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187 — ulceration  and  gangrene  of  the  appendix 
coeci  vermiformis,  224 — fracture  of  the  orbitar 
process  of  the  frontal  bone  :  wound  of  the  right 
anterior  lobe  of  the  brain,  297 — carcinomatous 
tumour  of  the  face,  297 — retention  of  urine, 
caused  by  stricture ;  phlebitis  of  the  caphalic 
vein,  death ;  335 — contusion  of  the  epigastric 
region,  335 — Lithotomy,  57. 

Royal  Westminster  Ophthalmic. — Mr.  Guthrie’s 
address  to  the  students,  224 — operations  for 
cataract  and  strabismus ;  effects  of  argentum 
nitratum,  in  turning  the  tunica  conjunctiva  of 
a  dark  olive  colour,  and  utility  of  cyanuret  of 
potassium  in  removing  this,  407. 

Surrey  Dispensary. — Acute  rheumatism,  with 
inflammation  of  the  pericardium,  186 — warty 
vegetations  in  the  larynx,  187 
St.  Bartholomew’s  Hospital. — Acute  rheuma- 
matism,with  affection  of  the  heart,  13 — disease 
of  the  heart;  death  from  apoplexy,  13— rheu¬ 
matism,  followed  by  endocardites,  40— acute 
peripneumony,  37 — acute  rheumatism,  treated 
by  purgatives  and  Dover’s  powder,  57 — 
typhus  fever,  310 — Bright’s  dropsy,  310 — case 
of  fever,  311 — acute  peripneumonia,  377 — 
death,  from  the  absorption  of  animal  poison 
into  the  circulation,  probably  that  of  small-pox, 
407 — rheumatism,  with  endocarditis,  followed 
by  inflammation  of  the  pericardium,  474 — ery¬ 
sipelas  of  the  face,  474 — case  of  fever,  474- 
fever,  with  pneumonia,  522 
King’s  College  Hospital. — Syphilitic  iritis,  309 — 
punctured  wound  of  the  cornea,  310 — chimney¬ 
sweepers’  cancer,  356 — stricture  of  the  rectum, 
357 — strangulated  hernia,  387 — concussion  of 
the  brain,  455 — medullary  disease  of  the  tes¬ 
ticle,  complicated  with  hydrocele,  473 — com¬ 
minuted  fracture  of  the  base  of  the  skull,  495 
— concussion  of  the  brain,  523 — penetrating 
wound  of  the  right  lung,  551 
Hospice  Necker,  recapitulation  of  the  different 
patients  received  in  M.  Bricheteau’s  wards  in 
the :  and  of  the  diseases  with  which  they  were 
affected,  from  the  1st  of  January  to  the  1st 
of  July,  1843,  71 

Hosack,  Dr.,  on  the  extirpation  of  a  tumour  of 
the  parotid  gland,  228  j 


Hoskins,  S.  E.,  M.D.,F.R.S.,  on  the  introduction  o: 
solution  of  lead  into  the  bladder  for  the  decorm 
position  of  phosphatic  calculi,  266 
Houlton,  Dr.,  on  digitalis,  313 
Human  beings,  manufactured,  476 
Human  electricity,  Dr.  Hare  on,  175 
Humerus,  malignant  disease  of  the,  82 

■— - resection  of  its  upper  extremity,  by  Pro 

fessor  Blandin,  173 

Hunefeld,  Professor,  on  the  action  of  coneia  on  th 
blood,  457 

Hunter,  Mr.,  on  the  influence  of  the  length  of  thi 
funis  on  delivery,  190 

Hussey,  Mr.,  on  the  efficacy  of  the  ergot  of  rye,  31  ( 
Hutchinson,  Dr.,  on  the  action  of  belladonna  ii 
tetanus,  189 

Hutchinson,  Mr.,  on  vital  statistics,  obtained  bj 
means  of  a  pneumatic  apparatus  for  valuing  th< 
respiratory  powers  of  man,  in  connection  wit! 
health,  248 

Hydrophobia,  case  of,  by  Mr.  H.  Haynes  Walton 
142 

— - case  of,  by  W.  Foley,  M.D.,  170 

- treated  by  the  the  poison  of  the  viper 

by  Prince  Louis  Buonaparte,  208 

- - - remedy  for,  by  N.  Gratfhn,  Esq.,  290 

■ - the  late  case  of,  290 

- some  inquiries  on,  229 

Hydrostatic  bed,  477 

Hydrocele,  on  the  cure  of,  by  iodine  injections,  by 
Professor  Velpeau,  257 

Hygroma,  or  tumours  of  the  bursae  mucosae,  theii 
treatment,  433 

Hyoscyamine,  its  use  in  dilating  the  pupil,  376 
Hypnotism,  conversazione  on,  137 

- - —  or  Mr.  Braid’s  mesmerism,  98 

Hysteria,  an  anomalous  case  of,  by  R.  H.  Cum- 
mins,  M.D.,  169 

Ichthyosis,  intra-uterina,  cases  of,  327 
Ileus,  terminating  favourably,  466 
Iliacus  externus,  on  ligature  of  the,  by  M.  Malgaigne, 
216 

Ilott,  W.,  Esq.,  on  .compound  dislocation  of  the 
ancle,  259 

Imperforate  anus,  on  two  cases  of,  by  L.  Baude- 
locque,  M.D.,  466 

Innominata,  aneurism  of,  treated  by  ligature  of  the 
subclavian  and  primitive  carotid,  208 
Incipient  pulmonary  consumption,  cure  of,  467 
Infectious  disease,  219 
Inflammation,  Mr.  Earle  on,  58 

- - of  the  cellular  tissue,  treatment  of,  by 

caustic  potash,  377 

Inguinal  hernia,  strangulated,  case  of,  with  opera¬ 
tion,  387 

Insanity,  hereditary,  on  the  cause  of,  30 
Intermittent  fever,  arsenious  acid  in,  230 

- antagonism  of  phthisis  and,  41 

Iodine  vapour,  influence  of,  on  the  different  feculse, 
122 

- researches  on,  by  M.  Millon,  215 

- the  action  of  on  plants,  284 

Ipecacuanha  as  a  counter-irritant,  417 
Irritation,  sympathetic  and  local,  58 
Iritis  syphilitic,  309 
Iris,  congenital  fissure  of,  395 
Iron,  carbonate  of,  in  neuralgia,  20 

- advantageous  method  of  preparing  lactate  of, 

30 

- Mr.  Hemingway  on  the  double  salts  of,  59 

- sesquioxide  of,  160 

- on  its  presence  in  river-water,  by  M.  E. 

Marchand,  247 

Jackson,  J.,  Esq.,  on  the  pons  asinorum,  453 
Jadelot,  Dr.,  on  the  symptoms,  terminations,  causes, 
and  treatment  of  chorea,  463 
Jarring  medical  governments,  mischiefs  arising  from, 
225 

Jeaffreson,  W.,  Esq.,  practical  treatise  on  diseases  of 
the  eye,  review  of,  521 

Jobert  de  Lamballe,  D.  M.  P. ,  anatomical  researches 
on  the  electrical  organ  of  the  torpedo,  271,  301 

• - on  a  cancerous  tumor 

of  the  sigmoid  flexure  of  the  colon,  with  the  re¬ 
moval  of  the  affected  portion,  and  final  cure  of 
the  patient,  385 

- —  on  poplitlal  aneurism ; 

ligature  of  the  femoral  artery,  385 


'obert  de-  Lamballe,  D.  M.  P.,  on  the  cure  ofranula, 
433 

- on  the  structure  of  the 

uterus,  498 

yeratoplasty,  operation  of,  457 
Sidneys,  Dr.  Heaton  on  the  granular  disease  of  the, 
59 

Cing,  T.  Wilkinson,  Esq.,  on  reflex  nervous  acts 
and  their  disturbances,  and  the  more  probable 
parts  of  nervous  sympathies,  343,  403,  442,  549 

- J.,  Esq.,  on  Mr.  Jackson’s  views  on  the 

spleen,  508 

Cing’s  and  Queen’s  College  of  Physicians  in  Ire¬ 
land,  539 

Cing’s  College,  Aberdeen,  538 
Cing,  Dr.,  on  the  intellectual  character  of  the  Es¬ 
quimaux,  267 

Cissarn,  Dr.,  on  the  operation  of  keratoplasty,  457 
Cnee-joint,  lardaceous  cancer  of  the,  case,  436 

- extraction  of  a  foreign  body  from,  terminating 

fatally,  270 

Collock,  Dr.,  on  an  epidemic  of  muscular  enteritis, 
475 

Cnowles,  R.  B.,  Esq.,  thoughts  on  the  character  of 
mead,  202 

- —  J.  S.,  Esq.,  on  Highland  hydropathy,  269 

frause,  M.,  on  a  singular  case  of  empyema,  338 
freuznacb,  on  the  efficacy  of  its  mineral  springs,  468 
Cnox,  Robert,  Esq.,  on  the  physiological  anatomy 
and  physiology  of  man,  342,  363 
- Dr.,  of  Edinburgh,  penci  ling  of,  245 

jAbour,  protracted  case  of,  436 

- the  process  of,  316 

.achese,  Dr.,  on  the  progress  of  scorbutus,  198 
jactation  and  after  pains,  Mr.  J.  Pattison  on,  160  J 
,e  Calvd,  Dr.,  on  veratria  in  facial  neuralgia,  225 
Lancet,”  the,  on  the  Apothecaries’  Company,  521 

- -  ■  ■■■  —  the  true  enemy  to  the  medical 

profession,  293 

- abandoned  injunction,  491 

.anguage,  loss  of,  in  lesion  of  the  anterior  lobe  of 
the  brain,  273  '  1 

janderer,  Dr.,  on  the  midwives  of  Greece  and 
their  remedies,  31 

iandouzy,  M.,  on  glanders  in  the  human  sub¬ 
ject,  325, 476 

jarynx,  ulceration  of  the,  333 

- laryngotomy  in  polypus  of  the,  30 

- warty  vegetations  of,  187 

.aryngitis,  case  of  acute,  by  Dr.  D.  P.  Thomson,  122 
jatour,  Dr.  A.,  on  the  treatment  of  pulmonary 
phthisis,  324 

,aurent,.M.,  on  a  new  organic  alkali,  amarine,  434 
javeran  and  Millon,  MM.,  on  the  absorption  of 
certain  substances,  and  the  modifications  which 
they  undergo,  434 

,avalee,  Dr.  Morel,  on  vesication  of  the  mucous 
membrane  of  the  bladder,  and  development  of 
pseudo-membranes  on  its  surface,  caused  by  the 
application  of  a  blister,  305 
.aurie  and  King,  Drs.,  on  trephining  in  injuries  of 
the  head,  176 

.aycock,  Dr.,  on  the  periods  regulating  the  recur¬ 
rence  of  vital  phenomena,  395 
jEarned  Societies  : — 

Royal  Medico  Chirurgical  Society. 

Case  of  vitiligo  infantilis ;  dislocation  of  the 
astragalus,  17 — obstruction  in  the  intestinal 
canal,  18— on  the  oxalie  acid  diathesis  ;  case 
of  aneurism  of  the  external  iliac,  in  which 
a  ligature  was  applied  to  the  common  iliac 
artery,  55 — paracentesis  thoracis  as  a  curative 
measure  in  empyema  and  inflammatory 
hydro  thorax,  95 — account  of  a  case  of  empyema 
which  recovered  after  repeated  punctures  of  the 
plueral  sac,  96 — case  of  tumour  in  the  right 
hypochondrium  occurring  after  injury  ;  table  of 
cases  of  strangulated  hernia  operated  upon  at 
St.  George’s  Hospital  in  1842-3,  156 — case  of 
dissecting  aneurism  of  the  aorta,  innominata, 
and  right  carotid  arteries,  causing  suppression 
of  urine,  and  white  softening  of  the  right 
hemisphere  of  the  brain,  by  R.  B.  Todd, 
M.D.,  F.R.S.,  209 — case  of  sdrrhus  of 

the  thyroid  gland,  by  R.  W.  Brown,  Esq.  ;  ne¬ 
crosis  of  the  lower  jaw,  recovered  from,  without 
deformity,  by  W.  Sharp,  Esq.,  F.R.S.,  210 
— two  .cases  of  tubular  expectoration  from 
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the  bronchi  in  the  adult,  by  J.  Reid,  M.D.  ; 
on  the  introduction  of  solution  of  lead  into  the 
bladder  for  the  decomposition  of  phosphatic 
calculi,  by  S.  Elliott  Hoskins,  M.D.,  F.R.S.. 
266 — observations  on  the  recorded  cases  of 
operation  for  the  extraction  of  ovarian  cysts, 
by  Benjamin  Phillips,  F.R.S.,  293 — cases  of 
mollities  ossium,  with  observations,  by  S. 
Solly,  Esq.,  F.R.S. ;  case  of  acute  retinitis, 
caused  by  the  use  of  the  microscope,  by  W. 
White  Cooper,  Esq.,  295 — some  statistical 
records  of  the  progress  of  the  Asiatic  cholera 
over  the  globe,  by  S.  W.  T.  Merriman,  M.D.  ; 
an  account  of  the  dissection  of  a  cyst  contain¬ 
ing  seminal  fluid,  by  J.  Paget,  Esq. ;  a  few 
remarks  upon  the  origin  and  treatment  of 
syphilis,  and  the  extraordinary  prevalence  of  the 
disease  in  the  East,  as  compared  with  the  West 
Indies,  with  the  marked  influence  of  famine  in 
extending  its  ravages,  by  John  Clark,  M.D. ; 
case  of  fistulous  communication  between  the 
intestinum  ileum,  and  urinary  bladder, 
simulating  stone  in  the  bladder,  296 — 
proposals  for  the  improvement  of  diagnosis  in 
the  investigation  of  diseases  of  the  uterus,  with 
an  account  of  a  newly-invented  speculum  uteri, 
by  Protheroe  Smith,  Esq.,  297 — case  of  hae¬ 
morrhage  of  the  liver,  by  James  Abercrombie, 
M.D.,  312 — peculiar  case  of  gelatiniform  can¬ 
cer,  in  which  nearly  all  the  organs  in  the  body 
contained  colloid  tumours,  with  the  appearances 
on  dissection,  by  John  C.  Warren,  M.D. ; 
tabular  view  of  180  cases  of  tubercle  of  the 
lungs  in  children,  with  some  remarks  on  infan¬ 
tile  consumption,  by  P.  Hennis  Green,  M.D., 
313 

Pharmaceutical  Society. — Annual  meeting ;  dis¬ 
tribution  of  prizes,  56 — on  the  formation  of 
scientific  committees  for  the  advancement  of 
pharmacology,  by  Jonathan  Pereira,  M.D., 
F.R.S. ,  ;  on  the  presence  of  iron  in  river  water, 
by  M.  Eugene  Marchand,  247 — experiments 
on  the  extraction  of  the  active  soluble  prin¬ 
ciples  of  senna,  by  Mr.  H.  Deane ;  on  iodide 
of  potassium,  with  a  new  method  for  its  for¬ 
mation,  by  R.  Phillips,  jun.,  Esq.,  334 

Medical  Society  of  London. — Intestinal  tumour  ; 
discharge  of  fat  from  the.  bowels ;  intestinal 
malformation ;  abuse  of  enemeta,  39 — abdomi¬ 
nal  tumour ;  mesmerism,  80 — sloughing  of  the 
vagina  ;  specific  action  of  the  ergot  of  rye,  117 
— action  of  the  ergot  of  rye  in  parturition,  118 
case  of  sponge  swallowing,  140 — labour, 
complicated  by  ovarian  tumours  and  sphacelus 
of  the  vagina,  157 — ovarian  tumours  ob¬ 
structing  delivery  ;  ovariotomy,  184 — on  the 
effect  produced  by  free  perspiration  in  the 
treatment  of  inflammation,  by  Dr.  Rees, 
186 

"Ethnological  Society. — Postans  Captain,  on  the 
Bituchi  tribes  inhabiting  Sindh,  in  the  lower 
valley  of  the  Indus  and  Cutchi,  56 — on  the  in¬ 
habitants  of  the  Maldivian  islands,  by  Capt. 
Young  and  Lieut.  Christopher,  208 — on  the  in¬ 
tellectual  character  of  the  Esquimaux,  by  Dr. 
King,  267 

Royal  Medico-Botanical  Society. — Lecture  on 
the  diagnostic  symptoms  produced  by  poisonous 
plants,  20— lecture  on  the  effects  of  the  tides  in 
the  atmosphere  on  the  diseases  of  the  chest, 
by  Dr.  Sigmond,  184 — on  a  new  preparation  of 
conium,  by  Dr.  Houlton ;  a  communica¬ 
tion  on  digitalis,  by  the  same,  313 — a  com¬ 
munication  on  the  atropa  belladonna,  by  Mr. 
Ley,  314 

Statistical  Society. — A  third  contribution  towards 
a  knowledge  of  the  influence  of  employments 
upon  health,  by  Dr.  Guy,  158 — on  vital  statis¬ 
tics,  obtained  by  means  of  a  pneumatic  appa¬ 
ratus,  for  valuing  the  respiratory  powers  of 
man  in  connection  with  health,  by  Mr.  Hutchin¬ 
son,  248 

Westminster  Medical  Society. — Case  of  syreni- 
form  monster,  post-mortem  examination  of; 
the  osseous  system  ;  discussion  on,  19— internal 
strangulated  hernia ;  hydrophobia,  discussion 
on,  54  —  secondary  symptoms  in  a  child,  eight 
years  old ;  depressing  influence  of  calomel,  79 
— supernumerary  nipples  ;  urinary  abscess  ; 
treatment  of  stricture  and  fistula  in  perinseo,  116 
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Lectures  : — 

Dr.  C.  J.  B.  Williams,  F.R.S. 

On  the  Theory  and  Practice  of  Medicine  : — 
Lecture  17.- — The  different  sounds  of  the  heart ; 
does  the  auricular  systole  produce  a  sound  ? 
the  murmurs  ;  their  causes ;  how  to  distinguish 
them,  24 

Lecture  18. — Sounds  of  the  heart;  the  radial 
pulse,  as  indicative  of  disease  of  the  heart  ; 
diseases  of  the  heart ;  functional  maladies  ; 
physical  signs  accompanying  palpitation  ;  treat¬ 
ment  of  palpitation  of  the  heart,  64 
Lecture  19. — Functional  diseases  of  the  heart 
(continued)  ;  symptoms  of  cerebral  syncope  ; 
treatment  of  functional  diseases  of  the  heart ; 
angina  pectoris,  its  causes  and  treatment,  83 
Lecture  20. — Effusion  into  the  sac  of  the  peri¬ 
cardium  ;  pericarditis,  its  symptoms  ;  adhe¬ 
rent  pericardium, its  signs ;  alteration  in  the  shape 
of  the  chest,  resulting  from  adherence  of  the  peri¬ 
cardium  ;  inflammation  of  the  internal  lining  of 
the  heart ;  endocarditis,  its  chief  physical  signs  ; 
inflammation  of  the  muscular  structure  of  the 
heart,  carditis ;  treatment  of  inflammation  of 
the  heart,  124  s 

Lecture  21. — Pericarditis  and  endocarditis,  their 
causes  and  treatment ;  organic  diseases  of  the 
heart,  hypertrophy,  dilatation,  sthenic  plethora; 
their  treatment,  symptoms,  effects,  143 
Lecture  22. — Treatment  of  disease  of  the  heart 
(continued)  ;  atrophy  of  the  heart ;  dilatation, 
its  pathological  effects  and  symptoms  ;  its  phy¬ 
sical  signs  and  treatment ;  slight  dilatation  of 
the  heart,  166 

Lecture  23. — Softening  of  the  heart ;  fatty  tu¬ 
mours  ;  cancer  ;  changes  in  the  structure  of  the 
heart ;  abscess ;  tubercles ;  polypus  of  the 
heart ;  polypoid  concretions  ;  rupture  ;  disease 
of  the  valve  and  orifices ;  endocarditis  ;  dif¬ 
ferent  diseases  of  the  orifices  and  valves,  192 
Lecture  24. — Diseases  of  the  valves  of  the  heart ; 
valvular  diseases,  conjoined  with  hypertrophy 
or  dilatation  of  the  muscular  substance  ;  atro¬ 
phy  of  the  valves  ;  physical  signs  of  these  le¬ 
sions  ;  the  murmur  a  certain  indication  of  val¬ 
vular  disease ;  natural  sounds  superseded  by 
the  murmur ;  general  symptoms  of  aortic  le¬ 
sions,  232 

Lecture  25. — Disease  of  the  cardiac  valves  ;  prog¬ 
nosis  of  valvular  disease  of  the  heart,  combined 
with  other  lesions ;  treatment  of  these  affec¬ 
tions  ;  general  treatment  of  a  diseased  heart ; 
complications  of  heart  disease,  254 
Lecture  26. — Disease  of  the  arterial  tubes,  aneu¬ 
rism,  &c. ;  signs  of  arteritis  ;  dilatation  of  the 
aorta,  its  symptoms  and  consequences  ;  this 
morbid  condition  produced  by  hypertrophy  of 
the  heart,  as  well  as  disease  of  its  valves,  and 
vice  versd ;  signs  of  aneurism  of  the  aorta  ;  its 
usual  situation ;  modes  of  distinguishing  it 
from  other  diseases;  prognosis  of  these  affec¬ 
tions  ;  their  treatment,  277 
Lecture  27. — Diseases  of  the  alimentary  pas¬ 
sages,  the  mouth,  fauces,  &c. ;  dyspepsia ; 
treatment;  tonsillitis,  or  angina  tonsillaris, 
symptoms  and  treatment ;  enlargement  or  hy¬ 
pertrophy  of  the  tonsils;  aphtha  or  thrush; 
angina  membranosa;  parotitis,  symptoms, 
treatment,  &c.,  299 

Lecture  28. — Diseases  of  the  alimentary  canal ; 
acute  and  subacute  forms  of  gastritis ;  gastri¬ 
tic  dyspepsia  ;  duodenitis  ;  intense  enteritis  ;  in¬ 
flammation  of  the  jejunum  and  ileum  ;  soften¬ 
ing  ;  ulceration ;  treatment  of  gastritis,  and 
gastro-duodeoitis  with  jaundice,  340 
Lecture  29. — Inflammation  of  the  intestines, 
treatment ;  enteritis,  its  treatment ;  subacute 
form  of  gastritis  ;  chronic  gastritis  ;  relation  of 
a  case  terminating  in  death ;  chronic  duode¬ 
nitis  ;  morbid  appearances  of  chronic  gastritis  ; 
causes  of  the  subacute  form  of  these  affections ; 
treatment  of  chronic  gastritis,  360 
Lecture  30.- — Intestinal  inflammation  ;  chronic 
enteritis,  causes,  symptoms,  treatment ;  dy¬ 
sentery,  its  varieties  and  symptoms  ;  malignant 
dysentery,  treatment  ;  chronic  dysentery, 
treatment,  400 

Lecture  31. — Haemorrhagic  affections  of  the  in¬ 
testinal  canal  ;  hsematemesis ;  heemorrhoidal 
flux,  causes,  symptoms  and  treatment ;  forms 
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of  diarrhoea  ;  bilious  diarrhoea  ;  diarrhoea  era- 
pulosa,  439 

Lecture  32. — Dyspepsia  and  its  varieties,  the 
inflammatory,  the  atonic,  and  the  irritable ; 
their  form  and  treatment ;  pyrosis  or  water- 
brash,  symptoms  and  treatment ;  the  irrita¬ 
ble  form  of  dyspepsia,  treatment ;  analogous 
affections,  479 

Lecture  33. — Duodenal  dyspepsia  ;  form  of  con¬ 
stipation  corresponding  with  inflammation  ;  pre¬ 
disposing  causes,  symptoms,  illustrative  cases, 
and  treatment,  500. 

Sir  B.  C.  Brodie,  Bart. 

Clinical  Lectures  on  some  important  points  of 
surgery,  delivered  at  St.  George’s  Hospital  : — 
Lecture  1. — Inflammation  of  the  veins  ;  morbid 
appearances  ;  symptoms  of  venous  inflamma¬ 
tion,  1 

Lecture  2. — Occasional  concomitants  of  venous 
inflammation  ;  does  the  absorption  of  pus  ex¬ 
plain  these  affections  ?  illustrative  cases  ;  treat¬ 
ment ;  the  use  of  mercury  ;  puncture;  Sir  E. 
Home’s  plans  ;  the  use  of  bandages  for  varicose 
veins  ;  the  question  of  giving  up  customary 
stimulants  ;  Sir  B.  Brodie’s  opinion,  23 
Lecture  3. — Lithotomy  and  Lithotrity  ;  calculi 
originally  formed  in  the  kidneys  ;  their  nuclei 
may  exist  in  the  bladder  ;  operation  for  remov¬ 
ing  calculi  without  incision ;  do.  do.  by  inci¬ 
sion  ;  cases  in  illustration  ;  lithotomy  prefer¬ 
able  in  children ;  lithotrity  preferable  in 
adults  ;  combination  of  the  two  methods,  G3 
Lecture  4. — Lithotomy  and  Lithotrity  continued  ; 
adaption  of  the  operation  to  individual  cases  ; 
cases  in  which  lithotomy  is  preferable  ;  ditto  in 
which  lithotrity  is  preferable  ;  dangers  of  litho¬ 
tomy,  as  compared  with  lithotrity;  results  of 
Cheseldon’s  experience ;  combination  of  the 
two  methods  in  certain  cases  ;  mode  of  extract¬ 
ing  stones  from  the  female  bladder  ;  Mr.  Tho¬ 
mas’s  practice  in  a  case  in  which  a  foreign 
body  was  introduced  into  the  female  bladder  ; 
the  urethral  dilator  of  Mr.  Weiss  ;  method  pro¬ 
posed  by  Mr.  Hodgson,  of  .Birmingham,  in 
operating  on  the  female  ;  cases  in  illustration  ; 
greater  difficulty  of  the  operation  in  women 
than  in  men,  but  most  especially  in  chil¬ 
dren,  83 

Lecture  5. — Lithotomy;  dangers  attending  this 
operation  ;  infiltration  of  urine  into  the  cellu¬ 
lar  tissue  ;  mode  of  operation  by  the  blunt  gor¬ 
get  ;  instruments  as  modified  by  Martineau, 
Hawkins,  Cline,  Sir  Astley  Cooper,  Blizard, 
ike. ;  danger  of  haemorrhage  from  the  opera¬ 
tion  ;  danger  of  cutting  into  unsound  parts  ; 
fistula  in  ano  ;  danger  of  the  abscess  bursting 
internally ;  mode  of  operation  for  this  disease  ; 
prolapsus  of  the  rectum,  generally  originating 
from  internal  piles  ;  mode  of  treatment  by  the 
recumbent  posture,  &c.  ;  cases  in  illustra¬ 
tion,  103 

Lecture  6. — Carcinoma  of  the  lip,  generally  oc¬ 
curs  in  the  male  sex,  its  causes,  and  modes  of 
extirpation  ;  diseases  with  which  it  is  likely  to 
be  confounded  ;  tubercles  and  chancre  occurring 
on  the  lips  and  face  ;  characters  by  which  we 
are  to  distinguish  these  diseases  one  from 
another  ;  tumours  formed  by  the  labial  glands, 
in  consequence  of  the  obliteration  of  their 
ducts  ;  their  mode  of  cure ;  ranula,  its  causes 
and  treatment ;  abscess  of  the  parotid  gland  ; 
method  to  be  adopted  to  obliterate  the  fistulous 
opening,  123 

Lecture  7. — Stricture  of  tlie  urethra ;  ordinary 
mode  of  treatment  of  the  disease  ;  course  to  be 
pursued  where  the  above  is  inadmissable  ;  shi¬ 
vering  and  fever  in  some  cases  following  the 
passing  of  the  catheter ;  treatment  of  these 
symptoms  ;  impossibility  of  getting  the  instru¬ 
ment  through  the  urethra  into  the  bladder  ; 
operation  to  be  adopted  in  such  cases ;  Mr. 
Stafford’s  instrument  for  cutting  through  the 
stricture;  “dissecting  out  the  stricture,”  as 
formerly  adopted  in  some  hospitals  ;  its  danger¬ 
ous  consequences,  143 

Lecture  8. — Some  diseases  of  the  breast  occurring 
more  particularly  in  private  practice  ;  enlarge¬ 
ment  or  tumefaction  of  the  lactiferous  tubes;  its 
great  resemblance  to  carcinoma ;  signs  by  which 
to  distinguish  it ;  it  may  consist  of  one  or  I 
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more  tumours,  which  are  moveable  and  contain 
fluid ;  it  is  not  malignant ;  anatomical  descrip¬ 
tion  of  the  disease  ;  its  mode  of  treatment ; 
when  its  extirpation  ought  and  ought  not  to  be 
performed  ;  cases  in  illustration,  1C3 

Lecture  9. — Encysted  tumours  of  the  breast 
(continued);  hydatids  of  the  breast  and  of  the  tes¬ 
ticle  ;  necessity  of  distinguishing  this  from  scir- 
rhus ;  pain  in  the  loins,  as  indicative  of  disease  ; 
causes  which  may  produce  it ;  lumbago,  accu- 
mulat'on  of  the  feces  in  the  colon,  rheumatic 
or  gouty  diathesis,  inflammation  of  the  neuri¬ 
lemma  of  the  spinal  chord  or  of  the  spinal  mar¬ 
row  itself,  disease  of  the  kidneys,  calculus, 
caries  of  the  vertebra,  See.  ;  symptoms  and 
treatment  of  these  various  affections,  191 

Lecture  10. — Stricture  of  the  urethra  in  the 
male ;  contraction  of  the  orifice  of  the  mem¬ 
branous  portion,  or  of  the  intervening  space  ; 
Contraction  of  the  orifice  caused  by  ulceration  ; 
symptoms  of  this  affection  ;  its  mode  of  treat-  ' 
ment;  dangerous  effects  of  the  con'cal  bougie; 
sloughing  of  the  gians,  and  subsequent  con-  ! 
traction  of  the  orifice ;  mode  of  alleviation, 
illustrated  by  cases ;  contraction  of  the  orifice, 
combined  with  phymosis  ;  its  degeneration  into 
malignant  disease ;  gristly  or  cartilaginous  state  j 
of  the  urethra,  its  treatment,  211 

Lecture  11. — Diseases  of  the  male  urethra  (con¬ 
tinued)  ;  contractions  of  the  anterior  part  of  the 
urethra ;  the  membranous  portion,  the  most 
common  seat  of  stricture  ;  symptoms  produced 
by  this  affection  ;  difference  between  spasmodic 
and  permanent  stricture ;  undoubted  existence 
of  spasmodic  stricture  ;  its  mode  of  treatment ; 
when  long  continued,  it  may  terminate  in 
thickening,  or  permanent  stricture  ;  this  disease 
seldom  occurs  before  puberty  ;  may  be  pro¬ 
duced  by  local  injuries,  also  by  gonorrhoea  or 
strong  injections,  though  the  latter  is  but  rarely 
the  case  ;  morbid  states  of  urine  or  of  the  urinary 
organs  a  frequent  cause  of  stricture  ;  liability 
of  mistaking  it  for  other  morbid  conditions  ; 
rupture  of  the  bladder  and  urethra  caused  by 
this  condition,  its  symptoms  and  treatment, 
231 

Lecture  12.- — Diseases  of  the  male  urethra  (con¬ 
tinued)  ;  inflammation  of  the  urethra  behind  the 
stricture;  gristly  indurations  of  the  membrane  ; 
enlargement  of  the  prostate  gland  a  cause  of 
stricture,  and  vice  versa  ;  irritable  state  of  the 
bladder  induced  by  this  enlargement ;  disten¬ 
sion  of  this  viscus  produced  by  the  same  cause  ; 
diseased  state  of  its  mucous  secretion ;  forma¬ 
tion  of  calculi ;  ulceration  of  the  mucous  mem¬ 
brane  ;  thickening  of  the  muscular  coats  ;  her¬ 
nia  of  the  mucous  lining  of  the  bladder  ;  second¬ 
ary  diseases  of  the  kidneys  ;  dangers  attending 
this  condition  ;  cases  in  illustration,  274 

Lecture  13. — Diseases  of  the  male  urethra  (con¬ 
tinued)  ;  retention  of  urine  arising  from  stric¬ 
ture  ;  its  mode  of  treatment ;  difficulty  of  pas¬ 
sing  the  catheter ;  plan  to  be  adopted  when  this 
instrument  cannot  be  introduced ;  periodic  re¬ 
tention  of  urine,  its  mode  of  treatment ;  dif¬ 
ferent  modes  of  puncturing  the  bladder,  their 
advantages  and  disadvantages  ;  retention  joro- 
duced  by  absepss  in  perinaeo,  symptoms  and 
mode  of  cure  ;  rupture  of  the  urethra  ;  its  con¬ 
sequences,  &e.,  319 

Lecture  14. — Treatment  of  stricture  of  the 
urethra;  different  kinds  of  bougies  usually  em¬ 
ployed  ;  mode  of  passing  them  explained  ; 
method  in  which  to  judge  of  the  size  to  be  em¬ 
ployed  ;  various  points  td  be  observed  in  the 
treatment ;  frequency  with  which  the  operation 
should  be  performed  ;  necessity  of  guarding 
against  pushing  the  instrument  through  the 
walls  of  the  canal;  usual  spot  in  which  this 
occurs  ;  mode  of  treating  this  accident,  359 

I.ecture  15.- — Method  of  treating  strictures  of  the 
urethra  (continued)  ;  application  of  caustic,  as 
practised  years  ago,  and  lately  revived  ;  mode 
of  performing  this  operation  ;  practice  of  Mr. 
Hunter  and  Sir  E.  Home;  cases  in  which  this 
application  is  useful  ;  bad  effects  which  it  is 
occasionally  apt  to  produce ;  different  plans 
adopted  in  these  diseases  ;  necessity  of  con¬ 
stantly  passing  the  bougie ;  nature  and  treat¬ 
ment  of  some  kinds  of  fistula  in  perinaeo  ;  their 


dependance  on  stricture,  and  removal,  with  the 
cure  of  the  latter;  difficulty  of  getting  these 
false  passages  to  heal,  when  they  communicate 
likewise  with  the  rectum ;  dangerous  conse¬ 
quences  sometimes  resulting  from  the  mere 
passage  of  a  bougie,  and  best  mode  of  prevent¬ 
ing  them,  399 

Lecture  16. — Treatment  of  stricture  of  the 
urethra  (continued)  ;  instrument  invented  by 
Mr.  Stafford  for  its  division  ;  dangers  attending 
its  employment ;  new  mode  of  operating  in  such 
eases ;  danger  of  lithic-acid  deposit ;  mode  of 
treatment  to  be  adopted  for  its  prevention ; 
system  of  diet  to  be  enforced  ;  cases  of  conge¬ 
nital  contraction  of  the  urethra  cured  by  opera¬ 
tion  ;  stricture  of  the  female  urethra ;  excres¬ 
cences  at  its  orifice  ;  their  mode,  of  treatment, 
459 

Lecture  17. — On  the  importance  of  operative 
surgery  ;  its  dangers  as  well  as  advantages  to 
the  patient ;  states  of  constitution  in  which 
operations  should,  if  possible,  be  postponed  ; 
inflammatory  diathesis  indicated  by  the  state 
of  the  urine  ;  necessity  of  examining  this  ex¬ 
cretion  before  performing  even  the  most  simple 
operations  ;  cases  in  illustration  of  this  point ; 
the  old  system  of  “  preparing  ”  for  operations  ;  •*- 
its  evil  consequences ;  proper  treatment  to  be 
adopted  in  such  cases,  499 
Professor  Schoni.ein. 

Clinical  Lectures  delivered  at  the  Charite  Hospital, 
Berlin  : — 

Lecture  5. — Different  kinds  of  excitement  of  the 
brain  in  typhus  ;  opinions  respecting  the  abdo¬ 
minal  symptoms  ;  affection  of  the  larynx  ;  the 
episodes  in  typhus ;  unequal  division  of  tem¬ 
perature  ;  nervosa  versatilis  ;  death  ;  sectio,  2 

Lecture  6. — Case  of  pleuropneumonia;  exuda¬ 
tion  into  the  left  sac  of  the  pleura  ;  ectopia  of 
the  heart ;  importance  of  increasing  the  secre¬ 
tions  ;  delirium  tremens ;  the  operation  of 
paracentesis  thoracis  ;  decrease  of  the  effusion  ; 
case  of  articular  rheumatism  ;  commencement 
of  pneumonia  ;  miliaria  ;  pericarditis  and  pleu- 
ritis;  re-appearance  of  pleuropneumonia;  re¬ 
trogression  of  the  rheumatic  malady  :  cure, 
25—27—28 

Lecture  7. — Rbeumatismus  articulorum  acutus  ; 
affection  of  the  heart ;  miliaria ;  mental  de¬ 
rangement  ;  re-appearance  of  rheumatism  of 
the  joints  ;  aphtha  ;  pneumonia  ;  death  ;  sec¬ 
tion,  43 

Lecture  8. — Dilatation  of  the  left  ventricle  of 
the  heart,  with  hypertrophy  and  disease  of  the 
valves  of  the  aorta ;  enlargement  of  the  left 
lobe  of  the  liver  ;  oedema  of  the  feet ;  sequelae 
of  the  itch  ;  absence  of  marked  phenomena  in 
diseases  of  the  heart ;  employment  of  digitalis 
in  disease  of  the  valves  of  the  heart ;  views  on 
tiie  administration  of  digitalis  in  general ;  en¬ 
couragement  of  the  intestinal  and  urinal  secre- 
tiong  ;  application  of  the  moxa  ;  convalescence, 

66 

Lecture  9. — Hypertrophy  and  dilatation  of  the  left 
side  of  the  heart,  with  disease  of  the  valve  of 
the  aorta;  rbeumatismus  articularis  ;  protuber¬ 
ance  of  the  heart;  simple  crisis  through  the 
skin  ;  narcotic  effects  of  digitalis ;  increase  of 
the  phenomena  of  the  heart;  urinary  crisis; 
delirium  ;  connection  of  it  with  the  disease  of 
the  heart,  85 

Lecture  10. — Rheumatism  of  the  abdominal 
muscles  ;  inflammation  cf  the  peritonaeum 
terminating  in  effusion ;  removal  of  the  in¬ 
flammation  ;  gradual  disappearance  cf  the 
swelling,  caused  by  the  inflammation;  re¬ 
covery,  107  ! 

Lecture  11. — Peritonitis  terminating  in  effusion  ; 
febris  hectica  nervosa  ;  uneasiness  of  the  patient 
from  dietetic  errors  ;  continuous  green  vomit- 
ing  ;  exhaustion  ;  death  ;  sectio,  128 

Lecture  12. — Hiemorrhagia  uterina,  with  inflam¬ 
mation  of  the  right  ovarium  ;  attacks  of 
shivering  ;  apprehension  of  an  extension  of  the  a 
inflammation  to  the  plexus  pampiniformis  ; 
tumour  perceptible  on  examining  the  vagina  and 
rectum  ;  gradual  diminution  of  the  swelling  ; 
recovery,  145 

I.ecture  13. — ^Peritonitis  puerperalis ;  metritis 
septica  ;  phlegmasia  alba  ilolens ;  collapse ; 


apparent  hardness  of  the  pulse ;  phlebitis  in 
different  external  veins ;  attacks  of  shivering  ; 
abscesses  on  the  upper  part  of  the  right  thigh 
and  on  the  right  arm  ;  pneumonia  ;  exhaustion  ; 
death  ;  result  of  the  post  mortem  examination, 
193 

Lecture  14. — Peritonitis  and  phlebitis  uterina  in 
the  puerperal  state;  contusion  and  excoriation  of 
the  vagina  ;  strict  antiphlogistic  treatment ; 
repeated  copious  abstractions  of  blood  ;  pus  in 
the  urine ;  dysenteric  phenomena  ;  slow  pro¬ 
gress  of  convalescence  ;  perfect  cure,  233 
Lecture  15. — Hepatic  and  splenic  symptoms  ; 
attacks  of  shivering ;  inflammation  of  the 
hepatic  veins  ;  pneumonic  phenomena ;  their 
relation  to  the  inflammation  of  the  veins ;  col¬ 
lapse  ;  death;  sectio,  275 
Lecture  1G. — Icterus  after  the  use  of  mercury  ; 
itching  sensation  in  the  skin  ;  delirium  ;  ten¬ 
dency  to  the  deposition  of  fat ;  death  ;  result 
of  post  mortem  examination ;  epicrisis  ; 
cirrhosis  hepatis;  colica  pictonum,  the  20th 
attack  :  the  influence  of  aliments  on  the  pro¬ 
duction  of  this  disease  ;  paralytic  phenomena 
in  the  extremities ;  recovery,  339 
Lecture  17. — Haematemesis  originating  from  an 
affection  of  the  liver  ;  intestinal  evacuations  of 
a  black  colour,  containing  decomposed  blood  ; 
pain  in  the  shoulder  from  affection  of  the  liver ; 
pulsus  frequens  ex  inanitione  ;  recovery,  379 
Lecture  18. — Tumours  of  the  abdomen,  supposed 
to  involve  the  spleen,  the  liver,  and  the  mesen¬ 
teric  glands  ;  no  functional  disturbances  ;  even¬ 
ing  exacerbation  of  the  fever  ;  limits  of  the 
medical  art;  convulsions,  coma,  death;  sec¬ 
tio,  421 

Lecture  19. — Disease  of  the  left  lobe  of  the  liver, 
and  atrophy  of  the  spleen  ;  diarrhoea  ;  discharge 
of  the  food  in  an  undigested  state ;  condition 
of  the  blood  ;  oedema  ;  bronchial  irritation  ; 
enlargement  of  the  pylorus  ;  death  by  ex¬ 
haustion,  460 

J.  Wharton  Jones,  F.R.S. 

Lectures  on  the  Anatomy  and  Physiology  of  the 
Eye,  delivered  at  Charing-cross  Hospital : — 
Lecture  4. — Pigmentum  nigrum  ;  retina  ;  the 
intimate  structure  of  the  retina ;  stratum  fibril- 
losum  ;  stratum  globulosuin 
Lecture  5. — Cause  of  the  discrepancies  among 
anatomists,  in  regard  to  the  membranes  of  the 
eye  ;  description  of  the  vitreous  body  ;  descrip¬ 
tion  of  the  crystalline  lens  and  its  capsule  ; 
nature  of  the  liquor  Morgagni  ;  the  ciliary 
zone,  or  zonula  Zinuli  ;  nature  of  the  halo 
signstus  ;  the  canal  of  Petit ;  chemical  com¬ 
position  of  the  lens  ;  chambers  of  the  aqueous 
humour,  46 

Lecture  6. — Vital  physiology  of  the  eye  ;  inner¬ 
vation  and  mode  of  nutrition  of  its  component 
structures  ;  nerves  of  the  eye  ;  the  optic,  the 
the  ciliary  nerves,  &c.  ;  blood-vessels  of  the 
eye-ball ;  vascular  capsule  of  the  crystalline 
lens  ;  mode  of  development  of  the  iris ;'  ves¬ 
sels,  originally  distributed  to  certain  parts, 
become  obliterated  ;  disappearance  of  the  cap- 
sulo-pupillary  membrane  ;  aqueous  humour 
supplied  by  transudation  from  the  vessels  of 
the  ciliary  processes,  63 

Lectures:  7  and  8. — Physiology  of  the  eye  ;  optics 
proper  ;  catoptrics  ;  dioptrics  ;  chromatrics  ; 
a  medium  ;  a  ray  ;  a  pencil ;  diverging  rays  ; 
converging  rays  ;  parallel  rays  ;  radiant  point ; 
focus  ;  focal  distance  ;  reflected  and  refracted 
rays  ;  angles  ;  radiation ;  the  transparency  of 
inflammable  bodies  ;  curve,  106 
Lecture  9. — The  powers  of  the  lenses  of  the 
eye,  in  bringing  rays  of  light  to  a  focus  ; 
the  cornea ;  the  aqueous  humour ;  the  crys¬ 
talline  body  ;  the  vitreous  humour ;  the  eye 
considered  as  an  optical  instrument ;  dioptric 
effects  of  the  lenses,  252 
Professor  Piorry. 

Lecture  1. — On  albuminurorrhoea,  or  Bright’s 
disease 

Lecture  2. — On  colioa  pictonum  ;  its  organic 
lesions  ;  symptomatology  and  etiology  ;  treat¬ 
ment,  and  regimen,  49 
Professor  Raspail. 

Lectures  on  the  Physiology  of  Health  and  Disease  : — 
Lecture  19, — Description  of  the  ascarides  ;  their 
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anatomy,  physiology,  and  habits  ;  their  effect 
on  the  human  constitution  ;  question  as  to 
their  seat,  44 

Lecture  20. — Signs  by  which  we  may  recognise 
the  presence  of  the  vermicular  ascaris  in  our 
organs  ;  its  morbid  effects  upon  the  human 
body ;  its  emigration  out  of  the  human  body  ; 
in  what  does  the  vermicular  ascaris  deposit  its 
ova  ?  105 

Lecture  21. — Description  of  the  filarte  or  dracun- 
culi :  F.  medinensis  ;  compound  and  articulated 
helmintha  ;  tenia,  or  tape  worm  ;  T.  cucur- 
bi  ina ;  T.  vulgaris,  or  lata ;  hydatids ; 
morbid  effects  of  their  development';  summary 
of  the  therapeutic  principles  advocated  by  the 
author,  251 

Lecture  22. — General  considerations  on  the  cha¬ 
racters  of  the  morbid  state  ;  symptoms,  visible, 
odorous,  tactile,  or  acoustic  ;  classification  of 
the  various  morbid  effects  described  in  our 
systems  of  nosology ;  therapeutical  division  of 
M.  Raspail’s  work  ;  precautions  and  medica¬ 
tions  ;  anti-azotic,  or  anti-asphyxiant ;  hygienic 
precautions;  therapeutic  medications,  320 
Lecture  23. — Antithermanic  precautions  and 
medications  ;  antitoxic  ditto ;  antitraumatie 
ditto  ;  antientomic^Jitto  ;  critical  observations 
on  the  therapeutical  method  sought  to  be  super¬ 
seded  ;  general  resume  of  the  foregoing,  419 
Professor  Velpeau. 

Lectures  ou  Diseases  of  the  Eye  : — 

Lecture  1.— General  remarks  on  the  structures 
entering  into  the  formation  of  the  eye,  28 
Lecture  2.— Inflammation  of  the  eye-lids ;  in¬ 
flammation  of  the  conjunctiva  ;  inflammation  of 
the  eye-lashes  ;  inflammation  of  the  edge  of  the 
lids,  70 

Lecture  3. — Blepharitis  mucosa  ;  ditto  grauu- 
losa  ;  ditto  glandulosa  ;  ditto  furfuracea  ;  ditto 
folliculosa  ;  ditto  exulcerosa  ;  ditto  mucosa,  109 
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rachidian  myotomy.  Proceedings  of  the  Aca¬ 
demy  of  Medicine,  April  30th  ;  inauguration 
of  the  New  Assembly  Room,  110 
On  febris  intermittens  and  hypertrophy  of  the 
spleen,  by  Professor  Piorry,  cases  ;  haema- 
turia  ;  carcinoma  of  the  bladder,  case  ;  treat¬ 
ment  of  the  secondary  symptoms  of  syphilis. 
Proceedings  of  the  Academy  of  Sciences, 
May  6  th  ;  on  the  frequency  of  cancer  ;  on  the 
plague  and  quarantines  ;  on  the  influence  of 
the  sun’s  rays,  transmitted  through  coloured 
glass,  on  the  growth  and  germination  of 
plants  ;  on  the  causes  of  albuminuria.  Proceed¬ 
ings  of  the  Academy  of  Medicine,  May  7th  ; 
on  the  treatment  of  rheumatism,  by  sudorifics  ; 
on  varicocele,  134 

Professor  Velpeau  on  diseases  of  the  eye — Ble- 
pharitus  furfuracea  ;  ditto  ciliaria ;  ditto  con- 
junctivosa  ;  ditto  granulosa  ;  treatment ;  topical 
remedies  ;  direct  topical  remedies,  148 
Variola  developing  itself  on  vaccinated  persons  ; 

on  a  glandular  swelling  of  the  cheek,  149 
Prizes  offered  by  the  Medical  Society  of  Berlin 
and  the  German  Union  for  the  propagation  of 
medical  sciences.  Proceedings  of  the  Academy 
of  Sciences,  May  13th ;  on  the  epithelium  of 
mucous  membranes,  by  Dr.  Mandl ;  on  the 
heat  disengaged  when  water  is  added  to  sul¬ 
phuric  acid,  by  M.  Abria  ;  on  the  retraction  of 
albuginous  tissues,  by  Professor  Gerdy.  Pro¬ 
ceedings  of  the  Academy  of  Medicine,  May 
14th,  150 

On  emphysema  pulmonaris,  by  Professor  Chomel  ; 
on  resection  of  the  upper  extremity  of  the 
humerus  ;  Professor  Orfila’s  pamphlet ;  on  the 
action  of  ammonia  on  butyric  ether  ;  on  the 
compounds  of  phosphorus  ;  on  a  method  of 
embalming  bodies.  Academy  of  Medicine, 
May  21st ;  proceedings  of  the  Academy  of  Medi¬ 
cine,  May  14th  (continued)  ;  on  the  conserva¬ 
tion  of  medicinal  plants  ;  on  obesity  of  the  um¬ 
bilical  chord  ;  Professor  Velpeau  on  scrofulous 
opht  halmia ;  Professor  Gerdy  on  cancer  of  the 
eye -lids,  179 

Professor  Velpeau  on  diseases  of  the  eye  ;  treat¬ 
ment  of  blepharitis  of  the  conjunctiva  palpe- 
bralis  ;  blepharitis  gland  ulosa  ;  formulae  of  a 
collyria  ;  resume  of  the  varieties  of  blepharitis, 
196. 

On  subcutaneous  surgery,  by  Dr.  Jules  Guerin  ; 

introductory  lecture,  197 
Proceedings  of  the  Academy  of  Sciences,  May  28  ; 
on  a  new  cow-pox  ;  new  vegetable  alcali ;  on 
the  influence  of  the  par  vagum  on  digestion ; 
on  the  duration  of  gestation.  Proceedings  of 
the  Academy  of  Medicine,  May  28th;  on  the 
case  of  plague  mentioned  in  M.  Joly’s  report ; 
on  hydrophobia  ;  bust  of  Dupuytren  ;  on  scor¬ 
butus,  198 


On  circular  iridectomia,  199 
On  subcutaneous  surgery,  by  Dr.  Jules  Guerin, 
introductory  lecture  ;  parts  II.  and  III.,  prac¬ 
tical  part,  &c.,  214 

Dr.  Beau  on  the  treatment  of  phthisis  ;  on  typ¬ 
hoid  fever.  Proceedings  of  the  Academy  of 
Sciences,  June  3rd ;  Millon’s  researches  on 
iodine,  215 

Chancel  on  butyrone  ;  on  the  action  of  nitric  acid 
by  the  same,  and  on  chloro-butyrone  ;  on  the 
ligature  of  the  left  iliacus  externus,  by  M. 
Malgaigne.  Proceedings  of  the  Academy  of 
Medicine,  June  4th;  Malgaigne’s  memoir  on 
myotomy  and  tenotomy ;  Bricheteau  on  an 
epidemy  of  encephalo-racliidian  meningitis; 
Segalas  on  a  case  of  calculus,  complicated  with 
a  vesico -vaginal  fistula,  216 
Professor  Velpeau  on  diseases  of  the  eye ;  on 
cataracta — genuine,  spurious,  and  secondary 
genuine  or  spurious,  237 
On  the  medical  treatment  of  cancer  ;  Parisian 
Medical  Society  ;  M.  Philippe  on  the  external 
use  of  belladonna  as  a  discutient,  in  ganglionitis, 
adenitis,  and  epididymitis ;  efficacy  of  tartar 
emetic  in  acute  arthrodynia;  on  strangulated 
hernia ;  on  podagra.  Proceedings  of  the 
Academy  of  Sciences,  June  10th;  on  the  com¬ 
binations  of  two  new  alcaline  bases,  containing 
platina  ;  on  a  lusus  naturae ;  on  a  climate  of 
France;  on  the  nervous  fluid.  Proceedings  of 
the  Academy  of  Medicine,  June  11th;  in¬ 
cidents  relative  to  Dr.  Malgaigne’s  memoir  on 
the  dangers  attendant  on  myotomy  in  devia¬ 
tions  of  the  spine,  239 

On  typhoid  fever ;  on  the  cure  of  hydrocele  by 
iodine  injections,  by  Professor  Velpeau,  257 
On  phlebitis  infantum,  by  Professor  Trousseau ; 
on  spontaneous  evolution.  Proceedings  of  the 
Academy  of  Sciences,  June  17th,  258 
Proceedings  of  the  Academy  of  Medicine,  June 
18th,  259 

Professor  Velpeau  on  diseases  of  the  eye  ;  symp¬ 
toms  of  pseudo-cataracta ;  complication  of  true 
cataracta,  amaurosis,  glaucoma,  and  cancer ; 
Dr.  Fuivre  on  a  foreign  body  in  the  bronchi, 
expulsed  spontaneously;  Professor  Berard  on 
imperforate  anus,  282 

On  hsematocele  produced  by  effusion  external  to 
the  tunica  vaginalis,  by  M.  Gosselin ;  obituary; 
candidates  for  the  vacant  place  at  the  Academy 
of  Medicine.  Proceedings  of  the  Academy  of 
Sciences,  June  24th,  283 
Proceedings  of  the  Academy  of  Medicine,  June 
25th,  284 

On  the  diagnosis  of  pneumonia,  by  Professor 
Rostan,  303 

Professor  Velpeau  on  diseases  of  the  eye  ;  treat¬ 
ment  of  cataracta ;  nomination  of  agreges  in 
surgery.  Proceedings  of  the  Academy  of 
Sciences,  July  1st;  Dr.  Mayer  on  the  electrical 
organ  of  the  torpedo,  304 
Dr.  Guerin  on  diseases  of  the  uterus ;  Dr.  La- 
vellee  on  vesication  of  the  mucous  membrane 
of  the  bladder,  and  development  of  pseudo¬ 
membranes  on  its  surface,  caused  by  the  appli¬ 
cation  of  a  blister ;  on  secale  cornutum,  by  M. 
Legres.  Proceedings  of  the  Academy  of  Medi¬ 
cine,  July  1st;  Dr.  Pravez  on  deviations  of 
the  spine  ;  discussion  on  ophthalmology,  305 
Professor  Velpeau,  on  diseases  of  the  eye  ;  pre¬ 
paratory  treatment  in  operating  for  cataract ; 
position  in  which  the  patient  ought  to  be  placed 
duriDg  the  operation ;  consecutive  treatment, 
323 

Professor  Rostan  on  the  treatment  of  pneumonia  ; 
Dr.  A.  Latour  on  a  new  mode  of  treatment  for 
phthisis,  324 

Proceedings  of  the  Academy  of  Sciences,  July  8th. 
Proceedings  of  the  Academy  of  Medicine, 
July  9th,  325 

Professors  Roux  and  A.  Berard  on  cataracta ; 
comparison  of  the  two  methods,  extraction  and 
couching ;  reasons  for  the  preference  given 
to  the  former,  345 

Prize  offered  by  the  Societe  Royale  de  Medicine 
de  Toulouse ;  prophylactic  remedy  against 
ptyalism.  Proceedings  of  the  Academy  of 
Sciences,  July  15th  ;  on  the  climate  of  France; 
on  the  mollusca  gasteropodes  phlebenteres ; 
extirpation  of  the  scapula  and  removal  of  the 


external  third  of  the  clavicle,  for  a  tumour 
developed  on  the  former.  Proceeedings  of  the 
Academy  of  Medicine,  July  15th  ;  on  the  pre¬ 
sence  of  arsenic  in  the  soil  of  churchyards,  and 
its  absorption  by  the  bodies  there  interred;  dis¬ 
cussion  on  ophthalmology,  347 
Observations  on  lithotomy,  348 
Professor  Velpeau  on  diseases  of  the  eye ;  acute 
inflammation  of  the  eye  ;  conjunctivitis  ocularis  ; 
conjunctivitis  simplex  ;  analysis  of  Dr.  Rog- 
netta’s  work  on  ophthalmology,  373 
On  a  case  of  fungous  tumour  of  the  tibia,  by 
Professor  Roux  ;  Geoffrey  St.  Hilaire’s  bust. 
Proceedings  of  the  Academy  of  Sciences, 
July  22nd.  Proceedings  of  the  Academy  of 
Medicine,  July  23rd,  374 
On  p'euritis  with  effusion,  by  Professor  Chomel  ; 

symptoms  ;  treatment,  383 
Rupture  of  the  uterus,  384 

Popliteal  aneurism ;  ligature  of  the  femoral 
artery,  by  Dr.  Jobert  de  Lamballe.  Proceed¬ 
ings  of  the  Academy  of  Sciences,  July  30th; 
operation  of  enterotomia,  &c.,  by  Dr.  Amussat ; 
M.  Dufrenoy  on  the  genito-urinary  organs 
of  reptiles ;  M.  Millon  on  the  oxydation  of 
organic  matter  by  iodic  acid  ;  powder  for  the  pu¬ 
rifying  common  sewers.  Proceedings  of  the 
Academy  of  Medicine,  July  30th;  M.  Dupres 
on  the  employment  of  metallic  capsules  instead 
of  tar  ;  Dr.  Jobert  de  Lamballe  on  cancerous 
tumour  of  the  sigmoid  flexure,  &c.,  385 
Pathology  of  the  spinal  cord,  386 
Professor  Velpeau  on  diseases  of  the  eye. — Con¬ 
junctivitis  purulenta ;  varieties  ;  ophthalmia 
Egyptians  ;  O.  infantum  ;  O.  blenorrhagica  ; 
prognosis  ;  treatment ;  conjunctivitis  simplex  ; 
general  and  local  remedies,  407 
On  fractures  of  the  neck  of  the  femur,  &c.,  by 
Dr.  Robert,  408 

On  a  case  of  cancerous  cachexia ;  new  mode  of 
reducing  exomphaos.  Proceedings  of  the  Aca¬ 
demy  of  Sciences,  Aug.  5th;  M.  Dutrochet’s 
researches  on  the  volubility  of  the  stems  of 
certain  plants,  and  on  the  cause  of  this  phe¬ 
nomenon  ;  on  the  compounds  of  phosphuretted 
hydrogen,  by  M.  P.  Thdnard,  409 
Professor  Velpeau  on  varicocele  ;  on  spontane¬ 
ous  separation  of  the  uterus  ;  lusus  naturae,  410 
On  the  treatment  of  syphilitic  diseases,  by  Pro¬ 
fessor  Chomel,  432 

On  ranula,  by  Dr.  Jobert  de  Lamballe ;  appa¬ 
ratus  for  the  radical  cure  of  exomphalos  ;  hy¬ 
groma,  or  tumours  of  the  bursae  mucosae,  433 
Proceedings  of  the  Academy  of  Sciences,  Aug. 
12th ;  on  the  absorption  of  certain  substances, 
and  the  modifications  which  they  undergo  ;  on 
a  new  organic  alcali-amarine  ;  facts  illustrative 
of  the  history  of  phosphorus.  Proceedings  of 
the  Academy  of  Medicine,  Aug.  13th  ;  critical 
examination  of  vitalism,  by  Dr.  Virey,  M.A.M., 
434 

On  artificial  anus  ;  on  a  new  mode  of  adminis¬ 
tering  different  substances ;  crural  hernia,  435 
Professor  Velpeau  on  diseases  of  the  eye. —  Con¬ 
junctivitis  papulosa;  C.  purulenta;  general 
treatment ;  local  bleedings  ;  purgatives  ;  calo- 
melas  ;  local  treatment ;  collyria  ;  cauteriza¬ 
tion  ;  nitrate  of  silver,  445 
On  artificial  anus' ;  case  of  spina  bifida,  446 
Proceedings  of  the  Academy  of  Sciences,  Aug. 
19th ;  M.  Boussingault’s  researches  on  the 
effects  of  different  kinds  of  food  on  cows  ;  M. 
Ebelmen  on  silicic  ether.  Proceedings  of  the 
Academy  of  Medicine,  Aug.  20th  ;  M.  Louis  de 
la  Porte  on  pestis,  447 

M.  Segalas  on  the  influence  exercised  by  trau¬ 
matic  lesions  of  the  spinal  marrow  on  the  func¬ 
tions  of  the  urinary  organs,  448 
Dr.  Jadelot  on  chorea;  symptoms;  forms;  ter¬ 
minations  ;  causes ;  treatment,  463 
MM.  Delaporte  and  Cigalla  on  pestis  ;  its  anti¬ 
quity  ;  causes;  propagation;  incubation,  and 
probable  duration,  464 

Academy  of  Sciences;  sitting  of  the  26th  Au¬ 
gust  ;  M.  E.  Peligot  on  the  theory  of  the 
fabrication  of  sulphuric  acid,  465 
Researches  on  chemical  types  ;  Dr.  Baudelocque 
on  two  cases  of  imperforate  anus ;  Professor 
Barkow  on  a  new  ganglion.  Academy  of  Medi¬ 
cine,  sitting  of  the  27th  August;  death  of  Dr, 
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Lagrange ;  Dr.  Segalas  on  the  influence  of 
traumatic  lesions  of  the  spine  on  the  genito¬ 
urinary  organs  ;  discussion  thereon,  466 
On  diseases  of  the  eye,  by  Professor  Velpeau, 
(continued)  ;  inflammations  of  the  cornea ; 
their  frequency,  danger,  and  difficulty  of  estab¬ 
lishing  their  treatment ;  classification  ;  keratitis 
diffusa;  ditto  ulcerosa,  492 
Dr.  Vidal  (de  Cassis)  on  orchitis  and  lithotomy  ; 
cyst  of  the  mamma  containing  milk  ;  remedy 
against  pertussis ;  secondary  symptoms  of 
syphilis.  Academy  of  Sciences,  sitting  of  the 
2nd  Sept.  ;  M.  S.  Fremy  on  osmium  and  its 
compounds,  493 

On  the  fabrication  of  sulphuric  acid.  Academy  of 
Medicine,  sitting  of  the  3rd  Sept.  ;  discussion 
on  some  points  of  Dr.  Segalas’  memoir ;  M. 
Hoffman  on  the  administration  of  pistacia 
terebinth  in  asthma,  494 

Professor  Chomel  on  chorea  ;  its  causes  ;  symp¬ 
toms  ;  pathology ;  diagnosis ;  prognosis  ; 
treatment ;  case  of  inversio  uteri,  by  Professor 
Velpeau,  502 

Academy  of  Sciences,  sitting  of  the  9th  Sept.  ; 
on  the  distillation  of  the  resin  of  the  calamus 
rotang ;  Professor  Pappienheim  on  the  fibrous 
system  and  its  nerves ;  Dr.  Matthieu  on  the 
oxide  of  zinc ;  M.  Guyon  on  a  race  of  men 
called  Cagots  ;  case  of  aasesthesia  of  the  left 
side  of  the  body,  without  paralysis  of  move¬ 
ment.  Academy  of  Medicine,  sitting  of  the 
10th  Sept.,  503 

Parotid  gland,  extirpation  of  a  tumour  of  the,  by 
Dr.  Hosack,  228 

Paste,  mineral,  to  fill  hollow  teeth,  378 

Pasquier,  Dr.,  on  a  new  mode  of  reducing  exom¬ 
phalos,  402 

Pencillings  of  Eminent  Medical  Men:  Parent  Du- 
chatelet,  265  —  Dr.  John  Burns,  178  —  Dr. 
Knox,  of  Edinburgh,  245 — Jeffray,  Prof.,  of 
Glasgow,  8,  36—  Orfila,  Prof.,  115— Mr.  Liston, 
370 — Dr.  Abercrombie,  336 

Pelvic  symphyses  and  ligaments,  relaxation  and  se¬ 
paration  of,  by  Charles  Clay,  M.D.,  322 

Peligot,  M.,  on  the  fabrication  of  sulphuric  acid, 
465 

Pelouze,  M.,  on  the  compounds  of  phosphorus,  174 

Pereira,  Jonathan,  M.D.,  F.R.S.,  on  the  formation 
of  scientific  committees  for  the  advancement  of 
pharmacology,  247 

Perinseum,  on  lacerations  of  the,  and  artificial  sup¬ 
port  during  the  last  stage  of  labor,  by  Charles 
Clay,  M.D.,  213,  253 

Perinscum,  laceration  of  the,  during  labour,  21 

Periscope  of  the  Week. 

Lanerction  of  the  perinseum  during  labor ;  period 
of  incubation  of  syphilis  ;  penetrating  wound  of 
the  chest;  fissure  of  the  anus,  21 
Malformation  of  the  heart,  22 
On  albuminorrhoea,  or  Bright’s  disease;  Pro¬ 
fessor  Velpeau  on  diseases  of  the  eye,  29 
Critical  observations  on  the  chemical  phenomena 
of  respiration,  29 

Laryngotomy  in  polypus  of  the  larynx ;  on  ele¬ 
phantiasis  ;  on  the  tinea  tonsurans  ;  on  here¬ 
ditary  causes  of  insanity  ;  on  the  danger  at¬ 
tendant  on  myotomy  in  deviation  of  the  spine. 
30  r 

Mistaken  diagnosis;  gout  produced  by  local  in¬ 
juries;  sympathetic  and  local  irritation;  in¬ 
flammation,  58 

The  Bath  waters ;  urinary  deposits  ;  treatment 
of  cholera  ;  the  double  salts  of  iron ;  granular 
disease  of  the  kidneys  ;  erection  of  stoves ; 
notes  on  menstruation,  59 
Adhesion  of  the  pericardium ;  Dalby’s  carmina¬ 
tive  ;  chalybeate  waters ;  enteritis  simulating 
pregnancy,  and  labor  at  the  full  time ;  tests 
for  the  semen,  60 

Malignant  disease  of  the  humerus  ;  digitalis  in 
epiplepsy ;  malignant  puerperal  fever;  effects 
of  uterine  haemorrhage ;  adipocire  in  the 
stomach  ;  extirpation  of  a  steatomatous  tumor 
from  the  neck ;  injury  of  the  spine  ;  union 
surgeons  ;  extirpation  of'part  of  the  lower  jaw  ; 
inversion  of  the  uterus ;  the  use  of  the  alco¬ 
holic  lotion  in  phthisis  pulmonalis  ;  acrid  saliva  ; 
colored  saliva ;  colica  hepatica ;  lactation  and 
after  pains  ;  epilepsy,  a  cure  for  drunkenness  ; 
animalcule  found  in  the  stomach  of  the  lepos 


anatifera ;  injuries  to  the  eye ;  secondary  can¬ 
cer  ;  stricture  of  the  rectum,  82 
Union  surgeons ;  inversion  of  the  uterus ;  in¬ 
juries  to  the  eye  ;  secondary  cancer  ;  the  auto¬ 
maton  with  articulated  voice,  102 
Frothy  saliva  ;  urinary  ditto  ;  gelatinous  ditto  ; 
milky  ditto  ;  Indian  hemp  ;  malignant  disease  ; 
liemiphlegia ;  a  liberal  offer ;  contused  wound 
of  the  eye  ;  ovarian  dropsy  ;  chronic  pleurisy 
with  effusion  ;  laryngitis  ;  fatal  haemorrhage  ; 
origin  of  condylomata  ;  on  the  formation  of 
hydrocyanic  acid,  See.  ;  influence  of  iodine 
vapor  on  the  different  feculte,  121 
Artificial  dilation  of  the  os  uteri ;  fungoid  ex¬ 
crescence  of  the  cervix  uteri ;  paraplegia  ;  preg¬ 
nancy  mistaken  for  ovarian  dropsy ;  necrosis 
of  the  lower  maxila ;  hydrophobia  ;  chancre  in 
the  urethra  ;  iodide  of  potassium  ;  puerperal 
convulsions  ;  irregular  contraction  of  the  uterus 
during  pregnancy ;  pregnancy  and  cancer 
uteri,  142 

Gentlemen  admitted  to  the  Royal  College  of  Sur¬ 
geons  ;  ditto  ditto  Apothecaries’  Hall ;  mili¬ 
tary  and  naval  appointments  ;  obituary ;  ap¬ 
pearance  of  a  new  malady  amongst  the  French 
Canadians  ;  the  father  of  the  Royal  College  of 
Surgeons  ;  communications  from  Professor  Or¬ 
fila  ;  lectures  by  Jules  Guerin  ;  new  hospital  at 
Liverpool ;  annual  dinner  of  the  Medico-Bo¬ 
tanical  Society ;  Professor  Liebig’s  researches 
on  urine  ;  Mr.  Stedolph’s  invention  to  assist 
the  blind  to  read ;  exposure  of  Mr.  Vernon’s 
clairvoyance,  &c.,  161 

Action  of  vegetable  caseine  on  amygdaline  ;  bel¬ 
ladonna  in  tetanus ;  spontaneous  evolution ; 
naptha  in  phthisis ;  sibbens  ;  umbilical  hernia ; 
medical  witnesses  ;  sea-side  as  a  remedial  agent ; 
length  of  the  funis  ;  congenital  ulceration  and 
gangrene ;  influence  of  diet  on  mental  affec¬ 
tions  ;  mode  of  detecting  the  adulteration  of 
vinegar  with  sulphuric  acid,  189 
Tooth  ache  ;  excision  of  the  opaque  cornea,  210 
Veratria  in  facial  neuralgia  ;  salivary  concretions  ; 
filing  the  teeth  ;  haemorrhage  after  extraction 
of  teeth  ;  arteriolomy  and  its  consequences ; 
idiopathic  erysipelas ;  acute  rheumatism  and 
heart  disease ;  ovarian  disease ;  ammonia  ex¬ 
ternally  in  neuralgia  ;  extirpation  of  dracunculi 
from  the  eye;  orchitis  treated  by  hyoscyamus; 
railway  travelling  and  abortion  ;  the  Apothe¬ 
caries’  Company  ;  the  nutrition  of  plants  ;  ob¬ 
servations  on  midwifery  ;  fibrous  and  cancerous 
tumours  of  the  breast ;  poisoning  by  the  oil  of 
bitter  almonds  ;  atrophine  as  a  substitute  for 
belladonna ;  hfemorrhage  after  bleeding ;  the 
mortality  at  different  ages  in  certain  diseases ; 
calamine,  or  carbonate  of  zinc ;  precipitated 
sulphur ;  oxide  of  zinc ;  red  oxide  of  iron ; 
tartarised  antimony;  venereal  warts  ;  injury  to 
the  knee ;  benzoin  water ;  observations  on 
scrcphula;  cure  of  pannus  by  inoculation; 
poisoning  by  corrosive  sublimate ;  nitrate  of 
potash  in  spasmodic  asthma  ;  use  of  chloride  of 
sodium  in  diseases  of  the  eye  ;  (death  from 
potatoe-skin  in  the  larynx  ;  poisoning  by  sul¬ 
phate  of  iron  ;  extirpation  of  a  tumour  of  the 
parotid  gland;  the  operation  of  lithotomy; 
spina  bifida,  225 

Tubercular  dropsy ;  fracture  of  the  vertebrae  ; 
midwifery  statistics  ;  creosote  in  the  treatment 
of  certain  diseases  of  the  conjunctiva  and 
jeornea  ;  removal  of  cancer  by  the  knife,  248 
Unusual  dislocation  4  abscess  under  the  dura 
mater ;  trephining ;  the  specific  gravity  of 
urine ;  large  doses  of  nitrate  of  potash  and 
sulphate  of  quinine  in  rheumatism  ;  statistics 
of  phthisis ;  cause  of  albuminuria ;  rupture  of 
the  bladder;  ulcer  of  the  duodenum;  varico¬ 
cele  treated  by  compression ;  atropine ;  ex¬ 
traction  of  a  foreign  body  from  the  knee,  ter¬ 
minating  fatally ;  extract  of  rhatany  in  the 
treatment  of  fissure  of  the  anus,  dangerous  in 
a  tuberculous  patient ;  excision  of  the  teeth  ; 
eyanura  in  acute  rheumatism  ;  tubercles  of  the 
lungs  in  a  child ;  chronic  choroido-iritis,  and 
spurious  cataract ;  keratonyxis  ;  artificial  pupil, 
269 

Signs  of  pregnaucy  ;  poisoning  by  arsenic,  315. 
Lepra  vulgaris,  318 

The  process  of  labour ;  cage  of  eventration  ;  the 


ergot  of  rye ;  opacity  of  the  cornea ;  a  ute 
rheumatism  ;  use  of  naphtha  in  phthisis  ;  funis 
presentation  ;  amputations  ;  scrophulous  ab¬ 
scess  of  the  neck ;  ossification  of  the  heart  ; 
epidemic  meningitis,  316. 

Spina  Bifida  ;  transverse  presentations  ;  cancer  of 
the  pylorus,  317 

Hypertrophy  of  the  eyelid  ;  excitement  of  uterine 
action  ;  traitement  arabique  in  obstinate  cuta¬ 
neous  affections,  337 

Abscess  of  the  liver  and  ovarian  disease  ;  cya¬ 
nosis  ;  sloughing  of  the  uterus ;  large  doses  of 
quinine  in  epilepsy  ;  superficial  nsevus  ;  singu¬ 
lar  case  of  empyema,  338 
Pericarditis,  357 

Medullary  tumour  connected  with  the  kidney ; 
ulceration  of  the  larynx ;  gunshot  wound  of 
the  heart;  electro-puncture  in  neuralgia,  358 
Treatment  of  inflammation  of  the  cellular  tissue  by 
caustic  potash  ;  the  seeds  of  the  ricinus  com¬ 
munis  as  a  purgative,  377 
Mineral  paste  to  fill  hollow  teeth  ;  a  new  method 
of  giving  medicine  to  infants  ;  ligature  of  the 
external  iliac  artery ;  imperforate  vagina ; 
singular  case  of  malformation  ;  Indian  hemp, 
378 

Theory  of  acids,  394 

The  periods  regulating  the  recurrence  of  vital 
phenomena ;  congenital  fissure  of  the  iris ; 
ovarian  disease ;  a  regulated  warm  and  moist 
atmosphere  in  the  sick  room  ;  the  atmosphere 
for  tetanus  and  hydrophobia ;  pleuritis  and 
peritonitis  ;  injury  to  the  thigh  ;  case  of  cyst 
occupying  the  position  of  a  psoas  abscess  ; 
uterine  polypus,  395 

Abscess  of  the  septum  nasi ;  abscess  of  the 
heart;  albuminuria;  spontaneous  expulsion  of 
the  foetus,  396 

Rare  disease  of  the  heart;  supposed  poisoning  by 
arsenic,  397 

Pistol-shot,  traversing  the  brain ;  broivhocele  ; 
ipecacuanha  as  a  counter-irritant ;  carotid  aneu¬ 
rism  ;  fractured  superior  maxilla ;  fistulous 
opening  in  the  right  cheek  ;  test  for  arsenic, 
417 

Gonorrhoeal  orchitis;  injury  to  the  spinal  cold 
during  hanging  ;  the  urine  in  dropsy,  435 
Rupture  of  the  heart,  436 

Relative  proportion  of  the  deaf,  dumb,  blind,  and 
insane,  in  the  races  of  European  and  African 
origin  in  the  United  States ;  necrosis  of  the 
long  bones  ;  transformation  of  pus  cells  into  a 
mucous  or  fibrous  tissue ;  on  the  state  of  the 
blood  in  morbus  Brightii  and  various  form3  of 
ancemia;  poisoning  by  digitalis  ;  case  of  mol- 
luscum,  437 

Use  of  baths ;  warm  baths  ;  sea-sickness  a  remedy 
for  jaundice  ;  vaginal  hysterotomy  ;  molar  preg¬ 
nancy,  456 

Keratoplasty ;  action  of  coneia  on  the  blood ; 
calculus  in  the  bladder ;  cases  of  midwifery ; 
case  of  twins,  injudicious  use  of  secale  cor- 
nutum ;  decomposition-  of  mercurial  prepara-  • 
tions  by  the  product  of  fermentation,  457 
Asbestos  in  dental  practice ;  strychnine  in  chorea  ; 

tumour  of  the  palate,  458 
Muscular  enteritis  ;  inversion  of  the  uterus  ;  liga¬ 
ture  of  the  external  iliac  artery  ;  polypus 
uteri ;  on  the  extraction  of  retained  placenta  in 
cases  of  abortion ;  ovarian  disease  ;  the  bila¬ 
teral  operation  of  lithotomy  ;  use  of  vegetable 
acids  in  acidity  of  the  stomach,  475 
Ovarian  disease  ;  poisoning  by  acetate  of  lead  un¬ 
attended  by  fatal  symptoms ;  disease  of  the 
maxillary  antrum,  476 
Diseased  teeth;  prolapsus  uteri;  styrol,  496 
Cystiform  tumor  in  the  anterior  chamber;  neu¬ 
ralgia;  fluoride  of  ammonium;  ammonia  and 
bisulphuret  of  carbon  ;  amputation  ;  prociden¬ 
tia  vesicse,  497 

Procidentia  vaginae ;  nitrate  of  urea  as  a  diure¬ 
tic  ;  preservation  of  secale  cornutum ;  car¬ 
cinomatous  tumour  of  the  neck,  nrstaken 
for  aneurism  ;  melanotic  tumour  of  the  left 
labium  pudeudi ;  fractures  of  the  clavicle,  493 
Slone  in  the  bladder,  complicated  with  extensive 
scrophulous  disease,  523 

Lithotomy;  fungus  hsematodes of  the  eye  ;  puer¬ 
peral  convulsions ;  effects  of  ague  on  tee¬ 
totallers,  524 


INDEX. 


Pestis,  report  and  discussion  on,  447,  464 
Pericardium,  Dr.  Norman  Chevers  on  adhesion  of 
the,  60 

Pertussis,  a  remedy  for,  493 
Pericarditis,  cases  of,  357 
Peripneumonia  acute,  case  of,  377 
Petri,  M.,  on  tetanus  following  the  operation  for 
fistula  laebrymalis,  397 
Petition  against  the  surgical  charter,  393 
Philippe,  M.,  M.D.,  on  the  external  use  of  bella¬ 
donna,  as  a  discutient,  238 

■  —  on  a  case  of  acute  glanders,  374 
Phillips,  B.,  Esq.,  F.R.S.,  observations  on  the  re¬ 
corded  cases  of  operation  for  the  extraction  of 
ovarian  cysts,  293 

-  R.,  jun.,  Esq.,  on  the  iodide  of  potassium, 

with  a  new  method  for  its  formation,  334 
- on  the  sesquioxide  and  pro¬ 
tocarbonate  of  iron,  229 
Phlebitis  infantum,  by  Professor  Trousseau,  258 
Phosphorus,  on  its  compounds,  by  M.  Pelouze, 
174 

- - - M.  Paul  Thenard  on  the  compounds 

formed  by  hydrogen  and,  51 
Phosphuretted  hydrogen,  on  the  compounds  of, 
409 

Phthisis  pulmonalis,  Dr.  Marshall  Hall  on  the  use 
of  the  alchoholic  lotion  in,  81 

- on  the  treatment  of,  by  Dr.  Latour,  324 

- pathology  of,  35 

Phvsiology  of  materia  medica,  by  Prof.  Sobernheim, 
182,  203,  241,  326,  344,  375,  426,  468,  485 
Physiological  anatomy  and  physiology  of  man,  by 
Robert  Knox,  Esq,  342,  363 
Piorry,  Prof.,  case  ol’  Albuminorrhoea,  or  Blight’s 
disease,  by,  28 

- - Prof.,  on  colica  pictonum,  by,  49 

Pitton,  M.  E.,  on  the  secondary  symptoms  of  sy¬ 
philis,  493 

Plague,  on  a  castf  of,  by  M.  Joly,  198 
Plants,  on  the  influence  of  the  sun’s  rays  transmitted 
through  colored  glass,  on  the  growth  and  germi¬ 
nation  of,  136 

- on  their  nutrition,  by  Dr.  Agres,  226 

Pleischl,  M.,  on  the  mode  of  preparing  mezereon 
cerate,  190 

Pleuritis,  with  effusion,  by  Prof.  Chomel,  383 

- - and  peritonitis,  treatment  of,  395 

Pleurisy,  Dr.  Richard  Chambers’  on,  122 
Pneumonia,  on  the  treatment  of,  in  old  people,  508. 

- on  the  diagnosis  of,  by  Prof.  Rostan, 

303,  324 

- observations  of  bilious,  followed  by  some 

considerations  on  this  phlegmasia,  in  hot  climates, 
150 

Podagra,  on  the  treatment  of,  by  Dr.  Henrotay  2  - 
Poor-law,  new,  medical  attendance  under,  246’ 

-  martyr,  appeal  to  the  profession,  by 

Poggiale,  M.,  on  the  solubility  of  salts,  284 
Pous  asinorum,  by  J.  Jackson,  Esq.,  453 
Post,  Dr.,  on  the  operation  of  lithotomy,  229 
Potassium,  on  ioduret  of,  in  mercurial  tremor  and 
saturnine  disorders,  7 

■  - the  iodide  of,  with  a  new  method  for  its 

formation,  by  R.  Phillips,  Jun.,  Esq.,  334 
— - iodide  of,  132 

Potts,  Dr.  T.  W.,  on  congenital  ulceration  and  gan¬ 
grene,  190 

Potatoe  oil,  and  the  purification  of  brandy,  by  Pro¬ 
fessor  Dbbereiner,  175 
Polypus  uteri,  case  of,  475 
Poultice,  application  of,  prior  to  leeching,  436 
Prater,  H.  Esq.,  on  mesmerism  ;  attack  of  Liebig 
on  Berzelius,  and  evidence  of  the  correctness  of 
the  opinions  of  the  latter,  311 
Prairie  Surgery,  477 

Pregnancy,  mistaken  for  ovarian  dropsy,  143 

- signs  of,  315 

Presentation  of  funis, -case  of,  317 

- -  —  transverse,  case  of,  317 

Prize,  offered  by  the  Societe  Medico-Pratique, 
Paris,  5 

Profession,  on  the  present  state  and  prospects  of  the, 
by  J.  Borrett,  M.D.,  414 

Provincial  Medical  and  Surgical  Association,  annual 
meeting  of,  418 

Prowse,  Mr.,  on  fibrous  and  cancerous  tumours  of 
the  breast,  227 

Prussic  acid,  administered  to  a  dog,  526 
Ptyalism,  prophylactic  remedy  against,  347 


Pupil  artificial,  chronic  choroido-iritis,  &c.,  273 
Purland,  Mr.,  on  haemorrhage,  after  the  extraction 
of  teeth,  225 

Pus-cells,  transformation  of,  into  mucous  or  fibrous 
tissue,  437 

Pylorus,  cancer  of,  317 
Quackery,  219 

Quarantines,  and  on  the  plague,  by  Dr.  Stunner, 
135 

Quinine,  intermittent  fever  cured  by,  13 
- large  doses  of,  in  epilepsy,  338 

Reviews. 

Introduction  to  the  study  and  practice  of  mid¬ 
wifery,  by  William  Campbell,  R.N.,  and 
Alexander  Campbell,  B.A.,  10 
Prize  essay  on  the  natural  objects  of  medical 
science,  by  P-  H.  Williams,  M.D.,  11 
An  essay  on  the  tongue,  in  functional  derange¬ 
ment  of  the  stomach  and  bowels,  by  J.  Wil¬ 
liams,  M.B.  ;  the  chemical  and  physiological 
balance  of  organic  nature,  by  J.  Dumas,  and 
J.  B.  Boussingault,  37 

A  practical  treatise  on  diseases  of  the  uterus,  by 
Dr.  J.  C.  W.  Lever ;  the  nervous  system 
of  the  human  body,  as  explained  in  a  series 
of  papers  read  before  the  Royal  Society  of 
London,  with  an  appendix  of  cases  and  con¬ 
sultations  on  nervous  diseases,  by  Sir  Charles 
Bell,  K.G.B.,F.R.S.L.,  120 
Remarks  on  vivisection,  by  Richard  Jameson  ; 
elements  of  anatomy,  by  Jones  Quain,  M.D.; 
contributions  to  the  diagnosis  of  empyema,  with 
cases  by  R.  L.  Macdonnel,  Esq.;  medicines,  their 
uses  and  modes  of  administration,  including  a 
complete  conspectus  of  the  three  pharmaco¬ 
poeias,  an  account  of  the  new  remedies,  and  an 
appendix  of  formulae,  by  J.  Moore  Neligan, 
M.D.,  137 

Practical  observations  on  the  prevention,  causes, 
and  treatment  of  curvitures  of  the  spine,  with 
an  etching  and  description  of  an  apparatus  for 
the  correction  of  the  deformity,  and  engravings 
illustrative  of  the  cases,  by  S.  Hare,  153 
A  letter  to  Mr.  Newman,  of  Glastonbury,  being  an 
answer,  &c. ;  remarks  on  the  efficacy  of  matico, 
by  Thomas  Jeffreys,  M.D.,  177 
The  fallacies  of  our  own  time,  by  Oliver  and 
John  Burne,  Esqrs.,  178 
Scrofula,  its  nature,  causes  and  treatment,  and 
on  the  prevention  and  eradication  of  the  stru¬ 
mous  diathesis,  by  W.  Tyler  Smith,  M.B.,  243 
Dysmenorrhoea,  and  other  uterine  affections  in 
connection  with  derangement  of  the  assimi¬ 
lating  functions,  by  Edw.  Rigby,  M.D.,  309 
Physiology  of  inflammation  and  the  healing  pro¬ 
cess,  by  Benj.  Travers,  Esq.,  F’.R.S.,  349  - 
Lectures  on  the  principles  and  practice  of  physic, 
by  T.  Watson,  M.D.,  349 
Lectures  on  the  comparative  anatomy  and  physio¬ 
logy  of  the  invertebrate  animals,  by  Richard 
Owen,  Esq.,  F.R.S.,  350 
Oculist’s  vade-mecum,  a  complete  practical  sys¬ 
tem  of  ophthalmic  surgery,  by  John  Walker, 
Esq.,  350 

System  of  Mineralogy,  including  the  most  recent 
discoveries,  Foreign  and  American,  by  J.  Dana, 
A.M.,  350 

Plagiarism  of  Julius  Jeffreys,  Esq.,  F.R.S.,  in  his 
treatise  on  the  statics  of  the  human  chest,  by 
G.  Calvert  Holland,  M.D.,  372 
Diseases  of  children,  their  symptoms  and  treat¬ 
ment,  by  G.  A.  Rees,  M.B.,  410 
Present  state  of  ophthalmic  surgery,  by  J.  H. 
Curtis,  Esq.,  411 

Modern  surgical  instruments,  chiefly  of  France 
and  Germany,  411 
German  interpreter,  438 
Hand-book  of  Bathing,  by  a  physician,  478 
Popular  Cyclopaedia  of  natural  science,  zoology, 
&c.,  by  W.  B.  Carpenter,  M.D.,  F.R.S.,  491 
Practical  treatise  on  diseases  of  the  eye,  by  W. 
Jeaffreson,  Esq.,  521 

Lecture  on  physical  and  intellectual  life,  by  S. 
Wright,  M.D.,  F.R.S.,  521 
Radius,  Mr.  O’Shea’s  case  of  fracture  of,  62 
Radix  Sambuci,  case  of  poisoning  by,  467 
Ramsbotham,  Dr.  F.  H.,  on  midwifery  statistics,  25 
»  ■  ■'  ■■  on  transverse  presentation,  317 


xiii 


Ranque,  M.,  on  new  diagnostic  signs  in  typhoid 
diseases,  176 

Raynes,  H.,  Esq.,  on  a  case  of  tetanus,  caused  by 
carious  teeth,  473 

Rees,  Dr.,  on  the  the  effect  of  free  perspiration  in 
the  treatment  of  inflammation,  186 

- G.A.,  M.B.,  on  the  diseases  of  children, 

their  symptoms  and  treatment,  review  of,  410 
- Dr.  Owen,  on  the  state  of  the  blood  in  mor¬ 
bus  Brightii  and  various  forms  of  antemia,  437 
Rectum,  stricture  of  the,  93,  357 
Ricord,  Professor,  on  the  period  of  incubation  of 
syphilis,  21 

Rendell,  Mr.  C.,  on  the  unexpected  termination  of 
progressive  labour  pains,  101 
Reform,  practical  medical,  152 
Reflex  nervous  acts  and  their  disturbances,  and  the 
more  probrble  parts  of  nervous  sympathies,  by 
S.  Wilkinson  King,  Esq.,  343,  403,  442,  549 
Regnault,  M. ,  on  the  action  of  boric  acid  on  alcohol 
and  esprit  de  bois,  283 

Reid,  J.  M.  D.,  two  cases  of  tubular  expectoration 
from  the  bronchi  in  the  adult,  266 
Reiset,  M.  G.,  on  the  combinations  of  two  new 
alcaline  bases,  containing  platina,  238 
Resin  isica,  on  the,  by  M.  Scribe,  325 
Respiration,  critical  observations  on  the  chemical 
phenomena  of,  29 

Respiratory  murmur,  seat  of  the,  161 
Retained  placenta,  extraction  of,  in  cases  of  abor¬ 
tion,  475 

Retinitis  acute,  case  of,  caused  by  the  use  of  the 
microscope,  by  W.  White  Cooper,  Esq.,  295 
Rhatany,  extract  of,  in  treatment  of  fissure  of  the 
anus,  273 

Rheumatism,  the  water  cure,  for  acute,  78 
- acute,  with  inflammation  of  the  peri¬ 
cardium,  186 

- acute,  and  heart-disease,  Dr.  Fur- 

nivall,  on,  226 

- acute,  treatment  of,  316 

- with  endocarditis,  followed  by  inflam¬ 
mation  of  the  pericardium,  474 
Ricinus  communis,  seeds  of,  as  a  purgative,  377 
Riegel,  Dr.,  on  the  decomposition  of  mercurial 
preparations,  by  the  product  of  fermentation,  457 
Rigg,  Robt.,  F.R.S.,  on  the  secretion  of  carbon  by 
animals,  421 

Rigby,  Edw.,  M.D.,  on  dysmenorrhoea,  and  other 
uterine  affections,  in  connection  with  derange¬ 
ment  of  the  assimilative  functions,  review  of,  309 

-  . . reports  on  uterine  diseases,  505,  5j7 

Rigaud,  M.,  on  the  extirpation  of  the  scapula,  and 

removal  of  the  external  third  of  the  clavicle,  for  a 
tumour  developed  in  the  substance  of  the  former, 
347 

Robinson,  Mr.,  on  filing  the  teeth,  225 

- on  a  case  of  fistulous  opening  in  the 

right  cheek,  417 

Robert,  M.,  D.M.P,  on  fractures  of  the  neck  of 
the  femur,  with  penetration  of  the  lower  fragment 
into  the  spongy  substance  of  the  trochanter  major, 
408 

Rognetta,  Dr.,  on  the  treatment  of  diseases  of  the 
eye,  373 

Roisdorf,  or  Ems,  waters  of,  427 

Ross,  Mr.,  on  the  cause  of  albuminuria,  270 

—  - -  on  the  state  of  the  urine  in  albuminuria, 

396 

■ — - of  the  state  of  the  urine  in  dropsy  ;  on  the 

use  of  a  poultice  prior  to  leeching,  436 
Rougier,  Dr.,  on  strychnine  in  chorea,  458 
Rosenthal,  Dr.,  some  suggestions  with  reference  to 
the  circulation  of  the  blood,  376 
Rostan,  Prof.,  on  the  diagnosis  of  pneumonia,  303, 
324 

Roux,  Prof.,  on  a  case  of  fungous  tumour  of  the 
tibia,  374 

1  - on  fibrous  tumours  of  the  mammas,  7 

Royal  College  of  Physicians,  Edinburgh,  536 

- of  Surgeons  of  England,  530 

- ,  Edinburgh,  537 

- in  Ireland,  540 

- election  of  council  of  the,  56 

- * - - of  Veterinary  Surgeons,  great  meeting 

of  the,  56 

Rules  and  regulations  of  examining  medical  bodies 
in  England,  Scotland,  and  Ireland,  527 
Russell,  Mr.,  on  a  medullary  tumour  connected  with 
the  kidneys,  358 


XIV 


INDEX 


Russell,  Dr.  E.,  on  ovarian  disease,  475 
Rye,  hysteria  cured  by  ergot  of,  30 

Saliva,  Dr.  T.  Wright  on  the  physiology  and 
pathology  of  the,  81,  121 
Salivary  concretions,  225 
Salts,  the  solubility  of,  284 

•  some  new,  formed  by  the  union  of  sulphurous 
and  nitrous  acids  with  alkalis,  by  M.  E.  Fremy, 
238 

Sarcoma,  medullary,  161 

Saturnine  disorders,  on  ioduret  of  potassium  in 
mercurial  tremor  and,  7 

Sayle,  G.,  Esq.,  on  chlorate  of  potassa  in  phagedoenic 
ulceration  of  the  mucous  membrane,  by,  21 
Scarlatina,  active  depletion  for,  97 
Schoepf,  Dr.,  on  a  remedy  against  ptylism,  347 
Schultz,  Professor,  on  the  value  of  Liebig’s  theories, 
180,  211,  256 

- - — ...  on  the  morbid  tendencies  of  the 

liver,  281 

Sciences,  academy  of,  sittings,  6,  29,  50,  71,  88, 
110,  135,  150,  174,  198,  215,  238,  258,  283, 
304,  325,  347,  374,  385,  409,  434,  447,  465, 
493,  503 

Scientific  committees,  on  the  formation  of,  for  the 
advancement  of  pharmacology,  by  Jonathan  Pe¬ 
reira,  M.D.,  F.R.S.,  247 
Scorbutus,  its  progress,  by  Dr.  Lachesse,  198 
Scrotum,  sloughing  of  the,  525 
Scrofula,  observations  on,  by  Dr.  Hocken,  227 
Sea-sickness,  a  remedy  for  jaundice,  456 
Sea-side  air  as  a  remedial  agent,  by  M.  Guastalla, 
190 

Secale  eornutum,  421 

- - - -  its  properties,  305 

Segalas,  Dr.,  on  cases  of  lithotomy,  348 

- on  the  influence  exercised  by  traumatic 

lesions  of  the  spinal  marrow  on  the  functions  of 
the  genito-urinary  organs,  with  the  analyses  of 
the  different  secretions,  462,  484,  506 

- on  a  case  of  calculus  complicated  with 

vesico-vaginal  fistula,  216 

*- - memoir,  discussion  on,  494,  503 

Serpents,  power  of  facination  in,  552 
Sesquioxide  and  protocarbonate  of  iron,  by  M. 

Phillips,  jun.,  Esq.,  229 
Senna,  experiments  on,  334 
Septum  nasi,  abscess  of,  396 
Sharp,  W.,  Esq.,  F.R.S.,  on  a  case  of  necrosis  of 
the  lower  jaw,  recovered  from,  without  deformity, 
210 

Shepherd,  Mr.,  on  alveolar  exostosis,  524 
Sibbens,  its  identity  with  the  fungoid  venereal  ulcer, 
by  Mr.  Wills,  189 

Sigmond,  Dr.,  on  the  effect  of  tides  in  the  atmos¬ 
phere  on  diseases  of  the  chests,  184 
Sigmoid  flexture,  cancerous  tumour  of,  removal  of 
the  affected  part,  cure  by  M.  Reybard,  385 
Silicic  ether,  researches  on,  447 
Simon,  Dr.  Franz,  on  what  are  the  theories  of  Lie¬ 
big,  15,  51,91 

■ - M.,  on  the  action  of  the  oil  of  juniper  on 

the  animal  economy,  524 
Skae,  Dr.,  on  the  pathology  of  neuralgia,  436 
Skene,  Mr.,  on  tubercular  leprosy,  248 
Skull,  comminuted  fracture  of  its  base,  495 
Sleep  waking,  or  second  consciousness,  by  H. 

Brooks,  Esq.,  181,  206,  221,  263 
Smethurst,  Dr.,  on  excision  of  the  teeth,  270 
Smith,  Mr.,  on  the  excitement  of  uterine  action,  337 

- P.,  Esq.,  proposals  for  the  improvement  of 

the  diagnosis  of  diseases  of  the  uterus,  with  an 
account  of  a  newly  invented  speculum  uteri,  297 

-  W.  Tyler,  M.B.,  on  scrofula,  its  nature, 

causes,  and  treatment,  and  on  the  prevention  and 
eradication  of  the  strumous  diathesis,  review  of, 
243 

- Mr.,  some  observations  in  midwifery,  226 

- on  the  treatment  of  secondary  syphilis, 

- on  poisoning  by  the  oil  of  bitter  almonds, 

227 

Societe  Medico  Pratique,  prize  offered  by,  5 
Society,  Medical  Protection,  9,  417 
Societies,  non-aggregate  meeting  of  the  non-or- 
ganised,  16 

Solly,  S.,  Esq.,  F.R.S.,  on  a  case  of  mollities  os- 
sium,  with  observations,  295 
Sornnambulent  state,  291 


Soubeiran,  M.,  on  the  seed  of  the  vicinus  communis 
as  a  purgative,  377 

-  ...  —  on  the  physiology  of  Materia  Me- 

dica,  182,  203,  241,  326,  344,  375,  426,  468, 
486 

Specific  gravity  of  urine,  Mr.  Day  on,  269 
Spender,  Mr.,  on  an  unusual  dislocation,  269 
Spencer,  Herbert,  Esq.,  on  the  situation  of  the 
organ  of  amativeness,  305 
Spinal  cord,  injury  to  it  during  hanging,  435  _ 
Spine,  on  the  danger  attendant  on  myotomy  in  de¬ 
viations  of  the,  30 

injury  of  with  paraplegia,  187 

- on  deviations  of  the,  305 

- distortion,  treatment  of,  327 

-  pathology  of  the,  by  Dr.  Flint,  386 

Spina  bifida,  Dr.  Mitchell,  on  a  case  of,  229 
- - cases  of,  446. 

Spiritus  setheris  nitrici,  M.  Dalpiez,  on  the  forma¬ 
tion  of  hydrocyanic  acid  in  the  preparation 
of,  111 

Spleen,  extirpation  of  the,  326,  476 

— - - on  fibrous  intermittants  and  hypertrophy  of 

the,  134 

- Dr.  Julius  Evans  on  the  microscopic  ana¬ 
tomy  of  the,  61 

- Mr.  Jackson’s  views  on,  by  J.  King,  Esq., 

508 

- on  the  proximate  cause  of  its  enlargement 

in  intermittents,  and  fevers  in  general,  508 
Spongiuess  of  the  gums,  treatment  of,  438 
Spontaneous  evolution,  by  M.  Danger,  258 

- Mr.  Edwardson,  189 

Sproule,  Mr.  J.,  cases  in  private  practice,  by,  33 
Square,  Mr.,  on  imperforate  vagina,  from  injury 
during  labour,  378 

- on  inversion  of  the  uterus,  437 

Statistics  of  midwifery,  273 

Statement  of  the  college  of  surgeons  relating  to 
their  charter,  179 

Stafford,  Mr.,  intermittent  fever  cured  by  quinine, 
by,  13 

Sterility,  cured  by  Dr.  Marshall  Hall,  20 
Stomach,  adipocire  in  the,  82 
Storer,  Mr.,  on  some  mesmeric  experiments,  207 
Stoves,  erection  of,  59 

Strange,  W.,  M.D.,  on  the  fraudulent  assumption 
of  medical  honours,  414 
Stricture,  treatment  of,  by  potassa  fusa,  176 
Strychnine  in  chorea,  utility  of,  458 
Sudorifics,  on  the  treatment  of  rheumatism  by,  136 
Subcutaneous  surgery,  introductory  lecture,  by  Dr. 
Jules  Guerin,  197,  214 

Sulphate  of  iron,  poisoning  by,  Dr.  Christison  on, 
228 

Sulphuric  acid,  on  the  theory  of  the  fabrication  of, 
465 

. - adulteration  of,  with  vinegar,  167 

Summers,  Dr.,  on  a  case  of  lienteria,  176 
Surgical  Council’s  manifesto,  223 

— ; - cases,  by  M.  Ammussat,  M.D. ;  enormous 

lupia  situated  on  the  scalp ;  treatment  of  ; 
remarks  on  ;  tumours  of  the  breast,  68 

- examination  of  the  tumours  when  extirpated  ; 

remarks,  69. 

Sutro  Sigismund,  M.D.,  selections  from  German 
journals,  376,  427,  444,  466,  488,  508 
Syme,  Mr.,  on  obstinate  cases  of  urethral  stricture, 
176 

Synopsis,  a  sessional,  for  London,  541 
Syphilis,  secondary  treatment  of,  396 
■  --  tartar-emetic  in,  397 
— ™ — -  treatment  of  the  secondary  symptoms  of 
the,  by  Dr.  Devergie,  135 

■ 1  origin  and  treatment  of,  by  J.  Clark, 

M.D.,  296 

-  period  of  incubation  of,  21 

- — •  secondary  symptoms,  493 

Swooning,  Greek  remedies  against,  94 
Syphilitic  diseases,  on  the  treatment  of,  by  Profes¬ 
sor  Chomel,  432 

Tancy,  Dr.,  on  the  use  of  vegetable  acids  in  acidity 
of  the  stomach,  475 

Tanchon,  Dr.,  on  the  medical  treatment  of  can¬ 
cer,  238 

Tanesville,  Dr.,  on  creosote  in  the  treatment  of 
certain  diseases  of  the  conjunctiva  and  cornea,  250 
Taroni,  M.,  on  the  efficacy  of  large  doses  of  quinine 
in  epilepsy,  338 


Tavignot,  Dr.,  on  the  use  of  chloride  of  sodium  in 
diseases  of  the  eye,  228 

Taylor,  Mr.  F.,  on  active  depletion  for  scarletina, 
97 

Teeth,  excision  of  the,  by  Dr.  Smethurst,  270 
— • —  diseased,  effects  of,  496 
Teaching,  accurate,  by  Dr.  Sutro,  431 
Tea,  indigenous,  374 
Teetotallers,  effects  of  ague  on,  524 
Testicle,  medullary  disease  of  the,  complicated  with 
hydrocele  ;  castration,  473 
Tetanus,  Mr.  Solly,  on 

- hydrophobia  ;  epilepsy  ;  chorea  ;  neural¬ 
gia  ;  89 

- tinea  capitis ;  eczema,  90 

- -  belladonna  in,  161 

- following  the  operation  for  fistula  lachry- 

malis,  397 

- 'and  hydrophobia,  the  atmosphere  for,  395 

- a  case  of,  caused  by  carious  teeth,  by  H. 

Raynes,  Esq.,  473 

Thenard,  M.,  on  the  compounds  of  phosphuretted 
hydrogen,  409 

Therapeutics,  report  upon  some  late  statements  in, 
of  inflammation  in  general  ;  pneumonia  ;  75 — 
croup  ;  catarrah  ;  stomatitis  ;  muguet ;  dysen¬ 
tery  ;  hydrocephalus  ;  menengitis  ;  neuritis  ;  or¬ 
chitis  ;  ophthalmia;  iritis;  strumous  conjuncti¬ 
vitis  ;  gout,  76 — rheumatism,  77 — impetigo  ; 
lichen  ;  prurigo  ;  lepra  and  psoriasis ;  rupia;  mol- 
luscum  ;  lupus  ;  cancer  of  the  uterus  ;  cancer  of  the 
nose  ;  113 — corroding  ulcer  of  the  uterus  ;  treat¬ 
ment  of  syphilis;  strangulated  hernia;  mascba- 
liatica  ;  on  fever  ;  intermittent  fever  ;  senile 
hectic;  variola;  114 — spermatorrhoea;  gonor¬ 
rhoea;  lucorrhoea  ;  chlorosis,  151 
Theyer  and  Schlosser  on  the  bile,  and  the  products 
of  its  decomposition,  306,  351 
Thigh,  injury  to,  395 

Thomson,  Dr.  R.  D.,  on  calamine  or  carbonate  of 
zinc,  227 

Thorilier,  M.,  on  animal  magnetism,  259 
Thyroid  gland,  scirrhus  of,  by  R.  W.  Brown,  Esq., 

-  210 

Tibson,  Mr.,  on  a  singular  case  of  monstrosity,  405 
Tibia,  disease  of  the,  from  injury,  by  Dr.  Chisholm, 
176 

- on  a  case  of  fungous  tumour  of  the,  by  Prof. 

Roux,  374 

Tiedemann,  Prof. ,  letter  from ,  on  Heidelberg  Diploma, 
391 

Tinea  tonsurans,  on,  30 

Tissues,  on  the  retraction  of  albuginous,  by  Prof. 
Gerdy,  150 

Todd,  R.B.,  M.D.,  F.R.S.  on  a  case  of  dissecting 
aneurism  of  the  aorta,  innominata  and  right 
carotid  arteries,  causing  suppression  of  urine, 
and  white  softening  of  the  right  hemisphere  of  the 
brain,  209 

Teeth,  a  common  succedaneum  for  the,  94 
— — -  Vienna  succedaneum  for  the,  95 

- Ostermaier’s  succedaneum  for  the,  95 

- balsam,  the  celebrated  Dr.  Gauger’s,  95 

Tongue,  reviews  of  Williams’s  essay  on  the,  37 
Tooth-ache,  palliative  remedies  for,  210 
Torpedo,  anatomical  researches  on  the  electrical 
organ  of,  bv  M.  Jobert  de  Lamballe,  D.M.P., 
271,  301 

Torpedo,  on  the  electrical  organ  of  the,  by  Dr. 
Mayer,  304 

Tosswill,  Mr.,  letter  from,  on  the  Leicester  case  of 
mesmerism,  510 

Tracheotomy  in  asphyxia,  Mr.  Judd’s  case  of,  61 
Traitement  Arabique,  11 

Travers,  Benj.,  Esq.,  F.R.S. ,  on  the  physiology  of 
inflammation  and  the  healing  process,  review  of, 
349 

Traumatic  lesions  of  the  spinal  marrow  ;  their  in¬ 
fluence  on  the  functions  of  the  genito-urinary 
organs,  with  the  analyses  of  the  different  secretions. 
By  —  Segalas,  D.  M.P.,  462,  484,  506 
Trephining,  in  injuries  of  the  head,  by  Drs.  Laurie 
and  King,  176 

Tricuspid  valve,  disease  of,  297 
Tridectomia,  on  the  circular  operation,  by  Dr. 
Callias,  199 

Tripler,  C.  S.,  M.  D.,  on  the  use  of  mustard  in  the 
convulsions  of  children,  219 
Trousseau,  Prof.,  on  phlebitis  infantum,  258 
— ■ - ,  on  an  apparatus  for  the  radical 

pnrp.  nf  p.xnrrmhfilnfi.  433 


INDEX 


xv 


Tubercle  of  the  lungs  in  children,  180  cases  of, 
with  remarks  by  P.  Hennis  Green,  M.B.,  313 
Tubercular  leprosy,  Mr.  Skene  on,  248 
Tumours,  fibrous,  of  the  mammae  ;  never  degene¬ 
rate,  are  very  frequent ;  may  be  distinguished  by 
certain  signs  ;  the  extirpation  optional ;  the  mam¬ 
mae  may  be  the  seat  of,  7 

_ ,  fibrous  in  general ;  engrafted  ;  character 

founded  on  the  seat  of  the  disorder ;  character 
founded  on  shape  or  size ;  character  founded  on 
the  mode  in  which  they  are  united  to  the  organ 
in  which  they  are  situated ;  character  founded  on 
their  texture ;  character  founded  on  the  mode  of 
development  (evolutio)  ;  character  founded  on  the 
consecutive  pathological  symptoms  ;  consecutive 
lesions  of  the  surrounding  tissues  ;  consecutive 
changes  which  take  place  in  the  tumours  them¬ 
selves  ;  symptoms,  12 

_ _  case  of  clinical,  and  anatomo-pathological, 

facts  of,  13 

- ,  cystiform  in  the  anterior  chamber,  497 

- ,  melanotic,  of  the  left  labium  pudendi, 

498 

Turner,  Uriah,  M.D.,  on  asthma  caused  by  ipeca¬ 
cuanha,  168 

Tuson,  E.  W.,  Esq.,  F.R.S.,  on  the  use  of  exten¬ 
sion  in  injuries  of  the  spine,  380 
Typhoid  fever,  its  symptoms  and  treatment,  by  Dr. 
Guersant,  sen.,  257 

- - on  an  epidemic  of,  at  Paris,  215 

- diseases,  new  diagnostic  signs  in,  by  M. 

Rauque,  176 

Umbilical  hernia,  Dr.  Bunde,  on  a  case  of,  190 
Union  surgeons,  102 

University  of  Giessen,  list  of  English  gentlemen 
who  have  graduated  there  in  medicine,  335 

. - ■ —  St.  Andrew’s,  539 

- - - Edinburgh,  536 

.  —  Oxford,  533 

— - Cambridge,  533 

— - Dublin  (Trinity  College),  539 

- - Intelligence,  examination  for  degrees, 

418,  438,  458 

- Heidelberg,  list  of  English  gentlemen 

who  have  graduated  in  medicine,  392 
Urea,  nitrate  of,  as  a  diuretic,  498 
Urethral  stricture,  obstinate  cases  of,  by  Mr.  Syme, 
176 

Urethra,  chancre  in  the,  159 
Urinary  deposits,  Dr.  Griffiths  on,  59 
Urine,  Liebig’s  researches  on,  217 

- retention  of,  caused  by  stricture,  335 

Urticaurens,  juice  of  the,  as  a  haemostatic,  375 
Uterine  haemorrhage,  effects  of,  82 

- - - - ,  on  the  application  of  the  plug 

in  cases  of,  147 

- - polypi,  their  varieties,  395 

- - haemorrhage,  on  the  application  of  the  plug 

in  cases  of,  by  Charles  Clay,  M.D.,  171,  175 

■ - ,  a  new  method  of  making 

pressure  in,  250 

- action,  mode  of  excitement  of,  337 


Uterine  diseases,  reports  on,  by  Edward  Rigby, 
M.D.,  505,  547 
Uterus,  sloughing  of  the,  338 

- putrilaginous  softening  of  its  fundus  at  the 

last  stage  of  pregnancy,  208 

- diseases  of,  proposals  for  the  improvement 

of  their  diagnosis,  with  an  account  of  a  newly- 
invented  speculum  uteri,  by  P.  Smith,  Esq.,  297 
- irregular  contraction  of  the,  during  preg¬ 
nancy,  142 

- artificial  dilatation  of  the  os,  142 

- Dr.  J.  Burn  on  artificial  dilatation  of  the 

os,  142 

- case  of  fungoid  excrescence  of  the  os,  142 

- prolapsus  of,  496 

- Mr.  Barber  on  inversion  of  the,  102 

- successful  removal  of  the,  by  ligature,  327 

— — - diseases  of,  305 

- structure  of  the,  498 

- case  of  pregnancy  and  cancer,  by  Dr. 

Miller,  jun.,  159 

—  - inversion  of,  by  Prof.  Velpeau,  502 

—  - rupture  of  the,  during  labor,  384 

- rupture  of  the,  520 

- retroversion  of  the,  525 

- fibrous  tumour  of  the,  525 

- —  on  spontaneous  separation  of  the,  410 

- inversion  of,  cases,  437,  475 

Vaccination  during  the  existence  of  small-pox,  476 
Vaccinia  and  variola,  co-existence  of,  524 
Vagina,  imperforate,  from  injury  during  labour,  378 

- procidentia  of  the,  498 

Vaginal  hysterotomy,  case  of,  456 

Vapours,  coal  fires  and  their,  94 

Varicas,  Mr.  R.  A.,  on  uterine  Jisemorrhage,  52 

Varicocele,  on,  136 

—  - ,  with  the  description  of  a  new  mode  of 

operating  in  this  disease,  whereby  a  radical  cure 
is  obtained,  by  M.  Vidal  (De  Cassis),  M.D., 
243,  262 

- treated  by  compression,  by  Mr.  Curling, 

270 

Vegetable  acids,  use  of,  in  acidity  of  the  stomach,  475 
- diet,  421 

Velpeau,  Professor,  on  the  cure  of  hydrocele  by 
iodine  injections,  257 

- on  diseases  of  the  eye,  by,  28 

- on  inversion  of  the  uterus,  502 

— — - on  spontaneous  separation  of 

the  uterus,  410 

Venesection,  ague  treated  by,  41 
Veins,  obstruction  of,  by  a  substance  similar  to 
white  cheese,  259 

Veratria  in  facial  neuralgia,  by  Dr.  Le  Calve,  225 
Vertebrae,  fracture  of  the,  by  Mr.  Lyon,  249 
Vernon,  Mr.,  his  experiments  and  the  Medical 
Society,  97 

Vesica,  procidentia  of  the,  497 
Vidal  (De  Cassis)  M.,  M.D.,  on  Varicocele,  with  the 
description  of  a  new  mode  of  operating  in  this 
disease,  whereby  a  radical  cure  is  obtained,  243, 
262. 


Vidal  (De  Cassis)  on  a  new  mode  of  treatment 
for  orchitis,  493 

Virey,  Dr.,  a  critical  examination  of  vitalism,  434 
Vitalism,  a  critical  examination  of,  by  Dr.  Virey,  434 
Vital  phenomena,  on  the  periods  regulating  their 
recurrence,  by  Dr.  Laycock,  395 
Viper,  on  the  bite  of,  375. 

Volubility  of  the  stems  of  plants,  researches  on,  409 
Waddy,  Dr.,  on  sloughing  of  the  uterus,  338 
Waddington,  Josh.,  Esq.,  on  Dr.  J.  H.  Davis's, 
fugitive  accoucheur,  208 

Waite,  Esq.,  some  remarks  on  the  theory  and 
practice  of  dental  surgery,  366 
Walnut  leaves,  their  use  against  scrofula,  376 
Walker,  John,  Esq.,  the  oculist’s  vade-mecum, 
review  of,  350 

Wakley,  Mr.,  and  Mr.  Carfrae,  77 

■ - — - --Letter  to,  by  Mr.  Dermott,  7 

- Report  of  his  action  against  the  Hope 

Insurance  Company,  329 
Wakleyism,  rise  and  fall  of  the  age  of,  393 
Warren,  J.  C.,  M.D.,  on  a  peculiar  case  of  gelatini- 
form  cancer,  313 

Waters,  John,  M.D.,  on  some  cases  of  chorea, 
with  their  treatment,  404 

- —  a  pencilling  by,  of  Parent 

Duchatelet,  265 

Water,  its  decomposing  action  on  amygdaline, 
by  Professor  Liebig,  189 

Watson,  Dr.,  on  poisoning  by  corrosive  sublimate, 
228 

- - - Lectures  on  the  principles  and  prac* 

tice  of  physic,  review  of,  349 
Watt,  Dr.,  on  the  mortality  at  different  ages,  in 
certain  diseases,  227 

Weatherhead,  G.  H.,  M.D.,  on  medical  reform, 
545 

—  - - — — — — - - -  on  the  water  cure  for 

acute  rheumatism,  78 

Whitehead,  Mr.,  on  retroversion  of  the  uterus,  525 
Wills,  Mr.,  on  sibbens  and  its  identy  with  the  fun¬ 
goid  venereal  ulcer,  1 89 

Williams,  E.  M.  B.,  essay  on  the  tongue,  review 
of,  37 

1  —  C.  J.  B.,  Dr.,  (see  lectures) 

Wilkins,  Mr.,  on  a  case  of  ovarian  disease,  226 
Willshire,  Dr.  N.  Hughes,  a  report  upon  some  late 
statements  in  therapeutics,  76 
Wilson,  Dr.  J.  A.,  on  the  true  character  of  idio¬ 
pathic  erysipelas,  62 

—  - - on  poisoning  by  digitalis,  437 

Wilton,  Mr.,  on  the  effects  of  antimony  on  infants, 

437 

Wright,  S.,  M.D.,  F.R.S.,  lecture  on  physical  and 
intellectual  life,  review  of,  521 
Wolves  in  lambs’  clothing,  546 
Worthington,  W.  C.,  Esq.  on  a  fistulous  communi¬ 
cation  between  the  ileum  and  the  urinary  bladder, 
simulating  stone  in  the  latter  organ,  296 

Zinc,  on  the  oxide  of,  503 

Zinc,  valerianate  of,  by  MM.  Muratori  and 
Cerulli,  208 


: in: 

, 


■ 

,i$£- 

..  ■  -  -  •  '  :  , 


_ 

<  -  :  :  ,  -■  c  r.  ,  :>i 

tl  '  '  '■  .  ~ 

- 

' 

i- 

l .  •  ■ 

•  ,  •  ■  U  M  .'fi 

■  .  T 

.  Jwf.  .  id 


> .  . 1 

.  '•  •  > 

. 

j 


- 


X  '  - 

N  ■ 


' 

'■  t  -X  ,1  -  ,  J  — . 

* 


i: 


. 

'  ■  ■.  i  ■  ;  L  \  it. •'/!?* 

i  ■  -  '  -•  '[  ■'  >  lo  V:  ■**  '  j 


.  * —  - 

a -V. ' 

-  •  ».  ' 

.  .  ;•  J  .  -  --  — —  ■  - 

j  ’•  A  «r 


■■=  -  - 

•  .  '  •  ■  .  :  »l! 

*  V 


■ 


■  ,  i  ’  ,r. 

THE  MEDICAL 


T  1 1  E 


8  journal  of  (Engltei)  anti  JFomgu  j$Uttutne  anb  fHctJtcal  flffatr^. 


fivepfnce.  . 

Stampjld  Edition  6®> 


Tor  the  convenience  of  Subscribers  in  remote  places,  the  Weekly  Numbers  are  re-issued  in  Monthly  Parts,  stitched  in  a  Wrapper,  and  forwarded  with  the  Magazines.— Orders  for  the  Stamped  Edition 
(13s.  per  half-year,  post  free  in  advance)  are  received  by  any  Bookseller  or  Newsman,  or  may  he  directed  to  J.  A.  CAKnur.,  at  the  Medical  Times  Office,  19,  Essex  Street,  I.ond  in. 


No.  1.  Vol.  X. 


LONDON,  SATURDAY,  APRIL  6,  1844. 


A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George's  Hospital,  by  Sir  Benjamin 
C.  Brodie,  Bart. 

Lecture  I. 

Gentlemen,— After  the  excellent  advice  which 
has  been  given  you  in  the  various  introductory 
lectures  at  the  commencement  of  the  present 
session,  it  will  he  scarcely  necessary  for  me  to 
add  anything  with  respect  to  the  importance  of 
those  studies  in  which  you  are  now  engaged  ;  I 
shall,  therefore,  proceed  at  once  to  the  business 
of  the  course.  These  lectures  should,  as  their 
title  indicates,  be  delivered  at  the  bedside  of  the 
patient,  if  there  were  proper  convenience  ;  but  as 
they  will  not  always  be,  strictly  speaking,  clinical, 
it  may  be  as  well  for  me  to  say  that  I  thus  vary 
them,  because  I  think  I  can  make  them  more 
useful  to  you.  I  have  been  told  some  gentlemen 
wish  me  to  deliver  a  lecture  on 

INFLAMMATION  OF  THE  VEINS, 

because  there  is  a  case  of  some  interest  of  this 
kind  now  in  the  house.  As  I  have  not,  however, 
seen  much  of  the  patient,  I  shall  confine  myself  to 
some  general  remarks  on  the  nature  of  the  disease, 
rather  than  any  direct  reference  to  this  particular 
case.  Inflammation  of  the  veins  is  a  very  com¬ 
mon  disease,  but  was  not  much  noticed  till  within 
the  last  forty  or  fifty  years,  but  of  late  it  has  been 
the  subject  of  very  general  investigation.  One 
description  will  not  apply  to  all  cases,  as  it  occurs 
under  various  circumstances,  arises  from  various 
Causes,  is  attended  by  different  symptoms,  leads  to 
different  results,  requires,  of  course,  different  treat¬ 
ment,  and  has  the  additional  characteristic  of  some¬ 
times  being  not  at  all  dangerous,  and  at  other  times 
extremely  so.  Let  us,  then,  take  the  disease  in  its 
simplest  form,  fdr  all  diseases  should  be  thus  studied. 
I  address  this  observation  more  particularly  to  those 
gentlemen  who  are  just  commencing  their  studies ; 
I  recommend  them  to  study  the  simpler  forms  of 
disease  first,  namely :  those  cases  which  more 
advanced  students  look  upon  as  of  trifling  impor¬ 
tance,  for,  by  thoroughly  understanding  these,  you 
will  be  enabled  more  readily  to  comprehend  those 
more  difficult  cases  which  you  will  meet  with 
afterwards.  Suppose,  then,  a  man  lias  varicose 
veins  of  the  leg;  he  takes  too  much  exercise; 
you  therefore  rest  him ;  you  also  purge  him,  and 
bathe  the  parts  with  cold  lotions.  The  pain 
probably  soon  ceases,  and  very  slight  constitu¬ 
tional  disturbance  results.  Now,  if  from  any 
cause  this  man  should  die,  and  an  opportunity 
occurs  for  examining  the  body,  you  will  find  the 
veins  which,  during  life,  felt  hard  and  like  cords 
beneath  the  finger,  filled  with  lymph,  so  as  entirely 
to  have  obliterated  their  cavities.  This  form  of 
the  disease  is  not  dangerous;  it  seldom  leads  to  any 
bad  result.  Then  there  are  cases  where  inflamma¬ 
tion  of  a  larger  vein  takes  place,  independently 
of  wounds  or  mechanical  injury,  and  these  also  are 
not  generally  dangerous.  Let  us  suppose  an 
ordinary  case.  A  man  takes  too  much  exercise, 
or  is  exposed  to  cold  ;  he  gets  a  sense  of  weight 
and  pain  in  the  groin,  extending  down  throughout 
the  whole  of  the  limb ;  there  is  tenderness  along 
the  course  of  the  veins  during  the  day ;  no  consti¬ 
tutional  disturbance;  pulse  a  little  quickened,  but 
the  symptoms  not  urgent :  then,  after  a  time,  the 
calf  of  the  leg  swells,  soon  the  whole  of  the  leg 
swells — it  is  an  elastic  swelling,  and  is  sometimes 
sufficient  to  make  the  leg  double  its  natural  size. 
These  symptoms  continue  for  a  length  of  time, 
and  then,  either  with  or  without  treatment,  begin 
to  subside,  and  first,  perhaps,  the  pain  ceases,  the 
swelling  remaining ;  then,  perhaps,  the  size 
diminishes,  but  not  to  the  natural  proportions,  and 
sometimes  the  leg  and  ankle  remain  subject  to 
swelling  the  remainder  of  the  patient’s  life.  Some¬ 


times  the  swelling  subsides  every  morning,  but 
returns  in  the  afternoon  ;  here,  again,  there  will 
be  pain  in  the  limb  and  tenderness  in  the  course 
of  the  veins.  In  this  case  you  wdllfeel  the  vena  sa¬ 
phena  and  the  femoral  vein  like  a  cord  in  the  groin, 
and  you  will  be  sure  that  this  is  the  result  of  inflam¬ 
mation  ;  but  it  will  not  be  acute,  andgenerally  not 
attended  with  danger ;  but  if  it  becomes  more 
acute,  and  goes  on  to  suppuration,  then  it  is 
dangerous ;  and  a  particular  feature  of  these  last 
cases  is  the  swelling  of  the  thigh,  leg,  and  foot. 
You  may  perhaps  ask,  why  does  venous  inflam¬ 
mation  produce  this  swelling  ?  The  reason  is 
plain.  The  cavity  of  the  vein  becomes  filled  with 
lymph,  the  blood  cannot  pass  back  to  the  heart, 
and  then,  having  to  find  its  way  by  some  circuitous 
route,  it  becomes  collected  in  the  veins  below,  and 
the  serous  portion  escapes,  I  suppose  by  lateral 
apertures  in  the  capillary  vessels,  and  in  this  way 
produces  the  oedematous  swelling.  It  is  in  this 
way  effusion  takes  place  in  dropsy  ;  it  may  be  the 
consequence  of  diseas^  of  the  heart,  that  the 
blood  cannot  make  its  way  through  the  vena  cava, 
and  so  you  get  the  effusion  in  the  same  way. 
Another  man,  we  will  suppose,  has  disease  of  the 
liver  ;  the  blood  gets  confined  in  the  vena  portse, 
and  the  serum  escapes  into  the  abdomen,  thus 
laying  the  foundation  of  dropsy  of  the  belly;  if 
effused  into  the  cliest,  it  constitutes  the  disease 
called  hydrothorax.  Now  to  return  ;  if  you 
examine  a  case  after  death  resulting  from  acute 
inflammation  of  the  veins,  you  will  find  the  veins 
filled  with  coagulated  blood  mixed  with  lymph, 
and  I  am  disposed  to  believe  that,  when  the  coats  of 
the  veins  become  inflamed,  they  give  the  blood 
contained  in  them  a  tendency  to  coagulate.  It  is 
not  the  disposition  of  blood  when  effused  to  coagu¬ 
late  ;  for  we  know  that  it  may  be  effused  into  the 
tunica  vaginalis,  and  remain  there  a  long  time 
without  its  being  coagulated.  You  have  another 
familiar  example  of  this  in  the  leech,  in  which  the 
blood  does  not  coagulate  ;  but  when  it  is  out  of 
the  body,  stir  it  as  you  will,  it  will  coagulate. 
When  inflammation  of  the  veins  runs  very  high,  it 
becomes  a  dangerous  complaint.  It  was  the  prac¬ 
tice  of  Sir  Everard  Home  to  put  a  ligature  on  the 
vena  saphena  in  these  cases,  but  its  effect  was  the 
production  of  increased  inflammation.  Mr.  Aber- 
nethy  recommended  cutting  the  vein  in  two,  and  I, 
being  at  that  time  much  less  experienced  than  I  may 
claim  to  be  now,  tried  his  plan,  but,  to  my  dismay, 
in  a  few  days  the  mail  was  dead,  with  violent  in¬ 
flammation  of  the  veins.  The  example,  therefore, 
is  not  one  to  be  followed. 

I  shall  now  describe  to  you  some  of  the  morbid 
appearances.  These  are  different  according  to 
the  period  at  which  the  patient  dies ;  sometimes 
you  find  a  red  blush  on  the  inner  surface  of  the 
vein,  and  nothing  more,  this  perhaps  extending 
upwards  towards  the  heart,  and  also  downwards 
towards  the  capillaries,  sometimes  even  to  a  greater 
extent  in  the  latter  direction  than  towards  the 
heart ;  I  do  not  by  this  mean  that  it  runs  a  greater 
distance,  but  that  it  runs  along  a  greater  number 
of  branches,  because  when  it  ascends  it  confines 
itself  to  the  trunk,  and  does  not  enter  the 
branches.  In  these  cases  it  looks  like  a  red  stain, 
with  a  very  little  lymph  effused  oil  its  surface ; 
and  with  nothing  more  than  this  I  have  known  the 
patient  to  die  in  a  few  days.  But  if  lie  does  not 
die,  other  changes  take  place.  You  find  the  blood 
coagulating  in  the  veins  (I  say  coagulating,  for 
there  is  fibriue  mixed  with  coloring  matter),  but 
this  coagulum  is  evidently  mixed  with  blood  which 
has  been  effused,  and  sometimes  you  find  a 
portion  broken  down,  dissolved,  and  looking  like 
pus,  although  I  have  not  satisfied  myself  that  this 
is  pure  pus.  I  have  seen  coagulum  in  the  two 
ventricles  mixed  with  this  liquid-like  pus,  but  it 
will  not  stand  the  test  of  a  close  examination, 
although  it  resembles  the  pus  found  in  an  aneu- 
risjnal  sac.  If,  however,  the  disease  is  allowed  to 


go  on,  pure  pus  is  formed,  but  then  the  vein 
becomes  totally  obliterated  below,  and  the  “  vis  » 
tergo  ”  is  wanting.  In  the  greater  number  of 
cases  where  lymph  is  effused  into  the  cavity  of  a 
vein,  you  will  find  pus  secreted  on  the  side  nearest 
the  heart ;  and  although  the  pus  at  first  puts  on  a 
doubtful  appearance,  if  it  goes  on,  there  will  be? 
actual,  pure,  genuine  pus,  unmixed  with  anything: 
else ;  and  then  another  portion  of  coagulabl® 
lymph  will  be  effused  between  the  pus  and  the 
heart,  thus  forming  a  complete  barrier  to  its 
farther  progress.  This  second  layer  of  lymph, 
however,  is  not  unfrequently  wanting  ;  but  even 
then  it  does  not  follow  that  the  pus  shall  mount 
up  to  the  heart ;  for  you  will  remember  there  is 
an  obstruction  also  formed  by  the  effusion  o-f 
lymph  previous  to  the  formation  of  pus ;  so  that 
the  “  vis  a  tergo  ”  to  force  it  forwards  is  wanting, 
and  in  this  case  it  will  form  a  regular  abscess  in 
the  vein.  The  vein  may  be  filled  with  pus  for 
two  or  three  inches  of  its  length,  or  pus  and 
lymph,  pus  and  coagulum,  or  all  three  mixed 
together.  If  this  remain,  you  have  suppuration 
taking  place,  and'then  you  get,  secondly,  abscess 
round  the  vein,  which  is  entirely  destroyed;  so 
that,  if  the  patient  dies,  you  find  merely  very 
indistinct  remains  of  it  on  examination.  This 
abscess  will  soon  make  its  way  under  the  skin, 
and  present  itself  externally.  These,  then,  are  the 
principal  morbid  appearances  which  present  them¬ 
selves  after  the  inflammation  of  a  vein.  There 
are  some  others  of  minor  importance,  but  these 
1  shall  dismiss  for  the  present. 

I  come  now  to  speak  of  the  symptoms  ojt 
venous  inflammation.  Now,  let  us  suppose  there 
has  been  a  wound  in  the  vena  saphena,  or  in  the 
groin;  the  patient  has  violent  headache;  shivering; 
the  pulse  very  quick ;  tongue  dry  :  next  day  the 
pulse  so  rapid  that  you  cannot  count  it ;  another 
attack  of  shivering  and  intense  headache ;  great 
agitation  of  manner,  and  an  expression  of  anxiety 
in  the  countenance  ;  the  tongue  will  get  black,  as 
if  he  were  in  the  last  stage  of  typhus,  and  probably 
the  next  day  the  patient  will  die.  This  is  not  an 
overdrawn  picture,  for  I  have  known  several  cases 
run  this  rapid  course.  But  you  will  also  find  ten¬ 
derness  above  and  below  the  wound,  the  skin  being 
so  tender  that  the  patient  cannot  bear  it  to  bo 
touched,  and  yet  the  pain  will  be  relieved  by 
putting  on  a  flannel  bandage,  because  it  prevents 
the  inflamed  veins  becoming  distended.  If  ther 
symptoms  are  less  urgent,  there  will  be  shivering  j- 
an  anxious  countenance ;  brown  tongue  ;  sallow 
appearance  of  the  skin;  disturbance  of  the  mind, 
but  to  a  less  degree  than  in  the  former;  and  in 
these  cases,  where  the  symptoms  are  not  so  urgent, 
although  the  disease  may  go  on  for  a  long  time, 
nevertheless  the  patient  will  ultimately  recover.  In 
these  cases,  where  the  disease  persists  for  a  long  pe¬ 
riod  the  local  changes  which  I  mentioned  become  ma¬ 
nifest,  viz.  :  redness  in  the  course  of  the  vein  ;  dis¬ 
charge  of  pus  from  the  part  where  the  ligature  was 
applied;  hardness  of  the  vein,  and  swelling  over 
the  part  which  has  been  injured;  and  the  abscess 
forms  and  breaks,  and  you  will  be  able  to  press 
out  the  fluid  from  it  even  for  several  inches.  If 
the  disease  has  occurred  after  bleeding  from  the 
arm,  several  abscesses  may  form  a  few  inches  dis¬ 
tant  from  each  other,  reaching  up  as  high  as  the 
shoulder.  But  even  cases  which  have  gone  on  to 
the  formation  of  these  secondary  abscesses  may 
recover.  The  abscesses  may  be  laid  open  ;  they 
will  then  go  on  secreting  purulent  matter  for  a 
long  time,  but  ultimately  granulations  will  form 
on  the  surface,  and  the  patient  will  be  restored. 
If  this  were  all,  there  would  be  no  reason  why  the 
majority  of  cases  should  not  recover ;  but  I  hare 
not  yet  described  the  principal  thing  which  pre-' 
rents  this  fortunate  consummation.  The  patient 
goes  on  suffering  the  train  of  symptoms  I  men¬ 
tioned  before,  viz.:  shivering,  headache,  4c., 
which  appears  to  be  connected  with  venous  in* 
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flammaiion  in  the  first  instance;  but  as  the  ab¬ 
scesses  come  forward,  or  as  the  inflammation  sub¬ 
sides,  the  constitution  does  not  recover,  but  appears 
to  suffer  more.  As  the  local  symptoms  subside, 
you  might  expect  the  constitution  to  recover  itself; 
but  instead,  you  find  the  febrile  excitement  con¬ 
tinuing,  with  an  anxious  countenance,  sallow  tinge 
of  the  skin,  fresh  attacks  of  shivering,  and  pains  in 
other  parts  of  the  body.  One  will  complain  of  pain 
in  the  opposite  shoulder,  another  in  the  knee, 
whilst  a  third  will  have  a  short  cough  or  pain  in 
the  liver.  In  fact,  there  will  be  a  variety  of  symp¬ 
toms  present  in  various  parts  of  the  body  ;  and  if 
the  patient  dies,  you  will  find  that  actual  disease 
has  taken  place  in  them.  In  one  patient  you  will 
find  both  knee-joints  filled  with  a  reddish  fluid ; 
another  will  have  a  deposition  of  cheesy  matter  in 
the  liver,  which  goes  on  to  abscess ;  a  third  will 
have  it  occurring  in  the  lungs,  whether  be¬ 
ginning  in  the  air-cells  or  not  I  know  not ;  and 
these  go  on  to  abscess.  Y ou  will  also  find  effusion 
of  fluid  into  the  ventricles  of  the  brain ;  effusion  of 
lymph  sometimes  into  the  pericardium  ;  inflamma¬ 
tion  of  the  pleura,  and  effusion  here  also.  It  is 
said  the  inflammation  has  been  traced  to  the  vena 
cava,  but  I  do  not  think  this  observation  correct. 
Mr.  Hunter  threw  out  the  hint  as  if  it  were  a 
possibility,  and  later  writers  have  mentioned  it  as 
a  matter  of  fact.  Then  you  have  fluids  deposited 
In  various  parts  of  the  body,  and  you  may  have 
fluid,  and  even  lymph,  without  pus.  Venous  in¬ 
flammation  may  be  the  consequence  not  merely  of 
a  ligature  or  wound  affecting  a  venous  trunk,  but 
it  may  arise  in  this  way.  A  man  has  erysipelas, 
which  is  a  disease  of  the  integuments.  This  may 
extend  into  the  cellular  membrane,  producing 
sloughs  there,  and  abscesses  under  the  skin,  and 
so  you  have  abscesses  and  sloughs  mixed  together. 
Now,  in  this  case,  when  the  patient  dies,  you  will 
find  the  veins  have  participated  in  the  erysipelous 
disease.  A  man  comes  into  the  hospital  (a  gin- 
drinker)  with  a  wound  in  the  leg,  and  he  has  in¬ 
flammation  of  the  cellular  membranes.  The  man 
dies,  and  when  you  examine  him,  you  find  pus  de¬ 
posited  in  the  cellular  membrane.  Here  again  you 
have  the  disease  of  the  veins.  Inflammation  of  the 
veins  also  not  unfrequently  takes  place  after  child¬ 
birth.  Inflammation  of  the  veins  of  the  uterus, 
extending  into  the  hypogastric,  internal  iliac,  and 
cava  veins,  sometimes  occurs  in  these  cases.  Here, 
also,  if  the  patient  dies,  you  find  the  veins  filled 
with  pus,  and  there  is  swelling  of  the  lower  limbs. 
In  this  way  we  accountfor  “  phlegmasia  dolens,”  the 
white  swollen  leg.  It  is  supposed  that  this  swelling, 
which  takes  place  after  child-birth,  is  the  result  of 
venous  inflammation;  but  if  it  is,  it  must  be  said 
that  venous  inflammation  does  not  usually  as¬ 
sume  the  violent  character  we  have  just  described, 
but  generally  that  milder  form  which  I  mentioned 
first ;  but  very  few  of  these  cases  occur  where 
death  follows.  Indeed,  Sir  Charles  Clarke  told  me 
he  never  saw  a  case  which  terminated  fatally.  For 
a  more  exact  and  minute  account  of  this  particular 
form  of  the  disease,  I  must  refer  you  to  your  lec¬ 
turer  on  midwifery,  Dr.  Lee,  and  shall  conclude 
my  observations  on  the  general  subject  at  our  next 
meeting. 


CLINICAL  LECTURES  ON  MEDICINE, 

Delivered  at  the  Great  Charity  Hospital,  Berlin,  by 
Dr.  Schoni.kin,  first  Physician  to  the  King  of  Prussia, 
founder  of  the  Natural  System  of  Medicine  in  Germany, 
and  Professor  of  Pathology  and  Therapeutics  in  the 
University  of  Berlin. 

prepared  from  the  German  expressly  for  “The  Medical 
Times.” 

Fifth  Lecture. — Different  kinds  of  Excitement  of 
the  Brain  in  Typhus.  Opinion  respecting  the 
Abdominal  Symptoms.  Affection  of  the  Larynx. 
The  Episodes  in  Typhus.  Unequal  Division  of 
Temperature.  Nervosa  Versatilis.  Death. 
Sectio. 

July  19,  1841.  Auguste  Kaes,  servant  girl,  18 
years  of  age,  was  labouring  under  fever  with 
cerebral  and  abdominal  symptoms,  and,  on  com¬ 
paring  them,  we  find  an  evident  case  of  abdominal 
typhus  before  us.  The  patient  has  only  been  ill 
since  the  11th  of  July;  to-day  is  therefore  the 
eighth,  or  ninth  day  of  the  disease,  or  the  com¬ 
mencement  of  the  second  hebdomadal  period  ;  but 


the  symptoms  have  already  assumed  a  violence 
and  intensity  rarely  observed  in  mild  cases.  The 
physiognomy  of  the  patient  exhibits  the  state 
termed  “  status  atonicus ;”  she  was  very  uneasy 
all  last  night ;  consciousness  was  entirely  wanting ; 
an  involuntary  discharge  of  fames  took  place  in 
bed.  As  to  the  cerebral  symptoms,  the  head  is 
hot,  and  partial  deafness  has  taken  place.  The 
abdomen  is  soft,  but  pain  is  experienced  in  the 
coecal  region  upon  pressure  ;  the  peculiar  rum¬ 
bling  noise  also  is  perceptible  ;  there  are  likewise 
the  characteristic  typhoid  stools.*  Respecting 
the  fever,  the  tongue  is  dry  and  smooth,  its 
epithelium  contracted;  the  teeth  covered  with 
sordes;  the  skin  is  dry  and  hot;  the  urine  dark 
and  very  acid ;  pulse  96  per  minute  in  the  mor¬ 
ning,  and  108  in  the  evening. 

The  organs  principally  threatened  in  this  case 
are  the  intestines;  the  organs  of  respiration, 
however,  are  not  entirely  free,  which  was  shown 
by  slight  coughing  and  dry  rhonchus  on  both  sides 
of  the  chest.  In  order  to  meet  the  general  symp¬ 
toms  of  the  disease,  we  shall  administer  the 
hydrochloric  acid,f  and  for  the  local  complaints 
we  shall  abstract  blood  topically  by  the  application 
of  twelve  leeches  to  the  coecal  region,  and  starch 
clysters  with  aqua  oxymuriatica  (half  an  ounce  to  a 
clyster),  cold  fomentations  on  the  head,  and  the 
patient  must  be  put  into  a  warm  bath. 

J uly  20.  The  patient  was  very  uneasy  yester¬ 
day,  in  a  state  of  muttering  delirium,  which 
continued  through  the  night ;  no  sleep,  it  was 
rather  a  state  of  sopor,  from  which  she  can  only 
be  roused  with  difficult}".  There  was  again  an 
involuntary  evacuation  of  excrements  during  the 
night ;  no  stools  during  the  day.  The  nervous 
symptoms  are  also  evidently  increased.  As  to  the 
local  symptoms  in  the  intestines :  the  abdomen  is 
soft ;  the  ccecal  region  but  little  swollen  ;  and 
although  the  capacity  of  perception  in  the  patient 
is  very  much  diminished,  she  yet  experiences  pain 
on  pressure ;  coecal  noise  perceptible.  There 
were  only  two  greenish  stools  within  the  twenty- 
four  hours.  The  fever  is  the  same  as  yesterday  ; 
the  tongue  having  a  raw  appearance;  the  skin 
hot  and  dry  ;  the  patient  has  again  discharged 
urine  in  the  bed ;  in  short,  all  the  symptoms,  far 
from  being  abated,  are  increased.  The  develop¬ 
ment  of  the  disease  is  so  rapid,  the  local  intestinal 
symptoms  so  violent,  and  the  functions  of  the 
brain  are  so  greatly  interfered  with,  even  at  this 
early  stage,  that  we  must  pronounce  a  very  un¬ 
favourable  prognosis.  With  regard  to  the  ner¬ 
vous  affection,  especially  with  regard  to  the 
cerebral  symptoms  in  typhus,  I  believe  that  they 
may  originate  from  different  causes,  and  that  their 
treatment  is  to  be  regulated  accordingly.  There 
is  an  excitement  of  the  brain  which  already 
exhibits  itself  on  the  third  or  fourth  day  of  the 
disease,  and  which  I  believe  generally  takes  place 
simultaneously  with  the  eruption  on  the  intestinal 
mucous  surface — cerebral  symptoms,  for  instance, 
similar  to  those  which  precede  the  eruption  of  the 
acute  exanthemata,  especially  small-pox.  The 
period  in  which  this  excitement  takes  place,  the 
nature  of  the  affection  of  the  brain,  the  furious 
delirium,  the  turgid  face,  the  full  pulse,  the  hot 
skin,  and  the  circumstance  that  the  symptoms 


*  These  fluid  intestinal  evacuations,  as  they 
ordinarily  occur  in  the  second  hebdomadal  period 
of  typhus  abdominalis,  separate  themselves  when 
received  into  a  glass-vessel,  into  two  strata — a 
flocculent  yellow  coloured  sediment,  and  a  grey, 
darkish  fluid  above  it.  The  flocculent  sediment 
consists  of  globules  of  mucus  and  pus,  an  amor¬ 
phous  granular  mass  (probably  coagulated  al¬ 
bumen),  epithelium  cells,  and  crystals,  principally 
formed  of  the  magnesian  triple  phosphates,  to 
which  Schbnlein  first  drew  attention  (Muller’s 
Arcliiv.,  1836,  p.  258).  Dr.  Simon  found  in  the 
flocculent  sediment  32  per  cent  iff  salts,  of  which 
nearly  one-half  consisted  of  earthy  phosphates. 
In  the  fluid  part  of  the  evacuation  there  is  a 
small  quantity  of  albumen  and  much  carbonate  of 
ammonia,  owing  to  which  these  stools  always 
have  an  alkaline  reaction. 

f  Solutio  gummi  mimos,  five  ounces  ; 

Aq.  oxymuriatica,  half  an  ounce  ; 

Sacch.  albi.,  one  ounce.  A  table  spoonful  to 
be  taken  every  two  hours. 


subside,  or  almost  entirely  disappear  (generally 
towards  the  seventh  day),  are  arguments  in  favour 
of  this  view.  Another  condition  of  the  brain  fre¬ 
quently  occurs  in  the  course  of  the  disease,  which 
consists  in  a  state  of  congestion  approximating  to 
inflammation;  it  constitutes  the  form  which  is 
termed  cerebral  typhus;  it  frequently  displays 
itself  at  an  early  period  of  the  disease,  but  may 
also  occur  on  the  seventeenth  or  eighteenth  day. 
We  must  mention  a  third  kind  of  cerebral  excite¬ 
ment  in  this  disease,  which  evidently  originates 
from  the  formation  of  lesions  in  the  intestines, 
similar  to  the  excitement  of  the  brain  in  children 
produced  by  worms.  A  fourth  kind  of  excitement 
of  the  brain  may  be  found  in  a  later  stage  of  the 
disease,  that  is  to  say,  when  the  crises  have  taken 
place,  as  is  the  case  with  those  who,  from  what¬ 
ever  cause,  have  become  greatly  reduced  ;  tills  is 
the  amemic  form  of  delirium.  Whilst  these  may 
be  removed  by  good  nourishment,  &c.,  the  reme¬ 
dies  in  the  inflammatory  form  are — abstraction  of 
blood,  fomentations  of  ice,  purgatives,  and  in  the 
third  or  abdominal  form,  sedatives,  clysters  of 
milk,  linseed,  with  castor,  musk,  &c.  The  same 
symptom  may,  therefore,  have  a  very  different 
signification  in  the  same  disease,  and  it  is  absurd 
always  to  consider  it  as  having  the  same  meaning, 
as  Marcus  has  done,  and  as  the  French  have 
repeated  after  him.  It  is  necessary  to  ascertain 
the  nature  of  the  excitement  of  the  brain  in  every 
individual  case.  In  this  instance  there  is  evidently 
a  sympathetic  excitement  caused  by  the  affection 
of  the  intestines.  We  shall,  therefore,  administer 
a  clyster  of  a  decoction  of  valerian  with  castor,' 
and  put  the  patient  into  another  bath. 

July  21.  The  physiognomy  of  the  patient  is  by 
no  means  satisfactory ;  continued  inclination  to 
sopor;  the  eyes  are  half  opened;  she  only  articu¬ 
lates  a  few  sounds.  Y’esterday  was  spent  some¬ 
what  calmly ;  the  patient  lay  in  a  low,  muttering 
form  of  delirium;  she  became  more  violent  towards 
midnight ;  rest  followed  towards  morning.  The 
difficulty  of  hearing  has  considerably  increased  ; 
this,  however,  can  hardly  be  viewed  as  a  very 
dangerous  feature ;  indeed,  it  has  been  considered 
as  a  favourable  symptom,  which  I,  however,  can¬ 
not  admit.  The  abdominal  symptoms  are  dimi¬ 
nished  ;  the  abdomen  is  more  shrunk ;  the  sensa¬ 
tion  of  pain  slighter  ;  the  rumbling  noise,  however, 
still  perceptible  ;  there  were  only  two  involuntary 
stools.  The  abdominal  symptoms,  therefore,  seem 
to  be  more  favourable;  but  I  must  state  that  I 
have  frequently  observed  this  form  of  disease  take 
a  dangerous  turn,  just  as  these  apparently  favour¬ 
able  symptoms  were  manifesting  themselves.  I 
particularly  recollect  one  case,  where  a  whole 
family  suffering  from  it  were  brought  into  Zurich 
Hospital;  the  abdomen  was  so  contracted  that  the 
vertebral  column  could  be  felt  through  it ;  a  state 
of  stupor  existed  which  rendered  them  insensible 
to  all  feeling  of  pain;  instead  of  diarrhoea,  the 
bowels  were  constipated ;  the  intestinal  mucous 
surface,  on  post-mortem  examination,  was  found 
to  be  greatly  ulcerated.  The  abdominal  symptoms, 
therefore,  ought  to  be  judged  of  only  in  connec¬ 
tion  with  the  other  symptoms,  especially  with 
those  of  the  brain,  for  effusion  may  follow  in  con¬ 
sequence  of  the  congestion  of  the  brain  ;  and  in 
such  case,  the  abdominal  symptoms  may  exhibit 
themselves  in  the  same  manner  as  in  ^  hydro¬ 
cephalus,  in  which  disease  the  typhoid  abdominal 
symptoms  are  strongly  manifested.  With  regard 
to  the  febrile  symptoms,  they  are  the  same ;  the 
tongue  is  red,  dry,  and  rough;  the  skin  dry  and 
harsh ;  pulse  96  per  minute.  We  shall  repeat  the 
clyster  and  bath,  as  administered  yesterday. 

July  22.  The  state  of  the  patient  is  unfavour- 
able ;  the  affection  of  the  head  is  increased,  for  3 
which  we  were  obliged  last  night  to  apply  twelve 
leeches;  symptoms  of  great  uneasiness,  tossing 
about  her  arms;  the  face  is  distorted,  even  to  J 
ugliness ;  the  patient  cannot  be  roused  from  her  G 
sopor.  The  abdominal  symptoms  also  have  in-  j 
creased ;  continual  pain  and  rumbling  noise  in  the 
ccecal  region ;  involuntary,  but  not  bloody,  stools 
in  great  number.  The  permanent  dryness  of  the 
tongue,  which  has  a  dark  red-brown  colour,  is  a 
very  bad  symptom.  The  moderate  frequency  of 
the  pulse  (96  per  minute)  does  not  compensate 
for  the  bad  symptoms  enumerated.  To  this  we 
must  add  a  decrease  in  the  temperature  of  the  i 
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skin,  especially  a  coldness  of  the  extremities, 
whilst  the  head  is  at  times  hot — one  of  the  most 
dangerous  and  adverse  symptoms.  The  clysters 
Imust  he  continued,  and  a  douche  of  warm  water 
applied  over  the  head ;  besides  this,  we  shall  ad¬ 
minister — 

Infusi  cort.  Chinee'  et  rad  Angelica?  (of  each  two 
drachms),  four  ounces; 

Mucilag.  salep.,  two  ounces ; 

Acid  muriat.,  one  drachm ; 

Syrupi  simpl.,  one  ounce.  Mix.  A  tablespoonful 
to  be  taken  every  two  hours. 

July  23.  The  first  dangerous  symptom  observed 
to-day  is  that  peculiar  hoarseness  or  whistling 
noise  during  respiration,  which  causes  us  to  ap¬ 
prehend  that,  even  if  the  patient  should  get  suc¬ 
cessfully  over  the  typhus,  a  subsequent  formation 
of  lesions  in  the  larynx  may  take  place.  The  ner¬ 
vous  symptoms  have  diminished  considerably  ;  the 
patient  was  very  uneasy  until  midnight,  but  after¬ 
wards  became  calm,  and  fell  asleep  ;  her  physiog¬ 
nomy  indicates  a  return  of  consciousness  ;  she  no 
longer  discharges  her  feces  involuntarily.  The 
tenderness  of  the  abdomen  has  disappeared;  there 
was  only  one  evacuation  since  yesterday;  the 
fever  is  slight ;  the  laryngeal  symptoms,  however, 
are  alarming,  both  for  the  present  and  for  the 
future  fate  of  the  patient. 

July  24.  The  symptom  in  the  larynx  observed 
yesterday  (namely,  the  remarkable  change  of  the 
voice,  a  peculiar  whistling  noise  during  inspiration 
and  expiration)  has  increased  to  violent  spasmodic 
contractions  in  that  locality,  attended  with  great 
uneasiness  and  torture.  This  gave  rise  to  the  fear 
that  inflammation  in  the  mucous  surface  of  the 
larynx  would  ensue,  which  rapidly  terminates  in 
malignant  ulcerations — a  state  which  causes  a  fatal 
result  even  at  subsequent  periods.  I  beg  to  re¬ 
mind  you  of  a  case  which  I  mentioned  in  one  of 
ny  lectures  of  last  year.  A  young  man,  twenty- 
two  years  of  age,  was  received  into  the  hospital 
ivhen  suffering  under  typhus  abdominalis.  The 
;yphoid  complaint  had  a  successful  termination; 
out  the  respiratory  affection,  by  which  it  was  ac¬ 
companied,  still  continued ;  an  acute  phthisis 
laryngea  developed  itself,  and  the  patient  died. 
Upon  post-mortem  examination,  we  found  two 
small  ulcers  in  the  larynx,  which  had  partially  de¬ 
stroyed  the  thyroid  cartilage,  whilst  most  of  the 
ntestinal  lesions  were  perfectly  healed.  This  ter- 
nination  of  the  typhoid  disease  but  rarely  occurs; 
Louis ,  among  a  great  number  of  observations,  has 
>nly  remarked  two  or  three  such  cases.  A  second 
ermination,  which  we  may  anticipate  in  this  case, 
s  the  increase  of  the  affection  of  the  larynx  to 
edema  glottidis.  If  the  result  first  mentioned 
should  take  place,  namely,  a  fatal  termination 
swing  to  the  material  changes  in  the  larynx,  it 
idvances  with  slow  but  certain  progress  ;  in  the 
went  of  the  possibility  of  the  second,  suffocation 
akes  place  more  rapidly,  frequently  in  ten  or 
welve  hours.  We  now  come  to  a  third  event  that 
nay  occur,  namely,  a  spasmodic  contraction  in 
he  larynx,  likewise  extending  itself  to  the  pharynx, 
vhich  symptom  is  succeeded  by  hydrophobia.  I 
save  seen  instances  of  this  latter  description,  al- 
hough  fortunately  but  few,  and  I  should  say  that 
t  must  be  considered  as  a  sure  sign  of  a  fatal 
esult.  We  have  ample  reason,  therefore,  to  con- 
ider  the  appearance  of  the  affection  of  the  larynx 
is  highly  dangerous,  demanding  our  instant  inter¬ 
ference  by  the  application  of  leeches,  mercurial 
fictions,  &c. ;  and  when  the  spasmodic  symptoms 
ake  place,  we  should  employ  sinapisms.  A 
avourable  change  has  taken  place  in  consequence 
>f  this  treatment,  but  our  apprehension  is  not  yet 
emoved;  for  although  the  spasms  have  disap- 
)eared,  certain  symptoms  still  remain,  namely, 
lie  hoarseness  of  voice,  and  the  continued  hissing 
lound  during  respiration.  This  is  the  more  re- 
narkable,  as  the  other  signs  of  the  typhoid  disease, 
.he  normal  symptoms  of  typhus,  have  diminished 
n  a  very  satisfactory  manner;  the  stupor  and  un- 
:onsciousness  have  partially  given  way  ;  the  patient 
s  sensible,  and  asks  for  what  she  wants  ;  the  head 
s  not  so  hot;  the  abdomen  is  soft,  but  still  rather 
>ainful  on  pressure ;  the  rumbling  noise  has  disap¬ 
peared;  there  have  been  three  characteristic  stools 
ince  yesterday ;  the  fever  likewise  has  dimi- 
lished  very  much ;  the  tongue  begins  to  be  humid, 
md  has  no  longer  that  shrivelled  appearance ;  the 


pulse  86  per  minute ;  the  skin  harsh,  tolerably 
warm.  The  laryngeal  affection,  previously  de¬ 
scribed,  therefore  now  occupies  our  chief  attention. 
From  what  has  already  come  under  your  notice, 
you  must  have  acquired  the  conviction  that,  besides 
the  fundamental  symptoms  of  typhus,  these  epi¬ 
sodic  states  (which,  by  their  variety,  modify  and 
change  the  course  of  the  disease)  must  form  the 
principal  guide  to  your  treatment.  It  is  this,  in¬ 
deed,  which  renders  the  treatment  of  typhoid 
patients  so  extremely  difficult;  and  it  is  a  merit 
due  to  modern  medicine  that  the  rational  treat¬ 
ment  is  now  based  upon  these  fixed  principles, 
thus  extricating  us  from  the  labyrinth  into  which 
the  descriptions  of  the  ancient  physicians  (even  of 
P.  Frank)  have  hitherto  led  us. 

July  26.  We  are  now  between  the  fourteenth 
and  fifteenth  day  of  the  disease,  but  only  unfavour¬ 
able  symptoms  have  as  yet  exhibited  themselves. 
There  is  no  trace  of  a  crisis,  or  of  a  tendency 
towards  it;  on  the  other  hand,  we  evidently  ob¬ 
serve  an  increase  of  the  local  abdominal  symptoms, 
and,  connected  with  them,  an  increase  of  the  ner¬ 
vous  phenomena;  also  a  change  in  the  fever.  The 
abdomen  is  certainly  soft,  but  still  very  painful  on 
pressure  about  the  coecum,  and  partially  also  on 
the  colon  ascendens — a  fact  the  more  remarkable, 
as  the  patient  has  again  relapsed  into  her  former 
state  of  unconsciousness ;  and  one  might,  there¬ 
fore,  suppose  that  the  capability  of  feeling  would 
be  suppressed.  Involuntary  discharge  of  excre¬ 
ments  again  takes  place.  As  to  the  febrile  symp¬ 
toms,  there  certainly  is  no  great  increase  in  the 
frequency  of  the  pulse  (108  per  minute),  but  it 
has  become  weaker ;  there  is  again  a  very  unequal 
distribution  of  temperature  (this  forms  one  of  the 
most  dangerous  symptoms)  ;  the  extremities,  es¬ 
pecially  the  upper,  are  cold,  whilst  the  skin  on  the 
abdomen  and  thorax  is  burning  hot.  I  have  seen 
cases  of  typhus  where  the  extremities  were  as  cold 
as  occurs  in  patients  afflicted  with  the  cholera. 
The  only  satisfactory  announcement  we  can  make 
to-day  is,  that  the"  alarming  symptoms  in  the 
larynx  have  somewhat  diminished.  The  spasms 
in  the  larynx  have  not  returned,  but  some  hoarse¬ 
ness  and  coughing  still  exist.  —  Prescription: 
Aromatic  bath ;  starch  clyster  (three  ounces), 
with  argentum  nitratum  (one  grain)  ;  and  infusum 
Chinae,  with  acidum  phosphoricum,  internally. 

July  27.  Some  improvement  has  taken  place 
to-day,  which,  indeed,  is  partially  indicated  by  the 
appearance  of  the  patient.  The  nervous  symptoms 
certainly  still  continue  in  a  high  degree,  but  con¬ 
sciousness  has  somewhat  returned  ;  the  abdominal 
symptoms  are  diminished ;  a  little  pain  is  expe¬ 
rienced  on  pressing  the  coecal  region  ;  there  were 
only  two  stools  within  the  last  twenty-four  hours. 
The  greatest  improvement  we  have  to  mention, 
however,  consists  in  the  disappearance  of  the  vio¬ 
lent  symptoms  in  the  larynx ;  the  fever  also  is 
more  moderate,  and  there  is  to-day  a  pretty  equal 
distribution  of  temperature.  We  shall  repeat  the 
clyster  ordered  yesterday,  and  add  to  it  tincture 
of  castor  (eight  drops)  ;  we  shall  also  repeat  the 
aromatic  bath.* 


*  Schonlein  strongly  recommends  the  applica¬ 
tion  of  baths  in  the  treatment  of  typhus,  especially 
at  the  period  of  the  crisis  (that  is,  about  the  four¬ 
teenth  day  of  the  disease).  The  crisis  in  this  dis¬ 
ease  generally  takes  place  through  the  medium  of 
the  skin ;  and  it  is,  therefore,  desirable,  in  order  to 
prepare  the  latter  for  the  performance  of  its  func¬ 
tion,  to  order  a  warm  water  or  a  soap  bath  about 
the  eleventh  or  twelfth  day  of  the  disease,  parti¬ 
cularly  if  the  skin  should  be  very  rigid  or  dirty. 
In  individuals  in  whom  the  skin  has  a  greater  ten¬ 
dency  to  perspiration,  and  in  whom  the  reaction  is 
but  slight,  warm  baths  and  douches  of  warm  water 
should  be  applied ;  and  decoctions  of  camomile, 
aromatic  herbs,  aromatic  spirit,  &c.  &c.,  should 
be  added  to  the  warm  baths,  when  a  rapid  collapse 
is  to  be  apprehended.  Cold  douches,  however, 
deserve  the  preference,  when  the  skin  is  dry  and 
very  hot,  and  when  violent  congestion  towards  the 
brain  is  existing  at  the  same  time ;  it  should,  how¬ 
ever,  only  be  applied  for  a  few  minutes,  and  gene¬ 
rally  should  be  repeated  every  three  or  four  hours. 
Affections  of  the  organs  of  the  chest,  clammy 
colliquative  perspirations,  and  petechia;  on  the 
skin,  contraindicate  their  application.  Besides  the 


July  28.  To-day  we  observe  that  difference  of 
the  nervous  symptoms  which  we  have  also  seen  in 
another  case — a  difference  which  was  first  pre¬ 
sented  by  P,  Frank  as  a  peculiar  species,  and 
which  opinion  lleil  subsequently  adopted.  Frank 
divided  the  nervous  fever  into  stupida  and  versa- 
tilis ;  lleil  into  typhus  attended  with  erethismus, 
and  typhus  attended  with  torpor  (in  a  higher  de¬ 
gree  with  paralysis).  This  difference  of  species  is 
founded  only  and  solely  upon"  the  modification  of 
the  nervous  symptoms,  which,  however,  is  not  so 
important  as  to  justify  this  division;  it  determines 
no  material  and  essential  difference,  but  seems 
more  to  be  founded  upon  individual  circumstances. 
The  versatile  form,  for  instance,  is  particularly 
observed  in  people  of  an  irritable,  nervous  tempe¬ 
rament  ;  therefore,  principally,  in  women  avho  are 
subject  to  hysteria,  in  young  girls  at  the  period  of 
menstruation,  and  especially  in  chlorotic  persons. 
It  is,  therefore,  no  material  difference  having  re¬ 
ference  to  the  disease  itself,  but  rather  an  indivi¬ 
dual  distinction.  In  one  patient  you  may  observe 
indifference,  stupidity,  sopor ;  in  another,  constant 
excitement,  which  may  be  increased  by  the  slightest- 
external  object  or  motive.  The  decubitus,  which 
in  this  case  Avas  observed  to  a  certain  extent  before, 
though  in  a  slight  degree,  is  uoav  more  marked, 
and,  therefore,  requires  a  topical  treatment  (fomen¬ 
tations  ofvinum  camphoratum,  Avithaq.  Goulardi). 
Within  the  last  fcAv  days  we  have  ordered  tonic 
remedies  and  clysters  of  argentum  nitratum,  Avith 
castor.  We  shall  norv  increase  the  dose  of  the 
latter  to  half  a  scruple,  for  Ave  knoAv  that  this 
remedy  has  a  very  poAverful  effect  on  the  nervous 
symptoms,  and,  besides  this,  Ave  shall  administer 
musk  to  the  patient  (tAvo  grains  every  two  hours). 

July  30.  We  found,  forty-eight  hours  ago,  that 
the  patient,  compared  Avith  her  former  condition, 
had  assumed  a  more  favourable  aspect.  It  Avill 
be  borne  in  mind  that,  at  the  commencement,  Ave 
apprehended  that  a  fatal  result  would  speedily 
occur — an  apprehension  Avhich  Avas  considerably 
heightened  by  the  appearance  of  the  laryngeal 
symptoms.  Compared  Avith  the  former  state  of 
the  patient,  the  present  is  more  satisfactory,  but 
still  not  of  such  a  nature  as  to  Avarrant  us  in  antici¬ 
pating  a  favourable  termination ;  such  hopes, 
indeed,  in  typhus,  even  when  all  danger  is  appa¬ 
rently  passed,  too  frequently  prove  delusive ;  Ave 
are,  therefore,  only  speaking  of  a  relative  improve¬ 
ment.  The  patient  is  more  calm  ;  sleeps  quietly 
for  hours ;  there  is  also  a  considerable  decrease 
of  the  nervous  symptoms.  The  abdominal  symp¬ 
toms  are  likewise  more  favourable  ;  the  abdomen 
soft  and  less  tender.  The  chest  is  free  ;  respira¬ 
tion  easy  ;  hoarseness  moderate ;  the  fever  still 
continues  in  the  same  degree  as  before,  but  the 
pulse  is  extremely  Aveak;  and,  taking  into  account 
the  long  duration  of  the  malady,  it  is  very  doubtful 
indeed  Avhether  the  strength  of  the  patient  Avill 
enable  her  to  pass  through  the  various  phases  of 
the  disease.  We  shall  add,  therefore,  light 
nourishing  clysters  of  milk,  yolk  of  egg,  and  similar 
matters,  to  the  tonic  remedies  already  ordered. 

The  strength  of  the  patient,  as  we  apprehended, 
Avas  not  sufficient  to  meet  the  many  changes  oc¬ 
curring  in  the  course  of  the  disease;  the  nervous 
symptoms  again  increased;  the  fever  became  more 
violent;  the  pulse  continually  Aveaker;  and  the 
patient  finally  sunk  under  it  on  the  3rd  of  August. 

Sectio. — The  result  of  the  post-mortem  exami¬ 
nation  corresponded  Avith  the  extraordinary  facts 
Avhich  displayed  themselves  duringlife.  Y ou  Avill  re¬ 
collect  that  violent  symptoms  exhibited  themselve 
in  the  larynx  on  the  tAvelfth  day  of  the  disease, 
Avhich  Avere  not  only  manifested  by  a  change  of 
the  voice,  but  likeAvise  in  violent  spasmodic  con¬ 
tractions  of  the  throat  and  neck.  We  at  that  time 
stated  this  to  be  a  most  important  symptom,  and 
indicated  our  fears  that  it  might  lead  to  a  fatal 
result;  firstly,  by  cairsing  either  a  rapidly  destruc¬ 
tive  ulceration,  and  in  the  event  even  of  the  patient 
getting  successfully  over  the  typhoid  disease,  that 
a  phthisis  laryngea,  leading  to  a  speedily  fatal 


baths,  Schonlein  also  recommends  sponging  the 
skin.  The  latter  is  suitable  likeAvise  Avhen  the 
skin  is  covered  Avith  clammy,  colliquative  perspi¬ 
rations,  and  petechia? ;  especially  cold  Avashings, 
Avith  the  addition  of  an  acid  (acetic  or  muriatic 
acid). 
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result,  might  ensue;  secondly,  by  producing 
an  exudation  in  the  cellular  tissue  surrounding 
the  opening  of  the  larynx,  and  consequently 
causing  death  by  suffocation;  or,  thirdly,  by  an 
increase  of  the  nervous  phenomena,  amount¬ 
ing  to  a  state  of  hydrophobia,  thus  producing  a 
fatal  termination.  Topical  removal  of  blood, 
mercurial  frictions,  &c.,  partially  removed  these 
symptoms;  the  convulsive  contractions  in  the 
neck  ceased,  but  the  change  in  the  voice  con¬ 
tinued,  accompanied  by  a  slight  cough.  The 
usual  symptoms  exhibited  themselves,  upon  dis¬ 
section,  on  the  mucous  surface  of  the  small  in¬ 
testines —  extensive  ulcerations  not  perfectly 
healed ;  besides  these,  however,  we  found  the 
whole  mucous  surface,  commencing  with  the 
tongue,  covered  with  a  dirtyyellow  coating  (which 
could  be  easily  scraped  off),  and  which  extended 
itself  along  the  pharynx,  as  well  as  down  the 
&  larynx ;  beneath  this  coating  the  mucous  surface 
was  not  ulcerated,  but  perfectly  smooth.  This 
covering  also  extended  itself  still  further  down 
the  alimentary  passages,  filling  the  oesophagus  in 
the  form  of  a  pappy  mass,  and  even  reaching  the 
cardiac  orifice  of  the  stomach  ;  it  could  also  be 
easily  removed  in  this  region,  under  the  form  of  a 
dirty  yellow  pap  ;  the  mucous  surface  beneath  it 
was  perfectly  smooth,  as  if  deprived  of  its  epithe¬ 
lium.  Dr.  Giiterbock  instituted  a  microscopical 
analysis  of  this  mass,  and  found,  as  we  anticipated, 
that  it  consisted  solely  of  epithelium  cells,  in  all 
degrees  of  development,  and  also  (which  is  fre¬ 
quently  observed  under  similar  circumstances) 
of  a  quantity  of  fatty  globules.  This  fact  is  the 
more  interesting,  because  the  physical  and,  still 
more,  the  microscopical  investigation,  proves  a 
great  similarity  between  this  mass  and  the  pappy 
substance  found  in  cases  of  hospital  gangrene ,  as 
described  by  Delpcch;  also,  in  the  metritis 
pytrida  of  Baer,  and  the  angina  gangrenosa  ; 
in  which  a  new  formation  of  epithelium  takes 
place,  as  may  also  be  observed  in  this  disease  in 
other  parts  covered  with  a  mucous  surface  (for 
instance  in  the  uterus).  Indeed,  in  the  abdomi¬ 
nal  typhus,  these  are  just  the  kinds  of  masses 
which  first  exhibit  themselves  beneath  the  mucous 
surface  of  the  intestines,  and  which  subsequently 
terminate  in  ulcerations; — masses  which  may  also 
be  observed  in  the  intestinal  evacuations. 


The  pigmentary  membrane,  which  lines  the  sur¬ 
face  of  the  choroid,  presents  this  conformation, 
but  that  on  the  inner  surface  of  the  ciliary  body 
has  a  different  appearance,  as  if  the  cells  were 
there  coalesced  into  a  more  coherent  structure. 

On  the  ciliary  body  the  membrane  of  the  pig¬ 
ment,  besides  investing  the  ciliary  processes,  dips 
down  into  the  interstices  between  them.  The 
posterior  surface  of  the  iris  has  a  pigment  called 
uvea;  but  this  term  has  been  sometimes  differently 
used,  being  by  some  authors  applied  to  the  whole 
iris,  and  even  to  the  choroid  itself.  This  portion 
is  more  loose  and  granular  than  the  choroid  pig¬ 
ment;  and  although  the  iris  may  be  said  to  float 
in  the  aqueous  humour,  its  pigment  does  not  come 
in  contact  with  that  fluid,  a  fine  membrane  being 
interposed.  This,  which  may  be  called  the  mem¬ 
brane  of  the  posterior  chamber,  will  require  future 
notice. 

[A  preparation  illustrative  of  the  above  descrip¬ 
tion  was  here  explained.] 

In  the  eyes  of  those  animals  in  which  the  inner 
surface  of  the  choroid  presents  the  bright-coloured 
spot  called  tapetum  lucidmn,  there  extends  over 
this  spot  ( the  tapetum)  a.  membrane,  continuous 
with  the  membrane  of  the  pigment,  and,  like  it, 
composed  of  nucleated  hexagonal  cells,  only  not 
containing  in  their  interor  the  dark  pigment  gra¬ 
nules.  In  fact,  it  is  a  continuation  of  the  same 
membrane,  only  transparent. 

In  the  eyes  of  albino  animals  the  membrane  is, 
throughout,  in  this  state,  its  component  hexagonal 
cells  containing  no  pigment  granules  at  all.  Around 
the  ciliary  processes  only,  there  may  perhaps  be 
observed  traces  of  the  existence  of  pigment. 

The  next  part  to  be  described  is  the  retina. 

You  observe,  on  the  retina  here  shown,  that  it  is 
semi-opake,  but  in  its  recent  and  natural  state  it 
is  almost  transparent.  This  fact,  of  the  transpa¬ 
rency  of  the  retina,  was  pointed  out  more  than  a 
hundred  years  ago  by  Mery.  To  this  circumstance 
I  shall  again  have  occasion  to  refer.  The  retina 
is  situated  within  the  pigment  layer  of  the  choroid, 
and  extends  from  the  optic  nerve  as  far,  at  least, 
as  the  commencement  of  the  ciliary  body. 

Before  describing  the  structure  of  the  retina,  I 
would  beg  3rour  attention  to  a  few  observations 
regarding  the  structure  of  the  optic  nerve,  of  which 
the  retina  is  considered  an  expansion. 

The  optic  nerve,  on  dissection,  appears  to  the 
naked  eye  to  be  composed  of  fibrils,  surrounded 
b)r  neurilemmatous  investments  ;  but  these  fibrils 
are  found,  on  microscopical  examination,  to  be 
fasciculi  of  minuter  fibrils. 

To  recur  to  the  retina.  At  the  place  corre¬ 
sponding  to  the  antcro-posterior  axis  of  the  eye¬ 
ball  (the  eye-ball  of  man  and  of  the  monkey  tribe  . 
only,  you  are  to  remember,  for  the  structure  I  am 
about  to  describe  does  not  exist  in  the  rest  of  the 
mammifera),  the  retina  is  of  a  yellow  colour,  and 
right  in  the  middle  of  it ;  and  about  one-fifth  of 
an  inch  from  the  entrance  of  the  optic  nerve,  on 
the  temporal  side,  there  is  a  transparent  point, 
which,  having  been  described  by  its  discoverer, 
8cemmerring,  as  a  foramen,  is  commonly  called 
the  foramen  of  Scemmerring,  while  the  yellow 
colour  is  called  the  limbus  luteus  foraminis 
centralis. 

This  part  of  the  retina  forms  an  elevated  fold 
towards  the  interior  of  the  c}re.  It  is  called  the 
central  fold  of  the  retina,  but  there  is  a  difference 
of  opinion  with  regard  to  whether  it  exists  during 
life,  or  is  merely  a  post-mortem  appearance.  The 
carefully  conducted  observations  of  Dr.  Jacob,  of 
Dublin,  appear  to  me  to  render  it  very  probable 
that  it  exists  during  life. 

The  retina  has  blood-vessels,  usually  quite 
apparent,  as  in  the  eye  presented.  These  blood¬ 
vessels  are  two  of  the  three  ramifications  of  the 
central  artery  of  the  retina,  the  third  being  that 
which,  in  the  early  stage  of  development  of  the 
eye,  passes  through  the  vitreous  humour  to  the 
capsule  of  the  lens,  as  will  be  afterwards  more 
particularly  shown. 

The  Intimate  Structure  of  the  Retina. — This  is 
a  very  difficult  but  important  subject  of  considera¬ 
tion,  and  it  is  only  recently  that  it  has  received 
any  satisfactory  elucidation. 

We  may  view  the  retina  as  consisting  of  three 
layers. 

1.  The  stratum  bacillosum.  This  is  theouter  layer 


of  the  retina.  It  consists  of  small  columnar  bodies, 
about  l-1100tli  of  an  inch  long,  and  1-14, 000th 
of  an  inch  thick,  arranged  closely  side  by  side, 
and  placed  vertically  in  regard  to  the  retina.  If 
a  bit  of  the  retina,  together  with  a  portion  of  the 
vitreous  humour,  be  carefully  removed  from  the 
eye  of  an  animal  recently  slaughtered,  and  placed 
on  a  glass  plate,  with  the  outer  surface  of  the 
retina  uppermost,  care  being  taken  to  prevent 
the  preparation  from  being  moistened  by  water,  or 
any  other  fluid;  if  this  be  examined  with  the 
microscope,  the  round  and  slightly  knobbed  ends 
of  the  columnar  bodies  are  seen  close  together, 
like  minute  tesselated  work,  and  interspersed 
through  this  tesselated-looking  surface,  at  regular 
intervals,  we  observe  nebulous-looking  spots,  as  if 
two  or  three  columns  were  wanting. 


The  signification  of  these  spots  I  will  immediately 
explain.  Confining  myself  for  the  present  to  the 
columnar  bodies,  I  would  remark  that  the  slightest 
violence— such  as  the  superposition  of  a  thin  film  of 
glass  over  the  retina — is  sufficient  to  lay  them,  as 
corn  is  laid  by  the  wind.  We  thus  obtain  a  side 
view  of  the  columnar  bodies,  and  in  this  state  we 
often  observe  them  as  if  radiating  from  a  point, 
like  the  hairs  of  fine  fur  when  we  blow  upon  it. 

These  columns,  -when  detached,  and  more 
minutely  examined,  arc  observed  to  present 
transverse  markings,  which  appear  to  be  clefts  or 
fissures,  and  at  these  fissures  readily  separate. 

The  spots  to  which,  a  few  minutes  ago,  I 
referred,  are  owing  to  this  circumstance,  that  at  the 
places  corresponding  to  them  there  are  thicker 
but  shorter  columns,  and,  therefore,  not  reaching 
to  the  surface  of  the  retina.  These  bodies 
present  at  their  extremity,  corresponding  to  the 
surface  of  the  retina,  two  short,  blunt,  conical 
processes  ;  hence  the  bodies  were  named  by  Dr. 
Hannover,  who  discovered  them,  coni  gemini ,  or 
twin  cones. 

The  columns  are  held  together  by  a  delicate 
transparent  substance,  which  appears  to  be  also 
the  medium  by  which  the  stratum  bacillosum  is 
united  to  the  pigment  membrane  on  the  one  hand, 
and  to  the  other  layers  of  the  retina  on  the  other. 

I  will  not  here  enter  into  any  account  of  the 
sheaths  with  which,  according  to  Dr.  Hannover, 
the  ends  of  the  columns  are  connected  in  the  eyes 
of  many  of  the  lower  animals,  but  proceed  to  call 
your  attention  particularly  to  the  circumstance 
that  the  action  of  water  speedily  and  remarkably 
alters  the  structure  of  the  stratum  bacillosum, 
both  as  a  whole  and  in  its  component  columns. 

The  change  of  the  stratum  bacillosum,  as  a 
whole,  which  is  induced  by  the  action  of  water, 
consists  in  its  detachment  from  the  rest  of  the 
retina,  and  that  in  a  continuous  membranous  film, 
but  of  much  greater  superficial  extent,  than  the  sur- 
facoffrom  which  it  has  been  separated.  In  this  state 
it  constitutes  what  was  first  observed  and  described 
by  Dr.  Jacob,  and  has  since  then  been  usually 
demonstrated  under  the  name  of  membrana  Jacobi. 

Its  true  natural  condition,  as  I  have  just  de¬ 
scribed  it,  was  first  observed  by  Dr.  Hannover,  of 
Copenhagen.  In  regard  to  the  change  in  its  com¬ 
ponent  parts,  we  observe  that  the  columns  readily 
become  variously  distorted,  and  at  last  appear 
to  acquire  the  form  and  appearance  of  very  delicate 
globules,  these  being  still  held  together  by  the 
line  transparent  uniting  medium. 

It  is  to  this  change  that  the  great  increase  of 
superficial  extent  is  owing,  which  the  stratum 
bacillosum,  now  altered  into  Jacob’s  membrane, 
presents. 

2.  After  this  comes  the  stratum  fibrillosum. 
The  fibres  of  this  stratum  are  intermixed  with 
globules  of  l-3000th  to  l-dOOOth  part  of  an  inch 
in  diameter.  These  globules  appear  to  be  nuclei, 
round  many  of  which  may  be  detected  very  pale 
and  delicate  cells. 

From  the  place  where  the  optic  nerve  joins  the 
retina,  the  piimitive  nervous  fibres  radiate  in  all 
directions  towards  the  peripheral  margin  of  the 
membrane,  which  is  towards  the  anterior  part*  i 
I  the  eye. 
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Gentlemen, — I  have  now  to  call  your  attention 
to  the  pigmentum  nigrum. 

[A  demonstration  of  the  pigmentum  nigrum  was 
here  very  minutely  given.] 

On  the  inner  surface  of  the  choroid,  including 
the  ciliary  body,  we  observe  a  dark  pigmentous 
substance,  which  may  be  scraped  off  in  membrani- 
fprm  shreds.  This  is  the,  so-called,  pigmentum 
nigrum. 

If  a  shred  be  examined  under  tire  microscope, 
it  is  observed  to  be  composed  of  nucleated  cells 
of  a  hexagonal  form,  about  one  thousandth  part  of 
an  inch  in  diameter,  united  to  each  other  at  their 
edges  in  a  single  layer. 

This  hexagonal  form  appears  as  if  it  had  re¬ 
sulted  from  the  ceils,  previously  globular,  and 
closely  arranged  in  a  stratum,  being  pressed  fiat, 
and  at  the  same  time  acting  on  each  other  laterally. 
The  nuclei  of  these  cells  are  somewhat  prominent 
on  one  of  their  fiat  surfaces,  that  towards  the  inner 
surface  of  the  membrane.  The  cells  contain  in 
their  interior  the  pigment  granules,  which  are  of 
extreme  minuteness.  The  membrane  thus  com¬ 
posed  of  hexagonal  cells,  containing  pigment 
granules  in  their  interior,  and  united  by  their 
edges,  is  called  membrane  of  the  pigment . 
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The  fibres  are  at  first  collected  into  fasciculi, 
which,  by  frequent  interchange  of  fibres,  form 
plexuses  with  much  elongated  meshes.  In  pro¬ 
ceeding  forwards,  the  meshes  gradually  become 
wider,  and  the  fibres  more  dispersed.  All  this  is 
not  visible  to  the  naked  eye  in  man  and  most  of 
the  mammalia;  but  in  the  retina  of  the  rabbit 
there  are  two  broad  fascicular  bands,  quite  evi¬ 
dent  to  the  naked  eye,  from  which  small  fasciculi 
proceed  radiating,  forming  plexuses  by  inter¬ 
changing  of  fibres  and  becoming  fine.  In  the  eye 
of  man  and  most  of  the  mammalia  this  minute 
structure  is  not  discernible  without  the  aid  of  the 
microscope. 

Valentin  concludes  from  analogy  that  the  pri¬ 
mitive  fibres  of  the  retina  end  in  loops,  but  Han¬ 
nover  maintains  from  observation  that  such  is  not 
the  case— that  they,  on  the  contrary,  have  free 
ends. 

These  ends,  whatever  may  be  their  form,  ob¬ 
servers  agree,  are  not,  in  the  lower  animals,  at  the 
bottom,  but  towards  the  anterior  part  of  the 
retina.  In  the  human  eye,  however,  according  to 
Michaelis,  there  are  some  ends  or  fibrils  in  the 
region  of  the  central  spot  of  the  retina. 

In  regard  to  the  stratum  bacillosum  in  this 
region  of  the  retina,  Michaelis  says  that  it  is 
reduced  to  a  simple  granular  layer.  Pappenheim 
and  others,  however,  on  the  contrary,  maintain 
that  it  is  distinct. 

3.  We  have,  thirdly,  a  layer  of  globules— the 
stratum  globulosum.  This  stratum  is  composed 
of  cells,  with  nuclei,  much  paler  than  those 
intermixed  with  the  fibres  of  the  preceding  layer. 
This  layer  Henle  thinks  a  sort  of  epithelium.  The 
blood-vessels  on  the  anterior  surface  form,  with 
this  stratum  globulosum,  the  vascular  layer  of  the 
retina. 

As  to  the  extension  of  the  three  strata  of 
the  retina  forwards,  it  is  to  be  observed  that  the 
stratum  bacillosum  cannot  be  distinctly  traced  be¬ 
yond  that  region  of  the  retina  corresponding  to 
the  commencement  of  the  ciliary  zone,  and  the 
stratum  fibrillosum  does  not  extend  any  farther. 

The  stratum  c/lobulosum  and  the  blood-vessels 
alone  appear  to  be  continued  into  the  ciliary  zone. 


PARISIAN  INTELLIGENCE. 


(from  our  own  correspondent.) 

Paris,  March,  28,  1844. 

On  the  Nature  and  Treatment  of  Acute  and 
Chronic  Hcemorrhoids.  By  M.  Lisfranc,  Surgeon 
of  la  Pitie  Hospital. — In  what  tissues  do  hae- 
morrhoidal  tumours  develop  themselves  ?  This 
question,  though  very  important  for  the  prognosis, 
has  received  very  different  answers.  Some  authors 
say  that  they  are  formed  by  a  varicose  state  of  the 
hasmorrhoidal  veins ;  others,  that  they  are  of  an 
erectile  nature ;  some,  that  they  are  an  hyper¬ 
trophy  of  the  tissues  consecutive  to  simple  con¬ 
gestion  ;  and,  finally,  others  consider  that  they  are 
caused  by  an  hyperemia  of  the  parts,  similar  to 
what  is  observed  in  the  uterus  during  menstrua¬ 
tion.  This  last  opinion  was  that  of  Monlegre,  who 
levoted  the  greater  part  of  his  medical  career  to 
the  study  of  this  disease,  and  to  whom  we  are 
indebted  for  an  excellent  article  in  the  Dic- 
'.ionnaire  dcs  Sciences  Medicates. 

Let  us  now  examine  these  different  opinions  as 
to  their  result  on  the  prognosis  and  treatment. 
Heemorrhoidal  tumours  are  seldom,  if  ever, 
formed  exclusively  of  veins,  though  they  are 
fften  surrounded  by  voluminous  ones,  which,  in 
iome  instances,  penetrate  their  tissue.  It  is  a 
well  known  fact  that,  after  the  thirty-fifth  year,  the 
venous  system  of  the  rectum  undergoes  an  extra¬ 
ordinary  development,  and  this  anatomico-physio- 
ogical  disposition,  this  abundance  in  the  vascular 
system  of  the  intestine,  is  of  the  highest  importance 
n  a  practical  point  of  view.  The  circulation  in 
the  vagina  presents  no  similarity  in  this  respect; 
die  number  of  its  vessels  compared  to  those  of  the 
rectum  is  not  even  as  L60.  It  is  on  this  account 
shat  absorption  of  an  injection  is  so  active  in  the 
atter,  whilst  in  the  former  it  is  almost  null.  I 
lave  allowed  a  liquid  to  remain  upwards  of  two 
lours  in  the  vagina,  the  patient  being  so  placed  as 
:o  prevent  its  flowing  out;  weighed  before  its 
ntroduction  and  after  its  escape,  the  difference 


was  found  to  be  not  more  than  1  -100th  part.  It 
is,  therefore,  evident  that,  when  a  narcotic  or  any 
other  decoction  is  introduced  into  the  vagina,  the 
absorption  being  excessively  minute,  tlieir  action 
is  equally  so ;  consequently,  as  the  curative  effect 
of  an  injection  can  only  be  obtained  after  its 
absorption,  it  is  not  in  the  vagina,  but  in  the 
rectum,  that  it  ought  to  be  made ;  and  when  I 
recommend  emollient  ones  to  be  made  in  the 
former,  it  is  more  in  a  hygienical  than  in  a  thera¬ 
peutical  point  of  view.  But  is  the  hsemorrhoidal 
tissue  of  an  erectile  nature  ?  I  do  not  think  so  ; 
because  no  one  has  yet  remarked  that  erectile 
tumours  in  other  parts  of  the  body  are  susceptible, 
every  one,  two,  or  three  months,  of  increasing,  in 
the  space  of  twenty-four  hours,  one-lialf,  three- 
quarters,  and  even  seven- eighths  of  their  original 
size.  But  it  may  be  objected  that  this  does  not 
prove  that  haemorrhoids  are  not  formed  by  an 
erectile  tissue,  or  that  this  tissue  may  not  become 
the  seat  of  a  periodical  hyperemia.  To  this 
objection,  more  specious  than  real,  I  will  answer; 
very  frequently  liannorrhoidal  tumours,  after  per¬ 
sisting  seven,  eight,  or  fifteen  days,  disappear 
completely  without  leaving  the  slightest  trace ; 
now,  who  ever  saw  erectile  tissue  thus  affected  in 
any  part  ? — who  ever  saw  it  appear  and  disappear 
periodically  every  two  months  ? — who  ever  saw  an 
erectile  tumour  disappear  spontaneously,  as  has 
been  observed  in  hcemorrhoids  ? — no  one.  Hae- 
morrhoidal  tumours  are  composed  of  a  sort  of 
fibrous  tissue,  in  which  only  a  few  vessels  are  to 
be  found  when  there  is  no  congestion  ;  and  when 
this  exists,  however  violent  it  may  be,  these 
vessels  are  never  so  numerous  as  in  erectile 
tumours.  On  upwards  of  one  thousand  bodies,  from 
which  I  removed  the  rectum,  and  in  the  numerous 
operations  I  have  performed,  I  never  as  yet  have 
met  with  a  real  erectile  tumour  in  this  region. 
This  fact  renders  the  prognosis  less  dangerous,  and 
an  operation  not  so  indispensable.  It  may,  there¬ 
fore,  be  concluded — 1°,  that  though,  •without  a 
doubt,  veins  more  or  less  voluminous  may  be 
found  in  hsemorrhoidal  tumours,  still  these  last 
are  not  formed  of  varicose  veins  ;  2°,  that  their 
composition  differs  from  that  of  erectile  tumours. 

What  is  the  best  method  of  treatment?  In 
some  cases,  though  the  tumours  are  very  small,  the 
congestion  of  blood  may  be  considerable,  or  the 
pain  and  hcemorrhage  so  intense  as  to  weaken  the 
patient.  When  the  swellings  are  inflamed,  or 
rather  the  seat  of  congestion  (for  the  former  does 
not  always  exist),  what  are  the  most  appropriate 
remedies?  A  very  important  distinction  must 
here  be  made,  viz.:  whether  the  accidents  are 
periodical  or  permanent,  or  nearly  so. 

Accidents  periodical :  When  not  too  intense, 
they  ought  not  to  be  checked ;  for  such  a  mode  of 
proceeding  may  become  the  cause  of  congestion 
in  different  viscera,  especially  the  brain,  when  the 
patient  is  predisposed  to  apoplexy.  In  general, 
they  must  not  be  suppressed ;  if,  however,  the 
pain  is  intolerable,  or  the  haemorrhage  so  consider¬ 
able  as  to  give  rise  to  serious  accidents,  ought  we 
to  apply  leeches  to  the  anus  ?  Certainly,  in  some 
cases,  we  succeed  in  giving  ease  to  the  patient,  but 
in  the  greater  number  the  congestion  is  increased. 
What  is  far  more  advantageous  is,  to  draw  about 
twelve  or  sixteen  ounces  of  blood  from  the  arm,  and 
if  the  patient  is  not  too  weak,  or  if  he  be  predisposed 
to  apoplexy,  a  day  or  two  after  a  derivative  vene¬ 
section  of  four  or  six  ounces.  At  the  same  time, 
tepid  baths  ;  and,  if  possible,  small  enemata  (four 
ounces),  to  which  a  few  drops  of  laudanum  must 
be  added ;  mild  and  diluent  drinks,  and  an  appro¬ 
priate  regimen.  On  no  account  ought  a  poultice 
to  be  applied,  as  they  invariably  increase  the  con¬ 
gestion.  When  the  hcemorrhoids  are  protruded, 
they  must  be  reduced  as  speedily  as  possible ;  for 
their  increase  of  size  may  cause  strangulation  and 
gangrene  to  take  place,  by  which  very  serious  ac¬ 
cidents  may  be  produced  if  the  rectum  is  affected 
to  a  considerable  extent.  Their  reduction  is  ad¬ 
vantageous  in  other  respects ;  the  haemorrhoids 
being  thus  preserved  from  the  contact  of  the  at¬ 
mospheric  air,  and  from  external  violences ;  more¬ 
over,  the  circulation  being  easier,  the  congestion  is 
less  intense.  But  how  is  this  reduction  to  be  per¬ 
formed?  It  has  been  recommended  to  grease  the 
hand  previously;  evidently  the  precept  was  not 
given  by  a  practitioner,  these  tumours  being  them¬ 


selves  so  slippery  as  to  render  it  necessary  to  wipe 
them  perfectly  dry  with  a  towel.  In  other  respects, 
the  rules  laid  down  in  similar  operations  ought  to 
be  followed ;  thus  the  parts  which  have  been  pro¬ 
truded  the  last  must  be  reduced  the  first,  &c.  If  the 
patient  experience  violent  tenesmus,  you  must 
endeavour  to  draw  his  attention  to  other  objects, 
and  scold  him  if  necessary,  to  cause  him  to  cease 
his  efforts.  The  reduction  obtained,  a  bandage 
must  be  applied,  in  order  to  prevent  their  pro¬ 
truding  again.  A  few  hours  after,  the  patient 
generally  feels  greatly  relieved  ;  but  sometimes 
diarrhoea  comes  on,  which  may  cause  the  tumour 
to  protrude  again,  and  necessitate  reduction  to  be 
performed  a  second  time,  and  appropriate  reme¬ 
dies  to  be  administered  against  the  intestinal  flux. 

Let  us  now  examine  the  best  mode  of  treatment 
for  chronic  haemorrhoids.  They  cause  little  or  no 
pain  ;  if  they  protrude  when  the  bowels  are  acted 
upon,  the  patient  easily  reduces  them  himself ; 
they  offer  no  ulcerations  nor  indurations.  In  these 
cases  most  surgeons  perform  extirpation,  without 
reflecting  on  the  danger  which  may  follow  this 
operation ;  for  it  must  not  be  forgotten  that  it 
sometimes  gives  rise  to  very  serious  accidents.  I 
never  operate  on  similar  occasions ;  and  am  con¬ 
vinced  that  a  surgeon  who  cures  without  having 
recourse  to  the  knife  is  far  more  useful  than  the 
most  brilliant  operator.  I  strive  to  diminish  the 
size  of  the  haemorrhoidal  tumours  without  employ¬ 
ing  the  bistoury.  A  mild  diet,  gentle  exercise, 
large  or  small  venesections,  as  needed,  produce 
generally  an  amelioration  ;  when  these  fail,  I 
direct  on  the  parts  affected  a  shower-bath  of 
Bareges  water,  or  pure  water,  at  the  temperature 
of  68°  F.,  and  an  injection  into  the  interior  of 
the  rectum.  By  this  method  of  treatment,  if  I  do 
not  succeed  in  obtaining  a  radical  cure,  at  least  I 
soothe  the  patient’s  sufferings.  If  you  have  not 
the  means  of  administering  a  shower-bath,  and  the 
haemorrhoids  are  protruded,  by  passing  slightly  over 
their  surface  the  nitras  argenti,  not  so  as  to  cau¬ 
terize,  but  merely  to  excite  them,  you  will  often 
succeed  in  obtaining  their  reduction  ;  after  which, 
in  general,  they  do  not  re-appear.  When  the 
hemorrhoidal  tumours  are  slightly  ulcerated,  I 
cauterize  them  with  the  nitrate  of  silver  or  the 
acid  nitrate  of  mercury.  If  the  ulcerations  are 
inveterate,  and  accompanied  by  induration  of  the 
surrounding  parts,  an  operation  is  necessary  ;  but 
that  generally  employed,  viz. :  to  seize  the  tumour 
with  Musieux  pincers,  and  to  cut  it  off,  may  give 
rise  to  serious  and  even  fatal  hcemorrhage.  The 
method  I  would  advise  in  such  cases  does  not  pre¬ 
sent  this  danger,  and  is  thus  performed: — Two 
semi-lunar  incisions,  united  by  their  extremities, 
must  first  be  made  on  the  tumour ;  this  is  then 
seized,  so  as  to  prevent  the  parts  retracting  as 
divided ;  the  hcemorrhoid  is  next  extirpated,  not 
at  once,  as  formerly,  but  by  small  incisions,  so  as 
to  permit  me  to  tie  or  twist  the  vessels  as  they  are 
cut;  finally,  when  it  is  nearly  removed,  I  seize  the 
pedicle  between  the  forefinger  and  thumb,  to  be 
certain  that  no  artery  exists  in  its  interior,  and 
finish  the  operation  slowly  and  carefully.  A  con¬ 
secutive  accident,  very  serious  when  it  takes  place, 
is  coarctatio  recti.  In  several  cases  Dupuytren 
was  obliged  to  perform  a  second  operation,  in  order 
to  restore  to  the  intestine  its  natural  size,  though 
he  had  employed  all  the  necessary  precautions  to 
prevent  this  accident.  During  the  first  two  or 
three  days  we  must  not  introduce  anything  into 
the  rectum  ;  but  as  soon  as  the  fears  concerning  the 
development-  of  traumatic  inflammation  are  over, 
we  must  have  recourse  to  tents  of  large  dimen¬ 
sions,  and  make  the  patient  wear  them  constantly 
for  at  least  three  weeks,  after  which,  for  two  or 
three  months,  he  must  introduce  a  large  gum- 
elastic  sound  into  the  intestine  every  evening. 

Prize  offered  by  the  S ocieti  Medico-Pratique, 
Paris. —  Give  a  resume  of  the  mode  of  develop¬ 
ment,  the  causes,  and  the  pathology  of  acute 
meningitis  and  encephalitis.  Describe,  with  the 
utmost  care,  the  precursory  and  the  accompanying 
symptoms  by  which  the  diagnosis,  the  seat,  the 
nature,  and  the  extent  of  the  lesions  of  the  brain 
and  its  membranes,  or  the  prognosis,  may  be 
established.  Indicate  the  best  mode  of  treatment 
to  be  employed.  Thus  semeiological  researches 
and  therapeutical  exactitude  are  the  points  which 
the  society  wish  to  be  particularly  attended 
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to.  A  gold  medal,  worth  £12,  will  be  awarded  to 
the  author  of  the  best  memoir.  Manuscripts  must 
be  addressed,  franked,  before  the  1st  of  January, 
.1845,  to  M.  Lagasquie,  Secretaire-General,  place 
dc  l’Estrapade,  No.  30,  Paris. 

On  the  Administration  of  Nitras  Potasses  in 
different  Diseases. — Dr.  H.  Dcsportes,  M.A.M., 
&c.,  has  just  published  a  memoir  on  this  subject, 
which  may  be  considered  as  the  completion  of  his 
article  Pitre,  in  his  “  Conspectus  cles  Pharma- 
copies.”  The  paper  is  the  more  interesting,  on 
account  of  the  recrudescence  which  has  lately 
taken  place  in  behalf  of  this  substance.  It  was 
in  1811  that  the  author,  after  haring  read  the 
remarks  published  by  Gregory,  employed  nitre  for 
the  first  time,  though  he  did  not  adopt  the  doses 
recommended  by  that  eminent  practitioner,  as 
well  as  by  Nisbet  (six  drachms  to  one  ounce  in 
twenty-four  hours),  nor  those  of  the  Italian  school 
(one  to  two  ounces),  because  at  the  dose  of  air 
ounce  it  is  poisonous.  He  begins  with  one  drachm, 
two  drachms,  or  three  drachms,  in  two  pounds  of 
thin  gruel,  or  infusion  of  the  flowers  of  the  malva 
sylvestris,  tilia  Europea,  sweetened  so  as  to  mask 
the  salt  flavour  of  the  remedy.  The  second  day, 
the  dose,  if  it  is  supported,  must  be  increased  to 
half  an  ounce,  and  afterwards  to  five  or  six  drachms, 
which  last  in  the  generality  of  cases  is  the  maxi¬ 
mum.  In  administering  it  the  following  precau¬ 
tions  must  bo  observed  :  dissolve  the  salt  as 
wanted,  so  as  not  to  allow  it  to  remain  long  in  the 
liquid  before  taken  ;  not  to  administer  i-t  in  a 
syrupy  mixture,  it  being  borne  then  with  difficulty 
by  the  stomach ;  allow  no  other  drink,  or  any 
acid  substance,  to  be  taken  at  the  same  time,  as 
this  substance  seems  to  be  more  efficacious  when 
employed  alone  than  when  employed  conjointly 
with  other  substances  which  act  more  or  less  on  the 
system.  The  diseases  in  which  this  substance  was 
administered  are  ; — phlegmon,  close  three  drachms 
first,  afterwards  four  drachms  ; — acute  pneumonia 
(not  very  intense)  and  catarrhus:  the  cough  was 
not  increased,  as  remarked  by  Desbois  de  Roche¬ 
fort ; —  rheum atismus,  arthritis ,  podagra:  the 
dose  here  given  is  from  three  drachms  to  half  an 
ounce,  though  it  was  the  following  phrase  of  W. 
Nisbet  which  suggested  it — “  Especially  thin 
gruel  with  nitre,  so  that  six  drachms  or  one  ounce 
of  the  latter  may  bo  used  in  the  twenty-four 
hours  — heemoptysis  :  it  must  not  he  mixed  with 
a  very  sweet  mucilaginous  tisanne,  as  this  in¬ 
creases  the  cough  ; — molimen  hcemorrhagicum  : 
whenever  there  exist  symptoms  indicative  of  a 
sanguineous  congestion  of  some  of  the  internal 
organs,  this  substance  may  he  given  in  strong 
doses  with  much  advantage;— inflammation  of 
different  parts  in  a  scrofulous  subject,  even  when 
followed  by  suppuration :  dose,  half  a  drachm, 
increased  to  one  or  two  drachms  ; — inflammatory 
dropsy  and  oedema,  swollen  ganglions,  or  tumors 
developed  near  an  organ  affected  with  cancer : 
the  following  case  is  a  proof.  A  patient  labouring 
under  cancer  in  ulcro,  complicated  with  two  ovoid 
tumours  in  the  left  fossa  iliac  a,  of  the  size  of  a 
pigeon’s  egg,  mobile,  and  at  times  the  seat  of  lan¬ 
cinating  pains.  Towards  the  end  of  November, 
1843,  nitre  was  given,  and  on  the  8th  Jan.,  1844, 
the  tumours  were  no  longer  to  be  felt.  As  to  tha 
best  time  to  administer  this  substance  :  the  sooner 
the  better,  it  being  quite  unnecessary  to  wait 
until  the  inflammation  has  somewhat  subsided. 
The  general  phenomena  observed  in  sixty-one 
eases  were— diminution  of  the  heat  of  the  body ; 
pulse  and  beating  of  the  heart  less  frequent,  and 
weaker;  increase  of  the  urinary  secretion.  Others 
are  less  constant,  such  as  nausea ;  borborygmus; 
colics  ;  frequent  stools,  at  first  feculent,  then  serous’ 
and  finally  mucous;  epigastralgia,  more  or  less 
intense,  with  a|rcd  and  dry  condition  of  the  tongue. 
In  some  cases  none  of  these  symptoms  occur,  the 
digestive  organs  remaining  in  their  normal  state. 
It  may,  therefore,  he  said,  with  some  restrictions 
however,  that  its  action  is  to  a  certain  degree 
analogous  to  that  obtained  by  venesection.  The 
various  symptoms  of  the  above-mentioned  diseases 
do  not  disappear  with  equal  rapidity ;  thus  the 
heat  and  the  swelling  generally  yield  after  thirty- 
six  or  forty-eight  hours,  but  the  pain  persists  much 
longer ;  and  it  is  not  extraordinary,  in  cases  of 
arthrodynia,  to  see  other  articulations  become 
painful,  but  not  swollen.  The  fact  of  the  dispari- 


tioii  of  the  pain  the  last,  proves  that  nitre  acts 
much  slower  and  with  less  power  on  the  plileg- 
masifie  of  the  nervous  system,  and  seems  to  show 
that  the  opinion,  which  places  the  seat  of  podagra 
and  rheumatismus  in  the  ramusculi  of  the  nervous 
system,  is  correct.  Other  important  remarks  may 
here  he  made;  1°,  young  men,  and  even  adults, 
when  suffering  from  acute  rheumatism  or  gout,  are 
often  affected  with  epistaxis ;  but  the  blood  is 
of  a  darker  colour,  not  so  warm,  and  more 
aqueous.  It  is  to  be  hoped  that  some  observer, 
accustomed  to  microscopical  researches,  will  exa¬ 
mine  such  blood,  in  order  to  discover  the  changes 
to  which  it  has  been  subjected.  2°  Are  the  shiver¬ 
ing  fits  observed  in  such  cases  to  he  attributed  to 
the  disease,  or  to  the  action  of  the  remedy,  as 
the  Italian  scliool  affirm  ?  It  is  impossible  in  the 
present  state  of  medical  knowledge  to  say  which 
opinion  is  exact.  3°  In  general,  when  the  patient 
is  under  the  influence  of  this  substance  given  in 
large  doses,  the  urine  is  remarkable  by  its  lim¬ 
pidity,  its  transparence,  and  especially  by  its  pale 
sea-green  colour ;  its  constituent  parts  remain  to 
be  decided  by  chemical  analysis.  4°  The  abun¬ 
dant  warm  sweats  which  take  place  are  caused  by 
the  disorder,  not  by  the  remedy.  5°  Another  im¬ 
portant  question  remains  to  be  solved,  viz. :  the 
mode  in  which  nitre  produces  resolution  of  the 
local  affection  and  of  the  general  symptoms.  It 
is  not  by  the  intestinal  secretions,  because,  when 
the  digestive  organs  are  irritated,  so  as  to  give 
rise  to  copious  evacuations,  the  curative  effect  of 
the  nitre  does  not  take  place.  Neither  is  it  by 
the  urinary  secretion,  because  the  amelioration 
takes  place  generally  in  (lie  space  of  one  or  two 
days,  whereas  the  increased  flow  of  urine  does  not 
come  on  before  three  or  four  days. 

Academy  if  Sciences.  Sitting  of  the  25 th  of 
March.  Baron  Cli.  Dupin  in  tire  chair.  Books 
received.  Philosophical  Transactions  of  the  Royal 
Society,  London,  1843,  Part..  II.;  Astronomical 
Observations  of  the  University  of  Cambridge,  by 
tlie  Rev.  Jas.  Challis,  M.A.,  Plfimian  Professor  of 
Astronomy  and  Experimental  Philosophy  in  the 
University  of  Cambridge,  &c.  &c.,  vol.  XIII.,  1840 
and  18U. 

Monograph  on  the  Mexican  Or  chide  a .  Memoir 
read  by  M.  Richard,  M.A.S.,  professor  of  botany 
at  the  Scliool  of  Medicine,  in  his  name  and  in  that 
of  M.  H.  Galeotti,  naturalist  and  member  of  the 
Mexican  Institute,  &c.  The  family  of  the  orchi- 
deje  lias  of  late  been  the  object  of  important  re¬ 
searches,  for  whilst  Linnaeus,  in  his  genera  plan- 
tanum  (1743)  described  nine  families,  and  Antoine 
Laurent  de  Jussien  (1789)  thirteen,  Mr.  End- 
leclcer,  in  ids  genera  (J836  and  1840),  mentions 
not  less  than  342.  Such  an  augmentation  in  the 
number  of  families  proved  that  a  similar  one  exists 
among  the  species,  which  may  be  reckoned  at 
3,000,  whilst  Linnaeus  reckoned  only  100.  This 
result  is  principally  owing  to  the  researches  of  Mr. 
Lindley,  published  in  the  “  Botanical  Register,” 
and  in  liis  genera  and  species  of  orcliideous plants; 
a  work  which  ought  to  be  perused  with  attention 
by  all  who  occupy  themselves  in  studying  the 
peculiar  characters  of  these  plants. 

In  Mexico  they  are  to  be  met  with  wherever 
there  is  sufficient  moisture  for  their  growth,  and 
in  this  respect  the  country  may  be  divided  into,  1°, 
Warm  region.  Temperature  from  68"  to  77°  F., 
extending  from  the  coast  to  3280  feet  above  the 
level  of  the  sea.  Among  (lie  various  plants  met 
with  in  the  ravines  of  this  region  are,  the  Scliom- 
burgkia  tibicens ;  the  Oncidium  with  cylindrical 
leaves;  the  Mormodes  pardina;  the  cliysis  aurea; 
the  cystopodium  ;  the  Habenarea  spathacea  nob ; 
the  H.  lactiflora  nob  ;  H.  Gonthieva  oblongifolia 
nob;  H.  spirantliussaccatusnob;  numerous  plants 
of  tlie  genus  Epidendrum,  viz.  :  Ep.  Stanhopia 
aromatiea and  slaccata ;  Ep.  niaxillaria  nromatica ; 
Ep.  ancipiticaillon  nob;  Ep.  rigidum,  &c. ;  the 
pleurophallismiCTophylla  nob  ;  tlie  oncidium  spha- 
celatum  and  stramonium;  tlie  Cadia  Boueraua ; 
the  Galeottiana  grandifioranob  ;  the  pon era  striata. 
2°  Temperate  region,  from  2,952  feet  to  5,G04  and 
6,560  feet  above  tlie  level  of  the  sea, .are  found; 
first,  tlie  numerousspecies  of  Stanhopia;  tlie  Brassa- 
vola  glauca ;  tlie  cyrto-ehilum  maculatum ;  the  Epi¬ 
dendrum  radiatum ;  Parkinsonianum,  &c  ;  the 
Cypripedium  Irapseanum ;  (lie  Habenaria spathacea 
nob;  the  corallorheza  Mexicana  nob;  the spirautlie 


aurantiaca,  saccata  and  violacca  nob ;  the  hlesia 
coecinea.  Somewhat  higher  (temperature  being 
from  59°  to  62‘60°  F.),  all  the  beautiful  species  of 
Stanhopia,  whose  flowers  are  about  7 '874  inches 
in  diameter  ;  the  Tricliopilia  tortilis  and  T.  gale¬ 
ottiana  nob;  the  Isochelus  lacti-bracteatus  nob; 
I.  crasseflorus  nob,  and  1.  eveiyna  capetata;  max- 
illaria  deppii ;  tlie  densa  hematochelum  nob ;  the 
Epidendrum  lendenianum  nob  ;  E.  glaucum,  poly- 
pulbon,  Candollii,  discolor  nob;  nocturnum  and 
rhynchopliorum  nob  ;  tlie  oncydium  ornitliorhyn- 
clium  and  incurvum ;  tlie  odotoglossum  hastatum, 
maculatum,  and  Lindleyinob  ;  the  stelis  mirantha ; 
the  pieurothelus  micropliylla  and  spathula  nob; 
the  pliysoseplion  ocliraceum  ;  tlieDicheasquarrosa 
and  echinocarpa ;  tlie  Galeoglossum  Prescottioides 
nob;  the  cranichis  glandulosanobilis;  the physuria 
bracliyceras  nob.  3°  Region  of  the  sarsaparilla 
or  jalap,  from  5,904  to  7,216  feet  above  tlie  level 
of  tlie  sea,  are  found  the  Epidendrum  viscidum  ; 
hictifiorum  nob  ;  ligulatum,  ledifolium  nob,  and 
lineatum  nob ;  the  Barkeyria,  Lindleyana,  and 
Skimierii  noli.  This  region  on  tlie  western  side 
differs  somewhat  from  the  preceding;  the  only 
orchideaj  met  with  in  both  are  tlie  Epidendrum 
cochleatum  and  radiatum ;  the  others  are  the 
Bletia  coccinea  and  secunda  campanulata ;  the 
spiranthes  aurantiaca ;  the  habenaria  lactiflora, 
and  galeottianum  ;  the  Epidendrum  viscidum  ;  the 
malaxis  mycerus  nob  ;  the  mexillaria  cucullata  and 
variabilis;  the  pliysoseplion  carynatus;  tlielsochilus 
lynearis;  tlie  Bletia  refiexa;  the  Schomburgkia 
Galeottiana  nob;  the  laetia  gran  diflora ;  the  Epi¬ 
dendrum  pulchellum  nob  ;  ramosum,  ledifolium. 
nob  ;  tlie  gongora  galeottiana  nob ;  tlie  iadiapedun- 
cularis;  tlie  Bletia purpurata nob;  tlie  Stanhopea; 
tlie  malaxis  galeottiana  nob  ;  the  spiranthes  pubens 
and  orchioides ;  the  Habenaria  adenantha  nob, 
brevilabiata  nob  ;  clilorantha  nob ;  and  phalan- 
thera  propinqua  nob.  4°  Region  of  the  cactus. 
Tlie  only  orcliideai  to  be  met  with  are  some  species 
of  tlie  leeiia  and  spiranthes.  In  these  regions  the 
mean  temperature  is  never  below  60 — 80°  F.  5° 
Cold  regions  may  be  subdivided  into  three  others. 
A,  inferior,  from  7,644  to  8,956  feet  above  the 
level  of  tlie  sea,  are  found  the  spiranthes  chlorea- 
formis  nob  and  pubens  nob;  the  lrelia  furfuracea 
and  albida;  the  polystaebya  cerea;  the  Isocliilus 
linearis;  the  Epidendrum  vitellinum.  B,  middle 
(terra  fria  of  the  inhabitants),  from  8,956  to 
10,821  or  11,480  feet  above  the  level  of  tlie  sea, 
mean  temperature  from  50°  to  59°  F.  oriental  side. 
The  Epidendrum  erubeseenco ;  the  pleurothailis- 
aurea  nob  ;  irelia  macrostachya ;  the  cerpaphillum 
spicatum ;  the  Epidendrum  guttatum  nob;  the 
malaxis  mycerus  nob;  the  crallorrhiza  bulbosa 
nob  ;  the  Epidendrum  vigatum  and  varicosum  ;  the 
Epidendrum  arboresceus  and  ledifolium  nob  ;  the 
Govcuia  capitata  et  superba  ;  the  spiranthes  galeot¬ 
tiana  ;  the  cattlcya  citrena ;  the  Epidendrum  iigu- 
iatum,  arbusculum  and  priunosum  nob ;  the  sesyen- 
chufolium  nob;  the  odontoglossum  cterulescens 
nob  and  galeottianum  nob  ;  the  oncydium  gramini- 
folium  ;  the  allamania  punicea.  Most  of  these  are 
to  he  met  with  from  8,300  to  9,284  feet  above  the 
level  of  tlie  sea.  On  tlie  western  side,  the  odonto  • 
glossum  membranaceum ;  the  lrelia  albiila  and 
furfuracea;  the  Epidendrum  erucescens ;  gullatum 
nob;  costatumnob;  pulchellum  nob;  lubulatifolium 
nob ;  tlie  pleurothailis  mesopliylla  nob ;  the  spi¬ 
ranthes  pubens  nob  :the  oncidium  macropterum 
nob  and  rariflorum  nob.  In  the  forests  of  Micho- 
acan,  tlie  spiranthes  cinnabarina  nob  ;  the  Ilaben- 
aiia  atuliflora  nob;  the  malaxis  Galeottina  nob; 
alamema  pumica,  and  most  of  the  species  de¬ 
scribed  by  La  Llave  and  Lexarga;  somewhat 
higher  tlie  governia  superba;  tlie  corallorheza 
Mexicanus,  and  tlie  pleurothailis  violacea.  C, 
Superior,  from  11,480  feet  to  tlie  extreme  limit  in 
which  the  phanerogamitB  grow.  The  last  orcliideas 
to  be  met  with  are  the  Habenaria  prasina  nob  ; 
tlie  platanthera  nubigina  nob;  tlie  spiranthes 
ocliracea  nob  ;  the  malaxis  gracilis  nob  ;  the  pla- 
tanthcra  longifolia  nob  ;  the  odontoglossum  nebu- 
losum  and  the  Cuttleya  citrina  are  met  with  at 
10,496  feet  above  the  level  of  the  sea;  tlie  odonto¬ 
glossum  membranaceum,  the  oncidium  gramini- 
folium,  and  the  Epidendrum  virgatum  and  varico¬ 
sum  disappear  at  9,840  feet  above  tlie  level. 
Finally,  none  exist  from  12,464  to  12,692  feet 
above  the  level  of  the  sea.  Thus  it  seems  that  in 


the  colder  regions  of  Mexico  the  orchideae  are 
almost  as  abundant  and  as  beautiful  as  in  the 
temperate. 

On  Ioduret  of  Potassium  in  Mercurial  Tremor 
and  Saturnine  Disorders. — Messrs.  Nathalis  Guil- 
lot,  M.D.,  physician  to  the  Hospital  de  la  Vieillesse 
(Hotnmes),  and  L.  U.  Melsens,  addressed  a  joint 
letter,  in  which  they  state  that  they  administered 
the  ioduret  alone,  allowing  the  patient  to  follow 
his  ordinary  diet— that  the  dose  is  from  one  drachm 
to  one  drachm  and  a  half  in  twenty-four  hours — 
that  from  six  and  a  half  ounces  to  ten  ounces  were 
sufficient  to  obtain  a  cure,  radical  in  many  cases. 

Dr.  F.  A.  Durand,  of  Lunel,  addressed  a  memoir 
on  the  electric  qualities  of  the  blood. 

Academy  of  Medicine,  sitting  of  the  2 6th  March. 
— M.  Ferrus  in  the  chair.  Dr.  Robert  writes  to 
request  his  name  might  be  placed  on  the  list  of 
candidates  for  the  vacant  seat  in  the  section  of 
operative  medicine,  and  Dr.  Mige  to  request  the 
Academy  to  change  his  title  of  correspondent  to 
that  of  Associe  Libre.  The  president  informed  the 
Academy  that  the  six  years  stipulated  by  M. 
d’Argenteuil,  in  his  will,  will  not  be  ended  before 
the  2lst  September,  1814,  consequently  memoirs 
will  be  received  up  to  that  period ;  and  if  the 
authors  of  those  already  sent  in  wish  to  make  any 
additions,  they  will  be  given  back  on  demand. 
M.  Nacquart  proposed  annulling  the  nomination 
of  the  commission  for  this  prize,  and  naming  a 
new  one  when  the  concours  are  closed,  it  not  being 
proper  that  the  names  of  the  members  composing 
the  commission  should  be  known  before-liand. 
Adopted.  (Vide  Medical  Times,  Vol.  IX.,  No. 

222,  p.  162.) 

The  discussion  on  fibrous  tumours  of  the  mamma? 
resumed. — Prof essor  Roux  :  Since  the  commence¬ 
ment  of  this  discussion,  and  after  hearing  the  opi¬ 
nions  emitted  by  the  different  speakers,  I  feel 
convinced  that  our  honourable  colleague  has 
modified  his  opinions,  and  that  he  is  not  so  posi¬ 
tive  as  when  he  read  his  memoir,  and  this  may  be 
inferred  from  several  phrases  in  his  subsequent 
speeches.  But  what  I  purpose  answering  to-day 
are  the  opinions  announced,  in  two  previous  sittings, 
by  Messrs.  Gerdy  and  Hervey  de  Chegoin.  Not¬ 
withstanding  the  talent  of  the  former,  I  do  not 
think  his  speech  tended  in  the  least  to  elucidate 
the  question,  but,  on  the  contrary,  it  raised  further 
doubts.  He  stated  that  though  there  existed  be¬ 
nign  tumours  in  the  breast,  still  he  considered  the 
name  of  fibrous  tumours  not  exact,  and  proposed 
instead  that  of  cellulo -fibrous,  complicating  the 
question  by  changing  the  name ;  and  that  the  diag¬ 
nosis  of  these  tumours  was  not  so  difficult  as  sup¬ 
posed  ;  on  the  contrary,  they  were  easily  distin¬ 
guished  by  certain  symptoms  which  he  exposed. 
This  I  cannot  admit,  as  I  do  not  think  it  possible 
to  diagnosticate  a  priori  the  precise  nature  of  a 
tumour,  it  being  only  by  anatomical  examination 
that  it  can  be  decided.  Scirrhus  may  offer  all  the 
characters  of  a  benign  tumour,  and  vice  versa  ;  in 
some  cases  it  is  impossible  to  assert  that  it  is  solid, 
or  that  it  contains  a  liquid.  [Here  Professor  Roux 
quoted  several  observations  from  his  practice,  in 
which  cysts  were  taken  for  solid  tumours.]  Fifteen 
years  ago  there  were  few  surgeons  who  had  not  ope¬ 
rated  for  sarcocele  on  patients  affected  with  hydro¬ 
cele.  I  was  once  called  to  a  person  residing  at 
Ghent,  supposed  to  be  suffering  from  sarcocele,  but, 
on  examining  the  tumour,  I  found  it  to  be  simply  a 
hydrocele.  That  scirrhus  is  no  more  a  cancer  than 
phlegmon  an  abscess :  the  bare  mentioning  of  such  an 
opinion  is  sufficient  to  refute  it that  the  operation 
is  not  always  necessary,  as  the  disease  is  not  so 
dangerous  as  to  become  fatal,  and  because  the 
least  operation  may  be  productive  of  serious  acci¬ 
dents.  This  I  readily  admit ;  for  how  often  do 
we  see  venesection  give  rise  to  phlebitis ;  the  sul¬ 
phas  quininaj  and  other  remedies  not  supported  ? 
A  simple  foot-bath  produced,  in  a  case  I  witnessed, 
gangrene  of  the  extremities  in  a  child,  and  yet  we 
daily  have  recourse  to  these  and  other  operations, 
not  only  to  save  life,  but  likewise  to  relieve  the 
patient  of  an  infirmity  or  a  deformity,  and  to  pre¬ 
vent  the  development,  at  a  future  day,  of  serious 
accidents.  On  this  account,  as  it  is  impossible  to 
say  whether  a  tumour  in  the  breast  will  or  will 
not  degenerate,  the  sooner  it  is  removed  the  better. 
I  have  at  the  present  moment  a  patient  who  con¬ 
sulted  me  on  account  of  a  tumour  in  the  fossa 
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iliaca,  deep-seated,  hard,  mobile,  renitent,  easily 
limited,  evidently  not  in  the  peritoneal  cavity, 
though  probably  touching  it,  and  who  asked  me 
whether  it  was  not  a  fibrous  tumour.  I  advised 
him,  ere  anything  was  done,  to  take  other  advice, 
and  see  the  learned  author  of  the  memoir  under 
discussion.  M.  Hervey  de  Chegoin  goes  still  fur¬ 
ther,  for  he  says  that  recent  cancers  are  more 
liable  to  relapse  than  old  standing  ones  —  that 
cancer  is  always  produced  by  a  general,  not 
local,  cause — that  the  hopes  of  obtaining  a  radi¬ 
cal  cure  are  greater  when  the  cancer  has  lasted 
a  long  time.  But  let  me  ask  what  is  to  be 
understood  by  old  standing  cancer,  and  at  what 
period  ought  it  to  be  considered  as  arrived  at  a  fit 
time  to  be  operated  on,  and  whether  it  canbe  denied 
that  cancer  is  sometimes  produced  by  an  external 
cause  ?  Were  the  opinions  of  our  colleague  adopted 
they  would  be  productive  of  very  serious  ac¬ 
cidents,  and  change  a  very  simple  operation  by 
delay  into  a  dangerous  one.  The  parts  on  which 
operations  are  generally  performed  for  cancer 
are — eye,  nose,  breast,  tongue,  lips,  and  testicle. 
Now,  ought  we  to  wait  when  the  eye  is  affected 
with  encephaloides,  until  it  becomes  old,  when  we 
know  the  extraordinary  tendency  of  this  disorder 
to  invade  the  neighbouring  parts,  not  remaining, 
as  in  sarcocele,  perfectly  isolated;  or  opglit  we  to 
wait  until  the  cancer  of  the  tongue  has  affected 
the  whole  organ,  rendering  thus  the  operation  more 
dangerous  and  more  difficult?  Evidently  not. 
I  therefore  repeat,  the  sooner  you  operate  the 
better.  These  orders  of  facts  probably  caused  M. 
II.  de  C.  to  form  the  opinions  emitted  by  him; 
because  old  standing  cancers,  when  removed,  did 
not  relapse ;  but  would  this  have  taken  place  if 
performed  at  an  earlier  period?  I  think  not; 
because  recent  cancer  often  relapses ;  true,  but  had 
the  operation  not  have  been  performed,  would  not 
they  have  caused  death  ?  and  because  cancer  some¬ 
times  disappears  spontaneously  ;  this  I  never  saw 
except  when  gangrene  had  affected  it. — M.Husson : 
Though  I  am  aware  of  the  importance  of  the  present 
discussion,  still,  as  it  prevents  all  other  affairs 
being  attended  to,  I  propose  closing  it  immediately. 
— Professor  Velpeau  thinks  that  the  orators  in¬ 
scribed  who  have  not  yet  spoken,  or  have  been 
heard  only  once,  and  who  are  already  on  the  list, 
ought  not  to  be  prevented  from  speaking. — M. 
Desportes  asks  to  be  heard,  his  opinions  being 
new,  and,  in  his  opinion,  important. — The  Academy 
consulted,  and  decided  that  the  discussion  should  be 
closed  immediately,  reserving  to  Professor  C.  the 
right  of  replying. — Professor  Cruveilhier :  The 
opinions  announced  by  me  in  my  memoir  being 
the  result  of  long  study  and  deep  reflection,  I  can¬ 
not  receive  the  congratulations  addressed  ta  me 
by  several  honourable  colleagues,  on  account  of 
the  concessions  they  supposed  I  was  disposed  to 
make  ;  on  the  contrary,  I  maintain  all  I  advanced 
in  my  memoir,  and  which  I  will  here  repeat. 
1°  Fibrous  tumours  of  the  mammee  never  degene¬ 
rate  ;  they  may  undergo  a  ramollisement,  become 
osseous,  cartilaginous,  penetrated  with  liquids,  but 
never  degenerate.  Boyle  relates  a  case  of  cancer 
containing  a  fibrous  tumour  in  the  centre  un¬ 
changed  ;  and  M.  Nelaton,  in  a  recent  work, 
relates  a  similar  case.  2°  The  mammee  may  be  the 
seat  of  fibrous  tumours. — This  no  one  has  denied. 
3°  Fibrous  tumours  are  very  frequent. — It  is  only 
by  a  statistical  table  (as  yet  there  is  none)  that 
this  question  can  be  decided.  4°  Fibrous  tumours 
may  be  distinguished  by  certain  signs. — The  diag¬ 
nosis,  in  the  opinion  of  most  of  the  orators  heard, 
is  impossible  ;  this  I  cannot  admit,  and  though  I 
do  not  think  it  always  possible,  still  it  is  so  in  the 
generality  of  cases ;  the  reason  of  this  difficulty  is 
because  their  pathological  anatomy  is  so  little 
known.  5°  The  extirpation  optional.  —  It  has 
been  said  that  the  operation  ought  to  be  performed 
as  early  as  possible,  to  prevent  accidents;  but  as 
fibrous  tumours  never  degenerate,  it  is  not  neces- 
saryf;  and,  in  truth,  it  is  not  on  this  account  that 
surgeons  operate,  but  because  the  diagnosis  is  im¬ 
possible.  As  to  the  tumour  presented  by  M. 
Amussat,  I  do  not  think  it  is  a  wen,  but  an 
erectile  tumour ;  and  as  to  the  patient  of  whom 
Professor  Roux  spoke,  I  consider  the  swelling  to 
be  an  osteo-chondyle  arising  from  the  internal 
surface  of  the  pelvis. — M.  Bousquet  requests  that 
the  speeches  of  those  who  are  inscribed  might 
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be  inserted  in  the  bulletin. — M.  Segalas  added, 
only  those  given  in  immediately.  This  proposi¬ 
tion,  after  some  further  remarks  from  Messrs. 
Velpeau,  Gerdy,  Delens,  and  notwithstanding  the 
opposition  of  M.  Lisfranc,  was  adopted. 

Garland  de  Beaumont,  D.M.A.,  B.L.,  and  S. 

Honorary  Physician  to  the  Spanish  Embassy. 


TO  THOMAS  WAKLEY,  ESQ.,  M.P. 


Sir, — As  all  medical  men  have  a  personal 
interest  at  stake  at  this  important  period,  it 
becomes  both  a  right  and  duty  to  freely  canvass 
everything  which  bears  upon  the  subject.  I  shall, 
therefore,  make  a  few  observations  upon  your 
speech  delivered  at  the  Crown  and  Anchor  on 
Monday  last,  March  25.  It  was  a  most  impotent 
reply  to  the  charges  against  you,  of  neglect'of 
parliamentary  duty,  contained  in  my  letter  of  The 
preceding  week. 

You  ask — “Have  we  yet,  as  a  professional 
body,  a  roof  over  our  heads,  a  place  that  we  can 
call  our  own,  and  wherein  we  can  discuss  the 
affairs  of  the  profession  ?  Out  of  the  nineteen 
institutions  in  England,  Ireland,  and  Scotland, 
granting  degrees,  diplomas,  and  licenses,  there  is 
not  one  the  governing  authority  of  which  you  can 
meet  on  equal  terms.”  Let  me  ask — Why  have 
you  been  so  remiss  as  not  to  have  convened  or 
suggested  such  a  convention  of  medical  mem¬ 
bers  since  thirteen  years  ago  ?  Was  it  want  of 
power  ? — or  want  of  will  ? — or  both  ?  and  how. 
Sir,  can  the  foolish  and  ill-judged  broil  of  1831 
(four  years  before  you  became  M.P.)  be  adduced, 
as  you  adduced  it  to  the  meeting,  as  a  proof  of 
your  efforts  to  bring  about  medical  reform  ?  Had 
you,  or  could  you,  have  spoken  of  your  real  efforts 
in  the  House,  in  that  there  would  have  been  some 
sense.  As  it  now  stands,  it  is  a  weak  attempt  to 
extenuate  your  neglect  of  duty. 

Do  not  unhandsomely  say  that  the  ill  success  is 
attributable  to|the  apathy  of  the  profession ;  for, 
during  your  long  hybernation  in  the  House,  in  the 
session  1841  there  were,  I  believe,  at  least  two 
hundred  petitions  presented  with  about  five  thou¬ 
sand  signatures ;  and  this,  too,  without  your 
calling  a  single  meeting,  or  even  suggesting  one. 
This  present  movement  originated  with  a  sug¬ 
gestion  in  the  columns  of  your  rival  journal,  which, 
owing  to  its  merits,  has  superseded  the  “  Lancet.’* 
The  “  Lancet”  was  dying  from  asphyxia;  some¬ 
thing  must  be  done  to  rally  it ;  there  must  be  some 
excitement  devised;  another  bubble  must  be 
blown  ;  and  by  engrossing,  through  the  instrumen¬ 
tality  of  your  local  influence,  the  committee — 
and  converting  it  into  another  “  Lancet  ’’job,  and 
turning  out  those  who  opposed  your  dictates  and 
censured  your  conduct,  something  might  be  done  1 

Had  you  done  your  duty  since  1835,  we  should 
not  now  have  you  confessing  in  1844  “  that  we 
have  not  a  college  for  the  redress  of  our  griev¬ 
ances,”  a  governing  representative  body,  or  “a 
roof  of  our  own.”  You  have  attempted  nothing, 
and  consequently  done  nothing — save  talk  about  the 
one  faculty— and  so  created  in  many  of  the  mem¬ 
bers  of  the  House  a  sense  of  abhorrence  against 
medical  reform. 

You  say — “  Ought  any  individual  member  of 
the  House  of  Commons  to  be  subjected  to  com¬ 
plaints  because  he  has  not  submitted  a  measure  ta 
the  legislature  on  his  oxen  responsibility  ?  If  I  had 
presented  such  a  Bill,  it  would  have  been  said 
that  I  had  done  so  only  for  the  purpose  of  pro¬ 
moting'  my  own  popularity  with  the  profession— 
my  own  interests  rather  than  the  success  of  the 
cause  of  which  I  had  avowed  myself  the  advo¬ 
cate  ;  but  I  have  preferred  risking  for  a  time  a; 
portion  of  the  good  opinion  of  the  profession 
rather  than  place  the  interests  of  my  brethren  in 
jeopardy.”  This  is  rank  nonsense;  why  you 
should  be  afraid  of  “  promoting  your  popularity,’* 
if  popularity  were  to  be  obtained  upon  just  and 
honorable  grounds,  I  cannot  conceive;  such  n 
reward  proves  generally  an  incentive  with  indivi¬ 
duals  to  honorable  undertakings;  but  the  M.P. 
for  Finsbury  will  not  do  right,  if  right  has  the 
misfortune  to  be  “  popular !”  Again,  if  you  never 
intended  to  submit  “  a  measure  to  the  legislature 
on  your  own  responsibility,”  why  have  you 
talked  about  it,  and  why  have  you  formally  given 
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notice  of  a  One  Faculty  Bill  in  llie  House,  August 

10,  1841.  '  .  . 

You  know,  moreover,  that  the  “great  majority 
of  the  profession  are  agreed,”  and  that  the  adop¬ 
tion  of  the  representative  principle,  not  only  in  the 
college,  but  in  all  the  corporations,  is  the  first  and 
only  grand  step  to  counteract  “  medical  mis- 
goveriiment.”  No  person  conceives  (as  you  seem 
to  imply)  that  “  if  this  were  granted  to  the  Col¬ 
lege  of  Surgeons,  all  would  be  right ;  ’  but  giving 
the  representative  form  of  government  to  our  in¬ 
stitutions  would  certainly  lead  to  ulterior  results, 
which  would  infallibly  “get  all  right.” 

You  say,  “  We  said  that  after  introducing  elec¬ 
tion  rights  into  municipal  corporations,  you  cannot 
deny  it  to  men  well  educated  as  ourselves,  'they 
respond,  ‘  We  don’t  quite  understand  your  pro¬ 
fession’s  sentiments,  but,  as  you  demand  it,  we 
will  grant  you  a  charter,  and  confer  the  power  to 
the  council  of  granting  elective  power  to  all  the 
members.’  ” 

What,  Mr.  Wakley  !—  you  having  been  nearly 
ten  years  in  the  House,  and  the  members  of  Par¬ 
liament  still  kept  in  such  utter  ignorance  in  regard 
to  medical  matters !  A  stronger  case  you  could 
not  possibly  make  out  against  yourselt. 

You  well  know  that  the  time  for  introducing  “  a 
Bill”  of  your  own  or  of  the  profession  is  now  clean 
gone  by;  your  derilection  of  duty  has  lost  that 
chance  to  the  profession. 

No  Bill  will  now  succeed  in  opposition  to  Sir 
James  Graham’s,  considering  the  majority  that 
the  present  ministers  can  command  in  t lie  House. 

The  only  thing  that  can  now  be  done  is  to  intro¬ 
duce  any  necessary  amendments  into  his  Bill.  But 
how  can  we  suggest  those  amendments  to  you,  or 
to  any  other  M.P.,  without  knowing  what  the  Bill 
is?  Sir  James  Graham  has  promised  us  time  to 
consider  the  Bill ;  but  I  much  doubt  if  there  will 
be  a  sufficiency  of  time  afforded  us,  if  it  is  to  be 
carried  this  session,  as  it  will  now  be  introduced 
some  uncertain  length  of  time  “after  Easter.” 

You  know  its  details;  and  the  only  information 
we  can  extract  from  you  respecting  it  is,  that  it 
will  destroy  the  Apothecaries’  Company.  Why 
not  have  come  honestly  and  readily  forwards,  and 
informed  the  profession  of  them,  so  as  to  have 
digested  the  necessary  amendments  ?  By  keeping 
us  hoodwinked,  is  it  proper  conduct  towards  those 
to  whom  you  owe  everything,  and  whose  servant 
you  profess  to  be  ? 

You  can  throw  medical  reform  prostrate  by 
talking  about  another  Bill  at  this  juncture,  and 
you  can  thereby  allow  Sir  James  Graham's  Bill  to 
pass  triumphantly  through  the  House  unaltered. 

G.  D.  DERMOTT. 

Charlotte-street  School  of  Medicine. 


FENCJLLINGS  OF  EMINENT  MEDICAL  MIN, 


PROFESSOR  JEFFRAY,  OF  GLASGOW. 

The  buildings  of  the  ancient  University  of 
Glasgow  present  in  front  a  dull  and  sombre  ap¬ 
pearance.  On  entering  its  massy  but  low  gate  ¬ 
way,  the  first  court  preserves  the  appearance  of 
antiquity,  and  is  chiefly  devoted  to  the  halls  for 
the  accommodation  of  the  professors  themselves, 
and  the  classes  of  theology.  In  the  second  court 
the  buildings  are  of  an  irregular  and  mixed  cha¬ 
racter,  and  are  occupied  by  the  classes  of  philoso¬ 
phy  and  the  medical  classes,  with  the  exception  of 
a  large  and  elegant  hall  used  as  a  chapel,  and  for 
the  general  meetings  of  the  University.  The 
third  court  is  spacious,  and  nearly  open  on  two 
sides,  except  by  a  light  iron  railing,  through 
which  the  verdure,  or  it  may  be,  the  snow  and 
trees  of  the  college  garden,  are  seen.  This  court 
is  terminated  on  the  east  by  the  Hunterian 
Museum,  a  beautiful  and  classical  structure,  but 
under  its  present  management  more  ornamental 
than  useful,  although  its  contents  are  in  many 
departments  extremely  valuable. 

Full  many  a  gem  of  purest  ray  serene, 

The  dark  unfathomed  caves  of  ocean  bear. 

_  Bet  us  suppose  a  student  ardent  in  his  hopes  of 
rising  higli  in  the  noble  science  of  medicine, 
entering  on  a  morning  of  the  first  Monday  of 
November,  the  portals  of  this  seat  of  learning: 
he  is  hurried  along  amid  crowds  of  red-gowns 


(the  dress  of  the  students  of  philosophy)  and  coats 

of  all  colours  to  the  south  east  corner  ot  the  second 
court,  towards  the  class-room  of  anatomy — the 
science  which  he  has  been  urged  to  cultivate  assi¬ 
duously  as  the  foundation  of  all  his  hopes.  He 
ascends  a  roomy  stair-case  filled  by  youths  from 
various  climes,  a  few  colonists,  some  English, 
many  Irish,  but  more  Scotch  ;  some  grave,  but 
mostly  laughing,  joking,  and  recognising  old 
acquaintances,  and  is  ushered,  or  rather  carried 
by  the  pressure,  into  a  large  and  handsome 
theatre.  At  its  door  stands  a  stout  greasy  looking 
old  gentleman,  who  is  supposed  to  act  the  part  of 
Cerberus,  but  who,  in  reality,  gives  himself  very 
little  trouble  as  to  who  goes  in  and  comes  out  ; 
he  is  more  pleasantly  employed  exchanging  jokes, 
or,  if  opportunity  serves,  a  pinch  of  snuff  with  the 
former  year  students,  who  address  him  familiarly 
as  John.  Such  of  our  readers  as  were  educated 
at  the  Glasgow  School  will  remember  this  old  man 
with  a  somewhat  sanguineous  addition  to  his  name. 
Old  John  is  now  in  his  grave — or,  at  least, 
was  laid  in  it  ;  whether  he  was  permitted  to  re¬ 
main  in  a  place,  whence  he  had  been  very  obliging 
for  a  long  period  in  rescuing  others,  may  be 
doubtful. 

Our  neophitehasnow  got  jostled  into  a  seat;  and 
when  the  confused  Babel  of  tongues— -friend  calling 
to  friend  across  the  room,  Jack,  Tom,  or  Harry, 
has  in  some  degree  subsided, — he  gazes  with 
delight  and  admiration  on  the  lofty  and  well- 
planned  amphitheatre,  mixed,  pei’haps,  with  some 
degree  of  awe  on  casting  his  eyes  on  what  may  be 
termed  the  stage.  The  table  in  front  is  covered 
with  skulls,  and  other  relics  of  humanity,  while 
on  the  shelves  behind  are  ranged  bottles  filled 
with  anatomical  preparations  of  various  kinds, 
some  of  them  uncouth  cnoxigh, — and  should  our 
student  be  a  reader  of  Scottish  poetry,  he  may  be 
reminded  of  Burns’  lines  : 

Coffins  stood  there  lik0  open  presses, 

That  shawerl  the  dead  in  the  last  dresses. 

Nor  will  this  feeling  be  diminished  when,  on 
glancing  his  eye  towards  the  cupola,  he  observes 
dangling  mid  air  five  skeletons,  which  he  is  given 
to  understand  are  those  of  murderers,  whom, 
although  the  judge  condemned  them  to  be  hanged 
until  they  were  dead,  the  pi-ofessor  of  anatomy 
has  taken  the  liberty  of  suspending  in  perpetuity. 
The  worthy  John  above  mentioned  was  in  his  day 
an  authority  on  these  subjects,  and  used  to  give 
the  histoi'y  of  every  one  of  them  with  the  minute¬ 
ness  of  the  Newgate  Calendar  ;  “  that  one,  how¬ 
ever,”  he  would  quaintly  say,  pointing  to  one 
smaller  than  the  rest,  “  is  not  a  murderer,  but  a 
poor  Chinese  body  that  we  took  the  loan  of.”  Our 
student,  however,  has  been  warned  of  this,  and 
little  moved,  congratulates  himself  on  the  excellent 
preparations  made  for  bis  instruction. 

But  there  is  a  sudden  hush  in  the  room,  the 
college  bell  ceases  to  sound,  and  it  is  time  we 
should  introduce  to  our  student  and  the  reader 
Dr.  James  Jeffrey,  professor  of  anatomy,  physio¬ 
logy,  and  surgery.  A  side  door  is  opened  and  thei’e 
enters,  with  slow  and  stately  step,  as  fine  a  speci¬ 
men  of  the  old  geixtlemen  as  could  well  be  any¬ 
where  found.  The  snows  of  age  have  descended 
upon  his  head,  but  his  countenance  is  ruddy  and 
healthful,  his  attitude  erect,  and  his  gait  firm. 
He  is  in  full  di-ess,  with  his  academic  gown,  and 
holds  in  his  hand  a  small  portfolio.  He  advances 
deliberately,  as  if  with  measured  step,  up  to  the 
table,  and  bows  formally  but  gracefully  to  his 
audience,  who  receive  him  with  cheei’s.  He  is 
attended  by  a  pale  gentlemanlike  young  man, 
looking  as  grave  as  he  can,  Dr.  Thomas  Marshall, 
his  nephew  and  demonstrator,  who  takes  his  place 
near  him. 

Dr.  Jeffray  having  adjusted  himself  in  his  seat, 
and  put  on  his  spectacles,  opens  a  portfolio  and 
exhibits  papers  dim  with  age,  and  which  have 
evidently  been  bis  long  cherished  companions  on 
such  occasions  for  many  years. 

He  reads  in  a  slow  monotonous  voice,  and  seems 
determined  not  to  over-exert  his  lungs  by  speak¬ 
ing  loud.  The  consequence  is,  that  of  the  large 
audience,  not  one  half  hear  him  distinctly,  they 
begin  to  talk  to  each  other,  and  thus  prevent  those 
who  might  hear  from  doing  so.  Some  who  have 
got  near  the  chair,  and  do  hear,  complain  that 


they  do  not  understand  ;  and  others  who  do  pro¬ 

fess  to  understand,  almost  insinuate  that  it  is  of 
little  consequence  whether  they  do  or  not.  Those 
next  the  door  begin  to  slip  out,  and  the  rest  yawn 
till  the  college  clock  strikes  thehour  for  deliverance.. 
Our  student  finds  himself  disheartened,  but  re¬ 
news  his  courage  by  hoping  that  evei’y  day  will 
not  be  like  this.  At  all  events  he  came  there  to 
take  a  degree,  and  must  hand  over  his  three  gui¬ 
neas  for  the  ticket,  if  not  for  the  lectures,  and  the 
doorkeeper,  who  never  minds  the  door,  must  also 
have  his  solatium.  Having  thus  got  his  lecture 
out,  and  his  fee  in,  the  learned  gentleman  mounts 
his  carriage,  and  drives  to  his  counti’y  house,  far 
away  from  the  foetid  air  of  dissecting  rooms,  and 
thanks  God  that  the  hard  work  and  the  fresh  air 
together,  will  give  him  an  appetite  for  his  dinner. 
Next  day  it  is  much  the  same,  but  the  professional 
gown  is  not  called  into  reqixisition.  When  the 
inti'oductory  matter  is  over,  and  the  bones  come 
to  be  desci-ibed,  it  is  a  discourse  of  dry  bones  in¬ 
deed.  As  a  demonstrator,  Dr.  Jeffray  was  quite 
inefficient — the  dullness  of  bis  manner  caused 
weariness  and  drowsiness,  and  its  confusion  ren¬ 
dered  drowsiness  of  little  consequence. 

Most  of  his  physiological  disquisitions  are  alto¬ 
gether  antiquated,  although  many  of  them  display 
considerable  research  and  ingenuity.  He  must 
surely  have  exerted  more  energj-,  and  exhibited 
more  diligence  in  the  early  part  of  his  career,  but 
no  one  seems  to  remember  the  time  when. 

Dr.  Jeffray  has  held  this  very  important  and! 
lucrative  office  for  upwards  of  half  a  century,  and 
has,  pex-haps,  given  out  more  tickets  of  anatomy, 
than  any  lecturer  now  living.  Before  the  general 
peace,  his  classes  were  necessai'ily  numeroxis,  and 
at  that  time,  and  until  lately,  evei-y  student  re¬ 
quired  two  courses  of  anatomy. 

The  manner  of  his  appointment  is  lost  in  the 
mists  of  antiquity.  He  was  originally  a  private 
practitioner  in  Paisley,  whence  he  emerged  to 
assist  the  late  Dr.  Hamilton  in  his  old  days, 
and  it  was  pi’obably  by  that  gentleman’s  friendship,, 
aided  by  some  political  influence,  and  the  young 
lecturer’s  own  appearance  and  manner,  that  her 
found  himself  at  an  early  age  in  possession  of  so 
valuable  an  appointment.  This  seems  to  have 
been  the  summit  of  his  ambition,  and  finding  him¬ 
self  in  a  comfortable  slate  of  independence,  he  does 
not  seenx,  through  his  long  life,  to  have  ever  at- 
temptedto  makeany  improvements  in  the  important 
science  he  was  appointed  to  teach,  nor  even  to  in¬ 
troduce  into  his  scheme  of  instructions  the  nume¬ 
rous  improvements  of  his  contemporaries,  for  dur¬ 
ing  this  period  the  progx-ess  of  anatomical  science 
was  rapid.  The  only  work  we  are  aware  of,  that 
he  ever  gave  to  the  press,  is  a  small  volume  on 
the  Heart,  published  about  ten  years  ago,  and 
which  is  not  likely  to  survive  him. 

(To  be  continued.) 


TO  CORRESPONDENTS. 


To  give  our  readers  as  muck  scientific  matter  as 
possible,  and  to  succeed  in  discharging  ourselves 
of  some  of  our  arrears  of  correspondence,  we 
appear  ( for  the  last  time )  without  a  cover.  By  this 
arrangement,  though  we  lose  the  pleasure  of  giving 
for  this  week  our  ornamental  frontispiece,  our 
readers  gain  six  columns  of  reading  matter.  The 
advertisement  page  being  struck  off,  the  index  and 
title-pages  can  be  at  once  transferred  to  Vol.  IX., 
and  the  first  number  of  the  new  volume  will  be 
found  without  a  particle  of  extraneous  matter  to 
unfit  it  for  binding.  Gentlemen  who  would  keep 
the  numbers  clean,  and  yet  have  the  constant  con¬ 
venience  of  as  easily  referring  to  them  as  to  a 
volume,  will  do  well  to  order  of  a  bookseller  one 
of  the  Medical  Times  portfolios.  The  prices  arc 
3 s.  9 d.  and  5 s. 

Dr.  Curtis  has  been  anticipated  by  the  apostle  oj 
the  school,  who,  we  think,  has  exhausted  the  subject. 
“  The  disciples”  actin  marvellous  “  unity,”  though 
after  an  “ intermittent ”  type.  Dr.  Laycock  got 
us  a  score  of  communications  ;  Dr.  Copland  pro¬ 
mises  to  be  scarcely  less  successful.  This  notice 
must  suffice  for  all.  The  publish e  ichargc 
of  the  order. 
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Jus  writes  us  an  indignant  letter,  calling  upon 
the  committee  at  the  Crown  and  Anchor  to  disso¬ 
ciate  themselves  from  Mr.  Wakley,  and  devote 
themselves  to  a  course  of  action  that  may  win  some 
confidence  on  the  part  of  the  profession. 

Two  lectures  will  be  delivered  on  tests  for  arsenic 
by  Dr .  M.  Rosenthal ;  the  first  on  the  12 th,  a  nd 
the  second  on  the  19 th  of  April  inst.,  in  the  London 
Mechanics’  Institution.  We  recommend  medical 
jurists  to  avail  themselves  of  the  opportunity 
afforded. 

A  ci-devant  Author  is  thanked  for  his  letter, 
which,  though  witty,  we  cannot  insert  without 
authentication.  We  are  sorry  to  hear  of  such 
foolish  antipathy  in  a  medical  bookseller,  and,  if 
we  get  our  correspondent’ s  name,  will  not  hesitate 
today  the  matter  before  the  profession. 

Medical  Protection  Society. —  We  give  the  fol¬ 
lowing  with  the  sole  remark,  that  if  there  had 
been  a  decent  report  in  the  journal  so  purchased, 
the  objection  of  our  correspondent  would  not  be  so 
telling: — “The  committee  of  the  pseudo-called 
Medical  Protection  Society,  or,  more  properly 
speaking,  Mr.  Wakley,  intends  sending  to  each 
member  of  both  Houses  of  Parliament  a  copy  of 
the  Lancet,  which  is  to  be  paid  for  out  of  the 
subscription  funds  of  the  above  society,  at  cost 
price,  viz. :  Id.  each  copy.  This  is  certainly 
a  strange  and  unusual  way  for  Mr.  Wakley 
to  puff  off  his  medical  periodical.  Had  he  ( as 
he  pretends  to  have)  the  real  interest  of  the 
society  at  heart,  apart  from  all  selfish  and  dis¬ 
interested  motives,  why  could  he  not  send  a  mere 
report  of  the  meeting,  which  might  be  printed  for  a 
penny  or  so,  and  thus  save  the  society  some  £4  or 
£5,  and  each  member  of  Parliament  the  trouble  of 
leading  through  the  tedious  pages  of  his  work  ? 
But  it  is  easy  to  see  Mr.  Wakley’ s  motive.  He 
cares  no  more  for  the  jirofession  at  large,  than  he 
does  for  the  maintenance  of  a  character  of  strict 
and  impartial  integrity;  and  in  forwarding  his 
paper  to  every  member  of  either  House,  he  regards 
merely  its  popularity  and  his  own  individual 
importance. — Argus  .  ’  ’ 

Remonstrance  to  the  College. — Mr.  Davis,  of 
Manorhamilton,  has  favoured  us  with  the  following 
letter : — “  Your  unwearied  advocacy  of  the  rights 
of  medical  men,  and  the  consistent  opposition  you 
have  given  to  the  new  charter  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  claims  the  peculiar 
gratitude  of  every  member  of  that  College.  I 
have  read  with  much  satisfaction  the  outline  of  a 
remonstrance  against  that  charter  in  your  last 
number;  it  is  one  which,  I  feel  confident,  every 
member  would  be  pleased  to  have  an  opportunity 
of  attaching  his  name  to.  Could  we  not  adopt 
the  plan  which  the  Conservatives  of  this  country 
did  at  the  time  they  abandoned  the  great  Protes¬ 
tant  meeting  at  Belfast,  namely,  to  have  a  number 
of  these  remonstrances  printed  and  sent  to  mem¬ 
bers  of  the  College  in  different  parts  of  the 
country  ( say  one  to  each  county),  who  would 
obtain  the  signatures  of  his  brethren  in  his  own 
neighbourhood,  and  then  forward  it  to  the  next 
town  for  a  similar  purpose.  The  expense  attend¬ 
ing  this  plan  ivould,  I  dare  say,  be  trifling  ;  but 
whether  it  would  be  preferable  to  holding  a 
meeting  in  each  county,  to  protest  against  the  late 
innovations,  I  leave  you  to  suggest. — Thomas 
Davis,  M.R.C.S.” 

A  Surgeon  will  sec  that  he  tvas  anticipated. 
The  motives  and  conduct  of  our  correspondent 
were  both  what  they  should  have  been. 

Dr.  Atkinson’s  request  has  been  attended  to. 

H.  W.  W. —  The  price  list  given  tvas  a  list  of 
prices  of  drugs  in  bond  duty  unpaid.  The  duties 
may  be  known  by  reference  to  Number  235.  Tlre 
never  recommend  one  wholesale  druggist  in  pre¬ 
ference  to  another.  Such  a  policy  would  be  to 
make  a  mischievous  use  of  the  powers  of  the  press, 
and  turn  it  into  a  heavy  curse  to  the  tradesman 
overlooked.  The  wholesale  druggist  musfy  of 
course,  have  some  profit  after  paying  duty,  §c. 

Mr.  Sproule’s  cases  are  in  type,  and  will  appear 
next  week. 

The  Report  of  the  Canterbury  Dispensary,  Mr. 
Braid’s  communication,  and  several  other  papers,  have 
been  received. 


A  Looker-on  writes  to  us  in  angry  accents  because 
we  asserted,  that  there  were  as  many  is  500  present  at 
the  late  meeting.  He  is  quite  certain  that  there  were 
not  more  than  between  300  and  400.  The  gentleman 
who  was  present  for  ns,  tells  us  that  he.  not  only  sought 
and  got  the  opinions  of  others,  but  that  he  counted 
those  present  with  great  care.  Twenty  benches  were, 
partially  occupied,  and  giving  sixteen  to  each,  they 
made  out  about  300.  At  the  sides  there,  were  about 
fifty  more,  and  about  as  many  on  the  platform,  making 
the  meeting  very  close  on  500.  We  do  not  dislike  our 
Correspondent' s  charge.  The  journal  that  betrays  the 
partisan  about  facts,  betrays  its  duties.  JYe  wish  our 
readers  to  know  that  we  will  tolerate  no  mis-statement, 
even  in  our  own  favour.  We  were  charged  with  under¬ 
rating  those  present  at  the  first  meeting  ;  we  are  now 
charged  with  over-rating  those  present  at  the  second. 
On  both  occasions  then  if  we  have  erred,  we  have  erred 
against  our  own  predilections — the  right  side. 

“  Anti-Waldey,”  declined.  We  arc  as  disgusted 
with  the  subject  as  our  readers  must  be  tired.  Nothing 
but  necessity  shall  make  us  again  soil  our  pages  with 
the  “  name.” 


TO  OUR  READERS. 

The  new  volume  of  the  Medical  Times  this  day 
commences,  when  the  first  of  a  valuable  Course  of 
Lectures  on  Clinical  Surgery,  by  Sir  Benjamin  Brodie, 
appears.  Contributions  have  moreover  been  pro¬ 
mised  by  the  celebrated  MM.  Dumas,  Cruveilhicr, 
Amussat,  Flandin,  Danger,  G.  J.  Guthrie,  F.R.S.,  Ro¬ 
bert  Fergusson,  F.R.S.,  Benjamin  Phillips,  F.R.S,, 
Wharton  Jones,  F.R.S. ,  Charles  Clay,  M.D.,  George 
Pilcher,  Esq.,  Samuel  Lane,  Esq.,  Rutherford  Alcoclc, 
Esq.,  Henry  Hancock,  Esq.,  and  by  several  other  emi¬ 
nent  British  and  Continental  Savans. 

The  peculiar  and  distinguishing  feature  of  the 
Medical  Times  is  its  complete  Abstract  of  every¬ 
thing  worth  mention  in  the  Foreign  and  British 
Journals.  This  will  be  preserved  in  all  its  fulness 
and  integrity,  by  the  occasional  addition  of  24  closely- 
printed  Quarto  Columns  to  the  72  Quarto  Columns 
usually  published,  and  this  without  additional  ex¬ 
pense  ;  and  as  each  number  of  the  new  volume  will 
come  out  in  a  handsome  separable  cover,  enabling  the 
Journal  to  be  bound  free  of  advertisements,  the  Pro¬ 
fession  will  thus  have,  fur  about  a  Guinea  annually,  a 
handsome  work  of  Two  Volumes,  containing  the  newest 
and  most  valuable  scientific  information,  and  extending 
to  4000  closely-printed  Columns,  or  about  40  ordinary 
Octavo  Volumes. 

The  other  matters  published  in  the  Medical  Times 
consist  of  Clinical  Lectures  by  Schonlein,  of  Berlin, 
the  first  of  which  Course  appeared  March  2;  Lectures 
in  Medicine  by  Dr.  C.  J.  B.  Williams,  F.R.S. ;  Lectures 
on  the  Eye,  by  T.  Wharton  Jones,  F.R.S. ;  Papers  by 
Raspail;  Ophthalmic  Lectures  by  Mr.  Guthrie; 
Hospital  Reports  [Weekly);  Reviews  of  all  New 
Books  ;  Pencilliiigs  of  Eminent  Medical  Men  ;  Weekly 
Correspondence  from  Paris ;  Weekly  Gossip;  Editorial 
Comments ;  Original  Communications ;  Wholesale 
Drug  List  (once  a  Month);  News,  S;c.  fc.  fc. 

This  is  an  opportune  moment  to  begin  subscriptions. 
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Do  quod  adcst;  opto  quod  abest. — Buchanan. 


From  a  very  general  feeling  that  the  most 
contested  question  of  Sir  James  Graham’s  new 
Bill,  will  be  its  annihilation  of  the  Apothe¬ 
caries  Company  as  an  examining  and  licensing 
body,  a  great  anxiety  has  arisen  as  to  the  na¬ 
ture  of  the  provisions  of  the  Apothecaries’  Act 
of  1815,  and  we  propose  this  week  laying  them 
shortly  before  our  readers. 

The  Act  is  described  as  “  for  better  regu¬ 
lating  the  practice  of  Apothecaries  throughout 
England  and  Wales,”  and  obtained  the  royal 
sanction  on  the  12th  July,  1815.  The  first 
clause  recites  the  Charter  of  James  the  First 
to  the  Apothecaries,  and  confirms  it,  subject 


to  such  alterations  as  the  Act  may  subsequently 
make.  The  second  and  third  have  reference 
to  the  visitations  of  all  shops  of  professed 
Apothecaries — examining  their  wares,  confis¬ 
cating  them  if  pronounced  noxious,  and  fining 
the  owner  five  pounds  for  the  first,  ten  for  the 
second,  and  twenty  for  the  third  or  subsequent 
offence.  The  Apothecaries  examining  their 
drugs  must,  by  the  fourth  clause,  have  been 
ten  years  in  practice.  By  the  fifth,  any  Apo¬ 
thecary  compounding  medicines n eg li gently, 
fraudulently,  or  unfaithfully,  from  a  physician’s 
recipe,  is  made  liable  to  fines  of  five  pounds 
for  the  first,  ten  for  the  second,  and  loss  of  cer¬ 
tificate  for  the  third  offence.  The  sixth, 
seventh,  and  eighth  clauses  have  reference  to 
the  constitution  of  the  Company,  as  Master, 
Wardens,  and  Assistants,  and  validity  of  their 
public  acts. — 9.  The  INJ aster,  Wardens,  and 
Assistants  are  to  choose  twelve  apothecaries 
of  at  least  ten  years’  standing,  as  Examiners. 
— 10.  The  Chairman  is  to  give  a  casting  vote. 
— 11.  They  are  to  swear,  on  appointment,  to 
“  act  fairly,  faithfully,  and  impartially,  without 
favour,  affection,  prejudice,  or  malice.” — 12. 
The  Examiners  are  elected  but  for  one  year, 
but  are  re-eligible. — 13  Provides  for  deaths. 

By  clause  14,  none  are  allowed  to  practice 
as  Apothecaries  except  those  who  have  the 
Company’s  license,  and  the  nominal  age  of 
receiving  the  license  is  twenty-one. — 15.  Testi¬ 
monials  of  study  may  be  required.  A  no¬ 
tice  of  intention  of  seeking  examination  is  to 
be  given  to  the  Company’s  secretary  by  the 
candidate ;  young  men  wishing  to  act  a/.- 
apothecaries’  assistants,  must  either  have 
served  five  years’  apprenticeship,  or  undergo  a 
special  examination  to  test  their  fitness  ;  and 
five  Examiners,  apothecaries,  may  be  appointed 
in  any  county  or  town  beyond  thirty  miles  ot 
London,  for  the  purpose.  The  certificates  of 
Apothecaries  are  to  be  charged  61.  6s.  for  the 
country,  10Z.  10.?.  for  London  ;  of  assistants , 
21.  2s. — 20.  All  NOT  ACTUALLY  PRACTISING 
on  the  1st  of  August,  1815,  or  found  practising 
as  Apothecaries  subsequently,  without  certifi¬ 
cates,  are  to  forfeit  twenty  pounds.  Assistants 
so  offending,  to  forfeit  five  pounds.  This  is  so 
important  a  clause  that  we  give  it  verbatim  : — • 

XX.  And  be  it  further  enacted,  That  if  any 
Person  (except  such  as  are  then  actually  prac¬ 
tising  as  such)  shall,  after  the  said  First  Day  of 
Angus*,  One  thousand  eight  hundred  and  fifteen, 
act  or  practise  as  an  Apothecary  in  any  Part 
of  England  or  Wales,  without  having  obtained 
such  Certificate  as  aforesaid,  every  Person  so 
offending  shall  for  every  such  Offence  forfeit  and 
pay  the  Sum  of  Twenty  Pounds  ;  and  if  any 
Person  (except  such  as  are  then  acting  as  such, 
and  excepting  Persons  who  have  actually  served 
an  Apprenticeship  as  aforesaid,)  shall,  after  the 
said  First  Day  of  August  One  thousand  eight 
hundred  and  fifteen,  act  as  an  Assistant  to  any 
Apothecary  to  compound  and  dispense  Medi¬ 
cines,  without  having  obtained  such  Certifiaate 
as  aforesaid,  every  Person  so  offending  shall  for 
every  such  Offence  forfeit  and  pay  the  8 um  of 
Five  Pounds. 

21,  22,  23,  24,  25.  To  recover  charges  at 
law,  due  qualification  must  be  shewn.  Re¬ 
jected  candidates  may  apply  again.  Yearly 
lists  of  licentiates  are  to  be  published.  Monies 
got  by  certificates  or  fines  to  be  spent  a  la  chs- 
eretion. — 26,  27,  Give  the  way  to  prosecute 
offenders — and  28,  which  is  one  of  the  most 
important  in  the  Act,  runs  thus  : — 

XXVIII.  Provided  always,  and  be  it  further 
enacted,  That  nothing  in  this  Act  contained 
shall  extend  or  be  construed  to  extend  to  pre¬ 
judice  or  in  any  Way  to  affect  the  Trade  or 
Business  of  a  Chymist  and  Druggist  in  the 
buying,  preparing,  compounding,  dispensing  and 
vending  Drugs,  Medicines,  and  Medicinable  Com¬ 
pounds,  wholesale  and  retail  ;  but  all  Persons 
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using  or  exercising  the  said  Trade  or  Business, 
or  who  shall  or  may  hereafter  use  or  exercise 
the  same,  shall  and  may  use,  exercise,  and  carry 
on  the  same  Trade  or  Business  in  such  Manner, 
and  as  fully  and  amply,  to  all  Intents  and  Pur¬ 
poses,  as  the  same  Trade  or  Business  was  used, 
exercised,  or  carried  on  by  Chymists  and  Druggists 
before  the»passing  of  this  Act. 

The  29th  clause  saves  the  rights,  whatever 
they  may  be,  of  the  two  Universities,  and  the 
London  Colleges  of  Physicians  and  Surgeons  ; 
and  the  30th  limits  all  actions  to  a  period  of 
six  months  after  the  fact  complained  of,  and 
restricts  the  laying  of  the  action  any  where 
but  in  the  countys  where  the  matter  questioned 
is  alleged  to  have  occurred. 

On  July  6,  1825,  another  Act  was  passed  by 
the  Legislature,  called  the  6  Geo.  4,  c.  133, 
“  to  amend  and  explain”  the  one  we  have  now 
so  briefly  abstracted.  Its  principal  effect  was 
to  make  “  Assistants”  of  the  Company  eligible 
as  Examiners,  to  relieve  all  Army  and  Navy 
Surgeons,  or  Surgeons  in  the  Service  of  the 
East  India  Company,  not  Licentiates,  from  the 
penalties  to  which  they  were  subjected  by  the 
preceding  statute — to  make  the  Apprentices  of 
Surgeons  eligible  to  be  examined — and  to  con¬ 
stitute  the  common  seal  of  the  Society  as  proof 
of  the  authenticity  of  the  certificate.  It  was 
only,  however,  a  temporary  act ;  and,  expiring 
in  1826,  has  never  been  renewed. 


REVIEWS. 

Introduction  to  the  Study  and  Practice  of  Mid¬ 
wifery.  By  Wm.  Campbell,  R.N.,  &c.  &c. 
and  Alex.  Campbell,  B.A.,  Trin.  Coll., 
Dublin,  and  B.M.,  Oxon. — Second  Edition, 
Edinburgh. 

It  would  appear  to  be  a  mere  matter  of 
course  to  set  up  as  public  lecturer,  and  write  a 
general  system  of  the  branch  of  medical  science 
one  has  undertaken  to  teach.  We  are  posi¬ 
tively  inundated  with  systems  in  every  depart¬ 
ment  of  medicine  ;  like  the  sisters,  in  Ovid, 
all  alike  in  the  general,  all  varying-  in  the  mi¬ 
nuter  features  :  and,  as  the  rule  seems  to  be 
established,  we  must  for  the  future  reconcile 
ourselves  to  having  as  many  books  as  lecturers. 
Formerly,  a  new  system  made  an  era  in  the 
department  which  it  illustrated.  Such  were 
the  works  of  a  Hunter,  a  Cullen,  and  a  Den¬ 
man.  But,  now,  a  few  pages  of  original 
matter — which,  if  ingeniously  used,  might  be 
stretched  into  a  decent  pamphlet — form  the 
basis  of  an  extensive  and  general  treatise.  The 
authors  of  our  day  make  the  most  of  Sir 
Robert  Peel’s  precept  about  cheap  and  dear 
markets.  They  make  the  most  of  their  wares, 
it  must  be  admitted.  We  do  not  offer  these 
remarks  in  any  disparagement  to  the  authors 
before  us.  They  are  as  fully  entitled  to  adopt 
the  common  privilege  as  less  talented  men  ; 
and  we  must  own  that  they  have  .-hewn  more 
originality,  and  made  their  work  rise  higher 
in  the  scale  of  utility,  than  the  average  run  of 
their  contemporaries.  Nay,  the  book  has  this  pe¬ 
culiar  additional  merit— that  of  being  one  of  the 
cheapest  volumes  issued  from  the  press  for  some 
time.  In  looking  over  its  pages  we  have  been 
happy  also  to  find  much  more  to  commend 
than  to  condemn,  which  is  saying  no  small 
thing  in  favour  of  any  work  in  these  times. 
The  style  of  writing  is  plain,  and  applies  very 
easily  to  the  understanding  of  either  student  or 
practitioner,  and  we  perceive  it  is  intended  for 
both.  With  our  customary  reliance  in  the 
good  sense  of  the  authors  whom  we  review, 
— and,  in  this  instance,  if  we  can  judge  from 
the  book,  our  reliance  is  not  ill-founded, — we 
proceed  to  point  out  a  few  items  on  Minch  we 
differ  in  opinion  with  the  writers,  while  we 


shall,  at  the  same  time,  as  honestly  direct  the 
public  eye  to  the  many  points  of  utility  or  ex¬ 
cellence  on  which  we  are  in  perfect  accord  with 
them. 

The  authors  state  that  diagrams  are  very 
necessary  in  works  on  operative  surgery,  “  to 
refresh  the  memory  of  those  who  are  rarely 
called  upon  to  operate.”  (This  may  be  true, 
but  heaven  help  those  to  be  operated  on  who 
have  to  depend  on  such  assistance.)  But,  say 
the  authors,  an  obstetric  practitioner  is  very 
differently  placed.  From  his  attendance  on  a 
course  of  lectures  properly  illustrated,  and 
from  having  industriously  devoted  his  time  for 
a  suitable  period  “  his  duties  become  so  fa¬ 
miliar  to  him,  from  their  simplicity,  or  from 
the  frequency  of  his  opportunities,  that  he 
rarely,  if  ever,  thinks  it  necessary  to  consult 
plates  or  diagrams.”  Now,  we  have  reason  to 
believe  this  to  be  a  not  very  correct  doctrine.  We 
do  not  conceive  that  it  follows,  that  a  student, 
attending  well-illustrated  lectures,  and  having 
industriously  devoted  his  time,  should  be  per¬ 
fect  in  his  judgment  and  practice.  If  it  were 
so,  mal-practice  would  not  be  so  prevalent. 
We  can  call  to  mind  two  gentlemen,  very 
praiseworthy  as  students  ;  yet  one  mistook  the 
swollen  labia  pudendi  of  the  mother  for  the 
breech  presentation  of  the  child  ;  and  the  other 
had  to  invite  our  aid,  because  he  could  not 
pass  the  catheter.  On  our  arrival  (in  this  last 
case),  we  found  he  had  inclined  the  instrument 
every  way  but  the  right  one,  to  enter  the  blad¬ 
der,  although  he  had  the  full  benefit  of  an  in¬ 
delicate  exposure  of  the  parts,  and  a  pair  of 
blazing  mould  candles,  in  our  opinion,  ele¬ 
mentary  works  cannot  be  too  plain,  or  too  well 
illustrated  by  proper  plates.  It  may  add  to 
the  expense,  and  so  far  become  a  consideration; 
but  a  work  on  Midwifery,  without  them,  wants 
half  its  utility.  Were  plates,  indeed,  so  use — 
less  as  the  authors  would  lead  us  to  suppose, 
w-e  should  censure  their  use  in  the  book  before 
us,  or  claim  at  least  that,  if  produced,  they 
should  be  really  useful,  applicable  to  practical 
purposes:  and  not  mere  illustrations  of  some 
theoretical  position.  The  arrangement  of  the 
work  is  much  the  same  with  that  of  many 
others  on  the  same  subject.  The  first  part 
contains  the  anatomical  and  physiological  de¬ 
scription  of  the  parts  concerned  in  generation 
and  parturition,  to  each  of  which  are  appended 
many  Very  judicious  and  excellent  observations 
on  medical  jurisprudence.  These  are  very 
faithfully  and  candidly  given,  and  deserve  the 
attention  of  every  person  engaged  in  the  prac¬ 
tice  of  midwifery.  A  short  quotation  or  two 
will  fully  prove  our  assertion.  In  speaking  on 
subjects  connected  with  pregnancy  and  de¬ 
livery,  they  state  :  — 

It  is  not  many  years  since  the  mental  misery 
inflicted  on  a  highly  respectable  female,  in  the 
upper  classes  of  society,  by  the  groundless  suspi¬ 
cion  cast  upon  her  character,  was  the  cause  of  her 
death ;  and  this,  too,  by  one  who  ought  to  have  been 
better  informed. 

And,  again,  speaking  of  the  pathology  of  the 
gravid  state,  and  the  difficulty  of  ascertaining 
pregnancy,  they  say  : — 

Instances  are  not  wanting,  of  even  veteran  ac¬ 
coucheurs,  having  given  decisions  on  this  head, 
which  were  only  remarkable  for  their  error  and 
fatal  tendency,  and  which  exposed  their  authors 
to  the  sarcasms  of  their  professional  brethren,  or 
to  the  severe  and  merited  censure  of  the  party 
concerned.  How  often  has  pregnancy  been  con¬ 
founded  with  ascites,  and  the  patient  been  doomed  to 
submit  to  an  operation  which  might  involve  her  own 
life,  and  that  of  the  foetus  in  utero?  How  often,  on 
the  other  hand,  have  females,  who  were  in  reality 
affected  with  ascites,  been  pronounced  pregnant,  to 
the  outrage  of  their  feelings,  and  injury  of  their 
moral  character?  And,  what  is  infinitely  more 
painful,  are  there  not  examples  recorded,  where 


the  last  sentence  of  the  law  has  been  suffered  to 
take  effect  on  pregnant  females,  owing  to  the 
ignorance  of  those  appointed  to  determine  their 
situation;  and  thus  infants  have  fallen  victims  to 
punishment,  who  were  not  sharers  in  guilt;  and 
even  the  abdomen  of  the  living  female  has  been 
laid  open,  to  emancipate  the  infant,  and  no  foetus 
found,  &cp 

The  second  division  of  the  work  contains  all 
that  is  connected  with  Parturition.  The  third 
part : — the  Puerpural  state,  diseases  of  the  un¬ 
impregnated  state,  and  the  signs  and  pathology 
of  the  impregnated  uterus  ;  in  which  the  au¬ 
thors  appear  to  considerable  advantage.  The 
fourth  and  last  division  of  the  work  is  devoted 
to  the  consideration  of  the  diseases  of  infancy 
and  childhood,  and  we  were  glad  to  perceive 
this  part  so  fully  and  admirably  cared  for.  In 
fact,  the  whole  work  is  the  least  book-making 
speculation  of  its  class  ;  there  are  no  unneces¬ 
sary,  prolix,  arguments  used  for  mere  amplifi¬ 
cation,  and  every  point  is  described  in  the 
shortest  manner  possible,  consistent  with  its 
importance.  We  proceed  to  note  a  few  of  the 
more  interesting  heads,  to  each  of  which  wej 
shall  append  a  few  brief  remarks. 

Physiology  of  Menstruation.— In  opposition 
to  the  theory  that  the  catamenia  are  the  result 
of  uterine  stimulation,  arising  from  the  descent 
of  the  Graafian  vesicles,  they  state,  “  first,  that 
the  Graafian  vesicles,  or  their  contents,  may  be 
carried  into  the  uterus  any  time  on  the  excite¬ 
ment  of  the  passions,  whereas  the  catamenia 
are  periodical ;  2nd,  that  in  prostitutes,  where - 
it  is  presumed  the  Graafian  vesicles  would  be 
exhausted,  the  menses  continue  to  flow  as  long 
as  in  other  females ;  and  3rdly,that  in  matrons  the 
catamenia  continue  long  after  they  have  ceased 
to  be  productive.”  Now,  on  this  last  head,  the 
authors  only  prove  that  menstruation  may  be 
produced  in  the  absence  of  stimulus  from  Graa¬ 
fian  vesicles  :  there  are,  however,  other  modes 
of  stimulating  the  uterine  structure  to  the  pro¬ 
duction  of  catamenia,  for  proof  of  which  we  need 
only  refer  to  the  three  examples  given  by  the 
authors.  Nay,  if  we  are  not  very  much  mis¬ 
taken,  a  foreign  body,  introduced  into  the 
uterus,  has  produced  menstruation.  Indeed, 
we  have  frequently  observed  extensive  men¬ 
strual  discharges  arising,  as  we  considered, 
from  the  irritation  of  a  pessary,  communicating 
the  stimulus  from  the  os  uteri  to  the  body  of  the 
uterus.  Hence,  we  infer  that  menstruation 
may,  and  most  likely  does,  arise  from  uterine 
stimulus  ;  but  it  does  not  follow  that  that  sti¬ 
mulant  shall  be  the  Graafian  vesicle. 

Duration  of  Pregnancy. — The  authors  main¬ 
tain  the  possibility  of  pregnancy  being  pro¬ 
tracted  even  two  calendar  months  beyond  the 
usual  period.  Now,  though  we  might  admit  a 
few  days,  for  we  are  not  prepared  to  allow  the 
positive  specifications  of  time  laid  down  by  Dr. 
Blundell,  yet  we  confess  we  cannot  here  go 
with  our  authors.  We  think  the  four  cases 
quoted  by  them  in  proof,  far  from  sufficiently 
clear  in  their  favour. 

Embryology  and  Zoology. — As  this  part  of 
the  work  is  the  least  practically  useful,  we 
shall  not  enter  minutely  into  it,  but  merely 
observe  that,  as  long  as  microscopic  observers 
look  through  the  same  eye-piece  and  come  to 
different  conclusions,  shewing  how  much  de¬ 
pends  on  the  descriptive  powers  and  imagina¬ 
tion  of  the  individuals,  we  must  be  allowed  to 
suspend  our  judgment  on  the  subject  of  their 
differences. 

Puerperal  Fever. — In  reference  to  this  sub¬ 
ject,  we  well  recollect  the  great  outcry  raised, 
about  1822,  against  the  senior  author  of  the 
work  before  us,  for  his  obstinacy  in  refusing  to 
acknowledge  the  principle  of  contagion  in  this  ■ 
peculiar  disease.  It  has  often  been  said  that 
“  experience  makes  fools  wise,”  but  in  this- 
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instance  it  failed  to  convince  even  men  of 
acknowledged  ability.  In  vain  death  after 
death  occurred,  in  vain  the  depletion  by  the 
lancet  was  challenged  as  hastening  the  fatality 
— the  authors  still  maintained  their  opinion 
firmly ;  and  even,  in  the  publication  before  us, 
whilst  they  tell  us  of  the  unfortunate  circum¬ 
stance  of  having  the  same  coat  on,  of  not  wash¬ 
ing  hands  particularly  clean,  &c.,  they  yet  say 
it  is  not  contagious  !  They  even  acknowledge 
that  it  “  may  be  engendered  by 'the  transfer¬ 
ence  of  morbid  matter,  or  some  other  principle, 
from  a  diseased  to  a  sound  body,  either  in  con¬ 
sequence  of  a  practitioner  having  assisted  at  a 
dissection,  &e.,  and  going  immediately  there¬ 
after  to  attend  a  female  in  labour.” — and  yet 
say  it  is  not  contagious  !  If  not,  what  is  it  ? 
We  have  always  acknowledged  a  great  simi¬ 
larity  between  typhus  and  puerperal  fever— 
always  felt  inwardly  convinced  of  a  contagious 
principle  in  both— always  convinced  that  the 
treatment  of  either  may  be  widely  different 
according  to  the  previous  circumstances,  em¬ 
ployment,  age,  &c.,  of  the  party.  The  same 
controversy  exists  as  to  the  propriety  of  bleed¬ 
ing  in  both  of  these  fevers.  Some  say — bleed  : 
others,  that  if  you  do,  the  patient  will  die.  In 
the  majority  of  cases,  the  latter  opinion  is  the 
right  one.  If  the  physical  powers  of  the  sys¬ 
tem  have  been  previously  depreciated  by  age, 
employment,  disease,  or  poverty  (and  the  vast 
majority  of  such  cases  of  fever  arise  from  these 
previous  states),  if  you  bleed,  the  chances  are 
ten  to  one  that  you  kill  the  patient.  On  the 
other  hand,  in  either  of  these  fevers  attacking  a 
young  constitution,  not  previously  subject  to 
the  depreciating  powers  of  the  above-mentioned 
causes,  judicious  bleeding  will  probably  be 
beneficial. 

Inversion  of  the  Uterus. — In  the  treatment  of 
this  accident  (which  is  described  as  rare)  the 
authors  incline  to  the  practice  of  Drs.  Merri- 
man  and  Radford,*  viz.,  to  detach  the  placenta 
before  reducing  the  uterus  to  its  normal  posi¬ 
tion.  This,  in  our  opinion,  is  the  right  way  of 
proceeding.  We  cannot  see  in  what  the  plan 
of  Drs.  Burns  and  Ramsbotham  is  to  be  pre¬ 
ferred.  Dread  of  haemorrhage  is  no  reason, 
for  Dr.  Radford’s  cases  fully  illustrate  the 
safety  of  removing  the  placenta  :  indeed,  how 
can  it  be  a  reason  ?  The  pressure  of  the  part 
(normally  the  os  uteri)  would  act  as  a  ligature 
at  the  time,  and  prevent  the  haemorrhage. 
The  extra  difficulty  of  reducing  the  uterus, 
with  the  placenta  attached,  is  so  much  greater, 
that  we  wonder  that  Dr.  Burns’  plan  should  be 
advocated. 

Version  or  Turning  of  the  Foetus. — In  this 
chapter  of  the  work  the  authors  speak  with 
great  caution.  While  speaking  of  preferring 
Dr.  Radford’s  test  of  experience  in  mversio 
uteri,  they  might  have  added,  that  his  use  of 
the  peculiar  long  forceps,  as  a  substitute  in 
many  cases  for  turning,  is  a  matter  deserving 
of  consideration. 

Ovarian  Dropsy. — As  this  subject  is  one  that 
has  of  late  been  brought  prominently  before 
the  profession,  and  has  excited  considerable 
interest  from  the  boldness  of  the  practice  intro¬ 
duced  for  its  cure  ;  we  were  anxious  to  know 
the  view  the  authors  took  of  this  important 
subject.  It  is  with  pleasure  we  observe  that  it 
is  one  of  great  manliness  and  candour.  They 
are  free  from  that  narrow-minded  prejudice 
that  has  of  late  characterised  some  of  the  young 
and  theoretical  writers  of  anonymous  articles, 
layingdown,  ex  cathedra, condemnations  of  mat¬ 
ters  in  which  they  have  not  an  iota  of  practical 
or  sound  information.  Their  opinions,  like  the 
beauty  of  the  veiled  prophet,  are  only  believed 
in  because  the  possessors  live  in  favourable  se- 

*  Vide  Radford's  Practical  Essays ,  &c. 


elusion  ;  and,  even  as  it  is,  such  subjects  as 
the  present  are  laughed  at  by  all  save  those  who 
are  too  ignorant  or  too  lazy  to  read  and  judge  for 
themselves.  Any  review  from  a  bookseller’s 
shop,  in  a  bookseller’s  journal  is,  primd  facie,  a 
bad  one.  They  remind  one  of  the  response  to 
Miss  Lucy  Porter,  enquiring  of  Dr.  Johnson 
if  she  might  take  the  opinion  of  reviewers  in 
purchasing  books,  “  Infallibly,  my  dear;  pro¬ 
vided  you  buy  all  they  condemn,  and  never  any 
thing  they  praise.”  After  the  Continental 
operators,  Lizars  was  the  first  to  shew,  in 
Scotland,  that  the  operation  for  extirpation  of 
diseased  ovaria  was  one  that  ought  to  be 
(under  certain  circumstances)  practised  ;  and 
subsequent  occurrences  have  shewn  with  what 
virulence  a  portion  of  the  profession  almost 
hunted  him  down,  for  daring  to  travel  one  step 
farther  than  his  contemporaries.  As  a  conse¬ 
quence,  the  operation  was  disused  for  a  time, 
until  our  correspondent,  Dr.  Clay,  of  Man¬ 
chester,  started  it  in  England  ;  and  we  have 
no  doubt  that,  from  the  numerous  cases  that 
have  fallen,  or  are  falling,  under  his  care,  he 
will  shew  to  the  world  that  Ovariotomy  is  as 
admissible  as  many  other  of  our  valued  opera¬ 
tions.  Already,  we  understand,  he  has  ope¬ 
rated  sixteen  times.  Some  of  his  cases  have 
been  published  through  our  pag-es,  and  the 
rest,  we  understand,  will  shortly  be  laid  before 
the  profession.  When  a  larger  field  of  expe¬ 
rience  is  laid  open,  the  diagnosis  made  clearer 
by  practical  research,  when  the  average  dura¬ 
tion  of  life  in  cases  of  ovarian  disease,  after 
tapping,  is  better  estimated,  we  have  no  doubt 
that  th«  operation  will  stand  higher  in  favour 
than  it  does  at  present.  At  all  events,  it  is  far 
too  important  an  innovation  in  surgery,  too 
momentous  in  its  happy  results  to  humanity, 
if  it  should  prove  as  successful  as  its  friends 
hope  for  it,  to  be  lightly  given  up  because  it 
has  not  received  the  favour  of  a  journal  or  two, 
known  for  their  miserably  unscientific  acer¬ 
bities,  and  as  standing  out  before  Europe 
in  the  rear-guard  of  science— the  stale  reper¬ 
tories  of  every  old  and  absurd  scientific  pre¬ 
judice. 

The  following  quotation  from  our  authors 
will  serve  to  prove  that  we  are  not  alone  in  our 
opinion  of  extirpation  of  diseased  ovaria  : — 

“  When  the  disease  gains  ground,  in  despite  of 
the  plan  which  has  now  been  detailed,  we  have 
next  to  consider  the  propriety  of  extirpation.  On 
this  point  much  contrariety  of  opinion  has  existed; 
but  it  is  important  to  bear  in  mind,  that  this  prac¬ 
tice  is  opposed  principally  by  those  whose  infor¬ 
mation  has  been  derived  from  reading;  while  such 
of  our  brethren  as  have  dispassionately  considered 
the  subject,  and  witnessed  the  performance  of  the 
operation,  maintain,  that  under  particular  circum¬ 
stances  .it  is  deserving  of  being  adopted.  I  wit¬ 
nessed  the  section  of  the  abdominal  parietes  in 
five  out  of  six  instances,  in  which  it  was  per¬ 
formed,  and  three  of  this  number  recovered;  and 
of  those  who  were  unfortunate,  one  was  an  habitual 
drunkard,  and  the  second  an  opium  eater.  These, 
therefore,  should  not,  and  would  not  have  been 
operated  on,  had  their  habits  been  known,  as  they 
were  not  proper  subjects  for  operation  ;  so  that, 
fairly  speaking,  there  was  but  one  unsuccessful 
case  in  the  six.  And  if  the  British  periodical 
press  be  consulted,  it  will  be  seen,  that  of  the 
whole  number  who  have  since  been  operated  on, 
more  than  three  to  one  have  recovered.  Where¬ 
fore,  in  cases  favourable  for  adopting  this  line  of 
practice,  and  in  which  relief  is  urgently  called  for, 
it  seems  to  me,  that  the  extirpation  of  the  diseased 
ovary,  is  as  justifiable  as  the  removal  of  a  portion 
of  the  upper  or  lower  jaw,  or  the  amputation  at 
the  hip  joint,  operations  which  no  surgeon  hesi¬ 
tates  to  undertake.  Nor  is  it  more  unnatural  than 
the  abstraction  of  water  from  the  brain,  which 
has  been  resorted  to  by  some  of  the  most  judicious 
men  in  the  profession.  Though  it  may  thus 
appear,  that  I  advocate  the  expedient  in  question, 


I  wish  to  be  distinctly  understood  as  considering 
it  fraught  with  danger;  it  should  not  be  attempted 
without  consultation  with  men  of  experience,  nor 
without  accordance  in  their  opinion  that  the  tumour 
is  ovarian,  that  it  is  increasing  in  size,  and  that  its 
connexions  are  neither  numerous  nor  intimate 
with  surrounding  parts.  We  must  particularly 
determine,  before  this  mode  of  relief  can  be  con¬ 
templated,  the  point  at  which  the  tumour  was  first 
felt,  and  its  present  degree  of  mobility.  If  very 
moveable,  the  constitution  sound,  the  habit  spare, 
and  the  mind  resolute,  we  may  be  sanguine  of 
success.  Ascites,  from  what  I  have  witnessed,  is 
not  a  discouraging  circumstance,  if  the  general 
health,  in  other  respects,  be  good.  But  the  ope¬ 
ration  should  not  be  attempted  in  a  woman  of  un¬ 
sound  constitution,  nor  in  one  whose  habits  have 
undermined  the  system. 

Laceration  of  the  Perinceum. — We  had  hoped 
that  the  profession  stood  in  a  better  position 
than  to  render  it  necessary  to  commence  this 
article  in  the  following  words : — “  This  is  one 
of  the  most  frequent  accidents  in  the  puerperal 
state.”  If  it  really  is,  wc  are  sorry  for  it  ;  the 
schoolmaster  is  not  yet  sufficiently  abroad,  and 
we  fear  the  authors  will  be  required  (in  another 
edition)  to  introduce  a  plate  ( opposed  to  the 
principle  as  they  may  be)  to  point  out  the 
locality  of  the  perinaeum  to  the  uninformed. 
Decidedly  the  case  ought  not  to  be  of  frequent 
occurrence,  but  one  of  great  rarity.  A\re  do 
not  deny  the  possibility  of  such  a  case  in  the 
practice  of  even  the  most  careful ;  but  to  be 
of  frequent  occurrence,  is  tantamount  to  mal¬ 
practice.  Some  of  the  simplest  rules  of  ob¬ 
stetrics  are  often  neglected  in  proportion  to 
their  simplicity  ;  and  we  fear  laceration  of  the 
perinseum  is  one  of  these. 

Speaking  of  the  long  forceps,  the  authors 
very  properly  observe  that  “they  are  most 
dangerous  instruments  in  the  hands  of  the 
ignorant.”  Into  such  hands  they  should 
never  find  their  way.  It  would  have  been  but 
justice  if  the  authors  had  added  that,  in  proper 
hands  they  are,  comparatively  speaking,  very 
safe  and  excellently  useful  instruments.* 

It  is,  of  course,  impossible  to  notice  even  a 
tithe  of  what  is  deserving  in  the  work  before  us, 
and  we  cannot  do  better  than  recommend  those 
of  our  readers  who  are  unprovided  with  such  a 
work,  or  who  seek  farther  information,  to  pro¬ 
cure  the  book  for  themselves.  The  perusal,  as 
a  whole,  has  given  us  considerable  pleasure. 
Its  descriptive  parts  are  minute  without  pro¬ 
lixity  ;  its  medico-legal  observations  extremely 
well  written  ;  and  its  “  practice,”  both  in 
reference  to  parturition  and  the  diseases  of 
women  and  children,  the  best  we  have  seen 
laid  down  for  some  years,  notwithstanding  the 
few  faults  we  have  noticed.  We  have  no 
hesitation  in  recommending  it  as  a  safe  stu¬ 
dent’s  guide,  and  a  valuable  practitioner’s  com¬ 
panion. 


Prize  Essay  on  the  natural  objects  of  Medical 

Science.  By  P.  H.  Williams,  M.D.,  Edin; 

This  was  one  of  the  four  theses  for  doetorship, 
which  in  1843  were  honoured  by  the  Edinburgh 
gold  medal,  and  after  a  careful  perusal,  we 
think  we  are  not  disparaging  Dr.  Williams’ 
less  fortunate  competitors,  when  we  attribute 
to  the  arbitrators  a  very  judicious  selection. 

The  important  part  of  the  Essay,  because 
the  part  the  most  practical  and  original,  is  an 
attempt  to  establish  the  now  popular  opinion, 
that  the  decomposition  of  vegetable  and  animal 
matters  is  respectively  the  cause  of  intermit¬ 
tent  or  remittent  fever.  Holding  this  theory, 
he,  of  course,  attributes  the  beneficial  effects 
of  quinine,  arsenic,  and  the  more  successful 
remedies  customarily  applied,  to  their  antiseptic 


*  Vide  Dr.  Radford's  Practical  Essays. 
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or  eliminatory  action.  We  recommend  the 
little  work  to  notice.  The  author  writes  judi¬ 
ciously,  reasons  in  general  safely  and  compre¬ 
hensively,  and  gives  promise  that  he  will  some 
day  make  medical  science  his  debtor. 


ON  FIBROUS  TUMOURS  OF  THE  MAMMAE. 
By  J.  Cruveiliiier, 

Professor  of  Pathological  Anatomy  to  the  Faculty 
of  Medicine,  Paris,  Member  of  the  Royal  Aca¬ 
demy  of  Medicine,  Paris,  Officer  of  the  Legion  of 
Honour,  §c. 


[This  memoir,  which  we  owe  to  the  kindness  of  the  author,  lias  been  the 
subject  of  an  animated  discussion  at  the  Academy  of  Medicine,  Paris, 
and  has  created  the  most  extraordinary  interest  throughout  the  profes¬ 
sion  in  France.] 

I  purpose  in  the  following  memoir  drawing  the 
attention  of  the  Academy  to  an  anatomo-patholo¬ 
gical  and  clinical  question,  which,  in  my  opinion, 
has  not  hitherto  been  sufficiently  studied.  I  mean 
fibrous  tumours  of  the  mammae,  an  affection  ex¬ 
tremely  frequent,  and  which  is  daily  taken  by 
practitioners  for  scirrhus,  or  hard  cancer  of  these 
organs,  and  as  such  extirpated. 

This  memoir  was  written  in  order  to  point  out 
the  anatomical  and  clinical  characters  of  fibrous 
tumours  of  the  mammae  ;  to  shew  how  they  differ 
from  the  scirrhus  or  hard  cancers  of  these  organs; 
and  to  prove,  1°,  that  their  extirpation  is  not 
always  necessary,  but  is,  to  a  certain  degree, 
optional,  for  they  never  degenerate  ;  2°,  that  when 
extirpated  they  never  return,  at  least  never  like 
confirmed  cancer;  3°,  that  a  fibrous  tumour  is  a 
local  affection,  an  organic  production,  entirely  in¬ 
dependent  of  a  general  diathesis,  acting  either  as 
cause  or  effect. 

It  is  to  be  hoped  that  the  discussion  of  this  me¬ 
moir  in  the  Academy  (which  I  earnestly  solicit  for 
the  advancement  of  science  and  the  good  of  man¬ 
kind)  will  throw  some  light  on  so  important  a 
point  of  pathology,  which  is  mentioned  neither  by 
Boyer  in  his  Traite  des  Maladies  Chirurgicales,  nor 
by  Sir  A.  Cooper  in  his  memoir  on  the  diseases  of 
the  breast,  and  which  is  merely  indicated  in  the 
more  recent  treatises  on  diseases  of  the  mammae. 

But  in  order  to  solve  the  question,  it  is  neces¬ 
sary  to  define  the  manner  in  which  it  ought  to  be 
viewed  ;  consequently  I  will,  before  describing  the 
fibrous  tumours  of  the  mammae,  offer  a  few  con¬ 
siderations  on  fibrous  tumours  in  general. 

Fibrous  Tumours  in  General. — Of  all  the  numer¬ 
ous  organic  productions  which  develope  themselves 
in  the  midst  of  our  tissues,  one  which  offers  the 
most  characteristic  signs,  is  that  known  under  the 
name  of  fibrous  tumours,  or  fibrous  productions. 

Before  the  anatomo-pathological  researches 
which  signalized  the  commencement  of  the  present 
era,  they  were  comprised  under  the  denomina¬ 
tions,  somewhat  vague,  of  tumours,  scirrhus,  can¬ 
cer,  polypi,  &c.  Bayle  was  the  first  author  who 
gave  an  accurate  description  of  the  fibrous  tumours 
of  the  uterus,  and  the  remarkable  researches  of 
modern  days  may  be  considered  as  the  develop¬ 
ment  ot.  his  ideas,  and  their  practical  application. 

But,  following  the  example  given  by  Bichat, 
who  said  that  each  tissue  had  its  own  peculiar 
lesion,  Bayle  propagated  an  error  in  his  memoir, 
when  he  stated  that  fibrous  tumours  were  only  to 
be  met  with  in  the  uterus.  Doubtless  it  is  in  this 
organ  that  the  most  favourable  conditions  for  the 
production  and  development  of  this  disease  are  to 
he  met  with,  but  it  is  likewise  to  be  found  in  every 
organ  in  which  fibrous  tissue  exists,  and  may  be 
divided  into  two  classes ;  1°,  Engrafted  fibrous 

tumours,  or  those  which  are  attached  to  the  surface 
of  a  membrane  like  a  plant :  fibrous  polypi  of  the 
nose;  those  which  arise  from  the  periosteum,  such  as 
fibrous  tumours  of  the  dura  mater;  fibrous,  car¬ 
tilaginous,  and  osseous  tumours,  which  are  pro¬ 
duced  by  the  periosteum,  which  may  be  comprised 
under  the  generic  term  of  osteo-chondophytes. — 2°. 
Mon-engrafted  fibrous  tumours,  or  those  placed  in 
the  centre  of  different  organs,  such  as  fibrous  tu¬ 
mours  of  the  uterus,  the  ovaria,  the  mammae,  the 
testes. 

These  preliminaries  pointed  out,  we  will  next 
pass  in  review  the  characters  common  to  fibrous 
tumours. — 1°,  Character  founded  on  the  seat  of  the 


disorder.  Fibrous  tumours  develope  themselves 
generally  in  the  midst  of  a  fibrous  tissue. 

2°. —  Character  founded  on  shape  cr  size.  The 
shape  is  generally  spheroidal ;  their  surface  even 
oi’  mammelonnee  (mammillatus)  or  deeply  furrowed, 
owing  to  their  being  composed  of  lobules.  Their 
size  varies  from  that  of  a  millet  seed  or  cherry 
stone  to  that  of  the  head  of  an  adult,  and  larger, 
some  having  been  met  with  weighing  45lbs. 

30. — Character  founded  on  the  mode  in.  which  they 
are  united  to  the  organ  in  winch  they  are  situated. — 
With  the  exception  of  the  engrafted  fibrous  tu¬ 
mours,  which  seem  to  he  the  result  of  a  sort  of 
vegetation  on,  or  extension  of,  the  tissue  of  the 
organ  itself,  these  organic  productions  are  united 
to  the  parts  in  which  they  develope  themselves,  by 
a  loose  cellular  tissue,  so  that  enucleation  (enuclea¬ 
tin')  may  be  performed  with  the  finger,  a  blunt 
probe,  or  by  gently  pulling,  and  does  not  need  the 
assistance  of  the  knife;  in  this  respect  they  may 
be  said  to  resemble  a  cyst  (with  which  they  are 
frequently  confounded)  in  being  completely  se¬ 
parated  from  the  surrounding  parts. 

4°  Character  founded  on  their  texture. — Fibrous 
tumours  offer  a  density  which  can  only  be  com¬ 
pared  to  that  of  cartilage,  or  the  tissue  of  the 
uterus  when  empty;  and  were  it  possible  to  admit 
the  existence  of  the  fibro-cartilaginous  tissue  de¬ 
scribed  by  Bichat,  it  would  be  to  it  that  it  ought 
to  be  likened.  Effectively,  they  are  formed  of 
linear  fibres  of  an  albugineous  nature,  closely 
united,  and  crossing  each  other  in  different  di¬ 
rections,  and  often  divided  into  several  clusters  of 
fibres,  knotted  together  so  as  to  make  separate 
lobes  or  lobules. 

Fibrous  tumours  contain  veins  which  originate 
in  their  substance,  by  very  small  radical®,  and 
whose  trunks  are  to  be  found  in  the  surface  of  the 
swelling,  or  between  the  lobules  when  these  last 
exist.  These  veins  anastomose  with  those  of  the 
organ,  in  which  the  tumour  has  developed  itself. 
No  artery  has  been  seen  in  these  organic  pro¬ 
ductions,  and  an  injection  made  into  the  arteries 
of  the  surrounding  parts  never  penetrates  into 
their  interior ;  finally  no  lymphatic  vessel,  nor  nerve, 
has  as  yet  been  discovered  in  them.  Con¬ 
sidered,  therefore,  as  to  their  texture,  the 
only  organic  element  they  possess,  is  a  fibrous 
tissue,  nourished  by  veins.  Life  in  these  tumours 
is  very  obscure,  and  is  supported  by  the  venous 
blood,  agitated  by  an  extremely  feeble  oscillatory 
motion.  Organisation  and  life  is,  therefore,  re¬ 
duced  to  its  simplest  expression. 

5°  Character  founded  on  the  mode  of  development 
( evolutio ).  —Fibrous  tumours  present  from  their 
apparition  the  same  characters  as  when  completely 
developed,  let  their  size  be  that  of  a  cherry-stone, 
or  of  the  head  of  an  adult.  Numerous  observations 
have  led  me  to  the  conclusion,  that  if  some  fibrous 
tumours  become  cartilaginous  or  osseous,  a  certain 
number  were  so  from  the  first. 

6°  Characters  founded  on  the  consecutive  pathologi¬ 
cal  symptoms. — I  include  under  this  head  A,  the 
consecutive  lesions  produced  by  fibrous  tumours 
in  the  surrounding  tissues;  B,  the  consecutive 
changes  which  take  place  in  the  tumours  them¬ 
selves. 

A.  Consecutive  lesions  of  the  surrounding  tissues. — 
Fibrous  ’  tumours  are  troublesome  merely  from 
their  size  and  their  weight ;  they  are  true  foreign 
bodies,  quite  harmless,  a  species  of  parasite,  whose 
vitality  is  very  limited;  and  which  cause,  in  the 
tissue  in  which  they  are  developed,  but  a  few  in¬ 
evitable  modifications  of  nutrition  and  circulation. 

B.  Consecutive  changes  which  tale  place  in  the 
tumours  themselves. — These  changes  arc  but  few  in 
number.  The  tumours  may  increase  in  size  in¬ 
definitely,  or  remain  stationary  ;  several  facts 
authorise  the  conclusion  that  they  are  susceptible 
of  decrease,  of  a  species  of  atrophy.  Again,  they 
may  become  osseous,  by  phosphate  of  lime  being 
deposited  in  their  interior  ;  or  the  seat  of  an  oedema, 
which  dissolves  their  component  elements,  and 
renders  their  lotmles  more  apparent.  In  this  last 
case  the  tumour  is  often  saturated  with  a  liquid 
very  analogous,  at  least  in  appearance,  to  synovia. 
They  never  degenerate  into  cancer,  and  I  consider 
myself  right  in  asserting  (this  character  being,  in 
niy  opinion,  of  the  highest  practical  importance) 


that  there  is  incompatibility  between  a  fibrous 
tumour  and  cancerous  degenereseence. 

These  are  the  general  characters  of  fibrous 
tumours  ;  and  now  let  us  examine  if  they  are  ap¬ 
plicable  to  certain  organic  productions  to  be  met 
with  in  the  mammae,  and  in  order  lo  solve  this 
question,  I  will  quote  a  great  number  of  clinical, 
and  some  few  anatomo-pathological,  facts.  But 
first  it  is  necessary  to  state,  that  of  all  the  organs 
of  the  human  body,  the  mamma  is  that  which 
offers  in  its  structure  the  greatest  proportions  of 
fibrous  tissue  ;  that  besides  the  adipose  tissue,  two 
other  elements  form  essential  portions  of  the  tex¬ 
ture  of  these  organs.  A  frame  or  ground-work 
of  a  fibrous  nature,  and  granulations  or  glandular 
lumps.  These  granulations  can  be  studied  only  on 
females  who  die  while  pregnant,  and  still  better, 
immediately  after  delivery,  or  while  giving  suck; 
except  under  these  circumstances,  the  mammary 
granulations  are  but  slightly  developed,  and  this 
is  owing  to  the  absence  of  secretion  in  the  organ: 
after  the  cessation  of  the  catamenial  flux,  and 
especially  in  very  old  females,  they  seem  to  dis¬ 
appear  entirely,  and  the  fibrous  tissue  alone  re¬ 
mains.  It  is  then  evident  that  the  mammte  pos¬ 
sess  to  a  considerable  extent  the  necessary  condir 
tions  for  the  development  of  fibrous  tumours. 

Symptoms. — Fibrous  tumours  of.  the  mamrn® 
present  themselves  to  our  observation  under  the 
form  of  small  spheroidal  swellings,  varying  in  size 
from  that  of  a  millet-seed  or  cherry-stone,  to  . that 
of  an  egg  and  upwards ;  surface  sometimes 
smooth,  at  others  uneven  ;  in  general  very  hard, 
and  sometimes  like  a  stone ;  almost  always 
subcutaneous,  still  in  some  cases  they  are 
developed  in  the  midst  of  the  tissue,  of  the 
niammcB ;  easily  circumscribed ;  quite  dis¬ 
tinct  from  the  mammary  gland,  to  which  they 
are  attached  by  a  very  loose  cellular  tissue  ;  as 
mobile  as  a  lymphatic  gland,  and  like  it,  rolling 
under  the  finger  which  touches  it,  from  which 
symptom  the  denomination  gland,  under  which  it 
is  commonly  known,  is  derived.  To  resume,  sphe¬ 
roidal  form,  perfectly  limited;  mobile.;  inde¬ 
pendent  of  the  tissue  of  the  organ  in  which  it  is 
developed  ;  these  are  the  signs  by  which  these 
tumours  are  to  he  recognised  ;  and  these  are  the 
characters  which  I  assigned  to  fibrous  tumours  in 
their  generalities. 

From  these  symptoms,  every  practitioner  will 
readily  recognise  a  disease  oi  the  mammae,  for 
which  he  has  repeatedly  been  consulted.  But 
hitherto,  the  fibrous  tumours  of  the  breast  were 
distinguished,  neither  practically  nor  anatomi¬ 
cally,  from  the  other  lesions  of  these  organs,  and 
especially  from  scirrhus  ;  the  consequence  was, 
that  they  were  confounded  one  with  another,  and 
submitted,  consequently,  to  the  same  treatment. 
For  fibrous  tumours,  as  for  scirrhus,  authors  thus 
express  themselves  :  The  tumours  of  the  mammae, 
known  under  the  denomination  of  glands,  may 
remain  stationary,  or  nearly  so,  for  a  considerable 
length  of  time  ;  but  towards  the  age  of  40,  45,  or 
50,  they  almost  always  increase  with,  rapidity, 
encroach  on  the  neighbouring  parts,  infect  the 
whole  system,  and  give  rise  to  all  the  symptoms  of 
inveterate  cancer. 

The  conclusion  to  which  such  an  opinion  must 
of  necessity  lead  us,  is  immediate  extirpation,  as 
the  degeneration  was  less  to  he  feared  wrhen  the 
tumour  wras  extirpated  in  an  early  stage,  than 
when  permitted  to  remain  a  considerable  length  of 
time  in  the  part.  Immediate  extirpation  of  all 
the  tumours  of  the  mamma  was  the  only  rational 
mode  of  treatment;  it  must  not,  however,  be  sup¬ 
posed  that  in  the  opinion  of  the  practitioners  who 
gave  such  advice,  it  was  established  beyond  a 
doubt  that  the  tumours  were  susceptible  of  dege¬ 
nerating.  and  that  consequently,  their  extirpation 
was  absolutely  necessary ;  but,  unable  to  form  a  posi¬ 
tive  diagnosis  between  the  tumours  which  were 
cancerous,  and  those  which  were  not  susceptible 
of  degeneration,  they  preferred  operating  ten 
times  uselessly,  rather  than  omit  doing  it  once 
where  extirpation  was  necessary. 

This  anatomo-pathological  study  of  the  lesions 
of  the  mammae  is  still  more  indispensable;  tor, 
have  we  not  seen  a  cyst,  an  oedematous  hardening 
of  these  organs,  taken  for  cancerous  tumours,  and 
often  operated  on  as  such. 
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This  was  the  mode  of  treatment  adopted  by  me 
fifteen  years  ago.  I  delayed  advising  the  opera¬ 
tion  just  long  enough  to  prepare  the  patient,  in 
general,  I  will  add,  very  docile  and  resigned,  as 
soon  as  the  terrible  word  cancer  is  pronounced. 
But  some  doubts  having  arisen  in  my  mind  as  to 
the  precise  nature  of  these  tumours,  I  hesitated  to 
advise  their  extirpation.  These  doubts  arose  from 
having  observed;  1°  several  patients  on  whom  the 
tumours  were  mobile,  circumscribed,  not  painful, 
nor  adherent  to  the  surrounding  parts  ;  the  per¬ 
sons  atl'ected  being  young  girls  scarcely  pubescent, 
and  women  enjoying  perfect  health  ;  2°4he  exist¬ 
ence  of  several  in  the  same,  or  in  both  mammae, 
simultaneously.  On  reflection,  I  asked  myself : 
Ought  these  small  tumours,  often  discovered  by 
mere  chance,  to  be  considered  as  the  first  stage  of 
cancer  ?  These  doubts  became  stronger  and 
stronger  when  I  observed  that  these  tumours,  in 
several  females  who  would  not  consent  to  have  the 
operation  performed,  and  in  others  with  whom  I 
had  advised  delaying  it,  neither  increased  in  size 
nor  degenerated,  though  many  years  had  elapsed 
since  I  first  examined  them,  and  though  some  of 
the  patients  became  pregnant,  and  suckled  their 
children,  and  others  were  no  longer  after  the 
manner  of  women.  Again,  the  fact  that  many 
cases,  when  the  tumours  were  extirpated  with  the 
bistoury,  did  not  relapse,  may  be  mentioned  as  a 
clinical  proof  of  their  harmlessness,  and  that  their 
nature  is  completely  foreign  to  cancerous  degene¬ 
ration,  circumstances  very  frequent  after  the  ex¬ 
tirpation  of  true  cancers  of  the  breast.  In  order 
to  prove  the  truth  of  this  assertion,  anatomo-pa- 
thological  facts  were  still  wanting  ;  but  no  consi¬ 
derable  time  elapsed  before  opportunities  pre¬ 
sented  themselves  to  me  of  observing  several  cases, 
and  establishing  the  fact  beyond  a  doubt.  On 
examining  attentively  many  of  those  tumours 
extirpated  by  different  practitioners  as  scirrhus, 
and  cancer  in  the  first  stage,  I  remarked  that  a 
certain  number  offered  manifestly  the  same 
characters  (form,  density,  texture)  as  the  fibrous 
tumours  of  the  uterus,  and  not  at  all  those  of 
a  cancer.  By  this  anatomical  examination  of 
fibrous  tumours  of  the  mamma,  I  was  enabled  to 
verify  a  remarkable  pathological  fact,  viz.,  that  a 
certain  number  which  at  first  sight  appeared  solid, 
were  hollow  ;  and  on  cutting  them  in  two,  each  half 
was  easily  turned  inside  out,  so  that  its  external 
surface  became  internal,  and  vice  versa.  The 
outer  surface  was  covered  with  globular  vegeta¬ 
tions  and  fibrous  granulations,  sometimes  isolated, 
sometimes  ramified  as  polypi.  These  vegetations 
or  fibrous  globules,  perfectly  similar  in  every 
respect,  were  separate  from,  or  adherent,  by  means 
of  short  fibrous  prolongations,  to  each  other.  In 
the  case  just  described,  these  vegetations,  or  knots, 
or  fibrous  swellings  in  juxtaposition  only,  form  a 
cavity  without  walls. 

Other  differences  sometimes  present  themselves ; 
for  instance,  I  have  observed  in  the  centre  of 
these  fibrous  bodies,  a  cavity  full  of  viscous  liquid, 
very  analogous  to  synovia.  Again,  I  have  seen 
several  cases  in  which  these  tumours  had  become 
cedematous,  and  increasing  rapidly  in  size  had  on 
that  account  been  extirpated.  These  cedematous 
fibrous  tumours  of  the  mammae  are  exactly  like 
those  of  the  uterus  ;  their  substance  was  pene¬ 
trated  by  a  viscous  liquid  analogous  to  synovia, 
and  here  and  there  were  to  be  found  small  cavi¬ 
ties,  without  any'  lining  membrane,  not  cysts, 
and  which  contained  a  fluid. 

The  following  case,  as  complete  as  possible,  mayr 
be  taken  as  a  tyrpe  of  what  is  to  be  met  with  in  pa¬ 
tients  affected  with  fibrous  tumours  of  the  mammaj. 

Mrs.  C - ,  aged  44,  strong  constitution,  rather 

lusty,  healthyr  and  blooming,  whom  I  met  fre¬ 
quently  in  society,  consulted  me  about  fifteen 
years  ago  on  account  of  three  very  firm  tumours 
in  the  left  breast — two  of  the  size  of  a  hen’s  egg, 
and  one  in  the  right  of  the  size  of  a  turkey’s  egg. 
These  tumours  could  be  easily  limited,  were  of  a 
stony  or  ligneous  hardness,  mobile,  and  quite 
separate  from  the  gland  ;  symptoms  which  I  con¬ 
sider  characteristic  of  fibrous  tumours  of  the  mamma. 
Another  important  fact  which  must  not  be  omitted, 
is,  that  they  commenced  with  puberty'.  The 
patient,  who  had  become  of  late  much  stouter, 
thought  that  she  perceived  an  augmentation  in  the 


volume  of  the  tumours,  and  as  the  epoch  for  the 
cessation  of  the  catamenial  flux  drew  near,  she 
became  fearful  of  accidents,  and  desired  something 
to  be  done.  My'  opinion  was, — that  there  was  no 
danger ;  that  these  tumours  were  not  of  a  can¬ 
cerous  but  fibrous  nature,  and  consequently  would 
not  degenerate ;  that  it  would  be  time  enough  to 
operate  when  from  their  size  they  incommoded 
the  patient ;  that  if  they  were  not  extirpated, 
nothing  ought  to  be  done.  Unfortunately,  my 
advice  was  not  followed.  A  practitioner  thought 
he  could  succeed  in  obtaining  their  resolution  by 
j  reiterated  applications  of  leeches,  tepid  baths,  and 
an  extremely  debilitating  regimen.  But  this  mode 
of  treatment,  this  species  of  Valsalva  method  by 
leeching,  caused  the  patient  to  grow  considerably' 
thinner,  without  producing  the  least  effect  on  the 
tumours.  After  following  this  treatment  with 
perseverance  during  eight  months,  the  patient  in 
this  weakened  state  was  affected  with  an  erratic 
erysipelas,  which  invaded  successively  the  whole 
body  and  gave  rise  to  an  erysipelatous  phlegmon, 
which  ended  fatally.  Called  in  consultation  a  few 
days  previous  to  that  event,  I  was  requested  to 
attend  the  autopsy,  the  result  of  which  was  : — All 
the  internal  organs  healthy  ;  the  three  tumours 
in  the  left  breast  still  mobile,  limited,  easily  sepa¬ 
rated,  not  only  from  the  adipose  tissue  that  re¬ 
mained,  but  likewise  from  the  mammary  gland  to 
which  they  were  united  by  a  loose  cellular  tissue  ; 
two  of  these  tumours  were  of  the  size  of  a  hen’s 
egg,  the  third  of  a  walnut  ;  their  surface  was 
smooth,  mammillary  ;  their  tissue  extremely 
dense  and  offered  all  the  characteristic  signs  of 
fibrous  tissue.  No  liquid  escaped  on  pressure, 
however  strong, — no  cancerous  fluid.  On  dissec¬ 
tion,  they  were  found  to  be  composed  of  a  multi¬ 
tude  of  granulations  closely  pressed  against  each 
other,  sometimes  adherent,  at  other  times  free  of 
adherence  ;  the  mamma  was  partly  atrophied. 
Tin  ally,  a  fourth  very'  small  fibrous  tumour  ex¬ 
isted,  perfectly  isolated  from  the  surrounding 
parts.  The  right  mammary  gland  had  nearly' 
disappeared;  in  its  stead  I  found  a  large  fibrous 
tumour  divided  into  lobules,  which  were  sub¬ 
divided  into  granulations.  Bus  had  accumulated 
between  the 'pectoralis  major  and  the  swelling; 
besides  this,  a  collection  of  pus  existed  between 
the  lobules  of  the  tumour. 

These  are  the  clinical  and  anatomo-pathological 
facts  to  which  I  desire  drawing  the  attention  of 
the  Academy,  and  by  which  I  consider  my'self  au¬ 
thorized  to  conclude. 

1°  That  the  mammae  are  exposed  to  the  develop¬ 
ment  of  the  organic  production  known  under  the 
name  of  fibrous  tumours. 

2°  That  fibrous  tumours  of  the  mammae,  one  of 
the  most  common  lesions  to  which  these  organs 
are  exposed,  may  be  distinguished  by  certain 
signs  from  chronic  induration  consecutive  to 
chronic  inflammation,  and  from  cancerous  tu¬ 
mours  ;  as  in  both  these  disorders  the  tu¬ 
mour  is  not  separated  from  the  mammary  gland, 
in  whose  tissue  they  develope  themselves,  and  from 
which  they  offer  no  line  of  demarcation.  Tibrous 
tumours,  on  the  contrary',  are  quite  separate  from 
that  gland,  and  roll  under  pressure  of  the  finger  in 
the  same  way  as  a  cyst,  or  a  lymphatic  gland. 

3°  That  fibrous  tumours  never  degenerate  into 
cancer ;  consequently  their  extirpation  is  not  re¬ 
quisite  on  account  of  the  changes  which  may  take 
place  in  their  tissue,  and  by  which  the  life  of  the 
patient  may  be  endangered.  Fibrous  tumours 
form  a  lesion  entirely  local ;  their  extirpation  is 
therefore  to  a  certain  degree  optional,  and  ought 
never  to  be  performed,  except  when  from  their  size, 
or  their  weight,  they  inconvenience  the  patient. 

4°  That  when  extirpated,  they  never  relapse,  in 
the  mode  in  which  a  cancer  does  ;  although  other 
fibrous  tumours  may  develope  themselves  in  a 
breast  from  which  one  has  already  been  extirpated. 


Intermittent  fever,  following  local  in¬ 
jury,  cured  by  quinine. — Mr.  Stafford  narrates 
the  case  of  a  gentleman,  who  dislocated  the  tarsal 
bones.  Keduction  was  effected,  but  the  injury  was 
followed  by  excessive  pain,  which,  after  a  time,  be¬ 
came  intermittent,  coming  on  every'  evening  about 
eight,  lasting  five  or  six  hours,  and  then  gradually 
abating.  It  was  cured  by  quinine. 
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ST.  BARTHOLEMEW’S  HOSPITAL. 

Acute  Rheumatism,  until  Affection  of  the  Heart. — 
Harriet  Guy',  set.  1 6,  a  barmaid,  of  tall  stature, 
fair  complexion,  countenance  pale;  was  admitted 
into  Mary’s  ward,  St.  Bartholomew’s  Hospital, 
under  Dr.  Roupell,  January  25,  1844.  On  the 
morning  of  admission  she  complained  of  pain  in 
the  left  side,  which  was  increased  by  a  full  inspira¬ 
tion,  pain  in  the  back,  in  both  shoulders,  knees, 
and  ancles  ;  the  latter  were  slightly  swollen.  She 
had  slight  cough,  but  without  expectoration,  she 
likewise  complained  of  great  thirst,  loss  of  appe¬ 
tite,  and  general  debility;  the  skin  was  bedewed 
with  copious  perspiration  ;  the  tongue  was  furred; 
pulse  100,  and  fuller  than  natural ;  the  bowels 
costive,  urine  high  coloured,  depositing  a  deep  red 
sediment  upon  standing  for  a  short  time;  the 
catamenia  had  ceased  for  the  last  six  months. 
Upon  auscultation  a  bruit  was  heard  with  the  first 
sound  of  the  heart. 

History'. — She  stated  she  had  never  enjoyed 
very  good  health,  and  that  five  months  ago  she 
had  a  similar  attack  of  illness,  from  which  she  has 
never  entirely  recovered.  She  had  suffered  from 
palpitation  of  the  heart,  accompanied  with  pain 
in  the  chest,  on  making  any  unusual  exertion,  for 
two  months  past;  six  days,  before  admission  she 
caught  cold,  which  was  followed  by  rigors,  thirst, 
loss  of  appetite,  and  pains  in  the  joints.  She  was 
ordered  pulv.  ipecac.,  co.  gr.  viij.  hora  somni 
sumend.  and  haust.  sennas  co.  eras  mane,  with  milk 
diet. 

Jan.  26. — Rather  better.  Continue  the  powder 
every  night,  and  to  have  broth  diet,  not  liking 
milk. 

28.  — Not  so  well,  passed  a  very  restless  night; 
complains  this  morning  of  much  pain  in  the  left 
shoulder,  which  she  is  unable  to  move  ;  the  left 
ancle  is  likewise  more  painful,  and  appears  red 
and  swollen. 

R.  Pulv.  ipecac,  co.  gr.  x.  h.  s.  s. 

Haust.  senna  co.  eras  mane. 

29.  — Much  better  this  morning;  has  less  pain 
in  the  shoulder  ;  slept  but  little  last  night;  the  skin 
is  moist  and  warm,  tongue  rather  dry  and  loaded,, 
pulse  natural,  abundant  deposit  in  the  urine.  Con¬ 
tinue  the  pulv.  ipecac,  co.  omni  nocte. 

30.  — Not  so  well  ;  complains  of  pain  in  the  right 
shoulder,  which  she  is  unable  to  move;  the  pulse 
is  soft  and  compressible,  skin  moist,  tongue  not 
quite  so  dry,  bowels  open. 

31.  — Much  better  in  all  respects;  continue  the 
powder. 

Feb.  2. — Going  on  favourably,  slept  pretty'  well 
last  night,  has  very  little  pain  in  the  joints. 

6. — Going  on  well,  pains  entirely  gone;  to  have 
half  meat  diet. 

10. — Progressing  rapidly,  but  complains  of  pain 
in  the  back  ;  catamenia  have  not  yret  made  their 
appearance.  To  discontinue  the  powder,  and  to 
have  a  warm-bath  to-night. 

12. — Continues  much  the  same. 

Semicupium  hac  nocte. 

16.  — Not  quite  so  well;  thinks  she  has  taken 
cold ;  complains  now  of  pain  in  the  side.  To  have 
a  mustard  cataplasm  to  the  side. 

17.  — Pain  in  the  side  relieved. 

29. — Still  complains  of  pain  in  the  back,  and  at 
the  loiver  part  of  the  abdomen. 

Semicupium  bis  hebdom. 

Pil  ferri  comp.  gr.  x.  ter  die  sumend. 

29. — Feels  herself  quite  well,  but  catamenia  still 
absent ;  continue  the  bath  and  pills. 

March  4. — She  was  discharged  to  day  quite  well. 

Disease  of  the  Heart — Death,  from  Apoplexy. — - 
Charles  Payne,  set.  38,  a  footman,  of  middle  height, 
rather  attenuated  condition  of  body,  and  of  dark 
complexion,  was  admitted  into  St.  Luke’s  ward, 
St.  Bartholomew’s  Hospital,  under  Dr.  Roupell, 
March  7,  1844.  The  countenance  was  rather 
pale  and  anxious,  lips  exsanguine.  He  complained 
of  great  weakness,  shortness  of  breath  and  palpita¬ 
tion  of  the  heart,  on  any' exertion;  the  appetite 
was  very  indifferent,  the  tongue  was  dry ;  bowels 
much  relaxed  ;  pulse  146,  small  but  regular.  Upon 
auscultation  the  action  of  the  heart  was  found 
much  accelerated.  The  sounds  of  the  heart  were 
heard  over  the  whole  extent  of  the  chest,  but  no 
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bruit  was  detected  with  either.  He  stated  that 
seventeen  years  ago,  he  suffered  from  a  severe 
attack  of  rheumatic  fever,  which  confined  him  to 
his  bed  for  two  months;  he  returned  to  work  about 
three  months  after,  in  his  accustomed  good  health, 
suffering  every  now  and  then  from  chronic  rheu¬ 
matism,  which  affected  the  larger  joints,  but  had 
never  been  obliged  to  keep  his  bed  in  consequence 
of  it ;  three  months  before  admission,  while  suffer¬ 
ing  from  an  attack  of  rheumatism,  he  was  at¬ 
tacked  with  pain  in  the  region  of  the  heart,  which 
was  accompanied  with  palpitation  of  the  heart,  aud 
■uneasiness  of  the  chest.  For  this  attack  of  ill¬ 
ness,  he  was  under  the  care  of  a  medical  man,  who 
bled  him  largely,  and  used  other  depletive  mea¬ 
sures,  to  such  an  extent  that  from  being  a  strong, 
stout  man,  he  became  extremely  thin  and  at¬ 
tenuated;  the  pain  was  relieved,  but  the  palpita¬ 
tion  of  the  heart  continued.  He  returned  to  his 
place,  the  duties  of  which  he  continued  to  dis¬ 
charge  to  the  day  before  admission. 

March  8. — He  passed  a  very  comfortable  night, 
and  partook  of  breakfast  this  morning  with  a  good 
appetite,  but  while  reaching  out  of  bed  to  pick  up 
something,  he  was  suddenly  seized  with  an  apo¬ 
plectic  attack,  and  died  in  less  than  three  quarters 
of  an  hour. 

Post-Mortem. — The  body  was  examined  eight 
hours  after  death.  On  removing  the  calvarium, 
the  convolutions  of  the  brain  appeared  broad,  very 
flat  and  dry  on  the  surface,  the  blood  -vessels  be¬ 
tween  them  were  compressed,  and  nearly  empty  ; 
the  cerebral  substance  general!}'  was  firm  and 
healthy,  the  whole  brain  seemed  large;  the  ven¬ 
tricles  contained  each  about  half  an  ounce  of  cleat- 
pellucid  fluid  ;  all  the  walls  of  the  ventricles  were 
healthy.  In  the  substance  of  the  right  cerebral 
hemisphere,  outside  the  lateral  ventricle,  was  a 
large  cavity,  with  softened  and  broken  walls,  con¬ 
taining  a  black  soft  coagulum  of  blood,  which 
weighed  four  ounces,  five  scruples,  together  with 
about  two  ounces  of  blood-stained  fluid.  At  the 
lower  part  of  the  cavity  was  a  small,  spotted,  red 
elevation,  from  which  the  blood  appeared  to  have 
flowed;  also  by  this  elevation,  and  just  beneath 
it,  was  a  small  aneurism  of  the  trunk  of  the  middle 
cerebral  artery  ;  the  aneurism  was  situated'  about 
two  and  a  half  inches  from  the  origin  of  the  ar¬ 
tery  ;  it  lay  embedded  between  the  cerebral  con¬ 
volutions,  into  the  substance  of  which  it  had  burst. 
No  blood  was  effused  into  the  adjacent  pia  mater; 
the  rest  of  the  brain  was  healthy. 

The  heart  was  generally  enlarged,  but  especially 
on  its  left  side;  the  valves  of  the  right  side  were 
healthy,  those  of  the  left  were  thick  and  opaque; 
they  had  likewise  many  small  warty  vegetations 
•attached  to  their  ventricular  surfaces,  and  on  the 
opposite  surfaces  deposits  of  fatty,  with  very 
small  quantities  of  earthy,  matter"  The  lungs 
were  healthy,  and  so  appeared  also,  the  viscera  of 
the  abdomen. 


■WESTMINSTER  HOSPITAL.* 

Lacerated  Wound  of  the  Scalp,  and  Erysipelas. — 
John  Ives,  setat  55,  a  labourer,  was  admitted  into 
Percy  ward,  Feb.  28,  at  a  quarter  to  8  a. si.  under 
Mr.  Lynn.  He  is  a  tall,  stout,  and  powerfully-built 
man,  of  the  sanguineous  temperament.  A  short 
time. previously  to  admission,  he  fell  from  a  height 
of  nine  feet  on  a  heap  of  flints,  his  head  striking 
against  the  ground,  by  which  the  scalp  was  se¬ 
verely  lacerated,  and  considerable  haemorrhage 
ensued.  When  he  was  brought  to  the  hospital, 
the  pulse  was  low  and  fluttering,  scarcely  percep¬ 
tible,  and  the  man  apparently  stunned:  the  wound 
extended  across  rather  obliquely,  but  nearly  in  the 
direction  of  the  coronal  suture,  from  temple  to 
temple,  and  there  was  a  smaller  semilunar  wound 
about  an  inch  posterior  to  this,  measuring  about 
two  inches  in  length.  In  both,  the  integuments 
were  very  much  lacerated  and  bruised,  the  peri¬ 
cranium  being  in  parts  torn  from  the  bone:  the 
back  flap,  which  had  been  thus  formed,  fell  down, 
and  hung  so  far  back  as.  at  first  view,  to  give  an 


*  The  prize-case  books  of  a  former  dresser  of 
this  hospital  having  been  placed  at  our  disposal, 
we  purpose  selecting  some  of  the  more  interesting 
cases  for  publication. 


appearance  as  if  two  or  three  inches  of  the  scalp 
had  been  torn  away;  hut  it  could  he  readily  ap¬ 
proximated  to  the  anterior  flap,  which  remained 
stationary.  The  right  temporal  artery,  and  one 
or  two  branches,  were  divided,  and  furnished  the 
haemorrhage  already  alluded  to;  these  required  a 
ligature.  The  head  having  been  shaved,  the  di¬ 
vided  parts  were  brought  together  with  strips  of 
adhesive  plaster,  and  small  quantities  of  brandy 
were  administered  from  time  to  time,  to  excite 
re -action. 

11,  a.m. — Re-action  is  now  commencing;  the 
pulse  rising,  and  he  feels  better.  He  was  ordered 
to  take  two  aperient  pills  directly,  and  a  wine- 
glassful  of  Sir  A.  Carlisle’s  mixture  three  times  a 
day. — Cold  lotions  to  the  head — low  diet. 

March  l. — Re-action  was  so  great  yesterday, 
that  it  was  considei’ed  advisable  to  extract  blood 
to  the  amount  of  sixteen  ounces:  he  has  passed  a 
bad  night,  and  suffered  from  pain  in  the  head  this 
morning,  which  has  now  gone  off:  he  still  ex¬ 
periences  a  pain  in  the  back  of  the  neck.  The 
pulse  is  full,  and  of  moderate  strength,  100; 
bowels  open  by  medicine;  tongue  rather  furred. — 
Cont.  lotioiies frigid,  et  omnia  medicameula. 

2.  Slept  occasionally  during  the  night ;  has  not 
any  pain  in  the  head,  hut  feels  very  heavy  and 
stupid.  The  scalp  is  very  much  tumefied  and 
puffy,  especially  about  the  wounds,  which  do  not 
appear  inclined  to  unite,  but  rather  to  heal  by 
granulation.  On  applyingpi-essure  on  the  integu¬ 
ments  towards  the  wounds,  a  very  free  discharge 
of  apparently  healthy  pus  takes  place  ;  pulse  full, 
and  hounding,  100;  bowels  freely  open.  Was  or¬ 
dered  to  be  hied  to  sixteen  ounces,  and  to  continue 
the  pui’ging  mixture,  and  the  application  of  the 
cold  lotions. 

3.  Passed  a  had  night;  was  restless  and  dis¬ 
turbed.  The  face  and  integuments  of  the  head 
appear  somewhat  tumefied,  and  he  complains  of 
headache,  and  a  feeling  of  heaviness.  Tongue 
furred,  bowels  freely  open;  considerable  dis¬ 
charge. — Cont.  mist. 

4.  He  has  again  passed  a  wretched  night,  almost 
without  sleep ;  a  severe  attack  of  erysipelas  has 
shewn  itself  on  the  scalp,  right  side  of  the  face  and 

;  neck,  all  which  parts  are  considerably  swelled,  and 
covered  with  a  blush  of  erysipelatous  redness ; 
considerable  tumefaction  of  the  eyelids,  nearly 
closing  up  the  eye ;  eyes  suffused  and  injected, 
conjunctiva  rather  of  a  yellowish  colour,  pupils 
contracted;  scalp  puffy  to  the  touch;  discharge 
great,  especially  by  pressing  on  the  integuments 
around,  under  which  it  is  evidently  burrowing  ; 
odor  foetid,  and  subacid ;  pulse  frequent  and  small, 
120  ;  tongue  streaked  with  dirty  brown  fur  in  the 
centre,  edges  clean  ;  bowels  very  much  open  ;  no 
headache,  and  is  not  at  all  delirious,  being,  on  the 
contrary,  perfectly  collected. — R  Conf.  aromat. 

3  ij,  mist,  camphor®  f.  ^viij,  liq.  am  mo  like  aeetatis 
fi^ij.  M.  Fiat  mistura,  capiat  cochlearia  lai-ga 
dua  ter  die.  The  erysipelatous  inflammation  to 
be  freely  covered  with  flour,  the  cold  lotions  to  be 
omitted,  and  a  poultice  to  he  applied  over  the  scalp. 

5.  Has  had  a  better  night;  is  fi'ee  from  pain, 
and  quite  sensible;  the  tumefaction  is  diminished, 
pulse  improving,  bowels  moderately  open,  erysi¬ 
pelas  much  as  yesterday ;  discharge  free,  but  feetid. 

6.  — He  was  much  disturbed  last  night  by  a 
patient  in  the  same  ward,  who  is  very  irritable  and 
noisy,  from  pain.  The  discharge  continues  of 
an  unhealthy  character,  and  unpleasant  odor,  and 
makes  a  way  for  itself  under  the  scalp  in  all  direc¬ 
tions.  The  pulse  is  small  and  hurx-ied;  bowels 
moderately  open.  To  have  fish  diet ;  yeast  poul¬ 
tice  to  the  head,  and  to  continue  the  mixture. 

7.  Another  bad  night,  owing  to  the  same  cause. 
Erysipelatous  blush  not  so  intense,  and  the  swell¬ 
ing  diminished.  He  can  open  the  right  eye  a  little 
now. — Per  gat. 

8.  Continues  improving,  although  his  nights  are 
still  most  wretched,  the  same  cause  continuing: 
tongue  cleaner,  inflammation  lessening,  bowels 
gently  open;  pulse  quick,  small,  and  hurried,  120; 
very  great  discharge,  but  now  of  a  healthy  cha- 
l'acter.  Part  of  the  bruised  integument  has 
sloughed. — Bread  and  water  poultice  to  the  scalp — 
Cont.  mist.  arom. 

9.  Had  a  better  night,  the  patient  who  dis¬ 
turbed  him  pi’eviously  being  dead;  symptoms  im¬ 


proving. — R.  Quinas  sulph.  gr.  xij.  Inf.Rosae  comp, 
fi^viij.  Acid,  sulph.  dil.  f.jss.  M.  fiat  mist,  capiat 
cyathum  vinosum  bis  in  die. — Mutton  chop. 

11.  The  sloughs  are  beginning  to  separate,  and 
healthy  granulations  are  springing  up.  Pulse  in¬ 
creasing  in  power.  On  the  right  side  of  the 
wound,  the  bone  is  black  and  dead,  and  will  ex¬ 
foliate;  and  there  is  an  abscess  forming  at  the 
right  angle  of  the  jaw  ;  the  ei’ysipelas  and 
swelling  have  disappeared.  —  Cont.  omnia — port - 
wine,  three,  ounces  daily. 

12.  The  sloughs  having  now  nearly  entirely 
come  away,  the  extent  of  separation  between  the 
anterior  *und  postei’ior  flaps  may  be  ascertained; 
it  amounts  to  an  inch  and  a  half,  and  the  whole 
scalp,  more  especially  the  back  part,  is  infiltrated 
with  pus,  which  oozes  out  very  freely  on  the 
slightest  pressure.  It  appeal’s  to  be  collected  in 
considerable  quantity,  just  above  the  left  ear. 
Tongue  furred;  pulse  90.  The  edges  of  the  wound 
were  drawn  nearer  together  by  straps  of  adhesive 
plastei’,  carried  from  behind  forwards. — Cont. 

13.  The  abscess  at  the  angle  of  the  jaw  was 
opened  to-day,  aud  a  considei’able  quantity  of  pus 
evacuated. — Six  ounces  of  port-wine  daily. 

15.  The  wound  is  moi’e  extensive, and  of  greater 
width,  on  the  right  side  than  on  the  left, 
hut  it  is  also  much  healthier:  on  the  right, 
thei’e  being  the  small,  florid,  red  granulations 
on  the  surface  of  the  wound ;  while,  on  the  left, 
it  is  covered  with  small  sloughs.  Discharge 
possesses  an  unpleasant  odour  ;  bowels  open  ; 
tongue  still  rather  furred ;  pulse  moderate  and  re¬ 
gular,  about  80. — Simple  dressing  applied  to  the 
scalp,  and  a  bandage  round  the  head,  some  turns  of  it 
being  brought  over  it,  to  support  the  back  part  of  the 
scalp  ;  to  continue  the  wine  and  quina,  to  have  full 
diet,  and  beef-tea,  double  strength. 

16.  Is  ixot  so  well  as  he  was  yestei’day;  has 
passed  a  bad  night,  and  there  is  a  degree  of 
anxiety  in  his  countenance  which  he  has  not  had 
hitherto:  pulse  small  and  weak.  Mr.  Lynn  made 
a  depending  opining  in  the  scalp,  in  the  centi’e  of 
the  collection  alluded  to  in  the  import  for  the  12th, 
in  order  to  have  a  fx-ee  exit  for  the  pus,  and  to 
prevent  its  collection. — Cont.  medic. 

17.  Another  bad  night;  discharge  from  the 
opening  made  yesterday  very  great,  but  it  still 
collects  under  the  scalp,  and  consequently  the  house 
sui’geon  made  another  incision  in  the  back  part  of 
the  scalp. 

18.  If  anything,  somewhat  improved;  to  have 
an  anodyne  at  night. 

21.  Goodnight;  discharge  diminished ;  and  is 
altogether  better. — Rep.  omnia. 

25.  His  health  has  been  gradually  improving 
for  the  last  few  days  ;  he  passes  better  nights,  the 
pulse  is  stronger,  and  the  edges  of  the  wound  are 
approximating,  while  their  surfaces  are  granulating 
kindly.  Discharge  lessened,  and  healthy  in  ap- 
peni-ance. 

28.  Florid  granulations  are  rising  over  lxearly 
the  whole  extent  of  the  wounds,  except  where  the 
dead  scale  of  bone  is,  part  of  which  appeal’s  to  have 
been  thrown  off.  He  looks  and  feels  much  im- 
pi’oved ;  the  pulse  is  increasing  in  strength  ;  he 
sleeps  well,  and  his  appetite  is  good. 

April  5.  An  erysipelatous  blush  has  attacked 
the  left  ear,  which  is  inflamed  and  swollen,  blit  is 
not  the  seat  of  any  pain.  He  is  to  give  up  the 
quina,  wine,  &c.,  and  the  strapping  is  not  to  be 
applied.  To  have  two  tablespconsful  of  saline  mixture 
three  times  a  day. 

6.  The  erysipelas  appearing  inclined  to  spread 
on  the  face,  where  it  has  effected  a  lodgement,  he 
has  been  removed  to  Mark’s  ward.  To  continue  the 
saline  mixture. 

7.  The  erysipelas  is  going  off,  and  inflammation 
of  the  left  eye  commencing,  but  not  of  any  conse¬ 
quence  apparently,  merely  affecting  the  con¬ 
junctiva. 

8.  Eye  improved. — Cont. 

17.  The  eye  soon  got  well;  the  granulations 
are  large,  pale,  and  flabby,  rising  considerably 
above  the  surface  of  the  wound;  the  nitras  argenti 
was  applied,  and  the  C.  M.  P.  used,  as  a  dressing 
to  the  part. 

22.  — Granulations  improved  in  character  ;  to  be 
repressed  with  dry  lint,  and  a  retaining  bandage. 

May  19.  Another  small  scale  of  bone  has  ex- 
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foliated  ;  the  wound  is  very  much  contracted  in 
the  antero-posterior  direction. 

June  5.  Is  nearly  well. 

20.  A  scab  covering  part  of  the  wound  has  been 
removed,  and  shewed  the  parts  unsound  under¬ 
neath.  The  discharge  is  rather  unpleasant. 
Dressed  with  dry  lint. 

30.  A  piece  of  strapping  merely  applied. 

July  2.  Dismissed  cured. 


WHAT  ARE  THE  THEORIES  OF  LIEBIG  ? 

AND  WHAT  IS  THEIR  VALUE  ? 

BY  THE  CELEBRATED  DR.  FRANZ  SIMON. 

Translated  for  “  The  Medical  Times,”  by  Sigismuxd  Sutro, 

M.D.,  formerly  pupil  to  Tiedemaxn,  Gmelin,  and  Buchner. 

It  is  well  known  that  in  the  work  “  Organic 
Chemistry  in  its  Application  to  Physiology  and 
Pathology,”  Liebig  very  ingeniously  endeavoured 
to  explain  the  most  important  processes  of  the 
living  animal  organism,  to  reduce  them  to  mere 
chemical  actions,  and  to  present  the  results  of  his 
acute  ratiocinations  in  a  form  so  plausible  as  to  be 
well  calculated  to  remove  any  doubts  of  his  accu¬ 
racy.  In  the  first  part  (page  1  -105),  he  treats  of  the 
chemical  process  of  respiration  and  nutrition  ; 
a  plain  exposition  of  his  views  on  which  we  now 
proceed  to  give.  The  oxygen  inhaled  by  man  com¬ 
bines  with  carbon  and  hydrogen,  and  is  exhaled 
as  carbonic  acid  and  water.  The  necessary  carbon 
and  hydrogen  are  furnished  to  the  organism 
by  food,  the  requisite  quantity  of  which  is  in  direct 
proportion  to  that  of  the  inhaled  oxygen.*  The 
more  perfect  and  active  the  respiratory  organs 
are,  the  greater  will,  consequently,  be  the  required 
quantity  of  carbon;  but  temperature,  and  the 
density  of  the  inhaled  air,  exert  their  influence 
likewise.  More  oxygen  is  consumed  in  lowr,  than 
in  high  countries  :  more  in  northern,  than  in 
southern  ones.  Thus,  the  fruits  of  the  southern 
countries  do  not  contain  above  twelve  per  cent,  of 
carbon,  whilst  the  lard  and  tar  of  the  polar  regions 
contain  about  eighty  per  cent.  The  source  of 
animal  caloric  lies  in  the  mutual  action  between 
oxygen  on  the  one  side,  and  carbon  and  hydrogen 
on  the  other  ;  it  is  independent  of  the  surrounding 
temperature.  Under  different  climates,  the  tem¬ 
perature  of  man  is  the  same,  but  the  loss  of  caloric 
is  different;  hence,  our  greater  want  of  food  in  winter, 
and  hence  the  fact  that  warm  clothes  partially  substitute 
victuals.  The  consumption  of  more  carbon  and 
hydrogen  than  is  disengaged  in  the  form  of  car¬ 
bonic  acid  and  water,  is  injurious  to  health ,  and 
thus,  diseases  of  the  digestive  organs  of  a  northern 
inhabitant  are  easily  removed  by  his  going  to  the 
south,  where  less  food  is  required  for  his  main¬ 
tenance. 

The  circumstance  that  fat  (hydruret  of  car¬ 
bon,  i.  e.,  a  compound  of  hydrogen  and  carbon) 
disappears  the  first  in  cases  of  starvation,  and 
its  absence  at  the  same  time  in  the  faeces  and 
urine,  prove  that  hydrogen  furnishes  as  important  a 
source  of  caloric  for  the  body  as  carbon.  The  herbi¬ 
vorous  animals  exhale  as  great  a  volume  of  car¬ 
bonic  acid,  as  of  inhaled  oxygen:  but  with  the 
carnivorous  animals,  which  consume  much  fat  for 
their  food,  the  volume  of  the  inhaled  oxygen  is  ' 
larger  than  that  of  the  exhaled  carbonic  acid. 
Victuals  serve  as  a  safeguard  against  the  in¬ 
cessant  invasion,  by  the  atmospheric  oxygen,  on 
our  organism  ;  and  thus,  when  they  are  withheld, 
as  in  persons  starving,  not  only  fat,  but  all  other 
soluble  parts  disappear  ;  the  muscles  are  found 
thin,  brittle,  and  deprived  of  their  contractile 
power  ;  and  lastly,  portions  of  the  brain  oxydate, 
and  in  consequence,  madness  and  death  follow. 
With  the  use  of  water,  hunger  is  to  be  borne 
much  longer  than  without  it.  That  the  combus¬ 
tion  of  carbon  and  hydrogen  is  the  only  source  of 
animal  heat  is  proved  by  calculations,  for  the  heat 
produced  is  found  to  be  great  enough  to  explain 
the  constant  temperature  of  the  body,  and  the  loss 
by  evaporation. 


*  According  to  Liebig,  thirteen  ounces  and  a 
half  of  carbon  are  required  daily  for  an  adult  ;  a 
quantity  which  is  considered  too  high  by  other 
physiologists. 


To  consider  the  generated  heat  as  an  effect  of 
the  nervous  system,  while  supposing  no  change  of 
matter,  is,  in  truth,  creating  a  function  out  of 
nothing.  To  imagine  the  contraction  of  muscles 
as  the  source  of  heat  is  equally  inadmissible ;  for 
the  motions  cannot  be  accomplished  without  a 
certain  consumption  of  force,  and  this  force  is 
only  imparted  to  the  organs  of  motion  by  change 
of  matter. 

Before  maturity  in  man,  the  vegetative  system 
prevails  over  the  nervous  one  ;  more  food  is  taken 
up  than  is  apparently  necessary  for  consumption  ; 
the  increase  of  volume  is  accomplished  by  the 
blood,  and  only  those  substances  are  to  be  consi¬ 
dered  as  real  food  which  can  be  turned  into  blood. 
The  most  important  constituents  of  blood  are 
fibrine  and  albumine.  They  contain  nitrogen  in 
abundance,  and  in  addition  phosphorus  and  sul¬ 
phur,  the  principal  inorganic  parts  of  bones.  The 
molecules  of  the  blood  are  also  formed  of  fibrine 
and  albumine.  In  both  substances,  like  elements 
are  contained  in  like  proportions,  they  are  only 
differently  combined  ;  both  may  become  muscular 
fibres  during  the  course  of  nutrition,  and  these 
dissolved,  may  again  be  turned  into  blood,  without 
either  the  addition  of  a  new,  or  the  removal  of  an 
old,  element.  All  constituents  of  the  organs  of 
the  animal  body  contain  nitrogen,  carbon,  hy¬ 
drogen,  and  oxygen,  but  the  two  last  are  never  in 
such  a  proportion  as  to  form  water.  The  quantity 
of  azote  never  amounts  to  less  than  seventeen  per 
cent.,  and  must  be  introduced  into  the  system 
through  the  medium  of  victuals,  since  the  body 
does  not  possess  the  power  of  producing  of  itself  a 
chemical  element.  With  the  carnivorous  animals, 
the  process  of  nutrition  assumes  the  simplest 
form,  because  they  take  substances  for  their  food 
which  are  identical  with  their  flesh  and  blood.  It 
is  different  with  the  herbivorous  animals,  but  even 
these  take,  in  like  manner,  out  of  the  plants,  the 
fibrine, albumine,  andcasei'ne, — substanceswhich  are 
identical  with  the  animal  fibrine,  albumine,  and 
casei'ne.  The  plants  produce  in  their  organism,  in 
some  measure,  animal  blood  ;  for  the  carnivorous, 
in  consuming  the  flesh  and  blood  of  the  herbivo¬ 
rous,  animals,  only  consume  substances  which  were 
elaborated  first  in  the  plants.  But  the  herbivorous 
animals  cannot  exist  without  a  certain  quantity  of 
non-azotic  victuals,  as  sugar,  amylum,  gum  ;  even 
the  nutrition  of  a  very  young  carnivorous  animal 
is  confined  to  victuals  consisting  of  sugar,  butter, 
and  casei'ne  ;  the  carbon  and  hydrogen  of  the 
butter  cannot  be  employed  for  the  formation  of 
blood,  for  we  know  that  casei'ne  contains  that 
quantity  of  carbon  which  is  requisite  for  sanguifi¬ 
cation. 

Feed  a  serpent  with  a  bird,  and  only  the  bones 
and  feathers  of  the  animal  will  be  evacuated  ;  all 
the  rest  disappears  in  the  serpent’s  body.  The 
only  true  excrement  will  be  urate  of  ammonia, 
which  contains  one  equivalent  of  azote  to  two  of 
carbon  (as  in  bicarbonate  of  ammonia).  Now,  as 
muscular  fibre,  blood,  and  the  membranes,  contain 
one  equivalent  of  azote  to  eight  of  carbon,  six 
equivalents  of  carbon  must  have  been  eliminated 
in  another  form.  The  excrements  of  lions  and 
tigers  are  scanty,  and  only  contain  traces  of  car¬ 
bonaceous  matters.  The  urine  of  these  animals 
contains  urea,  in  which  the  proportion  of  azote 
and  carbon  is  =  1  :  1,  as  in  the  neutral  car¬ 
bonate  of  ammonia. 

But  those  quantities  of  carbon,  azote,  and 
hydrogen,  elicited  from  the  body,  do  not  proceed 
from  the  consumed  victuals,  though  they^  agree 
with  them  in  weight. 

The  victuals  are  first  of  all  destined  to  be  trans¬ 
formed  into  blood  ;  out  of  the  blood  the  different 
organs  and  tissues  are  fed,  some  parts  of  which, 
losing  their  vital  property  in  consequence  of  their 
functions,  abandon  the  other  substance  of  the 
organs,  and  are  removed  through  two  filtering 
apparatus:  the  carbonaceous  matters  from  the 
venous  blood  through  the  liver,  and  the  azotic 
from  the  arterial  blood  through  the  kidneys. 

All  those  parts  of  the  bile  which  have  not 
become  insoluble  during  the  nutritive  process, 
return  into  the  circulation  with  the  nourishing 
parts  of  the  food:  a  fact  proved  by  the  disap¬ 
pearance,  in  the  intestines,  of  biliary  matter  which 
had  been  injected  in  the  shape  of  clysters. 


The  victuals  must  be  turned  into  blood,  and  the 
blood  into  flesh,  before  their  carbon  and  hydrogen 
combine  with  oxygen  ;  and  only  products  of  the 
transformation  of  living  structures  are  consumed 
to  generate  animal  heat.  The  molecules  of  blood, 
the  bearers  of  oxygen,  deliver  the  latter  to  the 
capillary  system  for  the  formation  of  carbonic 
acid  and  water.  All  that  carbon  and  hydrogen 
which  is  not  burned  then,  returns  into  the  body  in 
the  form  of  bile. 

It  cannot  be  doubted  that  urine  and  bile  are  the 
products  of  the  transformed  structures.  That 
opinion  is  unfounded  which  makes  the  transformed 
structures  mere  matter  for  evacuation.  Though 
man  secretes,  in  twenty-four  hours,  from  seventeen 
to  twenty-four  ounces  of  bile,  a  large  dog  thirty- 
six  ounces,  a  horse  592  ounces,  still,  comparatively, 
very  small  quantities  of  bile  are  to  be  found  in  the 
excrements,  and  as  little  soda,  which  we  know  to 
be  combined  with  the  secreted  bile  ;  it  is  returned 
into  the  circula.ion,  in  order  to  be  consumed  for 
the  generation  of  animal  heat.  The  sugar  and  fat 
of  the  milk  with  which  the  young  carnivorous 
animal  is  fed,  serve  to  keep  out  the  invading 
oxygen,  since  the  process  of  assimilation  is  so 
powerfully  prominent,  that  the  transformation 
of  structures  would  not  suffice  for  the  production 
of  animal  heat.  The  like  circumstance  takes  place 
in  the  herbivorous  animals  ;  amylum,  sugar,  and 
gum  serve  only  to  furnish  their  carbon  for  the 
formation  of  carbonic  acid,  and  their  hydrogen  for 
the  formation  of  water,  in  order  to  produce  animal 
heat. 

A  horse  can  be  maintained  in  a  healthy  state  by 
the  daily  allowance  of  fifteen  pounds  of  hay,  and 
four  pounds  and  a  half  of  oats  ;  consequently, 
it  receives  4.45  ounces  of  azote,  which  correspond 
with  about  eight  pounds  of  blood.  With  this  azote 
it  receives  14.45  ouncs  of  carbon,  six  ounces  and  a 
half  of  which  are  evacuated  by  urine,  so  that  only 
7.95  ounces  can  be  employed  for  respiration  ;  but 
since  a  horse  exhales  7.9  ounces  of  carbon  daily,  it 
follows  that  it  must  receive  compensation  for  the 
surplus,  and  this  it  receives  in  the  form  of  sugar, 
amylum,  and  gum. 

The  comparison  of  the  urine  of  carnivorous  and 
herbivorous  animals,  as  regards  its  composition, 
shows  a  transformation  of  structures  different  in 
time,  and  different  in  form.  The  sulphuric  and 
phosphoric  acid  in  the  urine  of  carnivorous  animals 
is  derived  from  the  sulphur  and  phosphorus  con¬ 
tained  in  the  organs  of  their  bodies.  The  urine 
of  herbivorous  animals  shows  alkaline  reaction,  in 
consequence  of  the  carbonate  of  alkali  containing 
only  very  small  quantities  of  phosphates  of  alkalies. 
The  phosphoric  acid,  engendered  by  the  transfor¬ 
mation  of  structures  of  herbivorous  animals,  un¬ 
doubtedly  returns  into  the  organism.  Great  differ¬ 
ences  are  also  shown  by  the  comparison  of  the 
process  of  assimilation  in  the  herbivorous  and 
carnivorous  animals.  The  latter  require  a  much 
smaller  quantity  of  food  than  the  former,  because 
their  skins  possess  no  perspiratory  pores,  and  con¬ 
sequently  their  body  sustains  a  much  smaller  loss 
of  heat.  The  organism  of  herbivorous  animals 
possesses  the  power  of  transforming  all  food, 
which  is  not  necessary  for  reproduction,  into  parts 
of  the  body  ;  they  therefore  considerably  increase 
in  volume,  if  they  are  exposed  to  diminished  ex¬ 
halations,  to  want  of  exercise,  and  to  an  elevated 
temperature  of  the  atmosphere.  Want  of  exercise, 
and  cooling  air,  is  like  a  want  of  the  supply  of  oxy¬ 
gen.  Cattle  and  horses  secrete,  in  repose,  liippu- 
ric  acid,  in  which  the  proportion'  of  carbon  is 
eighteen  atoms  ;  in  increased  exercise  and  labour, 
benzoic  acid,  in  which  the  proportion  of  carbon 
will  be  fourteen  atoms. 

The  sugar  of  milk,  amylum,  and  gum,  are  the  non- 
azotic  victuals  of  the  herbivorous  animals;  the  fats 
are  the  non-azotic  parts  of  their  bodies.  AVhile 
the  proportions  of  carbon  and  hydrogen  are  the 
same  in  the  two,  the  quantities  of  oxygen  con¬ 
tained  in  them  are  found  to  be  different.  Eat 
may,  therefore,  be  formed  by  the  oxygen  pro¬ 
ceeding  from  amylum,  sugar,  or  gum.  The  vic¬ 
tuals  of  the  herbivorous  animal  do  not  contain 
those  large  masses  of  fat  which  are  contained  in 
their  bodies;  and,  therefore,  it  is  necessary  to  pre¬ 
sume  that  oxygen  is  acquired  f  rom  their  food  in 
some  form  or  other. 
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THE  MEDICAL  TIMES 


The  combinations  of  proteine  contain  3G  equiva¬ 
lents  of  oxygen  to  120  of  carbon  ;  the  different 
kinds  of  sugar,  gum,  See.,  100  equivalents  of 
oxygen  to  120  of  carbon  ;  the  fats,  on  the  con¬ 
trary,  only  contain  10  equivalents  of  oxygen  to 
120  of  carbon. 

Should  the  fats  of  the  animal  body,  the  carbon 
of  which  is  derived  from  food,  be  formed  out  of 
non-azotic  victuals,  at  least  90  equivalents  of 
oxygen  must  proceed  from  them,  and  the  process 
of  the  formation  of  fat  becomes  similar  to  that  in 
the  vegetable  body,  with  the  only  difference,  that 
instead  of  oxygen,  carbonic  acid  and  water  are 
disengaged  from  the  body.  But  if,  in  a  normal 
state,  as  much  carbon  be  secreted  as  taken  up,  the 
formation  of  fat  is  based  upon  an  ill  proportioned 
quantity  of  carbon. 

If  we  imagine  that  18  equivalents  of  oxygen 
separate  themselves  from  2  equivalents  of  amylum, 
in  order  to  form  carbonic  acid  with  9  equivalents 
of  carbon  from  the  bile,  as  much  heat  must  be 
produced  as  if  9  equivalents  of  carbon  were  to  be 
burned  in  a  direct  way.  This  source  of  heat,  in 
consequence  of  the  formation  of  fat,  could  be 
called  hypothetical,  if  carbon  and  hydrogen  would 
separate  themselves,  in  such  a  proportion,  from 
amylum  and  sugar,  as  to  form  fat ;  but  researches 
prove  this  not  to  be  the  fact.  On  the  other 
hand,  processes  of  transformation  are  known  in 
fermentation  and  putrefaction,  in  which  the  ele¬ 
ments  of  carbonic  acid  and  water  separate  them¬ 
selves  from  certain  combinations,  and  in  them,  the 
decompositions  are  always  accompanied  by  an 
evolution  of  heat,  as  if  carbon  and  hydrogen  had 
combined  with  oxygen.  If  12  atoms  of  water  are 
combined  with  2  atoms  of  sugar,  and  24  atoms  of 
oxygen  become  disengaged,  the  elements  of  6  atoms 
of  alcohol  remain ;  but  the  24  atoms  of  disengaged 
oxygen  are  perfectly  sufficient  to  burn  a  third 
atom  of  sugar  completely,  and  in  addition  to  car¬ 
bonic  acid,  the  12  atoms  of  water  will  be  obtained 
again,  which  were  combined  before  with  the 
sugar.  It  is  well  known  that  heat  is  evolved  by 
the  process  of  fermentation  ;  and  it  can  be  proved 
that  its  quantity7  is  large  enongh  to  communicate 
to  the  whole  fluid  mass  a  certain  increase  of  heat 
during  the  whole  time  of  fermentation,  which  may 
last  for  several  day7s.  If  a  disproportion  arises 
between  the  quantity7  of  carbon  introduced  by7 
food,  and  that  of  inhaled  oxygen,  then  formation 
of  fat  is  observed ;  the  oxygen  separates  itself 
from  certain  nutriments,  and  is  eliminated  from 
the  body  as  carbonic  acid  or  water.  Hence,  the 
fattening  of  fowls  is  favoured  by  ty7ing  their  feet 
to  prevent  exercise,  and  by7  a  moderately  high 
temperature.  Animals,  in  this  regard,  resemble 
plants,  which  possess,  in  a  very  high  degree,  the 
power  of  assimilating  all  nutritive  substances.  In 
some  diseases,  the  substances  containing  amydum 
are  not  so  transformed  as  to  be  serviceable  to  the 
process  of  respiration,  or  to  be  turned  into  fat. 
Thus,  in  diabates,  amylum  is  only  changed  into 
sugar,  and  this  latter  is  again  eliminated,  without 
further  transformation. 

The  nutritive  substances  can  be  divided  into 
two  classes  ; — 1.  Azotic  or  plastic  nutriments,  or 
those  which  can  be  turned  into  blood  :  they7  are 
vegetable  albumine,  fibrine,  and  caserne,  flesh, 
blood.  2.  Non-azotic  nutriments  or  means  of 
respiration :  fat,  amylum,  gum,  sugar,  pectine, 
bassorine,  wine,  beer,  and  brandy.  '  Though  the 
animal  body  possesses  the  power  to  generate,  out 
of  the  constituent  parts  of  blood,  the  substance  of 
the  membranes,  cells,  nerves,  the  glutinous  and 
cartilaginous  tissues;  yet  the  blood  itself  must  be 
furnished  to  it,  perfectly  finished,  even  to  its 
form.  This  seems  to  explain  the  reason  why  the 
gelatine  of  the  bones  and  skin  alone  cannot 
serve  for  the  nourishment  and  maintenance  of  the 
vital  functions,  since  their  composition  is  different 
from  that  of  proteine.  The  organs  are  not  able  to 
transform  the  elements  of  gelatine  in  such  a  man¬ 
ner  as  to  form  proteine.  The  glutinous  tissues  of 
the  animal  body  suffer,  it  is  true,  under  the  influ¬ 
ence  of  oxy7gen  and  humidity,  a  constant  change, 
in  consequence  of  which  some  parts  are  expelled, 
and  substituted  by  others;  but  this  only  takes 
place,  in  a  very  limited  way.  Whilst  in  the 
starving  and  sick  the  fat  disappears,  and  the 
muscular  tissue  re- assumes  the  form  of  blood,  the 


tendons,  the  membranes,  and  the  glutinous  tissues 
in  general,  are  little  changed.  But  the  glue  which 
the  dog  takes  with  bones  (the  bony  substance,  of 
which  only7  is  evacuated),  and  the  gelatine,  which 
man  feeds  on,  are  transformed  in  the  body7  ;  and  it 
is  not  at  all  improbable,  that,  in  the  organism, 
gelatine  becomes  again  a  cell,  a  membrane,  or 
a  constituent  part  of  bone.  Thus,  in  patients,  the 
intensity  of  whose  vital  power  is  diminished  in  all 
parts  of  the  body,  the  glutinous  tissues  become 
soluble,  and  exhibit  a  distinct  influence  on  the 
state  of  the  body,  serving  to  economize  force. 
It  is  likewise  clear  that  the  brittleness  of  the 
bones  in  herbivorous  animals  is  the  natural  conse¬ 
quence  of  weakness  in  those  parts  of  the  organism, 
in  which  the  combinations  of  proteine  are  trans¬ 
formed  into  cellular  tissue. 

(To  be  continued. ) 


THE  NON-“  AGGREGATE  MEETING” 
OF  THE  NON-“  ORGANIZED  SO¬ 
CIETIES.” 


The  second  general  meeting  at  the  Crown 
and  Anchor  did  not  diminish  in  importance 
when  compared,  as  respects  numbers,  with  the 
first,  which  was  held  there  a  little  time  ago, 
upon  the  subject  of  medical  grievances.  We 
observed  some  of  the  junior  members  of  the 
profession,  as  well  as  a  proportion  of  those 
students  who  are  now  in  the  metropolis  in  the 
pursuit  of  their  medical  studies,  and  whose 
future  interests,  more  than  those  of  any  other 
class  in  the  profession,  are  involved  in  the 
present  contest.  A  few  of  the  old  members  of 
the  College  also  coldly  shewed  themselves,  as 
if  to  express  their  indignation  upon  the  charter 
in  v.ery  despite  of  their  personal  predilections 
or  antipathies.  If  the  getters-up  of  the  move¬ 
ment  belonged,  not  absolutely  only,  but 
avowedly,  to  the  swell-mob,  and  were  men 
having  the  most  corrupt  purposes  in  view,  the 
circumstances  of  the  profession  would  have  ob¬ 
tained  an  appearance  of  considerable  support, 
and  more  particularly  from  the  country,  where 
their  avocations  and  positions  are  but  little 
known.  But  when  the  characters  of  the  men 
get  abroad,  we  may  despair,  and  justly  so,  of 
any  unanimity,  or  respectable  action  for  our 
good  cause.  The  last  meeting,  certainly7,  if  it 
was  attended  by  no  single  practitioner  of 
eminence,  attracted  a  few  gentlemen  of  respec¬ 
tability  ;  but  when  these  have  found  out  the 
sort  of  personages  with  whom  they  are  allied, 
they  will  of  course  drop  off  by  degrees,  until 
the  hopeful  fraternity  that  are  left  behind  will 
consume  upon  the  pile  which  they  had  raised 
for  the  most  sinister  purposes.  Mr.  Ancell, 
after  certain  ungracious  insults  offered  to  him 
by  Messrs.  Lynch  and  Simpson,  accepted  the 
chair,  and  we  condole  with  that  unfortunate 
gentleman  for  being  in  such  an  humble  position 
as  to  be  obliged  to  exhibit  himself  as  the  chair¬ 
man  of  that  meeting.  If  he  does  not  hold  the 
highest  position  in  his  class  of  the  profession, 
he  is  yet  a  laborious  and  respectable  man,  who 
deserves  to  be  associated  with  a  class  of  men 
entirely  different  from  his  present  colleagues. 
The  venerable  Mr.  Carpue  entertained  the 
meeting  with  his  appropriate  anecdotes  ;  and 
then  Dr.  Lynch  amused,  if  he  did  not  instruct 
his  hearers,  in  a  phraseology  peculiar  to  him¬ 
self.  He  said,  with  his  customary  originality, 
that  “  Medicine,  like  anothei  of  Apollo’s 
daughters,  loved  retirement.”  Would  that  we 
could  say  as  much  for  the  learned  little  orator 
himself.  If  Medicine  be  as  retiring  as  he  says, 
he  must  surely  be  very  little  burdened  with  it. 
He  then  talked  about  Vathel  and  Blackstone, 
apropos  to  nothing,  but  forgot  Puffingdorf, 
who  was  very  apropos  indeed.  When  he  came 
to  the  list  of  subscriptions,  he  read,  loudly,  Mr. 
John  Smith,  Esq.,  one  pound,  which  greatly 


relieved  the  monotony  of  his  giving  but 
one  side  of  the  accounts  !  Of  course,  the  mis¬ 
take  on  double  titles  is  easily  tolerated.  In 
kitchens,  where  bleeding  ducks  run  about  with 
their  heads  off,  an  ardent  and  aspir  ng  mind 
cannot  learn  better!  Poor  Cooper,  of  St. 
Pancras ,  made  a  most  pitiful  appearance,  in  an 
attempt  to  force  his  follies,  with  all  the 
effrontery  imaginable,  upon  the  notice  of  the 
assembly.  This  person,  with  his  friend  Rugg, 
whose  vulgarisms  have  now  become  proverbial, 
were  treated  with  scorn  and  contempt  by  al¬ 
most  every  person  present,  until  they  were 
stricken  back  upon  their  seats  for  the  remainder 
of  the  evening.  “  The  pauper  man,”  and 
*•  Skerrilus  llugg,”  ran  round  the  meeting 
like  wild-fire.  The  good  taste  which  might 
be  expected  to  pervade  in  an  assembly  of  me¬ 
dical  men  would  naturally  account  for  this, 
and  we  trust  that  when  such  persons  appear 
again  before  a  body  of  gentlemen,  that  their 
assurance  will  obtain  even  a  more  signal 
punishment.  After  all,  our  friend,  Mr. 
Wakley,  was  the  lion  of  the  evening — the  Mr. 
Wakley  of  Clerkexnvell-green  notoriety,  and 
more  particularly  of  the  hustings  upon  Isling¬ 
ton-green, where  some  of  his  worthy  associates, 
with  their  hands  moving  like  drumsticks  upon 
his  shoulders,  urged  him  on  until  he  became 
so  heated  upon  politics,  that  his  then  dear 
friends,  the  less-washed  portion  of  Finsbury, 
thought  the  Hope  Insurance  policies  less  sure 
than  his  promises  of  gentlemanly  retirement 
to  them  upon  the  spoils  of  his  Robespierrean 
achievements.  But  the  able  gentleman,  al¬ 
ways  gifted  with  the  faculty  of  second-sight, 
soon  tacked  round  in  his  political  speculations, 
and  became  as  gentle  as  the  falling  snow  :  like 
his  worthy  prototype,  Bottom  the  weaver, 
(playing  the  lion  !)  he  roared  you  as  gently  as 
any  sucking  dove;  he  roared  you  an  ’twere 
a  nightingale  !  His  quietude  in  the  House 
was  so  exemplary,  that  it  convinced  the 
incredulous  Premier  of  a  meekness  of 
renegade-ism  quite  novel.  The  late 
Wakley-an  appointment  has  been  the  reward 
of  his  obedience,  and  offers  a  good  example  to 
political  aspirants  by  which  to  learn  in  tinge 
how  to  behave  themselves.  We  need  scarcely 
say  that  this  extraordinary  M.P.,  who  has 
been  so  unchanged  socially  by  his  elevation, 
that  he  might  be  submerged  in  the  mob  to¬ 
morrow,  without  any  one  perceiving  that  he 
was  ever  not  one  of  their  order,  was  bound 
by  the  highest  debt  of  gratitude  to  the  general 
practitioners  of  England,  for  the  devoted  ser¬ 
vices  which  he  received  from  them.  The  debt 
was  never  paid:  no,  not  even  an  instal¬ 
ment  of  it.  When  professional  success  was 
denied  to  him  both  as  a  surgeon  and  as  a  che¬ 
mist,  under  the  various  attempts  which  he 
made  to  obtain  it;  it  is  now  matter  of  public 
history  that  he  was  compelled  to  betake  him¬ 
self  to  an  attic  in  an  humble  dwelling.  With 
abundance  of  time  for  reflection,  medical 
abuses  struck  him, — the  despotic  uses  of  the 
Apothecaries’ Act  created  mal-contents  every¬ 
where  ;  and  as  he  himself  did  not  escape  from 
the  Company’s  crushing  influence,  he  was  red 
hot  for  opposition  work.  The  Lancet  followed 
and  met  with  general  support,  because  it 
opened  its  doors  to  the  well-grounded  com¬ 
plaints  of  an  humbled  and  degraded  profession. 
As  it  is  the  multitude  only  who  can  give  life 
and  prosperity  to  any  literary  publication  ;  he 
wrote  for  that  multitude,  who  at  that  time 
were  far  less  enlightened  than  now :  and  it 
was  by  their  support  that  the  Lancet  outlived 
the  wealth  and  influence  which  the  members 
of  the  corrupt  corporation  brought  to  bear 
against  its  existence.  The  members  of  the  pro¬ 
fession  having  thus  generously  flocked  round 
his  Journal — he  became  happily  secure  from 
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that  wandering  and  uncertain  state  of  existence 
which  must  always  attend  upon  a  man  who 
humbled  by  poverty  and  repeated  failures,  has 
the  misfor  une  to  be  without  friends  or  family 
connexions.  From  the  attic,  therefore,  he 
moved  into  a  mansion  in  Bedford- square,  such 
as  he  never  lived  in  before — set  up  his  equi¬ 
page,  and  came  out  all  at  once  a  man  bewil¬ 
dered  by  the  suddenness  of  the  change.  His 
ambition  now  knew  no  bounds,  and  the  vacant 
coronership  excited  his  cupidity.  His  contest 
with  Mr.  Baker  was  long  and  expensive,  and 
attended  with  defeat.  Several  thousand 
pounds  of  debt  weighed  upon  his  shoulders  ; 
his  acceptances  were  more  numerous,  and  in 
less  credit  than  his  brother  member’s  ;  and  his 
house  in  Bedford-square,  hourly  stormed  by 
importunities  no  man  likes,  was  necessarily 
vacated  for  Greenford,  where  lying  as  a 
wounded  man,  his  faithful  friends,  the  general 
practitioners,  tenderly  nursed  him  until  time 
and  the  proceeds  of  the  Lancet  refreshing 
him,  he  rose  ripe  and  ready  for  action  (mis¬ 
chief?)  as  ever.  At  length  he  quietly  becomes 
member  of  Parliament  for  Finsbury,  and 
coroner  for  Middlesex,  without  a  contest.  In 
both  situations  he  lias  forgotten  to  do  one  iota 
ofservite  to  the  cause  or  interest  of  his  old 
friend,  the  general  practitioners  !  His  excuse 
at  the  last  meeting  was,  that  it  was  their  own 
faults,  for  they  ought  to  have  kept  up  a  con¬ 
tinued  agitation.  But  when  experience  had 
taught  him  the  constitution  of  the  house,  did 
he  then  tell  us  what  to  do  ?  No — he  rather  di¬ 
verted  our  minds  to  indifferent  subjects,  until 
an  additional  chain  had  been  put  upon  our 
necks — the  necks  of  his  benefactors — by  the  new 
charter.  His  Lancet,  therefore,  went  down  in 
the  estimation  of  the  profession,  and  now  it 
remains  in  a  dangerous  state  of  syncope — un 
known  and  undistinguished  for  anything  but 
a  loss  of  reputation,  and  for  its  treachery  to 
the  cause  of  Medical  Reform.  It  now  awaits 
but  an  essay  of  Mr.  Cooper’s  surgical  skill  to 
hasten  it  to  its  final  resting  place.  It  is  hoped 
a  suitable  spot  can  be  found  in  St.  Pancreas, 
as  Mr.  Rugg  would  say,  where  Mr.  "Wakley ’s 
friend.  Dr.  Johp  Bond,  may  dig  the  grave  into 
which  its  body  is  to  be  dropped,  and  over 
which  Doctor  Lynch  (Rev?— for  no  one  knows 
whether  he  is  D.D.  or  M.D)  will  pronounce  a 
funeral  oration,  emended  from  Bossuet.  His 
clerk,  Wra.  Simpson,  Hon.  Sec.,  will  give 
the  responses,  for  he  is  known  to  be  a  ca¬ 
pital  echo.  Like  other  funerals,  the  man 
who  will  sorrow  least  over  the  bereavement, 
will  be  he  who  is  most  closely  connected  with 
the  loss,  —Thomas  Wakley.  Like  a  miser’s  heir, 
he  has  in  his  coronership  and  lucrative  in¬ 
fluence  with  Government  enough  to  console 
him  for  the  sad  departure  of  his  lamented 
yellow- faced,  usurious,  now  lecherous— now 
treacherous — always  foul-mouthed,  old  friend 
— the  Lancet. 

If  a  squalid,  half-starved,  little  thief  steal  a 
pocket-handkerchief,  or  attempt  a  few  antics  in 
getting  over  the  palace-wall,— if  a  Walbrook 
official,  play  the  Medical  Protection  Society 
with  his  parishioners’  accounts, — if  the  lovesick 
and  giddy  maiden  “  bolts”  to  Gretna  Green, 
with  her  hungry  lover,— if  some  workhouse 
Cooper,  by  some  five  hours  extra  sleep  deliver 
a  pauper  from  overseer  tyranny,— if  Prince  Al¬ 
bert  boast  the  acquisition  of  a  few  bantams  to 
his  aviary— or  the  Queen  graciously  take  the 
arm  of  the  Duke  of  Wellington,  or  gossip  with 
the  Ojibbeways — the  press  will  teem  with  no 
brief  narratives.  Not  so  with  the  general 
affairs  of  medicine.  Every  body  knows  that 
the  leading  journals  of  London  do  not  take  that 
notice  of  them  which  they  deserve,  and  which 
we  hope  yet  to  make  them  take.  Now,  how 


is  it  that  a  body  of  men,  who  exert  so  great  an 
influence  over  the  destinies  of  mankind  by  the 
application  of  the  healing  art  to  their  infirmities, 
are  so  neglected  ?  For  this  reason,  we  are 
like  nobody’s  children  :  we  have  no  one  to  own 
us.  The  public  does  not  appreciate  us  in  our 
aggregate  capacity.  The  Colleges  have  be¬ 
come  contemptible  by  our  opposition,  which 
they  have  so  well  earned :  and  we  have  become 
contemptible  because  we  bad  no  better  man 
than  a  Wakley  in  our  front.  We  want  some¬ 
thing  which  we  yet  have  not,  and  which  we 
are  yet  but  promised.  The  Lancet  has  had  its 
thousands,  and  done  nothing  :  the  Colleges 
have  had  their  thousands,  and  have  done 
nothing: — so  much  the  worse.  The  thousands 
are  now  flying  to  us  : — so  much  the  better  : 
for  we  pledge  ourselves  to  the  profession  that 
they  shall  be  applied  to  their  advantage. 
Whatever  there  is  in  our  body  of  knowledge, 
nerve,  or  honesty,  which  will  work  for  the 
good  cause,  that  we  will  search  after,  educe, 
and  stimulate  to  vigorous  action. 

II.  B. 
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Royal  Medical  and  Chirurgical  Society, 

March  26. — Mr.  Stanley,  President  in  the  Chair. 

— Notes  of  a  ease  of  Vitiligo  Infantilis,  by  George 

Gregory,  M.  D.,  Physician  to  the  Small-pox 

and  Vaccination  Hospitals. 

The  case  was  that  of  a  child,  thirteen  months 
old.  At  the  age  of  four  months,  the  mother 
first  noticed  about  its  neck  some  smooth  white 
shining  elevations,  which  continued  to  spread.  At 
present  these  tubercular  elevations,  varying  in 
size  from  that  of  a  pea  to  a  small  wafer,  and  of 
irregular  form,  occupy  the  neck,  back,  and  a  large 
portion  of  the  abdomen.  A  few  of  these  terminate 
by  minute  vesicles  on  the  summit  of  the  tubercle, 
and  a  small  scab  succeeds.  The  child  is  in  good 
general  health;  is  at  present  cutting  its  teeth,  and 
the  process  of  dentition  goes  on  favourably.  The 
author  observes  that  it  cannot  be  doubted  but  that 
the  vitiliginous  state  of  the  surface  is  connected 
with  the  process  of  dentition.  Like  strophulus 
and  other  cutaneous  diseases,  it  serves  a  very  use¬ 
ful  purpose  in  the  infantile  economy.  The  action 
of  vessels,  which  is  here  harmlessly  expended 
upon  the  surface,  might,  if  transferred  to  an  in¬ 
ternal  organ,  lead  to  serious  results.  While  den¬ 
tition  continues,  he  considers  it  would  be  impossible 
to  put  a  sudden  check  to  the  disease,  and  unwise  so 
to  do,  if  it  were  possible. 

After  the  paper  had  been  read,  the  infant  was 
introduced,  and  this  very  rare  disease  was  shewn 
to  the  fellows  present.  A  very  beautiful  and  cor¬ 
rect  wax-model,  illustrating  the  present  appear¬ 
ance  of  the  disease,  was  also  exhibited. 

Dr.  Webster  enquired  if  the  case  which  had  just 
been  narrated  was  the  only  one  of  the  kind  which 
Dr.  Gregory  had  seen  ?  From  Dr.  Gregory’s 
great  experience  in  skin  diseases,  lie  was  sure  that 
if  the  complaint  were  at  all  of  frequent  occurrence, 
other  examples  must  have  presented  themselves  to 
him,  and  he  was  further  desirous  of  learning  what 
treatment  was  considered  most  serviceable  ?  He 
(Dr.  Webster)  believed  it  to  be  a  very  rare  malady. 

Dr.  Gregory,  in  reply,  stated  that  this  was  the 
only  case  of  the  vitiliginous  eruption  that  had  ever 
fallen  under  his  notice.  He  had  of  course  read  an 
account  of  it  in  Bateman’s  work,  as  others  had 
done,  but  he  had  but  a  very  confused  notion  of  the 
disease,  and  when  he  first  saw  the  case,  he  could 
hardly  recognise  it.  With  regard  to  the  treat¬ 
ment,  he  hardly  knew  what  to  say,  but  acting  on 
general  principles,  as  in  this  case,  it  seemed  so 
closely  connected  with  the  process  of  dentition,  that 
he  did  not  interfere  with  it,  more  especially  as  it  ap¬ 
peared  to  be  perfectly  innocuous.  Asa  mere  pla¬ 
cebo,  as  the  child  seemed  rather  weak,  he  had  pre¬ 
scribed  five  grains  of  the  carbonate  of  iron,  and 
one  grain  of  powdered  rhubarb  to  be  taken  every 
day.  He  was  anxious  to  know  whether  other 
members  had  seen  such  cases,  and,  if  so,  what  was 
the  result.  Dr.  Kerrison  had  mentioned  to  him 


since  he  had  been  in  the  room,  that  he  had  seen 
a  similar  disease  about  thirty-five  years  ago,  in  an 
adult.  In  that  case  there  was  not  any  constitutional 
disturbance,  nor  was  there  any  particular  treat¬ 
ment  adopted.  The  patient  was  soon  lost  sight  of. 

Dr.  Kerrison  observed  that  he  knew  very  little  of 
the  case  in  question,  except  that  it  had  been  shown 
to  him  as  a  curious  instance  of  skin  disease.  The 
patient  was  a  hair-dresser.  The  tubercles  were 
more  elevated  than  they  appeared  to  be  in  the 
child,  and  there  was  not  any  inflammation  at  their 
base.  He  did  not  know  the  result  of  the  case. 

On  dislocation  of  the.  astragalus,  with  the  lower  ends 
of  the  tibia  and  fibula  inwards,  illustrated  bu 
cases.  By  Henry  Hancock,  Esq.,  surgeon  to 
the  Charing  Cross  Hospital. 

Tlie  object  of  this  paper  is  to  direct  attention 
to  an  injury  of  comparatively  rare  occurrence — 
dislocation  of  the  astragalus  from  the  os  calcis  and 
scaphoides,  the  ancle  joint  remaining  entire.  Th% 
writer,  after  alluding  to  numerous  authors  who 
considered  that  such  an  accident  could  not  occur, 
gives  an  account  of  the  only  cases  (four  in  num¬ 
ber)  he  has  met  with  in  works  of  various  writers, 
viz  :  two  in  the  last  edition  of  Sir  Astley  Cooper’s 
work  on  “  Dislocations  and  Fractures,”  edited  by 
Mr.  B.  Cooper,  one  related  by  Professor  Harrison 
in  the  Dublin  Journal,  x ol.  xv,  designated  “Dis¬ 
placement  of  the  foot  outwards,  with  fracture  of 
the  fibula,”  and  a  fourth  described  by  Dupuytren, 
in  the  Leqons  Orates,  vol.  first,  p.  225,  as  a  “Frac¬ 
ture  of  the  fibula,  with  dislocation  of  the  foot 
inwards.”  Both  these  latter  titles  the  author  con¬ 
siders  erroneous  ;  for  it  is  very  doubtful  whether 
in  reality  the  astragalus  with  the  lower  ends  of  the 
tibia  and  fibula  are  not  the  parts  displaced,  and 
even  if  this  be  not  the  case,  it  is  only  a  portion, 
and  not  the  whole  of  the  foot  which  is  dislocated. 
The  following  cases  are  related  by  the  author. 
John  Middleditch,  a  strong  healthy  man,  aetat. 
twenly-four,  was  admitted  into  the  Charing  Cross 
Hospital  under  the  author’s  care,  on  the  5th  of 
December,  1840,  with  an  injury  to  the  right,  ancle, 
he  having  fallen  from  the  top  of  one  of  the  vats 
in  a  brewery.  Four  days  afterwards,  when  the 
swelling  was  reduced,  it  was  found  that  the  fibula 
was  fractured  about  three  inches  above  the  ancle; 
the  axis  of  the  tibia,  instead  of  falling  on  the 
centre  of  the  foot,  was  thrown  inwards  and  slightly 
forwards,  giving  the  leg  the  appearance  of  being- 
twisted  in  that  direction.  The  position  and 
direction  of  the  foot  were  not  materially  altered, 
further  than  by  its  projecting  considerably  on  its 
outer  side,  and  by  the  toes  turning  slightly  out¬ 
wards,  but  its  dorsum  looked  upwards  as  in  the 
natural  condition.  Upon  carrying  the  finger  along 
the  outer  edge  from  the  heel  forwards,  the  anterior 
extremities  of  the  cs  calcis,  where  it  unites  with 
the  cuboid  bone,  could  be  felt  distinctly,  whilst 
above  there  was  a  considerable  cavity,  instead  of 
the  prominence  formed  by  the  astragalus  and 
the  external  malleolus.  By  pressing  the  finger  along 
the  dorsum  of  the  foot,  a  depres-ion  could  also  be 
distinguished  behind  the  posterior  margin  of  the 
scaphoid  bone.  On  the  inner  side  of  the  foot  was 
a  prominence  corresponding  to  the  internal  mal¬ 
leolus,  of  which  the  inferior  margin  could  be 
distinctly  defined,  and  anteriorly  and  inferiorly, 
another  projection  more  prominent,  evidently 
caused  by  the  head  of  the  astragalus,  over  which 
the  skin  was  tense,  thin,  and  vesicated.  The  distance 
between  the  internal  malleolus  and  prominence  oF 
the  os  calcis  was  somewhat  greater  than  in  the 
sound  foot ;  and  that,  between  the  lower  end  of  the 
inner  malleolus,  and  the  sole  of  the  foot  dimi¬ 
nished  about  one  inch.  The  ancle-joint  was  still 
capable  of  flexion  and  extension,  and  there  was 
very  considerable  motion  in  the  centre  of  the 
foot,  corresponding  to  the  calcanao-citboidal  arti¬ 
culation,  forming  as  it  were,  a  double  joint.  It 
was  concluded  that  the  astragalus  had  been  forced 
from  without  inwards  off  the  upper  articulating 
surfaces  of  the  os  calcis,  carrying  with  it  the  lower 
end  of  the  tibia,  and  most  probablj'  resting  upon 
the  smaller  process  of  the  os  calcis.  The  various 
steps  by  which  reduction  was  effected  are  next 
described.  The  integuments  over  the  point  of 
pressure  sloughed,  and  separated  on  the  third  day 
after  the  reduction,  leaving  the  anterior  part  of  the 
astragalus  exposed  in  its  proper  position,  and  this 
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was  succeeded  by  considerable  discharge  for  several 
days,  in  the  course  of  which  the  internal  caleaneo- 
scaphoid  ligament  sloughed  and  came  away  ;  the 
astragalus  being  now  no  longer  restrained  in  that 
direction,  gradually  twisted  round  upon  the  os 
calcis,  until  at  length  a  large  portion  of  its  head 
protruded  through  the  opening  in  the  integuments ; 
this  prevented  the  wound  from  closing,  and  as  the 
bone  could  not  be  kept  in  its  proper  position,  but 
had  lost  its  articular  cartilage,  and  was  passing  into 
a  state  of  necrosis,  the  author  subsequently,  with 
a  small  saw,  removed  its  head  to  the  extent  of 
about  three  quarters  of  an  inch,  after  which  the 
wound  gradually  healed,  the  parts  became  consoli¬ 
dated,  and  the  man  left  the  hospital  cured  in  July, 
just  seven  months  after  the  acciaent.  Two  months 
subsequently  the  following  report  was  made 
He  walks  as  well  as  he  did  before  the  accident, 
without  a  stick,  or  artificial  support  of  any  kind. 
The  leg  is  larger  than  the  opposite  one,  and  there 
is  some  thickening  around  the  ancle,  but  the 
motion  of  the  joint  is  good,  and  the  direction  of 
the  foot  and  situation  of  the  malleoli  natural.  He 
is  able  to  do  his  work,  which  at  times  is  heavy,  as 
well  as  ever  he  did,  his  leg  being  entirely  free  from 
pain.  The  particulars  of  the  next  case  are  taken 
from  the  surgical  notes  of  the  late  Mr.  Howship, 
and  relate  to  a  preparation  in  the  possession  of 
the  Royal  College  of  Surgeons.  It  appears  from 
the  position  of  the  bones,  that  the  same  accident  had 
occurred  as  that  described  in  the  former  case,  but 
that  the  dislocation  had  not  been  reduced.  The 
author  enters  into  a  detailed  account  of  the  condi¬ 
tion  of  the  bones.  He  then  concludes  his  paper 
with  some  observations  on  the  treatment  to  be 
pursued  in  these  accidents,  giving  the  opinion  of 
various  writers  on  dislocation  of  the  astrala°us. 

.  Mr.  Stanley  observed,  that  the  first  case°  men¬ 
tioned  by  Mr.  Hancock  was  a  very  interesting  one, 
on  several  accounts.  The  reduction  of  the  dis¬ 
location  was  effected  at  a  very  late  period  after 
the  accident,  and  notwithstanding  sloughing'  took 
place  afterwards,  and  it  became  necessary  to  re¬ 
move  a  portion  of  bone,  the  case  did  well.  He 
thought  the  case  involved  several  important  points 
in  surgery.  He  was  particularly  desirous  to  draw 
the  attention  of  the  Society  to  the  reduction  of  the 
dislocation  so  long  after  the  accident,  because  in  a 
paper  published  last  year  by  Mr.  Turner,  which 
had  been  apparently  overlooked  by  Mr.  Hancock, 
a  large  number  of  cases  were  brought  forward’ 
from  which  Mr.  Turner  drew  the  conclusion,  that 
nhen  attempts  at  reduction  fail  at  the  commence¬ 
ment  of  the  case,  it  is  the  better  plan  not  to  repeat 
them.  In  Mr.  Hancock’s  case,  however,  they  had 
been  repeated,  and  with  success. 

Mr.  Lloyd  could  not  say  what  treatment  is 
adopted  in  such  cases  at  most  of  the  public  institu¬ 
tions  in  town,  but  he  could  say,  that  many  years 
ago,  when  he  was  one  of  the  dressers  to  Mr. 
A  borne  thy,  and  afterwards  when  he  was  one  of 
the  house-surgeons,  that  the  practice  was  to  treat 
it  at  hist  as  a  dislocation,  and  if  not  successful  in 
that,  then  the  limb  was  put  up  in  splints,  and  the 
case  generally  did  well.  A  slight  deformity  gene- 
rail}  lesulted,  but  not  so  much  as  might  be  anti¬ 
cipated.  In  cases  of  compound  fracture,  Mr. 
Abernethy  invariably  endeavoured  to  save  the 
limb,  unless  the  case  was  a  very  bad  one,  and 
there  was  a  great  destruction  of  parts.  He  (Mr 
Lloyd)  could  only  recollect  one  case  of  compound 
dislocation  submitted  to  this  treatment  which  did 
not  do  well,  and  in  which  amputation  was  after¬ 
wards  necessary.  He  could  call  to  mind  many 
cases,  on  the  other  hand,  where  the  wounds  were 
large  and  extensive,  which  recovered.  He  had  re¬ 
course  to  the  same  plan  of  treatment  himself,  and 
he  had  thought  it  was  the  rule  so  to  do  generally 
throughout  the  profession ;  but  he  recollected  a 
case,  that  of  Mr.  Wontner,  the  late  governor  of 
Newgate,  to  which  the  late  Sir  W.  Blizard  and  Mr. 
Norris  were  called,  and  amputation  was  performed] 
He  dissected  the  limb  afterwards,  and  found  the 
injury  to  be  so  exceedingly  slight,  that  he  felt  as¬ 
sured  that  if  it  had  not  been  the  rule  to  amputate 
in  all  such  cases,  the  operation  would  not  have 
been  performed. 

Mr.  Erichsen  stated,  that  when  he  was  house- 
surgeon  to  the  University  College  Hospital,  a  man 
was  admitted  under  the  care  of  Mr.  Liston,  he 


having  been  thrown  off  his  coach-box.  The  right 
foot  was  twisted  outwards,  the  inner  edge  touching 
the  ground.  The  external  malleolus  was  broken  ; 
the  astragalus  and  tibia  were  carried  forwards  and 
inwards,  and  the  head  of  the  astragalus  was  on  the 
dorsum  and  inner  side  of  the  scaphoid  bone.  Re¬ 
duction  was  readily  effected,  by  bending  the  knee, 
so  as  to  relax  the  large  muscles,  then  extending 
the  foot,  and  pressing  the  astragalus  into  its  posi¬ 
tion,  which  it  resumed  with  an  audible  snap.  The 
limb  was  then  put  up  in  Macintyre’s  splits,  and 
tiie  case  ultimately  did  well.  The  other  limb  was 
the  subject  of  Pott’s  fracture.  Mr.  Erichsen  con¬ 
cluded  by  alluding  to  the  practice  pursued  in 
France,  in  some  cases,  by  Velpeau  and  others,  of 
dividing  the  tendo  Achillis;  it  is  said  to  have  been 
performed  successfully,  and  Mr.  Erichsen  supposed 
that  it  acted  by  removing  muscular  tension. 

Mr.  Shaw  thought  the  author  treated  too  lightly 
of  the  difficulty  experienced  in  the  reduction  of 
the  dislocated  astragalus,  when  it  is  displaced,  both 
from  the  tibia  and  ffbula,  and  from  the  os  calcis 
and  scaphoides.  Such  an  injury  is  quite  different 
from  the  cases  related  in  the  paper,  where  the 
astragalus  preserved  its  relations  to  the  bones  of 
the  leg.  Several  years  ago,  during  the  temporary 
absence  of  his  colleague,  Mr.  Arnott,  under  whose 
care  the  patient  fell,  he  met  with  a  case  where  the 
astragalus  had  been  jerked  between  the  lower 
heads  of  the  tibia  and  fibula,  and  the  os  calcis  and 
scaphoides,  so  as  to  be  displaced  forwards  and  in¬ 
wards,  and  the  anterior  head  and  neck  projected 
through  the  skin.  After  repeated  unsuccessful 
attempts  at  reduction,  he  excised  the  bone.  Owing 
to  the  narrow  space  between  the  posterior  tibial 
artery  and  nerve,  which  were  seen  in  the  inside  of 
the  wound,  and  the  anterior  tibial  artery,  both  of 
which  vessels  it  was  desirable  to  avoid  wounding, 
he  found  considerable  difficulty  in  freeing  the  dis¬ 
placed  bone  from  its  ligamentous  connections. 
He,  therefore,  divided  the  bone  with  the  saw,  close 
to  the  skin,  and  with  the  bone  scissors  cut  through 
the  remaining  parts,  lodged  between  the  anterior 
edge  of  the  tibia  and  os  calcis,  so  as  to  remove  the 
whole  with  comparative  ease.  As  regarded  the 
wound,  it  healed  favourably;  the  cure  was  pro¬ 
longed  by  abscesses  forming  about  the  liip,  and 
by  caries  of  the  sacrum,  but  the  patient  left  the 
hospital,  in  six  months,  with  an  useful  foot. 

Mr.  Hancock  claimed  the  indulgence  of  the 
Society,  while  he  trespassed  on  their  time  to  reply 
to  the  observations  that  had  been  made.  Mr. 
Stanley  had  observed,  that  he  thought  that  he  had 
overlooked  Mr.  Turner’s  paper,  but  he  (Mr.  Han¬ 
cock)  had  not  made  any  attempt  at  reduction 
during  the  early  treatment  of  the  case.  He  did 
not  see  the  patient  for  the  first  forty-eight  hours, 
and  when  the  man  did  come  under  his  notice,  the 
swelling  was  too  great  for  any  manipulation  to  be 
practised.  With  reference  to  what  had  fallen  from 
Mr.  Lloyd,  as  to  the  necessity  or  propriety  of 
amputation,  his  own  remarks,  he  thought,  were 
called  for  by  the  observations  he  had  found  in 
works  treating  of  this  accident.  Certain  laws 
were  there  laid  down  for  regulating  the  applica¬ 
tion  of  amputation  under  certain  circumstances. 
He  thought  Mr.  Lloyd’s  observations  would  partly 
support  the  view  he  had  taken,  as  he  had  narrated 
a  case  in  which  amputation  was  performed,  when 
it  was  scarcely  required.  With  respect  to  Mr. 
Shaw’s  observation,  that  he  had  passed  over  the 
question  of  reduction  too  lightly,  he  differed  with 
him  in  opinion  in  that  respect;  in  the  case  ofMid- 
dleditch,  he  had  especially  pointed  out,  that  in  con¬ 
sequence  of  the  destruction  of  the  internal  portion 
of  the  ligamentum  teres,  it  was  impossible  to  keep 
the  bone  reduced,  and  therefore  a  portion  was 
necessarily  removed. 

Mr.  Lloyd  remarked  that  in  the  case  where  am¬ 
putation  was  performed,  the  injury  to  the  limb 
was  very  severe,  not  at  all  slight  ;  and  the  limb 
was  removed,  on  account  of  the  excessive  suppu¬ 
ration,  and  the  man’s  constitution  being  a  bad  one. 

Mr.  Hancock  said  that  he  alluded  to  the  case  of 
the  Governor  of  Newgate,  whose  limb  Mr.  Lloyd 
dissected. 

Mr.  Lloyd  admitted  that  in  that  case  the  injury 
was  slight.  He  himself  had  not  anything  to  do 
with  its  treatment.  The  limb  was  sent  to  him  for 
dissection  by  the  surgeon  in  attendance. 


[  Mr.  Quain  enquired  when  this  amputation  of 
Mr.  Wontner’s  limb  took  place  ?  Was  it  last  year, 
or  the  year  before? 

Mr.  Lloyd  replied,  about  fifteen  years  since. 

Mr.  Quain  protested  against  applying  the  prac¬ 
tice  of  fifteen  years  since,  and  the  statements  of 
the  older  writers  as  quoted  by  Mr.  Hancock,  as  a 
test  of  the  present  practice  of  surgery. 

Mr.  Lloyd  thought  that  his  object  in  bringing 
forward  this  case  had  been  misunderstood  by  Mr. 
Quain.  He  desired  merely  to  shew  what  had  been 
the  practice  of  older  surgeons — that  in  cases  of 
this  injury  they  performed  amputation,  and  that 
Mr.  Abernethy  had  emancipated  himself  from  the 
thraldom  of  such  laws  (Cheers.) 

Mr.  Hancock  referred  Mr.  Quain  to  the  opinions 
on  this  subject  published  last  year  by  his  colleague, 
Mr.  S.  Cooper. 

Mr.  Davis,  of  Hampstead,  narrated  a  case  of 
this  kind  of  injury,  which  Mr.  Abernethy  attended 
conjointly  with  him,  twenty-seven  years  ago,  and 
in  that  instance  an  useful  limb  was  preserved. 
The  patient,  who  had  only  a  slight  bmp  from  his 
accident,  lived  twenty  years  afterwards. 

Case  of  obstruction  in  the  intestinal  canal,  termi¬ 
nating  favorably  on  the  ninth  day,  by  spontaneous 
vomiting,  and  evacuation  of  the  contents  of  the 
intestine,  by  Sir  George  Lefevre,  M.D.,  Fellow 
of  the  Royal  College  of  Physicians. — The  subject 
of  the  present  case  was  a  little  girl,  twelve  years 
of  age,  of  a  very  delicate  constitution,  strongly 
marked  scrophulous  disposition,  and  with  very 
feeble  digestive  powers,  so  that  she  was  unable 
at  all  times  to  digest  fruit  or  vegetables.  She  had 
been  attacked  by  an  epidemic  autumnal  cholera, 
which  prevailed  amongst  children  in  the  town 
where  she  was  residing,  and  which  yielded  to  the 
usual  mode  of  treatment.  Soon  after  the  termina¬ 
tion  of  this,  she  was  attacked  by  a  disease  of  an 
opposite  nature,  and  became  obstinately  consti¬ 
pated,  whilst  the  stomach  rejected  every'  thing 
tha  t  was  taken  into  it.  Purgatives  in  every  shape 
had  been  employed,  but  without  effect.;  leeches 
had  been  applied  to  the  abdomen,  which  had  been 
fomented  freely.  Such  was  the  history  of  the 
case  which  Sir  George  Lefevre  received  from  the 
two  medical  men  in  attendance  previously  to  his 
seeing  her,  which  he  did  for  the  first  time  on  the 
27th  of  August,  in  the  afternoon.  She  was  much 
flushed  in  the  face,  had  an  anxious  countenance,  a 
small,  quick,  compressible  pulse,  a  cold  moist  sur¬ 
face,  the  extremities  being  colder  than  natural. 
She  suffered  from  distention  of  the  abdomen, with¬ 
out  complaining  of  much  pain,  and  she  vomited 
continually  a  green  bilious-looking  fluid.  As  no 
inflammation  was  apparent,  and  as  more  depletion 
was  not  under  the  existing  circumstances  indi¬ 
cated,  soothing  measures  were  employed.  The 
vomiting  was  the  most  annoying  symptom  from  its 
frequency,  rather  than  from  any  distress  which  it 
occasioned,  for  this  dark-green  fluid  was  thrown 
up  without  much  effort.  A  small  blister  was  ap¬ 
plied  to  the  pit  of  the  stomach,  and  small  doses  of 
prussic  acid  administered  in  almond  milk.  This 
treatment  seemed  to  check  the  vomiting  for  many 
hours  successively  ;  she  passed  a  tranquil  night, 
but  no  relief  to  the  bowels  had  been  obtained,  and 
the  abdomen  was  much  more  swollen.  Croton 
oil  was  given  internally',  and  in  clyster  during  the 
day,  and,  as  warm  applications  did  not  seem  to 
produce  any  effect,  bladders  filled  with  ice,  were 
applied  all  over  the  belly'.  The  patient  was  rest¬ 
less  and  uneasy,  continually  changing  her  place 
in  bed,  but  this  arose  from  distention,  rather  than 
from  any  acute  pain.  About  midnight  of  the 
28th,  she  complained  of  twisting  and  severe  pain 
in  the  bowels,  of  a  colicky  nature  ;  there  was 
also  more  pain  upon  pressure  than  previously, 
and,  as  opiates  were  administered  without  be¬ 
nefit,  the  author  directed  the  application  of  a 
dozen  leeches,  which  afforded  immediate  relief  to 
the  distressing  symptoms.  His  patient  got  some 
sleep,  and  was  free  from  pain  when  awake.  The 
author,  being  obliged  to  return  to  London,  did 
not  see  her  again  until  the  afternoon  of  the  follow¬ 
ing  day,  when  he  learned  from  the  physician  in 
attendance,  that  she  had  passed  the  day  on  which 
he  left  her  pretty  well,  but  that  at  midnight  the 
same  symptoms  recurred,  as  on  the  previous  night, 
and  notwithstanding  her  state  of  great  exhaustion, 
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he  had  again  applied  leeches  with  benefit.  He 
also  informed  Sir  George  Lefevre  that  the  vomiting- 
had  returned,  and  that  the  matter  brought  up  was 
evidently  from  the  ileum,  and  the  seat  of  the  stric¬ 
ture  seemed  to  be  about  the  caput  cosci.^  There 
was  no  question,  upon  minute  examination,  that 
the  matter  vomited  up,  proceeded  from  the  small 
intestines.  The  distention  was  very  great,  respi¬ 
ration  was  much  impeded,  and  the  little  patient 
suffered  severely.  A  long  elastic  tube  was  intro¬ 
duced  into  the  rectum,  and  was  carried  into  the 
colon,  into  which  water  was  forced  by  a  pumping 
syringe.  The  operation  was  productive  of  great 
distress  to  the  patient,  and  was  ineffectual  as  to 
relief.  The  night  was  restless,  and  the  following 
day  the  little  sufferer  seemed  much  exhausted. 
The  face  was  colourless,  the  countenance  anxious, 
the  body  covered  with  a  cold  clammy  sweat,  and 
she  expressed  herself,  as  if  about  to  die.  The 
bed-room  having  a  southern  aspect,  and  the 
weather  being  sultry,  she  was  removed  into  a  cooler 
room,  into  which  she  was  carried  in  a  person’s 
arms.  As  she  was  much  fatigued  by  the  operation, 
she  had  a  glass  of  Madeira  wine,  which  she  drank 
with  pleasure,  but  she  had  hardly  swallowed 
it,  when  she  made  signs  for  the  bason,  lifted 
herself  up  in  bed,  and  threw  up  a  dark 
green  fluid  to  the  amount  of  three  pints. 
She  experienced  immediate  relief,  and  breathed 
more  freely,  and  the  upper  part  of  the  body 
beearne  more  loose  and  compressible.  Some 
more  wine  was  given  her,  which  remained  on  her 
stomach.  She  had  no  more  nausea.  Constant 
friction  was  maintained  over  the  abdomen,  and  in¬ 
jections  of  vinegar  and  water  were  repeated  every 
hour.  The  first  was  returned  without  being  ac¬ 
companied  by  any  solid  matter,  but  it  had  a  foetid 
smell.  The  second  was  accompanied  by  pieces  of 
flocculent  matter  of  a  membranous  appearance,  and 
the  fluid  returned  was  horribly  foetid,  like  putrid 
water  in  which  flesh  had  been  macerated.  She 
was  now  enabled  to  compress  the  abdominal  mus¬ 
cles,  and  make  an  effort  to  go  to  stool,  which  the 
previous  great  distension,  paralysing  the  action  of 
the  muscles,  had  prevented  her  doing.  Much  of 
this  membranous  matter  came  away  after  each  in¬ 
jection.  The  smell  was  most  offensive.  About 
four  hours  after  the  spontaneous  vomiting,  she 
asked  to  go  to  the  chair,  when  thebowels  gave  way, 
and  a  large  quantity  of  solid  excrement  was 
voided.  She  passed  several  more  stools  in  the 
course  of  the  evening,  and  then  slept  tranquilly. 
The  following  morning  she  had  a  dose  of  castor- 
oil,  which  produced  its  desired  effect,  without 
creating  nausea,  and  the  author  left  her  convales¬ 
cent.  He  learned  subsequently,  from  his  col¬ 
leagues,  that  she  had  a  good  deal  of  constitutional 
fever  for  four  or  five  days.  She  recovered  in  a 
short  time,  and  her  digestive  powers  are  now 
better  than  previously  to  her  illness.  The  ob¬ 
struction  was  relieved  only  on  the  ninth  day  of  the 
disease. 


TV  estminster  Medical  Societv,  March  30. — 
Mr.  Fisher,  President,  in  the  Chair. — Case  of 
Syreniform  Monster. 

Mr.  Dunn  exhibited  a  preparation  of  the  osseous 
system  of  the  lower  part  of  a  monstrosity,  which 
has  been  described  by  Dr.  Otto,  of  Breslau,  under 
tbe  name  of  monstrum  hum  an  urn  syremfonne. 

It  was  the  mother’s  fourth  accouchement.  On 
all  former  occasions,  she  had  given  birth  to  fine, 
healthy,  well-formed  children.  The  presentation 
was  natural,  and  the  labour  an  easy  one.  The 
child  cried,  though  feebly,  on  entering  the  world, 
and  died  in  the  course  of  an  hour  afterwards.  The 
head  and  chest  were  well  formed,  and  the  only 
irregularities  in  the  upper  extremities  were  a  con¬ 
genital  dislocation  at  the  wrist  of  the  right  hand, 
and  the  attachment  of  a  diminutive  thumb  by 
mere  common  integument.  Instead,  however,  of 
lower  extremities,  the  child  from  the  region  of  the 
navel  tapered  gradually  downwards  to  a  point, 
with  a  slight  concavity  forwards,  having  the 
osseous  part  covered  with  muscles,  and  the  com¬ 
mon  integuments,  like  the  other  parts  of  the  body. 
TV  hen  the  extreme  point  was  pressed  upon,  the 
child  was  thrown  into  a  kind  of  convulsive  agita¬ 
tion.  There  were  not  any  genitals  in  front,  nor 
any  anus  behind.  It  was  that  form  of  monstrosity 


which  Dr.  A.  G.  Otto,  in  his  celebrated  wo  rk 
which  contains  the  description  of  six  hundred 
monsters  in  the  Museum  of  Breslau,  published  in 
1841,  has  styled  monstrum  huinamnp  sireniforme . 

Through  the  kindness  of  Mr.  Bowman,  of  King 
College,  Mr.  Dunn  had  an  opportunity  of  looking 
through  Dr.  Otto’s  work,  but  there  is  not  one  de¬ 
scription  which  agrees  in  any  particular  with  the 
present  case. 

At  the  post  mortem  examination,  the  viscera  of 
the  chest  presented  nothing  abnormal.  The  lungs 
were  collapsed.  In  the  abdomen  the  liver  was 
large,  stomach  and  bowels  natural,  but  the  colon, 
or  perhaps  rectum,  terminated  in  a  large  cul  de 
sac,  distended  with  meconium. 

The  kidneys  presented  a  very  abnormal  condi¬ 
tion.  The  left  was  twice  the  size  of  the  right,  and 
both  were  composed  of  sacculi  or  vesicles,  differ¬ 
ing  in  size  from  a  pea  to  a  walnut,  and  filled  with 
a  serous  fluid,  but  not  communicating  with  each 
other.  They  appeared  to  be  the  lobulated  kidneys 
changed  into  vesicles,  in  consequence  of  the 
absence  of  ureters. 

The  viscera  of  the  pelvis  were  entirely  wanting, 
there  was  no  bladder,  nor  were  there  any  organs* 
of  generation. 

The  Osseous  System. — With  the  exception  of  a 
partial  union  of  the  second  with  the  third  lumbar 
vertebra,  all  the  bones  above  the  pelvis  were 
{-natural.  The  deformity  of  the  bones  of  the  pelvis 
and  lower  limbs  was  accompanied  with  a  singular 
twisting  or  rotation  of  each  side  outwards,  by 
which  the  sacrum  and  cocej'x  were  thrust  back¬ 
wards,  and  curved  in  such  a  direction  that  the  os 
coccygis  touched  the  lumbar  spine  —  the  ischial 
bones  approximated,  and  blended  behind  the 
pelvis — the  pubic  bones  were  very  small,  and  the 
acetabula  were  blended  into  a  single  cavity, 
slightly  concave,  and  partially  sub-divided  by  a 
vertical  ridge,  situated  in  tbe  median  line  behind 
the  symphysis  pubis.  The  iliac  bones  were  of 
natural  size,  but  their  abdominal  surface  was  con¬ 
vex,  from  th(!  bending  backwards  of  the  crista  and 
articulated  spines.  The  lower  orifice  of  the  pelvis 
only  existed  behind  the  coalescence  of  the  ischial 
spines  and  tuberosities,  and  would  have  been  ex¬ 
ceedingly  narrow,  but  for  the  backward  course  of 
the  sacrum,  which  allowed  it  to  he  a  third  of  an 
inch  from  front  to  back,  and  three-quarters  of  an 
inch  across.  The  thyroid  foramina  were  only  large 
enough  to  admit  a  crow  quill ;  they  were  close 
together,  iu  consequence  of  the  coalesence  of  the 
pubic  and  ischial  bones  from  the  symphysis  to  the 
ischial  spines.  The  obturator  muscles  did  not 
exist.  l  here  was  only  one  femur,  which  was, 
however,  evidently  the  representative  of  two.  The 
head  terminated  its  upper  extremity  ;  looked  for¬ 
ward  and  upwards  ;  had  two  faces  occupying  the 
double  acetabulum  ;  no  cervix  femoris  behind  ;  a 
single  trochanter  major  in  the  middle  line,  receiving 
the  insertions  of  the  gluttei  from  the  contiguous 
surface  of  the  ilia.  In  front  two  minor  trochan¬ 
ters  directed  outwards,  very  near  together,  and 
receiving  the  tendons  of  the  psoee  and  iliaci  in  ter  - 
ni  muscles.  Flexion  and  extension  were  the 
only  motions  of  the  hip ;  the  shaft  of  the  femur 
was  thin  in  the  middle.  Below  were  four  condyles, 
united  laterally,  and  having  their  trochanter  surfaces 
directed  backwards  and  outwards,  instead  of  for¬ 
wards  ;  two  patelke  occupied  their  surfaces,  and 
were  therefore  on  the  posterior  aspect  of  the  limb; 
the  extensor  muscles  were  inserted  into  them;  the 
tibia  had  a  double  tuberosity  on  the  posterior  aspect 
of  the  head  receiving  the  ligamenta  patellarum. 
It  terminated  in  a  point,  an  inch  below  the  knee. 
Thus  the  lower  extremities  partook  of  the  outward 
twist  of  the  pelvic  bones. 

Mr.  Dunn  also  mentioned  that  the  fluid  in  the 
vesicles  or  sacculi  of  the  kidneys  had  been  ana¬ 
lysed,  and  was  found  to  contain  albumen,  but  not 
any  urea.  The  placenta  itself  was  not  in  a  healthy 
state  ;  one-half  appeared  to  be  very  thin,  the  other 
on  the  contrary  very  thick,  and  the  two  halves 
were  separated  by  a  membranous  division.  This 
monstrosity  %vas  the  first  offspring  the  lady  had 
borne  after  her  second  marriage,  and  the  occur¬ 
rence  of  this  malformation  was  attributed  by  her 
to  the  fact  that  a  young  child  of  hers,  while  she 
was  in  an  early  stage  of  pregnancy, — between  the 
second  and  third  month,— had  met  a  man  in  the  j 


|  street  w'ho  had  lost  his  lower  limbs,  and  was  drag- 
!  ging  himself  about  on  a  w'ooden  board.  This 
|  made  a  great  impression  on  the  child,  and  for  se- 
|  veral  days  he  was  continually  speaking  of  it,  so 
much  so  as  to  render  his  mother  uncomfortable, 

|  and  fix  her  thoughts  upon  the  same  object.  Her 
health  however  had  been  very  good  during  her 
pregnancy,  more  so  perhaps  than  on  any  previous 
occasion,  nor  did  she  expect  to  be  delivered  of  a 
monstrosity. 

Mr.  Hird  alluded  to  the  observations  made  by 
Geoffroy  de  Saint  Hilaire  in  bis  great  work  on 
monstrosities, in  which  he  referred  the  great  majo¬ 
rity  of  cases  to  an  arrest  of  development.  The 
,  present  case  however  he  conceived  was  not  pro¬ 
duced  by  that  cause,  but  might  rather  be  termed  a 
freak  of  nature. 

Mr.  Snow  agreed  wdth  Mr.  Hird  that  the  doc¬ 
trine  of  arrest  of  development  did  not  explain  all 
the  cases  that  occurred.  Mr.  Dunn’s  case  was  one 
I  of  fusion  of  parts,  and  he  thought  that  the  fright 
of  the  mother  was  a  mere  coincidence:  it  had  oc¬ 
curred  at  a  period  of  pregnancy  too  late  to  exercise 
any  influence.  The  limbs  were  too  far  advanced 
for  fusion  to  have  been  thus  produced. 

Dr.  Chowme  regarded  the  absence  of  the  pelvic 
viscera  as  the  principal  cause  of  the  osseous  mal¬ 
formation,  and  he  believed  that  the  different  parts 
of  the  body  take  their  form  and  shape,  from  those 
with  which  they  are  in  contact.  He  had  seen  the 
liver  a  mere  shapeless  mass,  in  a  case  where  the  ab¬ 
dominal  parietes  were  wanting.  All  were  familiar 
with  cases  where  the  abdominal  parietes  and  the 
anterior  part  of  the  bladder  were  absent,  the  pos¬ 
terior  wall  of  that  visens  falling  through,  and  ad¬ 
hering  to  the  edge  of  the  opening  in  the  abdomen. 
This  case  was  similar  to  it  in  many  points,  but  in. 
addition,  there  was  also  an  absence  of  the  prostate 
gland,  and  of  the  bulb  of  the  urethra.  The  pelvic 
viscera  being  wanting,  the  pelvic  would  become 
very  contracted  and  conical,  the  sacrum  would  be 
thrown  very  much  forwards,  and  the  anus  be 
brought  close  to  the  scrotum.  In  the  case  before 
the  society  the  pelvis  was  complete  as  to  its  parts, 
but  not  as  to  its  shape.  The  acetabula,  instead  of 
keeping  apart  in  tlieir  proper  places,  had  met  toge¬ 
ther,  and  constituted  a  malformation,  there  beings 
double  femur,  although  it  looked  like  a  single  one, 
and  two  corresponding  patellae.  The  malformation 
must  have  taken  place  very  early  indeed,  in  all 
probability  in  the  first  month. 

Mr.  Hird  objected  that  the  bladder  in  the  foetus 
is  not  a  pelvic  viscus,  and  the  organs  of  generation 
are  very  little  developed,  and  he  therefore  could 
not  think  that  these  viscera  could  give  the  neces¬ 
sary  form  to  the  bones  of  the  pelvis.  He  also 
alluded  to  cases  where  the  rectum  is  entirely  ab¬ 
sent,  and  yet  the  pelvis  is  perfect  in  shape. 

Dr.  Chowne  did  not  look  upon  the  rectum  as 
either  a  large  or  capacious  viscus  in  the  pelvis  of 
the  child.  It  is  a  disputed  point  whether  the 
bladder  is  an  abdominal  or  pelvic  viscus,  but  there 
can  be  no  doubt  that  when,  in  a  distended  state, 
it  occupies  a  place  in  the  pelvis.  Although  the 
bladder,  rectum,  and  genital  organs  are  small  in. 
tlie  foetus,  yet  are  they  capable  of  filling  a  consi¬ 
derable  space  in  its  pelvis,  which  is  a  small  one. 

Dr.  Reid  felt  great  doubt  as  to  the  explanation 
offered  by  Dr.  Chowne,  but  he  would  adopt  it,  in 
preference  to  that  of  the  mother.  His  great  objec¬ 
tion  however  was  to  the  early  period  at  which  the 
malformation  must  have  occurred.  Dr.  Reid  then 
made  some  remarks  opposing  the  doctrine  of  the 
mother’s  imagination  influencing  the  formation  of 
marks,  and  deformities  in  her  offspring.  Every 
year  added  to  his  conviction,  that  the  maternal 
imagination  had  no  agency  in  their  production. 

Dr.  Chowne  alluded  to  a  preparation  in  the 
museum  of  Guy’s  hospital,  the  particulars  of  the 
case  having  been  brought  before  the  society  some 
years  since.  The  foetus  was  the  offspring  of  a 
female,  who  had  been  much  delighted  with  Gri¬ 
maldi’s  performance  at  the  theatre,  so  much  so 
that  she  was  constantly  talking  of  it.  In  due 
course  of  time,  she  produced  a  perfect  Grimaldi, 
not  stained  certainly  with  paint,  but  marked  with 
the  squares,  and  other  lines  as  that  pantomimist 
was  himself  marked.  Dr.  Chowne  had  examined 
the  preparation  which  he  found  was  an  illustration 
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of  a  peculiar  disease  of  the  skin.  The  occurrence 
was  a  singular  coincidence. 

Some  further  discussion  ensued  among  the  mem¬ 
bers  on  this  subject,  and  the  general  impression 
seemed  to  be  that  these  malformations,  &c.,  were 
in  no  respect  caused  by  frightful  or  other  objects 
influencing  the  imagination  of  the  mother. 

Medico-Botanical  Society,  March  14.  Mr. 
Balph,  Professor  of  Botany,  in  the  chair. 

Dr.  Cooke,  the  professor  of  toxicology,  delivered 
a  lecture  on  the  diagnostic  symptoms  produced  by 
poisonous  plants. 

Of  the  different  classes  into  which  poisons  are 
divided,  vegetables  form  nearly  the  whole  of  two, 
and  one  entire  order  of  the  third.  Hence  the 
importance  of  studying  the  symptoms  consequent 
upon  their  ingestion  in  poisonous  doses. 

In  the  irritant  poisons,  vegetables  form  one  order 
which  contains  elaterium,  colocynth,  euphorbium, 
croton,  stavesacre,  mezereon,  scammony,  gamboge, 
savine,  lobelia  inflata,  &c.  The  general  symptoms 
produced  by  them  are  heat  of  stomach  and  fauces, 
vomiting  and  purging,  and  pain  in  the  stomach  and 
bowels  increased  on  pressure,  quick  respiration, 
vertigo,  syncope,  cold  sweats,  convulsions,  and  death. 

The  morbid  appearances  indicate  severe  gastro¬ 
enteritis.  The  chief  diagnostic  symptoms  are: — 

Elaterium,  profuse  watery  purging.. 

Colocynth,  excessive  purging,  priapism  and  re¬ 
tention  of  urine. 

Euphorbium,  gangrene  of  the  stomach. 

Croton  oil,  severe  purging  and  general  cyanosis, 
as  in  cholera. 

Stavesacre,  giddiness,  rigidity,  convulsions  fol¬ 
lowing  in  rapid  succession. 

Savine,  inflammation  of  the  rectum,  and, by  sym¬ 
pathy,  of  the  uterus. 

Lobelia  inflata,  violent  vomiting,  rupture  of  mus¬ 
cular  fibre  of  stomach,  convulsions  and  delirium. 

The  class  of  narcotics.  This  includes  numerous 
plants;  the  chief  are  opium,  hyoscyamus,  lactuca 
virosa,  lactuca  sativa,  solanum  dulcamara,  and 
hydrocyanic  acid. 

The  symptoms  produced  by  all  are  fulness  in 
the  head,  intoxication,  loss  of  voluntary  motion, 
almost  paralysis,  often  convulsions  and  coma. 
The  post  mortem  appearances  are  those  produced 
by  congestive  apoplexy.  The  chief  diagnostic 
symptoms  are: — 

Opium,  at  first  constriction  of  the  pupil,  and 
in  the  sedative  stage  dilation  ;  convulsions]  are 
rare  in  adults,  but  common  in  children.  The 
attendant  symptoms  are  those  of  pulmonary  apo¬ 
plexy. 

Hyoscyamus. — Active  delirium  in  which  the 
patients  often  dance  and  sing  from  excitement. 
This  is  followed  by  stupor,  and,  throughout,  the 
pupil  is  dilated,  and  the  bowels  purged. 

Hydrocyanic  acid  is  a  direct  sedative  to  the 
heart  and  nervous  system.  It  is  known  by  the 
rapidity  of  its  symptoms,  difficult  respiration,  pa- 
raljrsis,  and  by  the  smell  of  the  acid  in  the  breath. 

The  others  have  not  been  sufficiently  investi¬ 
gated  to  enable  us  to  formpositive  diagnostic  marks. 

The  class  of  narcotic  acrids  have  a  double  action 
on  the  system,  one  local, — the  other  general  on  the 
nervous  system.  This  class  has  been  much  more 
minutely  examined  and  arranged  than  the  others. 

The  chief  are  stramonium,  belladonna,  tobacco, 
the  umbelliferae, cicuta, especially  comum, the  ranun- 
culacas, black  hellebore, veratrum  album, digitalis, nux 
vomica,  and  cocculus  indicus.  Of  these, stramonium 
intoxicates,  brings  on  savage  delirium,  and  con¬ 
vulsions,  followed  by  paralysis,  often  dilatation,  but 
not  immobility,  of  the  pupil,  often  stellated  pete- 
chise. 

Belladonna  is  known  bjr  dilatation  of  the  pupil, 
weakness,  giddiness,  syncope,  merry  delirium, 
aphonia,  and  incessant  twitching  of  the  fingers. 

Tobacco  causes  a  short  stage  of  excitement  fol¬ 
lowed  by  nausea,  syncope,  dilated  pupils,  stupor, 
aad  stertor. 

Umbelliferaa.  The  most  virulent  arc  conium, 
sethusa  cynapium,  cicuta  virosa,  and  oenanthe  cro- 
cata.’Of  these  oenanthe  crocata  is  the  most  virulent, 
the  next  is  cicuta  virosa.  The  symptoms  are  gid¬ 
diness,  heat  of  fauces,  vomiting,  sometimes  spasms, 
and  then  stupor.  Although  general  diagnoses  | 


have  been  attempted,  there  are  no  fixed  symptoms, 
from  want  of  a  sufficient  number  of  observations. 

Itanunculacem.  The  chief  are  monkshood, 
the  hellebores  and  stavesacre.  They  are  known 
by  burning  of  the  fauces,  tingling  of  the  jaws,  sali¬ 
vation,  vomiting,  purging,  and  trismus. 

Digitalis  is  known  by  the  prostration  of  pulse, 
faintness,  palpitation,  and  extreme  anxiety. 

Nux  vomica  produces  tetanic  spasms. 


SELECTIONS  FROM  CORRESPONDENCE. 

Intermittence  of  Disease. — “New  truths  of  a 
higher  order,  and  of  which  the  connexion  is  not 
seen  with  common  and  hackneyed  doctrines,  are 
scouted  by  all,  and  especially  sneered  at,  denied, 
and  abused  by  the  base  creatures  who  have  just 
sense  enough  to  see  there  is  really  something  in 
them — who  have  just  ambition  enough  to  make 
them  hate  one  who  appears  to  know  more  than 
they  do, — and  who  have  just  cunning  or  skill 
enough  to  bias  minds  yet  weaker  than  their  own. 
To  crown  suitably  such  procedure,  the  doctrines 
at  first  denied,  are  subsequently  pilfered  with  all 
the  little  art  of  which  such  minds  are  capable.” — 

Alexander  Walker. - Sir — In  your  Journal  of 

last  week,  Dr.  Copland  is  reported  to  have  made 
the  following  observations  at  a  late  meeting  of  the 
Westminster  Medical  Society — “  That  within  his 
recollection  the  character  of  disease  in  London- 
had  changed  very  much.  In  ]  820,  and  for  several 
years  afterwards  as  far  as  1826  or  1827,  disease 
presented  more  of  the  inflammatory  character;  at 
least  patients  bore  depletion  better.  It  had  since 
then  gradually  changed,  and  had  assumed  the 
intermittent  or  remittent  type,  especially  in  the 
outskirts.  There  is  consequently  less  toleration 
of  depletion,  even  in  cases  of  disease  of  the  chest.” 
Allow  me,  Sir,  to  put  Dr.  Copland  right  on  this 
subject ;  the  type  of  disease  has  not  changed, 
neither  did  patients  hear  blood-letting  better  for¬ 
merly  than  now;  but  medical  men  have  changed — 
they"  have  changed  their  opinions  of  the  nature  of 
the  one,  and  the  value  of  the  other.  The  typo  of 
disease  change  !  Yes,  when  the  types  of  life  and 
death  change!  Intermittent  fever,  Mr.  Editor, 
ever  has  been,  and  to  all  eternity,  will  be  the  type 
of  all  diseases;  in  London,  out  of  London,  in 
Europe,  in  Asia,  in  Africa,  in  America!  And 
through  your  pages,  I  beg  to  tell  Dr.  Copland 
that,  if  he  likes,  I  will  show  him  letters  from 
medical  practitioners,  which  bear  the  post  mark  of 
every  quarter  of  the  globe,  expressive  of  their 
obligations  to  me  for  my  discovery  of  that  great 
fact;  many  of  them  army  and  navy  surgeons, 
and  all  of  them  too  honest,  too  ingenuous, 
and  too  disinterested,  to  pretend  that  disease  has 
changed  its  character,  rather  than  themselves  have 
changed  their  views  of  it!  Sun  in  caique.  The 
day  is  not  distant  when  quacks  only  will  resort  to 
the  lancet  and  the  leech  for  any  disease— diseases 
of  the  chest  included.  Has  Dr.  Copland  never 
read  the  unity  of  disease!— has  he  never,  in  fact, 
admitted  the  truth  of  the  doctrine?  or  like  Dr. 
Holland,  will  he  plead  non  mi  recordo? 

S.  Dickson,  M.D. 

April  2, 

28,  Bolton  Street. 


Sterility'  Cured  by  Dr.  Marshall  Hall. — 
As  but  a  recent  reader  of  your  invaluable  journal, 
you  will  perhaps  excuse  me  for  offering  a  few 
observations  upon  the  treatment  of  sterility  by 
Dr.  Marshall  Hall,  as  given  in  your  Periscope 
of  the  Week,  ending  on  the  30th  ultimo.  Just 
fancy  Dr.  Marshall  Hall,  of  Nottingham  celebrity, 
upon  sterility  .'  the  cure  of  which,  under  all  circum¬ 
stances,  seems  to  be  congenial  with  some  of  his 
principles.  I  am  less  surprised  that,  following  the 
St.  Simonian  doctrines,  he  did  not  recommend  a 
change  of  husbands  in  addition  to  his  other  reme¬ 
dies, '’than  that  the  wanton  vagaries  of  such  men 
can  he  at  all  tolerated  in  the  present  day.  One  of 
his  remedies  for  sterility,  is  to  put  a  child  on  the 
nipple  of  a  barren  woman  with  a  large  breast.  He 
might  as  Yvell  order  a  child  to  be  put  to  a  large 
white  Norfolk  turnip.  I  would  suggest  that  the 
Doctor  might  perform  the  duty  himself,  should  the 
child  fail  in  producing  the  lactiferous  secretion, 
and  nothing  would  amuse  me  more  than  to  see  him 


in  long  clothes,  under  watchful  inspection,  tugging 
away  with  all  his  might.  His  other  remedy,  the 
cold  douche,  is  perhaps  more  difficult  of  perform¬ 
ance,  according  to  modern  ideas  of  decency, 
although  practised  by  grooms  upon  the  female 
animals  under  their  charge,  after  being  submitted 
to  the  male’s  influence.  It  is  enough  for  me  to 
say,  Sir,  that  this  subject  so  treated,  must  be  dis¬ 
gusting  to  every  decent  man  in  the  profession; 
and  it  would  surprise  me  much  to  hear  of  any 
man,  having  an  unproductive  young  wife,  sending 
her  to  Marshall  Hall  for  the  benefit  of  his  pro¬ 
found  assistance.  The  beastly  principles  of  such 
practice  must  be  revolting  to  the  delicacy  of  any 
well-bred  woman,  however  anxious  she  might  be 
to  obtain  a  knowledge  as  to  how  her  dormant  fe¬ 
cundating  principle  might  be  brought  into  action. 
A  weekly  newspaper,  in  the  beginning  of  last 
January,  insinuated  a  perpetration  of  the  most 
disgusting  atrocities  by  an  accoucheur-physician 
of  the  greatest  eminence,  upon  a  patient  unhappily 
laboring  under  carcinoma  uteri;  and  I  very  much 
fear  that  men  of  that  class  of  practitioners  in  this 
metropolis  have  a  depravity  of  feeling  far  surpass¬ 
ing  anything  which  the  public  could  dream  of, 
and  I  should  hope  that  the  medical  journals  would 
not  be  beliind-hand  with  the  newspaper  press  in 
exposing  such  practices,  whenever  they  are  pro¬ 
perly  authenticated. 

Machaon. 

[Machaon  enters  a  field  of  medical  ethics  very 
dangerous  to  tread  over.  We  avoid  it  whenever 
the  absence  of  the  most  over-ruling  necessity  offers 
us  a  decent  excuse.  Such  subjects  are  not  more 
painful  to  the  peccant  parties  than  to  us;  and  when 
we  have  recourse  to  this  kind  of  operative  surgery, 
our  readers  may  make  certain  that  the  case  is  one 
not  to  be  safely  left  to  the  vis  medicatrix  natures,  or 
to  the  ordinary  appliances  of  medicine.  We 
should  perhaps  add  that  our  Correspondent  who 
uses  th  eveterum  libertas  notandi,  is  a  most  respectable 
general  practitioner, — Ed.] 

April  2,  1811. 


Carbonate  of  Iron  in  Neuralgia. — In  read¬ 
ing  in  your  valuable  journal  of  last  week  an 
account  of  the  Meeting  of  the  Medical  Society  of 
London,  I  was  struck  by  some  observations  made 
by  Mr.  Pilcher  upon  the  use  of  belladonna  in 
certain  cases  of  neuralgia  of  the  face,  stating  that 
he  tried  it  without  having  the  beneficial  effect  he 
expected  ;'  hut  also  stating,  that  where  it  failed 
he  used  quinine  with  the  most  satisfactory  result. 
At  this  very  time  I  have  a  young  man,  of  other¬ 
wise  good  health,  labouring  under  neuralgia  of 
the  face  of  a  very  painful  nature.  In  his  case  I 
tried  belladonna  and  quinine  without  the  slightest 
amelioration  of  his  painful  affection.  I  com¬ 
menced  giving  the  sulphate  of  quinine  in  three 
grain  doses,  but  increased  it  to  ten  grains  thrice 
daily  ;  before  I  commenced  this  treatment,  I  gave 
him  some  calomel  and  an  aperient,  having,  as  I 
before  stated,  no  good  effect,  I  gave  him  what 
seems  to  me  a  forgotten  remedy,  although,  in  his 
case,  it  had  the  happiest  results;  I  mean  the  carbo¬ 
nate  of  iron  prepared  extemporaneously  ;  he  only 
took  one  bottle  of  the  following  mixture  when  he 
returned  to  me,  saying  all  the  pains  had  left  him, 
and  he  is  now  quite  well: — 

It  Sulph.  ferri.  gr.  xv. 

Carbon,  potass,  gr.  xxv. 

Aq.  rosae,  ^viiss. 

Syrupi.  Aurant.  jss.  M.  ft. 

Mist.  capt.  coch.  ij  ampl.  ter  quotidie. 

This  is  not  the  only  case  in  which  I  have  seen 
carb.  of  iron  of  use  when  quinine  failed.  I  know 
it  is  an  old  remedy  for  this  affection ;  but  I  fear  in 
medicine,  as  in  many  other  things,  the  old  is  too 
often  forgotten  for  the  new.  I  don’t  know 
whether  this  applies  to  practice  at  your  side  of 
the  water,  but  such  is  often  the  case  here.  I 
relate  this  case  not  with  any  intent  of  crying 
down  the  use  of  quinine  and  belladonna  in  neu¬ 
ralgia,  for  I  have  seen  and  used  both  veiy  often 
successfully,  hut  for  the  purpose  of  adding  my 
humble  testimony  that  they  are  not  uniformity 
successful,  and  that  where  they  fail  we  have 
still  a  very  valuable  remedy  at  hand. 

Jas.  A.  MacDonogh, 
Surgeon, Swords  Dispensary. 
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CHLORATE  OF  POTASS. 

IN  PHAGEDJENIC  ULCERATION  OF  THE  MUCOUS 
MEMBRANES. 

By  GEORGE  SAYLE,  Esq.,  Southern-,  Downturn  Market. 

Case  I. 

Selina  Gingham,  tet.  7,  admitted  into  St. 
George’s  Hospital,  under  Mr.  C.  Hawkins,  May 
L2th,  1843.  The  surface  of  the  right  cheek  ester  • 
rally  was  a  little  swollen  and  stiff,  when  she 
spoke  or  moved  ;  the  muscles  and  the  whole  inner 
surfaces  corresponding  to  the  gums  of  both  jaws, 
from  the  central  incisors  to  the  last  molares,  were 
ulcerated,  and  the  ulcer  covered  with  an  ash- 
eoloured  slough.  The  gums  were  soft  and  spongy, 
dark  coloured,  and  bled  slightly.  The  teeth  were 
dark,  and  concealed  by  portions  of  slough  and 
foul  secretion,  which  filled  all  tbe  interstices  ;  the 
edge  of  the  tongue  was  in  the  same  state  of  super¬ 
ficial  ulceration  and  slough,  as  the  lining  of  the 
cheek.  The  secretion  was  very  foetid,  but  the 
part  did  not  seem  to  bo  very  painful.  Pulse  weak, 
not  accelerated.  Face  rather  florid,  not  fallen 
away,  and  has  lived  tolerably  well.  First  noticed 
five  weeks  ago. 

Broth  diet,  beef-tea  and  arrow  root. 

R  Chlor.  calcis  ^j. 

Aquae  M.  ft.  lotio. 

If  Hydrarg.  c.  creta  g.  iij. 

Pulv.  rbei.  g.  x.  b.  s.  s. 

R  Potass  chloratis  7)i. 

Aquae  pimentae  qiss.  ter  die. 

May  13th.  The  ulceration  has  slightly  spread 
since  her  admission. 

May  15th.  Mouth  very  much  better;  ulcer  much 
diminished  in  size;  has  healed  everywhere  except 
in  a  line  along  the  cheek,  between  the  jaws,  and 
that  is  granulating. 

Repr.  hydrarg.  c.  creta  c.  rheo.  h.  s. 

17th.  A  slight  sore  only  now  remains,  opposite 
the  large  molar  tooth. 

19tli.  Tongue  loaded.  Small  fresh  vesicle  on 
lower  lip.  Gums  rather  more  swollen  and  bleeding. 

Repr.  pulv.  aper. 

Augr.  dosis  potass  chlor.  ad.  jss.  t.  d.  s. 

21st.  Sore  which  re-appeared  'on  18th  again 
quite  healed. 

22nd.  Mouth  quite  well.  Gums  less  vascular 
and  spongy.  Omitte  hnust.  Repr.  pulv.  aper. 

Perstat  in  usu  lotionis. 

31st.  Gone  out  cured. 

Case  IL 

-  Eggett,  aet.  2 J,  was  seized  on  the  11th 

February,  1844,  with  one  of  those  chest  affections, 
so  peculiar  to  children  at  this  season  of  the  year, 
characterised  by  difficulty  of  breathing,  fever,  &c., 
for  which  he  was  ordered— 

Calomel  g.  i. 

P.  antimon  g.  vj.  M.  ft.  pulv.  vj. 

Sumat  unam  4tis  horis. 

Feb.  13th.  Much  the  same.  Repr.  pulv. 

Feb.  14th.  Rather  more  fever  and  restlessness. 
Bowels  open;  tongue  foul. 

R  Mist,  febrifug  jjij.  5ij.  secunda  bora. 

Repr.  pulv. 

Feb.  15th.  Gums  red  and  tender.  Breathes 
better. 

Omitte  pulv. 

Repr.  mist.  c.  potassse  nitrat.  g.  xij. 

18th.  The- two  central  incisors  of  lower  jaw 
tumbled  out  yesterday,  and  an  ash-coloured  slough 
occupies  their  place.  Profuse  salivation.  Was 
ordered  a  solution  of  chloride  of  soda  to  the 
mouth  yesterday. 

Perst.  mcdicince. 

Peb.  20th.  Slough  gradually  extending  both  in 
surface  and  depth.  Good  deal  of  excitement. 
B.  open ;  T.  clean,  Omitte  medicinas. 

R  Quinas  disnlph.  g.  viij. 

Acid  sulph.  g.  ij. 

Aquae  ^j.  M.  ft.  mist. 

Sumat  coch.  min.  4tis  horis. 

26th.  Mouth  appeared  to  improve  until  a  day 
or  two  ago,  since  which  time  the  slough  lias  in¬ 
creased,  and  the  remaining  incisors  have  come  away; 
continued  the  medicine  without  any  apparent  benefit 
until  March  3rd.  When  was  ordered — 

Potassse  chloratis  3j. 

Tinct.  einchonce  co.  ^ss. 

Aquae  jpss.  M. 


Sumat  cochlear,  min  ij.  3tis  vel.  4tis  horis. 

Omit  the  application  to  the  mouth. 

March  8th.  Slough  quite  healed,  and  child’s 
health  much  better. 

March  12th.  Quite  well. 

REMARKS. 

The  preceding  casespresentrathor  acuriousphe  • 
nomenon,  a  problem  not  easily  solved,  in  each  case  ; 
an  ill-conditioned  spreading  ulcer  (the  last  increas¬ 
ing  under  the  usual  mode  of  practice,  and  which 
probably  would  have  terminated  the  child’s  life), 
disappearing  very  suddenly  under  the  administra¬ 
tion  of  the  chlorate  of  potass.  The  success  can-  i 
not  be  doubted;  but  in  what  manner  it  performs 
the  cure,  remains  an  enigma ; — perhaps  by  restoring 
to  tbe  blood  some  of  its  salts  or  properties,  a 
deficiency  of  which  is  requisite  for  an  ulcerative 
process,  as  the  secretions  from  the  bowels  and 
kidneys  remain  unaltered.  It  appears  to  act  on 
all  ulcerations  of  mucous  membranes  from  what¬ 
soever  cause,  as  in  Case  1  the  exciting  cause  was 
probably  deranged  digestive  functions,  and  cer¬ 
tainly  differing  from  the  second,  which  must  have 
been  purely  the  result  of  an  overdose  of  calomel, 
a  circumstance  always  to  be  regretted,  but,  from 
some  peculiar  idiosyncracy, not  always  to  be  avoided. 

I  was  induced  to  combine  it  with  bark  for  the 
tonic  properties,  on  account  of  the  debility,  pre¬ 
ferring  it  to  quinine,  fearing  some  chemical  de¬ 
composition  :  tbe  omission  of  ihe  application  to 
the  ulcer,  on  commencing  the  chlorate,  had  no 
other  object  than  to  mark  its  full  effects. 

March  lfltli,  IS  14. 
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Laceration  of  the  Perixcsum  during  Labour. 
— Mr.  Craig,  after  referring  to  the  cases  published  in 
the  Lancet ,  from  the  practice  of  M.  Danyau, 
surgeon  to  the  Maternite,  Paris,  where  suture  of 
the  perinoeum  was  practised  in  several  instances, 
to  remove  the  consequences  of  a  rupture  of  that 
part  during  labour,  expresses  his  surprise  at  the 
number  of  instances  in  which  that  operation  was 
performed ;  and  adds,  arguing  from  his  own 
experience,  that  laceration  of  the  perinoeum  from 
childbearing,  so  as  to  require  suture,  is  never 
necessary,  if  the  ordinary  means  of  prevention 
are  used.  In  every  case  of  the  kind  th  it  he  has 
seen,  the  injury  was  so  slight,  that  by  attention  to 
cleanliness  for  a  few  days,  the  part  healed  up. 
The  perinoeum  in  its  natural  state,  is  quite  yielding 
and  distensible  to  a  sufficient  degree,  for  the  pas¬ 
sage  of  the  child,  and  it.  is  only  when  in  a  morbid 
condition  that  this  rigid  state  of  resistance  is 
present.  As  the  perinoeum,  then,  may  assume  the 
same  forms  of  disease  that,  occur  in  the  other 
barriers  to  the  passage  of  the  child,  so  must  the 
morbid  state  of  resistance  in  the  one  be  removed 
by  the  same  means  which  are  employed  for  the 
removal  of  the  other,  never  forgetting,  however, 
that  the  obstructing  causes  are  often  of  a  very 
different  nature  in  different  instances,  and  must  be 
treated  bv  tbe  use  of  such  means  as  are  suited  to 
each  particular  case.  If  tbe  cause  of  delay  arise 
from  constipated  bowels,  their  contents  ought  to  be 
evacuated  by  a  purge,  or  enemas  ;  if  from  inflam¬ 
mation,  or  even  congestion  of  the  parts,  bleeding, 
according  to  the  severity  and  obstinacy  of  the 
symptoms,  is  indicated ;  and  if  from  spasm  and 
acute  pain,  opiates  and  clysters  are  the  means  to 
be  employed.  Mr.  Craig  observes  that  no  case  of 
rigidity  of  the  perinoeum,  which  has  come  under 
his  care,  has  resisted  the  combined  influence  of 
these  means.  In  the  rigidity  of  the  os  and  cervix 
uteri,  lie  is  also  much  opposed  to  the  incisions 
recommended  by  Hr.  Asliwell,  who  says  that,  after 
the  use  of  free  venesection  and  antimony  without 
benefit,  incision  is  the  safest  remedy.  Mr.  Craig 
remarks  that  his  experience  has  taught  him  that 
the  relaxed  and  nervous  patient,  with  great  sensi¬ 
bility  and  rigidity  of  the  os  and  cervix  uteri,  will 
receive  comparatively  little  advantage  from  bleed¬ 
ing  and  antimony  ;  and  that,  unless  the  irritable 
and  morbidly  sensible  state  be  removed  by  emol¬ 
lient  clysters  and  opiates,  according  to  the  obsti¬ 
nacy  of  the  case,  tbe  strictured  state  of  the  parts 
will  not  yield.  The  treatment  by  bleeding  and 


antimony  is  clearly  indicated  in  those  cases  where 
there  is  considerable  vigour  of  body,  accompanied 
with  inflammatory  action,  with  or  without  febrile 
symptoms  ;  yet,  in  a  number  of  such  cases,  the 
rigidity  will  not  yield  without  the  use  of  opiates, 
or  until  the  continuance  of  the  labor  exhausts  the 
patient. 

***  We  have  heard  that  the  local  application 
of  an  ointment  prepared  with  extract  of  belladonna 
and  lard,  introduced  within  the  os  uteri,  and 
smeared  over  the  part,  will  prove  of  material  ser¬ 
vice  in  relaxing  the  rigid  parts,  and  thus  forward¬ 
ing  labour. 

Period  of  Incubation  of  Svphilis. — Ricord 
says,  when  indurated  chancre  exists,  a  true  syphi¬ 
litic  diathesis  is  established,  and  accidental  cir¬ 
cumstances  alone  are  necessary  to  bring  about  its 
manifestation.  The  interval,  which  separates  in¬ 
durated  chancre  from  secondary  symptoms,  may 
truly  be  considered  as  an  incubation,  during 
which  a  ferment  mixed  with  the  blood  (syphilis 
larvee,  Baglivi),  and  circulating  with  it,  modifies 
its  composition  in  such  a  manner,  as  to  render  it, 
in  some  measure,  unfit  for  proper  nutrition  on  the 
one  hand,  and  on  the  other — under  the  influence 
of  circumstances  which  have  no  action  on  the 
healthy  individual— to  give  rise  to  a  series  of 
symptoms  which  have  received  the  collective  name 
of  secondary  syphilis.  This  interval  of  incubation 
is  shorter  in  the  child  and  female  than  in  the  male 
adult.  It  lasts  from  three  to  four  weeks  to  as 
many  months  in  general,  the  average  being  six 
weeks.  A  sudden  change  in  the  external  tem¬ 
perature,  the  excitement  caused  by  alcoholic  sti¬ 
mulants,  or  even  local  causes,  or  warm  or  cold 
baths,  the  action  of  a  short  pipe  on  the  lips,  neglect 
of  cleanliness,  diet  of  an  exciting  nature,  the  ex¬ 
ercise  of  riding  —  such  are  the  most  frequent 
determining  causes  of  the  first  outbreak  of 
secondary  symptoms. 

Penetrating  Wound  of  the  Chest.— A 
healthy  man,  33  years  of  age,  was  admitted  into 
Guy’s  Hospital,  under  the  cafe  of  Mr.  B.  Cooper, 
with  a  penetrating  wound  of  the  chest,  and  consi¬ 
derable  emphysema,  caused  by  a  mason’s  chisel, 
nearly  seven  inches  of  which  had  been  buried  in. 
that  cavity.  The  wound  was  about  half  an  inch  in 
length,  between  the  sixth  and  seventh  ribs,  oppo¬ 
site  the  inferior  extremity  of  the  posterior  border 
of  the  scapula.  Dyspnoea  was  great  ;  the  pulse 
strong  and  full.  He  was  bled  at  once  to  twenty 
ounces,  and  had  calomel  and  antimony  every  three 
hours  ;  the  wound  was  not  closed.  The  next 
day,  the  countenance  was  anxious,  nostrils  widely 
expanded  ;  breathing  hurried,  but  not  performed 
with  great  difficulty  ;  pain  felt  opposite  the  situa¬ 
tion  of  the  wound,  and  respiration  heard  on  the 
affected  side  ;  had  not  coughed  up  any  blood ; 
pulse  70,  compressible.  Towards  evening,  the 
pulse  becoming  fuller  and  stronger,  ten  ounces  of 
blood  were  abstracted.  The  next  day  he  was  bled 
twice,  as  tbe  dyspnoea  was  urgent,  and  tbe  pain 
increased  on  breathing.  Relief  was  'experienced 
on  each  occasion.  The  calomel  and  antimony 
were  continued  all  this  while.  From  that  time  he 
did  not  have  a  bad  symptom  ;  gradual  improve¬ 
ment  took  place,  and  he  was  dismissed  cured,  a 
month  after  his  admission  into  the  hospital. 

Fissure  of  the  Anus. — A  case  of  this  dis¬ 
ease  is  reported  from  the  practice  of  Mr.  Cooper, 
in  which  a  cure  was  effected  by  incising  the 
sphincter  muscle.  It  was  complicated  with 
abscess  near  tlie  auus.  It  consists  in  the  presence 
of  a  narrow,  elongated  ulceration,  running  along 
one  of  the  folds  of  the  mucous  membrane,  near  the 
orifice  of  the  anus  ;  the  edges  of  the  fissure  are 
usually  not  callous,  and  it  bears  a  very  close 
resemblance  to  the  cracks  or  slits  which  so  fre¬ 
quently  affect  the  hands  or  lips  of  some  people 
during  winter.  The  situation  of  the  fissure  is 
said  to  be  various,  and  that  it  may  occupy  any 
point  of  tbe  circumference  of  the  anus,  but  more 
commonly  tba  sides  of  it,  either  in  front  or 
behind.  In  Mr.  Cooper’s  own  experience,  how¬ 
ever,  he  has  invariably  found  tlie  fissure  at  the 
posterior  part  of  the  rectum,  and  generally  in  the 
mesial  line  ;  although,  in  one  or  two  cases,  it 
deviated  slightly  to  one  side  or  the  other  of  the 
centre.  The  uicer  may  involve  merely  the  verge 
of  the  anus,  or  extend  a  considerable  way  up  the 


Q2 


THE  MEDICAL  TIMES 


gut ;  while,  in  other  cases,  it  is  placed  so  far  within 
the  anus,  as  to  be  completely  concealed  from  view. 
Its  existence  may,  however,  be  detected  by  passing 
the  finger  into  the  rectum  ;  acute  pain  is  imme¬ 
diately  produced  by  contact  with  the  finger,  the 
point  of  which  sinks  into  a  furrow,  and  indicates 
the  exact  site  of  the  fissure.  The  symptom  which 
generally  first  attracts  the  patient's  notice,  is  pain 
during,  and  for  some  time  after,  the  evacuation  of 
the  bowels.  It  is  of  a  burning  kind,  increases  gra¬ 
dually  in  severity,  is  most  severe  at  the  moment 
of  defecation,  and  often  continues  for  a  consi¬ 
derable  time  after  each  evacuation.  During  the 
intervals,  the  patient  enjoys  comparative  ease  ; 
may  occasionally  feel  some  heat  or  lancinating 
pains  about  the  anus,  but' these  are  nothing,  when 
compared  to  the  horrible  sufferings  produced  by 
the  passage  of  the  feces  over  the  ulcerated  sur¬ 
face,  and  through  the  sphincter,  which  is  com¬ 
monly  more  or  less  in  a  state  of  spasmodic  con¬ 
traction.  The  bowels  are  generally  constipated. 
When  the  disease  has  existed  for  any  length  of 
time,  the  patient’s  health  becomes  seriously  af¬ 
fected,  and  from  the  countenance,  the  existence  of 
malignant  disease  might  be  suspected.  The  treat¬ 
ment  of  this  distressing  malady  is  very  simple, 
and,  as  far  as  Mr.  Cooper’s  experience  has  gone, 
constantly  successful.  It  consists  in  passing  the 
fore  finger  of  the  left  hand  up  to  the  ulcer,  and 
then  directing  along  it  a  straight  probe-pointed 
bistoury  beyond  the  very  extremity  of  the  fissure, 
then  turning  its  cutting  edge  towards  the  sore,  and 
dividing  the  ulcerated  surface,  as  well  as  the  fibres 
of  the  sphincter  muscle,  which  are  connected  to  its 
sub-mucous  aspect.  This  usually  is  sufficient  ;  but 
if  there  is  any  reason  to  believe  that  suppuration 
has  taken  place  in  the  cellular  membrane,  the 
incision  shoidd  be  continued,  so  as  to  divide  the 
verge  of  the  anus,  and  thus  ensure  a  free  exit  for 
the  matter.  Fissure  of  the  anus  has  been  recently 
successfully  treated  in  Paris  by  the  internal  exhi¬ 
bition  of  rhatany. 

Malformation-  of  the  Heart. — Dr.  Fletcher 
exhibited  to  the  Birmingham  Pathological  Society 
a  specimen  of  malformation  of  the  heart,  of  which 
the  following  is  a  description.  Right  auricle  ;  the 
foramen  ovale  was  capable  of  being  opened  by  a 
probe  fright  ventricle:  the  tricuspid  valves  healthy; 
across  the  cavity  of  this  ventricle  was  a  muscular 
partition,  dividing  it  into  two  unequal  parts,  the 
larger  next  the  auricle,  the  smaller  communicating 
with  the  pulmonary  artery:  the  partition  seemed 
made  up  of  carneae  column  a,  and  was  perforated 
by  an  opening  capable  of  admitting  the  little 
finger,  the  edges  being  semi-cartilaginous  :  an 
opening,  large  enough  to  admit  a  goose- quill, 
communicated  with  the  left  ventricle,  and  the 
larger  cavity  of  the  right  ventricle.  The  left 
auricle  did  not  contain  any  morbid  appearances. 
Left  ventricle  :  mitral  valves  healthy;  the  opening 
from  the  right  ventricle  patent,  before  the  origin 
of  the  sigmoid  valves:  two  of  these  valves  had 
ossific  deposits  in  their  substance.  The  aorta  was 
sliahtly  dilated,  and  there  were  patches  of  athero¬ 
matous  deposit  in  it.  The  substance  of  the  spleen 
was  soft  and  gorged  with  blood :  the  peritoneal 
coat  thickened,  and  there  was  a  patch  of  calcareous 
deposit,  about  the  size  of  two-crown  pieces  in  it, 
forming  part  of  its  substance;  the  remaining  ab¬ 
dominal  viscera  were  healthy.  The  veins  of  the 
arachnoid  were  congested  and  full  of  blood;  there 
was  effusion  of  fibrinous  serum  between  it  and 
the  pm  mater;  the  brain  was  firm,  and  presented 
on  section  numerous  bloody  points.  The  man 
from  whom  the  morbid  specimen  was  taken,  was 
about  sixty- three  years  of  age,  an  itinerant  col¬ 
lector  of  rags,  who  after  a  walk  of  five  or  six 
miles,  was  found  dead  in  bed.  His  wife  said  he 
had  been  rather  asthmatic  of  late. 
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Royal  College  of  Surgeons. — List  of  Gentlemen  ad¬ 
mitted  Members,  on  Friday,  March  29th,  1314. — N.  B.  Gill, 
H.  Bellinghurst,  T.  Philbrick,  T.  Nott,  N.  Kennicott,  G.  F. 
Moreton,  It.  J.  Scott,  T.  Cochrane,  W.  Hoare,  II.  Hillier,  A. 
Mason,  C.  Roberts. 

Apothecaries’  Hall,  29th  March,  1844. — Mr.  Caleb 

Barrett 


A  SELECT  PRACTICAL  FORMULARY, 

TRANSLATES  from  the  french  of  m.  foy,  principal 

PIIARM ACIEN  OF  THE  HOSPITAL  SAINT  LOUIS,  AT  PARIS. 
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Gall-nuts  :  powder,  ten  to  fifty  grains  in  bolus  or  pills, 
Infusion :  one  to  three  drachms  to  a  quart  of  boiling  water. 
Tincture  :  half  a  drachm  to  two  drachms.  Gall-nuts  possess 
very  strongly  marked  astringent  properties  ;  combined  with 
bitters  to  diminish  the  violence  of  its  action  on  the  stomach, 
some  practitioners,  in  imitation  of  the  Indians,  have  em¬ 
ployed  them  with  success  in  the  treatment  of  intermittent 
fevers.  They  have  also  been  administered  with  advantage, 
as  an  antidote  to  arsenic,  in  diarrhea,  leucorrhea,  softening 
of  the  neckof  the  uterus  (see  compound  tincture  of  gall-nuts) 
towards  the  conclusion  of  the  treatment  of  hemorrhages, 
and  in  mercurial  salivation,  after  the  flux  and  irritation  of 
the  salivary  glands  are  diminished.  Incorporated  witli 
lard  or  any  other  fatty  body,  powdered  gall-nuts  succeed 
tolerably  well  in  the  treatment  of  hernia  in  very  young 
children. 

Moss  of  Corsica:  infusion,  one  to  three  drachms  to  a 
cupful  of  boiling  water.  Powder:  one  to  three  drachms 
mixed  with  a  little  water.  Jelly :  one  to  four  ounces. 
Syrup:  one  to  two  ounces.  Anthelmintic. 

Moxa,  Chinese  (Larrey) :  one  hundred  parts  of  lycopo¬ 
dium,  fifty  parts  of  nitrate  of  potash,  alcohol  at  33  deg.  or 
36  deg.,  as  much  as  may  he  necessary.  Mixed  together  into 
a  paste,  which  is  afterwards  to  he  formed  into  the  shape  of  a 
large  or  small  cone,  and  dried. 

Mustard  :  the  seeds  of  the  black  mustard  possess  very 
marked  stimulant  properties.  Combined  with  cinchona,  they 
are  employed  in  the  treatment  of  intermittent  fevers,  chlo¬ 
rosis,  and  dropsies.  It  is  said  that  they  liaye  also  been  ad¬ 
ministered  with  success,  in  their  entire  state,  in  dyspepsia, 
and  in  some  cases  of  obstinate  constipation.  Externally  they 
are  used  daily  as  rubefacients.  The  flour  of  mustard  is 
mixed  with  a  sufficient  quantity  of  warm  water,  to  make  it 
of  the  consistance  of  a  thick  paste  :  it  is  then  applied  directly 
to  the  inner  part  of  the  thighs  or  legs,  or  on  the  feet,  accord¬ 
ing  to  the  indications.  This  mixture,  or  sinapism  as  it  is 
called,  possesses  more  or  less  marked  properties  according 
to  the  presence  or  absence  of  the  fixed  oil  which  the  seeds 
contain.  It  may  he  diluted  with  one-third,  one  fourth,  or 
even  one-half  of  linseed-meal,  according  to  circumstances. 
Pediluvia,  are  also  prepared  with  it,  in  the  proportion  of  from 
one  to  four  ounces,  or  even  as  much  as  a  pound,  added  to  a 
sufficient  quantity  of  warm  water.***  White  mustard  is 
especially  suited  to  relieve  derangement  of  the  digestive 
functions.  It  is  given,  in  such  a  case,  after  one  or  two 
macerations  in  water,  in  the  dose  of  from  two  to  three  coffee 
spoonsful  in  the  course  of  the  day.  The  people,  and  espe¬ 
cially  those  who  sell  it,  look  upon  white  mustard  as  an  uni¬ 
versal  panacea.  The  active  principle  of  mustard-seed  re¬ 
sides  it  is  said  in  the  shell  which  covers  the  integument  or 
epispermis.  It  is  probable,  however,  that  this  substance 
acts  only  as  a  foreign  body,  irritating  the  mucous  intestinal 
membrane,  and  that  any  other  seed  would  produce  the  same 
effect. 

Muriate,  Soluble]  Ammoniaco-Mercurial :  see 

salt  of  Alemhroth. 

Muriate  of  Barytes:  see  Ghloruret  of  Barium. 

Muriate  of  Lime  :  see  Chloruret  of  Calcium. 

Muriate  of  Gold  :  see  Chloruret  of  Gold. 
w  Muriate  of  Morphia  and  Codeine  :  a  double  salt, 
which  in  some  cases  may  replace  morphia  and  codeine,  and 
which  possesses  the  sedative  and  somniferous  properties  of 
opium. 

Musk:  powder,  two  to  thirty,  and  eighty  grains  in  bolus 
or  pills.  Etherial,  or  Alcoholic  Tincture :  twenty,  thirty, 
and  eighty  drops  in  draughts,  juleps,  mixture,  or  by  the 
endermic  method,  &rc.  A  diffusible  stimulant  and  antispas- 
motlic,  often  employed  in  typhoid  and  ataxic  fevers,  in  hoop¬ 
ing  cough,  tetanus,  hysteria,  convulsions,  tympanitis,  &c. 

Myrrh  :  powder,  ten  to  sixty  grains  in  bolus  or  pill — a 
tonic  and  stimulant,  used  in  chlorosis,  atonic  affections  of 
tlie  digestive  tube,  chronic  pulmonary  catarrhs,  &c. 

Myrtle,  common  (leaves) :  an  astringent  plant,  rarely 
used. 

Naphtha  (the  essential  oil) :  an  anthelmintic,  rarely  em¬ 
ployed;  given  in  the  dose  of  from  ten  to  thirty  drops  in  an 
appropriate  menstruum. 

Narceine:  a  substance  obtained  from  opium,  not  pos¬ 
sessing  any  influence  on  the  animal  economy. 

Narcissus,  Meadow  (flowers);  an  antispasmodic,  rarely 
employed. 

Narcotine  :  a  substance  obtained  from  opium,  posses¬ 
sing  very  energetic  stimulant  properties. 

Nitrate,  Acid,  of  Mercury  :  a  solution  prepared  with 
one  part  of  mercury  and  two  parts  of  nitric  acid,  and  used 
in  cases  of  corroding  dartrous  ulcers,  cancerous  ulcers  of  the 
skin  and  of  the  neck  of  the  uterus,  to  assist  the  granulating 
and  cicatrizing  of  purulent  cavities,  &c.  With  this  view,  a 
pledget  of  lint  is  moistened,  and  applied  several  times  to, 
the  diseased  parts,  after  which  the  wound  is  dressed  with 
dry  lint.  The  acid  nitrate  of  mercury  has  also  been  em¬ 
ployed  in  injections,  in  the  proportion  of  one  part  of  the  salt 
to  five  or  six  parts  of  an  aqueous  menstruum,  in  the  treat¬ 
ment  of  lymphatic  abscesses,  and  has  been  thrown  into  the 
canal  of  the  urethra  in  cases  of  Menorrhagia;  and  has  also 
been  used  as  a  collutory  in  gangrene  of  the  mouth,  &c. 

Nitrate  of  Bismuth  :  powder,  two  to  twelve  grains  in 
bolus  or  pills.  An  antispasmodic,  employed  in  gastrodynia, 
gastralgia,  diarrhea,  simple  or  complicated  gastritis,  dys¬ 
pepsia,  &c. 

Nitrate  of  the  Peroxide  of  Iron  :  a  salt  prepared  by 
treating  two  parts  of  iron  filings  with  three  parts  of  nitric 
acid,  diluting  the  solution  with  twenty-seven  parts  of  water, 
filtering,  and  afterwards  adding  one  part  of  hydrochloric 
acid.  Dr.  Kerr  has  employed  this  preparation  in  atonic  di¬ 
arrhea,  in  the  dose  of  from’ ten  to  twenty  drops,  two  or  three 
times  a  day,  in  half  a  glassful  of  cold  water. 

Nitrate  of  Potash  (solution):  as  a  diuretic,  ten  to 
thirty  grains  ;  as  a  stimulant  and  contra-stimulant,  twenty, 
sixty,  and  one  hundred  and  forty  grains. J^In  large  doses 


nitrate  of  potash  causes  violent  irritation  of  the  gastro-intes- 
tinal  mucous  membrane,  and  produces  nausea,  vomiting, 
alvine  evacuations,  and  other  severe  symptoms;  in  small 
doses,  on  the  other  hand,  it  is  a  very  excellent  diuretic,  and 
is  very  frequently  employed.  It  is  also  used  as  a  refrige¬ 
rant  in  the  second  period  of  acute  inflammation  of  the  uri¬ 
nary  organs,  in  serous  effusions,  inflammatory  fevers,  certain 
cases  of  icterus,  rheumatism,  &c.  In  Italy  it  is  exhibited 
as  a  contra-stimulant.  It  is  there  regarded  as  a  sedative 
to  the  circulation,  as  a  succedaneum  to  digitalis,  and  is  con¬ 
sequently  employed  in  cases  of  hemorrhage,  inflammations, 
&c.  It  has  been  given  successfully  in  several  cases  of  me¬ 
trorrhagia,  in  tiie  dose  of  several  drachms,  ("three  drachms 
to  an  ounce.)  daily.  Finally  it  lias  also  been  said  to  have 
been  used  with  advantage  in  scurvy.  (See  Cameron’s  solution.) 
Combined  with  calomel,  Dr.  Burdach  says  that  nitre  pre¬ 
vents  tiie  salivation  which  generally  follows  the  use  of  the 
proto-chloruret  of  mercury.  Externally,  it  is  sometimes 
used  as  a  refrigerant  in  gargles  or  lotions. 

Nitrate  of  Silver. — Tiie  nitrate  of  silver  is  the  caustic 
which  is  most  frequently  employed.  Its  action  being  slow 
upon  the  skin,  but  very  rapid  upon  open  sores,  and  the  thin, 
dry,  greyish  eschar,  whicli  it  produces  cause  it  to  he  em¬ 
ployed  externally  to  repress  fungous  granulations,  to  de¬ 
stroy  strictures  of  the  urethra,  or  nasal  canal,  to  hasten  cica¬ 
trization  of  ulcers  of  the  cornea,  ol  fistulous  canals,  obstinate 
ulcers,  and  indolent  chancres ;  to  excite  menstruation,  by 
its  application  to  tiie  neck  of  the  womb,  to  cauterize  the 
pustules  of  small-pox,  according  to  the  ectrotic  methody  a 
plan  adopted  not  merely  to  cause  the  arrest  of  the  disease,  but 
to  prevent  the  meningitis  which  is  frequently  a  complica¬ 
tion  thereof.  This  cauterization  ought  to  he  practised  on 
the  first  or  second  day:  it  is  too  late  afterwards.  The  ec¬ 
trotic  method  consists  in  opening  eacli  variolous  pustule 
with  a  stylet  previously  dipped  in  a  solution  of  nitrate  of 
silver.***  Dissolved  in  distilled  water  in  proportions  vary¬ 
ing  from  one  to  three  grains  to  the  ounce  of  liquid,  (either 
rose,  plantain,  or  simple  distilled  water),  tiie  nitrate  of 
silver  lias  been  successfully  employed  in  collyria,  or  as  injec¬ 
tion  into  the  rectum,  in  typhoid  fevers  ;  into  the  vagina,  or 
as  a  topical  application  by  means  of  a  sponge  soaked  in  its 
solution,  in  mucous  discharges  or  fluor  albus.  It  is  also 
used  in  chronic  aphonia,  in  chronic,  dry,  or  purulent  oph¬ 
thalmia,  commencing  Menorrhagias,  chronic  catarrhs  of  the 
bladder,  &c.  Erysipelas  of  the  face  has  been  arrested  by 
touching  a  small  part  of  the  diseased  surface  with  the  solid 
nitrate  of  silver.  Angina,  glossitis,  amygdalitis,  the  vario¬ 
lous  pustules  on  the  free  edge  of  the  eyelids  or  on  the  cornea, 
burns  of  tiie  first  degree,  fissures  of  tiie  anus,  chilblains, 
ulcers  of  the  nipples  and  of  the  cornea,  have  often  yielded  to 
slight  and  repeated  applications  of  tiie  nitrate  of  silver  pre¬ 
viously  finely-pointed.  The  aqueous  solution  of  this  salt  is 
also  suited  as  a  lotion  in  cases  of  zona,  and  superficial  in¬ 
flammation  of  tiie  skin.  Although  this  medicine  is  a  very 
dangerous  one,  some  practitioners  exhibit  it  internally  in 
very  small  doses  (one  grain  combined  with  an  inert  powder, 
and  divided  into  fifteen  doses,  one,  two,  or  three  of  which 
are  given  during  the  day)  in  chorea,  angina  pectoris,  epilepsy, 
chronic  affections  of  the  stomach,  &c.  In  this  last  case,  it  is 
combined  witli  belladonna,  equal  parts  of  each  being  gene¬ 
rally  administered,  from  one  fifth  to  two-firths  of  a  grain. 
Nitrate  of  silver  constitutes  a  part  of  the  contents  of  the 
surgeons'  pouch.  It  is  placed  between  the  blades  of  an  in¬ 
strument  made  of  platina,  called  the  caustic  case;  and  is 
brought  to  a  fine  point  at  its  free  extremity,  which  must 
he  moistened  with  a  little  water  each  time  it  is  used.  The 
caustic  should  he  passed  lightly  one  or  more  times  over  the 
part  on  which  it  is  intended  to  act,  and  tiie  eschar  which  is 
formed  separates  at  the  end  of  several  days. 

Nitrate  of  Soda:  this  salt,  which  is  much  less  fre¬ 
quently  employed  than  the  nitrate  of  potash,  has  been  used 
with  success  in  Germany,  by  Dr.  Meyer,  in  dysentery,  in  the 
dose  of  from  four  to  eight  drachms  in  an  appropriate  men¬ 
struum. 

Nitro-muriatic  Acid  Bath  (Lendrick  of  Dublin);  thirty 
to  forty  gallons  of  water,  an  ounce  and  a  half  to  two  ounces 
of  nitric  acid,  two  ounces  to  three  of  hydrochloric  acid.  Mix 
for  a  warm  hath,  in  which  the  patient  is  to  remain  from  fif¬ 
teen  minutes  to  twenty.  Used  in  hepatic  disease,  and  when¬ 
ever  it  is  desired  to  aid  the  action  of  mercury  in  those  dis¬ 
eases  in  which  it  is  employed. 

Nutmegs,  Mace:  powder,  ten  to  tliiity  grains  in  bolus 
or  pills :  used  as  stimulants,  and  as  condiments.  The  es¬ 
sential  oil  of  nutmegs  is  employed  externally  in  frictions  in 
cases  of  paralysis. 

NuxPacana  :  the  mix  paean  a  of  America  contains  a  fixed 
oil,  which  possesses  tiie  properties  of  the  ordinary  nut-oil, 
and  which  M.  Blanche,  a  pliarmacien,  proposes  to  employ  as 
an  intermedium  to  extinguish  mercury  with  rapidity. 

Nux  Vomica,  powder,  two  to  four  grains,  in  bolus  or 
pills.  Alcoholic  extract,  one  to  four  grains,  as  above. 
Tincture,  five  to  thirty  drops,  in  potion  or  julep.  The  spe¬ 
cial  action  of  nux  vomica  on  the  spinal  cord  has  caused  it  to 
be  employed  in  cases  of  paralysis  dependent  on  a  morbid 
condition  thereof.  It  has  been  also  given  in  certain  oases  of 
amaurosis,  contraction,  and  atrophy  of  the  limbs,  &c.  Nux 
vomica,  when  roasted,  lias  been  recommended  in  cases  of 
epilepsy.  The  alcoholic  extract  lias  been  employed  with 
success  in  a  case  of  retention  of  urine  and  paralysis  of  the 
bladder,  in  prolapsus  recti,  dysentery,  dyspepsia,  pyrosis,  and 
incontinence  of  urine.***  This  medicine  requires  the 
greatest  caution  in  its  administration. 

Nenuphar  (Nympheea) :  flowers,  in  infusion,  one  to  two 
drachms  to  a  quart  of  boiling  water.  Root,  in  decoction, 
two  to  four  drachms  to  a  quart  of  water.  Au  antispasmodic 
and  sedative  possessing  very  little  activity. 

Oak  Bark:  powder,  half  a  drachm  to  a  drachm  in  bolus 
or  pill.  Decoction,  two  drachms  to  an  ounce  in  a  quart  of 
water,  astringent,  and  light  febrifuge.***  The  internal  use 
of  this  substance  cannot  be  long  continued  on  account  of  the 
great  quantity  of  tannin  it  contains,  and  which  frequently 
produces  very  distressing  cardialgia.  Externally,  it  is  em¬ 
ployed  surgically  as  an  antiseptic,  to  powder  unhealthy 
wounds. 

(To  be  continued.) 
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A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  liy  Sir  BENJAMIN 

C.  Brodie,  Bart. 

Lecture  II. 

( Venous  Inflammation  continued.') 

At  our  last  meeting  I  began  the  subject  of  ve¬ 
nous  inflammation,  and  if  I  recollect  rightly  I  ex¬ 
plained  some  of  the  more  remarkable  circumstances 
which  occur  towards  the  termination  of  the  dis¬ 
ease — I  allude  to  the  inflammation  showing  itself  in 
different  parts  of  the  body.  Now  by  this  I  mean 
not  merely  those  parts  which  are  in  the  line  of  the 
inflamed  vein,  but  in  parts  quite  distinct  from,  and 
having  no  connexion  with  the  original  seat  of  the 
disease.  Thus,  a  man  may  have  inflammation  of 
the  arm,  and  presently  he  will  be  attacked  with 
inflammation  of  both  knees,  and  the  cartilages  will 
be  entirely  absorbed  ;  or  again,  abscesses  may  form 
in  any  other  part  of  the  body.  An  interesting 
pathological  question  is,  “  where  there  is  venous 
inflammation,  why  should  there  be  these  deposits 
of  pus  in  different  parts  of  the  body?”  It  is  the 
opinion  of  some  persons  that  pus  deposited  in  an 
inflamed  vein  is  carried  into  the  general  circula¬ 
tion.  M.  Cruveilhier  has  made  some  experiments 
on  this  subject  which  seem  to  prove  that  pus  may 
he  formed  in  an  inflamed  vein  without  being  ab¬ 
sorbed.  Mr.  Arnott  says  that  although  pus  may 
not  be  produced  in  the  vein,  still  there  is  a  dis¬ 
eased  action  going  on,  by  which  a  secretion  ana- 
lagous  to  pus  is  formed  which  becomes  mixed  up 
with  the  blood.  But  neither  of  these  declarations  can 
be  considered  as  established,  and  I  do  not  think 
it  is  at  all  necessary  that  there  should  be  a  morbid 
secretion  of  pus  to  produce  these  symptoms.  A  man 
has  an  attack  of  fever  without  your  supposing 
that  there  is  an  affection  of  any  particular  organ 
or  region  of  the  body,  yet  what  is  the  result?  In 
one  man  you  will  find  ulceration  taking  place  in 
the  jejunum  or  ileum  ;  in  another  there  will  be  a 
determination  of  blood  to  the  head,  or  he  will  have 
an  attack  of  inflammation  of  the  brain  or  lungs, 
and  these  results  would  lead  us  to  suppose  that 
w’here  the  system  has  been  subjected  to  febrile  ac¬ 
tion  for  a  length  of  time,  it  acquires  a  disposition 
to  produce  local  inflammation.  A  gentleman  had 
a  stricture  many  years,  and  several  ineffectual  at¬ 
tempts  had  been  made  to  pass  a  catheter  into  his 
bladder  ;  I  however  at  last  succeeded,  but  having 
drawn  off  his  water  he  was  immediately  seized 
with  a  violent  shivering,  and  after  this  had  an  at¬ 
tack  of  inflammation  of  the  neck,  and  since  that 
time  the  head  has  been  permanently  fixed  and  im¬ 
mobile.  Now  this  you  see  arose  merely  from  pas¬ 
sing  a  catheter,  and  of  course  no  part  of  it  could 
have  been  absorbed.  Again,  a  lady  of  nervous 
temperament  had  spasmodic  contraction  of  the 
sphincter  muscle,  attended  with  great  pain  when¬ 
ever  she  went  to  the  closet ;  well,  I  divided  the 
muscle  on  both  sides,  and  she  immediately  fell 
into  a  state  of  complete  syncope,  from  which,  after 
a  time  she  recovered,  but  only  to  relapse  into  the 
same  state  a  second  time,  and  this  entirely  from 
the  influence  produced  upon  the  nervous  system. 
These  attacks  continued  for  some  time  till  ulti¬ 
mately  she  was  seized  with  inflammation  of  the 
chest,  from  which  she  died.  On  then  examining 
the  body  I  first  looked  to  the  part  where  the  ope¬ 
ration  had  been  performed,  but  in  the  hemorrhoidal 
veins  nothing  was  to  be  seen ;  but  I  found  inflam¬ 
mation  of  the  peritoneum,  and  also  effusion  of 
lymph  in  the  cavity  of  the  chest ;  now  in  this  case 
there  was  inflammation  set  up  in  a  distant  part  of 
the  body  which  could  not  be  from  the  absorption 
of  any  diseased  matter,  in  short  it  was  produced 
entirely  from  the  effect  upon  the  nervous  system. 
After  injuries  of  the  head  ive  find  these  deposits 
in  various  parts  of  the  body,  and  they  occur  more 
especially  when  there  is  suppuration  going  on  be¬ 
tween  the  dura  mater  and  bone.  One  person  will 
die  of  abscesses  in  the  lungs,  or  of  inflammation  of 
the  pleura,  accompanied  with  effusion  into  the  ca¬ 
vity  of  the  chest.  Then  I  have  known  cases  where 
there  has  been  fracture  of  the  humerus  or  clavicle, 
and  when  the  patient  has  died,  the  end  of 
the  bone  has  been  found  bathed  in  pus,  and 
in  these  cases  matter  has  been  found  between 
the  dura  mater  and  the  bones.  Some  persons 


would  have  said  perhaps  there  was  in  this 
case  inflammation  of  the  veins  which  you  have 
overlooked,  and  purulent  matter  lias  got  into 
the  circulation,  but  this  is  not  at  all  probable  ;  be¬ 
cause  it  is  not  pus  always  which  is  effused,  some¬ 
times  it  is  merely  serum,  and  sometimes  again 
you  will  have  this  secondary  deposition  of  matter 
set  up  where  there  is  no  suppurative  inflammation 
at  all.  A  man  had  an  injury  of  the  head,  and 
the  surgeon  applied  a  caustic  issue  which  produced 
a  large  slough,  so  that  the  bone  was  exposed;  in 
a  short  time  the  man  died:  previous  to  his  death, 
however,  he  had  a  set  of  curious  symptoms,  for 
which  we  could  not  account :  such  as  swelling  of 
the  abdomen,  and  a  puftiness  about  the  body ;  and 
when  examined  after  death,  w'e  found  there  had 
been  considerable  peritoneal  inflammation.  The 
head  was  also  examined,  and  it  was  found  that 
where  the  caustic  had  been  applied,  the  bone  was 
dead,  and  of  course,  the  dura  mater  separated 
from  it,  and  a  little  pus  was  found  between  them. 
2ndly.  A  girl  suffering  from  pain  in  the  head, 
had  a. caustic  issue  applied  ;  she  died  of  inflamma¬ 
tion  of  the  lungs,  and  it  was  found  that  where  the 
caustic  had  been  applied,  the  bone  was  dead ;  there 
was  slight  sloughing  of  the  part  and  effusion  into 
the  brain.  3i’dly.  A  man  wras  admitted  into  this 
hospital,  who  had  been  beaten  about  the  head 
with  sticks  ;  he  remained  here  till  he  died,  and  on 
examination,  it  was  found  that  small  particles  of 
pus  were  deposited  between  the  bone  and  dura 
mater  ;  there  was  also  a  gelatinous  matter  mixed 
with  these  particles.  Now,  to  say  there  was  in¬ 
flammation  of  the  veins  in  all  these  cases,  would 
be  absurd.  The  view  I  am  inclined  to  t  ake  of 
these  cases  is,  that  there  is  a  certain  disturbed 
state  of  the  constitution  induced,  which  has  a  ten¬ 
dency  to  end  in  the  formation  of  pus  ;  for  you  see 
that  in  persons  who  die  from  symptoms  analagous 
to  those  w’e  have  just  enumerated,  there  are  always 
to  be  found  in  the  extremities,  what  are  called 
critical  abscesses,  depositions  of  pus  in  the  cellular 
membrane.  A  gentleman  had  a  violent  cold,  and 
was  attacked  with  inflammation  of  the  vena  sa¬ 
phena,  and  died.  The  result  here  was  rapid,  and 
shows  the  importance  of  careful  attention  to  the 
local  disease,  though  still,  as  I  said  before,  as  a 
general  rule,  and  in  the  majority  of  cases,  this  dis¬ 
ease  is  not  dangerous.  The  treatment  must  de¬ 
pend  upon  circumstances.  But  suppose  you  were 
called  to  a  patient  with  symptoms,  such  as  we 
mention  l  in  our  last  lecture  (shivering,  sallow¬ 
ness  of  complexion,  brown  tongue,  and  slight 
derangement  of  the  mental  functions),  you  -would 
apply  leeches  in  the  course  of  the  vein ;  retain  the 
limb  in  the  recumbent  posture  ;  keep  the  bowels 
open,  and  give  moderate  diet.  But  the  principal 
remedy  is  mercury,  in  moderate  doses,  continued 
at  stated  intervals,  till  the  gums  are  slightly  affected. 
Calomel  gr.  ij,  or  hydrargyri  bichloridi  gr.  bis 
in  die,  is,  I  think,  the  best  mode  of  administering 
the  remedy.  Where  there  is  much  inflammation 
of  the  leg,  and  considerable  swelling,  you  may  re¬ 
lieve  the  patient  considerably  by  puncturing  the 
part  with  a  common  needle;  the  fluid  will  escape 
rapidly  from  the  cellular  membrane.  Mind,  I  do 
not  say  this  will  cure  the  disease,  but  it  will  relieve 
it  considerably.  I  am  seeing  a  gentleman  now 
who  had,  some  years  ago,  an  attack  of  venous  in¬ 
flammation,  and  the  leg  was  so  much  sw  ollen  as  to 
threaten  the  bursting  of  the  skin.  In  this  case  I 
punctured  it  in  the  manner  just  described,  and 
afterwards  he  did  it  himself,  and  always  found 
considerable  relief  from  it.  This  mode,  of  course, 
gives  greatest  relief  when  the  serum  is  very  thin; 
sometimes  it  will  be  a  comfort  to  the  patient  to 
wear  a  bandage  as  a  support  to  the  parts,  but  it 
should  he  flannel,  and  never  applied  tight  with  the 
view  of  preventing  the  swelling.  Once  I  saw  a 
lady  who  had  that  form  of  swelled  leg  called 
phlegmasia  dolens,  the  swelling  being  very  large, 
and  the  skin  tense ;  a  bandage  was  applied,  but 
she  was  soon  attacked  with  pain  in  the  hypogas- 
trium,  and  a  variety  of  symptoms  which  I  cannot 
describe;  the  bandage  was  taken  off;  immediately 
the  swelling  returned,  but  the  pain  in  the  abdomen, 
and  all  the  other  symptoms  just  alluded  to  disap¬ 
peared;  and  this  occurred  twice  successively.  In 
acute  venous  inflammation,  it  is  generally  a  good 
practice  to  take  blood,  but  this  cannot  be  done  jn 


all  cases.  Sir  E.  Home  tied  the  vena  saphena  in 
three  cases,  but  they  all  died  except  one,  who, 
being  a  very  strong  man,  was  bled  very  freely,  and 
here  the  practice  succeeded  beautifully,  and  the 
venous  inflammation  almost  entirely  subsided. 
But  sometimes  this  disease  is  attended  wflth  low 
symptoms,  the  pulse  being  weak  and  feeble,  and 
there  is  great  prostration  of  strength.  In  such  a 
case  as  this,  it  is  evident  you  could  not  take  blood 
largely;  you  must,  therefore,  be  content  to  apply 
leeches  to  the  part.  Warm  fomentations  seem  to 
answer  better  than  cold  applications ;  but  this  may 
be  regulated  by  the  feelings  of  the  patient.  Occa¬ 
sional  purging  and  low  diet  will,  of  course,  be  most 
proper.  Very  frequently  this  is  a  consecutive 
disease,  as  it  may  follow  an  attack  of  erysipelas. 
Of  course,  in  this  case,  and  when  it  comes  after 
cellular  inflammation,  the  patient  will  not  bear  de¬ 
pletion.  It  is  a  question  with  some  whether  or 
not  mercury  is  beneficial  in  these  cases.  In  those 
which  I  mentioned  of  Sir  E.  Home’s,  which  oc¬ 
curred  when  I  was  house  surgeon  to  this  hospital, 
it  would  doubtless  have  been  extremely  beneficial, 
but  the  administration  of  the  remedy  at  that  time 
w'as  not  thought  of.  In  those  cases  where  there  is 
great  prostration  of  strength,  I  doubt  the  propriety 
of  its  use;  but  where  this  symptom  is  absent,  it 
may  be  employed  with  advantage.  It,  however, 
requires  a  good  deal  of  discrimination  on  the  part 
of  the  surgeon  to  determine  when  it  is,  and  when 
it  is  not,  right  to  put  the  patient  under  the  influ¬ 
ence  of  mercury. 

You  will  find,  gentlemen,  after  venous  inflam¬ 
mation,  the  limb  is  generally  left  swollen,  and  the 
veins  are  what  is  termed  “  varicose.”  Can  any¬ 
thing  be  done  here?  will  a  bandage  do  good  in 
these  cases?  To  a  certain  extent  it  will;  but  let 
your  patient  walk  about,  and  you  will  find  that  the 
collateral  vessels  will  thus  become  dilated  so  as  to 
make  up  for  those  which  have  been  obliterated. 
In  some  cases  the  swelling  will  entirely  disappear, 
whilst  in  others  it  will  remain  to  a  certain  extent 
the  remainder  of  the  patient’s  life.  I  spoke  of  the 
disease  in  connexion  with  varicose  veins  as  though 
it  only  occurred  in  the  lower  extremities,  but  I  saw 
it  in  the  fore- arm  of  a  patient  a  very  short  time 
ago,  produced,  as  I  think,  by  bleeding.  In  cases 
where  a  secondary  deposition  of  pus  takes  place, 
very  few,  I  think,  recover,  as  the  deposition  is 
scarcely  ever  confined  to  one  part  of  the  body;  and 
if  you  let  it  out  in  one  part,  there  is  no  method  of 
preventing  its  recurrence  in  another. 

When  venous  inflammation  has  gone  on  some 
time,  it  is  quite  beyond  the  reach  of  art.  But  you 
should  always  bear  in  mind  the  original  cause  of 
the  disease,  and  also  the  patient’s  previous  mode 
of  life.  Many  of  you  will  recollect  the  case  of  the 
man  last  year  in  whom  I  tied  the  external  iliac 
artery;  after  the  operation  there  was  a  quick,  irrita¬ 
ble  pulse,  with  pain  in  the  opposite  shoulder;  and 
these  I  attributed  tothemanbeing  debarredhis  usual 
quantity  of  stimulus.  After  bleeding  him  once, 
and  finding  he  was  no  better,  I  allowed  him  a 
quantity  of  gin  daily,  and  if  I  had  not  done  so,  I 
think  there  would  have  been  the  secondary  for¬ 
mation  of  matter,  as  in  some  other  cases  I  have  de¬ 
scribed.  Those  persons  who  drink  large  quantities 
of  spirits  arc  most  liable  to  this  deposition  of  mat¬ 
ter,  and,  I  think, it  is  owing  in  a  great  measure  to  their 
being  deprived  of  their  usual  stimulus;  and  inthese 
cases  you  will  sometimes  succeed  in  arresting  the 
disease  by  allowing  the  patient  a  certain  portion 
of  that  kind  of  stimulus  to  which  he  has  been  ac¬ 
customed.  'fhe  general  rule  for  treating  inflam¬ 
mations,  is  by  depleting  remedies; — but  there  is 
another  plan.  Suppose  a  man  gets  a  piece  of  glass 
in  his  arm,  you  would  of  course,  in  the  first  in¬ 
stance,  remove  it  if  you  could,  just  as  in  chancre 
you  give  mercury  to  remove  the  cause  which  pro¬ 
duced  it.  On  the  very  same  principle,  in  those 
cases  where  you  have  low  symptoms  coming  on  in 
cases  of  venous  inflammation,  produced  by  the 
withdrawal  of  the  usual  quantity  of  stimulus,  your 
first  plan  should  be  to  restore  to  the  patient  at 
least  a  portion  of  that  stimulus.  Let  me  take  this 
opportunity  of  observing,  that  mischief  is  not  un- 
frequently  produced  by  violent  changes  in  the  pa¬ 
tient’s  diet.  If  a  man  who  has  been  accustomed  to 
drink  gin,  or  other  stimulus  in  large  quantities, 
meets  with  an  accident,  and  you  take  him  off  that 
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stimulus,  you  will  have  the  injury  going' to  a  much 
greater  extent  than  it  would  if  you  had  not  done 
so.  And  I  am  certain  that  I  have  been  more  suc¬ 
cessful  in  the  treatment  of  persons  who  have  been 
accustomed  to  drinking  or  high-living,  by  merely 
diminishing  their  quantity,  than  when  I  have  had 
recourse  to  antiphlogistic  treatment. 


COURSE  OF  LECTURES  ON  THE  THEORY 
AND  PRACTICE  OE  MEDICINE. 


Delivered  by  C.  J.  B.  WILLIAMS,  M.D.,  F.R.S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Sounds  of  the  Heart — (Continued.) — We 
were,  in  the  last  lecture,  noticing  the  phe¬ 
nomena  of  the  heart’s  action,  viewing  them  as 
evidences  of  the  condition  of  the  heart,  and  we 
then  proceeded  to  the  consideration  of  the  sounds. 
The  sounds  produced  by  the  action  of  the  heart 
become  indications  of  disease  of  that  organ  ;  we 
must,  therefore,  first  of  all  consider  the  primary 
sound,  and  its  modifications,  as  well  as  the  causes 
which  produce  it,  without  entering  into  any  length¬ 
ened  detail  on  the  subject.  The  second  sound  is 
more  simple  in  its  nature,  and  depends  on  the 
sudden  tightening  of  the  arterial  valves ,  whereas, 
the  action  of  the  first  sound  is  dependant  on  the 
tension  of  the  muscular  structure,  as  well  as  on 
a  prolongation  of  this  muscular  contraction — a 
persistence  of  it  for  a  short  time.  The  loudness 
of  this  second  sound  depends,  in  a  great  measure, 
on  the  state  of  the  valves,  and  the  sudden  manner 
in  which  they  pass  from  the  loose  to  the  tight 
state, — from  the  perfectly  flaccid  condition  in  which 
they  are  during  the  systole,  (when  they  are  pushed 
backward  against  the  arterial  orifices,)  to  that 
state  which  they  acquire  during  the  diastole. 
It  depends  on  the  suddenness  and  energy  of  the 
recoil.  This  sound  is  more  perfect  when  the 
heart  acts  with  such  power  that  it  forces  the  blood 
out  into  the  artery,  in  a  complete  and  sudden  man¬ 
ner.  The  heart,  however,  should  not  act  too 
quickly,  but  give  time  for  this  transition  from 
loose  to  tight,  especially  if  the  quantity  of  blood 
be  considerable.  On  the  contrary,  if  the  pulsa¬ 
tions  are  very  frequent,  or  if  they  are  very  weak, 
the  sound  is  indistinct ;  the  blood  drawn  in  at  each 
diastole  being  but  small,  and  the  subsequent 
tightening  of  the  valves  inconsiderable  ;  thus,  on 
violent  exercise,  which  brings  the  pulse  up  to  120, 
you  scarcely  hear  the  second  sound  at  all.  So 
again,  if  the  arteries  are  drained  by  hemorrhage, 
as  in  an  animal  bleeding  to  death,  the  tension  is 
not  sufficient  to  cause  the  sudden  recoil  of  the 
valves  back,  and  hence  the  sound  is  indistinct. 
The  second  sound  is  seated  about  the  neighbour¬ 
hood  of  the  valves,  and  this  is  where  it  is  heard  in 
its  highest  degree.  And  in  this  respect,  there  is 
a  difference  between  the  loudest  part  of  the  first 
sound,  and  the  loudest  part  of  the  second  sound. 
The  first  sound  is  heard  over  the  whole  extent  of 
the  ventricles,  perhaps  rather  more  towards  the 
apex,  than  it  is  towards  the  base.  But,  the  second 
sound  is  heard  loudest  towards  the  sternum ;  this 
depends  not  only  on  the  proximity  of  the  valves  to 
fl>s  part,  but  also  on  the  conducting  materials  in¬ 
terposed  between  these  valves  and  the  walls  of  the 
chest.  On  full  inspiration,  we  have  the  lung 
coming  in  between  the  heart  and  the  thoracic 
parietes,  and  then  the  sound  is  not  so  loud  here, 
as  it  is  a  little  lower  down.  Now,  although  this 
sound  is  produced  in  two  sets  of  valves,  so  that  where 
it  is  stopped  in  one,  it  may  be  heard  in  the  other, 
it  takes  place  quite  simultaneously  iu  both.  In  a 
few  instances,  where  you  have  a  double  first  sound, 
you  find  a  double  second  sound  also;  and  this 
sometimes  arises  from  disease  of  the  arterial 
valves.  When  one  set  of  valves  is  not  susceptible 
of  sudden  tension,  or  where  it  may  be  a  little  more 
relaxed,  or  alittle  more  rigid  than  the  other,  under 
these  circumstances,  the  double  sound  seems  to  be 
produced;  instead  on  one,  there  is  perhaps  a  suc¬ 
cession  of  sounds,  or  two  sueceding  one  another. 
Some  conditions  produce  this  temporarily.  I  be¬ 
lieve  it  to  be  connected  with  the  continued  dis¬ 
tension  of  one  or  the  other  of  the  sets  of  vessels; 
that  is  to  say,  the  pulmonary  vessels  are  distended, 
and  there  is  a  difficulty  in  the  passage  of  the 
blood  through  the  lungs,  and  the  recoil  on  the 
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pulmonary  valves  takes  place  before  the  recoil 
on  the  arterial  valves.  The  inexperienced  find 
some  difficulty  in  distinguishing  between  the  first 
and  the  second  sound.  Now,  so  long  as  the  heart 
is  acting  regularly,  the  first  sound  may  be  easily 
recognised  from  the  second  sound.  The  first 
sound  is  that  which  commences  the  stroke,  and  the 
second  sound  that  which  terminates  it.  When  the 
heart  acts  very  rapidly,  the  character  of  the  sounds 
is  changed.  Sometimes  there  is  no  interval,  and 
in  this  case  we  are  more  puzzled.  The  first  is  a 
heavy  prolonged  sound,  aud  the  second  a  short 
sharp  sound,  represented  by  the  two  syllables 
lum-dtip;  but  this  difference  ceases,  in  a  great  mea¬ 
sure,  and  becomes  indistinct  when  the  action  of 
the  heart  is  very  rapid.  You  may  assist  yourself 
in  distinguishing  between  these  two  sounds,  by 
feeling  the  impulse  of  the  heart,  with  the  hand  ap¬ 
plied  in  the  usual  position.  Sometimes  it  is  dif¬ 
ficult  to  ascertain  the  presence  of  the  impulse  from 
disease  or  other  causes.  If  you  place  one  hand 
over  the  heart,  the  first  sound  which  accompanies 
the  systole  is  the  heart- sound,  and  that  which 
follows  it  is  the  valvular  sound.  The  same  thing 
does  not  apply  to  the  arterial  pulse,  for  here  the 
interval  is  so  great  that,  in  many  instances,  the 
pulse  corresponds  with  the  second  sound,  because 
the  blood  takes  some  time  in  travelling  from  the 
heart  to  the  artery. 

Now,  as  to  the  auricular  systole;  does  it  ever 
produce  a  sound?  Laennec  thought  it  did;  but 
it  was  a  matter  of  doubt,  until  some  experiments 
wrere  made  which  established  the  fact,  and  it  is 
just  possible  that  this  auricular  systole,  in  cases  of 
disease,  may  contribute  to  produce  the  double  first 
sound.  The  ventricular  sound  is  the  first;  it  com¬ 
mences  in  a  loud  degree,  and  gradually  diminishes 
towards  its  termination  ;  the  commencement  is 
usually  flapping  and  distinct,  but  its  prolongation 
is  less  so,  depending  on  the  force  of  the  muscnlar 
contraction.  Then  comes  the  second  sound  :  is  it 
immediately  after  the  first? — Is  there  no  interval? 
If  we  listen  to  the  heart  when  acting  rapidly,  we 
should  be  inclined  to  say  no  ;  but  when  it  is  acting 
slowly,  we  can  very  easily  appreciate  the  interval 
between  the  first  and  the  second  sound,  though  it 
is  very  short.  It  may,  therefore,  be  said,  that  the 
second  sound  takes  place  at  the  conclusion  of  the 
diastole,  and  occupies  only  l-10th  of  the  whole 
beat.  Besides  the  natural  sounds  and  their  varia¬ 
tions,  arising  from  the  different  proportions  of 
their  elements,  there  are  sometimes  new  sounds, 
produced  by  modifications  in  the  motion  of  the 
blood.  Almost  all  the  sounds  we  have  previously 
considered,  are  directly  dependant  on  the  solid 
walls  of  the  heart.  The  blood  naturally  moves 
with  so  little  resistance,  or  such  an  even  amount  of 
it,  that  there  is  no  vibration  or  sound  produced  by 
its  motion.  It  is  a  glutinous,  unctuous  sort  of  fluid, 
and  passes  on  smoothly  in  the  vessels :  where  there 
is  much  irregularity  in  the  surfaces  of  the  vessels, 
the  blood  moves  more  slowly.  There  is  great  ir¬ 
regularity  in  the  surface  of  the  heart,  in  some 
parts ;  as,  for  instance,  near  the  aortic  and  auricular 
valves.  But  the  blood  passes  over  this  irregularity, 
at  the  period  of  the  diastole,  when  there  is  less  force 
of  motion,  and  when  the  heart  is  perfectly  relaxed; 
but  the  moment  that  the  heart  is  exercised  to  its 
greatest  power,  to  expel  the  blood,  directly  the 
motion  is  rapid,  and  the  impulse  strong,  then  the 
parts  are  made  as  tense  as  possible,  and  you  per¬ 
ceive  the  irregular  portions  of  the  ventricles  be¬ 
come  smooth.  These  are  the  circumstances  that 
contribute  to  the  soundless  and  noiseless  motion 
of  the  blood  in  its  natural  condition.  But  if  any 
obstacle  occur  to  the  course  of  the  blood,  while 
moving  with  rapidity,  a  resistance  is  presented  to 
the  current,  and  sound  of  a  new  character  will  be 
produced.  You  must  not  only  have  rapid  action, 
but  resistance  given  to  that  action  ;  that  resistance 
causes  a  vibration,  and  thus  you  have  sound. 
Now,  there  are  now  sounds,  modified  sounds,  re 
suiting  from  the  modifications  in  the  motion  of 
the  blood,  arising  from  some  resistance.  There 
are  various  other  circumstances  in  which  it  may 
be  produced ;  for  example,  if  instead  of  what  I 
have  been  mentioning,  an  obstruction  occur  at 
,  the  orifice  of  the  aorta,  or  if  the  mitral  valves, 
in  any  way,  present  a  check,  the  orifice  is  not  cal¬ 
culated  tp  permit  the  blood  to  pass  through 


smoothly;  or  if  the  blood  is  forced  backwards  to¬ 
wards  the  ventricle,  this  motion  is  accompanied  by 
various  sounds  ;  there  is  what  is  called  a  blowing, 
or  bellows  sound,  produced.  This,  I  may  state  as 
an  established  fact. 

Now,  on  the  subject  of  murmurs,  I  shall  only 
take  a  practical  view,  and  must  refer  you  to  my 
work  for  more  minute  particulars.  These  sounds 
are  not  only  produced  in  the  heart  and  the  arteries, 
but  also  in  the  veins;  in  fact,  wherever  an  obsta¬ 
cle  is  presented  in  the  channels  through  which  the 
blood  passes,  or  where  there  is  an  irregularity  in 
the  motion  of  this  liquid,  there  is  apt  to  be  a  sound 
produced,  and  which  is  dependant,  not  merely  on 
the  obstacle,  but  also  on  the  force  of  motion  and 
quality  of  that  liquid.  The  blood,  in  its  natural 
condition,  is  viscid,  and  slow  to  vibrate ;  and  that 
is  one  of  the  reasons  why  we  so  seldom,  in  the 
natural  state,  hear  the  sounds  in  its  course. 
If  it  becomes,  then,  poor  in  quality,  reduced  in 
its  quantity  of  albumen,  and  in  the  red  particles, 
as  in  the  case  of  anemia,  it  is  more  readily 
thrown  into  vibration,  but  even  then  not  without 
some  obstacle.  The  causes  of  the  murmurs  accom¬ 
panying  the  heart-sounds,  and  the  passage  of  the 
blood  through  the  vessels,  may  be  classed  under 
the  following  heads;  first,  an  irregularity  or 
roughness  in  the  arterial  orifices;  secondly,  con¬ 
striction  or  impediment  in  the  auriculo-ventricular 
orifices,  supposed  to  produce  the  sound  accom¬ 
panying  the  diastole,  but  of  this  I  am  not  quite 
certain  ;  thirdly,  imperfect  closure  of  the  arterial 
valves,  which  produces  a  regurgitation;  thus, 
where  the  arterial  valves  are  partially  broken 
down  by  disease,  then,  at  the  period  of  the  dias¬ 
tole,  the  blood  is  pushed  backwards  into  the  ven¬ 
tricle,  and  the  orifice  not  being  adapted  to  the 
backward  transmission  of  the  blood,  there  is  a 
sound  produced, — this  is  the  regurgitant  aortic  or 
pulmonary  murmur,  fourthly,  imperfect  closure  of 
the  auricular  valves,  the  mitral  particularly,  pro¬ 
ducing  a  regurgitation  through  that  valve.  This 
accompanies  the  first  sound,  and  is  classed  under 
the  head  of  regurgitant-mitral  murmur;  fifthly, 
dilatation  of  the  aorta  or  of  the  pulmonary  artery, 
above  their  orifices,  will  give  rise  to  a  murmur; 
sixthly,  partial  constriction,  or  any  irregularity 
occurring  in  the  course  of  the  artery,  as  a  deposi¬ 
tion  of  lymph,  will  cause  a  murmur,  which  accom¬ 
panies  the  arterial  pulse,  and  is  propagated  in  the 
direction  of  the  arterial  current.  Now,  this  sound 
is  the  same  as  that  which  may  occur  in  a  vein; 
but,  inasmuch  as  the  current  in  the  vein  is  con¬ 
tinuous,  if  any  murmur  is  produced  there,  it  would 
be  a  continuous  murmur,  merely  modified  by  the 
variations  in  force  of  the  venous  current,  which 
might  exist  from  other  causes.  For,  although  the 
current  in  the  veins  is  continuous,  yet  it  is 
increased  in  quickness  during  forcible  inspiration, 
particularly  in  the  jugular  veins,  and  then  the 
murmur  is  also  increased,  and  rendered  louder ; 
seventhly,  a  murmur  may  be  produced  by  aneuris- 
mal  dilatations  of  the  arteries,  where  an  artery 
suddenly  opens  into  a  sac,  as  in  the  case  of  a  false 
aneurism  ;  and  sometimes  it  happens  to  bo  the  case 
where  the  artery  dilates  into  the  true  aneurismal 
tumour,  even  when  the  latter  may  be  filled  with 
coagula.  Now  this  may  be  from  the  impulse  of 
the  current  on  the  opposite  side,  or  else  there  may 
be  an  orifice  thrown  into  vibration,  in  the  same 
way  as  with  a  narrowed  orifice;  eighthly,  and 
lastly,  murmurs  are  produced  in  cases  of  unnatural 
openings  from  the  ventricles,  or  from  the  auricles 
into  a  cavity  ;  also  in  aneurism  by  anastomosis, 
where  an  artery  from  some  cause  communicates 
with  a  neighbouring  vein,  and  there  is  a  gush  of 
blood  passing  into  the  vein  at  each  arterial  heat. 
The  same  noises  occur  when  any  unnatural  opening 
takes  place  through  the  ventricle  into  some  other 
part,  and  in  cases  of  perforation  of  the  left  ventri¬ 
cle,  where  the  blood  makes  its  way  into  the  auricle ; 
a  regurgitation  here  takes  place.  The  obstructive 
aortic  murmur  is  heard  at  the  period  of  the  ven¬ 
tricular  systole,  contemporaneously  with  the  im¬ 
pulse,  and  the  first  sound  is  lost,  during  the  whole 
duration.  The  obstructive  mitral  murmur  takes 
place  at  the  same  period  as  the  regurgitant  mitral 
sound,  but  the  vibration  is  different.  The  regur¬ 
gitant  tricuspid  sound,— if  produced  at  all,  at  the 
same  period.  The  arterial  murmur,  produced  in 
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the  course  of  the  arteries,  is  not  quite  at  the  same 
instant,  but  after  the  cardiac  impulse,  and  the 
murmur  is  heard  after  the  first  sound  of  the  heart 
has  ceased.  There  is  also  a  difference  in  the 
character  and  position;  it  continues  longer  than 
the  systole  of  the  heart,  and  may  also  continue 
during  the  diastole.  Sometimes  the  arterial  ten¬ 
sion  still  continues,  and  the  artery  is  discharging 
its  contents  during  the  interval  of  the  heart  s  mo¬ 
tions.  The  venous  murmur  continues  as  long  as 
the  blood  Hows  through  the  veins.  There  is  a 
sort  of  swell  in  the  vein  at  the  period  of  the 
arterial  pulse,  and  that  is  the  reason  why  the 
venous  murmur  is  varied. 

Now,  the  situations  of  the  murmurs  are  to  be 
distinguished  partly  by  the  character  itselt  ot  the 
murmur,  partly  by  the  position,  and  partly  by  the 
period.  The  situations  and  character  of  the  mur¬ 
mur  vary  very  much  in  different  individuals. 
Generally  speaking,  the  greater  the  rapidity  and 
the  irregularity,  and  the  larger  the  resistance  offered 
to  the  passage  of  the  blood,  tho  greater  is  the 
vibration.  The  strength  of  the  murmur  depends 
not  only  on  the  amount  ot  resistance  given,  but  on 
the  amount  of  force  of  the  current ; .  its  sound, 
which,  under  ordinary  circumstances,  is  generally 
of  a  flapping  nature,  will  under  excitement  ot  the 
heart’s  action,  acquire  a  whizzing  or  sawing  cha¬ 
racter.  Again,  some  sounds  ai’e  not  only  flap¬ 
ping,  but  whistling,  or  of  an  actually  musical  or 
cooing  nature:  this  depends  merely  upon  the  con- 
tinuousness  of  the  vibration.  Hie  sound  may  be 
varied  by  certain  causes;  and  a  person,  in  whom 
usually  the  sound  is  musical,  will,  after  exertion, 
present  the  flapping  noise.  This  subject  of  the 
vibration  of  the  murmurs  I  shall  continue  to¬ 
morrow. 


CLINICAL  LECTURES  ON  MEDICINE  ; 

Delivered  at  the  Great  Charity  HosprTAi,,  Berlin,  tiy  Dr. 
Schonlein,  first  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  of 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  German  expressly  for  “The  Medical  Times.’' 

Seventh  Lecture . — Pleuropneumonia ;  Exudation  into 
the  left  Sac  of  the  Pleura ;  Ectopia  of  the 
Heart;  Importance  of  Increasing  the  Secretions  ; 
Delirium  Tremens  ;  the  Operation  of  Paracen¬ 
tesis  Thoracis ;  Decrease  of  the  Eff  usion. 

July  28th, 1841 — John  Woltersdorf,  an  itinerant 
organ-player,  forty-six  years  of  age,  lias  suffered 
for  about  five  weeks  with  a  cold ;  pain  on  tho  left 
side  of  tlio  thorax.  Coughing,  with  a  viscid 
expectoration,  is  said  to  have  been  the  first  symp¬ 
tom,  which,  however,  inconvenienced  him  less 
than  the  sensation  of  fulness  in  the  pericardium, 
which  was  accompanied  by  constipation.  A  me¬ 
dical  man  ordered  him  in  this  stage  of  the  malady, 
an  emetic,  with  active  purgatives;  he,  however, 
''got  worse  ;  the  cough  became  more  painful ;  the 
poignant  pain  in  the  chest  continued  ;  and  he 
sought  relief  at  the  hospital  yesterday. 

AVe  here  find  a  series  of  phenomena  which  place 
the  nature  of  the  malady  beyond  a  doubt.  On 
examining  the  chest,  we  see  that  the  left  half  of 
the  thorax  is  more  distended  than  the  right,  a  fact 
rendered  still  more  decisive  by  mensuration..  On 
the  right  side,  the  intercostal  spaces  are  distinctly 
marked  ;  on  the  left  they  are  scarcely  perceptible. 
Whilst  the  right  side  is  expanded  on  respiration, 
the  left  is  merely  moved  upwards  and  downwards. 
It  is  remarkable  that  the  heart’s  pulsations  are 
not  appreciable  on  the  left  side  of  the  sternum, 
although  sufficiently  distinct  on  the  posterior  and 
right.  Ectopia  of  the  heart  is  therefore  clearly 
diagnosed.  On  more  minutely  examining  the 
chest,  a  clear  sonorous  sound  is  audible  on  per¬ 
cussion,  commencing  at  one  and  a  half  inch  below 
the  clavicle  ;  thence  downwards,  however,  we 
have  only  a  very  faint  sound.  Respiratory  mur¬ 
murs  are  heard  in  the  upper  region  on  using  the 
stethoscope,  but  are  entirely  absent  in  the  inferior 
parts ;  that  which  we  have  noticed  behind  is 
slightly  sonorous  ;  in  the  upper  part  of  the 
interseapulary  space  a  normal  respiratory  sound  is 
heard,  and  also  a  respiratory  rate ;  and  thence 
downwards,  for  several  inches  round,  we  have  an 
anomalous  dry  crepitation.  Beyond  this,  the 
respiratory  murmur  is  entirely  wanting.  The  heart, 


on  the  stethoscopic  examination,  is  found  lying 
behind,  and  towards  tho  right  side  of  the  sternum. 
The  pulsations  of  the  heart  are  certainly  also 
heard  at  the  loft  side,  but  the  sound  is  evidently 
reflected  thither,  and  is  distinguished  from  the 
genuine  sound  by  the  circumstance,  that  the 
“  impulsus”  is  not  perceived  together  with  the 
first  pulsation  of  the  heart.* 

The  diaphragm  is  considerably  forced  down, 
and  the  pit  of  the  stomach  therefore  distended ; 
and  on  pressure  over  the  stomach,  the  patient 
complains  of  a  sensation  of  oppression  and  annoy¬ 
ance.  Respiration  is  less  affected  by  these  symp¬ 
toms  than  one  would  suppose  from  the  extent  of 
tho  disease ;  this  is,  however,  the  characteristic 
feature  that  renders  this  affection  so.  deceptive  to 
the  patient  and  the  physician.  There  is  general  re¬ 
action,  with  fever;  the  pulse  is  small  and  weak, 
100  per  minute;  the  urinary  secretions  very 
limited,  and  of  a  dark  colour  ;  the  skin  at  the  ex¬ 
tremities  is  rather  cool,  and  covered  with  clammy 
perspirations  ;  the  tongue  rather  dry ;  constipation 
has  existed  for  several  days. 

The  diagnosis  of  the  case  is  easy.  A  pleuro¬ 


*  Ectopia  of  the  heart,  which  is  so  frequent  on 
effusion  into  tho  left  sac  of  tho  pleura,  was  ex¬ 
hibited  still  more  distinctly  in  a  case  of  hydr.o- 
tliorax  of  the  left  side,  arising  from  a  rupture  of  a 
phthisical  cavity  in  the  upper  lobe  ol  the  left.lung. 
The  heart  was  situated  quite  at  the  right  side  of 
the  sternum,  a  situation  which,  according  to  the 
patient’s  statement,  it  had  suddenly  taken  in  the 
night  during  a  violent  attack  of  coughing,  when 
tho  lung  was  ruptured.  The  locality  of  the  rup¬ 
ture  was  probably  closed  by  a  pseudo-membrane, 
at  least  for  a  time.  Even  in  the  evening,  fever 
was  scarcely  perceptible.  The  difficulty  of 
breathing  was  so  slight  that  Schbnlein  thought  it 
necessary  to  abstain  from  the  operation  of  para¬ 
centesis,  in  the  hope  of  previously  effecting  the 
absorption  of  the  gaseous  and  pus-like  effusion,  by 
increasing  the  normal  secretions.  He  prescribed, 
therefore,  for  internal  use,  an  infus.  herb,  digitalis, 
and  frictions  on  the  chest  with  R.  ung.  mercurial, 
3ij,  ungt.  potass,  hydriod.  3 j,  ungt.  digitalis  3 iss. 
misc.  This  mode  of  treatment  promised  a 
favorable  result  at  first.  The  pleuritic  contents 
descended,  however,  more  towards  the  left,  and 
moved  also  towards  the  anterior  parts,  cre¬ 
ating  a  painful  swelling  in  the  ninth  intercostal 
space.  The  use  of  the  lancet  was  still  declined. 
It  was  only  when  the  accumulation  of  fluid  had 
considerably  increased,  and  oppression  of  .  tho 
chest,  “  orthopnoea,”  etc.,  became  perceptible, 
that  the  spot  indicated  by  nature  for  the  artificial 
removal  of  the  morbid  product,  was  opened  by  the 
lancet,  and  a  quantity  of  from  six  to  seven 
quarts  of  pus  removed  It  was  instantaneously 
followed  by  a  favourable  result,  for  the  phe¬ 
nomena  produced  by  the  pressure  of  the  effu¬ 
sion  diminished  very  much.  It  was  subsequently 
shown,  however,  that  the  locality  of  rupture 
in  the  left  lung  had  again  become  open,  as  the 
copious  sputa  contained  the  same  kind  of  pus  as 
that  which  flowed  from  the  wound  in  the  chest.  It 
was  owing  to  this  that  the  accumulation  of  gas,  in 
the  left  pleural  sac,  remained  nearly  as  before, 
and  that  the  pus  rapidly  gained  ground  again,  for 
which  reason  the  wound  of  the  chest  was  still 
kept  open,  in  order  to  remove  the  pleuritic  con¬ 
tents  as  soon  as  the  oppression  increased.  In.  this 
manner  we  removed  the  empyema  once  or  twice  a 
week,  an  act  succeeded  each  time  by  a  momentary 
relief.  The  hectic  fever,  which  at  first  had  been 
but  slight,  soon  increased.  Inf.  chime,,  acids,  and 
opium,  were  ordered.  Caries  of  the  ribs  formed, 
subsequently,  at  the  wound  ot  tho  chest;  later, 
symptoms  of  a  descent  of  the  pus  towards  the  verte¬ 
bral  column  became  apparent, — and  thus  the  patient 
gradually  sunk  about  six  months  after  the  rup¬ 
ture  of  the  cavity,  and  nearly  two  months  after  the 
operation  on  the  chest.  On  dissection,  the  left 
pleura  was  found  to  be  thickened,  containing  pus 
and  gas  ;  the  left  lung  was  displaced  towards  the 
posterior  and  superior  region;  it  was  like  leather, 
and,  at  its  lower  side,  we  found  the  rupture, 
through  which  a  bronchial  tube  freely  communi¬ 
cated  with  the  pleural  sac.  The  right  lung  was 
covered  with  tubercles. 


pneumonia  was  evidently  existing  in  the  left  part 
of  the  thorax,  which  has  terminated  by  exudation 
of  a  fluid  into  the  left  pleural  cavity,  and  consider¬ 
ing  the  extent  of  faint  sound  emitted  on  percussion, 
the  removal  of  the  heart  towards  the  right,  and 
the  forcing  upwards  and  backwards  of  the  left 
lung,  the  quantity  of  the  exudation  must  be  con¬ 
siderable.  The  upper  lobe  of  the  lung  is  un¬ 
injured,  whilst  the  parenchyma  at  its  base  is  in  a 
state  of  inflammation.  We  have  partially,  there¬ 
fore,  to  deal  with  a  case  of  neglected  pleuritis, 
and  partially  with  a  still  existing  inflammation  in 
the  lower  lobe  of  the  left  lung.  In  saying  this  we 
at  once  indicate  the  treatment.  The  continued  in¬ 
flammation  demands  a  decidedly  antiphlogistic 
treatment ;  the  pleuritic  exudation  asks  for  its  re¬ 
moval.  The  only  difficulty  consists  m  what  method 
we  shall  adopt  for  tho  latter  object.  By  increasing 
the  secretions  ;  by  the  artificial  removal — in  short 
by  paracentesis?  In  this  case  I  find  that  things 
justified  my  attempting  the  former  method  for  a 
day  or  two,  as  the  symptoms  were  not  so  urgent 
as  to  threaten  danger.  We  shall,  therefore,  apply 
cupping  glasses  to  the  patient’s  back,  at  the  part 
where  crepitation  is  audible,  and  frictions,  on 
the  left  side,  of  ungt.  mercurialis.  potass,  hydriod. 
and  digitalis  ;  and  for  internal  use,  R  infusi  herb, 
digitalis  (gr.  xjj.)  3  j v.  potass  nit.,  potass  aeetat. 
aa  3  ij.  syrup  mannas  ^j.  mix.  A  table  spoonful 
to  be  taken  every  two  hours.  To  drink  Soltzer 
water. 

July  30th. — We  have  now  tried  to  effect  tho 
removal  of  the  morbid  product,  by  acting  on  the 
secretions ;  and  we  have  adopted  this  slow  method, 
because  there  was  no  danger  of  a  rapidly  un¬ 
favourable  result  to  be  apprehended  from  the 
character  of  the  exudation. 

The  question  now  is,  whether  the  remedies  ad¬ 
ministered  have  had  such  a  success  as  to  induce  us 
to  a  continuance  of  them,  or  whether  the  method, 
after  48  hours,  has  already  proved  to  be  so  unsuc¬ 
cessful  as  to  render  it  necessary  to  adopt  some 
other  system  ?  No  one  will  expect  that  changes  in 
the  symptoms  produced  by  the  pleuritic  exudation 
should  already  manifest  themselves.  You  will 
recollect,  by  other  cases,  how  slowly  the  re-action 
sometimes  takes  place.  The  point  to  be  deter¬ 
mined  is,  whether  the  remedies  have  produced  such 
a  change  in  the  secretions  as  denotes  a  progress 
towards  the  cure.  The  appearance  of  the  urine  in 
this  instance  seems  to  be  favourable ;  there  is  one 
circumstance,  however,  connected  with  it  which 
makes  us  pause;  namely,  that  the  change  in  the 
quality  is  not  accompanied  by  a  simultaneous 
change  in  the  quantity.  The  qualitative  change 
of  the  urine,  such  as  denotes  a  favourable  symptom 
in  this  disease,  is  very  apparent.  It  was  .  before  a 
“  urina  inflammatoria,”  but  transparent,  similar  to 
brown  beer  ;  the  urine  which  the  patient  has  dis¬ 
charged  yesterday  and  to-day,  is  essentially  dif¬ 
ferent,  both  in  its  physical  and  chemical  qualities 
from  the  former;  it  is  more  clear,  has  an  acid  re¬ 
action,  but  forms  a  thick  sediment,  the  lowest 
stratum  of  which  consists  of  urate  of  ammonia, 
above  which  there  is  a  flocculent  mucus  mixed  with 
the  same  salt.  The  quantity  discharged  is,  how¬ 
ever,  not  so  satisfactory  as  the  quality — it  is  too 
small.  With  regard  to  the  intestinal  evacuations, 
there  are  now  two  or  three  stools  in  the  24  hours. 
There  is  a  slight  change  in  the  morbid  symptoms ; 
the  same  extent  of  faint  sound  on  percussion;  the 
same  position  of  the  heart ;  but  the  dry  crepitation, 
and  with  it  the  inflammation  of  the  parenchyma 
of  the  lungs,  has  somewhat  abated;  a  mucous  rdle  is 
heard  in  the  anterior  and  superiorportionsoftheleft 
side,  down  to  the  second  rib;  as  also  behind  in  the 
intercostal  spaces ;  thus  exhibiting  a  bronchial 
irritation  of  the  lung,  with  which  the  character  of 
the  sputa  likewise  corresponds. 

The  bronchitic,  phenomena  displayed  such  an 
increase  on  the  evening  of  this  day,  that  a  bleed¬ 
ing  to  tho  extent  of  eight  ounces  was  performed, 
after  which  they  again  diminished. 

August  4. — The  patient  discharges  a  greater 
quantity  of  urine,  and  its  quality  (it  forms 
large  mucous  deposits)  is  likewise  satisfactory  ; 
the  difficulty  of  breathing  has  not  increased;  there 
has  been  no  attack  of  asthma,  so  that  in  this  respect 
we  do  not  feci  called  upon  to  adopt  any  othei  sys¬ 
tem  of  treatment ;  on  the  other  hand,  no  simultane 
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s  change  has  exhibited  itself  with  the  change  in 
the  urine,  in  regard  to  the  extent  of  the  faint  sound, 
and  to  the  displacement  of  the  heart ;  but  an  in¬ 
cident  has  taken  place  which  may  perhaps  derange 
our  therapeutic  treatment.  Disturbances  have  ex¬ 
hibited  themselves  which  create  a  suspicion  of 
delirium  tremens  developing  itself.  It  may  he 
asked,  how  is  it  possible  that  delirium  tremens  can 
develop  itself,  as  a  result  of  the  mild  antiphlogistic 
treatment  we  have  adopted?  The  answer  to  this  is, 

“  experience  has  proved  that  individuals,  who  have 
been  deprived  of  their  accustomed  spirituous 
stimulant,  very  readily  fall  into  delirium  tremens.” 
The  most  dangerous  symptoms  which  exhibited 
themselves  last  night  consist  in  the  derangement 
of  the  patient's  intellect,  he  fancying  that  he  was 
in  another  place;  in  his  desire  to  leave  his  bed,  and 
in  the  confusion  of  his  ideas  in  general ;  whilst  no 
increase  of  the  feverish  symptoms  Was  perceptible  ; 
he  became  more  calm  after  a  dose  of  morphia,  and 
slept  a  little  towards  morning.  This  change 
will  exhihit  its  influence  on  the  removal  of  the 
pleuritic  effusion,  and  the  question,  therefore, 
again  forces  itself  upon  our  mind, — is  our  pre¬ 
sent  system  of  encouraging  the  normal 
secretions  to  be  continued?  or  shall  we  be  obliged 
to  have  recourse  to  paracentesis?  I  have  quite 
recently  perused  Skoda’s  account,  in  the  Austrian 
Journals,  respecting  the  cases  of  empyema,  which 
came  under  his  notice;*  and  I  must  own  that  the 
results  of  his  practice  are  not  such  as  to  induce  us 
to  adopt  the  operation  which  he  so  frequently  un¬ 
dertook;  nearly  two-thirds  were  unattended  with 
any  favorable  results ;  the  speedy  reappearance  of  the 
symptoms  of  pleuritis,  subsequent  to  the  operation, 
deserves  particular  notice.  In  the  instance  before 
us,  where  we  are  threatened  with  a  complication 
of  delirium  tremens,  the  method  of  treatment  sug¬ 
gested  just  now,  may  find  advocates  ;  but  I  con¬ 
fess  that  the  matter  is  not  yet  perfectly  clear  to 
me,  and  I  am,  therefore,  not  inclined  to  come  to  a 
precipitate  conclusion; — 1st.,  because  the  pheno¬ 
menon  is  only  threatened,  and  has  not  yet  taken 
place — 2dly,  also  because  even  if  the  threatened 
danger,  the  delirium  tremens,  should  be  realized, 
the  operation  might  be  attended  with  still  worse 
results  ;  for  it  is  well  known  that  wounds,  during 
this  disease,  very  readily  assume  a  putrid  charac¬ 
ter  ;  and  besides,  that  every  operative  interference 
reacts  injuriously  upon  the  brain.  We  shall  again 
prescribe  a  dose  of  morphia,  one-eighth  of  a  grain, 
to  be  taken  by  the  patient  this  evening. 

August  6th.— As  to  the  symptoms  of  the  chest, 
inasmuch  as  they  have  reference  to  the  pleuritic 
effusion,  you  will  see  that  we  have  done  well  in 
not  acting  precipitately  ;  for  there  are  not  only  no 
threatening  symptoms  in  the  respiratory  organs, 
no  indication  that  the  patient  might  be  suffocated 
by  the  pressure  of  the  effusion,  but,  on  the  con¬ 
trary,  there  is  an  improvement  in  every  point  of 
view ;  a  clear  sound  on  percussion  now  extends  as 
tar  downwards  as  the  fourth  rib,  down  to  which 
point  a  distinct  respiratory  murmur  is  audible.  The 
accumulation  is  certainly  very  considerable,  caus¬ 
ing  the  heart  to  be  displaced  even  more  towards 
the  right ;  but  we  also  find  that  the  level  of  the 
fluid,  begins  to  give  way ;  we  shall,  therefore,  per¬ 
sist  in  the  method  already  adopted.  This  instance 
again  proves  that  the  speediest  method  is  not  always 
the  best.  J 

There  is  a  case  of  effusion  into  the  pleura  in  the 
article  alluded  to  by  Skoda  and  Sehuh,  which 
will  not  only  present  great  difficulties,  but  which,  I 
may  venture  to  assert,  will  inevitably  end  in  a  fatal 
result ;  it  affords  at  the  same  time  an  additional 
argument,  why,  generally  speaking,  I  must  declare 
myself  against  the  operation;  I  am  alluding  to  the 
case,  where  coagulable  lymph  was  found  floating 
in  the  fluid  exuded — a  circumstance  which  cer¬ 
tainly  cannot  be  discovered  during  life.  I  first  wit¬ 
nessed  such  an  instance  in  Wurzburg,  in  the  case 
of  an  elderly  man  ;  Textor,  at  my  request,  under¬ 
took  the  operation  ;  subsequently  to  a  great  number 
of  these  flocculent  particles  having  been  removed, 
there  was  a  sudden  stoppage  to  the  flowing  out 
of  the  water.  Textor  examined  the  wound  with  his 
finger,  and,  indeed,  feared  that  he  had  penetrated 

*  See  Austrian  Medical  Journals,  1841—  Janu¬ 
ary  to  July. 


into  the  pericardium,  and  that  the  heart  itself  was 
presenting  at  the  wound  ;  this,  however,  was  only 
a  convolution  of  plastic  lymph,  which,  on  being 
forced  back,  immediately  made  room  again  for  the 
efflux  of  water.  A  violent  inflammation,  however, 
attended  by  a  fatal  result,  ensued  in  conse¬ 
quence  of  this  flocculent  substance  remaining 
in  contact  with  the  pleura.  Skoda  and  Schuh 
have  likewise  enumerated  similar  cases,  where 
they  undertook  the  operation,  without,  as  I  believe, 
being  compelled  to  it  by  the  urgency  of  the  symp¬ 
toms:  the  termination  was  fatal.  On  dissection, 
the  pleural  sac  was  found  to  be  filled  with  coagu¬ 
lable  lymph.  Post-mortem  examination  alone 
can  discover  the  quality  of  the  exuded  fluid ;  we 
are  as  yet  ignorant  of  the  symptoms  denoting  it 
during  life.  This  certainly  ought  to  form  an  ad¬ 
ditional  reason  why  we  should  not  blindly  adopt 
this  operation.  I  may  be  told  that  the  same 
mechanical  irritation  will  be  produced  by  the 
activity  of  the  secretions  removing  the  exuda¬ 
tion  (the  fluid  part  being  removed,  and  the  floc¬ 
culus  remaining),  as  by  the  paracentesis.  But  we 
know  that  the  evacuation,  subsequent  to  para¬ 
centesis,  is  a  rapid  one,  and  the  coagula  of  albumen 
and  fibrin  are  immediately  brought  into  contact 
with  the  membranes  of  the  pleura,  after  the  re¬ 
moval  of  the  water.  Now,  we  are  well  aware 
that  the  more  sudden  the  contact  of  a  sm’facewith 
a  foreign  substance,  the  more  violent  is  the  re¬ 
action,  and  vice  versa ;  the  more  gradual  the  con¬ 
tact  the  slighter  the  re-action,  which  in  the  latter 
case,  indeed,  frequently  does  not  take  place  at  all, 
— or,  in  other  words,  the  irritation  gradually 
neutralizes  itself.  But  an  additional  reason  may 
be  adduced  against  this  operation.  It  is  well 
known  that  the  coagula  of  the  blood  (for  instance, 
in  cerebral  apoplexy)  are  gradually  absorbed  by 
the  surrounding  parts  ;  and,  on  the  same  principle, 
the  solution  of  the  albuminous  or  fibrinous  coagula 
may  also  gradually  take  place. 

The  disorder  of  the  respiratory  function  has,  in 
this  instance,  evidently  again  increased:  the 
mucous  rhonchus  is  not  only'  audible  in  the  left, 
but  also  in  the  right  lung;  the  increase  of  the  se¬ 
cretion  in  the  bronchi  is  so  distinct,  that  it  can  be 
felt,  by  the  crepitating  noise  during  inspiration 
and  expiration,  on  laying  the  hand  on  the  chest. 

Prescription. — Addition  of  muriate  of  ammonia 
to  the  previously  ordered  infus.  herb,  digitalis, 
which  has  been  used  since  the  commencement. 

August  9th. — We  were  undetermined  for  along 
time  whether  we  should  have  recourse  to  para¬ 
centesis,  or  continue  our  treatment  of  forcing  the 
normal  secretions.  After  duly  considering  all  the 
circumstances  of  the  case,  we  have  come  to  the 
determination  of  persisting  in  the  method  adopted. 
The  favourable  results  of  the  treatment  are  already 
apparent.  Independently  of  there  being  no  in¬ 
creased  symptoms  of  oppression  of  the  chest,  &c., 
the  former  disturbances  have  materially  de¬ 
creased;  a  clear  sound  is  already  heard  on  percus¬ 
sion,  extending  to  the  vicinity  of  the  left  nipple; — 
to  that  point  there  is  a  natural  respiration ;  the 
sound  on  percussion,  further  downwards,  is,  like¬ 
wise,  no  longer  so  dull  as  before.  The  heart,  also, 
begins  to  move  towards  its  normal  place  ;  it  is 
already  to  be  felt  and  heard  more  towai^ls  the  left, 
although  principally,  as  yet,  behind  the  sternum. 
The  symptoms  of  irritation  of  the  bronchial  mucous 
membrane,  which  we  formerly  noticed  in  the  right 
lung,  have  diminished;  there  is,  therefore,  as  I 
believe,  every  reason  to  hope  for  a  favourable 
result  by  persisting  in  the  treatment  already 
adopted.  We  shall  now  relate  the  further  course 
of  the  disease,  and  the  success  of  our  treatment,  in  a 
very  few  words.  Several  Symptoms  exhibited  them¬ 
selves,  which  complicated  the  principal  affection — 
the  effusion  into  i  lie  left  pleural  cavity.  The  mor¬ 
phia,  which  u  as  administered  every  evening, 
had  not  the  desired  effect  of  totally  removing  the 
symptoms  of  delirium  tremens,  which  were  con¬ 
tinually  re-appearing;  it  only  succeeded  in  di¬ 
minishing  them  for  a  short  time.  These  symptoms 
were  only  effectually  removed  by  the  application 
of  cold  douches,  which  the  patient  endured  with 
the  best  success,  in  spite  of  the  affection  of  his 
chest.  The  symptoms  of  renewed  inflammation  of 
the  left  pleura,  together  with  a  simultaneous  pain¬ 
fulness  on  pressure  at  the  pit  of  the  stomach, 


made  their  re-appearance  at  a  subsequent 
period.  They  were  removed  by  local  subtractions 
of  blood,  and  the  application  of  a  blister. 

The  patient  continued  in  the  hospital  till  the 
end  of  October;  when,  not  chosing  to  awrait  his 
perfect  convalescence,  he  left  at  his  own  request, 
being  considerably  better.  (The  level  of  the 
effusion  had  fallen  to  below  the  left  nipple.) 

Case  of  Rheumatismus  Articularis — Commencement  of 

Pneumonia — Miliaria — Pericarditis  and  Pleuritis 

— Re-appearance  of  Pleuropneumonia — Retrogres¬ 
sion  of  the  Rheumatic  Malady — Cure. 

Feb.  14th,  1842. — Christian  Kumm,  journeyman 
turner,  25  years  of  age.  The  patient  asserts  that 
he  has  never  before  been  afflicted  with  the  disease 
by  which  he  is  now  attacked,- — a  circumstance 
which  is  particularly  worthy  of  notice,  as  this 
disease  has  a  tendency  to  a  frequent  relapse,  form¬ 
ing  a  series  of  attacks.  Without  being  able  to 
state  an  exciting  cause,  he  was  attacked,  about  a 
fortnight  ago,  with  tearing  pains  in  his  limbs, 
which  at  first  were  of  a  transient  nature,  affecting 
now  one,  and  then  the  other  side,  now  the  upper 
and  then  the  lower  extremities;  a  simultaneous 
sensation  of  heat  existed,  but  without  having  been 
preceded  by  shivering.  The  patient  had  taken  a 
quantity  of  camomile  tea,  which  was  succeeded  by 
perspiration,  but  without  amelioration;  so  that  he 
was  obliged  to  be  brought  into  the  hospital  yester¬ 
day  (on  the  thirteenth  day  of  the  disease.)  The 
violence  of  the  local,  as  well  as  of  the  general 
symptoms,  demanded  a  strictly  antiphlogistic 
treatment.  A  venesection  of  lb.j.  was  instituted, 
and  nitrate  of  potash,  with  tartar-emetic,  adminis¬ 
tered.  To-day,  we  find  three  series  of  symptoms : 
— 1st.  Local  phenomena  in  the  extremities,  con¬ 
sisting  of  moderate  intumescence  of  both  joints  of 
the  hands,  the  elbows  and  knees,  which  are  im¬ 
peded  in  their  movement,  and  painful  on  pressure; 
the  articulation  of  the  ribs  with  the  sternum,  on 
the  left  side,  is  likewise  affected. 

2dly.  With  regard  to  the  organs  of  the 
thorax,  which,  in  this  disease,  ought  never 
to  be  neglected,  the  examination  over  the  heart 
does  not  exhibit  anything  abnormal, — not  be¬ 
cause  the  patient  does  not  complain  of  cer¬ 
tain  symptoms,  such  as  palpitation  of  the  heart, 
oppression,  &e.,  &c.,  for  these  are  not  decisive ; 
but  because  no  change  can  be  felt  on  manual  exa¬ 
mination  in  the  pulsation  of  the  heart,  and  in  its 
movements,  and  no  abnormal  character  is  audible 
by  the  ear  with  regard  to  its  rhythm  or  sound. 
The  heart  is  not  affected  at  present ;  this  however 
does  not  shew  that  it  may  not  subsequently  become 
so  during  the  course  of  the  disease.  The  organs 
of  respiration,  on  the  other  hand,  participate  in  the 
affection,  although  in  a  secondary  and  slight  de¬ 
gree.  The  patient  coughs  and  expectorates  some 
sputa  mixed  with  blood  ;  on  examination  by  the 
stethoscope,  the  sounds  at  the  angle  of  the  scapula 
correspond  on  both  sides,  but  a  more  intense, 
humid  crepitation, interspersed  at  some  points  with 
a  dry  crepitus,  is  heard  towards  the  left.  There  is 
reason,  therefore,  to  apprehend  an  increase  of  the 
bronchial  irritation,  or  a  limited  inflammation  of 
the  parenchyma  of  the  lung. 

3rdly. — Symptoms  of  re-action :  tongue  moist, 
rather  furred,  but  no  vitiation  of  taste;  the  skin 
performing  its  functions  abundantly,  indeed  ex¬ 
cessively  so, — the  perspiration  being  characteristic 
of  this  form  of  the  disease, by  its  acid  smell ;  some 
rough  red  spots  exhibit  themselves  on  the  back,  as 
if  a  miliaria  rubra  was  about  to  develope  itself — a 
frequent  phenomenon  in  rheumatismus  articularis, 
and  which  may,  in  this  instance,  be  partially 
caused  by  the  excessive  diaphoresis.  The  urine  is 
high  coloured,  containing  a  slight  mucous  cloud, 
but  without  a  critical  tendency  ;  it  is  a  urina 
cruda.  The  pulse,  which  last  night  was  hard,  and 
120  per  minute,  has  become  more  soft,  and 
moderated  to  96  per  minute. 

We  have,  therefore,  to  deal  with  an  articular 
rheumatism,  combined  with  bronchitic  inflamma¬ 
tion  in  both  lungs,  which  exhibits  a  tendency  to 
extend  itself  to  the  parenchymatous  tissue;  whilst 
the  heart  as  yet  retains  its  state  of  integrity.  The 
malady  is  further  combined  with  a  fever,  of  a 
rather  inflammatory  character.  The  disease  may 
be  said  to  bo  still  in  its  infancy,  for  the  secretions 
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of  the  skin  cannot  be  considered  as  critical,  but 
merely  as  symptomatic  phenomena.  No  ameliora¬ 
tion  has  as  yet  taken  place,  and  the  principal 
crisis,  through  the  urine,  is  still  wanting  Under 
these,  circumstances,  therefore,  we  shall  adopt  a 
strictly  antiphlogistic  treatment.  In  accordance 
with  this  we  shall  immediately  order  a  copious 
venesection ;  with  a  mixture  containing  potass, 
nit.  and  tart.  emet. 

February  15. — A  variety  of  changes  have  taken 
place  in  the  state  of  the  patient,  some  of  which 
are  favourable ;  others,  however,  cannot  be  con¬ 
sidered  so.  First,  as  to  the  favourable  symptoms  : 
the  affection  of  the  joints  still  exhibits  itself  to  the 
same  extent,  but  its  intensity  is  vex-y  much  dimi¬ 
nished  ;  the  pains  have  to  a  great  extent  disap¬ 
peared,  but  the  flexibility  of  the  parts  affected  has 
not  yet  returned ;  their  painfulness  on  pressure, 
and  the  swelling,  have  likewise  decreased.  The 
heart  has  remained  intact.  The  changes  in  the 
respiratory  organs  are  as  follows: — the  rhonchus 
(especially  towards  the  right)  has  become  moist  to 
a  greater  extent;  the  cough  is  more  rare,  and  the 
sputa  are  no  longer  tinged  with  blood,  as  they 
were  yesterday.  The  re-active  symptoms  have 
assumed  a  still  more  favourable  aspect ;  pulse  now 
only  84  per  minute,  full  but  soft;  the  perspiration 
has  the  characteristic  acid  smell ;  the  urine,  which 
was  so  intensely  red  yesterday,  now  exhibits  a  very 
strong  cloudiness,  with  indications  of  a  formation 
of  sediment;  but,  notwithstanding  the  quantity  of 
the  precipitate,  it  has  a  very  acid  reaction.* 

A  disagreeable  feature  of  this  case  is  formed  by 
the  eruption  of  miliaria,  of  which  we  already  saw 
traces  yesterday  on  the  back  of  the  patient ;  it 
likewise  exhibits  itself  to-day  on  the  anterior  sur¬ 
face  of  the  thorax. 

The  appearance  of  the  symptom  alluded  to  just 
now  is  always  a  bad  omen,  although,  in  this  in¬ 
stance,  it  is  very  much  modified  by  the  other 
phenomena.  It  is,  however,  a  very  unfavourable 
symptom  when  it  exhibits  itself  after  violent 
oppression  of  the  chest,  anxiety,  palpitation  of  the 
hoavt,  &c. ;  when  it  is  combined  with  irritation  of 
the  vascular  system,  frequent  alternations  of  a  dry 
and  of  a  perspiring  skin,  the  latter  exhibiting  the 
valor  mnrdax  ;  and  further,  when  it  is  accompanied 
by  a  disordered  state  of  the  sensorium  (at  first  a 
pungent  headache, afterwards  delirium,  alternating 
with  a  comatose  state).  These  accompanying 
bad  symptoms  fortunately  do  not  display  them¬ 
selves.  in  this  instance  ;  the  fever,  indeed,  is  even 
diminished,  and  the  eruption,  therefore,  in  this 
case  does  not  bear  so  bad  an  interpretation.  Still 
it  is  always  a  symptom  which  requires  our  most 
minute  attention.  The  origin  of  the  miliary 
eruption  is  evident  enough  in  this  case,  if  we  re¬ 
collect  that  the  patient  had  formerly  taken  such 
large  quantities  of  beverages  to  encourage  perspira¬ 
tion.  The  possible  consequences  which  may  ensue 
in  the  course  of  the  disease,  although  the  miliaria 
there  is  not  marked  with  the  bad  characteristics 
already  described,  claim  our  attention  to  it.  For, 
the  exanthema  may  readily  recede,  when  the  most 
violent  symptoms  in  the  chest,  and  paralysis  of  the 
respiratory  organs  may  ensue,  with  an  incon- 

*  It  is  not  only  the  urine  which,  in  rheumatic 
patients,  exhibits  an  excessive  quantity  of  acids, 
but  also  other  secretions,  especially  those  from 
ulcerations.  Schbnlein  mentions  the  case  of  a 
patient,  where  an  ulcerated  surface  overspread 
itself  during  the  night  with  an  earthy,  crystalline 
crust.  According  to  I)r.  Simon’s  researches,  this 
concretion  of  pus  contains  uric  acid  in  a  remarka¬ 
ble  deg-ree,  combined  with  ammonia  and  soda. 
Schbnlein  expresses  himself  on  this  occasion  as 
follows : — -“  This  is  quite  a  new  fact,  which 
formerly  indeed  was  conjectured,  but  which  has 
now  been  confirmed  by  chemical  researches.  To 
judge  from  this  circumstance,  it  is  not  a  very  re¬ 
mote  inference  to  suppose  that  uric  acid  is  also 
existing  in  the  blood  in  this  disease,  it  being  ascer¬ 
tained  that  it  occurs  in  great  quantity  in  the  urine, 
as  also  in  the  perspiration.  It  has  now,  moreover, 
been  found  in  the  secretion  of  rheumatic  ulcera¬ 
tions  ;  it  most  likely  also  occurs  in  the  secretion  of 
the  raucous  membranes  (for  the  saliva  also  has  an 
acid  re-action) ;  it  probably  will,  therefore,  soon 
be  discovered  in  the  blood  of  such  patients,” 


ceivable  rapidity.  I  recollect  very  well  a  kind  of 
epidemic  some  time  ago,  in  which  nearly  all  the 
cases  of  rheumatic  affection  in  the  Julius  Hospital, 
even  the  mildest,  were  accompanied  by  this 
eruption,  which  so  frequently  produced  a  mortal 
termination,  that  it  was  almost  considered  synony¬ 
mous  with  the  plague  ;  and  this  reminds  us  of  tne 
febris  sudatoria  of  the  15th  and  i  6th  centuries. 
The  difficulty  in  the  treatment  of  such  patients 
consists  in  the  almost  impossibility  of  keeping 
them  in  an  equal  temperature,  so  as  to  protect 
them  against  catching  cold;  and  on  the  other  hand 
in  moderating  the  excessive  perspirations. 

In  order  to  act  more  upon  the  kidneys  and 
intestines  (the  best  method  for  impeding  the 
development  of  the  eruption),  we  shall  order — 
F.  infus.  herb,  digitalis  0iss)  Jvj,  nitrate  of 
potash,  ^j,  tinct.  semin.  colehici  3 iq,  syrup,  simpl. 
5j.  mix.  A  tablespoonful  to  be  taken  every  two 
hours. 

Feb.  17th. — In  consequence  of  a  re-appearance 
of  the  inflammation  of  the  lungs,  we  last  night 
again  bled  the  patient  to  the  extent  of  one  pound, 
upon  which  an  abatement  took  place.  Some 
symptoms  of  inflammation  of  the  pericardium,  and 
of  the  adjoining  pleura,  now,  however,  manifest 
themselves  by  a  frictional  noise  about  the  left 
nipple, and  on  the  right  towards  the  sternum  ;  the 
bleeding  must  be  repeated  on  the  slightest  increase 
of  these  phenomena.  The  pulse  is  full,  and 
rather  expanded ;  the  urine  clearer,  but  still 
rather  clouded  with  mucus.  As  the  colchicum 
acts  rather  too  violently  upon  the  intestines,  we 
shall  decrease  the  dose  to  3j.* 

Feb.  18th. — We  yesterday  observed  a  decrease 
of  the  local  symptoms  in  the  joints  and  the  lung, 
but  also  the  appearance  of  phenomena  in  the 
heart  which  did  not  previously  exist;  the  fever 
likewise  was  certainly  moderated  ;  but  this  mode¬ 
ration  was  not  attended  with  a  continuance  of  the 
critical  symptoms,  especially  of  those  of  the  urine, 
which  are  so  important  in  this  disease.  The 
urine,  it  is  true,  has  no  longer  the  dark  red 
colour,  but  it  exhibits  no  cloudiness  nor  sediment ; 
and  it  has  become  rather  clearer,  containing 
merely  a  slight  mucous  precipitate  ;  it  is  still, 
however,  very  acid.  We  continued  the  use  of 
digitalis,  with  nitrate  of  potash  and  tinct.  colchici, 
as  also  the  antiphlogistic  diet.  I  observed,  how¬ 
ever,  that  venesection  would  probably  be  neces¬ 
sary  towards  night.  The  morbid  symptoms  in 
the  lung  and  in  the  heart  increased  towards 
evening  (without,  however,  a  simultaneous  in¬ 
crease  of  the  fever),  so  that  it  was  found  again 
necessary  to  subtract  a  pound  of  blood,  which 
exhibited  a  buffy  coat,  and  was  perfectly  cupped. 
The  ensuing  night  was  spent  calmly  ;  and  to-day 
we  find  the  state  of  the  patient  as  follows  : — the 
affection  of  the  joints  very  slight,  the  joints  of  the 
shoulder  only  are  still  somewhat  painful  ;  the 
symptoms  of  inflammation  in  the  parenchyma  of 
the  lungs  are  very  much  diminished  ;  but  those  of 
the  pleura,  and  of  the  pericardium  (although  we 
find  no  palpitation,  no  sensation  of  anxiety,  no 
disturbance  of  the  breathing),  still  manifest  them¬ 
selves  by  the  frictional  sound,  which  may  be 
observed  by  the  stethoscope,  towards  the  left  of 
the  sternum.  The  fever  moderate ;  pulse  no  longer 
expanded,  but  rapid  (90  per  minute) ;  the  urine 
acid  as  yesterday,  without  sediment ;  the  perspi¬ 
rations  have  disappeared  ;  the  skin  is  moist, 
though  not  sufficiently  so.  It  is  more  than  pro¬ 
bable  that  the  disappearance  of  this  secretion  is 
in  connexion  with  the  increase  of  the  intestinal 
secretion,  produced  by  the  colchicum.  We  shall, 
therefore,  discontinue  the  colchicum,  and  instead  of 


*  Schbnlein  remarks  that  colchicum  (particu¬ 
larly  the  tinctura  and  the  vimun  seminum)  has  a 
very  advantageous  effect  in  rheumatism  of  the 
joints,  but  not  so  much  so  in  rheumatism  of  the 
muscles,  where,  in  fact,  it  is  almost  useless.  In 
accordance  with  the  opinion  of  the  English  physi¬ 
cians,  who  have  recently  recalled  into  use  this 
almost  forgotten  remedy,  I  believe  that  the 
primary  effect  of  it  is  directed  on  the  intestines, 
and  that  it  does  not  act  so  much  upon  the  kidneys 
(as  Chelius  asserts).  I  have  not  observed  that  it 
affects  the  formation  of  the  rheumatic  sediments. 


it,  add  liq.  ammonias  acetat.  qij.  to  the  infusion  of 
digitalis. 

February  19. — If  the  regular  course  of  this 
disease  has  once  been  disturbed  at  the  commence¬ 
ment,  it  will  always  remain  a  matter  of  difficulty 
to  bring  it  again  into  the  desired  train.  The 
quantity  of  remedies,  acting  upon  the  perspira¬ 
tion,  which  the  patient  has  taken,  have  partially 
produced  an  excessive  secretion  of  the  skin,  with 
great  irritation  and  fever,  which  led  to  a  very 
disagreeable  turn  of  the  morbid  disposition, 
namely:  to  a  tendency  to  the  development  of  the 
rheumatic  eruption,  which  interferes  very  much 
with  our  treatment.  We  now  find  the  state 
of  the  patient  as  follows:— -1st.  The  affection  of  the 
joints  in  the  same  moderate  degree  as  already 
described  ;  the  joints  of  the  shoulder  only  still 
affected.  This,  however,  cannot  exactly  be  viewed 
as  a  favourable  symptom,  since  the  doctrine  holds 
good  in  this  disease,  “  that  the  nearer  towards 
the  head  the  joints  that  are  affected,  the  more 
dangerous  the  disease;  and  the  less  so,  the  more 
remote  they  are  from  it.” — 2dly.  As  to  the  affec¬ 
tion  of  the  organs  of  the  thorax,  the  symptoms  of 
inflammation  of  the  parenchyma  of  the  lungs  have 
almost  disappeared  (a  humid  rale  only  is  audible  at 
the  base  of  both  lungs,  especially  of  the  right);  the 
symptoms  of  the  disease  of  the  pleura,  and  of  the 
external  lining  membrane  of  the  heart,  on  the 
other  hand,  for  which  it  was  found  necessary  last 
night  to  employ  cupping,  were  certainly  amelio¬ 
rated,  but  have  not  yet  disappeared.  The  fever 
is  slighter  than  it  was  at  the  time  of  the  reception 
of  the  patient  into  the  hospital,  and  it  is  rather 
less  of  the  sthenic  character;  pulse  90  per  minute  ; 
the  skin  moist,  but  not  bathed  by  colliquative  per¬ 
spirations;  the  eruption  still  exists,  but  is  dying 
off;  it  is  now  limited  entirely  to  the  chest,  and  is 
not  attended  by  any  other  phenomena.  The  diar¬ 
rhoea,  which  has  no  doubt  been  produced  by  the 
use  of  the  colchicum,  has  very  much  decreased,  in 
reference  to  the  number  of  the  stools:  the  latter, 
however,  are  still  watery;  a  more  copious  secre¬ 
tion  of  the  skin  has  made  its  appearance  since  the 
decrease  of  the  diarrhoea.  The  urine  is  still  very 
acid,  and  deposits  a  slight,  mucous  sediment;  but 
which  does  not  possess  the  desired  rose-red  colour. 

Prescription. — Continuance  of  the  medicine  or¬ 
dered  yesterday,  and  application  of  a  blister  over 
the  cardiac  region. 

February  21st. — The  state  of  the  patient  in 
general  is  better;  but  there  are  some  unfavourable 
circumstances  connected  with  it.  The  affection 
of  the  joints  has  now  almost  disappeared;  this 
however  would  not  form  a  very  desirable  feature, 
if  its  disappearance  had  been  attended  with  an  in¬ 
crease  of  the  affection  of  the  heart,  which  is  for¬ 
tunately  not  the  case  in  this  instance  ;  on  the  con¬ 
trary,  we  find  a  decrease  of  the  latter  symptoms ; 
the  beat  of  the  heart  has  become  normal.  A  fric¬ 
tional  noise  and  dry  crepitation  are,  on  the  other 
hand,  to  be  heard  in  the  left  lung,  especially  at  the 
posterior  part  of  the  thorax ; — a  proof  that  inflam¬ 
mation  of  the  pleura  and  of  the  parenchyma  of  the 
lung  still  exists  there.  The  fever  is  very  mode¬ 
rate  ;  the  pulse  soft,  80  per  minute  ;  skin  per¬ 
spiring  ;  the  eruption  has  made  no  further  pro¬ 
gress  ;  and  where  it  existed,  it  is  now  in  the  act 
of  dying  off.  The  urine  is  discharged  in  tolerable 
abundance,  is  clear,  but  still  has  a  very  acid  re¬ 
action. 

Prescription. — Application  of  cupping  glasses  to 
the  left  side  of  the  thorax,  posteriorly. 

February  25th.— The  state  of  the  patient  has 
improved  within  the  last  few  days  in  every  essen¬ 
tial  point  of  view,  especially  with  regard  to 
the  affection  of  the  heart  and  the  lungs ;  inas¬ 
much  as  the  phenomena  which  had  reference 
to  the  inflammation  of  the  pericardium,  as  also 
those  of  the  inflammation  of  the  tissue  of  the  lungs, 
and  of  its  enveloping  membrane,  have  entirely  dis¬ 
appeared  ;  a  slight  bellows  murmur  only  being 
perceptible.  The  affection  of  the  joints  has  dimi¬ 
nished  very  much  both  in  extent  and  intensity ;  it 
is  only  in  the  right  shoulder  joint  that  the  patient 
complains  of  pain  on  moving,  or  on  pressure.  Thus 
far  we  may  be  very  well  satisfied;  but  some  symp¬ 
toms  exist,  which  prove  that  the  diminution  must 
by  no  means  be  considered  as  the  total  cessation  of 
the  morbid  process;  it  is  merely  a  retrogression 
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it;  which  fact  manifests  itself  principally  by  two 
phenomena  ;  1st,  by  the  pulse,  which  still  continues 
of  an  abnormal  frequency  (eighty  per  minute);  but 
(as  this  continued  frequency  may  be  accounted  for 
by  thecopious  subtractions  of  blood,  aaid  the  strictly 
antiphlogistic  treatment  which  preceded  it)  still 
more  so  by  the  peculiar  metallic  sound.  This 
latter  peculiarity  continues  even  when  the  frequency 
of  the  pulse  is  lowered  to  sixty,  or  when  it  is  still 
more  diminished  by  the  use  of  digitalis;  and  when¬ 
ever  this  is  the  case  you  may  be  sure  that  the 
morbid  process  has  not  yet  terminated;  2ndly,  in 
the  urine,  which  had  only  been  clouded  for  twenty- 
four  hours,  and  during  which  time  it  contained 
characteristic  sediments  ;  it  has  now  certainly  be¬ 
come  clear,  but  has  still  a  very  acid  reaction. 
Both  are  symptoms  which,  when  apparent,  after 
the  cessation  of  the  local  phenomena,  indicate  to  us 
that  the  morbid  process  isnotyet  entirely  removed, 
but  that  it  may  make  its  re-appearance  on  the  slight¬ 
est  occasion.  The  patient  complains  of  dryness  in 
the  throat,  which  may  be  attributed  to  the  use  of 
the  digitalis,  instead  of  which  we  shall  therefore 
prescribe  a  decoction  of  althea,  with  tart.  emet. 
(gr.  j.)  and  vinum  colchici  (jj.) 

February  28th. — When  we  saw  the  patient  last, 
all  the  local  phenomena  were  very  slight;  they 
had  almost  disappeared  in  the  joints  ;  had  dimi¬ 
nished  to  a  minimum  in  the  heart;  I  cautioned 
youhowever  against  being  deceived  by  these  symp¬ 
toms  ;  it  was  not  a  perfect  convalescence,  but  the 
morbid  state  had  merely  becomelatent ;  as  a  reason 
for  this  opinion  I  adduced  the  condition  of  the 
pulse  and  of  the  urine.  This  opinion  has  now  been 
clearly  confirmed;  more  pungent  pains  have  again 
made  their  appearance  in  the  shoulder  joints  ;  the 
phenomena  of  the  heart  are  increased,  and  the 
pulse  at,  the  same  time  has  become  more  frequent. 
The  urine,  although  apparently  normal,  still  ex¬ 
hibits  a  great  excess  of  acids,  when  tested  with 
litmus  paper.  The  skin  is  again  more  constricted  ; 
the  effect  of  the  colehicum  on  the  intestines  is  still 
very  powerful ;  we  shall  therefore  diminish  the 
dose  of  vinum  colchici  to  3jss,  and  substitute  liq. 
ammonias  acet.  f 3 iij . )  for  the  tart.  emet. 

March  1st. — We  find  in  the  patient  a  consider¬ 
able  amelioration  with  regard  to  the  local  symp¬ 
toms,  and  a  particularly  agreeable  feature  is  pre¬ 
sented  by  a  remarkable  change  in  the  pulse  ;  it  is 
still  perhaps  abnormally  accelerated  (eighty  per 
minute),  butldo  not  lay  too  much  stress  upon  this, 
as  it  may  be  the  consequence  of  the  exhibition 
of  ammonia  ;  the  pulse  has  no  longer  that  peculiar 
wiry  feel,  but  is  soft  ;  it  is  still  frequent,  but  no 
longer  so  greatly  accelerated.  The  skin  is  again 
moist;  the  urine  has  still  a  more  acid  reaction  than 
it  should  have. 

Prescription. — The  same  medicine;  and  bicar¬ 
bonate  of  soda  as  an  addition  to  the  beverage. 

March  9th.— We  have  again  returned  to  the 
point  at  which  we  were  once  before, — an  almost 
entire  disappearance  of  all  local  symptoms  in  the 
joints  ;  but  a  series  of  other  phenomena  still  con¬ 
tinue,  which  I  consider  as  essentially  belonging 
to  the  morbid  state,  and  their  existence  proves 
that  the  malady  has  not  yet  perfectly  terminated. 
Strictly  speaking,  it  can  scarcely  be  called  a  retro¬ 
gression  of  the  disease,  since  the  symptoms  de¬ 
noting  the  latter  are  still  present,  but  the  localiza¬ 
tion  of  them  is  wanting.  These  symptoms  are  : 
1st.  the  quality  of  the  pulse,  which  has  not  only 
become  again  a  pulsus  frequens,*  but  has  at  the 
same  time,  also,  again  assumed  the  wiry  feel;  2d. 
the  quality  of  the  urine  and  of  the  perspiration. — 
The  morbid  state  cannot  be  considered  at  an  end, 
so  long  as  the.  perspiration  has  the  peculiar  acid 
smell,  and  whilst  the  urine  has  an  acid  reaction, 
however  normal  it  may  otherwise  be  in  its  physical 
characters.  This  circumstance  is  of  the  greatest 
importance  to  the  practical  physician  ;  as  the 
majority  of  the  faculty  yield  to  the  delusion  that 


*  Schonlien,  on  the  occasion  of  another  patient 
afflicted  with  rheumatism  of  the  joints,  drew  at¬ 
tention  to  a  second  peculiarity  of  the  pulse, 
denoting  a  latency  of  the  rheumatic  morbid  dis¬ 
position — namely,  to  the  increase  in  the  frequency 
of  the  pulse  which  is  produced  by  the  slightest 
movement,  as,  for  instance,  on  sitting  up  in  bed, 
&c.  &c. 


the  morbid  condition  is  terminated,  as  soon  as  the 
local  symptoms  have  disappeared,  and  are  thus, 
perhaps,  induced  to  employ  baths,  &c.,  which  are 
then  only  calculated  to  give  a  strong  impulse  to  a 
renewed  development  of  the  morbid  process.  It 
is  under  these  circumstances  frequently  said  that 
a  relapse  of  the  disease  has  taken  place  ;  but  it  is 
not  a  new  commencement  of  the  same  disease,  it 
is  merely  the  continuation  of  the  old. 

March  1 5 tli . — The  patient  approaches  the  state 
of  convalescence  ;  the  only  trace  of  the  former 
symptoms,  now  existing,  consists  in  a  slight  stiff¬ 
ness  in  the  left  shoulder  joint,  and  in  a  slightly 
abnormal  frequency  of  the  pulse.  The  change  in 
the  pulse,  which  has  now  became  soft,  is  a  parti¬ 
cularly  favourable  feature  ;  as  also  the  change 
which  has  taken  place  in  the  urine,  which  now 
exhibits  a  normal  colour,  and  only  a  slightly  acid 
reaction  ;  so  also  the  perspiration,  which  has  now 
lost  the  acid  smell.  The  duration  of  the  disease 
in  this  instance  has  been  a  lengthened  one;  which, 
no  doubt,  is  a  consequence  of  the  first  mode  of 
treatment,  which  produced  considerable  irritation 
of  the  system  and  the  development  of  the  miliary 
eruption, — a  complication  which  rendered  the 
treatment  very  difficult,  considering  the  simulta¬ 
neous  appearance  of  the  affection  of  the  heart  and 
of  the  luno-s. 

O 

It  is  now  only  necessary  to  keep  the  patient  in 
an  equal  temperature,  and  to  protect  him  in  a 
dietetic  point  of  view. 

The  patient  was  discharged  from  the  hospital, 
as  cured,  towards  the  end  of  the  month. 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 


Paris,  April  411),  IS  14. 

On  Albuminurorrlicea,  or  Bright's  Disease. — The 
following  case,  which  occurred  in  the  wards  of 
M.  Fiorry,  furnished  this  distinguished  professor 
an  opportunity  of  pointing  out  to  the  students  who 
attend  his  clinical  lectures, how  useful  plessimetry 

is  in  establishing  the  diagnosis.  M. - ,  aetat  45, 

strong  constitution,  suffering  for  a  twelvemonth 
past  from  Bright’s  disease,  for  which  he  had 
already  been  treated  in  several  hospitals.  On  the 
25th  February,  1844,  he  was  received  in  the  wards 
of  Professor  Piorry,  at  the  Pitie,  and  presented  the 
following  symptoms: — The  pain  which  existed  in 
the  lumbar  region  has,  the  last  two  days,  increased 
considerably;  the  quantity  of  urine  passed  in  the 
twenty-four  hours  is  not  more  than  Ibiss. ;  it  is 
pale,  thick,  of  a  disagreeable  smell,  and  forms,  on 
cooling,  a  filamentous,  flaky  deposit.  When  nitric 
acid  is  added,  an  abundant  white  sediment  is  pre¬ 
cipitated;  and  when  heated  in  a  glass-tube,  the 
coagulum  formed  is  considerable.  Fever;  pulse 
120,  strong;  no  anasarca.  The  results  obtained, 
on  examining  by  percussion  the  kidneys,  differed; 
— thus,  on  the  right  side,  the  organ  is  of  the  na¬ 
tural  size;  whereas,  on  the  left,  it  lmd  considerably 
increased.  The  diagnosis  thus  established,  the 
patient  was  ordered  to  drink  freely  about  fourteen 
to  sixteen  pints  of  tisanne  daily;  but  this  treat¬ 
ment,  instead  of  alleviating  the  sufferings  of  the 
patient,  on  the  contrary  aggravated  them;  and 
what  is  still  more  remarkable,  by  percussion,  the 
right  kidney  was  found  to  have  become  twice  the 
size  it  was  when  previously  examined.  This 
effect,  caused  by  liquids  drunk  in  large  quantities, 
has  as  yet  never  been  recorded.  The  next  day 
all  liquids  were  forbidden,  the  patient  was  put  on 
a  dry  regimen,  and  from  this  moment  the  quantity 
of  urine  decreased,  and,  two  days  after,  the  kidney 
had  diminished  to  its  primitive  size.  The  albumine, 
which  had  increased  in  quantity,  as  soon  as  the 
patient  drank  so  much,  on  the  contrary  began  to 
decrease  when  he  was  prevented  taking  any  liquid 
— so  much  so,  that  in  eight  days,  nitric  acid  and  heat 
showed  that  the  urine  contained  a  very  small  quan¬ 
tity.  The  fever  had  disappeared,  and  the  patient 
appeared  in  a  very  fair  way  of  recovery.  His 
diet  was  composed  exclusively  of  roast  meat,  and 
in  order  -to  quench  his  thirst,  he  was  ordered  to 
take  a  few  drops  of  water  in  his  mouth,  and  then 
spit  them  out.  Ten  days  after  his  entry,  he  com¬ 


plained  of  smart  pain  in  the  right  fossa  iliaca, 
which  seemed  to  follow  the  direction  of  the  ureter, 
for  which  twenty  leeches  were  applied,  and  after- 
wards  emollient  poultices.  The  patient  remained 
in  this  state  a  fortnight  longer,  when  all  at  once  he 
was  taken  with  violent  pain  in  the  praecordia,  ac¬ 
companied  with  intense  dyspnoea  and  fever.  By 
percussion,  the  dulness  in  this  region  (about  six 
and  a  half  inches  transversely,  and  nearly 
six  vertically)  was  found  to  be  considerable;  the 
hand  placed  on  this  part  did  not  feel  any  tremor. 
Auscultation  indicated  the  presence  of  the  friction 
sound,  masking  completely  the  first  sound  of  the 
heart,  and  continuing  nearly  the  whole  of  the  first 
interval;  the  harsh  sound  offers  its  maximum  of  in¬ 
tensity  over  the  right  ventricle,  near  the  left  border 
of  the  sternum.  Nothing  abnormal  in  the  large  ves¬ 
sels.  Evidently  the  patient  was  now  affected  with 
pericarditis,  and  notwithstanding  an  active  anti¬ 
phlogistic  treatment,  he  died  five  days  after. — 
Post-Mortem  Examination  :■ — -The  two  kidneys  had 
increased  in  size;  the  adipose  capsules  which 
envelope  them  were  rather  increased  in  size,  and 
adherent.  When  cut  into,  the  cortical  substance 
was  found  to  be  pale,  of  a  yellowish  tint,  with 
slight  traces  of  injection;  no  granulations.  Each 
kidney  presented,  at  its  upper  extremity,  a  cyst, 
filled  with  serosity,  of  the  size  of  a  small  walnut, 
which  had  developed  itself  in  the  cortical  sub¬ 
stance:  several  others,  of  the  size  of  a  pea,  were 
disseminated  here  and  there.  The  tubular 
substance  healthy.  In  the  right  fossa  iliaca,  in 
the  spot  where  the  patient  experienced  such  pain, 
there  existed  under  the  aponeurosis,  and  in  the  sub¬ 
stance  of  the  iliacus  interims  muscle,  an  abscess, 
which  offered  no  connection  whatever  with  the  dis¬ 
ease  of  the  kidneys,  and  whose  cause  was  unknown. 
The  infundibula,  the  pelvis  of  the  ureters,  and  the 
ureters  themselves,  healthy.  Finally,  on  examining 
the  heart,  all  the  characteristic  signs  of  pericarditis 
were  discovered. — While  on  this  subject,  we  may 
notice  an  article  published  in  the  last  number  of  the 
Journal  des  Connaissanccs  Medico-Chirurgicales,  in 
which  the  writer,  after  enumerating  thedifferent  au¬ 
thors  who  have  studied  this  disease,  from  the  days  of 
Hippocrates  down  to  the  present  time,  classes  the 
different  varieties  under  the  following  heads:— 
1°.  Albuminous  nephritis  perfectly  characterized. 
— 2°.  Albuminuria  without  nephritis,  but  compli  ¬ 
cated  with  dropsy. — 3°.  Albuminuria  without 
nephritis  or  dropsy. — And  concludes — that  Albu¬ 
minuria  is  a  humoral  disease,  produced  by  a 
peculiar  alteration  of  the  blood  and  of  the  renal 
secretion,  —  that  it  is  not  absolutely  necessary 
that  the  kidney  should  be  altered  in  its  texture  to 
give  rise  to  this  disease, — that  the  blood  is 
generally  changed  in  its  composition,  let  the  origin 
of  the  disease  be  what  it  may, — that  when  the 
albuminuria  is  not  caused  by  nephritis,  it  is 
owing  to  disorders  which  act  on  the  whole  system, 
such  as  cancers  of  the  uterus  and  stomach,  typhoid 
fevers,  phthisis,  scarlatina,  chlorosis,  &e., — that  it 
may  be  asked  whether,  in  albuminous  nephritis, 
albuminuria  does  not  precede  the  lesion  of  the 
kidney,  especially  when  this  takes  place  after 
scarlatina, — that  the  divisions  here  established 
may  become  important  in  a  therapeutical  point  of 
view,  and  albuminuria  possess  special  remedies,  as 
chlorosis,  &c.  In  the  meanwhile  its  history, 
though  still  incomplete,  is  an  important  ad¬ 
dition  to  that  of  humorism,  renovated  and  en¬ 
lightened  by  chemistry  and  pathological  anatomy. 
The  discovery  made  by  Bright  is  one  of  the  most 
useful  of  the  present  day,  and  is  sufficient  to  im¬ 
mortalize  his  name. 

On  Diseases  of  the  Eye.  By  Professor  Velpeau. 
Introductory  Lecture. — These  diseases  are  ex¬ 
tremely  frequent,  and  the  truth  of  this  assertion 
may  be  verified  daily  in  the  hospitals  ;  but  as  many 
practitioners  make  mistakes,  it  may  not  be  unin¬ 
teresting  nor  useless  to  pass  them  in  review  ;  and, 
at  the  same  time,  I  will  add  some  further  details 
to  those  which  I  gave  in  my  lectures  some  years  ago. 
The  eye  being  one  of  the  most  important  organs 
of  the  animal  economy,  naturally,  practitioners  in 
all  ages  have  studied  its  diseases  attentively,  and 
placed  them  in  a  category  separate  from  other  disor¬ 
der’s.  Thus,  we  fine?  the  germ  of  this  speciality  in  the 
writings  of  the  Hebrews  and  Egyptians.  Reasons 
have  been  urged  for  and  against  this  tendency,  but 


THE  MEDICAL  TIMES 


29 


these  being  foreign  to  our  subject,  need  not  here 
be  discussed.  If  wo  reflect  for  an  instant  on  the 
organization  of  the  eye,  we  shall  easily  conceive 
why  it  and  its  appendages  (the  eye-lids,  vessels, 
nerves,  muscles,  and  lachrymal  ducts),  are  so 
frequently  the  seat  of  disease ;  and  being  composed 
of  elements  differing-  essentially  in  nature,  are 
consequently  susceptibly  of  producing  disorders, 
sui  generis,  For  instance,,  do  not  the  eye-lids 
offer  in  their  composition  tissues  very  different 
from  each  other  ?  Do  we  uot  find  there  integu¬ 
ments  of  a  peculiar  nature,  cellular  and  muscular 
tissues,  cartilages,  glands,  and  eye  lashes  (these 
last  themselves  formed  of  various  elements)  ;  and 
on  their  inner  surface  a  mucous  membrane,  with 
its  follicles  and  villonties?  What  a  diversity  of 
elements  !  Again,  if  we  examine  the  lachrymal 
organs,  we  find  the  puncta,  ductus,  and  saceus 
lachrymalis,  the  ductus  nasalis,  and  the  glandula 
lachrymalis.  And  for  the  eye  itself,  the  conjunc¬ 
tiva,  the  sclerotica,  the  cornea,  the  choroidea,  the 
retina,  the  iris,  the  crystalline  lens  and  its  cap¬ 
sule,  the  aqueous  humour,  the  vitreous  humour, 
and  the  hyaloidea ;  all  these  contained  in  an 
organ  not  larger  than  a  walnut.  But  these  parts 
are  not  separated  from  each  other  ;  on  the  con¬ 
trary,  they  cross,  and  are  closely  united  to  each 
other.  Now,  it  is  generally  admitted  that  these 
several  parts  may  be  the  seat  of  diverse  lesions,  for 
the  conjunctiva  may  be  affected  by  the  various 
forms  of  inflammation,  and  it  is  the  same  with  the 
other  elements  which  compose  the  organ. 

These  diseases  offer  several  peculiarities  worthy 
of  notice.  1°.  They  may  have  their  seat  in  the 
surrounding,  or  the  component  parts,  of  the  eye, 
and  may,  therefore,  be  clivided  into  external  and 
internal.  In  the  former  they  are  visible  ;  and, 
consequently,  the  diagnosis  is  easily  established  ; 
whilst  in  the  latter,  the  difficulty  is  greater,  and 
errors  far  more  frequent.  2°.  The  consecutive 
accidents  are  very  different  from  what  is  observed 
in  the  diseases  of  other  organs.  Thus,  in  the 
different  viscera,  inflammation  may  take  place,  and 
terminate  by  resolution,  even  when  pus  has  been 
formed.  This  is  not  the  case  in  the  eye  ;  for 
though  the  patient  may  be  perfectly  well  in  other 
respects,  still  he  may  lose  his  sight  from  the 
opacity  produced  in  certain  parts  of  the  eye  by 
the  previous  affection.  The  eye  may,  therefore, 
be  considered  as  a  special  organ,  and  this  accounts 
for  the  tendency  of  certain  practitioners  to  make 
it  the  object  of  a  speciality  in  medicine,  which 
is,  I  do  not  hesitate  in  saying,  highly  dangerous. 
Doubtless,  the  advancement  of  science,  and  the 
good  of  mankind  were  the  “  primnm  mobile ”  of 
these  authors,  and  no  one  would  think  of  raising 
his  voice  against  so  praiseworthy  an  intention. 
But  there  is  another  motive  why  in  medicine  men 
adopt  a  speciality,  a  motive  which,  while  excusable 
in  other  professions,  is  beneath  one  whose  object  is  so 
noble  as  ours.  In  a  word,  in  adopting  a  spe¬ 
ciality,  the  aim  of  the  individual  is  to  place  himself 
in  a  position  to  gain  money ;  whilst  that  of  the 
physician  is,  or  ought  to  be,  the  relief  of  his 
fellow  creatures.  In  acting  otherwise,  our  noble 
profession  is  assimilated  to  a  mechanical  art,  in 
which  the  artisan  seeks  his  own  interest,  not  that 
ot  his  fellow  creatures.  The  medical  profession 
can  never  be  considered  as  a  business.  But  what 
occurs,  in  general,  when  an  individual  creates  a 
speciality  ?  He  reads  all  that  has  been  written  on 
the  subject  ;  after  which  the  object  of  his  studies 
becomes  disagreeable,  however'  pleasing  it  may 
have  been  at  first ;  and  then,  either  he  chooses 
another  subject  which  is  certainly  the  most 
honourable,  or  he  endeavours  to  turn  to  profit  the 
knowledge  he  has  acquired,  and  in  order  to  attain 
his  ends,  he  must  employ  the  necessary  means. 
Thus,  he  must  endeavour  to  make  the  public 
believe  that  he  knows  more  than  his  colleagues, 
like  a  manufacturer  who  publishes  that  his  mer¬ 
chandise  is  the  best.  Concealing-  the  cases  in 
which  he  fails,  he  vaunts  his  successes,  loses  thus 
the  scientific  honesty,  true  courage  of  the  savant, 
and  the  works  which  he  publishes,  though  per¬ 
haps  containing  excellent  and  instructive  matter, 
are  no  longer  of  use  to  the  scientific  man,  who 
dare  not  adopt  them  for  fear  of  being  led  into 
error.  But  “  specialists  ”  pretend  that  as  they  have 
passed  their  life  jn  studying  a  given  subject,  they 


ought  to  know  it  better  than  those  who  study  all 
the  diseases  which  affect  the  human  frame.  This 
opinion  has  not  only  been  received  among  the 
public,  but  has  also  been  adopted  by  many  members 
of  the  profession,  and  yet  however  correct  it  may 
appear,  can  easily  be  proved  erroneous,  for  there 
is  no  part  of  the  human  frame  which  can  be 
separated  from  the  rest  with  impunity.  Can  the 
eye  be  considered  as  foreign  to  the  organism?  On 
the  contrary-,  is  it  not  the  model  of  all  other 
systems,  as  we  find  in  it  all  that  is  to  be  met  with 
elsewhere  ?  Is  it  necessary  to  give  a  proof  that 
what  interests  this  organ,  interests  the  rest  of  the 
economy  ?  Are  there  not  diseases  of  the  eye 
which  are  produced  by  a  carious  tooth,  by  certain 
conditions  of  the  brain,  the  liver,  the  lungs  ?  Now, 
if  an  oculist  neglected  studying  the  disorders  of 
these  parts,  how  can  he  cure  those  of  the  eye. 
Thus,  whilst  in  ail  ages,  specialities  have  fallen  to 
thelotof  men  of  mediocre  talent,  thosewhose  endow¬ 
ments  are  greater,  and  whose  intelligence  is  more 
highly  developed,  concentrate  the  activity  of  their 
mind,  first  on  one  subject,  and  then  on  another, 
without  studying  one  to  the  exclusion  of  all 
others.  But  it  would  be  hardly  worth  while  occu¬ 
pying  ourselves  with  this  question,  were  it  not 
that  I  wish  to  lay-  before  you  the  tactics  of  these 
individuals.  If  unknown,  they  have  a  patient  whom 
they-  wish  to  show  you,  a  new  mode  of  operating 
which  they-  ask  leave  to  try-,  not  publicly,  but  in 
your  presence  only-.  If  they-  are  in  vogue,  we  have 
quite  a  different  affair.  They,  and  they  alone, 
know  how  to  cure  diseases  of  the  ey-es  -,  an  opinion 
shared  by  numbers  of  our  brethren,  who,  by 
advising  their  patients  to  consult  these  persons, 
aid  this  manoeuvre,  which  really-  ought  not  to  be 
considered  as  forming  part  of  the  conduct  of  a 
conscientious  practitioner.  And  now,  as  far  as 
concerns  oculists,  let  us  examine  the  pretensions 
they-  have  the  courage  to  emit  as  to  their  having 
promoted  the  science.  To  whom  are  we  indebted 
for  the  different  operations  performed  on  the  eye  ? 
To  Pott,  Scarpa,  and  Dupuytren  for  that  of 
couching;  to  Richter,  Wenzel,  Boyer,  and  Pro¬ 
fessor  Roux  for  that  by-  extraction.  In  England, 
we  find  among  those  who  have  particularly  dis¬ 
tinguished  themselves,  Cheselden,  Guthrie,  Tra¬ 
vers.  Mackenzie  (of  Glasgow),  whose  treatise  is  so 
highly-  and  so  deservedly-  esteemed,  is  not  an  ocu¬ 
list;  as  to  Bier,  what  he  left,  is,  comparatively 
speaking,  of  minor  importance.  Thus,  it  is  evi¬ 
dent  that  we  owe  the  four-fifths  of  what  is  really 
useful  on  diseases  of  the  eyes,  to  surgeons,  not  to  J 
specialists.  Have  we  not,  from  surgeons,  numerous 
articles  in  the  different  “  dictionaries”  which  of 
late  y-ears  have  been  published  in  France  ?  Have 
we  not,  in  Boyer’s  treatise,  a  volume  in  which 
these  disorders  are  described?  Again,  there  are 
few  clinical  professors  who  do  not  daily  study 
them,  and  I  myself  delivered,  some  y-ears  ago,  a 
course  of  lectures  on  this  subject,  at  la  Pitie. 
These  preliminary  remarks  are  sufficient  to  show 
how  necessary  it  is  for  every  physician  to  study- 
diseases  of  the  eye. 

Some  oculists  have  asserted  that  it  is  possible 
to  discover  from  the  nature  of  the  disease  the 
constitution  of  the  patient :  thus  while  one  kind 
of  ophthalmia  is  of  a  scrofulous  nature,  another  is 
of  an  hemorrhoidal,  an  hepatic,  a  varioloid,  See. 
This  idea  is  but  the  reproduction  of  that  of  Sau- 
vages,  who  considered  these  diseases  as  of  a 
peculiar  nature,  and  recommended  a  method  which 
teaches  us  to  study  a  class  of  disorders  as  we 
would  plants,  and  which  I  have  long  since  com¬ 
bated,  not  only-  because  I  consider  it  erroneous, 
but  likewise,  because  I  think  it  dangerous.  There 
is  another  point,  as  yet  very  obscure,  but  which  I 
hope  to  elucidate  in  these  lectures,  viz.,  that  no 
disease  exists  to  which  the  prefix  of  scrofulous, 
rheumatismal,  and  such  like,  ought  to  be  attached. 
Let  it  not  be  supposed,  however,  that  I  deny-  the 
existence  of  a  scrofulous  or  rheumatismal  taint; 
what  I  mean  shall  be  explained  as  1  proceed.  All 
that  I  will  say  to-day  is  that  ophthalmia  in  scro¬ 
fulous  patients  is  modified,  as  when  it  affects 
persons  of  a  sanguineous  or  nervous  temperament. 
But  in  order  to  prove  beyond  a  doubt  how  erro¬ 
neous  the  opinion  is,  which  attributes  such  and 
such  a  disease  of  the  eye  to  such  and  such  a  con¬ 
stitution,  we  need  only  examine  a  scrofulous 


person  attacked  with  pleuritis,  pericarditis,  or  any 
other  disorder,  and  see  if  we  discover  any  material 
difference  in  the  symptoms.  Who  would  ever 
think  of  calling  pleuritis  in  such  cases  scrofulous 
pleuritis?  Doubtless  we  must  not  omit  in  study- - 
ing  the  affection,  to  examine  of  what  constitution 
the  patient  is,  but  I  think  it  impossible  to  discover 
it  from  the  examination  of  the  ey-e.  This  organ, 
as  we  have  already  stated,  is  composed  of  numer¬ 
ous  tissues,  which  may  bo  affected  separately-  or 
conjointly.  Now  when  we  say  such  an  individual 
presents  a  scrofulous  ophthalmia,  we  do  not  in¬ 
dicate  what  tissue  is  affected.  Such  a  doctrine 
would  lead  to  the  supposition  that  the  disorder, 
inflammation  for  instance,  does  not  differ  according 
to  the  tissue,  or  that  the  knowledge,  of  the  precise 
seat  is  of  no  importance  whatever. 

Academy  of  Sciences — Sitting  of  the  \st  April — ■ 
M.  De  Beaumont,  Y.  P.  in  "the  Chair.— The 
Academy-  proceeded  to  elect  a  correspondent  in  the 
section  of  geometry,  vacant  since  the  death  of  M. 
Ivory.  Mr.  Hamilton,  of  Dublin,  was  elected. 

Critical  Observations  on  the  Chemical  Phenomena 
of  Respiration.  (Memoir  read  by  M.  Gay  Lussac.) 
— Two  theories  have  been  proposed  to  explain  the 
chemical  phenomena  of  respiration  :  according  to 
to  the  1st, — Carbonic  acid  and  water  are  formed, 
and  nitrogen  disengaged  in  the  lungs,  from  the 
contact  of  the  oxygen  of  the  air  with  the  blood  con¬ 
tained  in  the  capillary-  vessels;  and  to  the  2nd, 
oxygen  does  not  act  on  the  blood  in  the  lungs,  but 
is  absorbed,  and  the  chemical  phenomena  to  which 
this  gives  rise  takes  place  in  the  blood  while  it 
circulates;  the  carbonic  acid  being  thrown  off  on 
its  return  into  the  lungs.  The  latter  has  prin¬ 
cipally  been  adopted  since  the  researches  of  M. 
Magnus, _  shewing  that  the  blood  contained  car¬ 
bonic  acid,  nitrogen  and  oxy-gen.  From  experi¬ 
ments  which  lasted  six  hours,  the  result  was: — 


Venous  Blood. 

Carbonic  Add. 

On  100  parts.  Carbonic  Acid 

Cubic  Cent. 

Cubic  Cent. 

Cubic  Cent. 

Cubic  Cent. 

6C'8 _ 

..  10-6  ... 

. ..  100  . . . 

.  . .  24-8 

59 -8  ..  .. 

. . .  100  . . . 

.  . .  21-4 

62-9  .  22-2  .  100  .  35'2 


After  24  hours,  the  blood  free  from  odour: — 


66-8  . .  . 

. ..  24-9  . 

,  100  . . . 

.  . .  .37-2 

59'8  . .  . 

.  . .  23-9  . 

100  . . . 

.  .  .  40-0 

02  -9  . .  . 

.  . .  34-0  . 

100  . .  . 

.  . .  54-0 

The  same  result  was  obtained  with  atmospheric 
air,  oxy-gen  or  nitrogen,  instead  of  hydrogen ;  but, 
in  order  to  render  it  complete,  a  comparison  ought 
to  have  been  established  between  arterial  and 
venous  blood.  The  researches  published  by  this 
physiologist,  may  be  comprised  in  the  following 
table:— 


ARTERIAL  BLOOD. 


Origin. 

Volume. 

Carb.Acicl. 

Oxygen. 

Nitrog. 

Cubic  Cent. 

Cubic  Ct. 

Cubic  Ct. 

From  a  horse  .  a  , 

...  5-4  .... 

...  1-9  ... 

....  2-5 

From  an  old  horse  ) 
in  good  health  ...  J  B  ’ 

.  130  ... 

...107  .... 

..  41  ... 

....  1>5 

The  same  blood  ...  b  . 

.  122  ... 

...  7  0  .... 

..  2-2  ... 

From  a  calf  .  c  . 

.  123  ... 

...  9-4  .... 

..  3-5  ... 

....  1-6 
...  2^6 

The  same  blood  ...  c  . 

.  108  ... 

...  7-0  .... 

..  3-0  ... 

GOS 

39-5 

147 

9-2 

On  parts . . 

6-4967 

2-4178 

1-5131 

VENOUS  BLOOD. 

From  the  horse,  41 


days  after  taking  >  a  ... 

.  8-8  .. 

....  2-3  . 

.  M 

the  arterial  blood  J 

The  same  blood  ...  a  ... 

....10-0  .. 

....  2-5  .. 

.  17 

From  the  old  horse,  \ 

4  days  after,  &c..J  B  — 

...  170  .. 

....12-4  ... 

....  2-5  .. 

.  4-0 

From  the  calf,  four) 
davs  after,  &C....J  t”" 

..  153  ... 

....10.2  ... 

...  1-8  .. 

The  same  blood  ...  c  ... 

...  140  .. 

....  0-1  ... 

...  10  .. 

....  0-6 

863 

17.5 

101 

8.7 

On  parts . 

5-5041 

11703 

1  0081 

This  new  theory  asserts  that,  during  respira¬ 
tion,  oxygen  is  absorbed  by  arterial  blood  in  the 
lungs,  and  carried  by-  the  circulation  to  different 
parts  of  the  system,  where,  by  the  action  of  the 
capillary  vessels,  it  combines  partly  with  the 
carbon  contained  in  the  tissues,  and  partly  with 
the  hydrogen,  to  form  carbonic  acid  and  water — so 
constituting  the  difference  between  the  two  species 
of  blood.  This  operation  terminated,  it  returns  to 
the  lungs,  where  the  carbonic  acid  is  thrown  off, 
and  a  fresh  quantity  of  oxygen  absorbed.  Thus, 
the  theory  of  M.  Magnus  admits— that  venous 
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blood  contains  carbonic  acid,  and  that  if  there  is 
any  in-arterial  blood,  it  is  in  much  smaller  propor¬ 
tions — that  the  difference  ought  to  be  enough  to 
accomplish  the  phenomena  of  respiration — that  the 
quantity  of  oxygen  absorbed  in  the  lungs,  must  be 
sufficient  to  form  the  carbonic  acid  anil  the  water 
thrown  off — and  that  venous  blood  contains  nitro¬ 
gen,  and  in  greater  quantities  than  arterial,  if,  in¬ 
deed,  this  last  contains  any.  But  the  last  table 
proves  that  carbonic  acid,  nitrogen  and  oxygen, 
are  contained  in  arterial  as  well  as  in  venous 
blood,  and  whilst  100  parts  in  volume  of  the 
former  gave  6 '4967  of  carbonic  acid,  the  latter  gave 
only  5 '5 041,  which  ought  not  to  have  been  the  case 
if  his  theory  were  exact.  The  same  remarks  are 
applicable  to  the  nitrogen.  The  proportions  of  oxy¬ 
gen  are  the  only  ones  favourable,  but,  in  presence 
of  two  negatives,  what  reliance  can  we  place  in 
one  affirmative  fact.  To  ascei’tain  the  quantity  of 
carbonic  acid,  we  will  take  the  conclusions  of 
M.  3,1. :  which  are — that,  according  to  the  opinion 
of  Sir  Humphrey  Davy,  a  man  throws  off  in  a 
minute  13  cubic  inches  of  carbonic  acid,  and  that 
each  pulsation  of  the  heart  furnishes  ^i.  of  blood; 
and,  in  supposing  75  per  minute,  75  oz.  of  blood 
will  pass  through  the  lung’s  during  that  time,  or 
115'7  cubic  inches.  If  115.7  cubic  inches  contain 
13  carbonic  acid,  100  will  contain  1T23.  Now,  if 
venous  blood,  to  become  arterial,  disengages  1T23 
Carbonic  acid,  it  necessarily  contains  the  same 
quantity  of  oxygen;  and  as  on  4  parts  of  this  latter 
absorbed.  3  are  converted  into  carbonic  acid,  and 
1  into  water,  the  blood  must  absorb  in  the  lungs 

11‘23  • 

1 1 -23— }—  ~  — 14'97,  which  is  16  times  more  than 
water  could  absorb.  According  to  M.  Bourgery, 
an  adult  draws  in  a  pint  of  air  at  each  inspiration, 
or  15  per  minute;  during  which  time  the  heart 
beats  75;  now,  in  supposing  that  the  heart  pro¬ 
pels  75  oz.  of  blood  through  the  lungs,  and  that 
the  expired  air  contains  on  an  average  O'O  4  of  its 
volume  of  carbonic  acid,  it  may  be  concluded  that, 
since  15  lbs.  of  air  are  introduced  into  the  lungs 
during  each  inspiration,  whilst  the  quantity  of 
blood  is  75oz.  or  3'26  times  less,  that  the  venous 
blood,  in  order  to  give  to  the  expired  air  0'04  of 
its  volume  ofcarbouie  acid,  must  contain  (l-j-3'26) 
X4=17’0  per  cent., — this  forming  the  minimum 
contained  in  the  blood,  and  the  difference  between 
the  two  sorts  of  blood.  Finally,  nothing  proves 
that  the  change  of  colour  is  owing  to  the  loss  of 
carbonic  acid  in  the  lungs  ;  and  even  in  admitting 
such  to  be  the  fact,  the  quantity  of  carbonic  acid 
retained  would  be  so  considerable  in  comparison  to 
what  it  abandons,  that  it  is  impossible  to  explain 
the  change  by  so  slight  a  difference. 

Laryngotomy  hi  Polypus  of  the  larynx. — M.  Her¬ 
mann,  Professor  at  the  Faculty  of  Medicine, 
Strasburg,  addressed  a  letter  in  which  he  gives  an 
account  of  an  operation  performed  in  order  to  re¬ 
move  a  polypus,  which  had  developed  itself  on  one 
of  the  chordae  vocales.  This  fibro-cellulous  ex¬ 
crescence  had  protruded  between  the  lips  of  the 
glottis,  and  would  have  caused  suffocation,  if  the 
trachea  had  not  been  opened  and  a  canula  intro¬ 
duced.  The  next  day,  the  patient  being  quite 
calm,  the  thyroid  cartilage  was  divided,  and  the 
foreign  body  removed. 

On  Elephantiasis. — Dr.  Daniellsen,  Physician  to 
the  Hospital  St.  Georges,  Bergen,  addressed  a 
memoir  on  this  disease,  endemic  on  certain  parts 
of  the  Norwegian  coast,  and  principally  at  Chris¬ 
tiana,  Bergen,  and  Troudhgern.  This  disease  is 
very  common  in  Norway;  in  200,000  inhabitants, 

J  ,200  are  affected.  It  shews  itself  under  two  forms, 
elephantiasis  affecting  the  skin,  and  that  which 
attacks  the  glands.  The  autopsies  performed  by 
the  author  shew  that  there  existed  in  the  dermis, 
as  well  as  in  the  sub-cutaneous  cellular  tissue,  a 
hard,  granular,  and  yellowish  substance  ;  that  this 
infiltration  took  place  likewise— in  the  walls  of  the 
veins,  so  much  so,  that  the  basilic  was  equal  in 
size  to  the  finger — in  the  larynx,  trachea,  bronchi, 
pleura,  liver,  spleen,  uterus,  and  intestines,  but, 
what  is  remarkable,  not  in  the  lungs.  As  to  the 
treatment,  all  remedies  hitherto  employed  have 
been  unsuccessful. 

On  the  Tinea  Tonsurans,  (Memoir  addressed  by 
Dr.  Gruby.)— This  disease  is  characterized  by  the  | 
hair  falling  off  in  small  round  spots,  covered  with  | 


white  scales  and  asperities,  similar  to  what  is  ob¬ 
served  in  what  is  called  chair  de  poule.  If  frag¬ 
ments  of  the  hair  are  attentively  examined,  their 
tissue  is  found  to  be  full  of  cryptogamiae,  and  the 
hair  is  covered  with  epidermic  scales,  whilst  their 
interior  is  filled  with  sporulre.  The  cryptogamiae 
originate  in  the  root  of  the  hair,  under  the  form  of 
small,  round  spondee,  and  follow  the  hair  in  its 
growth.  They  differ  so  much  from  those  which 
exist  in  phyto-alopecia,  that  it  is  impossible  to 
mistake  the  one  for  the  other.  Thus— 1°,  they 
are  formed  of  sporulae,  or  chaplets,  seldom  rami¬ 
fied  ;  2°,  the  sporulae  are  from  11  to  0f  a  mil- 

limetre,  and  are  contained  in  the  interior  of  the 
hair  ,  3°,  the  cryptogamiae  commence  and  are  de¬ 
veloped  in  the  root  of  the  hair.  This  disease  offers  no 
other  pathological  character  excepting  these  cryp¬ 
togamiae,  and  consequently  ought  to  be  classed 
among  the  parasitical  disorders,  with  the  phyto¬ 
alopecia,  mentagrophilis,  fire.  Finally,  to  distin¬ 
guish  it  from  phyto-alopecia,  Dr.  G.  proposes 
calling  it  Rizo-phyto-alopecia. 

Professor  Orfila  addressed  a  printed  memorial, 
in  which  are  developed  his  ideas  against  the  locali¬ 
zation  of  poisons. 

M.  Pouchet  addressed  the  resume  of  his  re¬ 
searches  on  fecundation  (already  published). 

Academy  of  Medicine — Sitting  of  the  2nd  April — 
M.  Ferrus  in  the  Chair. — Professors  Blandin  and 
Roux  intended  making  some  remarks  on  the 
proofs  verbal ,  but  postponed  them  on  account  of  the 
absence  of  Professor  Cruveilhier. 

M.  Henry  read  a  report  on  the  mineral  waters 
of  Eveux  (Crease),  the  conclusions  of  which  were 
adopted,  after  some  observations  by  MM.  Caventou, 
Desportes,  and  Chevallier. 

M.  C  larnae  proposed  naming  a  Commission  in 
order  to  adopt  the  most  efficient  measures  to  be 
taken  in  order  to  place  the  busts  of  Dupuytren 
and  Broussais  in  the  Salle  des  Seances,  and  at  the 
same  time  regretted  that  the  Conseil  d,' Administra¬ 
tion  had  not  come  to  a  decision  relative  to  those  of 
Corvisart  and  Laennec.  (Proposition  adopted.) 

M.  Melier  read  a  memoir,  “  Remarks  on  Sta¬ 
tistics.”  After  criticising  the  mode  in  which  the 
statistical  tables  were  made  out,  and  pointing  out 
the  errors  contained  in  a  work  lately  published, 
the  author  proposed: — 1°.  To  point  out  to  the 
proper  authorities,  as  defective  and  inexact,  the 
statistical  tables  of  insanity  in  France,  as  the 
principal  cause  {heredity')  is  not  mentioned. — 2°. 
That,  hereafter,  the  Academy  ought  to  be  con¬ 
sulted  on  the  statistical  tables  which  contain  sub- 
iects  relative  to  medicine  and  public  hygiene. 
The  propositions  are  sent  to  be  examined  by  the 
Conseil  d’ Administration. 

On  “Heredity,”  the  Cause  of  Insanity. — M.Baillar- 
ger  read  a  memoir,  and  presented  an  atlas  con¬ 
taining  38  statistical  tables.  In  his  memoir,  the 
author  endeavoured  to  elucidate  the  following 
questions: — 1°.  Is  the  disease  oftener  hereditary 
on  the  side  of  the  mother  than  of  the  father.  In 
453  cases  it  was  transmitted,  by  the  mother  271 
times,  by  the  father  182;  difference  about  one- 
third. — 2°.  When  hereditary,  does  the  mother 
transmit  it  to  more  children  than  the  father?  In 
the  271  families  in  which  it  was  transmitted  by 
the  mother,  it  had  manifested  itself  in  one  child  in 
203  cases;  in  two  children,  in  62;  in  three,  in  5; 
in  four,  in  3  ; — in  346  children  affected,  or  in  271 
families,  it  had  shown  itself  70  different  times,  in 
several  children — about  one-fourth.  In  the  182 
transmitted  by  the  father,  one  child  only  was 
affected  in  1 52  cases,  two  children  in  26,  three 
children  in  4 ;— of  182  children,  on  several  30 
different  times,  or  one-sixtb. — 3°.  Is  it  transmitted 
more  frequently  from  the  mother  to  the  girls,  or 
from  the  father  to  the  boys?  In  346,  there  were 
197  girls,  and  149  boys — difference  about  one- 
fourth.  In  216,  there  were  128  hoys,  88  girls 
— difference  about  one-third.  Again,  in  271  hoys, 
146  received  the  disease  from  their  mother,  and 
125  from  their  fa  ther— difference  hardly  one-sixth. 
In  274  girls,  189  received  the  germ  from  the 
mother,  85  from  the  father — difference  upwards  of 
one-half.  From  these  facts  the  author  concludes: 
—1°.  That  the  disease  of  the  mother  is  more  dan¬ 
gerous  than  that  of  the  father,  not  only  because  it 
is  oftener  hereditary,  but  likewise  because  it  is 


transmitted  to  a  greater  number  of  children. — 2°. 
That  tho  g-irls  are  oftener  affected  when  the  dis¬ 
ease  is  transmitted  by  the  mother,  and  hoys  by 
the  father. — 3°.  That  its  transmission  from  the 
mother  to  boys  is  not  more  frequent  than  from  the 
father;  whereas,  in  girls,  it  is  twice  as  much. 

On  the  Banger  attendant  on  Myotomy  in  Deviations 
of  the  Spine.  (Memoir  read  by  M.  Malgaigne.)— 
The  author,  after  criticising  the  statistical  table 
published  by  M.  Guerin,  and  pointing  out  its 
errors,  and  the  dangerous  consequences  of  my¬ 
otomy,  concludes  thus : — “  The  greatest  difficulty 
is,  not  to  straighten  the  vertebral  column,  but  to 
restore  to  it  the  solidity  it  has  lost,  by  strengthening 
its  ligaments  and  its  muscles;  and  this  is  so  pal¬ 
pable  and  so  constant,  that  it  may  be  considered  as 
one  of  its  principal  causes.  Six  years  ago,  I  con¬ 
demned  the  different  apparatus  invented  to 
straighten  the  column,  as  being  only  fit  to  weaken 
the  ligaments  and  muscles.  To-day,  I  will  add 
that,  in  order  to  strengthen  a  muscle,  its  division 
is  avery  bad  means,  andexperience  has  proved  that 
this  is  the  case.”- — The  following  members  were 
named  by  the  president  to  examine  this  memoir — 
MM.  Amussat,  Louis,  and  Jobert.. — M.  <T.  Guerin 
requested  to  be  heard  on  account  of  personality  (fait 
personnel). but  several  members — asM.  G.  began  to 
discuss  the  subject  contained  in  the  memoir  (and 
as  this  was  against  the  rules  of  the  Academy) — pro¬ 
tested  against  his  being  allowed  to  continue.  This 
incident  caused  considerable  tumult,  during  which 
M.  G.  said  a  few  words  on  the  attack  made  against 
him. — M.  Nacquart  requested  that  Professors  Roux 
and  Velpeau  might  be  added  to  the  Commission. 
— M.  Guerin  opposed  the  nomination  of  the  latter, 
as  his  decided  adversary.  —  Professor  Velpeau. 
“  Though  the  honour  of  forming  part  of  a  Com¬ 
mission  is  not  always  the  most  agreeable,  still,  as 
I  am  opposed,  I  request  the  favour  of  being  named. 
It  is  not  M.  Guerin’s,  but  hi.  Malgaigne’s  memoir, 
upon  which  I  am  called  to  give  my  opinion,  and  I 
cannot  allow  hi.  G.  the  right  of  refusing  any  com¬ 
missary  named  by  the  Academy.” — -The  proposition 
of  M.  Nacquart  was  then  voted,  there  being  only 
one  dissenting  voice. 

Garland  de  Beaumont,  D.M.R.,  B.L.,  &  S.  See. 

Honorary  Physician  to  the  Spanish  Embassy. 


EXTRACTS  FROM  THE  GERMAN  AND 
ITALIAN  JOURNALS. 


(Memoriale  della  Mediciua  Coiitemporania,  AViener  Archiv.  der 
Pharmacie,  &c.) 

Hysteria  cured  by  Ergot  op  Rye. — Dr. 
Nardo  found  the  ergot  of  rye  exceedingly  effica¬ 
cious  in  hysteria,  whether  it  depended  on  simple 
atony  of  the  generative  system,  or  on  a  simulta¬ 
neous  exhaustion  and  weakness  of  the  nervous 
system.  He  administered  it  to  females  of  weak 
sexual  activity,  but  subject  to  hysterical  fits.  lie 
gave  a  scruple  of  the  powder  with  sugar  for  several 
days  successively,  made  a  pause  of  one  or  two 
days,  and  then  continued  the  medicine  for  two  or 
three  days  more.  After  the  hysteria  was  cured, 
menstruation  became  normal. 

Advantageous  Method  of  Preparing 
Lactate  of  Iron.  By  Professor  Wohler,  M.D., 
Ph.  D.  Pour  finely  triturated  sugar  of  milk,  and 
iron  filings  (pure)  into  acid  whey;  digest  for  se¬ 
veral  days,  and  shake  frequently,  at  a  temperature 
of  30°  to  40°  C.  Take  one  ounce  of  sugar  ot 
milk,  and  one  ounce  of  iron,  to  two  pounds  of  sour 
milk.  The  iron  dissolves  gradually,  under  a  weak 
evolution  of  hydrogen.  At  the  same  time,  new 
lactic  acid  is  formed  from  tho  sugar  of  milk  by 
means  of  the  caseine.  When  the  sugar  of  milk 
is  dissolved,  add  a  new  portion  of  it,  and  as  soon 
as  lactate  of  iron  is  produced  in  sufficient  quantity' 
(which  is  known  by  its  being  precipitated  in  the  form 
of  a  white  crystalline  powder),  boil  the  whole  mass, 
and  filter  it,  hot,  in  a  closed  vessel.  In  cooling,  the 
lactate  of  iron  separates  itself  in  the  form  of  green¬ 
ish-white  crystalline  crusts,  composed  of  little 
prisms.  The  separation  is  not  completed  before 
the  lapse  of  several  days.  Then  decant  the 
liquid ;  break  the  crystalline  crusts ;  wash  them 
sometime  with  cold  water;  put  them  upon  folded 
blotting-paper,  and  cause  them  to  be  dried  by  a 
moderate  heat  as  quickly  as  possible.  The  salt 
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ms  obtained  is  sufficiently  pure  for  medical  use. 
'o  prepare  it  perfectly  pure,  nothing  is  required 
ut  dissolving  it  in  boiling  water.  Lactate  of  Zinc 
lay  be  obtained  by  the  same  method,  in  the  form 
f  colourless  crystals. 

To  Procure  Red  Crystallized  Iodide  of 
Iercury.  By  Dr.  Heller. — If  you  put  as  much 
sd  iodide  of  mercury  into  a  boiling  solution  of 
il  ammoniac  (consisting  of  two  parts  of  sal  am- 
loniac,  and  three  parts  of  water)  as  it  will  dis- 
olve,  and  then  pour  out  the  boiling  solution,  and 
How  it  to  cool,  the  iodide  of  mercui’y  will  shoot 
ito  beautiful  purple  crystals.  Sometimes,  the 
rystals  appear  to  be  at  first  of  a  pale  yellow 
olour  (in  consequence  of  dimorphism'),  but  they 
uickly  acquire,  after  cooling,  a  beautiful  purple 
olour. 

Dumas’s  New  Researches  on  Ergotine. — 
If.  Bonjeau  recommended,  last  year,  as  a  styptic, 
watery  extract  of  ergot  of  rye,  under  the  name 
if  extr actum  heemostaticum.  Professor  Dumas  made, 
n  the  Parisian  Academy  of  Sciences,of  July, 1843, 
he  following  mode  of  preparation  :  — Powder  the 
rgot  of  rye,  and  extract  it  in  cold  water  by 
•ressure.  Heat  the  liquid  in  a  water-bath,  in 
rder  to  coagulate  the  albumine ;  then  filter  the 
xtract,  and  allow  it  to  evaporate  in  a  water-bath, 
ill  it  has  the  consistence  of  syrup.  Treat  this 
luid  extract  with  highly-rectified  spirits  of  wine, 
idiich  must  be  employed  in  considerable  excess,  in 
rder  to  separate  all  insoluble  gummous  parts 
vhich  have  no  efficacy.  Strain  the  solution,  and 
How  it  to  evaporate  to  the  consistence  of  a  soft 
xtract.  Out  of  500  grammes  of  ergot  of  rye, 
lonjeau  obtained  from  70  to  80  grammes  of 
rgotine,  or  from  14  to  16  per  cent.  Ergotine  is  a 
dear,  reddish  brown,  soft  extract,  of  an  agreeable 
mell,  analogous  to  that  of  roast  meat ;  the  taste  is 
mngent  and  bitter,  somewhat  similar  to  that  of 
poiled  corn.  It  is  perfectly  soluble  in  water.  The 
olution  is  clear  and  red.  M.  Bonjeau  calls  it  a 
pecific  against  haemorrhages  in  general,  and  par- 
icularly  against  uterine  haemorrhages.  He  has 
onvinced  himself  these  last  four  years,  that  the 
rgot  of  rye  contains  two  different  agents,  namely, 
rgotine,  which  operates  principally  on  the  arterial 
aembranes,  and  the  oil,  which  acts  specifically  on 
he  centres  of  the  nervous  system.  Ergotine  is 
ecommended  as  an  eligible  form  for  midwifery 
ases.  If  employed  against  uterine  haemorrhage, 
isematemesis,  &c.,  it  ought  to  be  continued  for 
ome  time,  even  after  the  symptoms  of  the  disease 
lave  subsided.  M.  Bonjeau  also  recommends  to 
extract  the  ergot  of  rye  first  by  ether  (in  order  to 
emove  the  oil  and  resin),  and  to  administer  the 
emaining  powder  in  doses  of  six  to  eight  grains 
or  promotion  of  labours. 

The  Midwives  of  Greece,  and  their 
Remedies.  By  X.  Landerer,  M.D.,  Professor  of 
he  University  of  Athens. — The  ignorance  and 
uperstition  of  the  Greek  midwives  are  very  inju- 
ious  to  their  patients.  Their  remedies  are  curious, 
;ept  secret,  and  are  employed  without  consulting 
he  physician.  They  consist,  either  in  such  as 
iromote  menstruation,  or  in  such  as  remove  ste- 
ility.  To  promote  menstruation,  they  use  strong 
mmenagogues,  as  aloes,  crocus,  and  rubia  tinc- 
orum,  and  they  consider  fresh  resin  of  firs,  pre¬ 
pared  with  turpentine,  an  infallible  nostrum  in 
hese  cases,  and  administer  it,  made  up  with  bread 
nto  a  sort  of  bolus,  weighing  about  one  drachm, 
should  this  dose  not  have  the  desired  effect,  they 
dminister  a  second  and  a  third,  and  recommend 
Iraughts  of  camomile  tea,  or  decoction  of 
uatricaria  parthenium,  or  of  herba  aurantiorum, 
o  be  taken  afterwards.  They  also  use,  for  the 
ame  end,  vapour  baths  in  the  following  way: — 
rhe  patient  is  placed  on  a  close  stool,  filled  with 
•oiling  water,  in  which  rue  and  orange  leaves  are 
iigesting.  After  she  has  been  exposed  for  some 
ime  to  the  vapours,  she  is  brought  to  bed,  and 
•eceives  some  cups  of  rue  tea.  This  last  mode  is 
aid  to  fail  very  rarely.  Their  treatment  of  ste- 
ility  is  more  dangerous.  As  a  general  rule,  the 
mrren  female  seeks  first  the  assistance  of  mid- 
vives,  who  generally  employ  violent  and  exceed- 
ngly  stimulating  remedies,  introduced  at  once, 
>er  vaginam.  Among  others,  they  use  boluses  of 
nyrrh,  camphor,  oil  of  camomile,  pinks  and 
unnauion,  cgttqn  tampons,  with  tincture  of  cas- 


toreum,  moschus,  and  even  cantharides  !  Onions, 
garlic,  vapour-baths  with  herbae  rutie,  and  fresh 
orange  leaves,  are  also  used.  This  unwarrantable 
treatment  is  often,  ofviourse,  followed  by  danger¬ 
ous  local  inflammations.  In  difficult  and  protracted 
labours,  they  often  administer  brandy  or  rum,  with 
pepper  and  cinnamon,  in  such  doses  as  to  intoxi¬ 
cate  the  patient.  The  oil  of  almonds  is  also  much 
used.  Some  midwives  are  in  the  habit  of  shaking  the 
patient,  very  violently,  in  order  to  promote  delivery. 
The  new-boru  child  is  nursed  in  the  usual  way, 
with  the  exception  that  the  midwives  consider 
dangerous — cleanliness,  frequent  washing,  and 
combing.  All  diseases  of  infants  are,  according 
to  midwives,  caused  by  colic,  and  syrupus  rhei  is 
given  as  a  specific.  If  the  child  becomes  very 
restless,  they  give  it  poppy -juice,  which  they  pre¬ 
pare  themselves  from  the  papaver  rhoeas.  If  the 
child  remains  still  restless,  they  give  it  a  panada 
prepared  from  wine  and  biscuit.  The  children,  of 
course,  become  intoxicated,  and  often  He  for  days 
and  nights  in  a  soporific  state.  The  abuse  of 
these  remedies,  and  the  excessive  swathing  of  the 
children  are,  no  doubt,  the  causes  of  so  many 
of  them  dying  by  hydrocephalus.  If  the  child 
cannot  be  pacified  by  opium,  nor  by  its  vinous 
food,  it  is  supposed  to  suffer  from  flatulence.  To 
remove  this,  the  midwives  perform  an  exceedingly 
cruel  operation  ;  namely,  the  inversion  of  the 
navel.  They  bore  a  finger  into  the  navel  of  the 
child,  and  turn  it  round  several  times.  The  cries 
of  the  children  show  the  incredible  pains  caused 
by  this  operation,  which,  however,  generally 
removes  the  flatulence.  Umbilical  ruptures  are 
thus  often  caused.  We  know,  that  in  consequence 
of  determination  of  blood  towards  the  abdomen, 
the  movements  of  the  living  foetus  are  sometimes 
not  felt  by  the  mother.  In  such  cases,  the  Greek 
female  immediately  applies  to  the  midwife,  who 
roasts  a  few  pieces  of  cheese,  which  she  lays  on 
the  belly  in  the  form  of  a  cross,  and  makes  the 
patient  eat  some  of  it.  Should  the  child  not  move 
now,  a  second  remedy  is  employed,  which  con¬ 
sists  in  boiling  dates,  and  binding  them  on  the 
belly.  Should  both  these  remedies  fail,  the  life  of 
the  child  is  despaired  of.  The  midwife,  resorting 
to  her  last  resource,  takes  a  mouthful  of  rum  or 
brandy,  and  spirts  it  with  force  in  a.  fine  stream 
through  the  teeth  on  the  naked  belly  of  the  preg¬ 
nant  woman,  whose  eyes  are  generally  blind¬ 
folded,  to  prevent  her  from  witnessing  the  opera¬ 
tion.  This  remedy,  I  have  been  assured, 
according  to  the  assertions  of  many  women,  is 
infallible,  and  promptly  elicits  the  child’s  move¬ 
ments,  if  it  be  alive.  To  promote  the  secretion  of 
milk  in  the  suckling  woman,  the  Greek  midwives 
chiefly  use  the  milk  of  hazelnuts.  The  hazel-nut 
kernels  are  made  into  an  emulsion  with  melon- 
seeds,  and  sugar.  In  three  cases  I  witnessed  a  con¬ 
siderable  increase  in  the  secretion  of  milk  after  the 
use  of  some  glasses  of  this  emulsion. 

(To  be  com'  med.) 

Recent  Researches  on  the  Origin  of 
Carbon.  By  Dr.  F.  Simon  —  Gustav  Bischoff 
showed  the  origin  of  carbon  in  the  vegetable  and  ani¬ 
mal  kingdom.  In  the  oldest  mountainous  formations 
no  carbon  is  found.  The  great  strata  of  coals  are 
of  much  later  origin,  as  also  the  bitumen  in  the 
formation  of  trap.  The  blacklead  found  in  gra¬ 
nite,  and  the  anthracite  found  in  porphyry  cannot 
be  considered  as  original  carbon,  but  must  have 
been  derived  from  the  decomposition  of  a  destroyed 
vegetable  world.  It  is  highly  probable  that  even 
diamonds  owe  their  existence  to  a  process  of 
decomposition,  just  as  much  as  amber,  and  mclli- 
litic  acid.  The  combination  of  carbon  most  fre¬ 
quently  found  is  carbonic  acid,  which  streams  out 
in  great  quantities  from  exhausted  volcanoes.  In 
former  periods,  when  the  volcanic  phenomena  have 
appeared  in  quite  different  proportions,  a  much 
greater  quantity  of  carbonic  acid  must  have  been 
formed.  Bischoff’s  calculations  show,  that  in  the 
environs  of  the  Lake  of  Laach,  228,855,000 
pounds,  or  about  1-660(5  cubic  mile  of  carbonic 
acid  rises  into  the  atmosphere,  which  amounts  in 
ten  years  to  11  cubic  mile.  If  only  2575  times  as 
much  carbonic  acid  would  be  disengaged  from  the 
interior  of  the  earth  as  from  the  Lake  of  Laach, 
and  could  be  continued  for  ten  years,  the  whole 
quantity  of  carbonic  acid  which  exists  now  in  the 


atmosphere  would  be  furnished ;  and  if  the  dis¬ 
engagement  of  carbonic  acid  had  taken  place  in 
these  proportions  since  the  formation  of  coals, 
their  quantity  would  already  amount  to  three  mil¬ 
lions  of  cubic  miles,  or  33  J  per  cent.  Plants 
thrive  in  an  atmosphere  which  contains  much  more 
carbon  than  would  be  favourable  to  the  life  of 
animals.  Hence,  the  atmosphere  could  thus  have 
been  freed  of  a  part  of  its  carbon  by  the  plants 
before  the  animal  kingdom  existed.  They  might 
have  appropriated  the  carbon  to  themselves,  and 
buried  it,  so  to  say,  as  coal  in  the  bosom  of  the 
earth.  It  must  have  been  after  this  period  that 
the  race  of  monstrous  reptiles,  that  could  live  in  a 
much  impurer  air  than  the  warm-blooded  animals, 
made  their  appearance.  The  majority  of  mammalia 
came  after  the  earth  had  been  covered  by  immense 
forests,  to  which  the  widely  spread  peat-bogs 
owed  their  existence.  Thus,  the  atmosphere  at¬ 
tained  that  degree  of  purity  which  is  necessary  for 
the  respiration  of  the  higher  warm-blooded  ani¬ 
mals.  The  simultaneous  existence  of  the  vege¬ 
table  and  animal  kingdoms  maintains  the  air  now 
in  a  state  of  stability.  Brogninrt  considered  the 
whole  carbon  of  the  earth  to  have  formerly  existed 
in  the  air  as  carbonic  acid;  but  Bisclioff  is  of 
opinion,  with  us,  that  carbonic  acid  emanated 
from  the  interior  of  the  earth.  But  how  was  it 
contained  in  the  interior  of  the  earth  ?  If  the 
result  of  reduction  or  oxy da tion,  coals  must  have 
been  previously  present,  and  this  seems  unlikely  ; 
and  if  the  result  of  a  carbonate,  the  conditions  of 
its  disengagement  were  greater  at  that  antecedent 
period  of  the  earth’s  liquefaction,  than  subse¬ 
quently. 


OBSERVATIONS  ON  MESMERIC  AND 
HYPNOTIC  PHENOMENA. 


By  .TAMES  BRAID,  Esq.,  M.R.C.S.,  Edinburgh. 

I  have  great  pleasure  in  answering  the 
“ questions  in  hypnotism”  proposed  by  “a  Sub¬ 
scriber,”  in  your  232nd  number.  Numerous  pri¬ 
vate  letters  intimate  that  my  late  communications 
have  excited  considerable  interest,  and  I  shall 
therefore  add  a  few  additional  remarks  by  way  of 
answering  their  queries,  and  also  with  the  view  of 
explaining  some  of  the  more  interesting  points 
which  were  not  embraced  in  what  I  have  already 
published. 

I  have  frequently  hypnotised  insane  patients,  and 
with  marked  advantage;  but  hitherto  I  never  could 
succeed  in  inducing  sleep  in  a  decidedly  fatuous 
case.  This  I  attribute  to  the  great  difficulty  of 
arresting  their  attention ;  and  after  numerous  and 
prolonged  trials,  being  unwilling  to  waste  more 
time,  I  have  abandoned  them,  although  it  is  highly 
probable  that  a  continuance  of  the  means  might 
have  ultimately  succeeded.  I  am  therefore  unable 
to  speak  from  personal  experience  as  to  what  might 
have  been  the  result  of  hypnotism  on  a  decidedly 
fatuous  person,  but  for  the  benefit  of  your  corres¬ 
pondent  I  shall  transcribe  the  following  case  of 
mesmeric  somnambulism  from  the  learned  and 
truly  interesting  work  of  J.  C.  Colquhoun,  Esq., 
“Isis  Revelata.”  It  is  recorded  at  page  74  of 
vol.  ii. 

“  In  the  same  article  from  which  I  have  extracted 
the  preceding  account  of  the  two  young  magnetisers, 
the  author  mentions  that,  at  Landau,  he  once 
magnetised  a  lady  of  about  thirty  years  of  age 
who  had  been  fatuous  from  her  birth.  She  be¬ 
longed  to  an  opulent  and  distinguished  family,  who 
had  used  every  possible  means  to  endeavour  to 
restore  her  intellect,  but  without  success.  When 
placed  in  a  state  of  somnambulism,  she  conversed 
upon  various  matters  with  great  propriety  ;  she 
was  no  longer  the  same  being;  a  person  who  saw 
her  then  for  the  first  time  would  never  have  suspected 
that  she  was  deficient  in  mental  energy.  Her  pa¬ 
rents,  who  were  present,  were  astonished,  wept 
for  joy,  and  exclaimed,  ‘Ah!  why  is  she  not 
always  a  somnambulist?’  ” 

As  to  your  correspondent’s  last  queries, whether 
I  have  tried  the  effects  of  nitrous  oxide,  and 
whether  I  consider  it  might  be  hazardous,—!  beg 
to  state  that  I  have  never  tried  such  experiments, 
and,  therefore,  any  opinion  I  could  offer  would 
be  mere  conjecture.  However,  I  um  by  uo  means 
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inclined  either  to  try  or  recommend  such  experi¬ 
ments,  because  I  am  quite  certain  that  hypnotism 
alone,  as  I  apply  and  recommend  it,  is  not  only  a 
safe,  hut  also  a  most  valuable  remedy  for  a  class  of 
diseases  which  resist  all  ordinary  means,  and  aie, 
therefore,  considered  the  “  opprobrium  medico- 
rum.”  I  am  consequently  unwilling  to  hazard  the 
reputation  of  hypnotism,  by  associating  it  with 
any  doubtful  allies.  Were  an  untoward  event  to 
happen,  especially  in  my  hands,  from  any  experi¬ 
ments  instituted  to  gratify  idle  curiosity,  or  the 
mere  love  of  science,  it  might  be  turned  to  the 
prejudice  of  what,  in  itself,  is  both  harmless  and 
valuable  when  properly  used.  The  propriety  of 
such  caution  will  be  apparent  when  we  look  to  the 
prejudice  which  has  been  excited  against  mes¬ 
merism  by  such  untoward  accidents  as  have 
lately  happened,  where  the  patients  could  not 
be  aroused  for  hours,  or  even  for  several  days.  I 
am  glad  to  be  able  to  say  such  accidents  ought  not 
to  happen  from  hypnotism,  for  I  have  never  had  a 
case  which  I  could  not  arouse  in  two  minutes. 
In  this  respect,  as  well  as  in  its  more  certain 
and  speedy  induction  of  sleep,  hypnotism  is  de¬ 
cidedly  preferable  to  mesmerism  as  a  therapeutic 
agent. 

In  my  communication  in  the  Medical  Times  of 
13th  January  last,  my  object  was  to  point  out 
certain  sources  of  fallacy,  likely  to  mislead  the 
mesmerists  in  respect  to  the  marvels  of  clairvoy¬ 
ance,  which  they  have  recorded  from  time  to  time. 
Every  one  knows  the  extraordinary  marvels  lately 
recorded  in  this  way  of  the  boy  Cooke,  at  Dept¬ 
ford.  I  addressed  a  few  queries  to  his  master 
(who  was  the  mesmerizer  in  this  case)  which  he 
most  obligingly  answered,  and  authorised  me  to 
make  what  use  of  I  pleased.  From  these 
answers,  compared  with  the  sources  of  fallacy 
pointed  out  in  the  above  paper,  it  was  quite  clear 
that  there  were  no  real  clairvoyant  powers  exhibited 
by  Cooke,  all  which  appeared  to  Mr.  Smith  and 
others  as  such,  being  attributable  to  the  condition 
I  had  explained  in  the  above  paper.  The  ease 
itself  was  a  valuable  proof  of  the  extraordinary 
influence  which  had  been  effected  on  the  mental 
and  physical  functions  by  the  mesmeric  processes; 
hut  the  erroneous  views  arising  from  the  supposed 
marvels  of  clairvoyance,  have  furnished  a  handle  to 
sceptics  to  throw  a  doubt  on  the  veracity  and  good 
faith  of  the  parties  most  nearly  and  painfully  in¬ 
terested  in  it. 

In  your  216th  number,  I  made  allusion  to  the  re¬ 
markable  fact  of  the  influence  of  contact,  during 
hypnotism,  in  exciting  memory.  Thus,  at  page 
75,  “a  patient  may  be  unable  to  answer  the  most 
simple  question,  on  a  subject  with  which  he  is 
quite  familiar;  but  touch  any  part  of  his  person 
either  with  a  finger,  or  any  inanimate  substance, 
or  cause  him  to  place  one  of  his  own  hands  or 
fingers  in  contact  with  some  other  part  of  his  own 
body,  and  immediately  he  will  be  able  to  reply 
correctly.”  The  mesmerists  might  be  inclined  to 
attribute  this  to  a  mental  influence  passing  from 
the  operator  when  he  touched  the  patient,  but  then 
the  fact  of  the  patient’s  own  touch  or  any  mechani¬ 
cal  contact  being  established  by  a  person  coming 
into  the  room,  without  knowing  the  question  pro¬ 
posed,  having  the  same  effect,  is  quite  fatal  to  such 
an  inference.  At  page  148  of  my  work  on  hypno¬ 
tism,  I  stated  that  the  phrenologists  point  “  even¬ 
tuality”  I  had  strong  grounds  for  believing  to  be 
the  chief  seat  of  memory.  I  was  led  into  this 
error  from  finding  that  patients,  when  touched  on 
that  point,  could  always  answer  correctly  any 
question  about  past  events,  although  unable  to  do 
so  without  such  contact.  The  circumstance  now 
noted,  however,  proves  I  was  so  far  in  error,  as 
contact  with  any  part  of  the  body  would  have  pro¬ 
duced  similar  results.  Whether  it  is  by  partially 
arousing  the  patient,  and  thus  bringing  him  nearer 
to  the  waking  condition,  or  by  merely  mechanically 
arousing  and  fixing,  or  concentrating  the  attention 
in  one  direction,  instead  of  the  mind  being  allowed 
to  wander  uncontrolled,  and  incapable  of  fixing 
itself  definitively  on  any  subject,  whilst  addressed 
only  through  the  organ  of  hearing,  (or  both  com¬ 
bined,)  may  admit  of  some  doubt.  It  throws  much 
light  on  the  supposed  special  influence  of  the 
“rapport”  of  the  mesmerists,  however;  as  it 
proves  the  attention  may  thus  be  excited  to  receive 


impressions  to  which  it  would  otherwise  be  quite 
dormant. 

There  is  also  a  stage  when  there  seems  to  be  an 
extraordinary  revivification  of  the  memory,  so  that 
there  is  a  lively  remembrance"  of  what  had  been 
long  forgotten  during  the  waking  condition;  and 
the  power  of  imagination  pointed  out  in  ray  for¬ 
mer  paper,  gives  to  these  remembrances  of  past 
impressions,  all  the  force  and  vividness  of  present 
realities.  May  this  not  have  proved  a  special 
source  of  error  in  cases  of  supposed  clairvoyance 
and  intuition. 

Another  most  probable  ground  of  error  arises 
from  the  interesting  state  of  double  conscious¬ 
ness,  the  existence  of  which  I  have  proved  in 
almost  every  case  in  which  I  have  tested  for  it. 
By  double  consciousness  I  mean  that  there  is  a 
stage  of  the  sleep,  when  a  patient  may  be  taught 
anything,  and  be  able  to  repeat  it  with  verbal 
accuracy  as  often  as  in  that  stage  again,  whilst 
he  inav  have  no  idea  either  of  the  subject  or 
the  words  when  in  the  waking  condition.  This  is 
quite  analogous  to  what  is  recorded  of  natural 
somnambulists ;  but  it  was  some  time  before  I 
discovered  the  exact  stage  for  eliciting  it,  and  I 
had  consequently  recorded  this  as  a  remarkable 
difference  between  natural  and  artificially  induced 
somnambulism.  The  following  are  interesting 
examples  of  this  condition.  The  detail  of  the 
first  case  is  also  most  interesting,  as  illustrating 
the  power  of  hypnotism  in  curing  an  obstinate 
disease. 

Mr.  Jones,  eighteen  years  of  age,  applied  to  me 
at  the  beginning  of  last  winter.  About  two  years 
previously  he  had  been  attacked  by  a  powerful 
dog,  and  was  thrown  violently  on  the  ground, 
which  hurt  his  back  considerably,  and  alarmed 
him  greatly,  although  there  was  no  wound  in¬ 
flicted  on  his  person  by  the  teeth  of  the  dog. 
Shortly  after  this  he  was  attacked  with  fits  of  an 
epileptic  character,  which  went  on  increasing  in 
frequency  and  severity,  in  defiance  of  the  medical 
treatment  prescribed.  Previously  to  applying  to 
me  he  had  frequently  been  out  of  one  fit  into 
another,  for  whole  nights  together,  and  had  some¬ 
times  six  or  seven  attacks  in  a  day  besides.  Ilis 
sleep  was  thus  quite  destroyed, — sometimes  eight 
or  nine  nights  passed  entirely  without  sleep. 
When  Mr.  Jones  first  applied  to  me,  I  hypnotised 
him  in  the  ordinary  mode,  but  without  apparent 
improvement.  I  now  prescribed  medicines  for 
him  in  addition  to  the  hypnotism,  but  without 
benefit.  He  was,  therefore,  sent  into  the  country, 
but  returned  without  improvement.  On  the  6th 
of  January  last  I  resolved  to  try  hypnotism  alone, 
and  in  that  mule  calculated,  to  depress  the  circulation, 
and  immediately  the  beneficial  effects  were  most 
manifest.  The  first  night  he  had  no  fit.  next  day 
only  one,  and  from  that  day  they  declined  both 
in  force  and  frequency.  On  the  fifth  night  he 
had  a  slight  attack,  and  none  since,  being  a  respite 
of  more  than  ten  weeks.  In  order  to  test  the 
extent  of  double  consciousness  in  this  case,  before 
he  entered  the  room,  I  wrote  a  letter  to  him,  and 
having  explained  my  intention  to  a  scientific 
friend  (without  the  patient’s  knowledge),  in  the 
presence  of  my  friend,  after  the  patient  was 
asleep,  I  read  over  the  note,  requesting  him  to 
repeat  it  after  me,  which,  after  the  second  reading 
he  did,  with  verbal  accuracy,  excepting  the  date, 
which  he  placed  after,  instead  of  before,  the  month. 
I  considered  this  of  no  material  consequence,  and 
therefore  deposited  the  letter  in  a  drawer,  and  in 
a  little  time  after  aroused  the  patient,  who  remem  - 
berednothing  of  whathad  been  done,  said,  or  heard, 
during  his  sleep.  The  following  day,  after  being 
asleep  and  passed  into  the  same  stage  as  the  pre¬ 
vious  day,  the  letter  was  taken  out  of  the  drawer, 
and  held  at  a  distance  by  one  gentlemen,  whilst 
myself  and  another  who  was  present  the  day 
previous,  listened  attentively  to  hear  what  ho 
would  say,  when  asked  to  repeat  the  letter  he  had 
from  me  the  day  before.  lie  repeated  it  with 
verbal  accuracy.  Shortly  after  he  was  aroused, 
when  I  asked  if  he  remembered  anything  of  what 
had  been  said  or  done  during  his  sleep,  but  he 
remembered  nothing.  I  then  asked  if  he  received 
a  letter  from  me  the  day  before,  to  which  he 
replied  in  the  negative,  and  moreover,  added  that 
he  had  never  in  his  life  received  a  letter  from 


me.  I  told  him  that  during  his  sleep  he 
had  admitted  so,  and  even  repeated  its  contents. 
He  looked  surprised  at  this,  aud  could  only  be 
made  to  believe  I  was  not  hoaxing  him  by  the 
other  two  gentlemen  assuring  him  it  was  true.  I 
then  gave  him  the  letter  to  read,  and  told  him  he 
had  repeated  the  very  words  he  now  read,  as  a 
letter  which  he  had  received  from  me  the  day  be¬ 
fore.  To  this  he  replied,  that  as  we  all  said  so  he 
was  bound  to  believe  us,  but  that  to  him  it  ap¬ 
peared  a  very  strange  affair,  as  he  had  not  the 
slightest  recollection  of  anything  of  the  kind.  After 
he  had  returned  the  letter  to  me,  I  requested  him  to 
repeat  it  now  that  he  had  read  it  whilst  awake  ; 
but  he  could  not  repeat  a  single  line,  only  a  few 
of  the  leading  words,  and  the  general  purport  of 
the  letter.  lie  never  saw  the  letter  from  that  mo¬ 
ment  ;  but  on  every  occasion  when  asleep  since, 
he  has  repeated  it  with  verbal  accuracy,  but  re¬ 
members  nothing  of  it  when  awake.  About  two 
weeks  after  the  first  trial,  when  he  was  asleep,  I 
requested  him  to  write  me  a  copy  of  said  letter, 
which  he  did  whilst  a-  book  was  held  betwixt  his 
eyes  and  the  paper.  Of  course  he  wrote,  as  he  and 
other  patients  always  do,  under  hypnotism,  and  as 
pointed  out  in  my  communication  of  the  13th 
J anuary  last,  by  feeling.  The  following-  are  the 
original  and  copy,  which  differ  only  in  two  unim¬ 
portant  words; — 

“  Sir, — I  am  glad  to  inform  you  that  you  will 
have  no  more  fits.  Your  case  is  a  good  proof  of 
the  power  and  use  of  hypnotism,  and  your  sister’s 
case  also  proves  this  e quail}’  well. — I  remain,  Sir, 
your  obedient  Servant, 

“James  Braid. 

“  Manchester,  18th  Jan.  1844. ” 

(Copy.) 

“  Sir, — I  am  very  glad  to  inform  you  that  you 
will  have  no  more  fits.  Your  case  is  a  good  proof 
of  the  power  and  use  of  hypnotism,  and  your  sister’s 
proves  this  equally  well. — I  remain,  Dear  Sir, 
your  obedient  Servant, 

“  James  Braid. 

“  Manchester,  ISth  Jan.  1844. ” 

Mr.  Jones  called  on  me  on  the  11th  March,  after 
an  absence  of  five  weeks.  He  was  quite  well,  and 
when  hypnotised,  repeated  the  above  letter  with 
verbal  accuracy,  but  remembered  nothing  of  it 
after  being  aroused.  His  sister,  who  was  speedily 
cured  of  spinal  irritation  by  hypnotism,  manifested 
double  consciousness  also. 

(  To  be  continued.) 


NOTICE  TO  CORRESPONDENTS. 


We  this  week  commence  with  our  cover  ;  and  a  host 
of  complaints  that  have  been  made  to  us  will  have 
found  their  remedy.  The  six  columns  thus  cut  off  in 
scientific  matter,  we  have  more  than  made  up  by  the 
use  of  a  smaller  and  handsomer  type.  In  addition,  we 
shall  occasionally  give  gratuitously  24  extra  columns, 
with  the  view  principally  of  making  our  Periscope 
a  complete  reflection  of  every  thing  of  value  in  all  the 
other  medical  journals. 

Some  irregularities  arising  from  the  dishonesty  of  a 
clerk,  now  in  custody,  have  been  made  known  to  vs, 
and  will  speedily  be  set  to  rights. 

Mr.  Baldy,  M.Il.C.S. —  We  must  decline  publishing 
our  Correspondent1  s  note,  for  the  reason  given  last 
week  to  Dr.  Curtis,  viz.,  that  Dr.  Dickson  had  been 
allo  wed,  to  speak  for  himself.  This  is  our  answer  to 
other  Correspondents  who  have  ivritten  on  the  same 
subject. 

A  Subscriber  is  anxious  to  learn  the  composition  of 
Bellerby’s  ( of  York)  pulmonic  tincture,  formerly 
Lee’s,  of  1 03,  Shoe  L  ane,  London. 

Mr.  J.  Taylor,  of  Surrey  Place,  Old  Kent  Road, 
writes: — “  In  your  notice  to  “  readers ”  in  the  Medi¬ 
cal  Times,  for  March  30,  ‘  A  chemist  is  informed 

that.  Matteucci  was  the  first  savant  who  applied  elec¬ 
tricity  with  success  for  the  alleviation  of  tetanus.’  If 
you,  or  any  of  your  readers  will  lake  the  trouble  to 
refer  to  the  14 th  volume  of  the  ‘  Lancet ,’  page  72, 
April,  1828,  you  will  there  find  a  case  of  tetanus  cured 
by  electricity  and  opium,  consequently  your  humble 
servant  has  a  prior  claim  to  Monsr.  Matteucci  in  the 
successful  application  of  this  powerful  remedy 
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Several  letters  have  come  to  us  in  reference  to  our 
“  remonstrance ,"  all  suggesting  to  us  various  plans 
for  making  it  of  service.  The  scheme  that  appears  to 
vs  best,  is,  that  in  even)  district  or  town  some  gentle¬ 
men  should  make  the  remonstrance  the  ground-work  of 
one  of  his  own  draining,  if  he.  cannot  adopt  it  ipsis- 
sisimis  verbis,  and  so  far  giving  his  time  to  Ins 
brethren  as  to  have  it  copied — submit  it  to  his  profes¬ 
sional  neighbours  for  their  signatures.  He  could,  then 
transmit  it  by  post  to  the  College  of  Surgeons.  If 
apprised  of  the  facts,  we  shall  record  the  transmission 
of  each  protest,  giving  the  number  of  signatures.  If 
concurrently  a  copy  of  the  remonstrance,  with  the  re¬ 
quired  alterations,  were  sent  to  Sir  James  Graham,  the 
good  effect  would  be  doubtless  increased.  We  know 
that  this  mode  of  procedure,  involves  a  tux  on  our 
friends'  liberality,  but  the  exigency  requires  it. 

“A  Medical  MaD,  but  a  Gentleman.” — The 
letter  is  too  long,  considering  the  subject,  for  our 
pages,  though  we  concur  wholly  in  our  correspondent's 
opinions,  especially  that  which  declares,  that,  “  if,  as 
you  tell  us,  Wakley  had  the  meanness  to  try  to  secure 
Dr.  Lynch  by  bribes,  or  Lynch  the  meanness  to  be  se¬ 
cured  by  them,  both  ought  to  be  scouted  from  decent 
society.''  The  fact  is  indisputable.  Lynch  boasted 
of  the  offers  to  several  parties — as  we  can  vouch  for — - 
and  Lynch  was  “  secured."  As  our  correspondent  says 
“as  no  gain  could  justify  such  means  on  one  side,  no 
poverty  could  justify  such  treachery  on  the  other." 
But  the  subject,  like  the  parties'  reputations,  is  thread 
bare;  like  the  “gain"  to  either  party,  it  is  utterly 
contemptible. 

A  Ci-devant  Author’s  authentication  has  been 
received.  In  what,  year  occurred  the  bankruptcy  ? 

Mr.  G.  Rigden,  surgeon  to  the  Canterbury  Dis¬ 
pensary,  sends  us  one  hundred  cases  illustrative  of  the 
influence  the  changes  of  the  moon  may  have  upon 
pregnancy,  and  the  periods  of  parturition.  The  results 
briefly  given  are,  that  23  were  born  nearer  to  the  date 
of  the  new  moon,  than  to  either  of  its  changes ;  26 
nearest  to  its  first  quarter,  31  nearest  to  the.  full  moon, 
and  20  nearest  to  the  last  quarter.  The  tabular  re¬ 
port  of  the  Infirmary  has  been  received. 

A  Brimstone  “  Epitaph"  has  been  sent  us  which 
needs  explanation. 

I.  A.  M.  is  thanked  for  his  suggestion. 

Dr.  Rees’  Work  has  been  received,  and  will  be 
reviewed.  We  do  not -acknowledge  receipt  of  books. 

Appledore. — (1.)  We  cannot  give  a  decided 
opinion  either  way  on  the  skill  of  the  physician  named. 
(2)  An  advertisement  might  probably  succeed,  (3) 
The  case  is  interesting. 

We  do  not  understand  Dr.  D.'s  double  entendre. 
If  ill-natured,  it  has  been  much  thrown  away. 

A  Non-Sub-Editor. — It  is  not  a  matter  suited  to 
our  cognizance.  It  must  be  left  to  the  Court  that 
had  it,  or  that  presided  over  by  the  defrauded  spouse. 

Cases  in  Private  Practice. — Mr.  J.  Sprouic  sends 
us  a  few  cases  occurring  in  his  practice.  In  one, 

“  the  cause  of  an  enlargement  of  the  sub-lingual 
gland  occasioning  for  about  two  years  great  distur¬ 
bance  in  the  system  was  not  detected  till  the 
patient  ejected  a  small  concretion  which  seas 
found  to  have  been  originally  an  orange  seed.  He 
quite  recovered." — Second  Case:  “Mr.  Charles 
Me  Guigan  came  under  my  care  for  granulated 
tumour  on  the  anterior  part  of  the  patella ;  I 
removed  it  by  the  knife,  and  found  a  distinct  sac 
adhering  to  the  periosteum ;  the  adhesion  was 
caused  by  the  puncture  of  a  lancet.  I  made  an 
incision  four  inches  long,  introduced  my  finger,  dis¬ 
sected  out  the  sac,  and  brought  the  edges  of  the  cut 
together.  It  healed  by  the  first  intention  ;  the  mobi¬ 
lity  of  the  limb  before  the  operation  was  very  imper¬ 
fect;  he  nose  has  the  same  power  he  ever  had."— 

I  bird  Case  :  “Mr.  Patrick  Daly  applied  to  me  to 
remove  three  granulated  and  sacculated  tumours  on  j 
the  head, the  largest  about  the  size  of  a  goose's  egg.  He  \ 
has  been  troubled  with  them  for  twenty-one  years. 

I  removed  the  small  ones  first,  by  cutting  the  scalp  \ 
and  shooting  them  out.  For  the  large  one,  I  had  - 
to  make  two  semi-circular  incisions ,  one  on  each  \ 
side,  and  then  dissect  it  out,  it  being  firmly  attached 
to  the  scalp  and  periosteum,  and  supplied  by  two 
large  arteries,  which  had  to  be  tied.  The  sac  was 
cartilaginous,  and  as  thick  as  calf -skin,  and  con¬ 
tained  a  very  offensive  and  granulated  matter. 
The  weight  removed  was  six  ounces.  My  patient 
has  done  well,  and  experienced  no  inconvenience 
from  the  loss  of  his  twenty -one  years’  friend," — 


Fourth  Case:  “Mrs.  McMeninesse  came  under 
my  care  on  the  ‘Bird  ult.for  uterine  Iiannorrhage, 
marked  by  unusual  symptoms .  The  heart’s  pulsa- 
tioyis  were  not  to  be  discerned  ;  the  breathing  was 
laborious;  the  pupils  dilated;  she  could  not  lie 
on  the  left  side  without  fainting ;  there  was  a 
great  tendency  to  syncope  ;  the  hcemorrhage  teas 
very  extensive — about  sixteen  pomids  of  blood  had 
been  discharged  before  I  saw  her,  and  there  ivas 
still  a  continuous  stream;  I  pressed  with  the  hand 
on  the  internal  parietes  of  the  womb,  and  secured 
contraction.  Small  quantities  of  stimulants  were 
administered  for  the  first  two  hours,  at  which  time 
the  stomach  began  to  reject  everything,  except  a 
spoonful  or  two  of  cold  new  milk,  which  would 
remain  for  about  ten  minutes.  Wine,  soda  water, 
and,  in  fact,  everything  taken  into  the  mouth  was 
rejected.  24.  Pulse  still  imperceptible,  nor  can 
the  slightest  action  of  the  heart  be  felt.  Ordered 
soda  water  and  lemon  juice  —  rejected  in  five 
minutes;  repeated  them,  and  they  remained  on 
the  stomach  ;  I  now  ordered  beef  tea,  and  a  small 
quantity  of  bread,  which  was  retained ;  I  desired 
her  to  be  turned  on  her  left  side,  it  was  done,  and 
she  fainted  away  as  usual ;  she  was  turned  on  the 
right  side  again,  and  soon  recovered.  25.  A 
trembling  pulsation  every  twenty  minutes  ;  breath¬ 
ing  much  easier;  pupils  more  contracted ;  com¬ 
plains  of  pain  in  the  head.  She  was  turned  on 
the  left  side,  and  fainted  as  usual;  beef  tea,  §c. 
S;c.,  was  continued.  26.  Quick  pulse;  skin 
slightly  healed ;  head  very  much  pained;  tongue 
furred ;  face  flushed.  I  tried  the  turning  this 
morning,  which  succeeded  much  better  than  usual, 
but  still  produced  great  iveakness ;  a  dose  of 
castor  oil  was  given,  which  produced  a  copious 
stool.  27.  All  symptoms  are  better,  and  patient 
out  of  danger.  Fifth  Case:  Ascites.  —  Mrs. 
Russel  was  delivered,  under  another  practitioner ,  of 
a  child  about  fourteen  days  ago.  There  remained 
after  the  birth  of  the  child  an  unusual  largeness, 
whichwas  mistaken  for  a  scirrhous  liver.  On  March 
22  last  I  found,  on  examination,  a,  large  quantity  of 
urine  in  the  bladder,  accompanied  by  ascites  and 
anasarca.  I  removed  the  urine  per  catheter,  and 
removed  the  serum  from  the  belly  by  tapping,  when 
four  gallons  of  serum  escaped.  I  found  great 
difficulty  in  passing  the  catheter,  the  opening 
to  the  urethra  being  turned  backward,  and  the 
vagina  being  pressed  down  as  far  as  the  os  ex¬ 
ternum,  offering  a  perplexing  complication.  I 
passed  my  finger  into  the  vagina,  and  replaced  that 
organ;  I  then  passed  the  catheter  on  my  finger, 
carefully  directing  it  in  its  course. 

Errata  in  last  No. — The  Theories  of  Liebig,  p. 
15,2 nd  col. line  18 .for  “in  addition  phosphorus  and 
sulphur,”  read  “  in  addition  to  phosphorus  and 
sulphur” — page  10,  1st  col.  line  1 5,  for  “  countys,” 
read  “  county.” 
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“  Q.uant.  a  votre  diplome,  Monsieur,  il  ne  vaut  rien, ’’—French  Profes¬ 
sor  to  M.D.  in  the  “  Times”  of  April  4. 

The  people  of  the  Times ,  tha'c  journal 
mighty  always — for  right  often,  for  wrong 
not  rarely — have  recently  shewn  an  inten¬ 
tion  to  take  our  coy  filly,  Medical  Reform, 
in  hand,  and  if  they  have  no  fixed  arche¬ 
type  in  their  own  mind  after  which  to 
break  her,  should  she  need  it,  seem  not 
the  less  disposed  to  seek  the  pleasure  of 
freely  showing  her  paces  to  their  loving 
public.  Though  they  hold  the  colt  just 
now  rather  loose,  it  is  easy  to  see  that  if  a 
closer  acquaintance  with  her  good  qualities 
promise  her  to  he  a  serviceable  cheval  de 
battaile,  our  now  hesitating  centaurs  will 
be  right  astraddle  of  her  before  many  days. 
We  shall  not  go  in  mourning  for  the  cir¬ 
cumstance,  The  weight  will  be  none  of 


the  lightest,  it  is  true  ;  but  it  may  give  the 
mare  a  surer  footing,  and  there  is  some¬ 
thing  in  the  guidance  of  so  powerful  a  leader 
that  is  worth  purchasing  in  one' s  favour, 
if  to  he  won  without  the  cost  of  an  honour¬ 
able  independence.  “  Take  it  then,”  we 
say  to  our  literary  jockeys  of  Black  friars, 
“  ride  her  hard,  gentlemen,  if  you  please — 
hut  ride  her  fairly  ;  above  all,  ride  her  to 
triumph  !” 

We  know  the  habit  of  the  jade  to  kick 
off  its  riders.  Messrs.  Wakley  and  Web¬ 
ster  and  Warburton  and  Hawes,  less 
lucky  with  it  than  we,  have  shattered 
the  collar-bones  of  their  reputations  in 
a  chivalrous  essay  to  hack  her,  and 
taught  people  to  be  shy.  Yet  restive, 
intractable,  and  dangerous,  as  she  is,  we 
should  still  expect  from  such  daring  eques¬ 
trians  as  the  Times'  people  a  little  less 
hesitation  in  mounting.  As  for  untying 
a  Gordian  knot  of  intricate  policy  in  a 
soldier-like  way,  so  for  backing,  if  not  mas¬ 
tering  some  indomitable  Bucephalus  of  a 
party  question,  to  whom  should  we  go 
if  not  to  the  Alexanders  of  the  Times  ?  They 
carry  the  sort  of  hide  that  makes  a  fall  a 
very  innocent  matter  ;  and,  as  if  to  provide 
against  casualties,  aud  make  certainty 
doubly  sure,  the  soil  in  Printing  House 
Square  is  so  deep  in  saw-dust  and  an  or¬ 
dinary  upset  so  much  mere  matter  of  useful 
exercise, — of  sanatory  recreation, — that  it 
would  give  to  a  stranger  a  notion  that  it 
was  an  ordinary  and  essential  part  of  the 
establishment’s  business.  Mount  then, 
Alexanders  of  the  Times,  mount  our  Buce¬ 
phalus  !  Your  hesitation  is  more  creditable 
to  your  modesty  than  to  your  well-approved 
courage.  What  if  you  know  nothing  about 
the  matter.  You  have  the  higher  qualifica¬ 
tion  for  action,  and  will  feel  less  fettered  in 
making  a  bold  dash — in  enacting  a  gor¬ 
geous  “rush.”  Those  who,  like  us, 
admire  you,  know  that  in  the  fearful 
tread  of  angels  there  is  no  chance  of  sub¬ 
limity.  We  pray  ve,  then,  try  an  intrepid 
“  rush  !” 

It  sounds  oddly,  but  it  is  true.  — 
The  fearless  Times — like  a  tail-less  rat 
at  a  set  mouse-trap — is  afraid  of  Medical 
Reform.  It  is  at  once  attracted  and  re¬ 
pelled  ;  it  is  about  and  about  it,  hut  not 
as  usual,  at  it.  Like  a  prudent  attorney  in 
love  with  a  pretty  face — the  great  question, 
the  settling  one,  will  he  popped  when  the 
charmer  proves  it  more  distinctly  worth 
while.  It  acts  with  it  as  some  prudent 
medical  men  do  with  mesmerism,  who  put 
it  on  the  carpet  that  they  may  be  talked 
out  of  their  happy  ignorance,  without  any 
body  suspecting  that  an  useful  educational 
process  is  going  forward.  As  a  green-horn 
in  a  menagerie  pokes  the  ribs  of  a  lion  with 
his  friend’s  stick,  or  his  own,  to  see  what 
sort  of  a  roar  the  animal  has,  the  Times 
comes  into  our  medical  den,  stirs  us  about 
with  the  ornamental  end  of  its  club,  or  the 
less  substantial  bamboo  of  its  correspon¬ 
dents,  to  see  what  manner  of  men  we  are. 

It  seeks  instruction  on  our  outlandish  sub¬ 
ject  of  Medical  Reform,  and  clearly  will 
have  it. 
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Of  all  the.  correspondents  they  have 
thus  cautiously  let  in  on  their  journal, or  let 
out  on  us,  the  most  recondite — the  most  a 
laTimes— is  M.D.,and  a  dashing  M.D. is  he. 
Do  our  readers  knowM.D.?  If  not,  they 
are  much  in  M.D’s  position — for  fortunately 
for  his  high  standing  with  himself,  his  self- 
knowledge  is  infinitesimally  small.  But  we 
know  something  of  him,  and  will  make  our 
readers,  on  this  head,  as  wise  as  ourselves. 
Imprimis,  then,  he  is  a  gentleman  who 
took  the  trouble  to  write  a  very  singular 
letter  to  the  Times  on  General  Practitio¬ 
ners,  some  day  about  April  1.  He  is  a 
man  of  some  name  in  the  profession,  but 
whether  it  be  Smith,  or  Hobbs,  or  Dobbs, 
or  Serosas,  or  one  of  two  or  even  more 
syllables,  the  Lord — that  is  to  say,  the 
editor  of  the  Times — knows  ;  for  to  that 
gentleman’s  ear  (howr  we  pity  it!)  was  the 
great  secret  committed.  The  letter  was  so 
suspiciously  odd  that  they  would  have  it 
authenticatecf,  and  hence  M.D.  is  not  only 
a  man  of  name,  but  is  known  (by  name ) 
— thanks  to  his  own  industry — to  a  gen¬ 
tleman  in  the  neighbourhood  of  Blackfriars ! 
Before  such  laurels  fade  he  will  surely  do 
well  to  retire  on  them. 

Now,  what  does  M.D.  tell  us,  or  rather 
the  public,  under  the  head  of  44  Medical 
Reform  ?”  Some  things  worthy  to  be  re¬ 
membered  : — That  “  4  London  made’  Ge¬ 
neral  Practitioners,  as  a  body,  are  notori¬ 
ously  the  most  ignorant  medical  men  in 
Europe  !” — that  44  they  adopt  a  system  of 
drugging  and  drenching  their  dupes,  by 
which  they  lay  on  the  industrious  and  strug¬ 
gling, a  burden  heavier  than  the  poor-rate  and 
income-tax  together,” — that,  “  while  pre¬ 
tending  to  be  walking  encyclopaedias  of 
medicine,  surgery,  obstetricityand  pharmacy, 
they  are  essentially  jacks  of  all  trades  and 
masters  of  none,” — that  they  are  “  touting 
fellows,  accustomed  to  the  routine  of  sneak¬ 
ing  about  for  patients,  and  creeping  into 
the  houses  of  the  wealthy  by  the  area 
steps  !”  This  is  his  valuable  contribu¬ 
tion  to  Medical  Reform,  in  whose  name  as 
many  deforms  are  likely  to  be  perpetrated, 
as  despotisms, according  to  Madame  Roland, 
under  that  of  liberty.  M.D.  tells  us  he 
wms  trained  in  the  usual  educational  routine 
of  a  General  Practitioner.  Will  he  let  us 
ask  him — did  that  44  routine’’  tend  to  make 
him  an  44  area  sneak,”  a  44  touting  fellow,” 
44  a  master  of  no  part  of  his  profession  ?” 
Were  his  three  years’  hospital  attendance, 
and  his  attention  through  so  many  ses¬ 
sions,  to  the  various  lectures  required, 
calculated  to  make  him  one  of  the  most 
44  notoriously  ignorant  medical  men  in  Eu¬ 
rope  ?”  If  they  were — will  he  let  us  ask 
how,  as  he  believes,  they  failed  in  pro¬ 
ducing  that  effect?  Was  it  by  some 
brilliancy  of  natural  talent,  of  which  his 
qrandis  et  verbosa  epistola  offers  us  no 
trace?  lie  treats  English  physicians  and 
pure  surgeons,  as  well  as  Scotch  and  Irish 
physicians  and  pure  surgeons,  as  of  a  very 
different  order  to  44  the  most  ignorant  me¬ 
dical  men  in  Edrope.”  Will  he  tell  us  in 
what  consisted  the  difference  of  their  educa¬ 


tion  ?  Among  the  candidates  rejected  at 
Apothecaries’  Hall,  is  it  pot  a  fact  that  a 
large  proportion  are  gentlemen  who  have 
passed,  very  creditably,  Irish  and  Scotch 
examining  boards  ?  The  Hall  may  ask 
from  them  too  much ;  but  what  shall  we 
say  of  the  general  practitioners  of  whom 
this  too  much  is  asked  and  got?  Are 
they  in  M.  D.’s  off-handed  words  44  notori¬ 
ously  the  most  ignorant  medical  men  in 
Europe  ?”  If  so,  to  what  a  position  does 
he  reduce  his  respectable  physicians  and 
pure  surgeons ! 

One  supposition,  the  most  correct,  we 
fear,  to  account  for  M.D.’s  absurdities,  is 
that  he  is  a  disappointed  physician — a 
44  walking”  monument  of  patients’  discern¬ 
ment.  They  may  be  fools  enough  to  be¬ 
come  the  dupes  of  the  abused  General 
Practitioner,  but  they  are  perspicacious 
enough  to  see  that  no  faith  can  be  put  in 
the  phrenzied  judgment  of  M.D.  Incapa¬ 
city,  when  very  huge,  they  can  detect,  it 
would  appear  !  The  madman  who,  finding 
himself  at  variance  with  every  body  else, 
voted  the  rest  of  the  world  mad,  is  the  very 
prototype  of  M.D.  Rather  than  acknow¬ 
ledge  his  own  want  of  the  talents  that  make 
claim  on  a  patient’s  confidence,  he  will 
believe  that  all  the  sick  are  dupes,  and  all 
his  successful  rivals,  knaves !  This  ex¬ 
planation  keeps  him  on  good  terms  with 
himself,  if  it  give  no  very  favourable  idea 
of  his  powers  of  ratiocination.  So  true  is 
it,  that  there  is  no  stage  of  mental  bereave¬ 
ment  without  a  solace. 

And  this  leads  us  to  another  supposition, 
which  will  do  much  to  explain  the  publica¬ 
tion  of  M.D.’s  wofully  comical  conceits, 
viz.,  that,  for  some  years  past,  he  has  been 
personally  experiencing  the  benefits  of  the 
gradual  improvements  introduced  in  one  of 
our  lunatic  asylums.  Twenty  years,  which 
may  have  appeared  as  but  a  day  to  an  un¬ 
fortunate  inmate  suddenly  restored  to 
whatever  little  sense  nature  had  endowed 
him  with,  has  made  a  great  difference  in  the 
medical  profession.  The  Apothecaries  of 
that  time  and  the  General  Practitioners  of 
to-day  are  very  different  men.  Whatever 
our  connection  with  the  Company  in  Black¬ 
friars  has  done  to  lessen  our  nominal  stand¬ 
ing  in  society,  it  has  unquestionably  done 
much  to  raise  our  professional  qualifica¬ 
tions,  and  improve  our  actual  respectability. 
We  are  not  only  better  than  M.D.  reputes 
us,  but  better  than  the  world  generally 
considers  us.  We  ourselves  know  some¬ 
thing  of  what  M.D.s  of  Paris,  Dublin,  and 
Edinburgh,  were  some  few  years  ago — at  a 
period  when  this  censorious  writer  probably 
was  honoured  with  his  degree — and  we 
should  hesitate  some  time  before  we  would 
assert  that  even  the  medical  qualifications 
then  required  from  them  were  e  ver  so  high 
as  those  exacted  from  a  gentleman  passing 
the  College  of  Surgeons,  and  Apothecaries 
Hall,  and  entering  the  body  of 44  notoriously 
the  most  ignorant  medical  men  in  Europe  !” 
Such  men’s  diplomas  may  be  44  laughed  at 
oy  all  the  world  ”  as  M.D.  energetically 
misstates  it — and  if  laughter  be  the  dis¬ 


tinctive  sign  of  intelligence  as  some  na¬ 
turalists  assert,  and  of  joy  as  all  are  prone 
to  think — the  world  is  right  in  so  laughing, 
for  such  diplomas,  as  a  general  rule,  assure 
the  public — the  poor  as  well  as  the  rich — 
of  an  enlightened  aid  in  the  hour  of  sick¬ 
ness  and  danger.  It  is  at  diplomas  pos¬ 
sessed  by  such  indifferent  reasoners  and 
intemperate  writers  as  M.D.,  that  the  world 
should  look  serious.  If  the  truth  could  be 
known,  we  would  lay  a  wager  that  M.D. 
has  as  much  reason  to  complain  of  the  non¬ 
success  of  his  few  patients,  as  of  the  great 
success  of  his  many  rivals.  The  man  who 
sees  a  dupe  in  every  brother  practitionei-’s 
patient,  sees  a  fool  in  himself.  A  cat  has 
nine  lives — but  if  we  valued  ours,  we  would 
withdraw  it  from  his  physicking. 

And  now  in  withdrawing  from  the  sub¬ 
ject  altogether,  let  us  hope  that  we  shall 
have  no  more  phrenzied  or  disappointed 
M.D.’s  publicly  sullying  their  nests  like 
birds  of  a  filthy  character.  Whatever  dirty 
linen  we  have,  we  shall  do  well — adopting 
Napoleon’s  recommendation — to  wash  at 
home.  Physicians  are  very  well  in  their 
place — so  are  pure  surgeons — and  so  we 
will  contend,  and  we  will  contend  for  no 
more — are  general  practitioners.  Why 
shall  they  be  brought  into  collision  when 
their  destiny  and  best  interest  is  in  union 
and  harmony  ?  We  may  contend  that  the 
education  of  all  shall  be  based  on  the  same 
principles ;  but  no  one  thinks  to  force  all 
into  the  same  line  of  action.  The  most 
perfect  of  columns,  even  if  formed  of  one 
kind  of  materia],  has  base,  shaft,  and  capi¬ 
tal — is  it  weaker,  less  handsome,  less  a 
column,  because  different  parts  go  to  con¬ 
stitute  the  whole  ?  We  know  it  is  not  :  why 
shall  it  be  in  our  profession  ?  Let  us 
brand  with  odium,  then,  all  encouragers  of 
unnecessary  and  mischievous  disunions 
between  the  orders  in  our  profession, 
whether  they  take  the  shape  of  hollow- 
hearted  brawlers  railing  at  M.D.’s  under 
the  nickname  of  Dubs  or  Bats,  or  maniacal 
M.D.’s  railing  at  general  practitioners  as 
“  area  sneaks,”  or  jacks  of  all  trades. 
Neither  class  of  dissension-mongers  have 
anv  sane  idea,  save  that  of  consulting 
wounded  pride,  or  wounded  interests. 


- “  Darkness  visible 

Served  only  to  discover  subjects  of  woe, 
llegons  of  sorrow,  doleful  shades,  where  peace 
And  rest  can  never  dwell.” — Milton. 

Experience  has  taught  us  too  well  how  con¬ 
temptible  and  useless  to  the  country,  that  pays  for 
them  so  handsomely,  are  the  great  majority  of 
Parliamentary  Committees.  Adopted  by  idle 
statesmen  to  gain,  as  managed  by  fribbles  to  kill, 
time,  they  question  and  talk  through  months,  and 
we  ask  vainly  what  have  they  said  ?  they  spin 
and  toil  through  years,  and  we  ask  as  vainly  what 
have  they  done  ?  At  this  moment,  however,  we 
await  from  one  a  different  lesson.  We  fondly  hope 
that  that  of  Lord  Ashley  on  Medical  Relief  is  to 
teach  the  country  the  consolatory  truth  of  how 
great  and  glorious  a  thing  may  be  a  Parliamentary 
Committee.  More  exciting — more  high  sounding 
— more  politically  important  committees  have  not 
unfrequently  been  seen ;  never  one  which  in- 
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volved  more  intimately  the  highest  matters  of 
human  right  and  happiness.  It  stands  before  us 
like  the  outstretched  arm  of  that  Providence 
whose  e}re,  so  long  gazing  on  human  suffering, 
has  at  length  looked  a  remedy  into  being.  It 
is  to  arrest,  not  from  one,  but  from  a  thousand, 
“  the  whips  and  scorns  of  time  to  deliver  the 
helpless  and  infirm — -those  who  are  powerless  to 
save  themselves— from 

The  oppressor's  wrong — the  proud  man’s  contumely — 

The  insolence  of  office  and  the  spurn, 

That  patient  merit  of  the  unworthy  takes. 

Throughout  the  whole  country  it  is  to  stand  as  a 
judge  between  the  hard-hearted  covetous  and  the 
poor  and  poor's  doctors,  revealing  the  hidden 
wrong,  pointing  out  the  unperceived  good,  and  so 
forcing  on  the  sordid  or  neglectful  rich — what  their 
own  interests  much  require — -a  more  merciful 
exercise  of  the  rights,  and  fuller  performance  of 
the  duties,  of  their  station. 

The  Committee  have  already  done  much,  but  as 
they  have  unfortunately  prohibited  any  verbatim  pub¬ 
lication  of  their  proceedings  till  the  conclusion  of 
their  enquiry,  we  are  indebted  entirely  for  what  we 
know  of  their  doings  to  a  report  from  memory — a 
very  good  one,  luckily — -by  a  gentlemen  connected 
with  the  Times  newspaper.  We  cannot  be  too 
thankful  to  the  leading  journal  for  that  opportune 
statement.  It  calls  attention  to  an  important  mat¬ 
ter  that  might  otherwise  pass  unnoticed,  and  so 
fends  to  enlist  for  it  a  wider  range  of  service  and 
vaster  result  of  good.  It  reveals  the  secret— throws 
a  flickering  light  on  the  shady,  making  “  darkness 
visible,”  and  so  discovering  to  the  eye  of  benevo¬ 
lence  “  sights  of  woe  and  regions  of  sorrow”  which 
make  a  resistless  appeal  to  its  active  generosity. 

The  London  Unions  came  first  into  question, 
and  we  are  glad  to  say  that  the  Committee  have 
been  the  means  of  calling  the  most  public  atten¬ 
tion — -and  thereby  of  doing  the  highest  honour — to 
the  wisdom  and  humanity  of  the  Guardians  of  the 
West  Ham  and  East  London  Unions.  Mr.  Streat- 
field  (the  Chairman  of  one  of  the  Boards),  Mr. 
V allanee,  his  colleague,  the  Rev.  Dr.  Russell  (the 
Chairman  of  the  other),  and  Mr.  Lobb,  the  Union 
surgeon,  conjoined  in  shewing  that  every  thing  that 
could  reasonably  be  expected,  in  the  way  of  medi¬ 
cal  relief,  was  provided  and  ordered  for  in  these 
Unions,  except  the  permanent  appointment  of  the 
medical  officer.  All  agreed  that  appointments 
during  pleasure,  or  for  a  limited  number  of  months, 
were  not  necessary — and  Mr.  Lobb  shewed  that 
they  were  most  impairing  to  the  independence  of 
medical  men,  and,  as  a  consequence,  most  injurious 
to  the  comfort  and  health  of  their  patients.  The 
following  anecdote,  given  by  Mr.  Lobb,  illustrates 
the  humane  economy  characterizing  the  Guardians 
of  an  unnamed  London  Board.  A  distressed 
woman  was  brought  to  bed  in  a  room  which  con¬ 
tained,  at  the  time,  (asher  fellow -lodgers)  three  men 
and  two  boys.  Inflammation  supervened— the 
parish  surgeon  ordered  leeches — but  as  the  autho¬ 
rities  could  not  “  see  the  necessity,”  and  would  not 
tolerate  the  expense,  of  using  another  apartment 
(cost  2s.  Gd. !),  the  leeches  were  notappliod,  and  the 
woman  died. 

The  Stepney  Union  is  stained  by  a  parsimonious 
management.  With  91,000  persons,  five  parishes, 
and  four  Union  house,  it  has  but  five  surgeons. 
Mr.  Barnet,  a  surgeon,  formerly  received  annually, 
for  one  parish,  twice  as  much  as  his  son  now  re¬ 
ceives  for  two.  Mr.  Barnet,  junior,  “  shewed 
that  no  medical  man,  subject  to  an  annual  election, 
could  ever  venture  to  offend  a  guardian  by  insist¬ 
ing  upon  the  removal  of  any  nuisance;  that  the 


shilling  a  case  allowed  him,  physic  and  visit  in¬ 
cluded,  would  not  on  the  average  pay  for  even  the 
necessary  medicine  required,  so  that  it  may  be 
presumed  they  often  were  not  supplied.  And 
with  respect  to  the  refusal  to  grant  orders  for 
midwifery  cases  to  medical  men,  he  related  some 
cases  too  horrible  to  be  mentioned.” 

This  Stepney  Union,  it  appeared,  was  even  too 
niggardly  for  the  Poor  Law  Commissioners,  who 
vainly  endeavoured  to  improve  it.  The  Com¬ 
missioners’  orders  were  passed  over  contemptuously, 
and  one  of  the  Guardians  boasted  to  the  Times, 
reporter,  that  if  the  Somerset  House  people 
“had  the  law  and  learning  on  their  side,  we 
had  it  all  our  own  way  on  ours  !” 

The  Bethnal  Green  poor  seem  to  labour 
under  an  equally  unkind  board.  The  sick  are 
left  in  the  most  helpless  condition,  and  the  filth 
and  ordure  allowed  to  accumulate  about  them  is 
described  as  frightful.  Extra  nourishment,  where 
required,  seems  to  be  rarely  ordered,  and  still 
more  rarely  given,  and  the  former  circumstance 
is  explained  in  the  fact,  that  the  surgeon  is 
kept  under  his  economical  masters’  thumb  by 
half-yearly  re-elections.  In  reference  to  the 
evidence  of  one  of  the  surgeons  examined,  we 
have  the  following  information  given  us  : — 

“Lord  Ashley  descanted  learnedly  to  the  sur¬ 
geon  on  the  difference  between  the  natural  and 
modified  small-pox,  particularly  as  to  the  secondary 
fever,  which  in  bad  cases  of  natural  small-pox,  he 
said,  destroyed  many,  but  which  did  not  prevail  in 
the  modified  small-pox.  The  medical  man  could 
not  tell;  his  re-election  was  to  take  place  that 
afternoon  at  three  o’clock,  and  it  seemed  so  fully 
to  occupy  all  his  ideas,  as  to  render  him  unequal 
to  anything.  In  vain  Lord  Ashley  urged  that 
wine,  sago,  arrow-root,  beef  tea,  & c.,  were  neces¬ 
sary  in  such  cases.  The  doctor  said  they  might 
or  might  not,  and  intimated  that  this  did  not 
depend  so  much  on  the.  practice  of  physic,  as  on  the 
practice  of  the  board  of  guardians.  Three  o’clock 
came,  and  it  was  reported  that  the  medical  men 
were  re-elected  for  six  months,  and  the  medical  men 
breathed  more  freely.  The  screw  parliamentary 
was  again  applied,  and  at  last  elicited  the  four 
following  facts  : — - 

“  The  first  is,  that  medical  men  will  not  always 
state  the  exact  facts  when  under  the  influence  of 
an  election  which  is  to  take  place  annually  ;  and 
that  an  election  every  six  months  would  be  more 
certain  in  preventing  unnecessary  loquacity. 

“  Secondly,  that  the  most  satisfactory  and  least 
expensive  way  of  granting  nourishment  for  the 
sick  poor  is  to  make  the  surgeon,  when  he  finrls  it 
absolutely  necessary,  enter  the  words  ‘nourish¬ 
ment  wanting’  in  his  book,  which  book  is  to  be 
sent,  when  convenient,  to  the  relieving  officer 
who,  also  at  his  convenience,  visits  the  sick 
person,  and  if  he  should  agree  in  opinion  with  the 
medical  man,  he  sends  an  order  for  him  to  draw 
up  a  certificate  of  what  he  recommends,  which, 
when  drawn  up,  is  returned  to  the  relieving 
officer,  who,  probably,  after  consulting  the  board 
of  guardians,  furnishes  the  articles  to  the  sick 
person,  if  he  or  she  can  then  be  found.  There  is 
an  exception  to  this  proceeding  deserving  of  great 
commendation — namely,  that  if  a  sick  person  is  to 
he  moved  to  the  union  house,  and  likely  to  die  on 
the  road,  wine  may  be  given  to  them  occasionally 
to  enable  them  to  get  there  alive. 

“The  third  fact  is,  that  the  administration  of 
tonics,  or  other  such  remedies,  which  are  usually 
given  to  persons  likely  to  recover  from  the  lowest 
state  of  fever,  and  other  diseases  attended  with 
extreme  debility,  with  the  view  of  restoring  the 
tone  of  the  stomach,  is  founded  in  error,  and  is  an 
unnecessary  expense,  it  having  been  duly  ascer¬ 
tained  that  nothing  can  be  more  cruel  than 
the  endeavour  to  improve  a  poor  man’s  appetite, 
when  at  the  same  time  cave  is  taken  that  he  shall 
have  nothing  to  eat. 

The  fourth  is,  that  as  medicine  can  do  no  good 
under  such  circumstances,  it  is  useless  to  give  it ; 
and  as  Lord  Ashley  stated  that  the  average 


duration  of  a  case  of  sickness  in  London  had  been 
ascertained  to  bo  thirteen  days,  twelvepence,  or 
somewhat  less  than  a  penny  a  day,  is  good  remu¬ 
neration  daily,  for  tne  physic  and  a  visit  at  the 
distance  of  a  couple  of  miles.” 


PATHOLOGY  OF  PHTHISIS. 


In  a  former  article  upon  this  subject,  we  dis¬ 
cussed  the  connexion  existing  between  certain 
forms  of  inflammation,  and  the  original  deposition 
of  tubercles;  and  came  to  a  conclusion  in  respect 
of  their  relation  as  cause  and  effect.  It  has  been 
admitted,  that  the  phenomena  attending  tubercular 
formation  may  sometimes  be  viewed  as  constituting 
a  modification  of  the  nutritive  process ;  but  as  we 
have  already  said,  and  we  hope  proved,  in  many 
instances,  these  phenomena  are  such  as  to  ap¬ 
proximate  tuberculisation  to  the  character  rather 
of  an  inflammatory,  than  of  a  nutritive  action.  In 
addition  to  the  data  then  adduced  in  ■  evidence 
upon  this  question,  we  shall  have  occasion  to 
allude  to  other  facts  which  confirm  the  opinion  we 
accepted.  To  prove  that  this  growth  of  tubercles 
is  occasionally  connected  with,  and  dependent 
upon,  an  inflammatory  condition  of  the  textures 
in  immediate  relation  with  these  morbid  deposits, 
it  would  suffice  merely  to  recur  to  the  facts,  from 
which  it  was  deduced  that  tubercles  sometimes 
originate  in  a  process,  having  a  closer  resemblance 
to  a  state  of  inflammation,  than  to  one  of  simply 
impaired  nutrition;  we  proceed,  however,  to  fur¬ 
ther  reasonings  which,  while  supporting  our  pre¬ 
sent  position,  will  add  greater  force  to  the  opinion 
we  have  expressed  on  the  primary  development  of 
tubercle. 

1°  On  examining  tuberculous  deposits  in  the 
lungs,  we  often  find  evident  traces  of  inflammatory 
action  in  the  surrounding  pulmonary  tissue,  by 
which  the  tubercle  itself  sometimes  becomes 
identified  with  the  usual  products  of  sthenic  in¬ 
flammation,  and  by  which  it  may  pass  insensibly 
into  the  healthy  tissue.  The  same  remark  applies 
to  the  appearances  occasionally  presented  by  tu¬ 
bercular  deposition  in  other  organs.  It  is  true 
that  the  inflammatory  action  affecting  the  con¬ 
tiguous  texture  in  these  cases,  may  be  an  acci¬ 
dental  occurrence  ;  it  may  not  have  existed  from 
the  first  formation  of  the  tubercle,  but  have  been 
subsequently  induced  as  a  result  of  the  irritation 
excited  by  the  presence  of  an  adventitious  de¬ 
posit  :  it  is,  nevertheless,  a  condition  which  gives 
rise  to  the  further  development  of  tubercular 
material,  so  that  the  mode  and  date  of  its  pro¬ 
duction  is  a  matter  of  no  importance.  The  traces 
we  refer  to,  consist  in  a  consolidation  of  the  pul¬ 
monary  tissue,  in  a  state  similar  to  grey  liepatisa- 
tion,  depending  upon  the  infiltration  of  a  deposit, 
which  generally  presents  in  part  the  characters  of 
healthy  eoagulable  lymph,  and  in  part  those  of 
tuberculous  matter.  We  have  before  remarked 
that  tubercle  not  unfrequently  passes  insensibly 
into  the  normal  effects  of  inflammation,  and  shall 
again  refer  to  these  interesting  varieties  of  the 
products  of  inflammation. 

2°  When  the  advance  of  tuberculisation  is  rapid, 
an  inflammatory  action  is  almost  invariably  found 
to  exist;  the  active  growth  of  the  tubercle  is  then 
dependent  upon  the  exudation  which  is  necessarily 
associated  with  this  state.  This  exudation  may 
retain  for  a  time  its  normal  characters,  so  as  to 
exhibit  evidences  of  healthy  inflammation  around 
the  tuberculous  deposit — a  circumstance  not  of 
very  frequent  occurrence.  If  the  inflammation  at 
this  period  be  subdued,  and  the  patient  restored  to 
comparative  health,  the  exuded  material  may 
become  absorbed,  and  the  tubercle  left  distinctly 
isolated  from  the  containing  structure.  Neither  of 
these  results  is  observed  when  a  constitutional 
predisposition  to  tubercular  disease  continues  to 
impair  the  powers  and  strength  of  the  individual  ; 
the  plastic  exudation  loses  its  vitality  and  organi- 
zability;  it  tends  to  degenerate  into  tubercle,  and 
so  adds  to  the  deposit,  already  existing,  matter  of 
its  own  kind.  The  material  that  now  occupies 
the  interstices  of  the  tissue  in  the  vicinity  of  the 
tubercle  is  of  the  description  before  mentioned ; 
it  is  made  up  of  eoagulable  lymph  and  tuberculous 
degeneration.  In  proof  of  this  assertion,  we  may 
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be  permitted  to  adduce  some  observations  made  by 
Mr.  Addison,  and  published  by  him  in  the  Trans¬ 
actions  of  the  Provincial  Medical  and  Surgical 
Association.  He  finds  that  the  tubercle,  or  the 
tissue  of  the  lung  surrounding  if,  when  compressed 
between  two  slips  of  glass,  with  a  drop  of  water, 
will,  from  its  friability,  crumble  and  break  into 
fragments :  the  fluid  is  rendered  milky  from  the 
presence  of  white  objects,  which  in  the  mass  con¬ 
stitute  tubercle.  These  objects  consist  for  the 
most  part,  of  molecules,  granules,  and  granulated 
corpuscules  ;  of  aggregated  granules  without  any 
tunic,  and  of  collapsed  tunics  without  any  gra¬ 
nules;  these  are  mingled  with  flakes  and  filaments, 
which  are  fragments  of  the  membrane  of  the  air- 
cells  and  minute  vessels,  and  probably  also  the 
results  of  the  further  transformation  of  the  pri¬ 
mitive  cells.  Mr.  Addison  has  compared  these 
appearances  in  the  tissue  around  tubercle  with 
those  resulting  from  ordinary  inflammation:  the 
deposit  causing  hepatisation,  is  found  by  him, 
when  examined  under  the  microscope,  to  present 
objects  like  those  which  compose  tubercle,  with 
the  simple  addition  of  pus  corpuscules.  We  are 
inclined  to  think,  however,  that  there  is  some 
error  in  this  observation;  that  the  hepatised  tissue 
examined  had  been  the  seat  either  of  a  scrofulous 
inflammation,  or  of  a  previous  infiltration  of  tuber¬ 
cular  material ;  the  products  of  a  sthenic  inflam¬ 
mation  cannot  have  retrograded  in  the  manner 
the  exudation  must  have  done,  to  present  the 
characters  described  by  Mr.  Addison.  Still,  the 
observation  is  not  without  its  value,  as  it  serves  to 
indicate,  that,  between  the  unimpaired  elements  of 
coagulable  lymph,  and  the  imperfect  constituents 
of  tubercle,  there  are  all  grades  of  intermediate 
conditions ;  perfect  cells  and  fibres,  even  presenting 
themselves  to  a  greater  or  less  extent  in  deposits 
usualy  called  tubercular.  The  occurrence  of  these 
perfect  cells  and  fibres  in  tuberculous  deposits, 
is  highly  interesting,  seeing  that  it  raises  tubercle 
in  some  of  its  forms  to  the  order  of  lymph  that  is 
capable  of  retaining  its  organization ;  the  con¬ 
nexion  between  tubercle  and  healthy  coagulable 
lymph  is  thus  established  by  so  many  transitional 
forms,  that  a  distinct  line  of  demarcation  can 
scarcely  be  drawn  between  these  products.  We 
conclude  that  the  appearances  observed  in  the 
tissue  around  tubercles,  justify  us  in  regarding  the 
growth  of  these  bodies,  as  occasionally  dependent 
on  the  degeneration  of  plastic  matter  exuded  as  a 
consequence  of  inflammation. 

3°  In  the  history  of  tubercular  development,  we 
frequently  find  tubercles  existing  in  the  lungs  with¬ 
out  their  being  the  cause  of  the  least  disturbance. 
In  the  majority  of  such  cases,  the  growth  of 
tubercles  is  referable  to  a  degraded  nutritive 
process  ;  in  other  instances,  their  growth  may  be 
owing  to  a  strumous  inflammation,  which  exists 
with  the  same  absence  of  constitutional  symptoms. 
There  is  another  series  of  cases,  howrever,  in 
which  tuberculisation  announces  its  progress  by 
signs  that  can  only  be  produced  by  a  congested 
state  of  the  parts  containing  the  morbid  deposit. 
Thus,  in  the  lungs,  we  have  following  the  irrita¬ 
tion  caused  by  tubercles,  a  hacking  cough,  mucous 
expectoration,  pain  in  the  chest,  quickness  of  the 
pulse,  dyspnoea,  &c.  Andral  regards  haemoptysis 
at  once  as  a  proof  and  a  consequence  of  pulmo¬ 
nary  congestion,  and  attributes  it  to  the  rupture 
of  congested  vessels.  Hence,  we  observe,  if  the 
haemoptysis  be  considerable,  that  it  removes  the 
distended  state  of  the  vessels,  and  suppresses  the 
pain,  sense  of  constriction,  dyspnoea  and  cough — 
all  of  which  symptoms  are  consequently  owing  to 
a  state  which  the  local  loss  of  blood  is  calculated 
to  relieve.  Tubercles  may  exist  even  in  the  brain 
without  engendering  any  disturbance  in  the  func¬ 
tions  of  this  organ;  in  these  cases  the  tuberculous 
deposits  are  not  found  to  be  attended  with  any 
traces  of  inflammation  in  the  surrounding  cerebral 
tissue.  There  is,  however,  generally  vascularity 
and  softening  in  the  contiguous  nervous  matter, 
and  a  corresponding  train  of  symptoms  are  pro¬ 
duced;  headache,  vomiting,  constipation ,  &c.  In 
whatever  organ  tubercidous  matter  occurs,  its 
advance  is  more  rapid  when  its  presence  excites 
irritation  and  inflammation.  The  growth  of 
tubercles  in  acute  phthisis  must,  doubtless,  be 
regarded  as  owing  to  an  inflammatory  state  of  the 


pulmonary  structure.  The  symptoms  characteri¬ 
sing  its  progress  confirm  this  explanation  of  the 
speedy  course  of  the  disease :  the  urgent  pain  in 
the  chest,  the  dyspnoea,  headache,  heat  of  skin, 
rigors,  the  frequent,  hard  pulse,  the  excessive 
and  repeated  attacks  of  haemoptysis,  the  frequency 
of  inflammation  in  the  pleura  and  bronchial 
mucous  membrane,  the  rapid  loss  of  strength  and 
flesh — all  indicate  the  existence  of  inflammation 
in  the  lungs.  The  observation  of  Professor 
Alison  relating  to  this  subject  has  been  already 
cited.  We  have  other  evidence  of  the  inflamma¬ 
tory  nature  of  the  causes  influencing  the  course 
of  acute  phthisis,  independently  of  the  symptoms, 
by  which  alone  the  fact  is  demonstrated.  Louis 
states  that  the  infiltrated  form  of  tubercle,  de¬ 
scribed  by  Baillie  and  Laennec,  is  a  morbid  ap¬ 
pearance  peculiar  to  acute  phthisis.  Now,  it  is 
generally  admitted,  and  the  microscopical  evidence 
countenances  the  idea,  that  the  form  of  tubercle, 
in  which  the  lungs  are  universally  infiltrated  with 
tubercular  matter  is  the  result  of  an  inflammatory 
action.  Again,  the  growth  of  tubercles  in  acute 
phthisis  is  so  rapid,  that  their  development  cannot 
possibly  be  said  to  depend  upon  any  form  of 
nutritive  action.  M.  Andral  has  given  four  cases 
which  varied  in  duration  from  twenty-one  to 
thirty-five  days.  The  explanation  of  Sir  J.  Clark 
that  the  tuberculous  disease  might  have  been 
latent  in  many  of  these  cases  will  not  admit  of 
general  application.  M.  Louis  states  that  grey 
granulations  in  acute  phthisis  may  acquire  the 
size  of  a  pea  in  three  weeks.  It  is  also  well 
known  that  tubercles  are  sometimes  deposited  so 
rapidly,  and  in  such  numbers,  as  to  give  rise  to 
most  alarming  dyspnoea,  and  even  cause  asphyxia. 
In  persons  little  liable  to  inflammation,  consump¬ 
tion  runs  a  slow  course,  whilst  its  rapidity  is 
usually  proportionate  to  the  extent  of  pneumonic 
inflammation.  These  facts  suffice  to  show  that  a 
state  of  inflammation  is  highly  conducive  to  the 
rapid  growth  of  tubercles.  In  early  life,  phthisis 
is  generally  rapid  in  its  progress — a  circumstance 
which  we  are  inclined  to  refer  rather  to  a  strumous 
or  tubercular  inflammation,  than  to  an  active  hut 
modified  nutrition,  as  stated  by  I)r.  Williams. 

4°  Tubercles  may  lie  dormant,  without  causing 
any  irritation,  and  without  suffering  any  further 
development  or  other  change.  Under  these  cir¬ 
cumstances,  inflammation  of  the  bronchial  mem¬ 
brane,  or  of  the  substance  of  the  lungs,  deter¬ 
mines  their  growth.  Bronchitis  ami  pneumonia, 
of  a  scrofulous  character,  sometimes  exist  as  a 
primary  disease,  and  directly  induce  tubercular 
formation;  in  other  cases,  they  supervene  on  an 
already  tuberculated  state  of  the  lungs,  and,  under 
the  influence  of  a  strumous  diathesis,  increase  the 
morbid  depositions.  An  opinion  has  generally 
prevailed  that  pneumonia  is  the  chief  cause  of 
consumption;  but,  such  an  opinion,  unless  modi¬ 
fied  by  proper  reservations,  is  undoubtedly  falla¬ 
cious.  It  is  necessary  to  admit  the  existence  of  a 
scrofulous  predisposition,  before  we  can  regard 
pneumonia  as  the  direct  cause  of  tuberculisation; 
the  inflammation  which  is  set  up  is  not  of  its 
usual  sthenic  character,  and  is  not  attended  with 
its  ordinary  healthy  products.  Sir  J.  Clark, 
whilst  he  denies  that  tubercular  matter  is  never  a 
product  of  inflammation  in  a  healthy  person,  is 
of  opinion  that  inflammation  may,  and  often  does, 
prove  a  determining  cause  of  its  formation  in  a 
scrofulous  constitution.  Dr.  Carswell  is  justified 
in  ascribing  the  peculiar  and  distinctive  characters 
of  tubercle  to  a  constitutional  cachexia;  but  we 
eannot,  for  this  reason,  allege  that  inflammation  is 
never  the  means  by  which  this  peculiar  product  is 
deposited. 

5°.  That  the  growth  of  tubercles  is  due  to  some 
form  of  inflammation  ;  we  observe  that  they  occur 
most  frequently,  and  are  most  rapid  in  their  pro¬ 
gress  in  organs  most  liable  to  scrofulous  inflam¬ 
mation — the  lungs,  and  absorbent  glands. 

C°.  The  dependence  of  the  growth  of  tubercles 
upon  an  inflammatory  action,  serves  to  explain  the 
further  advance  of  tubercles  in  one  lung.  Inflam¬ 
mation  may  affect  the  two  lungs  differently,  but 
nutrition  must  be  equally  active  in  both  ;  and  yet 
one  lung  may  be  quite  consolidated  from  tuber¬ 
culous  deposit,  and  the  other  be  comparatively  free. 

Finally,  there  can  be  no  doubt  that  inflammation, 


or  rather  a  certain  variety  of  it,  frequently  leads  to 
the  formation  of  heterologous  products.  In  this 
case,  the  inflammatory  action  is  modified  and  influ¬ 
enced  bya  special  predisposition  to  tbedisease.  As  an 
illustration  of  this  fact,  we  may  allude,  in  conclu¬ 
sion,  to  a  case  which  occurred  in  the  practice  of 
Dr.  Carswell ;  it  was  one  of  fungus  hematodes  of 
the  shoulder,  towards  the  termination  of  which 
the  patient  had  an  attack  of  pleuritis,  followed  by 
effusion,  in  consequence  of  exposure  of  the  chest 
during  the  application  of  lotions  to  the  diseased 
part.  •‘After  death,”  observes  Dr.  Carswell, 
“  there  was  not  found,  as  was  anticipated,  the 
usual  or  natural  products  of  inflammation,  viz., 
pus  and  false  membranes.  Instead  of  these,  the 
pleurae  were  studded  with  carcinomatous  tumours 
of  various  sizes,  and  the  greater  part  of  the  lung- 
occupied  with  a  mass  of  the  same  disease.”  The 
disease  was  found  in  no  other  parts;  the  opposite 
side  of  the  chest  presented  no  trace  of  it;  it  existed 


PENCiLLINCS  OF  EMINENT  MEDICAL  MIN. 

DR.  JEFFREY,  OF  GLASGOW. 

(Continued  from  patre  S.) 

He  has  been  contented  with  going  through  de¬ 
cently  the  mere  routine  of  his  duties.  An  amusing- 
instance  of  his  absorbing  regard  for  externals  is 
told,  of  the  first  words  of  his  introductory  address 
on  opening  his  grand  class  room,  which  he  had 
much  trouble  in  planning  and  getting-built.  “  Gen¬ 
tlemen,”  said  he,  looking  round  him  as  if  in 
amazement,  “  this  hall — is  it  not  a  noble  one !’ 

In  compliance  with  the  general  usage  at  this 
University,  he  sometimes  endeavoured  to  intro¬ 
duce  the  system  of  examinations,  but  with  little 
success.  The  students  either  did.  not  attend,  or 
those  who  did,  trifled  while  their  neighbours  were 
undergoing  his  gentle  questions.  He  seems  to  have 
been  always  averse  to  use  any  means  of  discipline, 
which  yet  might  have  been  completely  in  his 
power.  A  gentleman  in  his  manners  himself,  he 
never  seems  to  think  that  in  a  class  of  medical 
students,  there  might  be  some  who  would  not  be  ¬ 
have  like  gentlemen.  And  this  has  given  rise 
sometimes  to  ludicrous  incidents.  We  have  seen, 
when  some  uproar  had  arisen,  occasioned  by  the 
tricks  of  two  or  three  idle  fellows  in  a  corner,  the 
worthy  doctor  take  it  as  an  insult  from  the  class  to 
himself,  and  walk  indignantly  out  of  the  room, 
instead  of  desiring  the  offenders  to  retire.  This, 
of  course,  produced  silence  and  penitential  looks, 
and  some  one  explaining  to  the  assistant  howr 
matters  stood,  the  professor  returned  quietly  to  his 
post  without  taking  any  notice  of  what  had  oc¬ 
curred.  Dr.  Jeffray  should  not  have  been  a 
teacher.  It  was  the  fault  of  a  system  not  his. 
Few  men  placed  iu  a  situation  at  once  lucrative, 
certain,  and  irresponsible,  would  have  continued 
any  very  active  course  of  studies.  Had  he  struggled 
with  other  competitors,  until  he  had  raised  him¬ 
self  to  a  high  repute  in  public  opinion,  he  might 
have  become  eminent,  and  no  one  should  hold  such 
an  office  without  having  done  so.  As  a  physician, 
and  in  this  capacity  his  opinions  were  always 
respected,  although  he  was  not  much  consulted, 
he  might,  in  other  circumstances,  have  risen  high, 
and  the  opportunity  being  given,  he  might,  from 
his  good  sense  and  elegant  manners,  have  rivalled 
Sir  Henry  Halford. 

Dr.  Jeffray,  we  learn,  has  now  retired  from 
teaching,  retaining  the  emoluments,  and  devolving 
the  duties  upon  his  son.  This  is  not  a  very  satis¬ 
factory  arrangement,  but  neither  can  he  well  be 
blamed  for  it.  It  is  again  the  fault  of  the  system, 
which  ought  to  provide  a  retiring  allowance  to 
professors,  and  prescribe  the  circumstances  under 
which  such  retirement  should  be  enforced. 

But  there  is  another  matter  which  has  been 
whispered  of,  and  which  ought  to  excite  the  atten¬ 
tion  of  all  lovers  of  sound  education  and  fair 
play.  It  is  said  that  there  have  been  attempts ' 
made  to  induce  the  Government,  under  a  quiet  re¬ 
signation,  to  transfer  the  chair  from  the  father  to 
the  son.  We  hope  Government  will  be  on  its 
guard.  The  medical  public  has  not  any  great 
reason  to  put  confidence  in  Sir  James  Graham. 

The  Tories,  when  formerly  in  power,  jobbed 
the  University  chairs  most  notoriously.  Their 
Whig  successors  followed  their  example,  qnd  there 
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is  every  reason  to  believe  that  the  present  minis¬ 
try  are  not  a  whit  better.  At  all  events,  they  re¬ 
quire  to  be  sharply  looked  after  ;  and  the  plan  of 
transferring  a  highly  important  public  office  from 
father  to  son,  without  regard  to  qualification,  is 
not  to  be  borne. 

We  should  be  sorry  to  use  this  venerable  old 
gentleman’s  name  to  “  point  a  moral,  or  adorn  a 
tale  but  in  this  case  we  could  not  pass  the  sub¬ 
ject  entirely  by  without  forgetting  our  public 
duty. 

In  his  private  capacity,  Dr.  Jeffray’s  character 
is  unexceptionable.  On  all  occasions  affable,  when 
any  student  required  to  speak  to  him,  or  needed 
his  advice,  he  was  yet  far  from  encouraging  fa¬ 
miliarity.  In  fact,  he  is  an  aristocrat  in  manners, 
and  a  high  conservative  of  the  old  school,  by 
principle;  indeed,  he  carries  this  last  peculiarity 
to  a  ridiculous  extent.  During  the  war  he  held 
Bonaparte  in  such  terror,  that  he  sometimes  could 
not  avoid  giving  utterance  to  his  feelings  in  the 
class,  in  which  he  was  not  likely  to  meet  with  much 
sympathy.  He  gave  up  attending  the  college 
chapel,  because  the  preacher  was  accused  of  being 
an  admirer  of  the  Emperor  of  the  French.  This 
alludes  to  the  celebrated  affair  of  Professor  Mylne, 
who  was  placed  under  arrest  for  having  preached 
a  sermon  before  the  University,  in  which  he  spoke 
in  terms  of  rejoicing  at  Napoleon’s  return  from 
Elba,  whereas  the  Professor  proved  that  he  had 
preached  the  same  sermon  some  half  dozen  times 
before,  and  that  this  was  the  first  time  he  had  ever 
heard  that  any  one  remembered  a  word  of  it. 

The  same  affair  was  likely,  it  is  said,  to  have 
nearly,  from  his  zeal,  led  him  to  take  a  step  which 
would  have  tarnished  his  chivalry.  Having  had 
some  high  words  with  a  colleague,  he  thought  him¬ 
self  obliged  to  challenge  him  to  mortal  combat, 
and  sent  for  a  military  friend  to  bear  his  defiance. 
On  hearing  the  quarrel  with  Dr.  — — ,  the  son  of 
Mars  was  quite  ready  to  aid  two  Doctors  in  so 
laudable  an  attempt  as  endangering  each  other’s 
lives,  rather  than  those  of  the  public ;  but  on  re¬ 
ceiving  the  address,  ho  exclaimed  “  Good  God! 

1  )r.  Cooper  is  a  parson — what  a  scrape  we  should 
both  have  been  in.” 

Although  by  no  means  miserly,  but  on  the  con- 
trary,  living  elegantly,  Dr.  Jeffray  is  fond  of  turn¬ 
ing  a  penny ;  and  having  a  house  assigned  to  him 
in  the  college,  to  which  a  sort  of  out-house  was 
attached,  which  he  found  too  small  to  hold  his 
carriage,  he  determined  to  turn  it  to  advantage, 
converted  it  into  a  shop,  and  let  it  to  a  dealer  in 
butter  and  cheese.  This  did  not  escape  the  notice 
of  the  students,  at  all  times  ready  for  a  joke 
against  their  seniors.  It  was  immediately  spread 
that  the  Professor  had  setup  a  shop  for  the  sale  of 
his  farm  produce,  and  that  the  other  professors 
were  about  to  convert  the  ground  floor  of  their 
houses  to  similar  uses.  This  mauvaise  plaisanterie 
found  its  way  into  the  newspapers,  and  excited  so 
much  notice  in  the  Faculty  Hall,  that  the  doctor 
shut  up  his  shop,  and  would  neither  rise  it  for  one 
thing  nor  another. 

Dr.  Jeffray  had  other  resources  to  employ  his 
mind  than  anatomy.  He  was  fond  of  farming, 
took  a  great  interest  in  a  railway,  which  intersected 
his  estate,  and  finally  set  up  a  brick  field.  At  one 
period  he  had  a  great  fancy  for  mechanics,  and 
like  many  great  geniuses  invented  a  new  kind  of 
steam-boat;  it  engrossed  his  whole  attention.  He 
discovered,  a  young  artist  making  excellent  draw¬ 
ings  in  his  dissecting  rooms,  invited  him  to  his 
house,  and  employed  him  in  making  the  plans  of 
his  intended  engine.  This  gentleman  now  stands 
very  high  in  the  medical  world,  and  should  this 
meet  his  eye,  will  smile  as  he  recognises  the 
anecdote.  The  boat  was  built  and  launched,  but 
whether  it  stood  still,  went  forwards,  backwards, 
or  from  side  to  side,  or  sunk,  is  not  known.  It 
was  never  more  heard  of,  and  the  time  and  money 
spent  on  it  were  lost. 

We  have  said  that  he  was  not  familiar  with 
his  students,  but  he  was  never  severe.  In 
his  examinations  for  degrees  he  was  remark¬ 
ably  gentle  and  indulgent,  and  it  is  well  known 
that  on  more  than  one  occasion,  when  some 
unfortunate  aspirant  had,  from  bashfulness,  or 
other  gaucherie,  been  rejected  by  the  Court,  a  pri¬ 
vate  appeal  to  Jeffray  has  procured  another  hear¬ 


ing  in  a  few  days,  with  probably  a  reversal  of  the 
sentence,  and  the  saving  of  a  meritorious  student 
from  undeserved  disgrace.  His  maxim  seemed  to 
be  that  he  would  trouble  no  one,  and  he  expected 
in  return  that  no  one  would  trouble  him. 

He  has  been  twice  married,  and  has  been  happy 
in  his  family.  To  conclude;  Dr.  Jeffray  has 
passed  a  life  already  far  past  the  time  usually 
allotted  to  man,  without  enemies,  and  with  much 
credit  to  himself,  save  from  his  lot  having  been 
cast  in  a  situation  for  which  neither  his  inclination 
nor  his  talents  fitted  him.  Iv. 
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An  Essay  on  the  Tongue,  in  Functional  De¬ 
rangement  of  the  Stomach  and  Bowels  :  with 
some  Observations  on  the  Tongue's  Aspect  in 
Organic  Diseases  of  the  Lungs.  By  Edward 
Williams,  M.B.,  Cantab.,  &c.  &c. 

This  is  a  register  in  a  tabular  form  of  the 
various  aspects  and  stales  which  the  tongue 
presents  in  functional  diseases  of  the  stomach 
and  bowels.  The  register  appears  to  have 
been  kept  with  care,  and  a  great  body  of  facts 
collected,  which  may  ultimately  lead  to  some 
useful  practical  conclusion. 

The  author  has  noted  minutely  the  appear¬ 
ances  of  some  of  the  more  important  parts  of 
the  tongue — as  the  papillae,  the  epidermis,  the 
secretions,  and  the  general  aspects  of  the 
organ,  with  the  accompanying  local  and  con¬ 
stitutional  symptoms.  From  the  tables,  we 
learn  that  the  same  states  and  “  aspects  ”  of 
the  tongue  exist  under  different  diseases,  and 
that  different  conditions  and  “aspects”  of  the 
tongue  are  found  in  the  same  disease,  yet  our 
author  in  no  way  disconcerted,  continues  to 
extend  his  observations,  and  is  enabled  to 
arrive  at  the  conclusion,  that  certain  glossal 
phenomena  are  more  frequent  in  certain  states 
of  the  stomach  and  bowels,  than  in  others. 
The  tongue  then  is  not  an  infallible  diagnostic 
guide,  but  according  to  the  tables  of  our 
author,  an  index  of  some  value,  when  taken 
in  connexion  with  other  symptoms.  Many 
practitioners  attend  only  to  the  state  of  the 
secretions  of  the  tongue,  and  this  is,  no  doubt, 
very  impoitant,  but  we  fully  agree  with  our 
author,  that  conclusions  of  great  value  may  be 
drawn  from  a  greater  range  of  glossal  pheno¬ 
mena,  particularly  from  the  state  of  the  pa- 
pillae — from  the  form  and  movements  of  the 
organ,  from  the  state  of  its  mucous  invest¬ 
ment,  as  well  as  from  the  quantity  and  quality 
of  the  secretions  covering  it.  As  we  cannot 
transmit  the  tables  of  our  author  to  our  pages, 
we  w'ould  recommend  all  who  take  an  interest 
in  the  subject,  to  refer  to  the  Essay  itself — 
which  displays  a  highly  commendable  spirit  of 
minute  and  careful  observation  on  the  sub¬ 
ject  to  which  it  refers. 

The  Chemical  and  Physiological  Balance  of  Or¬ 
ganic  Nature.  By  J.  Dumas  and  J.  B. 
Boussingault. — Balliere. 

The  names  of  the  distinguished  authors  of 
this  book  as  strongly  recommend  silence  to  our 
criticism,  as  purchase  to  the  good  taste  of  our 
readers.  Dumas  is  probably  the  first  of  Euro¬ 
pean  chemists.  To  industry  the  most  unflag¬ 
ging,  and  experience  of  no  limited  years,  is 
added,  in  the  constitution  of  his  mind,  a  lofti¬ 
ness  of  conception  and  a  marvellous  capacity 
for  at  once  rigid  and  profound  ratiocination, 
which  must  infallibly  give  him  rank  among  the 
highest  of  this  age’s  inductive  philosophers. 
Aided  by  the  labours  of  his  scarcely  less  cele¬ 
brated  collaborateur,  Boussingault,  he  comes 
before  us  in  this  work  to  assert  their  joint  claims 
to  priority  on  some  of  the  most  important  views 
announced  by  his  rival,  Liebig.  Indeed,  the 


short  resume,  of  the  work  might  be  given  in 
these  words,  “  Whatever  is  new  in  Liebig  is 
not  true,  whatever  true  is  not  new.”  Thus 
they  adduce  the  strongest — and  we  cannot  but 
think  the  most  irrefragable — evidence  that  they 
are  entitled  to  ascribe, 

1st.  To  Lavoisier,  the  discovery  of  the  theory 
of  animal  heat,  that  of  the  part  which  animals 
play  as  consumers  of  carbon  and  hydrogen,  the 
function  which  characterises  their  influx,  and  the 
first  application  of  the  balance  to  the  study  of  the 
phenomena  of  life  ; 

2d.  To  Sennebier,  the  discovery  of  the  decom¬ 
position  of  carbonic  acid  by  vegetables ; 

3d.  To  Boussingault,  the  discovery  of  the  de¬ 
composition  of  water  by  vegetables ;  the  use  of  the 
balance  in  studying  the  phenomena  of  vegetatior. 

4th.  To  Schattenmann  and  Davy,  the  discovery 
of  the  intervention  of  ammonia  in  the  process  of 
vegetation. 

5th.  To  Ad.  Brongniart  and  Parrot,  the  first 
thought  of  assigning  to  the  carbonic  acid  of  the 
atmosphere  the  origin  of  all  the  carbon  of  organ¬ 
ised  beings. 

6th.  To  Yauquelin,  Boussingault,  Mulder, 
Prout,  and  Braconnot,  the  discovery  of  fibrine, 
albumen,  and  caseum  in  vegetables. 

7th.  To  Dumas  and  Boussingault,  the  discovery 
of  the  reducing  faculty  of  the  vegetable  kingdom 
at  largo  over  the  face  of  the  earth. 

8th.  To  Chevreul,  the  true  theory  of  the  respi¬ 
ration  of  animals. 

The  main  part  of  the  volume  consists  of  the 
concluding  lecture  of  Dumas’  course,  delivered 
in  1841,  forming  a  complete  summary  of  the 
authors’  views — such  as  had  been  entertained 
and  expressed  by  them  for  at  least  two  years 
previously.  We  offer  a  few  extracts  from  this 
eloquent  discourse  : — • 

THE  SIMPLICITY  AND  GRANDEUR  OF  NATURE. 
These  words  will  bring  to  your  minds  with 
what  amazement  wre  discovered  together,  that  of 
all  the  elements  of  modern  chemistry,  organic 
nature  made  use  of  but  three  or  four;  that  of 
those  vegetable  and  animal  substances  which  are 
now  multiplied  almost  to  infinity,  general  physio¬ 
logy  requires  no  more  than  some  ten  or  twelve 
species;  and  that  all  the  phenomena  of  life,  so 
complex  in  appearance,  may  be  referred  in  their 
essence  to  a  single  general  formula,  so  simple, 
that  in  a  few  words  every  thing  seems  stated, 
every  thing  having  been  recalled  to  mind,  every 
thing  foreseen. 

Have  we  not,  in  fact,  found,  by  a  multitude  of 
results,  that  an  animal,  in  a  chemical  point  of 
view,  constitutes  a  true  apparatus  of  combustion, 
by  which  carbonaceous  matters,  burnt  incessantly, 
are  returned  to  the  atmosphere  in  the  shape  of 
carbonic  acid ;  in  which  hydrogen,  burnt 
incessantly,  is  returned  as  water;  whence,  in  fine, 
free  azote  is  ceaselessly  exhaled  in  the  breath,  and, 
in  the  state  of  oxide  of  ammonium,  is  thrown  off  in 
the  urine? 

From  the  animal  kingdom,  therefore,  as  a  whole, 
carbonic  acid,  watery  vapour,  and  azote  or  oxide  of 
ammonium,  are  continually  escaping,— simple  sub¬ 
stances,  and  few  in  number,  the  formation  of 
which  is  intimately  connected  with  the  history  of 
the  atmosphere  itself. 

Have  we  not,  on  the  other  hand,  found  that  vege¬ 
tables,  in  their  natural  and  healthy  state,  decom¬ 
pose  carbonic  acid  incessantly,  fixing  the  carbon, 
and  setting  free  the  oxygen  ;  that  they  decompose 
water,  seizing  on  its  hydrogen,  and  disengaging  its 
oxygen  as  before  ;  lastly,  that  they  either  abstract 
azote  directly  from  the  air,  or  take  it  indirectly 
from  oxide  of  ammonium,  or  nitric  acid ;  thus 
acting,  in  every  particular,  inversely  or  in  opposi¬ 
tion  to  animals  ?  If  the  animal  kingdom  consti¬ 
tute  an  immense  apparatus  of  combustion,  the 
vegetable  kingdom,  in  its  turn,  constitutes  an  im  ¬ 
mense  apparatus  of  reduction,  where  carbonic  acid 
decompounded  leaves  its  carbon,  water  its  hydrogen, 
and  oxide  of  ammonium  and  nitric  acid  their  ammo¬ 
nium  or  their  azote. 

If  animals  incesssantly  produce  carbonic  acid, 
water,  azote,  and  oxide  of  ammonium,  vegetables 
consequently  consume, with  out  ceasing, oxide  of  am- 
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monium,  azote,  water,  and  carbonic  acid.  What 
the  one  gives  to  the  atmosphere,  that  the  other 
takes  from  it ;  so  that,  surveying  these  facts  from 
the  loftiest  point  of  view,  and  in  connection  with 
the  physics  of  the  globe,  it  would  be  imperative  on 
us  to  say  that,  in  so  far  as  their  truly  organic  ele¬ 
ments  are  concerned,  plants  and  animals  are  the 
offspring  of  the  air  ;  that  they  are  but  con¬ 
densed  or  consolidated  air;  and  that,  to  form  a 
true  and  accurate  idea  of  the  constitution  of  the 
atmosphere  at  the  epochs  which  preceded  the 
birth  of  organized  beings,  it  would  be  necessary  to 
restore  to  it,  by  calculation,  the  whole  of  the  car¬ 
bonic  acid  and  azote,  the  elements  of  which  were 
appropriated  by  vegetables  and  animals  when  they 
appeared. 

Vegetables  and  animals,  therefore,  come  from 
the  atmosphere,  and  return  to  it  again  ;  they  are 
true  dependants  of  the  air. 

Vegetables,  then,  assume  from  the  atmosphere  the 
elements  which  animals  exhale  into  it ;  viz.  car¬ 
bon,  hydrogen,  and  azote,  or  rather  carbonic  acid 
water,  and  ammonia. 

But  how  do  animals  procure  the  elements 
which  they  give  to  the  atmosphere  ?  Let  us 
inquire  particularly  into  this  point.  Now  it  is 
impossible  to  contemplate,  without  admiration, 
the  sublime  simplicity  of  the  laws  of  nature  here, 
as  every  where  !  Animals  always  derive  their 
elements  primarily  from  vegetables. 

We  have  found,  in  fact,  by  results  beyond  the 
reach  of  question,  that  animals  do  not  create  any 
of  the  truly  organic  substances,  but  that  they  con¬ 
sume  or  destroy  them  ;  that  vegetables,  on  the 
contrary,  habitually  create  these  substances,  and 
that  they  destroy  but  few,  and  this  only  for  parti¬ 
cular  and  determinate  ends. 

It  is,  in  the  vegetable  kingdom  therefore,  that 
the  great  claboratory  of  organic  life  is  found  ;  it  is 
there  that  both  vegetable  and  animal  substances 
are  compounded  :  and  they  are  all  alike  formed  at 
the  cost  of  the  atmosphere. 

Brora  vegetables  these  substances  pass  ready- 
formed  into  the  bodies  of  herbivorous  animals, 
which  destroy  one  portion  of  them,  and  store  up 
another  in  their  tissues. 

From  herbivorous  animals  they  pass  ready- 
formed  into  the  bodies  of  carnivorous  animais, 
which  destroy  or  lay  them  up,  according  to  their 
wants. 

Finally,  during  the  life  of  these  animals,  or 
after  their  death,  the  organic  substances  in  ques¬ 
tion  return  to  the  atmosphere  from  whence  they 
originally  came,  in  proportion  as  they  are  de¬ 
stroyed. 

Thus  is  the  mysterious  circle  of  organic  life 
upon  the  surface  of  the  globe  completed  and  main¬ 
tained  !  The  air  contains  or  engenders  the  oxi¬ 
dised  substances  required,— carbonic  acid,  water, 
nitric,  acid,  and  ammonia.  Vegetables,  true- 
reducing  apparatus,  seize  upon  the  radicals  of 
these,  carbon,  hydrogen,  azote,  ammonium  ;  and 
with  them,  they  fashion  all  the  variety  of  organic 
or  organisable  matters  which  they  supply  to  ani¬ 
mals.  Animals,  again,  true  apparatuses  of  com¬ 
bustion,.  reproduce  from  them  carbonic  acid,  water, 
oxide  of  ammonium,  and  azotic  or  nitric  acid,  which 
return  to  the  air  to  reproduce  the  same  phenomena 
to  the  end  of  time. 

And  if,  to  this  picture,  already  so  striking  by 
its  simplicity  and  grandeur,  we  add  the  indubitable 
part  performed  by  the  solar  light,  which  is  alone 
possessed  of  power  to  bring  into  play  this  immense, 
this  unparalleled  apparatus,  constituted  by  the 
vegetable  kingdom,  in  which  the  oxidized  products 
of  the  atmosphere  are  subjected  to  reduction,  it  is 
impossible  not  to  be  struck  with  the  import  of 
these  words  of  Lavoisier;  “Organisation,  sensa¬ 
tion,  voluntary  motion,  life,  only  exist  on  the  sur¬ 
face  of  the  earth  and  in  places  exposed  to  light. 
It  might  be  said,  indeed,  that  the  fable  of  Prome¬ 
theus  was  the  expression  of  a  philosophical  truth, 
which  had  not  escaped  the  penetration  of  the  an¬ 
cients.  Without  light,  nature  were  without  life 
and  without  soul:  a  beneficent  God  in  shedding 
light  over  creation  strewed  the  surface  of  the  earth 
with  organisation,  with  sensation,  and  with 
thought  !” 

*  *  *  * 

As  it  is  from  the  mouths  of  volcanoes,  whose 
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convulsions  so  often  make  the  crust  of  our  globe 
to  tremble,  that  the  principal  food  of  plants,  car¬ 
bonic  acid,  is  incessantly  poured  out;  so  is  it 
from  the  atmosphere  on  fire  with  lightnings,  from 
the  bosom  of  the  tempest,  that  the  second,  and 
scarcely  less  indispensable  alimentof  plants, nitrate 
of  ammonia,  is  showered  down  for  their  behoof. 

Might  it  not  be  said,  that  we  have  here  a  re¬ 
membrancer  of  that  chaos  mentioned  in  the  Bible, 
of  those  periods  of  tumult  and  disorder  which 
preceded  the  appearance  of  order  and  organisation 
upon  the  earth  ? 

For,  scarcely  are  carbonic  acid  and  nitrate  of 
ammonia  formed,  than  a  calmer,  though  not  less 
energetic  force  begins  to  act  upon  them  for  new 
purposes:  this  force  is  light.  By  the  agency  of 
light,  carbonic  acid  yields  up  its  carbon,  water  its 
hydrogen,  nitrate  of  ammonia  its  nitrogen.  These 
elements  combine,  organic  matters  are  formed, 
and  the  earth  is  clothed  with  verdure. 

It  is,  in  fact,  from  absorbing  incessantly  a  true 
force,  the  light  and  heat  of  the  sun,  that  vegeta¬ 
bles  perform  their  functions,  and  produce  the  vast 
quantities  of  organised  or  organic  matter,  which 
are  the  destined  food  of  the  animal  creation. 

And  then,  if  we  add  that  on  their  side  animals 
engender  heat  and  elicit  force  in  consuming  that 
which  vegetables  have  produced  and  slowly  accu¬ 
mulated,  would  it  not  seem  that  the  ultimate 
intent  of  all  these  phenomena,  that  their  most 
general  or  comprehensive  formula  was  laid  open  to 
our  view? 

The  atmosphere  presents  itself  to  us  as  in¬ 
cluding  the  primary  materials  of  all  organisation. 
Volcanoes  and  thunder-storms  meet  us  as  the 
laboratories  in  which  are  compounded  the  carbonic 
acid  and  nitrate  of  ammonia,  which  life  requires 
for  its  manifestation  and  extension. 

Light  arrives,  and  with  the  concurrence  of 
carbonic  acid  and  nitrate  of  ammonia,  the  vegeta¬ 
ble  world,  the  grand  producer  of  organic  matter, 
is  developed.  Plants  farther  absorb  the  chemical 
force  which  reaches  them  from  the  sun,  and 
enables  them  to  decompose  carbonic  acid,  water, 
and  ammonia ;  plants  are  embodiments  of  a  re¬ 
ducing  power,  of  greater  virtue  than  any  other 
that  is  known,  for  no  other  will  decompose  carbonic 
acid  iti  the  cold. 

Then  come  animals,  consumers  of  matter,  and 
producers  of  heat  and  of  force,  true  instruments  of 
combustion.  It  is  in  them,  unquestionably,  that 
organised  matter  acquires  what  may  be  called  its 
highest  expression.  But  it  is  not  without  detri¬ 
ment  to  itself  that  it  becomes  the  instrument  of 
sensation  and  of  thought.  In  this  new  capacity 
organised  matter  is  burnt ;  and  in  giving  out  the 
heat, or  electricity  which  constitutes  and  is  a  mea¬ 
sure  of  our  force,  it  is  destroyed  and  returned  to 
the  atmosphere  from  whence  it  had  originally 
come. 

NATURE  THE  CONSUMMATE  ARTIST. 

Each  of  us  here  assembled  excretes,  on  an 
average,  according  to  the  estimate  of  M.  Lecanu, 
fifteen  grammes,  or  nearly  four  drachms  of  azote 
with  his  urine  every  day.  The  azote  here  is  ob¬ 
viously  derived  from  our  food,  as  are  the  carbon 
and  hydrogen  which  we  burn. 

Under  what  form  does  the  nitrogen  escape? 
Under  that  of  ammonia.  And  here  we  have 
another  of  those  wonderful  arrangements  which 
never  fail  to  fill  the  mind  with  admiration  of  the 
simplicity  of  the  means  which  nature  brings  into 
play  in  working  out  her  very  greatest  ends,  if, 
in  the  general  economy  of  things,  we  render  to 
the  air  its  constituent  azote  which  certain  plants 
may  one  day  appropriate,  it  might  have  been 
anticipated  that  we  should  also  be  bound  to  restore 
the  ammonia  we  have  received,  seeing  that  this  is 
a  compound  so  necessary  to  the  existence,  to  the 
perfect  evolution  of  the  greater  number  of  plants. 

Now,  this  is  precisely  what  is  effected  by  the 
urinary  secretion;  which  is  neither  more  nor  less 
than  a  solution  of  ammonia  restored  to  the  earth 
or  the  atmosphere. 

But,  need  I  observe,  that  the  urinary  organs 
would  have  been  affected  in  their  functions,  in 
their  vitality,  by  the  contact  of  so  caustic  a  sub¬ 
stance  as  ammonia,  or  even  carbonate  of  ammonia? 
provident  nature  has,  therefore,  caused  us  to  ex¬ 
crete  urea. 


But  urea  is  still  a  carbonate  of  ammonia  ;  that 
is  to  say,  it  is  a  compound  of  carbonic  acid,  such 
as  we  expire,  and  ammonia,  in  the  shape  in  which 
it  is  craved  by  plants.  But  the  carbonate  of 
ammonia  has  here  lost,  or  is  without  hydrogen 
and  oxygen  in  the  proportions  that  would  form 
two  atoms  of  water  ;  deprived  of  which  it  con¬ 
stitutes  urea,  a  neutral  and  inert  substance, 
which  can  pass  through  the  delicate  structure  of 
the  kidneys,  the  ureters,  and  the  bladder,  without 
irritating  or  inflaming  them. 

MAN  THE  BEST  CONSTRUCTED  STEAM  ENGINE, 

To  reach  the  summit  of  Mont-Blanc,  a  man 
spends  two  days  of  twelve  hours  each.  In  this 
time  he  burns,  on  an  average  about  9-i  oz.  avoir- 
dupoise  of  carbon,  or  an  equivalent  quantity  of 
hydrogen.  Were  a  steam-engine  employed  to 
carry  him  thither,  it  would  consume  from  2lb 
8  oz.  to  3lb.  2  oz.  avoirdupoise  of  carbon  in  the 
service.  Considered  as  a  machine,  then,  deriving 
the  whole  of  its  power  from  the  carbon  it  con¬ 
sumes,  the  body  of  man  is  at  least,  three  or  four 
times  more  perfect  in  its  mechanism  than  the 
most  perfect  steam  engine.  Our  artificers  and 
engineers  have,  consequently,  much  still  to  accom¬ 
plish. 

THE  BALANCE  OF  ORGANIC  NATURE. 

1  lie  primitive  atmosphere  of  our  globe  has 
termed  itself  into  three  great  parts  or  masses: — 

One,  constituting  the  atmospheric  air  of  the 
present  time  ;  a  second,  represented  by  plants  ;  a 
third,  by  animals. 

Between  these  three  masses  continually  ex¬ 
changes  are  effected :  matter  descends  from  the 
air  into  vegetables,  penetrates  in  this  way  into 
animals,  and  returns  to  the  air  in  proportion  as 
they  consume  or  apply  it  to  their  purposes. 

Green  vegetables  constitute  the  grand  labo¬ 
ratory  of  organic  chemistry.  They  are  the  agents 
which,  with  carbon,  hydrogen,  azote,  water,  and 
oxide  of  ammonium,  slowly  form  the  most  complex 
organic  substances. 

Under  the  form  of  heat,  or  of  chemical  rays, 
they  receive  from  the  sun  the  force  which  enables 
them  to  accomplish  this  great  work. 

Animals  assimilate  or  absorb  the  organic  sub¬ 
stances  which  plants  have  formed.  They  alter 
them  by  degrees  ;  they  destroy  or  decompound 
them.  New  organic  substances  may  arise  in  their 
tissues,  in  their  vessels  ;  but  these  are  always 
substances  of  greater  simplicity,  more  akin  to  the 
elementary  slate  than  those  they  had  received. 

I  hey  decompose,  then,  by  degrees,  the  organic 
matters  treated  by  plants.  They  bring  them  back 
by  degrees  towards  the  state  of  carbonic  acid, 
water,  azote,  and  ammonia,  a  state  which  admits 
of  their  ready  restoration  to  the  air. 

In  burning  or  destroying  these  organic  sub¬ 
stances  animals  always  produce  caloric,  which, 
radiating  from  their  bodies  into  space,  goes  to 
supply  that  which  vegetables  bad  absorbed  and 
fixed. 

I  bus  all  that  the  atmosphere  yields  to  plants, 
plants  yields  to  animals,  animals  restore  to  the 
air.  Eternal  round,  in  which  death  is  quickened 
and  life  appears,  but  in  which  matter  merely 
changes  its  place  and  its  form  ! 

The  crude  and  formless  mass  of  the  air,  gra¬ 
dually  organised  in  vegetables,  passes,  without 
change,  into  animals,  and  becomes  the  instrument 
of  sensation  and  thought ;  then  vanquished  by 
this  effort,  and,  as  it  were,  broken,  it  returns  as 
crude  matter  to  the  source  from  whence  it  had 
come. 

We  conclude  our  notice  of  this  valuable 
volume  by  giving  it  our  warm  recommendation. 
The  distinguished  authors  furnish  matter  that 
cannot  but  interestand  instruct,  and  we  are  glad 
to  find  that  they  have  had  full  justice  done  to 
their  investigations  by  their  English  editor  and 
publisher. 


Idiopathic  erysipelas. — A  case  of  this  dis¬ 
ease  is  reported  from  the  practice  of  Dr.  Wilson 
at  St.  George’s  Hospital,  illustrative  of  the  views 
advocated  by  Dr.  Wilson,  and  published  in  a  late 
number  of  the  Medical  Times. 
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Medical  Society  of  London,  April  8th — Dr. 

Theophilus  Thompson  in  the  Chair. — Intestinal 

Tumour ;  Discharge  of  Fat  from  the  Boivels  ;  In¬ 
testinal  Malformation ;  Abuse  of  Enemata. 

Dr.  Wiltshire  narrated  the  case  ot  a  female 
patient,  50  years  of  age,  who,  on  the  4th  March 
last,  after  eating  a  hearty  dinner  ot  beef  sausages, 
was  seized  with  pain  at  the  epigastrium,  and  be¬ 
tween  the  shoulders,  and  had  also  a  lump  in  the 
left  hypochondrium.  Medical  assistance  was 
sought,  and  she  was  bled  to  twelve  ounces  with 
relief.  Dr.  Wiltshire  saw  her  .on  the  6th,  when 
she  complained  of  pain  over  the  abdomen,  which 
was  much  greater  in  the  iliac  region,  and  to  the 
right  of  the  umbilicus ;  it  was  increased  on 
pressure.  The  tongue  presented  a  red  streak  down 
the  centre,  but  was  coated  with  a  yellowish  fur 
elsewhere;  the  countenance  was  anxious;  there 
was  not  any  vomiting,  and  the  bowels  were  open. 
The  tumour  was  transferred  to  the  right  iliac 
region.  Leeches  were  ordered  to  be  applied  over 
the  tumour,  and  an  aperient  of  castor  oil,  together 
with  repeated  doses  of  hyoscyamus.  She  was  seen 
the  next  day  by  Dr.  Aldis,  who,  as  the  pain  was 
not  relieved,  ordered  her  to  be  cupped,  and  gave 
her  calomel  and  opium,  as  well  as  another  dose  of 
castor  oil.  The  pain  was  thus  relieved,  but  the 
tumour  continued  as  before ,  the  bowels  were  open. 
The  pills  were  discontinued,  and  saline  druaghts 
given  instead.  A  dose  of  castor  oil  was  again 
prescribed,  soon  after  taking  which  the  woman 
was  seized  with  pain  at  the  epigastrium,  which 
was  followed  by  violent  and  repeated  action  of  the 
bowels,  on  each  occasion  a  chamber-pot  being- 
half  filled.  On  the  surface  of  the  evacuations 
there  floated  large  drops  of  oily  matter,  which 
burnt  like  fat.  The  odor  was  foetid,  but  not  that 
usually  presented  by  fceces.  Another  dose  of 
castor  oil  brought  away  another  very  large  and 
more  solid  stool,  after  which  the  tumour  was  not 
so  prominent,  nor  so  soft.  The  patient,  by  the 
use  of  these  remedies,  gradually  got  better,  and 
the  tumour  finally  disappeared.  Dr.  Wiltshire 
remarked  that  his  object  in  narrating  this  case 
was  to  enquire  the  experience  of  the  society  re¬ 
specting  the  appearance  of  fat  or  oily  matter  in  the 
stools,  when  castor  oil  had  not  been  given, 
and  whether  such  is  a  common  occurrence. 
Several  such  cases  are  on  record,  and  Sau- 
vages  has  described  a  disease  by  the  name 
diarrhoea  adiposa.  On  the  other  hand, 
Dr.  Golding  Bird  has  shewn,  that  castor 
oil  may  re-appear  in  the  stools,  under  very  extra¬ 
ordinary  circumstances.  Dr.  Willshire,  in  the 
present  case,  was  of  opinion,  that  the  fatty  matter 
discharged  was  not  the  castor  oil,  but  a  peculiar 
secretion  from  the  intestines,  and  he  entered,  at 
some  length,  into  an  argument  to  shew  that  the 
cajcum  was  probably  the  source  whence  it  was  de¬ 
rived.  He  considered,  that  the  coecum  was  the 
part  implicated  in  the  disease,  and  remarked,  that 
as  it  -was  supplied  with  follicular  glands,  which 
secrete  an  oily  matter  to  lubricate  the  canal,  it 
might  act  as  a  depurative  organ  for  the  blood, 
which  was  known  to  contain  fatty  matter. 

Dr.  Theophilus  Thompson  enquired  what  in¬ 
terval  occurred  between  the  hearty  meal  of  beef 
sausages,  and  the  first  appearance  of  the  fatty 
matter  in  the  stools  ? 

Dr.  Willshire  in  reply  stated,  that  the  meal  was 
eaten  on  the  fourth,  and  the  fatty  matter  dis¬ 
charged  on  the  ninth.  The  woman  had  had  a 
tumour  in  the  abdomen  for  some  time  previously, 
which  she  had  shewn  to  her  daughter. 

Dr.  Thompson  remarked,  that  in  Dr.  Bright’s 
cases  of  discharge  of  fatty  matter  per  anum,  the 
occurrence  was  connected  with  disease  of  the 
pancreas.  He  wished  to  know  if  there  was  reason 
to  suspect  any  such  disease  in  the  present  case. 

Dr.  Willshire  replied  in  the  negative.  His  at¬ 
tention  had  been  drawn  to  the  kidneys,  by  the 
cases  narrated  by  Dr.  Elliotson,  but  those  organs 
were  healthy.  The  woman  had  not  passed  any 
fatty  matter  since  her  recovery.  He  had  reason 
to  believe  there  had  been  a  very  large  collection 
of  fceces  in  the  coecum,  from  the  great  quantity 
that  had  been  evacuated  at  a  time.  He  was  cer¬ 


tain  he  was  within  bounds  in  stating  it  at  half  a 
chamber-pot  full  on  each  occasion. 

Dr.  Risdon  Bennett  said,  that  the  only  case  of 
discharge  of  fat  that  had  occurred  to  him,  was  in 
a  well-marked  case  of  long-standing  disease  of  the 
gastro- intestinal  mucous  membrane  in  a  girl,  about 
twenty-five  years  of  age.  Her  complaint  was 
follicular  pyrosis.  The  pain  was  felt  more  when 
the  stomach  was  empty.  On  several  occasions 
she  passed  an  adipose-looking  matter,  and  as  she 
ate  but  little,  and  that  chiefly  arrow-root,  and  such 
like  articles  of  diet,  there  was  very  little  probabi¬ 
lity  of  the  discharge  being  an  extraneous  mass  of 
undigested  fat.  Although  she  complained  of  pain 
at  the  epigastrium  occasionally,  there  was  not  any 
physical  evidence  of  pancreatic  disease,  lhe  pa¬ 
tient  was  ultimately  lost  sight  of;  she  experienced 
most  relief  from  a  combination  of  alcalies  with 
opiates,  as  regarded  the  character  of  the  dejections, 
the  pain  at  the  epigastrium,  and  the  vomiting. 
Copaiba  with  opium  was  given  for  some  time,  with 
relief,  but  she  was  never  benefitted  by  any  remedy 
for  a  length  of  time.  There  was  occasionally  a 
swelling  found  in  thecourse  of  the  intestines,  which 
he  referred  to  the  inability  ot  the  canal  to  expel 
its  contents. 

Mr.  Headland  observed,  that  there  were  one 
or  two  points  in  the  case  worthy  of  consideration. 
He  desired  to  know  whether  Dr.  Willshire  was, 
at  the  commencement  of  his  attendance,  able  to 
recognise  correctly  the  character  of  the  tumour; 
it  was  a  matter  of  considerable  uncertainty  with 
regard  to  abdominal  tumours.  The  passage  of 
fattymatter  by  the  bowels  had  not  been  sufficiently 
noticed  for  information  of  a  valuable  kind  to  be 
obtained ;  we,  every  now  and  then,  meet  with 
cases  of  different  diseases,  where  that  occurrence 
takes  place,  not  indeed  in  large  quantity,  but  in 
persons  of  all  ages,  and  in  very  mild  forms  of 
disease.  He  was  inclined  to  regard  it  as  a  mere 
excrementitious  matter,  a  remanet  of  digestion  in 
peculiar  constitutions.  Oily  and  tatty.  matters 
were  of  very  difficult  digestion,  aud  there  is  no  rea¬ 
son  why  they  should  not  collect  in  the  intestinal 
tube.  If  this  discharge  depended  on  disease  of  the 
coecum,  he  thought  it  would  be  of  more  frequent 
occurrence,  and  also  be  more  commonly  discovered 
in  that  gut,  when  bodies  are  examined  after  death. 
He  could  not  admit  the  chemical  changes,  which 
castor  oil  was  said  to  undergo  in  the  yrimee  vice, 
by  Dr.  Golding  Bird  ;  when  it  was  passed  at  all, 
it  passed  as  common  castor  oil,  and  not  as  a  con¬ 
crete  substance.  The  disease  in  the  case  before 
the  Society  was  caused  by  a  collection  of  fceces  in 
the  bowels,  and  he  thought  that  there  was  a  very 
important  and  interesting  question  arising  there¬ 
from — with  what  degree  of  safety  can  large  col¬ 
lections  of  fceces  in  the  intestines  be  interfered 
with,  after  they  have  existed  a  long  while? 

Dr.  Clutterbuck  considered  that  the  case  was  in¬ 
volved  in  a  good  deal  of  obscurity  and  difficulty. 
There  were  at  first  considerable  pain,  tenderness, 
and  swelling  in  the  left  side,  which,  in  a  day  or 
two’s  time,  were  transferred  to  the  right.  This 
made  the  case  very  obscure,  and  it  was  difficult  to 
understand  what  it  really  was.  That  inflamma¬ 
tion,  either  primary  or  secondary,  existed,  the 
nature  of  the  pain,  the  tenderness  on  pressure, 
the  state  of  the  tongue,  and,  above  all,  the  inflam¬ 
matory  crust  of  the  blood,  clearly  shewed.  The 
shifting  of  the  principal  symptoms  from  the  left  to 
the  right  side,  might  possibly  depend  on  a  change 
in  the  situation  of  the  foscal  collection.  Dr. 
Clutterbuck,  in  conclusion,  commended  the  plan  of 
treatment  adopted,  and  deprecated  any  discussion 
respecting  the  appearance  of  fat  in  the  stools,  as 
of  no  practical  advantage. 

Dr.  T.  Thompson  mentioned  the  case  of  a  little 
boy  who  died  of  pulmonary  disease,  attended  with 
cephalic  symptoms.  He  was  much  troubled  with 
diarrhoea,  by  which  malady  he  had  lost  several 
relatives.  On  examining  the  body,  there  was  dis¬ 
covered  a  peculiarity  about  the  intestines;  after 
tracing  the  transverse  arch  of  the  colon  to  its  ter¬ 
mination,  it  was  found  to  end  in  another  arch, 
which  passed  across  the  abdomen  from  left  to 
right,  and  back  again  to  the  left,  before  it  formed 
the  rectum.  The  adventitious  arch  was  attached 
to  the  spine  by  a  true  mesentery,  which  was  sup¬ 
plied  with  lactcals  and  glands.  There  were  one 


or  two  other  children  in  the  same  family,  troubled 
with  diarrhoea.  He  had,  however,  lost  sight  ot 
them  for  the  last  year  or  two. 

Dr.  Bennett  remarked,  that  he  supposed  Mr. 
Headland,  in  proposing  his  question,  did  not  intend 
to  object  to  the  clearing  out  of  the  intestines  in 
cases  of  long-continued  collection  of  fceces,  but 
merely  to  recommend  caution  in  effecting  that 
object.  Of  course,  he  did  not  doubt  the  propriety 
of  the  proceeding. 

Dr.  Willshire  mentioned  a  case  of  a  young 
woman,  w’ho  w  as  advised  by  an  eminent  practi¬ 
tioner  to  use  half  a  pint  of  water  as  an  injection. 
Finding,  after  a  time,  that  that  quantity  tailed  in 
effecting  her  object,  she  had  gradually  used  more 
and  more,  until  at  last  she  had  thrown  up  as  much 
as  three  pints,  and  even  two  quarts,  at  a  time.  He 
had  advised  her  gradually  to  diminish  the  amount 
of  the  injection,  and  had  prescribed  a  combination 
of  blue  pill,  colocynth,  and  strychnine,  by  which  a 
healthy  action  of  the  bowels  was  produced,  and 
she  can  now'  do  without  the  enemata  altogether. 
Blue  pill  and  colocynth.  without  strychnine,  had 
been  previously  tried,  and  found  to  be  ineffectual. 
He  w'as  strongly  opposed  to  the  continued  use  ot 
injections,  which  he  thought  highly  prejudicial. 

Mr.  Headland  thought  that  the  combination  of 
remedies  used  by  Dr.  Willshire  rather  detracted 
from  the  value  of  the  case,  which  was  still  a  very 
important  one.  The  use  of  strychnia  for  such  a 
purpose  was  a  novel  one.  With  respect  to  the 
observations  of  Dr.  Bennett,  he  had  a  very  great 
objection  to  interfere  with  large  fcecal  collections 
in  the  intestines,  when  of  long  duration,  when 
symntoms  warranting  such  interference,,  did  not 
exist.  He  had  seen  such  constitutional  irritation 
lighted  up  in  consequence,  that  the  patient  has 
sunk  and  died.  He  would  be  guided,  under  such 
circumstances,  by  the  age  of  the  patient,  and  the 
duration  of  the  collection.  When  interference, 
was  advisable,  he  preferred  using  a  combination  ot 
jalap,  galbanum  pill,  and  soap. 

Dr.  Bennett  observed  that  the  cases  referred  to 
by  Mr.  Headland  certainly  do  occur  sometimes, 
but  it  must  be  recollected  that  they  occasionally 
terminate  by  inducing  fatal  inflammation  ot  the 
bowels.  To  prevent  this,  it  would  be  necessary  to 
use  means  early,  taking  care  to  avoid  the  danger 
mentioned  by  Mr.  Headland.  He  would  give  a. 
grain  or  two  of  blue  pill,  with  small  doses  of 
ipecacuana  for  a  few  nights,  then  omitting  them 
for  a  time,  and  resuming  afterwards.;  the  decoction 
of  aloes,  being  administered  during  the  day, 
together  with  the  occasional  exhibition  of  enemata. 
He  would  not  use  those  medicines  which,  excite 
the  secretions.  Much  nicety  and  discrimination 
are  required,  and  he  would  be  guided  in  the  treat¬ 
ment  by  the  peculiar  aspect  of  the  case. 

Dr.  T.  Thompson  enquired  if,  in  cases  of  an 
atonic  condition  of  the  muscular  coat  of  the 
intestines,  any  member  had  any  experience  of  the 
effects  of  electricity  or  galvanism.  He  had  tried 
galvanism  in  a  case  of  partial  paralysis  of  that 
coat  with  advantage.  The  lower  limbs  were 
partially  affected  with  the  same  complaint,  but 
they  were  very  slightly  benefited  by  the  treatment 
that  was  pursued. 


HOSPITAL  REPORTS. 


WESTMINSTER  HOSPITAL. 

Lumbar  Abscess. — Thomas  Jones,  rntat  27,  a 
clothier  by  trade,  middle  size,  pale,  and  rather 
emaciated,  of  the  lymphatic  temperament,  and 
scrophulous  habit,  residing  in  Tyer  Street,  Vaux- 
hall,  was  admitted  April  the  30th,  under  Sir  An¬ 
thony  Carlisle.  About  eight  weeks  previously, 
he  considers  that  lie  was  as  well  as  ever  he  was  in 
the  whole  course  of  his  life.  He  was  then  sud¬ 
denly  attacked  with  shiverings,  head-ache,  and  a 
dull  pain  in  the  loins,  without  being  able  to  assign 
any  satisfactory  cause  for  the  attack.  On  the 
28th,  a  swelling  appeared  on  the  right  side  of  the 
spine,  opposite  the  last  dorsal,  and  the  commence¬ 
ment  of  the  lumbar  vertebrae,  previously  to  which, 
gradual  diminution  of  power  over  the  lower  ex¬ 
tremities  had  been  coming  on.  The  disease  is 
unattended  with  cough  or  difficulty  of  breathing, 
and  the  sphincters  ani  and  vesica;  are  unaffected. 
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The  appetite  is  bad,  the  bowels  irregular,  and  the 
general  health  much  disturbed.  Jones  was  a 
patient  in  the  hospital  three  years  ana  a  half  pre¬ 
viously,  under  the  care  of  Mr.  White,  with  lumbar 
abscess  on  the  same  side  of  the  body.  A  valvular 
opening  was  then  made,  and  the  contents  of  the 
abscess  evacuated  in  small  quantities  at  a  time. 
The  opening  healed  up,  and  a  fresh  one  was  made 
a  fortnight  afterwards.  His  life  was  then  saved 
with  considerable  difficulty.  lie  remained  an  in¬ 
patient  in  the  hospital  for  some  time,  and  when  he 
left,  he  says  he  was  quite  recovered.  The  tumour, 
at  the  date  of  his  admission,  was  rather  larger 
than  the  palm  of  the  hand,  forming  a  prominence 
in  its  centre,  which  gradually  lost  in  the  surround¬ 
ing  parts.  The  projection  of  the  spinous  processes 
was  effaced,  on  the  diseased  side,  by  the  promi¬ 
nence  of  the  abscess.  The  integuments  were  not 
discolored.  Fluctuation  was  readily  perceptible. 
He  was  ordered  full  diet— a  mutton  chop,  quinine, 
and  to  remain  in  bed. 

May  8th. — The  abscess  appears  to  be  increasing 
in  size  daily  ;  he  feels  much  weaker,  and  is  con¬ 
stantly  losing  strength.  Says  he  has  some  difficulty 
in  passing  water  ;  the  urine  is  high  coloured,  and 
has  an  annnoniacnl  odour. 

11. - — He  sleeps  very  badly;  had  an  anodyne 
last  night,  and  rested  better  in  consequence.  To¬ 
wards  night,  there  is  considerable  exacerbation  of 
fever,  attended  with  profuse  perspiration,  and  heat 
of  skin.  The  pulse  is  quick,  small,  and  hurried. 
Sir  A.  Carlisle  made  a  valvular  incision  into  the 
most  projecting  part  of  the  tumour,  inserting  the 
knife  from  below  upwards,  when  nearly  a  pint  of 
curdy  matter,  diffusing  an  unpleasant  sickly  odor, 
was  discharged.  By  gentle  pressure  on  the  sur¬ 
rounding  parts,  between  six  and  seven  ounces  more 
were  evacuated.  He  complained  of  some  pain 
towards  the  latter  part  of  the  operation,  and  of 
feeling  faint,  to  relieve  which,  ho  had  a  little  wine 
given  him. 

12.  — Feels  low  and  weak;  fever  slight. 

13.  — The  opening  has  closed,  but  was  re-opened 
to-day,  as  the  tumour  was  again  enlarging.  Some 
matter  was  let  out,  and  the  aperture  afterwards 
treated  with  lint.  The  pulse  was  small  and  rapid, 
and  the  bowels  confined.  Was  ordered  a  dose  of 
Sir  A.  Carlisle' s  mixture.* 

K 1-1- — Has  passed  a  better  night,  and  says  that  he 
feels  that  he  is  improving.  Four  ounces  of  the 
curdy  matter  were  evacuated  to-day.  He  has  a 
chop,  with  porter,  and  four  ounces  of  port  wine 
daily,  and  quinine  also  is  given  him. 

16- — Six  ounces  of  matter  discharged  to-day ; 
is  very  feverish,  and  perspires  much  at  night.  Is 
to  have  six  ounces  of  wine  daily,  a  pint  of  milk 
instead  of  beef-tea,  and  the  following  mixture: — 
B  Sulph.  quinince  ►).).,  acid,  sulph.  dil  3j.,  infus. 
rosarum,  f.^viij. — M.  Fiat  mistura,  capiat  cyathum 
vinosum  bis  in  die. 

!”• — When  the  contents  of  the  abscess  were  dis¬ 
charged  to-day,  the  tumour  was  more  flattened 
than  on  any  previous  occasion.  An  evident  cur¬ 
vature  of  the  eleventh  and  twelfth  dorsal,  and  of 
the  first  lumbar  vertebra;,  could  then  be  readily 
distinguished. 

22.  Has  an  anodyne  at  night,  and  sleeps  well 
in  consequence  ;  rather  less  discharge  for  the  last 
lew  days.  The  pulse  continues  frequent,  and 
rather  small. 

26.— -The  tent  is  now  loft  out  altogether.  He 
lies  with  a  draw-sheet  under  him,  and  the  matter 
is  allowed  to  flow  out  on  to  it.  He  feels  comfort¬ 
able,.  and  better  in  health;  his  appetite  is  im¬ 
proving. 

June  10.— Is  acquiring  more  power;  the  dis¬ 
charge  lessened  in  quantity. 

25.— Health  improving;  an  ounce  of  pus  dis¬ 
charged  daily. 

28.— Gets  up,  and  sits  upon  his  bed,  but  does 
not  leave  the  ward  ;  pulse  stronger. 

July  13.— Can  walk  about  the  ward,  and  finds 
himself  improving  in  every  respect. 


*  Sir  A.  Carlisle’s  Mixture: — 
Pulv.  jalapse,  \ 

Potass®  bitartratis,  }-aa  3j. 

“  carbonatis, ) 

Infusi.  sennas,  lbij. 

M.  Fiat,  mistura. 


19.- — Walks  daily  in  the  park. 
August  6. — Discharged. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Acute  Rheumatism,  followed  by  Endocarditis — 
Thomas  Joynes,  set.  23,  a  short,  but  strong  built, 
muscular  man,  habits  temperate ;  was  admitted 
into  Matthew’s  ward,  St.  Bartholomew’s  Hospital, 
under  Dr.  Boupell,  February  21st,  1844.  On  the 
morning  of  admission,  he  complained  of  pain  in 
all  his  joints,  but  especially  in  the  shoulders,  left 
knee  and  ankle,  and  in  the  upper  part  of  the  back  ; 
the  left  shoulder,  elbow,  wrist,  knee,  and  ankle 
joints,  were  considerably  swollen,  the  same  joints 
on  the  right  side  were  slightly  so ;  he  complained 
of  great  thirst  and  loss  of  appetite;  the  skin  was 
warm  and  moist;  tongue  covered  with  a  white 
fur  on  dorsum,  clean  at  the  edges  ;  pulse  96,  and 
rather  sharp  ;  bowels  relaxed  from  medicine;  urine 
natural  in  appearance.  Auscultation.  The  first 
sound  of  the  heart  was  prolonged,  the  second 
sound  natural.  He  stated  he  had  two  or  three 
slight  attacks  of  rheumatism  within  the  last  two 
years,  but  had  never  been  laid  up  with  them.  The 
present  attack  came  on  about  three  weeks  before 
admission,  but  it  was  very  slight  till  three  days 
ago,  when  having  caught  cold,  it  became  much 
severer;  he  had  been  under  medical  treatment 
previous  to  his  coming  in.  lie  was  ordered  to  be 
bled  to  twelve  ounces  from  the  arm,  and  to  take 
hyd.  chlorid.  gr.  x.  pulv.  opii  gr.  ij.  hora  sonmi. 

*  22.- — Passed  a  very  restless  night,  in  consequence 
of  the  pain  in  his  back  and  limbs  ;  tongue  still 
furred;  skin  warm  and  moist;  pulse  110,  small  and 
compressible;  bowels  opened  three  times  during 
the  night.  The  blood  drawn  yesterday  appears 
buffed  and  slightly  cupped;  to  repeat  the  hyd. 
chlorid.  c.  opio  hora  somni. 

23.  — Passed  a  very  restless  night  ;  about  one 
o’clock  he  was  attacked  with  severe  pain  in  the  left 
side,  which  he  referred  to  the  region  of  the  heart; 
the  breathing  was  difficult  and  hurried,  he  was 
obliged  to  be  propped  up  in  bed  from  a  feeling  of 
suffocation;  the  countenance  is  now  pale  and 
anxious,  breathing  short  and  hurried;  inspirations 
being  50  in  the  minute,  pulse  100,  rather  sharp 
and  incompressible,  tongue  furred,  skin  moist, 
action  of  heart  much  accelerated.  He  was  ordered 
to  be  cupped  to  fjxij.  from  the  region  of  the  heart, 
and  to  take  the  following: — - 

B.  Hydrar.  chlor.  gr.  ij. 

Pulv.  opii  gr.  |  M. 
fiat  pilula  soxtis  lioris  sumenda. 

24.  — Passed  a  more  comfortable  night,  breathing 
easier,  countenance  improved,  pain  in  the  side  re¬ 
lieved,  gums  sore;  to  take  the  pill  only  night  and 
morning. 

25.  — Still  improving;  lias  no  pain  in  the  side, 
and  very  little  in  the  joints,  pulse  92,  and  soft, 
bowels  open,  skin  bedewed  with  perspiration  ;  to 
continue  the  pill. 

26.  — Much  better,  but  complains  of  the  soreness 
of  the  gums;  to  take  the  pill  only  at  night. 

27.  — Going  on  favourably,  but  has  still  a  little 
pain  in  the  joints. 

B.  Yin.  colch.  mxx. 

Liq.  amm.  ac. 

Aqme  distill,  aa  jvj. 
misce  fiat  haustus  ter  in  die  sumendus. 

28.  — Better,  but  complains  of  a  griping  pain  in 
the  abdomen,  accompanied  with  slight  diarrhoea; 
to  discontinue  the  colcliicum,  and  to  take  tr.  opii 
m.  x  v.  hora  somni. 

March  1st. — Progressing  rapidly,  has  very  little 
pain  in  the  joints;  ordered  to  have  pulv.  ipecac, 
co.  gr.  viij.  ter  die. 

6. — Has  been  going  on  favorably  up  to-day. 

11. — Feels  himself  quite  well,  excepting  weak¬ 
ness  ;  has  no  pain  in  the  joints  ;  to  have  half 
meat  diet. 

B.  Cinchona  cordifoil.  3vj. 

Zingiberic  33s. 

Sacchari  Fascis  3 hiss. 

Misce.  ft.  confect,  cujus  capiat  3ij.  ter  in  die. 
25. — He  left  the  hospital  to-day,  cured. 

Scarlet  Fever — Recurrence  of  the  Disease  four 
weeks  after  the  primary  attack. — Lenoria  Taylor, 
set.  22,  a  servant  of  all-work,  of  stout,  strong,  con¬ 
formation  of  body,  and  of  dark  complexion,  was 
admitted  under  Dr.  Eoupell  into  Mary’s  ward,  St. 


Bartholomew’s  hospital,  January  4,  1844.  The 
countenance  was  highly  flushed;  eyes  suffused; 
the  face  and  upper  part  of  the  body  were  covered 
with  a  vivid  scarlet  rash  ;  the  face  likewise  ap¬ 
peared  swollen;  she  complained  of  great  weakness, 
thirst,  head-ache,  pain  in  all  her  limbs,  sore  throat, 
and  loss  of  appetite  ;  she  had  likewise  pain  in  the 
chest  occasionally,  which  was  increased  by  a  full 
inspiration ;  the  skin  was  hot  and  dry  ;  the  tonguo 
dry  and  furred  ;  pulse  100,  full,  but  soft;  bowels 
open;  urine  scanty  and  high-coloured;  the  tonsils 
and  velum  palati  were  red  and  swollen.  She 
stated  she  had  generally  enjoyed  good  health,  with 
the  exception  of  an,  attack  of  rheumatism  eight 
months  ago ;  she  had  felt  herself  poorly  for  the 
last  six  weeks,  with  pain  in  the  limbs  and  side, 
accompanied  with  difficulty  of  breathing;  five  days 
before  admission  she  was  attacked  with  pain  in  the 
side,  and  sickness,  followed  by  thirst  and  loss  of 
appetite ;  the  rash  first  made  its  appearance  on  the 
morning  before  admission.  She  was  ordered  the 
effervescing  draught  three  times  a  day,  and  milk 
diet. 

Jan.  5. — Not  so  well;  countenance  more  flushed 
and  glazed;  the  scarlet  effervescence  extends  over 
the  entire  surface  of  the  body  ;  pulse  160,  and  full; 
skin  much  increased  in  temperature;  tongue  dry 
and  furred ;  B.  Ammon,  sesquicarb.  gr.  v.  ex 
liaust.ammon.  acet.  ter  in  die  ;  to  have  a  eoldlotion 
applied  to  the  head,  and  the  body  to  be  sponged 
over  with  vinegar  lotion  three  or  four  times  a  day. 

6.  — Appears  a  little  better,  but  complains  much 
of  her  head;  pulse  150  ;  to  have  three  leeches  be¬ 
hind  each  ear. 

7.  — Head  relieved  by  the  leeches  ;  in  other  re¬ 
spects  continues  much  the  same. 

8. — Better;  tongue  a  little  cleaner;  less  heat 
of  skin;  pulse  108,  and  softer;  throat  very  sore; 
to  have  an  acid  gargle  for  the  throat;  continue 
the  medicines. 

9.  — Does  not  feel  herself  so  well;  complains  of 
pain  in  the  abdomen;  pulse  small  and  weak; 
tongue  cleaner;  less  fever.  To  have  four  ounces 
of  wine  daily,  and  a  mustard  cataplasm  to  the 
abdomen. 

10.  — Feels  herself  better;  tongue  improving. 

11.  — Much  the  same;  continue  the  wine  and 
medicines. 

12.  Much  better  in  all  respects ;  tongue  cleaner ; 
skin  cool;  pulse  90,  soft  and  compressible ;  head¬ 
ache  relieved;  sore  throat  nearly  gone;  continue. 

13.  — Going  on  favourably ;  to  continue  the 
wine,  and  to  have  beef  tea  in  addition  to  her  milk 
diet. 

17. — Has  been  going  on  favourably  up  till  to¬ 
day  ;  bowels  rather  costive  ;  skin  desquamating. 

B.  Magnes.  sulph.  3i. 

Infus.  roste  co.  jiss.  ft. 

Haustus  ter  in  die  sumendus. 

19. — Continues  improving;  complains  of  pain 
in  her  limbs  ;  to  have  a  warm  bath  at  bed  -time. 

I  22. — Complains  this  morning  of  a  throbbing 
pain  in  the  head,  with  pain  in  the  ankles,  knees, 
and  limbs  ;  the  skin  is  rather  hot ;  pulse  86,  and 
jerking;  appetite  good;  urine  abundant;  to  con¬ 
tinue  the  draught. 

24. — Going  on  favourably;  bowels  rather  re¬ 
laxed  ;  omit  mag.  sulph.  from  draught,  and  to  have 
half  meat  diet. 

30. — Had  been  going  on  well  till  to-day,  but  this 
morning  appears  very  unwell;  she  now  complains 
of  her  throat  feeling  sore,  and  has  lost  her  appe¬ 
tite;  the  skin  is  rather  hot;  the  tonsils  appear  red, 
and  slightly  swollen.  To  have  an  acid  gargle  for 
the  throat,  and  to  take  antimon.  potass,  tart.  gr. 
1  -6th,  ex  mist,  camph.  4ta  q.  hor. 

"31. — Complains  this  morning  of  pain  in  the 
forehead;  there  is  a  scarlet  efflorescence  over  the 
face  and  upper  part  of  the  trunk;  the  skin  is  hot; 
pulse  140,  weak  and  tremulous;  tongue  slightly 
furred  in  the  centre,  but  clean  at  edges.  To  have 
a  cold  lotion  to  the  head,  and  the  following 
draught:— 

B.  Ammon,  sesquicarb.  gr.  v. ; 

Magnes.  sulph.  3 i. ; 

Liq.  amm  on.  acet.  ; 

Aq.  destill,  aa  3VJ. 
fiat  haustus  ter  in  die  sumendus  ; 
with  the  application  of  cold  to  the  head. 

Feb.  1— Not  so  well;  appears  very  low  and 
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weak.  To  have  four  ounces  of  wine  daily ;  con¬ 
tinue  the  draught. 

2.  — Passed  a  very  restless  night;  complains  this 
morning  a  great  deal  of  her  throat;  pulse  130, 
weak  and  tremulous.  To  continue  the  wine  and 
draught,  and  to  have  acet.  canthar.  applied  to  the 
throat. 

3.  — Not  so  well;  pulse  diminished  in  frequency 
and  power.  To  have  twelve  ounces  of  wine  daily, 
with  beef  tea. 

4.  — Continues  much  the  same. 

5.  — Better;  slept  pretty  well  last  night;  pulse 
improved,  but  still  small  and  weak. 

6.  —  Improving;  more  power  in  pulse;  the 
bowels  are  rather  costive.  To  continue  the  wine, 
and  to  have  ext.  colocynth  co.  gr.  viij.  statim. 

7.  — Complains  this  morning  of  pain  in  the  side; 
bowels  have  not  been  opened.  Ordered  to  have 
cataplasm,  sinapis.  to  the  side,  and  a  common 
enema  administered  statim. 

8.  — Much  better  in  all  respects. 

12. — Still  improving,  but  complains  of  slight 
headache. 

R.  Quince  disulph.  gr.  i. ; 

Acid,  sulph.  dil.  in.  i.; 

Aq.  Cinnam.  ^iss.  M.; 

fiat  haustus  ter  die  sumendus  ;  to  have  four 
ounces  of  wine,  with  beef  tea  daily. 

21- — Has  been  going  on  favourably  the  last 
few  days;  she  now  feels  herself  well,  excepting 
weakness ;  the  feet  and  ankles  swell  a  little  to¬ 
wards  evening,  but  do  not  pit  upon  pressure;  the 
urine  was  tested,  but  was  not  albuminous.  She 
was  ordered  to  continue  the  draught,  and  to  have 
a  mutton  chop,  with  three  ounces  of  wine  daily. 

28. — Regains  her  strength,  but  very  slowly ;  the 
urine  was  again  tested  to-day,  but  no  albumen 
was  detected  in  it.  To  continue  the  draught;  wine 
and  chop  daily. 

March  G. — Grains  strength  daily.  Continue  the 
draught,  and  to  have  four  ounces  of  wine  daily, 
with  the  meat  diet  of  the  house. 

25. — She  gradually  i*ecovered  her  strength  and 
looks,  and  was  discharged  to-day  cured. 


PERI  SCOPE  OF  THE  WEEK. 

Lepra  in  Italy. — This  and  the  nine  following 
articles  constitute  the  principal  contents  of  the  two 
last  numbers  of  the  Lancet.  At  the  scientific  con¬ 
gress  in  Italy,  Dr.Trompeo  read  a  memoir  on  lepra, 
(the  elephantiasis  of  the  Greeks,)  which  he  con¬ 
tended  still  existed  in  Europe,  more  especially  in 
the  Sardinian  States  ;  in  the  district  of  Nice 
alone,  he  had  seen  a  hundred  lepers.  He  regarded 
it  as  not  only  hereditary  but  contagious.  "Unde¬ 
niable  facts  having  convinced  him  that  the  disease 
is  on  the  increase,  he  proposed  that  special  hospi¬ 
tals  should  be  opened  for  the  reception  of  those 
afflicted  with  it,  and  that  measures  should  be  taken 
to  separate  them  from  the  rest  of  the  community. 
Dr.  Costa  confirmed  the  statements  of  Dr.  Trorn- 
peo,  and  mentioned  his  having  witnessed  several 
instances  of  the  transmission  of  lepra  among  the 
inhabitants  of  Ligaria.  The  congress  offered  a 
prize  of  the  value  of  twelve  pounds  for  the  best 
memoir  “  On  the  Lepra  of  Italy,  and  on  the  means 
of  preventing  and  curing  that  disease.”  The 
malady  is  a  very  different  one  from  that  which  is 
called  “lepra”  in  this  country;  it  is  also  much 
more  severe.  It  manifests  itself  under  the  form 
of  numerous  tubercles  of  variable  size,  livid,  pro¬ 
minent,  soft  to  the  touch,  which  eventually  suppu¬ 
rate,  and  occasion  most  hideous  deformity.  It  is 
said  by  M.  Roussel  to  exist  endemically  on  the 
coast  of  the  Mediterranean,  and  that  in  the  Mar- 
tigue  Islands  there  are  entire  families  of  lepers. 

Racial  Paralysis.— Dr.  Marshall  Hall  de¬ 
scribes  a  case  of  paralysis  of  the  face,  which  he 
diagnosed  to  be  an  affection  of  the  facial  nerve 
only,  and  not  connected  with  disease  within  the 
cerebrum,  from  the  history  of  the  case,  from  the 
inability  to  close  the  eyelids  on  the  affected  side, 
from  the  non -existence  of  paralysis  of  the  upper 
or  lower  extremity,  and  from  the  fact  that  the 
patient  protruded  the  tongue,  when  asked,  in  the 
mesial  line.  Taking  these  facts  together,  he  says, 
he  did  not  hesitate  to  declare  that  the  case  was 
one  of  paralysis  of  the  facial  nerve.  In  hemi¬ 
plegia  the  eyelids  of  the  affected  side  can  always 


be  closed,  though  not  so  firmly  as  those  of  the 
other  side.  In  so  severe  a  case  of  facial  hemiple¬ 
gia,  the  limbs  are  almost  certainly  paralysed,  and 
the  tongue  is  generally  affected  and  protruded  to 
the  affected  side.  Still  a  question  was  raised 
whether  this  nerve  was  affected  within  or  without 
the  cranium ;  there  was  pain  in  the  head  and 
drowsiness.  Now  the  portio  dura  and  the  portio 
mollis  of  the  seventh  pair  (the  facial  and  the 
auditory)  are  placed  so  immediately  together  in 
the  cranium,  that  it  is  scarcely  possible  for  one  of 
these  nerves  to  be  affected  without  the  other  ;  yet 
there  was  no  deafness.  Dr.  Hall,  therefore,  con¬ 
cluded  that  the  case  was  one  of  facial  paralysis, 
the  nerve  being  affected  externally  to  the  cranium. 
Dr.  Hall  afterwards  gives  a  case  in  which  ex¬ 
posure  to  cold  induced  facial  paralysis,  which 
by-and-bye  was  changed  to  spasmodic  tic.  The 
first  case,  which  was  treated  in  the  usual  way, 
when  the  paralysis  was  diminishing,  manifested 
a  tendency  to  spasmodic  action.  The  communi¬ 
cation,  of  which  we  have  just  given  an  abstract, 
although  a  meagre  one  and  devoid  of  novelty,  may 
serve  an  useful  purpose,  by  recalling  the  attention 
of  practitioners  to  the  diagnosis  of  facial  paralysis. 

Haemorrhage  after  parturition. — Dr.  John 
Hall  Davis  narrates  a  case  of  flooding  occurring 
both  before  and  after  the  removal  of  the  placenta, 
which  was  arrested  at  first  by  a  large  draught  of 
cold  water,  and  finally  by  the  application  of  the 
X  bandage  and  a  compress.  The  patient  did  well. 
He  concludes  by  observing,  that  in  the  manage¬ 
ment  of  this  case,  which  required  much  personal 
exertion,  he  was  entirely  deprived  of  the  services 
of  the  party  previously  in  attendance,  who,  fright¬ 
ened  at  the  serious  aspect  which  the  case  put  on, 
had  taken  to  his  heels  before  his  arrival,  and  never 
returned. 

Use  of  alum  in  diseases  of  the  chest. — 
Dr,  Andrews  has  tried  the  internal  exhibition  of 
alum  in  cases  of  bronchitis,  cynanche  trachealis, 
haemoptysis,  pertussis,  and  in  chronic  affections  of 
the  lungs.  In  general,  it  does  not  interfere  with 
expectoration.  The  first  effect  is  usually  a  co¬ 
pious  discharge  of  mucus,  which  is  followed  by  a 
diminution  in  the  quantity  which  collects,  without 
any  oppression  of  the  chest,  or  other  indication  of 
improper  interference  with  the  secretions.  The 
formula  which  he  usually  employs  is  the  follow¬ 
ing; — 11.  Aluminis  gr.48,  syrupi  f^ss.,  aquae  fer- 
ventis  fjvss.  One  grain  of  alutn  is  dissolved  in 
each  drachm  of  the  fluid.  To  a  child  of  three 
years  of  age  he  prescribed  a  teaspoonful  of  this 
solution,  to  be  taken  three  or  four  times  in  twenty- 
four  hours,  or  the  alum  was  given  at  this  age 
to  the  extent  of  three  or  four  grains  daily.  To 
children  between  three  and  seven  years  of  age,  a 
dessert-spoonful  was  administered  with  equal  fre¬ 
quency  in  the  same  period;  and  to  persons  beyond 
the  age  of  puberty,  two  tablespooonsful  were  given 
as  often,  or  the  remedy  was  employed  in  the  cases 
of  adults  to  the  extent  of  twenty-four  grains  in 
twenty-four  hours. 

Abortion  and  uterine  haemorrhage. — Un¬ 
der  this  title,  a  rather  rambling  paper,  is  pub¬ 
lished  by  Mr.  S)rmons,  which  he  prefaces  by 
observing  that,  in  the  earlier  years  of  his  practice, 
he  was  always  thankful  to  meet  with  any  commu¬ 
nication  in  the  periodical  journals,  which,  in 
language  divested  as  much  as  possible  of  technical 
slang  and  scientific  verbiage ,  cast  to  him  fresh  light 
on  obscure  or  disputed  points,  either  in  the 
pathology  or  treatment  of  disease.  Without  a 
comment  on  the  exceedingly  bad  taste  shewn  in 
the  use  of  the  words  which  we  have  put  in  italics, 
we  proceed  at  once  to  notice  the  communication 
itself.  Mr.  Symons  advises,  when  profuse  and 
troublesome  uterine  haemorrhage  occurs  in  the 
earlier  period  of  pregnancy,  more  especially  be¬ 
tween  the  second  and  third  months,  ascertaining 
the  state  of  the  os  uteri.  Sometimes  the  ovum 
will  be  found  lying  in  the  vagina,  and  at  other 
times  partly  within  the  grasp  of  the  os  uteri,  and 
partly  protruding  from  it.  When  this  is  the  case, 
the  ovum  may,  without  much  difficult}",  be  laid 
hold  of,  and  brought  away;  but  when  the  mouth 
of  the  womb  remains  closed,  and  the  discharge  is 
profuse,  no  time  should  be  lost  in  plugging  the 
vagina  with  a  soft  handkerchief  or  napkin;  or, 
what  is  perhaps  better,  a  globular  piece  of  sponge, 


to  which  some  tape  should  be  attached,  for  the 
purpose  of  withdrawing  the  plug  when  necessary. 
Scruple  or  half-drachm  doses  of  powdered  secale 
cornutum  are  also  recommended  by  Mr.  Symons 
to  be  given  every  two,  three,  or  four  hours,  until 
the  haemorrhage  abates.  The  usual  routine  prac¬ 
tice  is  also  combined  by  him  with  the  plan  of 
treatment  just  mentioned.  It  appears  to  us  that 
the  exhibition  of  the  ergot  of  rye,  indiscriminately, 
in  cases  of  early  uterine  haemorrhage,  will  be  pro¬ 
ductive  of  exceeding  mischief,  and  will  very  fre¬ 
quently  cause  miscarriage,  when  it  might  other¬ 
wise  have  been  avoided.  Mr.Symons  has  committed 
a  very  common  error, in  not  discriminating  between 
the  different  cases  for  which  the  plan  of  treatment 
he  advises  might  be '  serviceable,  and  those  in 
which  it  would  certainly  prove  injurious.  In  cases 
of  miscarriage  between  the  fourth  and  fifth  months, 
when  the  foetus  has  been  expelled,  and  the  placenta 
is  retained,  he  has  occasionally  extracted  the  after¬ 
birth  by  introducing  his  hand  into  the  vagina,  or 
one  or  two  fingers  into  the  uterus,  but  the  attempt 
was  always  attended  with  a  good  deal  of  pain  and 
irritation,  and  lattcrl}"  he  has  found  the  exhibition 
of  the  ergot  of  rye,  in  rather  full  doses,  succeed  in 
expelling  the  retained  placenta  without  much 
delay.  In  cases  of  hemorrhage  occurring  during 
the  last  months  of  utero-gestation,  he  strongly  re¬ 
commends  the  treatment  described  by  the  late  Mr. 
Rigby,  of  Norwich,  in  his  treatise  on  uterine 
haemorrhage,  and  relates  cases  in  illustration.  In 
cases  of  uterine  haemorrhage  unconnected  with 
pregnancy,  the  most  efficient  of  the  various  reme¬ 
dies  he  has  tried,  has  been  the  acetate  of  lend 
combined  with  ipeeacuana  and  digitalis.  In  other 
instances,  he  has  seen  very  good  effects  from  the 
use  of  the  ergot  of  rye  in  powder,  in  the  dose  of 
from  fifteen  grains  to  a  scruple,  repeated  three  or 
four  times  a  day,  combined  with  sulphate  of  mag¬ 
nesia  and  the  diluted  sulphuric  acid.  When  the 
discharge  has  abated,  the  muriated  tincture  of 
iron,  or  sulphate  of  quinine  and  iron,  in  combina¬ 
tion  with  tincture  of  cantharides  and  diluted  sul¬ 
phuric  acid,  may  be  given  with  advantage  in 
these,  as  well  as  in  the  more  formidable  instance  s 
of  uterine  haemorrhage  previously  alluded  to. 

Ague  treated  by  venesection. — A  case  of 
intermittent  fever  is  reported  from  the  West¬ 
minster  Hospital,  complicated  with  epigastric  ten¬ 
derness  and  feeling  of  distention  of  both  hypo¬ 
chondriac  regions,  in  treating  which  a  small  vene¬ 
section  was  premised,  and  afterwards  quinine  given 
with  success. 

Affinity  between  intermittent  fever  and 
phthisis.- — Dr.  Schonlein  observes,  that  although 
intermittent  complaints  and  pulmonary  phthisis 
prevail  exclusively,  apart  one  from  another,  so  that 
in  places  exposed  to  the  invasion  of  intermittent 
fevers,  phthisis  is  of  rare  occurrence,  still  we  often 
find  that  individuals  who  have  a  long  time  suffered 
with  intermittent  fever,  and  migrate,  apparently 
cured,  from  the  district  where  intermittent  ma¬ 
laria  reigned,  into  another  country,  where  they 
expose  themselves  to  frequent  colds,  fall  into  a 
galloping  consumption.  lie  observed  this  first  of 
all  intheSwiss,that  returned  from  Holland,  and  has 
since  remarked  it  many  times.  lie  believes  that 
in  these  cases  the  seat  of  the  tubercular  disease 
was  more  commonly  in  the  left  lung.  In  the  same 
way  as  we  see  this  in  individuals,  we  have  some¬ 
times  occasion  to  observe  it  on  a  larger  scale,  for 
instance,  in  the  country,  between  the  lakes  of  Zu¬ 
rich  and  Wallenstadt,  which  was  formerly  ex¬ 
posed  to  intermittent  fevers  from  the  overflowing  of 
the  river  ;  since  then  it  has  been  drained,  and  in¬ 
termittent  fevers  have  vanished,  but  a  more 
dreadful  malady,  pulmonary  consumption,  has 
appeared,  it  having  been  formerly  completely  un¬ 
known.  The  mortality  continued  the  same,  not 
by  intermittent  fever,  but  by  phthisis. 

Cochineal  ]  in  hooping  cough. — Dr,  Allnatt 
in  the  Pharmaceutical  Journal,  objects  to  Dr.  Cajc- 
tan  Wachtl’s  formula  for  cochineal  in  the  treat¬ 
ment  of  hooping-cough,  because  the  solution  be¬ 
comes  acid  in  a  few  hours,  and  unfit  for  use.  He 
says  he  has  employed  cochineal  for  the  last  twenty 
years  in  hooping  cough  with  the  most  satisfactory 
results,  and  has  found  the  alkaline  solution  invalua¬ 
ble.  His  formula  is  as  follows  : — R.  Carbonatis 
potassse  3j,  cocci  cacti  ^j,  aquae  ferventis  f.  *  viij, 
M.  capiat  cochleare  minimum  ter  die.  The  solu- 
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tion  is  of  a  deep  purple  or  violet  hue,  will  keep  a 
long  time,  without  change,  and  the  active  powers 
of  the  cochineal  are  not  impaired  by  the  com¬ 
bination.  Dr.  Allnatt’s  formula  resembles  that  of 
a  quack  medicine  for  hooping  cough,  except  that 
he  uses  potash  instead  of  soda. 

Confectio  ferri  coMPosiTtTs. — Mr.  Heathcote 
has  published  a  formula  for  this  preparation  in  the 
Pharmaceutical  Journal,  which  he  advises  to  be 
made  in  the  following  manner: — eight  ounces  of 
clinker,  previously  freed  from  all  impurities,  and 
reduced  to  an  impalpable  powder,  half  an  ounce 
of  carbonate  of  magnesia,  a  drachm  of  powdered 
ginger, with  a  sufficient  quantity  of  treacle  to  form 
the  whole  into  an  electuary.  Clinker  may  be  readily 
procured  at  any  blacksmith’s  forge.  It  has  a 
bluish  black  colour.  The  bluest  and  heaviest 
should  be  selected. 


COSSJP  OF  THE  WEEK, 


We  are  glad  to  find  that  our  Correspondent,  Dr.  James 
Sheridan  Muspratt,  of  Seafortli  Hall,  Liverpool,  has,  through 
the  instrumentality  of  Professor  Liebig,  obtained  his  degree 
at  the  University  of  Giessen,  for  an  original  paper  on  the 
Sulphites. 

Apothecaries’  Hall. — List  of  Gentlemen  admitted 
Members  on  the  4th  April.  1844.— Messrs,  David  Cole  Noel, 
James  Horton,  John  Lewis  Williams,  Benjamin  Lancaster 
Jemmett,  Thomas  Gaskell,  Nicholas  Smith  Glazebrook. 

From  the  Wolverhampton  Chronicle  we  learn  that  a  man 
aged  forty-five,  of  Sedgley,  underwent  an  amputation,  with¬ 
out  feeling  pain,  during  mesmeric  sleep.  Mr.  Dunn,  a 
surgeon,  used  the  knife,  Dr.  Owens  mesmerised,  Dr.  Mannix 
and  several  medical  and  non-medical  gentlemen  are  repre¬ 
sented  as  present.  The  case  is  named  as  one  removing  all 
doubts  as  to  the  unconsciousness  of  the  patient,  and  leads  us 
to  express  a  hope  that  a  professional  statement  may  be 
sent  us. 

Mr.  Lawrence,  of  St.  Bartholomew’s  Hospital,  is  said  by 
the  Morning  rost  to  be  appointed  surgeon  to  the  Ortho- 
poedic  Institution,  Bloomsbury  Square,  in  the  place  of  Dr. 
Little,  who  has  resigned. 

Mr.  Dermott  gave  a  dejeuner  a  la  fourchette  on  Wed¬ 
nesday  last,  on  the  termination  of  the  Winter  Session. 
Among  the  gentlemen  present  were  Mr.  Carpue,  Sir  Charles 
Aldis,  Dr.  Scoffern,  Dr.  Ryan,  Dr.  Aldis,  Mr.  Hunter,  Dr. 
Collyer,  and  a  great  number  of  other  medical  gentlemen, 
with  a  strong  sprinkling  of  the  pupils  of  the  school.  The 
healths  of  the  host  and  hostess  were  drunk  with  enthusiasm, 
as  was  that  of  Mr.  Carpue,  who  in  rising  to  return  thanks, 
referred  feelingly  to  a  portrait  of  the  celebrated  Brookes, 
that  overlooked  a  side-table.  He  dwelt  upon  the  high 
deserts  of  that  eminent  anatomist,  ’on  the  labours  which 
Brookes,  Dermott,  and  himself  had  jointly  undertaken,  in 
establishing  the  first  private  Medical  School,  and  inveighed 
with  dignified  bitterness,  and  with  tears  in  his  eyes,  at  the 
mismanagement  of  a  College,  which  had  condemned  such  a 
man  as  Brookes — his  revered  friend — to  perish  of  want. 
The  dejeuner  was  all  that  could  be  desired,  and  the  pro¬ 
ceedings  did  honour  alike  to  hosts  and  guests. 

Among  recent  appointments  arid  promotions,  are  D. 
Thomas,  Surgeon  to  the  “Fire  Fly,”  Assistant  Surgeons 
.1.  D.  Hooker  to  the  “  William  and  Mary,”  J.  P.  Lawrence 
to  the  “  Styx,”  J.  C.  Walsh  and  J.  Laird  to  the  “  Illustrious,” 
for  hospital  service  in  Bermuda.  Assistant  Surgeon  C.  G. 
Logie,  M.D.,  to  the  6th  Dragoons;  Surgeon  Gid.  Dolmage, 
to  the  54th  foot,  vice  Ingham,  who  retires  on  half-pay; 
Assistant  Surgeon  G.  Horniblow,  M.D.,  to  the  72nd  foot. 

Among  recent  deaths  are  those  of  Mr.  Hey,  late  President 
of  the  Provincial  Medical  and  Surgical  Association,  which 
took  place  at  Leeds,  and  Dr.  Macqueen,  in  camp  at  Gwalior. 

Resped  for  truth  is  the  characteristic  of  a  gentleman. 
As  that  is  departed  from,  in  such  a  proportion  sinks  a  man 
in  the  mire  of  vulgarity  and  disreputable  morality.  About 
a  fortnight  since  the  Lancet  contained  an  attack  on  the 
Provincial  Medical  Journal ,  professedly  written  by  “one 
ot  the  oldest  members  of  the  Provincial  Medical  and  Surgical 
Association,”  and  dated  Nottingham,  March  27th,  1814. 
The  letter  was  written  with  the  object  of  persuading  tire 
Members  of  the  Association  to  give  up  the  Provincial 
Medical  Journal,  and  extend  a  pitying  patronage  to  the 
distrest  Lancet ,  which  the  writer  recommended  in  very 
express  terms  of  eulogy.  It  now  turns  out  that  the  letter 
is  a  forgery,  concocted  at  the  Lancet  office,  to  serve  a  pecu¬ 
niary  purpose,  for  all  the  Members  of  the  Association, 
amounting  to  eleven,  resident  at  Nottingham,  have  written 
disclaiming  any  authorship  or  knowledge  of  authorship,  of 
what  they  call  “  the  scurrilous  attack”  in  the  Lancet. 
Now,  what  is  to  he  believed  that  comes  from  an  editor  or  pub¬ 
lisher,  who  can,  with  an  easy  conscience,  manufacture  and 
pa.m  such  deliberate  falsehoods  as  these  on  his  readers ! 

Sir  R.  Brodie  has  been  elected  Corresponding  Member  of 
the  Academy  of  Sciences,  in  the  Section  of  Medicine  and 
Surgery.  He  tills  the  vacancy  caused  by  the  death  of  Sir 
Astley  Cooper.  Though  there  were  several  celebrated  men 
proposed,  Sir  Benjamin  got  thirty-nine  out  of  forty-three 
votes. 

The  Committee  for  promoting  the  greatest  attainable 
cleanliness  in  the  public  metropolitan  thoroughfares,  Sic., 
have  forwarded  to  us  a  copy  of  their  prospectus,  with  an 
Account  of  their  proceedings.  We  need  not  say  that  a  plan, 
whose  direct  effect  is  to  increase  the  employment  of  the 
poor,  and  add  to  the  comfort  and  health  of  all,  at  the  smallest 
possible  pecuniary  sacrifice,  has  our  warmest  wishes  in  its 
favour.  The  Committee— composed  of  respectable  and 
truly  estimable  men— sits  at  20,  Vere-street.  Oxford  street. 
Mr.  Cabbell,  we  perceive,  is  Chairman. 
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Odontine  (J.  Pelletier) :  a  solid  composition,  of  an  agree¬ 
able  odour  and  savour,  which  possesses  the  property  of 
whitening  the  teeth,  and  of  hardening  and  preserving  their 
enamel,  as  well  as  of  preventing  and  arresting  their  caries. 
(Prospectus.)  The  base  of  the  odontine  is  the  cacao  butter, 
the  carbonate  of  magnesia,  and  an  aluminous  earth ;  the 
other  substances  and  their  proportions  have  not  been  ascer¬ 
tained.  It  is  much  to  lie  regretted  that  the  proprietor  ot 
this  dentifrice,  a  distinguished  Pharmacien,  a  Professor  at 
the  school  of  pharmacy,  and  a  Member  of  the  Royal  Aca¬ 
demy  of  Medicine,  should  keep  secret  such  a  composition. 

Onion;  a  stimulant  and  diuretic,  rarely  employed.  Its 
pulp  when  cooked,  is  emollient.  The  syrup  of  onions  is 
used  in  colds  and  catarrhs,  in  the  dose  of  from  two  to  three 
ounces. 

Olibanum:  a  stimulant  rarely  employed  at  present, 
except  in  fumigations,  in  the  treatment  of  indolent  tu¬ 
mours,  &c. 

Ointment  of  Marsh-mallow:  an  ointment  prepared 
with  pitch,  resin,  turpentine,  yellow  wax,  and  fenugreek 
oil.  ***  Healing,  discutient. 

Ointment  of  Arcieus:  eight  parts  of  mutton-suet,  six 
parts  of  turpentine,  six  parts  of  elemi  resin,  and  four  parts 
of  lard,  melted  together  at  a  gentle  heat.  ***  Detersive 
and  desiccative. 

Ointment,  Basilicon  (Codex):  an  ointment  prepared 
with  colopliane,  black  pitch,  yellow  wax,  two  parts  ot  each, 
and  eight  parts  of  olive  oil.  ***  Maturative. 

Ointment,  White  Camphorated  (Austrian  Pharma¬ 
copoeia)  :  fifteen  ounces  of  powdered  carbonate  of  lead 
(cerussa),  three  drachms  of  powdered  camphor,  mixed 
together,  and  incorporated  with  one  pound  and  four  ounces 
oflard.  Used  in  cases  of  burns  and  contusions. 

Ointment,  Blanc-rii  azis  :  a  mixture  of  one  part  of 
carbonate  of  lead,  with  five  parts  of  lard.  It  must  be  pre¬ 
pared  as  it  is  wanted,  as  it  soon  becomes  rancid.  Its  pro¬ 
perly  is  dessicative,  but  it  is  rarely  employed. 

Ointment,  Brown:  sixteen  parts  of  basilicon  ointment, 
one  part  of  red  precipitate,  mixed  together.  ***  Stimulant, 
and  slightly  caustic.  Used  in  the  dressing  of  indolent 
chancres. 

Ointment  of  Canet  (Codex):  an  ointment  or  plaister, 
prepared  with  simple  and  gum  diachylon  plaisters,  yellow 
wax,  olive  oil,  and  coleotliar.  ***  A  discutient  and  deter¬ 
sive  ;  rarely  employed. 

Ointment,  Citrine  (Codex):  an  ointment  prepared 
with  one  part  of  quicksilver,  one  part  and  a  half  of  nitric 
acid  at  33°,  eight  parts  of  laril,  and  eight  parts  of  olive  oil. 
Used  in  cases  of  itch  in  frictions,  two  to  three  drachms 
being  used  daily.  Eight  or  nine  days'  treatment  are  gene¬ 
rally  sufficient 

Ointment,  Grey  (Codex):  a  mixture  of  two  parts  of 
strong  mercurial  ointment,  and  six  parts  of  pork-fat.  Used 
for  the  destruction  of  lice,  and  other  parasitic  insects  on  the 
human  body. 

Ointment,  Poplar:  an  ointment  prepared  with  poplar 
buds,  narcotic  plants,  such  as  belladonna,  hyoscyamus, 
garden  nightshade,  &c.,  and  pork-fat.  ***  Sedative  and 
anodyne  ;  employed  in  cases  of  haemorrhoidal  tumours. 

Ointment,  Rose  .  an  ointment  prepared  with  the  petals 
of  the  pale  rose,  alcanet-root,  and  lard.  *s.*  Emollient, 
and  slightly  detersive. 

Ointment  of  Storax  (Codex):  an  ointment  prepared 
with  eight  parts  of  colopliane,  four  parts  of  elemi  resin, 
four  parts  of  yellow  wax,  four  parts  of  purified  liquid  storax, 
and  six  parts  of  nut  oil.  Stimulant.  Used  in  the  dressing 
of  ulcers  and  of  wounds,  the  edges  of  which  are  of  a  pale 
colour. 

Ointment,  Tutty:  one  part  of  porphyrised  tutty,  two 
parts  of  rose  ointment,  two  parts  of  butter,  washed  with 
rose  water,  incorporated  together.  ***  Used  in  cases  of 
ophthalmia. 

Orodeldoc:  Vogt,  a  druggist  at  Wildbad,  has  given  the 
following  formula  for  a  liquid  opodeldoc  balsam  :  three  parts 
of  white  Venetian  soap,  ten  of  alcohol  at  341',  four  of  spring 
water,  three  of  camphor.  Dissolve  the  soap  in  the  water, 
the  camphor  in  the  alcohol;  mix  the  solutions  toge¬ 
ther,  filter,  and  add  one  part  of  the  essential  oil  of  thyme, 
one  part  of  the  essential  oil  of  lavender,  and  two  parts  of 
liquid  ammonia.  To  be  kept  in  well-stoppered  bottles. 

Opiate,  Anti-epileptic  (Ideler):  four  drachms  of 
powdered  indigo,  thirty-six  grains  of  aromatic  powder, 
mixed  together  with  a  sufficient  quantity  of  syrup.  Mode 
of  exhibition : — This  quantity  is  to  he  taken  at  first  in  the 
course  of  two  days,  and  afterwards  in  the  twenty-four  hours. 
Used  in  hysteria,  amenorrhea,  and  nephritic  pains. 

Opiate,  Anti-gonorrheal  (Swediaur) :  six  parts  of 
copaiba  resin,  forty  parts  of  powdered  sugar,  mixed  toge¬ 
ther,  and  a  sufficient  quantity  of  syrup  and  mucilage  of 
gunr  arabic,  gradually  added,  to  make  it  into  an  homogeneous 
mass,  the  consistence  of  an  opiate.  Mode  of  exhibition  .— 
One  to  two  drachms  morning  and  evening. 

Opiate,  Anti-leucorrheal  :  three  ounces  of  conserve 
of  red-roses,  two  ounces  of  conserve  of  rosemary,  mixed 
and  well  incorporated  together  with  an  ounce  of  powdered 
cinchona  bark,  two  drachms  of  powdered  mace,  half  a 
drachm  of  powdered  catechu,  and  three  drops  of  essential 
oil  of  cinnamon.  Mode  of  exhibition  :• — Two  drachms 
evening  and  morning. 

Opiates  of  Copaiba:  the  first  of  these  (Boutigny)  is  a 
mixture  of  one  part  of  copaiba,  with  three  parts  of  the 
almond  cake,  from  which  the  oil  has  not  been  quite  ex¬ 
pressed,  or  else  of  copaiba,  cubebs,  and  sugar :  the  second 
(Labelonge)  of  impure  cubebine  (the  resinous  oleo-extract 
of  cubebs),  the  yolk  of  egg,  and  liquorice  or  marsli-mallow 
powder;  the  third  (Gibert)  of  four  parts  of  cubebs, J  one 


part  of  saffron,  and  eight  parts  of  copaiba.  ***  The  dose  of 
each  of  these  is  a  piece,  the  size  of  a  nut,  to  be  taken  several 
times  a-day,  in  acute  and  chronic  Menorrhagia. 

On  ate,,  Sulphuretted  (Parisian  hospitals),  one  part 
of  washed  sublimed  sulphur,  three  parts  of  honey.  Mode 
of  exhibition  One  to  two  drachms  twice  a  day,  in  cuta¬ 
neous  affections. 

Opiate,  Terebinthinate  (Recamier  and  Martinet): 
twelve  parts  of  powdered  gum  arabic,  four  parts  of  powdered 
sugar,  mixed  together  In  a  porcelain  mortar,  and  two  parts 
of  essential  oil  of  turpentine,  with  eight  parts  of  syrup  of 
orange-flower  gradually  added.  Mode  of  exhibition  : — Three 
drachms  three  times  a  day,  in  the  treatment  of  neuralgia. 

Opiate,  Terebinthinate:  sixty  grains  of  calcined 
magnesia,  mixed  in  a  porcelain  mortar,  with  one  drachm  bl 
the  volatile  oil  of  turpentine,  and  one  drachm  of  the  essential 
oil  of  mint.  Mode  of  exhibition: — A  piece  the  size  of  a 
nut  three  times  a-day. 

Opium  :  internally,  previously  deprived  by  a  mechanical 
process  of  foreign  substances,  one,  two,  four,  and  eight 
grains,  the  dose  being  progressively  raised  as  high  as  to  one 
or  two  drachms  daily,  in  bolus  or  pill,  or  in  potion,  julep,  or 
mixture,  or  also  by  the  endermic  method.  Purified  or 
Watery,  gummy,  or  mucous,  extract,  one-fifth,  two-fifths, 
or  three-fifths  of  a  grain,  progressively  raised  to  one,  two, 
or  three  grains,  or  more.  Syrup  :  two  drachms  to  an  ounce, 
in  potions,  juleps,  &c.  *«*  The  syrup  of  opium  of  the 
Codex  contains  a  grain  of  extract  of  opium  to  the  ounce. 
Compound  Wine,  or  Sydenham' s  Liquid  Laudanum  :  five, 
ten,  to  thirty  drops,  in  potion,  mixture,  &c.  V  Twenty 
drops  of  this  preparation  weigh  fifteen  grains,  and  contain 
one  grain  of  opium.  Wine  of  Rousseau  :  dose,  three  to  ten 
drops.  ***  Twenty  drops  contain  nearly  two  grains  and  a 
half  of  extract  of  opium.  Externally;  see  cerate, lotions, 
injections,  enemas,  solutions,  opiated  collyria,  tkc.  Opium 
is  the  narcotic  par  excellence. :  it  is  the  type  of  the  sedatives — 
of  the  debilitants  of  the  nervous  system.  Opium  is  of  ser¬ 
vice  whenever  patients  are  subjected  to  very  severe  pains, 
insomnia,  and  a  very  great  general  excitability.  Tetanus, 
delirium  tremens,  diarrhoea,  dysentery,  rheumatism,  Src., 
often  yield  to  its  use.  It  acts  in  these  cases  as  a  sedative, 
corfstipant,  and  sudorific.  It  is  also  adapted  for  the  greater 
number  of  chronic  affections,  and  in  syphilitic  disease.  In 
these  last  cases,  opium  retards  mercurial  salivation,  favours 
the  action  of  the  specific,  diminishes  the  irritation  of  the 
mucous  membrane  of  the  stomach  by  the  sublimate,  &c. 
It  is  contra-indicated  when  there  is  plethora,  inflammatory 
diathesis,  gastric  disorder,  a  tendency  to  putrescence,  and 
whenever  bleeding  is  necessary. 

Orange  :  leaves,  flowers,  and  fruits :  infusion,  leaves, 
three  or  four  to  a  quart  of  boiling  water :  infusion,  flowers, 
one  to  two  pinches  to  a  quart  of  boiling  water :  distilled 
water,  leaves,  one  to  four  ounces,  as  the  vehicle  of  a  potion, 
mixture,  &c. :  distilled  water,  flowers,  two  to  four  drachms, 
and  sometimes  an  ounce,  as  an  aromatic  or  adjuvant  in 
potions,  juleps,  ptisans,  &c. .  syrup  of  the  flowers,  one  to 
two  ounces  as  edulcorant:  essential  oil  (Neroli),  two  to  four 
drops  on  a  lump  of  sugar,  or  in  a  draught,  &c.  ***  The 
leaves  and  flowers  of  the  orange-tree  possess  antispasmodie 
properties ;  they  are  employed  in  the  treatment  of  epilepsy, 
convulsions,  and  most  nervous  diseases.  The  agreeable 
acidity  of  the  juice  of  the  fruit  renders  it  peculiarly  adapted, 
in  small  doses  and  diluted  with  water,  to  combat  inflamma¬ 
tory  diseases. 

Origanum:  tlie  origanum  vulgare  is  a  stimulant  tonic, 
which  is  employed,  although  rarely,  in  chronic  mucous 
catarrhs,  humid  asthmas,  bronchial  debility,  &e,  in  the  dose 
of  from  one  to  four  drachms  to  the  quart  of  water,  as  a 
theiform  infusion. 

Osmazone  :  dose,  one  to  two  drachms  daily,  to  excite  the 
digestive  organs. 

Oxalate  of  Potash,  Acid  :  solution,  half  a  drachm  to 
a  drachm  in  a  quart  of  water.  Refrigerant,  rarely  em¬ 
ployed. 

Oxisaccharum  of  Digitalis  (Martins) :  one  part  of 
dried  digitalis,  digested  for  twenty-four  hours  in  eight  parts 
of  vinegar,  then  strained  and  pressed,  and  ten  parts  of  sugar 
dissolved  in  it  at  a  gentle  heat.  Mode  of  exhibition : — Se¬ 
veral  draclims  in  a  draught  or  potion,  in  phthisis  pulmo- 
nalis. 

Oxicrat  :  a  cooling  drink,  prepared  with  one  part  of 
vinegar,  and  thirty-two  parts  of  water. 

Oxide  of  Antimony,  White  :  see  Antimony. 

Oxide  of  Arsenic,  White  :  see  Arsenious  Acid. 

Oxide  of  Lead,  White:  see  Cerussa. 

Oxide  of  Iron:  besides  the  properties  generally  known 
to  be  possessed  by  the  Hydrated  Protoxide  of  Iron, 
the  Humid  Black  Oxide  of  Iron,  the  Humid  Peroxide 
of  Iron,  and  the  Dry  and  Humid  Hydrated  Peroxides 
of  Iron,  as  ferruginous  products  and  compounds,  they 
have  been  latterly  recommended  as  antidotes  to  arsenious 
acid.  See  Hydrated  Tritoxide  of  Iron. 

Oxide  of  Manganese:  used  in  diseases  of  the  skin, 
particularly  in  porrigo,  in  the  dose  of  from  one  to  two 
drachms  to  the  ounce  oflard. 

Oxide  of  Iron,  Black  :  see  Deutoxide  of  Iron. 

Oxide  of  Mercury,  Black;  see  Hahnemann’s  Soluble 
Mercury. 

Oxide  of  Gold:  powder,  one  fifth  of  a  grain  daily,  in 
bolus  or  in  pills.  Anti-syphilitic  ami  anti-scrofulous,  hut 
no  reliance  can  be  placed  on  its  action. 

Oxide  of  Iron,  Red:  an  astringent  rarely  employed. 

Oxide  of  Mercury,  Red  :  astimulant  escliarotic,  which 
is  employed  in  the  composition  of  several  collyria,  and  is  used 
especially  in  those  cases  of  chronic  ophthalmia,  which  are 
kept  up  by  ulceration  of  the  free  edges  of  the  eyelids. 
Fungus  liematodes  has  been  cured  in  Germany,  it  is  said, 
by  means  of  lint  dusted  with  the  red  oxide  ot  mercury,  com¬ 
bined  with  alum. 

Oxide  of  Zinc  :  internally,  four  to  thirty  grains  in  bolus 
or  pills,  or  by  the  endermic  method.  Antispasmodie :  used 
in  the  treatment  of  epilepsy,  chorea,  hysteria,  &-c.  It  has 
also  been  recommended  as  an  antidote  to  belladonna.  Ex¬ 
ternally,  astringent :  used  in  the  treatment  of  specks  on  the 
cornea,  chronic  ophthalmia,  fissures  of  the  nipples,  &c. 

(To  be  continued.) 
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CLINICAL  LECTURES  ON  MEDICINE; 

Delivered  at  the  Great  Charity  Hospital,  Berlin,  by  Dr. 
S  chon  LEI  N,  first  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  of 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  German  expressly  for  “The  Medical  Times.” 

LECTURE  VIII. 

Rheumatismus  Articulorum  Acutus. — Affection  of  the 
Heart. — Miliaria. — Mental  Derangement. — Re.- ap¬ 
pearance  of  Rheumatism  of  the  Joints. — Aphtlue — 
Pneumonia. — Death. — Section. 

November  9th,  1840. —  Louise  AViistenhagen, 
twenty  years  of  age,  a  servant  girl.  The  nature 
of  the  disease  of  this  patient  can  easily  be  under¬ 
stood  by  her  statement.  She  is  afflicted  with  rheu¬ 
matism  of  the  joints.  She  states  that  she  has 
been  suffering  from  the  same  malady  twice  pre¬ 
viously;  the  last  time  about  three  months  ago. 
Chest  symptoms  were  exhibited  at  that  period, 
which  did  not  cease  on  the  disappearance  of  the 
rheumatism, but  have  continued  ever  since, although 
in  a  more  moderate  degree,  and  which  by  their 
nature  clearly  indicated  an  affection  of  the  heart: 
difficulty  of  breathing,  and  palpitations  followed 
immediately  on  any  movement.  Six  days  ago  she 
was  attacked  for  the  third  time  with  rheumatism 
of  the  joints.  An  emetic  was  given  to  her,  which 
produced  vomiting,  but  without  amelioration,  and 
thus  the  patient  entered  the  hospital  the  day 
before  yesterday.  The  intensity  of  the  symptoms 
of  the  heart,  as  well  as  the  fever,  demanded  an 
energetic  treatment,  and  rendered  a  repetition  of 
venesection  necessary,  (first  to  sixteen,  then  to 
twelve  ounces):  the  blood  on  both  occasions  was 
strongly  buffed  and  cupped. 

The  patient  now  exhibits  the  following  symp¬ 
toms  ;  firstly,  affection  of  the  joints,  principally  of 
the  elbow  and  shoulder,  as  also  of  the  articulations 
of  the  vertebral  column,  so  that  the  patient  lies 
perfectly  stiff,  and  straight  on  her  bed.  In  such 
cases,  I  have  not  unfrequently  observed  that  the 
articulation  of  the  lower  jaw  is  affected,  by  which 
trismus  is  produced.  I  have  also  frequently  noticed 
an  affection  of  the  articulation  of  the  ribs  with  the 
sternum;  in  the  present  case,  there  are  no  such 
indications. 

2ndly,  Phenomena  of  the  heart :  a  complication 
of  rheumatism  of  the  joints,  which  is  of  extreme 
frequency,  and  which,  in  our  patient,  was  exhi¬ 
bited  as  early  as  the  second  attack,  not  only  by 
great  oppression,  dyspnoea,  anxiety,  palpitations, 
&c. ;  but  which  was  still  more  decidedly  confirmed 
by  the  local  symptoms,  namely:  exaggerated  pulsa¬ 
tion  of  the  heart,  heightened  impulse,  especially 
of  the  left  ventricle ;  besides  this,  we  find  a  clear 
frictional  sound  and  bellows-murmur ;  so  that  it  is 
not  only  the  pericardium  which  is  affected,  but 
also  the  substance  of  the  heart  itself. 

3rdly,  Febrile  symptoms  :  pulse  110  per  minute, 
but  not  very  full  nor  hard;  vehement  thirst;  pro¬ 
fuse  perspiration,  which,  however,  alternates  with 
a  constricted  state  of  the  skin;  it  is  only  a  symp¬ 
tomatic,  and  not  the  critical  perspiration,  which  so 
frequently  accompanies  miliaria  when  developed 
in  the  course  of  this  disease;  in  this  instance,  how¬ 
ever,  the  latter  symptom  has  not  yet  exhibited 
itself.  The  urine  begins  to  form  sediments,  but 
its  reaction  is  not  very  acid. 

In  our  treatment,  we  shall  principally  have  to 
direct  attention  to  the  affection  of  tne  heart ;  we 
shall,  therefore,  apply  a  strong  mustard  poultice 
on  the  cardiac  region  ;  and  for  internal  use,  par¬ 
tially  in  order  to  moderate  the  fever,  partially  to 
facilitate  the  urinal  crisis,  we  shall  prescribe  : 

R  Infus.  herb,  digit.  Qj)  ^vj.,  mucilag.  salap  31  j., 
vin.  semin.  colchici.  aq.  amygd.  amar.  sp.  rnth.  nitr. 
aa  3\i  »  syr.  simp,  ^i.,  Mix.  A  table- spoonful  to 
be  taken  every  hour. 

November  10 th. — The  phenomena  of  the  joints 
continue  at  pretty  nearly  the  same  degree,  but 
their  intensity  is  by  no  means  alarming ;  the 
locality  of  the  affection  is,  however,  a  somewhat 
dangerous  featurp,  since  it  is  principally  the  joints 
near  to  the  head  that  are  affected,  this  being 
always  a  more  unfavorable  symptom  than  where 
the  joints  more  remote  from  it  are  attacked.  The 
cardiac  symptoms  are  more  moderate;  there  is  no 
longer  that  feeling  of  anxiety;  no  palpitation  of  the 
heart ;  an  improvement  is  also  perceptible  in  the 
local  phenomena  :  the  impulse  of  the  heart  is 


weaker;  the  frictional  noise  has  quite  disappeared ; 
the  bellows-murmur  is  still  audible,  but  less  in¬ 
tense.  The  fever,  which  had  lost  its  sthenic  cha¬ 
racter  subsequent  to  the  abstractions  of  blood,  and 
assumed  the  character  of  erethismus,  still  maintains 
the  latter,  but  in  a  more  moderate  degree  (pulse 
90  per  minute).  The  urine  is  no  longer  of  so  dark  a 
colour,  nor  does  it  contain  so  much  sediment ;  it 
would,  however,  have  been  desirable  if  this  ap¬ 
proach  towards  the  normal  state  of  the  urine  had 
been  accompanied  with  the  secretion  of  a  crystal¬ 
line  deposit,  since  we  know  that,  otherwise,  in 
endocarditis  rheumatica,  the  valves  of  the  heart 
are  very  apt  to  become  affected — gouty  concretions 
being  as  readily  formed  there  as  in  the  articula¬ 
tions.  It  must  not,  however,  be  forgotten 
that  the  want  of  this  characteristic  sediment  in 
the  urine  is  more  frequently  observed  in  women 
than  in  men,  without  its  producing  so  pernicious 
an  effect  upon  the  heart;  and  that  a  thick  and 
acid  mucus  (probably  cystine )  is  frequently 
observed,  instead  of  the  crystalline  sediment,  in 
the  urine  of  the  former  ;  combined  with  this, there 
is  also  frequently  an  irritating  and  acrid  discharge 
from  the  vagina.  The  skin  is  certainly  moist,  but 
the  perspiration  is  limited;  it  is  of  a  strong  odour, 
and  has  a  very  acid  smell.  There  is  as  yet  no 
symptom  of  the  formation  of  miliaria.  We  shall 
continue  the  remedies  prescribed  yesterday. 

11. — We  have  observed  the  disappearance  of 
the  morbid  phenomena,  which  had  reference  to  the 
external  membrane  of  the  heart;  those,  however, 
of  the  muscular  substance  and  of  the  internal 
structure  of  the  heart  still  continue.  The  affec¬ 
tion  of  the  joints  has  not  experienced  any  material 
change;  those  of  the  right  side  only  are  amelio¬ 
rated.  The  fever  also  maintains  itself  in  the  same 
degree.  Finally,  we  have  to  notice  another  symp¬ 
tom,  namely,  “  that  more  liquid  stools  have  taken 
place  since  yesterday  in  place  of  the  former  pappy 
ones.”  We  now  learn  that  the  patient  had  already 
suffered  from  diarrhoea  previous  to  her  reception 
in  the  hospital,  but  which  yielded  to  an  anti¬ 
phlogistic  treatment.  Wine  of  colchicum,  even 
when  given  in  small  doses,  is  capable  of  producing 
diarrhoea;  but  so  long  as  only  two  or  three  intestinal 
evacuations  take  place  daily,  we  shall  not  be 
obliged  to  discontinue  it.  The  addition  of  opium 
has  been  proposed,  in  order  to  correct  the  purga¬ 
tive  effect  of  colchicum  ;  but  it  is  by  no  means  at¬ 
tended  with  as  certain  results  as  supposed.  Taking 
into  consideration  that  we  have  at  present  to  deal 
with  an  epidemic  state  of  the  air ;  that  the  occur¬ 
rence  of  typhus  is  very  prevalent;  and  farther,  that 
the  character  of  the  fever  in  the  patient,  while  it 
has  lost  the  sthenic  type,  still  maintains 
itself  at  a  considerable  height,  although  it  stands 
in  no  proportion  to  the  local  affection,  since  the 
joints  are  not  swollen,  nor  the  skin  covering  them 
reddened;  we  shall  now  resolve  to  proceed  more 
cautiously  in  the  employment  of  the  colchicum, 
and  we  shall,  therefore,  administer  to  the  patient 
ft  Infus.  herb,  digit  (^jss.)  ^vj.  liquor,  ammon 
acet.  ^iss.  extr.  aconi't.  gr.  vj.  syr.  opiat.  3ij. — 
Mix.  A  spoonful  to  be  taken  every  hour. 

12. — No  material  change  has  taken  place,  which 
indeed  was  hardly  to  be  expected.  The  most  satis¬ 
factory  feature  is,  that  the  phenomena  of  the  heart 
continue  to  be  decreasing;  the  sounds  in  the 
cardiac  region  have  almost  disappeared,  and  simul¬ 
taneously  with  them  the  other  phenomena  ;  but  the 
violent  impulse  of  the  heart  still  continues.  It 
must  be  our  principal  object  to  keep  the  heart 
free.  In  such  patients,  in  whom  the  beat  of  the 
heart  continues  exaggerated,  one  can  never  be 
quite  certain  that  the  irritation  will  not  again 
extend  itself  from  the  joints  to  this  viscus.  The 
joints  of  the  right  arm  are  again  more  violently 
affected;  the  febrile  symptoms  are  moderate; 
pulse  elevated  (88  per  minute);  skin  moist,  but 
secreting  a  truly  colliquative  perspiration,  of  a 
very  acid  smell  towards  evening,  which  is  so  fre¬ 
quently  a  prognostic  of  miliaria ;  we  must,  there¬ 
fore,  not  proceed  too  energetically  in  the  diaphore¬ 
tic  treatment;  for  this  complication  is  to  be 
apprehended,  and  with  it  the  affection  may  readily 
extend  itself  from  the  articulations  to  the  heart, 
and  terminate  in  a  rapidly  fatal  manner. 

14. — The  fears  which  we  entertained  from  the 
commencement  have  now  realized  themselves.  A 


miliary  eruption,  especially  on  the  throat  and 
chest,  has  now  made  its  appearance.  This  erup¬ 
tion  may  always  be  apprehended,  when  the  skin 
is  found  to  be  hot,  and  alternately  dry  and  moist, 
attendedwith  a  simultaneous  affection  of  the  heart;*- 
and  this  state  always  demands  a  limitation  of  the 
use  of  diaphoretics. 

The  eruption,  in  this  instance,  however,  is  not  a 
forced  one;  for  we  have  employed  no  violent  dia¬ 
phoretic;  it  is  further  to  be  observed, that  the  erup¬ 
tion  of  miliaria  frequently  takes  place,  in  spite  of 
antiphlogistics,  and  cooling  remedies.  I  frequently' 
observed  this  at  Wurzburg,  in  the  years  1823-25, 
where  it  exhibited  itself,  even  on  the  second  day 
of  the  disease,  notwithstanding  the  bleedings  in¬ 
stituted.  The  physicians  at  Verona  and  Bergamo 
bear  evidence  to  the  same  fact.  This  exanthema, 
then,  sometimes  makes  its  appearance  in  spite  of 
all  medical  endeavours,  as  may  be  readily  ascer¬ 
tained  on  perusing  the  documents  respecting  the 
mortality  of  localities  w-here  miliary  epidemics 
have  been  prevalent. 

November  15 th  to  18f7i. — The  eruption  of  the 


*  Another  symptom  indicative  of  miliaria  con¬ 
sists  in  “the  sympathetic  sensation  of  palpitation  of 
the  heart,”  of  which  Schiinlein  expressed  himself  as 
follows,  while  speaking  of  another  patient  suffering 
from  rheumatism  of  the  joints. 

“  It  has  been  stated  to  be  a  novel  discovery  that 
inflammation  of  the  heart  combines  itself  with 
acute  rheumatism.  Bouillaud,  as  is  well  known, 
has  laid  claim  to  this  pretension  ;  it  is,  however, 
a  very  old  theory,  which  long  ago  found  its  way 
from  Italy  into  the  north.  Although  it  is  very' 
desirable  to  direct  attention  to  this  fact,  and  to 
draw  the  inference  from  it,  that  it  is  always  neces¬ 
sary  to  examine  the  heart  in  this  disease,  even 
when  the  patient  does  not  make  any  complaints 
respecting  it ;  yet  an  injurious  error  had  arisen 
therefrom,  as  it  had  led  to  the  conclusion  that  an 
organic  affection  of  the  heart  is  always  combined 
with  acute  rheumatism,  and,  as  a  consequence,  that 
blood  must  always  be  abstracted.  Cases,  however, 
have  frequently  occurred  where  the  patient  has 
sunk  in  consequence  of  these  abstractions  of  blood, 
and  where  the  medical  man,  to  his  subsequent 
horror,  did  not  find  any  trace  of  this  alleged  in¬ 
flammation  of  the  heart.  Cardiac  symptoms  some¬ 
times  occur  in  this  disease,  (besides  carditis, 
pericarditis,  and  endocarditis, )which  are  not  at  all 
of  an  inflammatory  nature,  and  which  are  attended 
with  extremely  dangerous  consequences,  when 
abstractions  of  blood  are  employed  against  them ; 
they  constitute  a  state  which  has  been  termed 
enervation  of  the  heart,  and  which  may  be  con¬ 
sidered  as  a  forerunner  of  the  eruption  of  miliaria. 
The  patient  complains  of  oppression  of  the  chest, 
difficulty  of  breathing,  violent  palpitation  of  the 
heart,  &c. ;  but  these  are  purely  sympathetic  phe¬ 
nomena,  since,  on  examination  of  the  heart,  we  find 
no  trace  of  organic  disease  within  it.  This  phe¬ 
nomenon  reminds  us  of  a  similar  one,  which  occurs 
in  chlorotic  girls.  It  is  of  the  highest  importance, 
in  a  practical  view,  to  distinguish  this  state  of 
enervation  from  inflammation  of  the  heart;  whilst 
inflammation  demands  copious  abstractions  of 
blood  (although  not  in  such  rapid  succession  as 
Bouillaud  advocates),  this  state  of  enervation  re¬ 
quires  the  very  opposite  treatment:  counter¬ 
irritation  of  the  skin,  and  remedies  acting  upon 
the  kidneys  and  intestines.  The  circumstances 
upon  which  the  diagnosis  is  based,  are  not  difficult 
to  be  understood: — firstly,  the  periodicity  of  the 
pulsation  of  the  heart  during  enervation,  whilst  it 
is  permanent  during  inflammation,  though  differing 
in  its  intensity'.  Secondly,  the  local  series  of 
symptoms :  the  stethoscope,  during  enervation, 
shows  only  rapidity  of  the  pulsatory  beat,  but  no 
increased  impulse,  as  in  inflammation  of  the  heart, 
nor  the  sounds  which  are  perceptible  in  pericarditis 
or  in  endocarditis.  Thirdly,  the  other  phenomena, 
which  indicate  the  miliary  eruption, are  colliquative 
perspirations  of  a  very  acid  quality',  which  appear 
suddenly,  and  as  quickly  disappear  again.  Some¬ 
times,  also,  we  find  a  circumscribed  miliary  erup¬ 
tion  in  isolated  localities  of  the  body',  especially' 
on  the  throat.  These,  finally,  are  sometimes  ac¬ 
companied  by  symptoms  of  angina,  of  a  more  or 
less  intense  nature,  as  in  other  acute  exanthemata.  ’ 
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miliaria,  ancl  also  the  affections  of  the  joints  and  of 
the  heart,  are  gradually  disappearing  under  the  con¬ 
tinuance  of  the  former  treatment,  and  sponging 
the  body  with  a  solution  of  potass.* 

November  20th.— Remarkable  changes  have  taken 
place  in  our  patient  within  the  last  few  days: 
there  is  now  great  depression;  excessive  irritability 
of  the  nervous  system;  weeping  on  the  slightest 
occasion.  Soon  afterwards,  the  idea  took  posses¬ 
sion  of  her  mind  that  she  was  going  to  be 
poisoned ;  she  therefore  declined  every  beverage  ; 
she  also,  from  time  to  time,  began  to  cry  aloud 
and  to  rage;  on  which  account  we  were  compelled 
to  place  her  in  the  delirium  ward. 

No  affection  of  the  brain,  however,  nor  any  in¬ 
flammatory  symptoms,  could  be  traced  during  this 
psychical  disturbance;  the  febrile  symptoms  had 
disappeared,  as  also  the  affection  of  the  joints. 
Last  night  she  had  more  rest;  she,  however,  .m- 
mediately  relapsed  again  into  her  former  state.  It 
may  here  be  mentioned,  that  a  moral  cause  had 
acted  powerfully  upon  her,  (she  was  lying  next  to 
a  female  patient,  who  had  poisoned  herself  by 
sulphuric  acid) ;  yet  this  does  not  satisfactorily 
account  for  the  fact.  The  form  of  the  mania  is, 
however,  altogether  a  secondary  consideration. 
There  are  two  circumstances  existing  by  which 
this  peculiar  form  of  mental  derangement  might 
be  explained;  and  the  only  question  is,  which  of 
the  two  deductions  is  the  correct  one,  since  it  has 
si  me  influence  over  the  prognosis  as  well  as  the 
treatment?  The  one  consists  in  the  supposition 
that  the  mental  derangement  is  the  effect  of  the 
remedies  applied,  viz.,  the  colchicum  and  aconite, 
which  have  been  given  for  some  days;  and  taking 
it  in  this  point  of  view,  the  psychical  disturbance 
would  be  of  a  less  formidable  nature.  I  must 
confess  that  I  have  repeatedly  observed  such  a 
psychical  derangement  subsequently  to  the  use  of 
colchicum,  and  that  more  frequently  where  it  had 
acted  least  upon  the  intestines.  I  particularly 
recollect  the  case  of  a  journeyman  barber,  of  some 
twenty  years  of  age,  who  w'as  suffering  from 
acute  rheumatism,  and  where  the  most  violent 
delirium  took  place,  without  the  slightest  feverish 
symptoms,  after  having  continued  the  use  of  the 
vinum  colchici,  in  no  very  large  doses,  for  four 
days.  (Miliaria  was  also  present.)  The  delirium 
continued  for  forty-eight  hours  subsequent  to  the 
colchicum  having  been  discontinued;  some  doses 
of  opium  were  administered,  and  sleep  took  place, 
from  which  the  patient  awoke  perfectly  recovered. 
1  have  also  observed  that  heaviness  of  the  head,  a 
sensation  of  pressure  in  the  region  of  the  fore¬ 
head,  and  uneasy  sleep,  are  the  usual  forerunners 
of  this  state,  and,  on  their  appearance,  it  is  ad¬ 
visable  to  discontinue  the  use  of  the  colchicum. 
The  mental  derangement,  in  our  present  case,  is 
probably  not  to  be  attributed  to  the  use  of  this 


*  Schonlein  particularly  recommends  the  appli¬ 
cation  to  the  skin  of  a  solution  of  potass,  when  the 
eruption  of  the  miliaria  manifests  itself;  this  he 
considers  as  the  best  remedy  to  prevent  the  dan¬ 
gerous  recession  of  the  exanthema,  and  he  by 
far  prefers  it  to  the  transitory  external  irritation 
of  the  skin,  recommended  by  the  old  physicians, 
or  to  heaping  warm  clothing  on  the  patient  ;  he 
also  considers  it  preferable  to  the  use  of  camphor, 
or  the  preparations  of  ammonia,  which,  by  over 
excitement,  may  readily  produce  a  loss  of  function 
in  the  skin.  1  or,  these  baths  neutralize  the  acid, 
which  has  been  secreted  on  the  skin  in  excess;  and 
they  produce,  at  the  same  time,  a  degree  of  irrita¬ 
tion  which  prevents  the  receding  of  the  eruption. 
An  ordinary  solution  of  wood-ash  may  be  used  for 
this  purpose,  or  one  of  caustic  potash,— -from  3  j  to 
^SS,  to  a  pound  of  water;  in  the  commencement, 
the  bath  should  be  used  lukewarm,  gradually  pro¬ 
ceeding  to  one  cooler.  The  susceptibility  of  the 
skin  must  determine  the  strength  of  the  solution, 
as  it  is  necessary  that  a  gentle  prickling  or  sting¬ 
ing  sensation  should  be  produced  on  the  skin, 
subsequent  to  the  bath.  The  more  profuse  the 
perspiration,  the  more  frequent  should  be  the  re¬ 
petition  of  the  bath ;  the  patients  themselves, 
however,  by  their  feelings,  are  generally  the  best 
judges  of  that.  The  exanthema  very  rapidly  ter¬ 
minates  in  desquamation  on  the  application  of  the 
solution  of  potash. 


remedy,  as  it  has  acted  upon  the  intestines,  and 
has  already  been  discontinued  five  days  ago.  No 
observations  occur  to  me,  at  present,  as  illustrating 
the  point  whether  aconite  also  may  not  have  a 
similar  effect;  it  is  doubtful,  at  all  events,  in  this 
case,  as  all  the  secondary  narcotic  effects  of  it  are 
wanting.  Another  solution  of  the  enigma  might 
be  found  in  the  following  fact:  It  is  well  known 
what  an  influence  affections  of  the  heart  exercise 
upon  the  mental  faculties;  Nasse,  in  Bonn,  has 
proved  that  the  origin  of  a  great  portion  of  mental 
diseases  is  to  be  attributed  to  disease  of  the  heart, 
although  he  has  somewhat  exaggerated  this  doc¬ 
trine.  The  public  at.  large  are  in  the  habit  of 
saying,  “  that  is  a  soft-hearted  fellow.”  IVe,  in 
this  instance,  have  had  to  deal  with  a  decided 
affection  of  the  heart,  although  not  exactly  with  a 
softening  of  it,  for  the  increased  impulse  speaks, 
on  the  contrary,  in  favour  of  a  thickening  or 
hypertrophy  of  its  walls.  A  softening  of  the  sub¬ 
stance  of  the  heart  is,  however,  not  the  only 
affection  which  is  accompanied  by  mental  derange¬ 
ment;  for  the  latter  is  a  concomitant  of  all  affec¬ 
tions  of  the  heart,  manifesting  itself  in  the  patient, 
however,  at  first,  merely  by  anxiety  and  uneasi¬ 
ness,  but  which  are  gradually  increased  to  delusions 
of  a  more  or  less  alarming  character.  The  solu¬ 
tion  of  the  question  would,  therefore,  also  be 
possible  in  this  way.  The  prognosis,  according 
to  these  two  conclusions,  will,  however,  be  differ¬ 
ent.  For,  if  the  psychical  disturbance  is  a  conse¬ 
quence  of  the  medicines  administered,  it  is  of  a 
transitory  nature;  if,  however,  it  is  a  consequence 
of  the  affection  of  the  heart,  then  it  is  permanent 
with  the  latter,  and  is  beyond  the  reach  of  medical 
art.  The  treatment  is  naturally,  also,  different 
in  these  two  cases ;  cold  fomentations  of  vinegar 
should  be  applied  in  the  former  instance  ;  opium 
should  be  administered,  with  camphor  and  other 
diffusible  stimulants;  these  remedies,  however,  are 
not  available  in  the  second  case.  Seasons  may  be 
adduced  both  for  the  one  and  for  the  other  view. 
The  effect  of  the  remedies,  and  the  duration  of  the 
affection,  will  afford  information  on  these  points, 
and  soon  enlighten  us  as  to  the  pathogeny  of  this 
mental  derangement.  We  shall,  in  the  case  before 
us,  act  as  though  we  had  to  deal  with  a  medicinal 
effect, since  the  remedies,  necessary  against  the  lat¬ 
ter,  cannot  act  injuriously,  even  if  the  disturbance 
should  have  its  origin  in  the  second  state. 

December  1st. — The  continuance  of  the  mental 
deran  gement, as  also  the  absence  of  benefit  from  the 
remedies  applied,  prove  sufficiently,  that  this  state 
cannot  be  attributed  to  the  medicines  employed, 
but  that  it  must  be  considered  as  consequence  of 
the  affection  of  the  heart,  left  as  a  sequela  of  the 
former  rheumatic  attack.  The  mental  derange¬ 
ment  manifested  itself  principally  in  paroxysms, 
and  had  evidently  decreased  within  the  last  few 
days,  when  a  new  attack  of  rheumatism  of  the 
joints  suddenly  exhibited  itself  last  night,  as  well 
in  the  vertebras  of  the  neck  as  in  the  finger-joints. 
There  was  also,  again,  a  considerable  increase  of 
fever  simultaneous  with  this,  and  the  symptoms 
of  the  affection  of  the  heart  augmented.  The 
affection  of  the  joints  has  again  disappeared  this 
morning,  but  the  fever  continues,  and  the  patient 
has  passed  several  watery  stools. 

Prescription, — Emulsio  oleosa,  with  aq.  lauro- 
cerasi,  and  liquor  amnion,  acetat. 

December  4th. — The  rheumatism,  after  a  short 
duration,  has  again  entirely  disappeared,  but  the 
fever  continues.  On  the  former  attack,  we  ob¬ 
served  a  formation  of  miliaria  on  the  skin,  and  a 
similar  exanthema  seems  to  have  formed  itself  now 
on  the  internal  mucous  membranes;  for  we  find 
aphthous  ulcerations  in  the  cavity  of  the  mouth; 
the  diarrhoea  also  continues ;  the  same  morbid 
process,  therefore,  which  we  find  on  the  mucous 
membrane  of  tire  mouth,  has  also  probably  deve¬ 
loped  itself  on  the  intestinal  mucous  surface.  If 
the  formation  of  miliaria  on  the  skin  is  a  danger¬ 
ous  feature,  its  appearance  on  the  intestinal  mucous 
surface  must  be  such  in  a  much  higher  degree; 
the  fever  has  now,  also,  assumed  the  typhoid 
character. 

Prescript  ion. — Against  the  affection  of  the  mouth, 
cleansing  with  a  solution  of  borax  and  honey  of 
roses;  internally,  emulsio  chinata,  with  liq.  potassre. 

The  fever,  however,  increased,  and  the  diarrhcEa 


continued,  whilst  the  sensorium  appeared  to  be 
free  ;  pneumonic  symptoms  combined  themselves 
with  those  already  described,  and  the  patient  ex¬ 
pired,  after  a  long  struggle,  on  the  7  th  December. 

Post-mortem  Examination. — The  brain  was  not 
congested,  nor  did  it  present  anything  anomalous 
in  any  part.  Distinct  hepatization  was  exhibited 
in  both  lungs,  in  their  inferior  lobes.  The  heart 
was  enlarged  in  volume,  the  walls  of  the  left  ven¬ 
tricle  being  greatly  thickened;  large  deposits 
existed  on  the  valves  of  the  aorta.  The  liver  was 
considerably  enlarged,  but  normal  in  its  structure; 
there  was  nothing  else  abnormal  in  the  abdomen. 


ON  THE  PHYSIOLOGY  OF  HEALTH  AND 
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APPLIED  TO  ANIMALS  AND  VEGETABLES,  BUT 
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3°  Genus:  Ascakides  ( Ascaris ). 

First  species :  Ascaris  Vermicularis  (Lin).  —  The 
ascaris  is  a  small  filiform  worm,  of  a  snow-white 
colour  to  the  naked  eye ;  varying  in  length  accord¬ 
ing  to  its  age,  though  never  exceeding  half  an  inch. 
We  often  see  it  in  the  liquid  human  excrement, 
twisting  itself  into  a  serpentine  form,  and  swim¬ 
ming  along  the  surface  of  the  fluid  to  save  itself 
from  the  asphyxia  which  menaces  it  when  removed 
from  contact  with  the  air.  This  worm  presents 
three  well-defined  regions:  1°  the  anterior  or  tho¬ 
racic  region;  2°  the  abdominal  region  ;  and  3°  the 
caudal  region.  Though  so  thin  and  so  transparent 
in  appearance,  this  insect  is  endowed  with  an 
almost  horn-like  rigidity  ;  on  raising  it  out  of  the 
liquid  with  the  point  of  a  needle,  it  seems  as  though 
it  would  break  rather  than  bend.  The  cause  of 
this  rigidity  resides  in  four  longitudinal  and  equi¬ 
distant  muscles, — species  of  bands  or  seams  more 
opaque  than  the  rest  of  the  dermis,  and  which  ex¬ 
tend  from  the  head  to  the  very  extremity  of  the 
tail.  The  whole  of  the  tissues  of  the  animal  seem 
to  be  perfectly  transparent,  with  the  exception  of 
the  muscles  and  the  ovary.  The  prominence  of 
these  four  tendons  or  muscles  gives  to  the  body  of 
the  worm  a  slightly  tetragonal  form.  From  the 
arrangement  of  this  muscular  apparatus,  we  may 
conceive  that  the  motions  of  the  animal  must  be  of 
an  undulatory  or  spiral  character.  Its  tail,  which 
is  stiff  and  pointed,  and  by  means  of  which  it  is 
enabled  to  affix  itself  upon  the  living  tissues,  is  ar¬ 
ticulated  with  the  bod}’  in  such  manner  that  it  can 
be  bent  at  right  angles.  The  dermis  which  fills 
up  the  intervals  between  these  four  muscles  is  of  a 
horny  consistence,  composed  of  flattened  cells,  of  a 
parallelogramical  figure,  the  interstices  of  which 
form  a  vascular  network,  similar  to  the  epidermis 
of  a  host  of  monocotyledonous  plants;  but  with  lines 
more  developed  in  a  transverse  than  in  a  longitu¬ 
dinal  direction,  and  which  form  so  many  rings  or 
segments  (about  the  seventieth  part  of  a  millimetre 
in  thickness)  offering  great  resistance  to  cutting 
instruments  when  applied  lengthwise  to  the  body. 
This  dermis,  moreover,  presents  a  chemical  ana¬ 
logy  with  the  epidermis  of  the  graminacea*.  In 
fact,  we  have  established  elsewhere  that  the  tissue 
which  forms  the  epidermic  layer  of  the  straw,  is 
there  combined  with  silica  which  renders  it  in  some 
measure  impermeable.  Now',  it  appears  that  there 
exists  something  similar  in  the  reticulated  epi¬ 
dermis  of  the  vermicular  ascaris;  for  this  worm 
when  plunged  into  liquid  ammonia,  or  into  concen¬ 
trated  sulphuric  acid,  is  preserved  in  these  fluids, 
as  in  pure  water,  at  least  for  the  space  of  forty- 
eight  hours  ,  now'  this  could  not  take  place,  even 
for  the  short  space  of  a  minute,  in  these  menstrua, 
if  the  tissue  of  which  we  are  speaking  w  ere  of  an 
albuminous,  or  even  of  a  mere  horny  nature.  But 
if,  on  the  other  hand,  we  eviscerate  the  worm, 
before  plunging  it  into  these  reagents,  w-e  shall 
instantaneously  perceive  the  destruction  or  disso¬ 
lution  of  all  the  internal  organs— the  ova,  the  ova¬ 
ries,  the  digestive  canal,  &c.,  which  previously  were 
protected  by  the  insoluble  and  impermeable  epi¬ 
dermis  against  the  corrosive  action  of  the  alcaline 
or  acid  menstrua. 

The  alimentary  canal  is  dilated  at  its  commence¬ 
ment  into  the  oesophagus,  before  communicating 
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with  the  stomachic  pouch,  which  is  a  mere  spheri¬ 
cal  ball ;  then  comes  a  pyriform  pylorus,  or  rather 
an  organ  of  duodenal  digestion,  which  is  shortly 
contracted  into  a  cylindrical,  rectilinear  canal,  ter¬ 
minating  without  circumvolution  in  the  anus. 
Here  commences  the  tail, — a  mere  organ  of  loco¬ 
motion  and  of  perforation.  The  opening  of  the 
anus  does  not  appear  distinct  from  that  of  the  vulva, 
according  to  our  means  of  microscopical  observa¬ 
tion.  As  to  the  internal  organs  of  generation, 
they  occupy  the  whole  abdominal  region,  that  is 
to  say  nearly  three-fourths  of  the  entire  length 
of  the  animal.  One  might  say  that  this  creature 
is  but  a  long  ovary  provided  with  a  head  and  a  tail, 
— a  mere  bag  of  ova.  In  fact,  when  we  cut  the 
nscaris  through  the  middle,  we  see  myriads  of  ova 
escape  from  its  interior.  The  ovary  is  double, 
and  each  lobe  is  divided,  by  a  constrictedline,  into 
two  portions:  the  one  superior  and  which  seems 
to  correspond  more  especially  with  the  ovary  ;  the 
other  inferior  and  which  corresponds  to  the  uterus. 
Close  to  these  two  lobes,  we  may  remark  two  un¬ 
named  organs,  which  have  the  appearance  of  two 
sessile  kidneys,  although,  perhaps,  they  are  but 
spermatic  organs ;  for  these  helmintha  are  herma¬ 
phrodite.  Under  the  microscope,  this  worm  offers 
the  most  varied  aspects,  according  as  it  is  observed 
at  a  more  or  less  advanced  stage  of  gestation ; 
after  the  expulsion  of  its  ova,  it  would  appear  to 
constitute  a  species  distiuct  from  the  same  indivi¬ 
dual  when  observed  on  the  evo  of  parturition. 
The  ova  are  of  an  ovoid  figure,  and  slightly  pro¬ 
tuberant.  Their  surface  seems  to  be  covered  with 
granulations,  and  they  might  at  first  sight  be  taken 
for  granules  of  fat.  They  aspire  with  avidity  the 
airwhich  surrounds  them ;  for,  if  left  for  an  instant 
without  liquid  upon  the  object-glass  of  the  micros¬ 
cope,  and  then  covered  over  with  a  stratum  of 
water,  we  see  immediately  formed,  in  the  midst  of 
them,  dark  bubbles,  which  one  cannot  fail  to  recog¬ 
nize  as  bubbles  of  air.  When  plunged  into  sul¬ 
phuric  acid,  the  ovum  spreads  out  and  becomes 
clearer ;  and,  by  means  of  its  transparency,  we 
may  distinguish  internally  three  concentric  zones, 
the  most  external  of  which  corresponds  to  the 
chorion,  the  next  to  the  amnios,  and  the  internal 
one  to  the  embryo;  at  the  same  time,  the  tissues 
acquire  a  carmine  colour, — a  circumstance  which 
denotes  a  mixture  of  albumen  and  of  sugar.  We 
can  estimate  pretty  accurately  the  number  of  ova 
which  will  be  contained  in  the  ovary  of  an  as  car  is 
one  centimetre  in  length  ; — an  ovarjq  as  wc  have 
already  said,  which  occupies  a  length  of  about 
seven  millimetres;  now,  allowing  the  ovum  to  be 
a  twelfth  of  a  millimetre  in  length,  we  shall  have  a 
sum  of  eighty -four  transverse  rows  of  ova.  I  do 
not  think  I  exceed  the  bare  fact  in  admitting 
thirty'-six  ova  to  each  row  ;  for  I  have  been  able 
to  count  as  many  as  thirty-eight  upon  a  line  equal 
to  the  breadth  of  this  worm.  According  to  this 
view  then,  the  entire  ovary  would  contain  about 
three  thousand  and  twenty-four  ova.  How,  con¬ 
sider  the  morbid  effects  which  must  be  induced  by 
this  immense  assemblage  of  insects,  excluded  at  a 
single  birth,  thus  to  seek  their  own  nutriment  and 
prey  upon  the  intestinal  surface. 

Manners  and  habits  of  the  vermicular  ascaris. — The 
vermicular  ascaris  does  not  live,  like  some  larvae, 
in  the  human  excrements;  we  never  find  it  either 
alive  or  dead  in  the  centre  of  the  exerementitious 
mass;  it  quickly  perishes  when  plunged  into  the 
liquid  stools ;  it  dies  in  warm,  and  still  more 
quickly  in  cold,  water;  its  death  is  less  speedy,  if 
it  be  allowed  to  swim  upon  the  surface  of  the 
liquid  stool,  or  if  it  be  merely  moistened  with 
water,  not  submerged,  while  on  "the  object-glass  of 
the  microscope.  The  intestinal  canal  of  the  ascaris 
seems  always  colourless  ;  now,  if  it  lived  upon  our 
excrements  or  on  the  substance  within  the  ali¬ 
mentary  passages,  its  intestinal  canal  would  bo 
plainly  delineated  along  the  whole  length  of  the 
body  (presenting  colours  as  variable  as  that  of  our 
food)  by  reason  of  the  transparency  of  the  tissue 
ot  the  dermis.  We  thus  see  the  strongijlus ,  which 
lives  within  the  blood-vessels,  possessed  of  a  red- 
coloured  intestinal  canal;  in  like  manner,  the 
intestinal  canal  of  the  louse  may  be  traced,  through 
its  body,  by  the  red  colour  of  the  clots  of  blood 
which  it  has  sucked  up. 

The  structure  of  the  mouth  plainly  indicates  that 


the  animal  affixes  itself  to  the  walls  of  an  organ, 
after  the  manner  of  the  leech  ;  that  it  nourishes 
itself  by  the  mechanism  of  suction  and  of  aspira¬ 
tion,  and  not  by  means  of  solutions  of  continuity  ; 
in  a  word,  that  it  does  not  tear  our  tissues,  but 
drains  them,  so  that  the  liquids  which  it  digests 
are  always  colourless  and  lymphatic;  that  if  the 
surface  to  which  it  affixes  itself  is  poor  in  juices, 
and  the  aspiration  of  the  parasite  take  place  on 
tissues  which  are  already  drained,  it  may,  by 
plunging  its  stiff  and  pointed  tail  into  the  substance 
of  the  walls,  penetrate  as  far  as  the  layers  of 
turgescent  cells,  and  thus  enable  its  sucker  to 
arrive  at  liquids,  which  the  previously  drained  and 
exhausted  surfaces  had  refused  to  it.  This  minute 
animal  cannot  cause  a  serious  haemorrhage,  but 
simply  a  colourless  exudation,  or  probably  a  bare 
tinge  of  blood,  if  the  tail  of  the  insect  has  chanced 
to  stray  through  the  wall  of  an  artery,  or  of  a  vein. 
On  giving  a  more  marked  attention,  we  shall  per¬ 
ceive  that  the  extremity  of  this  homy  tail  is 
twisted  into  a  spiral  form,  like  a  cork-screw. 
When  the  animal  moves  itself  in  the  stools,  we 
may  see  it  swim  backwards  with  the  same  facility 
as  it  advances;  it  describes  a  series  of  spiral 
turns,  and  passes  through  the  liquid,  like  a  screw 
in  a  box.  It  is  then  evident,  that  by  virtue  of  this 
mechanism,  the  worm  may  penetrate  through  the 
membranes,  in  which  it  fixes  its  tail,  simply  by 
continuing  to  thrust  it  forward;  and  that  it  may 
thus  pass  through  the  membranous  partitions 
dividing  one  cavity  from  another.  How,  this 
passage  would  leave  no  trace  of  perforation  acces¬ 
sible  to  our  modes  of  observation,  any  more  than 
would  that  of  one  of  our  finest  needles ;  and 
we  possess  no  needle  of  such  fine  dimensions  as 
this  living  needle  which  is  so  greedy  of  our  juices. 
The  ascaris  is  hermaphrodite ;  every  individual  is 
provided  with  an  ovary  and  with  ova.  But  it 
would  seem,  that,  like  the  limacca  and  the  univalved 
mo/lusca,  these  worms  are  unable  to  fecundate 
themselves  ;  for  this  purpose  they  are  obliged  to 
couple  with  others  of  their  own  species,  each  act¬ 
ing  in  turns  both  as  male  and  female.  At  this 
period  of  excitement,  they  seek  one  another  with 
great  eagerness,  but  without  distinction  of  sex ; 
in  fact,  they  have  no  distinct  sexes  amongst  them; 
and  they  may  frequently  be  seen  in  the  alvine 
dejections,  coupled  together  in  great  numbers,  and 
rolled  one  around  another  in  a  spiral  form. 

The  vermicular  ascaris  is  not  viviparous,  like 
some  other  helmintha,  more  particularly  the 
strongi/li;  it  deposits  its  ova  ;  but  these  ova  pre¬ 
serve  their  germinative  virtue  without  the  human 
body,  upon  the  soil,  within  our  utensils  and  on 
our  linen,  and  are  thence  scattered  through  the 
air  like  dust,  or  the  finest  particles  of  flour. 
These  ova  may  then  be  again  received  into  our 
body,  through  the  vehicle  of  the  respiration,  or 
along  with  our  food,  and  that  in  spite  of  all  the 
cleanliness  that  may  be  employed  to  guard  against 
it.  We  cannot,  therefore,  impress  it  too  strongly 
on  such  as  have  the  care  of  children,  to  be  par¬ 
ticular  in  burning,  or  destroying  by  the  addition 
of  alcalis,  or  such  like  substances, the  worms  which 
they  may  extract  from  the  anus,  or  which  they 
may  observe  in  the  stools;  and,  it  is  in  this  man¬ 
ner,  that  the  filth  which  is  left  to  dry  and  reduce 
itself  to  dust  at  the  foot  of  the  walls  near  our 
dwellings,  becomes,  perhaps,  more  dangerous  in 
this  pulverulent  form  than  under  that  of  the 
miasms  engendered  by  its  putrefaction ;  it  is, 
under  this  physical  form,  that  contagion  flies,  so 
to  speak,  on  the  wings  of  the  wind.  We  must 
not,  however,  suppose  that  the  ascaris  naturally 
lays  its  ova  in  the  products  of  defecation,  or  ren¬ 
ders  our  excrements  the  depositaries  of  a  fostus 
which  is  unable  to  live  there ;  on  tlio  contrary, 
there  are  no  annuals  more  careful  for  the  provision 
of  their  progeny,  than  those  at  the  bottom  of  the 
scale.  It  is  only  in  the  act  of  dying,  that  the 
ascaris  excludes  its  ova  out  of  the  human  body. 

I  have  examined  minutely,  with  the  miscroscope, 
the  liquid  and  solid  stools  of  persons  in  whom  I 
had  previously  ascertained  the  existcnco  of 
ascarides,  but  I  have  never  observed  in  them  any¬ 
thing  similar  to  the  ova  of  those  worms.  We  must 
then,  of  necessity,  admit  that  the  parasite  consigns 
the  incubation  of  its  ova  1o  the  tissues  on  which  it 
feeds  itself;  and,  for  this  purpose,  the  organiza¬ 


tion  of  its  tail,  as  well  as  the  p  o 

serve  it  admirably.  In  fact,  who 

plunged  at  a  right  angle  into  the 

testinal  surface,  the  worm  has  o  . 

for  them  to  pass  of  themselves  from  the  vu*-va  lllt0 

the  hole  formed  by  its  tail,  and  which  ls  kept 

gaping  by  the  undulatory  movements  of  the  insect. 

Morbid  Effects  of  the  Vermicular  Ascaris. — 1°  The 
vermicular  ascaris ,  nourishing  itself  entirely  by 
the  mechanism  of  suction,  must  act  on  our  tissues 
after  the  manner  of  leeches  ;  it  aspires  the  juices, 
drawing  them  towards  the  surface  upon  which 
it  affixes  itself,  and  thus  determines,  upon 
the  point  which  it  occupies,  a  more  or  less 
intense  rubefacti on,  according  to  the  nature  of 
of  the  tissues  and  the  time  during  which  the  insect 
remains  there.  But  the  suction  of  so  small  a 
being  can  produce  no  appreciable  haemorrhage, 
although  its  buccal  orifice  be  provided  with  the 
same  cutting  blades  as  that  of  the  leech,  because 
the  epidermic  membrane,  which  clothes  the  mu¬ 
cous  lining  of  the  alimentary7  canal,  is  still  too 
thick  to  allow  so  small  an  apparatus  to  perforate 
as  far  as  the  capillaries.  If  the  invaded  tissue  be 
more  lymphatic  than  sanguineous,  the  tumefaction 
which  results  from  the  suction  of  the  worm  will 
assume  the  characters  of  a  pustule,  a  tumour, 
a  pldyctsena,  a  tubercle,  &c.  according  to  the  va¬ 
riable  circumstances  of  the  ultimate  structure  of 
the  tissue. 

2°  This  abnormal  elaboration  will  be  liable  to  gi  ve 
rise  to  Abnormal  tissues,  when  it  shall  be  established 
upon  a  region  favourable  to  their  development;  that  is 
to  say  upon  every  region,  removed  from  the  drying- 
action  of  the  wind  which  stifles  development  in 
its  germ;  for,  as  we  have  already  established, 
normal  nutrition  is  repaired  only  by  a  new  supply; 
it  creates  tissues  in  the  place  of  those  which  have 
grown  old,  and  which  fall  off ;  it  forces  outwards 
the  exhausted  tissues,  the  tissues  of  the  periphery, 
by  exciting  development  in  the  more  internal  tis¬ 
sues,  which  become  old  in  their  turn:  an  incessant 
succession  of  internal  generations,  in  which  the 
older  structures  serve  to  protect  those  of  recent 
formation;  in  which  the  new  are  developed 
at  the  expense  of  the  old  ;  where,  in  fine,  life  may 
be  said  to  be  the  parasite  of  death.  Abnormal  nu¬ 
trition  will  then  create  abnormal  tissues  at  the  ex¬ 
pense  of  the  normal  structures ;  drawing  the 
blood  around  the  stationary  cells,  it  will  bring  an 
unaccustomed  vitality  into  their  hitherto  barren  in¬ 
teriors  ;  it  will  fecundate  them  successively  into 
organs  whose  evolutions  will  be  marked  by  tlio 
characters  imprinted  on  them  by  their  primitive 
structure:  tumours,  bubos,  spots,  fibrilse,  expan¬ 
sions,  false  membranes, — all  abnormal  tissues  ca¬ 
pable  of  uniting  the  most  heterogeneous  surfaces, 
and  of  obstructing  the  largest  canals  of  our  bodies. 

3°  Wc  have  spoken  of  the  local  action  of  the 
vermicular  ascaris ,-  but  from  this  local  action  may 
arise  a  general  and  morbid  influence,  the  activity 
of  which  will  extend  itself  to  the  whole  economy. 
As  the  ascaris  nourishes  itself  after  the  manner  of 
the  leech,  we  cannot  better  explain  our  meaning 
than  by  taking  the  mode  of  action  of  the  latter  as 
a  term  of  comparison.  Now,  the  suction  of  the 
leech  produces  a  totally  different  action  to  that  of 
bleeding  ;  bleeding  does  not  intervert  the  course 
of  the  circulation  ;  it  merely  opens  a  new  egress  to 
the  venous  or  returning  blood;  it  partially  empties 
the  canal,  but  does  not  drive  the  liquid  back 
towards  its  source.  When  attracted,  on  the  con¬ 
trary,  towards  the  surface  by  the  force  of  aspira¬ 
tion,  the  circulation  changes  in  direction;  the  ve¬ 
nous  and  arterial  blood  being  drawn  suddenly 
towards  the  same  point,  an  inverse  impulse  is  im¬ 
printed  on  the  normal  direction  of  the  circulation, 
the  vein  becoming  an  artery,  and  the  artery  a 
vein.  By  means  of  the  cupping-glass,  the  blood  is 
gradually  made  to  abandon  the  regions  upon  which 
diseased  aspiration  had  drawn  it,  and  to  flow  back 
towards  the  surfaces  by  which  a  salutary  discharge 
may  take  place.  From  this  moment,  the  heat, 
which  the  circulation  had  accumulated  in  the  in¬ 
ternal  organs  of  the  body,  is  carried  towards  the 
periphery,  thus  causing  as  an  immediate  result  the 
re-establishment  of  a  temperature  favourable  to  the 
elaboration  of  the  tissues.  But,  if  the  application 
of  the  cupping  instrument  took  place  upon  the 
internal  surface  of  the  organs,  upon  that. 
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for  instance,  of  the  intestinal  canal,  all  the 
consecutive  effects  of  its  application  would  be 
manifested  in  an  inverse  sense  ;  the  heat,  and  the 
circulation  which  engenders  it,  abandoning 
the  periphery  of  the  body,  would  be  car¬ 
ried,  by  reason  of  the  energy  of  the  action 
which  attracts  them,  upon  the  organs  where  their 
accumulation  would  be  fatal ;  the  skin  would  be¬ 
come  cold  and  contracted,  in  consequence  of  the 
contrast  with  the  heat  which  would  consume  us 
internally,  as  well  as  from  the  approximation  of 
the  dermic  papilla}  which  were  previously  kept 
dilated  by  the  habitual  heat ;  and,  from  this  mo¬ 
ment,  every  thing  would  be  deranged  in  the  eco¬ 
nomy  ;  sensations  of  heat  and  cold  would  succeed 
one  another  alternately,  in  our  organs,  according 
to  the  interruption  in  the  suction  of  the  vampires 
thus  devouring  us  internally ;  that  is  to  say, 
according  as  they  shall  rest  after  having  feasted 
themselves,  or  as  they  shall,  when  famished,  re- 
apply  themselves  to  their  work  of  destruction  ;  in 
fine,  fever  would  be  induced,  with  its  train  of  va¬ 
riable  disorders,  and  which  would  change  in  name 
and  in  seat,  with  the  simple  displacement  of  a 
cause,  capable,  if  I  may  so  express  myself, of  trans¬ 
porting  the  pulmonary  aspiration  upon  organs  of 
an  entirely  different  function. 

4°  But  an  abnormal  activity  of  this  nature  hav¬ 
ing  been  thus  artificially  transported  upon  sur¬ 
faces  destined  to  feed,  by  their  digestive  elabora¬ 
tion,  all  the  other  systems  of  organs  in  the  human 
body,  emaciation  of  the  non-invaded  organs  will 
be  its  immediate  consequence :  then  marasmus,  and 
even  wasting  away  of  the  invaded  organs ;  for  all  the 
products,  ordinarily  destined  to  the  general  nutri¬ 
tion,  will  eventually  pass  to  the  direct  profit  of  the 
parasites,  which  will  thus  become  prodigiously 
multiplied. 

5°  On  the  least  interruption  to  the  artificial  action 
which  supports  the  life  of  these  abnormal  develop¬ 
ments,  each  of  these  superfeetations  will  sphacelate 
and  decompose  ;  the  stationary  and  extravasated 
blood  will  become  discoloured  with  pus,  and  the 
pus  will  undergo  the  putrid  fermentation  ;  gan¬ 
grene  will  gradually  attack  these  vegetations 
which  life  shall  have  ceased  to  support,  and  the 
death  of  these  accessory  developments  will  be¬ 
come  a  poison  to  the  normal  tissues  which  they 
shall  have  invaded. 

6°  The  irritation  of  the  caudal  point  of  the 
ascaris  will  give  rise  to  a  disengagement  of  the 
various  gases  inseparable  from  every  species  of 
fermentation.  The  air,  with  which  the  irritated 
tissues  were  normallyimpregnated,  will  pass  through 
the  passage  which  is  opened  to  it,  and  will  dif¬ 
fuse  itself  in  its  natural  state  over  surfaces  which 
should  receive  it  only  when  elaborated  and 
strained  through  the  surrounding  cellular  tissue  ; 
but  these  gases  when  thus  imprisoned  in  a  tube, 
whether  distended  by  liquid  or  by  solid  fseces, 
will  obey  the  laws  of  specific  gravity ;  they  will 
pass  upwards  through  the  solid  and  fluid  matters, 
giving  rise  in  the  intestines  to  borborygmus, 
gargouillement,  or  a  gurgling  sound,  which  will 
e  modified  on  auscultation,  according  to  the 
modifications  of  the  fecal  matter. 

7°  Hence  the  distension  or  meteorismus  of  the 
intestines,  the  mechanism  of  which,  being  already 
morbid,  will  become  complicated  with  still  graver 
accidents,  if  the  gases  should  be  composed  of  sul¬ 
phuretted  hydrogen,  or  of  ammoniacal  phosphurets 
and  sulphurets :  that,  is  to  say  of  gases  capable  of 
bunging  about  a  poisoning  upon  sound  surfaces, 
and  still  more  quickly  upon  surfaces  which  are 
already  decomposed  and  injured  by  numerous  so¬ 
lutions  of  continuity. 

8°  While  estimating  the  phenomena  produced 
by  the  suction  or  irritating  action  of  the  ascaris 
we  should  not  fail  to  take  into  account  the  chemi¬ 
cal  nature  and  intimate  structure  of  the  invaded 
tissues.  It  is  evident,  in  fact,  that  the  puncture  of 
the  caudal  point  of  the  ascaris,  when  performed  on 
a  purely  adipose  tissue,  wall  give  rise  to  results 
i  ery  different  from  those  of  the  same  stimulus, 
when  applied  on  a  sanguineous  or  lymphatic  tis¬ 
sue,  or  when  affecting  the  papilla  of  some  nervous 
filament.  The  same  cause  of  disorder,  then,  will 
not  produce  the  same  morbid  accidents,  in  persons 
possessed  of  embonpoint,  as  in  those  who  are  natu¬ 
rally  thin  and  skinny ;  we  may  readily  imagine 


that  in  the  latter,  in  whom  the  nervous  papillae  of 
the  intestinal  surface  are  more  exposed,  the  irrita¬ 
tion  of  the  caudal  point  of  the  ascaris  will  induce 
all  the  symptoms  of  neuralgia  in  its  various  degrees 
of  intensity  ;  it  is  thus  that  the  prick  of  a  needle 
will  cause  such  violent  pain  in  one  person,  whilst 
in  another  it  may  penetrate  unperceived  almost  to 
the  very  bone. 

9°  It  is  believed  even  in  the  present  day,  in 
spite  of  all  the  facts  which  have  been  urged  to  the 
contrary,  that  the  seat  of  the  vermicular  ascaris  is 
peculiarly  in  the  rectum  ;  yet  the  archives  of  sci¬ 
ence  bear  ample  evidence  that  this  worm  may 
stray  into  other  parts  of  the  alimentary  canal. 
We  may  conceive  that  this  vampire  shall  affix  it¬ 
self  to  the  surfaces  of  the  stomach,  whence  it  will 
with  facility  crawl  up  the  oesophagus  ;  and,  if 
such  be  the  case,  we  can  hardly  refuse  to  admit 
the  possibility  of  its  introducing  itself,  and  living 
for  a  longer  or  shorter  time,  within  the  nasal  cavi¬ 
ties,  the  respiratory  passages,  and  even  the  biliary 
duct  and  its  ramifications :  thus  becoming  a  cause 
of  gastritis  or  gastric  derangement  in  one  person, 
and  ofgastralgia  in  another, more  particularly  at  the 
period  when  the  ascaris  shall  begin  to  breed  within 
the  stomach  of  enteritis  and  diarrhoea,  when  its 
ravages  shall  extend  along  the  duodenum  and  the 
surface  of  the  small  intestines  ; — of  colic  and  tym¬ 
panites  when  the  worm  shall  germinate  in  the  in¬ 
terior  of  the  colon  ; — of  jaundice,  ascites,  &c., 
when,  affixing  itself  to  the  surface  of  the  biliary 
duct,  it  shall,  by  the  formation  of  parasitic  tissues, 
intercept  the  communication  between  the  gall¬ 
bladder  and  the  small  intestines  to  which  the  bile 
is  directed  ; — of  laryngeal  disease,  if  it  introduce 
itself  within  the  larynx;  of  catarrh,  bronchitis  and 
asthma,  if  it  advance  still  further  within  the 
trachea  or  affix  itself  upon  the  lining  membrane 
of  the  bronchi  ;  of  pulmonary  phthisis,  if  it  locate 
itself  upon  the  surface  of  the  respiratory  cells  ;  and 
of  hepatization  of  the  lung  and  peripneumonia,  if  it 
penetrate  within  the  spongy  tissue  of  the  organ  ; — 
of  coryza  and  affections  of  the  nasal  passages,  if  it 
ascend,  behind  the  velum  of  the  palate,  into  the 
cavities  of  the  nose ; — lastly,  of  ophthalmia  and  dis¬ 
eases  of  the  eye,  if  it  attach  itself  to  the  con¬ 
junctiva  or  become  introduced  within  the  interior 
of  this  organ.  Such  are  the  consequences  of  the 
premises  we  have  established  ;  when  once  we 
have  admitted  that  these  worms  may  find  their 
way  into  all  the  cavities  of  the  human  body,  we 
can  no  longer  refuse  to  acknowledge  that  they 
may  become  the  authors  of  the  whole  train  of 
morbid  symptoms  above  described. 

10°  We  have  already  shown,  that  by  means 
of  the  spiral  movements  of  its  pointed  tail,  the 
vermicular  ascaris  has  the  power  of  penetrating 
with  facility  into  the  substance  of  our  soft  tissues, 
and  of  passing  through  them,  without  leaving 
behind  the  slightest  trace  of  its  perforation.  If 
then  it  happen  that  the  interior  of  the  alimentary 
canal  shall  not  present  a  medium  favorable  to  its 
alimentation  or  to  the  circumstances  of  its  propa¬ 
gation,  the  ascaris  can  readily  emigrate  into  the 
interior  of  the  other  viscera  of  the  human  body : 
it  may  affix  itself  upon  the  surface  or  within 
the  substance  of  the  mesentery  and  the  peritoneum, 
the  liver,  the  kidneys,  the  spleen,  the  bladder,  the 
uterus,  the  Fallopian  tubes,  &c.,  there  occasioning, 
by  its  presence  and  the  influence  of  its  suction, 
abnormal  and  parasitic  developments : — effects, 
however,  which  will  of  necessity  depend  entirely 
on  the  nature  of  the  organs,  the  duration  of  inva¬ 
sion,  and  the  habits  and  physical  constitution  of 
the  authors  of  these  multitudinous  evils.* 


*  The  following  curious  fact  is  mentioned  by 
M.  Baspail  in  connection  with  this  subject;  he 
says  “  I  was  for  a  long  time  affected  with  acute 
pains  in  the  bowels,  and  more  especially  in  the 
stomach,  which  I  was  satisfied  were  produced  by 
the  presence  of  ascaricles.  One  day,  I  accidentally 
swallowed,  during  one  of  these  fits  of  pain,  a  glass¬ 
ful  of  camphorated  water ;  I  immediately  per¬ 
ceived,  in  the  stomach,  a  sensation  as  of  myriads 
of  these  vampii’es  abandoning  their  hold,  and  di¬ 
recting  themselves  en  masse  towards  the  pylorus, 
to  escape  the  action  of  the  ingested  medicine; 
my  stomach  was  alternately  contracted  and  dilated 
by  a  peristaltic  movement,  and  the  pain  instantane¬ 
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Having  now  described  to  you, — 

1°  The  choroid,  with  the  capillary  net-work  on 
its  inner  surface,  known  by  the  name  of  the  tunica 
Ruyschiana. 

2°,  The  membrane  on  the  inner  surface  of  the 
choroid,  composed  of  cellules,  containing  the  black 
pigment,  membrana  pigmenti. 

3o,  The  retina, with  its  exterior  columnar  stratum, 
which,  in  the  state  altered  by  water,  then  forms  the 
membrana  Jacobi, — you  are  now  in  a  condition  to 
hear  an  explanation  of  the  discrepancies  and  contra¬ 
dictions  which  have  existed  among  anatomists 
and  physiologists  in  regard  to  the  so-called  mem¬ 
brane  of  Ruysch,  the  membrane  of  the  pigment, 
and  the  membrane  of  J acob. 

Though  these  three  parts  are  distinct  and  se¬ 
parate  existences,  the  membrane  of  the  pigment 
has  been  mistaken  for  the  membrane  of  Ruysch. 

The  membrane  of  Ruysch  in  the  one  case,  and 
that  of  Jacob  in  the  other,  having  been  over¬ 
looked;  again,  these  membranes  being  recognized, 
the  membrane  of  the  pigment  lias  been  overlooked 
as  a  membrane.  To  add  still  farther  to  the  confu¬ 
sion,  the  tapetum  lucidum,  which  exists  in  the 
eye  of  some  of  the  mammifera,  has  been  described 
as  a  new  and  separate  membrane  between  the 
choroid  andfretina — the  membranes  of  Ruysch,  of 
the  pigment,  and  of  Jacob,  being  wholly  over¬ 
looked. 

The  recapitulation,  to-day,  included  a  careful 
demonstration  of  the  membrane  of  Jacob, — Mr. 
Jones  then  proceeded  to  the  humours  of  the  eye. 

The  humours  or  lenses  of  the  eye  are  three ; 
the  vitreous  humour,  the  crystalline  body,  and 
the  aqueous  humour. 

The  vitreous  and  crystalline  bodies  have  con¬ 
sistence  sufficient  to  retain  their  form  after  they 
are  removed  from  the  interior  of  the  eyeball. 
The  aqueous  humour  is  a  mere  fluid,  the  form  of 
which  depends  altogether  on  that  of  the  cavity  in 
which  it  is  contained. 

1.  The  Vitreous  Body  : — 

The  vitreous  body  is  situated  immediately  within 
the  retina,  and  occupies  the  middle  and  posterior  part 
of  the  interior  of  the  eyeball,  forming  four-fifths 
of  its  whole  contents. 

Its  shape  is  that  of  a  reverse  meniscus.  The 
concavity  which  it  presents  in  front,  and  which  is 
called  the  fossa  hyaloidea,  serves  for  the  reception 
of  the  crystalline  body. 

The  vitreous  body  is  of  gelatinous  consistence. 


ously  ceased.  But  this  relief  was  not  of  long 
duration  ;  the  pains  gradually  returned,  com¬ 
mencing  at  the  pylorus  and  extending  towards  the 
cardiac  region.  Another  glassful  of  camphorated 
water  dispersed  them  as  quickly  and  with  the  same 
sensations  as  before.  I  continued  to  relieve  myself 
in  this  manner,  for  some  time,  and  then  took  a  dose 
of  castor  oil  which  caused  the  evacuation  of  vast 
numbers  of  these  worms.  I  was  subsequently  led 
to  think  that  I  might  act  on  these  insects,  •while 
still  in  the  intestine,  by  applying  upon  the  abdo¬ 
men  an  alcoholic  solution  of  camphor;  I  had, 
previously,  proved  with  what  facility  a  solution  of 
this  kind  penetrates  into  the  deeper-seated  tissues 
of  the  bod}7.  Now,  this  supposition  was  confirmed 
by  experience.  In  fact,  as  soon  as  I  perceived  the 
least  titillation,  in  whatever  locality  of  the  abdo¬ 
minal  region,  I  could  immediately  make  it  cease 
by  the  application  of  a  compress  saturated  in  some 
camphorated  spirit ;  and  I  could  thus,  at  will, 
chase  the  pain  as  it  were  from  point  to  point.  It 
became  then  evident,  that  with  the  vapour  alone 
of  camphor  I  could  obtain  the  same  results,  when 
applied  to  organs  to  which  it  could  be  adminis¬ 
tered  under  no  other  form:  for  instance  to  the 
lungs ;  for  the  vapour  possesses  all  the  properties 
of  the  solid  particles. 
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It  is  usually  considered  as  being  composed  of  a 
membrane  called  hyaloid ;  numerous  processes  of 
which  extend  into  the  interior,  which  enclose 
spaces  communicating  with  each  other.  In  these 
spaces  is  contained  a  watery  fluid  called  the 
vitreous  humour,  and  it  is  owing  to  the  mode  in 
which  the  watery  humour  is  contained  in  the 
cells  of  the  hyaloid  that  the  vitreous  body  obtains 
its  gelatinous  consistency.  That  such  is  the 
structure  of  the  vitreous  body,  however,  is  a 
matter  as  much  of  inference  as  of  direct  demon¬ 
stration.  Thus,  when  the  vitreous  body  is  punc¬ 
tured  in  different  places,  the  watery  fluid  slowly 
drains  away,  hut  the  mass  which  is  left  cannot 
well  be  shewn  to  be  distinctly  membranous.  A 
membranous  appearance,  however,  is  presented  by 
the  vitreous  body  after  prolonged  maceration  in 
alcohol, — the  fluid  being  all  drawn  out  by  exos¬ 
mose,  the  membranous  basis  only  being  left. 
Again,  that  the  fluid  is  contained  in  cells,  appears 
from  the  circumstance  that  when  the  vitreous 
body  is  frozen,  it  may  be  broken  up  into  fragments 
of  ice  corresponding  to  the  supposed  cells. 

The  outer  surface  has  a  very  delicate  layer  of 
epithelium. 

In  regard  to  the  chemical  composition  of  the 
vitreous  body,  it  is  composed  of  a  large  quantity 
of  water  about  98  per  cent,  a  small  quantity  of 
extractive  matters  and  salts,  with  a  mere  trace  of 
albumen.  This  circumstance  of  the  existence  of 
so  small  a  quantity  of  albuminous  matter,  shows 
that  the  membranous  structure  which  remains 
after  maceration  in  alcohol,  is  not  mere  coagulated 
albumen. 

2.  The  Crystalline  Lens  and  Us  Capsule : — 

The  crystalline  body,  as  we  have  said,  lies  in  the 
hyaloid  fossa  of  the  vitreous  humour.  It  is  a  double 
convex  lens.  Its  diameter  is  about  7-20ths  of  an 
inch.  In  thickness  it  is  about  half  as  much.  Its 
axis  is  not  exactly  in  the  axis  of  the  eye-ball,  but 
a  little  towards  the  nasal  side.  The  anterior 
surface  is  flatter  than  the  posterior.  The  radius 
of  the  convexity  of  the  anterior  surface  is  much 
the  same  as  that  of  the  cornea — that  is,  13-40ths 
of  an  inch.  The  radius  of  the  convexity  of  the 
posterior  surface,  9-40ths,  or  about  two-thirds  of 
the  anterior  surface. 

[The  capsule  of  the  lens  was  here  demonstrated.] 

The  capsule  is  a  thin  transparent  structureless 
substance,  resembling  the  membrane  of  Descemet. 
Its  anterior  wall  is  thicker  than  its  posterior  wall. 
The  posterior  capsule  lies  close  upon  the  vitreous 
mass,  and  the  union  between  them  is  intimate 
though  capable  of  being  dissolved  by  maceration. 
You  see,  when  I  puncture  the  capsule  of  the  lens, 
that  a  liquid  escapes :  this  is  called  the  liquor 
Morgagni.  It  is  thought  by  some  to  exist  natu¬ 
rally,  and,  by  others,  to  be  a  formation  after  death. 

The  fluid  which  you  have  just  seen  evacuated  by 
puncturing  the  capsule  of  the  lens,  if  examined 
microscopically,  is  found  to  contain  nucleated 
cells,  which  form  the  outermost  and  softest,  almost 
diffluent,  part  of  the  lens.  After  death  the  aque¬ 
ous  humour  passes  through  the  capsule  by  endos- 
rnose,  and  mixing  with  the  soft  outer  part  of  the 
lens  forms  the  so  called  liquor  Morgagni.  The 
lens  becomes  more  and  more  consistent  progres¬ 
sively  from  without  inwards.  With  the  exception  of 
its  outerpart,  which  we  have  just  said  is  composed 
of  cells,  it  consists  of  fibres,  the  section  of  which 
is  hexagonal,  but  elongated.  They  are  about 
l-3000thof  aninch broad, and l-19000th  of  aoinch 
thick.  These  fibres  are  closely  attached  by  denticu- 
tions  to  each  other,  side  by  side,  a  circumstance 
which  is  especially  distinct  in  the  lower  animals, 
as  first  shown  by  Sir  David  Brewster. — By  their 
union,  such  as  I  have  described  it,  the  fibres  com¬ 
pose  layers, which  are  situated  one  within  the  other, 
like  the  coats  of  an  onion.  In  the  composition  of 
these  layers,  the  fibres  are  so  arranged  and  dis¬ 
posed  that  they  extend  from  about  the  middle — > 
say,  of  the  anterior  surface,  curving  round  the 
circumferential  edge  towards  the  middle  of  the 
posterior  surface  ;  in  fact,  something  like  the  lines 
of  longitude  in  the  maps  of  the  world.  It  is  to  be 
remarked,  that  the  fibres  do  not  converge  to  points 
on  the  anterior  and  posterior  surfaces,  but  to  spaces 
of  a  certain  size  and  peculiar  figure — that  on  the 
anterior  surface  being  usually  like  a  triangle,  with 
its  angles  prolonged  into  horns — that  on  the  pos¬ 


terior  surface  something  like  a  square,  also  having  its 
angles  prolonged  into  horns.  The  nature  of  the 


substance  contained  in  these  spaces,  has  not  yet 
been  accurately  made  out.  It  seems  to  consist  of 
cells,  like  the  peripheral  soft  part  of  the  lens. 
Leewenhceeck,  who  already  knew  this  fibrous 
structure  of  the  lens,  thought  that  the  fibres 
were  wound  up,  like  thread  on  a  ball,  in  a  pe¬ 
culiar  manner. 

Next  we  have  the  ciliary  zone,  or  zonula  Zinnii. 

[Shown  and  demonstrated.] 

It  is  about  one  -fifth  of  an  inch  broad,  situated 
on  the  anterior  part  of  the  vitreous  body,  and 
formed  of  small  strife  and  folds, encircling  the  lens 
as  it  lies  in  the  hyaloid  fossa,  like  radii.  It  is 
the  counterpart  of  the  ciliary  processes  of  the 
the  choroid, with  which  it  is  dovetailed,  the  folds  of 
the  one  being  received  into  the  interstices  of  the 
other.  ^ 

On  separating  the  connection  between  these 
two,  the  appearance  called  halo  signatus  is  left. 
As  to  the  structure  of  the  zonula,  it  is  composed 
of  globules  next  the  ciliary  processes;  under  this 
globulous  layer  occur  fibres,  and  between  the  two 
layers, named  globulous  and  fibrous, are  vessels.  The 
globules  are  cystoblasts  or  nuclei,  with  one  or  two 
neucleoli,  about  1 -3000th  to  1 -4000th  of  an  inch 
in  diameter. 

This  globulous  layer,  iogether  with  the  vessels, 
appears  to  be,  as  I  remarked  on  a  former  occasion, 
the  continuation  of  the  globuloso-vascnlar  layer 
of  the  retina.  At  the  place  where  the  ciliary 
processes  and  zone  begin  to  be  dovetailed  and 
interlaced  with  each  other,  (ora  serrata)  the  glo- 
buloso-vascular  layer  is  included  between  them. 

[The  lecturer  rendered  this  description .  very 
plain,  by  shewing  the  fingers  of  one  hand  inter¬ 
laced  with  those  of  the  other,  having  placed  a 
handkerchief  between  the  two  hands.] 

The  fibres  are  very  fine,  about  1 -20,000th  of  an 
inch  in  diameter. 

In  general,  the  fibres  run  from  the  outer  mar¬ 
gin  of  the  zone  towards  the  lens.  They  form  the 
so-called  orbiculus  capsulo-ciliaris  which  is  to  the 
naked  eye  perceptible  in  the  aggregate,  although 
the  component  fibres  are  not  so  individually. 
Their  nature  is  not  with  certainty  known.  They 
do  not  appear  to  me  to  be  muscular,  but  are 
endowed  with  elasticity;  and,  as  they  are  ex¬ 
tended  to  the  lens,  they  are  probably  concerned  in 
effecting  its  accommodation  to  distances,  as  will 
be  afterwards  shewn. 

Around  the  circumference  of  the  lens  there  is  a 
canal  which  may  be  inflated — the  canal  of  Petit. 

[It  was  here  demonstrated.] 

The  canal  of  Petit  is  usually  described  as  result¬ 
ing  from  this  arrangement:  namely;  the  hyaloid 
membrane  divides  into  two  layers,  of  which  one 
passes  behind  the  crystalline  body,  lining  the  hya¬ 
loid  fossa,  the  other  extends,  and  is  attached  to 
the  circumferential  margin  of  the  crystalline  body. 
A  prismatic  space,  Petit’s  canal,  is  thus  left  between 
them  and  the  circumference  of  the  lens.  In  regard 
to  the  first  layer  there  can  be  no  doubt,  but  that  it  is 
hyaloid  membrane  ;  but  as  regards  the  outer  layer, 
the  structure,  such  as  I  have  described  it,  is  that 
which  composes  the  zonula  ciliaris  and  orbiculus 
capsulo-ciliaris. 

Chemical  composition  of  the  lens.-- The  lens, different 
from  the  vitreous  and  aqueous  humours,  contains  a 
large  quantity  of  albuminous  matter;  as  much  as 
thirty-five  per  cent.  The  remaining  components 
being  water  fifty-eight  per  cent.,  .  alcoholic  ex¬ 
tractive,  watery  extractive,  and  salts  about  three 
per  cent.  The  albuminous  matter  of  the  lens  is 
not  strictly  speaking  common  albumen,  but,  accord¬ 
ing  to  Mulder,  is  a  compound  of  fifteen  atoms  of 
protein,  and  one  of  sulphur. 

The  Aqueous  Humour.  —  Of  this  there  is  little 
more  to  be  described  than  the  chambers  in  which 
it  is  contained.  It  is  bounded  in  front  by  the 


cornea,  behind  by  the  lens,  and  at  its  circumfer¬ 
ence  by  the  ciliary  body  and  ligament.  Its  axis 
measures  rather  more  than  one  tenth  of  an  inch. 
Its  shape  is  that  of  a  meniscus.  The  aqueous 
chamber  is  divided  by  the  iris  into  the  anterior  and 
posterior  chambers. 

The  membrane  to  which  I  formerly  referred  as 
investing  the  pigment  on  the  posterior  surface  of 
the  iris,  is  continued  on  the  free  extremities  of  the 
ciliary  processes  which  it  invests,  and  is  from  them 
reflected  to  the  circumference  of  the  crystalline 
capsule.  The  aqueous  humour  of  the  anterior 
chamber  has  the  shape  of  a  plane  convex  lens,  that 
of  the  posterior  chamber  of  a  plane  concave  lens. 
The  chemical  composition  of  the  aqueous  humour 
is  much  the  same  as  that  of  the  vitreous  humour, 
only  that  the  albumen  is  still  less  in  quantity. 
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Of  course  such  experiments  would  be  of  no 
value,  unless  performed  on  patients  on  whose  ve¬ 
racity  we  could  repose  the  most  implicit  confi¬ 
dence  ;  but  I  have  now  repeated  them  on  so  many 
patients  of  both  sexes,  with  like  results,  and  on 
individuals  on  whose  veracity  I  can  confidently 
rely,  that  there  can  be  no  doubt  of  the  fact.  Here 
there  is  another  grand  source  of  fallacy  regarding 
investigations  into  clairvoyance  and  mesmeric  in¬ 
tuition.  I  have  myself  taught  patients  Greek, 
Latin,  French,  and  Italian  in  this  way,  which  they 
remembered  quite  correctly  when  again  hypno¬ 
tized,  but  of  which  they  were  quite  ignorant  when 
awake.  Their  great  faculty  for  imitation  whilst 
hypnotized,  renders  them  very  quick  in  catching 
the  pronunciation ;  and  the  memory — that  is,  this 
double  conscious,  or  second  memory,  seems  to  be 
very  powerful 

It,  therefore,  seems  highly  probable  that  much 
of  what  has  been  considered  mesmeric  intuition 
may  be  nothing  more  than  the  extraordinary  con¬ 
ditions  of  memory  referred  to  ;  at  one  stage  revi¬ 
vifying  waking  impressions  long  forgotten,  and  at 
another  this  second,  or  double  conscious  memory, 
enabling  them  to  remember  impressions  and  ideas 
excited  during  this  artificial  sleep,  of  which  they 
have  never  had  any  knowledge  during  the  waking 
condition.  Let  these  facts  be  kept  in  view,  toge¬ 
ther  with  the  extraordinary  acuteness  of  the 
senses  formerly  pointed  out,  which  enables  them 
to  detect  physical  changes,  and  conditions,  and 
remarks,  which  all  around  (judging  from  the  state 
of  the  senses  in  the  normal  condition)  imagine  to 
be  impossible,  and  the  power  of  detecting  disease 
and  prescribing  for  such,  in  this  condition,  may  be 
far  less  marvellous  than  has  hitherto  been  repre¬ 
sented.  In  short,  they  may  have  acquired  their 
knowledge  through  hints  and  observations  dropt 
in  their  presence  at  different  times,  and  of  which 
neither  the  patients  nor  operators  were  aware 
when  the  impressions  were  made.  As  to  patients, 
under  such  circumstances,  predicting  particular 
crises,  especially  spasmodic  seizures,  in  their  own 
individual  cases,  I  think  it  highly  probable 
that  such  predications  produced  the  results — results 
which  might  not  have  happened,  but  for  the  im¬ 
pressions  left  by  these  predications.  Many  may  be 
ready  to  admit  this  as  regards  a  patient,  who,  in  the 
vigilant  state,  has  heard  such  oracular  predictions 
regarding  his  future  conditions.  They  may  be 
ready  to  admit  that  imagination  and  memory 
might  powerfully  influence  such  patients,  whilst 
they  would  deny  the  possibility  of  the  somnolent 
patient  being  affected  in  a  similar  manner  by  such 
predictions.  It  is  a  well  known  fact,  that  many 
people  can,  before  going  to  bed,  determine  to 
awake  at  an  unusual  hour  (for  them)  in  the  morning, 
and  shall  awake  almost  to  the  minute.  Now,  it  is  quite 
as  difficult  to  account  for  this  result,  as  to  suppose 
that  during  the  state  of  somnambulism,  an  im¬ 
pression  may  be  made  upon  the  mind  which  shall 
become  manifest  at  a  fixed  time,  in  the  waking 
condition.  In  fact,  many  experiments  are  recorded 
confirmatory  of  this  latter  result — cases  where  pa¬ 
tients  have  been  made  to  promise,  whilst  asleep, 
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to  perform  some  particular  act,  or  go  to  some 
particular  place  at  a  time  agreed  on  .by  both 
parties,  and  whilst  the  patients  have  entirely  for¬ 
gotten  the  circumstances  when  aroused,  they  have 
had  a  vivid  recollection  of  them  when  the  particular 
period  arrived ,  and  have  performed  their  promises 
with  care  and  punctuality. 

It  is  important  to  remark,  that  in  double,  con¬ 
sciousness  we  have  a  most  beautiful  provision, 
under  Providence,  to  protect  patients  against  the 
villainy  which  might  he  perpetrated  against  them 
by  parties  getting  them  to  sign  deeds,  &c.. whilst 
in  this  state ;  for  although  quite  unconscious  of 
this  when  awake,  so  soon  as  again  rendered  som¬ 
nambulic,  they  would  recollect  all,  and  be  able  to 
give  evidence  against  the  perpetrators  of  such 
villainy. 

When  we  consider  the  length  of  time  the  inves¬ 
tigations  have  been  prosecuted  and  the  numbers 
engaged  in  it,  I  think  every  one  must  be  struck 
with  the  small  number  of  apparently  satisfactory 
cases  of  clairvoyance  which  have  been  recorded. 
Comparatively  few  have  met  with  them  in  their 
own  practice.  Then  there  is  the  acknowledged 
uncertainty  of  success,  even  the  most  clairvoyant 
patients  being  generally  oftener  wrong  than 
right ;  whereas  were  the  answers  from  true  per¬ 
ception,  they  ought  always  to  he  right.  Then 
there  is  the  vagueness  of  their  replies,  which  are 
generally  given  in  such  prophetic  language  as  may 
admit  of  different  interpretations. 

I  think  it  is  much  to  be  desired  that  a  series  of 
experiments  were  instituted  before  an  intelligent 
and  respectable  committee,  who,  fully  aware  of 
these  various  sources  of  fallacy,  might  investigate 
cases  so  as  to  ascertain  what  of  the  higher  pheno¬ 
mena  of  the  mesmerists  may  be  real,  and  what 
erroneous.  Of  course  experiments  of  this  sort 
should  be  performed  on  fresh  subjects,  who  should 
only  be  experimented  on  before  the  said  committee, 
and  thus  the  decision  of  such  committee  should  set 
the  matter  at  rest.  It  must  thus  arrest  much  of 
the  prejudice  which  at  present  exists  against  a  va¬ 
luable  curative  means,  owing  to  the  alleged  myste¬ 
rious  agency,  and  omniscient  and  omnipotent 
powers  of  this  agency,  as  hitherto  propounded  by 
the  mesmerists  ;  for,  I  strongly  suspect  the  ex¬ 
treme  difficulty  of  the  subject,  and  the  numerous 
sources  of  error  I  have  referred  to,  and  which 
might  be  readily  overlooked  by  those  blinded  by 
their  attachment  to  a  fascinating  and  mysterious 
theory, have  led  them  to  a  belief  in  much  more  than 
can  be  fairly  and  truly  realised  by  the  volition— 
the  unaided  volition  and  simple  contact  of  the  ope¬ 
rator.  In  such  investigation,  however,  it  would  be 
quite  requisite  that  theparties  engaged  in  it  should  be 
as  much  as  possible  free  from  prejudice,  candid  and 
intelligent.  Moreover,  without  considerable 
knowledge  of  this  subject,  they  could  be  no  more 
competent  to  test  and  form  a  correct  estimate  of 
what  they  witnessed  (because  of  their  knowledge 
of  physiology  and  its  phenomena  in  the  normal 
state)  than  he  who  from  being  familiar  with  the 
common  rules  of  arithmetic,  should  be,  therefore, 
deemed  a  competent  judge  of  the  solutions  of  the 
most  abstruse  mathematical  problems.  In  every 
other  department  of  science,  a  thoroug'nknowledge 
ot  all  the  states  and  conditions  is  considered  ne¬ 
cessary  to  warrant,  a  person  to  give  an  opinion  to 
be  relied  on  ;  hut,  in  the  investigation  of  mesmeric 
phenomena,  this  pre-requisite  qualification  has 
been  entirely  and  most  unaccountably  overlooked  ; 
and  hence  the  conflicting  statements  which  we 
continually  meet  with.  Truth  is  sure  ultimately 
to  prevail,  and  the  sooner  vve  can  determine  what 
is  true  from  what  is  erroneous,  the  better,  whether 
it  .may  accord  with,  or  be  opposed  to,  our  precon • 
ceived  notions  and  prejudices.  I  hope  the  pro¬ 
posal  by  the  editor  of  The  Critic,  of  forming  such 
committee  in  the  metropolis,  may  be  carried  into 
effect. 

.  In  my  work  on  Hypnotism  I  have  expressed  the 
difficulty  of  accounting  for  the  remarkable  effects 
of  a  current  of  air  in  arousing  dormant  senses,  and 
reducing  the  catalcptiform  state,  and  I  solicited  in¬ 
formation  on  this  intricate  point  from  any  readers 
of  that  work.  Ho  one  having  ventured  to  hazard 
an  opinion  I  beg  to  state  what  has  since  occurred 
to  me  as  the  cause. 

In  the  normal  state,  whether  whilst  awake  or 


passing  into  natural  sleep,  the  attention  is  dissipat¬ 
ed  or  diffused  to  a  greater  or  lesser  extent  over  the 
whole  of  the  mental  and  physical  functions,  but, 
during  a  certain  stage  of  hypnotism,  there  is  a  ten¬ 
dency  to  intense  concentration  of  the  attention  to 
whatever  function  is  called  into  action,  and  hence 
all  the  others  merge  rapidly  into  a  deep  state  of 
torpor,  ultimately  far  greater  than  what  happens 
during  natural  sleep.  Thus,  only  one  function  is 
active  at  any  onetime,  and  hence  intensely  active; 
and  the  rousing  into  activity  of  any  dormant  func¬ 
tion  must  consequently  be  equivalent  to  suspending 
the  one  previously  in  action. 

Moreover  the  impressibility  of  the  sense  of  heat 
and  cold  becomes  exalted  whilst  common  sensation 
is  depressed,  so  that  whilst  a  limb  maybe  insensible 
to  pricking  or  pinching,  it  shall  be  slightly  sensible 
to  transitions  of  temperature  so  as  to  enable  patients 
to  perceive  objects  without  actual  contact.  They 
are  thus  enabled,  like  the  blind,  to  move  about 
during  their  sleep  without  running  against  the  fur¬ 
niture  of  an  apartment  however  much  disarranged. 
In  this  condition  a  waft  of  air  directed  against  an 
elevated  and  rigid  limb,  by  acting  on  the  increased 
sensibility  to  heat  and  cold,  instantly  draws  the 
attention  to  the  function  of  the  skin,  withdraws 
it  from  the  muscular  sense,  and  thus  the  rigid 
muscles  yield,  and  the  member  falls  from  its  own 
gravity.  The  intense  concentration  of  the  vis 
nervosa  on  muscular  action,  which  had  energised 
and  heightened  this  to  the  condition  of  catalepti- 
form  rigidity,  is  thus  arrested, a  new  direction  given 
to  it,  and  a  correspondingly  intense  state  of  the 
cuticular  function,  or  sensibility  to  pricking  and 
pinching,  as  well  as  heat  and  cold,  is  the  result  of 
this  simple  waft  of  air.  A  current  of  air  being 
directed  against  any  of  the  other  organs  of  sense 
arouses  their  sensibility  for  the  same  reason, — 
namely,  that  it  directs  the  attention  entirely  to  the 
function  of  the  particular  organs,  which  conse¬ 
quently  becomes'highly  exalted,  whilst  that  formerly 
in  action  is  suspended. 

When  the  patient  has  lapsed  into  that  state  in 
which  the  sense  of  heat  and  cold,  as  well  as  common 
feeling  has  become  suspended,  then  those  changes 
can  be  less  efficiently  and  less  rapidly  effected.  In 
this  case  the  patient  should  be  wafted  over  the  face 
with  cool  air  till  partially  aroused,  when  he  may 
be  acted  on  in  the  manner,  and  with  results  similar 
to  those  pointed  out  in  the  stage  which  has  just 
been  described.  It  ought  never  to  be  forgotten 
that  during  this  condition  the  patient  ads  under  a 
peculiar  state  of  consciousness  and  volition  subject  to 
definite  laics,  although ,  when  awake,  he  may  remember 
nothing  of  what  he  had  done.  Even  at  the  risk  oi 
being  deemed  tautological,  I  beg  to  repeat  that 
the  peculiarity  I  refer  to  is  the  great  docility  and 
tendency  to  imitation  ;  vivid  imagination  and  con¬ 
centration  of  the  whole  attention  to  the  subject  in 
hand  ;  and  also  the  extreme  acuteness  of  any  of 
the  organs  of  special  sense  when  called  into  action. 
The  consequence  of  all  this  is, that  the  patients  per¬ 
ceive  and  obey  the  will  of  those  present,  by  impres¬ 
sions  on  the  senses  which  could  not  be  perceived 
during  the  waking  condition  ;  and  the  intense  con¬ 
centration  of  the  attention  to  the  particular  func¬ 
tion  in  action,  energises  it  to  an  extraordinary 
degree. 

In  the  Dublin  University  Magazine  for  this 
month,  I  observe  some  remarks  on  the  opinions 
and  practice  set  forth  in  my  work  on  hypnotism. 
I  beg  to  thank  the  author  of  the  paper  for  the 
handsome  manner  in  which  he  has  noticed  my 
labours  in  this  field  of  inquiry.  Like  many  others, 
he  alleges  that  I  am  naturally  a  powerful  mag- 
netizer,  and  that  whilst  I  am  holding  an  object 
for  the  patient  to  gaze  at,  I  am  unconsciously 
mesmerising  him  by  the  influence  of  my  will  and 
physical  frame;  and  he  adds,  that  were  I  to  throw 
aside  my  lancet  case,  and  mesmerise  by  the  hand 
only,  he  has  no  doubt  but  I  would  produce  effects 
which  would  surprise  myself.  In  reply  to  this,  I 
beg  to  state  that,  on  innumerable  occasions,  I 
have  operated  by  the  ordinary  mesmerising  pro¬ 
cesses — including  thumbing  and  staring,  singly 
and  combined  ;  pointing  ;  passes,  near  and  at  a 
little  distance  ;  willing  the  effect  in  the  most 
intense  manner,  and  at  other  times  willing  the 
patient  should  not  sleep,  but  I  have  never  wit¬ 
nessed  any  essential  difference  in  the  results. 


Nor  could  the  patients  themselves  discern  any, 
unless  that  my  ordinary  mode  was  more  rapid 
and  intense.  We  produce  varieties  by  different 
processes,  undoubtedly  ;  and  it  seems  to  me  that 
the  great  error  with  most  experimenters  has 
arisen  from  their  not  discriminating  betwixt  a 
mere  variety,  and  a  distinct,  or  separate  principle. 
My  ordinary  mode  of  operating  is  decidedly  the 
most  rapid  and  intense,  and  the  varieties  which 
are  afterwards  elicited,  I  imagine,  depend  on  the 
different  modes  of  acting  on  the  mind  and  body 
through  impressions  on  the  organs  of  sense.  I 
have  never  myself  produced  any  effect  by  unaided 
volition,  and  some  of  the  most  eminent  mesmerists 
now  make  the  same  admission.  Nor  have  I  ever 
met  with  a  case  of  decided  clairvoyance  or  mes¬ 
meric  intuition  ;  but  all  the  other  phenomena  of 
the  mesmerists,  and  such  as  can  be  made  available 
in  the  cure  of  disease,  I  can  produce  with  much 
greater  certainty  and  celerity  by  my  own  pro¬ 
cesses  than  by  theirs  ;  and  I  have  tried  both 
methods  fairly.  The  author  of  the  paper  referred 
to  not  only  alleges  that  I  «n-consciously  mes¬ 
merise  my  patients  during  my  hypnotizing  pro¬ 
cesses,  but  he  also  attributes  much  of  the  benefit 
which  patients  derive  from  their  ordinary  medical 
attendants,  to  a  transmission  of  a  mesmeric  influ¬ 
ence  passing,  unperceived,  from  the  body  of  the 
physician,  to  that  of  his  patient,  from  their  prox¬ 
imity  during  professional  visits. 

That  a  patient  may  derive  much  benefit  from 
the  personal  attendance  of  a  judicious  and  intelli¬ 
gent  medical  man,  irrespective  of  the  mere 
natural  effects  of  the  medicines  he  may  prescribe, 

I  am  quite  ready  to  admit ;  but,  instead  of  attri¬ 
buting  this  to  a  mesmeric  process,  I  consider  it 
arises  from  the  cheering  influence  of  hope  and 
confidence,  which  his  presence,  and  manner,  and 
conversation,  may  have  inspired  into  the  mind  of 
his  patient. 

In  like  manner,  the  perusal  of  a  letter  may 
excite  or  depress  the  person  who  reads  it,  accord¬ 
ing  to  the  purport  of  its  contents  ;  and,  if  received 
immediately  before  sitting  down  to  a  meal,  for 
which  he  had  a  keen  appetite,  it  may  instantly 
destroy  his  appetite.  Here,  then,  is  a  physical 
effect  produced  by  a  mental  emotion.  Is  this  the 
result  of  magnetism  ? — and,  if  so,  how  comes  it  so 
to  act  that  no  such  effect  took  place  from  the  mere 
proximity  of  the  letter,  but  only  from  the  perusal  oj 
its  contents  ? 

As  an  additional  illustration,  I  shall  here  quote 
from  your  own  pages  a  most  graphic  and  judicious 
reference  to  the  importance  of  psychical  medicine. 
“  The  generality  of  medical  men  attach  too  ex¬ 
clusive  an  importance  to  the  efficacy  of  the  mere 
drug.  They  deal  with  people  as  if  there  were 
nothing  psychical  in  them.  If  their  diagnosis  be 
correct,  they  write  their  prescription,  and  there  is 
a  stop  to  their  operations.  If  part  of  the  frame  be 
diseased,  there  is  no  reason  why  the  whole  should 
not  combine  against  the  enemy.  Faith  saves 
physically  as  wrell  as  morally  :  and  to  lull  the 
trembling  mind  to  ease,  is  to  stay  the  heart’s  rapid 
jxulsations,  to  allay  the  blood’s  fever,  and  to  stop 
life  in  its  quickening  flight,  with  strengthened 
wings,  from  the  human  tenement.” 

That  the  nervous  sleep  may  be  induced  by  the 
personal  acts  of  the  patient,  irrespective  of  any 
influence,  either  of  a  mental  or  physical  nature, 
from  another  individual,  I  have  had  abundant 
proof.  I  shall  relate  the  particulars  of  three 
cases,  all  of  w'hom  hypnotized  themselves,  for  the 
first  time,  at  a  distance  of  forty  miles  from  w'here 
I  was  during  the  proceedings,  and  of  whose  inten¬ 
tions  I  knew  nothing  ;  indeed,  one  was  a  young 
lady  wliom  I  never  saw  in  my  life,  and  over  whom 
I  could  not.  therefore,  be  presumed  to  have  any 
control.  She  proposed  to  hypnotize  herself  by  a 
fixed  stare,  and  abstraction  of  the  attention.  My 
family,  who  w’ere  present,  urged  her  not  to  try 
such  an  experiment,  but  she  reclined  her  head  on 
her  hand,  as  if  fatigued,  and  in  a  very  short  time, 
to  their  surprise,  they  found  she  was  decidedly 
hypnotized.  The  other  was  a  young  gentleman 
about  twenty  years  of  age,  who,  by  a  fixed  stare  at 
a  point  in  the  ceiling,  speedily  hypnotised  himself. 
At  a  second  trial,  he  lapsed  so  profoundly  into  the 
condition,  and  not  being  aroused  at  the  proper 
stage,  nor  any  of  the  parties  present  understanding 
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low  to  manage  it  properly,  that  two  hours  elapsed 
jef'ore  he  was  restored  to  the  waking  condition. 

[  have  since  operated  on  this  gentleman,  but  I 
moused  him  in  a  few  seconds,  which  I  accom¬ 
plished  by  observing  the  progress  of  the  Case,  and 
lot  suffering  it  to  go  too  far.  The  third  was  a 
gentleman  about  thirty-five  years  of  age,  healthy 
xnd  energetic,  who  hypnotized  himself  by  gazing 
it  a  point  of  the  ceiling  of  his  own  room,  and 
Inning  elevated  his  legs  and  arms,  those  present 
soon  ascertained  that  they  were  rigidly  catalepti- 
Ebrm.  He  has  repeatedly  done  so  since,  with  like 
results.  I  could  adduce  abundance  of  cases  similar 
to  these,  and  I  would  ask  whose  magnetic  influ¬ 
ence  or  volition  produced  the  results  ? 

But,  moreover,  it  is  well  known  that  there  are 
many  natural  somnambulists,  who  become  so  in 
despite  of  their  own  will,  as  well  as  that  of  their 
friends.  The  same  may  be  said  of  cases  of 
catalepsy,  whish  arise  spontaneously  in  the  course 
of  disease.  Now,  as  they  frequently  occur  when 
no  one  is  present  with  such  patients,  I  would  ask 
whose  volition  or  magnetic  influence  is  the  efficient 
cause  in  such  cases  ?  As  already  stated,  that  it  is 
quite  possible  to  produce  varieties  in  the  effects, 
by  varying  the  processes  resorted  to  for  acting  on 
the  mind  and  body,  I  am  quite  ready  to  admit ; 
and  I  am  equally  well  convinced  that  it  is  possible 
to  act  powerfully  on  many  people  by  exciting 
their  imagination,  and  leading  them  to  believe 
that  by  personal  contact  and  passes,  they  are  being 
acted  on  by  some  mysterious  agency  :  but,  philoso¬ 
phically  considered,  they  are  mere  varieties  ot  the 
same  principle.  It  is  still  an  objective,  or  personal 
influence,  and  would  not  become  efficient  unless 
by  the  patient’s  belief,  or  compliance  with  certain 
conditions. 

As  many  imagine  that  excitement  of  the  circula¬ 
tion  is  a  necessary  consequence  of  being  thrown 
into  the  hypnotic,  or  mesmeric  state,  I  shall  offer 
a  few  remarks  in  refutation  of  this  erroneous 
notion.  It  may  be  made  either  to  excite  or  depress 
the  force  and  frequency  of  the  heart's  action,  according 
to  the  mode  of  management.  As  a  proof  of  its 
influence  in  depressing  the  circulation,  and  pro¬ 
moting  perspiration,  and  reducing  febrile  action,  I 
shall  record  the  result  of  its  application  in  three 
cases  of  severe  scarlatina  anginosa.  On  the  15th 
of  Dec.  1843,  I  was  requested  to  visit  the  family  of 
Mr.  C.  I  found  his  eldest  son,  who  was  fourteen 
years  of  age,  suffering  from  an  intense  attack  of 
scarlatina  anginosa.  The  throat  was  much  ul¬ 
cerated,  the  rash  partially  visible,  pulse  about  150 
strokes  a  minute,  intense  headache,  considerable 
delirium,  and  a  pungently  hot  and  dry  skin.  His 
sister,  four  years  of  age,  was  in  a  very  similar 
condition,  only  the  pulse  was  a  few  beats  a 
minute  slower.  I  hypnotized  both,  and  on 
arousing  them,  the  mother,  well  aware  of  the  diffi¬ 
culty  of  producing  perspiration  in  such  cases,  was 
extremely  surprised  to  find  both  patients  bathed  in 
perspiration.  The  pulse  of  the  eldest,  I  found,  was 
reduced  to  110,  and  that  of  the  younger  to  118; 
the  headache  and  delirium  almost  gone  ;  and  the 
child,  who  had  slept  none  for  two  nights,  and  was 
with  difficulty  kept  in  bed,  in  a  quarter  of  an  hour 
fell  into  a  sound  sleep,  from  which  she  did  not 
awake  for  two  hours.  I  prescribed  the  ordiuary 
treatment  in  all  other  respects.  The  following 
day  I  found  both  patients  with  perspirable  skins, 
the  pulse  of  the  eldest  below  100,  the  sister  s  a 
little  higher,  and  every  other  symptom  satis- 
factory.  I  hypnotized  them  again  on  that  and  the 
following  day,  and  nothing  could  be  more  satis¬ 
factory  than  the  result,  the  convalescence  being 
rapid  for  such  severe  cases  of  that  disease ;  and 
there  was  much  less  extensive  desquamation  than 
usual  in  such  cases.  A  week  after,  a  third  member 
of  the  family,  six  years  of  age,  was  seized  with  the 
disease,  and  displayed  similar  symptoms  to  the 
others  just  recorded.  1  treated  thispalient  in  the 
same  manner,  and  with  like  results  ;  namely,  the 
immediate  reduction  of  the  pulse,  and  a  flow  of 
perspiration,  with  relief  of  headache.  The  case 
went  on  so  much  the  same  as  the  two  last,  that  I 
deem  it  unnecessary  to  say  more  than  that  her 
convalescence  was  equally  satisfactory. 

I  could  easily  adduce  additional  cases  of  an 
intensely  febrile  character,  where  an  equally 
remarkable  reduction  of  the  pulse,  and  relief  from 


headache  immediately  followed  the  operation  of 
hypnotism,  whilst  the  patient  was  made  to  recline 
and  the  muscular  system  was  kept  relaxed  during 
the  sleep,  but  I  deem  it  unnecessary.  The  above 
were  the  first  cases  of  scarlatina  in  which  I  had 
tried  hypnotism,  and  I  could  not  but  feel  gratified 
to  find  its  extraordinary  influence  on  the  capillary 
circulation,  so  as  to  produce  a  profuse  perspiration 
in  a  few  minutes,  in  an  intense  case  of  such  a 
disease.  In  fact,  the  force  of  the  disease  was 
instantly  broken ;  and,  from  being  a  formidable 
disease,  by  this  simple  process  it  was  reduced  to  a 
mild  and  manageable  affection. 
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Paris,  April  4th,  1844. 

On  Colica  Pictonum. — Several  patients  affected 
with  this  painful  disorder  in  the  wards  of  Profes¬ 
sor  Piorry,  furnished  him  with  an  opportunity  of 
acquainting  his  audience  with  his  ideas  on  so 
interesting  and  so  difficult  a  subject :  in  so 
doing  he  arranged  it  under  the  following  heads: — 

1°  Organic  Lesions. — The  accidents  which  take 
place  in  the  digestive  organs  from  the  action  of 
saturnine  compounds,  have  of  late  days  deservedly 
attracted  the  attention  of  practitioners;  the  more 
so  as  for  a  considerable  length  of  time  the  dis¬ 
order  was  studied  only  in  an  empirical  manner ; 
and  as  pain  was  observed  to  be  the  most  prominent 
symptom,  it  was  considered  to  be  a  neuropathy. 
Some  thought  it  was  produced  by  an  affection  of 
the  spinal  nerves ;  others  by  a  phlegmasia  gene¬ 
rated  by  the  leaden  emanations  ;  but,  at  a  later 
period,  as  it  was  proved  not  to  be  inflammatory, 
an  endeavour  was  made  to  explain  the  symptoms 
from  a  peculiar  action  of  the  lead  on  the  parts  of  the 
intestinal  tube  with  which  it  came  in  contact. 
Such  are  the  opinions  generally  received — opinions 
which  the  study  of  the  disease  will  not  permit  my 
adopting ;  and  as  it  is  impossible  to  examine  it 
under  all  its  faces,  I  will  limit  my  observations  to 
the  phenomena  which  develope  themselves  in  the 
digestive  canal,  omitting  all  the  general  ones. 

As  yet  no  one  has  signalized  any  constant  ana¬ 
tomical  lesions  in  this  disease.  M.  Tanquerel  des 
Planches,  in  his  treatise  on  this  subject,  quotes 
several  authors  previous  to  Broussais,  as  well  as 
the  latter  author  himself,  as  having  admitted  the 
existence  of  inflammation  of  the  intestine;  but 
they,  who  since  that  period  have  studied  the 
disorder,  sought  in  vain  for  signs  of  inflammation. 
Moreover,  most  of  them  affirm  that  not  only  it 
did  not  exist,  but  likewise  that  they  did  not 
discover  any  appreciable  lesion.  Some  mention 
internal  strangulation  :  others  alternate  dilatation 
and  stricture,  volvulus,  ulcerations,  ramollissement, 
redness,  &c. ;  hut  evidently  these  lesions  are 
foreign  to  the  disease,  or  simply  concomitant.  In 
the  numerous  cases  where  I  have  had  opportuni¬ 
ties  of  examining  the  body  after  death,  I  never 
found  the  intestine  inflamed  ;  but  several  times  1 
have  met  with  the  large  intestines  partially  di¬ 
lated  and  in  other  parts  contracted.  In  the  case  of 
a  man  who  died  from  a  complicated  affection,  in 
which  a  cyst  of  the  liver  containing  hydatids  had 
burst  into  the  pleura,  the  intestine  was  contracted 
throughout  its  whole  extent,  and  the  abdominal 
muscles  were  considerably  retracted.  In  several 
observations,  consigned  by  M.  Tanquerel  des 
Planches  in  his  treatise,  the  intestines  were  con¬ 
tracted,  and  formed  in  a  measure  a  compact  mass, 
— but  this  phenomenon  is  far  from  being  frequent. 
There  was  nothing  apparently  peculiar  in  the 
vessels,  nerves,  or  other  organs  ;  but  as  soon  as  the 
different  tissues  were  submitted  to  chemical  ana¬ 
lysis,  enormous  quantities  of  lead  were  found  in 
the  digestive  organs. 

2 a Symptomatology  and  Etiology. — Individuals  ex¬ 
posed  to  emanations  of  lead  present  as  a  charac¬ 
teristic  symptom,  and  sometimes  the  only  one,  a 
notable  diminution  in  the  number  of  alvine  evacu¬ 
ations,  which  at  first  are  unfrequent,  and  finally 
become  entirely  suppressed.  This  symptom 
generally  exists  several  days  before  the  develop¬ 
ment  of  the  colics,  which  appear  after  a  shorter 


or  longer  interval  of  time,  and  are  sometimes  very 
violent.  They  occupy  chiefly  the  umbilical 
region  and  the  situation  of  the  large  intestines  ; 
they  are  sometimes  permanent,  at  other  times  in¬ 
termittent,  and  finally  remittent ;  in  their  charac¬ 
ter  and  mode  of  progression  in  the  abdomen, 
recalling  to  mind  the  pains  which  are  remarked 
before  the  alvine  evacuations  in  dysenteria,  and 
which  are  sometimes  so  intense  as  to  make  the 
patient  scream  aloud.  It  is  generally  affirmed  that 
they  are  soothed  by  pressure ,  this  is  not  exact, 
the  contrary  being  frequently  the  case.  Compres¬ 
sion,  it  is  true,  sometimes  gives  ease  to  the 
patient ;  but  this  is  only  when  it  favours  or  deter¬ 
mines  the  progress  of  the  feces  in  the  intestinal 
tube.  It  frequently  happens  that  the  individual 
makes  considerable  efforts  to  defecate  without 
success ;  while  at  the  same  time  the  abdominal 
muscles  are  tense,  contracted,  and  apparently 
drawn  like  a  solid  envelope  around  the  diseased 
intestines.  These  spasmodic  contractions  are 
especially  developed  where  the  colics  are  very 
intense;  so  that  it  appears  as  if  they  were  intended 
either  to  protect  the  painful  parts  from  external 
injury,  or  to  supply  the  loss  of  power  in  the  in¬ 
testine  by  increasing  that  ef  the  abdominal 
parietes.  If  we  examine  the  viscera  when  this 
contraction  is  but  slightly  developed,  no  rumbling 
noise  is  produced  ;  but  on  requesting  the  patient 
to  indicate  the  precise  seat  of  the  pain,  we  find, 
on  percussion,  a  considerable  degree  of  sonoreity, 
whilst  all  around  is  dull — a  circumstance  of  the 
highest  importance  in  the  diagnosis.  In  general, 
the  matity  exists  towards  the  inferior  portion  of 
the  digestive  tube,  whilst  the  sound  becomes  more 
and  more  clear  as  we  approach  the  pylorus.  In 
about  thirty  cases  which  I  examined  attentively, 
I  found  the  dulness  in  the  eoaeum  or  colon 
ascendens,  whilst  in  the  small  intestines  a 
marked  sonorousness  was  appreciable.  In  other 
cases,  the  sigmoid  flexure  produced  a  dull,  whilst 
the  portions  of  the  colon  situated  above  gave  a 
clear,  hollow,  sound.  It  sometimes  happens 
that  on  percussing  the  colon  throughout  its  whole 
extent,  it  is  found  to  be  sonorous  and  dull  alter¬ 
nately,  shewing  that  here  and  there  the  feces 
are  retained.  These  facts  led  me  to  examine 
the  rectum,  and  the  result  obtained  was  as  follows: 
— In  a  young  man  of  a  strong  constitution  it  was 
found  dilated,  not  contracted,  for  about  two  inches 
in  depth,  at  which  spot  the  circular  fibres  were  so 
retracted  that  the  opening  resembled  that  of  the 
cervix  uteri,  slightly  dilated.  I  have  since  had 
frequent  opportunities  of  observing  this  symptom, 
in  patients  received  in  my  wards  at  the  Pitie.  As 
long  as  the  alvine  evacuations  continue  to  be  sup¬ 
pressed,  the  preceding  symptoms  persist,  and  often 
are  the  only  ones  to  be  observed.  Sometimes 
vomiting  takes  place;  anorexia,  and  sometimes 
aversion  for  all  kinds  of  food  ;  almost  always  the 
gums  are  tumefied,  of  a  blueish  or  greyish  colour, 
which  becomes  an  important  symptom,  as  it  is 
owing  to  the  action  of  the  lead  on  the  system. 
These  local  symptoms  in  the  digestive  organs  are 
seldom  accompanied  by  acceleration  of  the  pulse, 
heat  of  the  skin,  &c.;  but,  on  the  contrary,  there 
is  frequently  cephalalgia,  paralysis,  especially  of 
the  extensor  muscles,  and  epileptiform  paroxysms. 
We  sometimes  meet  with  these  symptoms  in 
patients  who  have  never  been  employed  in  a 
manufactory  of  lead ;  and  we  must  not  forget  that 
saturnine  intoxication  may  originate  in  other 
sources.  Thus,  it  may  be  from  wine  containing 
litharge;  from  water  which  has  passed  through 
leaden  pipes,  or  sojourned  in  leaden  tanks;  or 
from  living  in  the  neighbourhood  of  a  lead  manu¬ 
factory.  It  is  therefore  necessary  to  examine 
attentively;  to  question  the  patients  on  the  various 
causes  which  may  have  produced  these  colics  ;  and 
in  proceeding  thus  I  have  never  failed  in  discover¬ 
ing  the  saturnine  cause.  But  in  what  way  is  lead 
carried  into  the  economy,  so  as  to  produce  a  modi¬ 
fication  in  the  functions  of  the  digestive  canal? 
In  several  ways ;  the  particles  of  lead  may  be 
introduced  into  the  food  or  drink,  and  cause 
paralysis  by  acting  directly  on  the  alimentary 
canal; — or  by  the  inspiration  of  air  containing  the 
dust  arising  from  cerussa  or  minium; — it  has  like¬ 
wise  been  asserted  that  a  layer  of  lead  dust  on  the 
epidermis  may  cause  the  disease;  but  absorption  is 


50 


THE  MEDICAL  TIMtfS 


so  difficult  on  the  skin  covered  with  its  epidermis, 
that  I  do  not  think  this  possible.  As  to  enteritis 
being  the  cause,  the  following  facts  are  sufficient 
to  prove  that  such  is  not  the  case.  On  examining 
the  body  after ‘death,  in  general,  no  traces  of 
phlegmasia  are  to  be  found  in  the.intestines;  and 
when  a  redness,  more  or  less  vivid,  or  venous 
arborizations  do  exist,  they  are  the  result  of  the 
congestion  which  takes  place  in  the  last  moments, 
or  of  a  complication,  rather  than  the  anatomical 
effects  of  saturnine  intoxication; — the  mode  of  de¬ 
velopment  in  this  disease  differs  widely  from  that 
of  phlegmasia,  there  being  no  fever  unless  it  be  pro¬ 
duced  by  a  complication ; — finally,  drastic  purga¬ 
tives,  senna,  tartar-emetic,  &c.,  far  from  aggra¬ 
vating  the  disorder  when  administered,  on  the 
contrary  often  produce  beneficial  effects.  _  M. 
Tanquerel  des  Planches  thinks  (and  this  opinion 
is  that  of  numerous  practitioners)  ;that  the  disor¬ 
der  is  a  neuralgia;  for  my  part,  many  reasons 
lead  me  to  conclude  that  it  is  a  paralysis  (anervia) 
of  part  of  the  digestive  apparatus,  similar  to  the 
diminution  or  abolition  of  motion  in  the  extensor 
muscles  produced  by  this  poison.  These  reasons 
are: — 1°.  In  general,  saturnine  emanations  cause 
muscular  paralysis,  not  neuralgia.- — 2°.  Plessimetry 
proves  that  the  parts  of  the  intestine  which  con¬ 
tain  solid  or  liquid  matter  are  dilated  and  not 
painful,  and  that  these  substances  are  generally 
situated  in  portions  of  the  tube  nearer  the  anus 
than  that  which  is  the  seat  of  the  pain. — 3°.  The 
portions  of  intestine  which  are  dolorous  contain 
idmost  always  a  gas. — 4°.  The  rectum,  even  when 
the  pain  is  very  intense,  is  flaccid,  and  appears  to 
have  completely  lost  its  contractility. — Thus  it 
seems  that  inferiorly  the  intestines,  being  para¬ 
lysed,  retain  the  faeces,  and  that  these  last  prevent 
the  gas  generated  from  escaping  by  the  anus.  The 
intestines,  superiorly,  being  considerably  dilated 
by  their  accumulation,  become  the  seat  of  perma¬ 
nent  pain,  the  intensity  of  which  varies  according 
to  the  degree  of  contraction  induced  in  the  parts. 
It  appears,  however,  that  in  some  cases  the  in¬ 
testinal  muscular  membrane,  in  its  paralysed 
portion,  may  retain  its  contractile  powers,  as  in 
the  case  of  the  young  man  previously  mentioned, 
in  whom  there  had  formed,  as  it  were,  a  sort  of 
second  sphincter  in  the  rectum,  at  the  depth  of 
about  two  inches.  The  explanation  thus  given,  of 
the  abdominal  pain  in  colica  pictonum,  is  more 
rational  than  to  suppose  it  to  be  produced  by  a 
neuralgia  declaring  itself  in  the  intestines  from 
the  action  of  lead  on  these  organs.  I  coincide 
with  M.  Tanquerel  as  to  the  pain  being  caused 
by  intestinal  contraction,  but  differ  from  him 
when  he  says  that,  to  produce  it,  the  poison  acts  in 
a  direct  manner  on  the  contracted  muscular 
fibres  and  their  corresponding  nerves ;  as,  in  my 
opinion,  it  originates  in  the  retention  of  the  faeces 
and  gases,  owing  to  the  paralysis  of  the  inferior 
portion  of  the  intestinal  tube.  But  it  lias  been 
asked  whether,  since  the  extensor  muscles  are 
almost  exclusively  paralysed,  it  may  not  be  ad¬ 
mitted  that  the  longitudinal  fibres  of  the  intestine 
are  alone  affected?  This  opinion  is  far  from 
being  proved  ;  and  as  to  the  fact  that  the  extensor 
appear  weaker  than  the  flexor  muscles,  this  is  not 
astonishing,  s ach  being  the  case  in  the  physiologi¬ 
cal  state  of  the  system. 

Treatment. — Hitherto,  the  different  methods  pre- 
conized  for  the  cure  of  this  disease,  as  antiphlo- 
gistics,  opium  in  strong  doses,  &c.,  are  purely 
empirical.  What  ought  to  be  done  here,  as  in  ail 
other  affections,  is  to  analyse  first  the  different 
organo-pathological  conditions  presented  by  the 
patient,  and  from  ihem  to  choose  the  most  appro¬ 
priate  remedy.  The  principal  object  to  be  at¬ 
tained,  is  to  neutralize  and  evacuate  as  completely 
as  possible  the  poison  which  causes  the  accidents. 
l°.To  attain  the  former  object,  diluted  sulphuric  acid 
was  administered,* in  the  hope  that  an  insoluble, 
and  consequently  inert,  sulphate  of  lead  would  bo 
formed;  it  has  even  been  asserted  that  the  work¬ 
men  employed  in  the  manufactory  at  Clichy,  who 
made  use  of  this  substance,  were  never  affected 
with  painter’s  colic.  But,  on  questioning  several 
patients  received  in  my  wards  for  this  disorder,  I 
found  that  they  had  made  use  of  this  remedy;  and 
consequently  I  concluded  that  it  could  not  be  con¬ 
sidered  as  a  preservative.  Nay,  still  more,  I  was 


informed  by  the  proprietors  of  tlio  establishment 
above  mentioned,  that  they  had  ceased  to  make 
use  of  it,  having  from  experience  found  that  it 
neither  preserved  the  workmen  from,  nor  cured, the 
disease.  Finally,  theory  is  contrary  to  the  action 
of  sulphuric  acid;  thus,  when  this  disease  declares 
itself,  it  must  be  admitted  that  some  particles  of 
lead,  or  its  compoir.ids,  fix  themselves  in  the 
tissues,  the  nerves  or  the  vessels  of  the  organ, 
preventing  the  performance  of  its  normal  func¬ 
tions  ;  is  it  not  evident  that  if  we  administer  a 
remedy  by  which  the  poison  is  made  insoluble, 
instead  of  affording  relief,  we  prolong  indefinitely 
the  disorder.  On  the  contrary,  being  of  the 
opinion  of  Professor  Orfila,  and  numerous  other 
authors,  that  a  poison  is  less  deleterious  when 
mixed  with  a  considerable  quantity  of  water;  and 
knowing  that  it  is  thrown  from  the  economy  by 
means  of  the  diverse  excretions,  and  especially  by 
the  urine,  1  adopted  the  following  treatment: — A 
large  quantity  of  tisanne  to  be  drunk  daily,  in 
small  quantities  at  a  time,  repeated  frequently; 
small  doses  of  azotic  acid,  in  order  to  con¬ 
vert  the  insoluble  compound  into  a  soluble  one; 
enemata,  tepid  baths,  and  purgatives  if  neces¬ 
sary.  By  this  method,  I  have  almost  in  every 
case  cured  the  patient  in  the  space  of  five  or  six 
days. — 2°  Purgatives. — The  evacuation  of  the 
poison  by  the  stools  is,  in  the  majority  of  cases, 
the  chief  object  to  be  sought  for ;  but  this  is  not 
so  easily  attained,  as  is  supposed ;  for  purgatives, 
which,  in  other  cases,  act  most  powerfully,  in  this 
disease  produce  little  or  no  effect,  by  reason  of  the 
paralysis  of  the  intestinal  muscular  membrane  ; 
consequently,  our  treatment  ought  to  be  directed 
against  the  parts  affected  by  the  poison ;  and  it  is 
on  this  account  that  the  theory  I  have  just  ex¬ 
pounded,  and  the  plessimetric  facts  on  which  it 
rests,  become  of  such  importance.  For, if  it  be  true 
that  it  is  the  portion  of  the  intestinal  tube,  which 
produces  a  dull  sound,  that  is  affected  with 
paralysis,  evidently  it  is  on  it  that  the  purgatives 
should  act  principally,  and  not  as  many  practi¬ 
tioners  suppose  on  the  parts  situated  above.  Thus 
if  the  inferior  portion  of  the  small  intestines  give 
a  dull  sound,  owing  to  the  presence  of  feculent 
matter  in  its  interior,  purgatives  must  be  ad¬ 
ministered  by  the  mouth  ;  on  the  contrary,  if  this 
take  place  in  the  large  intestines,  they  ought  to 
be  given  by.  enemata.  The  administration  of 
these  remedies  must  be  continued  so  long  as 
plessimetry  indicates  the  existence  of  fieces  in  the 
intestines  ;  and  if  they  exist  in  the  large  and  small 
intestines  at  the  same  time,  both  methods  must  be 
united.  In  the  majority  of  cases  enemata  are 
indicated,  because  the  accumulation  of  the  faeces 
and  the  paralysis  generally  take  place  towards  the 
end  of  the  intestinal  tube;  and  because  they  do 
not  act  on  the  parts  of  the  canal  which  are  the 
seat  of  the  pain,  and  consequently  there  is  no  risk 
of  their  producing  inflammation,  which  may  occur 
when  purgatives  are  introduced  into  the  stomach. 
Formerly,  the  most  powerful  drastic  medicines 
were  given  in  this  disease;  this  is,  in  my  opinion, 
highly  'injurious.  On  the  contrary,  I  begin  by 
administering  mild  cathartics:  such  as  oleum  ricini, 
sulphas  magnesia1,  sulphas  sodre,  &c.,  to  which 
may  be  added  folia  vel  folliculi  senna1,  especially 
if  they  are  given  in  enemata;  and  when  these 
fail,  I  have  recourse  to  more  powerful  ones:  such 
as  antimonium  tartarizatum,  resina  j  ala  pee,  aloes, 
cambogia,  extractum  colocynthidis  comp.,  oleum 
tiglii;  but  this  last  substance  ought  never  to  be 
given,  except  when  all  others  are  unsuccessful. 
Some  practitioners  who  consider  this  disease  as 
caused  by  enteritis,  recommend  rubbing  the  ab¬ 
dominal  parietes  with  croton  oil,  in  order,  as  they 
say,  to  obtain  alvine  evacuations,  without  irrita¬ 
ting  the  mucous  membrane.  But,  in  the  first 
place,  the  remedy,  thus  administered,  can  only 
act  after  it  is  absorbed,  and  consequently  it  is 
very  uncertain  whether  it  will  have  any  effect  or 
not;  and  secondly,  when  it  does,  it  produces  as 
much  irritation  as  if  it  were  given  by  the  mouth. 
3°  Narcotics. — It  is  certain,  from  the  facts  pub¬ 
lished  by  numerous  authors,  that  narcotics,  and 
especially  opium  and  its  diverse  compounds,  have 
been  frequently  given  with  success  in  this  dis¬ 
order.  If  this  were  constantly  the  case,  it  would 
be  q  powerful  argument  against  the  theory  I  haye 


just  announced  ;  but  many  practitioners  hav 
found  it  of  no  utility  ;  as  to  myself,  I  frankly 
own  that  I  have  never  employed  it  in  doses 
sufficiently  large  to  be  able  to  decide  pro  or  con. 
In  general,  it  is  given  to  calm  pain ;  and  in  this 
view  it  may  be  made  to  act  successfully  on  the 
empty  parts  of  the  intestines,  the  contractions  o 
which  I  consider  as  the  cause  of  the  colics  ;  and  if  i 
were  proved  that  it  paralyses  the  intestine, 
would  come  to  the  support  of  my  opinion.  Theo¬ 
retically  speaking,  if  the  pain  be  produced  by  the 
contractions  of  the  intestinal  muscular  membrane, 
may  not  belladonna  succeed  better  than  opium  in 
calming  spasmodic  phenomena?  Finally,  it  must 
not  be  forgotten  that  opium  does  not  neutralize 
the  cause — does  not  remove  the  paralysis;  conse¬ 
quently,  it  is  useful  only  when  the  pains  persist, 
notwithstanding  the  administration  of  purgatives, 
and  the  employment  of  antiphlogistic  remedies. 
4°  Antiplilogistics. — These,  though  seldom  indi¬ 
cated  in  this  disease,  are  sometimes  useful  to 
soothe  the  pains.  M.  Itenauldin,  wiio  has  had 
repeated  occasions  of  studying  this  disorder,  found 
them  very  useful  ;  but  I  think  they  ought  not  to 
be  employed  except  when  there  is  a  considerable 
degree  of  plethora,  as  in  the  following  case,  which, 
during  the  space  of  ten  years,  is  the  only  one  I 
have  found  to  resist  the  ordinary  treatment . — A 
young  man  was  lately  received  in  the  Pitie  af¬ 
fected  with  this  disorder  ;  the  colics,  after  disap¬ 
pearing  for  forty-eight  hours,  re-appeared  two 
days  subsequently  with  renewed  force:  purgatives 
were  administered,  and  though  the  bowels  were 
acted  on,  still  the  pains  persisted.  Suspecting 
the  existence  of  phlegmasia,  though  the  pulse 
was  natural,  I  ordered  forty  leeches,  and 
poultices,  to  be  applied  on  the  abdomen,  by 
which  the  patient  was  permanently  relieved.  In 
almost  alFother  cases,  or  where  nervous  accidents 
are  to  be  feared,  tepid  baths  are  preferable. 
5°  Regimen. — While  the  stools  are  suppressed 
and  gas  is  accumulated  in  the  intestine,  no  food 
must  be  allowed, — and  even  when  the  patient  is 
somewhat  better  it  must  be  given  in  very  small 
quantities  and  with  great  precaution.  Finally, 
there  is  a  circumstance  worthy  of  being  signalized, 
not  only  from  its  simplicity,  but  from  its  utility. 
I  have  remarked  that  frictions  on  the  abdomen 
facilitate  the  evacuations  and  soothe  the  pain ; 
thej1  must  be  made  with  the  hand  or  a  soft  sub¬ 
stance  dipped  in  a  liniment  containing  oil  or 
opium,  taking  care  to  make  them  in  the  direction 
of  the  descending  colon  and  the  rectum,  so  as  to 
push  the  fieces  towards  the  inferior  portions  of 
the  intestines. 

Academy  of  Sciences. — Sitting  of  the  8th  April. — 
Baron  Ch.  Dupin  iii  the  chair. — Professor  Dumas 
read  a  Memoir  “  On  the  Fabrication  of  Beet -Root 
Sugar,”  and  presented  two  others. — 1°  On  Sugar 
employed  as  Food  for  Granivora,  by  Dr.  Letellier. 
The  experiments  of  the  author  were  performed  on 
turtle  doves  ;  the  average  quantity  of  fat  in  seven 
birds,  killed  when  in  the  normal  state,  was  15.85 
per  cent. ;  whilst  in  those  fed  on  sugar,  it  was 
only  6.3.  The  quantity  of  sugar  given  daily  was 
about  half  an  ounce.  The  birds  were  allowed  to 
drink  ad  libitum,  the  author  having  remarked,  in 
the  experiments  of  Dr.  Chassat,  of  Geneva,  tha  t 
when  deprived  of  water  they  died  sooner.  In 
order  to  ascertain  the  quantity  of  carbonic  acid, 
expired : — 1°.  Two  turtle-doves  were  placed  under 
a  glass  bell,  and  the  average  quantity  in  an  hour 
was  found  to  be  0-852  carbonic  acid,  or  0-232 
carbon. — 2°.  One  of  them,  made  to  fast,  gave  only 
0-429  carbonic  acid,  or  0117  carbon. — 3°.  One, 
kept  for  three  days  on  a  sugar  diet,  gave  0-715 
carbonic  acid,  or  0-195  carbon. — 4°.  Two,  on  a 
butter  diet,  gave  :  the  one,  0-623  carbonic  acid,  or 
0TC9  carbon;  the  other,  0'548  carbonic  acid,  or 
0-149  carbon.  In  birds  fed  on  butter,  the  average 
quantity  of  fat  was  7-1  per  cent.  Sugar  of  milk 
was  still  more  destructive; — 0-635  oz.  was  given 
daily;  death  tookplace  on  the  third  day;  one  bird 
lost  l-376oz.,  the  other  1-411  oz.  of  fat; — 0-423oz. 
was  given;  death  tookplace  on  the  fifth  day; — 
0-212  oz.  only  was  given;  the  bird  was  alive  on 
the  tenth  da)1,  when  the  experiment  was  ended. 
From  these  facts  the  author  concludes : — 1°,  that 
sugar,  extracted  from  the  cane,  does  not  favour 
the  production  of  fat;  2°,  that  butter,  and  other 
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fatty  substances,  are  not  absorbed  when  given  as 
food  alone;  3°,  that  aliments,  inadequate  to  sustain 
life,  may  prolong  it,  provided  they  are  not  given  in 

too  strong  doses. - 2°.  On  a  New  Oxide  of  Copper , 

by  MM.  Eavrot  and  E.  Maumene. — In  four  ex¬ 
periments,  in  whioh  this  bin-oxide  was  calcined, 
the  loss  of  oxygen  per  cent,  was  found  to  be 

,  ..  ^  y> 

8’2,  8-0,  8-1,  8*2;  according  to  its  volume,  7'99, 
8-'i8.  The  residue  of  the  different  experiments 

i.  ii. 

analysed  gave  per  cent,  of  oxygen,  12'93,  13-28, 

13  02,  1 2* 9 8 ;  or,  according  to  its  volume,  13-20, 

13-01, — which  gives  the  formula  Cu3  O3  =  2  Cu2 
Q  Cu  0.  Erom  their  experiments  the  authors 
conclude: — 1°.  That  the  bin-oxide  of  copper  is 
decomposed  at  a  temperature  nearly  equal  to  that 
of  the  fusion  of  copper.  It  melts,  then,  in  losing 
8-lOOths  of  its  weight  of  oxygen,  and  forms  a  new 
compound  which  may  be  represented  by  the  for¬ 
mula  Cu5  O3- ; —  2°.  That  in  mineral  analyses,  in 
which  we  wish  to  know  the  exact  pi-oportion  of 
copper,  in  its  oxides,  they  must  be  first  converted 
into  the  bin-oxide  ,and  then  melted,  so  as  to  obtain 
the  oxide  Cu5  O3- ; — 3.  That  in  organic  analysis  no 
modifications  are  needed. 

On  the  Compounds  formed  by  Hydrogen  aiul 
Phosphorus. — (Extract  of  a  Memoir  read  by  M. 
Paul  Thenard,  Preparateur  de  Chimie  au  College  de 
France.) — There  are  three  phosphurets  of  hydro¬ 
gen  : — 1°  Solid,  containing  2  phosphorus,  1  hy¬ 
drogen. — 2°  Liquid,  containing  2  phosphorus,  2 
hydrogen. — 3°  Gaseous,  containing  2  phosphorus, 

3  hydrogen,  or  phosphuretted  hydrogen  gas.  The 
phosphuretted  hydrogen  gas  loses  its  inflammable 
properties  when  mixed  with  the  proto-chloruret  of 
phosphorus,  ohlorhydric  and  bromhydric  acids ; — -is 
decomposed  by  light,  and  solid  phosphuretted  hy¬ 
drogen  is  deposited.  In  order  to  discover  to  what 
the  spontaneous  inflammability  of  this  gas  was  to 
be  attributed,  several  pints  were  collected  in  a 
tube,  and  submitted  to  a  temperature  of  40°  F. , 
when  a  colourless,  limpid  fluid  was  obtained,  which 
remained  liquid  at  50°  F. ;  took  fire  spontaneously 
when  exposed  to  the  contact  of  the  air  ;  burned 
with  a  bright  white  flame,  and  produced  thick 
smoke.  Exposed  to  the  rays  of  the  sun  in  a  tube, 
it  was  converted  into  spontaneous,  inflammable, 
phosphuretted  hydrogen  gas,  and  solid  phosphu¬ 
retted  hydrogen.  Kept  in  the  dark,  and  heated 
to  59°  F.,  it  became  gaseous  without  being  decom¬ 
posed.  The  smallest  quantity  of  this  liquid  con¬ 
verts  the  non-inflammable  phosphuretted  hydro¬ 
gen  gas  into  the  spontaneous  inflammable  kind. 
It  is  decomposed  by  chlorhydric  and  bromhydric 
acids,  and  proto-chloruret  of  phosphorus, 
into  solid  phosphuretted  hydrogen  and  phosphu¬ 
retted  hydrogen  gas,  not  inflammable  spon¬ 
taneously. 

M.  A.  Brogniart  read  a  report  on  a  memoir  of 
M.  Montague, — Observations  on  the  Structure  and 
Fructification  of  the  genus  Ctenodus,  Delisea  and 
Lenormandia,  family  of  the  Floridece. 

Academy  of  Medicine — Sitting  of  the  9th  April — 
M.  Ferrus  in  the  chair. — After  the  reading  of  the 
proces  verbal,  M.  Husson  rose  and  said: — “  It  was 
with  much  pleasure  that  I  heard  our  honourable 
colleague,  M.  Cornac,  propose  placing  the  busts  of 
Dupuytren  and  Broussais  in  the  assembly-room  of 
the  Academy;  but  I  hope  that  this  proposition 
will  not  cause  one,  made  long  since,  to  be  forgotten 
— I  mean  that  relative  to  the  busts  of  Corvisart 
and  Laennec.  Several  portraits  of  the  former  are 
extant,  and  might  be  easily  copied;  and  if  that  be 
impossible  for  the  latter,  could  we  not  imitate 
what  Napoleon  did  at  the  Hotel  Dieu,  for  Desault 
and  Bichat;  viz.,  inscribe  his  name  and  the  ser¬ 
vices  he  rendered  to  the  healing  art?  Funds  not 
being  wanting,  I  propose  that  the  Conseil  d’ Ad¬ 
ministration  should  pay  attention  to  this  subject. — 
The  President,  in  reply,  said  that  orders  had  al¬ 
ready  been  given  to  that  effect. 

M.  Philippe  Boyer  requests  to  be  placed  on  the 
list  of  candidates  for  the  vacant  seat. 

M.  Louis  addressed  a  letter,  resigning  the 
honour  of  being  member  of  the  Commission  named 
to  examine  M.  Malgaigne’s  memoir.  At  the  same 
time,  he  says  that  he  regrets  he  was  not  pre¬ 
sent  at  tiro  last  sitting,  ia  order  to  declare  with 


what  zeal  M.  J.  Guerin  exerted  himself  in  giving 
every  facility  to  the  Commission,  named  by  the 
Conseil  d’ Administration  des  Hopitaux,  to  verify  the 
exactitude  of  his  observations. — The  President 
proposed  naming  M.  Adelon,  but,  on  the  remark 
of  M.  Husson,  that  he  thought  a  physician  of  the 
Children’s  Hospital  ought  to  be  appointed,  M. 
Adelon  proposed  M.  Guersant.  (Adopted.) 

Professor  Velpeau  informed  the  Academy  that 
he  had,  conjointly  with  M.  Melier,  visited  M. 
Prus,  who  was  affected  with  phlegmasia  in  the 
iliac  region,  but  that  he  was  now  in  a  fair  way  of 
recovery. 

M.  Ohassinat  addressed  a  letter  on  the  Incuba¬ 
tion  of  the  Plague. 

M.  Adelon  read  a  long  memoir  in  reply  to  a 
pamphlet  published  by  M.  Caventou,  relative  to 
the  law  concerning  patents.  The  learned  Acade¬ 
mician  concludes  that  the  prohibition  of  the  grant¬ 
ing  of  patents,  for  pharmaceutical  compounds  and 
secret  remedies,  is  neither  unjust,  nor  the  violation 
of  a  right,  nor  useless;  but,  on  the  contrary, 
necessary. — M.  Caventou.  It  is  impossible  for  me 
to  reply  to  the  learned  dissertation,  without 
perusing  it  attentively.  The  only  remark  I  will 
make  is  relative  to  the  phrase  in  which  the  author 
states  :  that  the  Academy  having  solicited  the 
minister  not  to  permit  individuals  to  vend  pharma¬ 
ceutical  compounds,  and  secret  remedies,  the 
,  minister  had  introduced  into  the  law  an  article  to 
that  effect.  Now  this  is  not  the  fact ;  for  the 
article  was  inserted  by  the  commission  named  in 
the  Chamber  of  Peers,  and  combated  by  the 
minister  while  the  law  was  under  discussion.  As 
to  the  prohibition :  in  my  opinion,  it  will  be  pro¬ 
ductive  of  little,  if  any  use;  for,  if  adopted  by  the 
Chamber  of  Deputies,  quacks  will  find  means  of 
overcoming  the  difficulty,  and  will  perhaps  cause 
more  trouble  than  before ;  again,  those  who  have 
made  the  largest  and  most  rapid  fortunes,  had  no 
patent.  Finally,  as  the  discussion  of  the  law  is 
now  taking  place  at  the  Chamber  of  Deputies,  in 
all  probability  the  remarks  of  our  learned  colleague 
will  be  too  late  to  be  of  use,  unless  they  be 
printed,  and  sent  in  immediately. — M.  Bussi.  The 
opinion  of  the  Academy  has  been  long  since  fixed 
as  to  the  necessity  of  prohibiting  patents  for  phar¬ 
maceutical  compounds  and  secret  remedies.  I 
perfectly  agree  with  M.  Adelon  on  the  subject, 
but  think  "that  though  a  patent  ought  not  to  be 
granted,  still,  if  the  remedy  proposed  be  really 
useful,  the  minister  might  request  a  remuneration 
to  be  given  to  the  author.  As  to  the  opinions 
expressed  by  M.  Caventou,  I  will  add  that  the 
School  of  Pharmacy  does  not  coincide  with  him.-— 
M.  Boullay  proposed  naming  a  special  commission, 
to  present  to  the  minister  and  the  commission  of 
the  Chamber  of  Deputies,  the  memoir  just  read  by 
M.  Adelon,  after  which  he  made  some  remarks  on 
the  pamphlet  of  the  Vice-President  of  the  Academy 
(M.  Caventou),  it  being,  in  his  opinion,  misplaced. 
— M.  Caventou  not  only  considered  the  expression 
as  un -academical,  but  likewise  as  undeserved,  for 
he  did  not  express  his  opinion  as  Vice-President 
of  the  Academy,  but  as  a  private  individual. — M. 
Adelon.  The  pamphlet  published  by  our  honour¬ 
able  colleague  proves  that  he  does  not  wish,  more 
than  we  do,  to  countenance  quackery;  but  I  think 
he  goes  too  far  when  he  states  that  the  prohibition 
is  useless.  I  consider  it  quite  necessary.  As  to 
the  proposition  concerning  a  special  commission, 
it  may  be  voted  as  follows: — 1°.  That  the  Aca¬ 
demy,  after  a  new  discussion,  persists  in  the 
opinion  already  announced,  that  no  patent  be 
accorded  for  pharmaceutical  compounds  and  secret 
remedies;  2°.,  that  the  president  and  bureau,  to 
which  I  solicit  the  honour  of  being  added,  wait  on 
the  minister  to  make  known  this  decision.  M. 
Nacquart  proposed  having  the  memoir  of  M.  Ade¬ 
lon  printed  immediately.  These  different  propo¬ 
sitions  were  adopted. 

M.  Amussat  presented  a  scirrhus  which  he  had 
removed  from  the  breast  of  one  of  his  patients, 
and  which  offered  all  the  characteristic  signs  of 
Cruveilhier’s fibrous  tumours. — (I his  observation, 
accompanied  by  the  remarks  of  the  author,  will  be 
published  shortly  in  the  “  Medical  Times.”) 

M.  Lucien  Boyer  presented  several  modifica¬ 
tions  of  the  instruments  by  which  a  ligature  coulc. 

be  placed  on  the  pedicle  of  a  polypus,  and  drew 


the  attention  of  the  Academy  to  a  new  method  by 
which  the  pedicle  could  be  divided  by  the  ligature 
instantaneously,  as  with  a  knife;  this  mode  is 
useful,  as  it  does  not  need  drawing  down  the 
polypus. 

M.  Laugier  presented  an  instrument  intended  to 
limit  the  action  of  the  Vienna  caustic,  when  em¬ 
ployed  in  the  treatment  of  varicocele. 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 
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Translated,  for  fi  The  Medical  Times,”  by  Sigismund  Sutro, 

M.D.,  formerly  pupil  to  Tiedemann,  Gmelin,  and  Buchner. 

(Continued  from  page  1G.) 

In  the  second  part  of  his  work  (page  105  to  159), 
Liebig  treats  of  organic  transformations.  He 
begins  by  observing,  that  a  few  yrears  ago,  the 
absolute  identity  of  the  principal  constituents  of 
blood  and  of  azotic  nutriments  was  considered  an 
argument  against  the  results  of  chemical  analysis  ; 
for  it  was  not  known  then  that  many  azotic,  as 
well  as  non-azotic  bodies,  are  composed  of  the 
same  elements,  nay,  even  of  the  same  number  of 
atoms,  though  widely  differing  in  their  physical 
properties.  The  identity  of  fibrine,  albumine,  and 
caserne,  both  in  vegetable  and  animal  bodies,  if  we 
except  sulphur  and  phosphorus, from  the  constituents 
of  their  ashes,  has  been,  as  our  readers  know,  es¬ 
tablished.  If  we  follow  the  gradual  formation  of  the 
young  animal  out  of  the  egg,  in  which,  besides  the 
albumine,  nothing  but  cholesteric*  fat  and  iron  is 
found,  we  must  arrive  at  the  conclusion,  that  all  or¬ 
ganic  animal  parts,  which  contain  azote,  are  derived 
from  pioteine. 

Digestion,  according  to  physiological  researches, 
proceeds  independently  of  the  vital  functions,  and 
is  a  pure  chemical  action,  analogous  to  that  of  fer¬ 
mentation.  The  simplest  form  of  elementary 
transformation  is  exhibited  in  fermentation  and 
putrefaction.  The  existing  combination  is  there 
changed  into  one  or  more  new  combinations 
through  the  contact  of  certain  bodies,  the  ele¬ 
mentary  particles  of  which  are  either  in  a  state  of 
motion  or  transformation.  The  gastric  juice  con¬ 
tains  a  substance  in  such  a  state  of  transformation 
(probably  the  result  of  some  changes  in  the  sto¬ 
mach  itself),  through  contact  with  which  the 
insoluble  parts  of  food  become  soluble.  During 
the  process  of  digestion,  the  gastric  juice  contains 
a  free  mineral  acid  (hydrochloric  acid),  which 
prevents  every  further  change. 

The  products  of  decomposed  glutinous  tissues 
are  more  capable  than  all  the  rest  of  producing 
transformation  in  other  substances.  In  certain 
diseases,  the  same  products  are  formed  in  the 
stomach  out  of  sugar  and  amylum,  as  out  of  the 
stomach,  through  contact  with  animal  hides, 
namely:  lactic  acid,  and  mucus.  In  the  normal 
state,  no  lactic  acid  is  formed  in  the  stomach,  but 
the  presence  of  free  hydrochloric  acid  has  been 
confirmed  by  all  physiologists  who  have  made 
researches  on  the  digestive  process.  The  oxygen 
in  the  air,  introduced  by  the  saliva  into  the  stomach, 
operates  likewise  on  the  food;  whilst  the  azote, 
which  enters  with  it, is  exhaled  through  the  lungs. 
This  phenomenon  is  explained  by  the  permeability 
to  gases  of  moist  animal  membranes ;  which  is 
proved  in  pathology  by  the  disappearance  of  the 
air  in  emphysema ;  and  also  by  the  disappear¬ 
ance  of  the  great  quantity  of  carbonic  acid 
and  carburetted  hydrogen,  which  is  sometimes 
formed  in  the  abdomen  of  herbivorous  animals. 
Gases,  particularly  carbonic  acid  and  azote,  are 
eliminated  by  the  skin  or  lungs.  There  are  pro¬ 
cesses  of  fermentation,  where,  with  simple  trans¬ 
formation  of  elementary  parts,  no  disengagement 


*  Cholesteric,  from  cholesterine,  one  of .  the 
principles  found  in  human  biliary  calculi,  derived 
from  cliole  bile,  and  stereos  solid,  it  being  a  pearly 
substance, 
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ot  gases  is  observed.  Digestion  is  one .  of  the 
number,  which,  as  well  as  fermentation,  is  pre¬ 
vented  by  empyreumatie  substances,  chloride  ol 
mercury,  &c. 

The  identity  of  composition  ot  blood  and  of  azotic 
vegetable  substances  explains  the  reason  why 
putrified  blood,  flesh  and  cheese,  produce  the  same 
changes  in  a  solution  of  sugar  as  yeast,  for  yeast  is 
nothing  but  a  combination  of  vegetable  ^  proteine 
entering  into  decomposition.  rlhe  transformation 
of  the  parts  of  the  animal  body  is  a  process  per¬ 
formed  under  the  influence  of  the  vital  power  ; 
putrefaction  is  a  dissolution  into  more  simple 
combinations  unconnected  with  vital  force;  but 
though  the  products  are  different,  the  process  is 
the  same  in  both.  Practical  medicine  has  made 
interesting  applications  of  this  doctrine  by  treating 
malignant  ulcers  with  empyreumatie  substances. 
Here,  at  the  same  time,  we  have  one  metamor¬ 
phosis  under  the  influence  of  vitality,  and  another, 
like  fermentation,  independent  of  vital  power. 
The  latter  is  a  chemical  process  immediately  sup¬ 
pressed  by  the  empyreumatie  substances.  The 
contrast  shows  the  injurious  effect  of  putrid  flesh 
laid  on  fresh  wounds. 

Liebig  now  returns  to  his  formula  of  proteine, 
and  developes  the  probable  formulae  of  glutinous 
tissues,  chondrine,  arterial  membranes,  urine  and 
hair.  I  think  I  may  pass  over,  as  of  less  interest, 
his  views  as  to  the  formation  of  the  glutinous 
tissues,  viz.,  whether  they  receive  azote  or  oxygen, 
or  furnish  carbon;  and  shall  shortly  explain 
his  opinions  and  conjectures  on  animal  metamor¬ 
phoses.  Since  all  the  constituents  of  the  animal 
body  are  formed  of  blood,  and  transformed  again 
by  the  admission  of  oxygen,  it  follows  that  the 
constituents  of  bile  and  urine  united  must  be  equal 
to  those  composing  blood,  so  that  the  constituents 
of  bile  remain,  if  you  deduct  those  of  urine  from 
the  blood,  and  vice  versa.  Thus  Liebig  shows,  that  if 
you  add  half  the  formula  of  cholei'nic  acid  to  the  ele¬ 
ments  of  the  neutral  urate  of  ammonia,  you  have  the 
composition  of  blood,  plus  1  atom  of  water,  and 
1  atom  of  oxygen ;  and  if  you  add  to  the  elements 
of  proteine,  the  elements  of  3  atoms  of  water,  you 
obtain  (with  the  exception  of  2  atoms  of  hydrogen) 
the  composition  of  cholei'nic  acid,  and  of  urate  of 
ammonia.  Hence,  it  follows,  that  all  necessary 
elements  for  the  formation  of  cholexnic  acid,  and  of 
urate  of  ammonia,  are  found  in  the  elements  of 
the  muscular  fibre,  with  the  addition  of  water. 
Hut  this  kind  of  metamorphosis  does  not  refer  to 
the  transformation  which  takes  place,  in  the  bodies 
of  the  mammalia,  in  the  urine  in  which  urea  is 
contained.  The  production  of  urea,  and  the  dis¬ 
appearance  ot  uric  acid,  stands,  no  doubt,  in  close 
connexion  with  the  heightened  respiratory  pro¬ 
cess;  since  we  know  that  uric  acid,  by  receiving 
oxygen,  separates  itself  into  urea  and  alloxane; 
and  alloxane,  again,  by  absorbing  oxygen,  is 
separated  either  into  oxalic  acid  and  urea,  or  into 
carbonic  acid  and  urea.  The  mulberry  cal¬ 
culi,  consisting  of  oxalate  of  lime,  and  those  con¬ 
sisting  of  urate  of  ammonia,  are  found  in  those 
persons  in  whom  the  supply  of  oxygen  is  dimi¬ 
nished  through  want  of  exercise  and  work.  If  the 
two  latter  lie  increased,  the  urate  changes  into 
oxalate,  and  lastly,  into  carbonate.  Many  objec¬ 
tions  can  be  raised  against  the  opinion,  that  azotic 
victuals  exert  a  direct  influence  on  the  formation 
of  urinary  calculi.  Tor  this  purpose  it  is  asserted, 
but  not  proved,  that  the  kidneys  remove  those 
substances  which  have  hot  been  used  for  the 
oiganism.  In  starving*  persons,  who  have  much 
exercise,  more  urea  is  secreted  than  in  well-fed 
healthy  men.  The  secretion  of  urea  is  likewise 
increased  m  fevers,  and  in  rapid  emaciation. 
Just  as  hippuric  acid,  in  active  horses,  is  changed 
into  benzoate  of  ammonia,  and  carbonic  acid:  uric 
acid  disappears  in  those  who  receive  a  sufficient 
quantity  ox  oxygen ;  for,  in  animals  which  drink  so 
much  water  as  to  keep  the  uric  acid  dissolved, 
oxygen  operates  upon  it,  and  only  urea  is,  in  con¬ 
sequence,  found  in  their  urine.  But  the  experience 
of  pathologists  does  not,  however,  entirely  coincide 
with  this  opinion.  It  cannot  be  doubted,  that  in 
the  carnivorous  animals,  the  constituents  of  urine 
and  bile  are  formed  out  of  combinations  of  pro¬ 
teine  ;  but  the  proteine  can  only  then  be  trans¬ 
formed  when  it  lias  become  a  tissue.  If  the  liver 


and  kidneys  were  able  "to  change  the  excessive 
supply  of  proteine  into  urea,  uric  acid  and  bile, 
those  phenomena  would  not  take  place  which  we 
observe  when  juices  fit  for  the  formation  of  blood 
are  not  received  and  elaborated  by  their  peculiar 
organs.  Processes  of  putrefaction,  in  that  case, 
would  not  cause  an  evolution  of  gases,  gi  ve  certain 
specific  properties  to  the  secretions,  and  impair 
the  nutritive  functions.  Urinary  gravel  and  uric 
acid  are  found  in  persons  who  take  little  animal 
food.  Uric  concretions  have  never  been  found  in 
the  savage  carnivorous  animals,  nor  in  nations 
who  take  only  animal  food.  The  great  quantity 
of  bile  secreted  by  the  herbivorous  animals  mustnot 
lead  us  to  suppose  that  all  the  carbon  contained  in 
it  is  derived  from  transformed  structures  ;  other 
non-azotic  substances,  as  amylum,  must  likewise 
have  taken  part  in  the  formation  of  bile.  The 
azote  of  the  bile  of  herbivorous  animals  is  derived 
from  a  combination  of  proteine.  If  proteine  and 
amylum,  with  oxygen  and  water,  are  transformed, 
the  products  are  (as  Liebig  proves  by  calculation) 
urea,  cholei'nic'  acid,  ammonia,  and  carbonic  acid. 
To  produce  bile  in  the  animal  body  a  certain 
quantity  of  soda  is  indispensably  necessary.  In  its 
absence,  fat  anti  urea  can  alone  be  formed  out  of 
proteine.  Thus,  withdrawing  common  salt  exerts 
a  material  influence  on  the  formation  of  fat.  The 
quantity  of  carbon  secreted  in  the  bile  of  herbivo¬ 
rous  animals  amounts  to  more  than  5  times  that 
portion,  which  can  be  supplied  to  the  liver,  by 
transformation  of  its  organs,  or  by  the  azotic  food. 
If,  by  metamorphosis,  a  certain  quantity  of  blood 
passes  within  the  body  of  a  carnivorous  animal, 
into  a  combination  of  soda  (bile);  in  the  normal 
state,  the  soda  contained  in  blood  must  be  suffi¬ 
cient  to  form  bile  with  the  products  of  the  trans¬ 
formation.  The  soda  used  in  the  vital  functions 
is  separated  from  the  blood  by  the  kidneys.  As  a 
greater  quantity  of  bile  is  formed  in  the  body  of 
an  herbivorous  animal,  than  would  coi-respond  to 
that  of  the  transformed  blood,  the  deficient  soda 
not  supplied  by  the  blood,  must  be  furnished 
directly  by  the  victuals.  Thus  the  herbivorous 
animals  must  consume  a  much  greater  quantity  of 
soda  than  would  be  requisite  for  their  daily  for¬ 
mation  of  new  blood.  Since  the  supei’fluous  or 
used  soda  is  evacuated  by  urine,  this  secretion 
must  giv  e  the  best  tests  concerning  the  propor¬ 
tions  in  the  different  classes  of  animals.  The 
urine  of  carnivorous  animals  exhibits  acid  re-ac¬ 
tion,  and  contains  besides  soda,  a  certain  quantity 
of  ammonia.  Thus,  the  soda  of  blood  or  bile 
does  not  suffice  to  neutralize  the  excess  of  acids. 
But  in  the  urine  of  herbivorous  animals  we  find, 
on  the  contrary,  an  excessive  quantity  of  soda,  not 
combined  with  sulphuric  or  phosphoric  acid,  but 
with  carbonic,  benzoic,  or  hippuric  acids.  In 
carnivorous  animals,  the  rapid  transformation  of 
their  structures  is  a  condition  of  their  existence, 
because  it  is  only  by  this  transformation  that  the 
materials  necessary  for  combustion  are  generated. 
In  man  (who  lives  on  mixed  food),  amylum 
undertakes  a  similar  function  as  in  the  bodies  of 
herbivorous  animals  ;  a  part  of  the  azotic  products 
of  transformation  must,  before  being  evacuated 
through  the  bladder,  return  into  circulation  from 
the  liver  in  the  form  of  bile.  In  the  want  of  non¬ 
azotie  victuals,  the  secretions  must  possess  other 
properties.  Thus  might  be  explained  the  appear¬ 
ance  of  uric  acid  in  urine,  in  certain  diseases ;  the 
secretion  of  uric  acid  in  joints,  and  the  influence 
of  an  excessive  quantity  of  animal  food  on  the  se¬ 
cretion  of  uric  acid.  New  researches  must  deter¬ 
mine,  whether  the  elements  of  the  non-azotic 
victuals  (which  have  been  shown  to  exert  an  in¬ 
variable  influence  on  the  nature  and  properties  of 
secretions)  take  a  direct  part  in  the  transformation 
of  the  structures,  or  whether  (after  having  been 
somewhat  changed),  they  are  absorbed  by  the 
abdominal  veins,  and  introduced  into  the  liver, 
helping  there  to  form  the  bile,  together  with  the 
transformed  structures.  Liebig  considers  the 
latter  opinion  not  unlikely,  since  no  sugar  has 
been  found  in  the  arterial  blood,  nor  lias  bile  been 
proved  satisfactorily  to  exist  there. 

We  shall  next  proceed  to  consider  the  influence 
of  medicine  and  of  poison. 

fTo  be  continued.) 


NEW  INSTRUMENT  FOR  SUPPRESSING 
UTERINE  HAEMORRHAGE. 


To  tlie  Editor  of  the  “  Medical  Times.” 

Sir, — Provided  you  deem  this  communication 
relative  to  my  newly  invented  instrument  for  the 
suppression  of  uterine  licemorrhage  after  delivery 
worthy  of  the  attention  of  the  medical  profession,! 
request  that  you  will  favour  it  with  an  insei’tion  in 
your  highly  useful  Journal.  I  propose  to  call  the 
instrument  the  Uterine  Hmmatite,  and  wrhich  is 
illustrated  by  the  following  diagrams  : — • 


Fig.  1 .  A,  a  cylinder,  capable  of  holding  from  four 
to  six  ounces  of  fluid. 

B,  a  cylinder  one  quarter  the  dimensions  of 
cylinder  A. 

C,  a  tube  communicating  with  A,  to  convey 
cold  water. 

D,  a  tube  communicating  with  B,  to  convey 
an  astringent  solution. 

E,  a  tube  leading  from  A  to  a  caoutchouc 
bladder,  G. 

E,  a  tube  leading  from  B  to  a  collar,  H, 
which  being  slit  open  towards  G,  and 
encircling  its  neck,  allows  the  astringent 
solution  to  play  freely  in  the  direction  of 
the  arrows  OOOO. 

I,  a  stop-coclc  to  establish  a  retrograde 
communication  between  the  caoutchouc 
bladder  G,  and  cylinder  A,  when  re¬ 
quired. 

J,  a  valve,  regulated  by  a  spring  K,  and 
screw  L. 

M.  The  pistons  of  the  syringes,  which  are 
made  to  act  simultaneously. 

N  N,  arrows  showing  the  course  of  the  cold 
water. 

0  0  0  0  O  0,  arrows  showing  the  course 
of  the  astringent  solution. 

I’  P,  arrows  showing  the  retrograde  course 
of  the  water  when  the  stop-cock  is 
opened. 


Pig  .  2  represents  the  front  and  back  view 
of  the  same,  the  tubes  being  disconnected. 

The  epigastric  and  iliac  regions  of  the  abdomen 
of  the  patient  having  been  well  secured  by  com¬ 
presses  and  bandages,  the  extremity  of  the  tube 
C  is  to  be  immersed  into  cold  water,  and  the  tube 
D  into  a  vessel  of  whatever  astringent  solution 
maybe  deemed  preferable.  The  caoutchouc  bladder 
is  then  to  be  introduced  iixto"  the  uterus  close  up  to 
its  fundus,  and  retained  there  while  an  assistant 
works  the  pistons  M,  whereby  a  constant  stream 
of  the  astringent  solution  will  be  kept  playing 
against  the  open  mouths  of  the  bleeding  vessels, 
causing  their  contraction  and  closure  by  means  of 
the  coagula  formed  in  their  extremities  ;  the 
j  caoutchouc  bladder,  expanding  at  the  game  time, 
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will  immediately  secure  them  in  that  state,  which 
being  effected,  and  the  haemorrhage  restrained,  the 
pistonsM  are  to  be  raised,  and  the  stop-cock  opened. 
The  power  of  the  uterus  is  then  to  be  ascertained 
by  the  regulating  screw  L,  and  spring  K,  which, 
when  too  much  relaxed,  will  allow  the  water  to 
escape  through  the  valve  J,  and  which  must  then 
be  tightened  just  beyond  that  point.  Restoratives, 
or  astringents,  or  whatever  the  urgency  of  the  case 
may  demand,  being  administered,  the  returning 
action  of  the  uterus  will  be  announced  by  the  valve 
J  opening  and  allowing  the  escape  of  water,  only 
in  the  ratio  of  the  contraction  of  the  uterus, 
the  valve  closing  immediately  upon  its  cessation, 
and  thereby  maintaining  the  caoutchouc  bladder 
still  in  a  state  of  tension  aud  approximation  to  the 
walls  of  the  uterus.  This  will  be  repeated  upon 
every  contraction  of  the  uterus,  until  the  whole  of 
the  water  be  ejected  from  the  caoutchouc  bladder, 
and  the  uterus'consequently  perfectly  contracted. 

Should  any  circumstance  intervene  to  render  it 
unadvisable  or  impracticable  to  introduce  the 
caoutchouc  bladder  directly  into  the  uterus,  the 
same  instrument,  without  the  cylinder  B,  will  form 
an  efficient  and  ready  vaginal  plug. 

I  am,  Sir, 

Your  most  obedient  servant, 

R.  A.  Varica». 

29,  Woburn  Place,  Russell  Square, 

April  10,  1S14. 


NOTICE  TO  CORRESPONDENTS. 

“  Discretion”  writes  to  us  in  terms  of  censure 
oj  a  Lecturer  at  the  Marylebone  Institution ,  who 
offered  to  mesmerise  every  person  offered  to  him, 
and  thus,  indirectly,  made  his  success  in  an  indi¬ 
vidual  case  the  test  of  Mesmerism’s  existence.  Mr. 
Vernon  failed, — and  “  Discretion”  says  it  is  no 
wonder,  since  some  are  •never  susceptible,  and 
scarcely  anybody  can  be  mesmerised  for  the  first  time, 
without  several  trials. 

Dr.  Dodgson. —  We  do  not  know  of  such  a  party. 

Honestus  is  clever,  but  we  must  decline. 

Mr.  Stainthorpe  in  our  next. 

A  Subscriber. — The  information  asked  for  has 
already  been  given  in  some  preceding  numbers  of 
the  Medical  Times. 

J.  R,  R. —  The  surgeon’ s-mate  is  not  entitled  to 
use  M.D.,  and  his  eligibility  to  a  charitable  insti¬ 
tution  will  depend  wholly  on  the  rules  by  which 
the  institution  is  governed.  M.D.  is  a  higher  grade 
than  M.B. 

Several  communications  have  been  received,  which 
are  now  under  notice. 

Gentlemen  who  have  not  yet  forwarded  tlieir  sub¬ 
scriptions  for  the  current  quarter,  will  oblige  by 
remitting  during  the  present  week.  The  rule  in 
all  London  offices  is  to  be  paid  in  advance. 

A  Country  Friend. — A  friend,  who  has  tried  the 
Templar  Cap,  speaks  very  favourably  of  its  comfort. 
While  a  far  from  ungracef  ul  head-dress,  it  has  he  says 
the  Templar  characteristic,  of  never  deserting  its  post, 
hi  this  aspect,  it  has  hygienic  qualities  that  strongly 
recommend/it. 
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Saturday,  April  20,  1S44, 


Lucri  bonus  est  odor  ex  re 
Quallbet. 

Vespasian. 


The  Lord  loveth  those  whom  he  chasten- 
eth,  and  if  the  law  follow  so  good  an 
example,  it  must  have  a  marvellous  affec¬ 
tion  for  the  great  bulk  of  Medical  Prac¬ 
titioners.  Never,  indeed,  existed  there  a 
class  of  men  with  stronger  claims  to  the 
beatitudes  promised  for  a  patient  tolerance 
of  sufferings  and  persecutions.  The  law 
is  aware  of  our  existence,  but  has  a  mode 
of  acknowledging  it  which  no  way  enhances 
existence’s  enjoyments.  As  Burke  had  it, 
—?it  will  only  turn  towards  us  its  unclean 


parts.  Its  good  it  reserves  for  more  fa¬ 
voured  persons.  The  devil’s  children  have 
the  devil’s  luck,  and  the  law  has  little 
kindness  save  for  its  lawyers.  It  never 
yet  but  once  recognized  us  to  do  towards 
us  a  friendly  turn.  As  if  aware  of  the 
tendency  which  all  aggregations  of  hu¬ 
manity  have  to  shake  themselves  into  some 
decent  order  if  left  utterly  to  their  own 
efforts,  it  will  not  leave  us  to  ourselves, 
but  interfering  with  step-mother  affection 
in  our  disfavour — has  met  us  in  our  outset 
in  professional  life,  by  carefully  providing 
for  our  initiation  in  yEsculapian  mysteries 
in  the  worst  of  all  possible  manners.  It 
encounters  us,  not  with  one  bad  system, 
but  a  dozen,  each  of  which  is  an  improved 
but  yet  improveable  perfection  of  bad, 
whose  climax  is  only  reached  when 
we  have  reached  the  last  on  the  list.  If 
we  escape  the  worst  teaching,  at  the 
highest  terms  and  with  the  greatest  loss  of 
time,  it  is  only  by  baffling  our  natural 
protector,  and  nullifying  all  its  malevolent 
plannings. 

Mathematics  are  uncertain,  philosophy 
is  folly,  if  the  genius,  adding  fresh  con¬ 
quests  to  the  glorious  domain  of  science,  is 
not  his  country’s  best  benefactor.  The 
ermine  mav  be  the  advocate’s  guerdon  of 
industry  and  talent,  well  earned  from  the 
State :  the  blue  ribband,  or  garter,  or 
peerage,  may  deservedly  fall  to  the  warrior 
oft  laurelled  by  victory  in  his  country’s 
service  :  hut  the  man  whose  novel  successes 
in  science  are  an  everlasting  victory  to  a 
nation,  and  a  never-dying  boon  to  hu¬ 
manity,  has  claims  to  his  public’s  gratitude 
poorly  (poorly,  indeed  !)  estimated,  when 
poised  with  the  highest  merits  of  either  sol¬ 
dier  or  lawyer.  From  the  firsthour,  then, that 
he  devotes  himself  to  medicine,  he  should  be 
encouraged,  stimulated,  forced  into  thought 
—  roused  into  action  :  the  whole  exercise 
of  his  mind,  the  whole  play  of  his  being, 
should  be  forestalled  for  his  country  and 
fame;!  but  law — the  perfection  of  l’eason, 
as  some  call  it,  the  injusta  noverca  of  our 
profession,  as  we  call  it — making  our  good 
its  evil,  taxes  every  aspiration  of  the  toiling 
student,  exacts  an  extra  price  as  license 
money  for  his  extra  labours  in  the  hospitals 
(vide  dresserships) — mulcts  him  a  heavy 
fine  for  proving  his  acquisitions  in  science 
(Government  stamp  in  examination  diplo¬ 
mas) — and  when  we  are  launched  into  res¬ 
ponsible  life,  then,  for  the  first  time,  the  only 
time  when  the  coneours  can  he  a  curse,  in¬ 
troduces  that  famous  system  of  competition 
between  us  and  the  quack,  making  popular 
ignorance  judge  and  arbitrator  to  decide 
between  our  rival  claims  to  public  confi¬ 
dence  !  But  this  is  not  enough.  We  are 
made  to  occupy  the  most  equivocal  of 
positions,  in  the  most  annoyingly  anomalous 
of  professions.  Doctorship  forming  the 
epitome  of  our  being,  we  know  neither  our 
own  nor  our  brethren’s  professional  stand¬ 
ing  ;  and  the  public  are  in  equal  perplexity. 
What  the  law  allows  us,  what  it  forbids  us, 
what  it  has  done  with  us,  or  what  it  will — 
is  all  incertitude,  A  change  of  locality,  a 
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mere  migration  from  one  part  of  the  coun¬ 
try  to  another,  may  make  us  law-breakers 
before  Government,  black  sheep  before  our 
brethren.  Though  science  he  of  no  country, 
and  the  medical  art  as  universal  a  thing  as 
disease,  we  may  be  unprofessionalized  by 
a  change  of  county  !  And  though  all  we 
have,  has  been  paid  for  in  hard  cash,  or 
harder  labour,  a  successful  use  of  Minis¬ 
terial  acquaintanceship  by  a  busy  Baronet 
may  lower  for  ever  our  status  in  society, 
and  badge  us  (poor  ciphers !)  before  our 
friends  and  the  world  as  the  half-competent ! 
Competency,  and  the  liberty  to  practice, 
are  not  exchangeable  terms  :  we  may  have 
paid  for  what  we  dare  not  use  ;  have  duties 
to  do  which,  discharged,  would  bring  legal 
penalties  :  in  short,  we  are,  through  the 
law’s  ingenious  medding  against  us,  in  the 
most  perfect  state  of  disorganization  it  is 
well  possible  to  conceive. 

A  capital  instance  of  the  “  loving  mer¬ 
cies”  of  the  law  to  medical  men  is  at  this 
moment  being  furnished  by  Ireland.  From 
what  we  can  learn,  there  are  about  a  thou¬ 
sand  physicians  and  surgeons  in  that 
country  who  are  each  in  hourly  expectation 
of  being  proceeded  against  as  illegal  prac¬ 
titioners.  The  schools  in  Dublin  enjoying, 
it  may  be,  a  low  repute,  these  gentlemen 
had  committed  the  offence  of  studying 
medicine  in  the  more  celebrated  classes 
of  Edinburgh  and  London.  Most  of  them 
had  been  apprenticed  to  surgeons  or  apo¬ 
thecaries  ;  many  of  them  had  been  in  the 
army  or  navy  ;  others  are  surgeons  or 
physicians  to  the  public  medical  institu¬ 
tions  of  the  land  all  of  them  had  been 
instructed  in  all  the  branches  of  medicine, 
had  proved  themselves  before  legal  boards  to 
be  competent  surgeons,  and  enjoyed,  to  a 
large  degree,  the  public  confidence.  Yet  they 
are  at  this  moment  in  a  worse  plight  than 
the  empirics  who  surround  them!  Many 
of  them,  before  we  again  go  to  press,  may 
have  to  pay — besides  legal  costs — forty 
guineas,  because  they  have  not  paid  for  a 
non-honourable  and  supererogatory  piece 
of  parchment  to  a  petty  Company  of  Drug¬ 
gists  or  Apothecaries  in  Dublin  !  Any 
druggist  in  Dublin  preparing,  or  even 
prescribing,  drugs — though  wholly  uncon¬ 
nected  with  the  Society — would  be  left 
untouched  by  the  Dublin  Apothecaries) 
Company  ;  hut  those  surgeons  or  physi¬ 
cians  who  have  studied  pharmacy  as  an 
important  introductory  part  of  a  professio¬ 
nal  education,  are  subjected  to  legal  as¬ 
saults,  if  for  local  or  personal  reasons,  they 
find  it  necessary  to  provide  their  patients 
with  the  medicines  they  prescribe  ! 

We  are  not  going  now  to  enter  into  the 
question  of  the  utility  of  medical  men,  dis¬ 
pensing  their  own  drugs.  If  the  system 
be  bad,  certainly  it  is  not  the  Irish  Apothe¬ 
cary,  who  in  the  present  day  plays  the 
part  of  surgeon,  physician,  and  druggist, 
who  has  the  title  to  complain.  The  same 
law  of  society  which  has  flung  the  whole 
range  of  diseases,  with  their  treatment,  into 
his  hands,  has  forced  on  many  surgeons 
and  physicians  a  limited  practice  of  phar- 
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macy.  There  are  some  usages  made 
essential  on  this  or  that  class  of  men,  which 
no  more  depend  on  law,  than  on  reason. 
They  are  created  by  the  wants,  or  preju¬ 
dices,  or  general  feeling  of  society.  We 
owe  to  this  omnipotent  force  the  existence 
of  the  general  practitioner.  It  is  idle  to 
complain  of  him.  He  exists  by  a  power 
superior  both  to  himself  and  his  perse¬ 
cutors. 

For  the  Irish  Apothecaries  Company  to 
fight  against  this  social  arrangement  is  at 
once  absurd  and  wicked.  They  cannot 
annihilate  the  foe  ;  and  the  serious  mischief 
they  do  in  the  attempt  to  many  higher  mem¬ 
bers  of  their  own  profession,  is  a  matter  for 
a  moral  man  to  take  to  conscience.  The 
law  which  they  use  is  like  that  which  en¬ 
titled  Shylock  to  his  pound  of  flesh  ;  it  is 
as  much  away  from  justice  as  from  mercy, 
and  applied  with  consistent  severity  would 
reach  the  very  parties  who  invocate  its 
violence. 

Suspicion  naturally  arises  that  these 
Corporate  Apothecaries  have  more  their 
own,  than  the  public’s  interest  in  view,  in 
their  menaced  litigations  with  the  Irish 
general  practitioners.  In  1827-28,  they 
tried  the  same  experiinentutn  crucis,  and  by 
the  law’s  alchemy  contrived  to  add  in  that 
short  period  between  five  and  ten  thousand 
pounds  to  their  Exchequer.  The  recollec¬ 
tion  must  offer  strong  temptations  for 
another  essay  in  1844.  The  chief  secretary 
for  Ireland,  Lord  F.  L.  Gower,  intervened 
on  their  first  iniquitous  proceedings, — ini¬ 
quitous  is  the  proper  word — and  there  can 
be  no  doubt  that  the  present  Government 
will  not  hesitate  to  teach  the  Dublin  Apo¬ 
thecaries  that  if  they  persist  a  second  time 
in  making  so  bad  a  use  of  their  powers,  the 
only  safe  thing  will  be  to  place  them  in  the 
same  schedule,  which  is  probably  so  soon 
to  give  extinction  to  their  London  brethren. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

Westminster  Medical  Society,  April  13— 

I)r.  Reid  in  the  chair. — Internal  Strangulated 

Hernia — Hydrophobia. 

Dr.  W.  Merriman  narrated  the  case  of  a  child, 
nearly  ten  years  of  age,  who,  after  a  hearty  meal 
of  potatoes,  was  seized  with  pain  in  the  abdomen 
just  below  the  umbilicus.  The  bowels  became 
constipated,  and  when  Dr.  W.  Merriman  saw  her, 
in  spite  of  medicines,  they  had  not  been  opened 
tor  several  days.  She  was  also  troubled  with  vomit¬ 
ing  of  a  green  slime  during  that  period  to  a  consi¬ 
derable  extent.  The  medicines  which  had  been 
given  her,  were  prescribed  by  a  druggist.  Dr.W.  M. 
directed  her  to  have  the  inf  usion  of  senna  with  the 
sulphate  of  magnesia,  which  was  administered 
three  times,  but  without  producing  any  effect  on 
the  bowels.  The  little  patient  died  the  next  day. 
On  examining  the  body  thirty,  one  hours  after 
death,  the  abdomen  was  tympanitic,  and  the  intes¬ 
tines  distended  with  flatus  and  yellow  fluid.  The 
c cecum  was  adherent  to  the  abdominal  parietes  by 
old  adhesions,  and  a  knuckle  of  the  small  intes¬ 
tines  was  closely  constricted  by  a  band  of  organ¬ 
ized  lymph.  The  strangulated  portion  was  much 
discoloured,  and  gave  out  a  foetid  odour,  but  it  was 
a  question  whether  sphacelus  had  taken  place.  The 
girl  had  had  a  similar  attack  when  five  months 
old,  and  in  the  previous  September,  she  had  symp¬ 
toms  of  acute  peritonitis,  with  obstinate  constipa¬ 
tion.  She  was  treated  by  the  application  of  leeches, 
and  by  the  exhibition  of  mercury,  uutil  its  consti¬ 


tutional  effects  were  produced.  Typhoid  symp¬ 
toms  afterwards  set  in,  and  bark,  &c.  was  adminis¬ 
tered.  '  She  recovered,  but  remained  subject  to 
sharp  colicky  pains  occurring  at  intervals. 

The  recital  of  this  case  not  giving  rise  to  any 
discussion,  Mr.  Snow  read  a  communication  he 
had  received  from  a  practitioner  in  the  country  on 
hydrophobia.  The  writer,  who  was  desirous  to 
keep  his  name  a  secret,  acknowledged  that  he  had 
not  any  experience  in  the  treatment  of  the  disease, 
never  having  had  a  case  under  his  care,  and  hav¬ 
ing  only  seen  one  instance  of  the  malady  :  his  sug¬ 
gestions  were,  therefore,  only  theoretical.  He  ad¬ 
vises  that  the  part  bitten  should  bo  well  washed 
for  some  time,  and  immediately  afterwards,  as 
some  of  the  virus  may  have  been  absorbed,  a  com¬ 
press  of  linen  wet  with  a  strong  solution  of  cor¬ 
rosive  sublimate  to  be  placed  on  the  part  injured, 
and  retained  there  in  a  wet  state,  until  such  time  as 
th  e  mercury  is  ascertained  to  have  passed  through  the 
system,  or  until  the  gums  are  affected.  The  writer 
observed,  that  in  suggesting  the  above,  he  is  in 
hopes  that  the  absorption  of  the  poison  so  immedi¬ 
ately  and  continuously  after  the  saliva,  may  destroy 
its  effect,  and,  he  added,  as  there  will  no  doubt  be 
some  danger  of  poisoning  the  patient,  yet  should 
any  good  be  likely  to  result,  it  ought  still,  as  in 
other  cases,  be  clone  on  the  score  of  humanity. 
Brief  details  of  three  cases  of  the  disease  were  ap¬ 
pended  to  the  communication. 

Mr.  Snow  afterwards  read  some  extracts  from 
a  work  on  hydrophobia,  by  Dr.  Santer,  of  Vienna, 
who  considers  it  to  be  a  true  and  specific  disease 
produced  by  inoculation  with  a  peculiar  virus,  and 
in  no  instance  to  arise  spontaneously,  even  in  the 
dog.  Pic  has  seen  it  occur  from  the  bites  of  dogs, 
wolves,  foxes,  and  cats,  and  it  is  said  to  have 
happened  once  from  the  bite  of  a  badger.  The 
domestic  herbivorous  animals  are  incapable  of 
propagating  it.  Inoculation  of  animals  with  the 
saliva  of  human,  beings,  when  hydrophobic,  has 
generally  failed  in  imparting  the  disease ;  but  in 
one  instance  MM.  Magendie  and  Breschet  suc¬ 
ceeded  in  rendering  a  dog  rabid  by  this  mode  of 
inoculation.  The  sole  preventive  Dr.  Santer  re¬ 
commends,  is  washing  the  bitten  part  with  a  solu¬ 
tion  of  caustic  potash.  He  causes  the  wound  to 
be  washed  every  five  minutes  for  forty-eight  hours, 
with  a  solution  containing  half  a  drachm  of  caustic 
potash  to  two  ounces  of  water,  and  afterwards 
every  hour  for  fourteen  days,  the  part  to  be 
covered  with  linen  wet  with  the  same.  He  says 
he  has  used  this  extensively  for  thirty  years  with¬ 
out  finding  it  fail,  and  consequently  he  has  great 
faith  in  it,  though  he  is  not  positive  it  is  a  certain 
preventive.  The  wound  becomes  pale,  shrivels 
up,  does  not  inflame,  and  in  almost  every  instance 
heals  without  suppuration.  If  the  wounds  are 
already  healed,  and  the  disease  not  yet  shown 
itself,  Dr.  Santer  scarifies  them  as  deeply  as 
the  original  injury,  and  applies  the  solution  in  a 
more  concentrated  form.  He  describes  the  dis¬ 
ease  as  a  sort  of  remittent  fever  with  a  tertian 
type,  when  it  is  not  interfered  with  by  violent  re¬ 
medies.  The  disease  is  often  preceded  for  two 
or  three  days  by  some  indisposition,  consisting 
chiefly  of  pain  like  rheumatism,  in  the  part 
bitten,  spreading  to  different  parts  of  the  body, 
and  attended  with  very  great  irritability,  and  some 
difficulty  in  swallowing  fluids.  The  commence¬ 
ment  of  the  disease  is  characterized  by  great 
anxiety  and  fever,  difficult  and  very  hurried  breath¬ 
ing,'  and  by  spasmodic  twitching  of  the  throat 
especially,  increased  into  violent  convulsions 
whenever  the  patient  attempts  to  quench  the 
thirst,  which  is  always  an  urgent  symptom. 
Spasms  are  sometimes  excited  by  the  mere  appear¬ 
ance  of  water,  or  of  any  glistening  surface,  and 
even  by  the  fresh  air  blowing  on  the  person. 
Dr.  Santer  asserts  that  when  this  attack  is  not 
interfered  with  by  medicine,  it  terminates  after  a  few 
hours,  and  is  followed  by  prolonged  perspiration, 
during  which  the  patient  sleeps  a  little,  and  feels 
almost  well  the  next  day,  but  that  on  the  day  fol¬ 
lowing,  the  second  attack  comes  on,  and  is  more 
severe  than  the  first,  and  is  not  followed  by  so 
complete  a  remission.  If  the  first  attack  is 
interrupted  by  violent  remedies,  there  is  not  much 
remission,  and  the  patient  generally  dies  in 
the  second  attack — otherwise  he  may  survive 


until  the  third.  The  treatment  adopted  by  Dr. 
Santer  is  to  give  eight  grains  of  the  root  of 
belladonna  at  the  commencement  of  the  attack,  to 
keep  the  patient  in  bed,  and  use  no  violence  or  op¬ 
position,  but  to  try  to  calm  him  by  gentle  means. 
He  gives  ten  grains  on  the  second  attack,  which  he 
says  is  usually  slighter  than  the  first,  and  ends 
like  it  in  perspiration.  During  these  perspirations 
he  believes  that  a  part  of  the  poison  is  thrown 
out.  If  the  patient  can  drink,  camomile  tea  is 
also  given,  but  no  other  medicine.  The  third  at¬ 
tack  begins  forty-eight  hours  after  the  commence¬ 
ment  of  the  second,  is  violent  at  first,  but  is  not  so 
bad,  and  ends  sooner  in  perspiration.  Fourteen 
grains  of  belladonna  root  are  exhibited  during  this 
attack.  Dr.  Santer  relates  two  cases  of  complete 
recovery  from  this  disease  ;  one  case  occurred  four 
months,  and  the  other  six  after  the  bite,  and  in 
both  instances  the  same  dog  had  bitten  other 
persons  who  died  of  the  disease. 

Mr.  Acton  enquired  the  number  of  cases  treated 
by  Dr.  Santer.  The  duration  of  the  practice  for 
thirty  years  was  mentioned,  but  not  the  number  of 
cases  that  had  occurred  during  that  time.  The 
disease  was  of  verjr  rare  occurrence,  and  he,  (Mr, 
Acton)  had  only  seen  three  cases  during  the  six 
years  he  attended  St.  Bartholomew’s  Hospital. 

Mr.  Snow  was  not  able  to  answer  the  question. 

Dr.  A.  T.  Thomson  had  been  in  practice  for 
forty-four  years,  and  had  only  seen  two  cases  of 
the  disease.  He  had  been  bitten  three  times,  and 
had  no  faith  except  in  excision  of  the  injured 
part.  From  the  post-mortem  appearance  in  both 
these  cases,  and  from  the  symptoms  during  life, 
he  was  led  to  believe  that  the  disease  was  seated  in 
the  sentient  track  of  the  spinal  cord.  The  princi¬ 
pal  symptom  he  thought  was  the  extreme  sensi¬ 
bility  of  the  surface.  His  first  case,  which  was 
caused  by  the  bite  of  a  cat, is  published  inthe  Medico- 
Chirurgical  Transaction. ?, with  a  plate  of  the  appear¬ 
ances  of  the  spinal  cord  and  theca;  previously  to  it 
very  little  attention  was  paid  to  that  part,  the  pa¬ 
thologist  being  content  with  examining  the  trachea 
and  bronchial  tubes.  Sedatives  generally  have  been 
freely  tried,  but  found  to  be  ineffectual;  for  him¬ 
self  he  despaired  of  any  remedy  being  discovered, 
until  the  real  pathology  of  the  disease  was  better 
understood.  He  was  of  opinion  that  when  a  person 
was  inoculated  with  the  poison,  it  remained  latent 
until  the  system  had  the  required  degree  of  pre¬ 
disposition,  or  until  there  was  sufficient  irritation 
from  the  local  inflammation  for  absorption  to  take 
place.  The  varying  period  of  incubation  could  not 
be  otherwise  accounted  for.  In  such  cases  extir¬ 
pation  of  the  bitten  part  might  be  practised  any 
time  after  injury  before  redness,  pain,  and  itching 
occur  in  the  part.  The  nitrate  of  silver  might  be 
applied  afterwards,  but  he  could  not  trust  to  it 
without  previous  excision.  In  one  case,  which  oc¬ 
curred  fifteen  years  ago,  he  had  cut  out  the  bitten 
part,  and  then  applied  the  nitrate  of  silver  for  an 
hour  afterwards.  Great  inflammation  followed, 
but  the  patient  was  safe.  When  the  disease  is 
really  in  the  habit,  he  believed  it  may  be  cured 
spontaneously,  although  no  such  cases  are  on 
record  ;  that  is  to  say,  he  thought  that  when  the 
constitution  is  very  strong,  it  might  bear  up  against 
it,  and  the  disease  might  wear  itself  out.  In  all 
the  recorded  cases  nothing  has  succeeded  in  effect¬ 
ing  a  cure,  when  once  the  disease  was  in  the  system. 
He  did  not  think  there  was  any  real  intermission 
in  the  disease,  as  mentioned  by  Dr.Santer,  although 
there  might  be  a  remission  of  the  extreme  sensi¬ 
bility  of  the  surface,  &c.  In  the  first  case  he  saw, 
this  sensibility  of  the  skin  was  so  great,  that, 
merely  drawing  out  the  pocket-handkerchief  caused 
convulsions.  The  case  was  iliat  of  a  boy,  eleven 
years  of  age,  and  his  mother  held  him  on  her 
knee  during  part  of  his  illness.  A  great  source 
of  suffering  and  convulsions  arose  from  this,  in 
consequence  of  his  mother’s  breathing  on  him. 
Various  sedatives  were  given  him,  and  among 
others,  hydrocyanic  acid.  About  four  or  five 
hours  before  death,  the  convulsions  ceased,  and 
ho  appeared  to  be  convalescent ;  but  they  re¬ 
turned  in  four  hours,  and  he  died  soon  after¬ 
wards.  The  seat  of  the  disease  Dr.  Thomson 
believed  to  be  in  the  spinal  cord,  and  to  show 
this,  he  referred  to  the  action  of  strychnia,  one 
of  the  prominent  symptoms  following  its  inges- 
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tion  being  extreme  sensibility  of  the  surface. 
This  was  so  marked  in  a  cat  to  whom  that 
alcaloid  had  been  given,  that  even  touching  the 
whiskers  brought  on  convulsions. 

Mr.  Clarke  mentioned  that  in  a  case  treated  at 
King’s  College  Hospital, temporary  benefithadbeen 
derived  from  the  application  of  ice  along  the  spine. 
The  convulsions  were  arrested  by  it.  Prussic  acid 
was  given  at  the  same  time,  but  it  was  not  supposed 
to  be  of  service.  The  patient  was  a  boy  eleven 
years  of  age. 

Dr.  A.  '1’.  Thomson  observed  that  as  there  was  in¬ 
flammation  of  the  spine  and  of  the  theca,  the  applica¬ 
tion  of  ice  along  the  spine  would  no  doubt  be  of  service 
in  abating  the  convulsions,  but  its  action  would  be 
only  temporary. 

Mr.  Chance  enquired  if  any  member  had  any 
experience  of  the  operation  of  tracheotomy,  which 
was  suggested  by  Mr  Mayo.  If  it  could  not  of  it¬ 
self  cure  the  disease, it  might  at  least  delay  the  fatal 
period,  and  thus  afford  time  for  other  remedies. 

Mr.Clarke  observed  that  Dr.O’Shaughnessy  had 
published  a  case  in  which  the  cannabis  indica  had 
been  of  service  in  relieving  the  symptoms. 

Some  further  discussion  ensued  between  Dr. 
Thomson,  Dr.  Chowne,  Mr.  Snow,  and  others,  and 
the  meeting  then  adjourned. 


Koval  Medical  and  Chirurgical  Society, 

April  9th,  1844 — Mr.  Stanley,  president,  in  the 

Chair. — The  following  communications  were 

read. 

On  the  oxalic  acid  diathesis,  by  H.  Bence  Jones, 

M.A.,  & c. 

The  author  commences  his  paper  with  a  quota¬ 
tion  from  M.  Vigla.  who  in  1838,  says,  “  nous 
avions  frequemment  observe  dans  les  sediments  on 
les  cremors  de  l’urine  de  semblables  cristaux 
(octaedriques)  que  leur  forme  aurait  pu  faire 
supposer  etre  formes  de  chlorure  de  sodium,  si  la 
solubilite  de  ce  sel,  et  la  petite  quantite  qui  s’en 
trouve  dans  l’urine,  avaient  permis  de  s’arreter  it 
cette  idee.”  Dr,  Golding  Bird  in  1842  stated  that 
these  octohedral  crystals  were  oxalate  of  lime. 
No  chemical  proof  having  (as  far  as  the  author 
knows)  been  given,  he  was  led  to  analyse  the  sedi¬ 
ment.  On  examining  urine  for  this  purpose,  the 
very  frequent  occurrence  of  these  crystals  in  rheu¬ 
matism  was  observed.  In  one  case,  in  which  the 
rheumatism  was  slight,  the  influence  of  diet  and 
exercise  on  the  mixed  deposit  of  urate  of  ammonia 
and  oxalate  of  lime  was  made  the  subject  of  experi¬ 
ment.  In  other  cases  in  which  these  crystals  oc¬ 
curred,  the  symptoms  were  altogether  different ; 
irritation  of  the  urinary  organs  being  the  most 
prominent.  The  concretion  of  the  crystals  into 
oxalate  of  lime-gravel  seemed  (in  one  case  at  least) 
to  be  the  cause  of  this  diversity  of  symptoms. 
The  author  observes  that  these  crystals  do  not 
often  occur  in  sufficient  quantity  to  admit  of  ana¬ 
lysis,  but  in  October,  1843,  he  examined  the  urine 
of  a  patient  of  Mr.  Cutler’s,  and  at  the  same  time 
three  small  renal  calculi  which  had  been  passed  in 
July,  August,  and  September.  The  urine  under 
the  microscope  contained  multitudes  of  octohedra, 
mixed  with  some  crystals  of  uric  acid.  All  the 
calculi  consisted  of  oxalate  of  lime  mixed  with 
uric  acid.  The  author  has  also  examined  cases  of 
acute  rheumatism,  and  always  found  the  presence 
of  these  octohedral  crystals  in  the  urine  of  patients 
labouring  under  this  disease.  This  deposit  is  also 
net  unusually  found  mixed  with  urate  of  ammonia 
in  chi’onic  rheumatism.  In  one  case  he  was  ena¬ 
bled  to  make  some  experiments  on  the  effects  of 
diet  and  exercise  on  the  deposit  of  urate  of  am¬ 
monia,  and  in  it  he  first  observed  that  the  octo¬ 
hedral  crystals  varied  in  quantity  at  different  hours 
of  the  day.  The  daily  results  of  this  experiment  are 
given  very  minutely,  during  the  four  weeks  it 
lasted.  The  author  states  it  would  be  easy  to 
multiply  examples  of  the  connection  between  oc¬ 
tohedral  crystals  and  rheumatism,  but  as  it  indi¬ 
cates  no  variation  in  the  treatment  of  the  disease, 
the  fact  seems  only  interesting  as  showing  the 
close  connection  between  the  reel  deposit  and  octo¬ 
hedral  crystals,  and  thus  giving  additional  support 
to.  the  theory  of  Professor  Liebig,  regarding  the 
origin  of  oxalate  of  lime.  The  presence  of  octo¬ 
hedral  crystals  in  the  urine  is  frequently  accom¬ 
panied  with  symptoms  of  a  totally  different  kind. 


The  patient  complains  of  pain  in  the  loins,  fre¬ 
quent  desire  to  pass  urine,  which  is  sometimes 
small  in  quantity,  at  other  times  so  much  as  to 
simulate  diabetes.  There  are  sudden  calls  to 
empty  the  bladder,  and  if  they  are  delayed,  con¬ 
siderable  pain  is  produced.  The  urine,  when 
examined,  contains  only  a  slight  cloud  which  does 
not  disappear  on  the  application  of  heat;  when  exa¬ 
mined  with  the  microscope,  this  cloud  is  seen  to 
consist  sometimes  entirely  of  octohedral  crj^stals, 
more  frequently  of  these  crystals  mixed  with  glo¬ 
bules  of  mucus,  and  sometimes  there  are  large  and 
small  scales  of  epithelium.  The  symptoms  closely 
resemble  those  produced  by  a  small  calculus  in  the 
kidney,  and  in  one  case,  they  ceased  suddenly  after 
sharp  pain  in  the  course  of  the  right  ureter,  and 
slight  retraction  of  the  testicle.  The  author  con¬ 
cludes  by  observing  that  the  treatment  which  has 
proved  most  beneficial  has  been  that  which  im¬ 
proved  the  general  health.  In  two  of  Mr.  Cutler’s 
cases,  the  symptoms  appeared  to  follow  mental 
anxiety  ;  medicines  had  little  effect,  but  as  the 
cause  for  anxiety  disappeared,  the  symptoms 
ceased. 

Case  of  aneurism  of  the  external  iliac,  in  which  a 
ligature  was  applied  to  the  common  iliac  artery ,  by 
Richard  Hey,  Esq.,  F.R.C.S.,  Surgeon  to  the  York 
County  Hospital.  The  patient,  a  gentleman  aged 
forty,  perceived  on  the  10th  of  November,  a  small 
hard  tumour  in  his  left  groin,  above  the  centre  of 
Poupart’s  ligament.  Three  days  afterwards,  he 
had  severe  pain  in  the  part,  and  on  the  following 
day  the  swelling  increased  in  size,  accompanied 
with  pulsation.  The  tumour  gradually  enlarged, 
assumed  at  one  part  a  conical  shape,  and  the  skin 
was  tense  and  red.  By  moderate  continued  pres¬ 
sure,  the  swelling  could  be  reduced  in  size,  but  it 
resumed  its  former  magnitude,  when  the  pressure 
was  taken  off.  It  was  resolved  in  consultation  to 
apply  a  ligature  to  the  common  iliac  artery,  which 
operation  was  performed  by  the  author  on  the 
3rd  of  December.  At  this  time  the  tumour  mea¬ 
sured  six  inches  across,  in  a  transverse  direction, 
six  and  a  half  in  a  longitudinal,  and  projected  three 
inches  from  the  plane  of  the  abdomen;  at  one 
point  it  was  about  an  inch  and  a  half  from  the 
navel.  The  incision  was  begun  two  inches  and 
three  quarters  above  the  navel,  and  three  inches 
from  the  median  line,  and  was  carried  six  inches 
downwards  in  a  semi-circular  direction,  with  a 
prolongation  of  an  inch  and  a  half  in  a  straight 
line  outwardly.  The  Layers  of  muscles  and  of 
fascia  transversalis  having  been  divided  to  the 
whole  extent  of  the  incision,  the  peritoneum  was 
gently  separated  from  the  parts  beneath,  and  the 
common  iliac  artery  was  easily  reached.  A  little 
time  was  occupied  in  scratching  through  the  sheath 
with  the  point  of  the  aneurism  needle,  after  which 
it  was  passed  under  the  artery  from  within  out¬ 
wards,  armed  with  a  double  ligature  of  staymaker’s 
silk,  and  the  operation  completed.  The  pulsation 
in  the  tumour  ceased  immediately  after  the  artery 
was  tied.  The  patient  proceeded  on  the  whole 
favourably  after  the  operation,  except  that  he  was 
in  great  danger  at  one  time  from  an  accumulation 
of  hardened  faeces  in  the  rectum.  The  tumour 
gradually  diminished  in  size,  and  both  legs  were 
nearly  of  the  same  temperature,  the  affected  limb 
being  kept  sui’rouhded  with  flannel.  A  week  after 
the  operation  pulsation  was  felt  in  the  anterior 
tibial  artery.  On  the  twenty-eighth  day  the  liga¬ 
ture  was  found  loose  in  the  wound,  and  removed. 
About  the  20th  of  January  the  patient  was  free 
from  complaint,  and  was  able  to  walk  about. 

Mr.  Hancock  enquired  of  Mr.  Hey  if  any  par¬ 
ticular  attention  had  been  paid  to  keeping  up  the 
temperature  of  the  limb,  after  the  application  of 
the  ligature  ?  He  asked  the  question,  because  he 
had  attended  on  the  case  in  which  Mr.  Guthrie 
several  years  ago  applied  a  ligature  on  the  com¬ 
mon  iliac  artery  for  a  pulsating  tumour,  and  in 
that  instance,  the  temperature  fell  so  low  as  to  re¬ 
quire'  constant  friction  on  the  limb  for  eight  and 
forty  hours.  After  the  lapse  of  that  time,  pulsa¬ 
tion  could  be  felt  in  the  anterior  tibial  artery,  and 
the  friction  was  no  longer  required.  The  ligature 
came  away  on  the  twenty-fifth  day. 

The  President  read  an  extract  from  Mr.  Hey’s 
communication  in  answer,  to  shew  that  the 
variation  in  temperature  of  the  limb  was  very 


slight,  and  did  not  require  any  especial  artificial 
means  to  maintain  it  at  the  healthy  standard.  He 
also  alluded  to  the  return  of  pulsation  in  the 
anterior  tibial  artery  at  an  early  period,  as  a 
proof  of  the  little  embarrassment  experienced  in 
the  restoration  of  the  circulation  after  so  im¬ 
portant  an  operation.  He  concluded,  by  re¬ 
marking,  on  the  facility  with  which  the  vessel 
was  reached,  there  not  being  any  embarrassment 
from  meeting  with  the  ureter,  or  from  the  bag  of  the 
peritoneum  being  pushed  down  by  the  respiratory 
apparatus. 

Mr.  Hey  observed,  in  answer  to  Mr.  Hancock, 
thattherewerenot  any  artificial  means  used  to  main¬ 
tain  the  temperature  of  the  limb,  except  that 
which  was  mentioned  in  the  paper, — the  appli¬ 
cation  of  a  piece  of  very  fine  and  soft  flannel, 
the  quantity  used  being  regulated  by  the  tem¬ 
perature,  which  was.  never  allowed  to  fall  too  low 
on  the  one  hand,  nor  to  be  raised  too  high  on 
the  other,  either  alternative  being  attended  with 
danger.  The  quantity  of  flannel  which  was  ap¬ 
plied  was  not  much  at  any  time.  With  regard 
to  the  case,  there  were  one  or  two  points  of  in¬ 
terest  which  he  had  not  touched  upon  in  the 
paper,  as  he  was  desirous  to  render  it  as  con¬ 
cise  as  possible.  One  point  was  the  extreme 
rapidity  with  which  the  aneurism  progressed  from 
the  time  when  it  was  first  observed.  In  three 
weeks  it  had  gained  the  size  of  six  inches  across, 
and  three  inches  in  a  vertical  direction.  The 
depth  might  be  estimated  at  about  five  inches. 
The  increase  was  so  rapid,  as  to  excite  apprehen¬ 
sions  that  it  would  burst  either  before  or  during 
the  operation  ;  the  patient  being  very  averse  to 
submit  himself  to  so  serious  a  proceeding,  it  was 
delayed  so  long,  as  greatly  to  endanger  its  success. 
Another  point  of  interest  was  the  exact  form  of 
the  incision.  Many  of  the  gentlemen  present 
would  doubtless  recollect  the  case,  in  which  Dr. 
Pease  operated  in  America :  the  incision  in  that 
case  was  much  lower  down,  so  that  not  only  the  ure¬ 
ter  but  the  spermatic  cord  was  implicated  in  it.  By 
making  the  incision  so  much  higher  up,  not  only  was 
the  tumor  cleared,  but  also  the  epigastric  artery,  the 
ureter  and  the  spermatic  cord.  He  did  not  expe¬ 
rience  the  slightest  difficulty,  and  by  working  to¬ 
wards  the  tumor,  the  artery  was  got  at  with 
great  facility.  On  reflecting  afterwards  on  this 
case,  he  was  led  to  consider  that  by  this  mode 
of  operating,  a  ligature  could  be  applied  to  the 
aorta  with  great  facility.  He  could  easily  have 
tied  it  in  this  case.  As  far  as  he  could  judge,  the 
ligature  was  placed  about  the  lower  edge  of  the 
last  lumbar  vertebra,  or  between  it  and  the  lastbut 
one.  The  tumor  rapidly  diminished  in  size  after  the 
operation  for  the  first  two  or  three  weeks,  when  it 
became  stationary.being  then  about  the  size  of  half 
a  small  orange.  The  sinus  left  by  the  separation 
of  the  ligature  did  not  heal  up,  and  one  day  Mr. 
Nelson,  the  surgeon  in  attendance,  observed  there 
was  more  discharge  than  usual.  This  increased 
considerably  ;  the  small  tumor  ulcerated  into  the 
sinus,  and  discharged  its  contents  through  it.  When 
the  patient  was  placed  in  a  position  to  favor  the  dis¬ 
charge,  and  pressure  was  made  upon  the  tumor, 
blood  and  pus  were  discharged  in  considerable 
quantity.  In  the  course  of  a  short  time  the  tumor 
emptied  itself,  and  then  the  sinus  healed.  The 
patient  wore  a  belt  round  the  body,  and  a  pad 
on  the  lower  part  of  the  abdomen,  to  prevent  the 
protrusion  of  the  bowels,  to  which  there  is  a  great 
tendency.  He  is  now  in  better  health  than  he 
was  previously  to  the  formation  of  the  aneurism, 
and  there  is  not  any  remarkable  feebleness  about 
the  limb,  except  occasionally  at  the  ancle.  The 
chief  difficulty  in  the  operation  was  experienced 
in  opening  the  sheath  of  the  vessel,  arising  from 
the  means  employed, — a  curved  aneurismal  needle. 
Although  the  finger  was  kept  upon  the  vessel,  it 
was  impossible  to  fix  the  point,  until  the  instru¬ 
ment  was  straightened,  when  the  object  was  at 
once  successfully  attained. 

Sir  George  Lefevre  enquired  if  there  were  many 
cases  on  record,  in  which  this  operation  had  been 
successfully  performed.  He  asked  the  ques¬ 
tion,  because  Dr.  Salaman  had  performed  the 
operation  at  St.  Petersburgh,  the  patient  re¬ 
covering,  and  living  eighteen  months  after¬ 
wards.  At  the  time  when  he  operated,  Dr. 
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Salaman  thought  he  was  the  first  surgeon  who 
had  applied  a  ligature  round  the  common  iliac. 
The  case  was  sent  to  this  society. 

Mr.  Stanley’s  mentioned  Mr.  Guthrie’s  case,  in 
which  he  had  placed  a  ligature  on  the  common 
iliac  for  a  pulsating  tumour,  which  afterwards 
proved  to  be  a  fungoid  disease:  he  also  alluded  to 
Sir  Philip  Crampton’s  case,  which  terminated 
fatally  from  secondary  haemorrhage,  and  to  J)r. 
Mott’s  case  in  America,  which  was  successful. 

Mr.  Hey  observed  that  several  other  cases  had 
been  recorded,  and  he  believed  that  Mr.  Liston  had 
performed  the  operation  for  consecutive  haemorr¬ 
hage,  and  that  the  patient  recovered. 

Mr.  Paget  remarked  that  Dr.  Salaman’s  patient 
died  about  twelve  months  ago,  and  that  a  most 
minute  account  of  the  dissection  had  been  pub¬ 
lished  by  Dr.  Salaman  in  a  Russian  journal, 
whence  it  had  been  transcribed  into  the  German 
journals.  It  had  appeared  in  Muller’s  Archives. 

Mr.  Hancock  observed  that  Mr.  Hey  had  in  his 
remarks  pointedly  dwelt  upon  the  avoiding  the 
internal  epigastric  artery.  In  Mr.  Guthrie’s  case, 
there  was  no  danger  of  wounding  it.  The  incision 
was  a  semi-lunar  one,  carried  from  between  the 
umbilicus  and  the  anterior  superior  spinous  pro¬ 
cess  downwards,  to  the  internal  abdominal  ring, 
and  external  to  the  internal  epigastric  artery. 
When  the  operation  was  commenced,  it  was 
intended  to  apply  a  ligature  to  the  internal  iliac 
artery,  but  the  tumour  was  found  to  have  pro¬ 
truded  so  much  into  the  pelvis,  as  to  throw  the 
parts  out  of  their  relative  position,  and  there  would 
not  have  been  space  sufficient  for  the  application  of 
a.  ligature  below  the  bifurcation,  so  that  Mr. 
Guthrie,  with  the  concurrence  of  the  gentlemen 
present,  applied  the  ligature  on  the  common  iliac 
artery,  as  near  the  aorta  as  possible.  The  only 
thing  to  be  avoided  was  the  ureter,  which  crossed 
over  the  artery,  and  that  was  easily  effected.  The 
incision  which  had  been  made  to  apply  the 
ligature  to  the  internal  iliac  artery,  was  quite 
sufficient  for  the  performance  of  the  operation  on 
the  common  iliac,  and  if  requisite,  the  aorta  itself 
could  have  been  tied  without  enlarging  it. 

On  Obstructions  of  the  Pulmonary  Arteries ,  by  Mr. 
James  Paget. — The  obstructions  treated  of  are 
those  produced  by  clots  of  blood  formed  during 
life.  They  occur  in  nearly  all  cases  in  which  the 
capillary  circulation  through  a  part  of  the  lung  is 
prevented  for  a  considerable  time  before  death, 
and  this  in  consequence  of  the  arrangement  of  the 
pulmonary  arteries,  which  do  not  anastomose, 
except  at  their  smaller  branches,  and  in  the  capil- 
lary  system,  so  that  whenever  any  part  of  that 
system  is  obstructed,  there  must  be  a  stagnation  of 
the  blood  in  all  the  branches  of  the  arteries  lead¬ 
ing  to  that  part;  hence  branches  of  the  pulmonary 
arteries  are  usually  found  filled  by  old  coagula  in 
cases,  first,  of  compact  pulmonary  apoplexy; 
secondly,  of  extreme  cedema  of  the  lungs,  es¬ 
pecially  in  that  form  which  is  attended  by  a 
peculiar  rottenness  of  their  texture,  and  which  is 
apt  to  supervene  in  old  persons  with  disease  of 
the  heart,  or  emphysema,  after  repeated  attacks  of 
bronchitis;  thirdly,  of  pneumonia,  with  solid  de¬ 
posit;  fourthly,  ot  cancer  of  the  lung,  when  can¬ 
cerous  matter  has  been  conveyed  by  the  circu¬ 
lation  into  the  branches  of  the  pulmonary 
artery.  Cases  ot  the  occurrence  of  such  coagula 
m  these  several  diseases  are  narrated.  But,  be¬ 
sides  these  cases  in  which  the  formation  of  the 
coagula  is  in  a  greater  or  less  degree  the  conse¬ 
quence  o  fthe  capillaries  of  tlielung being  obstructed ; 
there  are  others  in  which  it  appears  as  the  chief  and 
primary  disease.  Three  such  cases  are  detailed. 
In  all  of  them  numerous  branches  of  the  pul¬ 
monary  arteries,  of  the  second  and  third,  and  more 
distant  orders,  were  completely  blocked  up  by 
coagula,  which  had  evidently  been  formed  lone 
before  death,  and  besides  which  no  sufficient 
cause  of  death  could  be  found.  In  one  of  the 
cases  some  of  the  coagula  had  become  organized, 
and  formed  pale,  firm  bands,  and  loops  attached  to 
the  walls  of  the  artery.  In  two  of  these  cases 
there  was  no  indication  whatever  of  inflammation 
of  the  pulmonary  artery,  or  of  its  branches,  having 
existed ;  they  were  in  all  respects  healthy,  except 
in  having  spots  of  yellow  deposit  in  their  coats,  a 
change  which  the  author  states  to  be  yery  common 


in  the  secondary  and  smaller  branches  of  the 
pulmonary  artery.  In  the  last  case  related  there 
were  abundant  fibrinous  deposits  on  the  pulmonary 
valves,  with  wart-like  growths,  and  ulceration  of 
the  adjacent  part  of  the  artery.  There  were  only 
two  valves  in  this  pulmonary  artery,  and  the 
author  takes  this  occasion  to  mention  the  fact  that 
in  the  majority  of  cases  in  which  only  two  valves 
have  been  found  in  the  pulmonary  artery  or 
aorta,  these  valves  have  been  diseased.  He  points 
it  out  as  an  example  of  a  congenital  defect  in  the 
shape  of  a  part  being  accompanied  by  a  more  im¬ 
portant  congenital  imperfection  of  its  tissue,  and 
alludes  to  the  necessity  of  considering  the  latter 
imperfection  as  predisposing  causes  of  disease  in 
imperfect  parts. 

Mr.  Prescott  Hewett  observed  that  the  only  re¬ 
mark  he  would  venture  to  make,  had  reference  to 
the  statement  that  there  were  only  two  valves  in 
the  pulmonary  artery,  and  both  were  diseased.  It 
had  occurred  to  him  on  two  occasions,  to  meet 
with  only  two  valves  in  the  aorta,  and  in  both 
instances  the  valves  were  diseased  by  the  growth 
of  vegetations.  The  other  day,  however,  he  had 
seen  a  case  where  there  were  only  two  valves,  and 
both  were  in  a  healthy  state. 


Pharmaceutical  Societv,  April  10. — Mr. 

Payne,  President,  in  the  chair. 

The  entire  evening  was  occupied  in  awarding 
the  prizes  to  the  students  in  the  respective  classes 
of  chemistry,  materia  medica,  and  practical  phar¬ 
macy.  The  first  prize  in  materia  medica  was 
gained  by  Mr.  Charles  Cracknell,  the  second  by 
Mr.  Saunders ;  the  first  in  chemistry,  by  Mr.  C. 
Cracknell,  and  the  second  by  Mr.  Hocken.  Cer¬ 
tificates  of  merits  were  also  granted  to  Mr.  Spencer 
and  Mr.  Huskisson.  In  practical  pharmacy,  Mr. 
Williams  obtained  the  first  prize,  and  Mr.  Ilorn- 
castle  the  second.  Mr.  Baxter,  Mr.  Scholefield, 
and  Mr.  Humphries  received  certificates  of  merit. 
It  was  further  stated  that  there  were  sixty-seven 
pupils  attending  the  class  on  materia  medica,  forty- 
four  the  lectures  on  chemistry,  and  fifty-seven 
those  on  practical  pharmacy.  The  professors  ex¬ 
pressed  themselves  as  generally  pleased  with  the 
progress  made  by  their  pupils,  and  the  president 
congratulated  the  society  on  the  improvements  that 
had  been  already  effected  in  accordance  with  the 
object  they  professed. 


Ethnological  Society,  Wednesday. — G.  B. 
Greenough,  Esq.,  Y.P.,  in  the  Chair. 

Messrs.  J.  Fletcher,  F.  Lloyd,  R.  W.  Rockman, 
M.D.,  J.  Brown,  J.  S.  Buckingham,  T.  Page.  0. 
Jackson,  and  B.  Vulliamy,  were  elected  members. 
A  short  paper  on  the  Natives  of  the  Marquesas, 
by  Alexander  Simpson,  Esq.  was  first  read,  and 
then  the  principal  subject  for  the  evening,  en¬ 
titled1  “  On  the  Bituchi  tribes  inhabiting  Sindh  in 
the  lower  valley  of  the  Indus  and  Cutchi,  by 
Captain  Postans,”  the  author  of  “Personal  Ob¬ 
servations  on  Sindh.”  The  inhabitants  of  the 
Marquesan  group,  a  cluster  of  small  rocky  islands, 
with  no  extent  of  soil  for  cultivation,  and  a  climate 
very  enervating  to  white  men,  do  not  number 
more  than  twenty-five  or  thirty  thousand.  Not¬ 
withstanding  the  enervating  climate,  in  physical 
conformation,  they  will  bear  a  comparison  with 
any  race  belonging  to  the  great  human  family. 
The  women  are  peculiarly  handsome,  both  in 
form  and  features,  and  as  the  people  generally  live 
in  the  deep  valleys,  among  forests  of  the  bread¬ 
fruit  and  cocoa  nut,  where  there  is  perpetual 
moisture,  as  well  as  a  seclusion  from  the  rays  of 
the  sun, — their  complexion  is  much  fairer  than 
that  of  the  inhabitants  of  any  other  group  in  the 
Pacific.  The  Marquesans  differ  from  the  other 
nations  of  Polynesia,  in  not  showing  a  tendency 
to  corpulence ;  their  frames  are  slender — they  are 
nimble  and  active  in  their  movements,  their  features 
are  sharp,  and  the  expression  of  their  eyes  is 
keen  and  brilliant. 

Captain  Postans  informs  us  that  the  general 
term  of  Bituchi  is  applied  to  a  race  professing  the 
Mahommedan  religion,  whose  country  is  hence 
called  Bituehistan,  and  that  they  form  a  connect¬ 
ing  link  between  the  Persians  and  Affghan  tribes, 
and  mixed  Rajput  races,  and  that  they  are  of 


Arabian  stock.  The  true  Bituch  possesses  pecu¬ 
liarities  apart  from  his  geographical  position, 
which  would  appear  to  mark  him  as  having  con¬ 
siderable  claim  to  an  original  offshoot  from  the 
Arabian  family.  There  are  no  less  than  fifty- 
eight  distinct  tribes  of  Bituchis  branching  from 
three  great  heads,  the  number  of  whom  remains 
in  doubt;  but  those  located  immediately  about  the 
banks  of  the  Indus,  it  has  been  pretty  well  ascer¬ 
tained  amount  to  forty  thousand  fighting  men. 
In  person  they  may  be  considered  as  a  fine  race 
of  men,  and  are  decidedly  handsome.  Those 
living  in  the  hotter  climate  of  the  plains,  have 
somewhat  deteriorated  from  the  unusually  large 
size  and  muscular  strength  for  Asiatics  peculiar 
to  the  mountaineers,  but  they  are  still  a  portly 
people.  The  Sindhian  Bituchis  are  of  very  dark 
complexion,  with  fine  oval  outlines  of  faces,  aqui¬ 
line  nose,  and  large  expressive  eyes.  With  the 
Cutchi  tribes  the  women  hold  a  higher  rank  than 
in  Sindh.  They  are  admitted  to  council,  and  in 
warfare  share  the  dangers  with  their  husbands 
and  relatives.  On  several  occasions  these  heroines 
presented  their  own  bodies  as  shields  to  protect 
their  countrymen  from  the  fire  of  the  British 
troops.  The  language  of  the  Bituchis  is  distinct 
from  that  of  their  immediate  neighbours,  and  in 
sound  assimilates  to  bad  Persian.  After  this 
paper,  which,  from  the  able  manner  in  which  it 
was  written,  received  the  marked  attention  of  the 
members  present  (upwards  of  one  hundred),  the 
President  announced  the  formation  of  an  Ethno¬ 
logical  Society  at  New  York,  which  was  com¬ 
municated  in  the  following  words  in  a  letter  ad¬ 
dressed  to  Dr.  King,  the  founder  and  Secretary  of 
the  London  Ethnological  Society. 

“I  have  had  the  honour  of  proposing  your 
name  to  our  Ethnological  Society,  as  one  of  its 
members,  among  whom  are  enrolled  some  of  our 
ablest  scholars.  Mr.  Gallatin,  formerly  Minister 
Plenipotentiary  to  England,  and  the  author  of  a 
valuable  essay  on  the  Indian  languages  of  North 
America,  is  our  President.  Professor  Robinson, 
a  Traveller  in  Palestine,  and  Mr.  Schoolcraft,  are 
our  Vice-Presidents.  A  volume  of  our  transac¬ 
tions  is  now  publishing.” 

Royal  College  of  Veterinary  Surgeons. — 
A  meeting  of  the  body  politic  and  corporate  was 
held  at  the  Freemasons  Tavern,  Great  Queen 
Street,  Lincoln’s  Inn  Fields,  on  Friday,”  the  12th 
day  of  April,  for  the  purpose  of  receiving  the 
Royal  Charter  of  Incorporation  lately  granted  by 
Her  Majesty,  and  electing,  according  to  the  pro¬ 
visions  of  this  charter,  24  members  of  the  body 
politic  and  corporate,  to  form  the  council.  The 
meeting  was  attended  by  a  number  of  highly  re¬ 
spectable  members  of  the  corporation  from  all 
parts  of  the  kingdom. 

The  president,  Mr.  T.  Turner  of  Croydon,  took 
the  chair,  and  opened  the  business  in  a  neat  and 
appropriate  speech,  congratulating  the  members  on 
the  obtainment  of  the  charter,  the  provisions  o£ 
which  he  trusted  would  meet  with  their  approba¬ 
tion.  The  charter  was  then  formally  presented  to 
the  meeting  and  read ;  after  which  the  election 
of  council  took  place,  consisting  of  the  following 
members: — 

Mr.  J.  Turner, V.S.,  Mr.W.Percivall,  M.R.C.S.L. 
Veterinary  Surgeon] st  Life  Guards ;  Mr. W.  Field 
V.S.,  Mr.  W.  J.  Goodwin,  M.R.C.S.L.,  V.S. 
to  the  Queen,  Mr.T.  Mayer,  V.S.,  Mr.  Alex.  Hen¬ 
derson,  V.  S.  to  the  Queen  Dowager,  Mr.W.  Dick, 
V.S.,  Professor  Veterinary  College,  Edinburgh, 
Mr.  F.  King,  jun.,  V.S.,  Mr.  T.  W.  Mayer,  V.S., 
Mr.W.  Sewell, V.S.  Professor  RoyalVeterin  ary  Col¬ 
lege,  London,  Mr.  C.  Spooner,  V.S.,  Deputy  Profes¬ 
sor  Royal  Veterinary  College,  Messrs.  W.  Mavor, 
V.S.,  G.  Baker,  M.R.C.S.L.,  V.S.,  W.  C.  Spooner. 

V. S.,  J.  B.  Simonds,  V.S.Lecturer  on  CattleR.V.C 
London,  E.  Braby,  V.S.,  J.  II.  Langworthy,  V.S. 

W.  Eames,  V.S.,  J.  Home,  V.S.,  2d  Life  Guards, 
E.  N.  Gabriel,  M.R.C.S.L.,  V.S.,  C.  Marshall, V.S. 
C.  Percivall,  V.S.  of  the  Ordnance,  Woolwich,  J. 
Siddall,  V.S.  Oxford  Blues,  W.  Robinson,  V.S. 


University  of  London. — Since  the  establish 
ment  of  this  university,  fifty-three  gold  medals 
have  been  awarded  at  the  examinations  in  medi 
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cine.  At  the  M.D.  examinations,  seven  have  been 
distributed,  six  to  the  students  of  University  Col¬ 
lege,  and  one  to  a  student  of  St.  Thomas’s  Hos¬ 
pital.  Of  forty-six  medals  given  at  the  M.B. 
examinations,  University  College  had  gained  thirty ; 
Guy’s  Hospital,  six;  King’s  College,  three  ;  Bristol 
Medical  School,  two  ;  St.  Thomas’s  Hospital,  one; 
Bartholomew’s  Collegiate  Establishment,  one; 
Mercer’s  Hospital,  one  ;  Queen’s  College,  Edin¬ 
burgh,  one;  and  London  Hospital,  one.  Nine 
scholarships  and  eleven  exhibitions  have  been 
awarded  ;  of  the  former,  seven  have  been  gained 
by  students  of  University  College  ;  one  by  a  stu¬ 
dent  of  King’s  College ;  and  one  by  a  student  of 
Mercer’s  Hospital ;  of  the  latter,  eight  have  fallen 
to  the  possession  of  students  of  University  Col¬ 
lege  ;  one  to  a  student  of  King’s,  one  to  a  student 
of  St.  Thomas’s,  and  one  to  a  student  of  Guy’s 
Hospital.  The  number  of  graduates  in  medicine 
amounts  to  eighty-six,  of  whom  nineteen  have 
proceeded  to  the  M.D.  degree  ;  the  number  of 
under-graduates  in  the  medical  faculty  is  sixty- 
four.  We  understand  that  the  senate  have  re¬ 
cently  decided  upon  an  academic  uniform  to  be 
worn  by  the  members  of  the  university.  The  cos¬ 
tume  of  the  doctor  of  medicine  consists  of  an  ordi¬ 
nary  college  cap,  a  black  silk  gown,  trimmed  with 
purple  velvet,  and  a  hood  of  purple  cloth,  lined 
with  silk  of  the  same  colour. 


HOSPITAL  REPOI1TS, 


BARTHOLOMEW'S  HOSPITAL. 

Acute  Peripneumony. — John  Jennings,  fet.  22,  a 
bricklayer,  of  middle  height,  and  of  dark  com¬ 
plexion,  was  admitted  into  Luke’s  Ward,  St.  Bar¬ 
tholomew’s  Hospital,  under  Dr.  Roupell,  March 
7th,  1844.  The  countenance  was  pale  and  ex¬ 
tremely  anxious,  the  lips  livid  and  surface  of  body 
cold  ;  he  complained  of  an  obtuse  pain  in  the  epi¬ 
gastrium,  cough,  difficulty  of  breathing  and  great 
debility.  Inspirations  were  46  in  the  minute;  the 
pulse  72,  small  and  thrilling  ;  the  tongue  was 
furred  on  the  dorsum,  but  clean  at  the  edges  ;  the 
skin  cool ;  urine  high  coloured ;  bowels  relaxed  ; 
when  coughing,  he  spat  up  a  thick,  rust  coloured 
mucus.  He  stated  he  had  generally  enjoyed  good 
health  till  eleven  days  before  admission,  when  hav¬ 
ing  been  exposed  to  wet  and  cold  during  the  day 
whilst  following  his  employment,  he  was  attacked 
in  the  evening  with  a  violent  rigor,  followed  by 
great  heat  of  skin,  thirst,  hoarseness,  cough,  and 
difficulty  of  breathing;  the  next  morning  he  had 
severe  pains  in  all  his  joints  and  limbs,  but  which 
left  him  two  days  after  being  first  attacked;  he 
was  attended  by  a  medical  man  who  applied 
leeches  to  the  epigastrium,  and  attempted  to  bleed 
him,  but  failed  in  obtaining  blood  from  the  arm. 
He  had  been  getting  worse  daily,  and  was  admitted 
into  the  hospital  on  the  afternoon  of  the  seventh, 
when  he  was  ordered  hirudines  x  to  the  epigas¬ 
trium,  and  to  take  the  saline  draught  three  times  a 
day. 

8th.  Appears  much  the  same  as  yesterday,  with 
the  exception  of  the  skin  being  warmer  and  the 
pulse  fuller  and  more  frequent;  there  is  crepita¬ 
te  >n,  with  rhonchus  andsibilus  extending  over  the 
greater  part  of  the  entire  surface  of  the  left  lung, 
with  almost  total  absence  of  respiratory  murmur  at 
the  base:  he  was  ordered  to  be  bled  to  ten  ounces, 
and  to  take  the  following  pill: — 

R.  Hydrarg.  chlorid.  gr.  ij. 

Antim.  potass,  tart.  gr.  f 
_  Puly.  Opii  gr.  l-6th. 

Misce.  ft.  pilula  4ta.  q.  horasumenda. 

The  pulse  rose  in  frequency-  after  bleeding ;  he 
was,  therefore,  ordered  to  be  cupped  from  the 
chest  to  ten  ounces. 

9th.  Better  this  morning;  breathing  easier, 
cough  less  troublesome ;  skin  bedewed  with  per¬ 
spiration;  tongue  clean,  but  very  red;  pulse  98, 
soft  and  compressible;  sputa  not  so  tenacious,  and 
more  of  an  amber  colour;  there  is  an  abundant 
ueposit  of  a  lateritious  sediment  in  the  urine ;  to 
continue  the  pill,  and  to  have  a  blister  applied  to 
the  chest. 

10th.  Breathing  easier;  cough  less  troublesome; 
pulse  62,  and  feeble ;  bowels  relaxed— continue  the 
pill  and  the  saline  draught. 


11th.  The  countenance  is  pale  and  wan  this 
morning;  the  pulse  84,  soft  and  compressible  ; 
expectoration  less  brown  and  glutinous ;  the  air 
enters  more  freely  into  the  lung,  but  he  complains 
of  a  little  pain  in  the  left  side — to  have  eight 
leeches  applied  to  the  side  :• — Pulv.  ipecac,  comp, 
gr.  x,  hora  somni,  and  to  take  the  cal.  antim.  et 
opium  only  night  and  morning. 

12th.  Continues  much  the  same  as  yesterday  ; 
pulse  75,  and  rather  jerking;  tongue  clean  and 
moist — to  continue  the  pill  and  Dover’s  powder  at 
bed-time. 

14th.  Feels  himself  much  better.  The  breath- 
ingis  now  almost  natural,  and  he  has  little  cough  ; 
the  tongue  is  clean  ;  pulse  86,  and  soft ;  the  gums 
are  slightly  affected  by  the  mercury. 

15th.  There  is  still  some  crepitation  at  the  base 
of  the  left  lung,  and  there  is  less  resonance  like¬ 
wise  on  percussion  on  the  left  side  of  the  chest, 
than  on  the  right — to  have  eight  leeches  applied  to 
ibe  infra -scapular  region — continue  the  pill  night 
and  morning,  and  the  pulv.  ipecac,  comp,  bora 
somni. 

17th.  Continues  much  the  same ;  the  air  now- 
enters  the  lung  freely-,  but  the  left  side  of  the 
chest  is  still  less  resonant  on  percussion  than  the 
right — to  take  the  pill  only  in  the  morning,  the 
gums  being  fully  affected  by  the  mercury,  and  to 
take  the  Dover’s  powder  at  bed-time. 

18th.  Much  better;  he  has  now  very  little 
cough;  the  tongue  is  clean;  the  skin  cool;  pulse 
natural:  lie  still  complains  of  a  little  pain  in  the 
epigastrium  upon  taking  a  deep  inspiration  ;  ap¬ 
petite  improved — to  have  broth  diet,  the  chest  to 
be  painted  over  where  lie  feels  the  pain  with  tinct. 
iodini  night  and  morning,  and  to  take  the  follow¬ 
ing  draught:— 

R.  Tr.  Hyoscyam.  m.  xv. 

Liq.  amnion,  acet.  et 
Aq.  destill,  aa.  jvj. 

Misce.  Pt.  haustus  ter  die  sumendus. 

22d.  Continues  going  on  favourably ;  he  can 
now  take  a  full  inspiration  without  pain:  the  skin 
where  the  tr.  iodin.  has  been  applied,  is  desqua¬ 
mating,  and  occasions  him  some  little  irritation — 
to  have  half  meat  diet:  lie  continued  in  tlie  hos¬ 
pital  till  the  beginning  of  April,  when  he  was  dis¬ 
charged  quite  well, 

Acute  Rheumatism ,  treated  by  purgatives  and 
Dover  s  powder. — Jane  Kemp,  set.  19,  a  slioebinder. 
a  well  formed  girl,  of  rather  tall  stature,  and  of 
fair  complexion,  was  admitted  under  Dr.  Roupell 
into  Mary’s  Ward,  St.  Bartholomew’s  Hospital 
March  9,  1844.  She  complained  of  great  pain  in  all 
her  joints,  with  inability  to  move  them  without 
increasing  it,  pain  in  the  back  and  in  the  limbs 
generally,  with  great  thirst,  loss  of  appetite  and 
sleeplessness ;  the  skin  was  hot  and  dry  ;  the 
tongue  furred  ;  pulse  140  and  rather  full  ;  the 
bowels  were  costive  ;  urine  high  coloured;  there 
was  no  affection  of  the  heart.  Three  years  ago 
she  suffered  from  an  attack  of  rheumatic  fever 
which  confined  her  to  her  bed  for  six  weeks,  ex¬ 
cepting  which  she  had  generally  “enjoyed  good 
health  ;  her  present  attack  came  on  six  days 
before  admission,  with  sickness  and  alternate  hot 
and  cold  chills,  followed  by  thirst,  and  pain  in  all 
her  joints,  which  has  been  getting  worse  daily: 
she  was  ordered  list,  sennse  comp,  statim.  the 
effervescing  saline  draught  three  times  a  day,  and 
pulv.  ipecac,  comp.  gr.  x,  hora  som. 

March  11th.  Better  this  morning,  joints  much 
less  painful;  tongue  slightly  furred,  but  moist; 
pulse  128,  soft  ancl  compressible:  repeat  the  hst. 
sennas  comp,  statim.,  and  go  on  with  the  effervesc¬ 
ing  draught  and  Dover’s  powder  at  bed-time. 

12th.  Continues  much  the  same — to  repeat  the 
hst.  sennas  comp,  persistet.  in  usu  pulv.  ipecac, 
comp,  et  hst.  efferves. 

13th.  Peels  herself  better;  has  less  pain  in  the 
joints,  tongue  still  furred ;  bowels  freely  open, 
pulse  quiet — continue. 

15th.  Going  on  favourably,  hut  complains  of 
want  of  sleep  at  night — continue. 

18th.  Improving  daily;  she  has  now  very  little 
pain  in  the  joints,  the  tongue  is  clean,  pulse  75, 
bowels  open  once  a  day,  lateritious  deposit  in  urine 
— continue  the  medicines,  and  to  have  broth  diet. 

20th.  Continues  improving:  she  was  observed 


to-day  to  have  psora  ;  she  was,  therefore,  ordered 
to  rub  in  ung.  sulph.  night  and  morning. 

27th.  Convalescent ;  scabies  cured — to  have  a 
warm  bath  to  night. 

30th.  Discharged  to  day  quite  well. 


WESTMINSTER  HOSPITAL. 

Lithotomy. — George  Mann,  aged  three  years 
and  four  months,  was  admitted  June  the  25th, 
under  the  care  of  Mr.  Guthrie.  Is  a  scrofulous 
boy,  fair  complexion,  light  hair,  and  ruddy  looks  ; 
and  has  been  ailing  for  the  last  fourteen  months. 
As  the  child  is  too  young  to  be  able  to  give  a 
correct  account  of  its  sensations,  but  little  of  the 
previous  history  can  he  learned,  save  that  he 
always  appeared  to  be  in  great  pain  whenever  he 
voided  his  urine,  and  used  to  pull  his  penis  very 
much.  He  had  not  passed  blood  at  any  time 
from  the  urethra.  He  was  brought  several  times 
to  the  hospital  as  an  out-patient,  on  which  occa¬ 
sions  he  was  sounded,  and  the  existence  of  a  small 
calculus  ascertained.  The  sounds  in  ordinary  use 
would  not  pass  ;  he  required  one  having  a  smaller 
curve,  and  of  the  No.  3  size.  The  stone  ivas  con¬ 
sidered  to  lie  just  above  the  pubes. 

29.  His  bowels  having  been  thoroughly  cleared 
out  by  enemata,  one  given  the  day  before,  and 
another  this  morning,  he  was  brought  into  the 
operating  theatre  at  the  usual  hour.  Mr.  White, 
and  Mr.  W.  B.  Lynn  both  attempted  to  pass  the 
staff,  but  were  foiled :  the  house-surgeon  was 
more  successful,  hut  at  the  same  time,  nearly  all 
the  water  contained  in  the  bladder  escaped.  In 
order  to  pass  the  instrument  it  was  necessary  to 
raise  the  child's  body,  and  bend  it  on  the  pelvis. 
Mr.  White,  having  taken  charge  of  the  staff,  Mr. 
Lynn  commenced  the  operation  by  making  a 
lateral  incision  on  the  left  side  of  the  raphe  with  a 
common  scalpel,  repeating  the  cut  until  he  had  a 
free  passage,  which  he  ascertained  by  passing  in 
the  finger  ;  at  the  second  incision,  the  transversalis 
perincei  was  divided,  and  hied  rather  freely.  Some 
difficulty  was  experienced  in  cutting  into  the 
urethra,  the  staff’  requiring  to  he  bulged  out 
rather  more  than  usual.  The  bladder  was  opened 
into  with  the  aid  of  the  bistoire  cache,  and  the 
operator  hooked  out  a  small  flat  stone  with  his 
finger.  A  piece  of  oiled  lint  was  then  introduced 
into  the  wound,  a  bandage  rolled  round  the 
thighs,  and  the  child  carried  to  bed.  It  was 
calculated  that  nearly  half  a  pint  of  blood  was 
lost  during  the  operation,  which  lasted  nearly  four 
minutes.  The  child  was  very  faint  after  the 
operation. 

Towards  evening  he  rallied,  and  passed  a  very 
good  night.  The  next  day  he  was  employed  with 
his  toys,  and  continued  going  on  well  until  the 
12th  of  July,  making  water  generally  through  the 
wound,  but  not  complaining  of  pain.  On  the  2nd 
he  had  a  slight  attack  of  diarrhoea,  which  was  soon 
arrested  by  an  aromatic  and  cretaceous  mixture.  By 
the  12th  the  diarrhoea  returned,  with  a  quickened 
pulse,  hot  skin,  &c.,  and  the  child  was  restless  and 
uneasy.  The  symptoms  of  febrile  excitement 
being  regarded  as  dependant  on  disordered 
bowels,  a  dose  of  castor  oil,  to  be  followed  by 
aromatic  confection,  was  ordered,  and  he  was  thus 
effectually  relieved.  A  similar  attack  was  expe¬ 
rienced  on  the  18th,  and  the  same  remedies  were 
again  administered  with  equal  advantage.  The 
boy,  however,  did  not  present  the  healthy  look  ho 
had  worn  previously ;  the  features  were  pale  and 
anxious,  and  he  moaned  a  good  deal.  The  wound 
did  not  heal,  and  he  was  dismissed  on  the  30th  of 
the  same  month,  to  try  what  change  of  air  would 
do  for  him. 

He  was  brought  to  the  hospital  on  two  or  three 
occasions  afterwards ;  but  his  health  did  not 
appear  to  have  improved,  although  the  wound  was 
closing. 


GOSSIP  OF  THE  WEEK. 


The  proximity  to  the  Session’s  close,  has  produced  the 
j  customary  increase  in  the  number  of  Gentlemen  entering 
our  body.  At  Apothecaries’  Hall,  on  April_12th,  the  follow¬ 
ing  Gentlemen  successfully  passed  examination :  Henry 
Augustus  Hore,  George  Appleton,  Frederick  Clieesman, 
William  Falkingham  Foottit,  William  Cornish  Northey, 
William  Fathers  Coles,  Thomas  Nicholas,  William  1  ouanl, 


58 


THE  MEDICAL  TIMES. 


Thomas  Robert  Evans,  Hotchkin  Haynes,  Samuel  Thomas 
Badger,  William  Wallace  Wildey,  Samuel  Henry  Swayne, 
Shadraeh  Edward  Robert  Jones,  Frederick  Humphrys 
Green,  George  Gwillim,  Thomas  William  Nicholls,  George 
Henry  Hopkins. 

The  following  gentlemen  were  admitted  Members  of  the 
Royal  College  of  Surgeons  on  Friday,  April  12tlr,  1844.— 

J.  C.  Darker,  B.  Eddison,  R.  Roe,  A.  C.  Morse,  A.  P. 
Schuyler,  E.  C.  Hulme,  T.  Oldacres,  H.  Fenton,  J.  H, 
Bennett,  R.  Hassall,  T.  Massey. 

The  Gazette  des  Hospital ix  assures  us  that  Velpeau 
(formerly  a  farrier)  was  by  some  accident  called  in  to  pre¬ 
scribe  for  a  fair  Comtesse's  horse.  The  lady,  fearful  of  her 
favourite's  fate,  asking  to  see  the  veterinary  surgeon,  recog¬ 
nised  the  Professor.  “  So  you  prove  to  be  the  Medicin  des 
bt'tcs.”  “  Quite  at  your  service,”  was  the  gallant  reply. 

Dr.  Andrew  Moir  died  on  the  6th  of  the  last  month,  in 
the  thirty-eighth  year  of  his  age.  He  was  Lecturer  on 
Anatomy  in  King’s  College  Medical  School,  Aberdeen. 
Another  loss  which  occurred  last  week,  is  that  of  Dr.  Barlow, 
of  Bath,  well  known  for  his  contributions  to  the  Cycloptedia 
of  Practical  Medicine.  He  died  of  diseased  kidney. 

As  illustrative  of  the  dose  dependence  of  medical  facts 
on  medical  theories,  we  have  learnt  that  during  the  last 
fourteen^  years  a  Commission,  appointed  by  the  French 
Acadeinie  des  Sciences,  has  been  sitting  to  try  the  question 
whether  Gelatine  be  nutritive  or  not.  No  j  conclusion  has 
yet  been  come  to — no  report  drawn  up.  In  the  Hospital  St. 
Louis,  on  the  other  hand,  the  patients  have  been  for  the 
last  twenty  years  up  to  the  present  time,  fed  on  Galatinous 
soup ! 

A  Paris  surgeon,  who  is  ever  acting  on  the  principle,  that 
to  get  business  one  must  appear  busy,  and  who  is  always  in 
a  hurry  to  some  case  or  other,  was  invited  at  a  party  which 
he  was  honouring  for  a  moment  with  his  society,  to  take 
his  place  in  a  quadrille.  He  declined,  of  course,  “Cannot 
upon  my  honour— expected  this  instant  at  an  operation— 
the  water  is  hot,  and  the  instruments  ready.”  “  Est— ce  que 
Monsieur  donne  des  lavements?”  interjected  (says  our 
French  informant,  M.  Raimond)  a  French  Financier,  and 
sufficiently  loud  to  be  heard ! 

Dr.  M.  H.  Lynch,  of  Suffolk  Street,  has  given  us  an 
opport  unity  of  essaying,  and  we  may  add,  enjoying  the 
qualities  of  a  Portable  Vapour  Bath  of  his  invention,  which 
formed  on  the  model  of  those  of  Macartnay  and  Denman, 
certainly  offers  advantages  which  we  believe  to  belong  to 
itself  peculiarly.  While  capable  of  being  used  for  every 
form  of  medicated  vapour  bath,  the  warmth  is  so  regulated, 
that  it  is  felt  most  about  the  feet,  less  about  the  knees,  and 
so  less  proportionally  to  the  neck— a  graduated  warmth 
which  the  practised  physician  will  know  how  to  appreciate. 
The  temperature  thus  produced  varies  from  about  100°  at 
the  clavicle  to  about  J27»  at  the  feet.  The  other  advantages 
are  greater  cheapness,  simplicity  of  structure,  and  greater 
convenience  for  application  to  the  sick.  The  inventor,  we 
believe,  intends  to  make  over  his  form  of  Bath  to  some 
respectable  tradesman,  that  the  Profession  and  Public  may 
have  the  whole  benefit  of  his  ingenious  labours. 

At  a  lecture  delivered  by  Mr.  Vernon  at  the  Marylebone 
Institution,  on  Friday,  the  12th  inst.,  Mr.  Blakewell,  a 
man  of  properly,  and  it  is  said,  a  surgeon,  disputed  the 
genuineness  of  the  pretensions  advanced  by  the  lecturer  in 
favour  of  the  clairvoyance  of  a  young  female,  named  Jane 
Knowles,  a  niece  of  the  Rev.  Jabez  Burns— a  girl  aged 
about  twelve  years.  He  offered  to  pay  £20— £10  to  the 
Institution,  and  £10  to  the  girl — if  she  would  read  for  him 
in  public,  after  having  her  eyes  covered  over  with  sticking 
plaister,  applied  under  his  direction.  Five  or  six  layers— 
we  are  assured  by  a  respectable  witness — were  carefully  laid 
over  the  eyes  :  a  book  selected  promiscuously  by  the  Chair¬ 
man  from  the  library  of  the  Institution,  was  placed  before 
her,  and  to  the  enthusiastic  amazement  of  an  intensely 
excited  audience,  the  girl,  after  ten  minutes  interval,  spent 

ql!let’  took  up  the  book>  and  read  a  line  without 
difficulty  or  hesitation — 

“The  rocks  are  situated  under  deep  water.” 

The  same  experiment,  we  are  informed,  was  tried  on  the 
same  young  lady  at  the  Adelaide  Gallery,  on  Tuesday,  under 
the  superintendence  of  Dr.  Jones,  with  the  same’  result , 
before  about  two  hundred  persons.  We  understand  that 
iJi.  Lollyer,  who  claims  to  have  discovered  Phreno-mesme- 

iu  tlle  year  1S39’  is  nowil1  London,  and 
intends  to  place  some  singular  cases  of  this  kind  before  the 
metropolitan  public;  and  as  the  subject  now  appears  to 
!mrlrlejetry  VIVid  a?d  general  attention,  we  take  occasion  to 

cireBB  but  frank11  “T  the  proPriety  of  examining  with 
'  ut  fr.ank  vigilance,  every  public  pretension  made 

Wemmht  mint11  °f  ttns  extraordinary  and  abnormal  faculty. 
Ve  ought  to  mteicst  out-selves  in  the  investigation,  if  it  he 

t0  ,set  tbe  Pul>Dc  right.  Enough  of  evidence  has  been 
adduced  to  excite  inquiry,  far  from  enough,  however  to 
silence  doubt.  Thus  we  do  not  like  in  the  case  at  the  Mary- 
ebone  Institution  the  ten  minutes  rest.  The  finest  rav  of 
light  admitted  through  an  almost  infinitely  small  crevice  to 
the  eye,  w  ill  sufhee  to  allow  the  reading  of  a  line  ■  and  it  is 
easy  to  conceive  that  the  movements  of  the  facia  muscles 
of  the  eyes,  nose,  &c.,  may  in  ten  minutes  produce  such  a 
shifting  of  bandages  or  plaisters  as  may  secure  the  mesme¬ 
rised  person  the  benefit  of  this  essential  circumstance 
On  Tuesday  evening  a  useful  debate  was  opened  in  the 
House  of  Commons  by  Alderman  Copeland,  who  moved  for 
returns  of  all  Commissions,  and  the  results  of  the  Inquiry  on 
the  working  of  the  Anatomy  Bill.  Sir  James  Grahm 
Mr.  Warburton  opposedall  publicity,  and  Messrs.  I^FrenJh 
Borthwick,  and  Maekinnon,  expressed  opinions  favourable 
to  further  inquiry.  The  motion  was  not,  however,  pressed 
to  a  division.  ’ 

The  fine  weather  we  have  recently  had,  appears  to  have 
greatly  lessened  metropolitan  mortality.  For  the  week 

cllda5?  3Vhe  “!,ity  "  as  ]0S0>  ‘hat  ending  April 

b,  923,  that  ending  April  13,  only  870.  The  increase  of 
deaths  recently  has  been  caused  by  small-pox  and  scarlatina 
—of  21  who  died  of  the  former  disease  in  the  last  week  i  t 
were  not  vaccinated,  The  following  table  is  valuable  ;- 


Deaths  registered  in  the  Metropolis  in  the  last  ten  Weeks, 
and  the  Mean  Temperature  for  the  same  periods : — 
Deaths  at  all  ages — 

1076...  1146...  1 115...  1055...  1030..  .989..  .981...  1080.. .923., 
From  Diseases  of  the  Lungs,  &c. — 

415.. .  448...  428...  366...  375. ..307. ..309...  204...257.. 

From  Small  Pox — 

17...  29...  19...  17...  16...  21...  22...  18...  21.. 
Deaths  at  Sixty  and  upwards — 

218.. .  295...  28S...  249...  247...236...217...231...184...169 

Mean  Temperature — 

34-6. .. 34-7. .. 35'5. . .40-3. ..37-3.. .41-1. ..39-7. ..47-2... 50-9. ..50  3 


.870 


.257 
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Mistaken  Diagnosis. — This  and  the  fourteen 
following  articles  constitute  the  principal  contents 
of  several  recent  numbers  of  the  Medical  Gazette. — 
Mr.  Stafford,  in  a  paper  on  irritation,  states  that  when 
he  was  house  surgeon  at  St.  Bartholomew’s  Hospi¬ 
tal,  a  patient  was  admitted  who  was  supposed 
to  be  labouring  under  typhus  fever.  He  was 
there  not  for  anything  wrong  about  the  urinary 
organs.  The  nurse,  however,  observed  that  the 
man  did  not  make  water,  and  consequently,  in¬ 
formed  Mr.  Stafford  of  that  fact.  He  found  the 
man  in  the  following  state.  He  had  an  exces¬ 
sively  quick  pulse,  black  and  dry  tongue,  an  op¬ 
pressed  countenance,  and  was  delirious.  On 
examining  the  pelvic  region,  and  that  of  the 
urinary  organs,  he  found  in  the  perineum  an  im¬ 
mense  urinary  abscess,  which  was  producing  all 
these  symptoms,  It  was  opened,  and  avast  col¬ 
lection  of  putrid  sloughs,  and  pus,  and  urine,  let 
out.  The  typhoid  symptoms  gradually  abated, 
and  the  man  ultimately  recovered.  Mr.  Stafford 
also  alludes  to  two  other  cases  of  the  unsuspected 
existence  of  large  abscesses  producing  symptoms 
which  were  mistaken  for  those  of  typhus  fever. 

Gout  Produced  by  Local  Injuries.  —  Mr. 
Stafford  says  gout  may  arise  from  an  injury.  A 
heavy  piece  of  wood  fell  upon  the  foot  of  a  man 
subject  to  that  disease.  Leeches,  evaporating  lo¬ 
tions,  fomentations,  and  other  remedies,  internal 
as  well  as  external,  were  employed,  but  the  in¬ 
flammation  did  not  abate.  The  man  at  last  men¬ 
tioned  that  he  had  been  subject  to  gout,  and  sus¬ 
pected,  from  his  feelings,  that  he  had  an  attack  of 
it,  the  hint  was  taken;  colchicum  and  other  re¬ 
medies  were  given,  and  the  inflammation  soon 
disappeared.  During  Mr.  Stafford’s  practice,  he 
has  seen  three  or  four  cases  where  gout  has  shown 
itself  in  the  injured  part,  when  the  individual  has 
been  subject  to  the  disease. 

Sympathetic  and  Local  Irritation. — -When 
there  is  irritation  of  one  organ,  it  is  very  common 
for  another  to  sympathize  with  it,  that  is  to  say, 
there  may  be  diseaseof  one  joint,  and  the  next  to  it 
will  suffer  pain,  although  there  is  nothing  the 
matter  with  it  ;  for  instance,  in  disease  of  the 
hip,  the  knee  sympathizes  with  it,  and  there  is 
great  pain  in  the  latter  joint;  so  in  disease  of  the 
knee-joint,  the  ancle  is  painful.  In  arthritic 
rheumatism  this  is  peculiarly  well  exemplified; 
the  disease  goes  from  one  joint  to  another  in  a 
most  remarkable  manner,  and  there  is  nothing 
for  certain  to  account  for  it.  Again,  when  there 
is  stone  in  the  bladder,  there  is  pain  at  the  end  of 
the  penis;  in  disease  of  the  prostate  gland,  pain  in 
one  _  or  both  thighs.  A  blow  on  the  head 
causing  concussion  of  the  brain,  will  induce 
vomiting  ;  a  blow  on  the  stomach,  death ;  a  sudden 
cessation  of  a  discharge  from  the  urethra,  hernia 
humoralis ;  in  fact,  the  instances  of  sympathetic 
irritation  are  too  numerous  to  mention.  They 
are  to  be  accounted  for  through  the  nervous 
system.  The  nerves  of  the  limbs  are  connected 
with  the  medulla  spinalis,  and  through  it  with 
the  brain,  and  thus  any  injury  to  the  limbs  will 
account  for  irritation  of  the  whole  system.  Like¬ 
wise,  any  injury  to  an  internal  part  will,  through 
the  sympathetic  nerve,  account  for  the  same.  But 
they  both  sympathize  with  one  another,  and, 
therefore,  wherever  the  injury  may  he,  the  whole 
nervous,  system  will  be  deranged.  But  local  irri¬ 
tation  is  not  always  to  be  explained  through  the 
nervous  system.  In  many  instances  local  irrita 
tion  takes  place  through  the  absorbents.  For 
instance,  an  individual  has  an  ulcer  on  the  foot,  a 
hang-nail  as  it  is  called,  or  an  irritable  sore  of  the 


leg  ;  the  absorbents  inflame,  and  the  inguina 
glands  become  enlarged,  and  in  some  instances 
even  pus  forms.  It  is  not  uncommon  for  a  patient 
to  present  himself  at  a  hospital  with  enlarged 
inguinal  glands,  not  knowing  the  cause,  there 
being  generally  an  irritable  ulcer  on  the  foot,  a 
hang-nail,  or  ulcer  of  the  leg,  and  there  has  been 
a  red  line,  denoting  inflammation  of  the  absorbents. 
Many  exemplifications  could  be  adduced.  The 
wound  received  in  dissection  is  a  good  instance. 
A  gentleman  opens  a  body,  or  dissects.  He 
pricks  his  finger,  pain  at  the  spot  supervenes, 
the  absorbents  inflame,  and  the  glands  in  the 
ilia  become  enlarged.  Pus  forms  at  various 
spots  along  the  absorbents,  or  in  the  glands,  and 
is  followed  by  concomitant  symptoms.  Again  an 
individual  gets  a  chancre;  through  the  absorbents  ^ 
the  glands  in  the  groin  inflame,  and  are  enlarged, 
and  bubo  is  the  consequence. 

Inflammation.— Mr.  Earle,  in  a  very  lengthy 
paper,  combats  the  views  on  inflammation  pro¬ 
mulgated  by  Dr.  Copland  in  his  dictionary  of 
practical  medicine.  Dr.  Copland  observes  that  the 
organic  nervous  tissue  is  permanently  affected  in 
the  seat  of  inflammations  of  all  kinds.  He  con¬ 
tends  that  inflammation  in  its  more  sthenic  forms  is 
a  result  of  a  morbidly  excited  state  of  the  organic 
nervous  tissue  surrounding  the  extreme  vessels  or 
pillaries  of  the  affected  part,  or  a  derangement 
from  an  unnaturally  exalted  condition  of  these 
nerves,  on  which  the  function  of  these  vessels,  and 
indeed  of  the  whole  vascular  system,  has  been 
shewn  to  depend.  The  correctness  of  this  state¬ 
ment  depends,  Mr.  Earle  says,  on  the  truth  of 
Dr.  Copland’s  opinion  respecting  the  functions  of 
the  nerves.  He  accordingly  quotes  from  the 
article  on  irritability,  the  following  paragraph  :  — 
that  the  organic  or  ganglial  nervous  system  presides 
over  the  strictly  vital  functions,  and  that  all  the 
grades  and  manifestations  of  irritability  or  con¬ 
tractility  proceed  from  this  source.  This  state¬ 
ment,  which  we  should  have  thought  every  one 
understood,  and  gave  credence  to,  proves  a  stum¬ 
bling  block  to  Mr.  Earle,  who  remarks  that  by 
this  Dr.  Copland  means  that  the  power  of  con¬ 
tracting  possessed  by  all  voluntary  muscles  is  not 
derived  from  the  cerebro-spinal,  but  from  the 
organic  or  ganglial  system  of  nerves,  that  this 
latter  system  bestows  on  muscular  or  fibrous  tis¬ 
sues  the  power  of  contraction,  while  the  spinal 
nerves  simply  conduct  or  convey  the  stimuli  to 
contraction.  This  Mr.  Earle  combats  by  alleging 
that,  while  all  modern  anatomists  notice  the  dis¬ 
tribution  of  ganglial  nerves,  together  with  the 
blood-vessels,  to  all  the  thoracic  and  abdominal 
viscera,  and  in  short  to  all  parts  concerned  in 
maintaining  what  is  understood  by  the  term, 
organic  life;  nothing  is  said  respecting  the  exist¬ 
ence  of  ganglial  nerves  in  that  large  division  of  the 
body,  consisting  chiefly  of  the  simple  voluntary 
muscles  It  is  scarcely  possible  to  conceive  that 
minute  dissection  can  be  carried  further  than  it  has 
been  ;  the  cerebro-spinal  nerves  have  been  traced 
to  their  ultimate  distribution,  in  the  form  of  loops, 
in  the  voluntary  muscles ;  but  no  mention  is  made 
of  any  ganglial  nerves  in  these  parts,  or  as  to  their 
accompanying  the  arleries  which  supply  them. 
Analogy  also,  Mr.  Earle  thinks,  is  not  in  favour  of 
the  supply  of  nervous  action  to  the  voluntary 
muscles  by  the  ganglionic  system,  because  the 
ganglia  belonging  to  the  sympathetic  are  never  at 
any  great  distance  from  the  parts  supplied  by 
them.  This  is  so  constantly  and  invariably  the 
case,  that  when  it  becomes  necessary  to  detach  a 
few  filaments,  as  it  were,  to  an  outpost,  a 
ganglion  is  always  found.  Mr.  Earle  infers  from 
the  absence  of  ganglia  in  the  limbs,  that  the  great 
sympathetic  does  not  send  any  branches  to  the 
voluntary  muscles  or  their  arteries.  He  considers 
consequently  that  Dr.  Copland  has  drawn  and  re¬ 
lied  upon  a  false  inference;  that,  being  unsupported 
by  fact,  and  contradicted  by  analogy,  he  has  no 
ground  whatever  for  concluding  that  ganglial 
nerves  exist  in  parts  where  they  cannot  be  de¬ 
monstrated  by  the  most  minute  dissection;  and 
then  adds  that  Dr.  Copland  is  by  no  means  sin¬ 
gular  in  this  mistake,  of  supposing  the  ganglial 
nerves  to  be  distributed  to  every  part  of  the  bodies 
of  warm-blooded  animals.  Dr.  Wilson  Philip, 
among  others,  has  fallen  into  the  same  error. 
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Mr.  Earle  further  remarks  that  he  believes  that 
all  who  have  adopted  this  opinion  are  physicians, 
that  is  to  say  men  who  cannot  be  received  as 
authorities  on  an  anatomical  question.*#*  The 
italics  in  the  concluding  paragraph  are  not  ours. 
Mr.  Earle  himself  has  marked  the  words  by  a 
change  in  the  character  of  the  type  used,  to  shew 
his  sense  of  their  importance,  and  we  are,  there¬ 
fore,  authorized  to  believe  that  he  means  it  to  go 
forth  as  his  deliberate  opinion  that  physicians  are 
not  authorities  on  an  anatomical  question.  And 
this  remark  is  published  in  the  Medical  Gazette ,  the 
organ  of  the  College  of  Physicians  in  London,  un¬ 
challenged  by  a  passing  observation  from  the 
editor,- '  Wilson  Philip,  the  celebrated  physiologist, 
being  dragged  in  by  main  force,  to  make  the  re¬ 
mark  more  poignant.  Surely  anatomy,  and  its 
sister  physiology,  for  in  this  question  the  two  are 
inseparably  connected,  are  not  so  utterly  indebted  to 
the  surgeons  for  their  existence,  that  no  physician 
can  lay  claim  to  any  of  the  honor  resulting  from 
discoveries  connected  with  those  sciences  !  Cannot 
Mr.  Earle,  in  the  long  and  glorious  list  of  scientific 
observers,  find  some  few  names  of  physicians 
famous  as  anatomists,  if  it  be  only  to  chequer  with 
the  word  ‘  Doctor’  the  long  and  plain  array  of 
‘  Misters,’  which  he  would  imply  is  alone  to  be 
met  with ;  or  must  we  at  some  spare  moment 
furbish  up  our  memory,  to  supply  him.  with  what 
he  lacks,  and  shew  that  even  a  physician  may  be 
a  good  anatomical  authority. 

The  Bath  Waters.— Dr.  Granville,  when 
suffering  from  the  effect  of  concussion,  caused  by 
leaping  over  a  narrow  ditch,  with  his  knees 
closed,  and  alighting  on  both  heels  at  the  same 
instant,  with  the  body  nearly  erect,  by  which  was 
produced  a  most  singular  nervous  affection,  from 
which  he  did  not  suffer  when  perfectly  quiet,  in  a 
recumbent  or  semi-recumbent  posture,  sitting,  or 
going  up  and  down  stairs,  but  which  invariably 
came  on  when  he  attempted  to  change  from  the 
horizontal  to  the  erect  posture,  or  to  walk  a  few 
steps  across  the  floor,  producing  a  feeling  in  the 
right  inguinal  region  and  hip,  as  if  the  limb  were 
severed  from  the  body,  or  did  not  belong  to  it, 
next  to  which  came  a  sense  of  constriction  at  the 
prsecordia,  to  which,  if  he  persisted  in  progressing 
forwards,  succeeded  great  anxiety,  a  flushing  of 
the  face,  and  a  sense  of  fulness  at  the  back  of  the 
head,  when  he  found  it  absolutely  necessary  to 
stop  and  lie  down; — after  certain  small  abstractions 
of  blood,  and  persisting  in  the  use  of  low  diet  for 
several  weeks,  determined  on  trying  the  Bath 
waters,  which  he  employed  in  the  form  of  baths, 
and  the  wet  douche,  with  exceeding  benefit.  By 
the  time  he  had  taken  fifteen  baths,  and  had  ap¬ 
plied  the  wet  douche  to  the  whole  length  of  the 
affected  limb  ten  successive  times,  he  found  him¬ 
self  equal  to  walk  a  distance  of  rather  more  than 
a  quarter  of  a  mile,  without  experiencing  any  in¬ 
convenience  whatever.  Ordinary  warm  baths  had 
been  previously  used  without  advantage.  Dr. 
Granville  ultimately  recovered,  and  he  attributes 
his  cure  to  the  effects  produced  by  the  telluric 
heat  diffused  through  mineral  waters. 

Urinary  Deposits. — Dr.  Griffiths  says  with 
respect  to  these,  that  hlood  is  recognized  by  the 
colour  it  imparts  to  the  urine  being  destroyed  by 
boiling,  the  solution  then  becoming  colourless,  or 
yellowish,  the  clot  of  a  chocolate  colour,  also  by 
the  microscopic  appearance  of  the  globules  in  the 
sediment.  Semen  is  recognized  by  the  increased 
mucous  cloud,  (not  always  apparent,  however);  the 
urine  is  also  albuminous.  The  best  evidence  is 
the  presence  of  the  spermatozoa;  the  odor  is  per¬ 
fectly  valueless.  In  every  case  where  albumen  is 
present  in  the  urine  of  a  male  patient  in  small 
quantity,  the  deposit  should  be  examined,  to  ascer¬ 
tain  if  it  be  caused  by  the  presence  of  semen.  Pus 
is  recognized  by  its  forming  a  yellow  layer  or 
deposit,  which,  if  mixed  with  the  litliate  of  am¬ 
monia,  occupies  the  lowest  position,  the  lithate 
forming  a  stratum  above  it,  generally  well  con¬ 
trasted  by  its  pink  or  reddish  colour.  The  urine 
is  albuminous ;  the  deposit  is  readily  diffused 
through  the  urine,  and  has  no  viscidity  or  tenacity, 
but  acquires  it  when  mixed  with  ammonia.  The 
presence  of  the  numerous  globules,  which  have 
been  so  frequently  described,  and  the  albuminous 
supernatant  liquor,  are  necessary  for  the  recogni¬ 


tion  of  pus;  the  one  can  (not)  be  depended  upon 
without  the  other.  Mucus  is  recognized  by  its 
viscidity,  tenacity,  and  glairy  characters ;  the 
supernatant  liquid  is  not  albuminous  ;  the  layer 
formed  by  mucus  in  urine  is  always  higher,  and 
much  less  dense  than  that  of  pus  ;  moreover,  it  is 
not  diffusible  through  the  urine  like  the  former, 
(qy.  latter);  globules,  quite  as  perfect  both  as  re¬ 
gards  nuclei  and  in  other  respects,  are  found  in 
mucus,  often  acted  upon  with  more  difficulty  by 
reagents,  as  acetic  acid,  &c.,  inasmuch  as  they 
are  enveloped  in  a  glutinous  mass,  which  tem¬ 
porarily  defends  them. 

Treatment  of  Cholera. — Mr.  Ranking  treats 
this  very  formidable  disease,  by  placing  his  pa¬ 
tients  in  hot  baths  of  from  110  to  115  Faht.  and 
continuing  them  in  it  for  a  full  hour  or  more,  ac¬ 
cording  to  circumstances,  until  the  restored  cir¬ 
culation  indicates  the  removal  of  that  obstruction 
on  which  he  conceives  collapse  in  cholera  to  depend. 
Two  cases  of  this  disease  occurring  in  Europeans 
were  treated  by  him  by  hot  baths,  drastic  purga¬ 
tives  daily,  and  blisters  to  the  nape  of  the  neck  on 
the  occurrence  of  delirium,  with  ice  to  the  head, 
and  occasionally  four  and  six  leeches  to  the  tem¬ 
ples.  In  one  case  the  patient  was  evidently  re¬ 
lapsing,  but  was  again  restored  by  a  full  hour  in 
the  bath,  at  110°. 

The  Double  Salts  of  Iron. — In  a  paper  on 
the  double  salts  of  iron,  Mr.  Hemingway  infers 
that  the  real  constitution  of  the  ammonio-eitrate  of 
iron  is  one  equivalent  of  citrate  of  iron,  and  one 
equivalent  of  citrate  of  ammonia;  that  is,  sesqui- 
oxide  of  iron  80,  or  37.56,  citric  acid  116,  or 
54.46,  and  ammonia  17,  or  7.98,  =  213,  or  100.00. 
The  ammonio-eitrate  of  commerce  contains  an 
average  of  thirty  per  cent  of  oxide.  A  salt  having 
this  constitution  is  made  without  much  trouble  as 
follows ;  take  a  bisalt  of  any  third  constituent  (bi¬ 
citrate  of  ammonia,  for  example),  made  by  adding 
a  known  quantity  of  citric  acid  to  a  similar  quan¬ 
tity  exactly  neutralized  with  ammonia.  This  so¬ 
lution,  in  its  turn,  is  to  be  saturated  with  hydrated 
oxide,  which  is  accomplished  by  mixing  the  oxide 
gradually,  so  long  as  it  continues  to  be  dissolved, 
avoiding  any  great  excess.  This  formula  admits 
of  very  general  application  by  simply  changing  the 
acid  or  the  third  constituent,  but  there  are  excep¬ 
tions.  The  potassio-tartrate  of  iron  may  be  ob¬ 
tained  by  dissolving  the  hydrated  bitartrate  in  a 
solution  of  the  caustic  alcali,  if  they  be  mixed  in 
such  proportion  as  to  keep  the  bitartrate  slightly 
in  excess,  supersaturating  at  the  end  with  ammo¬ 
nia,  a  salt  will  be  obtained,  perfectly  but  slowly 
soluble  in  cold  water,  substantially  consisting  of 
tartaric  acid,  iron,  and  potash,  and  belonging  to 
the  superseries  of  double  salts.  The  admixture  of 
ammonia  is  advised,  first,  because  it  is  impossible 
to  separate  any  excess  of  potash,  should  there  be 
any,  and,  secondly,  because  it  is  difficult  to  effect 
complete  combination  without  such  excess. 

Granular  disease  of  the  kidneys.— Dr. 
Heaton  says,  that  tubercle  in  the  lungs,  cirrhosis 
of  the  liver,  granular  degeneration  of  the  kidney/ 
and  opacity  and  thickening  of  the  valves  and 
membranes  of  the  heart  are  all  regarded  as  the 
result  of  a  deposit  of  lymph  of  a  cacoplastic 
or  imperfectly  organizable  character;  such  lymph 
shewing  a  strong  tendency  to  induration  and  con¬ 
traction  subsequently  to  its  deposition,  the  more 
marked  as  it  is  the  further  removed  from  the  heal¬ 
thy  standard.  Lymph  of  this  imperfect  nature  may 
be  deposited  as  the  result  simply  of  local  causes, 
as  we  see  in  the  contracted  cicatrices  resulting 
from  extensive  burns,  and  other  serious  injuries 
of  the  surface  ;  but,  as  affecting  internal  organs, 
it  usually  depends  on  some  imperfection  of  the 
system,  or  constitution,  analogous  to  that  seen  in 
persons  of  a  scrophulous  habit,  and  which  may  be 
either  congenital,  or  developed  in  the  individual  de 
novo.  In  such  individuals,  it  may  be  deposited 
in  an  organ,  either  in  consequence  of  inflammation, 
acute,  or  more  usually  of  alow  and  chronic  character ; 
or  where  the  constitutional  pre-disposition  is  strong, 
instead  of  the  healthy  lymph  supplied  for  the  ordi¬ 
nary  textural  nutrition  of  all  parts,  without  any 
previous  disease  in  the  affected  organ.  Resulting 
then  from  the  same  unhealthy  state  of  the  consti¬ 
tution,  and  differing  in  their  symptoms  and  physi¬ 
cal  characters,  rather  from  the  circumstances  of 


the  organ  affected,  than  in  their  essential  nature, 
a  very  probable  opinion  might  be  formed,  a  priori, 
that  the  diseases  already  mentioned — and  if  there 
are  others  of  an  analogous  nature — would  be  found 
in  many  instances,  more  than  one  of  them  affect¬ 
ing  the  same  individual.  Dr.  Heaton  has  seen 
granular  disease  of  the  kidney,  which  forms  the 
essential  subject  of  his  paper,  connected  with  tu¬ 
bercle  of  the  lungs,  and  with  a  cirrhose  state  of 
the  liver,  one  or  both,  in  many  instances  ;  also 
with  diseased  valves  of  the  heart,  and  with  tuber¬ 
cular  deposit  on  the  peritoneum.  It  is,  perhaps, 
questionable  how  far  softening  of  the  brain  in  any 
of  its  forms,  can  be  included  under  the  same  cate¬ 
gory  as  the  diseases  already  mentioned;  it  is,  like 
them,  an  organic  change,  wanting  the  true  cha¬ 
racters  of  a  malignant  disease,  but  it  presents  none 
of  the  tendency  to  contract  which,  at  one  period 
or  another,  is  common  to  the  other  diseases  enu¬ 
merated.  This  may,  perhaps,  merely  depend  on  the 
great  difference  which  exists  between  nervous 
matter,  and  all  the  other  textures  of  the  body  ; 
the  fatty  matter  of  the  blood,  rather  than  the 
liquor  sanguinis,  being,  perhaps,  more  particularly 
poured  out  for  the  nutrition  of  this  tissue.  Cer¬ 
tainly,  softening  of  the  brain  is,  like  them,  de¬ 
pendant  on  a  degeneration  of  the  healthy  tissue; 
and  probably  of  a  constitutional  origin.  In  two 
of  Dr,  Heaton’s  cases,  this  disease  co-existed  with 
degeneration  of  the  kidney.  *#*  Dr.  Heaton 
seems  to  consider  that  the  correct  view  of  the  na¬ 
ture  of  granular  degeneration  of  the  kidney  is, 
that  it  depends  on  a  deposit  of  lymph  of  an  imper¬ 
fect  character  in  the  texture  of  the  kidney,  affect¬ 
ing  particularly  the  cortical  substance,  but,  as  the 
disease  advances,  invading  also  the  tubular  struc¬ 
ture.  That  when  the  constitution  is  very  imper¬ 
fect,  this  may  depend  on  constitutional  causes 
merely,  in  which  case  the  bad  lymph  is  deposited 
in  the  ordinary  process  of  textural  nutrition,  but 
that  in  many  cases  this  constitutional  cause  may 
be  aided,  and  the  disease  excited,  by  an  inflamma¬ 
tory  state  of  the  affected  organ,  in  which  case  the 
bad  lymph  may  be  poured  out,  not  merely  in  con¬ 
nection  with  the  nutritive  process,  but  as  an  in¬ 
flammatory  effusion.  Allowing  to  the  kidneys 
the  property  which  Dr.  Prout  supposes  them  to 
possess,  of  exerting  a  disorganizing  influence  on 
the  materials  to  be  discharged  by  these  organs,  it 
appears  sufficiently  intelligible  why,  when  the 
proper  texture  of  the  kidney  is  supplanted  by  a 
morbid  deposit,  these  organs  should  lose  this  pro¬ 
perty,  and  pour  out,  as  through  a  mere  filter,  the 
fluid  part  of  the  blood,  retaining  more  or  less  of 
its  albuminous  character.  It  seems  difficult  to 
afford  a  probable  explanation  of  the  great  diminu¬ 
tion  in  the  amount  of  the  red  globules  in  the  blood, 
which  seems  essential  to  this  disease.  Whatever 
this  may  be,  it  is  not  unlikely  that  the  great  ten¬ 
dency  to  dropsical  effusion  depends  on  this  state  of 
the  blood  ;  as  in  chlorosis— another  disease  _  in 
which  there  is  great  diminution  of  the  colouring 
matter  of  the  blood — there  is  a  very  similar  ten¬ 
dency. 

Erection  of  Stoves. — In  an  anonymous  paper 
‘  on  the  injuries  occasioned  by  breathing  impure 
air  in  close  apartments,’  it  is  recommended  that 
stoves  should  be  constructed  of  masonry  through¬ 
out,  as  in  many  other  countries,  or  of  fire-tiles,  or 
porcelain  plates  imbedded  in  mortar,  with  well- 
regulated  flues,  as  they  would  then  be  far  prefer¬ 
able  to  open  fire-places,  the  substitution  of  imper¬ 
fect  conductors  of  heat  being  not  only  consistent 
with  the  principles  of  economy  in  the  preservation 
of  heat,  and  its  more  uniform  distribution  through 
apartments,  but  more  salubrious  than  the  methods 
usually  resorted  to  in  this  country,  of  warming 
air  by  contact  with  iron  stoves  or  pipes. 

Notes  on  Menstruation. — Mr.  Warwick  con¬ 
cludes  that  the  pure  menstrual  fluid  is  ordinary 
blood,  not  a  secretion,  but  simply  a  sanguineous 
exhalation,  in  fact  a  haemorrhage  which  differs  in 
no  respect  from  an  ordinary  haemorrhage,  the 
proximate  cause  being  an  element  common  to  all 
spontaneous  haemorrhages,  namely  a  local  hyper- 
cemia,  or  congested  condition  of  the  vessels  ot  the 
part  from  which  the  blood  is  effused,  the  ultimate 
cause,  or  the  exciting  cause  of  the  congestion, 
being  the  periodical  maturation  and  discharge  ot 
a  Graafian  vesicle  or  ovum  from  the  ovary.  He 
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considers  that  the  non-coagulation  in  general  of 
the  menstrual  blood  is  owing  to  an  impaired  vita¬ 
lity  consequent  upon  the  slow  process  of  its  elimi¬ 
nation,  and  to  its  mixture  with  the  mucus  of  the 
vagina.  From  its  mingling  with  this  latter  secre¬ 
tion,  it  acquires  the  odour,  dull  colour,  turbidness, 
viscidity,  and  other  qualities,  which  have  been 
commonly  considered  as  indicative  of  its  peculiar 
character. 

Adhesion  of  the  Pericardium. — Dr.  Norman 
Chevers,  in  a  letter  specially  written  for  that  pur¬ 
pose,  lays  claim  to  the  discovery  that  adhesion  of 
the  pericardial  surfaces,  far  from  producing  hyper¬ 
trophy  and  dilatation  of  the  heart,  as  maintained  by 
Dr.  Hope  and  other  writers,  has  a  tendency  to  be 
followed  by  general  diminution  in  the  size  of  that 
organ  and  its  vessels,  and  contraction  of  its  cavi¬ 
ties:  providing  there  has  not  been  also  superadded 
disease  of  the  valvular  passages  of  the  heart,  or 
continued  obstruction  to  the  pulmonai-y  or  syste¬ 
mic  circulation,  and  he  remonstrates  with  Dr. 
Barlow  for  notin  any  way  alluding  to  his  labours, 
when  speaking  on  this  subject  in  the  Gulstonian 
lectures. 

Dalby’s  carminative. — A  correspondent, under 
the  signature  of  J.  A.,  strongly  recommends  the 
preparation,  (not  the  patent  medicine)  for  which 
a  formula,  under  the  name  of  Dalby’s  carminative, 
is  given  in  Dr.  Paris’  Pharmacologia.  It  is 
made  with  two  scruples  of  carbonate  of  magnesia, 
one  minim  of  oil  of  peppermint,  two  minims  of  oil 
of  nutmeg,  three  minims  of  oil  of  aniseed,  thirty 
minims  of  tincture  of  castor,  twenty-five  minims 
of  tincture  of  assafeetida,  fifteen  minims  of  spirit 
of  pennyroyal,  thirty  minims  of  compound  tinc¬ 
ture  of  cardamoms,  and  two  ounces  of  peppermint- 
water.  Of  this  extraordinary  farrago,  he  pre¬ 
scribes  from  three  to  five  minims  as  a  close,  and 
finds  it  a  valuable  and  useful  carminative  for 
the  gripingand  flatulence, so  frequently  troublesome 
to  infants  in  the  first  month  after  birth.  Three 
to  five  minims,  combined  with  a  grain  of  carbonate 
of  magnesia,  and  one-sixth  or  one-f’ourth  of  a 
grain  of  rhubarb,  sweetened  with  syrup,  form  a 
pleasant  carminative,  acid  and  aperient  mixture, 
which  may  be  given  with  safety  and  advantage. 
In  some  instances,  when  diarrhoea  prevails,  from 
two  to  five  minims  of  tinct.  camph.  comp,  may  be 
advantageously  combined  with  it,  whether  with  or 
without  the  rhubarb  and  magnesia.  J.  A.,  in 
concluding  his  note,  mentions  the  case  of  a  little 
girl,  two  years  of  age,  who  was  suddenly  affected 
with  heavy,  almost  apopletic  stupor,  in  conse¬ 
quence  of  a  bottle  of  Eau  de  Cologne  having  been 
accidentally  spilled  upon  her  clothes. 

Chalybeate  waters  — Dr.  Thomson  says,  in 
the  Pharmaceutical  Journal,  that  chalybeate  waters 
are  the  most  efficient  of  all  the  mineral  springs ; 
for,  notwithstanding  the  minute  quantity  of  car¬ 
bonate  of  iron  in  some  of  them,  they  produce 
beneficial  effects  that  do  not  follow  the  use  of 
the  same  salt  of  iron  prescribed  in  the  usual  form 
by  the  physician.  These  waters  enter  the  circu¬ 
lation,  change  and  improve  the  quality  of  blood, 
impart  tone  and  vigour  to  the  muscular  tissue, 
and  augment  the  secreting  function.  When  cha¬ 
lybeate  waters  contain  much  carbonic  acid,  a  few 
beakers  taken  in  rapid  sucession  cause  a  transitory 
feeling  of  intoxication  ;  they  also  operate  as 
diuietics.  Ihoy  should  be  drank  in  the  morning, 
and  brisk  exercise  taken  after  each  glass  of  the 
Mater.  Ihey  prove  hurtful  to  plethoric  persons, 
and  those  ot  a  rigid  fibre,  especially  when  there 
is  any  tendency  to  active  hsemorrhage,  or  visceral 
congestion,  or  any  organic  change  of  structure,  or 
tendency  to  apoplexy.  Whatever  may  be  the 
condition  of  the  habit,  a  course  of  chalybeate 
waters  should  always  be  prefaced  by  some  evacu¬ 
ation  of  the  alimentary  canal. 

Enteritis  simulating  pregnancy,  and  la¬ 
bour  at  THE  FULL  time.— Under  this  extra¬ 
ordinary  title,  Mr.  Barbieri,  a  surgeon  practising 
in  the  Lime  Kilns,  Fifeshire,  has  published  a  case 
in  the  London.'  and  Edinburgh  Monthly  Medical 
Journal,  of  which  we  purpose  giving  an  analysis. 
His  patient  was  a  lady,  32  years  of  age,  the  mother 

'  two  hving  children,  and  of  one  still-born  at  the 
eighth  month.  He  was  sent  for  to  attend  her  in 
her  fourth  accouchement,  and  on  his  arrival  found 
hei  suffering  severe  and  repeated  uterine  pains, 


such  as  occur  at  the  end  of  the  first  stage  of  na-  j 
tural  labour.  Her  previous  history  was  to  the 
following  effect: — The  catamenia  had  been  absent 
for  nine  months  and  two  days;  she  quickened  at 
the  end  of  four  months  and  a  half;  the  motion  of 
the  foetus  became  progressively  stronger  every 
month;  she  had  experienced  morning  sickness, 
vomiting,  heartburn,  irresistible  longings,  aversion 
to  wine  and  tea,  dysuria,  spots  and  ephiledes  in 
the  face  and  skin,  frightful  dreams,  cramp  and 
pain  in  the  legs  for  the  last  fortnight,  haemorrhoids, 
varicose  veins,  and  anasarca  of  the  legs  for  the 
last  two  months.  All  these,  with  the  exception  of 
anasarca,  cramp,  and  the  aversion  to  wine,  had 
occurred  in  her  three  former  pregnancies.  The 
abdomen  was  that  of  a  woman  at  the  full  period  of 
gestation;  besides  being  bard,  the  uterine  enlarge¬ 
ment  felt  prominent  and  distinctly  circumscribed; 
the  entire  abdomen  bore  the  most  minute  and  firm 
pressure  at  any  point,  without  her  experiencing 
the  least  pain  or  inconvenience.  The  breasts  had 
secreted  milk  for  the  last  two  months  and  a,  half, 
and  were  so  distended  with  it,  as  to  render  it 
necessary  to  apply  breast  glasses,  which  were 
emptied  every  quarter  of  an  hour.  The  areola 
around  the  nipple  was  strongly  marked;  the 
nipple  itself  turgid  and  prominent;  but  the 
glandular  follicles  were  not  sufficiently  con¬ 
spicuous  to  justify  the  conclusion  that  pregnancy 
existed.  The  patient  informed  Mr.  Barbieri  that 
the  liquor  amnii  had  been  discharged  about  half 
an  hour,  and  that  she  had  had  a  slight,  offensive, 
sanguineous  discharge  for  three  days.  On  examina¬ 
tion  per  vaginam,  the  external  parts  were  found 
greatly  relaxed,  and  the  vagina  so  much  dilated 
as  easily  to  admit  the  closed  band,  and  from  it  a 
sanguineous  discharge  issued,  whose  odour  and 
external  characters  could  not  be  distinguished 
from  those  of  the  ordinary  lochia,  unless,  perhaps, 
in  being  somewhat  more  offensive.  The  uterus 
was  in  an  unimpregnated  and  healthy  state,  as  re¬ 
garded  its  body,  cervix,  and  orifice;  the  os  uteri 
retained  distinctly  its  transverse  orifice, with  well- 
defined  and  firm  margins.  Perplexed  by  the 
peculiarity  of  the  case,  Mr.  Barbieri  review'ed  the 
causes  of  abdominal  enlargement,  and  found  thorn 
to  be,  diseased  liver  or  spleen,  accumulations  of  fat 
or  fceces,  tympanitis,  ascites,  distended  bladder, 
suppressed  catamenia,  dysmenorrhea,  moles,  hy¬ 
datids,  hydrometra,  hydroamnios  ;  abdominal  or 
uterine  tumours,  and  enlargement  of  the  Fal¬ 
lopian  tubes.  Having  dismissed  many  of  these 
causes  from  his  mind, as  either  unwarranted  by  the 
state  of  the  uterus,  or  else  wanting  in  the  correspon¬ 
dence  of  the  symptoms,  be  ultimately  came  to  con¬ 
sider  the  case  as  one  of  chronic  inflammation  that 
had  assumed  the  acuteform,and  thatit  required  the 
most  immediate  and  energetic  treatment.  He  ac¬ 
cordingly  abstracted  sixty-four  ounces  of  blood 
from  a  large  orifice,  in  the  erect  posture,  with¬ 
out  inducing  the  least  approach  to  syncope. 
The  effects  on  the  pain  and  expulsive  action  were 
great  and  immediate.  In  about  ten  minutes,  a 
state  of  the  most  profound  syncope  and  collapse 
followed,  which  continued  nearly  a  quarter  of  an 
hour,  accompanied  by  an  incredible  discharge  of 
liquid  fceces,  amounting  to  at  least  four  large  cham¬ 
ber  urinals,  with  an.  immense  quantity  of  flatus, 
more  noisy  than  offensive.  On  recovering  from 
this  state,  three  grains  of  opium  and  eight  of 
calomel  were  administered.  On  examining  the 
abdomen,  the  enlargement  and  induration  had  dis¬ 
appeared,  and  all  the  vertebrae  could  be  touched 
through  the  parietes  of  the  abdomen.  The  patient 
was  easier  after  this,  and  slept  for  several  hours. 
The  pain  then  returned  in  the  abdomen  only, 
where  she  eonld  not  bear  the  slightest  pressure! 
The  urine  was  albuminous.  She  was  bled  again 
to  thirty-two  ounces,  and  forty  leeches  applied  to 
the  ilio-ccecal  region — calomel  and  opium  were 
given  every  four  hours,  and  a  blister  applied  to 
tlie  abdomen,  and  dressed  with  the  wig.  hydr.fort. 
The  patient  died  on  the  sixth  day  after  Mr. 
Barbieri  first  saw  her.  On  examination  of  the 
body,  there  were  found  increased  vascularity  and 
thickening  of  the  peritoneum,  effusion  of  coagula¬ 
te  lymph,  in  the  form  of  flocculi,  with  about  four 
ounces  of  pus  in  the  peritoneal  cavity.  The 
stomach  presented  great  vascularity :  two  patches, 
the  size  of  a  half-crown  piece,  of  softening  cf  its 


coats  near  the  pylorus;  and  nearly  the  whole  of 
the  small  curvature  was  more  or  less  deeply  ul¬ 
cerated.  Great  vascularity  of  the  duodenum, 
ileum,  and  rectum;  a  few  very  small  patches  of 
softening  were  seen  on  the  coats  of  the  colon:  a 
number  of  circumscribed,  superficial  follicular  ul¬ 
cerations,  with  one  small  perforating  nicer,  were 
found  in  the  last  twelve  inches  of  the  ileum.  The 
kidneys  and  other  abdominal  viscera  were  healthy. 
This  case,  which  Mr.  Barbieri  has  designated 
enteritis,  appears  to  us  to  be  nothing  more  than 
an  enormous  accumulation  of  faces  in  the  colon, 
ultimately  producing  irritation,  a  low  form  of 
inflammation,  and  ulceration.  Such  a  condition  is 
perfectly  compatible  with  the  bowels  being  gene¬ 
rally  open,  according  to  the  account  given  by 
patients;  and  many  cases  have  been  put  on  record 
which  go  to  prove  the  truth  of  this  statement. 
Although  bleeding  was  indicated  in  this  case,  we 
can  scarcely  think  that  Mr.  Barbieri  was  justified 
in  abstracting  the  very  large  quantity  of  sixty-four 
ounces  of  blood,  and  soon  after  repeating  venesec¬ 
tion,  and  taking  away  two-and-thirty  ounces  more. 
His  patient,  we  are  inclined  to  believe,  would 
have  stood  a  better  chance  of  recovery,  had  not 
the  powers  of  life  been  so  fearfully  prostrated,  as 
they  must  necessarily  have  been  by  the  loss  of  so 
large  an  amount  of  blood.  The  case  recorded  by 
Mr.  Barbieri  is  instructive  in  many  points. 

Tetanus. — A  case  of  tetanus,  following  an  in¬ 
jury  to  tiie  little  fiugcr,  is  reported  from  the 
practice  of  Mr.  Solly,  in  the  treatment  of  which 
he  had  recourse  to  the  exhibition  of  cannabis 
Indica,  tobacco,  and  morphia.  The  man  recovered. 
Mr.  Solly  thinks  the  Indian  hemp  had  very 
little  share  in  the  relief  of  the  symptoms,  al¬ 
though  the  spasms  began  to  abate  soon  after 
its  administration,  because  a  blister  was  at  the 
same  time  applied  the  whole  length  of  the  spine. 

Tests  for  the  Semen.— A  man  of  the  name  of 
Hamilton,  was  tried  in  Edinburgh  in  November 
last  for  an  assault  with  intent  to  ravish  a  girl 
under  the  age  of  puberty,  and  for  having  commu¬ 
nicated  gonorrhea  to  her.  The  age  of  the  child 
was  under  seven  years.  The  medical  testimony 
was  directed  to  the  examination  of  spots  upon  the 
linen  of  both  parties  with  a  view  to  the  detection 
of  semen,  and  of  the  gonorrheal  discharge :  the 
gentlemen  employed  were  the  Messrs.  John  and 
H.  D.  Spens  Goodsir.  Their  i-eport  is  as  follows : — 
On  a  shift,  belonging  to  the  girl,  and  on  two  co¬ 
loured  shirts,  were  observed  large  spots  or  stains 
of  a  yellow  colour,  entirely  resembling  the  stains 
produced  by  purulent  discharges  from  the  geni¬ 
tals,  and  on  the  girl’s  shift,  and  on  a  white  and  two 
coloured  shirts,  and  other  linen,  were  observed 
spots  characterized  by  their  faint  colour,  hut  par¬ 
ticularly  by  their  stiffness,  as  if  they  had  been 
produced  by  starching.  On  the  girl’s  shift,  which 
was  much  stained  by  yellow  matter,  the  stiff  spots 
could  only  be  detected  by  the  feel,  hut  very  dis¬ 
tinctly  by  that.  These  stiff  spots  resembled  in  all 
respects  those  produced  by  seminal  discharges. 
When  cut  out  from  the  shift,  &c.,  and  steeped  for 
some  hours  in  separate  portions  of  cold  distilled 
water,  they  emitted  a  strong  characteristic  odour 
of  seminal  fluid.  The  two  portions  of  muddy 
water,  in  which  the  two  pieces  of  linen  liad  been 
steeped,  were  examined  microscopically,  and  se¬ 
minal  animalcules  or  spermatozoa  were  detected. 
The  majority  of  them  were  mutilated,  the  greater 
part  of  the  tail  being  broken  off,  and  the  head  not 
so  plump,  as  in  the  living  state ;  hut  perfect  spe¬ 
cimens  were  also  detected,  differing  in  no  respect 
or  in  the  minutest  detail  from  the  living  animal¬ 
cules,  except  in  the  want  of  motion.  From  this 
examination  the  Messrs.  Goodsir  conclude  that 
the  stiff  spots  or  stains  on  the  girl’s  shift,  and  on 
the  man’s  shirts,  &c.,  were  produced  by  the  male 
seminal  fluid.  Dr.  Simpson,  professor  of  mid¬ 
wifery  at  the  University,  further  confirmed  this 
testimony,  and  also  stated  that  by  three  examina¬ 
tions,  lie  had  satisfied  himself  that  the  prisoner  had 
a  discharge  from  the  urethra,  which  had  the  usual 
characters  of  gonorrhea  in  its  latter  stages.  The 
man  was  convicted,  and  sentenced  to  fourteen 
years’  transportation. 

Why  are  Acids  IIet’rig grants? —  Dr. Murray’s 
explanation,  in  his  System  of  Materia  Medica,  is, 
that  animal  temperature  is  derived  from  the  coju 
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sumption  of  oxygon  gas  by  respiration  ;  that  acids 
containing  large  proportions  of  oxygen  in  a  rather 
loose  state  of  combination,  reduce  the  general 
temperature  when  introduced  into  the  stomach,  il 
that  temperature  be  materially  increased ;  for 
acids,  especially  vegetable  acids,  are  readily  assi¬ 
milated  with  the  food,  and  the  nutritious  matter 
received  into  the  blood,  containing  a  larger  pro¬ 
portion  than  usual,  will  abstract  less  of  it  from  the 
air  in  the  lungs,  and  consequently  less  caloric  will 
be  evolved ;  temperature  is  thus  reduced  as  well  as 
the  power  and  force  of  the  heart’s  contractions;  Dr. 
Murray  illustrates  this  by  the  case  of  the  diver, 
Spalding,  who  could  not  remain  long  below  the 
water  after  feeding  on  animal  food,  &c. 

Microscopic  Anatomy  of  the  Spleen. — 
[This,  and  the  three  following-  articles,  form  the 
principal  contents  of  the  two  last  numbers  of 
the  Lancet.']  —  In  a  paper  published  by  Dr. 
Julian  Evans  on  the  anatomy  of  the  spleen, 
it  is  stated  that  that  viscus  consists  of 
arteries,  veins,  nerves,  transparent  vessels,  the 
splenic  corpuscles  or  granules,  from  which  the 
transparent  vessels  appear  to  arise,  Malpighian 
glands,  reticulated  fibro-elastic  tissue,  cellular 
membrane,  blood,  the  fluid  contained  in  the  trans¬ 
parent  vessels  and  Malpighian  glands,  investing- 
membrane  or  tunica  propria,  and  the  peritoneal 
covering.  These  structures  are  arranged  and 
blended  together,  so  as  to  form  the  entire  organ, 
consisting  of  cells,  and  of  the  substance  which 
separates  them  from  each  other.  The  existence 
of  cells  in  the  human  spleen  has  been  almost 
universally  denied  from  the  time  of  Ruysch,  al¬ 
though  it  has  been  admitted  to  exist  in  the  spleen 
of  the  graminivora.  Dr.  Evans  avers  that  the 
human  spleen  is  distinctly  cellular;  the  parenchy¬ 
matous  texture  bearing,  however,  a  greater  pro¬ 
portion  to  the  cellular,  than  in  the  graminivora. 
There  is  not  any  means  of  ascertaining  the  size  of 
the  cells,  but  if  the  distension  by  coagulated  blood 
which  is  occasionally  found  after  death,  be  taken 
as  the  criterion  of  their  average  size,  they  may  be 
described  as  being  pretty  uniform  in  size,  penta¬ 
gonal  or  hexagonal  in  form,  and  from  one-third 
to  half  a  line  in  diameter;  but  this  cannot  be 
correctly  ascertained,  as  the  elasticity  of  the  organ 
may  admit  of  a  distension  greatly  beyond  this, 
without  exceeding  its  normal  limits.  The  dilata- 
bility  of  the  ceils  is  greatest  in  the  herbivora, 
and  least  .in.  man,  and  seems  to  be  in  propor¬ 
tion  to  the  elasticity  of  the  entire  organ.  They 
are  formed  of  a  frame-work  or  skeleton  of  fibro- 
elastic  tissue,  and  of  a  membrane  spread  over  it, 
filling  up  the  frame-work,  and  lining  the  cavity  of 
the  cell.  This  membrane  completes  the  formation 
of  the  cell,  and  separates  the  parenchyma  from  its 
cavity.  It  is  a  continuation  of  the  lining-  mem¬ 
brane  of  the  vein.  Nearly  all  the  cells  are  tra¬ 
versed  by  filaments  of  the  fibro-elastic  tissue, 
imbedded  in  which  a  small  artery  and  vein  may 
be  frequently  observed;  over  these  filaments  the 
lining  membrane  is  reflected  in  folds  and  in  this 
manner  each  cell  is  incompletely  divided  into  two 
or  more  smaller  compartments.  The  cells  com¬ 
municate  with  each  other  by  means  of  circular 
openings,  formed  by  a  reflection  of  the  lining- mem¬ 
brane  upon  itself,  each  cell  having  one  or  more  of 
these  openings.  ^  It  is  by  means  of  these  commu¬ 
nications  tjj^it  air,  or  liquid,  introduced  into  one 
cell,  passes  into  all,  and  distends  the  entire  organ. 
Besides  these  openings  the  colls  communicate  with 
the  splenic  vein  and  its  branches,  by  means  of 
t  0  val  or  circular  foramina,  leading-  directly  from  the 
cavity  of  the  vein  into  the  cells.  This  communi¬ 
cation  is  ol  course  only  found  in  those  cells  which 
arise  immediately  from  the  vein.  There  is  still 
a  third  kind  of  communication,  viz  ,  between  the 
cells  and  the  small  veins  which  return  the  blood 
from  the  capillaries  of  the  organ.  The  splenic 
artery  ramifies  minutely  over  the  parietes  of  the 
cells,  the  branches  terminating  in  capillaries, 
whence  arise  minute,  short  veins,  which  carry  the 
blood  into  the  cells.  M.  Bourgery  has  also  de¬ 
scribed  minute,  floating,  glandular  bodies,  scat¬ 
tered  through  the  cells,  suspended  to  the  ex¬ 
tremities  of  minute  arteries  and  lymphatics,  to 
which  has  been  given  the  name  of  corpuscules  vas- 
chlr.ires  flottans.  These,  Dr. Evans  has  not  been 
able  to  discover.  The  smaller  branches  of  the 


splenic  vein  arc  pierced  with  numerous  small 
holes,  which  communicate  directly  with  the  cells, 
becoming  longer  and  more  elongated,  the  more 
distant  they  are  from  the  principal  venous  trunk, 
until  at  length  the  coats  of  the  vessel  no  longer 
form  a  continuous  whole  but  seem  separated  into 
filaments,  producing  the  appearance  of  extensive 
lacerations,  and  thus  the  vein  is  ultimately  lost  in 
the  cellated  structure  of  the  organ.  As  the  tunics 
of  the  vein  split  up  thus,  the  internal  one  can  be 
traced  into  the  cells,  of  which  it  forms  the  lining 
membrane,  and  the  falciform  or  curtain-like  septa. 
The  outer  tunic  seems  to  merge  into  the  filaments 
of  the  fibro-elastic  tissues.  The  splenic  vein  is 
very  large,  and  unprovided  with  valves:  injection 
thrown  into  it  passes  very  readily  into  the  cells. 
The  trabecular  structure  is  elastic;  it  forms  an 
additional  coat  or  sheath  to  many  of  the  arterioles, 
enters  into  the  formation  of  the  Malpighian  glands 
and  their  attachments,  and  forms  a  trellis-work, 
around  which  many  lymphatic  vessels  are  seen  to 
twine,  while  others  run  in  the  interior  of  its  struc¬ 
ture,  either  alone,  or  in  company  with  an  arterial 
branch.  It  has  been  supposed  to  be  muscular,  but 
it  does  not  exhibit  that  appearance  under  the 
microscope.  It  closely  resembles  the  tunica  pro¬ 
pria,  is  fibrous,  and  similar  to  what  have  been 
called  fibro-elastic  tissues  elsewhere.  The  con¬ 
tents  of  the  cells  and  of  the  splenic  vein  consist  of 
blood,  which  differs  in  no  respect  from  venous 
blood  taken  from  any  other  part  of  the  portal 
system.  A  portion  of  the  splenic  parenchyma 
being  gently  pressed  between  two  pieces  of  glass, 
an  unctuous-looking-  fluid,  of  a  reddisli-brown 
colour,  escapes;  and  the  remaining  portion,  if 
shaken  gently  in  a  little  water,  puts  on  a  cottony 
or  tomentous  appearance.  The  former  is  the 
liquid  known  under  the  name  of  liquor  lienis ,  or 
splenic  blood  ;  the  latter,  viewed  under  the  micro¬ 
scope,  appeal's  to  consist  of  vessels  of  capillary 
minuteness,  and  granules, which  are  but  indistinctly 
seen.  The  liquor  lienis,  when  diluted  with 
serum,  and  placed  in  the  field  of  the  microscope, 
is  found  to  contain  two  kinds  of  organic  particles, 
— the  one  kind  being  ordinary  bloocl-particles;  the 
other,  smaller,  globular,  and  nucleated,  resembles 
exactly  globules  found  in  the  lymphatic  glands. 
The  remaining  substance  consists  of  a  sanguiferous 
capillaiy  tissue,  a  set  of  transparent  capillary 
vessels,  the  larger  possessing  valves  and  a  number 
of  corpuscles,  much  smaller  than  blood  particles, 
partly  uniform  in  size,  spherical  in  shape,  and 
usually  corrugated  on  the  surface.  These  bodies 
Dr.  Evans  denominates  splenic  corpuscles.  They 
are  about  l-6000th  or  l-7000th  of  an  inch  in 
diameter,  are  strewn  in  innumerable  quantities 
between  the  meshes  of  the  sanguiferous  capillaries; 
and  connected  with  each,  and  apparently  arising 
from  them,  are  seen  transparent  vessels  more 
minute  in  diameter  than  the  corpuscles  themselves. 
Several  of  these  minute  vessels  soon  unite  and 
form  a  trunk,  which  in  its  turn  unites  with  another 
of  the  same  kind.  The  larger  trunks  are  suffi¬ 
ciently  transparent  to  allow  valves  to  be  distin¬ 
guished,  intersecting  them,  as  in  the  external 
lymphatics.  The  Malpighian  glands,  above  one- 
third  of  a  line  in  diameter,  are  scattered  over  the 
surface  of  the  trabecular  structure.  They  are 
white,  perfectly  oval,  grouped  together  in  bunches, 
and  attached  to  a  common  stalk,  and  to  each 
other,  by  filaments  of  the  fibro-elastic  tissue  and 
lymphatic  vessels,  and  are  connected  with  those 
portions  of  this  tissue  which  surround  the  branches 
of  the  splenic  artery  as  a  sheath.  The  arteriole, 
which  passes  through  the  common  stalk,  sends 
branches  to  each  of  these  bodies,  some  of  which 
pass  through  it  vei’y  superficially,  and  on  emerging 
again  subdivide  into  long  pencillated  branches, 
which  soon  become  capillary;  others  ramify  in  the 
interior  of  each  gland  in  all  directions.  The 
arrangement  of  these  bodies  in  branches  differs  in 
different  animals.  In  the  ox  and  sheep  they  re¬ 
semble  somewhat  a  bunch  of  grapes,  in  the  pig  they 
are  placed  one  on  another,  like  a  string  of  onions. 
They  are  evidently  composed,  like  the  stalk,  or  the 
sheath  of  the  arteriole,  of  a  web  of  the  elastic 
tissue,  and  minute  lymphatics  of  the  parenchyma. 
They  are  firm  in  texture,  but  easily  indented  by 
pressure.  When  placed  under  water,  a  milky- 
looking  fluid  escapes,  which  falls  to  the  bottom. 
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Examined  under  the  microscope,  this  fluid  is  found 
to  be  contained  in  part  in  minute  vessels,  or  parts 
of  vessels,  and  in  part  extravasated  inconsequence 
of  injury.  In  it  are  numerous  spherical  nucleated 
particles,  to  which  it  owes  its  white  appearance 
and  opacity,  and  which  are  precisely  similar  to 
those  contained  in  the  milky  fluid, expressed  from  a 
lymphatic  gland.  They  are  about  one-third  or 
one-half  the  diameter  of  a  blood-particle,  when 
seen  in  water,  but  by  drying  become  smaller  and 
shrivelled.  After  the  escape  of  this  fluid,  the  in¬ 
terior  of  a  Malpighian  body  sometimes  appears  to 
possess  a  small  cavity,  but  for  the  most  part  it  is 
filled  by  a  net-work  of  minute  arteries,  and  the  ves¬ 
sels  which  contained  thefluid.  In  man,  the  Malpig¬ 
hian  bodies  are  seen  with  great  difficulty,  except  in  certain 
cases,  owing  partly  to  their  not  being  arranged  in  branches,  as 
in  the  sheep — partly  to  their  strong  connex  ion  with  the  paren 
chyma,  and  partly  to  their  colour,  which  is  rarely  so  white 
as  in  the  herbivora.  They  are  generally  arranged  in  pal- 
mated  branches,  and  are  placed  one  over  the  other.  In  all 
other  respects,  except  that  they  are  smaller,  they  resemble 
those  in  the  ox  and  sheep.  Dr.  Evans  considers  from  their 
structure  that  they  are  nothing  else  than  lymphatic  glands. 
The  splenic  artery  in  man  is  of  large  size,  compare  1  with 
that  of  the  organ  itself:  it  is  much  smaller,  comparatively 
speaking,  in  the  herbivora.  The  arterioles  on  the  parietes  of 
tlte  cells  anastomose  freely,  but  anastomosis  between  the 
larger  divisions  is  not  common.  The  sub-divisions  of  the 
artery  have  a  sheath  formed  by  the  iibro-elastic  tissue.  The 
series  of  arterioles,  continuing  its  course  in  the  fibro-elastic 
tissue,  again  sub-divides,  sending  off  brandies,  some  of 
which  penetrate  the  Malpighian  glands,  run  superficially 
through  them,  and  again  emerge  in  long  pencillated  tufts, 
which  are  lost  in  the  capillaries  of  the  parenchyma  :  others 
ramify,  in  company  with  the  vessels  described  as  lymphatics, 
in  the  interior  of  the  glands.  Another  set  of  arterial 
branches  are  sent  to  the  cells,  over  the  parietes  of  which 
they  are  seen  to  rani'fy,  separated  from  the  cav.ty  by  its 
lining  membrane.  For  the  most  part  they  are  observed  to 
terminate,  as  elsewhere,  by  repeated  sub-divisions,  until 
they  become  capillary  in  size  and  arrangement;  but  they 
also  terminate  in  another  manner  very  trequently,  and  many 
such  terminations  may  be  occasionally  seen  in  each  cell, 
that  is,  by  an  enlarged  club-shaped  extremity,  from  which 
numerous  minute  capillaries  suddenly  spring,  like  rays  from 
a  centre.  Dr.  Evans  is  of  opinion  that  this  arterial  termi¬ 
nation  is  that  described  by  Bourgery  as  corpes  vasculaires 
rfottans.  When  a  portion  of  the  spleen,  which  lias  been 
laid  open  after  the  artery  has  been  injected,  is  examined, 
stellated  spots  of  injection  are  observed  scattered  over  it. 
By  gently  agitating  it  in  water,  these  spots  are  found  to  be 
formed  of  branches  of  arterioles,  which  gradually  display 
themselves  as  they  become  unfolded.  This,  Dr.  Evans 
says,  induced  Ruysch  to  deny  the  existence  of  Malpighian 
bodies  in  the  human  spleen,  for  lie  evidently  mistook  these 
little  bundles  of  convoluted  arteries  for  these  bodies.  The 
veins  of  the  parenchyma  have  an  arborescent  appearance, 
bearing  the  blood  from  the  capillaries  ol  the  organ,  and  form 
a  wide  trunk,  which  empties  itself  into  the  nearest  cell. 
The  minute  transparent  vessels  arising  from,  or  connected 
with  the  splenic  corpuscles,  constituting  the  lymphatics  of 
the  spleen,  gradually  unite  and  form  trunks,  which  pass 
into  the  Malpighian  glands,  where  they  form  numerous 
convolutions,  emerging  thence  fewer  in  number,  but  larger 
in  size,  accompanying  the  arteriole  which  supplies  the 
gland,  or  assisting  to  form  the  stalk  to  which  tire  glands  are 
attached  in  branches.  The  larger  lymphatics  are  the  ex¬ 
ternal  and  the  internal,  the  former  being  seated  between  the 
peritoneal  coat  and  the  tunica  propria,  and  the  latter  passing 
out  of  the  spleen  in  company  with  the  artery  and  vein. 
The  nerves  are  large;  they  accompany  the  artery,  and  are 
lost  in  the  parenchyma.  From  this  anatomical  description, 
Dr.  Evans  draws  the  following  conclusions : — 

That  the  spleen  is  a  double  organ,  and  performs  two  sets  of  functions  ; 
the  cells  and  splenic,  vein  performing  one  function — the  parenchyma 
another,  totally  distinct  from  the  former.  The  cellular  structure  may 
he  considered  as  a  multilocutar  reservoir,  capable  of  great  distention, 
lined  with  a  continuation  of  the  inner  membrane  of  file  vein;  receiving 
bond  on  the  one  hand  from  the  veins  of  the  Ulterior  of  the  organ,  and 
transmitting  il  onward  to  the  vena  portae;  and  on  file  other  hand, acting 
as  a  reservoir  for  the  blood  of  the  venous  circulation  of  the  abdomen, 
when  from  any  cause  its  passage  into  the  vena  cava  is  obstructed,  tile 
venous  character  of  the  ceilu'ar  structure  permitting  the  blood  to  re¬ 
main  within  it  for  some  time  without  change.  The  iuterce  lular 
substance,  or  parenchyma,  is  both  anatomically  and  physiologically 
different  from  the  preceding.  In  those  animals  in  which  it  predominates, 
as  in  man,  file  artery  is  large,  and  performs  oilier  offices  than  merc  y 
throwing  blood  into  the  cells.  The  artery  is  distributed  principally 
to  the  parenchyma.  The  office  of  the  parenchyma  would  appear  to  be 
that  of  separating  something  nr  other,  from  the  quantity  of  idood  with 
which  it  is  supplied.  This  would  appear  to  be  a  transparent  fluid,  most 
prof, ably  the  liquor  sanguinis.  This  fluid  passes  along  file  smaller 
transparent  vessels,  and  is  carried  by  them  to  the  Malpighian  glands, 
in  which  it  undergoes  a  change,  for  it  is  now  found  to  contain  numerous 
organic  particles,  which  give  it  a  white  millcy  appearance.  From  these 
bodies  it  escapes  by  thevasa  efferentia,  which  are  ultimately  traced  to 
the  lymphatic  glands  which  surround  the  trunk,  of  the  splenic  artery . 
The  splenic  parenchyma  may  be  considered  as  a  complex  lymphatic 
tissue. 

Tracheotomy. — Mr.  Judd  narrates  a  case  of  exceeding 
interest,  in  which  he  successfully  performed  tracheotomy, 
for  the  removal  of  asphyxia,  caused  by  the  pressure  of  an 
immense  aneurism  on  the  trachea.  The  man  was  a  soldier, 
thiri  y-one  years  of  age,  who  was  suffering  from  symptoms 
of  chest  affection,  from  which  the  nature  of  the  case  could 
not  be  clearly  determined.  On  the  13th  January,  1S26,  just 
before  daylight,  lie  had  a  violent  attack  of  dyspnoea  :  the 
eyes  were  staring,  face  and  hands  purple,  violent  struggling, 
sitting  up  in  bed,  loss  of  speech,  insensibility;  respiration 
ceased,  and  he  lay,  as  the  messenger  reported,  dead.  Tra¬ 
cheotomy  was  immediately  performed,  but  lie  lay  motion¬ 
less,  and  showed  no  indication  of  pain.  As  soon  as  the 
scalpel  entered  the  trachea,  dark  blood  flowed  out  from 
within  in  large  quantity.  The  patient  was  instantly  laid 
upon  his  face,  with  his  head  low,  in  order  to  drain  it  away. 
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After  about  thirteen  ounces  had  escaped,  he  still  lay  inani¬ 
mate.  As  the  opening,  though  large  enough,  seemed  to 
give  no  relief,  ail  elastic  gum -catheter  was  passed  by  the 
orifice  in  the  throat  down  to  the  bronchi,  in  the  hope  to 
render  the  passage  free.  The  irritation  of  the  instrument- 
produced  spasmodic  action  in  the  respiratory  muscles,  which 
caused  more  blood  to  be  expelled  by  the  nose,  mouth,  cathe¬ 
ter,  and  wound,  followed  by  a  feeble  attempt  at  respiration, 
which  recurred  at  long  intervals;  and  at  each,  dark  blood 
gushed  out  with  a  gurgling  noise ;  he  was  at  last  enabled 
to  breathe  a  little.  The  pulse  became  perceptible  at  the 
wrist,  the  circulation  improved,  the  bleeding  ceased,  and 
the  purpleness  of  the  hands  and  face  gradually  diminished. 
After  a  little  further  time  he  recovered  the  power  of  articu¬ 
lation,  but  talked  incoherently.  He  swallowed  some  warm 
water  given  to  wash  out  his  mouth  and  throat,  and  in  about 
an  hour’s  time,  he  was  breathing  tolerably  freely  through  a 
portion  of  catheter  upwards  of  seven  inches  in  length. 
Hut  a  few  drops  of  blood  flowed  from  the  incision,  which 
was  but  an  inch  and  a  half  in  length.  His  breathing  was 
occasionally  somewhat  obstructed  during  the  remainder  of 
the  day;  and  the  next,  he  had  two  frightful  attacks  of  dysp¬ 
noea,  caused  by  the  accumulation  of  mucus  and  clotted 
blood  in  the  glottis.  The  piece  of  catheter  was  removed, 
some  strings  of  mucus  drawn  out  by  the  wound,  and  a  clean 
tube  put  in ;  for  he  felt  that  he  could  not  breathe  without 
one,  nor  unless  itwasjpassed  low  down,  which  rvas  the  more 
remarkable,  as  the  opening  in  the  trachea  also  proved  in¬ 
sufficient  to  restore  respiration.  The  respiration  was  from 
time  to  time  interrupted  alter  this,  and  the  poor  fellow  died 
in  the  evening  of  the  29th  from  the  occurrence  ot  haemor¬ 
rhage.  On  examining  the  body,  the  trachea  was  found  to 
he  full  of  fluid  blood,  with  a  few  clots  ;  on  a  line  with  the 
seventh  ring  of  the  traohea,  under  the  upper  part  of  the 
fust  bone  of  the  sternum,  and  above  the  pericardium,  a 
large  oviform  tumour-like  body  presentod  itself,  lying  upon 
the  windpipe,  as  large  as  the  heart.  The  heart  was  healthy 
in  its  structure.  An  inch  above  the  semilunar  valves,  the 


aorta  was  suddenly  dilated  into  a  large  aneurismal  sac, 
which  commenced  just  within  the  pericardium,  and  extended 
to  near  the  top  of  the  sternum,  pressed  upon  the  anterior 
part  of  the  trachea,  and  extended  upwards  so  as  to  leave 
but  three  quarters  of  an  inch  between  the  aneurism,  and 
the  large  thyroid  gland.  At  the  upper  part,  about  an  inch  to 
the  right  of  its  centre,  the  sac  gave  off  the  arteria  innomi¬ 
nate;  opposite  to  which  it  next  gave  off  the  left  carotid,  and 
just  below  this  the  continuation  of  the  aorta  went  off 
abruptly  from  near  the  upper  and  left  side  of  the  sac,  of  its 
original  calibre,  and  immediately  gave  off  the  left  subcla¬ 
vian.  This  oval  aneurismal  sac  was  ten  inches  and  a  half 
in  vertical,  and  eight  inches  and  a  half  in  horizontal,  dia¬ 
meter.  In  the  posterior  portion  of  the  sac,  the  inner  coat 
had  given  way  vertically,  and  formed  a  narrow  siit,  two 
lines  in  length  ;  through  it  blood  had  extravasated,  forming 
oval  coagula,  stratum  super  stratum ,  to  about  three  inches 
in  extent.  In  the  upper  and  posterior  part  the  aneurism 
had  dilated  into  a  second  and  smaller  sac,  about  the  size  of 
a  walnut ;  at  the  hack  part  of  this  was  a  fissure,  plugged 
up  by  a  coagulum,  communicating  witli  the  trachea. 
Within  the  trachea  an  irregular  ulcer  was  found,  forming 
the  back  of  the  opening,  and  out  of  it  hung  the  other  end  of 
the  coagulum ;  this  irregular  ulcer  measured  upwards  of 
five  lines  in  length,  and  four  in  breadth ;  it  had  made  its 
way  through  three  of  the  rings  of  the  trachea,  and  their 
ends  were  denuded  of  membrane.  The  ulcer  or  fissure 
within  the  aneurism  was  more  than  a  third  less  than  the 
opposite  side  of  the  ulcer  in  the  trachea.  The  exposed  rings 
of  the  trachea  had  a  vascular  crimson  spot  on  each,  its  car¬ 
tilaginous  covering  having  been  absorbed,  clearly  demon¬ 
strating  that  the  ulceration  had  commenced  with  the  tra¬ 
chea,  and  not  inside  the  aneurismal  sac.  Lower  down,  and 
at  the  hack  of  the  trachea,  was  found  a  very  small  recent 
ulceration,  that  had  almost  perforated  the  membranous  part 
into  the  oesophagus,  The  latter  had  a  blush  of  inflamma¬ 
tion  within  it,  opposite  that  in  the  trachea,  and  on  replacing 
the  elastic  tube  through  the  wound,  its  lower  end  fell  into, 


and  exactly  filled  the  ulcer,  which  it  had  evidently  occa¬ 
sioned.  The  post-mortem  appearances  then  showed  that  an 
aneurism  formed  at  the  arch  of  the  aorta, — that  its  internal 
coat  gave  way,  hut  that  haemorrhage  was  stopped  for  a  time" 
by  the  deposit  of  coagulable  lymph,  formed  probably  during 
asphyxia:  the  sac  subsequently  opened  by  ulceration,  com¬ 
mencing  within  the  trachea:  that  the  pressure  of  the  aneu¬ 
rism  upon  the  windpipe  above  the  bronchi,  produced  the 
suffocation,  which  was  relieved,  and  life  preserved  weeks 
after  apparent  death,  by  the  tube  keeping  the  weight  of  the 
aneurism  from  collapsing  the  trachea.  The  parts  were 
removed  from  the  body  by  Mr.  Judd,  and  constitute  a 
very  valuable  and  unique  specimen.  It  is  well  worth  ex¬ 
amination  by  our  professional  brethren.  The  case  does  Mr. 
Judd  very  great  credit. 

Idiopathic  Erysipelas.— Mr.  Chippendale,  in  allusion 
to  Dr.  Wilson’s  paper  on  idiopathic  erysipelas,  states  that 
the  disease  is  the  one  of  constant  occurrence  at  Farringdon 
Dispensary :  that  he  does  not  consider  it  at  all  contagious, — • 
that  he  never  had  a  case  that  terminated  fatally, — that  it 
has  a  tendency  to  assume  the  typhoid  type,  and  that  he  has 
found  the  best  treatment  to  consist  in  a  good  purge  of 
calomel  and  aloes  in  the  first  ins-tance,  and  then  in  the  ad¬ 
ministration,  at  intervals  of  four  or  five  hours,  of  a  mixture 
of  from  one  to  two  ounces  of  infusion  of  senna,  and  six  or 
seven  of  decoction  of  Peruvian  bark.  As  a  local  application, 
he  uses,  cloth,  dipped  in  saturnine  wash.  The  application 
ot  the  nitrate  of  silver  he  utterly  condemns. 

Fractures  of  the  Radius.— Mr.  O'Shea  states  that, 
in  the  treatment  of  these  fractures,  he  usualljq  having  first 
made  extension  sufficient  to  bring  the  fractured  portionsJn 
situ,  applies  two  splints,  one  anteriorly,  the  other  posteriorly 
to  the  fore-arm,  so  that  when  the  arm  is  flexed,  both  splints 
are  in  a  plane  with  the  horizon,  and,  having  supinated 
the  hand  as  much  as  possible,  direots  his  patient  to  keep  it 
in  that  position :  he  thus  rotates  outwards,  not  inwards,  and 
the  consequence  is  a  straight  arm  and  an  useful  hand. 
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DRUGS. 

£ 

s. 

PRr  CE. 
d.  £ 

s. 

d. 

Alkanet  Root,  bd..cwt.  0 

14 

0  too 

18 

0 

Aloes,  Barbadoes. ... ..  5 

0 

0 

12 

10 

0 

Epatica,  bd . .  1 

10 

0 

9 

0 

fl 

Cape,  bd.  . . .  1 

14 

0 

2 

0 

0 

Alum,  British . tonlO 

0 

0 

0 

0 

c 

Roch . cwt.  1 

2 

0 

1 

4 

0 

Ambergris,  Grey. . .  oz.  0 

4 

8 

0 

1 

6 

Anchovies..  ..dble.brl.  1 

2 

0 

1 

3 

0 

Angelica  Root . .  dpewt.  1 

0 

0 

1 

15 

0 

Annatto,  Flag,  dp. ..  lb.  0 

0 

7 

0 

0 

9 

Roll . dp.  0 

0 

7 

0 

0 

8 

Antimonv,  Crude.,  cwt.  l 

15 

0 

0 

0 

0 

Ore,  bd . tonl2 

Regulus  Cps.  cwt.  2 

0 

0 

0 

0 

0 

15 

0 

3 

3 

0 

Bowls  0 

0 

0 

0 

0 

0 

Arrow  Root .  0 

0 

5 

0 

1 

4 

Arsenic,  White..  ..cwt.  0 

0 

0 

0 

0 

0 

Red .  2 

7 

0 

2 

10 

0 

English  Wliitel2 

0 

0 

18 

0 

0 

Yellow.  32 

0 

0 

38 

0 

0 

Argol,  Bologna  ..  ..cwt.  2 

12 

0 

2 

1G 

0 

Florence  White .  2 

0 

0 

2 

0 

Red .  2 

4 

0 

2 

10 

0 

Naples  White  .  2 

0 

0 

2 

3 

0 

Red .  1 

12 

0 

1 

19 

0 

Sicily  While .  l 

15 

0 

2 

0 

0 

Red .  0 

0 

0 

0 

0 

ll 

French  .  1 

14 

0 

2 

G 

0 

Cape  .  1 

18 

0 

2 

1G 

0 

Boracic  Acid . cwt.  1 

19 

0 

1 

19 

G 

Balsam,  Canada ....  lb.  0 

1 

0 

0 

1 

2 

Is.  cwt. 
)  per  lb. 
>ld.  BP 
)  2d.  F. 

2s.  cwt. 
3d.  oz. 
2d.  lb. 
4s.  cwt. 
Is.  cwt. 
Is.  cwt. 
2s.  cwt. 
Is.  ton 
4s.  cwt. 
Is.  B.P. 
IB.P.ls 
1  FSs.cwi 
is.  cwt. 
Gd.  B.P 


DRUGS.  price. 

£  s.  d.  £ 

Blue .  1  17  0  to  2 

Cream  Tart.  d.p.  Fr.  e.  0  0  0  0 

Venetian  2  13 

Cubebs,  bd.  ....  ..cwt.  2  3 

jCutch .  o  13 

Cowries .  3  3 


Dragon’s  Blood,  bd. 

Reed . 


Capavi,  bd.. ..  o 

Peru,  bd . .  0 

Tolu,  bd .  0 

Bark,  Peruv.  bd.  p..  lb.  0 

Good .  o 

Mid  do .  0 

Crown .  0 

Yellow,  Flat .  o 

Quill  .....  o 

Bed,  Flat .  o 

Quill .  o 

Cascarilla,  bd . cwt.  1 

Quercitron  ....  dp.  0 
Oak  English. per  ldl5 


Foreign  .per  ton  5  lo 

New  S.  W . io  o 

Berries,  Bay . cwt.  1  5 

Juniper,  Italian  0  5 
German  0  1 1 
Turkey,  Yellow  .110 
Persian,  do.  .  4  2 
Black  Lead,  E.  I.  .cwt.  0  f, 
Malaga.  0  10 
German  ..0  9 

Dust .  0  0 

Borax, or  Tincal, bd.cwt.  l  12 
E.  I.  Refined,  bd.  2  8 
English  Refined..  2  12 
Brimstone,  Rgh.bdton  5  5 
Roll .  8  10 

Camphor,  Unref. ..  cwt.  12  0 
Dutch,  bd...  cwt.  12  10 

Refined . lb.  0  3 

Cantharides,  bd .  0  2 

Capers,  French  ...cwt.  4  0 
Capotts  0  0 
Cardamoms,  Mai.  bd.lb  0  3 
LongLongs..  0  l 

Ceylon .  0  l 

Castor,  America.. ..  lb.  0  19 
Castor  Oil,  America  lb.  0  0 
E.  I.  bd.  ..0  0 
Chillies,  E.  I.  bd«.cwt.  0  0 
China  Root,  bd..  ..cwt.  1  4 
Cochineal,  bd.  Black  lb.  0  5 
Silver...  0  4 
Foxy..  .  0  4 

Cobalt,  bd . lb.  0  0 

Coculus  Indicus,  bd.  c.  0  10 
Colocyntb, Turkey,  Jplb.  0  1 

Spanish  .  0  1 

Colombo  Root,  bd.cwt.  0  8 
CoDneras.  Gr.bd...  ton  3  17 


9  10 
0  0 


4 
2 
1 

5 
0 
0 
0 
0 
G 

4 

0 

0  13 
0  3 
0  1 

0 

0  0 


\  F.Gd.c. 
lls.  Gd. 


J  Is.  ct. 

10s. 

3d. 

i  Gd.  lb. 

J  3d.  BP 

2d. 

2s.  cwt. 

\  Is.  3d. 

J  cwt. 
Gd.  lb. 
3d.  lb. 

|  is.  cwt. 

5 s’  ton. 
7s.  Gd. 

|  Id, 

Is. 

£l  ton. 


4  10 
G  0 


Emery  Stone .  9  10 

Essential  Oils, 

Cloves,  bd . lb,  0  7 

Carraway,Jdp .  0  8 

Lavender .  0  7 

Peppermint, bd.. ..  ()  9 

Spike .  0  4 

Anniseed,  bd.  ,.11).  0  7 

Cassia,  bd .  1  4 

Cajaputa,  bd.  ..oz.  0  0 

Cinnamon,  bd .  0  2 

Mace  (expd.)  bd. .  0  0 
Nutmegs,  bd .  0  0 

Bergamot,  dp... lb.  0  ll 

Lemon .  0  .5 

Orange  .  0  4 

Rosemary .  0  l 

Thyme  ..’ .  0  2 

Otto  Roses  ..  ..  oz.  0  1G 
Almonds .  q  1 


0 
0 

3  5 
2  10 
0  1G 
3  5 


0  11  0  0 


Galangal  Root,  bdcwt.  0  15 
Galls,  in  sorts  ....  cwt.  2  4 
Green  or  White  2  5 

Blue .  2  18 

E.  I.  Blue,  bd.  2  15 
Gentian  Root,  bd.. cwt.  0  18 
Glue,  Best  Town.,  cwt.  2  9 

Inferior .  1  13 

Foreign . 

Guinea  Grains,  bd. .. 

Gums, 

Ammoniac,  Lp.  bd.  ct. 

Drop .... 

Arabic,  E.  I.  bd . 

Cape . 

Turkey,  fine  . . 

2nds  and  3r,ls 
Barbary,  Brown,  bd 

White . 

Gedda,  bd . 

Animi,  washed,  bd  . . 

scraped .  7  0 

Copal . lb.  0  1 

As.safcetida,  bd..  cwt.  1  10 
Benjamin,  3rds,  bd. .  5  0 
1st  and  2nds. . ..  10  15 

Gamboge,  bd . 19  0 

Galbanum .  3  10 

Guiacum . lb.  0  0 

Myrrh,  E.  I.  bd.cwt.  4  0 

Turkey .  0  0 

Mastic . ll,.  0  2 

Olibanum,  bd.  ..cwt.  l  0 

Sandrack,  bd .  3  10 

Senegal,  garbled,  bd.  5  5 
Tragacanth,  Picked  14 
Sorts  ....  5 

Seedlac . cwt.  j 

Lac,  Sticklac,  Bengal  1 
Siam,  &c . .  0 
Shellac,  Liver ...  cwt  1 

. .'in 

Orange .  2  10 


Block  , 


0 

9 

r> 

9 

0 

G 

0 

4 

10 

8 

G 

G 

4 
G 

5 
9 
G 
7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Hellebore  Root  ...cwt. 
Honey,  Fine . 

Iceland  Moss  .  lb.  o 

India  Rubber,  solid  ...  o 
bottles.,  o 
small...  o 
Indigo.... bd. I  floraslb.  o 
G  uatim  and  [  sobres . .  o 
Caracca  . .  >  cortes . .  o 


0 

10 

o 

0 

0 

1 

5 

4 

2 


0 
0 
0 
0 
0 
0 
1 
0 
0 
0 
0 

0  12 
0  6 
0  5 
0  2 
0  3 
o  17 
0  1 

0  18 


0  10 
0  10 
0 
0 
G 
6 
0 
0 


DRUGS, 

10s.  B.P.J  Bengal  fine  blue .  0 

l  i  o  I  Fine  purple  &  violet  0 

)  1S-  Cr*  I  Good  ditto .  0 

Id.  lb.  I  Midd  ing .  0 

5s.  ton.  I  Copper  Fine  .  0 

5  per  cent.j  good  and  middling  0 
Ordin.  violet  Sc  copper.  0 
ls<  ■  Oude,  good  and  fine...  0 
low  and  middling  0 
Madras,  good  and  fine  (  . 
violet  and  blue  )  0 
ord.  and  mid.  do.  9 

4s.  lb.  [  Java. 

Manilla  good  and  fine. .  0 
2s,  lb.  I  ordinary  and  mid.  0 


PRICE. 

s.  d.  £  s. 
5  G  to  0  G 


4  0 


2 

none 
()  0 
0 


d. 

0 

6  G 
5  G 

4  9 

5  G 
4  10 

3  10 

4  6 
3  G 

5  0 
3  10 


DRUGS, 


B.P.  is. 


4 
9 
3 
0 
9 
7 

3 

0 

0 

10 

10  15 
0  2 

5  0 
10  12 
50  0 


15  15 
8  10 
1  8 

1  17 
0  0 

2  13 
1  15 


acuanha,  bd. . . 

lb. 

0 

1 

9 

0 

2 

0 

?lass  Leaf,  1st  sort 

0 

10 

0 

0 

12 

0 

2nd  sort 

0 

9 

0 

0 

10 

0 

Simovia . 

0 

2 

G 

0 

0 

Siberia  Purse 

0 

5 

0 

0 

G 

0 

Short  Staple, 

1st 

0 

8 

0 

0 

11 

6 

Long  ditto..  . 

0 

10 

0 

0 

11 

G 

lass,  Brazil .. . 

0 

1 

0 

0 

5 

2 

,  bd . 

lb. 

0 

2 

2 

0 

2 

3 

of  Lemon., ..  g 

ai. 

0 

2 

0 

0 

0 

0 

2d.  lb. 


I  Lac  Dye  Fine,  bd.  ..lb.  0 

Good .  o 

Midding  . .  o 

Ordinary .  o 

Lake . . 

iLiquorice,  Ita!.  d.p.cwt.  5 
1  Block .  3 


2  2 


5s.  ton. 


3s.  cwt 
15s.  cwt 


> 


|  Madders 

Dutch  Crop.,  dp.  cwt.  3  10 

Ombro .  3  0 

Gamene .  2  10 

Mull .  o  15 

Trench  .  3  2 

Spanish .  1  5 

I  Madder  Roots,  Turkey .  0  0 

[Munjeet,  E.I.  bd. . .  cwt.  0  0 
[Magnesia,  English.. ..  3  5 
| Manna,  Flak ey,  bd. .  lb.  0  1 

Sicily,  bd .  0  0 

| Musk,  good  &  line,  oz.  0  15 

[Nux  Vomicte,  bd..c\vt.  0  10 

[Olives,  F.hf.-bris  12gls  3  0 
Spanish.. keg 2 gls  0  9 
[Opium,  Turkey,  bd..  lb.  0  10 

|  Egyptian .  0  0 

|Orchella,  Can . ton38  0 

Cape  de  Verd  .35  0 

Madeira .  0  0 

[Orpiment,  E.  India,  bd  0  0 
[Orange  Flower  Water  .  0  0 

.  Peel . cwt.  1  1G 

[Orris  Root,  d.p.  ..cwt.  1  0 

[Pelltiory  Root . lb.  0  l 

|Pink,  Root .  lb.  0  0 

[Pitch,  Burgundy.. cwt.  0  10 
[Pumice  Stone, sorts  ton  G  0 

[Quassia .  cwt.  0  15 

[Quicksilver . lb.  0  4 


4  0 

3  8 
2  15 
1  15 

4  8 
1  18 
0  0 


PRICE. 
£  S.  d.  £ 

Sarsaparilla, Bra. bd.lb.  0  0  lots 0 
Honduras  bd.  ..  0 
Vera  Cruz,  bd...  0 

J amaica,  bd .  0 

Indigo  passafras  Root.. ton  7 
cwt.F.  5S.|Safflower,E.I. bd... cwt.  5 

*1  Turkey  . .  0 

|Shumac,  d.p.  Mai.. cwt.  0 

Sicily .  0 

Trieste ....  0 

(Saltpetre,  Rhg.  bd .  l 

British  Refined ....  1 
Nitrate  of  Soda  .. ..  0 
Scammony,  Smyrna  lb.  0 
Aleppo,  2nds,  bd..  0 

.  ,  fine  ..  ; 0  15 

|Seeds,  Anni . cw  t.  0  0 

German,  duty  paid  1  5 

E.  I.  Star,  bd .  2  10 

Cummin,  bd... cwt.  0  19 

Carraway,  For.  bd.  1  G 
Seneka  Root,  bd.  ..lb.  0 
[Senna,  Alexandria.. lb.  0 

Smyrna .  0 

East  India,  bd.  0 
Tinnevelly.. ..  0 
|Smalts,  Saxon,  fffe  lb.  0 
Danish,  do.  ..  0 
Other  sorts  in  proportion. 


s.  d. 


Is.  cwt, 

M 
c/a  . 


y 

Id.  lb, 
V2d.  gal. 


0  11 
0  G 
1  7 
1  11 
0  0 
0  0 
0  14 
1  1 
0  0 
1  15 


0  12  0 


Snake  Root, bd.. ..  lb.  0  1 

Soap,  Naples,  soft  ....  0  1 
Castile,  hard.,  cwt.  3  10 

27s.  Gd.  c.[Soy,  bd . gallon  0  G 

£1  cwt.  ISponge,  fine . lb.  0  13 

ordinary .  0  2 

Sulphate  of  Quinine  oz.  0  10 

(Squills,  dry . lb.  0  0 

undried .  0  0 

[Spermaceti,  English  lb.  0  1 
American .  0  1 


3d.  cwt. 

\  Id.  lb.| 
d.  oz 


5s.  cwt. 


Tamarinds,  W.  I...  cwt.  1  15 

E.  I.  bd.  ..  0  15 

iTapioca,  bd .  lb.  0  0 

(Turmeric,  bd.  Ben. cwt.  0  14 

Java  .  0  15 

Java,  green  ..  0  10 

China .  1  1 

[Terra  Japonica,  black  0  14 
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LECTURES  ON  THE  ANATOMY  AND 
PHYSIOLOGY  OF  THE  EYE, 

FORMING  PART  OF  THE  COURSE  OF  LECTURES 
ON  ANATOMY  AND  PHYSIOLOGY,  DELIVERED 
AT  CHARING-CROSS  HOSPITAL. 

By  T.  WHARTON  JONES,  F.R.S. 


Lecture  YI. — February  23,  1844. 


There  are  two  points  in  the  physiology  of  an 
organ  which  require  separate  consideration.  The 
first  point  has  reference  to  the  nutritive  processes 
which  go  on  in  it,  or  other  peculiar  vital  actions 
of  which  it  may  be  the  agent ;  the  other,  as  is  the 
case  in  the  eye,  to  purely  physical  actions  which 
it  performs.  Under  the  first  point  we  may  con¬ 
sider  the  vital  physiology  of  the  eye  ;  under  the 
second,  what  may  be  called  the  physical  physio¬ 
logy.  In  reference  to  the  vital  physiology,  we 
have  first  to  consider  the  innervation  of  the  com¬ 
ponent  structures  of  the  eye,  and  the  channels 
through  which  blood  is  supplied  for  their  nutri¬ 
tion.  To  the  head  of  vital  physiology  of  the  eye 
belongs  also  the  action  of  its  special  nervous 
apparatus  in  vision ;  but  taking  up  at  present  the 
other  points  comprised  in  the  vital  physiology  of 
the  eye,  I  must  defer  the  consideration  of  this 
latter  point  until  I  have  treated  of  the  physical 
physiology — that  is,  the  action  of  the  lenses  of  the 
eye  on  the  rays  of  light  which  pass  through  them 
on  their  way  to  the  retina. 

Nerves  of  the  Eye. — Besides  the  optic  nerve,  the 
special  nerve  of  vision  which  expands  in  the 
retina,  the  ciliary  nerves  which  go  to  the  iris,  and 
which  being  motor,  govern  the  movements  of  the 
pupil,  the  nerves  to  the  cornea,  which,  seeing  the 
cornea  is  not  contractile,  but  endowed  with  some 
degree  of  sensibility,  are  to  be  viewed  as  sensitive 
nerves  ;  besides  all  these  nerves,  I  say,  others 
have  been  traced  into  the  choroid,  and  even  into 
the  retina,  as  was  done  by  Tiedemann  and  Ribes. 
Such  nervous  filaments,  however,  do  not  properly 
belong  to  those  structures,  but  to  the  walls  of  the 
blood-vessels  distributed  to  them. 

Blood-vessels  of  the  eyeball. — To  give  a  perfect 
idea  of  the  distribution  of  the  blood-vessels  of  the 
eyeball,  it  will  be  necessary  to  make  a  few  pre¬ 
liminary  observations  on  its  development. 

Of  the  different  parts  of  the  eyeball  the  retina, 
which,  along  with  the  vitreous  body,  is  the  fun¬ 
damental  part  of  the  posterior  segment,  is  origi¬ 
nally  a  diverticulum  from  the  brain.  These  parts 
receive  their  supply  of  blood  from  the  central  ves¬ 
sels  of  the  retina. 

The  central  artery  of  the  retina,  as  already  said, 
enters  the  eyeball  through  the  substance  of  the 
optic  nerve,  and  divides  into  two  sets  of  branches  ; 
one  set,  which  is  a  persistent  one,  to  the  retina,  as 
already  explained  ;  another  set  to  the  vitreous 
body,  as  well  as  to  a  structure  which  exists  in 
front  of  the  vitreous  body,  in  the  early  stage  of 
formation;  namely,  the  vascular  capsule  of  the 
lens  which  I  will  presently  describe. 

The  latter  set  of  branches  has  merely  a  tempo¬ 
rary  existence.  Their  trunk,  which  is  the  third 
branch  of  the  central  artery  of  the  retina  re¬ 
ferred  to  on  a  former  occasion,  and  which  is  called 
the  central  artery  of  the  vitreous  humour,  divides 
on  entering  that  body  into  the  Central  artery, 
properly  so  called,  and  circumferential  branches. 

The  ramifications  of  these  vessels  are  dispersed 
throughout  the  vitreous  body,  anastomosing  with 
each  other. 

The  central  artery  having  given  off  its  ramifi¬ 
cations,  passes  out  from  the  vitreous  body,  at  the 
middle  part  of  the  hyaloid  fossa,  in  which  you 
know,  the  crystalline  body  is  seated.  There  the 
artery  enters  and  ramifies  in  a  capsule  enclosing 
the  crystalline  body, — not  the  capsule  of  the  lens 
which  I  formerly  described  to  you  as  structure¬ 
less,  transparent,  and  non-vascular  ;  but  the  vas¬ 
cular  capsule  to  which  I  have  just  now  referred  as 
having  a  temporary  existence  only. 

This  vascular  capsule  appears  to  be  originally 
an  involution  of  the  skill. 

From  the  point  where  the  artery  enters  this 
capsule,  it  radiates  towards  the  circumference  of 
the  capsule,  and  from  thence  turns  round  to  its 
interior  wall.  At  the  circumference  correspond¬ 
ing  to  the  zonula  ciliaris,  these  vessels  anasto¬ 
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mose  with  the  vessels  of  the  zonula ;  these  again 
being  in  connection  with,  or  derived  from,  the 
retinal  vessels  and  the  circumferential  branches  of 
the  vitreous  body,  perhaps  also  in  connection  with 
the  vessels  of  the  ciliary  body. 

With  the  development  of  the  eye,  the  vascular 
Capsule  of  the  crystalline  body  grows  in  a  greater 
ratio  than  does  the  crystalline  body  itself ;  its 
anterior  part  coming  to  line,  though  not  adhering 
to  the  walls  of  the  aqueous  chamber.  The  iris 
not  having  yet  been  developed,  the  aqueous 
chamber  is  not  hitherto  divided  into  anterior  and 
posterior  chambers. 

When,  however,  the  iris  does  sprout  out,  it  soon 
comes  into  contact  wuth  and  adheres  to  this 
vascular  capsule  of  the  crystalline,  in  such  a  way 
that  the  anterior  wall  of  the  capsule  closes  in  the 
pupil,  constituting  what  is  known  by  the  name  of 
the  pupillary  membrane.  The  rest  of  the  capsule, 
constituting  what  is  called  the  capsulo-pupillary 
membrane,  extending  backwards  from  the  pupil 
through  the  posterior  chamber,  to  be  continued 
into  the  posterior  wall,  which  still  lies  between 
the  hyaloid  fossa  and  the  crystalline  body.  The 
iris  having  joined  the  „ vascular  capsule  of  the 
crystalline  in  the  manner  I  have  just  now  ex¬ 
plained,  its  vessels  shoot  into  that  membrane,  and 
anastomose  with  its  original  vessels. 

The  iris  continues  to  grow,  its  pupillary  or 
small  ring  shoots  forth  beyond  the  point  where 
the  first  formed  part  of  the  iris,  or  the  ciliary 
ring,  first  joined  the  vascular  capsule  of  the  crys¬ 
talline  ;  and  this  in  such  a  way,  that  the  point  of 
the  junction  in  question  comes  to  be  on  the  ante¬ 
rior  surface  of  the  iris  where  the  ciliary  joins  the 
pupillary  ring ;  the  edge  of  the  pupil  thus  exists 
quite  free.  Such  is  the  vascular  distribution  of 
the  retina  and  humours  in  the  early  stage  of  the 
formation  of  the  eye.  The  vascular  distribution 
in  the  choroid  is  the  same  as  we  have  already 
described  it  to  be  in  the  fully  formed  condition. 

In  regard  to  the  cornea,  it  owes  its  vascularity 
to  ramifications  from  the  anterior  ciliary  and  con¬ 
junctival  vessels. 

We  thus  perceive  that  the  parts  of  the 
eyeball,  through  which,  when  the  organ  is  fully 
formed  and  called  into  use,  the  rays  of  light 
have  to  pass  on  their  way  to  the  retina,  are  in  the 
early  stage  of  formation  interwoven  with  blood¬ 
vessels.  These  blood-vessels  are  necessary  for  the 
full  development  of  the  organ  ;  but  this  having 
been  accomplished,  a  smaller  number  of  vessels 
is  sufficient  to  minister  to  its  nutrition,  and  these 
are  dispersed  in  parts  of  it,  through  which  the 
rays  of  light  are  not  required  to  pass. 

Vessels  which  are  distributed  in  parts  through 
which  the  rays  of  light  are  required  to  pass  on 
their  way  to  the  retina,  become  obliterated  ;  the 
cornea  thus  ceases  to  be  vascular — the  pupillary 
membrane,  contingently  with  the  obliteration  of 
its  vessels,  has  disappeared.  This  disappearance 
usually  occurs  before  birth,  about  the  eighth  month. 
Coincident  with  this,  the  pupillary  ring  of  the  iris, 
which  was  before  small,  acquires  its  full  develop¬ 
ment.  The  capsulo-pupillary  membrane,  the 
other  part  of  the  vascular  capsule  of  the  crystal¬ 
line  body,  has  in  like  manner  disappeared ;  this 
disappearance  having  occurred  before  that  of  the 
pupillary  membrane,  no  traces  of  it  remaining. 

[An  injected  preparation  was  here  demon¬ 
strated,  showing  distinctly  the  vascular  capsule, 
the  connection  of  the  rudimentary  iris  with  it,  and 
its  division  into  a  small  anterior  and  a  large  pos¬ 
terior  segment  ;  the  anterior  segment  being  the 
pupillary,  the  posterior  the  capsulo-pupillary 
membrane.] 

As  is  the  case  with  regard  to  the  cornea,  the 
blood-vessels  of  the  vitreous  body  become  oblite¬ 
rated,  the  body  itself  remaining  and  drawing  the 
materials  for  its  nutrition  from  the  blood-vessels 
of  the  neighbouring  parts. 

Thus  the  cornea,  in  its  fully  formed  state,  is 
nourished  from  the  vessels  of  the  neighbouring 
parts  of  the  conjunctiva  and  sclerotica. 

The  aqueous  humour  appears  to  be  supplied  by 
transudation  from  the  vessels  of  the  ciliary  pro¬ 
cesses.  The  lens  newer  was  vascular,  but  at  first 
surrounded  by  a  vascular  membrane,  and  it  conti¬ 
nues  to  receive  nourishment  from  the  vascular 
network  o£tb«  zonula  zinnii. 


The  whole  posterior  surface  of  the  vitreous 
body  being  in  contact  with  the  vascular  layer  of 
the  retina,  the  vessels  of  which  are  persistent,  is 
from  it  supplied  with  nourishment,  as  also  from 
the  ciliary  zone  on  its  lateral  part,  anteriorly. 

The  non-vascular  layers  of  the  retina  are  nou¬ 
rished  from  the  vascular  layer.  The  non-vascular 
membrane  of  the  pigment  has  its  supply  from  the 
capillary  network  on  the  inner  surface  of  the 
choroid. 

A  structure  may  be  non-vascular,  as  I  have 
said,  yet  nearer  a  supply  of  nutritious  matter  than 
other  structures  reputed  vascular. 


A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  l)y  Sir  Benjamin 

C.  Brodie,  Bart. 

Lecture  III. 

( Lithotomy  and  Lithotrity.) 

It  was  my  intention,  to-day,  to  have  lectured  on 
fistula,  but  as  there  are  now  in  the  hospital  several 
cases  of  stone  in  the  bladder,  I  think  it  advisable 
to  call  your  attention  to  them,  as  the  former  sub¬ 
ject  can  be  taken  up  at  any  future  time.  And, 
first,  you  will  observe  that  the  same  plan  of  treat¬ 
ment  is  not  pursued  in  all  cases.  When  there  is  a 
stone  in  the  bladder,  removal  is  the  general  ride, 
unless  the  state  of  the  parts  is  such  as  to  make  an 
operation  dangerous  to  the  patient’s  life.  But, 
as  I  said  before,  all  stones  are  not  to  be  extracted 
in  the  same  way.  I  shall  not,  however,  enter  into 
a  lengthy  discussion  upon  all  the  different  views 
that  have  been  taken  of  this  subject,  but  merely 
make  a  few  general  observations,  so  as  to  enable 
the  younger  pupils,  more  especially,  to  form  some 
Correct  notions  as  to  the  plan  to  be  pursued  in 
these  cases.  Stones  are  (generally  speaking) 
formed  originally  in  the  kidneys.  There  is  only 
one  kind  which  originates  in  the  bladder,  and 
the  base  of  this  is  phosphate  of  lime,  mixed  with 
the  mucous  secretion  of  the  bladder.  Calculi, 
are,  however,  for  the  most  part,  formed  first 
in  the  kidney,  descending  by  the  ureter  into 
the  bladder,  but  if  the  urine  be  overloaded 
with  calcareous  or  other  matters,  and  there 
be  a  nucleus  in  the  bladder,  these  substances 
will  be  almost  suto  to  form  upon  it.  Thus,  I 
have  known  a  hazel-nut  in  the  female,  and  part 
of  a  bougie  which  has  been  broken  in,  in  the  male 
bladder-,  form  the  nucleus  of  calculi.  At  times, 
the  small  stones  which  are  formed  in  the  kidneys, 
having  passed  down  the  ureters  into  the  bladder, 
will  be  voided  with  the  urine,  and  I  have  had  a 
whole  wafer-box  brought  to  me  filled  with  these 
small  stones.  You  will  find  that  the  ureters  will 
admit  of  the  passage  of  a  stone  which  is  too  large 
for  the  urethra.  When  a  stone  does  not  come 
away  in  a  short  time,  you  may  always  feel  satis¬ 
fied  that  it  is  too  large  to  pass  by  the  urethra  whilst 
in  its  natural  state  ;  here,  then,  you  must  either 
diminish  the  size  of  the  stone,  or  you  must  dilate 
the  urethra,  which  may  be  done  very  easily  by 
means  of  a  bougie,  these  parts  being  very  dilata¬ 
ble  ;  after  having  done  this,  let  the  patient  drink  a 
quantity  of  toast  and  water,  and,  if  you  have 
sufficiently  dilated  the  passage,  the  small  calculi 
will  pass  away  with  the  urine.  But  there  may  be 
enlargement  of  the  prostate  gland,  and  this  may 
prevent  them  coming  away.  Some  years  ago,  Sir 
A.  Cooper  supposed  these  stones  might  be  re¬ 
moved  with  a  pair  of  forceps;  he,  therefore, 
applied  to  W eiss,  to  construct  a  pair  for  this  pur¬ 
pose,  and  with  them  he  removed  several.  I  have 
also  employed  the  same  instrument,  and  from  one 
patient  I  have  taken  as  many  as  sixty  or  seventy 
small  calculi  from  the  bladder.  The  forceps  in¬ 
vented  by  Sir  A.  Cooper  were  curved  about 
as  much  as  an  ordinary  bougie,  but  finding 
them  inconvenient,  I  had  some  made  with  a 
smaller  curve,  and  these  are  introduced  with 
greater  facility,  and  when  in  the  bladder  are  more 
manageable.  I  also  contrived  a  pair  of  forceps 
with  a  sliding  tube,  like  a  catheter,  in  the  centre; 
the  inner  extremity  of  the  catheter  being  quite 
closed,  so  that  when  this  was  withdrawn,  the 
stones  came  down  the  tube  with  the  water ; 
both  these  are,  however,  very  inconvenient: 
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it  is  difficult  to  seize  the  stone  with  them; 
you  cannot  very  well  move  them  about  in  the 
bladder;  they  are  also  objectionable  from  their 
stretching  the  urethra  and  neck  of.  the  bladder 
considerably,  thus  causing  great  pain,  which  is 
frequently  followed  by  a  shivering  fit..  But  if  the 
stone  is  small,  you  should  use  a  pair  of  sliding 
forceps,  by  means  of  which  you  will  be  able  to 
crush  it.  You  may  open  these  to  a  con¬ 
siderable  extent  in  the  bladder  ;  but  when  using 
all  these  instruments,  you  should  be.  careful 
always  to  inject  the  bladder  with  tepid  water, 
otherwise  the  open  instrument  may  do  consider¬ 
able  mischief  against  the  parietes  of  the  bladder. 
The  patieht  should  be  laid  on  his  back,  and  the 
pelvis  raised,  so  that  the  fundus  of  the  bladder 
may  be  below  its  neck;  then  introduce  the  forceps, 
and  with  them  you  will  be  able  to  detect  stones  so 
small  that  you  could  not  find  them  at  all  with  a 
catheter  or  sound;  there  are  none  so  small  that  you 
will  fail  to  get  hold  of  them  with  these.  The  man¬ 
ner  you  proceed  in  is  this: — when  you  introduce  the 
forceps,  rest  the  curved  part  on  the  bladder,  where 
it  is  immediately  in  contact  with  the  rectum ;  then 
press  them  gently,  so  as  to  make  (as  it  were)  a 
little  well  in  that  part;  then,  by  gently  tapping 
the  instrument,  you  will  shake  the  stones  into  it 
very  readily,  and  if  these  are  small,  you  may 
seize  seven  or  eight  at  one  time.  The  ends  of  the 
forceps  are  made  hollow,  like  a  spoon,  and  with 
this  I  have  brought  away  eight  or  ten  stones  at 
one  time,  when  they  have  been  small;  and  you 
draw  them  through  the  urethra,  enclosed  in  the 
forceps,  without  injuring  it  in  the  slightest  degree. 
The  principle  is  precisely  the  same  as  that  pro¬ 
posed  by  Sir  A.  Cooper ;  it  is  simply  a  better-con¬ 
trived  instrument.  This  is,  unquestionably,  one 
of  the  greatest  improvements  in  modern  surgery. 
Formerly,  every  person  was  obliged  to  be  cut, 
who  had  these  formations  in  the  bladder, — thus 
endangering  their  lives;  whereas,  now,  they  may 
form  one  after  another,  and  be  removed  from  time 
to  time,  without  any  danger,  and  with  very  little 
inconvenience.  A  gentlemen  came  to  me  about 
ten  years  ago;  he  was  also  under  Dr.  Prout  at 
the  same  time;  but  nothing  could  be  devised  in 
the  way  of  medicine  to  give  him  permanent,  or  even 
temporary  relief.  He  had  continually  small  lithic 
acid. calculi  formed  in  the  bladder;  in  short,  they 
continue  to  form  now ;  but  he  comes  to  my  house 
from  time  to  time  and  has  them  removed,  and  goes 
away  just  as  though  nothing  had  happened.  I 
have  taken  at  least  100,  or  from  that  to  150,  from 
this  one  patient.  But  the  stone  may  be  so  large 
that  it  will  not  pass  through  the  urethra ;  but  you 
should  bear  in  mind  that  this  tube  is  very  dilatable 
about  the  neck  of  the  bladder;  then,  again,  if  it  is 
beyond  a  certain  size  it  will  not  pass  through  the 
bulb  of  the  urethra.  I  have  in  this  glass  three 
stones,  each  of  them,  you  see,  about  the  size  of  a 
nut,  all  of  which  I  took  from  the  same  patient  ; 
these  I  drew  into  the  membranous  part  of  the 
urethra  with  the  forceps  ;  then,  with  a  common 
scalpel  cut  down  upon  them  from  the  peri¬ 
neum,  and  took  them  out  with  my  fingers;  and  this 
is  a  very  good,  operation,  and  is  much  less  dan¬ 
gerous  than  lithotomy.  I  have  relieved  several 
people  of  stones  in  this  manner.  Sometimes  I 
have  got  the  stone  to  pass  the  bulb  as  far  as  the 
anterior  pait  of  the  scrotum,  and  1  have  removed 
them  from  this  situation  three  times,  even  when 
the  stone  has  been  quite  at  the  anterior  part  of 
the  penis  ;  but  I  do  not  recommend  you  to  perform 
this  operation,  as  in  two  of  the  cases  just  men¬ 
tioned,  the  urine  escaped  in  small  quantities  into 
the  wound,  and  gave  me  a  great  deal  of  trouble 
In  these  cases,  a  single  drop  getting  into  the  part 
will  produce  all  the  mischief,  and  it  will  escape  in 
most  cases,  even  though  you  have  kept  a  catheter 
in  the  whole  time.  But  there  is  even  a  better 
method  than  cutting  the  stones  out :  an  instrument 
was  invented  in  Paris  for  grinding  the  stone  down 
in  the  bladder ;  but  I  shall  not  show  it  you,  as 
that  form  of  instrument  ought  never  to  ba  em¬ 
ployed.  The  instrument  now  employed,  and 
which  may  be  said  to  have  superseded  that,  is  a 
pair  of  sliding  forceps  having  one  groove  and  one 
dentated  edge,  and  of  course  it  is  made  very 
strong.  Small  grooved  forceps  are  sufficient  to 
remove  small  stones,  but  for  larger  ones,  and 


where  you  wish  to  break  them,  you  must  have 
recourse  to  the  instrument  just  described.  I 
should  have  mentioned  that  the  tooth-like  edge  of 
the  forceps  is  made  to  slip  into  the  groove  of  the 
other.  Baron  Heurteloup  alwa}rs  has  his  instru¬ 
ments  made  a  little  different  from  these,  but  I  do 
not  think  them  so  good  as  those  made  by  Mr. 
Weiss,  for  the  latter  have  more  power  ;  and  then, 
while  the  stone  is  crushed  in  them  by  means  of  a 
screw,  in  the  former  it  is  done  by  striking  the 
instrument  with  a  mallet  or  hammer.  if  the 
stone  is  small  it  will  drop  readily  into  the  forceps ; 
but  if  large,  it  sometimes,  by  its  own  weight, 
adheres  to  the  side  of  the  bladder;  in  this  case 
you  must  open  the  forceps,  and  turn  them  down 
gently  till  you  feel  it,  and  then  grasp  it ;  but 
never  attempt  performing  this  operation  without 
first  injecting  the  bladder  with  warm  water.  The 
pain  of  hammering  the  forceps  to  break  the  stone, 
as  pursued  by  Baron  Heurteloup,  must  have  been 
very  formidable  to  the  patient.  Crushing  is  best 
adapted  for  small  stones.  Those  cases  where  crush¬ 
ing  is  required  do  not  often  occur  in  the  hospital, 
but  in  private  practice  I  repeatedly  have  them.  A 
person  comes  to  you,  and  says  he  has  had  stone 
in  the  bladder  several  months  ;  you  introduce 
your  forceps,  and  find  it  (will  not  pass ;  then  you 
have  merely  to  apply  your  screw,  and  you  break 
it  at  once,  and  it  comes  away  and  is  done  with. 
If  the  stones  are  large,  they  will  require  breaking 
seven  or  eight  times  ;  and  the  irritation  produced 
by  repeating  the  operation  so  many  times,  some¬ 
times  excites  a  great  deal  of  inflammation,  and  in 
a  few  cases  I  have  known  the  patient  die  from  its 
effects.  But  where  the  stone  is  only  an  inch  or 
an  inch  and  a  half  in  diameter,  you  may  break  it 
into  several  pieces  with  the  dentated  forceps 
(showing  them),  recollecting  that  these  bring 
none  of  it  away  ;  but  afterwards  you  may  employ 
these  (the  grooved  forceps),  by  which  you  may 
grasp  the  smaller  pieces,  and  break  them  up  suffi¬ 
ciently  to  be  lodged  in  the  grove,  so  that  every 
time  you  withdraw  the  instrument,  you  bring 
away  a  quantity  of  the  stone,  thus  saving  the 
patient  the  pain  and  inconvenience  of  passing  the 
fragments.  If  the  urethra  is  small,  you  will  have 
difficulty  in  withdrawing  the  forceps  when  they 
are  filled  with  stones  ;  and  if  you  dilate  the 
urethra  much,  you  will,  perhaps,  bring  on  a  shiver¬ 
ing  fit ;  so  that  in  these  cases  it  is  better  to  employ 
a  very  small  instrument,  and  having  broken  the 
fragments  very  small,  let  them  come  away  with 
the  urine.  The  operation  of  lithotrity,  then,  may 
be  said  to  be  very  applicable  where  the  stones  are 
of  a  moderate  size,  but  not  so  much  so  when  they 
are  large.  When  you  do  perform  the  operation 
several  times  successively,  always  let  the  degree 
of  inflammation,  excited  by  one  operation,  entirely 
subside  before  you  proceed  to  a  second.  Those  por¬ 
tions  which  are  left, to  come  away  of  themselves,  are 
sometimes  prevented  from  doing  so  by  enlarge¬ 
ment  of  the  prostate  gland ;  tins  gland  may  also 
come  in  the  way  of  the  fth’ceps,  and  prevent  your 
getting  the  curve  into  the  bladder.  Here  you 
must  have  recourse  to  lithotomy.  But,  perhaps, 
you  think  it  dangerous  to  cut  an  enlarged  pros¬ 
tate  ;  now  the  contrary  is  the  case,  as  I  will  pre¬ 
sently  explain.  There  are  still  some  other  cases 
in  which  the  forceps  are  serviceable.  An  aged 
gentlemen  came  to  me,  who  had  had  retention’  of 
urine  for  some  time.  When  I  examined  the 
bladder,  I  found  it  loaded  with  ropy  mucus,  and 
its  cavity  was  apparently  filled  with  fragments 
of  phosphate  of  lime  calculi,  which  in  course  of 
time  aggregate,  and  on  passing  the  catheter,  it 
appears  to  be  entering  a  quarry  of  small  stones; 
and  at  first  you  would  not  be  able  to  remove  them 
all,  but  do  this ; — Inject  a  little  tepid  water  into 
the  bladder,  and  repeat  this  several  times  a-day 
for  some  considerable  period,  until  the  bladder 
loses  its  irritability,  and  then  you  may  add  to  the 
injection  each  time  acid,  nitric,  mj.;  and  after  this 
you  may  begin  to  extract  the  calculi  by  introducing 
the  forceps,  when  some  of  the  fragments  will  fall 
into  the  groove,  and  this  may  be  repeated  every 
oher  day.  I  should  also  mention  with  respect  to 
the  last  patient  I  spoke  to  you  about,  that  his 
urine  stunk  intolerably,  and  when  I  commenced 
using  the  injection,  I  could  not  make  the  bladder 
hold  more  than  Jss,  but  very  soon  I  got  it  to  hold 


gvj.,  and  at  last  ^vij.  This  patient  was  perfectly 
cured. 

Now,  in  former  times,  cases  of  stone  in  the 
bladder  were  looked  upon  as  hopeless ;  whereas 
now  we  treat  them  with  an  almost  certainty  of 
success.  In  children,  I  always  prefer  lithotomy 
to  lithotrity,  because  the  urethra  is  so  small,  that 
you  cannot  pass  a  forceps  large  enough  tograsp  the 
stone;  and  secondly,  because  children  very  seldom 
die  from  lithotomy,  but  do  frequently  from  litho¬ 
trity.  The  opposite  to  this  obtains  in  adults  ; 
but  I  may  remark  here,  that  in  children  the  stone 
grows  quite  as  fast  as  in  a  grown  person.  In 
persons  above  sixty  years  of  age  there  is,  for  the 
most  part,  a  thickening  of  the  perineum  and  an  en¬ 
largement  of  the  prostate,  and  it  is  owing  to  this  lat¬ 
ter  symptom  that  effusion  is  much  less  liable  to  take 
place  in  people  at  this  age,  than  in  those  who  are 
younger.  When  you  have  what  is  called  the 
mulberry  calculus  in  the  bladder,  you  have  to 
break  it  twenty  times.  The  man  up  stairs  has 
had  a  disposition  to  form  stones  in  his  bladder  all 
his  life;  he  has  observed  copious  deposits  from  his 
urine  for  the  last  tliirty^  years — these  were  lithic 
acid.  There  is  a  question  whether  the  two  ope¬ 
rations,  of  which  we  have  been  speaking,  might 
not  be  combined?  Asf  when  the  stone  is  very  large, 
it  is  extremely  difficult  to  drag  it  through  the 
neck  of  the  bladder ;  it  is  also  dangerous  to  do 
this  ;  so  that  if  possible,  it  would  be  better,  per¬ 
haps,  to  break  the  stone  first,  and  then  remove 
part  by  lithotomy  and  part  by  the  urethra.  You 
might  take  away  many  pieces  from  the  neck  of 
the  urethra.  Here  is  a  stone  taken  from  Sir  J. 
Leech,  late  Master  of  the  Rolls;  you  see  it  was 
very  large,  and  fortunately  it  broke  several  times 
during  the  operation. 
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Sounds  of  the  Heart  continued. — Their  Situation. 
— I  was  yesterday  on  the  subject  of  the  situation 
of  the  murmurs.  The  sounds  or  murmurs  accom¬ 
panying  the  systolic  action,  as  also  the  impulse, 
must  be  modified  greatly  by  the  force  of  the  cur¬ 
rent  out  of  the  ventricles.  There  are  several  cir¬ 
cumstances  to  be  taken  into  consideration  in  re¬ 
ference  to  this  subject ;  for  instance,  the  blood 
may  flow  in  the  usual  direction,  into  the  aorta, 
the  murmur  being  caused  by  some  irregularity  in 
the  orifice  ;  or  the  sound  may  depend  on  regurgi¬ 
tation  through  the  aortic,  the  mitral,  or  the 
tricuspid  valves.  It  may  also  be  produced  by 
perforations  of  the  heart,  and  communications 
with  the  sac  of  the  pericardium,  or  openings 
existing  between  the  two  ventricles,  &c.  Again, 
the  murmurs  which  are  heard  during  the  diastole 
of  the  heart,  are  produced  by  a  flowing  back  of  the 
blood  into  the  ventricle ;  and  they  are  chiefly 
regurgitant  aortic,  regurgitant  mitral,  or  else 
obstructive  sounds. 

Now,  with  regard  to  the  distinction  of  the 
situation  of  the  sounds:  we  find  them  chiefly  pro¬ 
duced  or  propagated  in  those  parts  of  the  chest 
which  form  the  best  conducting  media ;  as  also 
in  those  parts  corresponding  to  the  direction  in 
which  the  current  flows.  The  obstructive  aortic 
sound  is  beard  best  when  the  heart  and  the  aorta 
are  brought  near  to  the  surface  of  the  chest,  as  is 
sometimes  the  case  in  consequence  of  enlargement 
of  the  heart.  It  may  be  heard  most  plainly  about 
the  middle  of  the  sternum,  or  its  lower  part, 
though  sometimes  more  on  one  side,  sometimes 
more  on  the  other.  There  is  no  certain  rule  with 
regard  to  position.  You  find  obstructive  aortic 
disease  sometimes  occupying  one  position,  and 
sometimes  another.  But  it  is  not  the  mere  posi¬ 
tion  of  the  sound  that  distinguishes  the  disease. 
It  is  heard  where  it  is  produced ;  but  it  is  also 
propagated  in  the  direction  of  the  great  arteries, 
and  extends  along  the  aorta,  behind  the  sternum, 
up  the  course  of  the  innominata,  the  left  subclavian, 
and  along  the  carotids.  On  the  other  hand,  it  may 
be  heard  pretty  distinctly  downwards  towards  the 
apex,  but  is  by  no  means  so  loud  nor  so  long  as 
over  the  course  of  the  arteries.  Then,  again,  the 
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obstructive  pulmonary  sound  is  heard  much  in  the 
same  position ;  it  is  a  very  small  murmur,  and 
may  be  produced  by  constriction  of  these  arteries. 
The  pulmonary  artery  and  the  aorta  lie  so  close  to 
each  other,  that  there  is  some  danger  of  confound¬ 
ing  these  sounds.  There  is  this  difference,  how¬ 
ever,  between  them.  When  you  find  the  murmur 
very  loud,  and  when  it  extends  along  the  carotids, 
you  may  generally  suspect  it  to  be  seated  in  the 
aorta.  The  obstructive  aortic,  and  the  regurgitant 
mitral,  are  the  most  common  murmurs  accom¬ 
panying  the  sounds  of  the  heart.  The  regurgitant 
mitral  "is  produced  in  the  mitral  valve.  It  is 
heard,  not  so  much  immediately  over  the  seat  of 
the  valve  (about  half  way  between  the  mamilla, 
and  the  margin  of  the  sternum),  as  it  is  at  the 
apex  of  the  "heart,  or  a  little  below  the  left 
breast. 

The  radial  pulse  as  indicative  of  disease  of  the 
heart. — Now,  the  radial  pulse  must  be  considered 
as  a  valuable  index  to  certain  conditions  of  the 
heart,  in  which  the  integrity  of  this  organ  is  more 
or  less  implicated.  The  radial  pulse  depends,  for  its 
character,  not  only  on  the  beat  of  the  heart,  but 
also  on  the  manner  in  which  the  arterial  tube 
vibrates  those  beats.  Sometimes,  when  the  heart 
is  beating  strongly,  the  radial  pulse  beats 
weakly  ;  and  sometimes  when  the  heart  is  beating 
regularly,  the  radial  pulse  is  irregular,  and  vice 
vers  A.  The  arteries  do  not  always  propagate  the 
pulsation  of  the  heart ;  they  may  diminish  the 
number  of  the  pulsations,  but  they  cannot  increase 
them.  The  rhythm  of  the  heart’s  beat  is  equal, 
but  its  strength  is  not  equal  :  the  strong  beats  are 
propagated,  but  the  weak  beats  are  not,  and  this 
causes  the  inequality.  When  there  are  several 
weak  beats,  and  some  strong  beats,  the  strong 
beats  come  at  regular  intervals,  and  it  is  these 
strong  ones  that  are  propagated  to  the  pulse. 
I  have  met  some  cases  in  which  the  beat  of  the 
pulse  has  been  at  60  or  70,  and  regular  ;  while  the 
heart  has  been  beating  tumultuously  at  120  in  the 
minute,  or  more.  We  must  remember,  as  I  said 
before,  that  the  radial  pulse  is  dependent,  not 
only  on  the  action  of  the  heart,  but  also  on  the 
condition  of  the  arteries,  the  degree  of  elasticity 
and  tonicity  in  the  fibres  of  the  arteries,  and  like¬ 
wise  on  the  quantity  of  blood  which  the  arteries 
contain. 

Diseases  of  the  Heart. — Functional  Maladies. — I 
now  pass  on  to  the  consideration  of  the  diseases  of 
the  heart;  first  noticing  the  functional  diseases, 
which  imply  disorder  of  the  proper  function  of  the 
heart’s  action.  Disordered  action  of  the  heart 
may  be  divided  into  increased  action,  defective 
action,  and  irregular  action.  Inordinate  action 
of  the  heart  is  engendered  by  various  causes, 
and  may  be  produced  by  different  pathological 
states.  For  example:  undue  irritation  of  the 
heart,  by  an  over-stimulating  property  of  the 
blood,  as  when  a  person  has  taken  stimulating 
liquors  in  considerable  quantity.  It  may  also 
ai’ise  from  other  causes  than  the  state  of  the  blood 
itself:  from  something  extraneous  to  the  heart, — 
some  mechanical  cause  interfering  with  the  heart’s 
action,  as  the  stomach  being  over-loaded, — or 
from  reflex  irritation  through  the  medium  of  the 
nerves,  caused  by  various  irritating  matters  in  the 
stomach;  also  it  is  produced  by  increased  irrita¬ 
bility  of  the  muscular  fibres  of  the  heart  itself, 
which  may  depend  either  on  a  greater  flow  of 
blood  through  the  structure  of  the  heart,  or  on 
determination  or  inflammation  of  the  lining  mem¬ 
brane  of  this  organ.  Palpitation  of  the  heart  may 
be  defined  to  be  that  amount  of  inordinate  action 
which  is  perceptible  to  the  patient  himself,  and  is 
productive  of  more  or  less  distress.  The  distress 
produced  by  the  violent  action  of  the  heart  is 
sometimes  very  great;  the  patient  is  conscious  of 
the  beating,  which  is  accompanied  by  a  hurried 
and  violent  motion,  as  well  as  by  a  feeling  of  suffo¬ 
cation.  There  may,  however,  be  inordinate  action 
to  a  considerable  amount,  without  the  patient  being 
aware  of  the  existence  of  the  disturbance ;  many 
such  persons  being  merely  subject  to  short  breath 
and  a  feeling  of  faintness.  It  is  a  remarkable  fact, 
that  with  regard  to  functional  diseases,  generally 
speaking,  the  patient  is  conscious  of  the  palpita¬ 
tion;  but  in  cases  of  structural  disease,  where 


variably  conscious  of  the  existence  of  palpita¬ 
tion.  The  reason  of  this  is,  that  in  cases  of  func¬ 
tional  disease,  the  affection  is  intermittent,  varying 
in  its  degree  at  different  periods;  and  it  is  during 
this  increase  in  degree  that  the  palpitation  be¬ 
comes  distressing  and  uncomfortable.  In  these 
cases  there  is  an  exalted  sensibility,  a  nervous  ex¬ 
citability,  existing  in  a  high  degree, — an  undue 
sensibility  of  the  nerves  that  renders  the  patient 
conscious  of  these  inordinate  motions  of  the  heart. 
On  the  other  hand,  in  structural  disease,  the  inor¬ 
dinate  action  is  developed  gradually,  until  at  last 
the  patient  becomes  accustomed  to  it.  There  is, 
sometimes,  with  palpitation,  a  variety  of  distressing 
sensations;  besides  the  mere  consciousness  of  the 
beat,  there  is  pain  referrible  to  the  region  of  the 
heart; — a  stuffed  or  tightened  feeling.  This  may 
occur  quite  indepeudantly  of  organic  disease. 
Sometimes,  too,  there  is  a  severe  pain,  coming  on 
in  paroxysms,  an  aching  pain,  or  a  feeling  of 
soreness,  in  the  region  of  the  heart.  The  pulsa- 
tions  and  inordinate  action  are  often  felt  in  the 
head  and  in  the  vertebral  arteries,  more  particu¬ 
larly.  Persons  going  up  stairs  feel  a  very  strong 
beating  in  the  back  of  the  head.  This,  in  some 
cases,  produces  an  indistinctness  of  articulation; 
it  interferes  with  the  functions  of  the  cerebral 
system;  and,  sometimes,  I  have  known  it  to  pro¬ 
duce  paralysis.  The  same  thing  may  be  said  with 
regard  to  giddiness.  Palpitationin  some  cases  brings 
on  an  attack  of  giddiness,  and  a  loss  of  the  senses :  a 
sort  of  cerebral  attack,  and  even  convulsions.  A 
throbbing  is  often  felt  in  the  epigastrium,  as  well 
as  in  the  head  and  neck.  Under  a  violent  attack 
of  palpitation,  the  face  first  of  all  becomes  pale,  and 
soon  after  greatly  flushed,  and  the  superficial  ar¬ 
teries  may  often  be  felt  to  throb  violently ;  the  distant 
arteries,  — the  radial  arteries,  and  those  of  the  lower 
limbs,  are  irregularly  supplied  with  blood,  and  the 
extremities  are,  in  consequence,  cold.  With  this 
irregular  supply  of  blood  which  accompanies  pal¬ 
pitation,  there  is  apt  to  be  disorder  of  various 
other  functions:  the  action  of  the  alimentary  canal 
is  not  properly  carried  on.  The  secretion  of  the 
urine  varies  in  different  cases  :  sometimes  it  is 
deficient  in  quantity;  but  very  commonly,  after 
this  violent  palpitation,  the  secretion  of  the  urine 
becomes  very  considerable.  This  explains  why  it 
is  that,  after  hysterical  fits,  a  copious  flow  of 
limpid  urine  takes  place.  From  increased  circu¬ 
lation  of  the  blood,  various  organs  will  be  stimu¬ 
lated  to  increased  action  ;  after  the  paroxysm,  the 
secretion  takes  place  from  the  kidneys  ;  and  from 
the  inordinate  circulation,  causing  determination 
of  blood  to  the  kidneys  and  other  parts,  the  secre¬ 
tion  eventually  becomes  very  watery.  This  occurs 
chiefly  in  the  case  of  nervous  palpitation  where 
there  is  no  inflammatory  action  going  on  in  the 
system.  When  inflammatory  action  does  exist, 
this  constitutes  another  cause  of  disorder  in  the 
urine.  Torpidity  of  the  functions  is  sometimes 
exhibited  in  persons  subject  to  palpitation. 

Physical  Signs  Accompanying  Palpitation. — The 
physical  signs  of  mere  palpitation,  without  any 
structural  disease,  are  an  increase  of  the  impulse, 
as  well  as  of  the  natural  sounds  of  the  heart, 
exactly  like  that  produced  after  violent  exertion; 
violent  exercise,  in  fact,  produces  palpitation,  but 
it  subsides  with  the  cessation  of  the  cause.  With 
this  augmented  force  of  pulsation,  the  heart  may 
be  felt  vigorously  beating  against  the  chest,  and 
there  is  increased  loudness  of  the  first  sound,  in 
consequence  of  the  greater  vigour  and  abruptness 
with  which  the  muscular  tension  is  produced ;  but 
there  is  not  augmented  loudness  in  the  second 
sound,  for  the  reasons  I  explained  yesterday  :  there 
is  not  enough  blood  forced  into  the  arteries,  at 
each  beat,  to  cause  a  sudden  increased  recoil  upon 
the  valves.  In  addition  to  the  greater  strength  of 
impulse,  and  abruptness,  there  is  an  absence  of 
the  signs  of  enlargement  of  the  heart,  which, 
although  beating  violently,  is  still  in  its  proper 
place.  The  signs  on  percussiou  arc1  not  materially 
modified.  If  there  be  any  trifling  amount  of 
disease  at  the  root  of  the  aorta,  or  in  the  aortic 
valves,  so  that  there  is  a  regurgitation  of  blooc 
into  the  ventricle,  these  sounds  become  exaggerated 
during  palpitation.  In  violent  palpitation,  the 
phenomena  are  strongly  marked  at  the  top  of  the 
sternum,  in  the  carotids  and  arteries  which  are 


near,  and  in  some  cases  of  this  kind  the  jugular 
veins  may  be  seen  to  pulsate.  Attacks  of  palpita¬ 
tion  often  terminate  with  eructation  of  wind,  and 
when  the  palpitation  subsides, _  there  is  a  free  flow 
of  urine.  In  some  cases,  palpitation  is  excited  by 
temporary  plethora.  Large  quantities  of  fluid 
Doing  drunk,  become  absorbed  into  the  vascular 
system,  and  cause  palpitation  and  a  great  flow  of 
urine,  which  is  thus  an  index  of  the  system  having 
got  rid  of  this  excess.  Sometimes  perspiration 
takes  place,  and  the  thing  subsides  in  this  way. 
There  are  various  causes  of  congestion  which  may 
produce  palpitation  :  the  heart  is  sometimes  active, 
but  does  not  contract  fully  on  its  contents,  and  then 
it  is  excited  to  violent  palpitation.  T  his  occurs  not 
unfrequently  in  connexion  with  asthenic  plethora; 
and  in  this  case,  there  is  increased  dulnesp  of  sound 
at  the  region  of  the  heart,  and  this  organ  is  actually 
distended  by  the  quantity  of  blood  which  it  is  unable 
to  get  rid  of.  This,  likewise,  often  co-exists  with 
defective  action  of  the  excretory  organs,  a  condi¬ 
tion  which  thus  induces  great  plethora  of  the  vas¬ 
cular  system.  Palpitation  is  sometimes  produced 
by  other  causes  wrhich  bring  about  internal  con¬ 
gestion:  such  as  long  exposure  to  cold;  insufficient 
clothing ;  or  even  the  opposite  extreme,  great  heat. 
It  is  very  commonly  produced  by  extraneous 
causes:  such  as  pressure  over  the  region  of  the 
heart;  flatulence;  accumulation  of  feces  in  the 
intestines  ;  improper  food;  the  formation  of  tumors 
near  the  heart  or  great  arteries ;  and  disordered 
uterine  function.  In  all  these  different  cases,  the 
palpitation  is  only  sympathetic ;  it  may  be  only  tem¬ 
porary  ;  but  if  it  continue,  it  becomes  very  dis¬ 
tressing,  and  tends  in  some  instances  to  produce 
further  disease,  by  throwing  the  blood  irregularly 
into  different  parts  of  the  system.  Long-continued 
palpitation,  accompanied  by  plethora,  may  cause 
permanent  disease  of  the  heart  or  of  the  great 
arteries  (either  hypertrophy  or  dilatation).  This 
is  owing  to  the  activity  of  the  plastic  process.  In 
cases  in  which  it  is  accompanied  by  congestion  or 
inflammation,  it  tends,  by  its  continuance,  to  the 
production  of  organic  disease;  on  the  other  hand, 
as  I  have  said,  it  is  produced  in  the  opposite  state 
from  merely  nervous  causes  :  by  an  anemic  state, 
or  a  deficiency  of  blood  in  the  whole  system;  and 
this  may  go  on  for  a  long  time  without  producing 
any  structural  disease,  merely  accompanied  by 
considerable  functional  disturbance. 

Treatment  of  Palpitation  of  the  Heart.  The 
treatment  of  inordinate  action  of  the  heait  must 
depend  on  the  cause.  It  may  sometimes  be  re¬ 
lieved  by  stimuli,  which  seem  to  restore  the 
natural  action  of  the  heart,  and  remove  the  ner¬ 
vous  palpitation.  Ether,  aromatic  waters,  am¬ 
monia,  and  spirits,  will  give  great  relief  in  some 
cases  of  palpitation,  restore  the  balance  of  the 
heart’s  action,  and  check  the  nervous  irritability. 
These  are  only  temporary  measures.  In  cases  in 
which  it  depends  on  congestion,  the  removal  ot 
the  cause  of  this  congestion  must  be  considered 
as  of  essential  importance.  In  all  cases  in  which 
plethora  exists,  it  is  useful  to  employ  local  depic¬ 
tion  to  relieve  the  heart,  and  take  away  the  in¬ 
creased  load.  Bleeding  from  the  arm  is,  under 
some  circumstances,  serviceable ;  and  it  is  desirable 
to  produce  increased  action  in  the  excretory 
organs,  by  purgatives,  and  various  diuretics.  It 
is,  of  course,  necessary  in  cases  of  palpitation, 
accompanied  by  plethora  or  fulness,  that  the 
patient  should  be  abstinent ;  and  doses  of  calomel, 
for  awhile,  and  Dover’s  powder,  _  are  of  great 
efficacy ;  but  they  must  be  used  in  a  moderate 
degree.  The  best  means  of  acting  on  the  urinary 
secretion,  is  by  oolchicum,  digitalis,  and  nitre. 
If  the  disease  occur  simply  from  nervous  sen¬ 
sibility,  without  the  plethoric  state  I  have  been 
mentioning,  sedatives  should  be  used  in  combina¬ 
tion  with  other  medicines:  hydrocyanic  acid, 
hyoscyamus,  opium,  and  quinine,  are  the  remedies. 
Sedatives,  however,  are  but  temporary  measures  ; 
and  for  permanent  good,  tonics  are  chiefly  to  be 
depended  upon.  The  most  useful  is  iron,  where  it 
can  be  borne;  bismuth,  nitrate  ot  silver,  and 
sulphate  of  copper,  are  also  good  remedies.  n 
all  cases,  country  air  is  essential ;  an  abstinence 
from  sedentary  habits  ;  regular  exercise  ;  anc  ie 
use  of  cold  water,  either  by  drinking  it,  or 
sponging  the  whole  surface,  which  ten  .s  o  1 


there  is  inordinate  action,  the  patient  is  not  in-  J 
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prove  the  capillary  circulation  ;  also  a  cold  plunge 
bath; — these  are  the  means  which  are  most  effica¬ 
cious. 

Irregular  and  defective  action  may  be  classed 
togethei’.  Irregular  action  is  defective  in  its 
actual  result.  Irregularity  in  the  rhythm  of  the 
heart,  is  very  common  in  weak  and  nervous 
subjects,  both  young  and  old.  It  consists  in  an 
interruption  of  the  beat,  or  a  retardation,  or  else 
in  too  great  an  acceleration;  so  that  instead  of 
recurring  at  regular  intervals,  one  sometimes 
occurs  sooner  than  the  other ;  then  there  is  an 
interruption,  and  then  it  goes  on  again.  A  con¬ 
strained  posture  will  sometimes  produce  this  con¬ 
dition  :  as  also  irregularities  of  diet,  and  so  forth; 
this  state,  moreover,  is  usually  combined  with 
other  symptoms  of  weak  circulation,  such  as 
coldness  of  the  extremities,  or  a  congestive  ap¬ 
pearance  of  the  face.  Irregularity  and  inequality 
of  the  heart’s  pulsations  are  more  commonly  the 
effect  of  structural  disease ;  but  the  palpitations  I 
have  been  mentioning,  as  accompanying  asthenic 
plethora,  are  often  attended  by  irregular  action, 
although  there  may  be  no  organic  disease. 


CLINICAL  LECTURES  ON  MEDICINE; 

Delivered  at  the  Great  Charity  Hospital,  Berlin,  by  Dr. 
Schorlein,  first  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  of 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  German  expressly  for  “  The  Medical  Times.” 
LECTURE  IX. 

Dilatation  of  the  left  Ventricle  of  the  Heart ,  with 
Hypertrophy  and  Disease  of  the  Valves  of  the 
Aorta— Enlargement  of  the  left  Lobe  of  the' Liver 
— t Edema  of  the  Feet — Sequelce  of  the  Itch — Ab¬ 
sence  of  marked  Phenomena  in  Diseases  of  the 
Heart— Employment  of  Digitalis  in  Disease  of  the 
h  alves  of  the  Heart  Views  on  the  Administration 
of  Digitalis  in  general — Encouragement  of  the 
Intestinal  and  Urinary  Secretions— Application  of 
the  Moxa— Convalescence. 

Nov.  2nd,  1840. — John  Schulz,  weaver,  34  years 
of  age.  The  patient  states  that  he  had  enjoyed  <>-ood 
health  previously,  and  had  always  worked  in  a 
spacious  room;  about  9  years  ago,  however,  he 
was  attacked  with  the  itch,  which  lasted  for  three 
weeks,  and  was  then  cured  in  tills  hospital  by  the 
application  of  the  sulphur  ointment.  Little  itch¬ 
ing  spots  were,  subsequently,  occasionally  observed 
by  him  between  the  fingers,  especially  when  in 
bed ;  they,  however,  soon  disappeared.  He 
dates  the  commencement  of  his  present  disease 
about  nine  months  ago  ;  when  he  complained  of 
oppression  of  the  chest  difficulty  of  breathing, 
weariness,  palpitation  of  the  heart,  &c.,  on  more 
than  ordinary  exercise,  as  for  instance,  on  run¬ 
ning  ascending  the  staircase,  &c.  &c.  During  the 
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merit  of  the  left  ventricle ;  and  taking  the  force  of 
the  pulsation  into  consideration,  we  also  seem  to 
have  a  simultaneous  thickening  of  the  muscular 
substance.  An  examination  of  the  lungs  like¬ 
wise  became  neessary,  on  account  of  the  cough 


o  f  the  patient.  Nothing  abnormal  can,  however, 
here  be  discovered.  The  appetite  is  good,  but  a  sen¬ 
sation  of  fulness  and  distention  is  experienced  in 
the  region  of  the  stomach  after  meals,  (to  use  the 
expression  of  the  patient,  “  he  feels  as  if  a  sausage 
were  deposited  there.”)  Besides  this,  the  left  lobe 
of  the  liver,  covering  the  small  curvature  of  the 
stomach,  is  enlarged  ;  the  stools  are  regular;  the 
urine  limited  in  its  quantity,  and  of  a  dark  colour; 
slight  perspiration.  The  feet  are  rather  swollen, 
especially  towards  tlie  evening.  We  have  now 
given  an  outline  of  the  existing  malady :  it  con¬ 
sists  in  an  affection  of  the  aortic  valves,  hyper¬ 
trophy  of  the  left  ventricle,  with  simultaneous  en¬ 
largement  of  the  left  lobe  of  the  liver,  and  com¬ 
mencing  hydrops.  Let  us  now  search  for  the 
causes  of  this  complaint.  The  previous  history 
discloses  no  other  disease  than  the  itch.  The 
fact  of  sequel®  to  the  itch,  that  old  medical  dogma, 
has,  in  modern  days,  not  only  been  considered 
doubtful,  but  has  been  abandoned,  and  even  ridi¬ 
culed.  Of  the  older  physicians  who  have  written  on 
these  sequel®,  we  may  especially  mention  Auten- 
rieth,  who  published  (1807)  a  most  excellent  essay 
on  this,  subject;  and  we  cannot,  therefore,  help 
wondering  at  Hahnemann,  when  he  asserts  that  he 
himself  was  the  first  who  directed  attention  to  the 
after- diseases  of  the  itch.  The  discovery  of  the 
acarus  of  the  itch  has  thrown  a  doubt  over  this  sub¬ 
ject.  That  this  insect  exists  is  certain;  Ihave  seen  it 
myself  often  ;  hut.  I  must  beg  to  differ  from  the 
assumption,  that  fits  existence  invalidates  the  old 
dogma  of  sequel®  in  the  itch.  I  will  not  take  my 
stand  solely  upon  old  facts  and  observations  ;  nor 
even  upon  the  fact,  that  if  another  disease  take 
place  after  the  disappearance  of  the  itch,  this  dis¬ 
ease  ceases  to  develop  itself,  or  is  even  totally 
removed,  so  soon  as  the  itch  again  makes  its  ap¬ 
pearance.  I  will  merely  direct  you  to  the  ground 
taken  by.  the  antagonists  of  the  doctrine.  How 
does  the  itch  develop  itself?  Small  spots  first  ex¬ 
hibit  themselves,  from  which  the  itch  pustules  are 
formed.  The  existence  of  the  acarus  of  the  itch, 
however,  at  the  first  appearance  of  the  itchy  spots, 
has  not.  been  proved ;  we  might,  then,  call 
this  a  films  ante  patron.  An  evident  contradiction ! 
Again,  the  disciples  of  Raspail  do  not  go  so  far  as 
to  assert  that  all  itch  pustules  are  provided  with 
this  insect.  If. the  acarus  be  the  cause  of  the  disease, 
why  is.  this  insect  not  present  in  every  pustule  ? 

I  oi  it  is  a  well  established  fact,  that  it  has  only 
been  found  in  the  recent  eruption  of  the  itch,  and 
not  alter  it.has  existed  for  some  time.  The  argu¬ 
ment,  that  itch  may  be  produced  by  the  inoculation 
ot  the  insect,  is  by  no  means  a  proof;  for  some  of 
the  contagious  matter  of  the  itch  might  have  been 
transferred  with  the  insect.  To  render  the  expe- 
nment  conclusive,  it  would  be  necessary  to  bathe 
and  cleanse  this  microscopical  insect ;  for  it  is  'a 
w-ell  known  fact,  that  an  exceedingly  small  portion 
ot  contagious  matter  is  sufficient  to  propagate  the 
infection.  The  question,  therefore,  is  by  no 
means  set  at  rest  by  the  discovery  of  the  acarus  of 
the  itch,  as  its  advocates  assert.  I  will  confess, 
that  I  myself  entertain  no  doubt  respecting  the 
existence  oi  after,  or  secondary  diseases  of  thedteh- 
and  I  base  this  opinion  upon  my  own  observations, 
“I0?  \hfe  many  observations  of  older  physicians 
of  undoubted  credibility.  It  may  not  be  generally 
known  that  an  ulceration  of  the  skin,  of  a  peculiar 
land,  forms  itself  especially  in  old  people!  princi¬ 
pally  about  the  knuckles,  or  joints  of  the  lower 
extremities,  in  consequence  of  the  eruption  of  itch 
(the  secretion  of  which  ulcerations  is  contagious) 
and  which  has  obtained  the  name  of  ulcus  psori- 
cum—( no  one  will  assert  here,  that  this  ulceration 
was  so  formed  by  the  itch  insect)-and,  that  if  this 
ulceration  js  caused  to  heal  up  suddenly,  internal 
diseases  of  a  peculiar  character  are  produced,  not 
only  such  as  are  created  by  the  drying  up  of  old 
standing  sores,  but  peculiar  forms  of  disease. 
tins  tact  appears  to  me  one  of  the  most  striking- 
features  in  favour  of  the  possibility  of  after-dis- 
eases  resulting  from  the  suppression  of  the  itch. 

tn\!?D  JnA°  “eans  intention  to  force  any  one 
nto  ,oe  adoption  of  my  views  on  this  subject ;  but 

„  ,J‘fess  that  tlie  reasons,  above  enumerated,  have 
fe  c  TSt-  Perfcofc  conviction,  that  itch 

capable  of  producing  a/to-diseases. 

Prescription R..  Infus.  herb  .digitalis  Qiss.) 


f  v.,  potass  acetat.  3  vj.,  mellag.  taraxac  ^j. 
Mix.  A  tablespoonful  to  be  taken  every  two 
hours. 

4. — It  cannot  excite  surprise  that  no  decided 
change  should  have  taken  place  in  the  state  of  out¬ 
patient,  at  this  early  period.  We  can  hardly  ex¬ 
pect  the  infusum  digitalis  and  extr.  taraxaci  alto¬ 
gether  to  remove  an  affection  of  the  valves 
of  the  heart.  These  remedies  have,  however, 
had  an  advantageous  effect;  they  have  encou¬ 
raged  the  urinary  and  intestinal  secretions, 
and  have  thereby  had  some  effect  on  the  dropsical 
phenomena  and  the  liver  complaint,  which  were 
within  the  reach  of  medicine.  The  urine  is  in¬ 
creased  in  quantity,  as  well  as  changed  in  quality; 
the  dropsical  phenomena  are  disappearing  ;  there 
are  several  alvine  evacuations  daily;  the  patient 
has  a  good  appetite,  and  there  is  no  longer  that 
sensation  of  distension  and  oppression  at  the 
region  of  the  stomach.  The  small  lobe  of  the 
liver,  on  the  other  hand,  still  remains  enlarged, 
and  is  painful  on  pressure.  The  local  symptoms 
of  the  affection  of  the  heart  continue  the  same,  but 
not  so  the  general  ones  :  the  cough  is  more  rare ; 
the  feeling  of  oppression  diminished  ;  asthrnatical 
symptoms,  however,  exhibit  themselves  on  the 
least  motion.  1 

The  original  cause  of  the  disease  ought  to  be 
particularly  attended  to,  if  we  wish  to  treat 
chronic  maladies  with  any  degree  of  success.  The 
question  as  to  “  whether  there  may  be  diseases 
of  internal  organs  in  consequence  of  itch,  which 
has  been  forcibly  repelled,”  has  recently  been 
brought  upon  the  tapis,  more  especially  since  the 
discovery  of  the  itch-insect,  which  has  been  con¬ 
sidered  as  the  cause  of  the  disease.  The  itch, 
then,  was  made  a  purely  local  complaint ;  and 
if  such  be  the  case,  it  certainly  would  be  ridiculous 
to  speak  of  sequelce  of  this  malady;  the  same  as  it 
would  be  with  regard  to  an  individual  who  had 
been  afflicted  with  lice,  and  subsequently  cleansed 
of  these  vermin,  and  who  should  then  be  seized 
with  a  catarrh ;  the  catarrh,  in  this  case,  could 
hardly  be  considered  as  a  consequence  of  the  re¬ 
moval  of  the  lice.  I  have,  however,  already  ex¬ 
plained  my  reasons  for  believing  in  the  possibility 
of  e/to-diseases  of  the  itch.  It  becomes  now, 
therefore,  a  question,  in  the  present  case,  whether 
the  probability  can  be  proved  that- the  itch,  which 
existed  in  oui-  patient  nine  years  ago,  may  be  the 
origin  of  this  affection  of  the  heart? 

Many  difficulties,  as  you  may  judge,  will  pre¬ 
sent  themselves  against  the  adoption  of  this  view; 
but  the  following  reasons  may  be  adduced  in 
favour  of  it: — Istly.  The  characteristic  papulae  of 
itch  have  repeatedly  exhibited  themselves  in  our 
patient,  at  the  usual  locality  between  the  fingers, 
especially  when  warm  in  bed;  now,  it  is  my 
opinion  that  this  is  a  sequela  of  itch.  I  have  par¬ 
ticularly  observed  such  eruptions  in  the  spring  of 
the  year. — 2dly.  With  regard  to  the  long  interval 
between  the  existence  of  the  itch,  and  the  appear¬ 
ance  of  the  phenomena  of  the  heart,  we  ought  to 
distinguish  between  the  existence  of  a  disease,  and 
the  perception  of  it  on  the  part  of  the  individual 
affected.  It  has  been  shown  by  very  frequent 
observations,  that  the  patient  may  not  have  the 
slightest  idea  of  such  disease,  even  whilst  it  is 
clearly  proved  on  examination;  this,  indeed,  forms 
a  very  characteristic  feature  of  diseases  of  the 
heart.  This  self-delusioD,  however,  is  not  only 
found  in  the  chronic,  but  also  in  acute,  affections 
of  the  heart  (the  very  opposite,  therefore,  to  com¬ 
plaints  of  the  abdominal  organs).  It  is  a  known  fact 
that  sometimes  in  the  most  intense  inflammations 
of  the  heart,  even  of  its  serous  covering,  not  the 
slightest  sensation  of  pain  is  experienced,  or,  if 
so, it  is  occasionally  felt  at  quite  a  differentlocality.* 

Tt  is  owing  to  this  that  the  ancients  classed  this 
disease  among  the  “  irflammatianes  occultce.”  This 
peculiarity  is  still  more  frequently  present  in 
chronic  affections  of  the  heart.  The  existence  of 
it  is  manifested  only  in  frightful  dreams,  whilst 
all  symptoms  are  entirely  absent  when  the  indi¬ 
vidual  is  awake.  Thus,  I  have  repeatedly  ob¬ 
served  that  patients  had  not  the  slightest  idea  of 
their  progressing  disease,  whilst,  at  the  same  time, 

this  ffiTybSis  particularly  directed  attention  to 
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it  only  required  some  trifling  incident  to  produce 
that  perception.  For  instance,  I  have  seen  that 
such  patients,  on  returning  home  from  their  la¬ 
bour,  and  being  about  merrily  to  ascend  some 
elevated  spot,  were  suddenly  seized  with  asthma, 
and  sunk  under  this  attack ;  or,  again,  how  such 
patients,  when  leaping  over  a  ditch  during  a  chase, 
have  been  killed  by  a  violent  asthmatic  paroxysm. 
It  is  by  no  means  clear  whether  our  patient  may 
not  have  suffered  from  affection  of  the  heart  pre¬ 
vious  to  the  period  from  which  he  dates  his  com¬ 
plaint  ;  and  the  great  interval  which  has  elapsed 
since,  cannot,  therefore,  form  an  objection  to  this 
view. — 3dly.  We  cannot  discover  any  other  cause 
from  which  this  affection  of  the  heart  may  have 
originated.  The  patient  states  that  he  has  never 
been  afflicted  with  rheumatism.  It  cannot,  again, 
be  supposed  that  the  affection  of The  liver  was  the 
primary  cause,  for  disease  of  "the  heart  which 
oi’iginates  from  liver-complaints,  is  very  charac¬ 
teristic  and  well-marked;  it  is  always  found  in  the 
right  side  of  the  heart,  which  may  be  accounted 
for  by  the  physiological  connection  of  the  liver 
with  this  side  of  the  heart. — Continue  the  medi¬ 
cines  already  ordered. 

5. — We  will,  in  the  first  place,  inquire  into  the 
action  of  the  medicine.  The  patient  has  had  one 
intestinal  evacuation  daily;  it  would,  however, 
have  been  desirable  if  there  had  been  more.  The 
secretion  of  urine  has  evidently  increased.  There 
are  three  series  of  morbid  symptoms  to  be  con¬ 
sidered: —  lstly,  phenomena  of  the  heart;  2dly, 
those  of  the  liver;  and,  3dly,  the  dropsical  symp¬ 
toms.  The  latter  have  almost  entirely  disap¬ 
peared;  the  enlargement  of  the  liver,  and  the 
phenomena  of  the  heart,  are  the  same  as  yester¬ 
day  ;  on  the  other  hand,  the  radial  pulse  is  more 
regular,  as  also  the  rhythm  of  the  heart;  the 
pulse,  however,  has  become  slower  (54  per  minute); 
this  last  symptom  is  no  doubt  an  effect  of  the 
digitalis. 

Objections  have,  recently,  been  made  to  the 
employment  of  digitalis  in  diseases  of  the  heart,  by 
the  English  physicians  more  particularly,  among 
whom  we  mayr  especially  mention  Dr.  Stokes. 
This  gentleman  exclaims  chiefly  against  its 
employment  in  affections  of  the  valves  of  the 
heart.  I  give  due  vt eight  to  the  opinion  of  this 
physician,  especially  as  I  myself,  previous  to  being 
acquainted  with  his  researches  on  the  subject,  had 
made  the  observation  that  digitalis  should  be  used 
with  circumspection  in  diseases  of  the  heart,  as  it 
may  readily  have  a  paralysing  effect  upon  the 
activity  of  this  organ.  I  cannot,  however,  so 
strongly  condemn  the  application  of  digitalis  in 
diseases  of  the  valves  of  the  heart,  as  Stokes  has 
done  ;  for  the  more  tumultuous  the  contractions  of 
the  heart,  the  greater  the  disturbance  induced, 
and  the  more  frequent  the  intermissions  which 
take  place  between  these  beats.  Nature  will  but 
rarely  cause  such  intermissions  of  the  pulse,  if  the 
contractions  follow  each  other  slowly.  You  will 
see,  therefore,  that  digitalis,  in  rendering  the 
pulse  more  slow,  at  the  same  time  also  renders  it 
more  regular.  Let  us,  however,  consider  the 
question  in  its  true  point  of  view.  The  point  in 
question  is:  the  impediment  in  the  circulation  of 
the  blood,  and  the  power  which  the  heart  requires 
to  overcome  this  impediment.  If  this  impediment  be 
very  considerable — if  it  be  a  consequence  of  stenosis 
or  constriction  of  the  heart— of  complete  ossification, 

then  every  remedy  calculated  to  act  against  the 
energy  of  the  heart,  which  alone  can  conquer  this 
impediment,  must  have  an  injurious  effect;  in  such 
cases,  therefore,  you  will  use  exciting  means;  as, 
for  instance,  external  irritation  of  the  skin  (sina¬ 
pisms)  ;  and,  internally,  naphtha,  and  the  prepara¬ 
tions  of  ammonia.  The  whole  difficulty  of  the  ques¬ 
tion,!  think,  lies  in  this  point.  The  only  question, 
in  fact, now  is — are  there  phenomena,  by  which  we 
may  obtain,  during  life,  such  information  as  to  judge 
of  the  magnitude  of  the  impediment?  We  cer¬ 
tainly  answer  in  the  affirmative.  They  consist  in 
the  degree,  the  quality,  and  the  intensity  of  the 
sounds  which  we  perceive  by  the  stethoscope.  If 
the  simple  bellows’ murmur  is  existing,  we  may  pre¬ 
sume  that,  the  impediment  is  not  a  very  consider¬ 
able  one  (only  partial  ossification  of  the  valves); 
the  more  the  sound  approaches,  however,  to  that 
caused  by  a  file  or  rasp,  the  more  it  has-a  metallic, 


wiry,  cutting  sound  (which,  in  this  instance,  is  not 
the  case),  the  more  we  may  calculate  upon  a 
greater  degeneration  of  the  valves;  and  digitalis,  in 
this  latter  case,  should  be  employed  with  con¬ 
siderable  caution.  Some  medical  men,  in  order 
to  evade  this  difficulty,  have  made  use  of  the 
tinctura  digitalis  cetherea,  a  preparation  consist¬ 
ing  of  naphtha  and  digitalis,  but  which  latter  is 
contained  only  in  very  subordinate  proportions. 
The  effect  of  digitalis  is  very  different  in  different 
individuals,  provided  always  that  it  be  genuine;  it 
must  not  be  imagined  that  large  doses  are  re¬ 
quired  for  the  production  of  its  effect.  I  have 
frequently  found  that  the  powder  of  digitalis,  from 
half  to  one  grain,  administered  four  times  a-day, 
very  soon  exhibited  its  positive  effects.  It  is  bet¬ 
ter,  therefore,  to  commence  with  small  doses,  and 
to  increase  them  cautiously,  if  the  desired  effect 
is  not  produced.  I  have  also  found  that  the  effect 
of  digitalis  may  manifest  itself  even  four  or  six 
days  after  having  discontinued  the  remedy.  The 
dose  employed  in  this  instance  is  not  a  very  large 
one,  and  we  shall  therefore  continue  with  it. 
Wishing,  however,  to  produce  a  stronger  effect 
upon  the  bowels,  we  shall  add  tinctura  rhei 
aquos  (^j.)  to  the  infus.  digitalis,  instead  of  the 
taraxacum. 

6.  — The  symptoms  caused  by  the  digitalis  are 
the  same  as  we  observed  yesterday,  although  this 
medicine  has  been  continued;  instead  of  one,  we 
have  now,  however,  had  three  alvine  evacuations. 
The  favourable  effect  upon  the  functional  symp¬ 
toms  is  evident;  good  appetite,  without  a  feeling 
of  oppression  after  its  gratification;  no  sensation 
of  anxiety;  no  dyspnoea,  even  on  motion.  The 
local  symptoms,  however,  of  the  heart  and  liver, 
are  the  same. 

The  injurious  influence  of  digitalis  upon  the 
system  is  attended  by  different  phenomena;  where 
it  increases  the  urinary  secretion,  while  it  lowers 
the  action  of  the  heart,  then  the  poisonous  symp¬ 
toms  are  generally  wanting  (as,  for  instance,  dry¬ 
ness  in  the  throat,  giddiness,  dimness  of  sight), 
and  vice  versa.  This  sometimes  depends  upon  the 
way  in  which  the  remedy  is  administered.  If  the 
extract  or  infusion  of  the  .perfectly  fresh  leaves  be 
given,  then  these  narcotic,  secondary,  effects  more 
frequently  take  place.  In  order  to  diminish  these 
disagreeable  consequences,  which  particularly  ex¬ 
hibit  themselves  in  nervous  persons,  I  have  found 
the  acetum  digitalis  to  act  very  beneficially, 
either  administered  alone  on  sugar,  or  saturated 
with  liquor  potass®. 

We  now,  again,  return  to  the  question:  whether 
the  radical  cure  of  the  affection  of  the  heart  in  our 
patient  is  still  within  the  reach  of  possibility? 
The  answer  to  this  question  depends  upon  the  de¬ 
termination  of  the  original  cause  of  the  malady. 
After  repeated  inquiries,  we  have  now  ascertained 
that  the  patient  had  been  afflicted  about  a  twelve- 
month  ago  with  a  violent  rheumatic  inflammation 
of  the  eye,  which  exhibited  a  great  tendency'  to  the 
formation  of  pannus  ;  this  coincided  with  the  com¬ 
plaint  of  the  heart,  which  was  first  perceived  some 
months  ago.  In  the  same  way  as  pannus  formed 
itself  in  the  eye,  so  has  a  similar  production  now 
formed  itself  on  the  valves  of  the  heart.  W e  have 
also  discovered  an  additional  exciting  cause  for  the 
affection  of  the  liver;  namely,  that  the  patient  has 
been  obliged  to  endure  a  certain  fixed  position, 
without  much  exercise  being  allowed  to  him,  and 
besides  this  he  has  by  no  means  any  aversion  to 
the  use  of  spirituous  liquors.  We  have,  therefore, 
by  repeated  inquiries,  arrived  at  the  originating 
cause  of  the  disease  ;  but  we  spoke  of  the  possible 
connexion  between  affection  of  the  heart  and  itch, 
since  the  patient  had  at  first  acknowledged  only 
the  latter  complaint,  and  since  there  was  no  reason 
to  suppose  an  idiopathieal  disease  of  the  heart  in 
this  instance. 

7.  — On  comparing  the  state  of  the  patient  with 
that  exhibited  by  him  yesterday  (in  as  far  as  a 
change  can  be  expected  in  chronic  diseases  in  24 
hours),  we  find,  lstly, with  regard  to  the  medicinal 
symptoms:  that  the  effect  of  the  digitalis  con¬ 
tinues  upon  the  urinary  secretions,  and  that  it  has 
still  further  lowered  the  action  of  the  heart  (yes¬ 
terday  we  counted  54,  to  day  only  48  pulsations 
per  minute);  the  pulse  lias,  at  the  same  time 
become  quite  regular.  There  have  only  been  two 


motions  since  yesterday. — 2dly.  With  regard  to 
the  morbid  symptoms:  we  are  satisfied  in  beiDg 
able  to  say  that  the  patient  continues  in  the  same 
favourable  state.  We  certainly  have  not  yet  ob¬ 
served  any  poisonous  effect  from  the  digitalis;  as  it 
manifests  itself,  however,  too  actively  upon  the 
functions  of  tlie  heart,  we  shall  cease  to  use  it, 
and  administer :  If.  solutionis  potass,  tart.  (^iss.) 
3v,  tinct.  rhei.,  mellaginis  taraxaci  aa  ^j.  Mix.;  in 
order  to  increase  the  effect  upon  the  intestines. 

9.  — Notwithstanding  the  discontinuance  of  the 
digitalis,  since  the  day  before  yesterday,  its  effect 
continues,  both  upon  the  functions  of  the  heart, 
and  also  upon  the  urinary  secretion.  The  medicine 
ordered  has  acted  too  violently  upon  the  intestines, 
and  we  shall,  therefore,  diminish  the  dose  to  one- 
half. 

10.  — The  medicinal  effect  of  the  cathartic  con¬ 
tinues  in  a  moderate  degree.  In  consequence  of 
it,  we  also  find  a  considerable  diminution  in  the 
symptoms  of  the  liver.  The  swelling,  as  also  the 
painfulness  on  pressure,  of  the  small  lobe  of  the 
liver, have  almost  entirely  disappeared ;  the  appetite 
has  returned,  and  there  is  no  longer  that  sensation 
of  fulness  and  distension  after  meals.  The  effect 
of  the  digitalis  upon  the  kidneys  still  continues; 
on  the  other  hand,  its  action  upon  the  functions  of 
the  heart  has  again  decreased,  and  the  pulse, 
which  had  been  down  to  34  per  minute,  has  now 
again  risen  to  58  ;  it  does  not,  however,  any 
longer  exhibit  the  same  regularity  in  the  succes¬ 
sion  of  the  strokes.  Some  of  the  symptoms  of  the 
disease  of  the  heart  have  entirely  disappeared,  but 
the  impulse  of  the  heart,  and  the  bellows’  murmur, 
remain  the  same.  In  consideration  of  the  predis¬ 
posing  causes  we  have  lately  discovered,  we  shall 
institute  a  variation  from  our  former  treatment ; 
and  since  the  affection  has  already  existed  for 
some  time,  we  shall  adopt  a  rather  powerful  re¬ 
medial  application;  that  is  to  say,  we  shall  apply 
the  moxa  at  the  locality  where  the  morbid  sounds 
are  perceptible,  half  an  inch  from  the  nipple,  in 
order  to  establish  a  sore  at  this  point,  after  the 
desquamation  of  the  eschar. 

11.  — The  effect  of  the  medicine  upon  the  intes¬ 
tines  is  now  diminishing;  that,  however,  of  the 
digitalis  upon  the  kidneys  continues  in  the  same 
degree,  confirming  what  we  have  stated  respecting 
the  long  c/iter-effects  of  this  remedy.  There  is  a 
peculiarity  about  the  pulse ;  it  is  again  remarkably 
slow  (36  per  minute),  and  in  an  equal  ratio  has  be¬ 
come  again  perfectly  regular.  The  two  movements 
of  the  heart  follow  each  other  pretty  quickly,  and 
then  we  have  a  long  pause.  This  decrease  in  the 
frequency  of  the  pulse  is  the  more  remarkable,  as 
we  yesterday  ordered  the  moxa  to  be  applied  to  the 
cardiac  region,  which  should  rather  have  caused  an 
acceleration  of  the  pulse. 

17.  The  medicinal  effect  of  the  digitalis  has  now 
ceased ;  the  pulse  makes  64  beats  per  minute ; 
and  although  we  can  no  longer  observe  the  regu¬ 
larity  in  it,  which  we  found  during  the  action  of 
the  digitalis,  it  has  by  no  means  that,  degree  of  ir¬ 
regularity  it  possessed  formerly.  The  morbid 
phenomena  presented  by  the  heart,  have  mostly 
disappeared.  The  effect  of  the  remedies  adminis¬ 
tered, to  facilitate  the  intestinal  secretions,  continues 
as  desired,  and  the  liver  has  consequently  regained 
its  normal  condition.  The  perspiration  and  urinary 
secretion  are  natural ;  the  dropsical  symptoms 
have  disappeared.  The  eschar,  caused  by  the 
moxa,  has  fallen  off,  and  we  shall  keep  this  spot 
open  for  some  time  to  come. 

The  patient  was  removed  from  the  clinical  ward 
into  another  division  of  the  hospital. 


Fistula  in  ano. — Mr.  Chiley  says  that  when 
operating  lately  for  fistula  in  ano,  instead  of 
passing  the  finger  into  the  rectum  he  introduced  a 
speculum,  so  that  the  space  between  the  blades 
corresponded  to  the  track  of  the  fistula.  By 
means  of  a  director  and  bistoury,  the  slitting  up  of 
a  sinus  in  any  other  part  of  the  body  could  not 
have  been  effected  with  greater  ease,  than  that 
with  which  he  was  thus  enabled  to  operate.  I  he 
principal  advantage  of  the  proceeding  seems  to  be 
the  placing  the  parts  in  a  state  of  tension. 
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serrc-noaud,  and  tightened,  so  as  to 


subsequent 
compression  was  gradually 
the  26th  Feb.,  the  tumour 


the  articulated 
exercise  a  slight  constriction  onYhe  pedicle,  and 
ci  cou  d  be  increased  ad  libitum ,  by  means  of  a 
small  winch  fixed  to  the  extremity  of  the 

Zid’  uT  r0ll“l  wl,ich  the  ligature  was  made  to 
1  ’ ,  lhe  swe'ling  was  then  covered  over  with  a 

powder  composed  of  alum,  charcoal,  bark,  and 
icsin,  on  which  pledgets  of  lint  and  an  appropriate 
bandage  were  placed.  Nothing  particular  octLred 
m  respect  to  the  patient  during  the 
days,  although  the 
increased  ;  and  on 

being  mobile,  and  the  pedicle  very  small  M 
Amussat  divided  this  last  with  a  pair  of  scissors’, 
and  found  that  the  aponeurosis  was  the  principal 
cause  of  its  not  having  been  cut  through  by  the 
ligature.  No  haemorrhage  followed  this  little 
operation.  The  wound  thus  made  is  of  a  greyish 
colour,  and  presents  the  remains  of  the  divided 
aponeurosis  ;  the  suppuration  is  of  a  healthy 
nature,  and  every  thing  promises  a  speedy  and 
entire  cure.  Iho  tumour  when  removed  was  of 
the  size  of  the  fist  of  an  adult,  ovoid,  soft,  elastic 
of  a  dark  colour.  When  divided,  it  was  found  to 
be  in  some  parts  composed  of  a  fibrous  tissue 
forming  species  of  cysts  full  of  black  blood  ;  in 
other  parts,  of  a  spongy  tissue  infiltrated  with 
vitiated  black  blood ;  finally,  in  the  midst  of  the 


[These  observations,  which  we  owe  to  the  kindness  of 

the  author,  were  presented  to  the  Academy  of  Medicine, 

Paris,  on  two  of  its  late  sittings.] 

Enormous  lupia  situated  on  the.  scalp. — Mrs.  X., 
jet.  74,  the  mother  of  twelve  children,  when  about 
eighteen  years  old,  became  affected  with  several 
indolent  wens  on  the  bead,  which  did  not,  how¬ 
ever,  prevent  her  wearing  her  hair  like  other 
young  persons  of  her  age.  They  increased  gra¬ 
dually  so  much,  that  when  35,  she  was  obliged  to 
put  on  a  wig,  in  order  to  conceal  the  deformity 
they  produced.  About  six  months  ago,  the 
largest  of  these  tumours,  in  all  probability  formed 
by  the  re-union  of  several  smaller  ones,  became 
the  seat  of  lancinating  pains,  and  furnished  an 
abundant  suppuration  :  in  a  word,  it  had  degene¬ 
rated  into  a  cancer  of  the  species  of  fungus 
nematodes.  It  not  only  greatly  inconvenienced 
the  patient  from  its  size,  which  was  equal  to  that 
of  the  head  of  the  foetus  at  seven  months,  and 
from  the  suppuration  proceeding  from  its  ulcerated 
surface,  but  likewise  might  have  been  followed 
by  serious,  if  not  fatal  consequences,  from  the 
haemorrhages  which  took  place  at  each  dressing ; 
situated  just  above  the  right  car,  it  presents  an 
uneven  surface ;  in  some  parts  firm,  in  others  soft 
and  fluctuating  ;  the  skin  is  stretched,  thin,  and 
red  ;  its  pedicle  offers  ten  inches  in  circumference, 
its  anterior  surface  being  six  inches.  It  hangs 
over,  and  covers  half  the  ear  ,  and  inferiorly  it  is 
the  seat  of  two  deep  and  large  ulcerations,  which 
secrete  pus,  and  now  and  then,  blood.  The  other 
tumours,  twenty-three  in  number,  were  more  or  less 
voluminous,  being  from  the  size  of  an  olive  to  that  of 
an  orange. 

After  having  examined  the  patient  alone,  and  in 
consultation  with  Messrs.  Ribes  and  Recamier,  it 
was  decided  that  the  ligature  and  cauterisation 
should  be  employed  for  its  removal.  Consequently, 
on  the  17th  Feb.,  in  the  presence  of  MM. 
Ban  cel,  Bouteiller,  Filhos,  L.  Boyer,  and  Le 
Vaillant,  M.  Amussat  performed  the  operation  as 
follows  : — The  hair  covering  the  tumour  having 
been  shaved  off,  the  pedicle  was  encircled  with  a 
sheet  of  lead,  sufficiently  thin  and  flexible  to  adapt 
itself  to  all  the  inequalities  of  that  part.  The  lead 
forming  a  sort  of  gutter,  open  inferiorly,  was  filled 
with  Vienna  caustic.  Ten  minutes  after  its 
application,  the  cauterisation  being  sufficient  for 
the  end  proposed,  the  lead  was  removed,  and  witli 
it  the  remainder  of  the  caustic.  The  first  part  of 
the  operation  being  thus  performed,  the  operator 
next  proceeded  to  place  a  ligature  round  the 
pedicle.  For  this  purpose,  a  bit  of  strong  thread, 
or  rather  twine,  was  chosen,  not  only  on  account 
ot  its  strength,  but  likewise  of  its  thickness,  which 
would  prevent  its  dividing  the  tissues  too  promptly; 
it  was  then  placed  on  the  parts  just  cauterised, 
the  two  ends  of  the  ligature  were  next  passed  in 


tumour  was  an  osseous  kernel,  of  the  size  of  a 
large  nut. 

The  following  practical  remarks  may  be  made 
on  this  case  : — 1°..  That  tumours,  which  for  a 
considerable  length  of  time  seem  to  be  of  a 
benign  nature,  may,  from  causes  which  we  cannot 
appreciate,  become  malignant  and  degenerate  ; 
and  therefore  they  ought  to  be  removed  at  an  early 
stage,  if  we  wish  to  avoid  submitting  the  patient 
to  a  dangerous,  and  perhaps,  fatal  operation. 
That  the  addition  of  the  winch  to  the  ordinary 


serre-nceud  is  very  useful  ;  inasmuch  as,  by  its 
medium,  the  constriction  may  be  gradually  and 
moderately  increased  without  causing  too  much 
pain,  and  carried  as  far  as  needful  without 
running  the  risk  of  changing  the  position  of  the 
ligature.  3°.  That  the  degenerescence  of  the 
tumour  was  produced  by  the  contusions  and  the 
reiterated  friction  to  which  it  was  subjected  by  the 
caps  and  other  head-dresses  worn  by  the ’patient. 
4°.  That,  since  in  the  actual  state  of  medical 
knowledge,  it  is  impossible  to  affirm,  «  priori,  that 
such  a  tumour  will  or  will  not  degenerate,  the 
sooner  the  operation  is  performed  the  betler. 
5°.  That  the  method  adopted  in  the  preceding 
observation,  i.  e.,  first  making  a  circular  cauteri¬ 
sation  of  the  pedicle,  and  then  applying  the  liga¬ 
ture,  is  the  best  ;  as  it  produces  less  pain,  and 
causes  no  consecutive  accidents. 

Tumours  of  the  breast. — The  following  facts  are 
a  proof  of  the  exactitude  of  my  opinion,  announ¬ 
ced  in  the  discussion  to  which  professor  Cruveil- 
hier’s  memoir  gave  rise,  and  show,  conjointly  with 
numerous  other  cases  daily  observed,  that  the 
diagnosis  is  often  extremely  difficult,  if  not  impos¬ 
sible,  and  that  fibrous  tumours  are  far  from  being 
so  frequent  as  professor  C.  asserts.  They  likewise 
prove  that  an  operation  indispensably  necessary 
ought,  notwithstanding  the  paradoxical  opinions  of 
certain  practitioners,  never  to  be  postponed  ;  since, 
according  to  several  celebrated  surgeons,  scirrlius, 
or  cancer,  so  frequently  met  with  in  the  breast,  is 
in  general  at  its  origin  a  local  disease,  and  may  be 
radically  cured  by  an  operation.  Again,  it  would 
not  be  injurious  to  remove  a  fibrous  tumour  in  the 
place  of  scirrlius  ;  on  the  contrary,  it  would  be  ad¬ 
vantageous;  as  we  should  thus  acquire  the  certi¬ 
tude  that  it  will  not  re-appear,  and  that  a  relapse 
is  not  to  be  feared,  as  after  the  removal  of  cancer. 

1  bis  event,  however,  will  not  often  occur,  as 
fibrous  tumours  of  the  breast  arc  not  very  common. 

Case.— Miss  D - ,  aetat  55,  strong  constitution  ; 

menstruated  regularly  until  the  age  of  43 ;  bad 
not  experienced  any  serious  illness  until  a  fe 


a  lew 

years  back,  when  she  was  affected  with  bronchitis, 
which  left  after  it  a  troublesome  and  paroxysmal 
cough,  especially  in  the  morning.  Two  years  ago, 
Miss  D.  perceived  above  the  left  mamma  a  small 
gland  of  the  size  of  a  walnut,  mobile,  flat,  limited, 
and  not  painful  when  touched.  Leeches,  frictions 
with  an  ointment  containing  calomel,  homoeopathy 
were  employed  unsuccessfully.  During  the  last 
twelve  months  the  tumour  increased  considerably 
and  had  become  the  seat  of  frequent  lancinating 
pams.  In  other  respects  the  health  of  Miss  D 
was  good ;  her  appetite  normal;  besides  which  no 
member  of  her  family  had  ever  been  affected  with 
a  similar  disease.  The  tumour,  when  examined 
by  me  for  the  first  time,  was  of  the  size  of  the  fist 
hard,  knotty,  not  adherent  to  the  deep-seated  parts’ 
over  which  it  rolled  to  a  certain  extent;  in  some 
parts,  especially  in  its  centre,  it  is  adherent  to  the 
skin,  which,  notwithstanding,  appears  healthy,  and 
ot  a  natural  colour,  though  somewhat  thinner  than 
usual.  No  tumefied  ganglions  in  the  axilla,  the 
disorder  being  apparently  quite  local.  The  left 
breast  is  voluminous,  hut  offers  no  symptom  indi¬ 
cative  of  its  being  the  seat  of  scirrhous  degeneres- 
ccncc,  for  it  is  soft,  elastic,  and  in  no  part  very  pain- 
tifl  when  touched ;  the  nipple  is  in  its  normal  condi¬ 
tion,  so  that  it  is  not  absolutely  necessary  to  remove 
tins  organ  with  the  swelling.  The  patient  willing 
and  even  desirous  of  having  it  extirpated,  the  opera¬ 
tion  was  performed  in  the  presence  of  MM. 
7  Hovt‘r>  Grabowski,  DeBruyn,  V.  Bouteiller,  A. 

7  m.l,SS£tf>  and  Le  Vaillant.  The  axillary  veins 
nr  ving  been  compressed  by  an  assistant,  two  hori¬ 
zontal  semi- elliptic  incisions  were  made,  so  as  to 
comprise  the  greater  part  of  the  skin  covering  the 
tumour,  which  was  removed  with  some  difficulty 


on  account  of  the  adherenees  which  had  taken  place 
between  it  and  the  pectoralis  major.  The  parts 
were  next  carefully  examined,  and  several  granu¬ 
lations  of  a  suspicious  nature,  and  pearly  appear¬ 
ance,  removed.  Several  arteries  were  divided,  one 
of  which  was  of  the  size  of  the  radial,  and  was 
twisted,  as  soon  as  the  operation  was  ended  ;  pres¬ 
sure  having  been  exercised  so  as  to  stop  the  flow 
of  blood  during  that  time;  as  to  the  others,  it  was 
impossible  to  discover  them  in  spite  of  t lie  most 
careful  search;  the  wound  was  therefore  united 
by  the  twisted  suture,  audits  external  angle,  which 
formed  a  small  cul-de-sac,  caused  by  the  removal 
of  a  lump  of  fat,  was  kept  open  by  means  of  a  tent 
smeared  with  cerate.  The  dressing  was  composed 
of  circular  bands,  Mayor’s  bandage,  and  another 
intended  to  keep  the  transversal  wound  united. 

Examination  of  the  Tumour. — The  tumour  extir¬ 
pated  was,  when  divided,  found  to  be  hard, 
of  a  yellow  colour  throughout,  and  offered  granu¬ 
lations  of  various  sizes  and  irregular  shapes, 
separated  from  each  other  by  lines  of  a  pearly 
white  aspect.  Evidently  it  is  a  true  scirrlius, 
which  soon  would  have  softened  and  changed  into 
encephaloides,  a  circumstance  so  frequent  in  old 
standing  tumours  of  the  breast ;  even  now  on 
squeezing  it,  a  true  cancerous  liquid  flows  out. 
Moreover,  I)r.  M  nidi,  who  was  good  enough  to 
examine  it  with  the,  microscope,  discovered  all  the 
characteristic  signs  of  scirrlius,  which  are  very  dif¬ 
ferent  from  those  of  fibrous  tumours. 

From  this  fact,  to  which  numerous  others  may 
be  added,  it  is  evident,  as  I  have  repeatedly  as¬ 
serted,  that  scirrlius  of  the  breast  offers  at  its  origin 
all  the  signs  which  are  described  as  characteristic 
of  fibrous  tumours,  a  disease  but  seldom  met  with, 
and  of  which  the  diagnosis  is  still  surrounded  with 
considerable  uncertainty  ;  that  the  tumours  of  the 
manimai  are,  in  the  generality  of  cases,  incipi¬ 
ent  cancers,  which  ought  to  he  extirpated  as 
speedily  as  possible,  even  if  we  suppose  that  we 
might  be  obliged  to  repeat  the  operation  at  a 
future  period  on  account  of  a  relapse.  In  acting 
thus,  we  prevent  the  development  of  the  cancerous 
diathesis,  which  exists  in  general  at  the  period  in 
.which  the  operation  is  commonly  performed,  and 
which  renders  relapses  more  to  he  feared.  It  is 
hardly  necessary  to  add,  that  I  coincide  in  opi¬ 
nion  with  those  practitioners  who  assert  that  very 
often  incipient  cancer  is  a  local  disease,  which  may 
be  removed  without  producing  a  relapse.  The 
patient  whose  case  I  have  just  related,  and  the 
surgeons  consulted  by  her,  did  not,  for  a  long  time, 
consider  the  operation  absolutely  necessary,  as  the 
development  of  the  tumour  was  very  slow,  and 
without  pain  ;  and  really  one  must  have  witnessed 
numerous  cases  of  degenerescence  of  tumours  of 
the  breast,  ere  he  can  decide  upon  operating  at  so 
early  a  stage  in  a  disease  which  may  perhaps  be¬ 
come  fatal  at  a  later  period.  And  here,  even 
when  the  operation  was  performed,  the  swelling 
might  have  been  supposed  to  be  a  fibrous  tumour, 
for  it  was  limited,  mobile,  knotty,  not  very  painful, 
but  from  time  to  time  only  slight  lancinating  pains 
occurred ;  which  last  symptom  takes  place  where 
a  fibrous  tumour  compresses  a  nerve.  The  only 
difference  was,  that  the  tumour  was  adherent  to 
the  skin.  In  conclusion,  I  consider  this  case  is  a 
proof:  1°,  how  erroneous  professor  Cruveilhier’s 
opinion  is ;  2°,  how  difficult,  it  is  to  establish  a 
positive  diagnosis;  and  3°,  how  necessary  it  is  to 
operate  in  an  early  stage.  The  great  secret  of  suc¬ 
cess,  in  cases  of  cancer, consists  in  so  doing;  for  the 
disease  is  then  local,  and  the  tumour  is  easily  re¬ 
moved  without  there  being  any  risk  of  leaving  a 
portion  in  the  surrounding  tissues. 

2 ml  Case. — Mrs  P - ,  set-at  52,  never  had  a 

child,  and  had  ceased  to  menstruate  ten  years  ago. 
For  the  last  ten  years  she  had  experienced  much 
grief;  and  only  two  and  a  half  years  back  she  per¬ 
ceived,  by  chance,  that  a  tumour  of  the  size  of  a 
nut,  mobile,  and  not  painful,  existed  in  the  right 
mamma,  which  increased  gradually  in  size;  so  much 
so,  that  a  year  and  a  half  after,  it  equalled  that  of 
an  egg.  .  Though  thought  to  be  of  a  fibrous  nature, 
extirpation  was  proposed,  but  not  adopted;  and 
the  tumour  by  degrees  invaded  the  whole  breast, 
and  became  the  seat  of  lancinating  pains.  When 
first  examined  by  me,  it  was  of  the  size  of  the  head 
of  a  foetus  of  seven  months,  hard,  mobile,  of  an 
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unequal  bosselated  surface,  and  adherent  to  the 
skin,  which,  over  an  extent  equal  to  the  size  of  a 
crown,  was  of  a  violet,  marbled  colour,  and  on  the 
eve  of  ulceration.  The  nipple  was  retracted ;  and 
in  the  neighbourhood  of  the  axilla  were  several 
hard  swellings,  disseminated  here  and  there,  but 
no  hypertrophied  ganglions.  After  having  unsuc¬ 
cessfully  employed  the  various  remedies  recom¬ 
mended  in  similar  cases,  and  finding  the  operation 
to  be  the  only  resource,  Dr.  Miramont  confided 
the  patient  to  my  care,  as  soon  as  her  consent  was 
obtained ;  but  which  she  had  hitherto  refused,  as 
she  suffered  very  little  pain,  the  most  disagreeable 
symptom  being  a  smarting  kind  of  itching..  The 
operation  was  performed  in  the  usual  way,  in  the 
presence  of  MM.  Miramont,  Mandl,  L.  Boyer, 
De  Brayne,  A.  Amussat,  and  Le  Vaillant ;  it  pre¬ 
sented  nothing  worthy  of  remark,  and  gave  rise  to 
no  consecutive  accidents.  The  tumour,  intimately 
united  with  the  mammary  gland,  was  of  the  size  of 
the  head  of  a  foetus,  and  though  it  presented  exter¬ 
nally  all  the  characteristic  signs  of  a  fibrous 
tumour,  was  manifestly  of  a  scirrhous  nature ;  for 
when  divided  it  was  found  to  be  composed  of  yel¬ 
lowish  lobules,  separated  from  each  other  by 
lamellae  of  a  pearly  white  tissue,  of  a  fibrous  ap¬ 
pearance.  Here  and  there  were  small  cysts  filled 
with  a  serous  liquid  ;  finally,,  all  the  anatomical 
characters  of  scirrhus  were  to  be  found,  not  only 
when  examined  with  the  naked  eye,  but  likewise 
with  the  microscope.  M.  Mandl,  who  was  present 
at  the  operation,  pointed  out  immediately  after, 
with  his  wonted  lucidity  and  kindness,  all  the  cha¬ 
racters  assigned  by  him  to  scirrhus,  and  which  dif¬ 
fer  essentially  from,  and  cannot  be  taken  for,  those 
of  fibrous  tissue. 

From  these  facts,  it  may  be  concluded:  that 
scirrhus  of  the  breast  is  the  rule,  and  fibrous  tu¬ 
mours  the  exception  ;  and  that  as  tumours,  in  ap¬ 
pearance  the  most  benign,  such  as  wens,  sometimes 
degenerate,  their  removal  ought  not  to  be  delayed 
too  long.  And  as  to  the  accusation  brought  against 
surgeons  of  operating  too  soon,  and  without 
examining  the  cases  in  which  such  a  mode  of  pro¬ 
ceeding  may  be  dispensed  with,  the  four  facts 
(the  preceding  and  the  fourth,  v.  Medical  Times, 
vol.  ix.,  No.  232,  p.  389)  prove,  on  the  contrary, 
that  we  operate  almost  always  too  late;  and  that 
in  acting  thus  in  scirrhus  of  the  mammae,  we  run 
the  risk  of  relapses,  which  are  far  less  to  be  feared 
when  the  extirpation  is  performed  at  an  earlier 
stage.  The  following  case  is  a  proof : — 

Case.  Mrs.  D.  L.,  aetat.  58,  of  a  strong  constitu¬ 
tion  ;  married  at  32  ;  the  mother  of  two  children  ; 
menstruated  regularly  until  48  years  old  ;  expe¬ 
rienced  of  late  much  anxiety  of  mind ;  had  been 
affected  with  a  cutaneous  eruption,  which  disap¬ 
peared  under  an  appropriate  treatment ;  none  of 
her  family  had  ever  suffered  from  tumours  of 
the  mammae.  Whilst  nursing  her  first  child,  an 
abscess  formed  in  the  right  breast,  which,  how¬ 
ever,  did  not  prevent  her  giving  suck  to  her 
second  child  with  this  breast,  though  the  first  was 
brought  up  on  the  left  alone.  Three  or  four 
years  ago,  that  is  to  say  in  1840  or  1841,  she 
perceived  that  her  stays  caused  slight  pain  in  the 
right  breast,  and  on  examination,  she  found  it  was 
owing  to  the  presence  of  a  small,  hard,  mobile 
tumour,  of  whose  existence,  as  it  was  not  painful, 
she  was  not  previously  aware.  This  tumour 
having  increased,  in  spite  of  the  various  remedies 
employed  to  obtain  its  resolution,  Mrs.  D.  L.  came 
to  Paris,  in  order  to  consult  Professor  Fouquier  ; 
at  this  period  (1843),  the  swelling  had  invaded  the 
greater  part  of  the  right  breast;  was  hard, 
adherent  ;  the  skin  covering  it  being  thin,  of 
a  violet  colour,  and  presenting  an  ulceration 
which  increased  visibly  in  size  ;  finally,  the 
tumour  was  the  seat  of  frequent  lancinating 
pains.  Extirpation  being  considered  absolutely 
necessary,  the  patient  was  confided  by  Professor 
Fouquier  to  my  care,  and  the  operation  was  per¬ 
formed  on  the  1st  of  August,  1843,  before 
MM.  L.  Boyer  and  Le  Vaillant,  in  the  following 
manner  : — The  tumour  was  encircled  by  two 
oblique,  semi-elliptic  incisions,  and  rapidly  re¬ 
moved;  the  arteries  twisted  as  divided.  The 
incision  not  having  extended  to  the  axilla,  where 
there  existed  several  hypertrophied  ganglions,  a 
second  was  made  immediately  above  them,  through 


which  they  were  easily  removed.  A  tent  was 
then  placed  in  the  wound  of  the  axilla ;  the  outer 
part  of  that  of  the  breast  being  united  by  the 
twisted  suture,  and  the  inner  dressed  with  pledgets 
of  lint,  covered  with  simple  cerate,  as  the  edges  of 
the  wound  were  too  distant  to  be  brought  into 
contact  with  each  other.  The  tumour,  of  the- size 
of  a  large  lemon,  when  divided,  was  found  to  be 
composed  of  scirrhous  tissue  ;  in  the  centre  were 
small  spots,  firmer,  of  a  chalky  consistence,  and, 
when  cut,  producing  a  creaking  noise.  The 
mamma  presented  here  and  there  small  scirrhous 
granulations,  which  proved  how  needful  its  re¬ 
moval  was.  No  lnemorrhage  followed,  and  the 
cicatrization  proceeded  rapidly  ;  so  much  so,  that 
Mrs.  D.  L.  left  Paris  two  months  after,  with  only 
a  small  spot  in  the  centre  of  the  wound,  not  yet 
healed,  but  presenting  every  probability  of  a 
speedy  cure.  Unfortunately,  this  did  not  take 
place;  for  the  cicatrization  remained  stationary, 
and  the  central  spot  was  covered  with  a  thick 
scab,  which,  when  removed,  was  soon  formed 
again.  Besides  this  complication,  a  hard  swelling- 
appeared  in  the  axilla,  which  prevented  the  patient 
from  making  use  of  her  arm,  and  which  was  the 
seat  of  darting  pains.  This  circumstance  having 
been  made  known  to  me,  I  advised  her  to  come 
back  to  Paris,  in  order  that  I  might  remove  it  by 
a  second  operation  with  the  knife,  or  the  Vienna 
caustic ;  the  more  so,  as  the  depurative  treatment, 
recommended  by  me  on  her  departure,  could  be 
productive  of  no  beneficial  results.  Docile  to  my 
instructions,  Mrs.  D.  L.  arrived  in  Paris  on  the 
4th  March,  1844.  General  health  good;  colour 
of  the  skin  does  not  indicate  the  existence  of 
cachexia  ;  cicatrix  entire  every  where,  with  the 
exception  of  its  central  portion,  where  the  skin 
adheres  to  the  ribs,  and  where  two  or  three  dry 
scabs  are  found  covering  the  ulcerations  ;  near  the 
sternum  was  a  small  tubercle,  hard,  mobile,  very 
limited,  of  the  size  of  a  filbert ;  and  in  the  axilla 
was  a  flat  tumour,  extending  inwardly  as  far  as  the 
outer  extremity  of  the  cicatrix, from  2  to  2^  inches 
broad,  adherent  to  the  pectoral  muscles,  readily 
circumscribed  and  raised  interiorly.  No  axillary 
ganglions  hypertrophied  or  indurated  ;  and  the 
disease  seemed  to  be  perfectly  local.  I  proposed 
applying  on  the  ulcer,  and  neighbouring  tubercle, 
the  Vienna  caustic,  and  removing  the  hard  tumour 
in  the  axilla  with  the  bistoury  ;  but  before  so 
doing,  a  consultation  was  held  with  MM. 
Recamier,  J.  Cloquet,  Fouquier,  and  L.  Boyer. 
These  gentlemen,  having  examined  the  patient 
with  the  care  and  attention  that  her  position,  as  a 
wife,  and  the  mother  of  a  family.deserved,  came  to 
the  conclusion  that  the  method  I  had  proposed 
ought  to  be  adopted  without  any  delay.  Conse¬ 
quently,  as  Mrs.  D.  L.  herself  expressed  an 
earnest  desire  of  having  it  removed  immediately, 
I  operated  the  next  day  (1st  April,  1844),  in  the 
presence  of  MM.  L.  Boyer,  Filhos,  do  Brugne, 
Mandl,  and  Le  Vaillant,  as  follows  : — 

The  patient  placed  in  a  recumbent  position,  her 
right  arm  raised  as  much  as  possible,  the  tumour 
was  included  in  two  semi-elliptic  incisions,  ob¬ 
lique  from  above  downwards,  and  from  before 
backwards  ;  and  having  discovered  that  it  was  but 
slightly  adherent  to  the  deep  seated  parts,  in¬ 
wardly  and  interiorly,  I  began  its  removal  in  this 
spot.  Thus,  after  twisting  a  small  artery  which 
had  been  divided  while  incising  the  skin,  1  turned 
upwards  the  tumour,  so  as  to  finish  the  operation 
in  the  upper  part  of  the  axilla,  because  it  appeared 
to  be  more  adherent  at  this  spot,  and  because,  also, 
of  the  presence  of  the  important  vessels  and 
nerves  which  exist  in  this  region.  1  dissected  the 
external  fibres  of  the  pectoralis  minor,  which 
were  spread  over, and  adhered  firmly  to  the  tumour, 
and  removed  the  latter  with  the  utmost  care  by 
means  of  the  finger  or  the  bistoury,  and  found  it, 
as  I  had  anticipated,  firmly  adherent  to  the  deep- 
seated  organs  in  the  axilla.  I  next  extirpated  or 
crushed  several  small  granulations  in  the  neigh¬ 
bourhood  of  the  tumour;  removed,  after  dividing 
its  envelope,  a  large  ganglion  situated  in  the  upper 
part  of  the  axilla,  immediately  under  the  axillary 
vessels  ;  and  examined  attentively  (not  only 
myself,  but  likewise  my  colleagues  who  were 
present),  if  any  indurated  part  existed  in  the 
wound,  or  the  neighbouring  parts,  and  if  any 


artery  remained  which  might  become  the  source 
of  consecutive  haemorrhage.  During  the  opera¬ 
tion,  I  twisted  seven  or  eight  arteries,  and  several 
times  was  enabled  to  distinguish  them  from  the 
nerves,  and  separate  them  before  I  divided  them. 
Ere  the  wound  was  dressed,  M.  Filhos  applied  the 
solidified  Vienna  caustic  to  the  ulceration,  after 
removing  the  scabs  which  covered  it,  and  destroyed 
entirely,  by  several  applications  of  the  same 
caustic,  the  tubercle. 

The  operation  was  long  and  tedious,  on  account 
of  the  importance  of  the  parts  situated  in  this 
region,  which  necessitated  my  ascertaining  with 
certainty  that  I  ran  no  risk  of  dividing  an  artery, 
a  vein,  or  a  nerve.  Notwithstanding,  the  patient 
not  only  supported  it  with  heroic  fortitude,  but 
likewise  requested  me  to  remove  all  that  inspired 
the  leasi  doubt,  or  that  might  compromise  the 
success  of  this  second  operation.  I  did  not  think 
it  right  to  unite  the  lips  of  the  wound  by  the 
twisted,  or  any  other  suture,  for  fear  of  the  pro¬ 
duction  of  a  purulent  infiltration,  and  the  accidents 
to  which  such  a  complication  might  give  rise  ;  but 
filled  the  Wound  with  drylint,  on  which  several  com¬ 
presses  were  placed,  and  kept  in  place  by  a  bandage. 
No  accident  followed,  though  seven  or  eight  ar¬ 
teries  (and  some  voluminous)  were  divided  and 
twisted. 

Examination  of  the  tumour  'when  extirpated. — It 
was  hard,  flattened,  and  offered  here  and  there,  in 
the  midst  of  an  adipose  tissue,  small,  greyish, 
scirrhous  tubercles,  which  were  in  some  parts 
softened,  and  of  a  pale  red  colour ;  the  skin  cover¬ 
ing  it  was  adherent  at  the  point  corresponding  to 
the  cicatrix  in  the  axilla,  resulting  from  the  incision 
made  at  the  first  operation  ;  in  other  respects,  quite 
healthy,  and  presenting  only  several  varicose 
veins. 

From  these  facts  it  is  evident  that  the  first 
operation  was  performed  too  late  for  scirrhus  of 
the  breast,  which,  for  a  considerable  length  of 
time,  offered  all  the  characters  assigned  to  tumours 
of  far  less  frequent  occurrence:  that  is,  to  fibrous 
tumours  ;  and  that,  by  reason  of  this  delay,  and 
though  I  am  certain  that  the  entire  swelling  in  the 
breast  and  the  diseased  glands  in  the  axilla  were 
extirpated,  the  whole  system  had  become  affected, 
and  a  relapse  produced, which  necessitated  a  second 
operation.  Will  this  last  be  more  successful  than 
the  former  ?  It  is  to  be  hoped  so,  though  it  is 
impossible  to  affirm  that  such  will  be  the  case  ; 
the  more  so,  as  the  tumour  removed  by  the  second 
operation  was  of  a  scirrhous  nature.  But,  in  ad¬ 
mitting  what  sometimes  occurs,  that  a  cancer  of 
the  breast  does  not  always  relapse,  we  may  hope 
for  a  permanent  cure  in  the  present  instance, 
when  we  consider  that  the  constitution  of  the 
patient  is  not  impaired,  and  her  moral  condition 
not  affected:  circumstances  which  must  never  be 
omitted  in  forming  our  prognosis  in  diseases  of 
this  description. 

The  mode  of  operating  adopted  by  me  for  the 
removal  of  the  tumour  in  the  axilla,  the  second 
time,  ought  always  to  be  preferred,  as  being  much 
more  easily  executed,  and  as  not  exposing  the 
patient  to  serious  consecutive  accidents.  This 
method  seems  to  me  of  sufficient  interest  to  merit 
repetition  ;  it  may  thus  be  summed  up  : — 1°.  Cir¬ 
cumscribe  the  tumour  by  two  semi-elliptic  inci¬ 
sions,  or,  if  you  wish  to  preserve  the  skin,  or 
think  it  easier,  by  two  in  the  shape  of  a  T  ;  2°. 
Twist  the  sub-cutaneous  arteries  divided  ;  3°. 
Detach  the  tumour  from  the  deep-seated  parts  by 
small  incisions  with  the  bistoury,  taking  care  to 
keep  its  edge  as  near  the  tumour  as  possible,  in 
order  to  leave  the  extremities  of  the  divided 
arteries  longer  ;  4°.  Twist  the  arteries  as  cut,  and 
even  before  ;  5°.  Commence  the  extirpation 

inferiorly  and  inwardly,  and,  as  you  proceed, 
draw  the  tumour  upwards  and  outwards,  so  as  to 
terminate  in  the  axilla ;  6°.  Finally,  if  you  fear- 
cutting  any  large  vein  or  artery  towards  the  close 
of  the  operation,  the  pedicle  you  have  formed  may 
be  tied  or  crushed  by  means  of  a  strong  pincers. 

This  operation  convinced  me,  as  well  as  the 
other  persons  present,  of  the  utility  of  experi¬ 
mental  surgery  in  teaching  us  to  distinguish  an 
artery  from  a  nerve,  and  in  showing  us  the  best 
means  to  be  adopted  to  obliterate  the  former  when 
divided — advantages,  which  operations  on  the  dead 
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body  do  not  present ;  whilst,  on  the  contrary, 
vivisections  enable  ns  to  recognise  an  artery  from 
a  nerve  by  its  colour,  which  is  the  more  important, 
as  most  eminent  surgeons  have  committed  errors 
in  tying  nerves  for  arteries  ;  and  to  attain  the 
degree  of  firmness  so  requisite  in  an  operator. 
But  it  must  never  be  forgotten,  that  in  removing  a 
cancer  of  the  breast,  after  extirpating  it  as  rapidly 
as  possible,  the  different  granulations  or  ganglions 
which  are  so  often  met  with  below  the  tumour, 
and  on  the  edges  of  the  wound,  must  be  attentively 
sought  for,  and  removed  or  crushed,  so  as  not  to 
leave  the  seat  (to  employ  the  quaint  expression  of 
M.  Recamier)  of  a  future  cancer;  taking  care  not 
to  confound  small  lumps  of  adipose  tissue  with 
these  granulations. 

To  resume.;  this  case  proves  that  the  first 
operation  was  performed  too  late,  and  that  in  all 
probability  had  it  been  done  sooner,  and  especially 
before  the  development  of  the  ganglions  in  the 
axilla,  the  relapse  would  not  have  taken  place  ; — 
that,  in  its  first  stage,  scirrhus  offers  all  the 
pathognomonic  symptoms  assigned  by  Professor 
Cruveilhier  to  fibrous  tumours  of  the  mamma?; 
and  consequently  surgeons  arc  authorised  to 
remove  them  at  an  early  period.  But  in  giving 
this  opinion,  it  must  not  be  supposed  that  I  advise 
operating  indiscriminately  on  all  tumours,  without 
endeavouring  to  establish  their  diagnosis,  as  Pro¬ 
fessor  Cruveilhier  seemed  to  think,  by  erroneously 
attributing  to  me  an  opinion  which  I  never  enter¬ 
tained  ;  all  I  said,  and  which  I  now  repeat,  was 
that  every  species  of  benign  tumour  ought  to  be 
removed,  when  from  their  size  they  inconvenience 
the  patient,  or  when  they  present  a  tendency  to 
degenerate.  I  never  said  that  all  tumours  of  the 
mammae  degenerate  into  cancer  ;  on  the  contrary, 

I  think  that  fibrous  tumours  are  not  susceptible  of 
becoming  cancerous.  Were  it  necessary  to  give 
a  proof  that  I  do  not  operate  always,  I  could 
relate  a  case  now  under  treatment,  in  which,  in  ' 
order  to  comply  with  the  wishes  of  the  patient 
(an  English  lady),  I  employ  discutient  applications 
conjointly  with  compression,  contrary  to  the 
opinion  of  Sir  B.  Brodie,  M.  Recamier,  and  Pro¬ 
fessor  Cruveilhier  himself,  who  recommends  the 
operation.  Thus,  since  the  commencement  of  the 
discussion  of  Professor  Cruveilhier’s  memoir  in 
the  Academy,  I  have  operated  on  three  patients 
affected  with  scirrhus  of  the  breast,  and  one  of  a 
wen,  which  had  degenerated ;  whereas  not  one 
case  of  fibrous  tumour  of  the  mamma;  has  been  pre¬ 
sented  by  the  author  in  favour  of  his  doctrine. 
To  what  is  this  to  be  attributed?  The  only 
answer  that  can  be  given  to  this  question  is, 
because  scirrhus  of  the  breast  is  the  rule,  and  fibrous 
tumours  the  exception.  Doubtless  this  discussion 
will  not  be  lost  on  the  profession,  for  in  it  the 
question  has  been  examined  with  as  milch  atten¬ 
tion  as  the  present  state  of  medical  knowledge 
permits  ;  and  it  will  show  how  far  the  opinions, 
announced  by  Professor  Cruveilhier  in  his  memoir, 
are  correct ;  as  with  these  opinions  practitioners 
will  find  others  just  the  reverse,  and  in  comparing 
them,  be  enabled  to  form  their  convictions,  decide 
what  they  ought  to  do,  and  appreciate  how 
advantageous  and  useful  academical  discussions 
are;  for  without  them  ideas  founded  on  doubtful 
and  exceptional  facts  might  he  admitted,  and 
produce  a  bad  effect,  which  the  medical  press 
wmuld  be  unable  in  some  cases  to  eradicate  with 
sufficient  promptitude.  But  enough  has  been  said 
on  this  question  ;  for  the  future  I  purpose  noting 
all  the  cases  of  scirrhus  and  cancer  which  I  extir* 
pate,  and  with  these  facts  will  establish  a  statis¬ 
tical  table,  in  order  to  elucidate  it  as  far  as  lies  in 
my  power.  This  mode  of  proceeding  appears  to 
me  to  be  the  best  and  the  most  useful;  it  bein°-  by 
facts  alone,  better  than  by  all  the  arguments  in 
the  world,  that  it  can  be  proved  whether  I  was 
wrong  in  combating  the  opinions  of  Professor 
Cruveilhier  as  erroneous  in  a  scientific,  and  disas¬ 
trous  in  a  practical,  light.  Tt  all  surgeons  of  every 
nation  and  clime  were  to  adopt  the  same  plan 
we  should  promptly  be  enabled  to  prove  that  the 
conclusions  of  the  learned  author  of  the  memoir 
on  fibrous  tumours,  are  too  arbitrary that  they 
are  founded  upon  very  few  facts,  not  at  all  con¬ 
clusive,  and  extremely  uncommon  and  that  we 
ought  not  to  change  the  method  of  treatment 
hitherto  adopted  for  tumours  of  the  raammm. 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

On  Diseases  of  the  Eye.  By  Professor  Velpeau. 
— If  it  be  important  to  point  out  the  necessity  of 
the  study  of  diseases  of  the  eye,  it  is  not  less  so  to 
examine  the  mode  in  which  this  ought  to  be  per¬ 
formed.  These  diseases  may  be  included  under 
two  heads  :  1°.  Inflammatory  disorders,  known  by 
the  generic  denomination  of  ophthalmia ;  2°.  Non-  I 
inflammatory,  or  chronic  organic  disorders.  The 
latter  class  contains  a  greater  number  of  affec¬ 
tions  of  a  very  different  nature :  such  as  cataracts, 
glaucoma,  amaurosis,  cancer,  certain  tumours  of 
the  orbit,  anetirysma,  varix,  the.  ;  in  short,  all  the 
lesions  which  are  not  inflammatory.  I  shall  not 
say  much  relative  to  the  second  class,  having  but 
little  modification  to  present  concerning  the  ideas 
already  prevalent  ;  the  former,  however,  arc  suf¬ 
ficiently  numerous  and  interesting  to  be  attentively 
studied.  But  before  proceeding  to  the  history  of 
ophthalmia,  let  us  form  some  definition  of  this 
affection.  Now,  this  is  no  easy  matter.  According 
to  some  authors,  it  is,  an  inflammation  of  the  con¬ 
junctiva  ;  others  consider  it  an  organic  augmen¬ 
tation  of  the  vascular  system.  Fortunately,  this 
is  not  the  most  important  point ;  it  being  far  more 
essential,  in  my  opinion,  to  establish  a  precise 
division  of  the  various  inflammations  which  may 
affect  this  organ.  But  liow  ought  they  to  be 
divided?  Evidently  under  two  heads — 1°.  In¬ 
flammations  occupying  the  eye-lids, — palpebritis, 
or  blepharitis  ;  2°.  Inflammations  seated  in  the  eye 
itself,— ophthalmia  ;  each  of  which  present  nu¬ 
merous  sub-divisions,  which  will  be  studied  in 
their  proper  place. 

It  may  here  be  seen  that  I  am  in  direct  opposi¬ 
tion  with  the  majority  of  oculists,  who  distinguish 
the  diseases  of  the  eye,  according  to  the  constitu¬ 
tion  of  the  patient  ;  and  when  they  say  that  the 
ophthalmia  is  of  a  catarrhal,  rheumatic,  scorbutic, 
scrofulous,  syphilitic,  rubeolic,  variolic,  haemorr- 
hoidal,  or  any  other  nature,  they  mean  that  the 
patient  is  of  this  or  that  constitution  indicated 
by  the  form  presented  by  the  disease.  For  such 
persons  the  affected  tissue  .  is  but  of  secondary 
interest,  the  constitution  of  the  patient  being,  in 
their  opinion,  the  principal  object ;  this  I  have 
;  already  said  is  erroneous,  and  I  will  now  explain 
why.  Let  it,  however,  be  understood  that  I  do 
not  say  an  ophthalmia  may  not  be  complicated 
with  gout,  rheumatism,  scrofula,  and  other  dis¬ 
orders,  but  that  it  is  impossible  to  affirm  that  the 
person  is  attacked  with  such  or  such  a  disease 
from  the  nature  of  the  symptoms  presented  by  the 
affection  of  the  eye.  Thus,  by  this  doctrine,  you 
might  diagnosticate  a  rheumatismal  ophthalmia, 
without  the  patient  ever  having  been  subject  to, 
or  even  affected  with,  rheumatism  !  What  value, 
then,  has  such  a  diagnosis?  None  whatever. 
Again,  by  this  mode  of  proceeding,  a  disease  of 
the  eye,  which  ought  to  be  of  very  uncommon 
occurrence  in  the  hospitals,  is,  on  the  contrary, 
very  frequent.  I  mean  arthritic  ophthalmia.  Now, 
it  is  a  well  knownfect  that  gout  does  not  often 
attack  that  class  of  individuals  who  apply  for  relief 
in  the  public  hospitals  ;  it  is  a  disorder  which  affects 
almost  exclusively  persons  in  easy  circumstances, 
accustomed  _  to  good  living  ;  and  yet  arthritic 
ophthalmia  is  very  frequent  in  the  lower  classes. 
Similar  facts  exist  in  all  the  other  species  of 
ophthalmia.  _  I  should  not  have  insisted  so  much 
on  these  points,  if  the  only  inconvenience  which 
resulted  from  them,  was  the  replacing  one  deno¬ 
mination  by  another  ;  but  another  far  more  serious 
result  exists.  Thus,  practitioners  have  been  led 
to  neglect  the  real  disease,  and  to  direct  their 
treatment  against  gout,  syphilis,  &c.,  affections 
which,  perhaps,  the  patient  has  never  experienced 
and  which  exist  no  where  but  in  their  imagi¬ 
nations. 

Such  is  not  the  plan  I  propose  adopting  in  stu- 
dying  these  diseases.  I  think  that,  in  the  first 
place,  the  different  tissues  susceptible  of  being 
inflamed,  and  the  different  layers  of  which  they 
are  formed,  ought  to  be  examined.  Is  it  because 
this  study  is  difficult  on  account  of  the  number  or 
the  tenuity  of  these  tissues,  that  it  ought  not  to  he 
attempted  ?  I  am  not  of  that  opinion;  on  the 


contrary,  it  should  rather  act  as  a  stimulus  to 
further  exertions.  Let  us  therefore  examine  the 
various  parts  which  may  become  the  seat  of 
disease.  1°  The  eye-lids. — In  proceeeding  from  the 
exterior  to  the  interior,  we  meet  with  skin,  which 
being  very  supple,  and  very  extensible  in  this 
part,  inflammation  is  accompanied  by  considerable 
swelling ;  but  as  it  does  not  offer  any  very 
material  difference  from  that  of  the  face,  it  is  not 
necessary  to  classify  it  as  a  separate  form  of 
disease.  Cellular  tissue, — very  supple  also,  conse¬ 
quently  inflammation  will  go  through  its  phases 
with  rapidity,  ending  in  suppuration  if  not 
checked  ;  but  being  similar  to  that  of  all  analogous 
tissues,  it  need  not  be  considered  separately.  Orbi¬ 
cularis  palpebrarum. — -Their  phlegmasia  is  so  sel¬ 
dom,  if  ever  met  with,  that  it  may  be  omitted 
altogether.  Hitherto,  as  you  may  perceive,  the 
inflammation  of  these  parts  presents  nothing 
peculiar,  but  it  is  not  so  with  the  .other  component 
elements :  namely,  the  conjunctiva,  the  tarsus, 
the  glandulse  Meibomiae.  For  instance,  the  edge  of 
the  tarsal  cartilage  presents  three  regions- — a  pos¬ 
terior,  on  which  open  the  glandulse  Meibomise;  an 
anterior  or  cutaneous,  on  which  the  lashes  are 
implanted  ;  and  a  median  between  the  two.  The. 
eye-lashes  themselves  are,  moreover,  of  so  com¬ 
plicated  a  nature  as  to  claim  our  serious  attention. 
All  these,  it  is  true,  belong  rather  to  microscopical 
anatomy,  but  as  each  of  these  parts  exist,  and  may 
become  the  seat  of  disease,  it  is  indispensably 
necessary  to  become  acquainted  with  them.  Here 
the  study  is  not  carried  further  than  is  absolutely 
necessary;  fori  might  have  examined  whether  these 
tissues  themselves  are  not  composed  of  numerous 
others  ;  and  if  so,  whether  the  inflammation  does 
not  begin  in  one  in  preference  to  the  rest.  2°.  Eye. 
— The  same  remarks  are  applicable  here  ;  thus, 
inflammation  may  commence  with  the  conjunctiva, 
cornea,  or  any  other  of  its  component  parts. 
These  preliminary  ideas  well  understood,  when  1 
speak  of  conjunctivitis  palpebralis,  or  any  other, 
the  seat  of  the  disease  will  be  known  ;  and  it  is 
thus  that  I  wish  to  produce  a  change  in  the  mode 
followed  in  studying  these  diseases.  I  consider  that 
there  are  as  many  different  species  of  inflamma  • 
tions  as  there  are  elements  in  the  organ,  but  this 
will  not  prevent  my  paying  proper  attention  to 
the  peculiar  constitution  of  the  patient.  These 
inflammations  must  here,  as  in  all  other  parts  of 
the  human  frame,  be  divided  into  two  classes, 
according  as  they  are,  or  are  not  complicated. 
But  there  is  a  difficulty  in  (the  study  of  these 
affections  which  ought  never  to  be  lost  sight  of; 
if  it  is  exact  to  say  that  the  inflammation  begins 
generally  in  one  of  the  tissues  ;  it  is  not  less  so, 
that  it  gives  rise,  in  a  very  short  time,  to  other 
affections,  so  that  the  physician  finds  it  impossible 
to  say  in  which  it  originated,  unless  called  in  at  a 
very  early  stage,  thus  enabling  him  to  follow 
step  by  step  the  progress  of  the  malady.  In  these, 
as  in  diseases  of  the  skin,  the  inflammation  not 
only  quickly  propagates  itself  from  one  tissue  to 
the  remainder,  but  likewise  presents  a  greater 
difficulty  on  account  of  the  smallness  of  the 
organ,  &c. 

Inflammation  of  the  Eye-lids. — They  may  he  clas¬ 
sed  under  the  following  heads  : — 1°,  Inflammation 
of  the  conjunctiva  and  its  dcpehdencies ;  2°,  in¬ 
flammation  of  the  eye-lashes  and  their  appendages; 
3°,  inflammation  of  the  edge  of  the  lids. 

1°,  Inflammation  of  the  conjunctiva  ;  three  sub¬ 
divisions. — A.  Inflammation  of  the  conjunctiva  alone, 
or  blepharitis  mucosa — affects  the  palpebral  mucous 
membrane  only.  B.  Inflammation  of  the  glandule p 
Meibomiee,  blepharitis  glandulosa.  C.  Blepharitis 
granulosa,  in  which  the  inflammation  commences 
with  the  papilhe  ;  the  organ  offering  a  granular 
aspect  as  if  covered  with  sand. 

2°,  It^lammalion  of  the  eye-lashes ;  three  subdi¬ 
visions. — A.  Blepharitis  furfuracea ,  characterised 
by  a  slight  efflorescence  of  the  epidermis  like  small 
scales  or  spangles.  B.  Blepharitis  folliculosa,  be¬ 
cause  it  affects  the  follicles.  C.  Blepharitis  cili- 
aria,  characterised  by  an  abundant  exudation  which 
causes  the  lashes  to  unite  together. 

3°,  Inflammation  of  the  edge  of  the  lids;  two  sub¬ 
divisions. — A.  Blepharitis  ex  ulcerosa,  characterised 
by  ulcerations  commencing  on  the  edge.  B.  Ble¬ 
pharitis  diphtericosa,  characterised  by  the  presence 
of  greyish  streaks  crossing  the  edge. 
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Blepharitis  furfuracea  is  very  frequent,  often 
exists  without  the  patient  being  aware  of  its  pre¬ 
sence,  and  offers  great  analogy  with  the  dartre  fur- 
furacee  (herpes  farinosus,  Bell),  observed  in  young 
persons  of  fair  complexion,  aqd  which  presents  a  re¬ 
crudescence  each  spring.  This  disorder  is  so  slight, 
that  it  would  be  hardly  worth  our  while  mention¬ 
ing  it,  were  it  notthat  the  itching  that  it  produces 
makes  the  patient  rub  his  eye,  which,  when  fre¬ 
quently  repeated,  gives  rise  to  small  red  spots  at 
the  root  of  the  lashes,  and  becomes  a  cause  of 
their  falling  off.  This  condition  ought  to  be  at¬ 
tended  to  ;  for  though  it  may  last  for  months  and 
years  without  causing  any  serious  accident,  yet 
it  may  not  only  make  the  lashes  fall  off,  but  like¬ 
wise  favours  the  development  of  other  diseases  of 
the  lids.  Thus,  whenever  the  patient  says  the  dis¬ 
order  is  not  in  the  eye,  but  on  the  edge  of  the  lid, 
an  attentive  examination  must  be  made  in  order  to 
discover  if  the  characteristic  sign  (small  scales)  of 
this  affection  does  hgt  exist.  Blepharitis  folliculosa 
.  differs  from  the  preceding,  because  it  commences 
here  and  there  on'the  edge  of  the  lids,  whereas  the 
former  invades  from  the  commencement  the  whole 
extent.  It  is  likewise  accompanied  with  inflam¬ 
mation  of  the  affected  parts;  itching;  pain,  in- 
creased  by  friction ;  exudation  of  a  viscid  liquid 
during  the  night,  which,  on  drying,  causes  the  lids 
to  adhere,  sometimes  so  closely,  that  the  patient 
is  obliged  to  wash  his  eyes  ere  he  can  open  them. 
This  is  more  dangerous  than  the  former  ; — may 
disappear  spontaneously,  though  in  general  it  ex¬ 
tends  more  and  more,  causing  the  lashes  to  fall  off 
rapidly,  and  not  unfrequently  is  followed  by 
fungous  swellings,  which  constitute  a  serious  affec¬ 
tion.  Blepharitis  ciliarid  has  its  seat  in  the  follicles 
of  the  lashes,  causing  them  to  secrete  a  liquid 
which  agglutinates  the  cilise  together,  by  four  or 
five,  like  a  paint  brush.  The  two  last  may  be 
called  general  and  partial  blepharitis.  Blepharitis 
exnlcerosa ;  in  this  species,  besides  the  itching,  the 
patient  experiences  a  burning  pain  ;  in  the  morn¬ 
ing  the  lids  are  adherent;  all  that  is  perceptible  on 
the  lashes  is  a  small  drop  qf  matter  at  its  extremity, 
showing  that  it  had  merely  flowed  down  on  the 
lash,  but  did  not  originate  in  its  follicle;  in  many 
cases  even  this  does  not  exist.  On  separating  the 
lids,  small,  yellowish,  reddish  violet,  or  bright  red 
spots  are  to  be  seen  disseminated  here  and  there; 
in  other  respects  the  eye-lid  is  healthy,  unless  the 
other  species  of  blepharitis  complicate  it.  It  may 
last  a  considerable  length  of  time  without  giving 
rise  to  any  serious  accidents;  but  as  it  may  cause 
a  granular  ulcer,  and  be  followed  by  ficus,  sycoma, 
&c.,  often  diagnosticated  with  difficulty  from 
cancer,  it  ought  not  to  be  neglected. 

Recapitulation  of  the  different  patients  received  in 
M.  Bricheteau  s  wards,  hospice  Neclcer,  and  of  the 
diseases  with  which  they  were  affected ,  from  the  1st 
January  to  the  1st  July ,  1843. — The  number  of  beds 
75;  54  men’s  ward,  and  only  21  in  the  female. 
The  diseaes  were,  1°,  typhoid  fever,  32  cases  ;  the 
greater  part  (16  cases)  took  place  from  the  20th 
Jan.  to  the  20th  Feb. ;  nervous  persons  newly  ar¬ 
rived  in  Paris  specially  affected.  In  general  it 
developed  itself  gradually,  but  sometimes  suddenly, 
and  in  two  cases,  which  ended  fatally,  insidiously; 
in  one  it  commenced  with  cynanche,  in  the  other 
with  meningitis.  The  symptoms  were  stupor; 
frequent  haemorrhage,  especially  epistaxis,  easily 
stopped ;  tongue  at  first  coated,  afterwards  dry  and 
red ;  pain  in  the  abdomen,  especially  in  the  right 
fossa  iliaca,  with  rumbling  noise ;  in  most  cases 
diarrhoea;  sometimes  obstipatio  ;  typhoid  rhonchus 
in  the  chest;  predominance  of  nervous  phenomena 
in  general,  but  in  some  the  disease  presented  the 
adynamic,  and  in  others  the  ataxo- adynamic  form. 
In  one  case,  instead  of  the  typhoid  spots,  large 
ecchymoses  or  subcutaneous  haemorrhages  were 
observed,  as  if  the  capillary  vessels  were  incapable 
of  retaining  the  blood  ;  and  in  another  there  was 
a  complication  of  otitis.  With  suppuration  and  ery¬ 
sipelas.  Deaths,  8  in  32,  or  one-fourth,  which  is 
not  so  unsatisfactory  as  may  appear  at  first  sight, 
since  only  confirmed  cases  are  included  in  the  list, 
The  average  duration  was,  for  the  cases  which 
were  cured,  25  days  ;  that  of  the  fatal  ones  much 
shorter.  The  treatment  consisted  in  the  beginning 
of  an  emeto-cathartic,  followed  by  a  purgative  (a 
bottle,  or  one  or  two  tumblers  of  scidlita  water 


every  second  day,  or  oftener  if  needful):  diarrhoea 
was  not  a  counter-indication ;  camphor  7)j.  or  ^ij. 
in  an  enema,  when  delirium  and  other  nervous 
symptoms  were  predominant ;  blood  was  drawn  in 
only  two  cases ;  tonics,  when  adynamia  was  the 
principal  symptom;  the  other  means  employed 
were  blisters  and  mustard  poultices  to  the  lower  ex¬ 
tremities.  2°.  Colluvies  gastrica. — Under  this  head 
are  included  all  the  mild  cases  of  typhoid  fever ; 
30  patients;  16 men,  14  women;  average  duration 
of  the  disease  10  or  ll  days;  treatment,  an  emeto- 
cathartic,  followed,  if  necessary,  by  a  gentle  pur¬ 
gative;  no  deaths.  3°.  Pneumonia—  26  cases  ; 
24  men  and  2  women;  cause,  in  general,  sudden 
transition  from  heat  to  cold ;  were  most  frequent 
towards  the  end  of  January  and  beginning  of  Feb¬ 
ruary  ;  8  deaths  ;  one  a  few  hours  after  his  entry  : 
the  disease  had  reached  the  third  stage,  occupied 
the  whole  of  one  lung,  and  was  complicated  with 
emphysema  ;  in  a  second,  the  whole  of  the  right 
lung  was  affected  with  pneumonia,  in  the  third 
stage,  and  there  was  complication  of  cerebral  dis¬ 
ease  ;  death  took  place  suddenly.  A  third  came 
in  the  eleventh  day  after  the  commencement,  and 
was  only  three  days  in  the  hospital ;  previous  to 
his  entry  he  had  been  twice  bled,  leeched,  blistered, 
and  had  taken  antimon.  tartarizat.  at  the  dose  of 
grs.  iv.  in  a  draught.  The  last  remedy  was  given 
at  the  dose  of  grs.  x.  and  grs.  xij.  In  the  five 
others,  the  disease  in  all  except  one,  had  reached 
the  tenth  day  ere  they  came  to  the  hospital,  and 
though  none  were  affected  with  double  pneumonia, 
in  almost  all  it  had  affected  the  whole  lung,  and 
had  reached  the  third  stage.  Of  the  remaining 
18  who  recovered,  the  average  duration  of  the  dis¬ 
ease  was  from  fifteen  to  sixteen  days ;  the  shortest 
being  four  days,  the  longest  forty -four;  this  last, 
owing  to  the  reduced  state  of  the  patient,  who  was 
naturally  of  a  weak  constitution.  The  principal 
remedies  were,  in  the  commencement  of  the  dis¬ 
ease,  one  or  more  bleedings,  followed  by  antimon. 
tartarizat.  at  the  dose  of  from  grs.  viij.  to  grs.  xij.; 
but  if  it  had  lasted  several  days,  or  if  the  patient 
was  feeble,  the  latter  alone  was  employed.  An  im¬ 
portant  remark  may  here  be  made,  for  it  shows  how 
the  constitution  is  affected  by  the  state  of  the 
weather ;  venesection  failed  in  every  case  during 
the  last  ten  days  of  the  month  of  March,  whilst 
tartar  emetic  was  productive  of  the  most  beneficial 
results.  4°.  Gangrene  of  the  lungs. — Three  cases, 
all  fatal.  5°.  Pleuritis. — Ten  cases:  7  men,  3  wo¬ 
men;  two  deaths,  both  women;  in  one  there  was 
complication  of  phthisis,  and  caries  of  the  os  pe- 
trosum;  and  in  the  other  of  pneumonia.  The  re¬ 
maining  eight  recovered ;  two  were  affected  with 
acute  pleuritis,  one  of  which  was  complicated  with 
serious  cerebral  symptoms,  which  yielded  to  the 
administration  of  camphor  and  musk ;  the  others 
were  chronic,  and  were  followed  by  an  effusion  of 
liquid  in  the  pleura ;  the  treatment  in  these  cases 
consisted  of  blisters  to  the  chest,  and  diuretic 
tisannes.  The  average  duration  was  twenty-two 
days.  6°  Bronchitis:  fifty- ane  cases  —  thirty 
men,  twenty-one  women  ; — all  recovered.  7° 
Phthisis:  sixty-two  cases — forty-six  men,  sixteen 
women ;  thirty -two  deaths,  remaining  thirty  only 
ameliorated.  Treatment — opiates  to  procure  rest : 
blisters  or  cautery  under  the  clavicles :  and  the 
syrup  iodur.ferri*  at  the  dose  of  from  ^ss.  to 
3  vi ;  this  last  was  frequently  suspended  on  account 
of  the  nausea  it  inspired  ;  in  general  it  was  sup¬ 
ported  much  longer,  and  produced  greater  benefit 
when  employed  at  an  early  stage  of  the  disease, 
than  when  commenced  at  a  late  period.  8°  Dis¬ 
eases  of  the  heart :  twelve  eases — five  men,  seven 
women  ;  seven  deaths — two  men,  five  women.  In 
almost  all  the  seat  of  the  disease  was  at  the 
auriculo-ventricular  orifice  ;  simple  hypertrophy 
in  three.  Death  in  one  case  was  caused  by  a 
sanguineous  infiltration  of  the  lungs.  9°  Rheu- 
matismus  :  twenty -four  cases — all  men,  and  almost 
all  chronic.  Treatment — of  the  acute,  antiphlo- 
gistics  ;  of  the  chronic,  opium,  sulphas  quininse, 
vapour  baths.  10°  Meningitis:  five  cases,  only 
one  recovered  ;  after  thirteen  days  treatment  he 
was  affected  with  an  abscess  in  the  knee,  which 
may  be  considered  as  a  favourable  crisis.  Of  the 


*  Syrupus  ioduri  ferri.  B,  proto-iodur.  ferri 
9iv.  Syrup,  simpl.  lb.  j.  M. 


four  deaths  :  in  one  it  took  place  three  hours  after 
his  entrance,  in  a  second  in  less  than  three  days  ; 
a  third  came  to  the  hospital  for  colica  pictonum, 
and  the  next  day  was  affected  with  meningitis, 
and  soon  after  died  ;  in  a  fourth,  death  took  place 
two  days  after  his  entry.  ll°  Paralysis;  adminis¬ 
tration  of  brucine :  nine  cases — six  men,  three 
women ;  of  this  number  three  must  be  deducted, 
as  they  remained  but  a  very  short  time  in  the 
hospital ;  the  other  six  were  affected  with — para¬ 
plegia,  one ;  paralysis  of  the  flexor  muscles  of  the 
left  hand,  one ;  hemiplegia,  four.  In  all  brucine 
was  administered,  beginning  at  the  dose  gr.  ij.  to 
gr.  iv.  This  remedy  produced  a  jerking  motion 
in  the  paralysed  parts,  and  as  soon  as  it  ceased, 
the  dose  was  increased  by  the  addition  of  from 
gr.  ij.  to  gr.  iv.  more,  gradually  augmenting  it 
thus  till  some  patients  took  as  much  as  gr.  xxij. 
per  diem.  The  effect  was  extraordinary ;  patients 
bed  ridden,  and  incapable  of  retaining  their  fasces, 
experienced  so  great  an  amelioration,  as  to  be  able 
to  move  about  without  help.  In  one  ease  in  which 
it  did  not  cause  the  jerking  motion,  it  produced 
little  or  no  benefit.  12°  Variola  and  varicella : 
seventeen  cases — ten  men,  seven  women ;  all  re¬ 
covered;  two  variola  confluens — the  one  lasted 
thirty-seven,  the  other  fifty -two  days;  the  remain¬ 
ing  fifteen  from  five  to  twenty  days.  Treatment — 
enemata,  gentle  purgatives ;  soothing  gargles  if 
cynanche  was  intense:  towards  the  close,  tepid 
baths.  13°  Cancer  :  ten  cases — nine  deaths  ; — five 
of  the  stomach  (two  men,  three  women)  ;  one  of 
the  uterus ;  one  of  the  liver ;  one  of  the  cerebellum ; 
one  of  the  pancreas ;  one  of  the  eye,  left  the 
hospital.  14°  Saturnine  disorders:  eleven  cases — 
nine  of  colica  pictonum  (eight  men,  one  woman) ; 
two  of  pains  in  the  limbs,  consecutive  to  colics. 
In  all  the  disease  was  slight,  and  easily  cured. 
Treatment  of  the  nine — -opium  combined  with  pur¬ 
gatives  :  in  the  two  others,  opium  combined  with 
sulphur  baths.  15°  Under  this  head  are  included 
various  disorders;  viz. — intestinal  strangulation: 
one  case,  caused  by  an  abnormal  fold  of  the  peri¬ 
toneum,  extending  from  the  bladder  to  the  lumbar 
vertebra}.  This  woman  presented  another  ano¬ 
maly,  a  double  uterus ;  she  had  six  children, 
among  them  twins.  Tabes  mesenterica :  one  case, 
interesting  from  the  age  of  the  patient,  a  young 
man  setat.  seventeen  ;  Ramollissement  of  the  brain : 
one  case — woman  ;  Cirrhosis :  one  case — man  ; 
Adynamia  senilis :  three  cases — two  men,  one 
woman  ;  Peritonitis  tuberculosa :  two  cases— -one 
man,  one  woman  ;  Ophthalmia:  three  cases 
(women),  one  followed  by  the  loss  of  the  eye ; 
Hypochondriasis  :  two  cases  —  men  ;  Cynanche  : 
sixteen  cases — eleven  men,  five  women,  all  re¬ 
covered  : — treatment — mustard  pediluvia,  pur¬ 
gative  enemata,  leeches  if  necessary.  Erysipelas: 
of  the  face— three  men,  four  women ;  Chloro- 
ancemia :  seven  cases — one  man,  six  women ; 
Sciatica :  three  cases — two  men,  one  woman ; 
Chronic  bronchitis :  twenty  cases — four  compli¬ 
cated  with  emphysema  pulmonaris— were  con¬ 
siderably  relieved  by  smoking  the  leaves  of  the 
datura  stramonium  ;  Ascites :  two  cases — one 
man,  one  woman.  Diseases  consecutive  to  syphilis  : 
exostosis  of  the  tibia,  one  case ;  cutaneous  erup¬ 
tion,  one  case,  cured  by  the  administration  of  the 
syrupus  sarsaparilla}  compos.*  ( Sir  op  de  cuisinier) 
given  during  five  weeks,  at  the  dose  of  5).  per 
diem ;  excrescences  on  the  thighs,  genital  organs, 
anus — one  case  :  same  syrup,  combined  with  ex¬ 
cision,  cauterization,  and  a  lotion  composed  of 
hydrargyr.  bichloridi  gr.  liv.,  aquae  purse  lb.  ij.; 
Purpura  hcemorrhagica :  two  cases.  Finally,  one 
hundred  and  forty  others  were  received,  affected 
with  diverse  diseases,  so  slight,  that  a  few  days’ 
rest  was  sufficient  to  cure  them.  Total — 522 
patients  received  during  the  six  months. 

Academy  of  Sciences — Sitting  of  the  15  th  April, 
1844.  Baron  Ch.  Dupin  in  the  chair. — Professor 
Dumas  presented  the  following  memoirs.  1°  On 
.the  crystallisation  of  sulphate  of  magnesia  and 
soda,  and  some  other  salts,  by  M.  Malapert, .  pro¬ 
fessor  at  the  Preparatory  School  of  Medicine, 


*  Syrup,  sarsapar.  compos,  is  composed  of  sar- 
saparillae  rad.  lb.  j.  fior.  boraginis  off.,  petal,  rosse 
eentifolise,  sennse  fob,  anisi  semin.  aa  3  ij  -  Sac- 
chari  purificati.  Mel  aa  lb.  ij. — ( Codex  Francais .) 
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Poitiers.  2°  On  the  essential  oil  of  Sassafras,  by 
M.  St.  Evre.  Distilled  at  253°  F,  this  oil  dis 
engages  vapours  ;  the  heat  may  gradually  be 
raised  to  294°  F.,  but  never  goes  beyond.  Ana 


lysed,  the 

result  was — 

Oil  gave. 

Water. 

Carbonic  acid. 

I. 

. .  0-365 

0-213 

0-965 

II. 

, .  0-355 

0-2045 

0-9415 

III. 

..  0-3935 

0-227 

0-0415 

I. 

II. 

III. 

)  C- 

..  72-07 

72-32 

72-17 

Or  VH. 

.  6-40 

6-39 

6-40 

J  O. 

.  21.53 

->  21-29 

21-43 

100-00 

100-00 

100-00 

Whence  the  formula  C18, 

IPO,  02,  or 

CIS  54 

72-0 

IPO  5 

6-6 

02  16 

21-4 

75 

100-00 

Submitted  to  a  very  low  temperature,  produced  by 
mixing  twelve  parts  of  ice,  with  five  of  common 
salt,  and  five  of  nitrate  of  ammonia,  crystals  were 
obtained,  which  by  analysis  were  found  to  be  of 
the  following  composition: — 


Crystals  gave. 

Water.  Carbonic  acid. 

I. 

..  0-2815 

0-1675 

0-7625 

II. 

..  0-2445 

o- 

0-665 

III. 

..  0-2563 

0-140 

0-605 

IV. 

..  0-383 

0-217 

0-0365 

I. 

II.  III. 

IV. 

4C. 

..  73-86 

73-87  73-94 

73-83 

O 

“V- 

W 

..  6.61 

-  6-24 

6-29 

J  O. 

..  19-53 

_  19-82 

19-88 

100-00 

100-00 

100-00 

Whence  the  formula  C20,  IPO,  02,  or — 

C20 

IDO 

02 


60 

5 

16 


74-07 

6-17 

19-76 


Density. 

8-44 

0-688 

2-210 


81  100-00  11-338 


=  5-669 


If  a  certain  quantity  ol  brome  were  poured  on  the 
essence  of  sassafras,  a  violent  re-action  took 
place;  abundant  vapours  of  hydro-bromic  acid 
were  disengaged,  and  as  soon  as  it  ceased,  the 
essential  oil  was  solidified,  and  was  found  on 
analysis  to  be  composed  of  : — 

Oil  gave. 

0-668 


L 

II. 

III. 

IV. 


Or 


\ 


C. 

II. 


1-2635 

0-3285 

0-177 

I. 

22-03 

1-39 


Water. 

0-084 

0-1515 

0-004 

0-028 


(  Br.  . .  58-65 
JO.  ..  17-93 


II. 

21-28 

1-33 

58-17 

19-22 


III. 

21-62 

1-35 

59-24 

17-79 


Carbonic  acid. 
0-5398 
0-986 
0-2605 
0-1415 
IV. 

21-8 

1-15 


Mixed  with  ether,  the  viscous  and  inerystallizable 
matter  was  removed,  and  crystals  soluble  in  boiling 
ether  obtained ;  analysis:— 


I. 

II. 


Or 


ts  gave. 

Water. 

Carbonic  acid. 

0-333 

0-008 

0-018 

0-450 

o-oio 

0-024 

IS  ’ 

I. 

II. 

.  14-74 

14-54 

hi.  . 

.  0-26 

0-24 

1  Br.  .. 

.  79-84 

Jo.  . . 

,  5-16 

formula  C20,  H2,  Brs 

,  O2 — • 

C20  . 

.  60 

15-42 

H 

1 

0-25 

B2  . 

.  312 

80-20 

O 

.  16 

4-13 

389 

100-00 

■ — -'2°.  On  the  cause  of  diabetes  mellitus  or  glucosuria  ; 
by  M.  L.  Mialhe. — All  the  morbid  affections  to  which 
organised  beings  are  subject,  are,  according  to  M. 
M.,  produced  by  a  chemical  perturbation,  or  an 
abnormal  chemical  reaction.  “  My  researches,” 
says  the  author,  “  seem  to  prove  that  all  alirnen- 
tary  hydro-carbonized  substances,  such  as  grape- 
sugar,  gum,  starch,  dextrine,  &e.,  cannot  be  assimi¬ 
lated  before  being  transformed  by  the  alcalis 


contained  in  the  blood  into  new  compounds ; 
among  which  there  is  one  of  which  the  disoxygina- 
ting  powers  are  so  great  that  it  changes  the 
peroxide  of  lead  into  protoxide,  the  salts  of 
peroxide  of  iron  into  those  of  protoxide,  See.  Now, 
this  decomposition  taking  place  in  the  normal  state 
of  the  economy,  it  is  evident  that  sugar  cannot 
exist  in  the  urine;  but,  in  persons  affected  with 
diabetes,  the  cutaneous  perspiration  being  sup¬ 
pressed,  the  acidity  which  thus  escapes,  is  re¬ 
tained,  and  therefore  the  blood  ceases  to  be  alcaline ; 
consequently  the  chemical  reaction  by  which  sugar 
is  converted  into  an  assimilable  substance  cannot 
take  place,  and  nature  throws  it  off  by  the  urine. 
As  to  the  treatment:  that  hitherto  employed,  should 
this  theory  be  correct,  is  purely  palliative;  and  it 
is  rather  by  the  simultaneous  administration  of  su- 
dorifics  and  alcalis,  that  we  can  hope  to  cure  it.” 

4°.  On  the  transformation  of  fibrine  into  butyric 
acid,  by  M.  A.  Wurtz.  Fibrine  when  exposed 
during  eight  days  to  the  air,  in  summer,  becomes 
liquid  ;  smells  like  rotten  cheese  ;  and  is  composed 
of  albumine,  ammonia,  carbonic,  acetic,  and  butyric 
acids.  To  obtain  this  last,  one  part  of  the  liquid 
was  mixed  with  two  of  water ;  then  heated,  and  an 
excess  of  sulphuric  acid  added  :  the  precipitated 
albumine  was  separated  by  the  filter,  and  the 
liquid  obtained  reduced,  by  boiling  to  one-half ;  the 
solution  being  very  acid  was  neutralized  by  the 
carbonate  of  lead ;  and  by  continuing  the  evapo¬ 
ration,  butyrate  of  lead  was  obtained  as  a  thick 
oil,  which,  on  cooling,  was  changed  into  a  soft 
resinous  mass,  soluble  in  alcohol.  The  alcoholic 
solution  was  decomposed  by  a  sufficient  quantity 
of  caustic  potass,  then  filtered,  and  concentrated 
phosphoric  acid  added,  by  which  an  oily  liquid 
was  separated ;  being  then  distilled,  it  produced  a 
colourless  liquid,  offering  all  the  characters  of 
butyric  acid.  The  different  compounds  formed 
were  with  barytes,  lime,  lead,  copper,  and  silver. 

5°.  Two  memoirs  by  the  same  author  on  soluble 
albumine  and  on  hydruret  of  copper. 

On  eburnated  tumours  of  the  breast,  by  M.  Le 
Salvages,  of  Caen. — One  of  the  most  obscure 
points  in  pathological  anatomy  is  the  diagnosis  of 
tumours,  and  a  recent  discussion  proves  how  true 
this  assertion  is.  Hitherto,  authors  have  contented 
themselves  with  describing  the  morbid  lesions,  so 
different  from  each  other,  omitting  the  nature  of 
the  tissue  in  which  they  are  formed,  without  which 
it  is  impossible  to  preconise  the  physiological  act 
which  presides  over  their  production.  Alibert 
erroneously  described  this  disease  under  the  name 
of  eburnated  cancer  ( cancrum  eburneum),  for  it  never 
degenerates.  It  affects  exclusively  the  cellular 
tissue  of  the  female  breast,  and  may  readily  be 
taken  for  scirrhus;  for  both  affect  the  cellular 
tissue,  invade  it  by  a  sort  of  attraction,  and  in  a 
measure  solidify  and  cause  the  organ  to  undergo 
a  special  transformation  ;  but  ebur nation  differs 
from  scirrhus  ;  inasmuch  as  it  is  not  painful,  is 
harder,  round  inferiorly,  and  does  not  degenerate. 
From  its  not  being  painful,  it  produces  no  acci¬ 
dents,  so  long  as  it  affects  only  the  mamma,  where 
it  often  exists  unknown  to  the  patient ;  and  it  is 
only  when  it  propagates  itself  towards  the  axilla 
and  neck,  that  it  becomes  the  cause  of  serious 
complications,  from  the  pressure  it  exercises  on 
the  nerves,  arteries,  veins,  &c.,  in  these  regions. 
As  to  the  treatment,  all  is  at  present  very  va°-ue  ■ 
remedial  means  are  of  little,  if  any  use,  and  great 
doubt  exists  as  to  when  extirpation  ought  to  be  per¬ 
formed.  Should  it  be  at  an  early  stage?— but  the  pa¬ 
tient  has  little  fear  as  to  the  result  of  the  disease,  and 
does  not  experience  pain— the  two  great  reasons  why 
they  submit  to  operations.  Should  it  be  at  later 
periods? — but  the  tumour  is  scarcely  ever  defined 
and  consequently  it  is  impossible  to  say  whether 
it  is  entirely  removed  or  not.  It  is  in  this  state  of 
doubt  that  the  author  finds  himself,  and  conse¬ 
quently  leaves  his  readers,  also. 

On  diseases  of  the  Eustachian  tube,  by  M.  Bona- 
fonds. — The  diseases  studied  by  the  author  are 
acute  and  chronic  inflammations.  These  last  pre¬ 
sent  several  varieties :  1°  characterised  by  dryness 
m  the  mucous  membrane,  without  obstruction  of 
the  tube  with  mucosities ;  2°  characterised  by  the 
thickening  and  swelling  of  the  mucous  membrane, 
with  or  without  obstruction  of  the  tube  ;  3°  cha¬ 
racterised  by  obstruction  of  the  tube,  with  diminu¬ 


tion  of  its  calibre.  In  another  memoir,  the  author 
purposes  studying  the  obstruction  resulting  from 
catarrhus  of  the  Eustachian  tube. 

On  the  localization  of  poisons. — Messrs.  Danger 
and  Flandin  addressed  a  note, in  reply  to  one  from 
Professor  Orfila,  in  which,  after  quoting  the  words 
of  this  celebrated  toxicologist,  to  shew  that  ho 
sought  for  the  poisons  in  all  the  organs  indis¬ 
criminately,  they  add  “  We  consider  ourselves 
justified  in  saying  that  we  first  pointed  out:  that  in 
a  dog  poisoned  by  antimony,  no  matter  what  mode 
be  adopted,  the  metal  cannot  be  found  in  the 
lungs,  the  heart,  the  muscles,  or  the  bones,  even 
when  the  poison  was  introduced  by  the  lungs 
under  the  form  of  antimoniated  hydrogen  gas ;  it 
is  especially  in  the  liver,  spleen,  kidneys,  and  urine, 
that  the  poison  is  to  be  met  with.  That  in  poison¬ 
ing  by  copper,  this  metal  is  not  to  be  found  in  the 
heart,  lungs,  kidneys,  urine,  muscles,  bones,  or 
nervous  system  ;  but  in  the  liver,  spleen,  and  intes¬ 
tines.  That  in  poisoning  by  lead,  the  metal  is  to  be 
found  in  the  liver,  spleen,  kidneys,  urine,  and  lungs  ; 
not  in  the  heart,-  muscles,  bones,  or  nervous 
system.” 

Academy  of  Medicine — Sitting  of  the  1 6th  April. 
M.  Ferrus  in  the  Chair. — M.  Jobert  de  Lamballe 
addressed  a  letter,  tendering  his  resignation  as 
member  of  the  commission  for  M.  Malgaigne’s 
memoir,  on  account  of  his  forming  part  of  that 
named  by  the  Conseil  des  Hopitaux.  —  M.  Guersant 
addressed  another,  resigning  likewise,  because  M. 
Guerin  refused  to  accept  him  as  member  of  the 
commission  named  by  the  Conseil  des  Hopitaux, 
under  the  plea  that  he  proposed  suppressing  the 
orthopedic  wards.  This  is  not  the  fact;  all  he 
opposed  was  the  increase  in  the  number  of  these 
wards,  as  M.  Guerin  desired. — M.  Husson  proposed 
naming  some  of  the  principal  surgeons  of  the  hos¬ 
pitals.  —  The  President  proposed  Professor  J. 
Cloquet  and  M.  Baudelocque,  instead  of  Messrs. 
Jobert  and  Guersant,  (adopted) — and  as  members 
of  the  commission  ‘for  Dupuytren’s  bust,  Messrs. 
Husson,  Cruveilhier,  and  Begin.  —  M.  Cornac, 
though  he  did  not  object  to  the  nomination  of  the 
gentlemen  mentioned,  still  thought  it  should  be 
done  by  scrutiny.  After  some  further  remarks 
from  Messrs.  Boyer  Collard,  and  Dupuis,  (the 
latter  proposing  that  the  busts  of  V  auquelin,Deyeux, 
Pelletier,  Tessier,  and  Hussard,  be  added)  the 
Academy  decided  that  the  nomination  should  take 
place  at  a  future  sitting. — The  president  then  re¬ 
lated  what  had  taken  place  between  the  Conseil 
d’Administration  and  the  ministers  of  commerce 
and  public  instruction,  and  afterwards  informed 
the  Academy  that  the  new  locality  will  be  ready 
on  the  30th  April. 

M.  Capuron  read  a  report  in  reply  to  a  letter 
addressed  by  Dr.  Tarsitani,  of  Naples,  giving  the 
description  of  a  new  forceps  of  his  invention, 
intended  to  obviate  the  difficulty  presented  in 
uniting  the  two  branches.  After  pointing  out  the 
different  cases  in  which  this  instrument  is  indis¬ 
pensable,  the  reporter  describes  the  new  forceps 
thus:  “  It  is  the  same  as  that  of  Levret ;  of  the 
same  length,  the  same  curves,  the  same  mode  of 
articulation,  and  one  of  the  branches  is  male  or 
female  ad  libitum ;  it  moreover  presents  not  only 
the  simplicity  and  solidity  of  those  hitherto  em¬ 
ployed,  but  is  likewise  far  more  advantageous  ; 
consequently,  he  purposes  ;  1°  to  write  an  answ  er  to 
Dr.  Tarsitani  to  thank  him  for  his  communication, 
and  2°  to  inscribe  his  name  on  the  list  of  candi¬ 
dates  for  the  title  of  corresponding  members. — 
(Adopted.) 

Professor  Blandin  read  a  report  on  the  compo¬ 
sition  of  some  anatomical  preparations  of  the  in¬ 
vention  of  Dr.  Auzoux.  After  pointing  out  the 
numerous  advantages  to  be  derived  from  them 
where  the  scarcity  of  subjects,  the  heat  of  the  sea¬ 
son,  or  that  of  the  climate,  forms  a  drawback  to 
the  study  of  anatomy,  the  reporter  concludes:  1° 
to  thank  Dr.  Auzoux  for  his  communication,  2°  to 
advise  him  to  continue  the  work  he  has  so  ably 
begun,  3°  to  place  his  name  on  the  list  of  candi¬ 
dates  as  resident  members. — M.  Villerme  pre¬ 
sented  some  remarks  on  the  morality  of  the  work¬ 
men  employed  in  the  establishment  of  Dr.  Auzoux, 
and  the  exactitude  of  their  replies  on  subjects  un¬ 
known  to  the  generality  of  persons  of  their  class. 
—Professor  Velpeau  regretted  that  the  report  did 
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not  mention  the  precision  with  which  Dr.  Auzoux 
has  represented  subjects  relative  to  embryology. 
M.  Virey  made  a  similar  remark  with  respect  to 
the  circulation,  nervous  and  digestive  organs,  in  the 
lower  orders  of  animated  beings.  After  some 
further  remarks  from  Messrs.  Nacquart  anc 
Begin,  and  a  reply  from  the  reporter,  the  conclu¬ 
sions  were  adopted. 

Professor  Gerdy  read  a  memoir  on  retraction  of 
albuginous  tissues. 

Dr.  Auzoux  presented  to  the  examination  of  the 
Academy  the  model  of  a  horse,  where,  as  for  man, 
are  represented  all  the  muscles,  vessels,  nerves,  anc 
viscera.  The  horse  is  composed  of  upwards  of  200 
parts,  which  may  be  removed  separately,  from  the 
skin  to  the  deep-seated  organs,  as  would  be  done 
were  the  animal  to  be  dissected.  At  the  same  time 
Dr.  A.  mentioned  that  he  had  presented  already 
not  only  the  representation  of  the  human  frame  of 
four  different  sizes,  but  likewise  a  series  of  pre¬ 
parations,  shewing  how  digestion,  respiration,  cir¬ 
culation,  innervation,  audition,  vision,  reproduction, 
&c. ;  are  performed  in  the  different  mammiferae, 
birds,  reptiles,  fishes,  mollusca,  insects,  zoophytes, 
&c.,  that  he  chose  the  shark  as  the  type  of  cartila¬ 
ginous  fishes,  the  cockchafer  as  that  of  insects,  the 
snail  as  that  of  the  mollusca,  and  that  to-day  he 
presented  the  horse  as  that  of  the  large  mammi¬ 
ferae.  A  few  minutes  were  sufficient  for  the  re¬ 
moval  of  the  various  parts  which  cover  the  skeleton, 
and  to  shew  the  analogy  and  the  differences  which 
exist  between  man  and  the  horse;  after  which  the 
different  organs  contained  in  the  abdominal  and 
thoracic  cavities,  and  the  rapports  they  present  one 
with  another,  were  exposed  to  view;  and  finally 
their  mode  of  performing  their  functions  was  ex¬ 
plained,  and  their  texture  and  organisation  was 
exhibited.  This  communication  was  received  with 
the  attention  it  merited,  and  a  commission  was 
named  to  present  a  report. 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 

»  ■  in  mmm  m  i  iw  iiwwa 

NOTICE  TO  CORRESPONDENTS. 


Gentlemen  who  have  not  yet  forwarded  their 
subscriptions,  will  much  oblige  Mr.  Carfbae  by 
so  doing,  during  the  present  week. 

A. — The  instrument  recommended  by  Mr.  Varicas, 
in  our  last  number,  is  made  by  Mr. Weiss, of  the  Strand. 

Our  correspondent  who  sends  us  the  very  clever 
letter  from  the  “  Lincolnshire  Herald,'”  would  much 
favour  us  if,  continuing  his  attention  to  the  subject, 
he  would  give  us  the  result  of  his  investigations.  We 
shall  notice  the  letter. 

Will  Mr.  H.  D.  excuse  us  for  another  week?  We 
are  in  arrears  with  more  than  one  correspondent,  but 
shall  endeavour  to  square  accounts  with  all  during  the 
present  week. 

We  are  obliged  to  postpone,  till  next  week,  “  Dr. 
Simon  on  the  nature  and  value  of  Liebig's  Theories,” 
our  Extracts  from  French  and  German  Journals,  a 
brilliant  Pencilling  of  the  celebrated  Orfila,  with  some 
other  valuable  papers. 

We  shall  next  week  publish  a  clever  letter  of  Dr. 
Carpenter,  the  Comparative  Anatomist,  giving  his 
opinions  on  Mesmerism.  We  have  also  received  a 
Report  on  Dr.  Collier's  Mesmeric  Experiments,  drawn 
up  by  several  scrutineers,  seven  of  them  being  Phy¬ 
sicians.  We  shall  abstract  it  in  our  next  Number. 

We  are  sorry  that  the  various  claims  on  our  space 
preclude  our  publishing  Mr.  Hallam' s  really  clever 
paper.  It  is  this  day  returned  to  him. 

Communications  have  been  received  from  Dr.  Upton, 
of  Paris — a  Subscriber,  noticing  Mr.  Braid's  paper 

from  Mr.  Edward  Wilson ,  of  Edinburgh — from 
Dr.  Armstrong,  of  Moate  — from  Mr.  Rendell,  of 
Westbury—from  Mr.  Stanthorp,  of  Bankhead  House— 
from  Mr.  Samuel,  of Llandillo — from  Mr.  King,  of  Man¬ 
chester.  Several  anonymous  notes  have  also  beenreceived. 

Mr.  Rutherford  Alcock. —  We  do  not  think  the 
natter  requires  a  moment's  notice. 

“  One  of  the  Duped”  should  lay  his  case  fully 
before  either  examining  body,  and  there  can  be  little 
loubt  that  he  will  be  allowed  to  present  himself. 

We  have  endeavoured  to  find  room  for  Mr.  R.'s 
valuable  statistical  tables,  but  unsuccessfully.  We 
'herefore  return  the  MS.  We  think  they  would  be 
welcome  to  the  Statistical  Society. 

Other  correspondents  next  week. 


A  PHARMACEUTICAL  NUMBER  OF  THE 

MEDICAL  TIMES,  devoted  wholly  to  Chemistry  and  Phar¬ 
macy,  and  consisting  of  96  Q,uarto  Columns  of  closely  printed  matter, 
will  be  published  on  18th  of  May  next.  This  Number  will  contain  all 
the  newr  Facts  and  Improvements  recently  recorded  in  Pharmacy,  with 
everythin?  of  assistance  to  the  Pharim  ceutist  and  Chemist  which  have 
appeared  in  all  the  Scientific  Journals  during  the  last  three  months. 

Price  5d. — Stamped  Gd. 

Orders  received  by  all  Newsmen  and  Booksellers. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

HP  HE  J  ACIvSONIAN  PRIZE  for  the  Year  1843, 

JL  has  been  awarded  to  Mr.  JOHN  WILLIAM  GRIFFITH,  of 
St.  John’s-square,  for  a  Dissertation  on  “Derangements  in  the  Secre¬ 
tion  of  Urine,  their  Causes,  Consequences,  and  Treatment.” 

EDMUND  BELFOUR,  Secretary. 
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“  Alt !  my  son,  thou  little  knowest  with  how  little  wisdom 
the  world  is  governed !” 

A  certain  elaborate  fool,  who  has  clearly 
as  much  self-conceit  as  he  has  monstrously 
little  cause  for  it,  lias  lately  had  his  organ 
of  imitativeness  excited  by  our  remon¬ 
strance  to  the  College  of  Surgeons,  and  has 
rushed  into  print  just  to  shew  us  how  such 
feats  of  literary  emprize  should  be  achieved. 
We  are  obliged  to  him  for  his  pains.  We 
survey  his  panting  labours  with  much  the 
same  satisfaction  as  the  staid  ox  looked  on 
those  of  the  ambitious  frog.  We  have  more 
pleasure  than  pity,  more  pity  than  contempt. 
If  the  worthy  impersonation  of  verbose 
inflation  fail  to  reach  our  proportions,  the 
fault  is  clearly  in  his  unfortunate  organiza¬ 
tion.  He  would  be  somebody — poor  animal 
— if  he  could! 

The  writer  has  the  boldness,  if  not  the 
modesty,  of  genius.  Newton  did  not  know 
his  own  deserts  better,  nor  value  them  by 
a  higher  scale.  The  document  estimated 
generously  in  the  balance  of  justice,  would 
be  pronounced  worth  its  weight — in  waste- 
paper,  Yet  what  bluntly  tells  us  the 
modest  author  ?  “  It  ought  to  be  signed 

by  every  member  of  the  College  whose 
physical  or  moral  infirmities  do  not  prevent 
him  from  the  momentary  use  of  his  pen  !” 
Moral  infirmities  !  “  Flat  lunacy,”  ex¬ 

claims  our  reader.  No  such  thing.  “  Moral 
infirmities  can’t  preclude  the  member’s 
momentary  use  of  a  pen?”  Can’t  they  ? 
So  much  the  more  ingenious  he,  who  could 
conceive  so  apt  a  contingency !  What  is 
the  excellence  of  a  penny-a-liner,  if  not 
that  of  writing  things  which  require  no 
meaning  to  go  with  them,  and  yet  fill  up 
space  !  Any  other  mode  of  procedure 
would  involve  the  compliment  that  readers 
are  reasonable  beings.  Besides  physical  on 
one  side,  and  moral  on  the  other — sound 
so  imposingly  in  unmeaning  sentences  ! 

And  now  to  see  what  ought  to  he  signed 
ly  so  large  a  mass  of  civilized  creation. 
First  paragraph  : — 

Gentlemen, — In  addressing  you,  at  this  vitally 
important  juncture,  as  the  governing  body  of  the 
College  of  which  we  are  members,  we  shall  not 
offer  to  you  either  the  language  of  remonstrance 
or  complaint;  butwe  feel  it  to  be  a  duty  which  we 
alike  owe  to  the  public,  to  the  Crown,  to  the 
members  of  the  medical  profession,  and  to  our¬ 
selves,  to  remind  you  of  the  power  which  you  have 
authority  to  exercise  under  the  provisions  of  the 
Charter,  which  her  gracious  Majesty  granted  to 
our  College  in  the  month  of  September,  1S43. 


The  benevolent  writer  seems  resolved  to 
let  us  be  ignorant  of  nothing  that  we  don’t 
want  to  know.  He  acquaints  us,  in  start¬ 
ing,  what  he  won’t  do,  and  what  he  will — 
what  sort  of  day  he  writes  on — when  the 
Charter  was  granted  (precise  date), — to 
whom,  by  whom  (and  the  Charter  appears 
to  have  been  positively  granted  by  the 
sovereign!)— tells  us  that  it  has  “  powers” 
which  there  is  “  authority”  to  “  exercise” 
under  “  provisions  :”  that  he  has  a  duty 
about  it ;  that  this  duty  refers  to  four  dis¬ 
tinct  classes  of  persons,  distinctly  enume¬ 
rated  for  us,  the  members  of  the  profession 
and  surgeons  (res  omnes  et  quoedam  alice  !) 
forming  two  of  them :  in  short,  if  lie  had 
tried  for  a  month  to  exclude,  in  this  sen¬ 
tence,  all  words  that  could  convey  an  idea, 
and  admit  all  that  could  not,  he  could  not 
have  succeeded  more  admirably.  The 
grammar  and  literary  composition  are  in 
keeping  with  the  prolixity.  If  there  be 
any  truth  in  syntax,  the  members  “  ad¬ 
dressing,”  are  the  governing  body  addressed, 
— a  very  clumsy  blunder.  “  Either ”  wdien 
used  before  “  language,”  requires  a  cor¬ 
relative  for  that  word,  and  there  is  none  ; 
and  evidently  the  author’s  meaning  re¬ 
quired  that  “  either”  should  occur,  not 
before  “  language,”  but  before  “  remon¬ 
strance.”  The  same  thing  of  “  alike.” 
It  is  not  “  alike  owe,”  but  “  owe  alike  to 
the  public  and,”  &c.  The  “  but  we  feel” 
is  no  opposite  to  “  w'e  shall  not  offer,”  &c. 
In  short,  this  sentence  is  unique  ;  it  has  as 
many  blunders  as  words  ;  and  the  unfor¬ 
tunate  idea  so  strangely  blundered  about, 
if  even  correctly  expressed,  was  not  worth 
being  put  on  paper. 

Now  for  a  second  elegant  sentence,  that 
every  body — wdiose  moral  infirmities  do 
not  inhibit  pen-holding  for  a  moment — 
ought  to  sign  : — 

In  the  second  section  of  that  royal  decree  you 
were  empowered  to  elect,  within  three  months  from 
the  date  of  the  sign  manual  of  the  Sovereign,  not 
less  than  two  hundred  and  fifty,  nor  more  than 
three  hundred  members,  who  should,  from  thence¬ 
forth,  become  Fellows  of  our  College.  In  the 
same  section  it  is  also  provided  that  after  the  ex¬ 
piration  of  three  calendar  months,  and  within  one 
year  from  the  date  of  the  Charter,  “  any  other  per¬ 
sons  whom  the  Council  shall  think  fit  and  appoint, 
shall  be  Fellows  of  the  College.” 

“  You  were  empowered  to  elect  Fellows 
who  should  become  !  and  “  from  thence¬ 
forth.  !”  A  writer  of  English  for  a  scholarly 
profession,  ignorant  that  “thenceforth” 
means  from  that  time !  And  then  the 
preciseness  !  As  Hamlet  suggests,  “  How 
absolute  the  knave  is!  How  he  speaks 
by  the  card,  lest  equivocation  undo  him!” 

And  now  our  prolix  friend  “  requests 
your  attention  to  the  fourth  section  of  the 
said  charter,  which  we  here  present  to  your 
notice  verbatim,”  and  which  merely  show's 
what  was  before  shown,  and  what  no  soul 
on  earth  ever  doubted,  that  the  Council 
could  elect  more  fellows  than  250  during 
the  first  twelve  months  after  getting  their 
charter.  He  then  tells  the  Council  that 
“within  the  period  prescribed  by  law,” 
they  really  have  chosen  “  300  members  of 
our  body and  in  a  long  rigmarole 


74 


stating,  as  a  thing  “to  he  remembered, 
that  “  fellows  are  to  be  future  electors! 
that  the  won-creation  of  more  than  300 
fellows  “  is  rather  an  alarming  result  of  a 
seven  months’  exercise  of  your  creative 
power,”  the  writer  amplifies  and  amplifies 
on  some  imperative  duty  of  reminding  the 
Council  that  they  can  appoint  more  than 
300  fellows,  and  that,  too,  whether  the 
members  reside  “  within  the  limits  of  this 
kingdom ,  or  live  beyond  those  limits  /” 

We  give  the  two  last  paragraphs  ver¬ 
batim  : — 

r?  Thus,  the  power  to  enfranchise  us,  to  bestow 
upon  ns  tlw  right  of  electing  the  future  Councillors 
of  the  College,  now  exists  WITH  you.  It  will  expire 
(the  right  or  power?)  on  the  14th  of  September 
next.  We  think,  then,  that  we  are  justified  in  de¬ 
manding  at  your  hands  that  it  shall  be  exercised 
promptly,  comprehensively,  liberally,  justly  ;  and  we 
venture  to  express  an  anxious  hope  that  the  em¬ 
ployment  of  it,  by  you,  will  not  he  tainted  either 
by  prejudices  or  dishonest  partialities. 

We  refer  to  this  new  Charter,  which  has  invested 
you  with  so  much  authority,  as  to  a  highly  im¬ 
portant  sign  in  the  present  crisis  of  our  affairs.  We 
respectfully  remind  you  that  as  you  are  now  em¬ 
powered  by  law  to  bestow  upon  us  the  right  of 
enfranchisement,  so  upon  you  will  fall  the  whole 
weight,  responsibility,  and  disgrace,  which  would 
attend  an  unconstitutional,  illiberal,  unjust,  exer¬ 
cise  of  the  unusual  functions  with  which  you  have 
been  invested  by  the  Crown.  We  have  the  honour 
to  be,  Gentlemen,  your’s,  &c.  &c. 

“  Upon  you  will  fall  the  weight  which 
would  attend  an  unconstitutional  exer¬ 
cise  of  unusual  functions  !”  But  we 
pass  all  this,  as  grammatically  helow 
criticism  ;  so  wordy,  wishy-washy,  trashy, 
childish,  in  sense,  sound,  and  order 
so  absurd  and  blundering,  as  to  he  un¬ 
worthy  of  a  vulgar  school-boy.  No  gen¬ 
tleman  can  both  read  and  sign  it.  It  would 
he  just  as  easy  for  a  gentleman  to  have 
written  it. 

We  come  then  to  the  writer’s  drift. 
Will  it  he  believed  ?  — can  it  he  thought 
for  an  instant  ? — Yes !  this  document, 
written  by  a  public  character,  and  gravely 
propounded  to  the  profession  for  its  general 
adoption  by  a  medical  journal,  is,  in  fact, 
but  a  grave  attempt  to  induce  the  College 
Council  to  violate  their  oaths — to  do  the 
dishonest  and  perjurious  thing  under 
cover  of  a  verbal  quibble  !  Incredible  as 
it  may  appear,  such  is  its  drift— if  it  be  not 
something  even  more  vile — an  insincere  and 
vulgar  hoax  on  the  body  of  surgeons.  We 
proceed  to  proofs  : — 

The  address  asks  the  Council  to  make 
every  member  of  the  College  a  Fellow  ; 
insisting  that,  by  a  certain  use  of  the 
Charter,  they  can  manage  this  business 
very  nicely.  Now,  it  is  not  disputed  that 
if  section  4  formed  the  whole  Charter 
the  Council  would  have  a  discretionary 
power  of  making  all  members  Fellows, 
provided  they  were  so  made  during  the 
first  twelve  months  following  the  grant  of 
the  Charter.  Such  a  power,  so  given, 
could  not  only  he  used,  and  used  benefi¬ 
cially, — hut  it  could  be  used  with  the 
greatest  honour  and  consistency.  But, 
unfortunately' — and  as  the  writer  of  this 
stupid  address  knew — there  are  other  parts 
in  the  Charter  which  restrict  and  limit 
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’  section  4,  explaining  its  meaning  and 
”  intent  in  the  clearest  manner,  They 
show  that  the  Council  under  the  present 
Charter  can  no  more  make  all  the  members 
Fellows,  than  they  could  make  them  all 
Presidents.  The  thing  may  nominally  he 
d01ie — as  every  other  absurd  thing  may — 
but  it  would  be  done  at  the  peril  of  the 
Council,  would  be  utterly  invalid  in  law, 
and  while  it  would  be  a  violation  of  every 
engagement  by  which  the  Councillors  hold 
their  corporate  trusts,  would  be  one  of  the 
most  dishonourable  pieces  of  immorality 
perpetrated  under  cover  of  a  merely  verbal 
equivocation,  it  is  well  possible  to  conceive. 
The  Charter,  so  far  from  allowing  all  the 
members  1o  be  equalized  in  one  class  of 
“  Fellows,”  expressly  provides  for  two 
classes — that  of  Members,  and  that  of 
Fellows.  The  latter  are  thus  marked  out 
in  the  preamble  : — 

And  whereas,  in  order  more  effectually  to  promote 
and  encourage,  the  study  and  practice  of  the  said  art 
and  science  of  surgery,  it  appears  to  us  expedient 
that  a  new  class  of  members  of  the  said  College,  to 
be  called  Fellows,  should  be  created,  and  (with  the 
exception  of  the  first  Fellows  hereafter  named,  and 
directed  and  authorized  respectively  to  be  ap¬ 
pointed)  be  required,  in  order  to  obtain  the  diploma 
of  their  Fellowship,  to  have  attained  a  greater  age 
than  is  at  present  necessary  in  the  case  of  ordinary 
members  of  the  said  College,  and  to  have  com¬ 
plied  with  such  rules  and  regulations,  and  passed 
such  examinations  as  hereinafter  mentioned. 

Elsewhere  in  the  Charter  it  is  arranged 
that  the  Councillors  shall  he  chosen  not 
out  of  the  class  of  Members,  but  out  of 
that  of  Fellows,  that  a  “  portion  ”  of  the 
Members  shall  henceforth  he  Fellows,  that 
the  register  of  them  in  the  order  of  their 
seniority  shall  he  open  to  the  inspection  of 
any  Member,  whether  Fellow  or  not :  in 
short,  from  the  fact  that  they  are  a  “  new 
class;”  from  the  alleged  special  motive 
for  making  the  “  new  class” — that  of  more 
effectually  encouraging  surgery  ;  from  the 
greater  age,  and  higher  attainments,  glanced 
at,  and  every  mention,  indeed,  of  the  two 
classes  in  the  Charter,  not  the  slightest 
doubt  can  remain  as  to  the  plain  intention 
of  those  framing  it,  and  consequently  of 
the  clear  duties  of  those  administering  it 
As  long  as  the  Charter  is  in  force,  the 
Members  of  the  Council  must  administer 
it — not  by  taking  a  pettifogging  advantage 
of  one  of  its  verbal  technicalities,  but  in 
the  spirit  in  which  its  general  provisions 
are  obviously  framed,  and  are  bound,  there 
can  be  no  doubt,  as  honourable  men,  to 
keep  up  rigidly  a  marked  distinction  be¬ 
tween  those  higher  and  lower  classes  of 
Members  which  the  Charter  so  distinctly,  and 
so  unfortunately  provides  for.  The  inter¬ 
pretation  of  public  documents  would  be  in 
an  unsatisfactory  state,  indeed,  if  the 
obvious  meaning  of  a  whole  Charter  or 
Statute  might,  with  impunity,  he  disre¬ 
garded — when  the  words  of  one  clause  (we 
will  not  say  hear,  blit)  can  be  made  to  hear, 
if  you  choose,  some  opposite  meaning.  In 
the  instance  before  us,  however,  there  is 
this  additional  difficulty  for  the  unfortunate 
writer,  that  the  section  relied  on  is  quite  in 
harmony  with  the  rest  of  the  document, 
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provided  it  he  not  unnecessarily  wrested  to 
the  purposes  which  he  so  clumsily  advo¬ 
cates.  By  making  a  limited  number  of 
Fellows,  not  only  is  that  section  satisfied, 
but  every  other  clause  in  the  Charter. 

We  need  not  say  that  we  are  no  friends 
to  the  Charter,  under  any  of  its  interpreta¬ 
tions.  Our  hostility  has  been  neither 
“  silent,”  nor  (we  are  proud  to  think) 
ineffective.  Whatever  opposition  has  as  yet 
been  shewn,  we  may  without  dispute  as¬ 
sume  the  credit  of  having  aroused  and 
marshalled.  But  the'  warfare,  however, 
which  we  will  wage,  must  be  a  fair  one. 
Heaven  forbid  that  the  battle  of  right 
shall  be  compromised  by  the  use,  on  our 
side,  of  one  discreditable  weapon.  We 
would  not  even  win  it  at  such  a  price. 
Shall  it  be  said  that  scholars,  gentlemen, 
and  men  of  science,  instead  of  honestly 
insisting  on  the  promised  revision  of  the 
Charter,  advanced  “with  bated  breath,  and 
whispering  humbleness,”  praying,  in  low, 
had  English,  the  body  of  sworn  Councillors 
— they  are  opposed  to — to  take  a  mean  ver¬ 
bal  advantage  of  their  Sovereign,  and  kindly 
achieve  that  for  them,  by  a  perjurious 
piece  of  low  trickery,  which  the  petitioners 
themselves  could  honourably  accomplish  if 
they  manfully,  and  in  a  proper  spirit, 
essayed  !  We  trust  we  are  not  doomed  to 
hear  any  such  scathing  rebuke.  Anxious 
for  our  brethren’s  high  standing,  wishing 
well  to  all  their  noble  aspirations  for  im¬ 
provement,  we  should  he  sorry  indeed  to 
find  that  such  a  monstrous  request  as  this, 
couched  in  such  monstrous  language,  could 
be  signed  by  any  number  of  us  that 
could  justify  its  being  charged  on  our  pro¬ 
fession  for  a  moment.  The  damning  cir¬ 
cumstance  would  he  our  ruin  in  society’s 
estimate  of  our  standing  as  gentlemen  : 
would  furnish  the  more  rampant  of  corporate 
exclusives  with  the  strongest  argument  ever 
yet  brought  against  us  :  and  the  Council’s 
crushing  answer  to  an  address  from  Medical 
Reformers,  seriously  and  sincerely  praying 
them  to  become  pettifoggers,  and  perjure 
themselves,  would  be  Misrule’s  triumph 
for  half  a  century. 


We  crave  a  minute’s  loan  of  the  attention  of 
the  Members  of  the  Provincial  Medical  Associa¬ 
tion.  In  these  days  of  fancies  and  fallacies,  they 
will  no  doubt  welcome  a  fact :  and  a  fact  we  have 
for  them  worth  their  active  notice  if  justice  be  a 
pleasure  to  them;  and  in  any  case,  worth  their 
learning,  if  they  retain  Eve’s  propensity  for  eating 
of  the  tree  of  knowledge.  Be  it  known,  then, 
that  we  have,  during  the  last  two  years,  made  a 
fair  bevy  of  good  friends  in  the  Association;  and 
that  we  have  been  well  enough  gratified  with  our 
good  luck  iu  the  circumstance,  to  have  acquired  a 
very  flattering  longing  to  extend  our  acquaintance. 
About  a  month  since,  therefore,  we  forwarded 
to  Worcester  for  the  Provincial  Medical  Journal,  an 
advertisement,  setting  forth  our  letters  of  recom¬ 
mendation  to  the  hearths  and  hearts  of  the  addi¬ 
tional  members  with  whom  it  was  their  misfortune 
— and  ours — that  we  were  strangers.  We  received 
a  civil  reply,  assuring  us  that  for  an  unexplained 
reason,  our  handsome  advances  were  to  be  denied 
access  to  the  journal.  Our  advertisement  was  as 
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innocent  as  a  bookseller’s  catalogue,  and  we  felt 
doubly  disappointed  at  the  strange  refusal.  The 
Association’s  funds  lost  a  guinea,  and  we  lost  the 
consciousness  of  having  performed  a  good  act.  On 
Tuesday  last  our  old  fit  of  benevolence  returned, 
and  we  expedited  a  messenger  to  the  London 
office,  with  a  three  or  four  guinea  advertisement 
for  our  interesting  contemporary.  That  also  was 
declined— peremptorily  declined.  And  now  for 
the  explanation.  It  appears  that  Mr.  Churchill, 
(who  though  so  swimming  a  publisher,  seems  to 
show  the  hands  of  Briareus  in  catching  at  any 
straw  of  a  publication  within  his  reach)  is  the 
London  publisher  of  all  sorts  of  conflicting  and 
opposing  journals,  and,  among  the  rest,  of  the 
Provincial  Journal  Being  also  publisher  of  the 
Lancet  (happy  conjunction !)  it  seems  that  he  was 
instructed,  not  only  to  make  the  Association’s 
journal  do  all  the  drudgery  of  the  M.P.’s  journal, 
but  to  monopolize  it  in  that  exclusive  service,  so 
hat  under  his  driving,  the  Provincial,  would,  as  a 
principal  duty,  occupy  itself  in  pulling  the  Lancet 
dong  after  the  fashion  that  a  well-harnessed  dog 
ogs  along  with  his  cart  of  cat’s  meat,  or  a  tug 
iteam-boat  pulls  up  against  wind  and  tide  some 
old  unseaworthy  collier. 

Now,  what  we  would  like  to  know,  is— have  the 
members  any  opinion  of  their  own?  If  so,  can  they 
mforce  it?  If  so,  do  they  relish  this  appropriation 
of  their  journal  to  the  special  uses,  not  the  cleanest 
in  the  world,  a  ’cute  tradesman  in  London  finds  it 
;onvenient  to  devote  it  to  :  and  do  they  think  that 
heir  benevolent  fund,  and  the  funds  of  the  Asso- 
•iation  generally,  are  so  prosperous,  that  they  can 
luffer  him  pro  arbitrio  suo,  to  fling  guineas,  and 
hree  guineas,  as  Macbeth  did  physic — to  the 
logs.  If  we  are  not  misinformed,  the  Association’s 
irgan  lost  some  of  its  most  musical  barrels  lately, 
in  the  plea  that  there  were  not  funds  to  keep  them 
i-going.  Is  it  likely  they  can  be  restored  ? — is  it 
ikely  more  will  not  follow,  if  private  individuals 
xe  invested  with  such  convenient  powers  for  the 
general  injury,  and  can  use  them  after  so  conve- 
uent  a  fashion  for  the  private  good  ?  When  a 
arge  Association  becomes  a  job,  it  is  very  well 
'or  a  few,  and  very  ill  for  a  many. 

We  distinctly  wish  to  state,  however,  that  we 
nake  no  charge  against  Mr.  Churchill.  He  is 
Hr.  Wakley’s  servant  :  is  paid  by  that  person  : 
s  not  allowed  to  receive  his  hire  for  nothing  ; 
ior  can  he  forego  the  connexion,  although  he 
mows  that  in  the  long  run  it  Would  be  to  his 
idvantage  to  forego  it.  The  same  reason  that 
breed  him  to  form  it  at  all  hazards,  operates  Still 
o  make  him  keep  it.  He  is,  as  it  is  well  known, 
)oor,  and  since  his  bankruptcy  has  never  failed  to 
how  the  most  praiseworthy  anxiety  to  lose  no 
ipportunity  of  turning  in  an  honest  penny.  But 
hough  We  exonerate  Mr.  Churchill  on  the  ground 
hat  he  is  obliged  to  obey  his  employer’s  instruc- 
ions,  we  not  the  less  strongly  submit  it  to  the 
Association,  whether  they  will  suffer  such  a  misuse 
if  their  journal  to  serve  the  purposes  of  one  who 
las  constantly  attacked  both  them  and  it.  If  they 
■esolve  that  their  journal  shall  be  but  the  puffing 
iircular  of  this  publisher,  or  that  journal  proprie- 
or— a  kind  of  cock-boat  at  another’s  stern — of 
nurse  it  is  their  property  ;  and  our  duty  being 
lischarged,  we  can  offer  no  objection.  If  they, 
lowever,  conclude  that  it  befits  their  respectability 
nd  their  organ’s  independance,  that  it  shall  be 
he  partizan  of  no  journal,  still  more  the  satellite 
if  no  journal,  they  will,  without  doubt,  feel  no 
lifficulty  in  efficiently  making  known  their  senti- 
nents  in  head  quarters. 


A  RETORT  UPON  SOME  LATE  STATE¬ 
MENTS  IN  THERAPEUTICS. 


By  X.  HUGHES  WILLSHIKE,  M.D.,  M.B.S.,  Physician  to  the 

Royal  Infirmary  for  Children,  and  to  the  Surrey  Dispensary,  & c. 

(For  the  “Medical  Times/’) 

Of  Inflammation  in  general. — According  to  Dr. 
Watson,  the  general  opinion,  that  mercury  has  a 
peculiar  power  in  arresting  inflammation  and  cori- 
trouKng  the  deposition  of  lymph  from  it,  is  sfill  to 
be  upheld,  although  it  is  only  to  be  regarded  as 
auxiliary  to  blood-letting,  and  not  as  a  substitute 
for  it.  Moreover,  it  is  likely  to  do  harm  in  those 
cases  where  the  morbid  action  approximates  to  its 
own  action:  in  cases  of  erysipelatous  inflamma¬ 
tion,  having  a  disposition  to  gangrene;  in  scrofulous 
affections ;  inflammations  co-existing  with  consi¬ 
derable  general  debility,  and  with  irritable  condi¬ 
tions  of  the  nervous  system.  5Jrevious  bleeding 
renders  the  body  more  readily  susceptible  to  its 
influence.  For  urgent  cases,  calomel  is  the  best 
form:  two  or  three  grains,  given  every  four  or  six 
hours,  generally  sufficing  to  touch  the  gums  in 
thirty -,six  or  forty-eight  hours. 

Dr.  Alison  admits  that  such  a  power  is  excited 
by  mercury  over  some  cases  of  inflammatory  action 
— such  as  that  of  the  iris;  but  that  a  similar  one  is 
excited  in  a  degree  adequate  to  the  object  required 
in  any  inflammation  of  internal  parts,  is  much 
more  doubtful.  The  main  question  as  regards  any 
specific  virtue  of  mercuryis  this — Do  the  symptoms 
of  inflammatory  diseases  subside  more  rapidly, 
and  more  certainly,  when  the  drug  has  affected  the 
mouth,  than  without  that  occurrence?  Under  this 
point  observations  are  somewhat  at  variance.  Dr. 
Alison  thinks  it  may  be  stated  in  general  terms, 
that  the  cases  in  which  mercury,  combined  with 
opium,  has  seemed  most  useful,  have  been  most 
frequently  those  in  which  the  symptoms  having 
subsided,  it  was  withdrawn  without  the  mouth 
being  touched,  and  therefore  without  any  proof 
being  given  of  its  specific  virtue. 

Dr.  Watson  advises,  when  mercury  has  induced 
annoying  salivation,  with  much  external  swelling, 
eight  or  ten  leeches  beneath  the  edges  of  the  jaw¬ 
bones,  and  a  poultice  round  the  neck  ;  when  the 
flow  of  saliva  and  soreness  of  gums  form  the  chief 
annoyance,  a  gargle  of  brandy  and  water.  A 
writer  in  Dr.  Johnson’s  review,  advises  a  blister 
to  the  throat,  and  a  gargle  of  brandy  and  water. 

M.  Lombard  recommends  a  gargle  made  with 
alum,  or  camphorated  spirits  of  wine ;  mild  saline 
aperients  being  administered  at  the  same  time. 

The  author  has  found  that  in  those  cases  in 
which  the  narcotic  is  admissable,  opium  has 
succeeded  in  arresting  the  discharge,  when  not 
much  influenced  by  other  remedies, 

Professor  Trousseau  has  shewn  that  although 
children  are  more  refractory  to  the  action  of  mer¬ 
cury  than  adults,  yet  they  may  still  be  salivated. 
In  one  case,  after  calomel  lozenges,  and  frictions 
with  mercurial  ointment,  had  been  employed  for 
fifteen  days,  the  gums  were  so  swollen  as  to  ne¬ 
cessitate  the  discontinuance  of  the  medicine. 
The  author  believes  that  in  many  of  the  in¬ 
stances  in  which  the  mouth  has  been  supposed 
to  be  affected  in  children  from  the  use  of  mercury, 
stomatitis,  in  certain  of  its  modifications*  has  been 
mistaken  for  it. 

Professor  Lallemand  supports,  by  the  expe¬ 
rience  of  hospital  practice  more  particularly,  the 
administration  of  large  doses  of  the  tartrate  of 
antimony,  when  the  object  is  to  subdue  inflamma¬ 
tion,  without  permanently  impairing  the  strength 
of  the  patient;  he  states  some  instances  in  which 
this  treatment  was  attended  with  very  favourable 
results,  even  after  the  use  of  mercury  had  been 
pushed  to  a  great  extent  without  avail. 

According  to  Forget  the  phenomenon  called  an- 
timonial  salivation  is  purely  accidental,  and  offers 
no  affinity  with  the  progress  or  termination  of 
disease. — (See  pneumonia  ) 

Dr.  Copland  has  affirmed  that  since  1827, 
diseases  in  London  have  presented  less  of  the  in¬ 
flammatory  character  than  before,  and  assumed 
the  intermittent  or  remittent  type  ;  or  at  least 
patients  do  not  bear  depletion  so  well  now  as  they 
did  formerly.  There  is  even  less  toleration  of 
loss  of  blood  in  inflammation  of  the  chest.  This, 
although  very  marked  in  the  outskirts  of  the  me¬ 
tropolis,  is  elsewhere  applicable.  In  the  midland 


counties  a  similar  change  has  occurred ;  periodic 
diseases  have  taken  the  place  of  those  of  an  inflam¬ 
matory  character. 

Pneumonia.  —  Professor  Andral  has  given  the 
tartrate  of  antimony  on  the  Rasorian  principle,  by 
which  a  cure  was  obtained  with  rapidity  although 
venesection  had  failed.  The  patient  was  bled  co¬ 
piously  three  times  in  an  interval  of  two  days 
without  benefit;  the  antimony  was  then  given  in 
doses  of  four  grains  and  continued  for  three  days, 
it  purged  but  produced  no  vomiting. 

From  a  great  number  of  observations  related  by 
Forget.it  is  to  be  deduced  that  tartrate  of  antimony, 
when  given  on  the  Rasorian  principle,  in  thoracic 
affections,  generally  acts  first  upwards  and  down¬ 
wards,  and  then  on  the  lungs,  and  that  immediate 
toleration  is  the  exception ;  since  in  twenty-nine 
cases  of  pneumonia  this  was  observed  only  thrice. 
Even  if  toleration  does  at,  once  ensue,  it  does  not 
follow  that  a  salutary  effect  will  be  exercised  on 
the  duration  of  the  disease ;  even  death  may  ensue 
with  rapidity  notwithstanding.  The  disease  may 
be  cured  quite  as  certainly  when  the  stomach  and 
bowels  are  acted  on,  as  when  they  are  not 
so.  The  phenomenon  called  antimonial  satu¬ 
ration  is  to  be  regarded  as  purely  accidental, 
and  offers  no  affinity  with  the  progress  or  termi¬ 
nation  of  the  thoracic  inflammation  ;  nor  does  this 
drug  according  to  Forget  possess  any  specific  in¬ 
fluence  over  the  disease,  or  at  least  it  requires  to 
be  confirmed  by  many  more  authenticated  facts. 
Although  in  some  few  cases  it  may  be  given  in  pre¬ 
ference,  and  in  others  employed  conjointly  with 
blood-letting,  yet  in  the  generality  of  cases  vene. 
section  is  the  chief  resource. 

Canstatt,  whose  labours  in  connexion  with  the 
diseases  of  old  age  are  so  valuable,  lays  it  down  as 
a  rule,  that  if  the  pneumonia  be  at  all  hyper-acute, 
bleeding  should  not  be  neglected  however  old  the 
patient  may  be; — that  octogenarians  bear  bleeding 
well,  and  that  spare  old  men  bear  it  better  than 
corpulent  subjects.  He  however  warns  us  that 
the  pulse  is  not  to  be  regarded  as  a  criterion  for 
its  operation.  This  writer  believes  that  although 
large  doses  of  the  tartrate  of  antimony  are  use¬ 
ful  in  young  people,  they  are  very  dangerous  in 
old  ones,  inducing  colliquative  diarrhoea  and  ge¬ 
neral  prostration ;  and  that  the  white  oxide  of  an¬ 
timony,  as  recommended  before  by  Recamier,  is 
better  than  this  form  of  the  drug.  He  also  con¬ 
siders  the  hydro-chlorate  of  ammonia  preferable 
to  the  nitrate  of  potassa,  as  it  diminishes  vascular 
action,  and  assists  expectoration  without  inducing 
debility. 

With  respect  to  the  treatment  of  pneumonia 
occurring  in  children,  a  good  deal  has  been 
written  and  said :  the  following  is  the  more  im¬ 
portant  : — 

Dr.  Copland  has  stated,  that  amongst  the  poorer 
classes  he  never  had  occasion  to  order  bleeding 
from  the  arm,  when  the  child  was  under  ten  years 
of  age  ;  that  amongst  this  class  of  patients 
cupping  and  leeching  are  to  be  preferred ;  and  that 
many  cases  not  only  get  better  without  any  ab¬ 
straction  of  blood,  but  that  some  forms  of  the 
disease  are  aggravated  by  it.  The  complication 
of  it  with  measles,  amongst  the  badlv-fed  poor, 
requires  very  careful  management  in  this  respect. 

Dr.  Chowne  corroborates,  to  a  great  extent, 
the  above  statements ;  and  Mr.  Hird,  although 
believing  in  the  value  of  general  bleeding,  is  of 
opinion  it  should  not  be  had  recourse  to  before 
the  second  year ;  bleeding  by  leeches  being  pre¬ 
ferable. 

Rilliet  and  Barthcz  think  depletion  of  less  avail 
in  that  variety  of  pneumonia  developed  out  of 
catarrh,  than  in  the  purely  idiopathic  form  of  the 
disease;  and  Dr.  West  is  of  the  same  opinion  :  but 
states  that  local  bleeding  at  the  outset  is  often 
beneficial. 

We  may  remark  that  M.  Becquerel  having 
stated  that  depletion,  whether  general  or  local, 
invariably  debilitates  the  organism  and  accelerates 
the  fatal  event,  Dr.  West  affirms  such  statement 
is  inapplicable  to  the  affection,  as  it  is  seen  in  this 
country  ;  and  that  in  children  above  two  years, 
venesection  is  to  be  had  recourse  to,  four  ounces 
of  blood  being  taken  away,  and  four  or  six  leeches 
applied  beneath  the  scapula.  This,  however,  is 
less  heroic  than  the  practice  of  Dr.  Hunt,  who,  in 
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his  country  practice,  binds  up  the  arm,  places  it  in 
hot  water,  and  afterwards  opens  the  vein,  allowing 
the  blood  to  flow  until  faintness  follows. 

Drs.  West,  Copland,  and  from  what  the  author 
can  glean,  he  believes  Mr.  Hird,  all  agree  that 
antimony  is  a  remedy  of  great  value  in  the  treat¬ 
ment  of  this  disease,  but  retuse  to  subscribe  to  the 
unqualified  recommendation  of  it  by  some  French 
physicians,  in  all  forms  and  stages  of  the  disease. 
Dr.  Copland  believes  he  has  seen  as  much  mis¬ 
chief  caused  in  young  children  by  the  use  of  it,  as 
by  the  incautious  employment  of  blood-letting.  It 
very  often  depresses  the  powers  of  life  too  much. 

Dr.  West  assigns  a  very  high  rank  to  calomel 
for  the  treatment  of  the  idiopathic  form  of  the 
malady;  he  being  accustomed,  after  due  depletion, 
to  administer  it  in  doses  of  two  grains  combined 
with  one  quarter  of  a  grain  of  tartar  emetic,  and 
half  a  grain  of  Dover’s  powder,  ever}'  four  hours 
for  children  of  four  years  of  age.  The  author  can 
state  from  experience  that  the  combination  of 
antimony  with  calomel  is  of  great  avail.  Mr. 
Hird,  although  using  the  above  combination,  relies 
more  upon  the  calomel ;  but  yet  draws  a  distinc¬ 
tion  between  vesicular  pneumonia,  where  the  dis¬ 
ease  is  preceded  by  catarrhal  symptoms,  and 
where  it  occurs  without  previous  indications  of 
catarrh  ;  in  the  former  he  prefers  the  antimony. 

The  value  of  rubefacient,  and  even  highly  sti¬ 
mulating,  embrocations  to  the  chest,  has  been 
extolled  by  most  writers  ;  that  of  blisters  is  yet  a 
disputed  point,  perhaps  the  balance  is  rather 
against  them.  The  author  believes  that  the  con¬ 
dition  ill  life  of  the  patient  should  decide  the 
question.  In  children  of  poor  parents,  badly  fed, 
and  ill  attended  to,  mustard  cataplasms  are  pre¬ 
ferable — (as  regards  any  injury  blisters  may  do, in¬ 
stead  of  good,  this  no  doubt  is  the  case  ;  but  from 
the  bad  and  wretched  mustard  they  buy,  and  the 
mess  they  make  of  it,  the  positive  good  they  do  is 
often  nothing  at  all) ;  inasmuch  as  they  cause 
no  bad  sloughing  sore,  which,  from  the  constitu¬ 
tional  irritation  it  gives  rise  to,  may  kill  the  child; 
and  which  blisters,  amongst  this  class  of  children, 
will  sometimes  do. 

Croup. — Arnold  praises  the  sulphate  of  zinc  as 
an  emetic,  for  its  efficacy  in  detaching  false  mem¬ 
branes, — an  effect  which  tartar  emetic  and  ipeca¬ 
cuanha  often  fail  of  accomplishing. 

V alleix  praises  free  vomiting;  and  states  that  in 
thirty-one  cases  out  of  fifty-three,  antimony  and 
ipecacuanha  were  employed  in  large  doses  as 
emetics,  and  that  fifteen  out  of  the  thirty-one 
recovered.  In  the  remaining  twenty -two  their  use 
was  but  sparingly  resorted  to,  and  only  one 
recovered. 

Abeile  and  Schwabe  have  indicated  the  value 
of  the  sulphate  of  copper :  the  latter  having  ad¬ 
ministered  it  in  more  than  fifty  casesj;  they  regard 
its  value  as  distinct  from  its  emetic '  power.  Dr. 
West,  however,  states  that  it  is  probably  as  an 
emetic  that  its  use  is  to  be  regarded,  and  thinks 
that  among  many  of  the  cases  in  which  Schwabe 
used  it  so  successfully,  there  existed  no  other 
symptoms  than  such  as  were  premonitory  of  the 
disease,  or  those  constituting  the  pseudo-croup. 

Copeman,  Guersant,  and  other  writers,  recom¬ 
mend  painting  the  throat  externally,  twice  a  day, 
with  a  strong  tincture  of  iodine,  for  preventing  the 
formation  of  false  membrane. 

Catarrh.  Canstatt  strongly  recommends  the 
extract  of  the  blessed  thistle  in  the  chronic  ca¬ 
tarrhs  of  old  people,  accompanied  with  debility  of 
the  digestive  organs  ;  in  fact,  he  regards  the  sub¬ 
stance  as  almost  a  specific. 

Dr.  C.  J.  B.  Williams  has  proposed  the  dry  plan 
ol  cure,  which  consists  in  abstinence  from  ever}' 
kind  of  drink.  No  liquid,  or  next  to  none,  is  to 
b<(  swallowed  until  the  disorder  is  gone.  The 
principle  is  that  of  cutting  off  the  supply  of 
watery  materials  to  the  blood  ;  the  wants  of  the 
system  exhaust  from  the  circulating  fluid  all  that 
can  be  spared  for  the  natural  evacuations,  and 
there  is  nothing  left  to  feed  the  unnatural  secre¬ 
tion  from  the  inflamed  mucous  membrane.  Its 
capillary  vessels  cease  to  be  congested,  the  morbid 
flux  is  diverted,  and  the  inflammation  starved 
away.  _  Dr.  Williams  assures  us  that  a  cure  may 
be  achieved  in  this  way  in  forty-eight  hours. 

Dr,  Watson  recommends  the  habitual  use  of  the 


shower  bath,  as  an  excellent  preventive  for  those 

who  are  liable  to  colds  ;  or  where  that  cannot  be 
readily  obtained,  cold  sponging. 

MM.  Dassit  and  Bau  have  eulogised  the  em¬ 
ployment  of  emetics  in  the  pulmonary  catarrh  of 
children  ;  the  former  attributes  the  value  derived 
from  them  to  the  general  collapse  into  which  the 
entire  system  is  thrown,  and  not  to  their  influence 
on  absorption  and  the  secretions. 

Stomatitis. — Rilliet  and  Barthez  recommend  the 
chloride  of  lime  in  substance  to  be  applied  to  the 
foul  ulcerations,  and  continued  for  some  time  after 
the  apparent  cure.  Mr.  Dendy  has  found  the 
tincture  of  iodine,  the  best  application  in  such  cases, 
and  it  has  with  him  entirely  superseded  the  solution 
of  the  nitrate  of  silver  which  he  had  been  previ¬ 
ously  much  in  the  habit  of  employing.  Dr.  Hunt, 
who  with  a  great  many  others  has  confounded  this 
affection  with  cancrum  oris  and  the  gangrenous 
erosion,  has  strongly  recommended  the  administra¬ 
tion  of  the  chlorate  of  potassa.  The  quantity  of 
the  salt  he  has  been  in  the  habit  of  employing, 
varies  from  twenty  to  sixty  grains  according  to 
the  age  of  the  child,  in  divided  doses,  in  twenty- 
four  hours,  dissolved  in  water  ;  a  purgative  is  to 
precede  its  use,  and  it  is  sometimes  advisable,  in¬ 
deed  necessary,  that  it  should  be  occasionally  re¬ 
peated.  Mr.  Ctesar  Hawkins  relates  a  case  in 
which  it  was  tried  successfully,  and  Dr.  Golding 
Bird  speaks  of  five  cases  in  which  three  grains 
three  times  a  day  effected  a  cure  very  rapidly. 

The  author  has  had  considerable  experience  in 
the  use  of  this  chlorate,  and  thinks  very  highly 
indeed  of  it. 

Muguet. — Trousseau  states  that  the  local  appli¬ 
cations,  both  in  the  idiopathic  and  symptomatic 
forms,  should  be  the  same;  one  part  of  hydrochlo¬ 
ric  acid  to  ten  of  water ;  one  of  the  nitrate  of  silver 
to  ten  of  water  ;  one  of  alum  to  three  of  honey. 

Dysentery. — Turelutti  states  he  has  seen  upwards 
of  200  cases  of  epidemic,  and  fifty  of  sporadic, 
dysentery  cured  in  the  space  of  from  twenty-four 
to  forty -eight  hours  by  the  use  of  the  following  re¬ 
medy  :  a  decoction  of  from  ^ij.  to  3  i  i  j .  of  tama¬ 
rinds  in  lb.  j.  of  water,  poured  while  hot  on  from 
grains  xv.  to  3).  of  powdered  ipecacuanha;  the 
dose  being  a  table  spoonful  every  twenty  minutes. 

Fahnestock  has  treated  from  sixty  to  eighty 
cases  of  an  endemic  form  of  the  malady,  occurring 
at  Pittsburgh,  in  the  following  way.  To  adults,  from 
grains  6  to  15  of  pulverised  opium,  with  from  20  to 
30  grains  of  calomel  were  given,  sometimes  pre¬ 
mised  by  general  blood-letting,  or  leeches  to  the 
anus.  In  from  six  to  eight  hours  afterwards,  the 
following  was  prescribed  : — olei'ricini  giss.,  tere¬ 
binth  ^ss.  M.;  and  after  its  operation,  calomel  and 
Dover’s  powder,  in  small  doses,  with  gum  water, 
rice,  and  arrowroot,  as  diet.  To  children,  six  or 
eight  years  old,  four  or  five  grs.  of  opium  were 
given,  and  without  producing  more  than  a  few 
hours  sleep. 

Hydrocephalus. — Christie  and  Wbniger  have 
brought  forward  cases  in  which  the  value  of  iodine 
is  shewn  in  the  paralytic  stage  of  the  acute  affec¬ 
tion,  and  this  after  all  other  means  had  been 
tried  in  vain ;  the  mode  of  administration  by 
Christie  was : 

B.  Potass,  iod.  gr.  xvi. 

Iodinii  gr.  iv. 

Aquae  ^j.  M.  3j.  4ta.  q.  q.  h. 
the  scalp  being  rubbed  at  the  same  time  with  an 
ointment  of  the  biniodide  of  mercury ;  that  by 
Wbniger  was : 

B.  Pot.  iod.  3j. 

Aquae  ^ss.  M.  m.  xl.  ad.  1.  2nda.  q.  q.  h. 
Dr.  Hannay  relates  a  case  of  the  chronic  form 
successfully  treated  by  the  following  application : 

B  Ipecacuanhae'pulv.  3  ii. 

Olei  oliv.  3  ii. 

Adipis  ^ss.  m.  bene. 

this,  rubbed  upon  the  scalp  three  or  four  times  a 
day,  is  followed  in  about  36  hours  by  a  papular  and 
vesicular  eruption,  and  which  is  far  more  mana°-e- 
able  than  that  produced  by  the  tartrate  of  anti¬ 
mony. 

Dr.  Ivlencke  has  employed  successfully  the  cod 
liver  oil. 

Menengitis. — When  confined  to  the  base  of  the 
brain  in  children,  Brockman  advises  that  the  de¬ 
pletion  in  most  cases  should  be  local ;  that  cold  be 


applied  to  the  scalp,  and  calomel  freely  ad¬ 

ministered.  The  latter  may  still  be  given  in  the 
stage  of  effusion,  though  ammonia  be  necessary  at 
the  same  time;  wine  may  even  be  necessary  to 
support  the  strength.  The  most  powerful  counter- 
irritants,  as  large  blisters,  and  the  actual  cautery, 
are  recommended  as  sometimes  very  useful. 

Metritis. — In  this  affection,  occurring  after  de¬ 
livery,  Dr.  Lever  is  decidedly  averse  to  the  admi¬ 
nistration  of  mercury,  stating  that,  as  far  as  his 
experience  goes,  it  seldom  appears  to  exercise  any 
salutary  influence  over  the  disease;  and  when  it 
is  administered  so  as  to  affect  the  system  rapidly, 
it  seems  to  hasten  the  patient’s  dissolution,  and  pro¬ 
voke  diarrhoea.  In  the  sub-acute  form,  it  will  ! 
often  be  found  of  great  utility  to  draw  blood  from 
the  affected  organ  itself,  either  by  means  of 
leeches  applied  to  the  cervix  of  the  uterus,  or  by 
scarifying  it  as  recommended  by  the  late  Mr. 
Fenner.  Cupping  over  the  loins  is  an  excellent 
remedy,  and  will  often  supersede  the  methods  now  1 
mentioned. 

Orchitis. — In  the  consecutive  form,  according  to 
Mr.  Curling,  the  value  ofmercury  has  scarcely  been 
appreciated  by  the  profession  ;  whilst  his  reviewer  ; 
in  Forbes’  Journal  thinks  it  is  often  given  where 
it  might,  be  with  advantage  dispensed  with.  Both 
agree,  however,  that  in  acute  cases,  given  until  the 
mouth  is  slightly  affected,  it  often  materially  , 
abridges  the  duration  of  the  disease,  and  what  is 
of  more  importance,  according  to  the  latter  writer, 
causes  it  to  be  succeeded  by  much  less  induration  . 
and  thickening  of  the  epidydimis. 

Ophthalmia. — Professor  Lallemand  recommends 
the  tartrate  of  antimony,  in  large  doses,  in  the 
purulent  form,  at  the  same  time  that  blisters  are 
applied  to  the  nape  of  the  neck. 

M.  Larrer  has  drawn  attention  to  the  value  of 
the  local  employment  of  calomel  in  ophthalmia 
neonatorum  as  originally  practised  by  Dupuytren, 
and  afterwards  by  Kluge  and  Siebold.  The 
manner  of  introducing  the  calomel  into  the  eye  is 
by  means  of  a  camel’s  hair  pencil  loaded  with  the 
powder,  which  is  shaken  from  it,  while  an  assistant 
separates  the  lids.  It  may  be  had  recourse  to  as 
soon  as  the  first  traces  of  the  disease  appeal',  and 
its  employment  once  daily  is  then  in  general  suffi¬ 
cient.  After  the  lapse  of  from  half  an  hour  to 
two  hours,  according  to  the  quantity  of  the  secre¬ 
tion,  the  eye  may  be  washed  from  the  powder,  and 
the  ordinary  rules  as  to  cleanliness  be  attended  to. 

In  severe  cases,  the  application  may  be  repeated 
twice  every  day  ;  but  when  the  disease  is  mild,  a 
single  application  daily  suffices  to  effect  a  cure,  in 
from  four  to  ten  days,  if  the  remedy  has  been  had 
recourse  to  from  the  outset.  The  very  severe  and 
intractable  forms  of  the  disease  do  not,  however, 
appear  to  have  been  benefitted  by  it ;  and  we  may 
remark  that  Professor  Fricke  of  Hamburg  has 
noticed  the  violent  reaction  which  its  employment 
excites  in  the  case  of  persons  who  have  been 
taking  iodine,  probably  from  the  formation  of  an 
iodide  of  mercury. 

Mr.  Guthrie  states  that  local  remedies  are  of 
little  use  in  rheumatic  ophthalmia,  and  that  if  col- 
chicum,  aconite,  bark,  or  soda,  fail  in  arresting  the 
disease,  he  has  recourse  to  mercury,  generally 
calomel  and  opium  ;  but  in  employing  the  latter  he 
differs  in  some  respects  from  most  others,  he  giving 
it  so  as  to  produce  a  moderate  effect  on  the  mouth 
as  quickly  as  possible,  and  only  in  chronic  cases 
using  it  as  an  alterative. 

Iritis. — Dr.  Hall  praises  the  iodide  of  potassium 
as  an  adjuvant  in  the  treatment  of  the  acute 
malady,  and  states  that,  next  to  mercury,  it  is  the 
best  remedy  that  can  be  applied. 

Strumous  Conjunctivitis.- — Dr.  Hocken  recom¬ 
mends  the  application  of  the  nitrate  of  silver  to 
the  outside  of  the  lids,  and  De  La  Garde  and 
Lanyon,  who  have  adopted  the  method,  approve 
highly  of  it. 

Dr.  Furnivall  speaks  well  of  the  tincture  of 
iodine  similarly  applied. 

Gout. — Dr.  Bence  Jones  strongly  insists  on  the 
employment  of  those  measures  which  occasion  the 
oxygenation  of  uric  acid.  Causing  an  increase  of 
secretion  from  the  liver  and  intestinal  glands, 
through  the  action  of  purgatives,  and  especially  of 
mercurials,  indirectly  does  this,  and  also  causes  the 
secreted  products  to  be  discharged  from  the  intes- 
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tinal  canal,  instead  of  remaining  to  undergo  partial 
reabsorption  and  oxidation,  as  is  supposed  by 
Liebig  to  be  tbe  case  in  regard  to  the  chief  ele¬ 
ments  of  the  bile.  The  quantity  of  the  non- 
azotised  substances  may  be  further  reduced  by 
emetics,  which  produce  bilious  vomiting,  and  by 
sudorifics.  In  regard  to  this  last  class  of  medi¬ 
cines,  according  to  Dr.  Jones,  the  great  benefit 
which  is  occasionally  experienced  from  them,  is 
not  thus  perhaps  sufficiently  accounted  for;  because 
the  quantity  of  these  substances,  which  can  be 
removed  by  perspiration,  cannot  be  supposed  to  be 
very  great. 

It  having  been  shewn  that  when  benzoic  acid, 
or  one  of  its  alcaline  salts,  is  introduced  into  the 
stomach,  the  lithic  acid  of  the  urine  becomes  con¬ 
verted  into  hippuric  acid,  the  alcaline  compounds 
of  which  are  of  very  easy  solubility,  it  is  suggested 
that  this  fact  maybe  made  subservient  to  the  preven¬ 
tion  and  cure  of  gout  and  lithiasis,  and  the  follow¬ 
ing  formula  for  “benzoin  water”  is  recommended: 

Purified  benzoate  of  potash 

Biborate  of  soda — of  each  15  grs. 

Bicarbonate  of  potash  gss. 

Distilled  water,  §xvj. — m. 

This  is  pi'epared  under  a  pressure  of  21  atmos¬ 
pheres  of  carbonic  acid  gas,  and  the  water  will  be 
found  to  retain  a  considerable  proportion  of  it 
long  after  exposure  to  the  air. 

Dr.  Todd  lays  down  the  following  rules  for  the 
administration  of  colchicum.  It  should  not  be 
given  iu  the  asthenic  form  of  gout,  at  the  outset  of 
a  paroxysm,  nor  until  the  bowels  have  been  duly 
acted  upon.  The  first  doses  should  be  small  and 
uncombined,  and  not  given  so  as  to  excite  nausea, 
vomiting,  or  purging,  their  effects  being  carefully 
watched,  as  like  digitalis  and  some  other  medi¬ 
cines,  it  is  apt  to  accumulate  in  the  system.  It  is 
inadmissable  in  persons  advanced  in  years  who 
have  had  several  attacks. 

Rheumatism. — Greiner,  during  the  “  premoni¬ 
tions,”  recommends,  amongst  other  things,  the 
tartrate  of  borax,  in  doses  of  ten  or  fifteen  grains, 
with  the  addition  of  a  quarter  of  a  grain  of  ipe¬ 
cacuanha,  several  times  daily.  During  the  first 
stage  of  the  disease,  the  tincture  of  aconite, 
along  with  that  of  hyoscyamus,  in  very  minute 
doses.  If  great,  but  not  critical,  sweats  take 
place,  corrosive  sublimate,  in  the  proportion  of  one 
grain  to  ^i.  of  water,  the  dose  being  xv.  drops  thrice 
a  day,  is  alleged  to  be  useful.  The  muriate  of 
gold  is  also  recommended,  and  numerous  other 
things  of  lesser  import  besides. 

Klencke  and  Panck  have  recommended,  like  Dr. 
Bennet,  the  use  of  the  cod-liver  oil.  Greiner 
moderately  praises  it,  but  not  to  the  extent  it  is 
lauded  by  some.  He  recommends,  however,  “  fat 
oil”  in  those  cases  in  which  the  disease  is  accom¬ 
panied  with  poverty  of  the  nutrient  material  in  the 
blood,  and  at  the  same  time  with  peculiar  irrita¬ 
bility,  and  with  emaciation,  and  a  slight  degree  of 
fever.  The  external  use  of  the  “  grass  oil  of  Be¬ 
rn  aur”  (andropngon  calamus  aromaticus)  is  ad¬ 
verted  to  by  O’Shaughnessy. 

Bequin  recommends  large  doses  of  opium,  on  the 
plan  of  Corrigan,  given  in  sufficient  quantities  to 
produce  narcotism;  whilst  Greiner  speaks  of  this 
drug  as  not  sufficiently  “constant  and  command¬ 
ing’”  against  the  disease. 

M.  Briquet  has  succeeded  in  curing,  by  the 
disulphate  of  quina,  several  cases  of  rheumatic 
hydarthrosis  and  chronic  rheumatism.  The  dose 
of  the  salt  was  from  grs.  xviii.  to  xxxvi.  per  diem, 
increased  to  £)iiss.;  the  treatment  lasted  from  five 
to  six  days.  Experience  proves  that  if  not  useful 
in  that  time  it  never  will  be.  The  drug  must  be 
given  in  pills,  and  when  it  produces  deafness  should 
be  discontinued. 

M.  Bassieres  refers  to  seven  cases  in  which  the 
quinine  was  administered  in  the  dose  of  from  ^).j. 
to  3iii. ;  in  three  out  of  the  seven  it  produced 
curative  results.  Baudens  has  also  administered 
it  successfully.  In  one  of  his  cases  3ss.  was 
given  in  the  24  hours ;  in  another  grs.  x.  were  taken, 
and .  continued  every  morning  for  a  month.  M. 
Louis  has  also  employed  the  same  medicine  ; 
his  patient  taking  nearly  3ji  in  seventeen  days.  M. 
Martin  Solon  has  strongly  recommended  the  use 
of  the  nitrate  of  potassa  in  large  doses  in  the  poly¬ 
articular  form  of  the  complaint.  Prom  ^ss.  to 


^ii.  is  given  in  the  day  in  lemonade,  or  any  pec¬ 
toral  ptisanne,  so  divided  that  the  patient  does 
not  take  more  than  3iiss.  at  a  dose.  One  patient 
is  stated  to  have  commenced  with  from  3X.  to 
3xiiss. ;  and  another  to  have  been  cured  who  was 
suffering  under  the  complication  of  endocarditis. 
Several  practitioners  have  followed  this  plan,  em¬ 
ployed  for  some  time,  according  to  Dr.  Bennett,  by 
M.  Gendrin,  in  the  ILopital  la  Pitre,  and  with  good 
results  ;  whilst  it  has  been  asserted  by  others  that 
such  large  doses  of  the  drug  are  dangerous,  and 
may  produce  very  untoward  results.  Between  the 
quinine  and  potash  salt,  the  treatment  of  rheuma¬ 
tism  in  France  appears  to  be  divided  at  present ; 
but  the  statement  of  a  writer  in  the  Gazette  Medi¬ 
cate,  perhaps  places  the  question  in  its  true  posi¬ 
tion,  viz.;  that  although  the  accuracy  of  the  various 
reports  is  not  to  be  questioned,  and  the  large  doses 
of  these  drugs  may  not  only  be  in  offensive,  but  often 
useful,  yet  it  is  to  be  remembered  that  not  a  few 
cases  of  rheumatism  have  a  natural  tendency  to 
relieve  themselves  by  perspiration,  &c. ;  and  many 
of  those  related  might  have  got  well,  if  nothing  had 
been  given  except  simple  warm  drinks. 

Otto  recommends  the  bisulphuret  of  carbon  as 
very  useful.  The  usual  dose  which  he  gives  is 
four  drops  of  a  mixture  composed  of  ODe  part  of 
the  bisulphuret  and  two  parts  of  alcohol,  given 
every  two  or  three  hours. 

A  teaspoonful  of  brimstone  in  a  small  cupful  of 
milk,  taken  every  night  at  bed-time,  for  a  week  or 
two  together,  is  one  of  the  best  of  all  remedies, 
that  we  know  of,  against  old  obstinate  rheumatic 
aches,  cramps  of  ihe  legs,  the  pains  that  are  con¬ 
nected  with  a  varicose  state  of  the  veins,  chronic 
sciatica,  &c.,  according  to  a  writer  in  [Johnson’s 
review. 

The  well-known  nostrum  the  “  Chelsea  Pen¬ 
sioner,”  that  has  so  long  had  a  high  reputation  in 
chronic  rheumatism,  is  mainly  indebted  to  sulphur 
for  its  virtues. 


THE  BILLINGSGATE  OF  AN  M.P.  REPLIED  TO. 


[It  is  with  the  most  insuperable  reluctance  that  we  con¬ 
descend  to  revert  to  a  subject,  which  we  feel  witli  our 
readers,  is  only  appropriately  treated  when  passed  by  in  cool 
contempt  and  silence.  We  are  really  most  anxious  to  give 
effect  to  the  general  opinion,  that  the  discreditable  tricks 
and  general  character  of  our  more  than  half  demented  ad¬ 
versary  have  placed  him  below  the  notice  of  a  gentleman, 
as  they  have  placed  his  Journal  beylow  a  gentleman’s  read¬ 
ing.  Our  insertion  of  the  following  correspondence  (most 
unwillingly  conceded!  is  grounded  solely  on  a  reason  ad¬ 
vanced  to  us  by  Mr.  Carfrae,  that  the  pecuniary  interests  of 
the  Medical  Times  in  reference  to  advertisers,  require 
that  the  aggression  attempted — as  stupidly,  as  wantonly — 
should  he  resisted,  and  the  real  position  of  the  two  Journals 
better  made  known.  For  the  future  we  shall  give  full 
indulgence  to  the  measureless  disgust  and  contempt  we  feel 
for  our  unfortunate  opponent’s  despicable  tactics,  and  leaving 
him  undisturbed  to  his  unimaginative  and  plebeian  Billings¬ 
gate,  hear  or  survey,  his  hard  names,  his  menaces,  and 
writliings,  with  the  most  placid  and  smiling  indifference.] 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — 

In  a  weekly  contemporary,  noted  for  its  high 
bred  and  scholastic  elegance,  I  find  the  following 
gentlemanly  and  good  tempered  paragraph  : — 

“J.  L.  (an  Advertiser.) — It  was  not  to  be  ex¬ 
pected  that  Mr.  Churchill  would  engage  in  any 
transaction  of  the  kind  with  such  a  scoundrel.  Be¬ 
sides,  Mr.  C.  did  not  consider  there  were  Jive 
persons  in  the  profession,  or  even  a  single  adver¬ 
tiser  who  would  believe  the  statements  of  such  a 
detected  exposed  knave !” 

I  am  quite  sure  that  Mr.  Churchill,  who  is  a 
prudent  tradesman  with  a  very  natural  aversion 
to  stone  throwing,  knew  nothing  of  the  insertion 
of  this  paragraph.  I  place  implicit  belief  in  the 
assurance  which  he  is  accustomed  to  give  respect¬ 
able  authors,  that  “  before  he  would  undertake 
the  publishing  of  the  Lancet,  he  strictly  bargained 
with  the  proprietor  that  all  abuse  and  scurrility 
should  be  given  up.”  Indeed,  without  such  a 
guarantee  I  [am  sure  “  Mr.  C.”  would  not  have 
offered  an  asylum  to  the  unfortunate  journal ;  for, 
in  that  case,  his  connection  with  a  low  bad  man, 
like  Mr.  Wakley,  would  be  so  equivocal  and 
suspicious  a  circumstance,  that  no  man  of  charac¬ 
ter  would  think  it  safe  or  respectable  to  have  any 
dealing  with  such  a  publisher,  much  less,  money 
transactions.  I  consider,  therefore,  that  Mr. 


Wakley,  by  the  above  act  of  scurrility,  has  broken 
his  agreement,  and  unwarrantably  placed  “Mr.  C.” 
in  a  false  and  very  dangerous  position.  For  my 
part,  so  far  from  calling  “  Mr.  C.”  a  “  scoundrel,” 
I  own,  frankly,  that  as  far  as  I  know’,  he  is  no 
such  thing ;  and  this,  notwithstanding  his  connexion 
with  “  Mr.  Wakley.”  When  I  called  upon  Mr. 
C.  with  the  invitation  the  paragraph  refers  to, 
(for  the  purpose  of  having  the  question,  which  of 
the  two  journals  had  the  larger  circulation,  de¬ 
cided  by  two  respectable  medical  publishers — as 
umpires)  Mr.  C.  shewed  me  every  civility  ;  he 
declined,  however,  the  invitation.  He  said,  “  I 
will  have  nothing  to  do  with  the  affair  ;  I  leave  it 
entirely  between  you  and  Mr.  Wakley.  But  when 
you  say  that  the  Lancet's  circulation  is  much 
under  two  thousand,  I  know  that  is  false ;  I  am 
confident  it  is  full  two  thousand  :  I’ll  guarantee 
that  we  sell  two  thousand  good.  If  you  are  going 
to  drive  Wakley,  or  drive  the  Lancet  out  of  the 
field,  you  should  do  it  truly.  Mr.  Healey  and  I 
are  good  friends,  and  I  suppose  wre  shall  always 
remain  so.”  On  seeing  him  decline  my  invitation 
so  positively,  and  which,  indeed,  was  not  at  all  to 
be  wondered  at,  since  he  could  only  claim,  even  to 
me,  a  circulation  of  two  thousand,  1  remarked, 
that  as  to  our  statement  of  the  Lancet's  circulation 
being  under  two  thousand,  it  stood  on  the  same 
ground  as  his,  that  it  was  two  thousand — that  it 
was  an  assertion  that  required  proof,  and  the  only 
way  to  decide  it  was  to  accept  my  offer.  Again, 
however,  he  declined,  and  we  parted  as  good 
friends  as  we  met.  I  am  sure  that  “  Mr.  C.’s” 
reason  for  declining  was  no  personal  objection  ; 
and  that  he  laboured  under  a  full  conviction  that 
the  Lancet  was  a  forlorn  affair— that  the  Medical 
Times  had  run  a  long  way  ahead  of  it — and  that 
our  circulation  was,  as  I  stated,  double  that  of  the 
Lancet.  Mr.  Churchill  was  as  civil  and  proper  as 
I  could  wish. 

Now  Mr.  Wakley,  in  loosely  calling  me  a 
“  scoundrel”  and  a  “  knave”  in  tbe  same  free,  off¬ 
handed  manner  in  which  street  blackguards  un¬ 
meaningly  bestow  disgusting  epithets  on  one 
another,  would  have  done  well  to  mention  one 
circumstance  in  my  humble  career  to  justify  his 
scurrility.  I  am  not  an  unknown  person,  and 
either  as  a  tradesman  or  a  man,  I  defy  the  whole 
world  to  fix  a  single  dishonourable  stain  on  my 
character.  I  believe  I  never  offended,  knowingly, 
any  man  but  Mr.  Wakley — and  my  only  offence 
to  him  is,  that  I  have  a  publishing  connexion  with 
his  great  eye  sore,  the  Medical  Times.  For  that, 
this  odd  M.  P.  can  stoop  to  manufacture  corres¬ 
pondent’s  “  notices,”  and  lavish  abuse  even  on  me. 
The  subject  of  personal  respectability  is  not  one  I 
would  intrude  on  your  pages,  but  since  it  has  been 
forced  on  the  profession,  I  beg  to  tell  Mr.  Wakley 
— that  my  past  career  has  never  been  so  much 
that  of  a  “  knave”  and  “  scoundrel”  that  the  whole 
world  could  readily  believe  me  guilty  of  arson 
because  my  house  took  fire  while  I  was  in  it,  and 
all  my  family  out,  and  that  a  rich  and  liberal 
insurance  company  could  refuse  me  payment  ot  a 
policy  I  had  duly  bargained  for,  because  they 
came  to  the  extraordinary  opinion  that  I  had  com¬ 
mitted  a  capital  felony  to  get  at  it.  And  the 
public  never  thought  me  such  a  “  scoundrel’’ 
and  “  knave”  that  they  dreamed  for  a  moment  of 
supposing  that  I  had  been  engaged  as  the  execu¬ 
tioner  of  Thistlewood,  or  any  body  else.  I  am 
not  only  not  a  “  knave  and  a  “  scoundrel,”  but  so 
far  removed  from  it,  that  no  person  ever  suspected 
me  of  “  scoundrelism”  or  “  knavery.”  How  much 
might  Mr.  Wakley  wish  to  give  if  he  could  say  as 
much  ? 

One  word  more.  Mr.  Wakley  talks  of  adver¬ 
tisers  ;  I  hereby  charge  him  with  a  systematic 
robbery  of  advertisers  through  a  long  series  ot 
years.  (  At  the  time  when  the  Lancet's  circulation 
was  not  more  than  three  thousand  six  hundred,  and 
during  the  periods  that  it  was  less  than  three 
thousand,  jhe  was  accustomed  to  ask  high  prices 
for  advertisements  on  the  plea  of  having  at  least 
twice  that  circulation  ;  and  was  accustomed  to 
charge  them  for  stitching  in  their  own  bills  at  that 
enormous  rate  of  charge.  Now,  how  many  bills 
were  asked  ? — six  thousand  !  How  many  used  ? 

— little  more  than  two  thousand  !  Thus, 
three  thousand,  or  nearly  four  were  entirely 
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lost  !  Now,  supposing  that  these  bills  cost  but 
two  guineas  per  thousand  for  paper  and  printing, 
— and  some  of  them  cost  four,  live,  or  even  six 
guineas— and  that  only  one  hundred  advertisers 
affixed  bills  annually :  Mr.  Wakley  thus  swindled 
the  advertisers  of  more  than  six  hundred  pounds 
every  year  ! — besides  the  large  extra  sums  he 
induced  them  to  pay  in  the  belief  that  those 
destroyed  bills  would  have  been  used — not  for 
tire  kindling  (Mr.  Wakley’s  benefit)  —  but  for 
circulation  to  their  benefit.  This  is  a  serious 
charge ;  I  dare  Mr.  Wakley  to  gainsay  it,  and  if 
he  cannot  gainsay  it,  I  shall  ask  the  pun  lie  to  say 
which  is  it — he,  or  I — that  is  the  “  scoundrel”  and 
“  knave.”  I  am,  Sir, 

Your  obedient  Servant, 

J.  A.  CAREBAE. 


49,  Essex  Street,  April  22. 

T-  S. — Mr.  Churchill  has  this  day  personally 
called  upon  me,  giving  his  employer  the  direct  lie 
and  requesting  me  to|“  engage”  in  the  “transaction” 
I  challenged  him  to  "two  month’s  since  ! 


[Mr.  Wakley,  with  the  kind  of  courage  that 
enables  him  to  bear  the  burden  of  life— a 
craven  courage  we  sometimes  see  in  a  well- 
threshed  bully — and,  evidently  counting  on  the 
wish  we  expressed  some  time  since,  not  again 
to  sully  our  pages  with  his  name,  has  returned, 
after  a  month’s  slinking  silence,  to  the  very 
unequal  affray.  tVe  see  in  the  foolish  daring 
another  instance  of  the  Medical  Times’  good 
fortune.  Mr.  Wakley  proves  to  us  that  he  is 
clearly  where  it  is  our  mission  to  place  and 
keep  him  —  in  the  full  possession  of 
Nemesis.  He  is  teaching  the  world  a  truth 
he  has  at  length  been  cruelly  taught  himself, 
that  there  is  some  such  thing  as  a  retribution 
in  the  circle  of  fate  :  that  the  evil  bad  men 
sow  in  events,  events  will  reproduce  to  them 
with  increase.  We  have  only  to  pursue  our 
course  to  ensure  him  his  destiny.  Left  to  his 
increasing  reverses,  he  must  perish  in  the 
excess  “1  moral  caloric  his  chafed  nature  gene¬ 
rates,  or  sink  under  the  load  of  ignominy  a 
disgusted,  profession  and  public  heap  upon 
him..  With  a  moribund  journal,  which  no 
costliness  or  loan  or  eleemosynary  aid  can  save, 
he  resembles  a  knavish  gambler,  holding  in 
his  clenched  hand  his  grand  trick,  his  trump 
card  a  failure !  The  baflled  and  exposed 
incendiary  of  Rome,  Cataline,  was  composure 
and  triumph  itself  to  him  !  Tho  shabbiest  of 
England  s  M.P.’s  become  its  most  unfortunate, 
we  cease  to  fear  that  Finsbury’s  example  will 
ie  followed,  or  that  the  House  of  Commons  is 
destined  to  have  its  benches  occupied  by  the 
debtors  of  a  moral  gallows.  But  we  stop : 
the  miserable  man  has  sunk  beneath  con¬ 
tempt,  and  made  even  an  execratory  notice 
impolitic.  It  has  been  well  said  that  the 
most  irredeemable  of  villains  may  be  punished 
into  an  object  of  popular  sympathy.  We 
spaie.  Mr  Wakley,  because  he  is  rapidly 
reaching  that  inappropriate  position.— -Ed.] 

dav'h?n?illiDffga^pa^graPh  aPPeared  on  Satur- 
°n  Monday  Mr.  Churchill,  much  to  Mr. 

-  nd  m  S  Tr?’  Called  atthe  Medical  Times’  Office 
docuSeut:-  that  gentieman  with  the  following 

in^London  is  do^elhM  of  tK  fiS?  “ 

and  fraudulently*  asserted.  *  6  "  ^een  ^alsely 

that  of  any  othei 

MediMl^ournaf^piilblished'irrifondon0?'3^6  ^  °f  1 0thel 

^!'e  Publisher  of  the  Lancet  offers  to  deposit  £50  on  each 

Relief  of  Widows  and  Orphans  of  Medical  Men.Hn^suff 
This  word  appears  as  “ fraudently"  in  the  M  S  hm 

Stt&Z&X*™  h-etak- 

z  s  ‘Kri: 

under  or  not  any  other  Medical  Publication,  asked  for  wha 
lie  knows  could  not  be  inquired  into.  So  wide  an  investi 
gation  is  wholly  impossible,  and  no  doubt,  this circumstann 
vas  well  foreseen  by  the  cautious  Mr,  Churchill _ Ed 


•  lie 

mit  the  comparative  sale  of  the  Lancet  with  that  of  t 
periodical  named  by  Mr.  Carfrae,  in  a  note  addressed  by 
him  to  Mr.  Churchill,  March  6th,  1S44. 

Mr.  Churchill  agrees  to  the  Publishers  as  umpires,  pro¬ 
posed  by  Mr.  Carfrae. 

The  Proprietor  of  the  publication  to  lie  entitled  to  with¬ 
draw  ^50  on  each  of  the  three  propositions  proved  by  him 
to  the  satisfaction  of  the  umpires.  His  opponent  to  be 
compelled  to  allow  his  money  to  be  appropriated  to  the 
Society  named,  of  which  Mr.  Bacot  is  the  Treasurer. 

Mr.  Carfrae  on  the  same  day  wrote  out  the  fol¬ 
lowing  reply,  at  once  accepting  the  challenge  • — 

TO  MR.  J.  CHURCHILL,  PUBLISHER  OF 
THE  “LANCET.” 


Sin,— In  answer  to  a  document  which  you  this  day  at 
the  Medical  Times  office  personally  delivered  to  me  (but 
which  you  have  cautiously  left  without  date,  signature, 
address,  or  direction) ;  I  beg  to  say  that  I  at  once  frankly, 
and  with  great  pleasure,  accept  tile  proposal  made  to  me 
I  presume  by  you,  to  stake  Fifty  Pounds  on  the  fact  that 
the  bona  fide  circulation  of  the  Lancet  is  not  double  that 
of  the  Medical  Times  ;  Fifty  Pounds  on  the  fact  that  it  is  not 
larger  than  that  of  the  Medical  Times;  and  fifty  pounds 

ON  THE  FACT,  THAT  THE  EONA  FIDE  CIF.CULATION  OF  THE 

“Medical  Times”  is  twice  that  of  the  “Lancet.” 
Considering  that  this  offer — now  that  we  have  both  come  to 
terms  on  it — should  he  decided  on  amicably,  and  in  a  gen¬ 
tlemanly  spirit,  and  in  a  manner  to  leave  no  doubt  of  its  con¬ 
clusiveness,  you  will  feel  with  me  that  we  ought  together  to 
lay  down  explicitly  the  principles  and  conditions  which 
should  govern  the  arbitration.  In  the  firstplace,  as  I  made 
you  the  offer  for  this  arbitration  in  writing  (under  signature) 
on  March  6th,  when  you  anxiously  declined  it,  I  think  it  fair 
that  the  investigation  should  he  for  a  period,  not  later  than 
that  date.  The  results  would  otherwise  appear  suspicious 
to  the  public,  since  it  would  be  naturally  open  to  doubt 
whether  in  declining  then,  and  accepting  so  long  after,  you 
were  not  manoeuvring  for  time  to  get  up  a  fictitious  circula¬ 
tion,  at  least  in  accounts.  Of  course  you  cannot  object  to 
this  proposition.  Secondly— as  the  Proprietor  of  the  Journal 
you  publish,  and  which  we  are  together  to  inquire  about, 
has  said  in  its  very  last  number  “  It  was  not  to  he  expected 
that  Mr.  Churchill  would  engage  ,in  any  transaction  of  the 
kind  with  such  a  scoundrel,”  you  will  admit  that  before 
we  do  “engage”  in  the  “transaction,”  that  this  very 
libellous,  blackguardly,  and  it  now  appears  altogether  false 
assertion,  requires  some  decided  disavowal  and  contradic¬ 
tion  on  your  part,  or  else,  taking  it  in  connexion  with  the 
extraordinary  circumstance  of  the  unsigned,  undated,  un¬ 
directed  paper  which  you  gave  me  immediately  after  it,  I 
shall  be  obliged  to  think  that  something  dishonourable  and 
tricky  is  in  contemplation,  so  that  you  or  the  Editor  may  be 
relieved  of  your  due  responsibilities,  when  the  decision  is 
made  known.  What  increases  my  fears  in  this  direction,  is 
that  through  out  the  whole  document  which  you  have  given 
me,  you  carefully,  awkwardly,  and  most  mysteriously 
avoid  mentioning  once  the  name  of  the  Medical  Times, 
though  your  proposal  to  me,  I  must  presume,  lias  reference 
to  it  only.  It  is  impossible  not  to  see  that  a  dishonest  party 
would  in  case  of  defeat,  Sc.,  make  a  dishonest  use  of  these 
very  singular  circumstances;  and  everybody  knows,  that 
when  tilings  with  plain  men  of  business  are  not  open,  frank 
and  regular,  but  crooked— strange,  and  not  straightforward, 
something  wrong  is  in  the  wind.  I  propose,  therefore,  that 
my  note  March  6th,  1844,  your  document  (without  date), 
this  letter,  and  any  further  arrangement  you  may  require, 
shall  be  published  in  hath  Journals  before  hand ,  to  shut  out 
all  misapprehension,  and  to  let  the  profession  know  pre¬ 
cisely  the  wrong  doer,  if  there  should  turn  out  any  breach 
of  what  is  fair  and  honourable. 

Thirdly,  as  I  do  not  know  Mr.  Bacot,  I  propose  that  the 
money  shall  be  lodged  in  the  hands  of  the  respectable 
Medical  booksellers  acting  as  umpires,  who  will  then  be  at 
once  able  to  give  effect  themselves  to  their  decision.  The 
sums  to  go  to  the  successful  party  to  dispose  of  as  he  may 
think  proper— with  the  exception  of  fifty  pounds,  which 
shall  be  spent  in  advertising  (except  in  the  Medical  Times 
and  the  Lancet,  where  they  shall  appear  gratis)  the  general 
facts  of  the  arbitration,  the  name  of  the  Journal  the  more 
widely  circulated,  with  the  grand  amount  of  its  superiority 
These  three  trifling  suggestions  (but  necessary  for  a  gentle¬ 
manly  and  effective  investigation),  you  will  not  object  to 
for  a  moment, _  if  you  really  wish  this  arbitration.  Indeed 
I  have  abstained  from  mention  of  several  stipulations 
(which  my  friends  assure  me  are  indispensable  to  secure 
fair  dealing  with  you  or  any  one  else  connected  with  Mr 
VVakleyJ,  for  fear  you  should  take  advantage  of  them  to 
decline  the  inquiry ;  and  I  hope,  Sir,  on  your  part,  that  hv 
warmly  meeting  me  in  what  is  now  our  mutual  proposal 
you  will  show  that  the  introduction  (unnecessarily)  of  ianre 
sums  of  money  into  the  matter,  and  the  direct  abuse 
lavished  oh  me  but  three  days  since  in  the  Lancet  were  not 
(very  erroneously)  intended  to  make  me  decline  the  arbitra¬ 
tion  I  sought  from  you  almost  two  months  since,  without 
attempting  to  impose  on  you  a  single  condition. 

Awaiting  your  early  reply  (for  delay  in  this  matter  must 
be  unsatisfactory),  I  am,  Sir, 


Your  obedient 
49,  Essex -street,  Strand,  April  22nd. 


Servant, 

J.  A.  CARFRAE. 


P.S.  The  Booksellers  I  should  name,  would  be  Mr 
Bailhere,  bookseller  to  the  Royal  College  of  Surgeons  and 
one  of  tiie  Firm  of  Longman  and  Co.,  or  if  he  decline,  Mr 
Renshaw.  ’ 


***  Mr.  Churchill  on  Thursday  returned  an 
answer,  in  which  he  declines  every  suggestion 
Mr.  Carfrae  made  to  secure  an  inquiry  free  of 
suspicion,  yet  while  shirking  the  whole  inquiry, 
announces  with  an  air  of  bravado,  that  he  has 
deposited  the  £1501  His  insincerity  in  the  whole 


transaction  is  thus  as  clear  as  we  all  along  sus¬ 
pected.  We  shall  publish  the  curious  answer 
next  week.  The  reason  he  gives  for  not  having 
the  date  fixed  backward  from  the  time  he 
declined,  is  that  we  published  the  “  Medical  Times 
Almanack!”  It  was,  of  course,  never  dreamed  of 
to  include  that  in  the  inquiry! 


THE  WATER  CURE  EOR  ACUTE 
RHEUMATISM. 


To  the  Editor  of  the  ‘  Medical  Times.* 

Sir, — The  insertion  of  the  following  case  of 
acute  rheumatism,  affecting  nearly  the  whole  of 
the  body,  may  prove  interesting  to  some  of  your 
numerous  readers, 

G.  H.  WEATHERIIEAD,  M.D. 

Senior  Physician  to  the  Royal  Free  Hospital. 

Joseph  Silk,  set.  23,  barman  at  “the  Cat”  public 
house,  in  Whitecross  Street,  Barbican,  was  brought 
to  the  Royal  Free  Hospital  this  day  week  (the 
15th  April)  labouring  under  acute  rheumatism, 
affecting  the  ankles,  knees,  hips,  back,  shoulders, 
wrists  and  hands,  all  of  which  were  much  swollen 
and  inflamed.  He  came  to  the  hospital  in  a  cab, 
and  was  obliged  to  be  carried  to  the  ward  on  a 
chair,  being  in  such  excruciating  pain  that,  as  he 
expresses  it,  “he  could  not  hear  to  be  touched;” 
he  had  been  ill  about  a  week,  and  for  a  few  days 
under  the  care  of  Mr.  Harris,  of  Barbican. 

About  sixteen  months  ago,  Silk  had  a  similar 
seizure,  and  was  then  under  the  care  of  Dr.  Cobb, 
at  the  London  Hospital,  where  he  remained  seven¬ 
teen  weeks.  Whilst  there  the  disease  flew  to  the 
heart,  when  above  a  hundred  leeches,  by  his  ac¬ 
count,  were  obliged  to  be  applied  over  the  region 
of  that  organ;  first,  36  were  applied,  when  relief 
not  ensuing,  24  more  were  put  on.  This  danger¬ 
ous  state  of  the  symptoms  still  continuing,  next 
morning  two  dozen  more  leeches  were  applied,  and 
others,  repeated  in  lesser  numbers,  in  the  course  of 
the  day.  This  treatment  was  followed  up  by  a 
large  blister  over  the  region  of  the  heart,  which 
was  kept  open  for  thirteen  weeks;  he  was  likewise 
salivated,  and  his  mouth  was  sore  for  weeks. 

The  treatment  in  the  present  instance  has  been 
as  follows : — A  dose  oi  the  house  aperient  was 
given  as  soon  as  he  was  gotten  to  bed,  and  direc¬ 
tions  were  left  with  the  nurse  to  apply  the  cold 
water  bandages  (carefully  covered  with  dryflannel) 
over  two  of  the  most  painful  joints,  as  soon  as  the 
aperient  had  operated.  As  relief  ensued  in  one 
joint,  the  wet  bandage  was  to  be  applied  to  a  new 
one,  and  he  was  ordered  some  of  the  house-fever 
mixture  every  three  hours. 

The  account  Silk  gives  of  the  effect  of  the  cold 
water  bandages  is,  that  as  soon  as  the  fh’st  chill 
had  ceased,  which  was  in  two  or  three  minutes,  a 
glow  succeeded,  ending  in  warm  perspiration,  ex¬ 
tending  from  the  joints  all  over  his  body;  he  felt 
his  pains  sensibly  relieved  in  half  an  hour,  and 
greatly  relieved  by  next  morning. 

On  the  18th  he  was  nearly  free  from  pain,  and 
felt  as  well,  he  said,  as  after  the  seventeen  weeks 
formerly  mentioned  ;  he  had  taken  only  one  bottle 
of  the  fever  mixture.  He  drew  my  attention  to  his 
urine,  which  was  thick  and  turbid,  for  which  I 
prescribed  one  drachm  of  carbonate  of  soda  in 
eight  ounces  of  water,  of  which  he  was  to  take  two 
table-spoonsful  four  times  a  day  ;  the  wet  bandages 
to  he  continued. 

April  22,  (this  day) — I  found  Silk  sitting  up  and 
dressed,  free  from  all  complaint,  except  some 
slight  pain  in  one  knee,  although  only  one  week 
from  the  first  adoption  of  the  cold  water  treatment. 

Here,  Mr.  Editor,  is  an  undeniable  instance  of  the 
almost  instant  efficacy  of  the  cold-water  treatment 
in  a  case  of  acute  rheumatism  of  great  severity 
and  intensity,  and  may  bear  comparison  without 
prejudice  with  the  treatment  adopted  on  the 
former  occasion,  in  reference  to  which  I  may  he 
allowed  to  remark  that  had  a  translation  of  the 
disease  to  the  heart  occurred  under  the  cold  water 
treatment,  such  as  did  take  place,  by  Silk’s  account, 
in  the  previous  attack,  the  advocates  of  the  hydro¬ 
pathic  mode  of  curing  rheumatism  would  never 
have  heard  the  last  of  it — but  hydropathy,  it  must 
be  admitted,  is  an  unfortunate  word,  for  we  now 
have  so  many  “pathics,”  that  it  is  enough  to  sicken 
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people  of  everything  having  any  relation  to  the 
pathetic. 

G3,  Guildford  Street.  Russell  Square, 

April  22,  1844. 

P.S. — Silk  is  still  in  the  hospital,  and  any  one 
desirous  of  questioning  him  personally,  may  do  so 
any  day  so  long  as  he  remains  in  it. 

EXPERIMEWWSlOUS  ACID. 


To  til#  Editor  of  tlie  “  Medical  Times.” 

Si  r, — Having  been  recently  making  a  few  experi¬ 
ments  upon  arsenious  acid,  or  as  it  is  sometimes  er¬ 
roneously  termed  “  white  oxide  of  arsenic,”  I  have 
found,  that  metallic  arsenic  may  be  readily  sepa¬ 
rated  from  it  by  the  agency  of  amalgamated  zinc; 
it  being  only  requisite,  with  a  view  to  this  object, 
to  dissolve  the  arsenious  in  hydrochloric  acid,  and 
afterwards  to  plunge  a  piece  of  zinc,  well  amalga-i 
mated,  into  the  solution;  when,  owing  to  the 
nascent  hydrogen  generated,  combining  with  the 
oxygen  of  the  arsenious  acid,  nearly  the  whole  of 
the  metal  will  be  immediately  thrown  down  as  a 
black,  powdery  precipitate ;  the  zinc  itself  being, 
at  the  same  time,  covered  with  a  metallic  incrusta¬ 
tion;  the  latter,  in  some  cases,  assuming  a  beauti¬ 
ful  iridiseent  appearance.  In  this  manner,  I  have 
succeeded  in  detecting  about  one-eighth  of  a  grain 
of  arsenious  acid  in  solution,  and  I  have  but  little 
doubt,  that  by  nice  manipulation,  a  much  smaller 
quantity  might  be  rendered  appreciable.  It  is 
true  that  a  similar  effect  is  produced  by  common 
zinc  upon  a  hydrochloric  solution  of  arsenious 
acid — a  fact  well  known  to  chemists ;  but  its  em¬ 
ployment  is  objectionable,  on  account  of  the 
rapidity  with  which  the  hydrochlorate  of  zinc  is 
formed  in  the  liquid;  whereas,  if  amalgamated 
zinc  be  used,  but  a  very  small  quantity  of  the 
metal  is  consumed  ;  and  therefore  such  zinc  is  cer¬ 
tainly  preferable  to  the  former,  it  being  evident 
that  the  less  impure  the  precipitate,  the  more 
readily  will  it  admit  of  being  itself  tested  by  the 
ammonio-nitrate  of  silver,  the  ammonio-sulphate 
of  copper,  and  the  other  ordinary  re-agents ; 
having,  of  course,  been  previously  dissolved  in 
nitric  acid,  according  to  the  usual  mode  of  pro-: 
cedure. 

In  calling  attention  to  amalgamated  zinc  as  a  test 
for  arsenious  acid,  I  am,  at  the  same  time,  anxious  to 
recommend  its  employment  as  an  antidote  in  cases 
of  poisoning  by  that  highly  deleterious  compound; 
being,  for  my  own  part,  under  the  impression, 
that  the  deadly  effects  it  produces  when  taken  into 
the  stomach,  are  attributable,  in  a  great  degree, 
to  its  being  dissolved  by  the  free  hydrochloric 
acid  contained  in  the  gastric  juice;  for,  if  arsenious 
acid  be  not  thus  acted  upon,  I  cannot  conceive 
how,  in  its  insoluble  state,  it  can  be  carried  by  the 
absorbents  into  the  circulating  system.  Assuming 
then  the  truth  of  this  supposition,  and  also  ad¬ 
mitting  the  correctness  of  the  statement  made  by 
chemical  writers,  that  arsenic  in  its  metallic  state 
is  not  poisonous,  but,  on  the  contrary,  wholly 
inert,  it  appears  to  me  highly  probable  that  amal¬ 
gamated  zinc  would  exert  the  same  action  upon 
arsenious  acid  contained  in  the  stomach,  as  it  does 
upon  the  hydrochloric  acid  solution  of  it  in  the 
laboratory  ;  and  that,  therefore,  this  amalgam 
might  be  successfully  employed  in  many  cases  of 
poisoning;  it  being,  as  I  have  just  said,  for  this 
purpose,  only  necessary  that  the  amalgamated 
zinc  be  reduced  by  trituration,  or  any  other  me¬ 
chanical  means,  to  a  finely  pulverulent  state,  and 
then  administered  in  such  a  dose  as  the  quantity 
of  arsenious  acid,  supposed  to  have  been  taken, 
might  seem  to  demand. 

Hoping  that  the  above  few  hints  may  prove 
useful  both  to  the  profession  and  the  public,  I 
have  the  honour  to  subscribe  myself,  Sir, 

Your  most  obedient  Servant, 

W.  H.  0. 

Surrey  Place,  Old  Kent  Road,  18th  April,  1844. 


Adelaide  Gallery, — During,  and  after  the  lecture 
on  mesmerism  and  clair-yoyance,  delivered  at  this 
institution  on  Saturday  last  by  Mr.  Vernon,  consi¬ 
derable  discussion  arose  between  several  gen¬ 
tlemen,  members  of  the  medical  profession,  and 
the  lecturer,  as  to  the  possibility  of  so  closing  the 
eyes,  as  to  prevent  any  rays  of  light  from  reaching 
them.  The  audienee,  which  was  exceedingly 


numerous  and  respectable,  passed  a  resolution, 
affirming  their  confidence  in  the  chairman  and 
their  scrutineers ;  and  another,  declaring  their 
belief  that  the  experiments  they  had  witnessed 
were  not  satisfactory,  and  that  further  enquiry 
and  investigation  were  requisite,  before  the  doc¬ 
trine  of  mesmerism  could  be  received.  Mr.  Wak- 
ley,  jun.,  who  attended  the  meeting,  attempted 
several  times  to  address  the  audience,  but  the 
style  of  his  speech  was  so  displeasing,  that  he  was 
silenced,  though  with  considerable  difficulty, 
arising  from  the  exceeding  tin-bashfulness  (to  coin 
a  word  for  the  occasion,)  which  he  exhibited.  A 
gentleman  near  us  remarked  that  he  had  all  his 
father’s  impudence,  and  none  of  his  talent.  Dis¬ 
satisfied  with  the  reception  he  encountered,  this 
modest  youth  declared  he  would  convince  those 
present  of  the  imposture,  if  he  stayed  till  ten  at 
night,  and  afterwards^  proposed  that  another  day 
be  appointed  to  reconsider  the  question,  and  that 
the  proprietor  should  give  free  admission  to 
whoever  chose  to  come  on  that  occasion.  We 
need  hardly  say  that  the  proposition  was  unani¬ 
mously  scouted,  while  at  the  same  time  the  rather 
significant  question  was  put  : — Would  he  distri¬ 
bute  his  Lancet  gratis  to  the  public  ?  Other  sig¬ 
nificant  indications  of  displeasure  ultimately  re¬ 
duced  this  worthy  scion  of  the  coronatorial 
stock  to  silence,  not,  however,  without  his  endea¬ 
vouring  to  get  a  resolution,  couched  in  stringent 
and  abusive  language,  and  condemnatory  of  mes¬ 
merism,  adopted  by  the  meeting.  It  obtained  a 
seconder  with  difficulty,  but  not  a  hand  was  held 
up  in  its  favour. — From  a  Correspondent. 

[from  another  Correspondent.] 

On  Saturday  last  Mr.  Vernon  gave  a  lecture  at  the 
Adelaide  Gallery  on  Mesmerism,  and  produced  two  subjects 
who  were  supposed  to  have  the  gift  of  clairvoyance , 
Numerous  experiments  were  performed— the  eyes  being  in 
one  case  covered  over  with  a  kind  of  putty  mixture,  but  it 
was  found  that  whenever  the  subject  could  see,  a  channel 
had  become  formed  by  the  face’s  movements  sufficient  to 
admit  a  probe,  and  therefore  light.  The  audience  passed  a 
resolution,  bearing  testimony  to  the  fairness  with  which  the 
proceedings  were  conducted,  but  declaring  the  experiments 
unsatisfactory.  Mr.  Wakley,  Jun.  attended  with  the  an¬ 
nounced  design  of  repeating  his  father’s  achievement  of 
crushing  mesmerism.  He  came  ready  equipped,  with  a  reso¬ 
lution,  declaring  in  advance  the  whole  thing — "humbug,” 
&c.,  but  when,  after  the  experiments,  he  attempted  to  put 
it  to  the  meeting,  he  was  met  with  a  shower  of  hisses  that 
surprised,  if  they  did  not  disconcert  him.  An  unfortunate 
allusion  by  him  to  the  Lancet,  raised  a  hurricane  of  con¬ 
demnatory  uproar — its  very  name  was  met  by  expressions  of 
the  strongest  disapprobation.  He  was  completely  silenced. 
The  young  gentleman,  who  during  the  investigation  of  the 
experiments,  amused  himself  by  thrusting  the  Times  news¬ 
paper  towards  the  face  of  the  lecturer,  exclaiming  to  him  in  a 
vulgar  irritating  manner — “Oh,  but  the  Times — the  Tunes!" 
was  heard  exclaiming  as  he  left  the  room,  not  a  little  discom¬ 
fited — “  I  am  so  sorry — I  had  such  agood  anecdote  for  them, 
if  they  would  but  have  heard  me !”  . 
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Westminster  Medical  Society,  April  20 — 

Mr.  Fislier  in  the  chair. — Secondary  Symptoms 

in  a  Child — Depressing  Influence  of  Calomel. 

Mr.  Acton  narrated  a  case  of  secondary  symp¬ 
toms,  principally  consisting  of  condylomata,  oc¬ 
curring  in  a  (child  eight  years  of  age.  He  was 
consulted  at  the  Islington  Dispensary  by  the 
mother  of  a  little  gipsy-looking  girl,  and  on  exa¬ 
mination  discovered  a  mass  of  condylomatous 
growths,  completely  encircling  the  verge  of  the 
anus.  Their  surface  was  covered  with  the  pecu¬ 
liar  yellow  and  white  chamois  leather  appearance, 
characteristic  of  condylomata,  and  the  smell  was 
of  that  offensive  kind  which  is  usually  met  with  in 
these  cases.  No  primary  symptoms  nor  marks 
of  any  cicatrices  could  be  found.  The  entrance 
to  the  vagina  was  large — the  hymen  perfect  ;  no 
discharge  at  the  time  of  examination.  There 
were  three  or  four  spots  of  recent  lepra  on  the 
thigh,  of  a  rosy,  not  copper-coloured,  hue.  The 
history  was  of  a  most  unsatisfactory  kind  ;  the 
parents  denied  having'  had  syphilis,  and  they 
stated  that  the  child  was  perfectly  healthy  until 
it  was  about  seven  years  and  a  half  of  age,  -when 
the  child  had  a  somewhat  similar  complaint  to 
that  under  notice,  for  which  she  was  treated  by 
Mr.  Semple,  who  said  it  was  a  venereal  disease. 
A  brother  of  the  patient,  a  few  years  older,  wag 
attacked  a  month  previously  with  a  disease  resem¬ 


bling  that  under  which  the  girl  laboured ;  he  was 
covered  with  blueish  spots,  and  his  hair  fell  off. 
Mr.  Acton  could  not  learn  whether  any  appear¬ 
ances  were  ever  observed  on  the  male  organs  of 
generation,  but  the  child  complained  of  a  soreness 
on  passing  his  motions.  When  examined  after¬ 
wards,  no  traces  of  disease  on  those  parts 
could  be  discovered,  but  there  were  three  or 
four  spots  of  lepra  on  the  left  shoulder.  With 
reference  to  the  girl,  the  mother  stated  that  she 
never  left  her  sight  ;  and  that  four  children, 
including  the  brother  just  alluded  to,  slept  toge¬ 
ther.  Calomel  in  dry  powder  was  ordered  to  be 
applied  to  the  condylomata,  after  they  had  been 
well  washed  with  a  solution  of  chloride  of  soda, 
and  two  grains  and  a  half  of  the  hydrargyrum 
cum  creta  were  also  prescribed,  to  be  taken  twice 
a  day.  In  a  few  days’  time  the  growths  were 
reduced  to  a  level  with  the  surrounding  skin,  and 
the  surface  presented  a  healthy  appearance.  The 
spots  on  the  thigh  were  fading. 

Mr.  Acton  then  made  some  observations  on  the 
case,  and  successively  discussed  the  questions  : — 

Are  condylomata  syphilitic  ?  and  came  to  the 
conclusion  that  they  can  depend  upon  no  other 
cause. 

He  proceeded  to  shew  that  in  this  case  the 
syphilitic  disease  could  not  have  been  an  heredi¬ 
tary  complaint,  nor  have  originated  in  a  sporadic 
disease.  He  believed  that  condylomata  were  not 
contagious,  and  founded  his  opinion  on  experi¬ 
ments,  and  he  was  of  opinion  that  this  child  must 
have  had  primary  symptoms.  After  discussing 
the  various  sources  by  which  syphilis  can  be  con¬ 
tracted,  he  left  the  society  to  draw  their  own 
conclusions. 

Mr.  Fisher  enquired, if  Mr.  Acton  had  been-able 
to  trace  the  history  of  the  disease  in  other  cases  in 
children  ? 

Mr.  Acton  observed,  that  he  had  already  seen 
five  cases  of  secondary  symptoms  in  children  since 
he  had  been  in  London ;  in  the  other  cases  the 
history  had  been  tolerably  clear.  Of  three 
children  whom,  he  had  seen  thus  affected,  the  eldest, 
a  girl  fourteen  years  of  age,  had  contracted  the 
disease  from  some  extraneous  source,  and  had 
primary  symptoms.  She  slept  with  others  of  the 
family,  and  from  her  a  younger  brother  had  the 
disease  in  the  form  of  primary  symptoms,  and  a 
younger  sister  was  also  affected.  Mr.  Avery  had 
been  kind  enough  to  send  him  a  case — a  little  girl 
who  had  condylomata,  in  which  the  history  was 
not  very  clear.  The  mother  was  separated  from 
her  husband,  and  the  complaint,  perhaps,  was 
hereditary ;  but  in  the  instance  before  the  society 
it  could  not  be  so,  as  the  child  had  attained  the 
age  of  seven  years  and  a  half  before  the  disease 
appeared.  It  might  possibly  have  been  communi¬ 
cated  by  the  sheets,  or  by  sponges. 

Mr.  Fisher  had  never  known  the  syphilitic 
disease  arise  spontaneously,  and  he  suggested  that 
the  child  bad  probably  slept  with  a  person  labour¬ 
ing  under  the  complaint,  and  that  the  child’s  hand 
had  come  in  contact  with  venereal  matter,  and  had 
afterwards  been  applied  to  the  part. 

Dr.  Chowne  asked  Mr.  Acton  to  what  particular 
part  the  condylomata  were  confined  ;  whether 
they  were  seated  on  the  nates  only,  or  were  also 
met  with  on  the  thighs  ? 

Mr.  Acton  replied,  that  in  this  particular  case 
they  were  situated  round  the  margin  of  the  anus  ; 
they  presented  all  the  characters  of  condylomata, 
and  entirely  differed  from  the  vegetations  which 
occasionally  arise,  as  a  consequence  of  collections 
of  dirt  or  filth.  Condylomata  never  have  any 
such  origin  ;  all  authors  agree  that  they  proceed 
only  from  primary  symptoms,  and  no  cases  have 
been  recorded  where  they  have  arisen  from  any 
other  source.  This  form  of  disease  is  found 
among  the  lower  orders  almost  exclusively.  He 
had  brought  the  case  forward,  because,  if  a  man 
were  accused  of  having  committed  a  rape,  and 
such  a  child  were  selected  as  this  one  to  support 
the  charge,  it  might  go  hard  with  him.  There 
wei’e  not  any  observations  on  this  subject  in  any 
of  the  works  on  medical  jurisprudence. 

Dr.  Sayer  had  seen  ten  or  twelve  cases  in  the 
course  of  his  practice,  two  of  which  lie  could  call 
to  mind.  In  both  cases  the  mothers  were  affected 
with  syphilis.  The  peculiar  sensibility  of  the  skin 
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of  children  shewn  by  the  various  skin  diseases  to 
which  they  are  subject,  should  not  be  forgotten, 
and  may  be  regarded  as  a  reason  why  in  them  it 
may  be  primordially  affected  ;  there  is  no  other 
way  to  account  for  it.  In  some  cases  he  had  seen, 
the  history  of  the  disease  could  not  be  very  •well 
ascertained,  but  in  the  two  he  had  alluded  to,  it 
was  very  clear. 

Mr.  Acton  remarked,  that  the  cases  alluded  to 
by  Ur.  iSayer  were  not  very  uncommon  ;  young 
children  soon  after  birth  may  become  affected 
with  condylomata  from  hereditary  disease,  but 
his  case  was  thus  far  peculiar, — that  the  malady 
did  not  show  itself  until  the  child  was  seven  years 
and  a  half  old.  When  the  disease  is  hereditary, 
it  is  accompanied  by  other  syphilitic  symptoms. 

Dr.  Sayer  observed,  that  of  the  two  cases  men¬ 
tioned  by  him,  one  child  was  five  years  old,  the 
other  between  three  and  four.  The  mothers  were 
decidedly  syphilitic  at  the  time. 

Dr.  Chowne  thought  the  subject  was  one  of 
great  interest ;  among  the  great  number  of  chil¬ 
dren  who  came  under  his  notice,  he  had  occa¬ 
sionally  seen  warty  excrescences  on  those  parts 
resembling  these  in  question,  and  he  thought  it 
would  be  a  matter  of  exceeding  difficulty  to  pro¬ 
nounce  decidedly  as  to  their  character.  Consider¬ 
able  hesitation  is  occasionally  shewn  by  surgeons 
of  eminence  and  experience  with  regard  to  the 
ordinary  venereal  eruptions  even,  and  of  this  he 
had  a  proof  to  day  in  two  cases.  lie  was  disposed 
to  think  that  condylomatous  excrescences  might 
resemble  those  from  venereal  disease,  and  yet  not 
have  any  such  origin.  The  same  difficulty  would 
be  experienced  in  their  diagnosis,  as  with  the 
venereal  eruptions  to  which  he  liacl  just  alluded. 
With  regard  to  warts,  it  must  be  remembered  that 
children  are  very  liable  to  the  formation  of  crops 
of  warts,  which  come  out  and  disappear  caprici- 
ously  ;  and  he  (Ur.  Chowne)  believed,  that  when 
they  occur  on  the  parts  of  generation,  or  round 
the  anus,  they  may  assume  a  delusive  condyloma¬ 
tous  character.  He  did  not  think  the  question  had 
any  bearing  in  a  forensic  point  of  view,  as  the 
appearances  were  so  indefinite ;  he  did  not  think 
any  one  could  connect  the  existence  of  condylo¬ 
mata  with  a  recent  criminal  act.  Ur.  Saver’s 
cases  were  interesting,  but  not  conclusive  as 
to  the  hereditary  origin  of  the  disease,  on  account 
of  the  age  of  the  children.  He  thought  it  more 
probable  that  the  linen  or  towels  used  by  the 
mother  had  come  in  contact  with  the  child’s  per¬ 
son,  and  that  the  diseasehad  originated  in  that  way. 
I  he  subject  generally  was  one  of  great  interest, 
but  more  facts  were  required  for  its  elucidation. 
He  would  wish  to  ask  Mr.  Acton  whether,  in  a 
case  of  condylomata  around  the  verge  of  the  anus 
he  could,  on  examination,  positively  ascertain 
their  venereal  origin. 

Mr.  Acton,  in  reply,  remarked,  that  the  obser¬ 
vations  of  Ur.  Chowne  appeared  to  refer  princi¬ 
pally  to  the  distinction  between  warts  and  condv- 
iomata  ;  the  latter  present  a  flattened  yellowish, 
chamois  leather  appearance,  while  the  former  are, 
pei haps,  reddened,  and  always  granulated.  Warts 

a  cond.Ilomatous  appearance,  nor  is  it 
so  stated  by  any  author. 

Wished  t0-  encluire  whether  condylo¬ 
ma  a  have  a  constitutional  origin,  or  are  merely 
a  degeneration  of  the  primary  sore  ?  He  had 

to  beUevethtWf°t!!0W  a  chancre>  and  was  induced 
local  came  J'  ,he  “"sequence  of  a 

Mr.  Acton  stated  that  authors  generally  a-reed 
n  regarding  condviomfjta  as  a  secondary  symp¬ 
tom  although  they  were  occasionally  met  with 
combined  with  symptoms  of  a  primary  charaTter 
^us  they  were  found,  in  children  and  women  of 
the  town  who  neglected  their  persons  in  everv 
part  of  the  body  where  damp  could  exist  In 
women  with  large  breasts  they  might  be  found 
lying  between  the  mammae  and  the  chest,  and  they 
sometimes  exmt  in  the  arm-pits,  or  between  tin 
toes.  They  aie  generally  accompanied  with 
lepra,  psoriasis,  or  impetigo,  and  very  frequenth 
with  sore-throat.  That  the  excrescences^  th 
case  under  the  notice  of  the  society  were  comb- 
ion!  ata,  and  not  warts  might  be  "ascertained  In 
the  treatment.  Cleanliness  only  was  first  pJ 
ployed,  and  then  they  became  worse  ;  they  wm< 


afterwards  sprinkled  with  calomel,  and  the  hy¬ 
drargyrum  cumcreta  exhibited  internally,  and  then 
they  disappeared  in  a  week.  If  warts  were  dusted 
with  calomel  it  would  not  produce  any  beneficial 
effect.  Warts  are  the  more  rebellious  to  treat¬ 
ment,  condylomata  more  easily  got  rid  of. 

Ur.  Chowne  desired  to  know  the  experience  of 
the  society,  whether  condylomata  were  never  got 
rid  of  without  mercury.  He  understood  a  radical 
cure  might  be  effected  by  excision. 

Mr.  Chance  differed  in  opinion  with  Mr.  Acton, 
respecting  the  rapid  cure  of  condylomata  following 
the  exhibition  of  mercury.  He  had  seen  several 
cases  during  the  last  twelve  months — not  to  go 
any  farther  hack — and  in  some  of  these  mercury 
had  not  the  slightest  beneficial  effect.  He  believed 
that  in  some  instances  condylomata  do  not  de¬ 
pend  on  a  syphylitic  taint,  but  on  an  accumulation 
of  filth,  &c.  At  the  same  time  he  fully  believed 
that  in  very  many  cases  it  is  caused  by  syphylis. 

Ur.  W.  Merriman  narrated  a  case  in  which  a 
small  dose  of  calomel  caused  extreme  depression, 
which  was  recovered  from  with  difficulty.  The 
patient  was  a  gentleman,  between  58  and  60  years 
of  age,  who  had  a  carbuncle  on  the  occiput  in  the 
beginning  of  the  year,  which  was  opened  by  Sir 
B.  C.  Brodie.  The  discharge  afterwards  was 
profuse,  hut  gradually  abated.  He  became  some¬ 
what  feverish,  and  on  the  18th  February,  bad  a 
shivering  fit,  having  had  one  also  the  day  before. 
The  tongue  was  coated.  Three  grains  of  calomel 
were  prescribed,  followed  by  a  draught  containing 
rhubarb,  and  sulphate  of  magnesia,  in  the  morning. 
As  calomel  usually  produced  fainting  with  him,  he 
had  a  draught,  with  ammonia,  to  take  if  requisite. 
A  fainting  fit  came  on  during  the  night,  while  at 
stool,  and  was  succeeded  by  exceeding  and  long 
continued  depression  and  diarrhoea,  which  were 
checked  ultimately  by  aromatic  and  astringent 
medicines,  and  by  the  free  exhibition  of  nutritious 
diet,  brandy,  &c.  During  the  progress  of  the 
disease  erysipelas  attacked  the  wound  and  scalp, 
and  spread  to  the  nose. 

Mr.  (Snow  did  not  think  that  the  great  depression 
m  this  case  was  to  be  attributed  solely  to  the  in¬ 
fluence  of  calomel.  The  patient  had  been  suffering 
previously,  from  carbuncle,  in  itself  an  indication 
of  a  debilitated  system.  As  calomel  always 
caused  fainting  in  this  patient,  it  might  probably 
have  increased  the  depression,  but  could  hardly  be 
regarded  as  the  sole  cause. 

Mr.  Streeter  enquired  as  to  the  general  constitu¬ 
tion  of  the  patient  prior  to  the  formation  of  the 
carbuncle ;  was  he  a  man  in  robust  health,  or 
otherwise  ? 


Dr.  W.  Merriman  believed  that  he  had  been 
previously  in  the  enjoyment  of  good  health. 

Mr.  Acton  remarked  that,  without  attributing 
the  depression  in  the  present  instance  to  the  small 
dose  of  calomel  that  had  been  given,  the  inference 
was  borne  out  by  the  fact  that  great  depression  is 
occasionally  produced  in  young  men  the  first  time 
that  mineral  . is  exhibited.  So  much  is  this  the 
case,  that  ho  is  in  the  habit  o  f  recommending  them 
when  he  commences  the  use  of  mercury,  to  take  a 
glass  or  two  of  wine  more  than  ordinary.  The 
extra  stimulus  is  only  needed  for  the  first  few 
days. 


.  ~ agree  wicn  ivir.  Acton  ti 

a  single  mercurm1  purgative  could  be  product 
of  such  depression.  He  should  be  indisposed 
give  calomel  uncombined  with  a  narcotic  tc 
patient  recovering  from  carbuncle,"  with  threat! 
ing  erysipelas.  There  are  some  persons  to  wh 
large  doses  of  calomel  should  not  be  given,  and 
is  requisite  consequently  to  feel  one’s  wav  bef 
prescribing  it  in  full  doses. 

Dr.  Chowne  thought  the  case  was  too  comi 
cated  to  fix  upon  calomel  as  the  cause  of  the 
pression  ;  the  carbuncle,  the  incipient  erysipe 
and  the  action  of  the  purgative,  might  have  h 
had  a  combined  effect:  nevertheless,  calomel 
small  doses  may  cause  great  depression  ever 
persons  in  full  health.  He  believed  that 
peculiar  purgative  action  of  calomel  is  exerted 
the  duodenum,  and  would  thus  consequently 
plain  the  depression  caused  by  its  specific  act 
it  produces  a  peculiar  sensation  in  the  situatioi 
ttie  duodenum,  accompanied  by  depression  and  si 
ness,  which,  in  persons  of  a  peculiar  sensibil 


may  amount  to  depression  equal  to  that  described 
by  Dr.  W.  Merriman.  Such  cases,  however,  are 
exceptions  to  the  rule.  A  great  deal  of  hanging 
and  drowning  is  prevented  by  the  timely  exhibition 
of  a  dose  of  calomel,  which,  by  clearing  out  the 
unhealthy  secretions  and  vitiated  bile  of  the  hypo¬ 
chondriac,  restores  him  to  good  spirits,  and  to 
life  itself,  as  it  were. 


Medical  Society  of  London,  April  15th. — Dr. 

Theophilus  Thompson,  President,  in  the  chair. 

— Abdominal  Tumour. 

Mr.  Hooper  mentioned  the  case  of  a  little  girl, 
thirteen  years  of  age,  who  is  at  present  under  his 
care,  with  a  tumour  of  the  abdomen,  which  is 
productive  of  considerable  constitutional  irrita¬ 
tion.  It  had  been  discovered  only  a  fortnight  ,  it 
extended  from  the  umbilicus  to  the  pubes,  and 
was  about  as  broad  and  thick  as  the  hand.  The 
edges  could  be  felt  to  be  hard,  but  were  not  very 
distinctly  defined.  The  constitutional  irritation  . 
was  high  at  first,  there  was  considerable  fever,  a 
frequent  pulse,  loaded  tongue,  and  restlessness,  i 
Mr.  Hooper  exhibited  mild  alterative  doses  of 
mercurials,  and  also  employed  iodine  externally,  ; 
with  the  effect  of  improving  the  secretions,  and 
the  patient’s  health  ;  but  there  still  existed  much 
general  disorder.  There  was  not  any  tenderness  . 
of  the  abdomen,  and  the  lungs  were  healthy. 

Mr.  Pilcher  was  of  opinion  that  chronic  . 
peritonitis  existed,  and  that  probably  tubercular 
deposit  would  be  the  result.  In  a  case  which  he 
attended,  the  disease  was  complicated  with  ascites,  I 
but  the  operation  of  paracentesis  could  not  be 
performed,  as  no  healthy  point  of  the  peritoneum 
could  be  discovered.  On  examination  of  the  body 
after  death,  the  abdomen  was  found  covered  with 
tubercles,  the  peritoneum  being  completely  studded 
with  them.  There  were  also  tubercles  in  the 
lungs,  but  not  in  an  advanced  stage.  The  origin 
of  the  disease  was  traced  ultimately  to  a  kick. 

Mr.  Hird  referred  to  the  frequency  of  tubercular 
disease  in  children,  among  whom,  also,  scrophu- 
lous  tumours  were  not  uncommonly  found  in  the 
abdomen,  the  lungs  being,  also,  more  or  less 
affected.  The  cases  generally  terminate  fatally, 
but  the  exhibition  of  the  iodide  of  iron,  and  the 
use  of  iodine  externally  may  sometimes  do  good. 

Dr.  T.  Thompson  had  found  that  tubercular 
disease  in  the  abdomen  was  so  frequently  accom-  j 
panied  with  a  similar  condition  of  the  lungs,  as  to  I 
serve  as  a  means  of  diagnosis  in  cases  of  doubtful 
abdominal  disease ;  if  the  lungs  were  sound,  the 
disease  might  be  safely  considered  not  to  be 
tubercular.  He  recommended  that  Mr.  Hooper’s 
patient  should  have  the  benefit  of  good  air  and 
nutritious  diet ;  and  should  likewise  use  salt 
water  baths,  and  take  the  extract  of  taraxacum 
internally. 

Mr.  Linnecar  narrated  a  case  of  severe  gastro- 
dynia,  in  which,  the  ordinary  remedies  having 
failed  to  afford  any  relief,  two  drachms  of  extract 
of  taraxacum,  well  prepared,  given  in  three  doses 
during  the  day,  for  ten  days,  had  effected  a  cure. 

April  22.  Mesmerism. — The'subjcct  of  mesmerism 
was  introduced  by  Dr.  Clutterbuck,  who  enquired  the 
result  of  the  visits  paid  by  several  members  of  the 
society  on  the  previous  Monday  evening,  to  the 
Southwark  Literary  Institution,  on  which  occasion 
Mr.  Vernon  delivered  a  lecture  on  mesmerism, 
which  he  illustrated  by  experiments. 

Dr.  Willshire,  in  describing  what  took  place, 
stated  that  all  the  experiments  were  decided 
failures.  A  medical  gentleman,  of  the  name  of 
Burt,  brought  a  very  complete  mask,  lined  with 
black  velvet,  which  extended  from  the  superior 
part  of  the  brow  to  the  chin,  and  was  secured 
over  the  face  by  several  ribbons.  It  was  so  con¬ 
trived  as  to  render  vision  impossible.  Mr.  Vernon 
at  first  objected  to  its  use,  as  the  wearing  the 
mask  would  render  the  face  very  hot  ;  the  slit  for 
the  mouth  was  very  small,  and  there  would  not  bo 
a  sufficient  degree  of  lucidity.  The  opening  for 
breathing  was  enlarged,  but  still  Mr.  Vernon 
objected,  when  Mr.  Rendall,  the  chairman,  having 
assumed  the  mask,  declared  he  could  wear  it  for 
twenty-four  hours  without  inconvenience.  It  was 
then  tried  on  several  girls  who  had  been  previously 
mesmerised,  and  who,  after  fumbling  about  the 
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mask  for  some  time,  were  utterly  unable  to  read. 
Mr  Vernon  explained  the  failure  by  attributing  it 
to  want  of  sufficient  lucidity.  A  similar  failure 
occurred  with  a  boy  who  was  afterwards  mes¬ 
merised.  The  phenomena  of  clairvoyance  could 
not  be  produced  in  any  one  of  the  persons  who 
were  subjected  to  Mi-.  Vernon’s  manipulations. 

Dr.  Waller  stated  that  he  was  deputed,  at  a 
large  meeting-  at  Crosby  Hall,  to  watch  the  expe¬ 
riments,  aad  that  they  all  failed ;  he  mentioned  an 
experiment  with  regard  to  catalepsy,  which  was 
supposed  to  have  been  produced  by  Mr.  Vernon, 
on  the  person  of  a  little  girl,  and  whose  arm,  when 
fixed,  Mr.  Vernon  defied  any  one  to  bend.  He 
(Dr.  Walier)  tried  to  do  so,  and  succeeded  very 
easily.  The  other  experiments  attempted  by  the 
lecturer  proved  to  be  equally  unsuccessful.  Al¬ 
though  he  looked  upon  these  exhibitions  as  utter 
deceptions,  he  still  thought  there  was  something 
in  the  science,  or  art,  which  could  not  be  ex¬ 
plained. 

Mr.  Clarke,  in  expressing  his  disbelief  in  mes¬ 
merism,  referred  to  the  experiments  performed  in 
Bedford  Square  some  years  ago,  with  Dr.  EI- 
liotson  and  the  O’Keys’.  He  mentioned  that  Dr. 
Elliotson  had  mesmerised  these  girls  at  the 
distance  of  three  hundred  feet,  and  yet  he  had 
recently  failed  altogether  in  producing  that  effect 
on  one  of  the  sisters,  whom  he  had  accidentally 
encountered  in  Tottenham  Court  Hoad. 

Mr.  Dendy,  who  confirmed  all  the  statements 
made  by  Dr.  Willshire,  stated  that  he  visited  the 
Southwark  Literary  Institution  purposely  to  de- 
velope  the  imposture.  The  experiments  on  that 
occasion  were  failures  in  every  respect.  He  (Mr. 
Dendy)  thought  there  was  a  great  deal  in  mes¬ 
merism,  but  nothing  at  all  in  animal  magnetism. 
He  considered  Vernon  to  be  a  thorough  impostor, 
md  one  who  ought  to  be  exposed. 

Dr.  Roberts,  Mr.  Crisp,  and  other  members, 
added  their  testimony  against  mesmerism,  which 
Dr.  Roberts  said  he  looked  upon  as  a  piece  of 
humbug. 


GOSSiP  OF  THE  WEEK. 


Apothecaries  Hall. — The  following  gentlemen  were  ad¬ 
mitted  Licentiates  on  April  I8th,  1844- : — Basil  Barrett, 
William  Charles  Small,  Edward  Garraway,  Thomas  Busher 
1'owherd,  Richard  Balderstnne  Yeats,  Peter  Redfern, 
Itichard  Holland  Bradley,  Christopher  Scaif,  Joseph  Pitman 
lymes,  John  Gould,  William  Hind  Rogers,  William  Lock, 

I ohn  Charles  Parrott,  Edward  Pemberton. 

Royal  College  of  Surgeons. — Gentlemen  admitted  Members 
>n  Friday,  April  19th,  1844  : — J.  Blomfield,  R.  B.  Thompson, 
L  Houlton,  J.  Brown,  H.  J.  M’Dougall,  R.  Atkinsou, 
H.  Hinds,  F.  H.  Harris,  T.  Watts,  H.  F.  Fosttit,  Ii.  G 
Wotton,  A.  Major. 

Mr.  Edmund  T.  Clark,  a  student  at  the  Charing  Cross 
Hospital,  died  a  few  days  ago  from  the  effects  of  an  aeci- 
lental  puncture  in  one  of  his  fingers,  whilst  dissecting. 
He  was  attended  with  great  solicitude  by  the  medical 
authorities  of  his  hospital. 

Mr.  Rowland  Agar  is  to  be  Assistant  Surgeon  in  the  43rd. 
vice  Thompson,  who  resigns,  and  Mr.  Wood  of  the  9th 
Lancers  (India),  is  appointed  to  the  charge  of  medical 
soldiers  in  England. 

When  Francis  the  First  was  suffering  under  a  dangerous 
illness  at  Compeigne  in  1538,  he  requested  the  emperor  to 
send  him  from  Spain  a  celebrated  Jewish  physician,  who 
turned  out  to  be  a  converted  Jew.  Francis  was  convinced 
that,  to  be  cured,  he  must  have  the  aid  of  a  real  Jew,  and 
therefore  dismissed  the  convert,  and  sent  to  Constantinople 
for  an  Israelite,  who  adhered  to  the  faith  of  his  fathers. 
The  Jew  cau|e  and  cured  him — by  ass’s  milk. 

We, have  Md  the  pleasure  of  inspecting  and  examining  the 
Parisian  Venus.  It  is  certainly  a  beautiful  model  in  wax,* 
presenting  us  with  the  beau  ideal  of  womanly  beauty,  as 
impersonated  in  the  Caucasian  variety  of  mankind.  Re¬ 
moving  the  integuments,  the  whole  anatomy  of  the  human 
figure  lies  unveiled  before  us.  It  is  a  subject  of  interesting 
observation  for  the  physiologist  and  anatomist. 

Dr.  Dwight,  of  Portsmouth,  New  Hampshire,  has  attended 
the  birth  of  the  five  thousandth  child.  Dr.  Frederick 
Dorsey,  of  Hagerstown,  has  presided  as  the  accoucheur  of 
more  than  eight  thousand  children,  and  in  a  number  of  in¬ 
stances  has  presided  over  three  generations  of  persons. 

Mr.  Harvey  lias  been  appointed  Curator  of  the  Herbarium 
of  Trinity  College,  Dublin,  and  is  about  to  make  public  the 
valuable  Californian  and  Mexican  plants  of  the  late  Dr. 
Coulter,  which  are  preserved  there.  Dr.  George  James 
Allman  lias  been  elected  Professor  of  Botany  in  the  said 
College. 

In  answer  to  a  question  from  Mr.  French,  Lord  Elliott 
confessed  that  the  Government  had  an  intention  to  introduce 
a  Bill  this  Sessions  on  the  Medical  Charities  of  Ireland. 

In  justice  to  the  Editor  of  a  weekly  contemporary,  vre  are 
hound  to  state  that  he  asserts  that  the  forged  letter  from 
Nottingham  against  the  Provincial  Medical  Association, 
was  directed  from  Nottingham  by  mistake,  and  that  he 
had  positively  received  at  least  fifty  more  letters,  more 
severe,  on  the  same  subject.  It  is  strange  that  fifty-one 
letters  should  be  sent  so  opportunely;  and  still  stranger, 


that  the  one  selected  should  turn  out  an  imposture.  Of 
course,  no  one  will  suppose  the  worthy  Editor  so  much 
to  forget  the  gentleman,  and  play  the  vile  person,  as  to 
assert  by  wholesale,  and  in  a  way  so  palpable,  that  which 
is  not,  but  this  certainly  is  somewhat  of  the  marvellous. 
There  can  be  no  doubt  after  the  expose  from  Nottingham 
that  it  was  a  great  “mistake”  to  date  the  letter  from  there. 


PERISCOPE  OF  THE  WEEK. 


The  Use  of  the  Alcoholic  Lotion  in 
Phthisis  Pdlmonalis. — This  and  the  four  follow¬ 
ing  articles  constitute  the  principal  contents  of  the 
last  number  of  the  Lancet : — Dr.  M.  Hall  says  that 
this  lotion  possesses  a  power  in  cheeking  the  pro¬ 
gress  of  the  deposition  and  soften  i  ng  of  tubercle  in  the 
lungs, beyond  anyotherwh  ieh  he  ever  tried.  The  num¬ 
ber  of  patients  who  have  recovered  from  incipient 
phthisis  under  its  use,  and  who,  after  many  years, 
are  still  living,  and  in  apparent  health,  warrants 
him,  he  thinks,  in  making  this  assertion,  and  in  ex¬ 
pressing  himself  in  strong  terms  in  regard  to  its 
extreme  value.  It  is  to  be  constantly  applied  by 
means  of  six  folds  of  linen  over  and  across  the  up¬ 
per  lobes  of  the  lungs.  One  part  of  pure  alcohol 
is  mixed  with  three  parts  of  water.  It  is  applied 
tepid  at  first,  and  afterwards  of  the  temperature  of 
the  atmosphere.  It  is  used  in  small  quantity  at 
a  time,  every  five  minutes,  so  that  the  application 
may  always  consist  of  alcohol  and  of  water.  (If 
applied  in  larger  quantity,  and  less  frequently,  the 
alcohol  would  evaporate,  and  water  alone  be  left, 
and  thiswouldbe  the  source  of  afeeling  of  discomfort, 
instead  of  theglowwhichthealcoholinduces.)  The 
application  is  easily  made ;  a  piece  of  soft  linen,  of 
the  size  of  a  very  large  sheet  of  letter-paper,  being 
folded  in  the  usual  manner,  is  then  folded  twice 
more,  in  lines  parallel  with  the  first,  so  that  the 
whole  consists  of  six  folds.  These  are  stretched, 
applied  across  the  upper  part  of  the  thorax,  just 
below  the  clavicles,  and  fastened  to  the  shoulder- 
straps,  or  other  part  of  the  dress,  which  latter  is  to 
he  arranged  so  as  to  be  readily  opened  and  closed. 
A  sponge,  the  size  of  a  walnut,  is  then  filled  with 
the  lotion,  and  pressed  upon  the  linen  along  its 
whole  course,  the  dress  being  opened  tor  this  pur¬ 
pose,  and  immediately  closed.  The  operation  need 
not  occupy  five  seconds  ;  it  should  be  repeated 
every  five  minutes.  The  application  of  the  lotion 
should  be  incessant  during  the  day,  and  all  waking 
hours,  the  dress  being  light,  or  even  entirely  re¬ 
moved,  so  as  to  allow  of  free  and  rapid  evapora¬ 
tion.  It  is  to  be  suspended  during  the  night.  Dr. 
Hall  mentions  briefly  several  cases  in  which  this 
lotion  appeared  to  do  good,  and  he  begs  to  be  un¬ 
derstood  as  stating  only  the  fact,  that  he  has  wit¬ 
nessed  many,  very  many  cases  of  incipient  phthisis 
checked  by  the  strenuous  application  of  the  alco¬ 
holic  lotion,  and  the  patients  restored  to  apparent 
health  ;  these  cases  having  been  proved  to  be 
phthisis  by  the  presence  of  the  physical  signs,  as 
well  as  the  morbid  symptoms  of  this  dire  disease. 
Neither  does  he  recommend  it  as  a  cure  for  phthisis. 
He  thinks  it  the  most  important  remedy  in  this 
disease  which  we  possess ;  hut  he  would  by  no 
means  neglect  any  of  the  other  well-known  aids 
in  the  treatment  of  phthisis.  Of  these,  change  of 
air,  free  exposure  to  the  sea-breezes,  a  sea  voyage, 
a  mild  climate,  a  chalky  soil,  a  locality  screened 
from  the  north-east  winds,  gentle  exercises,  espe¬ 
cially  on  horse-back,  a  meat  diet,  with  a  little  of 
Bass’s  ale,  perhaps,  but  without  other  stimulus,  the 
system  of  sponging  with  sea  water,  or  salt  and 
water,  or  vinegar  and  water,  light  clothing,  with 
flannel  next  the  skin,  &c„  the  plan  recommended 
by  the  late  Dr.  Stewart,  &c.,  constitute  the  addi¬ 
tional  remedies  to  he  adopted  in  the  treatment  of 
phthisis. 

Acrid  Saliva. — Dr.  Wright  describes  a  variety 
of  saliva,  under  the  title  of  acrid  saliva,  which  he 
says  comprehends  two  divisions  j  first,  saliva  which 
is  acrid  or  unusually  active,  from  some  peculiar  and, 
unknown  change  in  its  proper  constituents;  and 
secondly,  saliva  which  is  acrid,  or  unnaturally 
active,  from  the  presence  of  some  matter  which  is 
foreign  to  the  healthy  secretion.  The  cause  of 
the  acrid  condition  of  the  saliva  in  the  first  of 
these  subdivisions,  Dr.  Wright  says  he  is  at  a  loss 
to  imagine.  The  only  conclusion  which  an  ex¬ 
tended  and  deliberate  enquiry  has  enabled  him  to 


arrive  at  is,  that  the  saliva,  thus  unnaturally 
active,  differs  from  the  healthy  fluid  only  in  pos¬ 
sessing  the  properties  which  are  peculiar  to  it  in 
an  extraordinary  degree.  The  saliva  in  maniacal 
patients,  which  on  analysis  seemed  to  be  perfectly 
healthy  in  its  constituents  and  their  proportions, 
has  been  frequently  observed  by  Dr.  Wright  to  be 
so  acrid,  as  to  excoriate  the  parts  of  the  body  with 
which  it  came  in  contact.  In  one  case  the  back  of 
the  patient’s  hand  was  abraded  and  inflamed,  from 
being  repeatedly  used  to  wipe  the  foaming  saliva 
from  his  mouth ;  his  lips,  cheeks,  and  gums,  were 
also  diffusively  excoriated.  Dr.  Wright  does  not 
doubt  that  such  saliva  injected  into  the  circulation 
would  speedily  induce  hydrophobia,  nor  that  this 
disease  would  result  from  the  bite  of  a  maniac  in 
his  extreme  of  fury.  For  the  explanation  of  these 
phenomena  it  is  not  necessary  that  the  saliva  of 
maniacal  or  rabid  persons  should  vary  in  anywise 
from  the  secretion  in  its  natural  state.  On  com¬ 
paring  the  action  of  the  one  and  the  other  variety 
of  saliva,  it  will  be  found  that  the  difference  is  in 
degree  not  in  kind.  Healthy  saliva,  as  already 
shewn,  when  injected  into  the  veins,  produces 
symptoms  closely  resembling,  if  not  identical  with, 
those  of  hydrophobia;  and  if  the  quantity  injected 
be  sufficient,  death,  apparently  hydrophobic,  is  the 
constant  result.  When  the  system  becomes 
inoculated  with  a  smaller  quantity  of  saliva,  as 
occurs  from  a  bite,  or  from  the  application  of 
saliva  to  an  abraded  surface,  the  effect  produced  is 
directly  as  the  activity  of  the  saliva,  at  the  time  of 
its  secretion;  this  may  be  simply  local  or  consti¬ 
tutional  irritation,  mild  or  malignant,  or  furious 
delirium  and  hydrophobia.  This  last  named 
malady  is  regarded  by  many  writers  as  produced 
by  a  specific  poison  which  is  peculiar  to  the  saliva 
under  certain  circumstances.  All  efforts  however 
to  free  the  saliva  from  this  poison,  or  to  obtain  it 
in  a  separate  state,  have  hitherto  been  unavailing. 
The  most  delicate  services  of  chemistry  have  been 
employed,  but  without  detecting  anything  at 
variance  with  the  healthy  secretion;  and  the  mi¬ 
croscope  has  revealed  nothing  peculiar,  except 
occasionally  the  presence  of  animalcules.  These, 
however,  are  frequently  found  in  saliva,  both 
healthy  and  morbid ;  and  their  casual  presence  in 
the  saliva  of  hydrophobic  persons  is  no  proof 
whatever  that  they  have  the  least  chance  in  con¬ 
tributing  to,  or  in  transmitting  the  disease.  Luhr 
detectcd  them  in  the  saliva  of  a  diseased  scorbutic 
patient.  Another  example  is  recorded  by  Doloeus, 
and  again  in  the  case  of  a  man  suffering  from  the 
venereal  disease.  Dr.  Wright’s  opinion  is  that 
there  is  not  the  smallest  chemical  difference 
(that  could  affect  the  natural  properties  of  the 
secretion)  between  the  saliva  of  hydrophobia  and 
the  saliva  of  perfect  health  ;  and  that  when,  by  the 
inoculation  of  the  system  with  salival  fluid,  rabies 
is  engendered,  it  is  the  effect,  not  of  any  specific 
poison,  but  of  the  saliva  itself,  possessing  in  an 
undue  degree,  the  physiological  activity  which  is 
natural  to  it.  This  he  shews  to  be  the  case  by  a 
series  of  comparative  experiments.  Saliva  may  be 
i-endered  acrid  by  the  presence  of  foreign  matter, 
either  from  the  spontaneous  generation  in  it  of 
some  morbid  animal  matter,  as  occurs  in  putrid 
fevers,  syphilis,  malignant  diseases,  &c.,  or  from 
the  casual  introduction  into  the  system  of  some 
irritant  or  other,  which,  in  escaping  by  the  salivary 
glands,  imparts  an  acrimony  to  their  secretion. 
There  is  every  reason  to  believe  that  in  many  ma¬ 
lignant  and  infectious  diseases,  the  saliva  undergoes 
extreme  changes,  which  not  only  completely  alter 
its  natural  properties,  but  impart  to  it  the  power 
of  transmitting  the  ailment  to  which  it  owes  its 
deterioration.  In  various  affections  of  a  local 
nature,  the  saliva  often  acquires  a  remarkable 
acrimony.  This  is  commonly  due  to  the  presence 
of  some  acid,  though  Dr.  Wright  has  met  with 
specimens  in  aphthae,  cynanche  maligna,  secondary 
syphilis,  putrid  fevers,  scarlatina,  and  small-pox, 
in  which  the  offending  matter  appeared  to  be  an 
oily  fluid,  dirty-looking.  and  of  a  most  disagreeable 
odor.  An  unfavourable  termination  of  cynanche 
maligna,  and  of  many  other  diseases  which  va¬ 
riously  implicate  the  mucous  lining  of  the  mouth 
and  fauces,  is  often  preceded  by  a  profuse  flow  of 
acrid  saliva,  which  excoriates  the  parts  with  which 
it  comes  in  contact,  and  causes,  by  being  swallowed, 


82 


THE  MEDICAL  TIMES, 


& 


distressing  sickness  and  purging.  In  the  denti¬ 
tion  of  scrophulous  children,  &c.,  the  saliva  is  often 
very  acrimonious,  and  sometimes  intensely  acid. 
The  treatment  recommended  by  Dr.  Wright  as 
most  beneficial  in  these  and  similar  affections,  con¬ 
sists  in  steaming  the  mouth  frequently  from  a  hot 
decoction  of  poppy-heads,  or  camomiles,  and  occa¬ 
sionally  using  a  tepid  gargle  of  rose-water,  or  cam¬ 
phor  mixture,  with  the  addition  of  a  little  caibonated 
aleali,  and  tincture  of  hemlock,  or  prussic  acid. 
If  tonics  and  aperients  be  indicated,  they  will  be 
found  most  useful  adjuncts  to  the  local  remedies. 
An  undue  alcalinity  of  the  saliva  is  not  unfre- 
quently  a  source  of  acridity.  It  is  generally  the 
natural  aleali  of  the  secretion  which  is  in  excess, 
though  it  is  sometimes  owing  to  the  free  use  of 
alcalies  or  of  salts,  which,  in  passing  through  the 
system, become  converted  into  carbonates.  Alcoholic 
liquids,  aromatics,  essential  oils,  some  mineral  salts, 
and  other  medicines,  sometimes  escape  from  the 
system  by  the  salivary  elands,  and  in  so  doing  im¬ 
part  to  the  secretion  various  degrees  of  acridity  and 
otfensiveness. 

Coloured  Saliva.— The  saliva  sometimes  pre¬ 
sents  a  blueish  tinge,  under  the  continued  use  of 
acetate  of  lead ;  it  has  been  known  to  assume  a  deep 
blue  tint  when  indigo  has  been  largely  administered, 
and  has  yielded  indigo  on  the  application  of  heat 
to  the  dried  residuum.  The  heat  required  is  about 
550°,  and  the  indigo  sublimes  in  acicular  crystals. 
In  the  advanced  stages  of  fever  and  purpjra,  Dr. 
W  right  has  also  seen  it  of  a  deep  blue  colour,  resulting 
as  he  believed,  (for  he  did  not  examine  it  chemically') 
from  the  presence  of  Prussian  blue,  due  to  the  spon¬ 
taneous  decomposition  of  the  blood.  The  saliva 
often  exhibits  a  great  variety  of  colours,  from  a 
light  red,  or  brown,  to  a  deep  purple,  or  black,  in 
cachectic  diseases,  and  in  putrid  fevers.  These 
shades  of  colour,  Dr.  Wright  also  refers  to  the 
presence  of  blood  in  various  stages  of  decomposi¬ 
tion,  though  both  the  microscope  and  chemical 
analysis  usually  fail  in  recognising  any  of  the  dis¬ 
tinctive  characteristics  of  genuine  blood.  In  the 
mesenteric  diseases  of  children,  in  various  forms 
of  scrofula,  and  in  malignant  diseases  affecting  the 
abdominal  viscera  in  elderly  people,  the  saliva  is 
not  unfrequently  of  a  fawn  colour,  and  excessively 
offensive  to  the  smell.  In  these  cases,  the  colour¬ 
ing  matter  is  generally  due,  either  to  the  ptyaline 
being  depraved,  or  to  the  presence  of  an  oily  fluid. 
A  casual  discolouration  of  the  saliva  often  arises 
from  the  use  of  certain  medicines,  such  as  rhubarb, 
cochineal,  &c.,  which  may  sometimes  continue  long 
after  the  use  of  the  medicine  has  been  discon¬ 
tinued. 

Colica  Hepatica.— Mr.  Wood  narrates  the 
case  of  a  gentleman  who  died  after  intense  suf¬ 
fering,  caused  apparently  by  the  passage  of  gall¬ 
stones.  The  gall-bladder  was  nearly  full  of  a 
dark-coloured  thick  bile,  and  contained  ninety- 
eight  gall-stones;  fifteen  or  sixteen  about  the  size 
of  horse  beans,  the  others  that  of  peas,  downwards. 
The  smallest  weighed  two  grains  and  a  half. 

Lactation  and  After-pains.  —  Dr.  Tyler 
Smith  has  written  a  short  paper  on  lactation  and 
after-pains,  considered  in  relation  to  the  reflex 
motor  action,  in  the  early  part  of  which  he  remarks 
that  the  secretion  of  milk  is  intimately  connected 
with  the  state  of  the  uterus ;  but  though  a  certain 
amount  of  irritation  in  the  uterus  is  transmitted  to 
the  mamm,r,  and  causes  them  to  secrete,  yet  the 
law  of  eountei  -irritation,  or  the  tendency  of  ir¬ 
ritation  in  one  part  of  the  body  to  act  as  a  deriva¬ 
tive  from  other  parts,  is  not  entirely  overcome  by 
the  sympathy  between  these  organs.  When  irri¬ 
tation  of  the  uterus  is  decided  and  continuous  so 
as  to  cause  a  large  afflux  of  blood  towards  it, ’the 
sympathy  between  the  two  organs  is  modified. 
From  the  connection  of  this  irritation  of  the 
uterus  with  the  mammae,  and  from  experience,  Dr. 
Smith  draws  the  conclusion  that  if  the  child  is  not 
applied  to  the  breast  so  early  as  usual  in  labours 
subsequent  to  the  first,  the  after-pains  are  con¬ 
siderably  diminished  in  intensity  and  duration. 
When  they  are  excessive,  he  has  procured  almost 
immediate  relief  by  an  anodyne  liniment  to  the 
breast. 

Malignant  Disease  of  the  Humerus. _ 

Mr.  Newnhamhas  published  in  the  Provincial  Medi¬ 
cal  Journal  the  case  of  a  young  man,  seventeen 


years  of  age,  in  whom  the  disease  occurred  conse¬ 
quent  on  an  injury  received  while  playing  with  his 
sisters.  Mr.  Newnham,  who  saw  him  at  that  time, 
Considered  the  accident  to  be  merely  an  undue 
stretching,  or  perhaps  a  rupture,  of  some  of  the 
fibres  of  the  deltoid,  and  prescribed  accordingly,  but 
some  months  afterwards  the  lad  was  taken  to  see  a 
surgeon  of  eminence  in  tovra,  in  consequence  of  the 
arm  being  powerless,  and  painful  when  placed  in 
certain  positions,  and  also  because  any  shock  com¬ 
municated  to  the  arm  gave  great  pain.  The 
opinion  then  expressed  was  that  there  was  a 
fracture  of  the  neck  of  the  bone,  the  surgeon 
judging  from  the  round  orbicular  projection  of  the 
deltoid,  the  pulling  or  drawing  forwards  andjn- 
Wards  of  the  shaft,  giving  a  remarkable  widtl*  to 
the  joint,  the  perfect  facility  of  communicated 
motion  in  all  directions,  the  pain  of  overhand 
motions,  and  the  patient’s  incapacity  of  performing 
them  but  by  a  jerk  from  the  trunk,  and  never 
without  pain,  while  the  plainness  of  the  fissure, 
the  pain  on  pressure,  and  the  very  perceptible 
crepitus,  left  no  doubt  on  his  mind  as  to  the  exist¬ 
ence  of  fracture.  The  limb  was  accordingly  put 
upon  splints,  and  three  weeks  afterwards,  on  a 
renewed  examination,  the  surgeon  came  to  the 
conclusion  that  the  process  of  union  had  firmly 
commenced,  and  that  the  fissure  was  considerably 
less  perceptible.  With  this  opinion  Mr.  Newnham 
did  not  coincide.  He  was  fully  of  opinion  that 
there  was  not  any  fracture,  and  the  result  justified 
him  in  his  belief.  The  disease  meanwhile  made 
progress;  the  splints  were  of  necessity  removed, 
on  account  of  inflammatory  action,  which  had 
supervened,  on  the  subsidence  of  which  consider¬ 
able  enlargement  of  the  upper  part  of  the  bone, 
attended  with  exquisite  pain,  was  detected.  Fluc¬ 
tuation  afterwards  becoming  evident,  a  fine  lancet, 
was  inserted,  but  only  a  few  drops  of  intensely  black 
blood  came  away.  The  suspicions  previously  en¬ 
tertained  of  the  existence  of  malignant  disease, 
were  now  confirmed  by  a  consultation,  at  which 
amputation  was  decided  against,  from  the  situa¬ 
tion  and  extensive  connexions  of  the  disease. 
The  treatment  employed  did  not  seem  to  exert 
any  influence  on  the  disease ;  the  tumor  continued 
to  increase  daily,  fungoid  growths  sprung  up 
through  the  opening  that  had  been  made,  and 
through  spontaneous  ulcerations,  and  finally,  the 
poor  fellow  died,  utterly  worn  out  by  pain  and 
exhaustion.  When  the  body  was  examined  after 
death,  there  was  a  large  swelling  of  the  right 
shoulder  and  upper  arm,  measuring  thirty  -  two 
inches  in  its  largest  circumference,  from  which 
protruded  three  fungoid  excrescences.  The  tumor, 
which  had  been  tense  and  firm,  had  become  soft, 
and  evidently  contained  much  fluid  matter,  which 
was  evacuated  partly  by  puncture,  and  partly  by 
being  ladled  out  by  a  teacup  ;  in  this  way  about 
six  pints  of  a  thickish  dark-coloured  grumous 
matter  were  removed  ;  as  also  three  small  and 
undefined  portions  of  bone,  not  yet  thoroughly 
decomposed.  In  this  fluid  matter  was  also  found 
in  a  state  of  ulceration,  the  dartilaginous  structure 
which  had  originally  formed  the  covering  of  the 
head  of  the  humerus  in  the  glenoid  cavity;  no 
tfiace  of  the  head  itself  was  discernible,  nor  were 
there  any  traces  of  muscle ;  the  remaining  more 
solid  mass  consisted  of  that  kind  of  encephaloid 
degeneration  which  is  usually  found  in  this  species 
of  malignant  tumor.  Two  thirds  ot  the  shaft  of 
the  humerus  were  gone,  and  of  the  remaining 
third  one  half  was  in  a  rapidly  advancing  state  of 
decomposition.  Of  the  scapula,  the  acromion  pro¬ 
cess  had  been  consumed,  the  coracoid  partially  so; 
the  first,  second,  and  third  ribs  were  deprived  of 
their  coverings,  and  were  perfectly  rough  and 
scabrous.  About  two-thirds  of  the  clavicle  were 
also  involved  in  destruction.  Encephaloid  tubera 
were  found  in  the  lungs,  liver,  mesenteric  glands, 
and  kidneys.  The  head  was  not  examined.0 

Digitalis  in  epilepsy— Dr.  Scott  states  that 
he  has  been  successful  in  arresting  the  coming  on 
of  an  epileptic  fit  by  giving  digitalis  internally  in 
rather  large  doses,  during  the  existence  of  the  pre¬ 
monitory  symptoms.  He  employs  it  only  in  the 
sthenic  species  of  epilepsy. 

Malignant  puerperal  fever. — Mr.  Crowfoot 
States,  in  the  Provincial  Medical  Journal ,  when 
speaking  of  the  treatment  of  malignant  puerperal 


fever  that  one,  or  at  the  most  two  bleedings  to 
faintness  from  the  arm  may  be  employed  in  the 
first  twenty-four  hours,  but,  as  far  as  his  experi¬ 
ence  goes,  the  most  powerful  remedies  are  deri¬ 
vative  bleedings  from  the  vulva  or  anus  by  leeches; 
on  the  same  principle  of  derivation,  a  scruple  dose 
of  calomel  followed  if  necessary  by  a  saline  ape¬ 
rient,  will  aid  in  cutting  short  the  disease.  The 
treatment  otherwise  should  be  of  the  most  sooth¬ 
ing  description,  warm  stupes  should  be  applied 
to  the  abdomen,  combined  doses  of  calomel  and 
opium  should  be  given  to  allay  irritation,  with 
some  saline  febrifuge,  and  the  patient’s  strength 
should  be  supported  by  mild  nourishment.  As 
the  disease  advances  it  must  be  left  to  the  best 
judgment  of  the  practitioner  to  vary  the  treatment 
according  to  the  prevalence  of  symptoms  of  undue 
action,  or  of  exhaustion:  but  under  the  most  judi¬ 
cious  management  the  result  will  he  too  frequently 
disastrous. 

Effects  of  uterine  hemorrhage. — Mr.  Dor- 
ringtoil  iu  the  Provincial  Medical  Journal,  strongly 
recommends  the  exhibition  of  large  doses  of  opium 
to  combat  the  effects  produced  by  uterine  haemor¬ 
rhage.  He  advises  a  fluid  drachm  of  the  tincture 
of  opium  to  be  repeated  once,  twice,  or  oftener,  at 
intervals  of  five,  ten,  or  fifteen  minutes.  Mr.  Hunt, 
a  friend  of  Mr.  Dorrington’s,  had  a  successful  case 
in  which  six  drachms  of  the  tincture  were  admi¬ 
nistered  in  the  course  of  four  hours,  and  of  this 
four  and  a  half  drachms  in  the  course  of  half  an 
hour. 

Adipocire  in  the  stomach. — Mr.  Blagden 
states  in  the  Provincial  Medical  Journal,  that  he  ex¬ 
amined  a  body  disinterred  eighteen  months  after 
death,  on  suspicion  of  there  having  been  poisoning 
by  arsenic,  and  found  the  mucous  membrane  of  the 
stomach  of  a  deep  chocolate  colour.  At  the  car¬ 
diac  extremity  it  was  studded  with  numerous 
whit©  granular  bodies  about  the  size  of  millet 
seeds.  There  were  none  at  the  pyloric  extremi¬ 
ties,  nor  in  any  other  part  of  the  alimentary  canal. 
At  first  it  was  thought  that  these  bodies  might  be 
arsenic,  but  upon  examination  by  the  usual  tests, 
they  yielded  the  same  result  as  adipocire. 

Extirpation  of  a  steatomatous  tumour 
from  the  neck. — A  case  is  recorded  in  the  Pro¬ 
vincial  Medical  Journal,  by'  Sir  John  Fife,  of  a  large 
steatomatous  tumour,  oval  in  shape,  extending 
from  the  right  mastoid  process  below  the  clavicle, 
and  laterally  from  the  median  line  as  far  back  as 
one  inch  from  the  spine,  which  he  extirpated  suc¬ 
cessfully  on  the  12th  of  March.  Sir  John  Fife 
made  the  lower  elliptical  incision  first,  extending 
from  above  the  mastoid  process  to  the  clavicle  ; 
two  inches  above  this  the  anterior  and  upper  inci¬ 
sion  passed,  the.  two  meeting  at  their  extremities. 
The  posterior  part  of  the  tumour  was  first  sepa¬ 
rated,  its  base  being  gradually  dissected  from  the 
mastoid  process  and  the  sheath  of  the  large  ves¬ 
sels  ;  its  outer  surface  was  then  separated  from 
the  inner  and  posterior  part  of  the  mastoid  muscle, 
under  which  the  tumour  extended  till  it  occupied  the 
space  over  the  subclavian  vein,  then  it  was  cauti¬ 
ously  dissected  and  finely  drawn  upwards  When 
the  whole  mass  came  away.  Seven  v^sels  re¬ 
quired  ligature.  The  man  recovered.  ” 

Injury  of  the  lung. — Dr.  Long  relates  a  case 
in  the  Dublin  Medical  Press  of  a  blacksmith,  who 
accidentally  wounded  himself  with  a  piece  of  red- 
hot  rod  iron.  The  rod  struck  the  upper  part  of 
the  sternum  towards  the  left  side,  and  after  running 
in  an  oblique  direction  for  two  inches  beneath  the 
pectoralis  major,  penetrated  the  chest,  and  the 
substance  of  tiie  lung  between  the  third  and  fourth 
ribs.  The  man  lived  nine  days  afterwards.  The 
post-mortem  examination,  exhibited  the  left  lung 
in  a  collapsed  state,  the  posterior  part  highly'  in¬ 
flamed,  and  coated  with  coagulable  lymph,  the 
superior  anterior  portion  reduced  to  a  pulpy  semi- 
purulent  mass,  and  the  portion  beneath  the  wound 
firmly  bound  by  recent  pleural  adhesions. 

Extirpation  of  part  of  the  lower  jaw. 

Hr.  Wade  records  in  the  Dublin  Medical  Press, 
a  case  of  spina  ventosa  of  the  lower  jaw,  in  which 
lie  operated  successfully'.  The  patient,  a  girl  of 
thirteen  and  a  half  years  of  age,  had  not  a  bad 
symptom  after  the  operation. 
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COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF 'SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  !iy  Sir  Bexjamih 

C.  Brodie,  Bart. 

Lecture  IV. 

( Lithotomy  and  Lithotrity  continued.) 

It  is  ray  intention  to  day  to  make  a  few  additional 
nervations  on  the  subject  of  our  last  lecture.  I 
tplained  to  you  as  briefly  as  I  could  the  various 
ethods  which  have  been  resorted  to  for  the  ex¬ 
action  of  calculi  from  the  male  bladder  ;  let  me, 
ion,  partly  in  continuance  of  the  subject,  and 
vrtly  by  way  of  recapitulation,  make  some 
meral  remarks  on  the  operations  best  adapted  for 
trticular  oases.  And,  first,  let  me  advise  you  to 
ty  n  o  at te  n tion  to  th  ose  wh  o  would  lay  down  certain 
.'finite  rules  for  the  management  of  every  case, 
t  this  way,  you  will  hear  some  say  all  stones 
ay  be  removed  by  crushing,  whilst  others 
ill  tell  you  it  is  an  extremely  dangerous  opera- 
on,  and  ought  never  to  be  resorted  to.  The  fact 
,  that  sometimes  one  and  sometimes  the  other  is 
•cferable,  being  dependant  on  a  great  variety  of 
rcumstances.  For  example: — a  man  comes  to 
hi  with  symptoms  of  stone;  you  attempt  to  inject 
ie  bladder,  but  do  not  succeed;  why,  in  such 
case,  you  would  never  use  the  forceps  for  crush - 
g — I  say,  never;  unless  you  can  inject  into  the 
adder  four  or  six  ounces  of,  fluid,  because  the 
strument  would  seriously  injure  its  parietes. 
.gain,  if  the  patient  had  an  enlarged  prostate, 
ou  would  not  resort  to  lithotrity,  because  he 
ould  never  be  able  to  void  the  fragments.  When- 
,rer  there  is  any  disease  which  compels  the  pa- 
ent  to  have  his  water  drawn  off,  the  operation  of 
thotomy  is  always  preferable.  Sometimes  the 
one  gets  lodged  in  a  sort  of  pouch  behind  the 
rostate,  and  these  are  difficult  cases,  even  for 
thotomy ;  how  much  more  difficult,  then,  would 
be,  when  you  would  have  to  elevate  the  handle 
the  instrument  to  a  considerable  extent,  before 
3U  could  lay  hold  of  it  to  crush  it?  Again,  if 
lore  are  many  stones  in  the  bladder,  the  cutting 
Deration  is  preferable;  because,  although  the 
adder  may  bear  the  operation  of  crushing  five  or 
x  times,  still  it  will  not  bear  it  ten  or  twelve 
rues.  Those  cases  are  far  the  best  for  crushing, 
here  the  stones  are  small,  or  only  of  a  moderate 
ze;  and  in  these  cases  you  have  only  to  pass  in 
o  forceps  (first,  injecting  the  bladder),  grasp  the 
one,  and  you  will  crush  it  very  easily;  and  if 
irgeons  would  accustom  themselves  to  this  opera- 
Dn,  and  patients  would  be  persuaded  of  its  great 
[vantage  in  removing  the  stone  before  it  acquired 
ly  considerable  size,  there  would  seldom  be  any 
.ses  of  stone  of  a  serious  character.  Besides, 
itients  might  come  to  you  over  and  over  again, 
id  have  small  stones  treated  in  this  way,  and 
i us  they  would  obtain  instantaneous  relief, 
rom  what  I  have  just  said  respecting  the  crush- 
g  operation,  you  are  not  to  understand  that  I  am 
-  all  opposed  to  lithotomy;  but  still,  for  stones 
only  moderate  size,  the  former  is  pre- 
rable,  because,  with  five  or  six  times  breaking 
:e  stone,  you  completely  get  rid  of  it,  and  thus 
oid  the  danger  of  effusion  of  urine  into  the  sur- 
>unding  textures,  which  always  occurs  to  a  cer- 
,in  extent  in  lithotomy.  When  you  crush  the 
one,  the  patient  must  be  allowed  completely  to 
mover  the  shock  of  one  operation  before  another 
3  tried,  but  you  must  continue  the  operation  till 
rnry  fragment  is  extracted,  otherwise  it  will  form 
nucleus  for  fresh  deposits.  The  danger  of  this 
Deration  is  trifling,  compared  with  lithotomy,  but 
would  be  nonsense  to  say  it  is  entirely  free  from 
mger. 

In  the  operation  of  cutting,  two  or  three  patients 
ill  sometimes  die  together,  and  this,  perhaps, 
iddcnly,  when  you  believe  them  to  be  doing  well, 
ever  was  any  practitioner  more  successful,  or 
jrformed  the  operation  a  greater  number  of 
ines,  than  Mr.  Cheseldon,  yet  he  retired  from 
s  profession  at  the  age  of  46',  mortified  at  the  ill- 
iccess  which  had  followed  many  of  his  opera- 
ons.  Many  came  to  him  on  whom  he  was 
iliged  to  operate — at  times,  no  doubt,  against 
s  will.  Now,  it  has  struck  me,  as  well  Vs 
mo  other  surgeons,  that  the  two  operations 
igbt  be  combined,  as  there  is  danger,  in 


extracting  a  very  large  stone,  that  you  will  tear 
the  prostate,  and  then  very  bad  consequences 
generally  ensue  from  the  effusion  of  urine.  The 
only  question  here  is, — could  a  pair  of  Lithotrity 
forceps  be  made  sufficiently  large  to  grasp  a  very 
large  stone?  In  women,  stones  less  frequently  form 
in  the  bladder;  but  when  this  does  occur,  the  short¬ 
ness  of  the  urethra  materially  lessens  the  difficulty 
of  extraction.  The  urethra  of  the  male  is  very 
dilatable,  but  that  of  the  female  much  more  so. 
Mr.  Thomas  was  sent  for  some  time  ago  by  a 
lady  who,  for  some  reasons  best  known  to  herself, 
had  deposited  a  toothpick  in  her  bladder.  He  in¬ 
troduced  a  piece  of  spougy-tent,  which  soon 
dilated  the  parts  sufficiently  to  enable  him  to  pass 
in  a  pair  of  forceps,  and  thus  he  extracted  the 
tooth-pick  with  little  difficulty.  This  led  other 
persons  to  think  stones  might  be  extracted  in  this 
manner  from  the  female  bladder,  and  I  tried  it  in 
the  case  of  a  lady  who  had  stone  in  the  bladder.  I 
introduced  the  spongy-tent  in  the  afternoon,  but 
when  I  saw  her  in  the  evening,  she  was  suffering 
from  retention  of  urine,  so  that  having  drawn  it 
off,  I  put  in  a  piece  of  fresh  spongy-tent,  and  left 
her  till  the  morning,  and  then  extracted  the  stone 
without  difficulty,  as  the  urethra  was  well  dilated. 
(Sir  Benjamin  here  shewed  an  instrument  invented 
by  Mr  Weiss  for  dilating  the  female  urethra.) 
This  instrument  which  is  made  to  dilate  by  means 
of  a  screw  is  far  preferable  to  the  spongy-tent,  as 
it  allows  the  urine  to  escape.  But  this  is  only 
adapted  to  stones  of  a  certain  size;  those  which 
are  not  very  large  may  generally  be  removed  by 
means  of  this  dilator.  The  stone  which  I  hold  in 
my  hand  I  removed  from  a  lady  about  a  year  and 
a  half  since.  It  is  principally  phosphate  of  lime, 
and  you  will  observe  that  it  is  pointed  at  one  end; 
this  is  from  its  getting  into  the  urethra,  and 
thus  as  it  were  becoming  moulded  upon  it.  This 
is  not  an  unfrequent  appearance.  Where  this 
occurs,  it  generally  dilates  the  inner  orifice  of  the 
urethra,  so  that  you  will  be  able  to  feel  the  stone 
without  passing  the  instrument  into  the  bladder, 
and  then  it  is  easily  extracted.  Whenever  you  can 
perform  the  operation  without  cutting,  it  is  better 
to  do  so.  You  will  remind  me  that  the  cutting 
operation  is  less  painful. — So  it  is.  And  sooner 
done — So  it  is  ;  but  when  you  cut  a  woman  for  the 
removal  of  a  large  stone,  she  has  incontinence  of 
urine  ever  afterwards.  I  need  hardlj  say  how 
distressing  this  is,  more  especially  to  one  who  has 
been  accustomed  to  society;  and  I  know  a  case  of 
a  lady  who  is  so  circumstanced,  and  notwithstand¬ 
ing  the  use  of  a  great  deal  of  linen  as  a  precaution, 
she  is  ahvays  in  fear  lest  she  should  be  detected 
by  the  escape  of  some  of  the  urine.  Nothing  can 
be  more  distressing. 

There  is  k  method  which  is  better  than  freely 
cutting  the  urethra,  and  it  is  one  which  I  have 
performed  several  times  with  success;  it  was  first 
mentioned  to  me  by  Mr.  Hodgson,  of  Birming¬ 
ham,  and  is  a  combination  of  dilatation  and 
cutting.  Here  you  merely  divide  the  lining 
membrane  of  the  urethra,  without  cutting  the 
surrounding  parts,  which  are  very  dilatable. 
You  employ  a  listoire  cachee,  which  is  not 
opened  more  than  one-tenth  of  an  inch;  when  you 
have  introduced  it,  press  it  so  that  the  blade  will 
project  against  the  upper  part  of  the  meatus, — this 
is  of  importance  always  to  cut  the  upper  part  of 
the  urethra.  It  is  true  that  here  also  you  will 
get  incontinence,  but  it  will  only  be  partial. 
Of  course  you  must  use  the  dilator  in  this 
operation.  I  operated  in  this  way  on  some 
patients  in  this  Hospital,  and  Mr.  Chapel  has 
seen  two  of  them  since,  and  they  were  quite 
well;  the  incontinence  only  continued  about  three 
months  after  the  operation.  1  should  mention 
that  the  chief  obstruction  is  at  the  external  ori¬ 
fice.  This  operation  is  more  easily  performed  in 
adults  than  in  young  children  ;  the  urethra  of  a 
child  is  more  sensible,  and  much  more  difficult  to 
dilate.  Women  are  subject  to  chronic  inflamma¬ 
tion  of  the  bladder,  which  causes  a  large  secretion 
of  ropy  mucus  with  deposits  of  phosphate  of  lime; 
first,  this  is  thrown  down  in  separate  parcels,  but 
the  mucus  soon  causes  them  to  agglutinate,  and 
thus  a  complete  stone  is  formed.  In  men  you 
may  pick  out  these  pieces  with  the  forceps,  but  it 
is  more  difficult  in  women  ;  because,  in  men  you 


can  inject  ?v  or  ^vj  of  water  into  the  bladder; 
but  in  women,  under  these  circumstances,  it  will 
frequently  hold  none  at  all.  In  the  male  you 
may  inject  a  quantity  of  fluid,  and  then  hold  the 
urethra  to  prevent  its  escape, — but  this  cannot  be 
done  in  the  female.  This  is  why  the  treatment 
of  stone  is  more  difficult  in  women  than  in  men. 
Some  years  ago  I  endeavoured  to  remove  stone  by 
decomposing  it  in  the  bladder  ;  this  I  effected  by 
injecting  dilute  nitric  acid  through  a  gold  catheter, 
and  then,  drawing  off  the  fluid,  I  precipitated  the 
calcareous  matter  from  the  acid  solution  by  strong 
ammonia;  and  it  is  astonishing  how  much  may  be 
removed  in  this  way.  ■  In  these  experiments 
I  allowed  the  acids  to  remain  in  the  bladder  about 
a  quarter  of  an  hour.  The  manner  in  which  the 
triple  compound — the  fusible  calculus — is  de¬ 
composed  by  nitric  acid  needs  no  explanation  ; 
but  I  merely  mention  this  as  a  matter  of  curiosity, 
as  I  do  not  think  it  can  be  practically  employed. 


COURSE  OF  LECTURES  ON  THE  THEORY 
AND  PRACTICE  OF  MEDICINE. 


Delivered  by  C.  J.  B.  WILLIAMS,  M.D.,  F.R.S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Functional  Diseases  of  the  Heart,  (continued.) — 
We  were  considering,  yesterday,  some  of  the  func¬ 
tional  diseases  of  the  heart,  beginning  with  ex¬ 
cessive  or  inordinate  action, — or  palpitation,  as  it  is 
properly  called.  Palpitation  is  divisible  into 
different  icinds,  which  it  is  important  to  distinguish 
in  a  practical  point  of  view.  Sometimes  it  may  be 
accompanied  by  plethora  or  a  tendency  to  inflam¬ 
matory  action,  and  sometimes  by  excessive  nervous 
irritability,  or  a  perfect  state  of  anemia.  The 
treatment  of  these  conditions  is  to  a  certain  degree 
opposite.  Sedative  medicines  may  be  useful  for 
both  ;  but  in  the  one  class,  the  antiphlogistic  or 
depletory  measures  are  necessary  to  ensure  per¬ 
manent  relief — and  in  the  other,  remedies  of  a 
tonic  character.  Now,  to  come  to  the  considera  ¬ 
tion  of  the  other  variety  of  functional  disease, 
— irregular  and  defective  action;  for  these maj  be 
very  vrell  classed  together,  as  where  the  action  is 
irregular,  it  is  usually  defective  too.  In  defective 
action,  the  impulse  of  the  heart  is  weak,  and  there 
is  a  general  debility  pervading  the  whole  system. 
Hence,  after  long  continued  illness,  after  very 
great  exertion,  or  a  state  of  bodily  fatigue,  the 
impulse  of  the  heart  is  often  weak  to  an  extreme 
degree  ;  but  where  the  heart  is  especially  weak  in 
a  disproportionate  degree  to  the  rest  of  the  sys¬ 
tem,  we  have  constituted  the  condition  now  under 
consideration  —  a  state  which  may  go  on  to  the 
production  of  cerebral  syncope,  and  an  entire 
failure  of  the  action  of  the  heart.  The  pulse  may 
be  in  force  or  strength  proportionate  to  the  heart’s 
contractions,  but  different  in  frequency,  becoming 
extremely  slow — reduced,  perhaps,  to  thirty  in  a 
minute,  instead  of  seventy  ;  or  else  there  is  a 
failure  both  in  frequency  and  force  at  the  same 
time.  The  results  are  syncope  or  fainting— a 
faintness  which  is  sometimes  described  as  being 
attended  with  nausea,  sickness,  and  giddiness  ; 
surrounding  objects  appear  indistinct ;  the  lips 
quiver  and  loose  their  colour ;  and  the  teeth  some¬ 
times  chatter  ;  at  other  times,  there  are  convul¬ 
sions,  and  a  loss  of  consciousness  for  a  longer  or 
shorter  time.  This  dtfectio  animi  sometimes  takes 
place  where  the  action  of  the  heart  is  too  violent. 
After  a  time  the  patient  recovers  ;  the  heart  re¬ 
gains  its  energy  ;  and  there  are  various  symptoms 
of  reaction — a  copious  perspiration  breaks  out  in 
various  parts  of  the  body,  and  sometimes  cerebral  ex¬ 
citement  is  produced.  During  th  e  paroxysm  the  pulse 
is  very  weak,  often  imperceptible,  and  the  sounds 
of  the  heart  are  feeble  and  indistinct ;  the  first 
sound  is  quite  changed,  and  the  second  sound  is 
hardly  heard  at  all.  The  causes  of  this  defective 
action  of  the  heart  are  various:  sedative  poisons, 
as  tobacco  and  digitalis,  will  produce  it ;  mental 
emotions  of  a  sudden  and  severe  nature  will  some¬ 
times  cause  the  patient  to  swoon  away  :  but  this 
exhibits  more  of  the  character  of  cerebral  syncope, 
or  loss  of  consciousness.  Sudden  and  severe  in¬ 
juries  to  the  nervous  system  in  various  parts  of 
tlie  body,  the  crushing  of  a  limb,  or  a  severe  blow 
on  the  epigastrium,  will  produce  the  same  tiling. 
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cases  where  animals  bleed  to  death,  the  functions 
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intermitting,  when  large  quantities 
withdrawn;  and  this  is  observed  more  particu¬ 
larly  when  the  blood  is  drawn  while  the  body  is 
in  a  horizontal  posture,  so  as  to  affect  the  brain 
less  than  the  heart.  It  is  likewise  a  mode  of  fatal 
termination  in  disease  of  the  heart,  where  the 
structure  of  this  organ  is  defective.  Sometimes, 
the  action  of  the  heart  is  violent,  and  by-and-bj  e 
this  ceases,  and  it  becomes  more  and  more  feeble, 
and  is  sometimes  altogether  suspended— but  the 
arteries  are  found  after  death  full  of  blood.  *1  hoi  e 
are  two  circumstances,  in  reference  to  this  condi¬ 
tion,  not  sufficiently  noticed.  In  some  cases  of 
sudden  death,  the  heart  is  found  full  of  blood, 
dilated  and  distended  by  the  mass  of  fluid,  which 
it  has  not  the  power  to  expel  ;  and  in  other  cases, 
it  is  contracted  almost  to  obliteration  of  the  cavi¬ 
ties.  Here  is  a  cessation  of  the  heart’s  action, 
but  it  has  been  preceded  by  violent  spasm.  In 
some  cases,  where  persons  die  suddenly  from 
taking  a  quantity  of  spirituous  liquors,  particularly 
on  an  empty  stomach,  there  is  an  extreme  con¬ 
traction  of  the  heart.  Sometimes,  connected  with 
disease  of  the  heart,  that  organ  is  not  only  found 
full  of  blood,  but  there  are  coagula  in  it,  having 
the  appearance  of  fibrin,  which  seem  to  have  been 
formed  before  death.  The  syncope  induced  by 
such  a  state  would  necessarily  be  fatal.  But  the 
action  of  the  heart  may  be  weak  without  actual 
syncope.  Where  there  has  been  a  low  diet,  long 
abstinence,  or  fatigue,  lengthened  illness— espe- 
' daily  illness  accompanied  by  vascular  excitement, 
as  febrile  diseases — here  the  heart  has  been 
acting  too  strongly  for  weeks  together,  and  conse¬ 
quently  exhibits  extreme  weakness.  In  not  a 
few  instances,  the  heart  is  weak  constitutionally, 
from  defect  either  in  its  size  or  tone.  Some  per¬ 
sons  are  born  with  a  weak  heart  which  seems 
incompetent  to  carry  on  the  circulation  with 
activity ;  such  persons  exhibit  in  a  high  degree 
the  signs  of  inordinate  action.  Sometimes,  this 
occurs  as  the  result  of  some  organic  change,  as  in 
the  case  of  softening  of  the  heart. 

The  symptoms  of  cerebral  syncope  are:  weakness  of 
the  pulse  with  cold  feet ;  the  extremities  habitually 
cold  ;  pains  in  the  back  and  limbs ;  shortness  of 
breath;  faintness  on  exertion  ;  oedema  of  the  feet; 
sick  headaches;  determination  of  blood  to  the  head; 
and  sometimes  even  convulsive  paroxysms,  toge¬ 
ther  with  a  general  failure  of  the  functions.  As  a 
general  rule,  in  these  cases,  the  circulation  is  weak, 
and  the  heart  is  in  a  state  of  palpitation.  Many 
cases  supposed  to  be  disease  of  the  heart,  and  inor¬ 
dinate  action  of  this  organ,  arejreally  of  the  above 
description, — cases  of  great  weakness  of  the  heart, 
and  sometimes  palpitation,  with  accelerated  action, 


flushing  of  the  face,  and  determination  of  blood  to 


the  head.  The  weak  heart  tries  to  recover  its 
power  it  is  oppressed  by  the  weight  of  the  blood 
which  it  cannot  repel ;  there  is  irritation,  and  a 
degree  of  excitement  is  often  complained  of.  How, 
this  condition  is  very  important;  because,  instead 
of  using  sedatives  alone,  the  remedies  necessary  are 
those  which  restore  and  support  the  heart’s  action. 
These  palpitations  .are  not  constant :  they  are  not 
properly  speaking  contractions  ;  they  seem  to  con¬ 
sist  of  a  superficial  spasmodic  action,  or  quivering, 
of  the  heart,  rather  than  any  definite  contraction; 
while,  at  the  same  time,  the  distant  parts  of  the 
circulation  are  found  to  be  extremely  weak.  This 
is  frequently  exhibited  in  anemic  subjects,  and 
also  in  young  persons  who  grow  fast, — the  process 
of  growth  being  more  active  than  the  power  of  the 
heart  to  bring  up  the  supply  of  blood  to  these 
parts.  Young  boys  and  girls  are  distressed  with 
palpitation  of  the  heart,  and  at  the  same  time  the 


extremities  are  cold,  without  therebeing  any  posi¬ 
tive  disease.  Again,  persons  who  suddenly  grow 
fat  and  corpulent,  suffer  from  palpitation  from  a 
similar  cause.  Sometimes,  too,  the  heart  gets  fat, 
without  increasing  at  all  in  strength.  Now  these 
cases  of  defective  action— not.  only  actual  disease 
of  the  heart,  but  other  conditions  in  which  the 
heart’s  weakness  forms  a  permanent  feature— re¬ 
quire  always  to  be  carefully  distinguished  in  the 

treatment.  ,  ,  rr,. 

Treatment  of  functional  disease  of  the  heart.  The 
treatment  of  the  disease  may  be  divided  into  the 
use  of  temporary  and  permanent  remedies,  lhe 
temporary  remedies  are  those  that  are  used  for 
overcoming  the  fit  of  syncope  stimulants  of  va¬ 
rious  kinds— ammonia,  brandy,  wine,  ether,  vola¬ 
tile  and  essential  oils;  stimulants  also  applied  ex¬ 
ternally,  as,  for  instance,  strong  ammonia  to  the 
nostrils;  dashing  water  in  the  face,  which  especially 
restores  the  heart’s  action  ;  plunging  the  body  into 
cold  water  is  also  effective  in  restoring  from  syn¬ 
cope.  It  may  be  brought  on  by  things  taken  into 
the  stomach;  and  in  these  cases  it  may  be  desirable 
to  employ  the  stomach-pump  to  excite  vomiting.. 
For  the  continued  treatment — the  restoration  of 
the  strength  of  the  heart— tonics  must  be  employed. 
Ferruginous  preparations  are  the  best.;  next  to 
them,  bark  arid  its  preparations:  quinine  parti¬ 
cularly,  especially  when  combined  with  mineral 
acids.  Medicinal  tonics  are  of  great  efficacy,  in 
their  place;  but  pure  country  air,  and  cold  bathing, 
sponging  the  body  with  cold  water  coldsalt  water, 
and  the  shower  bath,  are  among  the  most  effectual 
means  of  restoring  permanently  the  power  of  the 
heart.  There  is  a  variety  of  defective  action  that 
ought  to  be  noticed ;  it  is  the  disease  called 
angina  pectoris ,  or  syncope  anginosa ,  which  usually 
consists  of  defective  action,  or  diminished  tonicity 
of  the  heart,  with  increased  sensibility  of  the 
nerves  connected  with  it ;  causing  sometimes  very 
distressing  symptoms  of  faintness,  and  a  feeling 
of  oppression,  combined  with  severe  pain  of  a 
stabbing  or  shooting  character,  extending  from 
the  region  of  the  heart  to  the  sternum,  sometimes 
completely  across  the  chest,  and  upwards  to  the 
left  shoulder,  or  even  along  the  arm  and  the  elbow, 
to  the  little  finger,  and  sometimes  to  the  left  side 
of  the  face.  These  paroxysms  are  caused  by 
exertion,  mental  excitement,  or  irregularities  of 
diet.  Sometimes,  they  are  observed  in  patients  who 
have  exhibited  other  forms  of  neuralgic  disease — 
as  tic-dolourenx.  I  have  frequently  known  a 
person  to  have  angina  pectoris  after  spasmodic 
asthma.  In  all  cases,  however,  it  does  not  accom¬ 
pany  this  disease.  But  it  will,  perhaps,  occur 
with  disease  of  the  left  side  of  the  heart,  and  at 
the  orifice  of  the  aorta;  sometimes  with  inflam¬ 
matory,  sometimes  with  congestive,  and  at  other 
times  with  structural,  lesions.  These  symptoms  may 
occur  in  connexion  with  defective  action,  or  with  in¬ 
ordinate  action.  It  is  supposed  by  some  to  be  de¬ 
pendent  on  ossification  of  the  coronary  arteries. 

I  have  seen  cases,  in  which  patients  have  exhibited 
angina  pectoris  in  a  severe  form  connected  with 
these  lesions,  particularly  disease  of  the  aortic 
valves;  and  sometimes  disease  of  the  substance 
of  the  heart  itself.  The  treatment  of  this  dis¬ 
ease  varies,  according  to  the  condition  that  accom¬ 
panies  it.  When  it  is  merely  functional — merely 
neuralgic — it  is  often  relieved  by  some  of  the 
remedies  used  in  neuralgic  diseases  :  the  prepara¬ 
tions  of  iron  (in  anemic  cases)  ;  the  prepara¬ 
tions  of  arsenic,  cautiously  increased  in  quantity, 
and  quinine.  For  the  immediate  relief  of  the 
pain,  belladonna  ointment,  veratria,  and  hydro¬ 
cyanic  acid  ;  this  last  is  a  most  powerful  remedy  : 
but  it  is  not  capable  of  removing  the  tendency  to  a 
return,  though  it  relieves  the  pain  and  the  severity 
of  the  paroxysm.  Where  there  is  anything  in¬ 
flammatory — any  symptoms  of  inflammation  of 
the  lining  membrane  of  the  heart  or  arteries — then 
an  antiphlogistic  treatment  must  be  used.  Inflam¬ 
matory  diseases  of  the  heart  are  divided  into 
those  which  affect  the  different  structures  of  the 
heart ; — the  pericardium,  both  the  sac  and  that 
which  invests  the  heirt  itself ;  the  endocardium  or 
membrane  lining  the  cavities  of  the  heart  ;  and 
lastly,  the  muscular  substance  of  the  heart  itself. 
Inflammation  of  the  pericardium  is  a  serious 
affection,  as  it  is  accompanied  by  a  deposition  of 
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lymph  or  serum,  as  well  as  by  a  change  of  its 
vital  properties.  The  symptoms  are  attended  by 
functional  derangement  of  the  heart.  They  are 
generally  somewhat  obscure ;  sometimes  they 
be"in  with  pain  below  the  left  breast,  in  the 
region  of  the  heart,  where  the  heart’s  motion  is 
o-reatest,  on  any  increased  excitement,  they  aremost 
apt  to  be  felt.  *  The  pain  sometimes  shoots  to  the 
back,  the  sternum,  and  to  the  left  arm.  Sometimes 
it  is’ .  accompanied  by  tenderness  on  pressure 
between  the  fourth,  fifth,  and  sixth  ribs  or  their 
cartilages  ;  or  sometimes,  the  tenderness  is  per¬ 
ceptible  by  pressure  more  towards  the  epigastrium. 
The  presence  of  pain  is  uncertain,  and  it  is  even 
more  frequently  absent  here  than  in  pleurisy. 
Sometimes  there  is  violent  action  of  the  heart,  so 
that  the  patient  complains  of  palpitation;  there  is 
also  dyspnoea  to  such  a  degree,  as  to  oblige  him 
to  sit  up  ;  and  when  this  occurs,  the  features 
often  exhibit  a  peculiar  expression  of  anxiety, 
which  is  very  remarkable  in  cases  of  severe  peri¬ 
carditis.  The  pulse  varies  very  greatly ;  gene¬ 
rally,  it  is  quick  and  strong  from  the  beginning, 
and  there  is  a  great  amount  of  general  fever;  but 
in  some  cases,  it  begins  with  a  pulse,  slow  and  in¬ 
termitting,  and  increasing  in  force  and  frequency 
afterwards.  Sometimes  the  local  symptoms  are 
disguised ;  but  delirium,  spasmodic  twitchings  in 
various  parts,  and  stupor,  occur  in  not  a  fevy  in¬ 
stances,  at  the  commencement.  Some  patients 
have  often  been,  and  still  are,  when  auscultation 
neglected,  treated  for  phrenitis,  where  there 
be  disease  of  the  pericardium  only.  This 
arises  from  the  violence  of  the  action  of  the  heart, 
and  the  manner  in  which  the  cerebral  vessels  art 
apt  to  suffer  from  this  violent  action.  There  is 
generally  a  previous  susceptibility  of  the  nervous 
system  in  these  cases.  Sometimes  vomiting  occurs 
as  an  early  symptom  of  pericarditis  ;  and,  in  not  a 
few  cases,  a  peculiar  alteration  of  the  voice,  a  sort 
of  hoarseness,  aphonia,  and  dysphagia  or  difficult) 
of  swallowing.  Remember,  with  regard  to  the  de¬ 
lirium,  that  some  of  the  symptoms  of  phrenitis,  01 
inflammation  of  the  brain,  may  be  taken  for  inflam¬ 
mation  of  the  pericardium.  Pericarditis  cannot  pre¬ 
vail  to  a  dangerous  extent  without  producing  verj 
characteristic  physical  signs.  These  signs  are,  in¬ 
creased  loudness  of  the  first  sound  of  the  heart, 
and  abruptness  of  the  impulse.  Sometimes  there 
is  irregularity  ;  but  this  is  less  frequent  than  in  the 
after-stages.  For  the  first  twenty-four  or  forty 
eight  hours,  there  may  be  merely  increased  ac 
tion,  although  the  symptoms  may  indicate  inflam 
mation;  and  these  cases  will  be  relieved  altogethe 
by  blood-letting  or  antiphlogistic  remedies.  If  i 
last  longer  than  this,  other  symptoms  may  occu: 
from  the  altered  state  of  the  parts.  Hub  ess  ot 
percussion,  which  is  an  early  symptom,  perhap; 
remains,  and  this  depends  on  the  heart  bccominj 
enlarged,  and  not  contracting  so  completely  on  it 
contents.  After  awhile,  there  arise  symptoms  de 
pending  on  effusion  of  serum  and  oflymph.  Tlies 
symptoms  are  very  characteristic  ;  we  have 
friction- sound  connected  with  the  action  of 
heart,  which  may  be  first  of  all  a  mere  rustlin; 
noise,  like  the  rustling  of  two  pieces  or  folds  o 
silk;  but  as  it  goes  on,  it  becomes  rougher  or  creak 
ing,  more  characteristic  of  the  glutinous  nature  c 
the  parts,  or  of  the  matter  secreted,  as  if  the 
stuck  together,  not  passing  over  each  other  with 
out  resistance ;  and,  in  its  highest  degree,  th) 
sound  is  exhibited  by  the  lealher-crealc  frictioi 
like  the  rubbing  of  new  leather,  or  the  creakin 
of  a  new  saddle,  to  which  Baennec  compared  i 
This  sound  may  occur  at  various  points  of  th, 
heart  while  in  motion  ;  indeed  it  varies  ver, 
much,  and  I  do  not  know  that  any  precise  rull 
can  be  laid  down.  But  there  is  a  character  in  i 
which  it  is  important  to  notice,  because  this  dit 
tinguishes  it  from  other  murmurs  ;  viz,,  that  wheij 
it  is  extensive,  it  occupies  the  whole  period  of  th 
heart’s  motions,  and  even  exists  while  the  heart 
at  rest.  In  the  first  place,  the  action  is  accelerate 
and  there  is  scarcely  any  interval  at  all  ;  and  it 
just  possible  that  the  contraction  or  pressure  u.pc 
the  surface  of  the  ventricles  produces  the  frictioi 
sound.  It  has  often  been  mistaken  for  otln 
sounds,  even  by  eminent  persons,  when  using  ti 
stethoscope,  and  it  has  thus  been  passed  ov< 
i  without  due  notice.  When  it  occurs  to  a 
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Rffi-ee,  it  disguises  the  natural  sounds  in  a  very 
arious  manner.  The  situation  of  it  is  generally 
i  the  mid-sternum,  though  it  varies  in  different 
ases  ;  in  some  being  heard  in  front  of  the  chest, 
nd  in  others  at  the  back.  Dr.  Addison  described 
case  in  which  it  occurred  at  the  posterior  surface 
f  the  heart.  It  is  certainly  caused  by  the  ettu- 
ion  of  lymph,  either  over  the  surface  of  the  heart, 
r  under  the  form  of  small  spots.  It  is  remark- 
b!e  what  a  small  quantity  of  lymph  is  sufficient 
a  produce  it.  When  the  sounds  are  thus  muffled 
t  the  heart,  they  may  be  heard  in  some  degree  m 
he  large  arteries  in  the  neck  ;  so  that  you.  hear 
othin^  but  the  friction-sounds  in  the  region  of 
he  heart,  but  in  the  arteries  of  the  neck  you  have 
■ot  the  double  sound.  But  the  friction  sound  does 
l0t  last  long  ;  either  the  disease  is  removed,  and 
he  lymph  absorbed;  or  else  adhesion  takes  place, 
r  serum  is  effused  which  separates  the  sui  faces 
rom  each  other,  so  that  their  friction  is  prevent  ed, 
{ow,  this  leads  to  the  consideration  of  a  result  Gf 
lericarditis — effusion  of  serum  into  the  peiicai- 
ium,  and  this  may  be  to  such  an  extent  as  to 
irevent  altogether  the  friction-sound  taking  place, 
[he  first  sign  of  this  condition  is  an  increased  dul- 
less;  but  we  often  find  an  increase  of  dulncss 
lefore  any  effusion  takes  place.  There  is  a  de¬ 
crease  of  the  impulse  with  an  increase  of  the  liquid 
effusion  ;  a  layer  is  interposed  between  the  walls 
if  the  chest  and  the  substance  of  the  heart,  and 
his  organ  no  longer  strikes  against  the  chest 
i  ith  the  same  force.  When  the  quantity  of  liquid 
3  small,  the  sounds  are  rendered  musical  ;  while 
hey  become  more  clangorous,  or  more  drum-like, 
,t  the  same  time  that  the  impulse  is  diminished, 
aid  the  dulness  on  percussion  increased. 


CLINICAL  LECTURES  ON  MEDICINE; 


elivered  at  the  Great  Charity  Hospital,  Berlin,  by  Dr. 
SciiorJLEiu,  first  Physician  to  the  King  of  Prussia,  founder  of  tne 
Natural  System  of  Medicine  in  Germany,  and  Professor  oi 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  Gorman  expressly  for  “  The  Medical  Times.” 

LECTURE  X. 

Hypertrophy  and  dilatation  of  the  left  side  of  the 
’art,  with  disease  of  the  valve  of  the  aorta.  Rheu- 
atismus  arlicularis. — Protuberance  of  the  heart, 
imple  crisis  through  the  skin. — Narcotic  effects  oj 
gitalis. — Increase  of  the  phenomena  oj  the  heart. — 
Tr  inary  crisis. — Delirium. — Connexion  of  it  with  the 
isease  of  the  heart. 

June  28,  1841.— Frederic  Adlung,  tailor,  25 
ears  of  age.  The  present  case  presents  a  rare 
implication  of  various  diseases.  We  shall  first 
xictly  separate  and  analyse  the  individual  pheno- 
lena,  and  then  proceed  to  investigate  the  con- 
exion  which  they  have  to  each  other.  The  first 
jmarkable  circumstance  presenting  itself  to  our 
otice,  consists  in  the  phenomena  of  the  central 
rgan  of  the  vascular  system.  The  patient,  since 
is  12th  year,  has  complained  of  an  affection  of 
io  heart,  which  increased  from  year  to  year, 
nd  yet  his  determination  to  seek  relief  in  fliis  hos- 
ital  was  not  caused  by  this  affection,  but  by 
notber  disease,  which  masked  to  a  great  extent 
le  original  complaint.  It  is,  however,  the  affec- 
on  of  the  heart  which  first  of  all  claims  our  at¬ 
trition.  The  pulsation  of  the  carotids,  and  the 
eculiar  purring  sound  connected  with  them, 
specially  of  the  right  carotid,  strikes  us  at  first 
iew ;  on  examining  the  left  side,  we  may  dis- 
nctly  see  that  the  pulsation  extends  over  a  large 
nrface  ;  percussion  gives  us  a  dull  sound  over 
ae  region  of  the  heart,  extending  upwards  as  far 
s  the  third  rib,  and  to  the  right;  the  phenomena 
n  auscultation  correspond  with  this;  consequently, 
fe  may  conclude  that  the  heart  is  enlarged,  and 
lost  probably  in  a  state  of  hypertrophy.  On 
lore  minutely  examining  the  sounds  of  the  heart 
iy  the  stethoscope,  we  find  an  increased  impulse, 
specially  of  the  left  ventricle;  and  corresponding 
nth  this — the  sounds  are  more  distinct  on  the  left 
ide  of  the  sternum;  whilst  a  little  higher  up,  they 
re  marked  by  an  q/Vcr-sound  resembling  the  noise 
if  a  rasp,  or  file.  These  facts  prove  that  hyper- 
rophy  and  dilatation  of  the  left  side  of  the  heart, 
vith  disease  of  the  valvular  apparatus  of  the 
torta,  are  existing.  The  irregularity  of  the  radial 
lulse,  which  is  often  interrupted,  is  also  symptom¬ 


atic  of  this  affection.  Other  phenomena  were 
also  exhibited  by  the  patient;  namely,  those 
of  acute  rheumatism,  especially  in  the  wrists.  We 
had,  indeed,  previously  examined  him  on  that 
point,  but  he  asserted  that  he  had  never  suffered 
from  rheumatism  before.  Besides  this,  there  is  a 
degree  of  febrile  disturbance  accompanying  the 
articular  rheumatism,  which,  however,  to  judge 
from  the  weak  pulse  (92  per  minute),  the  dry 
tongue,  the  clammy,  colliquative,  perspirations,  &c., 
is  of  a  low  character. 

Prescription  :  If.  Infus.  herbffl  digitalis  ( ;y  j . ) , 
^jv. ;  mueil  salep,  3ij.;  aq.  laurocer,  3ij. ;  syrup, 
simpl.  ^j-  mix.  A  tablespoonful  to  be  taken  every 
two  hours.  The  affected  joints  to  be  enveloped  in 
tow. 

June  29. — In  the  right  carotid,  we  perceive  a 
highly-developed,  shrill,  and  trembling  sound, 
both  on  applying  the  hand  as  well  as  the  ear ; 
there  is  nothing  of  the  kind  perceptible  in  the 
other  vessels ;  it  is  remarkable  that  this  pheno¬ 
menon  frequently  exhibits  itself  only  in  a  single 
artery  at  the  same  time.  No  change  can  be  ex- 
pccte'd  in  the  old-standing  affection  of  the  heart; 
and  such  will  only  be  possible,  in  as  much  as  the 
rheumatism,  recently  added  to  the  complaints  of 
the  sufferer,  may  act  upon  them.  If  some  new  mor¬ 
bid  action,  combined  with  fever,  in  which  the  vas¬ 
cular  system  plays  a  predominant  part,  be  set  up 
in  an  individual  whose  heart  is  already  diseased, 
then  it  is  evident  that  changes  must  take  place  in 
the  activity  of  this  organ ;  it  still  remains,  however, 
to  be  determined  in  what  manner  an  inflammation, 
combined  with  fever,  effects  these  changes  in  an  al¬ 
ready  degenerated  heart.  The  uncertainty  oi  the 
diagnosis  of  these  diseases,  is  indeed  an  obstacle  to 
their  cure,  since  many  old  phenomena  are  totally 
disguised  by  new  ones.  We  have  now  to  revert 
to  a  very  important  feature,  namely  :  the 
changes  in  the  rheumatic  affection,  and  in  the 
fever  combined  with  it.  The  pains  of  the  wrists 
have  decreased;  pulse  96  per  minute,  rather  shrill 
and  trembling ;  the  tongue  dry  and  smooth;  the 
urine  red  and  very  acid ;  the  skin  perspiring. 
We  shall  continue  yesterday’s  prescription,  and  add 
to  the  beverage — so  dm  carbonas. 

30. — There  is,  in  this  instance,  a  decided  change 
in  the  shape  of  the  anterior  wall  of  the  thorax,  cor¬ 
responding  with  the  situation  of  the  heart  (a  condi¬ 
tion  frequently  met  with  in  children,  when  at¬ 
tacked  by  the  above  disease),  that  is  to  say, 
an  indication  of  a  protuberance  of  the  heart.  From 
the  increased  size  of  the  heart,  and  the  increasing 
force  with  which  it  beats  against  the  walls  of  the 
thorax,  the  latter  (provided  the  ribs  still  possess 
their  cartilaginous  quality)  become  protruded, 
which  is  always  a  favourable  occurrence  for  the 
patient ;  for,  as  the  yielding  power  of  the  ribs 
ceases  after  their  ossification  in  advanced  age,  and 
as  the  heart  can  no  longer  extend  itself  in  that  di¬ 
rection,  it  presses  the  lung  backwards  and  upwards, 
to  which  the  injurious  influence  on  respiration 
may  be  partially  attributed.  I  have  repeatedly 
found  that  children  in  whom  this  favourable  change 
of  the  thorax  had  taken  place,  even  when  the  com¬ 
plaint  was  very  considerable,  were  much  better 
than  adults  in  whom  the  complaint  had  not  yet  ad¬ 
vanced  to  the  same  degree,  but  where  this  change 
of  form  was  not  accomplished.  In  this  instance, 
we  find  the  bulging  between  the  sixth  and  seventh 
ribs.* 


*  The  very  reverse  of  this  malformation  of  the 
thorax  sometimes  takes  place,  namely:  a  contraction 
of  the  lower  part  of  the  thorax,  and  especially  to¬ 
wards  the  ensiform  cartilage;  a  contraction  which  is 
intimately  dependent  on  certain  occupations,  is  here- 
in  this  part  is  continually  pressed  against  some  solid 
substance,  for  instance  in  shoemakers,  saddlers, 
&c.  & c.  Schonlein  directs  attention  to  the  injuri¬ 
ous  influence  of  this  malformation,  in  tic  following 
words,  in  the  case  of  another  patient:-  . 

“We,  in  this  instance,  find  the  injurious  effect 
of  the  occupation  to  which  the  patient  belongs^  (he 
is  a  shoemaker),  namely  :  a  forcing  inwards  of  the 
processus  ensiformis  of  the  sternum,  by  which  the 
movement  of  the  heart  is  impeded ;  this  latter  or gan 
is  also  affected  in  consequence  ofrheumatic  disease. 
If  this  process  is  of  great  length,  then  the  stomacn 
itself  may  become  deranged  in  its  functions,  espe- 
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The  symptoms  of  the  old  complaint  of  the  heart 
are  almost  the  same  ;  those,  however,  of  the  recent 
rheumatism  and  fever  are  very  much  ameliorated ; 
but  we  have  to  notice  another  phenomenon  in  the 
heart,  namely:  that  the  q/ier-sound  of  the  valve  of 
the  aorta  is  much  more  audible;  the  patient  lias 
taken  a  decoction  of  digitalis,  and  bicarbonate  ot 
soda  as  a  beverage,  with  a  view  to  neutralise  tho 
morbid  product,  and  to  remove  it  by  the  urine ; 
but,  up  to  the  present  moment,  there  is  no  change 
in  the  urinary  secretion;  it  is  still  dark,  and  very 
acid. 

July  1. — The  shrill,  trembling,  sound  in  the  ar¬ 
teries  is  still  perceptible.  The  difficulty  of  breath¬ 
ing,  as  well  as  the  palpitation  of  the  heart,  have 
diminished;  the  local  phenomena  are  the  same. 
The  fever  has  decreased  considerably — pulse  80 
per  minute ;  but  no  urinary  crisis  has  yet  taken 
place:  a  circumstance  which  must  always  be  con¬ 
sidered  as  unfavorable  in  affections  of  the  heart, 
since  a  progress  of  the  disease  is  always  to  be  ap¬ 
prehended,  so  long  as  the  urinary  crisis  is  wanting. 
The  patient  has  now  for  several  days  taken  the 
soda;  but  the  urine  is  still  very  acid,  thus  show¬ 
ing  an  abundant  secretion  of  uric  acid! 

2.  — The  phenomena  of  the  heart  have  under¬ 
gone  no  alteration;  the  joints  remain  moveable 
and  free  ;  but  the  urinary  crisis  is  still  wanting, 
notwithstanding  all  the  remedies  that  have  been 
employed  to  bring  it  about.  A  slight,  exacerbation 
exhibited  itself  last  night.  A  series  of  now  pheno¬ 
mena,  however,  have  taken  place  since  yesterday: 
the  pulsation  of  the  aorta  is  distinctly  audible 
along  the  median  line  of  the  body,  in  the  rep  io 
epigastrica,  and,  almost  synchronal  with  it,  towards 
the  right,  an  undulating  movement,  which  is  pro¬ 
bably  seated  in  the  lower  vena  cava  ;  pressure 
below  the  ensiform  cartilage  oppresses  the  patient; 
vomiting  has  also  taken  place,  which,  however,  we 
may  attribute  to  the  use  of  the  soda,  which  is  dis¬ 
agreeable  to  the  patient.  It  shall,  therefore,  he 
discontinued. 

3.  — No  material  changes  are  to  he  enumerated 
in  reference  to  the  phenomena  belonging  to  the 
disease  itself :  the  joints  remain  free;  the  cardiac 
symptoms  are  the  same  ;  vomiting  has  not  taken 
place  since  yesterday  ;  the  painfulness  over  the 
region  of  the  liver,  and  the  undulating  movement, 
still,  however,  exist.  The  tongue  ip  moist  ;  the 
skin  humid,  but  no  clammy,  colliquative,  perspira¬ 
tions;  the  urine,  however,  continues  exactly  as 
before,  being  high-coloured  and  saturated  with 
uric  acid,  but  without  sediment  ;  this  was  the  less 
to  be  wondered  at,  as  we  had  discontinued  tne  soda 
on  account  of  the  inclination  to  vomiting.  A  new 
phenomenon  has  exhibited  itself  since  yesterday, 
a — change  in  the  rhythm  of  the  pulse,  both  in  the 
heart  and  arteries,  which  has  not  only  decreased  in 
frequency  to  60  per  minute,  but  has  also  acquired 
a  degree  of  irregularity.  We  have  now  to  ask 
ourselves:  is  this  a  medicinal,  or  a  morbid  symp¬ 
tom?  It  might  be  the  latter,  for  an  affection  of  tho 
aortic  valves  is,  doubtless,  existing.  The  decision 
of  this  question  certainly  might,  be  attended  with 
some  difficulty;  but  if  we  consider  that  the  pheno¬ 
mena  of  the  valvular  affection  were  previoj^  sly 
existing,  a.id  have  experienced  no  increase  ynce 
yesterday,  we  may,  even  on  this  account,  ery 
fairly  conclude  that  the  change  in  the  frequency 
and  succession  of  the  pulse,  is  not  owing  to  the 
disease.  Other  signs  of  the  action  oi  digitalis, 
however,  present  themselves ;  and  we  are  now  in¬ 
clined  to  attribute  the  vomiting  which  took  place  yes¬ 
terday  to  the  digitalis,  and  not,  as  we  then  thought, 
to  the  soda.  Sufficient  reasons  exist  at  all  events 
for  discontinuing  the  digitalis;  instead  of  which 
we  shall  now  prescribe  for  the  patient :  B*  Nitri 
gr.  iij,  ammonii  ninriat.  gr.  ij,  magnes.  carb.  gr. 
viij,  sacchari  albigr.  x.  —Mix.  To  be  taken  every 
two  hours. 

5. — Our  attention  to-day  was  immediately 
arrested  by  the  change  in  the  urine  ;  it  is  dis¬ 
charged  inalarger  quantity,  andexhibits  a  dnteient 
quality :  it  has  become  clearer,  bu  t  is  clouded  by 
mucus;  it  certainly  still  lias  an  acid  reaction,  m 
not  so  much  so  as  before;  this  is  a  very  favoma  j  e 

c’ally  after  digestion.  This  Irequcntl)  gi'cs 
to  abdominal  affections,  diseases  of  the  stomacn, 

,  hypochondriasis,”  &c.  &c. 
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symptom.  The  rhythm  of  the  heart’s  pulsation  has 
again  become  uniform  ;  the  former  frequency  (80 
per  minute)  has  also  returned  ;  the  phenomena  of 
the  heart,  with  regard  to  the  extension  of  the  pul¬ 
sation,  and  the  anomalous  sounds,  as  also  the 
shrill,  trembling,  noise  of  the  carotid,  are  the 
same  ;  a  more  favorable  change  has  now  taken 
place  in  respect  to  the  phenomena  of  the  acute 
rheumatism.  We  may  not  only  enumerate,  that 
the  joints  remain  free,  and  that  the  anomalous 
sounds  of  the  heart  are  diminished  ;  but  also  that 
the  urine  has  experienced  a  favorable  change,  in¬ 
asmuch  as  the  desired  secretion  has  commenced, 
although  under  a  different  form.  For,  notwith 


standing  that  the  process  of  secretion  in 


this 


disease  generally  takes  place  in  the  form  of  a  red, 
powder-like,  urinary  sediment ;  it  is  also  not  un- 
frequentlythe  case,  that  the  secretion  exhibits  itself 
as  a  yellowish  sediment,  which,  in  many  instances, 
apparently  consists  of  a  tough  mucus  ;  on  a  more 
minute  examination,  however,  it  is  proved  to  con¬ 
sist  of  uric  acid  and  ammonia,  deficient  merely  in 
the  admixture  of  colouring  matter.  The  appa¬ 
rently  mucous  secretion  in  the  urine  should,  there¬ 
fore,  not  mislead  us.  Finally,  we  have  to  speak 
of  the  medicinal  symptoms,  the  inclination  to 
vomit,  and,  above  all,  the  disturbance  in  the 
rhythm  of  the  movement  of  the  heart,  as  also  the 


change  in  the  frequency  of  the  pulse  ;  they  have 


all  disappeared  since  the  discontinuance  of  the 
digitalis.  It  formed  a  particularly  unfavorable 
feature  in  this  case,  that,  in  addition  to  the  great 
organic  malformation  of  the  heart,  rheumatism, 
a  d  nn  attendant  low  fever,  were  developed ;  and  it 
was  this  circumstance,  together  with  the  compli¬ 
cated  nature  of  the  affection  of  the  heart,  that  ren¬ 
dered  the  treatment  difficult.  We  have  therefore, 
now,  the  more  reason  to  congratulate  ourselves  on 
the  almost  entire  disappearance  of  the  fever. 

9. — The  phenomena  of  the  rheumatism  of  the 
joints,  with  which  the  wrists  particularly  had  been 
attacked,  no  longer  exhibit  themselves  ;  but  an 
increase  of  the  symptoms  of  the  heart  has  taken 
place  since  last  night,  and  more  particularly  of 
the  valvular  apparatus.  There  can  be  no  doubt 
that  the  re-appearance  of  inflammation  in  these 
parts,  is  owing  to  the  rheumatic  action,  which  is 
the  more  manifest,  as  the  slight  secretions  in  the 
urine  we  noticed  last,  have  again  disappeared. 
The  urine  now  exhibits  the  very  opposite  qualities : 
it  is  discharged  in  small  quantities  ;  has  a  dark 
colour,  and  an  exceedingly  acid  reaction.  The 
increase  in  the  phenomena  of  the  heart  manifests 
itself  as  follows.  Sensation  of  oppression,  or 
heaviness,  in  the  region  of  the  heart ;  uneasiness 
on  pressure;  the  patient  finds  no  relief  in  any  posi¬ 
tion  in  which  he  may  put  himself,  owing  to  which 
he  spent  a  very  sleepless  and  restless  night ;  the 
pulsation  is  wide  spread;  the  impulse  increased; 
and  the  anomalous  sounds  of  the  heart  at  the 
former  locality,  are,  above  all,  again  very  distinct; 
there, is  further  an  inequality  in  the  rhythm  of  the 
heart  s  movement, — npulsus  ineequalis, which.  we  can 
now  no_  longer  attribute  to  the  effect  of  digitalis; 
but  which  we  must  consider  as  a  morbid  symptom 
m  connection  with  the  other  phenomena.  '  Stokes 
has  directed  attention  to  the  fact,  that  an  uneven 
pmse  (both  with  regard  to  regularity  as  well  as 
force)  is  a  more  dangerous  symptom  in  diseases  of 
the  heart  than  an  interrupted,  suspended  one.  My 
own  experience  also  enables  me  to  bear  testi¬ 
mony  to  this  doctrine.  To  the  already  enumerated 
phenomena,  we  have  now  further  to  add  an  in¬ 
crease  in  the  fever:  the  skin  is  constricted;  the 
urine  diminished  in  quantity,  and  of  a  red  colour  • 
a  considerable  increase  in  the  frequency  of  thepulse 
has  also  taken  place  during  the  last  24  hours  (from 
70_to  98  per  minute);  its  character  is  also  changed ; 
it  is  uneven,  and  exhibits  a  peculiar  trembling  or 
vibration,  at  the  radial  as  well  as  at  the  carotid  ar¬ 
tery.  Ail  these  facts  sufficiently  prove  the  renewal  of 
the  rheumatic  inflammation,  which,  however  ' 
limited  to  the  internal  membrane  of  the 
covering  the  valvular  apparatus. 

Prescription.  —Topical  abstractions  of  blood  by 
means  of  cupping-glasses  ;  a  blister  on  the  cardiac 
region ;  and  an  infusion  of  digitalis  (gr.  vj.  to  5v.) 
with  3j  of  nitre,  for  internal  use. 

July  10.— The  sounds  oft  he  heart  are  the  same 
in  intensity,  but  no  longer  extend  over  the  same 
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space;  the  pulse  is  now  quite  regular;  there  is  no 
impediment  in  the  respiration;  the  urine,  however, 
does  not  yet  exhibit  any  deposit,  and  remains  in 
the  same  state  as  yesterday. 

12.  — The  increase,  which  we  had  to  notice  in 
the  phenomena  of  the  heart,  in  consequence  of  the 
rheumatic  inflammation,  has  again  pretty  nearly  dis¬ 
appeared.  As  this  amelioration  has  taken  place 
simultaneously  with  the  changes  in  the  urine, 
which  we  have  before  been  so  anxiously  and  fruit¬ 
lessly  wishing  for,  we  must  consider  it  as  a  very 
favourable  symptom;  the  urine  not  only  exhibits 
a  cloudiness,  but  also  a  red  sediment.  The  pulse 
is  regular,  its  frequency  diminished  to  84  per 
minute :  no  longer  manifesting  that  shrill  vibra¬ 
tory  movement,  although  this  phenomenon  is  still 
observable  in  the  carotid.  The  oppression  of  the 
chest  has  also  disappeared. 

The  medicine  prescribed  to  be  continued : — 

13.  — We  yesterday  noticed  the  long-desired 
sediment  in  the  urine,  which  to-day,  however,  has 
again  disappeared;  but  the  urine  is  different  from 
what  it  was  before :  being  no  longer  so  red,  dark, 
nor  acid,  although  not  yet  normal  in  point  of 
quality  and  quantity.  The  real  symptoms  of  the 
disease  maintain  themselves  at  the  same  degree 
which  they  possessed  before  the  appearance  of 
the  rheumatic  exacerbations  :  the  hypertrophy 
and  dilatation  of  the  left  ventricle,  together  with 
the  affection  of  the  aortic  valve,  remain  the  same  ; 
so  that  we  may  now  consider  the  rheumatic  action 
to  have  terminated,  and  that  we  have  only  to  deal 
with  the  organic  degeneration  of  the  heart.  Our 
treatment  here  will  be  attended  by  its  difficulties 
and  limits ;  for,  from  the  long-standing  of  the  dis¬ 
ease,  we  shall  neither  be  able  to  remove  the  affec¬ 
tion  of  the  valvular  apparatus,  nor  to  reduce  the 
eulargedhearttoitsnormal  volume.  As  the  effect  of 
the  digitalis  has,  moreover,  commenced  to  manifest 
itself  on  the  pulse,  we  shall  now  discontinue  this 
medicine ;  and  I  take  this  opportunity  of  again 
reminding  you,  that  great  caution  is  to  be  observed 
in  the  employment  of  digitalis  in  diseases  of  the 
heart.  (See  preceding  case). 

July  loth. — Delirium  has  exhibited  itself  in  our 
patient  since  last  night ;  he  can  only  be  kept  in 
bed  with  difficulty,  screams  violently,  and  does  not 
know  where  he  is.  The  connexion  of  this  mental 
disturbance  with  diseases  of  the  heart  is  still  a 
matter  of  mystery  ;  some  have  gone  so  far  as  to 
assert  that  all  mental  diseases  are  created  by 
diseases  of  the  heart ;  but,  as  a  general  rule,  this 
cannot  be  considered  as  correct. 

In  some  cases,  a  deceitful  calm  takes  place  in 
the  cardiac  symptoms,  on  the  development  of  the 
cerebral  affection ;  the  tormenting  phenomena  of 
the  heart  are  no  longer  felt  as  before  ;  the  nights 
are  at  times  calm,  and  are  no  longer  disturbed  by 
asthmatic  attacks  ;  the  surrounding  friends  are 
generally  glad  to  see  this,  but  the  signification  of 
this  calm  is  but  too  well  known  to  the  physician. 

Prescription. — 1).  Aq.  Laurocerasi  5  ij,  tinct, 
opii  benzoic,  ^iss. — Mix.  14  drops  to  bo  taken 
every  two  hours.  Baths  with  spiritus  campho- 
ratus  and  saponatus,  and  clysters  of  assafoetida  and 
valerian. 

16. — We  left  the  patient  yesterday  in  an  alarm¬ 
ing  condition,  threatening  aspeedy  termination.  His 
state  to-day  is  less  'menacing,  but  we  should  do 
very  wrong  to  indulge  in  sanguine  expectations; 
for  the  phenomena  of  the  heart  continue  in  the 
same  degree ;  the  unevenness  and  interruption  of 
the  pulsations  of  the  heart  and  arteries  are  like¬ 
wise  as  they  were  before;— only  a  part  of  the  more 
recently  developed  phenomena  have  somewhat  di¬ 
minished.  Yesterday  we  found,  for  the  first  time, 
a  disturbance  in  the  mental  functions  of  the  pa¬ 
tient,  in  consequence  of  which  the  immediate 
symptoms  of  the  disease  of  the  heart  were  some¬ 
what  masked  ;  this  is  a  real  advantage  to  such 
patients,  for  they,  in  a  great  measure,  get  rid  of 
their  tortures,  as  soon  as  the  mental  disturbance 
exhibits  itself ;  it  may  frequently  be  seen  that  pa¬ 
tients,  who  for  weeks  had  been  unable  to  lie  down, 
seek  their  bed  on  the  appearance  of  these  pheno¬ 
mena,  and  are  capable  of  reposing  quietly.  Our 
patient  no  longer  lies  in  that  elevated  position, 
which  he  formerly  adopted,  and  has  ceased  to 
make  any  complaints ;  the  consciousness  of  his 
physical  sufferings  is  gone.  Symptoms  of  irrita¬ 


tion  in  the  muscular  system,  approaching  to  con¬ 
vulsions,  are  said  to  have  occasionally  exhibited 
themselves  during  sleep.  In  point  of  fact,  these 
cerebral  symptoms  constitute  a  frequent  complica¬ 
tion  of  the  disease ;  the  asthmatic  attacks,  especial  ly 
angina  pectoris,  form,  so  to  speak,  the  intermediate 
link ;  the  mental  disturbance  takes  place  when  this 
boundary  is  passed,  and,  therefore,  it  is  only  to  bo 
considered  as  a  higher  development  of  the  affection 
of  the  hear  t.* 


*  We  may  here  enumerate  another,  not  uncom¬ 
mon,  consequence  of  diseases  of  the  heart,  especially 
attending  hypertrophy  and  ossification  of  the 
aortic  valves; — Apoplexia  cerebri. — In  the  case  of 
the  shoemaker  mentioned  before,  Schonlein  ex¬ 
presses  himself  respecting  it  as  follows  : — “  A 
tolerably  abundant  epistaxis  has  here  taken  place, 
which,  in  states  like  that  before  us,  acts  much 
more  favourably  than  any  artificial  abstraction  of 
blood  ;  it  shows,  however,  the  existence  of  another 
fact,  which  certainly  has  been  observed  by  authors, 
but  has  not  been  taken  much  account  of — namely: 
the  circumstance  that  individuals,  who  are  suffer¬ 
ing  from  diseases  of  the  heart,  have  a  great  ten¬ 
dency  to  effusion  of  blood  about  the  head,  by 
which  a  fatal  result  may  be  readily  induced,  even 
when  the  affection  of  the  heart  is  not  at  an  advanceil 
stage.  In  this  case,  where  the  bleeding  took  an 
outward  direction,  it  had  a  beneficial  influence ; 
but  it  is  certain  to  have  a  destructive  effect  on  the 
individual,  when  the  bleeding  takes  place  within 
the  cavity  of  the  skull.  The  possibility,  therefore, 
of  apoplexia  cerebralis  taking  place,  should  always 
be  taken  into  consideration  when  treating  indi¬ 
viduals  afflicted  with  disease  of  the  heart,  and  par¬ 
ticularly  those  who  are  suffering  from  hypertrophy 
of  the  left  ventricle  ;  for  persons,  who  might  have 
lived  for  a  long  time  with  the  simple  affection  of 
the  heart,  are  frequently  destroyed  by  this  secon¬ 
dary  condition.  Everything  having  an  exciting 
tendency,  whether  physically  or  mentally,  should 
be  carefully  avoided  with  such  individuals,  and  the 
intestines  and  kidneys  ought  to  be  freely  acted 
upon.” 

Schonlein  also  gave  utterance  to  the  following 
opinion,  in  the  case  of  another  patient  suffering 
from  rheumatismus  articulans : — 

“  We  have  here  another  individual  suffering 
from  the  same  disease  as  his  neighbour;  but  the 
morbid  process  in  this  individual  has  assumed  quite 
a  different  form  to  that  which  it  possesses  in  the 
other  case ;  you  see  here  a  very  illustrative  speci¬ 
men  of  the  modification  induced  in  the  morbid 
action  by  the  individuality  of  the  patient.  The 
affection  of  the  joints  is  very  moderate  in  this  in¬ 
stance,  but  yet  bearing  the  character  of  rheumatis¬ 


mus  vagus.  As  long  as  this  mutability  of  th  e 


phonomena  takes  place  in  the  external  parts,  I  do 
not  exactly  consider  it  of  very  great  importance  ; 
but  I  always  prefer  the  rheumatismus  finis,  because 
in  the  former  we  can  never  be  safe  that  some  slight 
disturbance  may  not  lead  to  a  sudden  attack  of  in¬ 
ternal  parts.  The  rapidity  with  which  rheumatism 
transplants  itself  from  one  locality  to  another, 
forms  frequently  a  remarkable  feature  in  this  dis¬ 
ease.  Thus,  for  instance,  I  have  a  very  lively  re¬ 
collection  of  the  case  of  a  journeyman  joiner, 
where  the  wrists  had  been  very  much  swollen, 
reddened,  and  painful ;  the  swelling  subsided  ;  the 
redness  and  painfulness  disappeared  in  a  few 
minutes,  and  the  eye  was  attacked  in  the  most  in¬ 
tense  degree  directly  afterwards.  In  a  few  hours 
subsequent  to  this,  we  again  witnessed  the  disap¬ 
pearance  of  the  swelling  and  redness  of  the  eye, 
and  the  development  of  carditis ;  this  affection,  in 
like  manner,  yielded  again,  and  transplanted  itself 
upon  the  articulations.  Three  or  four  of  such 
sudden  transpositions  took  place,  within  the  24 
hours.  At  last  the  affection  made  a  stand  at  the 
heart,  and  terminated  by  producing  hypertrophy 
and  dilatation  of  this  organ,  and  disease  of  the 
valves.  The  lungs  and  the  heart  are  intact  in  the 
above  instance,  but  another  phenomenon  exhibited 
itself,  which  not  so  frequently  occurs  in  simple  rheu¬ 
matismus  articularis,  and  which  deserves  our  atten¬ 
tion.  The  patient,  the  day  before  yesterday,  had  a 
bleedingfrom  the  nose, which  was  repeated  last  night, 
simultaneously  with  a  febrile  exacerbation,  and 
preceded  by  symptoms  of  congestion.  This  bleed 
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10. — The  alarming  stage  of  the  crisis  is  now 
past.  We  were  obliged  to  confine  ourselves  to  se¬ 
dative  remedies  while  the  patient  was  in  that 
alarming  state,  as  the  organic  affection  ol  the  heart, 
on  which  these  symptoms  depended,  is  beyond  the 
reach  of  medicine.  A  calm,  quiet,  state  took  place 
after  these  remedies,  and  he  enjoyed  a  refreshing- 
sleep,  as  well  in  the  course  of  yesterday  as  to-day. 
Thus  the  patient  now  feels  himself  very  comfortable 
and  comparatively  well,  and  expresses  himself  to  that 
effect.  However,  we  can  entertain  but  partial 
hopes;  for,  on  merely  glancing  at  the  cardiac 
region,  and  still  more  on  applying  the  hand  or  ste¬ 
thoscope  to  this  part,  we  become  very  well  aware  of 
the  tendency  which  the  remainder  of  the  pheno¬ 
mena  really  have  ;  it  is  exactly  the  same  here  as 
it  is  with  the  attacks  of  angina  pectoris;  these 
pass  by,  but  the  cause  of  the  paroxysms  remains 
the  same.  The  fate  of  the  patient  may  therefore 
be  clearly  and  distinctly  diagnosed.  The  aggra¬ 
vating  feature,  in  this  case,  consisted  in  its  compli¬ 
cation  with  the  rheumatic  affection,  which  attacked 
the  most  susceptible  organ  ;  on  the  other  hand,  the 
circumstance,  which  neutralised  its  effects,  con¬ 
sisted  in  the  healthy  state  of  the  cartilages  of  the 
ribs,  which  had  not  yet  become  ossified,  and 
which  consequently  allowed  of  the  bulging  out  of 
the  heart,  as  a  result  of  its  enlargement  and 
hypertrophy. 

As  the  patient  required  greater  quietness  and  a 
cooler  temperature,  he  was  removed  from  the 
clinical  ward;  his  state  remained  tolerable;  and  he 
thus  left  the  hospital  on  the  24th  of  August. 


PARISIAN  INTELLIGENCE. 

(froji  our  own  correspondent.) 

Paris,  April  25,  ISit. 

On  the  Utility  of  Diagnosis  in  Medicine,  and  the 
best  method  to  be  adopted  in  order  to  establish  a 
certain  one :  by  Professor  Rostan — Introductory 
Lecture. — In  the  actual  state  of  medical  know¬ 
ledge,  considering  the  exactitude  which  anatomy, 
physiology,  and  pathology  have  reached,  it  may 
appear  extraordinary  to  you  that  I  should  have 
deemed  it  necessary  to  point  out  the  utility  of 
diagnosis  in  medicine.  But  you  will  be  still  more 
astonished  when  I  inform  you  that  it  is  owing 
to  the  objections  which  have  been  raised  against 
this  important  branch,  that  I  have  decided  on 
making  it  the  subject  of  the  introductory  lecture 
to  my  clinical  course  this  session.  Twenty  years 
ago,  it  was  not  considered  necessary  for  a  physician 
to  be  able  to  establish  a  diagnosis.  All  diseases 
were  then  classed  under  one  head— that  of  irrita¬ 
tion;  and  though  each  organ  might  become  more 
or  less  the  seat  of  irritation,  still  the  type  and  most 
frequent  complication  was  that  affecting  the 
stomach;  it  was,  therefore,  unnecessary  according 


ing  more  frequently  occurs  in  acute  rheumatism,  in 
certain  seasons,  caused  by  epidemic  influences; 
and  it  also  not  uncommonly  occurs,  then,  in  other 
diseases.  I  have  particularly  witnessed  this 
symptom  in  acute  rheumatism,  when  typhus  fever 
has  been  raging  epidemically;  it  is  always  an  un¬ 
favourable  symptom,  for  it  is  usually  a  forerunner  of 
a  change  in  the  character  of  the  fever,  which  com¬ 
monly  acquires  a  low,  or  typhoid  nature.  The  cha¬ 
racter  of  the  pulse,  and  the  state  of  the  bowels,  ought 
to  be  strictly  attended  to  under  these  circumstances. 
In  the  years  1836-7,  I  frequently  observed  this 
supervention  of  typhoid  symptoms  on  the  rheu¬ 
matic  affection ;  it  was  generally  preceded  by 
haemorrhage  from  various  organs.  In  this  case, 
the  bleeding  lias  been  to  some  extent,  and  must 
make  us  cautious  in  our  diagnosis;  but  we  can 
certainly  state,  that  the  sensorium  has  become 
freer  since  the  epistaxis ;  that  no  change  nor  in¬ 
crease  of  the  fever  has  taken  place;  and  that  the 
secretions  are  in  perfect  order,  the  urine,  in  parti¬ 
cular,  forming  the  characteristic  orange-red  sedi¬ 
ment.  Finally,  I  may  remark,  that  physicians  who 
have  dirccled  their  attention  especially  towards  the 
nature  of  epistaxis,  have  asserted  that  it  is  inherent 
to  rheumatism  and  gout,  and  that  these  diseases 
stand  in  the  relation  of  causes  to  this  effect.’’ 


to  the  advocates  of  this  doctrine,  to  establish  a 
separate  diagnosis  in  each  case,  since,  in  the  im¬ 
mense  majority  of  cases,  gastritis  formed  the  dis¬ 
ease.  Thus,  not  only  have  this  physiological 
school  retarded  the  study  of  diagnostics,  but  even 
we  find  Laennec,  that  eminent  observer,  one  of 
the  most  ardent  promoters  and  founders  of  the 
modern  school,  to  whom  posterity  owes  the  dis¬ 
covery  of  auscultation, — we  find  Laennec  refusing 
to  acknowledge  in  many  eases  the  utility  of  the 
diagnosis.  The  following  are  the  words  he  one 
day  addressed  to  me  himself: — “  Diagnosis  being 
the  result  of  an  operation  of  the  mind,  may  be 
erroneous  ;  consequently  it  is  a  bad  basis,  and  one 
on  which  we  ought  not  to  rely;  the  prognosis  is 
far  better.”  Again,  a  distinguished  surgeon  said 
to  me  only  a  few  days  since: — “  Is  there  a  diag¬ 
nosis  in  medicine?  Iu  surgical  cases  it  is  useful, 
but,  in  medical,  of  what  service?  Can  you  not 
establish  the  treatment  from  the  general  pheno¬ 
mena?  Can  you  not,  from  the  state  of  the  pulse, 
the  beat  of  the  body,  & c.,  ascertain  positively  the 
existence  of  an  inflammation? — but  what  matters 
it  whether  it  has  attacked  the  pleura,  the  lung, 
the  heart,  or  any  other  organ?  You  know  that 
inflammation  exists,  the  treatment  is,  therefore, 
indicated.  The  local  diagnosis  is  of  no  use  what¬ 
ever,  as  it  throws  no  further  light  on  the  subject.” 

These  objections  are,  it  must  be  confessed,  to  a 
certain  degree,  exact;  but  though  the  general 
symptoms  ought  never  to  be  neglected,  still  they 
are  far  from  constituting  the  disease,  or  of  being 
sufficient  to  guide  the  practitioner  in  the  choice  of 
the  most  appropriate  remedy.  For  instance,  sup¬ 
pose  you  are  called  to  see  a  patient  whoso  pulse  is 
rapid,  skin  hot,  breathing  difficult  and  frequent, 
accompanied  with  a  local  phenomenon — severe  pain 
in  the  chest ;  would  you  consider  these  signs  suffi¬ 
cient  to  say  whether  the  disease  be  pleuro-pneu- 
monia  or  pleurodynia?  or  to  indicate  the  treatment, 
which  is  so  different,  when  the  pleura  or  paren¬ 
chyma  pulmonaris  is  affected,  from  that  requhed 
when  the  disorder  is  simply  neuralgia  or  rlieuma- 
tismus  of  the  thoracic  parietes?  Again,  a  patient 
consults  you,  offering  the  following  symptoms: 
facies  Hippocratica ;  pulse  small  and  frequent; 
skin  cold;  debility;  prostratio  virium; — would 
you  here  abstain  from  drawing  blood,  and  ad¬ 
minister  tonic  and  stimulating  remedies,  under  the 
impression  that  .the  first  step  to  be  taken  is  to  re¬ 
store  the  lost  strength?  By  acting  thus,  your 
patient  would  soon  die;  on  the  contrary  (and 
such  facts  are  of  daily  occurrence),  if  you  bleed, 
you  will  quickly  perceive  that  the  pulse  will  be¬ 
come  stronger,  fuller  ;  the  skin  grow  warmer;  the 
diverse  functions  become  developed  beyond  their 
normal  type;— and  all  obtained  by  opening  a  vein. 
The  concentration  of  the  vital  forces,  which  gave 
rise  to  the  phenomena  of  debility,  and  even  ady¬ 
namia,  seldom  occurs  except  in  young  and  strong 
individuals,  affected  with  an  intense  and  deep- 
seated  inflammation  of  the  lungs,  or  of  some  other 
important  organ.  It  is,  therefore,  not  rational  to 
say  that  the  general  symptoms — very  important,  I 
admit — suffice,  in  every  case,  to  indicate  the 
therapeutical  treatment  ofinternal  affections.  Such 
an  opinion  is  a  perfect  illusion. 

Another  objection  has  been  made,  and  which  is 
based  in  a  measure  on  the  system  followed  by 
practitioners  previous  to  Morgagni;  viz.,  that  the 
symptoms,  alone,  are  sufficient  to  indicate  what 
remedies  are  necessary,  and  to  establish  a  suitable 
treatment.  You  may  remark  that  the  symptoms 
are  not  here  limited  to  the  general  ones,  and  that  I 
did  not  speak  of  a  rational  treatment,  for  I  con¬ 
sider  this  opinion  as  fundamentally  erroneous,  and 
have  never  ceased  to  combat  it  ever  since  1  have 
delivered  a  lecture.  And  let  me  here  give  you  an 
example,  it  being  only  thus  that  I  can  be  enabled 
to  demonstrate  to  you  the  truth  of  what  1  seek  to 
impress  upon  your  minds. 

If  the  symptoms  differ  from  each  other,  what 
should  prevent  your  attacking  a  certain  series  and 
dissipating  them  by  appropriate  remedies?  This 
method  is  one  of  the  worst  we  could  adopt,  and 
was  the  original  cause  of  specific  remedies;  as,  ac¬ 
cording  to  those  imbued  with  these  doctrines,  the 
symptoms  being  the  whole  disease,  it  is  the  symp¬ 
toms  alone  which  shtmld  be  attended  to.  Thus, 
where  oedema  existed,  it  mattered  little  whether 
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l  he  cause  was  an  affection  of  the  heart,  lungs,  or 
kidneys;  whether  it  was  chlorosis,  an  m  mi  a,  or 
some  obstacle  to  the  venous  circulation;  hydra- 
gogues  and  diuretics  were  administered.  Was  it 
amcnorrha?a, — emmenagogues  wore  given,  without 
considering  whether  it  was  produced  by  metritis, 
chlorosis,  &c.;  and  you  may  easily  conceive  how 
injurious  this  sometimes  must  have  been.  Was  it 
paralysis, — according  to  this  theory  it  was  an  abo¬ 
lition  of  the  contractile  power  in  the  muscles,  and 
to  restore  it,  vesication,  urtication,  cauterization, 
and  such  like  remedies,  were  employed.  In  so 
doing,  they  acted  consistently. 

In  a  therapeutic  point  of  view,  the  appreciation 
of  the  local  symptoms  is  undoubtedly  of  infinite 
service.  Pathological  anatomy  has  proved  that 
paralysis  may  be  produced  by  an  infinite  variety 
of  causes:  simple  congestion,  haemorrhage,  ramol- 
lissement  of  the  brain,  meningitis,  tumours  of  a 
cancerous,  tuberculous,  osseous  or  fungous,  nature. 
These  facts  once  proved  beyond  a  doubt,  how  can 
we  rationally  content  ourselves  by  establishing  the 
treatment  according  to  its  symptoms.  On  the  con¬ 
trary,  we  ought  to  combat  the  disease  which 
caused  the  paralysis,  and  of  which  this  last  is  but 
a  symptom.  Such  is  the  difference  which  exists, 
and  as  you  perceive  it  is  considerable,  between  a 
system  of  treatment  founded  on  the  symptoms,  and 
that  founded  on  the  diagnosis.  But,  and  this  ob¬ 
jection  is  more  serious,  the  diseases  which  are 
cured  the  quickest,  and  the  most  successfully,  are 
those  of  which  the  seat  and  the  nature  are  unknown ; 
for  instance:  syphilis  with  mercury  ;  intermittent 
fever  with  the  sulphate  of  quinine;  and  variola, 
against  which  vaccine  matter  is  a  preservative. 
True;  but  when  we  reflect  on  the  immense  number 
of  diseases  to  which  the  human  frame  is  subject, 
and  compare  them  with  the  few  which  have  their 
specific  remedies,  may  it  not  be  asked,  seriously, 
whether  we  can  establish  a  systematic  treatment 
for  diseases,  because  three  or  four  facts  support  it, 
and  though  hundreds  and  thousands  are  in  direct 
opposition  with  it  ?  And  ought  we,  because  we 
are  able  to  cure  two  or  three  disorders,  the  seat 
and  nature  of  which  it  is  hard  to  affirm,  to  declare 
that  diagnosis  is,  therefore,  useless. 

But  the  utility  and  the  necessity  of  diagnosis 
once  proved,  by  what  means  can  it  be  established? 
And,  in  the  first  place,  what  is  meant  by  diagno¬ 
sis?  The  definition  may  thus  be  given  : — the 
knowledge  of  the  disease  or  lesion  which  affects  the 
economy,  and  which,  in  my  opinion,  is  a  local 
organic  lesion.  Now,  it  is  on  this  that  we  must 
found  our  system  of  treatment.  Still,  let  it  not  be 
supposed  that  I  consider  the  local  organic  lesion 
as  the  only,  though  it  is  the  principal,  feature  of 
the  diseases  we  are  called  upon  daily  to  observe. 

I  consider  a  local  diagnosis,  i.e.,  the  nature,  the 
seat,  the  extent  of  the  local  lesions,  as  essential  ; 
but  this  is  not  all;  for,  independent  of  the  cause 
which  produces  the  lesion,  other  circumstances 
complicate  the  diagnosis — such  as  the  constitution, 
the  age,  the  profession,  the  habits  of  the  patient, 
and  the  circumstances  in  which  heis  found.  Itisjthe 
re-union  and  the  appreciation  of  these  elements  that 
constitute  the  diagnosis,  and  no  one  I  think  can 
affirm  that,  attentively  considered,  they  will  not 
enable  us  to  form  an  exact  one.  But,  what  means 
are  to  be  employed  in  order  to  attain  a  correct 
diagnosis?  In  the  first  place,  what  is  meant  by 
the  word  health  ?  According  to  Professor  Chomel, 
and  I  am  entirely  of  his  opinion,  health  is  consti¬ 
tuted  by  the  normal  exercise  of  all  the  functions 
of  an  individual.  This  definition  appears  to  me 
far  more  precise,  more  simple,  and  less  pedantic, 
than  those  which  state,  that  health  is  the  equili¬ 
brium  of  the  strength,  &c.  By  phenomena  I 
mean  all  the  changes  which  the  patient  undergoes, 
whether  sick  or  in  good  health.  The  difference 
between  the  phenomenon  and  the  symptom  is,  that 
the  latter  never  takes  place  while  the  patient  is  in 
good  health,  whereas  the  former  may  occur  while 
the  individual  is  well  or  ill.  The  symptom  follows 
the  disease,  as  the  shadow  the  body.  The  physi¬ 
cian  who  neglects  the  disorder  to  combat  only  the 
symptoms,  is  like  the  sportsman  who  fires  at  the 
shadow,  instead  of  the  bird  iiself.  Every  one  per¬ 
ceives  the  symptoms;  but  to  the  physician  alone  it 
is  given  to  know  that  such  a  symptom  indicates 
such  a  lesion,  and  that  it  is  a  sign  of  its  existence 
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But,  in  order  to  accomplish  this,  a  certam  opera¬ 
tion  of  the  mind  is  necessary,  which  requires  the 
previous  knowledge  of  anatomy,  p  y sl°  >  P‘l 
thology,  and  other  sciences.  Thus  the  symptom 
is  a  morbid  change  occurring  m  the  normal  state 
of  the  human  body ;  and  when,  by  means  of  this 
reflective  power,  the  physician  comes  to  a  con¬ 
clusion  that  leads  him  to  the  discovery  of  a  given 
lesion  in  an  organ,  or  in  a  number  of  organs,  it  is 
called  a  sign. 

We  acquire  a  knowledge  of  diseases,  by  the  use 
of  our  senses ;  thus  the  eye  indicates  the  changes 
which  have  taken  place  in  the  size,  the  form,  the 
colour,  &c.  of  the  body;  the  ear,  especially  since 
the  discovery  of  Laennec,  is  of  the  greatest  utility 
in  the  investigation  of  the  diffeient  sounds  pro¬ 
duced  in  the  chest,  whether  in  the  lungs  or  in  the 
circulatory  apparatus;  and  it  permits  our  judging 
as  to  the  degree  of  matity  or  sonoreity  caused  by 
percussion ;  the  sm<ll  informs  us  of  the  various 
changes  which  take  place  in  the  excretions,  &c. 
This  is  performed  even  whilst  the  physician  is 
still  at  a  distance  from  the  patient,  and  to  a  cer¬ 
tain  degree,  in  spite  of  the  will  of  the  former. 
And  now  let  me  explain  how  the  individual  ought 
to  be  examined.  Bayle,  to  whose  talents  and 
reputation  my  praise  can  add  nothing,  said  that 
the  exterior  appearance  of  the  body  was  so  im¬ 
portant,  that  whenever  it  could  bo  done,  he  ex¬ 
amined  the  patient  naked  from  head  to  foot. 
This  is,  however,  impossible,  not  only  with 
females,  but  likewise  with  most  men,  in  private 
practice;  yet  it  is  very  useful  to  uncover  the 
patient,  in  order  to  ascertain  the  decubitus, 
and  especially  the  dorsal  decubitus.  Whilst  on 
this  subject,  I  cannot  refrain  from  mentioning  a 
circumstance  which  occurred  to  me  some  fifteen 
or  twenty  years  ago,  while  at  the  Salpetriere,  and 
the  lesson  which  one  of  my  pupils  gave  me.  A 
woman  entered  the  hospital  on  account  of  a  violent 
pain  on  one  side  of  the  abdomen,  accompanied 
with  slight  fever,  and  acute  pains  on  the  slightest 
motion.  Evidently  it  was  neither  gastritis,  gas¬ 
troenteritis,  nor  peritonitis,  for  the  digestive 
functions  were  normal;  and  I  concluded  that  it 
was  owing  to  rheumatism  of  the  abdominal  pa- 
rietes,  and  prescribed  accordingly.  Immediately 
after  I  left  the  patient,  a  pupil  approached  the 
bed,  and  on  uncovering  the  part,  found  it  affected 
with  zona.  Since  that  circumstance  I  have  avoided 
similar  errors,  which,  in  reality,  are  unpardon¬ 
able.  Once  this  examination  ended,  certain  ques¬ 
tions  must  be  put  to  the  patient.  Opinions  here 
differ  greatly.  Bichat,  with  whom  I  agree,  said 
that  the  first  ought  to  be  —  Where  is  the  seat  of  the 
poin  ?  it  being  far  more  exact  than  to  ask — 
What  is  the  matter  with  you?  In  the  latter  case, 
the  answer  may  be  dubious,  and  made  according 
to  the  ideas  the  patient  has  formed  as  to  the  dis¬ 
ease;  whereas,  in  addressing  the  former,  he  in¬ 
dicates  the  precise  point  in  which  he  suffers.  A 
remark  may  here  be  made,  and  which  ought  never 
to  be  forgotten.  Let  your  questions  be  as  simple 
as  possible  ;  for  true  eloquence  consists  in  em¬ 
ploying  such  expressions  as  to  make  yourselves 
clearly  understood,  and  not  by  making  a  parade 
of  your  science.  The  next  question  is —How  Ions 
is  it  since  you  were  taken  ill?  The  importance  of 
this  demand  is  indubitable  ;  for  instance,  suppose 
the  patient  affected  with  a  cerebral  disease  ;  if  the 
answer  is,  that  it  commenced  only  one  or  two  days 
previously,  evidently  it  is  an  acute,  not  a  chronic 
aftection.  _  According  to  the  answers  given  to 
these  questions,  others  may  be  put,  so  as  to  enable 
you  to  decide  upon  the  method  to  be  adopted  in 
examining  your  patient.  In  so  doing,  you  must 
begin  with  the  organ  or  organs  you  suppose 
affected,  and  afterwards  go  to  those  which  have 
an  affinity  with  them,  whether  of  vicinity  or  of 
sympathy.  Thus,  if  it  is  a  disease  of  the  heart 
oegin  by  examining  that  organ;  then  the  respira¬ 
tory  apparatus,  which  offers  the  closest  relation 
with  it.  In  general,  you  may  adopt  the  following 
plan.  Examine-—  1°  the  digestive  organs — the 
lips,  gums,  and  teeth  ;  the  tongue,  paying  attention 
to  its  colour,  size,  degree  of  moisture  or  dryness 
different  coatings,  &c.  It  has  been  justly  affirmed] 
that  the  tongue  is  a  sure  criterion  in  diseases  of 
the  digestive  canal ;  and  though  the  knowledge  it 
affords  is  not  so  important  in  other  affections, 


such  as  encephalitis,  pneumonia,  &c.,  still  it  ought 
never  to  be  neglected  ;  for,  if  the  tongue,  after 
offering  a  thick  white  coating,  or  a  bright  red 
colour,  changes  in  appearance,  be  assured  that 
some  modification  has  taken  place  in  the  state  of 
the  patient.  Inquire  if  nausea  or  vomiting, 
diarrhoea  or  constipation,  exist ;  examine  the  sub¬ 
stances  thrown  up,  and  the  stools,  for,  in  these  last 
especially,  you  may  find  biliary  calculi,  entozoa- 
ria,  & c.  1  know  that  this  is  not  the  most  agree¬ 
able  part  of  our  calling,  but  as  it  may  in  some 
cases  enable  you  to  save  the  life  of  a  fellow- 
creature,  you  will  be  amply  repaid  for  the  aver¬ 
sion  it  inspires.  2°  The  circulation — heart,  arteries, 
veins,  capillary  system — finally  the  blood  itself. 
Heart — ascertain  if  any  abnormal  sounds  exist ; 
its  pulsations,  its  rhythm,  its  degree  of  matity, 
and  its  size.  Arteries — the  pulse:  and  here  it  may 
be  mentioned  that  the  ancients,  though  ignorant 
of  the  circulation,  described  the  different  varieties 
of  the  pulse  with  far  greater  accuracy  than 
modern  authors.  Galen  reckoned  thirty-two 
different  species.  Bordeu  wrote  a  treatise  on 
the  modifications  which  the  pulse  may  present, 
and  the  utility  such  knowledge  becomes  of  in  the 
practice  of  medicine.  Without  admitting  that  it 
is  as  important  as  these  authors  state,  still  I  think 
the  following  varieties  may  be  received :  pulsus 
frequens,  rarus,  celer,  tardus,  fords,  magnus,  durus, 
debilis,  parvus,  mollis,  regularis,  irregularis,  aqualis, 
incr. quails,  intermittens.  3°  Respiration — It  may  be 
frequent  or  unfrequent,  equal  or  unequal,  noisy, 
suspirious,  short,  accompanied  with  the  inspira¬ 
tion  and  expiration  of  a  great  quantity  of  air, 
and  vice  versd  ;  finally,  there  may  be  dyspnoea  or 
ortliopnoea.  Then,  all  the  different  rales  and 
abnormal  sounds  obtained  by  auscultation  and 
percussion.  4°  The  genital  organs — Especially  in 
females;  for  it  seldom  happens  that  menstruation 
is  not  more  or  less  disturbed.  5°  Secretions—  The 
biliary  aDd  pancreatic  secretions  are  hidden  from 
our  mode  of  investigation  ;  and  as  to  the  salivary, 
it  is  seldom  examined.  The  two  principal  are  the 
urinary  and  the  intestinal.  In  the  former :  you 
must  examine  the  colour,  the  transparency,  the 
limpidity,  the  quantity,  the  chemical  composition  ; 
for,  if  in  small  quantity,  and  similar  to  that  of  the 
herbivora  ( jumenteuse ),  it  indicates  the  existence 
of  phlegmasia  in  some  important  organ  ;  if  abun¬ 
dant,  limpid,  and  colourless,  it  is  one  of  the  prin¬ 
cipal  symptoms  of  diabetes,  in  which  disease  it 
contains  a  notable  proportion  of  sugar  ;  finally, 
when  it  contains  albumine,  it  is  a  sign  of  the 
presence  of  Bright’s  disease.  6°  Pemperature — 
The  most  eminent  practitioners  admit  the  utility 
of  ascertaining  the  exact  heat  of  the  skin.  Pinel 
affirmed  that  the  existence  of  fever  could  be 
ascertained,  with  greater  certainty,  from  the  tem¬ 
perature  of  the  body,  than  from  the  frequency, 
the  strength,  or  the  development  of  the  pulse ; 
and  he  was,  perhaps,  to  a  certain  extent  right,  as 
the  pulse  may  be  changed  by  a  moral  emotion, 
whilst  the  heat  of  the  skin  is  never  affectod  by 
such  a  cause.  The  exact  knowledge  was  con¬ 
sidered  so  useful,  that  instruments  were  invented 
to  appreciate  it.  M.  Magendie  made  use  of  the 
ordinary  thermometer,  but  I  think  this  distin¬ 
guished  observer  went  too  far  when  he  intro¬ 
duced  it  into  the  different  cavities, — rectum, 
vagina,  &c.  7°  Nutrition — As  this  is  the  comple¬ 

ment  of  the  organic  functions,  it  is  highly  im¬ 
portant  to  ascertain  whether  it  is  increased, 
diminished,  or  perverted.  At  a  future  period,  I 
purpose  examining,  with  the  attention  it  deserves, 
whether  the  deposition  of  phosphate  of  lime  in 
our  tissues  ought  not  to  be  considered  as  the 
result  of  a  defect  in  the  nutrition,  rather  than  the 
product  of  inflammation.  8°  Nervous  system — may 
be  the  seat  of  numerous  phenomena  in  its  central 
portion,  or  in  other  organs,  from  sympathy.  The 
sensations,  as  Boerhaave  indicated,  may  be  in¬ 
creased,  diminished,  perverted,  or  abolished.  In¬ 
telligence— ma,y  present  the  same  variations,  with 
this  difference  :  that  the  first  is  very  uncommon, 
whilst  the  three  others  are  extremely  frequent  : 
delirium  alone  constitutes  an  immense  field  of 
observation.  General  sensibility — The  appreciation 
of  the  nature,  the  character,  the  duration  of  the 
pains  experienced  by  the  patient,  present  indica¬ 
tions  of  importance.  Motor  power — Erom  its 


augmentation,  diminution,  perversion,  or  aboli¬ 
tion,  our  opinion  may  be  formed  as  to  the  state  of 
the  brain.  Finally,  nothing  ought  to  be  neglected ; 
for  not  only  the  sensibility,  the  movements,  the 
senses,  the  intelligence,  ough,t  to  be  examined ; 
but  likewise  the  sleep,  dreams,  'waking  mo¬ 
ments,  &c.  By  the  denomination  sleep,  I  include 
all  the  kinds  of  coma  and  insomnia  observed  in  a 
great  number  of  acute  diseases. 

Such  is  the  course  to  be  pursued  in  order  to 
establish  a  correct  diagnosis ;  aDd  though  in  some 
cases  difficulties  may  exist,  still  with  care,  atten¬ 
tion,  and  perseverance,  they  may  be  surmounted. 

Cancer  of  the  Cerebellum. — A  woman,  setat  26, 
was  admitted  into  the  wards  of  M.  Bricheteau, 
Necker  Hospital,  for  excruciating  pains  in  the 
head,  occupying  exclusively  the  occiput ;  all  the 
remedies  (emetics,  purgatives,  leeches,  blisters, 
chlorhydrate  of  morphia  by  the  endermic  method, 
opium,  ice  on  the  shaved  head,)  employed,  pro¬ 
duced  no  amelioration;  the  pain  continued  as  in¬ 
tense,  accompanied,  however,  by  no  other  untoward 
symptoms — no  paralysis,  no  convulsions,  not  even 
the  slightest  numbness ;  in  short,  all  the  functions 
dependent  on  the  nervous  system,  were  normal. 
During  the  few  short  instants  the  patient  was  free 
from  pain,  she  could  walk  about  in  the  courts  of 
the  hospital,  and  no  one,  on  seeing  her,  could  have 
imagined  that  she  suffered  so  acutely ;  indeed,  her 
appearance  was  such  that  even  the  witnesses  of 
her  attacks  doubted  as  to  the  reality  of  their  ex¬ 
istence.  About  a  month  after,  she  left  the  hospi¬ 
tal  ;  but  three  days  had  not  elapsed  when  she  was 
brought  back  in  extremis,  and  died  almost  imme¬ 
diately.  Sectio. — Cerebrum  :  normal;  cerebellum: 
right  lobe  larger  than  usual ;  when  incised,  a  feiv 
ounces  of  a  reddish  serosity  escaped,  and  an  ence- 
phaloid  tumour  of  the  size  of  an  egg,  projecting 
into  the  fourth  ventricle,  was  discovered.  All  the 
other  organs  healthy. 

Academy  of  Sciences  :  Sitting  of  the  22 d  April.— 
M.  E.  de  Beaumont,  Y.  P.,  in  the  Chair.— M. 
Payen  read  a  report  on  a  memoir  of  M.  Lassaigne, 
concerning  the  quantity  of  nitrogen  contained  in 
organic  substances.  The  process  employed  by  the 
author  is  the  following: — Place  in  a  tube  of  about 
0-079  or  O'll  8  of  an  inch  in  diameter,  and  about 
1 1  inch  in  length,  a  piece  of  potassium  of  the  size 
of  a  millet  seed  ;  force  it  down  by  means  of  a  bit 
of  platina  wire,  and  then  add  the  substance  to  be 
examined.  Heat  the  tube,  until  the  whole  of  the 
potassium  is  disengaged  in  vapours  through  the 
carbonised  substance  ;  divide  the  tube  longitudi¬ 
nally,  and  mix  its  contents  in  a  capsule,  with  from 
four  to  six  drops  of  water;  then  add  a  drop  of  a 
solution  of  sulphate  of  iron,  and  one  of  chlorhj'dric 
acid;  if  the  substance  contains  azote,  the  blue 
colour  peculiar  to  the  cyanuret  of  iron  is  produced. 
Conclusion :  thanks  to  the  author  for  his  com¬ 
munication — adopted. 

Physiological  Researches  on  Sugar,  Albumine,  and 
Gelatine. — M.  Pelouze,  M.A.S.,  presented,  in  the 
name  of  MM.  C.  Bernard  (de  Villefranche)  and 
Barreswell,  the  first  part  of  their  memoir  on 
alimentary  substances.  In  the  month  of  Decem¬ 
ber,  1843,  ( vide  Medical  Times,  vol.  ix.  page  170,) 
onfe  of  the  authors  indicated  a  method  by  which 
it  could  be  ascertained  whether  a  substance  was 
alimentary  or  not.  This  method  consisted  in  dis¬ 
solving  the  substance  in  gastric  juice,  forming  a 
sort  of  artificial  chyle,  and  injecting  the  solution 
into  the  vein  of  an  animal.  If  the  substance  is  as¬ 
similable,  it  disappears  entirely,  and  is  not  found  in 
the  different  excretions.  Such  is  the  case  with 
sugar  and  albumine,  injected  after  being  mixed 
with  gastric  juice  ;  whereas  they  are  found  in  the 
urine  unmodified,  if  injected  dissolved  in  water 
alone.  On  the  contrary,  when  the  substance  is 
unassimilable,  such  as  prussiate  of  potass,  they  are 
found  in  the  urine  as  given,  whether  dissolved  in 
gastric  juice  or  water.  The  same  phenomena 
take  place  in  the  stomach  ;  for  sugar  and  albumine 
disappear,  and  are  never  met  with  in  the  urine  ; 
whereas,  prussiate  of  potass  is  eliminated  by  that 
excretion.  The  following  experiments  were  per¬ 
formed  on  three  healthy  dogs,  while  fasting;  in 
the  first,  six  grains  of  an  aqueous  solution  of  sugar 
were  injected ;  in  the  second,  ten  grains  of  an 
aqueous  solution  of  albumine;  and  in  the  third,  ten 
grains  of  an  aqueous  solution  of  gelatine  ( ichthyo - 
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colla) ;  these  substances  were  all  found  unchanged 
in  the  urine,  without  giving  rise  to  any  accidents. 
The  same  quantities  of  the  substancos  were  dis¬ 
solved  in  some  gastric  juice,  taken  from  the  sto¬ 
mach  of  a  dog,  and  injected  into  the  jugular  veins 
of  three  dogs,  after  having  been  kept  during  six 
or  eight  hours  on  a  balneum  marice,  at  a  tempera¬ 
ture  of  from  + 100-40°  F.  to  104°  F. ;  no  accident 
occurred.  The  sugar  and  albumen  were  absorbed, 
but  the  gelatine  was  found  in  the  urine.  Similar 
results  were  obtained  when  they  were  given,  or 
taken,  as  food.  It  may,  therefore,  be  concluded, 
that  the  peculiar  character  of  assimilable  substances 
is  to  disappear  when  injected  into  the  veins ,  aftei 
having  been  dissolved  in  gastric  juice. 

On  the  Component  Parts  of  the  Slime  of  the  Nile, 
by  M.  Lassaigne.— The  researches  made  by  M. 
Regnault,  M.A.S.,  on  some  slime  taken  at  about 
3000  feet  from  the  banks  of  the  river,  seemed  to 
demonstrate,  that  it  was  composed— of  water,  11 
parts;  carbon,  9;  oxide  of  iron,  6;  silicium,  4; 
carbonate  of  magnesia,  4;  carbonate  of  lime,  18; 
aluminium,  48.  In  order  to  decide  how  far  the 
analysis  was  exact,  the  authors  instituted  the  fol¬ 
lowing  researches  on  some  slime  of  a  brownish 
yellow  colour.  Dried  at  212°  F.  for  three  hours, 
it  lost  8-5  per  cent,  of  its  weight ;  weighed,  in  pure 
alcohol,  its  density  was  found  to  be  0-811. 
Analysed,  it  was  found,  on  100  parts,  to  be  com¬ 
posed  of — 

Silicic  acid .  42-50  parts. 

Oxide  of  aluminium  .  24-25  “ 

Peroxide  of  iron .  13-65  “ 

Carbonate  of  lime .  3-85  “ 

“  magnesia  ....  T20  “ 

Magnesia .  1'05  “ 

Ulmic  acid,  organic  matter, 

nitrogen .  2 -80  “ 

Water .  10-70  “ 


100-00 

On  the  Dangers  Attendant  on  Myotomy. — Dr.  J. 
Lantery,  of  the  Faculty  of  Turin,  addressed  from 
London  a  letter,  in  which  he  states  that,  during 
the  six  years  that  he  witnessed  the  operations  of 
rachidian  myotomy,  performed  at  the  Muette  (boy’s 
ward),  he  never  observed  a  complete  cure  ;  that 
the  amelioration  obtained  ought  to  be  attributed 
rather  to  the  apparatus  employed,  than  to  the 
operation  itself ;  and  that  the  patients  required  con¬ 
stant  support,  complained  of  a  dull  pain  in  the 
side  operated  on,  and  lost  their  muscular  force. 
These  inconveniences  persist  for  some  time  after 
the  operation, 

M.  Panckouke  addressed  a  pamphlet  concern¬ 
ing  a  new  mode  of  printing,  by  w-hich  means,  the 
sum  paid  by  authors  and  readers  will  be  dimi¬ 
nished  to  one-half  the  present  price.  Having  re¬ 
marked  that,  on  covering  the  lower  half  of  the 
letters,  there  was  no  difficulty  in  perusing  the 
phrase,  whereas  this  was  impossible  if  the  upper 
was  hid  from  the  sight  :  consequently,  he  pro¬ 
poses  a  method  ( impression  mi-type)  by  which  one- 
half  of  the  letters  being  suppressed,  twice  as  much 
matter  will  be  contained  in  the  same  space.  Cer¬ 
tain  modifications  from  the  similarity  of  the  upper 
portion  of  some  of  the  letters  will  be  required;  but 
if  once  adopted,  this  can  easily  be  done. 

Academy  of  Medicine. — Sitting  of  the  23d  April. — 
M.  Ferrus  in  the  chair. — M.  Mercier  addressed  a 
letter  claiming  the  priority  for  the  invention  of  an 
instrument  for  the  division  of  the  valves  of  the 
neck  of  the  bladder. 

M.  Guerin  writes,  in  reply  to  the  letter  addressed 
by  M.  Guersant,  in  the  former  sitting,  that  he  did 
not  refuse  M.  G.  being  named  member  of  the  com¬ 
mission— that  he  was  not  aware  that  M.  G.  was  ad¬ 
verse  to  the  wish  expressed  as  to  increasing  the 
number  of  the  orthopedic  wards  in  the  children’s 
hospital — and  that,  on  the  contrary,  he  would  have 
considered  himself  fortunate  in  having  so  equitable 
ajudge. 

M.  Husson  proposed  that  the  Dean  of  the  Fa¬ 
culty  be  waited  on  by  the  conseil  d' administration, 
and  thanked  for  the  hospitality  he  so  generously 
accorded  to  the  Academy,  during  the  time  the  new 
assembly-room  was  under  repair. — The  President, 
in  reply,  said  that  this  had  already  been  decided 
upon;  and  then  announced  that  on  the  next  sitting 
M.  Parizet,  secretaire  perpeluel,  will  deliver  a  pane¬ 


gyric  on  Bourdois  de  la  Mothe,  and  M.  Bousquet  . 
one  on  Double. 

M.  Biot,  M.  A.  S.,  writes  to  request  the  nomi-  j 
nation  of  a  commission,  to  examine  an  instrument 
of  his  invention  for  the  discovery  of  the  quantity 
of  sugar  in  diabetic  urine. — Professor  Roux  stated 
that  he  had  assisted  at  the  experiments  performed, 
and  was  glad  that  an  opportunity  was  afforded 
him  of  stating  how  exact  they  were. — M.  Gueneau 
de  Mussy  presented  similar  remarks. — M.  Nacquart 
said,  that  M.  Martin  Solon  employs  it  daily  with 
great  advantage  at  Beaujon  Hospital. — The  com¬ 
mission  named  was  composed  of  Messrs.  Andral, 
Gueneau  de  Mussy,  Rayer,  Boullay,  Thillaye,  Roux, 
Martin  Solon,  and  Civiale. — M.  Bousquet  read  a 
report  on  the  number  of  vaccinations  in  France^ 
during  the  year  1842. — M.  Dupuis  remarked  that 
a  case  of  a  child  being  born  with  pustules  resem¬ 
bling  variola,  does  not  authorize  the  conclusion  of 
the  reports  that  it  was  really  this  disease  ;  inocu¬ 
lation  ought  to  have  been  performed  in  order  to 
ascertain  if  it  propagated  the  disease. — M.  Rochoux 
states  that  a  first  vaccination  is  a  sufficient  preser¬ 
vative  against  variola ;  and  that  it  is  equally  cer¬ 
tain  that  the  position  of  vaccinated  persons  is  more 
favourable,  than  of  those  who  had  been  affected  with 
variola ;  consequently,  though  he  does  not  oppose 
vaccination  being  performed  a  second  time,  still  he 
does  not  see  any  utility  in  so  doing. — M.  Bousquet : 
it  was  in  order  to  prevent  the  development  of  va¬ 
ricella  in  persons  who  had  been  vaccinated,  that  re¬ 
vaccination  was  performed,  as  it  was  supposed  to 
be  the  most  efficacious  method.  At  Orange,  M. 
Bugas,  during  an  epidemy  of  variola,  re-vaccinated 
several  persons  ;  none  were  affected  with  varicella. 
— M.  Villeneuve  regretted  that  a  statistical  table, 
giving  the  proportions  between  the  births  and  vac¬ 
cinations,  had  not  been  made.  After  some  further 
remarks  from  MM.  Rochoux,  Desportes  and  Bous¬ 
quet,  the  conclusions  of  the  report  were  adopted. 

The  President  then  drew  by  lot  the  names  of  the 
members  to  form  the  deputation  to  congratulate 
His  Majesty,  on  the  1st  May  (St.  Philippe);  they 
were  Messrs.  Bourriat,  Devilliers,  Collineau,  La- 
barraque,  Loiselear-Deslonchamps,  Bourdon,  Bur¬ 
din,  jun.,  Velpeau,  Boudet,  M‘Cartan,  Dize,  and 
Oude t. — M.  Huzard  read  a  report  on  a  memoir  of 
M.  Rey  Fabien,  on  the  best  method  to  be  employed 
in  order  to  diminish  the  price  of  leeches. — M.  Nac¬ 
quart  remarked  that  he  thought  it  very  injudicious 
to  proscribe  the  use  of  small  leeches,  as  he  consi¬ 
dered  them  necessary  when  applied  on  thin  parts, 
such  as  the  eye-lids,  &c.,  and  on  children.  Fur¬ 
ther,  that  it  was  not  certain  that  a  leech  which. had 
already  been  employed  could  not  transmit  a  virus. 
— M.  Huzard,  in  reply  to  the  last  assertion,  said  that 
though  they  had  been  employed  repeatedly  in  the 
hospitals  a  second  time,  no  accidents  had  ever  oc¬ 
curred. — M.  Nacquart  asked  whether  a  sufficient 
time  had  elapsed  so  as  to  permit. its  being  affirmed 
that  no  consecutive  accidents  will  take  place  ?— 
M.  Rochoux  stated  that,  if  agreeable,  he  would  in 
the  next  sitting  inform  the  Academy  what  had  be¬ 
come  of  the  establishment  for  the  preservation  of 
these  annelides. — The  vote  on  the  conclusions  post¬ 
poned. — The  Academy  then  formed  itself  into  Co¬ 
mite  Secret. 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.  See. 

Honorary  Physician  to  the  Spanish  Embassy. 
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Continued  from  page  77. 

Tetanus. — The  reviewer  of  Dr.  O’Shaughnessy’s 
“Bengal  Dispensatory,”  in  Forbes’s  Quarterly, 
makes  the  following  remarks  when  alluding  to 
the  Indian  hemp  {cannabis  Tndica) : — “Subsequent 
trials  with  this  plant,  in  this  country,  have  con¬ 
firmed  neither  its  asserted  activity,  nor  its  thera¬ 
peutical  efficacy.  Whether  this  be  owing  to  the 
preparations  having  undergone  some  deteriora¬ 
tion  in  their  passage,  or  to  the  comparative  phleg¬ 
matic  temperament  of  the  English,  we  know  not. 
We  understand  that,  in  a  case  of  tetanus,  in  the 
London  Hospital,  the  extract,  prepared  by  Mr. 
Squire,  from  plants  brought  over  by  Dr.  O’Shaugh- 


nessy,  was  given  in  very  large  doses,  but  without 
any  apparent  alleviation  of  the  symptoms,  and  in  a 
few  days  the  man  died.  In  this  case,  the  hemp 
acted  as  a  soporific,  and  produced  a  slight  ten¬ 
dency  to  inebriation.  There  was  also  an  approach 
to  the  cataleptic  condition,  and  during  its  use  the 
the  pupils  were  contracted;  though,  in  most  cases, 
dilatation  follows  its  employment.  The  medicine, 
also,  had  a  complete  trial  in  a  case  of  idiopathic 
tetanus,  at  Guy’s  Hospital.  It  was  used  both  ex¬ 
ternally  and  internally,  but  without  any  manifest 
effect  upon  the  system  or  the  disease.” 

Liautaud  recommends  in  this  disease  31  of  the 
tincture  of  the  hemp  extract,  to  be  given  every 
half'- hour,  until  the  paroxysms  cease,  and  catalep- 
sia  shews  itself. 

Mr.  Reynett  has  given  tobacco  internally,  with 
great  advantage  to  the  patient.  It  was  combined 
with  camphor  and  opium,  and  nearly  three  grains 
were  given  in  the  24  hours. 

Mr.  Mariner,  by  his  recommendation,  had  a 
patient  treated  in  the  following  manner,  with 
advantage.  A  bougie,  smeared  with  strong  red 
precipitate  ointment,  was  introduced  into  the 
urethra,  and,  as  soon  as  the  patient  began  to 
suffer  pain,  the  muscles  of  the  limbs  grew  soft. 
The  operation  was  repeated  a  second  time,  with 
the  like  result;  but  the  man  would  not  allow  a  third 
application  to  be  made.  The  above  treatment 
was  suggested  by  that  of  the  natives  of  the  Tonga 
islands,  who  pass  a  reed  down  the  urethra,  until 
it  projects  in  the  perineum,  then  cut  down  upon 
it,  and,  bringing  it  out  externally,  pull  it  to  and 
fro,  until  blood  is  freely  discharged.  A  case  was 
treated  with  marked  benefit  at  the  Westminster 
Hospital,  by  oil  of  turpentine,  given  until  stran¬ 
gury  was  produced.  The  patient,  however,  re¬ 
fused  to  continue  it. 

Hydrophobia. — Mr.  Bateman  has  lately  given 
very  large  doses  of  belladonna  and  hydrocyanic 
acid,  but  without  any  effect. 

Epilepsy. — Podrecca  recommends  the  employ¬ 
ment  of  indigo,  either  alone,  or  in  conjunction 
with  other  antispasmodics.  When  he  gives  it 
alone,  it  is  usually  to  an  amount  varying  from 
half  a  drachm  to  a  drachm  and  a  half,  in  the  24 
hours.  The  addition  of  castor  and  assafoetida,  he 
has  found  of  material  benefit :  but  all  the  power 
which  the  combined  drugs  exhibit,  of  materially 
checking  epileptic  disease,  he  attributes  to  this 
medicine,  the  other  two  ingredients  being  wholly 
ineffectual  by  themselves  for  that  purpose. 

According  to  Dr,  Durrant,  where  the  affection 
is  of  recent  origin,  gradually  increased  doses  of 
the  sulphate  of  iron  and  zinc  are  to  be  relied  on. 

M.  Jadelot  remarks  that,  notwithstanding  that 
the  nitrate  of  silver  is  saidto  have  been  successfully 
administered  by  Fouquir,  Merat,  and  Lombard,  it 
is  impossible  to  say  whether  it  is  to  be  considered 
as  really  useful. 

Chorea. — Person  has  employed,  with  the  best 
results,  the  chloruret  of  tin,  as  before  recom¬ 
mended  by  Schlessinger.  The  patient  was  a  girl, 
1 1  years  of  age,  and  she  was  at  length  taking  one- 
fifth  of  a  grain  for  a  dose. 

M.  Trousseau  has  recently  been  very  strongly 
recommending  the  strychnos  nux  vomica,  as  a 
most  valuable  remedy  in  obstinate  cases. 

Neuralgia. — Several  Italian  physicians  strongly 
advise  the  use  of  the  valerianate  of  zinc.  The 
dose  is  one  or  two  grains  at  a  time,  taken  in  the 
form  of  pill.  M.  Roclouts  is  inclined  to  regard 
nux  vomica  as,  on  the  whole,  the  most  efficient 
and  certain  remedy  against  severe  forms  of  the 
disease  ;  as  he  has  seen  several  cases,  which  had 
resisted  the  prolonged  administration  of  steel, 
bark,  and  all  the  other  most  approved  means, 
yield  to  its  use.  Dr.  Waters  has  detailed  several 
strong  instances  of  cure  and  relief,  by  means  of 
the  employment  of  the  sulphate  of  strychnia. 

According  to  Dr.  Hunt,  arsenic  is  more  often  to 
be  depended  upon;  whilst  Coste,  Brookes,  and 
others,  have  attempted  to  shew  that,  where  every¬ 
thing  else  has  failed,  the  preparations  of  aconite 
have  been  very  serviceable.  According  to  Hut  • 
chinson,  and  the  author,  belladonna  is  deserving 
of  encomium. 

Runde,  in  two  violent  cases  of  coxalgia,  has 
given  the  rhus  toxicodendron  with  advantage  ;  and 
Fioravente  recommends  tfe®  application  of  freshly- 
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bruised  ranunculus  sceleratus  to  the  heel;  oi,when 
that  cannot  be  procured,  a  strong  blister,  mem 
vesicatorius.  The  latter  cure  is  much  like  that  re¬ 
commended  and  employed  by  Petrini,  viz.:  the 
actual  cautery  at  a  white  heat,  for  five  or  six 
seconds,  between  the  two  last  toes,  wheie  the 
nerve  bifurcates.  Petrini  has  been  followed  by 
Quadri  and  Caffe. 

Romberg-  praises  turpentine,  as  recommended  by 
Marti nel-  Ho  prefers  the  form  of  electuary:  — 

R.  Olei  tereb.  ji. 

Syrupi  anrant.  velmellis,  jii. 

Jss.  bis  in  die. 

Or  of  this : — 

R.  Olei  tereb.  51. 

Mngnes.  cal.  ^iiss. 

Olei  month :e,  gtt.  viij.  M. 

A  bolus,  of  the  size  of  a  hazel-nut,  to  be  taken 
three  times  a-day. 

Blisters,  sprinkled  with  J  to  J  gr.  of  the  acetate 
of  morphia,  are  also  employed. 

M.  Rucros  has  given  the  details  of  some  well- 
marked  eases  affecting  the  face  and  head,  which 
were  rapidly  cured  by  the  use  of  strong  ammonia, 
applied  to  the  palate,  gums,  &c.,  with  a  camel’s- 
hair  brush,  so  as  to  occasion  a  profuse  discharge  of 
tears  and  saliva.  He  requested  the  physicians  ot 
several  hospitals  to  repeat  his  experiments  on  a 
large  scale,  and  the  results  have  been,  he  says, 
most  satisfactory.  According  to  a  notice  in  Dr. 
Johnson’s  Review,  the  strong  aqua  or  liquor  am¬ 
monia,  will  be  found  a  most  valuable  remedy  in 
many  cases  of  neuralgic  suffering  about  the  face 
and  head,  odontalgia,  severe,  nervous  headache, 
&c.  The  best  mode  of  administering  it  being  to  mix 
from  20  to  40  drops  in  a  cupful  of  very  thick 
gruel,  and  to  take  this  at  bed-time,  or  whenever 
the  paroxysm  of  pain  is  present;  the  ammonia 
must  be  well  blended  with  the  gruel,  else  it  will 
irritate  very  painfully  the  inside  of  the  mouth  and 
throat.  It  should  produce  a  profuse  salivation 
and  lachrymation.  In  very  severe  or  obstinate 
cases,  it  may  be  applied  outwardly  at  the  same 
time. 

Otto  speaks  well  of  the  bi-sulphuret  of  carbon. 
— Blanche  affirms  the  value  of  the  ter-chloride  of 
carbon. — La-fargue  inoculates  the  patient  with  a 
saturated  solution  of  veratria,  in  severe  cases,  ad¬ 
vising  it  to  be  repeated  morning  and  evening,  and 
that  as  many  as  ten  or  twelve  punctures  be  made. 

Stanelli  states  that  the  chloride  of  zinc,  liquified 
by  exposure  to  the  air,  possesses  the  property  of 
alleviating  the  toothache,  and  that  he  has  obtained 
uniform  success  from  this  means  in  more  than 
fifty  cases,  and  that  it  does  not  render  the  pro¬ 
gress  of  the  caries  more  active.  In  the  Dublin 
Medical  Journal  a  good  example  is  related  of  the 
value  of  the  sesqui-carbonate  of  iron  in  neuralgia 
of  the  ureter. 

In  pertussis,  alum  is  employed,  by  Dr.  Theophi- 
lus  Thompson;  and  its  effects  arc  stated  to  be  very 
prompt,  and  remarkable  in  relieving  the  wlioop. 
Dr.  Allnat  has  employed  cochineal  for  the  last 
twenty  years  with  the  most  satisfactory  results  ; 
the  following  is  the  formula: 

R.  Potass ae  carb.  3  i. 

Cocci  cacti 

Aquas  bull,  fviii.  M.31.  ter  die. 

I  may  remark  that  some  care  is  necessary  in 
choosing-  the  cochineal,  since,  if  the  statements  of 
Dietrich  be  correct,  that  it  is  constantly  adulterated 
with  lead,  continued  employment  of  it  may  be 
highly  dangerous. 

Dr.  Maine  follows  Reieken,  in  praising  enemas 
of  assafeetida  with  laudanum ;  and  tannic  and 
benzoic  acids  are  said  to  be  sometimes  efficacious. 

In  spasmodic  asthma,  quinine,  in  from  two  to 
eight  grain  doses,  according  to  Hogan,  forms  a 
speedy  and  effectual  cure;  and  in  the  early  states 
of  spasmodic  croup  a  couple  of  grains  of  the  sul¬ 
phate,  and  a  snuff  plaister  on  the  chest,  for  a  child 
two  years  old,  will  ward  off  the  attack. 

In  influenza,  accompanied  with  severe  nervous 
headache,  Gilbert  has  succeeded  in  a  number  of 
cases,  with  good  effect,  in  exhibiting  strychnia. 

In  what  Lisfranc  calls  nervous  ophthalmia,  he 
deprecates  antiphlogistic  and  revulsive  means,  and 
advises  the  extract  of  belladonna  to  be  rubbed  on 
the  temples,  and  around  the  base  of  the  orbits, 
night  and  morning;  sometimes  the  same  medicine 


may  be  administered  internally.  In  a  few  days 
the  cure  is  said  to  be  complete. 

In  certain  forms  of  delirium,  Recamier  and  Roche 
recommend  the  employment  of  musk;  and  an 
anonymous  writer  states  that  it  is  unquestionably 
one  of  the  most  potent  and  least  fallible  anti- 
spasmodics,  that  the  Pharmacopoeia  contains; 
and  that  few  compounds  are  more  beneficial  than 
pills  composed  of  musk,  or  assafeetida,  and  cam¬ 
phor,  to  which  a  few  grains  of  calomel,  and  also 
some  extract  of  henbane,  may  often  be  most  judi¬ 
ciously  added. 

In  the  agrypnia  of  old  people,  Canstatt  strongly 
advises  musk,  when  the  affection  is  dependant  upon 
physical  irritation  ;  opium  being  then  often  dan¬ 
gerous,  though  byoscyanus  and  lactuearium  are 
better. 

In  certain  inflammatory  forms  of  paralysis, 
Rrodie  advises  the  patient  to  be  put  under  the 
influence  of  mercury;  in  other,  and  chronic  cases, 
sulphate  of  zinc,  and  the  tincture  of  cantharides, 
are  recommended.  Sir  Benjamin  makes  the  fol¬ 
lowing  valuable  remarks : — “  I  must  mention  one 
circumstance  to  put  you  on  your  guard  with  re¬ 
spect  to  the  tincture  of  iodine.  The  patient 
wanted  to  go  into  the  country,  and  to  take  the 
iodine  with  him,  to  which  I  consented,  on  the  con¬ 
dition  that  while  taking  it  he  should  place  himself 
under  the  advice  of  a  medical  attendant.  This  he 
did  not  do,  and  he  one  day  had  a  paralytic  stroke. 
It  is  one  of  many  cases  which  may  be  mentioned 
to  shew  that  iodine  exerts  considerable  influence 
over  the  nervous  system,  and  is  not  to  be  given 
without  great  caution. 

In  certain  paralytic  affections  occurring  in 
young  children,  after  the  exciting  causes  have 
been  removed,  Serres  advises  the  use  of  strych¬ 
nia,  both  internally  and  externally. 

CUTANEOUS  AFFECTIONS,  ETC. 

Tinea  Capitis'? — Under  this  name,  as  a  disease, 
several  remedies  have  been  recommended;  but 
what  the  writers  mean  by  it,  what  specific  form  of 
malady  is  implied,  the  author  of  this  report  does 
not  know.  Dr.  Wigan  proposes  the  head  to  be 
twice  carefully  shaved,  then  a  solution  of  Beaufoy’s 
concentrated  acetic  acid  (1  part  to  3)  is  to  be  ap¬ 
plied;  soon,  a  number  of  red -looking  spots  will 
appear — the  diseased  parts;  these  are  then  to  be 
touched  for  three  or  four  minutes  with  the  strong 
un-diluted  acid.  One  application  is  said  to  be 
enough. 

Seutin  treats  the  disease  with  a  preparation  of 
wood  soot,  made  into  the  consistence  of  a  soft 
extract;  and  according  to  Snow,  both  creosote  and 
pyroligneous  acid  have  been  used  in  Germany 
with  marked  success. 

Fisher  states  the  application,  used  at  the  Blue 
Coat  School,  to  be  an  ointment  of  the  bichloride  of 
mercury,  five  grains  to  the  ounce  ;  and  Sayer  has 
called  attention  to  the  daily  washing  of  the  scalp 
in  Belgium  with  the  ordinary  black  soap,  which 
contains  a  great  deal  of  aleali ;  and  affirms  that  he 
has  derived  benefit  from  the  use  of  an  ointment  com¬ 
posed  of  equal  parts  of  powdered  charcoal,  nitrate 
of  potash,  and  common  brimstone. 

Mr.  Worthington  has  found  the  ioduret  of  sul¬ 
phur  a  useful  external  application  in  this  disease  ? 
and  other  cutaneous  affections the  formula 
is  to  3vi. 

Eczema.  —  In  chronic  forms,  according  to 
Erichsen,  shaving  is  not  necessary  ;  —  lotions 
containing  either  the  pure  alkalies,  or  their  car¬ 
bonates  and  sulphurets,  in  the  proportion  of  one  to 
three  parts  of  water.  In  the  moist  form,  ointments, 
containing  nitrate  of  silver,  iodide  of  sulphur,  bi¬ 
chloride,  nitrate,  or  ammonio-chloride  of  mercury. 
The  sulphate  of  zinc  and  creosote,  according  to 
some  others,  are  very  useful  applications. 

To  be  continued. 


Epilepsy,  a  cure  for  drunkenness. — Mr. 
Sheppard  mentions  the  case  of  a  woman  of  ill- 
iame,  who  became  drunk  in  a  low  beer-shop.  She 
was  suddenly  seized,  while  in  this  state,  with  an 
epileptic  fit,  which  soon  passed  off,  and  she  was 
carried  home  immediately,  as  he  was  informed, 
perfectly  sober.  He  considers  that  this  case  bears 
out  his  idea,  that  the  convulsive  actions  of  the  epi  - 
leptic :  fit  cause  at  times  the  restoration  of  the  vital 
equilibrium  of  the  blood. 


ON  THE  STATE  OF  MEDICINE  IN 
ANCIENT  EGYPT. 

By  J.  CLARKSON,  Esa. 

(For  the  ‘  Medical  Times.’) 

According  to  the  testimony  of  Herodotus  and 
Diodorus  Siculus,  Upper  Egypt  swarmed  with 
surgeons  and  doctors.  There  were  physicians  for 
every  part  of  the  body.  The  same  functionaries 
were  also  embalmers,  and  therefore  anatomists. 
Ptolemy  Soter,  Diodorus  states,  founded  a  school 
of  anatomy,  and  ordered  the  dissection  of  bodies 
(possibly  of  those  refused  burial  by  “  the  judgment 
of  the  dead”).  Pliny  says,  that  dissection  was 
encouraged  by  the  example  of  the  Pharaohs  and 
Ptolemies.  Mr.  Hamilton  justly  thinks  that  Homer 
took  some  hints  for  his  battle  pieces  from  the 
walls  of  Thebes,  and  his  accurate  and  skilful 
anatomy  proves  the  proficiency  of  his  masters. 
The  trade  of  druggist  was  sometimes  added  to 
that  of  surgeon  and  physician.  In  Homer’s  time 
the  use  of  drugs  in  Egypt  (connected  with  the 
charms  then  employed  in  medicine,  and  still  used 
in  the  East)  appears  to  have  been  equally  profuse. 
Was  the  nepenthe  which  the  Theban  Queen  gives 
to  Helen  to  soothe  lier  sorrows,  opium?  Were 
the  Egyptian  Lotophagi  opium-eaters  like  the 
modern  Chinese?  Shops  for  the  selling  of  poppy- 
heads  are  among  Hosellini’s  illustrations,  and  the 
description  of  the  effect  by  Homer  is  similar  to 
the  effect  of  opium.  “  The  wretches  who  eat 
it,”  he  says,  “  forget  their  misfortunes,  but  at  the 
same  time  lose  all  affections,  and  forget  their  kin 
and  country.”  Syncellus  gives  testimony  as  "to 
the  existence  of  an  Egyptian  pharmacopaeia.  The 
medical  class  used,  he  says,  acetates  for  dropsy. 
They  employed  unguents  of  white  lead  and  ver¬ 
digris.  They  observed  critical  days  in  fevers, 
and  had  a  recipe  for  the  cure  of  stone.  The 
ait  of  medicine  must  have  been  organised  at  an 
early  time,  because  six  books  on  medicine  are 
ascribed  to  Thoth,  who  was  Secretary  to  Osiris,  a 
contemporary  of  the  builders  of  the  Pyramids, 
and  grandfather  of  Osirtesen,  the  founder  of  civi¬ 
lization.  The  barbers  were  barber-surgeons,  as 
they  still  are,  in  the  East.  Surgery  was  united  to 
the  barbers’  profession  in  ancient  Thebes,  2,000 
years  b.c.,  as  appears  from  Rosellini’s  illustra¬ 
tions,  just  as  it  was  united  in  Europe  during  the 
dark  ages,  as  appears  from  the  inimitable  “  Don 
Quixote,”  of  Cervantes. 

The  poles,  distinguished  by  an  alternate  stripe 
of  white  and  blue,  still  used  as  a  sign  by  barbers 
in  the  streets  of  London,  share  the  genealogical 
antiquity  of  those  cheequers  at  the  doors  of  tho 
London  publicans,  which  can  be  traced  through 
the  armorial  bearings  of  the  warriors,  who  con¬ 
trolled  the  vintages  and  vintners  of  England,  to 
the  doors  of  the  vintners  of  Pompeii,  thence  to 
the  Etruscan  tombs  of  priests  of  Bacchus,  and 
finally  to  the  shrine  of  Osiris  Bacchus,  the  first 
patron  of  wine  and  vineyards.  Rosellini’s  illus¬ 
trations  exhibit  invalids  in  the  act  of  being  bled 
fastened  to  a  pole  by  a  ribband,  or  band ;  and  the 
ancient  custom  handed  down  to  the  middle  ages, 
suggested  the  barbers’  sign. 

It  was  the  general  custom  of  the  ancient 
Egyptians  to  refer  the  invention  of  the  arts  and 
sciences  to  the  gods.  Six  volumes,  as  we  have 
said,  on  the  subject  of  medicine  were  attributed  to 
Thoth,  in  the  time  of  Clemens  Alexandrine. 
The  secrets  of  pharmacy  according  to  Diodorus, 
the  Sicilian,  were  believed  by  the  Egyptians  to 
have  been  revealed  by  the  goddess  Isis  to  her  son 
Ilorus.  Peeion,  in  the  age  of  Homer,  was  the 
reputed  founder  of  medical  learning  in  Egypt,  and 
indeed,  it  would  appear  that  the  poet  regarded 
every  Egyptian  skilled  in  medicine  as  having 
sprung  from  the  god  Paeion  (Od.  v.  131).  Pinion 
was,  probably,  tho  God  On  (Pi,  On)  of  Heliopolis, 
the  same  as  Ilorus,  or  the  Sun.  The  same  was 
clearly  the  deity  understood  by  Homer. 

The  medical  profession  must,  undoubtedly,  have 
existed  at  a  very  early  period  in  Egypt.  If  the 
word  Rephaim  be  properly  translated  in  the 
English  Bible,  there  were  physicians  in  the  time 
of  Jacob.  The  Septuagint  renders  the  word 
Entaphiastai,  which  we  may  understand  to  signify 
embalmers  ;  but  the  first  embalmers  were,  doubt- 
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less,  physicians.  Besides  Replia ,  Heb.,  clearly 
comes  from  the  word  Repha,  Sanscrit,  a  derivation 
at  once  honourable  to  the  profession,  and  ancient. 
Homer  exalted  the  state  of  medicine  in  Egypt, 
when  in  speaking  of  the  Egyptians,  he  says 
Jatros  de  ecastos,  epistamenos  peri  panton  Anthropon. 

We  are  told  by  Julius  Firmicus  that  the 
Pharoah  Nechepsus  studied  pharmacy  seven  cen¬ 
turies  before  the  Christian  era  ;  ami  JK  ti  u s  men¬ 
tions  some  of  the  remedies  used  for  levers  by  the 
royal  apothecary.  Atliothis  (according  to  Ma- 
netho)  wrote  books  on  anatomy. 

It  has  been  thought  by  some  writers  that  as  the 
profession  in  Egypt  was  confined  to  one  class  of 
men,  and  was  transmitted  (as  by  inheritance)  from 
father  to  son,  it  could  never  have  been  success¬ 
fully  cultivated.  Does  this  follow?  It  has  been 
likewise  observed,  that  as  the  physicians  were 
compelled  by  law  to  follow  exactly  the  prescrip¬ 
tions  contained  in  the  Hermaic  books,  the  science 
must  have  remained  stationary.  But  the  medical 
books  falsely  ascribed  to  Hermes,  were  probably 
forged  at  a  later  period,  and  are  said  by  Galen  to 
be  full  of  absurdities.  The  law  which  enjoined  a 
strict  adherence  to  the  regulations  contained  in 
these  books,  which  were  never  seen  but  in  the 
hands  of  the  Pastophoroi,  during  a  procession, 
must  have  been  altogether  nugatory.  The  know¬ 
ledge  of  medicine,  probably  shared  the  fate  of 
every  other  kind  of  knowledge  after  the  irruption 
of  Cambyses.  (Diod.  L.  1 ;  Iamblichus  de  Mys- 
teriis:  Galen  facultat  simplic.  medic.  L.  6.)  Some 
scattered  accounts  of  the  medicines  in  use  among 
the  Egyptians,  may  be  found  in  various  writers. 
Of  the  Nepenthes  (named  before),  Homer  has  said 
enough,  for  a  poet ;  but  not  enough  for  a  physi¬ 
cian  (Homer  Od.  L.  4,  v.  220).  The  Egyptians 
administered  the  squill,  or  sea  onion,  in  cases  of 
dropsy ;  and  used  oxyde  of  iron  in  treating  the 
same  disease.  They  used  external  applications, 
and  frequently  employed  unguents,  in  which, 
according  to  Galen,  they  mixed  saccharum  saturni 
(oxyde  of  lead).  An  account  of  the  remedy  used  by 
King  Nechepsus  for  gravel,  may  be  found  in  iEtius. 
It  has  been  pretended  on  the  authority  of  Aristotle 
(De  Bepub.  L.  3,  c.  15),  that  they  were  compelled 
to  do  so  by  the  law  already  referred  to  ;  but  the 
law  was,  probably,  founded  on  the  established 
practice.  It  was,  probably,  totally  disregarded  ;  it 
must  have  depended  on  the  practitioner  himself  to 
have  declared  what  was  the  state  of  the  patient. 
Perhaps  when  the  treatment  failed,  the  law  was 
cited,  and  blamed  by  the  physician.  The  story 
told  by  Pliny  of  the  Hippopotamus  wounding  itself 
(when  redundant  with  blood),  has  been  imagined 
to  be  a  hieroglyphical  description  of  the  origin  of 
venesection  in  Egypt. 

The  Greeks  represent  the  materia  medica  of 
Egypt  as  chiefly  consisting  of  simples.  It  is 
remarkable  that  we  have  no  account  of  their 
manner  of  treating  ophthalmia,  a  disease  which, 
probably,  has  been  always  prevalent  in  their 
country.  It  has  been  questioned  whether  the 
Egyptians  or  the  Greeks  first  dissected  human 
bodies,  and  could  consequently  first  claim  ac¬ 
quaintance  with  anatomy.  It  has  been  dogmati¬ 
cally  decided  in  favour  of  the  latter  -,  but  the 
decision  is  very  doubtful.  The  priests  of  Athens, 
who  pretended  to  be  descendants  of  Esculapius, 
and  wore  thence  called  Asclepiades,  were  the  most 
ancient  physicians  among  the  Greeks,  and  for 
many  years,  and  long  after  the  establishment  of 
medical  schools,  their  success  continued  undimi¬ 
nished.  Of  the  ignorance  of  these  quacks  and 
imposters,  abundance  of  proofs  may  be  found  in 
the  writings  of  Pausnnias,  Plutarch,  and  Aristides; 
and  since  their  defective  knowledge  was  so  appa¬ 
rent  in  later  times,  it  would  be  idle  to  suppose 
that  they  possessed  more  skill  in  remoter  ages. 
The  first  regular  school  of  medicine  was  established 
by  Pythagoras  at  Crotona.  Alcmeon,  who  by 
the  dissection  of  animals,  brought  comparative 
anatomy  to  the  aid  of  his  science  ;  Dioscides,  the 
celebrated  physician  of  Darius,  were  both  of  this 
school.  The  yet  more  celebrated  school  of  Cos, 
was  founded  by  Hippocrates,  who,  according  to 
Celsus,  was  instructed  by  Democritus  in  the 
medical  art.  Now,  both  Democritus  and  Pytha¬ 
goras  passed  many  years  in  Egypt.  One  thing  is 
certain,  that  human  bodies  had  never  been  dis¬ 


sected  by  any  Greek  physicians  so  late  as  the 
time  of  Aristotle,  since  that  philosopher  admits 
(Hist.  Animal  L.  1,  c.  16)  that  the  internal  struc¬ 
ture  of  the  human  frame  was  chiefly  known  by 
comparative  anatomy.  Hierophilus  and  Eristratus 
were  the  first  Greek  anatomists  who  dissected 
human  bodies,  and  these  physicians  were  both 
well  advanced  in  life  before  they  commenced  their 
anatomical  studies  at  Alexandria  under,  the  reign 
of  Ptolemy  Soter.  But  this  prince  would  hardly 
have  permitted  the  introduction  of  such  a  custom, 
had  it  been  (as  alleged)  as  repugnant  to  the  feel¬ 
ings  of  his  new  subjects,  as  it  was  to  those  of  the 
Greeks.  May  we  not  thence  argue  that  the 
Egyptians  had  no  prejudices  on  this  subject? 
May  we  not  suspect  that  the  dissection  of  human 
bodies  had  been  practised  in  Egypt  before  the 
time  of  Ptolemy  Soter  ? 

(To  be  continued.) 


WHAT  ABE  THE  THEOBIES  OE  LIEBIG  ? 
AND  WHAT  IS  THEIB  VALUE  ? 

BY  THE  CELEBRATED  DR.  FRANZ  SIMON. 

Translated  for  “  The  Medical  Times,”  by  Sigismund  Sumo, 

M.D.,  formerly  pupil  to  Tiedemaxn,  Gmelix,  and  Buchner. 

(Continued  from  page  52.) 

There  are  substances  which  influence  ma¬ 
terially  the  process  of  transformation  and  nu¬ 
trition  in  the  animal  body;  these  are  remedies 
and  poisons.  According  to  their  operation, 
they  can  be  divided  into  three  classes : — first, 
such  remedies  as  enter  into  chemical  com¬ 
binations  with  certain  constituents  of  the  animal 
body  (as  metallic  poisons) ;  secondly,  such  as  can 
end  or  prolong  that  state  of  decomposition,  which 
certain  very  complicated  organic  atoms  are  able  to 
undergo(antiseptics,  empyreumatics,  setherial  oils); 
thirdly,  remedies  which  take  a  direct  part  in  the 
metamorphosis  of  the  animal  body,  excite  the 
activity  of  single  organs,  and  cause  morbid  ap¬ 
pearances  in  the  healthy  body  ;  many  of  these 
operate  as  poisons  even  in  very  small  doses.  The 
process  of  transformation  in  the  stomach  has  no 
influence  on  their  chemical  composition  ;  they  are 
merely  dissolved,  but  not  destroyed.  The  mole¬ 
cules  of  blood,  being  bearers  of  oxygen,  cause, 
generally  speaking,  the  transformation  ;  but  the 
dissolved  fibrine  and  albumine  are  capable  of 
becoming  organic  parts.  The  molecules  of  the 
blood  not  losing  their  clear  red  colour  except  in  the 
capillary  system,  their  oxygen  is  only  there  with¬ 
drawn.  All  substances  contained  in  the  capillary 
vessels, must,  by  contact  with  the  molecules  ofblood, 
acquire  similar  qualities  to  the  living  molecules 
themselves.  If  one  of  the  properties  of  blood  be 
changed  by  a  remedy,  this  can  only  be  done  in 
two  ways  :  firstly,  either  the  remedies  brought 
into  the  circulation  of  the  blood  take  a  direct  part 
in  the  transformation  of  matter,  their  elements 
entering  into  the  composition  of  the  new  products  ; 
or  secondly,  they  are  introduced  into  the  secreting 
organs,  and  exert  their  influence  on  the  properties 
of  the  secretions.  In  both  cases,  the  remedies  lose 
their  chemical  character,  and  disappear,  leaving  no 
trace  in  the  animal  body.  As  regards  their  che¬ 
mical  composition,  remedies  may  be  divided 
into  azotic  and  non-azotic  remedies.  The  azotic 
are  mostly  violent  and  poisonous ;  but  their  opera¬ 
tion  does  not  stand  in  a  direct  proportion  with  the 
quantity  of  azote.  Caffeine  and  theobromine  con¬ 
tain  more  azote  than  any  other  vegetable  sub¬ 
stance,  and  still  they  are  not  poisonous  :  whilst 
solanine  and  picrotoxine,  which  contain  very  little 
azote,  are  exceedingly  poisonous.  The  non-azotic 
and  azotic  remedies  must,  if  operating  on  the 
quality  of  a  secretion,  undertake  a  similar  part, 
as  regards  their  chemical  character,  to  the  azotic 
products  of  the  animal  body  or  the  non-azotic 
victuals.  Thus  azotic  remedies  must  take  part 
in  the  formation  of  bile  in  a  similar  way  to  that  in 
which  uric  and  hippuric  acids  do.  It  will  alwa3rs 
be  remarkable,  says  Liebig,  how  men  came  to 
think  of  a  beverage  from  tea-leaves  and  roasted 
coffee,  in  both  of  which,  equally,  azote  is  con¬ 
tained,  and  how  these  beverages  have  become  a 
necessary  want.  It  is  not  less  remarkable,  that 
the  Indian  discovered  in  smoking,  a  remedy,  by 


which  the  transformation  of  organs  is  prolonged, 
and  hunger  borne  more  easily.  Liebig  shows,  by 
calculations,  that  caffeine  and  asparagine  can,  by  ab¬ 
sorption  of  oxygen  and  water,  be  turned  into  taurine 
and  theobromine,  and  that  under  equal  circum¬ 
stances,  they  can  be  turned  either  into  taurine  and 
urea,  or  into  taurine  and  uric  acid.  The  ope¬ 
ration  of  caffeine,  &c.,  on  the  animal  organism, 
can  be  better  conceived,  if  we  consider  that  the 
principal  constituent  of  bile  contains  only  a  pro- 
portionably  small  quantity  of  azote  ;  that,  conse¬ 
quently,  the  infusion  of  tea,  though  little  the'ine  be 
present,  cannot  be  without  effect,  if,  in  general,  it 
contributes  to  the  formation  of  bile.  At  the  same 
time  we  must  remark,  that  in  an  excess  of  non- 
azotic  food,  joined  with  the  want  of  exercise,  ne¬ 
cessary  for  the  transformation  of  structures,  the 
body  requires  the  consumption  of  such  victuals 
which  are  able  to  undertake  the  part  of  the  azotic 
combinations  indispensable  for  respiration.  As 
to  the  operation  of  other  azotic  remedies,  which 
act  chiefly  on  the  brain  and  nervous  system,  as 
quinine,  opium,  &c.  in  as  much  as  the  effect  emanates 
from  material  substances  which  are  assimilated, 
and  inasmuch  as  a  larger  portion  has  a 
stronger  effect  than  a  smaller  one — only  this  expla¬ 
nation  can  be  given  :  that  these  remedies  take 
part  in  the  formation  of  the  brain  and  nervous 
substance.  As  soon  as  it  is  proved,  that,  out  of 
the  constituent  parts  of  vegetable,  proteine  alone, 
or  with  the  elements  of  non-azotic  victuals,  brain 
and  nervous  substance  are  produced,  we  can  like¬ 
wise  presume  that  other  vegetable  substances, 
which, in  their  chemical  composition,  stand  between 
these  two,  are  employed  for  similar  purposes. 
Eremy’s  researches  show  that  the  cerebrinic  acid, 
which  is  totally  different  in  its  composition  from 
the  fat  and  azotic  bodies  of  the  organism,  can  be 
most  aptly  compared  to  the  choleinic  acid. 

In  the  third  book  (from  p.  199-282),  Liebig  treats 
of  the  motor  power  in’the  animal  organism.  And 
first  he  explains  certain  phenomena,  which  are  pro¬ 
duced  in  the  animal  body  by  the  vital  power. 
Vital  power  causes  the  increase  of  bulk,  the 
transformation  of  food  into  animal  structure,  and 
the  latter’s  resistance  to  exterior  influence.  All 
these  vital  functions  must  be  regulated  by  ex- 
plorable  laws,  which  must  correspond  with  the 
general  laws  of  resistance  and  motion.  .  These 
operations  of  vital  power  depend  on  a  certain  form 
of  the  parts,  on  a  certain  chemical  composi¬ 
tion,  on  a  certain  temperature,  and  on  a  constant 
supply  of  food.  The  vital  power  is,  in  its  effects, 
similar  to  chemical  force  ;  it  only  becomes,  active 
by  immediate  contact,  and  can  only  perform  its  free 
operations  with  a  certain  form  and  arrangement 
of  the  elementary  parts  of  the  bodies.  Therefore, 
the  vital  power  can  only  then  act  in  the  nutri¬ 
ment  of  a  living  body,  when  the  food  has  assumed 
its  form  and  properties.  The  vital  power  must 
not  only  be  placed  in  equilibrium  with  the  chemi¬ 
cal  forces,  but  it  must  exceed  them  in  its  effects,  in 
order  to  cause  the  necessary  decomposition,  ihat 
force  stands  nearest  the  vital  power  which  is 
created  by  the  combination  of  zinc  and  copper¬ 
plates,  kept  incontact  with  an  acid.  This  disengaged 
force  can  produce  a  series  of  different  effects, 
conquer  obstacles,  &c.  As  long  as  the  chemical 
action  of  the  acid  operates  on  the  metallic  plates, 
the  conducting  wire  will  exhibit  its  activity.  .The 
motion  of  the  blood  and  juices  in  the  animal 
organism  depends  on  certain  organs,  which  do  not 
create  the  moving  power  in  themselves,  but 
receive  it  from  other  quarters.  The  plant,  being 
without  conductors  of  power,  retains  the  whole 
sum  of  its  vital  power ;  and  is,  by  that 
means,  enabled  to  conquer  the  strongest  chemical 
forces,  (to  decompose  carbonic  acid).  In  the 
animal,  this  force  is  changed  into  motor  power, 
and  for  that  reason  it  only  takes  such  substances 
for  consumption  which  have  an  equal  composition 
to  that  of  the  “force-creating”  organs  (muscles). 
The  resistance  which  the  azotic  victuals  and  the 
chemical  force  oppose  to  the  vital  power,  is 
infinitely  smaller  than  the  force  and  energy  with 
which  the  constituents  of  carbonic  acid  cohere. 
The  vital  power  is  entirely  different  from  other 
similar  powers,  as  magnetism,  electricity,  bn  it 
displays  phenomena  which  belong  to  no  other. 
Heat  has  the  effect  on  animals  which  the  rays  ol 


92 


THE  MEDICAL  TIMES. 


tlie  sun  have  on  plants.  In  certain  degrees  of 
cold,  the  phenomena  of  life  cease.  In  carnivorous 
animals,  heat  is  created  by  the  combination  of 
oxygen  with  the  transformed  structures  ;  in  her¬ 
bivorous,  by  the  combination  of  oxygen  with  the 
non  azotic  victuals.  It  has  already  been  shown 
that  production  of  heat  and  change  of  matter 
stand  in  the  closest  connexion  ;  that,  in  diminished 
heat,  change  of  matter  is  increased,  or  the  vital 
functions  are  injured.  The  consumption  of  spi¬ 
rituous  liquors  retards  the  increase  of  bulk.  The 
carbon  and  hydrogel*  of  the  alcohol  combine  with 
the  oxygen,  and  are  disengaged  in  the  form  of 
carbonic  acid  and  water,  without  the  muscular 
substance  talcing  part  in  the  transformation ; 
therefore,  no  corresponding  measure  of  mecha¬ 
nical  force  is  created.  In  “  winter-sleepers,”  which 
do  not  increase  in  bulk  during  sleep,  the  tem¬ 
perature  sinks.  The  production  of  heat  itself 
cannot  be  considered  as  the  cause  of  mechanical 
effects  ;  but  the  only  source  of  mechanical  power 
is  the  transition  of  living  parts  of  our  body  into 
inorganic  combinations.  Thus,  animal  life  depends 
on  the  mutual  action  of  opposite  forces,  in  conse¬ 
quence  of  which  the  supply  and  consumption  of 
matter  proceed.  The  vital  power  causes  the  in¬ 
crease,  the  chemical  action  of  oxygen  the  consump¬ 
tion.  This  consumption,  by  receiving  oxygen,  is 
called  change  of  matter,  and  only  takes  place  when 
the  sum  of  vital  power  is  smaller  than  that  of  the 
chemical  action,  as  is  the  case  in  the  withdrawal 
of  heat,  or  in  using  the  active  forces  of  the  body  in 
mechanical  motion.  From  the  relations  of  the  use 
of  oxygen  to  the  transformation  of  matter,  and  to 
the  production  of  heat  in  the  animal  body,  those 
general  rules  are  derived,  some  of  which  have 
already  been  explained,  and  the  rest  shall  shortly 
be  laid  down.  In  a  given  time,  only  a  fixed  mea¬ 
sure  of  mechanical  effects  can  be  elaborated,  only  a 
fixed  quantity  of  heat  disengaged.  The  sum  of 
the  mechanical  force  produced  within  a  given  time 
in  the  animal  body  is  like  the  sum  of  the  force 
necessary  to  produce,  in  the  same  time,  the  volun¬ 
tary  and  involuntary  motions.  The  quantity  of 
azotic  food  necessary  for  organic  reparation, 
stands  in  a  direct  proportion  to  the  quantity  of 
transformed  structure,  and  this  quantity  can  be 
measured  b}'  the  azote  contained  in  the  urine.  The 
sum  of  mechanical  effects  produced  in  two  indivi¬ 
duals  of  equal  temperature  is  proportioned  to  the 
azote  contained  in  their  urine.  Health  in  the 
animal  body  involves  an  equilibrium  between  ex¬ 
penditure  and  supply.  The  increase  of  matter  at 
every  age  stands  in  a  certain  proportion  to  the 
vital  power  used  as  moving  force.  In  childhood, 
where  the  supply  exceeds  the  expenditure,  the 
pi  oduced  mechanical  effects  are  smaller  in  propor- 
'T‘Tth  increase  of  mechanical  effects,  the 
ability  to  increase  in  organic  structure  diminishes. 
In  o  d  age,  more  is  consumed  than  supplied;  in 
childhood,  more  is  supplied  than  consumed.  The 
amount  of  force  which  an  adult  can  exhibit  or 
expend  in  mechanical  action,  is  considered  equal 
to  the  fifth  of  his  weight,  which  fifth  he  can  move 
uui  ing  eight  hours,  with  a  celerity  of  five  feet  in 
two  seconds.  By  the  reparation  of  his  bodily 
weignt  he  gathers  again  a  quantity  of  force,  which 
allows  him  the  following  clay  to  produce  an  equal 
numhei  of  mechanical  effects  without  exhaustion, 
and  this  restitution  of  force  is  accomplished  by  a 

JwLl-fiT  h°Urs\  »We  may  Presume  that  the 

“  it  “  [°m;  used  for  work  stands  in  a  direct 
piopoition  to  the  number  of  hours  given  to  dee p. 

Man  steeps  seven,  and  wakes  seventeen  hours. 

Lnlf  °W  mao  sle6PS  °nl-y  three  hours  and  a 
aalf,  c ceteris  paribus,  he  could  only  accomplish 

lialt  ins  usual  mechanical  effects.  The  infant 
sleeps  twenty  hours,  and  wakes  four.  Thus  the 
active  force  used  for  increase  of  organs  is  in  pro¬ 
portion  to  that  used  for  mechanical  effects,  as 
twenty  to  four.  Let  us  suppose  that  the  old  man 
and  infant  use  an  amount  of  force  for  mechanical 
effects  which  corresponds  to  the  proportion  of  the 
orce  used  by  man  ■  the  mechanical  effects  must 
be  proportionate  to  the  number  of  the  hours  of 
waking  ;  the  effects  of  formation  and  reproduction 
to  the  number  of  the  hours  of  sleep.  In  man  a 
perfect  equilibrium  exists  between  supply  and 
consumption  ;_in  the  old  man  and  infant  supply 
and  consumption  are  disproportionate.  If  the 


consumption  of  force  in  the  seventeen  hours  of 
waking  be  like  the  consumption  of  force  necessary 
for  restoring  an  equilibrium  in  sleep,  viz..  100,  and 
this  be  equal  to  seventeen  hours  of  waking,  and 
seven  hours  of  sleep,  the  following  proportions  will 
take  place.  The  mechanical  effects  are  in  propor¬ 
tion  to  the  effects  of  formation  in  man,  =  100:100; 
in  the  infant  =  25:250;  in  the  old  man=  125:50. 
And  the  increase  bears  proportion  to  the  decrease, 
in  man  =100:100;  in  the  infant  =  100:10;  in  the 
old  man  100:250.  If  one  part  of  the  body  be  sur- 
ounded  with  ice  or  snow,  whilst  the  others  remain 
in  their  usual  temperature,  (he  privation  of  heat 
causes,  more  or  less  rapidly,  a  material  transfor¬ 
mation  in  the  cold  part.  The  resistance  of  the 
living  parts  to  the  invasion  of  oxygen  is  smaller 
there  than  in  other  places,  and  this  involves  an 
increased  resistance  in  those  places.  The  whole 
effect  of  the  inhaled  oxygen  is  directed  towards  the 
cooled  part.  The  ability  of  oxygen  to  enter  into 
chemical  combinations  is  heightened  here  in  con¬ 
sequence  of  the  diminished  resistance  ;  once  disen¬ 
gaged,  all  opposition  ceases ;  and,  inconsequence  of 
the  combination  of  oxygen  with  the  transformed 
structure,  a  gi’eater  quantity  of  heat  is  evolved.  If 
the  whole  surface  of  the  body  be  deprived  of  heat, 
the  whole  effect  of  oxygen  is  directed  towards  the 
skin;  and  in  a  short  time  transformation  must 
increase  in  the  whole  body. 

(To  be  concluded  in  our  next.) 


NOTICE  TO  CORRESPONDENTS. 


M.  Y. —  We  decline,  having  resolved  to  avoid  the 
subject  wholly  ;  and  besides  our  correspondent  is  not 
quite  right,  and  impugns  our  efficiency,  in  supposing 
that  the  medical  coroner  is  as  bad  as  ever  in  Ids  treat¬ 
ment  of  medical  men  at  inquests.  We  have  received 
several  letters,  and  know  of  facts,  which  prove  that  we 
have  succeeded  in  effecting  considerable  improvement. 
For  instance,  he  has  ceased  in  a  great  measure  to 
carry  his  own  friends  round  with  him  to  give  evidence 
on  any  occasion  when  a  medical  man  is  needed ;  so 
that  our  correspondent's  allusion  to  Mr.  Wilson  or 
Ancell,  has  lost  much  of  its  force.  In  reference  to 
this  matter,  as  in  reference  to  several  other  benefac¬ 
tions  we  hare  procured  the  profession  from  the  same 
quarter,  {and  he  has  done  more,  though  little,  for  medi¬ 
cal  men  in  the  last  two  months  than  he  ever  did  in  his 
life  before)  the  grace  of  a  witty  fellow,  who  had  en¬ 
joyed  in  a  certain  square  an  unexpected  good  supper, 
with  ample  supplies  of  claret  and  chavipaigne,  is 
equally  appropriate.  “For  these,  and  all  ether,  thy 
bounties,,  the  Medical  Times  be  thanked.'' 

A  Friend.  —  We  shall  notice  the  trial  next  week. 

Mr.  B.,  who  regrets  having  affixed  his  signature 
to  the  address  before  he  had  maturely  considered  its 
contents,  should  write  lo  the  parties  the  fact,  or  to  the 
Secretary  of  the  College. 

An  Old  Publisher  writes  warning  Mr.  Carfrae 
against  his  opponent's  ingenious  manoeuvres.  Mr.  C. 
has  adopted  the  only  successful  defence,  a  plain  and 
straightforward  course.  If  it  has  not  succeeded  in 
bringing  the  parties  to  terms,  it  has  at  least  shewn  the 
want  of  a  good  cause. 

A  Reformer.  We  must  decline  to  give  an  opinion 
as  to  whether  our  correspondent  should  join  or  not  ■ 
but  clearly  the  question  of  the  “  disreputability”  de¬ 
pends  on  another,  on  which  we  have  no  information— 
our  correspondent's  standing.  It  will  not  be  “disrepu¬ 
table,  if  our  querist  happen  to  be  anything  under  a 

^  ,  but  we  must  decline  saying  what . 

X.  Y  Z.  Not  within  ten  miles  of  the  city.  By 
paying  four  guineas  the  Company  will  extend  the 
license  to  include  London.. 

Tourist  writes  in  strong  approval  of  Mr.  Braid's 
paper,  suggesting  experiments  on  the  'brute  creation 
to  see  whether  a  fixed  stare  and  arrested  attention 
would  be  sufficient  to  hyqmotize  them.  He  refers 
particularly  to  the  experiment  of  a  chalk  line  with 
fowls,  and  the  odd  result  following  a  rapid  whirl 
of  them  with  their  heads  under  their  wings.  He 
daects  Mr.  Braid’s  attention  to  the  alleged  case 
oj  clairvoyance  vow  exhibiting  at  Manchester,  and 
reported  m  the  Sun,  and  fears  that  it  may  be  like  the 
second  sight  of  the  Highland  youth,  who  was  exhi- 
bited  some  years  since,  and  an  account  of  whom  appears 
m  the  Isis  Revelata  of  Mr.  Colquhoun.  Our  corres¬ 
pondent  speculates  on  the  origin  of  the  experiment 


chalk  line  and  the  chicken,  —  anc 


it  may  be  a  remnant  of  some  previous 
More  probably,  we  think,  it  was  an 


with  the 
suggests  that 
mesmeric  age. 
acciden  t. 

X.  Y. —  We  cannot  recommend  by  preference,  Tay¬ 
lor’s  book  on  Jurisprudence.  It  is  printed  in  such 
small  type  that  it  is  a  pain  to  read  it.  We  know  of 
nothing  to  supersede  Beck  in  a  good  edition. 

Dr.  Jeffreys’  letter  has  been  received.  It  favours 
us  with  a  useful  hint. 

A  Druggist  will  do  well  to  send  his  letter  to  the 
Pharmaceutical  Society.  They  must  notice  it.  We 
are  sorry  to  hear  that  that  body  is  creating  such  general 
dissatisfaction. 

An  Old  Man  who  hates  Professional  Quackery. 
—  We  do  not  know  the precisevumber  in  which  a  con¬ 
temporary,  in  his  ad  captandum  vnlgus  policy  of 
translating  every  thing,  translated  pulvis  Jacobi, — 
“  powder  of  Jacob.”  It  ivas,  however ,  within  the  last 
four  months. 

A  Student  must  confidentially  authenticate  his  note 
relating  the  actual  examination, — questions  of  one  of 
the  Hall's  examiners.  Statements  of  facts  must  be 
authenticated. 

A  Constant  Reader. —  We  believe  that  a  fictitious 
musk  is  made  of  rectified  oil  of  amber  and  nitric  acid; 
but  it  can  be  of  little  value. 

Several  Communications  have  this  week  been  received, 
and  are  under  consideration. 

Declined  for  want  of  space. — “  Mr.  II.  W.  B.” — 
“  Argus  A  Looker  On”— Dr.  M.” — “  Mr.  G. 
W.”  (Lambeth)— “  X.  Y.  Z.'’—“  Sigma”— and  “A 
Member.” 

Our  Pencilling  of  Orfila,  our  Bibliographical  Re¬ 
cord,  and  the  second  Letter  of  Dr.  Carpenter  on  Mes¬ 
merism,  are  reluctantly  postponsd  to  our  next,  for 
reasons  which  must  be  an  excuse  to  several  Corres¬ 
pondents. 
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Saturday,  May  4,  1844. 


And  late  the  nation  found,  with  fruitless  skill, 

Its  former  strength  was  but  plethoric  ill. 

Goldsmith. 

We  should  like  tnuch  to  write  a  partisan 
article  on  the  Factory  question.  It  is  the 
sort  of  thing,  on  either  sUe,  that  admits  an 
article  like  Dyer’s  earthquake,  “  down 
dashing,  loud  thundering  to  the  moon.” 
We  are  quite  sure  we  could  polish  it  off 
secundum  artem,  in  a  way  to  please  our 
readers  ;  but  they  shall  have  it  not.  We 
have  no  partisan  views  on  the  matter  pvand 
— laugh  asiyou  like  at  our  strange  fastidious¬ 
ness — we  shall  not  write  as  if  we  had. 

Neither,  for  the  same  old-fashioned 
reason,  will  we  be  tempted  to  the  next  best 
thing,  - —  a  growling  phillipic  at  both 
sides.  How  easy,  how  pleasing,  to 
prove  nobody  right  save  the  ever  fluc¬ 
tuating,  yet  ever  infallible,  we  !  As  the 
man  with  one  eye  is  a  king  in  the  country 
of  blind  people,  the  best  chance  of  the  half 
wise  editor  is  to  make  the  rest  of  the  world 
fools.  Like  every  other  genius,  he  rises 
to  distinction  by  the  ladder  of  his  brethren’s 
insignificancy.  The  quarrels  of  political 
parties  are  not  like  those  between  man  and 
wife.  The  writer  interposing,  whichever 
side  he  threshes,  will  be  halloed  on  by 
another — and  get  both  parties’  support, 
while  successively  pommelling  both. 

But  we  overcome  the  temptation.  For 
once  w'e  will  be  as  honest  as  if  we  had 
never  been  journalists.  The  attractive  dash 
of  a  rounded  falsehood  shan’t  coax  us  to 
tell  it;  and  though  both  sides  come  clapping 


93 


THE  MEDICAL  TIMES 


U3  on  the  bacl-c,  their  bright  eyes  cheering  m 
advance  each  of  our  effective  blows,  we 
won’t  say  a  cross  word  of  either  that  we 
don’t  really  believe  them  to  deserve. 

One  of  the  jokes  about  the  Ten  Hours 
clause  is,  that  one  side  supports,  and 
another  opposes  it,  for  precisely  the  same 
good,  logical  reason— the  well-being  of  the 
operative.  How  highly  speaks  this  in 
favour  of  man’s  ratiocinative  powers.  How 
noble  in  reason  !  how  infinite  in  faculties  . 
in  apprehension  how  like  a  God  !  when  the 
two  divisions  of  legislative  Solomons  who 
honour  this  august  nation,  are  at  each 
other’s  throats  on  the  dispute  whether  the 
same  plain  matter  of  fact  shall  be  ruin  or 
salvation  to  one  and  the  same,  body  of 
men  !  Again,  lordly  agriculturists  mean 
noharm  to  parvenus  manufacturers  manu¬ 
facturers  mean  nothing  interested  to  them¬ 
selves,  in  opposing  the  double-faced  inno¬ 
vator  :  both  have  the  best  intentions.  The 
party  rustic  would  sacrifice  the  party,  civic 

_ and  the  party  civic  would  sacrifice  itself, 

all  to  save  the  operative  !  Poor  operative  ! 
how  little  thinks  he,  in  his  squalid  pallet, 


by  his  ill -furnished  cupboard,  how  much 
his  happiness  costs  both  manufacturer  and 
agriculturist — in  talk. 

One  circumstance,  that  gave  us  a  still 
higher  opinion  of  both  classes  of  legislators, 
we  will  briefly  record.  Lord  Ashley  pro¬ 
posed  to  cut  off  the  one-fifth  of  the  proceeds 
of  the  whole  capital  vested  in  manufactories, 
and  expressed  the  favourable  opinion  of 
manufacturers’  generosity,  that,  from  his 
knowledge  of  them,  he  had  no  doubt 
that,  in  addition  to  this  loss,  they  would 
cheerfully  pay  two  millions  of  persons 
daily,  for  two  hours’  work  they  did  not  per¬ 
form.  The  worthy  gentleman  must  have  had 
a  thorough  confidence  in  the  disinterested¬ 
ness  of  his  own  class,  who  could  count  so 
clearly  on  that  of  his  opponent’s  class.  A 
Ten  Hours’  Bill  for  rural  labourers,  with 
sixpence  an  hour  for  all  over  work,  is  one 
that  the  manufacturers  might  press  with  a 
good  grace  and  perfect  success  on  their 
very  kind  friends,  the  agriculturists.  We 
w'onder  whether  benevolent  landlords  ever 
thought  that  this  tvas  practicable  ;  and 
if  so,  whether  the  arrangement,  if  it  cut 
short  a  few  continental  tours,  broke  down 
a  few  carriages — broke  up  a  few  town 
establishments  —  might  not  mightily  thin 
the  union  houses,  and  tend  to  re-stock  the 
country  with  the  expiring  race  of  “  yeo¬ 
men  ?”  It  would  be  a  pleasant  and  Chris¬ 
tian  sight,  thus  to  see  the  two  great  parties 
disposing  of  each  other’s  all — or  a  fair 
portion  of  it — for  the  poor’s  good.  Parlia¬ 
mentary  benevolence,  at  Parliament  men’s 
cost,  would  be  quite  a  novel  spectacle. 

The  Ten  Hours’  Bill,  having  risen  to  the 
honour  of  being  a  national  measure,  has, 
as  usual,  been  as  prolific  of  unsound 
arguments  as  a  late  autumn  of  rotten  ap¬ 
ples.  Of  this  kind  we  call,  on  one  side, 
the  talk  about  “over  production” — as  if  our 
poor  devils  of  labourers  had  ever  too  much 
to  do;  —  “the  doing  as  much  in  ten  hours  as 
twelve,”  the  “increase  of  wages  from  abridged 


labour;”  and  on  the  other,  the  declamations 
about  “improper  meddlings  between  master 
and  servant,”  and  the  “  impropriety  of  Go¬ 
vernment  interfering  in  the  disposal  of 
either  labour  or  capital.”  Having  no 
space  to  weary  our  readers  with  sundry 
weighty  reasons  in  proof,  we  beg  them  to 
believe  on  our  assurances,  that  the  above 
arguments  on  both  sides  are  unsound.  A 
mistaken  political  faith  does  not,  luckily, 
damn  people, — and  if  it  did,  erring  here 
with  an  editor,  they  will  have  the  honour  of 
being  d — d  in  good  company.  Such  are  the 
pleasures  of  pinning  one’s  faith  judiciously! 

Fortunately  for  the  honour  of  the  discus¬ 
sion — and  it  gives  it  a  rare  distinction — but 
most  unfortunately  for  the  poor  operatives, 
the  measure  admits  also  of  sound  reasons  on 
both  sides,  and  more  than  one  or  two, 
though  they  sadly  conflict.  The  manufac¬ 
turers  tell  us  of  the  vested  rights  of  their 
embarked  capital — the  extent  of  our  factory 
population — the  necessity  of  commerce  - 
the  ruin  to  capitalists  and  workmen,  arising 
from  unfavourable  terms  of  competition 
with  foreign  rivals ;  and  Sir  James  Graham, 
for  the  nonce  their  mouth-piece,  and  who 
can  take  both  sides,  and,  fortunately  for 
the  lucky  side,  be  equally  emphatic  on 
each,  exclaims  : — “  I  feel  as  confident  as  I 
ever  was  of  the  truth  of  any  mathematical 
proposition,  that  if  this  (Ten  Hours)  motion 
be  carried,  manufactures  will  be  transferred 
to  foreign  rivals,  and  this  will  result  in  the 
utter  downfall  of  our  own  manufactures. 

Against  all  these  State  reasons  of  policy 
and  convenience,  our  Profession  interposes, 
supported  by  the  sacred  voice  of  humanity. 
We  say  that  labour  may  be  the  primal 
curse  of  man,  but  is  a  curse  which  human 
wisdom  “  should  sweeten  to  a  blessing.” 
Human  ingenuity,  that  invoked  first  to  its 
aid  the  mechanic  force  of  the  brute  creation, 
has  at  length  brought  into  its  service  hercu¬ 
lean  powers  in  things  inanimate.  Machinery, 
taught  almost  to  think  as  well  as  to  act, 
does  much  of  that  aggregate  amount  of 
labour  the  world  requires  :  the  work  it 
leaves  undone  is  not  enough  to  occupy  all 
those  that  have  to  live  by  work  :  let  it  be 
divided  then,  cries  our  Profession,  among 
the  candidates  in  more  equal  proportions, 
or  this  man  shall  languish  idle  in  a  work- 
house,  while  that  man  pines,  over-toiled,  in 
his  factory  :  and  the  great  bulwark  of  a 
nation — the  health,  the  strength,  the  hap¬ 
piness  of  its  natives — shall  suffer  grievously, 
their  whole  organism  undergo  degeneration, 
and  the  causes  of  weakness  and  disease  be 
diffused  and  made  hereditary! 

Great  should  be  the  commercial  advan¬ 
tage  for  which  we  submit  to  an  atrophied 
population — enormous  the  wealth  for  which 
we  barter  our  men’s  decay  ! 

We  have  no  wish  to  join  with  those  who  so 
freely  exaggerate  the  mischiefs  of  all  factory 
labour,  and  according  to  whom  a  factory  is 
little  less  horrible  than  a  slaver’s  hold  in 
her  passage  from  the  African  coast.  "We 
have  little”  doubt  that,  with  lessened  hours 
of  work,  the  labouring  inmates,  in  some 
of  the  better-managed  factories,  would  be 


as  favourably  placed,  as  regards  health,  as 
nine-tenths  of  this  country’s  mechanics. 
It  is  the  non-intermittency  of  an  unchang¬ 
ing,  monotonous  labour,  lasting  through  a 
whole  day,  for  unbroken  weeks,  months, 
and  years,  that  makes  up  the  peculiar  mis¬ 
fortune  of  factory  labour.  It  is  not  the 
atmosphere  alone,  nor  the  labour  alone, 
nor  the  monotony  alone,  nor  the  combina¬ 
tion  of  all  three,  that  makes  the  mischief 
lethal :  but  the  never-dying,  never-chang¬ 
ing  excess.  Variety  is  the  order  of  healthy 
man  as  of  beautiful  nature,  and  we  might 
as  well  expect  the  rich  affluence  and  fresh¬ 
ness  of  vegetation  in  the  arid  waste  of  an 
eternal  and  changeless  summer,  as  the  full 
development  of  man’s  physical  nature  when 
secluded  from  the  day  for  nine-tenths  of  his 
waking  life,  in  the  warm,  gaseous,  and 
artificial  atmosphere  of  a  factory.  Every 
instinct  of  his  nature  is  at  war  with  his 
condition,  and  he  pines  under  an  artificiality 
which  is  as  destructive  to  him,  when  least 
felt,  as  a  poisoned  atmosphere.  With  a 
sense  of  the  beautiful,  he  feels  nothing 
grateful — with  his  eyes  open,  he  lias  the 
blind  man’s  curse. 

Not  to  him  returns 

Day  or  the  sweet  approach  of  eve,  or  morn, 

Or  sight  of  vernal  bloom,  or  summer’s  rose, 

Or  flocks,  or  herds,  or  Nature’s  face  divine  ! 

His  long  hours  of  free  imprisonment  is  a 
slow’  blight  to  his  whole  organization.  It 
is  his  transplantation  from  his  native  soil 
to  a  hothouse — to  a  locality  in  which — as 
says  an  able  writer  in  the  last  week’s  “  Leeds 
Times,”  one  who  has  clearly  well  studied 
the  matter — a  man  may  live  (and,  we  may 
add,  shew  a  sickly  bloom),  but  “  where 
full  health  is  scarcely  ever  knowm,”  where 
all  his  vital  powers  “  fall  under  par,” 
where  he  is  “  nourished  on  a  kind  of  slow 
poison,” — “  lives  more  painfully  than  any 
other  part  of  the  community,” — and  where 
his  whole  life,  realizing  its  definition  by 
the  old  philosopher,  is  but  “  a  long  dying.” 
For  so  much  evil,  how  small  a  thing  is  the 
efficient  remedy  !  Two  short  hours  of 
healthful  change,  and  civic  habits  are  recon¬ 
ciled  to  nature’s  requisitions.  But  if,  alas  ! 
on  the  aggregate  of  these  two  hours  as 
given  to  labour  instead  of  to  health,  de¬ 
pends  that  commercial  superiority  on  which 
our  greatness  as  a  nation  rests,  in  what 
a  tremendous  dilemma  has  mismanaged 
time  placed  us  !  What  position  can  ever 
be  fancied  worse  than  that  which  opposes 
in  stern  antagonism  to  the  salus  populi — 
another  summa  lex — the  salus  r&ipublicce  ? 
With  such  difficulties,  our  statesmen,  if 
good  (and  what  avail  they  if  not  yoodl ) 
should  be  very  wise,  for  nothing  but  an 
extreme  of  wisdom,  it  seems  to  our  humble 
vision,  can,  in  such  circumstances,  make 
social  goodness  nationally  safe, — a  sad,  sad 
thought. 


Stricture  of  the  rectum. — A  case  is  nar¬ 
rated  from  the  practice  of  Mr.  Gay,  in  which  an 
annular  stricture  of  the  rectum  not  having  been 
detected,  the  bowel  ulcerated  above  the  seaf  of 
disease,  its  contents  were  evacuated  into  the 
peritoneal  cavity,  inflammation  followed,  and  ter¬ 
minated  fatally.  The  nature  of  the  obstruction 
was  discovered  at  the  post-mortem  examination. 
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THE  MEDICAL  TIMES. 


MR.  CHURCHILL’S  ADMISSION  THAT 
THE  “  MEDICAL  TIMES”  IS  THE  LEAD¬ 
ING  MEDICAL  JOURNAL. 


Sir, — To  ray  explicit  letter  of  April  22,  accept¬ 
ing  Mr.  Churchill’s  three  proposals,  and  laying 
down  the  preliminaries  essential  to  ensure  a  fair, 
full,  and  efficient  investigation,  I  received  a  singu- 
gularly  ingenious  reply,  in  which  Mr.  Churchill 
declines  entering  into  “  any  correspondence  with  me, 
further  than  is  absolutely  necessary  for  the  enquiry,” 
asserts  that  he  can  prove  that  I  have  been  selling 
two  distinct  publications,  different  in  size,  matter, 
and  price,  but  with  the  same  Government  stamp — 
a  matter,  which  he  says,  is  to  be  instigated  (sic  in 
MS.)  at  the  Stamp  Office — repeats  his  proposition 
to  contest  sales,  and  without  noticing  one  proposal 
of  my  letter  of  the  22nd,  states  that  he  has  depo¬ 
sited  £150  with  Mr.  Renshaw,  whom  he  says,  I 
appointed  (though  I  only  named  him  after  Messrs. 
Bailliere  and  Longman),  and  expresses  an  odd 
wish  to  avoid  “  all  delay,  shifting,  or  evasion!” 

Though  I  could  not  but  be  certain,  that  this  was 
rather  a  bombastic  mode  of  effecting  a  real  retreat, 
I  thought  I  would  try  another  effort,  that  must 
force  Mr.  Churchill  either  at  once  plainly  to  accept 
or  decline  the  investigation,  and  I,  therefore,  wrote, 
in  the  shortest  and  plainest  manner  possible,  the 
little  that  was  required  from  him,  and  which  the 
whole  bookselling  trade  declared  not  only  to  be 
reasonable,  but  necessary,  in  order  to  try,  whether 
in  his  very  great  anxiety  for  the  trial,  he  would 
deign,  from  the  high  elevation  in  which  he  had 
entrenched  himself,  by  his  letter  of  the  23d  ultimo, 
to  utter  to  me  a  simple  “yes”  or  “no.”  “Yes” 
or  “no,’  I  thought  could  not  be  classified  under 
Mr.  Churchill's  convenient  heading  of  “  unnecessary 
communication.” 


,  HlR'  ^  t>eg  leave  to  say,  with  all  due  courtesy,  that  your 
letter,  dated  April  22cl,  is  not  only,  in  the  first  place,  per¬ 
sonally  insulting  to  me,  as  if  you,  a  bankrupt*  bookseller, 
were  something  superior  to  me,  but  secondly,  contains  a 
gross  fabrication,  thirdly,  omits  carefully  to  mention  the 
specific  journal  you  challenge,  and  lastly,  is  no  answer, 
direct  or  indirect,  to  my  letter,  dated  April  22,  which  it 

Lrrt  onSut0re!vy,t0'  d  leave  the  public  to  say  if  The  the 
^ich  indicates  a  sincere  desire  that  we  should 
meet  to  settle  this  investigation. 


I  now  again  put  the  whole  matter  in  a  few  words 
plaiinly  before  y°u.  \ou  proposed  the  challenge  to  me 
after  declining  my  challenge  during  six  weeks.  I  at  once 

fateonce  agrecYto’th"1 Tv’ tlmt  U  shoi!lci  be  nn  points, 

staked  on  e/ch  1  ‘t  ‘I  '  Y°U  proposeii<  that  £50  should  he 
staked  on  each.  I  at  once  agreed  to  that.  I  now  ask  von 

do  you,  on  your  side,  yes  or  no  agree  to  the  points  nlamlv 
proposed  m  my  letter  of  April  22d,  that  to  prevent  all  chance 

°at er^tli a n°t ifa t *wl ienlt  !  ’  *he  ?nq,uiry  sba11  he  for  a  <late  not 
Jaiertnan  that  when  you  received  the  challenge  March  nth 

ssiPf-stss 

evasion,  I  will  treat  as  beneatti  notice  any  other?  P1'eVent 
Your  obedient  servant, 

49,  Essex  Street,  Strand,  April  29th,  184E  CARFRAK 

(which  ylu  do  ™t  name5  )  with^diff  ab°fUt-  SOme  Uurnal, 
ingenious,  if  you  want  to  get  onf^Jp  «  Slze,  ,antl  .price’ is 
otherwise  is  wholly  ahsnr/  r-  of  the  arbitration,  but 
thing,  do  it  to  the  umpires"  who^fll  ?A*  ,)r0Ve  such  a 

of  the  circumstance;  if  you  cannot  ST  ymi  the 

can,  or  assert  the  thin/  at  all  <l0  Wronff  to  say  y°u 

do  not  refer  to  our  “  Almanack  "  .myself>  that  if  you 

“size"  and  “price,"  the  chaiw  !?  “0t  <ilfferellt  in 

if  you  do,  it  is  both  false  an/  ^A1'01^  false;  and  that 
the  “Almanack"  could  never  be t!  The  sale  of 

against  you.  b  raooted  by  even  an  idiot 


be  no  anJwei  Jr  S  that  ^ere  could 

Mr.  Churchill,  Imwcv 

find  a  middle  place!  an/wrilcf^115  to 

an  enclosed  letter  of  Mr.  Rem  haw’s  fil  t0 

Dear  Sir,— You  have  this  a-,  ,  as  follows: — 
Hundred  and  Fifty  Pounfato  aw/i/th^®11  witU  me  One 
Mr.  Baihiere,  on  tiiequestion  as  tntw  dwari1  of  myself  and 
I.ancet  and  other  Medical  Journals  eCdInparatlve  sale  of  the 

Yours  truly, 

H.  RENSHAW. 


To  Mr.  Churchill. 


?***"  *fc-  cwwl 


and  my  opponent  then  quaintly  enough  adds,  that 
he,  Mr.  Churchill,  declines,  with  me,  “  any  further 
communication!”  From  this,  I  presume  that  Mr. 
Churchill,  in  challenging  “  other  ”  medical  journals, 
but  carefully  avoiding  the  mention  of  the  Medical 
Times,  was  preparing,  in  advance,  a  loophole  that 
might  serve  him  equally,  either  to  get  out  of  the 
challenge,  when  likely  to  be  beaten,  or  save  him 
from  its  consequences  when  beaten.  The  world  will 
think  the  better  of  his  prudence  now  that  they  see 
ho  iv  wise  he  was  in  abstaining  throughout  from  any 
specific  reference,  when  specificncss  was  so  dan- 


Here,  I  suppose,  I mustleave  the  matter.  Though 
weary  of  finding  that  the  more  I  try  to  get  Mr. 
Churchill  to  the  point,  the  more  adroit,  he  is  in 
keeping  away  from  it,  I  confess  that  if  I  was  not 
afraid  of  wearying  your  readers  also,  I  should  go  a 
bit  further  to  see  if  he  have  any  other  shifts.  As 
it  is,  it  is  best  to  leave  it  in  the  public’s  hands. 

It  is  plain,  from  Mr.  Churchill’s  bringing  the 
challenge,  and  seeking  personal  relations  with  me, 
six  weeks  after  date,  he  would  have  taken  it  up 
when  presented,  if  lie  could;  it  is  plain,  from  all 
his  subsequent  mancenvrings,  that  on  my  closing 
at  once  so  frankly  with  all  his  proposals,  and  com¬ 
ing,  without  more  ado,  to  the  point  at  issue,  I  had 
completely  thrown  him  aback  in  his  calculations 
and  those  who  have  seen  him  evade  answering 
“yes”  or  “no”  to  the  plainest  questions,  and 
which  no  reasonable  or  sincere  party  could  hesitate 
at  for  a  moment,  refusing  at  once  either  to  decline 
01  accept,  will  understand  why  he  concocted  a 
cock-and-a-bull  story  about  some  publication  he  is 
too  prudent  to  name,  and  made  a  ridiculous 
bravado  about  a  premature  delivery  of  a  deposit, 
when  lie  w  as  all  the  while  taking  secure  measures 
to  keep  it  a  long  way  out  of  any  threatened  dan¬ 
ger.  Our  high  position  and  (may  I  say  ?)  straight¬ 
forwardness  must  have  reduced  Mr.  Churchill  to  a 
very  awkward  predicament,  when  all  his  tricks 
cannot  get  him  out  of  it  better  than  this. 

I  am  Sir, 

Your  obedient  Servant, 

J.  A.  Carfrae. 


EXTRACTS  FROM  GERMAN  AND  ITA¬ 
LIAN  JOURNALS. 


Greece:  its  Midwives:  Remedies  in  po¬ 
pular  vogue.  (Continued  from  page  31.) — The 
use  of  embalmed  corpses  for  fumigations,  to  drive 
away  bad  spirits  from  stables  (!)  is  general,  not  only 
'  eecc'>buL  through  the  east ;  they  are  said  to  be 
employed  also  by  Turkish  females  to  destroy 
sexual  vigour.  In  the  seraglios  an  electuary  i 
vnown,  composed  of  mummies,  powdered  pearls, 
and  syrupus  alkermes.  Against  the  sterility  of 
females,  the  midwives  use  a  seed  which  resembles 
the  head  of  a  man,  a  monkey,  or  a  dog ;  it  is  worn 

also  as  an  amulet.  This  nostrum?  which  has 
really  cured  a  great  many  females  after  a  barren 

«,•  is  ,w  *  AAs 

ot  outturn.  An  Athenian  matron,  after  havini?  been 

“kno wWwn h  earS  With°Ut  Cllilf,ren  has  ‘0  my 

tlds  seed  AL'0me  after  the  use  of 

loffiki  T  a  received  fromthe  city  of  Sa- 

I  received  from  Cre/  P°Wde?  ,m5xed  with  wafer, 
received  Horn  Crete  an  antidote  for  the  wound* 

caused  by  serpents  and  scorpions  A  fl 

must  be  taken  in  a  wineglassful  of  brandy  The 

enVfifrf  With  a”d  eonstitiition,  is  from 

wou  m/i  s  com plet ely^ure d  ThoTT^  ^  the 
pnrad  from 

given  of  ‘it’  arU  l°  the  d(*criPti<>n 

given  01  it,  the  at  istolochia  sempervirens. 

Coal  Fires  and  their  Vipmmo  n 
count  of  the  short  and  very  mild  udntevi7r?  aC' 

?*X  »*,  ?»"*•  The  custm'iy  pkn  l  to  'S 
m  the  middle  of  the  room  a  neat  cormer  mn  fil?  a 
witn  coals,  round  which  thf  iiSX  sff T 

Slowing  c3s  ?  r-f°r  Tng°'peel  0R  the 

they  ara  ascribed  ^  -  if  aCCldents  then  happen 
For  head-X  r  er  ™lVSes  than  ‘be  coals. 

arising  from  the  cot  T*’  ?,ckness’  or  siting 
g  the  C0al  fires>  they  apply  externally 


orange-peel  or  burnt  coffee,  and  wash  the  head j 
with  vinegar. 

Greek  Remedies  against  Swooning. — The 
patients’  fingers,  beginning  with  the  thumb,  are 
successively  bit  with  much  force  ;  recovery  soon 

mllnwe  Tn  fnD  Mcn'no  f-T-i/xxr  *■ ^  xl,  _ 


follows.  In  the  Maina,  they  administer  to  the 
fainting  person  a  glass  of  warm  urine,  after  which 
the  patient  vomits  violently  and  is  said  to  recover 
speedily. — Their  remedies  against  erysipelas  are 
curious.  In  passion  week,  during  the  night,  they 
carry  the  .host  about  in  procession,  and  then 
expose  it  in  the  church  ;  the  wax  candles,  now 
lighted  and  placed  round  the  host,  and  the  flowers 
strewed  upon  it,  a, re  consecrated,  and  possess,  it  is 
thought,  power  to  protect  against  erysipelas,  and 
to  secure  from  misfortune  on  the  sea.  If  a  per¬ 
son  suffers  from  erysipelas,  they  light  three  candles 
thus  prepared,  and  place  them  in  the  form  of  a 
cross  on  a  red  cloth,  which  is  laid  on  the  affected 
part,  after  it  has  been  strewed  over  with  the  ashes 
of  cotton  or  oakum.  In  the  same  way  they 
fumigate  the  inflamed  part  with  the  lighted  flowers. 
Li  storms,  &c.  sailors  prepare  a  cross  out  of  the 
holy  wax  of  the  candle  and  throw  it  into  the  sea 


crossing 


themselves  and  praying  during  the  time. 


The  greater  number  of  common  red  and  brittle 
stones  are  used  as  styptics  by  the  common  people 
internally  and  externally  in  htematemesis,  uterine 
haemorrhages,  and  wounds. 

Hair  Dyes,  by  Dr.  Wimmer  of  Munich. — 
Hair-dyes  being  sometimes  attended  with  danger, 
it  may  be  useful  to  give  the  two  following,  which 
are  perfectly  innocuous  : — The  first  is  pyrogallic 
acid,  which  gives  the  hair  a  beautiful  brown 
colour.  Is  is  prepared  by  subjecting  nutgnlls, 
coarsely  powdered,  to  a  dry  distillation  at  a  mode¬ 
rate  beat  in  a  retort.  One  part  will  sublime  and 
rest,  in  the  neck  of  the  retort,  whilst  the  other  will 
distil  over  as  a  fluid.  Dissolve  the  sublimate  in  the 
neck  of  the  retort  in  distilled  water  at  a  moderate 
heat,  and  dilute  the  distilled  acid-liquid  with  it; 
after  removing  the  greater  part  of  the  empyreu- 
matie  oil,  by  means  of  a  filtering  funnel,  shake 
the  watery  solution  of  the  pyrogallic  acid,  adding 
to  it  animal  charcoal  to  diminish  the  bad  smell, 
and  filter  it,  washing  it  for  some  time  with  dis¬ 
tilled.  water  and  removing  the  charcoal.  The 
solution  of  pyrogallic  acid  thus  becomes  almost 
transparent  and  without  smell,  and  must  now  be 
concentrated  by  evaporating  at  a  moderate  heat ; 
it  must  then  be  diluted  again  with  spirits  of  wine, 
and  should  some  bad  smell  still  adhere,  it  can 
easily  be  concealed  by  a  few  drops  of  a  fragrant 
etherial  oil.  By  using  this  tincture,  the  grey  hair 
becomes  gradually  light  coloured,  and  then  perma¬ 
nently  brown.  Care  must  be  taken  not.  to  soil 
the  hands  or  other  parts  of  the  body  with  it,  on 
account  of  the  great  difficulty  in  removing  the 
colour.  It  must  also  be  remarked,  that  the  prepa¬ 
ration  of  pyrogallic  acid  must  not  be  interrupted, 
because  it  possesses  the  property  of  absorbing 
oxygen  very  rapidly  from  the  air,  and  becomes 
transformed  into,  a  dark  brown  pigment  ( humine ) 
almost  insoluble  in  water  and  spirits  of  wine. — A 
second  very  innocuous  [hair-dye  is  the  sulphuret  of 
silver,  which  gives  a  durable  black  colour.  To 
prepare  it,  two  liquids  are  necessary  ;  a  diluted 
solution  of  nitrate  or  acetate  of  silver,  and  a 
ratlici  concentrated  one  of  sulphuret  of  potassium , 
or  sulphuret  of  sodium,  procured  by  reducing 
sulphate  of  potass,  or  sulphate  of  soda,  by  means 
ol  coals.  The  following  is  the  mode  of  applica- 
tion  :— At  night,  before  going  to  bed,  dip  a  small 
1  Ui 3 1  or  a  fiQe  comb  into  the  solution  of  silver, 
and  brush  or  comb  the  hair  carefully  through,  and 
then  cover  it  by  a  close  fitting  oil  skin  cap;  gloves 
ought  to  be  used  during  the  application,  to  pre¬ 
vent  the  fingers  being  soiled.  The  next  morning, 
clip  another  fine  comb  into  the  solution  of  the 
sulphuret,  and  comb  the  hair  through  carefully  ; 
tne  latter  operation  produces  sulphuret  of  silver. 

a.,  j,  dip  0fhei.  comb  into  the  solution  of 
si  vci  again,  and  comb  the  hair  through  repeatedly 
and  carefully..  As  soon  as  the  hair  is  perfectly 
cat  R  u}  the  usual  way  with  pomatum,  to 
t,ive  the  natural  suppleness  and  lustre. 

A  common  Succedaneumforthe  Teeth.— To 
^11  docayod  teeth, prepare  a  concentrated  solution  of 
nnro  ni?n<i  al,aC’  ’Dastich,  colophonium,  in  ether  or 
1  •  >■  o  10  ,  which  ought  not  to  amount  to  more 
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,han  a  third  part  of  the  weight  of  the  whole  mass, 
rake,  for  instance,  twelve  parts  of  sandarac,  six 
parts  of  mastich,  one  part  ol  powdered  amber,  and 
iix  parts  of  ether,  and  distribute  the  solution  into 
small  phials  corked  air-tight,  bound  over  with  a 
iladder,  and  kept  in  a  cool  place.  It  is  the  tooth- 
nastich — is  like  balsam  of  copaiva  in  colour  and 
consistence.  Exposed  to  the  air,  it  thickens  vei  y 
rapidly,  becoming  viscid  at  first,  and  dries  gradu¬ 
ally,  but  remains  for  a  long  time  soft.  With  alcohol 

the  mass  is  turned  into  a  white  milky  solution. 

The  Celebrated  Ur.  Gauger’s  Tooth  Bal¬ 
sam,  is  a  sort  of  mastich  prepared  with  pure 
alcohol,  and  principally  used  in  St.  Petersburg. 
It  is  prepared  in  the  following  way  Dissolve 
two  ounces  of  choice  mastich  in  three  ounces  of 
pure  alcohol  :  decant  the  solution  and  pour  it  into 
x  dry  bottle  capable  of  holding  two  pounds ;  add 
nine  ounces  of  dry  balsam  of  Tolu,  and  accelerate 
its  solution  by  a  moderate  heat,  and  by  turning 
and  shaking  the  bottle,  which  must  be  corked 
air-tight  all  the  time.  Then  place  the  fluid  for 
some  time  on  a  warm  place,  in  order  that  the 
insoluble  parts  may  separate  from  the  rest,  and 
distribute  the  liquid  into  wide-mouthed  little 
phials,  which  must  be  corked  air-tight,  imme¬ 
diately.  This  tooth-balsam  is  thick  and  tough, 
and  becomes  pretty  solid  by  the  contact  of  the  air, 
and  is  neither  affected  by  saliva  nor  by  any  other 
liquid.  To  fill  hollow'  teeth  and  alleviate  the 
tooth-ache,  the  hollow  is  first  cleaned  and  dried 
by  cotton  or  blotting-paper;  then  a  piece  of  cotton 
is  rolled  up,  dipped  into  the  balsam,  and  intro¬ 
duced  into  the  tooth.  If  the  cement  falls  out  after 
some  time,  the  stopping  must  be  repeated  imme¬ 
diately.  This  is  a  substitute  for  the  lead  usually 
introduced  iu  Germany. 

Vienna  Succedaneum  for  Teeth. — Herr 
Von  Wirth,  the  learned  apothecary  of  Vienna, 
has  conceived  the  happy  idea  of  substituting 
asbestos  for  cotton,  and  of  keeping  it  mixed  with 
the  resinous  mass.  At  the  same  time,  a  brown 
tooth-tincture  is  used,  which  is  prepared  with 
alcohol  and  acetic  ether,  from  guiacum,  myrrh,  See. 
M.  Paul  Ostermaier,  of  Munich,  analysed  the 
above  cement  and  tincture,  and  succeeded  in  pre¬ 
paring  them.  West  Indian  copal  is  finely  pow¬ 
dered,  and  exposed  for  some  weeks  to  a  moderately 
warm  air  ;  then  it  is  dissolved  in  absolute  alcohol, 
mixed  with  a  few  drops  of  oleum  mentlue  pipe¬ 
rita.  After  the  evaporation  of  the  alcohol,  the  mass 
will  retain  a  certain  elasticity  and  softness.  The 
asbestos  must  be  finely  triturated  before  being 
mixed  with  the  solution  of  copal ;  wide-mouthed 
phials  must  be  used  and  closed  air-tight.  The 
prospectus  given  with  the  two  phials  sets  forth, 
that  the  cement,  by  filling  the  tooth,  will  stop 
caries,  remove  the  bad  smell  of  the  mouth,  pro¬ 
tect  the  nerve  against  external  injury,  and  make 
the  tooth  fit  again  for  mastication.  The  tooth 
which  it  to  be  stopped  must  first  be  cleansed  by 
dry  cotton,  then  filled  with  another  cotton  ball, 
previously  dipped  in  the  mixture  ;  the  cotton  is 
taken  out  and  the  cement  pressed  into  the  tooth 
with  the  finger  ;  the  access  of  saliva  must  be  pre¬ 
vented  during  the  operation.  In  tooth-ache  the 
tincture  alone  ought  to  be  used.  The  stopper  and 
neck  of  the  phial  must  be  carefully  cleaned  after 
being  used. 

Ostermaier’s  Succedaneum  for  Teeth.— 
M.  Otto  Ostermaier  produced  phosphate  of  lime 
within  the  tooth  in  the  following  manner  : — he 
first  obtained  phosphoric  acid  by  burning  phos¬ 
phorus  iu  dry  air  under  a  large  pot ;  with  forty- 
eight  parts  of  the  acid  he  mixed  fifty-two  parts  of 
newly  burned  quick-lime,  and  pressed  them  toge¬ 
ther  into  the  hollow  tooth,  previously  dried  with 
great  care.  If  the  tooth  bo  not  carefully  dried, 
the  mass  will  expand  and  flow  over.  The  re¬ 
maining  mass  cannot  be  used  afterwards,  because 
it  hardens  after  a  few  minutes. 

Poudre  Metallque,  (the  celebrated  Parisian 
Succedaneum). — Having  understood  that  it  is  kept 
in  mercury,  and  that  a  smell  of  ammonia  appears 
after  removing  the  mercury,  we  suppose  it  to  bo 
prepared  from  ammonia,  silver,  and  mercury  in 
excess.  If  the  excess  of  mercury  be  removed,  and 
the  mass  exposed  to  air  and  water,  the  ammonium 
(NH4)  loses  one  part  of  its  hydrogen  and  es¬ 


capes  as  ammonia  (N  II 3),  whilst  the  silver,  with 
a  small  portion  of  mercury,  remains  in  the  tooth 
and  becomes  hard. 

Taffeta  et  Charta  Vesicatoria  Adh;esiva. 
— Assessor  Pripp  communicated  to  the  third 
assembly  of  Scandinavian  naturalists  the  following- 
mode  of  preparing  a  cheap  adhesive  taffeta  of 
cantharides  : — dissolve  at  a  moderate  heat  four 
parts  of  resin  of  fir  in  six  parts  of  oil  of  turpen¬ 
tine,  and  digest  three  parts  of  powdered  cantha¬ 
rides  in  the  solution.  Press  and  filter  this  balsam 
of  cantharides,  and  spread  it  on  taffeta  previously 
covered  with  isinglass  glue  on  the  other  side. 
Paper  plaisters  of  cantharides  can,  of  course,  be 
prepared  in  the  same  way  and  much  cheaper. 
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Royal  Medical  and  Chirurgical  Society, 
April  23. — Mr.  Stanley.  President,  in  the  Chair. 
— Communications,  of  which  the  following  are 
abstracts,  were  read. 

Oh  Paracentesis  Thoracis,  as  a  curative  measure  in 
Empyema  and  Inflammatory  Hydrothorax.  By 
Hamilton  Roe,  M.D.,  Physician  to  the  West¬ 
minster  Hospital. 

The  author  commenced  his  paper  by  alluding  to 
the  very  generally  received  opinion  of  the  useless¬ 
ness  of  paracentesis  thoracis  as  a  curative  measure 
in  the  treatment  of  pleuritic  effusions,  as  founded 
upon  the  supposed  facts : — that  re-accumulation  of 
fluid  necessarily  takes  place  after  its  withdrawal 
by  the  operation,  and  that  the  frequent  repetition 
of  tapping  subsequently  demanded  in  those  cases 
in  which  life  had  been  prolonged  by  it,  was  only 
sufficient  for  the  alleviation  of  certain  urgent 
symptoms ;  and  lastly,  that  recorded  experience  is 
completely  opposed  to  the  employment  of  the 
operation.  Ilis  own  experience  had  induced  the 
author  to  dissent  from  these  opinions,  and  a  care¬ 
ful  examination  of  the  cases  recorded  by  various 
writers  during  the  period  of  thirty  years,  had  sup¬ 
ported  him  in  the  correctness  of  the  results  at 
which  he  had  arrived.  Of  thirty-nine  cases  re¬ 
corded  in  the  British  medical  journals,  between 
the  years  1812  and  1842,  (a  period  selected  as 
that  in  which  an  acquaintance  with  auscultation 
had  rendered  the  diagnosis  more  accurate)  in  all 
of  which  paracentesis  had  been  had  recourse  to,  he 
had  found  that  eleven  only  had  died.  Twenty- 
four  cases  had  occurred  to  himself,  and  the  chief 
object  of  the  author  was  to  prove  from  the  results 
he  had  obtained,  that  the  operation  is  as  far  from 
danger  as  any  other  performed  upon  the  human 
body;  that  most  of  the  evil  consequences  supposed 
to  attend  it  are  far  more  imaginary  than  real ; 
that  it  is  commonly  successful  when  employed  at 
an  early  stage  of  either  empyema  or  inflammatory 
hydrothorax,  and  the  common  cause  of  failure  is 
to  be  found  at  the  late  period  at  which  it  is  alone 
regarded  as  admissible.  The  author  next  pro¬ 
ceeds  to  notice  at  length  the  objection  of  certain 
writers  to  the  treatment  of  empyema  by  operation, 
and  opposes  the  opinion  that  the  ultimate  removal 
of  pleuritic  effusion  must  depend  upon  the  action 
of  the  absorbents,  and  observes  that  the  proper 
function  of  the  absorbents  is  to  carry  off  the  ordi¬ 
nary  healthy  secretion,  but  not  a  diseased  one  ; 
that  their  power  may  be  sufficient  to  take  up  the 
quantity  usually  secreted,  and  yet  wholly  unequal 
to  take  up  many  piuts  added  to  it;  and  that  it  is 
at  least  ,very  probable  that  the  action  of  the  ab¬ 
sorbents  becomes  paralysed  partly  by  the  over¬ 
distension  of  the  membrane  in  which  they  are 
situated,  and  partly  by  the  general  prostration  of 
strength  produced  by  the  great  suffering  and  the 
disturbance  which  the  other  functions  undergo, 
from  the  pressure  upon  vital  organs.  These  view's 
were  supported  by  a  case  of  inflammatory  hydro¬ 
thorax,  in  which  the  withdrawal  of  a  small  quan¬ 
tity  of  fluid  from  the  chest  was  sufficient  to  lessen 
mechanical  pressure  upon  the  absorbent  vessels, 
and  thus  to  enable  them  tore-assume  their  healthy 
action,  and  by  which  the  great  bulk  of  the  fluid  wns 
subsequently  removed.  With  reference  to  the 
supposed  dangers  of  the  operation,  the  author  had 
been  unable  to  find  one  case  on  record  in  which 
mischievous  results  had  occurred.  In  his  own 
practice  no  precautions  had  been  employed  to 


prevent  the  admission  of  air  into  the  pleural 
cavity,  but  no  bad  results  had  followed,  and  even 
in  one  ease  (the  only  example  of  the  kind)  in 
which  the  air  failed  to  be  absorbed  with  the  ra¬ 
pidity  commonly  observed,  it  had  been  readily 
withdrawn  by  means  of  a  syringe,  the  wound 
made  in  tapping  the  chest  having  been  healed; 
but,  although  the  accidental  admission  of  air  at  the 
time  of  the  operation  was  never  productive  of  bad 
effects,  yet  its  continued  entrance  in  those  cases  in 
which  a  fistulous  opening  had  been  made  into  the 
pleura,  had  very  commonly  been  followed  by  mis¬ 
chievous  results.  The  author  w'as,  therefore, 
strongly  in  favour  of  the  complete  removal  of  the 
fluid,  and  the  immediate  closing  of  the  aperture. 
Although  it  was  difficult  to  determine  what  length 
of  time  might  without  danger  be  allowed  for  the 
exhibition  of  internal  remedies,  yet  from  his  own 
experience  the  author  was  induced  to  believe  that 
in  the  general  class  of  cases,  three  weeks  is  the 
longest  period  that  can  with  safety  be  permitted 
to  elapse  before  the  withdrawal  of  the  fluid.  In 
none  of  his  own  cases  had  complete  restoration  of 
the  lung  resulted,  after  it  had  been  subjected  to 
the  pressure  of  pleuritic  effusion  for  six  weeks.  It 
was  important  to  understand  rightly  the  exact 
state  implied  by  the  term  ‘cured  empyema,’  much 
of  the  difference  of  opinion  relative  to  the  pro¬ 
priety  of  tapping  the  chest  depending  upon  the 
varied  manner  in  which  such  expression  is  em¬ 
ployed.  Thus  in  the  posthumous  essay  of  Dr. 
Hope,  a  long  list  of  cases  of  empyema  are  re¬ 
corded,  in  which  the  continued  action  of  mercury 
was  followed  by  “  cure.”  Iu  the  essay  in  question, 
however,  it  is  not  stated  that  in  any  one  case  the 
lung  had  been  restored  to  its  healthy  condition. 
By  the  early  employment  of  paracentesis,  those 
changes  in  the  pulmonary  tissue,  by  which  its 
expansibility  is  destroyed,  are  prevented,  and  thus 
not  only  is  the  removal  of  the  pleuritic  effusion 
effected,  but  the  lung  also  restored  to  the  full  per¬ 
formance  of  its  function.  The  author  next 
describes  at  length  the  morbid  changes  produced 
in  the  pleura  by  the  long  continuance  of  purulent 
collections,  more  particularly  alluding  to  the  man¬ 
ner  in  which  the  pleural  sac  becomes  ultimately 
obliterated  in  chronic  cases  of  empyema,  in  which 
the  effusion  has  been  very  slowly  removed,  and  at 
a  late  period.  As  one  of  the  secondary  effects,  he 
had  also  observed  that  tubercular  disease  of  the 
opposite  lung  not  unfrequently  occurs  in  old  cases 
of  empyema.  Amongst  the  several  changes  pro¬ 
duced  in  the  lung  during  the  existence  of  pleuritic 
effusion,  the  most  important  were  those  by  which 
it  was  rendered  subsequently  incapable  of  expan¬ 
sion.  In  old  cases  of  hydrothorax,  the  author  had 
observed  such  effects  to  result  from  the  condensa¬ 
tion  of  the  pulmonary  tissue,  which  was  often  so 
complete  as  to  prevent  even  partial  expansion  by 
the  artificial  introduction  of  air.  In  the  cases  in 
which  purulent  secretion  had  resulted,  it  had  been 
frequently  found  that  the  pleura  had  become 
wholly  altered  in  character ;  in  some  cases  adhe¬ 
rent  to  the  parietes  of  the  chest,  in  others  greatly 
thickened  and  contracted,  and  so  binding  down  and 
compressing  the  lung,  as  to  render  its  restoration 
impossible.  Twenty-four  cases  had  occurred  to 
the  author,  which  had  been  treated  by  paracen¬ 
tesis  thoracis;  of  these  eighteen  recovered,  and  six 
died.  Nine  of  them  were  cases  of  purulent 
effusion,  of  which  eight  recovered,  and  one  died ; 
thirteen  were  cases  of  inflammatory  hydrothorax, 
of  which  nine  recovered,  and  four  died;  one  was  a 
case  of  hydrothorax  dependant  upon  cardiac  dis  ¬ 
ease,  in  which  relief  was  afforded  by  the  operation, 
and  the  remaining  case  was  one  of  pneumo-thorax, 
having  a  fatal  termination.  In  conclusion,  the 
author  remarked  on  the  comparative  value  ot  cer¬ 
tain  physical  signs,  alluding  to  one  of  them,  viz., 
the  distension  of  the  intercostals,  as  a  differential 
sign,  serving  to  mark  the  character,  rather 
than  the  quantity,  of  the  contained  _  fluid. 
He  had  repeatedly  found  that  retraction  of 
the  intercostals  had  existed  with  a  very  large 
amount  of  pleuritic  effusion,  and,  on  the  other 
hand,  that  very  distinct  bulging  of  those  spaces 
had  been  present  with  a  very  small  quantity  oi 
fluid.  In  the  former  class  of  cases  the  fluid  had 
been  serous,  in  the  latter  purulent,  and  lie  was 
disposed  to  adopt  the  opinion  of  Dr,  Stokes,  and 
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oF  some  of  the  older  writers,  who  believe  that  the 
projection  of  the  intercostals  depends  upon  the 
purulent  character  of  the  effusion.  1  he  inability 
for  patients  affected  with  pleuritic  effusion  to  lie 
upon  the  healthy  side,  had  not  been  observed  to 
accord  with  the  opinion  commonly  expressed  in 
systematic  works,  but  that  the  contrary  rule  ob¬ 
tained  in  nearly  one  half  of  the  cases.  It  was  some¬ 
what  remarkable  that  the  disease  more  commonly 
existed  on  the  left  side  of  the  chest,  aud  of  the 
twenty-four  cases  adduced  by  the  author,  the  ratio 
had  been  as  two  and  a  half  to  one. 

Account  of  a  case  of  empyema  which  recovered 
after  repeated  punctures  of  the  pleural  sac,  by  Theo- 
philus  Thompson,  M.D.,  visiting  physician  to  the 
hospital  for  consumption,  and  diseases  of  the  chest. 
— In  the  summer  of  1843,  Dr.  Thompson  visited 
with  M.  Robarts  of  Great  Coram-street,  a  little 
boy  between  five  and  six  years  of  age,  who  had 
suffered  for  two  months  from  febrile  symptoms. 
On  examining  the  chest,  conclusive  indications  were 
observed  of  purulent  effusion  in  the  right  side,  and 
the  operation  of  paracentesis  thoracis  was  per¬ 
formed  on  the  27th  of  June.  The  puncture  was 
made  though  the  fourth  intercostal  space,  and 
fourteen  ounces  of  pus  were  withdrawn,  various 
precautions  being  adopted  to  prevent  the  access  of 
air  as  much  as  possible.  On  the  30th  of  June,  the 
operation  was  repeated,  and  about  a  pint  of  matter 
withdrawn.  The  relief  obtained,  although  very 
considerable,  proved  only  temporary ;  notwith¬ 
standing  the  use  of  appropriate  remedies,  the  ac¬ 
cumulation  was  renewed,  and  on  the  10th  of  July 
the  operation  was  performed  for  the  third  time, 
twenty  ounces  of  pus  being  removed.  After  the 
performance  of  the  fourth  operation  on  the  21st  of 
July,  when  twenty-two  ounces  of  thick  but  not 
foetid  pus  were  removed,  the  boy  improved  in 
strength,  and  the  excess  in  girth  of  the  right  side 
of  the  chest  over  the  left  was  materially  reduced. 
On  the  25th  of  July,  the  pnncture  which  had 
been  for  some  days  perfectly  healed,  opened 
spontaneously,  and  within  twenty-four  hours  gave 
exit  to  above  four  ounces  of  pus.  After  three  days 
the  discharge  ceased,  bnt  above  the  scar  of  the  two 
last  punctures,  a  swelling  was  found  two  inches  in 
length,  at  the  posterior  part  of  which  an  aperture, 
discharging  matter,  appeared.  On  the  16th  of 
August  both  openings  were  discharging,  the 
anterior  spontaneously,  the  posterior  when  press- 
ed.  The  local  symptoms  gradually  became  more 
favourable,  and  the  general  health  improved,  so 
that  in  September  the  boy  was  able  to  walk  out. 
The  right  side  of  the  chest  contracted,  and  in  the 
month  of  November  was  an  inch  and  a  half  less 
than  the  left  in  circumference.  A  partial  healing 
ot  the  aperture  being  followed  by  some  aggrava¬ 
tion  of  the  symptoms,  it  was  determined  to  at¬ 
tempt  the  gradual,  emptying  of  the  sac,  and  ap- 
proxmiation  of  its  sides.  This  object  was  success¬ 
fully  obtained  by  means  of  plugs  made  of  sponge 
tied  with  pack  thread,  and  saturated  with 
vax.  Matter  which  was  to  the  last  inoffensive 
thus.  repeatedly  removed  from  the  cavity. 

tl  A°Penvngh.ealed  about  the  end  of  January,  and 
the  boy  has  since  remained  perfectly  well.  The 

Z  *1“  “'though' Won,' Gusto  into 

nssiS.n™ ‘  f™  "',Ue,'ll-V  removed  with  but  little 
assistance  from  medical  treatment  vet  that  In 

lftde  hfpe °ofSrdiraf'le- ihU1'Ulent  etfu’s“n-  tbere  is 
tittle  hope  of  relief  without  an  operation  which 

in  mos  instances,  should  be  performed  Tarll 3 
out  losing  time  and  hazarding  strength  by  ?hl use 
of  mercury  and  diuretics.  He  armM  o,  J  C 

time  of  the  thorax  involves  no  circumstance  Ke- 
cuhar  hazard,  provided  suitable  precautions  Pbe 
adopted  Amongst  these  precautions  l  e  urges 
£re^petdlency  °-  rep(iatinK  the  operation,  in  pfe- 
•inrl  t0rnmm’inp  a  larffe  quantity  of  pus  at  once 
i  •  PeciaPy  msists  on  the  conclusive  evidence 
winch  recorded  cases  afford  that  the  practice  of 
leaving  a  canulam  the  wound  is  highly  detrimental 
in  consequence  of  the  increase  of  pleural  inflnm’ 

SSoThe /eCOmP°r  ti01J  °f  Ae  andosed  matter 

owing  to  the  long-continued  contact  of  atmospheric 


]Vjlliams  enquired  if  the  ages  of 
the  patients  alluded  to  by  Dr.  Roe  in  the  tabular 
view,  had  been  mentioned?  lar 

Dr.  Cursham  answered  in  the  affirmative. 


Dr.  J.  C.  B.  Williams  asked  further  for  the 
average  age  of  the  patients,  which  it  appeared  had 
not  been  given. 

Dr.  Roe  stated  that  there  were  few  under 
twenty  years  of  age,  and  few  above  thirty. 

Dr.  C.  J.  B.  Williams  observed  that  it  would 
be  scarcely  right  to  discuss  such  a  paper  from  the 
abstract  that  had  been  read,  but  there  were  some 
points  to  which  he  would  allude.  He  was  certainly 
surprised  at  some  of  the  results,  which  did  not 
correspond  with  the  experience  of  others ;  the  suc¬ 
cess  attending  the  operation,  especially  in  cases  of 
empyema  was  very  surprising,  and,  if  confirmed 
by  others,  would  prove  very  encouraging.  As  to 
the  propriety  of  adopting  means  for  the  exclusion 
of  the  air  during  the  operation,  he  (Dr.  Williams) 
some  years  ago  had  the  opportunity  of  seeing  the 
operation  performed  several  times,  and  in  no  case 
was  it  attended  with  favourable  results,  so  that  it 
fell  into  disrepute.  The  experience  of  others  was 
to  the  same  effect.  In  those  cases  in  which  the 
operation  was  generally  performed,  no  attempt  was 
made  to  exclude  the  air,  and  the  canula  was  not 
unfrequently  left  in.  The  effects  which  followed 
were  so  immediately  attributable  to  the  influence 
produced  by  the  entrance  of  air,  as  to  particularly 
direct  Dr.  Williams’  attention  to  the  subject. 
Prior  to  the  performance  of  the  operation,  the 
patient  is  oppressed  by  the  accumulation  of  pus, 
but  the  character  of  the  symptoms  is  changed 
afterwards.  When  the  pus  is  first  evacuated  it  is 
not  foetid.  He  (Dr.  C.  J.  B.  Williams)  could  not 
recollect  any  case  where  the  pus  was  foetid  in  the 
first  instance.  The  primary  symptoms  are  satis¬ 
factory,  but  in  two  or  three  days  the  patient  be¬ 
comes  feverish,  with  night  sweats,  quick  pulse,  and 
the  discharge,  from  the  admission  of  air  by  the 
canula  becomes  more  and  more  offensive  and 
foetid.  These  cases  occur  principally  in  adults. 
There  is  a  remarkable  exception  with  respect  to 
children.  The  same  foetid  condition  of  the  pus 
occurs,  but  the  constitution  does  not  appear  to 
suffer  in  an  equal  degree ;  there  seems  to  be  a 
greater  power  of  resistanee  against  the  influence 
of  the  decomposed  pus.  The  cases  in  which  this 
fever  has  gone  on  to  a  fatal  termination,  led  him 
to  seek  for  means  to  prevent  the  admission  of  air, 
and  subsequently  to  recommend  those  measures 
which  were  adopted  by  Dr.  Thompson,  the  em¬ 
ployment  of  which  has  not  been  followed  by  any 
unfavourable  results,  either  in  the  shape  of  feetor 
or  irritative  fever.  With  regard  to  the  expediency 
of  the  operation,  he  agreed  in  opinion  with  Dr. 
Stokes,  and  others,  that  it  is  not  so  necessary  as  is 
generally  supposed,  and  he  thought  that  bye  and 
bye  the  profession  would  come  to  the  conclusion 
that  it  is  principally  requisite  in  cases  of  empyema. 
The  nature  of  the  effusion  will  be  readily  ascer¬ 
tained  by  an  exploratory  puncture,  but  the  con¬ 
stitutional  symptoms  will  assist  in  forming  a 
diagnosis.  In  such  a  case,  he  (Dr.  C.  J.  B.  Wil¬ 
liams)  would  not  hesitate  to  recommend  the 
operation.  Within  the  last  two  or  three  years  he 
had  seen  several  cases,  in  which  he  would  formerly 
have  advised  the  operation,  do  well  without  it. 
I  he  patients  have  seemed  as  if  their  dissolution 
were  about  to  take  place,  when  suddenly  the 
malady  has  taken  a  turn  for  the  better,  and 
recovery  has  ultimately  ensued.  A  lady  last 
winter,  labouring  under  pleuritic  effusion,  was 
becoming  worse  under  the  influence  of  mercury 
when  the  plan  of  treatment  was  changed  ;  tonics 
were  administered,  the  effusion  gradually  dimi- 
mshed,  and  she  recovered  in  the  end.  A  noint  not 
sufficiently  attended  to,  is  the  dependence  of  the 
effusion  on  want  of  tone,  by  which  also  it  may  be 
kept  up.  Another  point  of  Dr.  Roe’s  remarks  had 
reference  to  the  expediency  of  the  admission  of  air, 
&c-  The  object  of  the  operation  is  not  merely  to 
remove  the  fluid,  but  to  restore  the  function  of  the 
lung  ;  if  air  be  allowed  to  enter,  however,  the  pro¬ 
per  function  is  not  only  not  restored,  but  its  action 
is  more  impeded  by  the  presence  of  air  than  of  the 
tiuid.  He  would,  therefore,  recommend  the  ope¬ 
ration  to  be  practised  in  the  nianner  employed  in 
he  case  narrated  by  Dr.  Thompson,  th  J  prcSure 
being  exerted  the  moment  the  trocar  was  intro- 
dueed  and  sustained  all  the  time  the  fluid  is  behm 
2?  !n  that  way  the  admission  of  air  may 
I  be  effectually  prevented,  Other  methods  have 


been  adopted  to  prevent  the  entrance  of  air ;  the 
operation  has  been  performed  under  water,  that  is  | 
to  say  the  trocar  has  been  introduced  while  the 
patient  is  in  a  bath,  so  that  water  might  enter,  but 
not  air.  This  operation  has  been  performed  at 
Berlin.  Dr.  Skoda,  of  Vienna,  employs  an  instru-  j 
ment  so  constructed  with  a  valve,  as  to  prevent  the 
entrance  of  air,  while  it  allows  the  fluid  to  flow 
out,  but  the  objection  to  this  is,  that  it  is  liable  to 
be  clogged  with  lymph.  Another  method  is  by 
attaching  the  intestine  of  a  rabbit  or  chicken  to 
the  free  end  of  the  canula,  and  placing  the  gut 
under  water,  which  then  serves  the  part  of  a  valve, 
allowing  the  contents  of  the  pleural  sac  to  escape, 
but  not  permitting  anything  to  enter.  There  is 
then  peculiar  advantage  attending  this  operation, 
this  it  allows  of  the  opening  being  kept  patent  for 
some  time,  if  requisite.  The  case  of  Dr.  T.  Thomp¬ 
son  shows  the  propriety  of  repeating  the  operation 
several  times,  without  evacuating  all  the  fluid  at 
once. 

Dr.  Mayo  made  some  remarks  on  the  treatment 
adopted  in  Dr.  Thompson’s  case,  but  his  observa¬ 
tions  were  nearly  inaudible  to  us.  We  under¬ 
stood  him  to  object  to  the  combination  of  calomel 
and  quinine,  as  antagonizing  medicines. 

Dr.  Cursham  adverted  to  the  statement  in  Dr, 
Roe’s  paper,  that  bulging  of  the  intercostal  spaces 
indicated  the  presence  of  purulent  effusion,  and  it 
was  not  present  in  cases  of  hydrothorax.  He  was 
desirous  of  ascertaining  whether  this  was  in  ac¬ 
cordance  with  the  experience  of  other  practitioners? 

Dr.  C.  J.  B.  Williams  remarked  that  that  opi¬ 
nion  was  quoted  by  Dr.  Roe,  from  the  works  of 
Dr.  Stokes. 

Dr.  Theophilus  Thompson  had  noticed  the  bulg¬ 
ing  of  the  intercostal  spaces  in  cases  of  both  pu¬ 
rulent  and  serous  effusion:  it  was  present  in  the 
case  which  he  had  brought  before  the  society,  and 
in  other  cases  which,  from  the  results,  he  had  been 
led  to  believe  were  instances  of  serous  effu¬ 
sion.  He  afterwards  adverted  to  the  case  of  a  gen¬ 
tleman,  who  had  been  under  his  care,  in  whom 
the  pleuritic  effusion  interfered  considerably  with 
the  breathing,  and  who  whs  getting  worse,  when 
he  prescribed  the  chymaphila  for  it,  as  a  tonic  and 
diuretic,  by  the  use  ofwhichhewas  rapidly  relieved. 
A  little  boy  who  had  effusion  into  the  pleural 
cavity,  j  was  also  relieved  by  demulcents  and 
the  sp.  seth.  nitr.,  when  mercury  had  failed.  Effu¬ 
sions  into  the  cavity  of  the  chest  required,  ge¬ 
nerally  speaking,  very  little  assistance  from 
medicines  for  their  removal. 

Dr.  C.  J.  B.  Williams  remarked  that  his  objec¬ 
tions  applied  rather  to  the  mismanagement  of  the 
operation,  than  to  the  operation  itself,  the  unfa¬ 
vourable  results  being  chiefly  referrible  to  the 
permanent  use  of  the  canula  ;  and  he  thought  that 
the  cases  alluded  to  by  Dr.  Roe  and  others,  added 
force  to  his  objections.  They  were  cases  which 
proved,  not  the  injudiciousness  of  the  operation, 
but  the  importance  of  being  careful  as  to  the 
manner  in  which  it  is  performed.  All  the  obser¬ 
vations  that  have  been  made  confirm  the  value  of 
this  opinion  in  regard  to  cases  of  empyema.  When 
the  effusion  is  serous,  as  it  may  be  removed  with¬ 
out  having  recourse  to  an  operation,  paracentesis 
should  not  be  too  hastily  adopted. 

Mr.  Benjamin  Phillips  observed  that  he  had 
tapped  the  chest  some  fifteen  or  sixteen  times;  in 
one  or  two  only  of  the  cases  the  effusion  being 
purulent,  while  in  the  others  it  was  of  a  serous 
nature.  In  these  cases,  the  bulging,  ■which  is 
supposed  by  Dr.  Roe  to  be  peculiar  to  empyema, 
was  very  evident,  shewing  the  incorrectness  of  Dr. 
Roe’s  position.  In  some  of  these  cases  a  quantity 
of  air  was  admitted,  and  no  serious  consequences 
resulted ;  but  when  the  effusion  is  purulent,  the 
symptoms  described  by  Dr.  C.  J.  B.  Williams  will 
follow.  He  had  been  requested,  in  some  cases  of 
hydrothorax,  when  operating,  to  draw  off  all  the 
fluid,  to  which  he  had  sometimes  objected,  as  by 
doing  so,  air  would  enter,  become  expanded  by 
heat,  and  cause  inconvenience.  In  some  of  these 
instances  the  chest  sounded  like  a  drum  afterwards, 
but  no  permanent  inconvenience  ensued,  and  the  air 
disappeared  in  a  few  hours.  The  results  of  his 
experience  with  respect  to  the  operation,  were  less 
favourable  than  that  of  Dr.  Roe.  He  did  not 
think  that  a  single  patient  on  whom  he  had  ope- 
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rated,  lived  six  months  afterwards;  in  au 
cases,  decided  relief  was  obtained  at  first,  wnic 
lasted  for  a  few  weeks,  then  the  effusion  rc-ap- 

peared,  and  tapping  became  again  requisite. 

though  there  were  not  any  indications  ot  pleurisy 
after  the  first  operation,  yet  the  fluid  evacuated  by 
the  second  operation  was  always  more  albuminous. 

Mr.  Prescott  Hewett  felt  equal  surprise  with 
Dr.  Williams  at  the  success  met  with  by  Dr. 
Roe.  Within  the  last  few  years,  he  had  seen 
several  such  cases,  and  with  one  exception,  they 
had  all  terminated  fatally.  The  diagnosis  between 
serous  and  purulent  effusion  would  be  best  ascer¬ 
tained  by  an  exploratory  incision.  He  had  seen  a 
case  of  serous  effusion,  in  which  tapping  was  prac¬ 
tised  with  considerable  relief;  but  the  patient  soon 
suffered  from  violent  dyspnoea,  and  died  two  days 
afterwards.  On  examination  of  the  body,  the 
pleural  were  found  to  be  covered  with  a  large 
quantity  of  lymph,  and  the  lung  was  so  firmly 
bound  down  by  it,  that  it  was  requisite  to  make  in¬ 
cisions  in  it,  before  it  could  be  inflated.  He  (Mr. 
Prescott  Hewett)  last  year  opened  the  body  of  a 
gentleman,  who  had  died  of  some  pulmonary  com¬ 
plaint,  the  nature  of  which  was  not  understood.  It 
was  supposed  to  be  effusion  into  the  cavity  of  the 
pleura,  and  paracentesis  was  proposed,  but  refused. 
After  a  time,  he  brought  up  a  large  quantity 
of  matter,  by  which  he  was  relieved.  This  was 
supposed  to  have  been  caused  by  an  abscess  in  the 
lung;  haemoptysis  followed,  and  he  died.  The 
examination  of  the  body  showed  that  the  case  was 
one  of  empvema  opening  into  a  bronchial  tube. 
The  fatal  haemorrhage  was  produced  by  ulceration 
of  a  bronchial  arterial  branch. 

Dr.  Kingston  observed,  that  the  remarks  of  Dr. 
Roe  were  not  to  betaken  as  in  opposition  to  those 
advanced  by  other  writers.  Paracentesis  thoracis 
at  present  is  employed  only  when  the  constitution 
is  broken  and  exhausted  from  the  continuance  of 
the  disease,  as  a  dernier  resort ;  but  Dr.  Roe  had 
advanced  the  question, whether  it  is  not  prudent  to 
depart  from  this  rule,  and  have  recourse  to  the 
operation  at  an  earlier  period.  Statistical  results 
point  out  very  strongly  the  fatal  termination  that 
attends  the  operation,  when  deferred  to  too  late  a 
period,  but  they  are  scarcely  to  be  regarded  as 
proofs  against  the  same  operation, when  performed 
much  earlier,  as  in  Dr.  Roe’s  twenty-four  cases. 
He  apprehended  that  in  the  cases  that  had  been  re¬ 
ferred  to,  the  operation  was  performed  when  the 
constitution  was  exhausted. 

!'•  Mr.  Lloyd  remarked  that  bulging  of  the  side  is 
present  in  a  variety  of  empyema,  which  had  not 
been  alluded.'to,  that  is  in  the  cases  where  the  mat¬ 
ter  is  situated  externally  to  the  pleura,  of  which 
he  had  seen  three  examples,  one  of  which  was 
connected  with  diseased  spine.  The  condition  of 
the  lung  after  the  effused  fluid  has  been  removed, 
is  not  always  such  to  leave  the  impression  that  it 
is  bound  down  by  effused  lymph,  and  cannot  be 
dilated.  He  had  opened  the  body  of  the  brother 
of  a  celebrated  professor  at  Edinburgh,  who  died 
of  empyema  and  pneumo-thorax,  and  he  had  found, 
among  other  phenomena,  that  there  was  a  fistulous 
opening  in  the  lung  connected  with  a  bronchial 
tube,  and  that  the  lung  could  be  readily  dilated. 
He  (Mr.  Lloyd)  never  saw  a  patient  ultimately 
recover,  who  had  been  tapped  for  serous  effusion 
into  the  pleural  cavity.  The  operation  afforded 
relief  at  the  time,  but  the  patient’sank  afterwards. 
This  would  be  with  him  a  reason  for  not  operating, 
particularly  as  the  patient  has  a  chance  of  recovery 
by  proper  treatment,  if  the  hydrothorax  be  not 
complicated  by  structural  disease. 

Mr.  Arnott  said  that  the  bulging  of  the  intercos¬ 
tal  spaces  was  not  to  be  depended  upon  as  a  diag¬ 
nostic  sign.  He  had  seen  it  occur  in  serous  effu¬ 
sion,  and  had  also  found  it  absent  when  the  fluid 
effused  was  purulent.  With  regard  to  the  with¬ 
drawal  of  the  effusion,  if  it  be  serous,  all  of  it  may 
be  evacuated,  but  if  purulent,  only  about  twelve  or 
fourteen  ounces  should  be  withdrawn.  The  ad¬ 
mission  of  air  cannot  be  prevented,  if  all  the  fluid 
effused  is  withdrawn ;  he  had  seen  it  occur,  and  no 
injurious  consequences  result.  With  respect  to 
the  presence  of  pus,  it  is  somewhat  different  ;  if 
only  about  fourteen  ounces  are  evacuated,  the 
mere  resiliency  of  the  parietes  of  the  chest  will 
suffice  to  prevent  the  admission  of  air.  He  could 


not  offer  an  opinion  as  to  the  propriety  of  leaving 
the  canula  in  the  opening,  but  would  prefer  the 
operation  as  described  by  Dr.  T.  Thompson.  The 
combination  of  calomel  and  quinine,  condemned  by 
Dr.  Mayo  is,  surgically  speaking,  a? very  useful 
medicine,  more  especially  in  the  treatment  of 
some  cases  of  syphilis. 

Dr.  Webster  observed  that  the  only  case  in 
which  he  had  seen  this  operation  performed,  had 
terminated  fatally.  He  thought  its  performance 
during  the  early  period  of  the  disease  more  likely 
to  be  attended  with  success,  than  it  would  be  if 
deferred,  as  is  usually  the  case,  till  a  much  later 
period. 

Dr.  A.  P.  Stuart  mentioned  the  practice  of 
Mackenzie,  of  Glasgow,  who  is  in  the  habit  of 
prescribing  a  combination  of  calomel  and  quinine 
in  cases  of  strumous  ophthalmia.  As  the  nature 
of  the  constitution  in  those  cases,  and  in  some 
instances  of  empyema,  is  very  much  alike,  he 
thought,  by  a  parity  of  reasoning,  that  the  com¬ 
bination  might  also  be  useful  in  the  treatment  of 
the  latter  disease. 

Dr.  Roe  observed  that  in  his  paper  he  had  dis¬ 
tinctly  stated,  that  when  the  air  was  allowed  free 
ingress  and  egress,  there  was  great  danger  of  in¬ 
flammation,  and  he  had  quoted  Dr.Stroud’s  case  to 
prove  that,  but  the  paper  did  not  shew  that  when 
air  is  admitted  during  the  operation,  that  it  added 
greatly  to  the  danger.  The  air  then  admitted 
disappears  in  a  few  hours  ;  it  did  so  in  every  case 
in  his  experience,  save  one,  and  in  that  it  was 
afterwards  pumped  out.  Dr.  Williams’  argument 
that  more  pressure  is  exerted  by  air  than  by  fluid 
is  difficult  to  admit.  The  facts  mentioned  by  Mr. 
Arnott  and  Mr.  Phillips  disprove  this,  for  if  the 
air  is  so  readily  absorbed,  it  could  not  exert  great 
pressure.  The  unfavourable  results  that  had  been 
alluded  to,  were  caused  by  the  delay  in  practising 
the  operation,  a  delay  recommended  in  books, 
where  it  is  ordered  to  be  deferred  until  threatened 
suffocation  absolutely  demands  it.  When  the 
lung  has  lost  its  elasticity,  is  reduced  to  a  small 
compass,  and  its  substance  is  destroyed,  the  termi  • 
nation  cannot  be  otherwise  than  fatal.  .  With  re¬ 
spect  to  the  argument  that  the  operation  is  not 
required  ; — certain  cases  occasionally  occur,  in 
which  every  remedy  fails  to  be  of  service  :  in 
these,  therefore,  it  is  imperatively  required.  He 
did  not  mean  to  advise  its  use  in  every  case,  but 
instances  now  and  then  occnr  in  which  it  is 
absolutely  necessary. 

Mr.  Arnott  enquired  what  was  the  largest  quan¬ 
tity  of  fluid  that  had  been  withdrawn  in  any  of 
Dr.  Roe’s  cases  ? 

Dr.  Roe  replied,  eight  pints. 

Mr. Arnott  had  withdrawn  nine  pints  from  a  pa¬ 
tient  in  the  hospital. 

Mr.  Stanley  stated  that  within  the  last  few 
years  he  had  had  five  cases  of  paracentesis,  three 
of  serous  effusion,  and  two  of  empyema.  Three 
of  these  recovered,  two  proved  fatal.  With  re¬ 
spect  to  the  place  where  the  operation  should  be 
performed,  Laennec  had  stated  it  would  be  dange¬ 
rous  to  tap  lower  then  between  the  fifth  and  sixth 
ribs, and  he  had  given  two  instances  of  this  ;  in  one 
the  diaphragm  was  wounded,  and  in  the  other  the 
kidney.  The  latter  case  terminated  fatally  in  a 
few  hours.  By  the  physician’s  advice, however,  he 
had  in  two  cases  performed  the  operation  between 
the  eighth  and  ninth  ribs. 

The  next  meeting  of  the  society  will  be  held  on 
Tuesday,  the  14th  of  May,  at  half-past  8.  p.  m. 


ACTIVE  DEPLETION  EOR  SCARLATINA. 

Sir, — I  am  anxious  to  record  my  own  obliga¬ 
tion  to  Mr.  Leney,  of  Bray,  for  an  account  of  three 
cases  inserted  in  the  “  Medical  Times ”  of  March 
23,  shewing  the  value  of  active  depletory  measures, 
for  children  labouring  under  the  sequelae  of  scarla¬ 
tina.  And  I  am  especially  anxious  at  this  time  to 
direct  the  attention  of  practitioners  to  his  cases, 
whilst  scarlet  fever  is  so  prevalent,  and  so  pe¬ 
culiarly  fatal  in  its  after-states  ;  the  more  so  from 
the  fact  that  such  cases  occurring  in  young 
children,  and  after  a  disease  attended  by  so  much 
debility,  medical  men  do  not  generally  have  re¬ 
course  to  that  activity  of  treatment  so  successfully 
employed  by  Mr.  Leney. 


I  have  lately,  during  the  prevalence  of  a  severe 
epidemic,  seen  several  cases  lost  from  effusion  in 
the  pericardium,  and  pleura, after  scarlatina.  Some 
of  the  cases  having  terminated  suddenly  and  un¬ 
expectedly,  others  having  got  gradually  worse, 
whilst  the  effects  of  the  patent  remedies,  aperients 
and  diuretics,  have  been  anxiously,  but  too  pa¬ 
tiently,  waited  for.  The  little  creatures  have  lain 
passive  and  uncomplaining,  for  many  days,  but 
with  hurried  breathing,  rapid  heart’s  action,  hot 
skin,  swollen  limbs,  with  suppressed  action  of  the 
kidnies,  and  then  have  died  suddenly. 

I  would  add  one  instance  to  those  given  by  Mr. 
Leney, shewing  the  advantage  and  necessity  of  vene 
section  in  such  cases. — Geo.  Joyce, a  healthy  boy, six 
years  old,  had  scarlatina  pretty  severely,  with  con¬ 
siderable  sloughing  of  both  tonsils ;  after  about  a 
fortnight’s  attention,  I  left  him  convalescent.  In 
about  a  week  I  was  sent  for  again  to  see  him,  and 
found  him  anasarcous,  with  a  hot  and  dry,  although 
blanched  skin,  furred  tongue,  with  very  rapid  and 
tumultuous  heart’s  action,  and  oppressed  quick 
breathing;  conjunctiva  very  pale,  a  blue  white; 
urine  very  scanty,  and  tinged  with  blood.  I  bled 
him  to  eight  ounces,  and  gave  him  calomel  and 
active  aperients,  the  blood  intensely  buffed  and 
cupped.  The  anasarca  very  quickly  subsided,  and 
the  boy  appeared  altogether  relieved.  The  next 
day  he  was  much  better.  I  ordered  him  to  con¬ 
tinue  calomel  and  nitrate  of  potash  every  four 
hours.  The  next  day  he  was  not  nearly  so  well, 
anasarca  increased,  pulse  very  rapid,  and  breathing 
oppressed,  I  bled  him  to  six  ounces,  again  with 
great  relief,  and  applied  a  blister  to  the  chest, 
continuing  the  calomel,  &c.  Next  day  he  was 
slightly  better,  but  not  much;  urine  rather  more 
plentiful,  but  still  bloody,  heart’s  action  very  rapid, 
tongue  still  furred,  and  rather  dry.  I  bled  him 
again  to  five  ounces,  and  refreshed  the  blister, 
continuing  the  calomel,  &c.  Blood  still  buffed  and 
cupped.  Next  day  the  boy  was  much  better; 
urine  much  improved,  and  increased  in  quantity, 
swelling  quite  gone,  tongue  moist  and  disposed  to 
clean,  and  the  breathing  relieved.  From  that  day 
he  speedily  improved,  and  is  now  rapidly  gaining 
strength.  The  mouth  was  not  affected  by  the 
calomel. 

In  conclusion,  I  would  again  refer  to  the 
circumstances  under  which  this  (for  a  child)  active 
treatment  was  instituted,  and  leave  the  case  as  a 
practical  hint  for  some  of  my  medical  brethren, 
who  possibly  might  overlook  the  indication  of  the 
disease,  or  be  deterred  by  the  age,  or  the  previous 
discipline  through  which  their  young  patients  may 
have  passed,  from  being  so  prompt  as  such  cases 
really  need  them  to  be.  I  am,  Sir,  your  obedien  t 
SGrvtiiit 

Romsey  FRANCIS  TAYLOR. 


MR.  VERNON’S  EXPERIMENTS  AND  THE 
MEDICAL  SOCIETY. 

To  the  Editor  of  the  “  Medical  Times.” 

Sib,— I  have  seen  in  your  last  number  a  report 
of  what  took  place  at  the  meeting  of  the  Medical 
Society,  on  the  22d  instant,  with  regard  to  mes  • 
merism;  as  not  only  the  subject  of  mesmerism  was 
alluded  to,  but  I  personally  animadverted  on,  I 
trust  to  your  sense  of  justice,  and  known  impar¬ 
tiality,  to  allow  me  to  take  advantage  of  the  only 
available  means  of  replying,  viz.,  through  your 
Journal.  The  first  gentleman  who  appears  to 
have  spoken  on  the  subject  was  Dr.  Willshire,  who 
states  he  attended  a  lecture  delivered  by  me  at  the 
Southwark  Literary  Institution,  on  which  occasion 
Mr.  Birt  brought  with  him  a  very  complete  mask 
for  the  purpose  of  testing  clairvoyance,  and  that 
all  the  mesmeric  patients  failed  in  reading  through 
this  mask.  Now,  sir,  taking  all  this  as  perfectly 
correct,  is  it  sufficient  to  justify  medical  gentlemen 
in  imputing  to  me  a  desire  to  impose  on  the  public? 
Is  it  not  a  notorious  fact  that  scientific  experiments, 
which  are  universally  allowed  to  be  true,  often  tail 
in  consequence  of  attendant  circumstances?  The 
Monday  evening  previous  to  the  experiment  with 
the  mask,  Mr.  Boast  (a  medical  gentleman)  co¬ 
vered  the  child’s  eyes  with  court  plaster  till  he  was 
satisfied  every  ray  of  light  was  excluded  from  the 
eye,  he  then  gave  her  the  cover  of  a  letter  from  Ins 
own  pocket  which  she  immediately  read,  ancl  on 
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examining  the  plaster  after  she  had  read,  said  he 
was  perfectly  convinced  it  had  not  been  in  the  least 
removed ;  both  he  and  Dr.  Batchelor  have  declared 
in  that  institution  that  clairvoyance  is  a  fact  they 
can  no  longer  resist.  I  stated  at  the  time  that  the 
mask  might  so  far  interfere  as  to  prevent  the  xna- 
nifeslation  of  the  faculty,  but  did  not  object  to  the 
experiment  being  tried,  not  imagining  that  men  of 
science  (if  that  experiment  did  not  succeed)  could 
iufer  that  other  experiments,  proved  beyond  the 
possibility  of  doubt,  were  impositions. 

With  regard  to  Dr.  Waller,  I  am  rather  sur¬ 
prised  at  reading  the  statement  attributed  to  that 
gentleman,  because  when  he  attended  my  lecture 
at  Crosby  Hall,  he  after  witnessing  the  experiments 
frankly  admitted  that  he  considered  them  very  ex¬ 
traordinary.  Mr.  Dendy,  however,  appears  to 
possess  a  perfect  knowledge  of  the  subject:  lie 
stated  “  he  thought  there  was  a  great  deal  in  mes¬ 
merism,  but  nothing  at  all  in  animal  magnetism 
that  he  considers  me  a  thorough  impostor,  and  one 
who  ought  to  be  exposed.”  I  call  upon  Mr.  Dencly 
to  prove  the  position  lie  has  taken;  when  gentlemen 
make  charges  they  ought  to  be  able  to  substantiate 
them  by  facts  and’ arguments;  lean  assure  him  the 
day  lias  gone  by  for  mesmerism  to  be  put  down  by 
low  and  vulgar  abuse.  My  lectures  at  the  Adelaide 
Gallery  have  been  constantly  attended  by  sceptics, 
men  ol  talent  and  science,  and  what  has  been  the 
result  there?  Dr.  Normandy  who  was  one  of  my 
strongest  opponents,  and  who  objected  to  the  pa¬ 
tient’s  reading  when  the  eyes  were  covered  with 
adhesive  plaister,  at  a  meeting  of  the  Mesmeric 
Society,  held  at  Mr.  Reynold’s,  Old  Broad-street, 
on  Wednesday  last,  completely  plastered  up  the 
child’s  eyes,  with  an  opaque  adhesive  substance, 
and  then  she  read. 

Dr.  Normandy,  on  the  following  day,  publicly 
stated  the  result  of  that  experiment,  and  expressed 
his  firm  conviction  of  the  truth  of  clairvoyance. 
An  arrangement  was  then  made  for  the  experiment 
to  be  repeated  there  on  Saturday  the  27th  inst., 
and  there  was  a  strong  muster  of  sceptics  ou  the 
occasion.  _  The  eyes  of  the  girl  were  covered  with 
the  adhesive  substance  completely  to  the  satisfac¬ 
tion  of  sceptical  scrutineers,  and  she  read  anything 
that  was  presented  to  her  with  the  greatest  ease 
and  facility.  Mr.  Chute  (previously  a  determined 
opponent)  principally  conducted  this  experiment, 
and  when  concluded  expressed  as  his  most  decided 
conviction  that  not  the  smallest  ray  of  light  could 
reach  the  eye.  Mr.  Day,  one  of  the  scrutineers, 
ottered  *°  submit  himself  to  the  same  experiment 
behcvmg  he  could  see  to  read  under  the  same  cir¬ 
cumstances,  but  he  soon  found  his  mistake  and 
gave  up  the  task.  The  audience  were  highly  gra- 
tified  at  the  result,  and  passed  a  unanimous  vote 
of  thanks  to  the  lecturer.  I  could  multiply  these 
tacts  by  reports  of  committees  formed  both  at  the 
Southwark  and  Crosby  Ilall  Institutions,  but  for 
the  tear  of  intruding  on  your  valuable  space,  I  have 
piodueed  the  most  decided  results  upon  strangers 
In  ought  by  members  of  the  committees;  and  while 

the  iemLUbjeCt  one  request  to  make  from 

he  gentlemen  who  have  spoken  in  such  positive 
teims  of  me  at  the  Medical  Society,  and  if  they  are 
desnous  of  discovering  the  truth  I  conceive  they 

™US  d''ant  ltat  1S  thal  theV  themselves  into  n 

committee,  appoint  their  own  meetings,  and  produce 
their  own  patients,  half  males  and  half  females,  I  will 
engage  to  meet  them,  and  trust  to  be  able  to  convince 
tuem  that  mesmerism  is  true,  and  that  its  advocates 
are  not  the  impostors  they  suppose, my  only  condi- 

ilmort'oni  eleSl?  ^  publi.sh  aD  authenticated 

rt  port  ot  the  results  in  your  journal.  In  conclu- 
sion  I  would  quote  a  sentence,  the  sense  of  which 
1  .  l  u;  w°rds,  I  owe  to  Bishop  Berkeley  -  ’  ’ 
dilation  is  so  much  stronger  than  reason  that  the 
slrongest  arguments  will  fail  to  co„,!,\2  „ 
whom  inclination  sends  in  a  different  direction.” 

I  am,  Sir, 

1  our  obedient  Servant, 

vr  „  .  „  W.  J.  VERNON. 

13,  Nevvcastle-street,  Strand. 


HYPNOTISM,  OR  MR.  BRAID’S  MES¬ 
MERISM. 

Qr  ,  ,  £o  the  Editor  ofthe  “  Medical  Times.”) 

SIR,— Mr  Braids  communication  in  the  Medical 
Fimes  of  the  13th  instant,  on  hypnotism,  cannot 


foil  to  attract  the  attention  of  all  who  are  seeking 
for  information  on  so  curious,  and  in  some  respects, 
so  mysterious  and  imperfectly  understood  a  con¬ 
dition  of  the  nervous  system,  of  the  nature  and 
laws  of  which  we  can  only  hope,  gradually,  to  ac¬ 
quire  more  accurate  notions  by  the  accumulation 
of  facts  vouched  for  by  such  competent  and  re¬ 
spectable  authorities  and  observers.  The  con¬ 
tinued  devotion  of  a  portion  of  the  columns  of  a 
medical  periodical,  whose  circulation  is  so  exten¬ 
sive  and  so  rapidly  rising  in  public  estimation,  as 
the  Medical  Times,  to  the  reception  of  communica¬ 
tions  and  discussions  on  mesmerism,  more  especially 
by  medical  men  of  established  name  and  reputa¬ 
tion,  must  greatly  contribute  to  tho  extension  of 
our  knowledge  of  this  novelbraneh  of  physiological 
science,  and  redounds  to  your  credit  and  liberality. 
It  forms  a  striking  contrast  to  the  narrow-minded 
prejudices  of  a  rival  journalist,  who  lias  enrolled 
himself  in  the  list  of  those  enemies  to  free  enquiry 
that  refuse  even  to  listen  to  the  subject  of  mes¬ 
merism,  declaring  the  whole  of  its  psychical  or 
physiological  phenomena  to  be  sheer  “jugglery,” 
“imposture,”  “humbug,”  and  any  person  investi¬ 
gating  them,  a  man  “  who  should  be  hooted  out  of 
professional  society.” 

The  time,  perhaps,  is  not  far  distant  when  such 
wholesale  denouncers  will  be  compelled,  much  to 
the  fair  man’s  amusement,  to  change  their  note, 
and  admit,  that  as  philosophically  employed  by 
Mr.  Braid  and  others,  as  a  curative  agent  in 
nervous  diseases,  its  reality  and  virtues  are  beyond 
dispute.  “  The  empire  of  medicine,”  says  the 
British  and  Foreign  Medical  Review,  No.  XiV.  for 
1839,  in  a  long  and  laboured  article,  “  has  just 
passed  through  one  of  those  unaccountable  parox¬ 
ysms  of  credulity  to  which,  from  time  to  time,  it 
seems  ever  to  have  been  subject.  Bass  a  few  short 
months,  and  the  delusion  stands  exposed  ;  the 
actors  are  declared  to  be  deceivers  or  deceived; 
the  facts  so  lately  boasted  of  are  trampled  upon 
with  contempt,  and  the  doctrines  built  upon  them 
are  laughed  to  scorn.  The  fashionable  crowd 
flock  to  a  new  prima  donna,  or  to  a  watering-place 
doctor,  and  the  half-converted  physicians  and 
surgeons  never  mention  the  subject  more;  for 
although  the  folly  will  rise  again,  it  will  scarcely 
be  in.  their  time.”  With  a  lurking  sense,  however, 
of  the  danger  of  his  own  positiveness,  the  writer 
of  tho  article  here  quoted,  provides  a  loophole  for 
himself  at  the  conclusion  of  his  diatribe,  and  as  if 
conscious  that  this  over-wise  man’s  folly  will  rise 
again  in  his  lime,  in  the  shape  of  reality  and  truth, 
sagaciously  adds,  “neither  would  we' be  so  far 
influenced  by  the  impostures  occasionally  practised 
under  the  name  of  magnetism,  as  wholly  to  deny 
that  some  of  the  phenomena,  from  time  to  time, 
piodueed  by  all  aspirors  to  the  art,  seem  to  result 
either  from  some  principle  heretofore  unknown,  and 
not.  yet  correctly  designated,  or  from  some  modification 
of  recognised  principles  in  the  animal  economy  which 
cannot  yet  be  accurately  limited  or  defined 

Mr.  Braid  has  gone  far,  I  conceive,  to  prove, 
that  many  of  the  marvels  of  mesmerism  are  capa¬ 
ble  of  rational  explanation,  and  that,  as  a  curative 
process,  it  is  deserving  of  the  highest  consideration 
and  cultivation.  The  rationale  of  hypnotism  we 
i  oatoss  to  be  obscure,  but  it  is  not  more  so  per- 
laps,  in  reality,  than  that  of  the  action  of  the  most 
common  drugs  on  the  nervous  system,  which  ex¬ 
cites  no  surprise,  because  we  have  long  been  accus¬ 
tomed  to  their  use.  Shall  we,  then,  distrust  the 
evidence  of  our  senses,  when  we  see  cures  effected 
by  men  of  eminence  in  their  profession,  by  means 
oi  tins  novel  mode  of  affecting  tho  nervous  system 
nierely  because  (he  agent  is  not  presented  to  us 
in  a  material  shape,  like  alcohol  or  opium — cannot 

nn/<(°reu  ?  ,a  ra®cljcine‘ chest,  weighed,  mixed, 
and  well  shaken  before  taken?” 

Mr.  Braid  wishes,  I  presume,  to  distinguish 
hypnohsm  from  animal  magnetism,  as  disclaiming 
a  belief  in  the  existence  of  a  peculiar  fluid  trans¬ 
mitted  from  the  operator  to  the  patient,  and 
as  explaining  all  (he  phenomena  lie  has  elicited  in 
tns  practice,  on  the  principle  of  merely  an  enhanced 
acuteness  and  exaltation  of  the  organs  of  sense 
At  present  the  science  is  but  in  its  infancy  ;  we 
nave  facts  and  speculations,  but  no  laws  ;  and  I 
look  upon  the  general  body  of  mesmerisers,  now  in 
nearly  the  same  light  as  the  alcbymists  of  former  , 


days,  who,  in  the  idle  pursuit  of  the  Elixir  of 
Life,  and  the  Philosopher’s  Stone  (the  prevision, 
the  clairvoyance  of  animal  magnetism),  laid  the 
foundation  of  many  of  the  real  discoveries  of 
modern  chemistry.  It  cannot,  bo  denied,  I  think, 
that  the  prosecution  of  mesmeric  experiments  by 
the  million,  under  the  temporary  stimulus  of 
curiosity,  to  produce  or  witness  the  miracles  as¬ 
cribed  to  its  agency  may,  in  many  cases,  be  at¬ 
tended  with  injurious  consequences  to  the  health  of 
the  patients;  but  this  is  an  unavoidable  evil;  and 
after  all,  if  mesmerism  will  have  its  victims,  can  less 
be  said  of  the  dangers  of  quackery  in  medicine, 
when  we  see  the  abuse,  and  its  consequences,  of 
mineral  and  vegetable  drugs,  in  the  shape  of 
patent  drops  and  pills,  which  destroy  their  thou¬ 
sands  and  tens  of  thousands  yearly.  Once  the 
edge  of  public  curiosity  is  taken  off  by  the  phe¬ 
nomena  of  mesmerism  becoming  better  known,  and 
reconciled  to  philosophy  by  the  discovery  of  the 
laws  which  regulate  its  action,  and  by  the  detection 
and  exposure  of  the  impostures  practised  in  its 
name,  there  is  every  reason  to  believe  that  the 
rising  generation,  at  least  of  medical  men,  will 

«ake  it  the  subject  of  their  study,  and  avail  them- 
lves  of  its  agency  in  the  cure  or  alleviation 
of  disease,  in  common  with  that  of  the  other 
immaterial  agencies  or  influences  of  electricity  and 
galvanism,  many  of  the  phenomena  of  which,  if 
witnessed,  by  those  ignorant  of  their  nature, 
would  be  as  incomprehensible,  and  as  liable  to  be 
ascribed  to  Satanic  agency  as  those  of  mesmerism 
itself.  Let  us  then  permit  tho  mesmerisers 
who  are  so  disposed,  to  talk  of  their  magnetic  fluid 
emanating  from  the  points  of  their  fingers,  re¬ 
flected  from  mirrors,  penetrating  walls,  and  per¬ 
vading  space ;  let  us  allow  them  to  form  any 
theory  they  please,  so  they  give  us  their  facts; 
let  the  reality  of  those  facts  be  examined,  and 
when  we  are  satisfied  of  their  reality,  let  us  rather 
admit  our  ignorance  of  the  cause,  than  obstinately 
withhold  our  belief  in  the  effects,  because  of  our 
inability  to  give  an  explanation.  S. 


THE  EEEECT  OF  GARLIC  ON  TIIE  MAG¬ 
NETIC  NEEDLE. 


To  tho  Editor  of  the  “  Medical  Times.” 

Sir, — It  has  lately  been  published  in  some  jour¬ 
nal,  and  thence  in  the  newspapers,  that  the  appli¬ 
cation  of  the  juice  of  the  onion  would  destroy  the 
polarity  of  the  magnetic  needle.  This  announce¬ 
ment  immediately  recalled  to  my  mind  a  similar 
opinion,  published  two  hundred  years  ago  by  Van 
Ilelmont,  in  respect  to  garlic.  He  accounted  for 
the  effects  on  the  notion  of  garlic  being  the  natural 
opiate  of  the  loadstone,  and  the  virtues  imparted  by 
it  to  the  steel  of  the  magnetic  needle.  As  I  never 
like  to  take  anything  ol  a  doubtful  nature  for 
granted,  which  can  be  so  readily  and  certainly  de¬ 
termined  by  actual  experiment,  I  determined  to  as¬ 
certain  whether  or  not  this  was  a  fact,  that  such 
extraordinary  effects  could  be  produced  by  the 
juice  of  onion  or  garlic. 

With  this  view  I  magnetised  four  sewing  needles, 
and  by  floating  them  on  pieces  of  cork,  proved 
them  to  be  well  adapted  for  the  experiments.  I 
now  passed  two  of  them  several  times  through 
garlic,  and  the  other  two  through  an  onion,  and 
tested  them  as  before,  but  could  discover  no  per¬ 
ceptible  difference  in  the  polarity  of  either  of  them. 
I  now  covered  two  of  them  with  the  juice  of  gar¬ 
lic,  and  the  other  two  with  the  juice  of  onion,  and 
having  allowed  them  time  to  dry,  so  as  to  form  a 
varnish  over  them,  they  were  alternately  tested  as 
before,  but  I  could  discover  no  perceptible  differ¬ 
ence  in  either  of  them.  They  were  now  enveloped 

pieces  of  paper  soaked  with  the  respective 
juices,  and  tested,  but  still  the  vertieity  remained 
the  same.  I  now  passed  one  needle  into  the  garlic, 
and  allowed  it  to  remain  buried  in  it  all  night,  and 
another  similarly  treated  with  an  onion.  Next 
morning  both  were  tested,  but,  they  still  manifested 
the  same  magnetic  susceptibility. 

In  all  these  experiments,  care  was  taken  to  put 
the  needles  on  the  cork  placed  in  the  centre  of  a 
large  glass  only  half  full  of  water,  thus  guarding 
against  the  effects  of  a  current  of  air,  or  the  greater 
proximi  ty  to  the  edge  of  the  vessel  in  any  direction 
interfering  with  the  accuracy  of  the  results. 
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Without  detailing  other  experiments,  I  presume 
ihat  those  already  described  will  he  deemed  suffici¬ 
ent  to  prove  that  the  juice  of  onion  or  garlic  exer¬ 
cises  no  such  influence  on  the  magnetic  needle,  as 
was  alleged  in  the  propositions  set  forth  by  the 
parties  referred  to  at  the  beginning  ot  this  letter. 

I  remain,  Sir, 

Your  most  obedient  Servt. 

James  Braid, 
M.R.C.S.  Edinburgh. 

3,  St.  Fcter’s-sfiuare, 

Manchester,  30th  April,  1814. 

SELECTIONS  FROSV3  CORRESPONDENCE. 

Clairvoyance. — On  this  subject  we  have  been 
sent  a  quaint,  but  well  digestedletter  which  appeared 
in  the  Lincoln  Herald.  The  writer  after  referring  to 
poor  Ophelia’s  description  of  Hamlet  seeing  with¬ 
out  the  use  of  his  eyes,  to  Bacon’s  maxim  that  a 
sound  philosopher  never  denies  a  fact  merely  be¬ 
cause  he  cannot  explain  it,  to  the  ancient’s  notion 
about  Lynccus,  to  the  story  quoted  in  our  Journal 
about  the  Petersburgh  Jew,  and  which  we  took 
fromTeste’s  last  edition  of  his  work  on  Mesmerism, 
proceeds  thus  : — “  Philosophers  seem  now  to  be 
agreed,  that  lighl|arises  from  the  vibrations  of  an 
infinitely  fine  elastic  fluid,  or  ether,  spread  through 
ali  space,  and  permeating  all  bodies.  Diversity  of 
colour,  and  perhaps  heat,  may  be  considered  to  ori¬ 
ginate  from  the  vibrations  of  the  air.  These  vi¬ 
brations  must  pass  with  greater  or  less  intensity, 
and  varying  in  quantity,  through  all  bodies,  and 
such  bodies  will  appear  to  he  transparent,  or  trans¬ 
lucent,  or  opaque,  according  to  the  power  of  the 
vibration,  and  the  sensibility  of  the  organ  on  which 
it  impinges.  There  are  certain  classes  of  sound 
inaudible  to  certain  ears,  and  a  suitable  force  of 
sound  is  required  in  all  cases,  and  the  diversity  in 
the  power  of  sight  is  most  remarkable,  some  seeing 
like  a  cat,  in  the  dark,  and  others  being  in  a  state 
of  nyctalopia,  or  virtually  blind  at  dusk.  The  re¬ 
ceived  notions  of  the  solidity  of  the  body  are  ut¬ 
terly  erroneous,  from  our  confounding  body  and 
matter,  Body  is  a  congeries  of  material  points,  or 
points  in  themselves  without  magnitude,  hut  from 
which  powers  of  attraction,  and  repulsion,  ema¬ 
nate  in  all  directions.  On  this  view  the  porosity 
of  body  is  indefinite.  On  the  subject  of  polarised 
light  I  dare  not  venture. — It  thus  appearing  that, 
however  the  great  majority  of  the  luminous  vibra¬ 
tions  may  be  diverted  or  modified,  that  some  small 
portion  may  pass  directly  through  any  body  what- 
sover,  I  will  not  venture  flatly  to  denounce  the  whole 
as  a  fraud,  through  I  most  certainly  demand  very 
much  stronger  evidence  to  admit  their  truth.  In  the 
mesmeric  state  it  must  now  be  admitted  that  a 
somnambulist  condition  is  induced,  that  a  state  of 
double  consciousness,  such  as  we  have  in  some 
extremely  rare  instances  heard  of,  and  not  con¬ 
nected  with  mesmerism  may  exist,  and  finally  that 
the  sensibility  of  the  system  is  thrown  into  an 
unnatural  position,  being  withdrawn  from  some 
parts,  and  inordinately  accumulated  in  others. 
The  power  of  the  will  over  the  current  of  ideas 
seems  also  to  be  suspended  or  greatly  impaired,  as 
in  dreaming  or  lunacy,  and  a  preternatural  mo¬ 
bility  of  ideas  under  exterior  influence  induced  as 
in  dreaming.  But  if  we  admit  for  a  moment  that 
light  may  pass  through  solid  bodies,  so  as  to  be 
distinguished  by  the  eyes  of  persons  in  a  mes¬ 
merised  state,  what  shall  we  say  to  the  statement 
of  a  power  of  vision  lying  in  other  parts  of  the 
body  ;  and  is  there  even  a  fragment  of  philoso¬ 
phical  possibility  for  such  a  supposition  ?  If  we 
admit  it,  it  must  be  upon  the  principle  that  the 
sensitive  tissue  which  lies  at  the  bottom  of  the  eye, 
and  which  requires  a  special  organ  for  its  excite¬ 
ment,  is  spread  in  some  modified  form  under  the 
whole  surface  of  the  body.  Or  we  may  state  the 
case  thus  :  let  the  word  S.  U.  N.  he  cut  through 
the  shutters  of  a  dark  room,  and  let  the  light  of  the 
sun  passing  through  the  opening,  fall  upon  the 
surface  of  the  human  body,  and  it  is  barely  con¬ 
ceivable  that  any  part  of  the  surface  which  could 
distinguish  figure  impressed,  might,  in  a  state  of 
preternatural  sensibility,  feel  the  impression  of  the 
light  through  the  opening,  and  feel  the  figure  of  the 
word  S.  U.  N.  After  such  desperate  efforts  to 
bring  Mr.  Spencer  Hall’s  projected  experiments 
within  the  range  of  philosophical  possibility,  he 
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cannot  say  that  there  is  any  indisposition  to  give 
him  fair  play,  if  we  should  happen  to  reject  his 
conclusions,  and  consider  the  whole  affair  like  the 
case  of  former  years,  of  Miss  Margaret  Mc’Avoy 
at  Liverpool. 

But  these  probably  wild  speculations  lead  natu¬ 
rally  to  others  as  bold,  and  to  an  enquiry  whether 
it  would  not  be  possible  to  effect  a  transparency  of 
the  human  body. 

The  patient  is  prepared  by  previous  diet  and 
training,  until  the  body  acquires  that  sort  of  trans- 
lucency  which  it  is  said  to  possess  when  boxers 
are  in  very  high  condition,  or  such  as  the  hand 
and  skin  of  a  very  delicate  consumptive  body  pos¬ 
sess.  The  surface  may  also  be  prepared,  as  we 
induce  transparency  into  paper,  by  oil.  The  obser¬ 
ver  may  be  also  prepared,  by  being  placed  in  an 
utterly  dark  room,  the  system  having  been 
previously  properly  dieted,  and  slightly  excited  by 
opium,  while  the  eye  is  under  the  influence  of  bella¬ 
donna.  The  body  to  be  examined  is  then  to  be  placed 
atanopeuing  into  the  dark  room  under  the  action  of 
some  of  those  extremely  powerful  lights  from  lime 
or  otherwise  which  have  lately  been  discovered, 
while  it  is  from  within  examined  by  a  powerful 
instrument.  Many  small  insects  thus  become  more 
or  less  transparent,  and  if  a  medical  man  could  thus 
look  into  his  patient’s  inside,  it  would  save  some 
lives  and  many  a  post  mortem  examination. 

Dr.  Carpenter  on  Mesmerism. — [The  follow¬ 
ing  letter,  addressed  first  to  the  Bristol  Mercury, 
and  which,  it  is  well  understood,  is  from  the  pen 
of  Dr.  Carpenter,  the  eminent  physiologist,  was 
occasionedhy  the  clever  lectures  of  Mr.  II.  Brookes, 
at  the  Bristol  Institution.  The  writer  is  more 
cautious,  perhaps,  in  his  admission  of  the  facts  of 
Mesmerism,  than  Cloquet,  Elliotson,  I  tank  Neil 
Arnott,  Hufeland,  Jussieu,  Cuvier,  Broussais,  La 
Place,  Reil,  Olbiers,  Georget,  Rostan,  Sigmond, 
Herbert  Mayo,  Gregory  of  Edinburgh,  Braid, 
Edwin  Lee,  and  others,  but  he  more  than  adopts 
the  opinions  which  we  alone,  of  British  Medical 
Journals,  have  been  in  the  habit  of  announcing, 
viz.,  that  Mesmerism  has,  for  various  reasons, 
very  strong  claims  on  the  medical  man’s  attention; 
that  the  excitement  it  has  created,  and  the  belief 
it  has  won,  constitute  great  moral  facts,  demanding 
a  rigid  investigation  of  the  physical  phenomena 
so  leading  or  misleading  the  public  mind;  that  it  is 
our  place  to  conduct  that  investigation,  so  that  if 
Mesmerism  be  all  “  an  immense  hoax,”  as  some 
think,  wemaydo  good  service  in  laying, as  we  easily 
can,  the  imposture  bare  before  the  world  ;  that  if 
it  be  not,  we  may  do  ourselves  honour,  and  science 
a  service,  by  singling  out  whatever  it  holds,  much 
or  little,  of  psychical  or  physiological  virtue,  and 
adding  it  to  the  never  perishing  accumulation 
of  mankind’s  recognised  and  legitimate  knowledge. 
We  have  always  felt  that  all  attempts  to  stifle  dis¬ 
cussion  or  enquiry  on  such  subjects  as  this  is  an 
error  of  judgment,  or  defect  in  morality.  Not  to 
allow  an  alleged  imposture  the  benefit  of  a  fair  trial 
is  a  proof  that  we  have  much  doubt  of  cur  clever¬ 
ness, or  many  fears  of  the  accused’s  innoceuce.  There 
is  a  triumph  in  the  detection  of  deception,  espe¬ 
cially  of  that  kind,  which  is  at  once  extravagant 
and  ingenuous,  which  men  do  not  easily  forego.  The 
person  who  off-handedly  cries  “  humbug,”  but  will 
not  take  the  trouble  to  enquire  for  himself  because 
such  an  one  proved  that  such  another  was  deceived 
or  deceiving,  is  just  as  foolish  as  the  man  who  will 
believe  the  most  extreme  marvels  of  Mesmerism — 
because  somebody  else  has  seen  them.  In  both 
cases  the  chance  of  his  being  right,  depends  on  that 
of  somebody  else  being  right,  and  right,  not  only 
in  judgment,  but  in  intention. — Ed.  ) 

Sir, — As  the  attention  of  the  Bristol  public  has 
been  recently  excited  to  the  subject  of  Mesmerism, 
by  the  lectures  and  experiments  of  Mr.  Brookes, 
and  as  an  effort  will  be  made,  ere  long,  for  the  for¬ 
mation  of  a  class  for  the  private  investigation  of 
its  claims  to  the  character  of  a  science,  I  think  it 
may  not  be  amiss  to  call  the  attention  of  your 
readers  to  the  nature  of  the  evidence  on  which, 
according  to  the  opinion  of  many  well-informed 
physicians  and  men  of  science  in  this  country,  as 
well  as  on  the  continent,  a  sufficient  appearance  of 
probability  exists  in  these  claims,  to  call  for  a  full, 
candid,  and  searching  inquiry  into  them.  Itis  very 


easy  to  dispose  of  them  in  a  superficial  way,  by 
asserting  that  some  of  the  phenomena  presented  by 
Mesmeric  subjects,  are  the  result  of  “mental 
influence,  that' some  are  occasioned  by  impressions 
on  the  senses,  and  that  the  remainder  are  the  result 
of  “  collusion  and  this  is  the  common  mode  in 
which  those  who  are  indisposed,  from  a  priori  con¬ 
siderations,  to  admit  any  validity  in  the  pretensions 
of  Mesmerism,  get  rid  of  the  statements  made  by 
its  disciples.  But,  I  would  ask,  is  this  the  pioper 
way  to  meet  the  question  ?  Is  not  that  an  ovei- 
weening  pride  of  intellect,  which  refuses  even  to 
examine  alleged  phenomena,  because  they  lead  to 
inferences  inconsistent  with  our  previous  notions  ? 
Is  it  the  true  way  to  advance  science,  to  measure 
the  validity  of  new  facts  (or  those  propounded  as 
such)  by  the  principles  already  attained  ?  What 
would  be  the  astronomy  of  the  present  day,  if  the 
new  facts  which  the  telescope  reveals  to  us  had  been, 
rejected,  because  they  appeared  to  be  inconsistent 
with  the  dogmas  of  the  l’tolemaic  system  founded, 
as  that  system  was,  upon  the  seemingly  most  eon- 
vincing  evidence  of  the  senses,  as  to  the  eaiths 
stationary  position,  and  the  movement  of  the 
heavenly  bodies  around  it  ?  Or  what  do  we  now 
think  of  the  men  who  refused  to  look  at  the  satel¬ 
lites  of  Jupiter  through  Galileo’s  telescope,  imput¬ 
ing  to  magic  the  celestial  appearances  ho  would 
have  exhibited  to  them?  Yet  Mesmerism  is  no 
more  repugnant  to  our  most  established  am 
cherished  ideas  of  truth,  than  the  Copern ican  sys¬ 
tem  was  to  theirs— perhaps  not  so  much  so  ;  tor, 
as  I  shall  presently  endeavour  to  show,  its  pun- 
ciples,  if  true,  rather  constitute  an  addition  to  oui 
previous  knowledge,  than  stand  in  opposition  to  it. 

Before  I  go  further,  I  wish  it  to  be  distinctly 
understood  by  your  readers,  that  I  am  not  an  advo¬ 
cate  for  Mesmerism,  but  that  I  desire  to  show  that 
it  presents  a  sufficient  case  for  inquiry.  I  or  nij  set  , 
I  have  no  interest  whatever  in  its  establishment  oi 
its  downfall  ;  but  having,  long  since,  taken  as  my 
motto  the  noble  sentiment  of  Schiller  respecting  t  io 
true  philosopher — “He  has  always  loved  truth 
better  than  his  system  ” — and  desiring  to  act,  ma 
respects,  in  accordance  with  it,  I  feel  convinced,  y 
what  I  have  seen,  heard,  and  read,  that  the  sum¬ 
mary  method  of  disposing  of  it  to  which  I  have 
already  alluded,  is  most  unjust  as  well  as  inconclu¬ 
sive;  and  that  nothing  but  the  full,  canchd,  am 
searching  inquiry  which  I  desire  can  entitle  it  to  be 
pronounced  either  an  illusion  or  an  imposture.. 

I  may  commence  by  remarking  that  there  is  a 
very  natural  dislike,  on  the  part  of  medical  men 
on  whom,  as  a  branch  of  physiology,  tins  subject 
has  a  natural  claim  for  attention— to  enter  upon  an 
examination  of  it.  So  long  as  public  opinion  is 
such,  that  to  uphold  Mesmerism  is  to  expose  one¬ 
self  to  the  imputation  of  being  either  credulous  or 
unprincipled,  it  cannot  be  expected  that  those  who 
depend  for  their  livelihood  on  the  estimation  in 
which  they  are  held,  as  to  their  mental  and  moral 
superiority,  should  be  very  ready  to  place  them¬ 
selves  in  the  way  of  thus  “losing  caste  among 
their  brethren  and  the  public.  A  highly -respectable 
physician,  to  whom  I  had  applied  for  information 
as  to  the  character  of  Mr.  Brookes,  thus  writes  to 
me  : — “  I  sincerely  rejoice  that  the  subject  is  likely 
to  be  taken  up  in  Bristol,  because  I  wish  to  see  it 
in  good  hands,  and  really  have  the  expectation  ot 
obtaining  practical  results  from  it.  But,  ior  my 
own  part,  I  cannot  afford  to  play  with  my  children  s 
prospects  ;  and  have,  therefore,  limited  myself  to 
a  few  trials  of  its  efficacy  in  nervous  and  spasmodic 
diseases  only.  In  some  of  them  it  has  been  otuse, 
but  how,  I  am  as  ignorant  as  every  other  person 
appears  to  be.”  Another  physician,  in  a  position 
of  high  eminence  and  influence  in  London,  t  ins 
writes  to  me  “  If  you  and  a  few  more  philosoph¬ 
ical  doubters  will  investigate  the  thing  in  private, 
and  thoroughly,  you  will  do  great  service  to  science. 
And  the  present  pi-ofessor  of  medicine  in  the 
University  of  Edinburgh,  whose  authority  on  sub¬ 
jects  of  this  kind  is  deservedly  high,  thus  expressed 
himself,  in  a  review  written  in  1837  “  ’>  c  P10 

nounce  no  judgment,  as  yet,  on  this  question, 
further  than  by  saying  that  it  is  one  of  the  highest 
possible  interest,  and  which  it  is  incum  en 
physiologists  fairly  and  candidly  to  meet,  as  °PP01 
tunities  may  occur,  and  decide  on  the  G'1C  V 
sense  and  testimony,  independently  ot  a  p  cv  o 
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prepossessions  or  opinions.”  I  believe  that  there 
exists,  in  the  mind  of  nearly  every  medical  man 
who  has  fairly  and  impartially  examined  the  evi¬ 
dence  in  its  behalf,  a  general  desire  that  this 
evidence  should  be  fully  enquired  into  ;  but,  unfor¬ 
tunately,  from  the  cause  I  have  named,  there  has 
been  an  individual  indisposition  to  do  so.  The 
association  of  a  moderate  number,  however,  in  the 
class  it  is  now  proposed  to  form,  with  a  few  intel¬ 
ligent,  non-medical  gentlemen  (especially  those  of 
the  legal  profession,  who  are  accustompd  to  sift 
evidence),  would  go  far  to  remove  this  objection, 
by  placing  the  object  of  their  inquiry  in  a  proper 
light  with  the  public. 

I  now  come  to  the  proper  subject  of  my  commu¬ 
nication,  which  is,  to  examine  howfar  the  phenomena 
of  Mesmerism,  as  they  have  been  presented  to 
observers  in  Bristol,  are  legitimate  subjects  of 
scientific  inquiry.  These  phenomena  may  be 
divided  into  two  classes — those  which  are  of  occa¬ 
sional  “  spontaneous”  occurrence ;  and  those  which 
have  never  manifested  themselves  except  in  the 
“  mesmeric”  state.  To  the  former  class  belong  the 
mesmeric  sleep,  catalepsy,  and  sleep  waiving  (or 
somnambulism)  ;  to  the  latter,  traction,  clairvoy¬ 
ance,  transference  of  sensation,  the  detection  of 
disease,  excitement  of  the  phrenological  organs,  &c. 
The  reality  of  the  former  may  be  freely  admitted 
by  medical  men,  although  it  maybe  denied  that 
they  are  brought  about  by  mesmeric  influence.  The 
reality  of  the  latter  cannot  be  admitted  without 
allowing  the  pretensions  of  the  Mesmerist  to  the 
possession  of  a  peculiar  influence  or  power  over  the 
patient;  and  they  are  consequently  attributed  by 
his  opponents  to  intentional  deception,  either  on 
the  part  of  the  patient,  the  Mesmeriser,  or  both.  It 
js  necessary  to  bear  this  distinction  in  mind,  with 
the  view  of  determining  the  kind  of  evidence  neces- 
sary  for  the  establishment  of  each  class  of  phenom¬ 
ena.  If  the  reality  of  any  one  of  the  second  class, 
traction,  for  instance— be  admitted,  the  existence 
of  a  peculiar  Mesmeric  influence  can  scarcely  be 
denied  ;  and  the  power  of  the  Mesmeriser,  in 
inducing  sleep  or  sleep-waking,  may  be 
readily  believed.  J 

The  Mesmeric  Sleep  (supposing  it  to  be  real)  „ 
precisely  analogous  to  the  state  known  as  hysteric 
coma  with  this  remarkable  exception,  that  whilst 
the  duration  of  the  latter  is  quite  uncertain,  that 
of  the  former  may  be  determined  (so,  at  least  says 
the  Mesmeriser)  by  his  peculiar  agency.  g\.  similar 
condition  may.  be  induced,  in  many  persons,  by 
xing  the  eyes  intently  on  a  near  object  fora  short 
time  ;  and  it  has  been  inferred  that  the  means  by 
which  the  Mesmeriser  induces  it  are  of  this  kind, 
it  is  positively  stated,  however,  by  Mesmerisers, 
that,  m  favourable .  cases,  they  can  produce  the 
sleep  without  the  patient  being  aware  that  he  or  she 

aCter  ^,J.The  Committee  of  the  Boyal 
Academy  of  Medicine  in  Trance,  which  " 
appointed  to  investigate  the  subject  in  1826, 
its  sanction  to  this  statement— “  We  hold  it  as 

has  been  produced  m  circumstances  in  which  the 
persons  magnetized  could  not  see,  or  were  ignorant 

infom^rw^M^ t0  occasion  it-”  I  have  been 
informed  by  a  highly-respectable  provincial  physi¬ 
cian  that  a  patient  of  his  own  fell  into  a  state  of 

^  coma’  af*er  he  had  mesmerised  her  for  a 
shot t  time,  m  such  a  manner  that  she  could  not 
have  been  aware  of  what  was  going  on  I?™,  hi! 
first  time  of  seeing  the  patient;  and  he  wL  led  to 
try  the  experiment  from  thinking  her  a  very  likely 
subject  for  the  operation.  He  remains  tL,-  * 
doubtful  if  the  effect  tvere  rJfcSSd 
agency,  or  if  it  were  the  result  of  an  accidental 
coincidence  ;  but  he  informs  me  that  the  sleep  was 
so  far  different  from  the  ordinary  hysteric  coma 
that  the  patient  could  not  be  aroused  by  the  usual 
means  but  was  at  once  awoke  by  the  method  prac 
tised  by  Mesmerisers.  Since  we  have  ourselves 
witnessed  the  sleep,  as  produced  by  Mr.  Brookes 
we  are  surely  bound  to  afford  him  an  opportunity 
of  demonstrating  that  which  he  undertakes  to  do— 
that  it  may  be  induced  without  any  action  on  the 
senses  ot  the  person  under  influence. 

In  this  sleep  we  have  also  seen  a  phenomenon 
wtnefi  seems,  more  than  anythin^  ' 
itself,  to  indicate 


more 


is 


was 

gave 


.  ^  m  the  sleep 

a  peculiar  or  special  mesmeric 
n fluence  I  allude  to  that  of  traction.  Now, 


the  reality  of  the  sleep  be  admitted,  in  the  three 
cases  which  exhibited  the  movement,  it  is  impos¬ 
sible  to  deny  the  existence  of  a  peculiar  agency, 
because  the  subjects  of  it  must  have  been  uncon¬ 
scious  of  the  Mesmeriser’s  intentions.  If  they  were 
not  asleep,  it  is,  then,  necessary  to  explain  how  they 
can  have  been  made  aware  of  these  intentions  by 
the  Mesmeriser.  In  two  of  the  subjects  of  Mr. 
B.’s  public  experiments,  the  traction  was  exhibited 
the  very  first  time  they  were  operated  on  by  that 
gentleman  (the  first  experiment  in  one  of  them 
having  been  a  private  one),  and  they  were  pre¬ 
viously  unaware  of  the  phenomena  they  were 
intended  to  exhibit ,  independently,  therefore,  of 
the  situation  and  character  of  the  parties,  it  would 
seem  as  if  collusion  were  impossible.  And,  when 
the  Mesmeriser's  movements  were  performed 
behind,  and  at  a  distance  from  the  subject,  it  seems 
difficult  to  conceive  how  they  could  have  been 
guessed  at  with  such  uniform  correctness  by  a  per¬ 
son  intending  to  deceive.  Moreover,  in  the  case 
of  Mrs.  N.  (which,  in  other  respects,  might  be 
deemed  by  objectors  a  suspicious  one,  on  account 
of  Mr.  B.’s  previous  acquaintance  with  her),  the 
same  results  followed  when  the  eyes  were  bandaged. 
It  appears  to  me  that  this  is,  of  all  Mesmeric 
phenomena,  the  one  most  capable  of  being  satis¬ 
factorily  tested.  If  its  reality  be  established,  it 
must  lead  to  the  admission  of  a  peculiar  power 
exercised  by  the  nervous  system  of  one  individual 
over  that  of  another.  Whether  we  choose  to  call 
this  power  Mesmeric,  or  not,  is  of  no  consequence. 
Having  previously  been  myself  a  complete  sceptic 
in  regard  to  the  existence  of  such  an  agency,  I  have 
been  more  staggered  by  these  phenomena  than  by 
any  others  I  have  witnessed  ;  and  I  would  urge  the 
opponents  of  Mesmerism  to  give  them  a  fair 
examination. 

The  state  of  somnambulism,  or  sleep-waking,  is 
one  of  great  interest  to  the  physiologist  and  meta¬ 
physician,  putting  out  of  view  its  connexion  with 
mesmerism  The  inquirer  will  find  many  curious 
examples  of  this  state  in  Dr.  Abercrombie’s  “  Trea¬ 
tise  on  the  Intellectual  powers.”  It  is  characterized 
by  an  entire  unconsciousness  of  what  is  taking 
place  around,  except  of  what  falls  in  with  the  sleep- 
waker’s  peculiar  train  of  thought.  Every  one  must 
be  conscious  of  the  occasional  occurrence  in  himself 
of  the  “  partial  ”  state  of  this  kind,  known  under 
the  name  of  reverie.  It  is  a  peculiar  character  of 
the  complete  sleep-waking  state,  however,  that  its 
occurrences  are  completely  forgotten  when  the 
patient  returns  to  natural  consciousness ;  although 
they  are  remembered  on  the  next  recurrence  of  the 
state.  A  regular  conversation  may  be  carried  on, 

‘  upon  the  patient’s  own  subject,”  but  no  sounds 
appear  to  be  heard,  or  at  least  to  excite  any  atten-1 
tion,  which  do  not  fall  in  with  the  presiding  state  ; 
and  there  is  a  similar  unconsciousness  in  regard  to 
impressions  made  upon  the  body.  In  other  states, 
however,  there  does  not  seem  altogether  this  limi¬ 
tation  ;  for  the  patient  may  be  led  to  converse 
upon  any  subject,  and  the  state  more  nearly  resem¬ 
bles  the  natural  one, — its  peculiarity,  however,  still 
that  its  occurrences  are  not  remembered  in 
the  ordinary  condition,  but  are  recollected  on  the 
next  time  of  sleep-waking.  I  have  myself  had 
under  observation  two  cases  of  natural  somnambu¬ 
lism,  in  which  all  these  phenomena  were  well 
marked,  and  in  which  there  was  not  the  remotest 
suspicion  of  imposture  in  either  of  them.  Now,  the 
ordinarypnenomena  oftheMesmeric|somnambulism 
are  very  similar  to  these ;  so  that  the  reality  of 
that  state  may  be  more  readily  admitted.  But  the 
question  then  arises,  whether  the  state  can  be 
inducedbypeculiar  mesmeric  influence ;  or,  whether 
the  patient  being  strongly  predisposed  to  it,  it 
results  from  the  “  mental  ”  impression  made  upon 
•  by  the  Mesmeriser’s  operations.  Surely  this 
is  a  topic  worthy  of  elucidation.  The  statement 
already  quoted  from  the  report  to  the  Trench 
Academy,  shows  us  that  a  number  of  competent 
observers  have  come  to  a  conclusion  in  favour  of 
this  claim  on  the  part  of  Mesmerism.  “  We  can 
not  only  act  on  the  magnetized  person,  but  even 
place  him  in  a  complete  state  of  somnambulism, 
and  bring  him  out  of  it,  without  his  knowledge,  out 
of  his  sight  at  a  certain  distance,  and  with  door 


rs 


intervening.”  Another  question  is,  how  far  such 
a  peculiar  relation  exists  between  the  Mesmeriser 


and  the  sleep-waker,  that  the  latter  shall  always  be 
able  to  hear  him  speak,  when  insensible  to  otl  e ■ 
voices,  and  shall  be  consoious  of  his  various  affec¬ 
tions  of  sensation,  emotion,  &c.,  without  communi¬ 
cation  with  him.  If  this  connexion  can  be  proved, 
— and  it  appears  to  me  that  experiments  may  be 
devised  which  shall  put  it  satisfactorily  te  the  test, 
— the  original  production  of  the  Mesmeric  somnam¬ 
bulism  maj'  with  more  probability  be  imputed  to 
his  influence.  Mr.  Brookes  offers  to  prove  it  to 
those  who  will  give  him  the  opportunity,  and 
expressea  himself  as  ready  to  submit  to  any  tests 
that  can  be  devised  for  detecting  the  truth.  I  will 
only  ask,  if  any  of  ourselves,  believing  himself  to 
be  in  possession  of  novel  and  important  scientific 
facts,  would  think  himself  fairly  treated,  if  men  of 
science  refused  to  witness  the  experiments  by 
which  he  would  prove  them  ? 

In  another  communication  I  intend  treating  of 
the  “  higher  phenomena,”  as  they  are  commonly 
termed;  and  examining  how  far  Mr.  Brookes’s 
pnblic  or  private  experiments  could  lead  to  any 
conclusions,  pro  or  con.,  respecting  them.  I  do  not 
aim  at  making  converts  to  Mesmerism,  being  still 
but  a  sceptic  myself.  But  I  do  desire  to  see  the 
question  fairly  met  by  competent  investigators, 
who  may  be  willing  to  unite  themselves  with 
Your  obedient  servant, 

An  Inquirer. 

Electro-Lithotomy. — In  your  very  valuable 
Publication  for  March  9th  last,  page  417,  is  a 
communication  from  Dr.  Gore,  of  Limerick, 
laying  claim  to  the  discovery  of  electro-litho¬ 
tomy.  By  Dr.  Gore’s  statement  it  appears  that 
he  has  entertained  the  idea  of  applying  galvanic 
agency  to  the  solution  of  urinary  calculi,  for  the 
last  eighteen  months  ;  and  that,  he  has  succeeded 
in  his  experiments  on  such  calculi  without  the 
viscus.  If  the  claim  to  originality  of  suggestion 
(because  it  is  to  suggestion  only  that  any  claim 
appears  to  be  made)  depend  on  the  evidence  men¬ 
tioned  by  Dr.  Gore,  I  can  assure  him  that  I  am  in 
possession  of  testimony,  both  personal  and  docu¬ 
mentary,  which  would  prove  my  having  fore¬ 
stalled  him.  A  short  time,  however,  after  I 
became  possessed  of  the  idea,  which,  of  course, 
gendered  a  little  longing  after  immortality,  I 
stumbled  on  a  remark  in  the  5th  edition  of 
Turner’s  Chemistry,  page  1010,  at  bottom,  which 
dispelled  my  fond  hopes,  as  they  must  dispel 
Dr.  Gore’s :  it  is  thus — The  last  suggestion  of 
this  nature  was  made  by  Prevost  and  Dumas,  who 
proposed  to  disunite  the  elements  of  calculi,  by 
means  of  galvanism.  This  agent,  however,  though 
it  may  produce  this  effect  out  of  the  body,  will 
scarcely,  I  conceive,  be  found  admissible  in 
practice.”  Wit.  Samuel,  M.B.C.S. 

Llandllo,  April  20th,  1844. 

Case  of  Dental  ILemorrhage,  by  Thomas 
Stainthorpe,  M.B.C.S.,  &c..  of  Bankhead  House, 
Hexham.  On  Wednesday  evening,  the  13th 
ultimo,  a  female  patient,  called  at  my  resi¬ 
dence  for  the  purpose  of  having  a  molar  tooth 
in  the  upper  jaw  extracted ;  the  one  anterior  and 
posterior  were  decayed  to  the  gums — it  was  re¬ 
moved  without  any  difficulty.  On  examining  the 
tooth  after,  I  found  a  portion  of  the  other  tooth 
firmly  united  by  osseous  deposit.  A  little  after 
midnight  I  was  called  to  her  in  consequence  of 
haemorrhage  to  a  great  extent,  having  continued 
from  the  time  of  the  operation,  without  any  ap¬ 
pearance  of  ceasing  :  the  means  used  were  first 
Mr.  Bay’s  plan  of  introducing  the  stick  of  nitrate 
of  silver,  rounded  at  the  point;  this,  however, 
was  ineffectual.  I  then  cut  a  cork  so  long  as  to 
project  beyond  the  teeth,  and  have  the  effect  of 
keeping  the  mouth  about  an  inch  open,  to  allow 
the  admission  of  air;  on  the  smaller  end  (which 
was  purposely  made  too  small  for  the  cavity)  I 
rolled  a  piece  of  lint;  this  was  dipped  in  cold 
water,  and  sprinkled  with  powdered  nitrate  of 
silver,  then  introduced  firmly  into  the  cavity,  with 
the  effect  of  staunching  the  haemorrhage  in  a  few 
minutes.  My  next  plan  was  to  cut  a  cork  of  such 
size,  that  when  it  was  covered  with  lint,  and  the 
powdered  caustic,  it  might  fill  the  cavity,  and 
allow  the  mouth  to  be  quite  closed,  this  imme¬ 
diately  and  effectually  stopped  the  haemorrhage. 
After  remaining  an  hour  with  m, r  patient,  I  gave 
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strict  orders  for  her  not  to  be  allowed  to  sleep  for 
three  hours,  and  at  the  expiration  of  twenty  hours 
the  plug  was  removed  with  perfect  safety. 

Sir  Henry  Halford. — Although  by  no  means 
an  admirer  of  Sir  Henry  Halford’s  medical  charac¬ 
ter,  I  think,  Sir,  in  your  pencilling  of  the  untoward 
event  of  Lockley,  you  have  omitted  one  strong 
argument  in  his  favour.  Iremember  being  shocked 
at  the  time,  and  speaking  with  contempt 
of  a  courtly  President  of  physicians,  who  could 
not  bleed  a  friend  in  immediate  danger.  I  did 
not  then  know  Sir  Henry’s  great  age.  Ho  must 
have  been  in  some  degree  in  his  dotage,  and  cer¬ 
tainly  unable  to  bleed.  This  seems  a  strong- 
palliative.  His  age,  at  all  events,  should  have 
prevented  such  repeated  attacks ;  but  after  all, 
the  story  resembles  that  of  the  Irish  pilferer,  who 
being  asked  ivhat  he  had  to  say  for  himself,  an¬ 
swered  “nothing  at  all,”  your  honour — “in  my 

opinion  there  has  been  a  d - d  deal  too  much 

said  about  it  already.”  X.  X. 

Mr.  Brookes  on  Mr.  Yernon’s  Experi¬ 
ments. — Sir,  in  your  last  number  I  observe  a 
report  of  the  discussion  at  the  “  Medical  Society 
of  London,”  on  the  recent  mesmeric  exhibitions 
at  the  Southwark  Institution,  &c.,  and  I  trust  it 
may  not  be  deemed  utterly  superfluous  to  remind 
those  gentlemen  and  your  readers  generally,  that 
they  cannot  be  justified  in  condemning  a  subject 
so  complicated  and  important,  upon  the  evidence 
of  such  facts  and  cases,  any  more  than  they 
would  be  in  condemning  the  science  of  medicine 
upon  the  facts  and  cases  daily  published  by  innu¬ 
merable  quacks  in  medicine.  Clairvoyance  is 
only  one  fact — and  a  very  rare  one  too — in  mes¬ 
merism,  and  many  others  of  equal  interest,  and 
far  greater  importance  may  be  perfectly  true, 
though  that  may  not  prove  so.  Parties  who  are 
really  qualified,  and  professionally  bound,  to  ex¬ 
amine  the  subject  philosophical!}',  can  never  be 
excused  for  not  doing  so,  by  the  crude  and  hasty 
judgments  they  may  form  of  the  expositions  and 
demonstrations  of  others,  not  so  qualified;— the 
best  evidence  for  them  must,  indubitably,  be  fads 
developed  by  carefully  conducted  experiments  of  their 
own.  I  witnessed  “  the  experiments  with  regard 
to  catalepsy”  to  which  Dr.  Waller  alludes,  and 
was  as  strongly  convinced  as  Dr.  W aller  could  be 
that  the  apparent  condition  was  simulated,  but  it 
was  very  different  to  the  catalepsy,  induced  by 
other  mesmerisers,  as  those  who  have  witnessed 
the  cases  of  Dr.  Elliotson  and  others,  would  at 
once  perceive.  Yours,  &c. 

II.  Brookes. 

I,  Paul  Street,  Finshury  Square. 

Mesmerism. — Dr.  Collier  has  sent  us  a  report 
drawn  up  by  a  committee  that  sat  in  Boston,  in 
America,  on  some  experiments  submitted  by  him. 
On  the  Committee  were  eight  clergymen,  nine 
medical  men,  and  seven  laymen.  The  first  expe¬ 
riment  exhibited  somnambulism  and  unconscious¬ 
ness  of  external  objects.  Dr.  C.  at  this  moment 
operating  on  a  second  subject,  labouring  under 
St."  Vitus’s  dance,  the  latter’s  involuntary  twitch- 
ings  disappeared,  and  were  exhibited  by  the  first 
patient.  The  first  patient  was  a  youth  of  Dr. 
C.’s  ;  the  second  was  a  stranger.  The  next  day’s 
experiment  was  on  a  stranger,  a  gentlemen,  who 
made  great  resistance,  but  showed  symptoms  of 
sleep,  and  complete  inability  to  resist  the  mes¬ 
meric  power.  He  spoke  of  a  “  pleasant  thrill  in 
his  arms  and  body,”  and  tried  to  speak  twice,  hut 
could  not.  The  next  day  Dr.  Collier’s  boy  was 
mesmerised  in  presence  of  the  person  labouring 
under  chorea,  and  again  there  were  the  same 
symptoms  of  the  transferred  malady.  Subse¬ 
quently  he  showed  clairvoyance,  entering  mentally 
the  jail,  and  describing  all  its  different  parts,  in 
ageeement  with  facts  as  ascertained  by  some  of 
the  Committee  on  inquiry:  and  many  other 
experiments  were  made,  marked  with  greater 
or  less  success— the  most  conclusive  with  the 
Committee  being  the  following,  which  we  give 
from  their  report.  We  should  premise  that  the 
subject  was  a  gentlemen,  unknown  to  Dr.  Collier, 
and  who  had  been  accidentally  mesmerised  the 
night  before  by  one  of  the  Committee.  The  name 
is  not  given  publicly  at  the  gentleman’s  re¬ 
quest.  “Mr.  Storer  and  others,  who  are  still 


sceptics,  express  themselves  as  entirely  satisfied 
of  the  conscientious  and  veracious  character  of 

Mr. - ,  and  that  there  is  no  collusion  between 

him  and  Dr.  C.  Age  26.  The  sub-committee 
report  a  soft  pulse  in  the  patient,  at  96  per 
minute — skin  moist — hands  rather  cold  and  moist 
— Dr.  C.’s  pulse  at  96.  He  commences  the  ope¬ 
ration  at  twenty  minutes  before  five.  At  thirteen 
minutes  before  five,  the  patient  having  appeared 
asleep  for  a  few  minutes,  Dr.  C.  applies  his  hand 
above  the  patient’s,  as  if  to  attract  it  upward — 
when  directly  the  fingers  of  the  sleeper  begin  to 
twitch  and  tremble,  and  presently  his  whole  hand 
to  tremble  or  vibrate  through  the  space  of  at  least 
an  iuch.  Dr.  C.  now  applies  his,  above  the 
patient’s  other  hand,  and  then  that  too  twitches 
and  trembles  in  like  manner.  In  the  same  manner 
Dr.  C.  applies  a  common  horse-shoe  magnet,  and 
with  the  same  effect.  Dr.  C.  says  the  patient  is 
now  in  a  semi-state.  At  two  minutes  before  five 
o’clock,  Dr.  C.  performs  a  few  more  passes, 

and  asks,  “Mr. - ,  do  you  see  me  ?”  to  which 

Mr. -  answers,  “  Yes,’’  “  Any  one  else  ?  ” 

Answer,  “  No.”  To  calls,  first  imitating  those 

of  Dr.  C.,  and  then  very  loud  calls  of  Mr. - 

made  at  his  ears,  by  Dr.  Storer,  Dr.  Morrell,  Dr. 
Adams,  and  otliei’s,  he  returns  no  answer.  Dr. 
C.  then  says  more  gently,  “  Did  you  hear  any 

noise,  Mr. - ?”  He  answers,  “Ho.”  A  loud 

noise  was  here  made,  and  Dr.  C.  asks,  “  Did  you 
hear  any  noise  then?”  Answer,  “Ho.”  Other 
loud  and  very  loud  noises  were  then  made,  and 
after  each  of  them,  the  same  question  was  put  by 
Dr.  C.,  and  the  same  answer  given.  The  pa¬ 
tient’s  eyes  were  opened.  Dr.  Storer  reports  that 
“  the  eye-ball  seems  to  be  uncontrolled,  and  to 
have  an  involuntary  vibrating  or  rolling  motion.” 
The  patient’s  pulse  is  reported  at  96,  the  same  as 
before.  Endeavours  to  tickle  the  nose,  ears,  ribs, 
and  other  sensitive  parts,  fail  entirely ;  while  his 
brother,  now  present,  states  that,  “compared  with 
other  persons,  he  is  very  easily  tickled,  indeed.” 
Dr.  C.  procures  several  answers  from  him  in  a 
“  mental  ”  journey  to  the  Tremont  House.  Then 
being  asked  by  Dr.  C.  “in  which  room  are  we?  ” 
he  says  “in  the  bar.”  Further  questioned,  he 
says,  “  there  are  three  persons  in  the  bar.”  A 
most  trustworthy  gentleman,  hitherto  a  sceptic, 
yoes  as  quick  as  possible  to  the  boat,  and  finds 
three  persons  there,  who  had  been  there,  they 
assured  him,  for  more  than  fifteen  minutes,  and 
that  no  other  person  had  been  about  there  in  the 
mean  time.  In  a  somnambulic  journey  to  the 
lower  room  in  the  Temple,  being  questioned  by 
Dr.  C.  as  to  how  many  persons  there  are  there, 
he  says  “  Five.”  In  fact  there  were  four — but 
Dr.  C.  asks,  “  Did  you  count  yourself  ?”  and  he 
answers,  “  Yes.”  Dr.  C.  put  the  following,  by 
request:  “What  has  one  of  them  in  his  hand?” 

He  replies,  “ - foot.”  It  is  reported  that  the 

thing  held  up  was,  in  fact,  a  chair,  and  that  it  was 
held  by  the  foot  of  it.  Dr.  C.  now  asked  the 
patient  what  foot  it  was  he  meant,  and  he  says, 
“  of  a  stool.”  At  fourteen  minutes  before  six, 
Dr.  C.  commences  the  upward  passes  to  awake 
the  patient.  At  twelve  minutes  before  six  he 
begins  gradually  to  move  his  head,  and  at  ten 
minutes  before  six  has  it  erect  against  the  chair, 
sighs  deeply — shrugs  the  shoulders — and  presses 
the  hands  against  his  face  and  eyes — rubbing  the 
latter,  and  stretching  as  if  just  waked  from  a  deep 
sleep.  Thus  his  sleeping  lasted  for  an  hour  and 
ton  minutes,  during  all  which  time  every  part  of 
him,  unless  moved  by  persons  present,  was  per¬ 
fectly  composed  as  in  sleep,  except  so  far  as  was 
necessary  to  perform  the  acts  above  described, 
and  except  that  a  clapping  of  hands  at  his  ear 
produced  a  slight  motion  of  the  head — and  did 
the  same  on  repetition.  The  Committee  were 
unanimous  that  appearances  had  been  presented 
in  the  various  experiments  not  explicable  on  the 
supposition  of  collusion,  or  by  reference  to  any 
physiological  principles  known  to  them.” 


UHEXPECT E D  TERMIHATIOH  OF  PRO¬ 
GRESSIVE  LABOUR  PATHS. 

By  CHARLES  RENDELL,  Esq.,  Surgeon, 'Westbury. 

As  the  subjoined  case  presents  features  (as  far 
as  my  experience  goes),  somewhat  unusual,  I  am 
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desirous,  by  bringing  it  before  your  readers,  to 
ascertain  what  may  be  their  opinions  on  it :  — 

Mrs.  II.,  aged  thirty -five  years,  of  a  healthy  and 
robust  constitution,  then  pregnant  with  her  sixth 
child,  sent  for  me  on  the  4th  ult.  about  6  p.m.  On 
my  arrival  I  found  her  walking  about.  Observing 
that  the  pains  were  strong  and  frequent,  I  re¬ 
quested  her  to  lie  on  the  bed.  On  examination,  I 
readily  detected  the  os  uteri  dilated  to  the  extent 
of  a  half-crown  piece  ;  the  liquor  amnii  was  dis¬ 
charged  very  shortly  after,  when  I  found  the  head 
presenting  in  the  natural  position ;  as  the  head 
continued  to  progress  with  each  pain,  I  did  not  ex¬ 
amine  her  again  for  nearly  an  hour,  when  the  head 
was  much  lower,  and  every  thing  appeared  going- 
on  well  until  half  past  nine  ;  she  then  complained 
of  faintness  ;  this  increasing,  I  gave  her  some  gin 
in  her  gruel,  the  only  stimulant  at  hand,  (as  she 
resided  three  miles  from  my  house).  Hot  being- 
relieved,  I  laid  her  head  low,  and  she  wished  to  be 
placed  on  her  back,  being  previously  on  her  left 
side  ;  she  afterwards  became  very  restless,  and  the 
pains  gradually  ceased ;  finding  the  pulse  very 
low  and  rapid,  I  sent  for  some  ether  ;  in  the 
meantime,  I  gave  her  some  hot  gin  and  water 
without  the  least  benefit.  She  lastly  wished  to  be 
put  on  her  right  side  ;  whilst  in  this  position  I 
examined  her,  and  found  the  head  nearly  on  the 
perineum,  and  no  sanguineous  discharge  ;  before  I 
could  obtain  further  stimulants,  death  closed  this 
melancholy  scene,  at  10  minutes  to  10  p.m. 

About  thirty-eight  hours  elapsed  before  I  could 
gain  permission  to  examine  the  body.  The  general 
surface  of  the  body  was  unusually  pale ;  and  little 
or  no  blood  appeared,  until  the  uterus  and  intes¬ 
tines  were  exposed.  The  uterus  was  placed  rather 
to  the  left  side,  and  the  intestines  occupied  the 
right  and  upper  part  of  the  abdomen  ;  before  either 
was  disturbed,  I  observed  a  dark  spot  on  the  right 
side  of  the  uterus,  when,  on  pushing  the  intestines 
aside,  I  found  it  occupied  nearly  the  whole  of  that 
side;  and  that,  in  the  centre  of  the  discolouration, 
there  was  a  laceration  to  the  extent  of  four  inches, 
in  the  direction  of  the  axis  of  the  uterus,  through 
which  appeared  the  shoulder  of  the  child.  The 
walls  of  the  uterus,  throughout  the  entire  extent 
of  the  discolouration  (which  was  of  a  dark  red 
colour),  were  very  much  thinned,  varying  from  an 
eighth  of  an  inch  to  two  or  three  eighths,  and  gave 
way  with  the  slightest  pressure  or  tension  on 
them.  The  smell  arising  from  the  blood  which 
had  escaped  into  the  abdomen  was  of  the  usual 
parturient  character;  the  quantity  of  this  fluid  was 
to  the  amount  of  five  or  six  pints.  I  remarked  that 
there  was  no  peculiar  foetor,  as  if  mortification  had 
been  present.  The  left  side  of  the  uterus  appeared 
quite  healthy,  and  nearly  three-fourths  of  an  inch 
thick  ;  colour,  rather  of  a  pinkish  red.  On  laying 
open  the  uterus,  the  child  was  found  wedged  down 
in  the  pelvis,  and  was  removed  with  some  diffi¬ 
culty.  It  was  unusually  fat  and  large.  The  pla¬ 
centa  was  attached  to  the  left  side  and  the  fundus 
of  the  uterus,  and  was  partially  separated  ;  nothing 
unhealthy  appeared  in  any  of  the  other  viscera. 

Considering  the  previous  good  health  of  the 
woman,  having  done  nearly  all  her  domestic  work 
up  to  the  morning  of  the  labour  commencing  in 
the  evening ;  the  short  duration  of  the  labour 
(about  four  hours);  the  regularity  and  progressive 
character  of  the  pains;  1  am  at  a  loss  to  account  for 
the  condition  of  the  uterus,  and  therefore  beg  to 
express  a  hope  that,  if  any  of  my  professional 
brethren  have  had  a  similar  case,  they  will  be 
induced  to  report  it  in  your  valuable  journal. 


PERTTOHITIS  AHD  APOPLEXY  SUCCESS¬ 
FULLY  TREATED  WITHOUT  BLEED- 
IHG;  BY  J,  P.  BALDY,  M.R.C.S. 


James  Brown,  as t.  sixty-three,  was,  on  the  16th  o  f 
March  last,  attacked  with  apoplexy,  attended  with 
paralysis  of  the  left  side,  and  total  loss  of  speech. 
I  ordered  several  quarts  of  cold  water  to  be  poured 
on  ihe  head,  and  two  drops  of  oh  croton  on  sugar. 
17th.  The  medicine  had  acted  freely  :  head  to  be 
shaved,  and  cloths  wetted  with  cold  water  to  be 
constantly  used.  Hyd.  sub.  gr.  i.  every  hour. 
18th.  Returning  sensibility :  treatment  to  be  con¬ 
tinued.  19th,  Speech  returning  j  mouth  sore  ; 
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able  to  move  the  arm;  medicine  and  cold  appli¬ 
cation  to  be  continued.  20th.  Mouth  very  sore; 
speech  better,  but  incoherent;  enabled  to  move 
the  leg  Ordered  a  blister  to  bo  applied  to  the 
nape  of  the  neck; — the  calomel  to  be  discontinued. 
21st.  Head  much  relieved;  speech  improved ;  he  is 
perfectly  conscious.  The  cold  water  to  be  con¬ 
tinued.  ‘  22nd.  Going  on  very  well;  both  the 
speech  and  use  of  the  limbs  restored.  Ordered  a 
purgative  draught.  2.3rd.  Still  improving ;  and  on 
the  25th  dismissed  him  cured,  he  being  able  to 
walk  out  of  doors. — Mrs.  S.  ret.  25,  sent  for  me 
on  the  6th  February  last ;  was  labouring  under  acute 
peritonitis,  having  caught  a  cold  after  seven  days 
confinement  of  her  first  child.  Prescribed  ant- 
tart.  gr.  ij.,  p.  ipecac,  gr.  x,  ft.  emet. ;  also  tr.  opii. 
m.  40.  aq.  purse  ?i.  ft.  haust;  to  be  taken  two 
hours  after  the  emetic.  7th.  On  my  morning 
visit,  the  patient  said  that  she  felt  quite  well,  and 
that  in  half  an  hour  after  taking  the  emetic,  all  the 
swelling  and  pain  of  the  abdomen  subsided,  and 
she  had  had  a  good  night.  Ordered  ol.  riciui  iji. 
8th.  The  oil  had  acted  freely.  Dismissed  cured. 
I  would  remark  that,  in  these  cases,  not  one  drop 
of  blood  was  taken  either  by  leech  or  lancet. 


Union  Surgeons.— The  editors  of  the  DuhUt 
Medical  Press,  in  commenting  on  the  letter  of  ai 
apothecary  published  in  the  Times  newspaper 
have  committed  the  very  error  for  which  they 
most  courteously  charge  the  Times  correspondent 
with  being  “  an  ass,  and  as  asses  go,  an  ignorant 
one.”  They  say,  “he  persuades  himself  that  il 
has  been  decided  that  no  licentiate  in  medicine 
and  surgery  from  the  other  side  of  the  Tweed  and 
St.  George’s  Channel,  unless  qualified  by  an  Eng¬ 
lish  apothecary’s  certificate,  could  he  appointed 
surgeon  to  an  union,’  while  it  happens  that  the 
decision  has  been  recently  given  the  other  way.” 
The  error  in  this  statement  is  supported  by  a 
quibble,  for,  say  our  learned  brethren,  Irish  and 
Scotch  graduates  are  eligible  as  surgeons  ol 
unions,  but  not  as  apothecaries.  Now,  as  the 
office  of  an  union  surgeon  is  essentially  that  ol 
the  general  practitioner,  that  is  the  surgeon  and 
apothecary,  it  is  very  evident  that  Irish  and 
Scotch  surgeons,  unless  possessing  the  English 
apothecary’s  license,  are  not  eligible  as  union 
surgeons,  inasmuch  as  the  act  of  1815  expressly 
declares  against  persons  supplying  medicines  in 
medical  eases,  unless  possessed  of  that  license. 
1  he  only  advantage  that  the  recent  decision  had 
gained  for  the  graduates  of  the  Dublin  and  Edin¬ 
burgh  Colleges,  is  that  they  are  placed  in  pos¬ 
session  of  privileges  equal  to  those  enjoyed  by  the 
London  surgeon,  and  no  others.  [We  suspect  that 
our  learned  eollaborateur  is  here  in  error. _ Ed.] 

,1  5,VE???W.OF  TITK  Oteros.  — Mr.  Barber  con¬ 
udes  that  inversion  of  the  uterus  may  occur 

ST™ u7,  and  without  that  degree  of  force 
the TnWaLbe.en  2  gGIlerall7  regarded  as  almost 
mhle  of  !  •  that  certa,a  circumstances,  ca- 
traction  o?  tl  UCmg  re  axation  or  irregular  con- 
t  ase  to  £  the /terns,  are  therefore  in  every 
i  '  Swarded  against;  that  inversion  may 

tairaW.*”*  P;°f'“  '““rrhago;  S 

in  all  cases  of  haemorrhage  following  the  exmil- 
of  the  nr^venta’  U  sLuld  *  tfe  first  cfwy 

gasping  the  tumour  m  the  hand  end 
exerting  some  degree  of  pressure  on  U  after 
the  manner  of  reducing  a  strangulated  hernia 
Injuries  to  the  fvf  hj  /  ' 
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anterior  chamber,  of  the  eve  follows  on  ;  • 
inflicted  on  that  organ,  and  its  absorption  is  m2 
etanted  so  that  three,  four,  or  five  weeks  pass 

view  2  -  I6  U’IS  yet  remains  concealed  from 
view,  the  violence  must  have  been  groat  the  tis¬ 
sues  of  the  eye  have  sustained  severe  injury?  and 
n  consequence,  enrome  inflammation  iff  the 
deeper  parts  takes  place,  and  eventually  terminate* 
atrophy  of  the  globe,  and  complete  loss  ol 
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vision.  If  the  blood  in  such  a  case  then  be  rapidly 
absorbed,  it  may  be  regarded  ns  a  favourable 
symptom,  showing  that  the  interior  of  the  eye  is 
in  a  quiet  state,  and  that  the  deeper  seated  struc¬ 
tures  have  not  sustained  any  very  serious  injury. 
The  blood  which  is  effused  into  the  anterior 
chamber  most  probably  derives  its  source  from 
some  of  the  vessels  of  the  iris,  and  perhaps  the 
marks  or  stains  which  remain  upon  the  anterior 
surface  of  that  membrane,  long  after  the  mass  of 
extravasated  blood  has  been  removed,  point  out 
the  spots  where  the  vessels  gave  way,  and  whence 
the  hremorrliage  proceeded.  The  blood  sometimes 
coagulates,  sometimes  remains  in  a  fluid  state  ; 
when  fluid,  it  moves  with  the  position  of  the  body, 
and  falls  to  that  side  to  which  the  head  is 
inclined.  Whether  fluid  or  not,  it  does  not  mingle 
with  the  aqueous  humour.  It  rarely  happens  that 
this  accident  to  the  eye  exists  uncombined  with 
other  injury.  Most  usually  the  conjunctiva  is 
torn,  and  extensive  ecchymosis  takes  place  between 
it  and  the  sclerotica.  In  this  latter  situation 
absorption  does  not  go  on  so  rapidly  as  in  the 
anterior  chamber.  In  very  severe  cases,  concus¬ 
sion  of  the  retina  may  follow. 

Secondary  cancer.— A  woman  was  admitted 
into  University  College  Hospital,  with  cancerous 
tumours  in  both  breasts  ;  the  one  in  the  left  breast 
beginning  to  enlarge  and  become  painful,  it  was 
removed,  the  wound  cicatrizing  in  about  five 
weeks.  The  woman  was  then  discharged,  but  was 
re-admitted  in  the  spring  of  the  following  year, 
with  cancerous  degeneration  of  the  left  arm  and 
shoulder,  and  symptoms  of  cancer  of  the  lungs. 
Her  body  was  examined  after  death,  and  a  large 
mass  of  carcinomatous  deposit  was  found  to  be 
attached  both  to  the  upper  and  lower  part  of  the 
pericardium  ;  there  was  also  a  rather  extensive 
and  thick  lamina  adherent  to  the  lower  part  of  the 
sternum  ;  the  inner  surface  of  the  pericardium 
was  studded  with  cancerous  spots,  and  cancerous 
tumours  were  found  in  the  liver  and  right  kidney. 
The  cellular  tissue  of  the  left  shoulder  was  much 
indurated  and  infiltrated  with  cancerous  matter ; 
there  were  several  masses  of  the  same  adventitious 
substance  in  the  tissue  of  the  deltoid  muscle.  The 
cephalic  vein  in  the  upper  part  of  its  course  was 
much  compressed,  if  its  cavity  was  not  obliterated, 
by  the  pressure  of  the  surrounding  hard  tissues  : 
near  the  middle  of  the  arm  it  contained  a  coagulum. 
There  was  some  enlargement  of  the  anterior  parts 
of  the  right  side  of  the  vertebral  column  in  the 
dorsal  region ;  it  was  apparently  produced  by  the 
addition  of  some  semi-cartilaginous  substance. 

The.  automaton  with  articulated  voice. — 
We  have  had  says  Dr.  Eorry,  of  the  New  Y»rlc 
Journal  of  Medicine,  the  pleasure  of  examining 
privately  this  chef-d'oeuvre  of  human  ingenuity, — 
the  result  of  eighteen  years’  unceasing  labour,  by 
a  German,  named  Faber.  It  is  constructed  upon 
the  model  of  the  human  organs  of  voice,  the 
tongue,  larynx,  &c.,  being  made  of  caoutchouc. 
As  voice  is  the  sound  produced  by  air  driven  from 
the  lungs  through  t lie  larynx,  causing  a  vibration 
of  the  chordae  vocales,  it  is  a  function  of  animal 
life  ;  but  this  function,  in  animals  inferior  to  man, 
as  well  as  in  the  idiot,  is  limited  to  the  production 
of  the  simple  or  instinctive  voice  ;  while,  in  intel¬ 
lectual  man,  it  becomes  sufficiently  complicated 
tor  the  purpose  of  articulation.  This  is  regarded 
as  an  evidence  of  man’s  intellectual  superiority. 
Here,  however,  wo  find  the  same  phenomena  pro¬ 
duced  by  an  apparatus  of  caoutchouc  and  a  bel- 
lows !  The  automaton  is  represented  by  a  bearded 
Turk,  and  the  articulations  are  produced  by  play- 
ing  upon  sixteen  keys.  We  were  quite  surprised 
at  being  addressed  by  the  automaton,  in  words 
very  distinctly  articulated,  thus :  “  Wel-come 
Doc-tor  For-ry.”  “Please  ex-euse  my  slow 
e-nun-ci-a-tion.”  After  giving  various  other  il¬ 
lustrations  of  his  vocal  powers,  the  automaton 
sang  “  Hail  Columbia,  &c. ;  ”  as  we  were  about, 
leaving,  fie  said,  “  Gen-tle-men,  I  thank  you  for 
your  vis-it.”  But,  after  all,  cui  est  hono? 
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coming  yesterday  to  Versailles,  was  that  I  was  detained  at 
the  bedside  of  a  poor  woman  in  labour,  and  in  the  greatest 
danger.  Your  Majesty  is,  however,  much  deceived  in  sup¬ 
posing  that  I  neglect  the  Dauphin  for  the  poor.  I  attend 
him  with  the  same  attention  as  if  lie  were  the  son  of  one  of 
your  grooms !” 

Influence  of  Medical  Men. — An  ingenious  follow, 
whom  we  will  call  Monsieur,  wanted  something  from  Prince 
Talleyrand,  and  had  no  means  of  access,  except  through  the 
Prince's  Physician,  and  to  him  he  was  a  perfect  stranger. 
The  doctor,  however,  was  a  great  amateur  of  paintings,  and 
Monsieur  had, by  a  piece  of  luck,  a  cliarmingVan  Ostade  left 
him  by  his  aunt.  With  these  two  facts,  Monsieur  felt  he  had 
the  means  of  laying  hold  of  the  Prince.  Suddenly,  there¬ 
fore,  becoming  a  neuralgic  patient  in  horrible  suffering,  the 
Prince’s  ptiysician  was  sent  for:  the  prescription  was  a 
miracle  in  the  way  of  immediate  cure  of  a  twenty  years’ 
malady;  the  patient  v,ras  all  gratitude  at  the  wonderful 
skill;  the  Ostade  was  its  small  testimony;  visits  between 
two  of  such  similar  tastes,  and  in  such  happy  relations, 
were,  of  course,  repeatedly  exchanged,  and  the  wily  Prince 
one  day  found  himself  doing  a  favour,  he  hardly  knew 
wherefore.  Fontenelle,  speaking  to  a  litigating  party,  who 
stood  ill  with  a  President  of  Parliament  fa  judge),  is  reported 
to  have  said,  “  Do  you  know  his  confessor?”  “  No.”  “His 
mistress?”  “No.”  “His  doctor?”  “No.”  “Then,  my 
good  fellow,  you  are  a  lost  man  1” 

Charing  Cross  Hosfital  Med.  School.— The  Annual 
Distribution  of  Prizes  to  the  pupils  and  students  most  dis¬ 
tinguished  for  their  acquirements  in  the  various  branches 
of  medical  study,  during  the  past  Sessions,  took  place  on 
Wednesday,  1st  May,  1844.  The  Rev.  Dr.  Worthington  in 
the  Chair.— Summer  Session,  1813:  Botany — Messrs.  Alfred 
Clark  and  William  Bainbridge. — Midwifery:  Messrs.  G.  F. 
Burroughs,  Elisha  Noyce,  John  Terry,  J  E,  Huxley,  R.  R. 
Crucifix,  Alfred  Clark,  Frank  Cooper.— Medical  Jurispru¬ 
dence :  R.  R.  Crucifix.  Winter  Session,  1343-4 — Exhibition 
of  £15  per  Ann.  :  Mr.  Joseph  Bennet.— Medicine  :  Messrs. 
T.  W.  Cook  and  It.  R.  Crucifix:— Surgery  :  Messrs.  R.  R. 
Crucifix,  G.  Chessman,  Alfred  Clark,  ’  F.  Mialle.— Mid¬ 
wifery:  Messrs.  G'Cheesman,  R.  C.  M.  Norris,  F.  Mialle. — 
Physiology:  Messrs.  A.  Clark  and  J.  Bennett.— Practical 
Anatomy :  Messrs.  F.  Mialle,  A.  Clark,  J.  Bennett,  C.  It. 
Darell.— Chemistry :  Mr.  R.  H.  Ilarpur. — Materia  Medica : 
Messrs.  J.  Bennett  1st  Prize,  Do.  2nd  Prize,  F,  Mialle. 

_  On  April  2,  the  distribution  of  medical  prizes  in  Univer¬ 
sity  College  took  place.  One  thousand  persons  were  pre¬ 
sent,  and  Lord  Brougham  presided,  supported  by  Lord 
Auckland.  It  was  stated  that  the  number  of  medical 
students  was  the  same  as  last  year,  300,  of  whom  93  entered 
this  year.— Chemistry :  Gold  Medal,  Mr.  E.  W.  Randall,  of 
London;  1st  Silver  Medal,  Mr.  Ed.  Cousins  of  London;  2d 
ditto,  Mr.  James  Morris,  of  London. — Prize  Essay :  1st 
Silver  Medal,  Mr.  Robt.  Ellis,  of  Ruthin,  N.W.;  2d  ditto, 
Mr.  Edw.  Palmer,  of  London.— Botany  (Summer  Term, 
1843):  Gold  Medal,  Mr.  Chas.  Prentice,  of  Kinston-on- 
Tliames ;  Silver  Medal,  Mr.  W.  H.  Colborne,  of  Chippen¬ 
ham,  Wilts. — Medicine:  Gold  Medal,  Mr.  John  Gabb,  of 
Bewdley;  1st  Silver  Medal,  Mr.  W.  F.  Marshall,  of  Nor¬ 
wich  ;  2d  ditto,  Mt.  AV.  H.  Altching,  of  East  Mailing.— 
Anatomy  and  Physiology  :  Gold  Medal,  Mr.  Wm.  AV.  Moore, 
of  Doncaster;  1st  Silver  Medal,  Mr.  II.  Crookers,  of  Lon¬ 
don  ;  2d  ditto,  Mr.  J.  A.  Cummack,  of  Spalding. — Compara¬ 
tive  Anatomy:  Gold  Medal,  Mr.  AV.  II.  Colborne.— Ana¬ 
tomy:  Senior  Class  Gold  Medal,  Mr.  AAYn.  Cadge,  of  Honi- 
ton,  Norfolk;  1st  Silver  Medal,  Mr. AVm. Brown,  Altarorum, 
Cornwall;  2d  ditto,  Mr.  W.  L.  Dickinson,  of  London; 
Junior  Class  Silver  Medal,  Mr.  S.  Littleton,  of  Saltasli.— 
Materia  Medica:  Gold  Medal,  Mr.  R.Babington,  of  Horn- 
castle;  1st  Silver  Medal,  Mr.  J.  E.  Wood,  of  Rochdale;  2d 
dilto,  Mr.  Ed.  Cousins. — Midwifery:  Gold  Medal,  Mr.  Jas. 
Hakes,  of  London;  1st  Silver  Medal,  Mr.  Alfred  Jackson, 
of  Portsmouth ;  2d  ditto,  Mr.  Jas.  Clifton,  of  Broughton.— 
Surgery:  Gold  Medal,  Mr.  Robt.  Ellis;  1st  Silver  Medal, 
Mr.  H.  J.  W<  Dougall,  of  Exeter;  2d  ditto.  Mr.  Henry 
Arevers,  of  Herefordshire..— Fellows’  Medals  for  Clinical  In¬ 
struction,  (Summer,  1843):  Gold  Medal,  Mr.  II.  Fearnside, 
of  Otley,  near  Leeds.— (Winter,  1843  4) :  Gold  Medal,  Mr. 
LAV.  Marshall ;  Silver  Medal,  Mr.  G  S.  Deane,  of  Liverpool, 
— Lord  Brougham  remarked,  that  of  233  degrees  conferred  by 
the  Central  College,  111,  or  nearly  one-half,  had  been  con¬ 
ferred  on  Students  of  University  College.  The  number  of 
degrees  conferred  on  medical  students  of  King’s  College  was 
only  one-sixth  of  114.  He  expressed  the  most  thorough 
scorn  and  contempt  he  felt  for  the  citizens  of  London  for 
sending  their  sons  to  Oxford  and  Cambridge,  when  this  Col¬ 
lege  offered  such  advantages. 

The  following  gentleman  were  admitted  Members  of  the 
Royal  College  of  Surgeons,  on  Friday,  April  26  th,  1844  : — 

J.  P.  M'Donald,  J.  T.  Mosgrove,  W.Tl.  Benson,  H.  E.  F. 
Shaw,  B.  S.  Browne,  R.  AV.  Coe,  R.  King,  FI.  F.  Dakers. 

Apothecaries’  Hall. — The  following  gentlemen  were  ad¬ 
mitted  Licentiates  on  April  25th,  1844.—  Alfred  Charles 
Barker,  Henry  Edmond  Brewer,  Charles  Townsend,  Richard 
Clark,  Milton  John  Taylor,  George  Stansfield  Deane,  Kitt 
Tomson,  Thomas  Clark,  Henry  Fearnside,  Alfred  Joseph 
Tapson,  Charles  James  Rix,  and  Noah  Brangwin. 

Among  the  appointments  are,  Assistant-Surgeons,  G. 
Ilorniblow,  M.D.,  from  the  Stall’  to  be  Assistant-Surgeon, 
vice  Logie,  appointed  to  the  6th  Dragoons.  James  Crispin 
AValsh,  1840,  of  the  Lark,  surveying  schooner,  and  James 
Laird,  1841,  of  the  Illustrious,  flag-ship,  in  the  AVest  Indies, 
additional  to  that  ship  for  Hospital  Service  at  Bermuda  ; 

L.  T,  Cunningham,  Surgeon  to  the  Tortoise;  Asst.  Surgeon 
C-  D.  A.  Newman  (1829)  reappointed  to  the  Lucifer;  J. 
K'Greish,  M  D.  (1836)  to  the  Bonneter;  C.  C.  Easton,  late 
of  the  Etna,  to  the  Sparrow;  H.  H.  M’Kenzie  (additional) 
to  the  Penelope— 23d foot,  Asst.  Surgeon  AV.  J.  AVatt,  from 
the  Staff  to  be  Asst.  Surgeon,  vice  Loinsworth,  who  resigns, 
April  26th. 

Errata. — In  the  last  week's  Gossip,  for  “Lord  Elliot  said 
Government  had  an  intention  to  bring  in  a  bill  on  the  Irish 
Medical  Charities,”  read,  “no  intention.”  In  a  preceding 
week,  the  anecdote  attributed  to  Velpeau  really  occurred  to 
another  gentleman,  an  eminent  veterinary  professor. 
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A  COURSE  OF  CLINICAL  LECTURES  ON 

SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered*  at  Ct.  George’s  Hospital,  by  Sir  Benjamin 

C.  Brodie,  Bart. 

Lecture  V. 

( Lithotomy — -Fistula  in  Am — Prolapsus  of  the 
Rectum.) 

It  is  not  my  intension  to  enter  into  any  syste¬ 
matic  description  of  lithotomy,  but  merely  to  make 
some  practical  observations  upon  it,  and  the  first 
question  which  suggests  itself  is,  what  are  the  causes 
which  produce  death  after  this  operation  ?  That 
it  is  always  attended  by  some  hazard  is  proved  by 
the  experience  of  all  surgeons,  but  if  we  would 
avoid  this  danger,  we  must  find  out  what  is  its 
cause.  The  bladder  is  surrounded  by  a  quantity 
of  loose  cellular  membrane,  like  cobweb,  which 
also  envelopes  the  prostate  gland.  The  first,  and 
one  of  the  principal  causes  of  danger,  is  a  commu¬ 
nication  being  made  between  the  interior  of  the 
bladder  and  this  texture,  during  the  operation. 
Why,  what  must  happen  in  such  a  case  as  this  ? 
You  know  what  happens  in  a  case  of  hydrocele  if 
some  of  the  injection  gets  in‘o  the  cellular  mem¬ 
brane.  You  almost  invariably  get  sloughing  of 
the  part.  Now  is  not  the  urine  as  stimulating  as 
port  wine  and  water;  and  if  it  gets  here  will  it  not 
produce  sloughing,  and  will  not  this  oceoring  to 
an  internal  part,  cause  death.  This  is  the  most 
common  cause  of  death  after  the  operation  ;  I  will 
relate  to  you  some  cases  which  have  come  under 
my  own  observation.  When  I  was  young  I  went 
to  assist  Sir  E.  Home  at  a  private  case  of  litho¬ 
tomy;  the  operation  was  performed  in  a  very  short 
space  of  time,  but  the  man  soon  became  very  ill, 
had  low  fever,  sickness,  his  belly  was  blown  up 
and  tympanitic,  and  this  was  accompanied  with 
cold  sweating ;  he  died  in  forty-eight  hours.  Sir 
E.  Home,  though  an  expert  operator,  used  to  open 
the  forceps  too  rapidly  in  the  bladder,  and  in  this 
case  he  felt  something  give  way ;  and  when  I 
opened  the  body,  I  found  on  one  side  the  bladder  a 
considerable  rent ;  not  only  the  lining  membrane, 
but  the  muscular  coat  also  was  torn,  and  inflam¬ 
mation  had  taken  place,  and  had  spread  nearly  as 
high  as  the  kidney ;  it  exhaled  a  very  offensive 
smell,  and  in  many  parts  sloughing  had  taken  place ; 
and  this  was  of  course  produced  by  the  escape  of 
urine  into  the  cellular  membrane.  I  saw  another 
ease  immediately  after  this,  where  the  surgeon  had 
done  the  same  thing,  and  the  same  result  ensued. 
In  this  operation,  the  prostate  has  to  be  divided  ; 
and  for  a  moderate  stone,  cutting  it  on  one  side 
will  bo  sufficient ;  if  it  is  cut  quite  through,  the 
urine  escapes  into  the  cellular  membrane.  From 
these  cases  I  learned  a  lesson;  but  I  operated  upon 
a  little  boy,  and  employed  a  knife  for  cutting;  and 
having  been  instructed  never  to  use  force,  I  made 
a  large  opening,  and  he  died  the  next  day,  and  from 
the  same  cause,  the  uriae  had  escaped  into  the 
surrounding  cellular  membrane;  and  in  one  case 
since  then,  where  I  cut  further  than  I  intended,  the 
cellular  membrane  sloughed  and  the  patient  died. 
The  symptoms  are  the  same  in  all  these  cases:  the 
patient  goes  on  well  for  twenty -four  hours,  then 
yon  observe  suddenly  an  anxiety  of  countenance, 
and  intermittent  pulse ;  the  hands  are  cold,  and 
he  gradually  sinks  and  dies  perhaps  in  forty-eight 
hours. 

Sometimes  you  find,  perhaps,  a  slight  blush  of 
inflammation  about  the  abdominal  viscera,  with 
effusion  of  lymph;  but  this  is  when  the  patient 
has  lived  sometime,  with  a  puffed  belly  ;  or  else  it 
occurs  in  the  cellular  texture  between  the  bladder 
and  rectum.  In  the  lateral  operation,  you  will 
make  an  opening  in  the  membranous  portion  of 
the  urethra,  then  divide  the  prostate  where  the 
urethra  passes  through  it,  but  take  care  not  to 
cut  through  the  whole  of  the  gland.  Mr. 
Cheseldon  cut  into  the  membranous  part  with  a 
knife,  and  (as  he  supposed)  cut  also  the  neck  of 
the  urethra,  and  then  introduced  a  blunt  gorget ; 
but  I  think  he  did  not  cut  the  neck  at  all,  as  this 
is  extremely  difficult  with  an  ordinary  scalpel  ; 
the  introduction  of  the  gorget  cut  it  after  a 
fashion,  but  its  principal  use  was  to  stretch  the 
part.  Mr.  Martineau,  of  Norwich,  is  said  to  have 
performed  the  operation  in  this  way;  but  a  friend 
of  mine,  Dr.  Macartney,  after  seeing  him  perform 
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it  one  day,  asked  him  what  he  had  done  ;  he  said, 
I  cut  the  neck  of  the  bladder;  Dr.  Macartney 
said  he  thought  not,  but  Mr.  Martineau  said  he 
was  certain  he  had ; — however,  the  man  died,  and 
on  examining  the  body,  it  was  found  the  neck  of 
the  urethra  had  only  been  stretched,  so  that  Dr. 
Macartney  was  right.  This  danger  is  avoided  by 
making  small  incisions.  Formerly  when  1  was  in 
the  habit  of  making  large  openings,  I  lost  several 
patients  ;  but  since  I  have  been  more  careful,  I 
have  only  lost  one  patient  from  this  cause,  and  it 
was  because  the  stone  was  very  large,  and  con¬ 
sequently  the  parts  were  very  much  lacerated. 
There  are  sever.  1  ways  of  cutting  into  the  bladder. 
Mr.  Hawkins’s  cutting  gorget  answers  very  well. 
Mr.  Cline’s  is  also  a  very  good  instrument ;— -you 
would  suppose  from  its  being  so  broad,  it  would 
out  entirely  through  the  prostate,  but  this  is  pre¬ 
vented  by  its  being  sharpened  only  a  certain 
distance;  still  I  think  you  should  not  trust  to  it  in 
young  persons.  I  should  also  tell  you  that  in 
Mr.  Cline’s  instrument  there  is  only  one  cutting 
side;  but  where  is  the  danger  of  cutting  on  both 
sides  ?  Sir  Astley  Cooper  also  invented  an  in¬ 
strument,  which  I  think  is  rather  too  wide.  This 
knife,  which  has  a  beak  at  one  end  (showing  the 
instrument),  makes  a  narrow  incision,  and  slides 
along  the  groove  in  the  staff  very  easily.  It  is 
also  less  likely  to  be  thrown  out  of  the  groove  by 
an  accident.  When  you  want  to  make  a  large 
opening,  it  is  better  to  employ  a  blunt  gorget,  as 
this  partly  cuts  and  then  stretches  it,  without  risk 
of  injuring  the  cellular  membrane  surrounding. 
The  bistoire  caehre  makes  a  good  incision,  but 
requires  to  be  used  very  carefully.  Not  only  does 
it  require  to  be  introduced  with  care,  but  also  to 
be  withdrawn  cautiously,  or  you  will  cut  a  large 
opening  in  the  bladder;  to  avoid  this,  draw  it  out 
perfectly  straight.  I  prefer  those  instruments 
which  cut  going  in,  to  those  which  cut  coming  out. 
When  the  beak  or  point  of  the  instrument  is  not 
in  the  groove,  you  cannot  tell  how  long  maybe 
the  incision  you  make. 

The  instrument  employed  by  Mr.  Blizard  is  for 
cutting  laVrally;  it  enters  very  easily,  and  is 
preferable  for  young  children.  But  the  evil  in 
these  instruments  is,  that  you  do  not  know  to 
what  extent  you  are  cutting,  and  therefore,  in  my 
opinion,  they  should  be  rejected  altogether.  M. 
Dupuytren’s  bistoury  I  do  not  think  at  all  a  safe 
instrument :  he  lost  most  of  the  cases  in  which  he 
operated.  It  has  a  double  edge,  but  with  the 
same  objection  as  the  other  instruments  of  which 
I  have  been  speaking,  viz.:  that  it  makes  the 
incision  coming  out  instead  of  going  in;  and  a 
slight  difference  in  drawing  it  out,  makes  a  great 
deal  of  difference  in  the  length  of  the  incision. 
If  you  would  avoid  danger,  always  make  your 
opening  small  first;  and  then  if  (he  stone  does  not 
come  out  readily,  you  can  dilate  the  opening  with 
a  blunt  gorget.  But  if  the  stone  is  very  large, 
the  parts  must  be  torn  to  a  certain  extent;  so  that 
the  removal  of  a  large  stone  is  always  attended 
with  danger,  but  more  especially  between  the  ages 
of  forty  and  fifty:  more  so  at  this  age  than  in 
advanced  life;  because  there,  the  prostate  becomes 
considerably  enlarged,  which  does  not  at  all  in¬ 
crease  the  danger  of  the  operation,  and  gives  you 
more  room  to  make  your  incision.  Another  cir¬ 
cumstance  which  must  be  attended  to  is,  always 
to  make  your  incision  low  down,  as,  by  so  doing, 
you  will  be  loss  likely  to  cut  into  tile  cellular 
membrane,  which  would  be  sure  to  cause  effusion 
of  urine.  The  handle  of  the  staff  should  also  be 
held  downwards,  and  also  the  knife,  in  order  to 
avoid  the  above  accident,  which,  as  1  said  before, 
is  the  most  common  source  of  danger  in  lithotomy. 
Another  source  of  danger  is  haemorrhage,  and  let 
no  one  tell  you  it  is  not ;  I  have  seen  several  cases 
where  the  patient  has  bled  to  death.  Sir  E.  Home 
operated  on  a  patient,  and  bleeding  came  on  after¬ 
wards,  and  the  man  died  at  midnight.  The  same 
thing  occurred  in  a  case  operated  on  by  another 
surgeon  whom  I  knew.  I  went  into  the  country 
some  time  ago;  to  perform  the  operation  upon  a 
farmer.  In  his  case  there  appeared  to  be  varicose 
veins  about  the  neck  of  the  bladder;  however,  the 
bleeding  could  not  be- stopped,  and  he  also  died. 
Some  little  time  ago,  an  hospital  surgeon  was  so 
bold  and  imprudent,  as  to  say  this  ought  never  to 


occur,  and  that  when  it  did,  it  was  always  the 
fault  of  the  operator;  but  as  though  it  was  a  judg¬ 
ment  oil  him  for  his  uncharitable  expression— the 
very  next  patient  on  whom  he  operated  died  from 
this  cause.  I  do  not  mean  that  this  is  very  com¬ 
mon,  or  that  haemorrhage  is  the  direct  cause  of 
death  ;  but  certainly  I  do  say  it  contributes  ma¬ 
terially  to  this  result.  If  you  make  your  incision 
in  the  upper  part  of  the  perinseum,  you  will  be 
sure  to  have  bleeding.  Surgeons  will  tell  you, 
and  yon  will  find  it  in  books,  that  you  ought  not  to 
cut  the  artery  of  the  bulb:  this  is  all  very  true, 
but  it  cannot  always  be  avoided.  The  perinaeum 
is  of  different  depths  in  different  individuals,  and 
it  is  impossible  sometimes  to  say  where  the  bulb 
is  situate.  Not  that  I  think  it  is  from  this  vessel 
that  large  haemorrhages  occur,  but  from  vessels 
about  the  neck  of  the  bladder.  From  the  pressure 
of  the  stone,  the  parts  become  more  vascular,  and 
the  vessels  of  the  prostate  are  enlarged,  and  these 
sometimes  bleed  largely  into  the  bladder,  even 
before  any  incision  has  been  made,  but  from  the 
vessels  giving  way;  it,  however,  occurs  more  fre¬ 
quently  where  they  have  been  cut  in  the  operation. 
1  have  said  patients  sometimes  die  of  haemorrhage 
from  the  neck  of  the  bladder;  in  the  man  who  died 
yesterday,  it  was  from  the  prostate  gland;  but,  of 
course,  whenever  you  make  a  free  incision,  you 
are  in  greater  danger  ot  haemorrhage;  always, 
therefore,  make  your  openings  small,  and  if  they 
will  not  admit  the  stone,  stretch  them  with  a  blunt 
gorget.  The  next  cause  of  danger,  is  cutting  into 
parts  that  are  unsound.  The  shock  of  the  opera¬ 
tion  is  nothing  to  a  patient  who  is  otherwise  in 
good  health,  and  whose  urinary  organs  are  sound; 
but  if  he  is  out  of  health,  and  the  irritation  of 
the  calculus  has  produced  any  disorganisation  of 
the  parts,  death  not  unfrequently  follows.  When 
a  patient  has  disease  of  the  kidneys,  any  opera¬ 
tion  will  upset  him,  more  especially  lithotomy; — 

I  could  mention  many  cases  where  the  death  was 
to  be  traced  to  disease  of  the  urinary  organs.  A 
man  came  into  this  hospital  some  years  ago,  when 
we  did  not  understand  diseases  of  the  urinary 
organs  so  well  as  we  do  now  ;  Sir  E.  Home  ope¬ 
rated  upon  him;  during  the  operation  the  man 
said  he  felt  something  crack  in  his  loins ;  forty- 
eight  hours  afterwards  he  died;  and  on  examining 
the  body,  I  found  an  abscess  in  the  kidney  which 
had  burst,  and  the  pus  was  diffused  through  the 
surrounding  cellular  membrane,  and  this  seemed 
to  be  the  immediate  cause  of  his  death.  Some 
time  ago  I  attended  a  gentleman  with  disease  of 
the  bladder,  for  which  I  made  him  use  a  catheter 
daily;  after  a  time  he  became  tired  of  the  little 
trouble  it  gave  him,  and  discontinued  its  use:  the 
consequence  of  which  was  the  formation  of  a 
phosphate  of  lime  calculus,  which  irritated  him  so 
much,  and  gave  such  a  great  deal  of  pain,  that  at 
the  request  of  himself  and  his  family,  I  operated 
upon  him;  but  he  died  in  a  week  without  any 
symptoms  of  effusion  of  urine,  but  gradually 
became  weaker,  so  that  his  death  seemed  to  be  the 
result  of  total  exhaustion.  He  refused  to  take 
any  food  after  the  operation.  I  have  seen  two 
cases  where  the  surgeon  was  bold  enough  to 
operate  when  there  was  evident  disease  of  the 
kidneys  and  also  of  the  prostate.  Of  course  they 
died.  A  nobleman  who  had  stone  in  the  bladder, 
and  in  whom  there  was  extensive  disease  of  the 
prostate  (but  which  was  not  known  at  the  time), 
was  operated  upon  by  Sir  E.  Home,  assisted  by 
Mr.  Ciine ;  the  stone  was  extracted  very  easily, 
and  no  difficulty  of  any  kind  occurred  during  the 
operation.  I  was  then  quite  young,  and  was 
cleaning  the  instruments  in  the  next  room,  when 
the  nurse  came  running  in,  and  said  he  was  dying, 
and  before  I  could  get  to  him  lie  was  dead.  Here 
I  think  the  death  was  produced  from  the  violent 
shock  given  to  the  nervous  system.  I  could  (ell 
you  of  many  similar  cases;  so  that  where  there  is 
disease  of  this  kind,  you  should  never  perform  the 
operation  unless  the  patient  urgently  requests  you 
to  do  it.  Haemorrhage  may  also  prove  fatal 
indirectly ;  if  the  patient  is  in  good  health,  and 
is  of  a  strong  constitution,  loss  of  blood  will  not 
be  injurious;  but  if  there  is  any  disease  of  the 
kidneys  more  especially,  bleeding  destroys  all 
chance  of  recovery,  because  the  disease  of  itself 
lowers  the  system  to  an  alarming  extent.  In 
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another  case,  where  the  gentleman  had  disease  of 
the  kidneys,  and  a  large  secretion  of  ropy  mucus 
in  the  bladder,  with  the  formation  of  calculi,  his 
distress  w-as  so  great,  that  he  requested  that  I 
would  operate  upon  him ;  I  did  so,  and  he  gradually 
sunk,  and  died  in  ten  days.  I  should  mention  that 
he  lost  about  a  pint  of  blood  by  the  operation ; 
when  I  examined  the  body,  I  only  found  inflam¬ 
mation  of  the  mucous  membrane  lining  the  bladder, 
and  I  think  if  he  had  not  lost  the  blood,  he  would 
have  recovered:  the  same  remark  applies  to  the 
patient  who  died  in  the  hospital  yesterday. 

I  have  been  also  requested  to  lecture  on  “  Fistula 
but  as  it  is  but  a  short  time  since  I  delivered  a 
course  of  Lectures  on  that  subject,  and  as  those 
lectures  were  published,  I  think  I  should  be  wasting 
your  time  by  going  fully  into  that  subject  again;  I 
shall,  therefore,  content  myself  with  mentioning  to 
you  such  views  as  may  have  occurred  to  me  since 
the  publication  of  the  'forme  r  lectures.  There  is  a 
woman  up  stairs  who  has  a  fistula  of  very  long 
standing;  there  are  several  openings  on  the  right 
side  of  the  rectum,  and  the  cellular  tissue  is  indu¬ 
rated  and  thickened  round  them  ;  I  passed  the 
probe  through  an  opening  about  1J  inches  up  the 
gut.  The  disease  commenced  fourteen  years  ago, 
and  she  was  operated  upon  shortly  after  it  first 
made  its  appearance,  but  one  of  the  sinuses  never 
healed,  and  others  opened  very  shortly  after. 
When  admitted  here,  there  were  several  small 
openings  which  terminated  in  one  large  opening, 
as  I  just  mentioned,  about  1J  inches  above  the 
sphincter  muscle,  and  through  thislpasseda  probe 
and  laid  it  open.  Recollect,  then,  with  respect  to 
this  case,  that,  besides  the  internal  opening,  there 
are  several  externally;  that  the  disease  is  of  very 
long  standing;  that  the  woman  has  been  operated 
upon  before,  but  without  success.  In  my  former 
lectures  I  don’t  think  I  gave  a  proper  account  of 
the  formation  of  fistula  in  ano.  Now  there  is  always 
an  opening  in  the  rectum  which  may  be  found 
with  a  small  probe,  and  this  communicates  with 
the  fistula ;  but  as  yet  it  is  unintelligible  why  it 
should  burst  internally  first,  then  externally  after¬ 
wards.  In  fistula  in  perineo,  there  is  first  a  small 
opening  by  which  the  urine  gets  into  the  cellular 
membrane;  ulceration  takes  place,  and  an  abscess 
is  formed,  so  that  in  a  few  days  the  urine  makes 
its  escape  by  the  external  opening  of  the  abscess. 
The  ulceration  takes  place  first,  and  terminates  in 
abscess.  From  this  I  suppose,  in  fistula  in  ano, 
there  is  first  inflammation  of  the  mucous  mem¬ 
brane  lining  the  intestine  ;  this  ulcerates,  and 
a  small  portion  of  fsoces  gets  into  the  surround¬ 
ing  cellular  tissue,  and  inflammation  and  abscess 
follow.  It  is  not  uncommon  for  a  patient  to  come 
to  you  with  pain  about  the  rectum,  and  when  you 
examme,  3-011  find  a  small  ulcer  in  the  gut. 
Sometime  ago,  I  was  called  to  a  lady  with  disease 
of  this  kind  j  when  I  examined  her  1  found  a  small 
opening.  I  ordered  her  to  take  some  cubebs,  as 
these  kindsof  stimulants  are  frequently  very  bene¬ 
ficial  ;  but  I  saw  her  six  weeks  afterwards,  and 
then  there  was  an  opening  into  the  gut  through 
which  I  could  pass  a  probe  readily,  so  that  here  I 
had  evidence  of  ulceration  preceding  the  abscess. 

1  his  explains  why  persons  who  have  disease  of 
the  lungs  and  liver  should  have  abscesses  form 
elsewhere;  and  it  is  just  as  reasonable  to  suppose 
that  ulceration  of  the  mucous  membrane  in  these 
parts  should  produce  the  same  disease  in  the  rec¬ 
tum,  and  thus  allow  the  fames  to  escape  and  pro¬ 
duce  abscess  ;  and  this  last  explains  the  cause  of 
the  extremely  foetid  smell  of  anal  abscesses  The 
smell  of  large  abscesses  is  always  bad,  but  in  these 
it  seems  as  if  faeces  and  matter  were  mixed 
together.  Being  unable  to  explain  this  formerly 
I  said  in  the  lectures  to  which  I  have  referred,  that 
it  might  result  from  transudation ;  but  it  is  much 
more  likely  to  suppose  the  contents  of  the  gut 
should  pass  through  an  ulcer  than  by  transudation 
You  will  probably  ask  “  Why  does  not  the  ulce¬ 
ration  take  place  to  a  greater'  extent  ?”  In  some 
cases  it  does,  so  that  large  quantities  of  faeces 
escape,  and  produce  a  very  large  abscess.  It  will 
sometimes  do  as  much  mischief  as  the  escape  of 
urine  from  the  bladder  into  the  surrounding  cellu¬ 
lar  membrane.  In  a  young  man  who  was*3  under 
my  care,  there  was  an  immense  ulcer  in  the  side  of 
the  rectum,  by  which  feculent  matter  had  escaped 


and  produced  an  enormous  abscess  in  the  nates.  I 
am  aware  these  are  rare  cases,  but  still  it  may- 
occur.  If  the  views  I  have  stated  to  you  be  cor¬ 
rect,  it  leads  to  an  important  point  in  practice. 
Baron  Larrey,  in  his  work  on  military  surgery,  I 
think  says,  (for  it  is  more  than  twenty  years  since 
I  read  the  work)  there  is  always  an  opening  into 
the  gut ;  and  that  the  great  rule  to  be  attended  to 
in  the  treatment,  is  to  pass  a  probe  into  this,  and 
lay  it  open  ;  andl  believe  this  is  perfectly  correct. 

Thccutting  instrument  should  be  passed  through 
this  opening  so  as  to  include  it  in  the  incision, 
if  this  is  not  attended  to,  your  patient  will  be 
liable  to  a  return  of  the  disease.  If  you  only  cut 
below  or  on  one  side  of  it,  tin  re  will  be  a  place  for 
the  feces  to  escape,  and  the  abscess  will  form  again ; 
but  if  you  include  it  in  the  incision,  they-  will  not 
escape  there  more  than  lower  down,  and  the  whole 
wound  will  close  gradually,  and  soundly.  Since 
I  have  taken  this  view  of  the  subject,  I  have 
always  sought  for  this  opening,  and  have  gene¬ 
rally  found  it.  It  is  better  to  examine  the  part 
first  with  a  rather  large  probe,  and  if  you  do  not 
succeed  in  finding  the  opening,  send  the  patient 
away  and  examine  another  time  with  a  somewhat 
smaller  probe;  and  do  this  three  or  four  times 
should  you  not  succeed,  in  short,  repeat  the  trial 
every  few-  days  till  you  do  succeed.  Sometimes 
when  you  think  all  the  sinuses  have  been  laid  open, 
the  abscesses  continue  to  form;  but  on  a  very  close 
examination,  3-011  find  a  very  small  sinus  which  has 
been  overlooked  ;  3-011  lay'  it  open,  and  the  cure  is 
at  once  effected.  Precisely  the  above  circumstances 
occurred  in  a  lath'  whom  I  attended  a  short  time 
since.  When  3rou  have  found  the  internal  opening, 
the  cure  is  very  simple  ;  sometimes  it  is  best  found 
with  a  common  director,  at  other  times  with  a  large 
probe ;  whilst  in  some  cases  3-011  will  only  succeed 
by  employing  a  very  small  probe;  blit  when  you 
employ  the  latter  it  should  have  a  small  rounded 
head.  If  you  find  the  opening,  pass  a  director  up 
by  the  probe  ;  then  bend  it,  and  bring  it  out  at  the 
anus,  and,  with  a  common  scalpel,  lay  the  whole 
open,  or,  if  3-011  prefer  it,  you  may-  employ  a  bis¬ 
toury-.  I11  doing  this  you  must  necessarily  divide 
some  fibres  of  the  sphincter  muscle ;  and  when  it 
opens  just  outside  this,  it  will  be  requisite  to  divide 
the  muscle  entirely ;  in  ordinary  cases  however  this 
is  not  required,  all  that  is  necessar3r  being  to  in¬ 
clude  the  inner  opening  in  your  first  incision.  But 
when  you  cannot  find  the  inner  opening,  I  think  it 
is  better  to  include  the  whole  of  the  sphincter  in 
your  incision,  so  that  no  liquid  fieces  may  be  re¬ 
tained  in  the  rectum  ;  if  this  is  done,  the  disposition 
of  the  faeces  to  escape  at  the  small  opening  no 
longer  exists.  When  3-011  cannot  find  the  opening 
at  all,  treat  it  as  you  would  a  fistula  in  perineo. 
In  these  cases,  you  know  it  is  the  plan  to  dilate  the 
stricture  in  front  of  the  inner  opening,  by-  doing 
which  the  urine  is  enabled  to  flow  through  its  pro¬ 
per  course ;  but  when  this  is  not  done  of  course  it 
will  pass  through  the  internal  opening.  Having 
then  laid  open  the  sinuses,  tlie  dressing  is  very 
simple.  Prevent  for  a  few  days  the  edges  of  the 
wound  from  skinning  over,  but  do  not  cram  in  lint 
tightly  ;  lay  it  in  the  wound  gently,  so  that  it  may 
prevent  the  edges  of  the  wound  coming  together, 
at  the  same  time  that  it  may  allow  the  matter  to 
escape  freel3T.  There  is  no  occasion  to  lay  it  open 
above  the  ulcerated  part.  Sometimes  when  you 
introduce  the  probe,  it  will  pass  up  several  inches 
by  the  side  of  the  rectum,  and  this  cavity  may  per¬ 
haps  (if  the  case  be  one  of  long  standing)  be  capa¬ 
ble  of  containing  half  a  pint  of  matter ;  but  there  is 
no  necessity  for  laying  the  whole  of  this  open,  as 
there  are  numerous  large  vessels  about  these  parts 
which,  if  wounded,  will  bleed  profusely,  and  3-ou 
will  have  great  difficulty  in  stopping  haemorrhage 
in  such  a  situation  ;  it  will  be  quite  sufficient  to  lay 
it  open  as  high  as  the  orifice  which  connects  it 
with  the  gut;  it  may  however  in  these  cases  be 
advisable  to  divide  entirely  the  sphincter  muscle. 
There  is  another  disease  connected  with  these 
parts  to  which  I  would  direct  3'our  attention,  viz.: 

Prolapsus  of  the  Rectum. 

Now,  this  disease,  as  it  occurs  in  adults  is,  in 
the  majority  of  cases,  internal  piles ;  which,  in 
coming  down,  bring  the  lining  membrane  of  the 
intestine  with  them;  so  that  it  is  not  disease  of  the 


gut  itself,  but  is  merely  an  affection  of  its  lining 
membrane,  produced  by  the  piles.  But  in  children 
you  do  not  have  piles ;  and  in  them  prolapsus  fre¬ 
quently  occurs ;  the  gut  in  children  is  very  thin, 
in  consequence  of  which  intus-susception  also  is 
common  in  children  ;  and  this  partly  accounts  for 
the  prolapsus  taking  place.  The  extreme  thinness 
of  the  gut,  then,  appears  to  be  one  cause;  another 
is,  that,  at  this  early  period,  the  organs  of  genera¬ 
tion  art-  not  perfected  ;  the  prostate  and  vesical® 
seminales  are  not  completely  formed,  so  that  the 
parts  are  not  sow-ell  supported,  cellular  tissue  and 
fat  occupying  the  place  of  these  organs.  1  have 
frequently  recommended  in  these  cases,  the  re¬ 
peated  application  of  a  lotion,  containing  one 
drachm  of  the  tr.  ferri  mur.  in  a  pint  of  distilled 
w-ater,  and  the  patients  have  been  much  relieved 
by  it.  There  is  another  circumstance  I  have 
made  out  since  the  publication  of  m3-  lectures, 
viz.  :  that  as  the  child  grows  up,  the  disease  occa¬ 
sionally  disappears  without  any  treatment,  but 
this  is  not  alw-ays  the  ease ;  the  remedy  which  I 
recommend  is,  nevertheless,  very  simple  ;  make 
the  child  learn  to  4ise  a  bed-pan,  so  as  not  to 
sit  up  when  it  has  a  stool  ;  or  what,  perhaps,  is 
still  better,  if  you  can  persuade  the  friends  to  pur¬ 
chase  an  invalid  bedstead,  such  as  we  have  in  the 
hospital,  where  3-ou  know-  a  cushion  can  be 
removed  from  the  middle  of  the  bed,  and  the  pan 
being  fixed  beneath,  the  patient  always  passes  his 
stools  whilst  in  the  recumbent  posture  ;  there  is  no 
difficulty  in  teaching  a  child  to  pass  his  motions  in 
this  position,  and  then  the  rectum  will  not  come 
down.  This  plan  should  be  followed  for  a  year  or 
two,  and  then,  as  the  child  gets  stronger,  the  dis¬ 
position  to  prolapsus  w  ill  be  overcome,  and  the 
treatment  may  be  discontinued.  Whilst  conversing 
a  short  time  since  with  a  friend  of  mine  (Mr. 
Maudsley,  of  Hanover  Square),  he  mentioned  that 
in  his  old  patients  who  suffered  from  internal 
piles,  he  had  observed,  that  where  they  were  bed¬ 
ridden  for  any  length  of  time  by  any  other  dis¬ 
ease,  the  piles  always  disappeared  ;  and  it  was 
from  this  circumstance  that  1  first  tried  the  recum¬ 
bent  posture  for  the  cure  of  prolapsus,  which,  as  I 
have  mentioned,  I  find  to  answer  most  perfectly. 
The  simple  operation  of  tying  piles  is  not  always 
unattended  with  danger.  When  I  delivered  the 
lecture  to  which  I  have  adverted,  I  had  performed 
the  operation  several  hundred  times,  and  had  only 
lost  one  patient ;  but  I  am  sorry  to  8:13-,  since  that 
time,  I  have  lost  no  less  thaw  three  patients  after 
this  operation.  But  a  patient  11013-  (^e  from  the 
piles  ;  so  that  if  there  is  a  little  danger  attending 
the  operation,  it  is  no  reason  why  it  should  not  be 
performed.  But  in  all  cases,  gentlemen,  where 
you  think  there  is  danger,  endeavour  (as  I  recom¬ 
mended  to  3-ouin  my  last  lecture,)  to  make  out  what 
is  the  cause  of  that  danger.  I11  those  cases  which 
have  proved  fatal,  I  have  alw-ays  found  diffuse  cel¬ 
lular  inflammation  about  the  rectum,  which  has 
risen  ns  high  up  as  the  mesentery-;  or  else  there 
has  been  effusion  of  lymph  in  the  part  surrounding 
the  rectum  ;  in  short,  ihey  all  died  of  diffuse  cel¬ 
lular  inflammation.  Now,  this  affection  is  prin¬ 
cipally  dependent  upon  the  state  of  the  patient’s 
general  health  ;  those  who  die  from  this  cause  in 
the  hospital,  are  generally  persons  who  have  been 
largely  addicted  to  drinking  ;  the  same  cause,  in 
the  higher  classes,  tends  to  the  formation  of  car¬ 
buncle.  In  the  first  who  died  here,  the  kidneys 
were  soft,  and  precisely  in  that  state  in  which 
they  are  found  to  secrete  albuminous  urine ;  and 
in  the  bladder  I  found  a  fibrinous  calculus,  the  only- 
one  I  ever  saw  ;  when  dried,  it  shrunk  almost  to 
nothing  ;  its  formation  can  only  be  accounted  for 
from  tli  e  overloaded  albuminous  state  of  the  urine. 
This  patient  w  as,  of  course,  in  an  unfavourable 
state  for  any  operation,  but  I  did  not  previously 
ascertain  the  state  of  his  water :  and  if  I  had,  I  did 
not  know  sufficient  of  the  disease  to  have  cured  it. 
The  next  patient  had  a  great  deal  of  bleeding 
from  the  piles,  but  here  I  examined  the  state  of 
the  urine  with  Dr.  Prout,  and  found  it  to  be  loaded 
with  albumen.  In  all  cases,  if  the  patient  is  not 
in  perfect  health,  and  you  find  the  albuminous 
state  of  the  urine,  you  may  suspect  the  disease  of 
the  kidneys.  The  third  patient  was  a  man  who 
had  always  been  ailing,  and  was  a  sallow,  mise¬ 
rable  looking  person.  I  told  him  he  had  better 
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not  have  the  piles  tied ;  but  he  said  they  were 
extremely  troublesome,  and  begged  I  would  do  it. 
I  did  so,  and  in  a  few  days,  he  died  from  the 
same  cause  as  the  two  former  ;  but  here  I  operated 
at  the  patient’s  own  particular  request.  Of  course, 
it  is  always  important  that  the  patient  should  run 
no  unnecessary  risk ;  therefore,  at  all  times  pre¬ 
vious  to  operating,  ascertain  whether  his  general 
health  is  good,  and  never  omit  examining  the 
urine ;  if  it  contains  no  albumen,  and  the  patient  s 
health  is  otherwise  good,  there  is  no  more  danger 
attending  it,  than  there  is  in  bleeding  a  person 
from  the  arm  ;  there  is  no  operation  which,  under 
certain  circumstances,  may  not  be  dangerous. .  I 
have  known  many  die  from  cellular  inflammation 
following  blood-letting;  so  also,  after  cupping, 
erysipelas  may  follow.  I  have  known  persons 
die  from  the  sting  of  a  bee,  and  others  from  prick¬ 
ing  minute  abscesses  to  let  out  the  matter.  In  all 
these  cases,  the  fatal  result  is  to  be  attributed  to 
the  state  of  the  constitution,  and  not  to  the  opera¬ 
tion. 


ON  TIIE  PHYSIOLOGY  OF  HEALTH  AND 
DISEASE. 

APPLIED  TO  ANIMALS  AND  VEGETABLES,  BUT 
MORE  ESPECIALLY  TO  MAN. 

By  M  RASPAIL. 


Signs  by  which  we  may  Recognise  the 
Presence  of  the  Vermicular  Ascaris  in 
our  Organs. — 1°  The  first  consists  in  a  tingling 
pain,  similar  to  what  might  be  experienced  by  the 
puncture  of  some  sharp  pointed  instrument  sud¬ 
denly  thrust  into  the  tissues  and  as  quickly  with¬ 
drawn.  The  greater  number  of  these  tingling 
sensations  pass  unnoticed,  when  they  take  place 
singly  or  in  trifling  numbers;  it  is  their  sum  or 
accumulation  that  makes  them  so  painful  of  en¬ 
durance;  when  performed  over  a  large  surface  at 
the  same  moment,  the  bowels  seem,  as  it  were,  to 
be  torn  to  pieces.  These  pains  are  pi-incipally  felt 
whilst  fasting,  for  it  is  then  that  the  worm  being- 
famished  seeks,  in  the  products  thus  artificially 
provoked,  a  substitute  for  the  food  which  the  di¬ 
gestive  assimilation  naturally  affords  to  it.  2°  The 
second  sign  consists  in  an  impression  altogether 
analogous  to  that  which  is  produced,  upon  the 
skin,  by  the  suction  of  a  cupping  glass  or  of  some 
organ  of  apprehension,  at  the  instant  in  which  the 
apparatus  is  somewhat  suddenly  drawn  off.  We 
perceive  the  intestinal  surface,  so  to  speak,  drawn 
forcibly  inwards.  When  the  worm  changes  its 
place  spontaneously,  nothing  of  this  kind  is  pro¬ 
duced;  but  if  the  surface  invaded  by  these  small 
insects  be  considerable,  their  displacement  occa¬ 
sions  unaccustomed  and  violent  peristaltic  move¬ 
ments,  which  are  attended  with  a  species  of 
pleasurable  sensation.  3°  The  third  sign  consists  in 
the  intestinal  bruits, which  acquire  various  acoustic 
characters,  according  to  the  media  traversed  by 
the  gases  disengaged  through  the  titillation  of  the 
caudal  extremity  of  the  ascaris.  These  bruits  are 
divided  into  several  varieties  ;  the  spuwesceut,  or 
frothy  bruit;  the  bruit  de  piston;  the  bruit  de 
sifflet,  or  whistling  sound  ;  the  bruit  de  glouglou,  or 
gurgling  noise ;  the  aspiralory  bruit,  and  several 
others ;  all  depending  on  the  greater  or  less  amount 
of  obstruction  offered  to  the  passage  of  these 
gases  through  the  intestinal  canal.  These  acoustic 
signs  may  in  fact  be  varied  ad  infinitum,  according 
to  the  healthy  or  morbid  condition  of  the  passages; 
but  they  do  not  the  less  infallibly  prove  the  pre¬ 
sence  of  worms  in  the  intestines,  and  probably 
also  in  other  organs,  in  which  it  is  impossible  to 
suppose  that  these  bruits  can  arise  from  the  aspira¬ 
tion  and  expiration  of  atmospheric  air.  4°.  The 
fourth  sign  of  the  presence  of  these  insects  in  the 
alimentary  canal  is,  that  an  instant  after  swallowing 
any  anthelmintic  medicine,  a  quantity  of  wind  is 
discharged  by  the  anus;  this  is  produced  by  the 
ascarides  flying  from  the  approach  of  the  medicine, 
and  retreating  towards  the  colon  and  rectum, 
where  they  provoke,  by  their  titillation,  a  disen¬ 
gagement  of  gas,  which  this  portion  of  the  intes¬ 
tine  is  incapable  of  retaining.  5°.  The  globus 
hystericus  is  an  infallible  sign  of  the  presence  of 
the  vermicular  or  lumbricoid  ascaris,  which,  from 
some  cause  or  other,  is  compelled  to  mount  up¬ 


wards  along  the  intestinal  canal.  A  cluster  ot 
these  worms,  rolled  one  around  the  other,  would 
readily  induce  in  the  individual  a  sensation  as  ot  a 
ball  mounting  from  the  uterus  towards  the  mouth; 
and  women  and  children,  by  reason  of  their  mode 
of  diet,  are  more  exposed  than  men  to  the  invasion 
of  ascarides .  This  hall  seems  to  fall  down  again 
into  the  intestines,  like  a  lump  of  lead,  and  to  be 
dissipated,  as  it  were,  by  enchantment,  immediately 
on  taking  some  gentle  vermifuge,  or  by  inhaling 
the  vapour  of  an  essential  oil,  as  peppermint, 
penny-royal,  camphor,  See.  6°.  The  sixth  sign  is 
a  feeling  of  pruritus  in  the  interior  of  the  nose,  a 
sign  regarded  as  sympathetic  of  the  presence  of 
worms  in  the  intestinal  canal,  even  by  those  who 
believed  that  the  asraris  inhabited  only-  the  rectum 
in  man.  The  doctrine  of  the  sy-mpathy-  of  organs 
has  been  greatly-  exaggerated;  the  organs  act  one 
on  another  by  communication  and  by  interchange ; 
not  by-  occult  influences  residing  at  a  distance. 
Every  tingling  on  the  skin  is  an  immediate  effect 
of  some  adjacent  cause,  and  not  the  mysterious 
result  of  a  distant  relation.  When  the  nose  itches 
in  children,  it  is  owing  to  the  vermicular  ascaris 
arriving  at  this  surface,  by  gliding  behind  the 
velum  of  the  palate;  a  pinch  of  snuff,  in  fact,  will 
put  a  stop  to  this  nasal  pruritus,  although  the 
ascaris  may-  continue  its  work  of  destruction  in  the 
intestinal  canal.  Thus  the  absence  of  itching  in 
the  nose  is  no  proof  of  the  absence  ot  the  vermicular 
ascaris  in  the  human  body;  and  it  may  happen 
that  an  individual  shall  be  a  prey  to  swarms  ot 
worms,  without  his  experiencing  the  slightest 
nasal  pruritus,  or  being  subject  to  foetid  breath, 
especially  if  he  be  in  the  habit  of  using  tobacco; 
and  in  like  manner  a  person  may  labour  under 
itching  in  the  nose,  without  possessing,  as  a  conse¬ 
quence,  any  disposition  to  ascarides  in  the  alimen¬ 
tary  canal.  7°.  The  presence  of  ascarides  in  the 
stools  is  an  evident  sign  of  their  having  existed 
in  the  alimentary  canal;  but  it  does  not  prove 
that  there  are  any  in  the  body  still ;  their 
absence  does  not  signify  that  a  person  is  iree  from 
them:  often  quite  the  contrary.  Another  cir¬ 
cumstance  which  should  be  mentioned  is,  that  in 
some  countries,  and  especially  in  large  towns, 
from  the  system  of  cleanliness  which  is  adopted, 
we  seldom  have  an  opportunity  of  observing  the 
stools,  whereas  the  reverse  is  the  case  in  country- 
places  ;  consequently  in  the  latter,  worms  are  more 
often  observed,  than  among  the  more  refined  in¬ 
habitants  of  the  former. 

Morbid  Effects  of  the  Vermicular  Ascaris  upon  the 
Human  Body. — 1°  AY  hen  the  ascarides  have  taken 
up  their  seat  in  the  stomach,  we  perceive  prickling 
sensations  in  this  organ,  as  well  as  a  derangement 
of  its  function,  which  may  eventually  lead  to 
gastritis  or  gastralgia.  A  degree  of  relief  may  be 
experienced  while  eating,  according  to  the  nature 
of  the  food  ;  but  renewed  torture  succeeds  during 
digestion.  If  the  worms  affix  themselves  on  the 
surfaces  bordering  on  the  pylorus,  the  patient  is 
seized  with  vomiting  of  a  frothy  liquid ;  and  this 
antiperistalric  movement  drawing  the  bile  into  the 
stomach,  we  shortly  find  this  secretion  mixed  with 
the  ejected  matters.  The  prolonged  titillations  of 
the  caudal  point  of  the  ascaris  on  the  mucous  sur¬ 
face  of  the  stomach  can  not  fail  to  produce  disor¬ 
dered  secretions  or  the  development  of  parasitic 
tissues,  which  paralyse  the  aspiratory  faculty  of 
this  organ.,  that  is  to  say  its  faculty-  of  nutrition 
and  digestion.  The  digestive  surface  in  fact, 
being  thus  covered  with  an  inert  production,  is  no 
longer  capable  of  acting  directly  on  the  alimentary 
mass,  and  modifying  it  in  a  manner  favourable  to 
digestion. — 2°  So  also  when  these  abnormal  deve- 
lopments  take  place  in  the  duodenum, .  below  the 
opening  of  the  choledic  canal  :  this  viscus  being 
obstructed  in  whole  or  in  part,  the  bile  and  the 
chyme  are  pushed  back  into  the  stomach  by  this 
mechanical  obstacle,  and  vomiting  may-  then  take 
place  after  each  ingestion  offood. — 3°  It  the  ascaris 
take  up  its  seat  within  the  choledic  canal  and  its 
various  ramifications,  we  shall,  in  consequence  of 
these  developments,  have  a  suppression  of  the  con¬ 
version  of  chyme  into  chyle, — an  arrest  of  the 
duodenal  digestion,  with  all  its  consecutive  effects 
upon  the  general  economy;  sometimes,  also,  this 
may  lead  to  the  formation  of  biliary  calculi,  and 
finally  of  ascites.— 4°  Each  little  sting  will  leave  a 


trace  somewhat  similar  to  the  puncture  of  the  flea, 
which  may-  become  converted  into  a  small  tubercle 
or  phlycttena,  and  subsequently  into  a  gangrenous 
spot,  according  to  the  modifications  induced  by 
diet  or  by  medicine  upon  these  tissues.  The  scat 
of  these  morbid  products  will  depend  on  the  predi¬ 
lection  of  the  ascaris  for  such  or  such  a  surface, 
or  according  as  the  plan  of  treatment  shall  have 
compelled  it  to  fly  from  one  spot  to  another  ;  so 
that,  in  some  cases,  the  rubefaction  and  inflamma¬ 
tion  produced  by  the  immediate  and  mechanical 
action  of  the  ascaris,  or  by  the  corrosive  action  of 
its  effects,  may  extend  along  the  whole  surface  of 
the  alimentary  canal,  especially  on  the  delicate  and 
sensitive  tissues  of  the  two  extreme  points  of  this 
tube,  the  mouth  and  the  anus. — 5°  But  if  these 
titillations  be  accomplished  upon  the  nervous 
papillae,  instead  of  the  cellular  or  adipose  tissues, 
convulsions  of  the  most  varied  character  may 
arise,  according  as  the  nerves  attacked  shall  be 
distributed  to  such  or  such  an  organ  of  locomotion; 
— convulsions  which  may  be  produced  in  all  their 
modifications  upon  living  animals,  by  subjecting 
them  to  artificial  punctures  or  titillations  of  a  like 
character. — 6°  The  general  consequences  of  this 
morbific  cause  will  be  constipation  and  straining 
at  stool ;  the  blood,  oxygenated  in  the  lungs,  but 
not  renewed  by  chylification,  will  be  rendered 
thick  and  congested  in  various  parts.  Hence,  the 
pulse  becomes  rapid  and  jerking,  afterwards  slow 
and  obscure  ;  head-ache,  stupor,  and  vertigo 
supervene,  and  sooner  or  later,  fever,  principally 
affecting  the  brain. 

Non-  if,  from  any  cause,  the  stomachic  and  duo¬ 
denal  digestion  be  no  longer  suitable  to  the  alimen¬ 
tation  of  theso  parasites,  they  may  escape  from 
the  danger  which  threatens  them,  either  upwards 
through  the  oesophagus,  or  downwards  through 
the  rectum  ;  should  they  choose  the  former  course, 
they  may  pass. — 1°  Behind  the  velum  of  the  palate, 
either  into  the  nasal  cavities,  where  they  would 
cause  an  insupportable  itching,  or  into  the  frontal 
sinuses,  producing  head-ache  and  coryza ;  2°  into 
the  Eustachian  tube,  producing  tinnitus  annum,  a 
difficulty  of  hearing,  and  perhaps  eventually  a 
total  loss  of  this  sense ;  3Q  into  the  larynx  and 
trachea,  and  thence  into  the  bronchi  and  the 
anfractuosities  of  the  lung,  giving  rise  to  cough, 
catarrh,  bronchitis,  asthma,  inflammations  of  the 
chest,  and  all  the  varied  effects  of  tubercular 
phthisis,  according  as  the  worm  shall  insert  its 
caudal  extremity  into  the  more  superficial,  or  the 
deeper  seated  tissues  of  the  arterial  or.  venous 
capillaries.  Should,  however,  the  insect  direct  its 
passage  downwards  towards  the  rectum,  we  then 
find  an  insupportable  pruritus  and  prickling  sensa¬ 
tion  around  the  orifice  of  the  anus.  In  some  indi¬ 
viduals,  this  irritation  alone  is  productive  ol 
hsemorrhojdal  excrescences  and  discharges  ol 
blood.  The  disorder  is  not,  however,  confined  to 
the  anal  orifice  ;  for  the  worm  may  altogether  quit 
the  intestine,  and  gliding  between  the  mucous  sur¬ 
faces  of  the  sexual  organs, — between  the  glans  and 
the  prepuce  in  the  male,  or  the  labia  majora  and 
minora,  in  the  female — may  there  produce  a  trou¬ 
blesome  itching-  or  pruritus,  extending  even  to  the 
degree  of  satyriasis  or  nymphomania,  according  to 
the  spot  on  which  it  may  affix  its  hold.  In  young- 
children,  the  flesh  being  more  tender,  and  the 
epidermis  habitually  moist, — all  the  tissues  in  fine 
being  impregnated  with  a  saccharine  substance 
which  abounds  in  the  foetus  :  the  ascarides,  on 
escaping  from  the  anus,  do  not  appear  to  have 
quitted  the  mucous  surfaces,  especially  if  they 
stray  upon  parts  which  are  not  in  contact  with  the 
light.  If  the  child  be  asleep,  and  the  humid 
warmth  of  the  bed  favour  the  migrations  of  these 
insects,  it  often  happens  that  the  skin  surrounding 
the  anus,  as  well  as  the  buttocks,  will  be  found 
covered  with  minute  scarlet  pimples,  which  quick ly 
disappear  on  using  a  little  ablution.  But  it  is 
especially  in  female  children  that  this  eruption,  is 
most  frequently  (o  be  met  with,  around  the  orince 
of  the  vulva  anil  on  the  perineum,  extending  thence 
under  the  form  of  a  rose-coloured  band,  two .  or 
three  centimetres  in  breadth.  Persons  who  Ine 
habitually  on  a  mucilaginous  diet ;  who  drink  but 
little  wine  and  that  of  a  bad  quality ;  who  tare 
very  little  exercise,  and  neither  smoke  nor  mliale 
strong  scents ;  such  persons,  I  say,  are  quickly 


106 


THE  MEDICAL  T I  M  E  S. 


nvaded  with  ascarides  which  become  the  cause  of 
a  variety  of  evils. 

Again,  this  worm  may  pass  directly  through  the 


lining  membranes,  without  leaving  behind  it  the 
least  trace  of  perforation ;  this  evidently  depends 
on  the  rigidity  of  its  body,  the  silicated  structure 
of  its  tail,  the  spiral  direction  of  its  movements, 
and  on  the  almost  immeasurable  smallness  of  its 
calibre.  Now,  this  fact  granted,  we  can  no  longer 
refuse  to  admit  the  possibility  of  the  ascaris  pene¬ 
trating  into  all  the  tissues  and  organs  of  our  body, 
there  acting  as  the  cause  ol  various  disorders,  and 
giving  rise  to  the  development  of  tissues  of  super- 
feetation,  similar  to  what  we  have  already  seen  en¬ 
gendered  upon  the  surface  of  the  intestinal  canal. 
And  let  us  not  suppose  that  the  worm  is  unable, in 
the  midst  of  these  tissues,  to  find  the  air  necessary 
to  its  respiration  ;  the  atmospheric  air  penetrates 
and  impregnates  all  our  organs  ;  the  ascaris  would 
respire,  in  the  substance  of  the  walls  of  the  heart 
or  in  the  tissue  of  the  liver,  as  readily  as  it  would 
in  our  stomach  or  even  in  our  lungs.  Now,  if  it 
happen  that  the  intestinal  canal,  instead  of  offer¬ 
ing  to  the  worm  the  nutritive  conditions  which  it 
seeks,  present  to  it  but  a  poisonous  medium :  yield¬ 
ing  then  to  the  instinct  of  self-preservation,  the 
ascaris  will  fly  the  danger  which  menaces  it,  by 
escaping  through  the  walls  of  the  canal,  and  emi¬ 
grating  into  the  neighbouring  organs,  there  to  ob¬ 
tain,  upon  the  serous  membranes,  the  alimenta¬ 
tion  which  the  mucous  surfaces  no  longer  afford  to 
it.  So  also  it  might  live  with  equal  readiness, 
within  the  sheaths  of  the  nerves  or  between  the 
fibres  of  the.  muscles,  paralysing  their  influence 
and  their  motion,  and  becoming  thus,  by  its  simple 
migration,  the  author  of  symptoms  characteristic 
of  lheumatism,  sciatica,  coxalgia,  and  a  thousand 
other  states  accompanied  by  loss  of  motion. 

Emigration  oj  the  vermicular  ascaris  out  of  tie 
human  body— When,  from  any  of  the  fore¬ 
going  causes,  these  worms  make  their  exit  by 
the  anus,  they  will  either  be  deposited  with  the 
faeces,  or  else,  if  the  patient  be  confined  to  his  bed, 
they  will  escape  into  the  linen  or  the  beddinm 
If  due  attention  were  paid  to  this  point,  I  am  con- 
vinced  that,  in  worm  diseases,  we  should  discover 
the  ascarides  or  their  ova  in  great  numbers  in  the 
bed.  Now,  we  have  said  before,  that  each  of  these 
worms  carries  at  least  three  thousand  ova  w'hich 
survive  the  parent,  and  may  become  hatched  with¬ 
out  the  aid  of  its  incubation  ;  these  ova  are  laid, 
before  the  life  of  the  insect  leaves  it,  under  the 
form  ot  a  fine  powder  which  is  raised  by  the  least 
movement  of  the  air,  like  any  other  kind  of  dust, 
foi  instance  that  of  starch,  the  grains  of  which 
otten  surpass  in  size  the  largest  of  these  vermicu¬ 
lar  ova.  We  see  here,  then,  how  the  contagion  is 
propagated  through  the  vehicle  of  the  air  ;  I  might 
add,  even,  through  the  vehicle  of  the  waters,  since 
.  mu.ndation  of  our  rivers,  washing  away  the 
impurities  of  the  soil,  must  carry  back  into  the 
stream  the  innumerable  vermicular  ova  which  were 
spread  oyer  the  surface  of  the  ground  ; — how  it  is 
fr0m  0ne  Patient  to  another,  by 

Sothes0fMhemattreSS  and  sheets’  and  even  b7  the 
varied cnMayTei  °0t  trul-v  regard  this  as  one  of  the 

luddenl V  n ttS °  Vf™ous  typhoid feverswhieh 

suddenly  attack,  at  certain  seasons,  large  congre¬ 
gations  of  men  subjected  to  the  same  regimen  as 
m  our  hospitals,  our  prisons,  our  coUeS  -all 
collections  ot  human  beino-s  in  font  wlw 

cause*  thThostetvnhi°nrtOW^d®  the  rei’novid  of  this 
cause.  Those  who  live  in  the  midst  of  families 

containing  young  children  cannot  fail  to  observe 

that,  if  one  among  them  show  signs  of  the  presence 

of  ascarides,  and  that  none  of  thr>  l-  61106 

have  indicated  be  adopted,  in  a  few  days  all  the 
members  of  the  family  will  fall  a  prey  toxins  emi 
tagion..  The  vermicular  ova  will  become  intro¬ 
duced  into  their  organs  by  the  respiration  and  bv 

wf10?  U  eyuWl11  b-  Served  lT  to  them  by  the 
hands  of  their  domestics,  upon  their  finest  porce¬ 
lain  and  silv er  plates.  There  is  nothing  ridiculous 
in  these  notions  ;  facts  of  this  kind  are  occurring 
every  day,  and  may  be  observed  by  each  one  in 
the  bosom  of  Ins  own  family. 

We  have  thus  shown  that  the  ascarides  may 
become  the  causes  of  contagion  by  the  communi¬ 
cation  of  their  ova  ;  we  may  add  that  they  may  in 
like  manner  become  so,  as  simple  vehicles.  Sup¬ 


pose,  in  fact,  that  the  ascaris  shall  have  plunged 
its  caudal  extremity  into  the  walls  of  an  infected 
sexual  organ,  into  the  centre  of  a  bubo,  a  chancre, 
or  some  aphthous  ulceration,  and  that  it  abandon 
these  parts  to  perform  its  titillations  on  a  sound 
tissue  ;  will  it  not  inoculate  from  point  to  point, 
and  at  each  puncture,  the  virus  with  which  its 
tail  may  have  become  elsewhere  infected  ;  and 
thus,  by  passing  from  one  individual  to  another, 
without  the  aid  of  any  sexual  intercourse,  commu¬ 
nicate  the  syphilitic  contagion,  at  least,  so  far  as 
its  local  effects  are  concerned.  Why  should  not 
such  be  the  case,  since  the  point  of  a  needle,  un¬ 
der  similar  circumstances,  would  determine  the 
same  effeots,  and  become  an  instrument  of  con¬ 
tagion  ! 


In  wlint  tissues  does  the  vermicular  ascaris  deposit 
its  ova  f— We  have  already  said  that,  though  in¬ 
habiting  by  preference  the  intestinal  canal,  the 
ascaris  does  not  deposit  its  ova  by  mere  chance,  or 
in  the  vehicle  ot  the  taices  ;  like  the  superior 
animals,  those  at  the  bottom  of  the  scale  have  an 
instinct  of  maternal  foresight  which  invariably 
indicates  to  them,  when  laying  their  egg's,  the 
most  suitable  place  for  the  incubation  of  these 
ova  ;  they  are  enabled  to  foresee  that,  if  carried 
along  with  the  human  excrement,  their  offspring 
would  be  exposed  to  utter  annihilation.  We  must 
then  admit  that,  in  its  normal  conditions,  it  is  in 
our  tissues— in  our  flesh  itself,  that  the  ascaris 
deposits  its  ova.  The  only  point,  then,  which 
remains  for  our  consideration,  in  reference  to  the 
history  of  this  worm,  is  to  discover  the  tissue 
into  which  this  poison  is  infiltrated.  A  research 
of  this  nature  can  be  pursued  only  by  means  of 
tne  microscope ;  the  most  careful  dissection  is 
incapable  of  rendering  such  minute  objects  visible 
to  our  sight  ;  and  even  with  the  microscope,  how 
can  we  succeed  in  distinguishing  ova  the  twelfth 
part  of  a  millimetre  in  size,  and  which  are  contained 
in  the  torn  and  divided  meshes  of  the  cellular 
tissue.  I  hat  which  I  despaired  of  discovering  bjr 
direct  means  was,  however,  revealed  to  me  by 
analogical  reasoning-,  while  pursuing  some  re¬ 
searches  on  portions  of  membrane  which  T  myself 
expectorated,  a  short  time  since,  while  labouring 
under  epidemic  catarrh.  YV  ith  the  aid  of  a  mere 
magnifying  glass,  I  convinced  myself  that  each  of 
these  sputa  was  possessed  of  a  lobulated  organiza¬ 
tion,  very  different  to  that  presented  by  the  albu¬ 
minous  and  shapeless  con  gut  a  and  masses  produced 
as  an  effect  of  tumultuous  precipitation.  On 
examining  them  more  attentively,  I  succeeded  in 
demonstrating  that  the  bluish  and  lobulated  clots 
which  I  there  found,  were  formed  of  glandular 
masses,  possessing  a  structure  somewhat  analogous 
to  that  of  the  adipose  tissue  described  in  my 
“Now.  Syst.  de  Chim.  Organ.,  vol.  2.”  On 
enucleating  each  of  these  lobules,  and  spreading 
them  out  to  their  utmost  extent,  I  was  enabled,  on 
eveiy  occasion,  to  show,  with  the  microscope,  “a 
tisssue  paved  with  ovoid  globules,  the  aspect 
and  dimensions  of  which  exactly  corresponded 
with  the  ova  of  the  vermicular  ascaris,  as 
already  described.  Now,  bearing  in  mind 
the  analogy  between  these  developments  and  (he 
morbid  eifects  resulting  from  theintroductionofthe 
vermicular  ascaris  into  the  trachea  and  the  pulmo¬ 
nary  organ,  we  can  hardly  refuse  to  believe  that 
we  have  here  discovered  the  tissue  in  which  this 
insect  deposits  it s  ova.  By  laying  its  eggs  in  the 
substance  of  the  mucous  membrane,  the  ascaris 
has,  so  to  speak,  deposited  the  germ  of  an  organised 
and  parasitic  development,  which,  if  allowed  to 
continue  its  growth  without  interruption,  may 
obstruct  the  canal  of  the  trachea,  and,  in  fact, 
produce  asphyxia  by  occlusion.  In  like  manner 
t  ie  grippe  or  catarrh,  above  instanced,  passing 
irough  the  characters  of  hooping-cough,  would  in 
some  cases,  eventually  assume  those  of  croup— 
tniee  species  of  disorder,  differing  only  in  inten- 
'  A gai li,  the  mucosities  which  escape  from 

he  nose,  in  some  forms  of  coryza,  &c.,  present 
e  samc lobules,  the  same  coloration,  and  the 
same  ovoid  granulations,  as  the  sputa  in  certain 
affections  of  the  lungs;  consequently,  what  we 
lave  said  of  these  latter,  must  also  apply  directly 
o  he  former  kind  of  products.  We  have  here 
men,  at  least  a  sufficient  proof  of  two  separate 
oca  lties,  in  which  the  vermicular  ascaris  deposits 


its  ova  ;  and  by  and  bye,  the  new  impulse  given  to 
microscopic  studies  cannot  fail  to  reveal  to  us 
others. 
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Lecture  VII. — February  28,  1844. 

We  have  now  arrived  at  that  part  of  our  course 
which  includes  the  physiology  of  the  eye,  more 
strictly  so  called. 

But  before  going  farther  into  this  subject,  we 
must  notice  the  agent  which  produces  the  sensation 
of  vision — that  is  light. 

What  are  termed  the  laws  of  light  are  the  fol¬ 
lowing. 

1.  From  every  luminous  point,  rays  of  light 
proceed  in  all  directions,  thus  : — 


2.  When  rays  of  light  encounter  certain  sur¬ 
faces,  they  are  reflected  from  them,  at  certain 
angles,  between  tlie  perpendicular  ray,  and  the 
surface  upon  which  that  ray  falls.  These  are 
termed  angles  of  incidence. 


a 


a.  —Surface 

b.  — Perpendicular 

c.  — Angles  of  incidence. 

o.  In  passing  obliquely  from  one  transparent 
medium  into  another  of  different  density,  the  rays 
ot  light  no  longer  proceed  in  the  same  straight 
line,  but  are  bent  or  refracted. 


4.  The  rays  of  light  from  the  sun  are  analysable 
and  excite  in  the  retina  the  sensation  of  different 
colours;  and  these  colours  depend  upon  their  bein»- 
possessed  of  different  degrees  of  refrangibility.  Of 
the  seven  colours,,  original  and  compound,  [the 
most  refrangible  is  violet,  and  that  property  di¬ 
minishes  in  the  following  order  : _ 

Violet,  compound. 

Indigo,  ditto. 

Blue,  original. 

Green,  compound. 

Yellow,  original. 

Orange,  compound. 

Red,  original. 

These  four  laws  of  light  are  each  of  them  re¬ 
spectively  the  foundation  of  a  different  division  of 
the  science  of  optics.  The  first  law  is  the  founda¬ 
tion  of  optics  proper,  or  the  theory  of  direct  light. 
I  he  second  law  is  the  foundation  of  catoptrics,  or 
the  theory  of  reflected  light.  The  third  law,  the 
foundation  of  dioptrics,  or  the  theory  of  refracted 
light.  I  he  fourth  law  is  the  foundation  of  chro¬ 
matics,  or  the  theory  of  colours.  The  third  law  is 
the  most  interesting  to  us,  with  reference  to  the 
pi  esent  subjects  of  our  enquiries,  but  the  others  are 
also  of  importance,  and  by  no  means  to  be  passed 
over  without  observation.  In  the  fourth  law  we 
are  more  particularly  interested  when  we  come  to 
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ask  what  is  chromatic.  It  will  bore  bo  necessary 
to  explain  the  terms  in  common  use  on  this  subject. 

1.  Medium. — A  medium  is  any  transparent 
space  through  which  light  passes,  such  as  air, 
water,  and  glass.  Even  empty  space  may  be  con¬ 
sidered  to  be  a  medium. 

2.  Ray. — A  ray  is  the  smallest  portion  of  light 
which  can  emanate  from  a  luminous  body.  It  is 
commonly  represented  as  a  mathematical  line, 
although  in  reality  it  is  an  infinitesimal  pyramid. 

3.  Pencil. — A  pencil  is  a  slender  portion  of  rays, 
a  small  bundle  of  rays,  while  a  beam  is  merely  an 
aggregation  of  these  portions,  a  larger  bundle. 

4.  Diverging  rays  scatter  or  separate  from  each 
other,  as  they  depart  from  the  luminous  point. 

5.  Converging  rays  unite  or  approach  closer  to 
each  other,  according  as  they  approach  nearer  to 
the  recipient  surface. 

All  rays  are  in  their  own  nature  divergent,  but 
they  are  made  to  converge  by  the  interposition  of 
some  substance  having  a  reflective  or  refractive 
power. 

6.  Par dlel  rays  are  those  which  continue  a 
direct  course  alongside  of  each  other.  There  are 
no  such  rays,  however,  strictly  speaking,  but  for 
all  essential  purposes  we  may  so  consider  them. 

7.  The  radiant  point  is  that  from  which  the 
rays  proceed. 

8.  Focus.—' Tho  principal  focus  is  the  point 
towards  which  parallel  rays  converge  by  reflec¬ 
tion  or  refraction. 

9.  The  focal  distance,  or  length,  is  the  distance 
between  the  focus  and  the  reflecting  or  refracting 
medium. 

10.  Reflected  rays  are  thrown  back  from  the 
surface  upon  which  they  fall, 

11.  Refracted  rays  are  not  thrown  back,  but  are 
changed  in  their  direction. 

12.  Angles. — The  angle  of  incision  is  that  which 
a  ray  forms  with  the  surface  upon  which  it  falls. 
The  angle  of  reflection  that  which  it  forms  with 
the  surface  from  which  it  is  reflected;  the  angle 
of  refraction,  that  from  which  it  is  refracted, 
while  the  angle  of  deviation  depends  entirely  upon 
the  nature  of  the  substance  interposed. 

Rectilineal  progression  of  light  and  formation  of 
images  lnj  refraction 

1.  We  must  recur  to  the  first  law  of  light,  and 
call  to  mind  that  it  proceeds  in  straight  lines  in 
all  directions,  and  from  every  point  of  the  lumi¬ 
nous  body. 

2.  But  these  rays  of  direct  light,  as  they  be¬ 
come  diffused  in  extent,  diminish  in  intensity. 
Thus  in  a  large  room  the  l'ays  from  a  candle 
reach  every  part  of  it,  but  at  the  extreme  points 
they  become  more  and  more  feeble. 


Radiation  is  thus  directly  concerned  in  the 
formation  of  images,  and  converts  the  eye  into  a 
camera  obscura. 

It  is  also  upon  radiation  that  inversion  of  the 
image  in  the  eye  is  produced.  The  size  of  the  pupil 
is  entirely  formed  by  radiation.  The  absolute 
size  increases  in  proportion  according  to  tho 
square  of  the  distance  of  a  screen  interposed  be¬ 
tween  a  luminous  point  and  the  retina. 

Rays  of  light  in  passing  from  a  rarer  into  a  denser 
medium,  are  bent  towards  the  perpendicular,  if 
they  fall  obliquely;  but  if  the)’  fall  in  the  direction 
of  the  perpendicular  their  course  is  unchanged  ; 
there  is  no  refraction. 
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The  opposite  of  this  takes  place  in  every  respect 
where  the  rays  pass  from  a  denser  into  a  rarer 
medium. 

The  incident  ray,  the  refracted  ray,  and  the 
perpendicular,  are  in  the  same  plane.  The  angle 
a  b  c  is  the  angle  of  incidence ;  the  angle  d  e  f  is 
that  of  refraction. 

A  very  simple,  and  to  the  uninformed,  surprising 
experiment,  depends  upon  this  principle  of  refrac¬ 
tion.  If  a  sixpence  be  put  into  an  empty  teacup, 
and  so  placed  as  to  be  just  a  little  beyond  the 
limits  of  vision,  and  if  then  there  be  clear  water 
poured  into  the  cup  the  coin  will  be  rendered 
visible  by  the  refracting  power  of  the  water, 
which  is  greater  than  that  of  air. 

And  this  leads  me  to  remark  that  different 
substances  have  very  different  refractive  powers. 
Thus  a  solution  of  salt  is  a  more  powerful  re¬ 
fractor  thau  pure  water,  oil  of  turpentine  still 
more  pow'erful  than  water,  and  oil  of  aniseed  one 
of  the  most  powerful  refractors  with  which  we  are 
acquainted. 

3.  The  image  of  a  luminous  body  is  rendered 
more  defined  by  refraction  through  a  dense  medium, 
bounded  by  parallel  planes. 

The  law  that  transparent  inflammable  bodies 
have  strong  refracting  powers,  first  led  Sir  Isaac 
Newton  to  the  opinion  that  the  diamond  was  an 
inflammable  substance,  an  opinion  which  subse¬ 
quent  experiment  has  proved  fo  be  founded  upon 
a  sound  induction.  But  it  must  be  remarked  that 
besides  the  density  of  the  refractive  substance,  its 
form  exercises  great  influence,  particularly  on  the 
relations  of  the  refracted  rays. 

4.  By  varying  the  obliquity  of  the  refracting  sub¬ 
stance,  the  degree  and  direction  of  the  refractive 
rays  are  varied. 

5.  If  rays  diverge  from  a  rarer  into  a  denser  me¬ 
dium,  the  central  rays  fall  perpendicularly,  but  the 
circumferential  ones  diverge. 

G.  Curve. — It  is  to  be  remarked  that  a  curved 
surface  is  an  infinite  number  of  planes. 

Now  w  hen  a  ray  of  light  falls  on  any  part 
of  a  curved  surface  of  a  refrangent  medium,  the 
tangent  of  the  point  of  incidence  is  the  refract¬ 
ing  surface  of  the  perpendicular  ;  to  the  tan¬ 
gent  that  towards,  or  from  which  the  ray  is  bent, 


according  as  the  refrangent  medium  may  be  denser 
or  rarer. 


7.  On  the  refraction  of  light  by  refrangent  media, 
with  curved  surfaces,  depends  the  reunion  of 
divergent  or  parallel  rays  into  foci,  and  the  forma¬ 
tion  of  images. 

Refraction  by  two  surfaces  inclined  to  each  other. 

If  parallel  rays  fall  on  the  curved  surfaces  of 
refrangent  media  they  are  made  to  converge. 

All  rays  equally  distant  from  the  central  ray  are 
refracted  in  the  same  manner,  and  brought  to  one 
focus.  The  distance  of  the  focus  of  the  parallel 
rays  from  the  principal  focus,  and  [the  lens, 
depends  on  the  refractive  power  of  the  substance 
and  degree  of  convexity  of  surfaces,  the  more  con¬ 
vex  the  nearer.  If  the  luminous  body  be  in  the  focus 
of  the  lens,  the  rays  will  be  divergent  when  they 
fall  on  it,  and  on  passing  through  it  wall  be  so 
refracted  as  to  become  parallel . 
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CLINICAL  LECTURES  ON  MEDICINE; 


Delivered  at  the  Great  -Charity  HosrrTAL,  Berlin,  by  Dr. 
Sciionlein,  dust  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  o 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  German  expressly  for  “The  Medical  Times.” 

LECTURE  XI. 

Rheumatism  of  the  Abdominal  Muscles — Inflammation 
of  the  Peritonaeum,  terminating  in  effusion — Re¬ 
moval  of  the  Inflammation — Gradual  disappear¬ 
ance  of  the  swelling,  caused  by  the  inflammation — 
Recovery. 

June  30th,  1841. — Henrietta  Schmidt,  a  chand¬ 
ler’s  shop-keeper,  twenty-eight  years  of  age,  was 
attacked  a  fortnight  ago  with  acute  pains  in  the 
abdomen,  which  at  first  wrore  of  an  unsettled 
character,  transplanting  themselves  from  one 
locality  to  another  ;  but,  for  some  days,  they  have 
become  fixed  more  around  the  navel,  and  have  at 
the  same  time  increased  in  intensity.  With 
this,  there  was  a  simultaneous  distension  of  the 
abdomen,  which  now  exhibits  a  considerable  pro¬ 
minency.  The  movement  of  the  patient,  towards 
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one  oi'  the  other  side,  causes  no  change  in  the 
position  of  the  tumour;  the  latter  feels  firm  to  the 
touch,  hut  fluctuating,  and  is  very  painful  on 
pressure :  percussion  here  gives  a  rather  fainter 
sound  than  in  the  surrounding-  parts.  Derange¬ 
ment  of  the  digestive  organs  had  existed,  inasmuch 
as  the  patient  had  had  frequent  attacks  of  vomit¬ 
ing,  and  the  bowels  were  constipated  at  the  time 
of  her  reception  in  the  hospital;  this  state  lasted 
for  three  days,  and  we  were  then  obliged  to  remove 
it  by  a  clyster.  The  malady  commenced  exactly 
at  the  termination  of  her  menstrual  period.  The 
examination  of  the  internal  genitals  has  proved 
that  the  uterus  is  free  from  disease,  and  is  retained 
in  its  normal  position  ;  this  is  deserving  of  notice, 
inasmuch  as  it  might  have  been  conjectured  from 
the  position  of  the  tumour,  that  it  depended  on 
some  uterine  affection  ;  this  suspicion  is  removed 
on  examination,  and  especially  by  the  sound  on 
percussion  in  this  locality.  A  series  of  febrile 
symptoms  have  also  developed  themselves:  the 
pulse  is  small  and  compressible,  80  per  minute  ; 
tongue  rather  furred ;  taste  vitiated ;  great  thirst; 
urine  throwing  down  a  sediment.  The  examina¬ 
tion,  then,  leads  us  to  believe  that  rheumatism  of 
the  abdominal  muscles  was  the  original  complaint 
in  this  instance,  at  least  the  unsettled  character  of 
the  pain  speaks  in  favour  of  this  conjecture  ;  the 
external  layer  of  the  peritonaeum, and  subsequently 
also  the  intestinal  fold,  became  attacked  ;  and,  as 
a  consequence  of  it,  the  abdomen  has  become 
enlarged  and  painful.  The  position,  the  form,  the 
peculiar  intestinal  sound  heard  over  the  tumour, 
and  the  change  exhibited  in  the  functions  of  the 
intestines,  may  be  adduced  in  favour  of  this  in¬ 
ference.  I  believe  that  adhesions  have  already 
taken  place  in  consequence  of  this  inflammation 
between  the  surfaces  of  the  peritonaeum,  and  also 
tin  effusion  of  a  purulent  fluid  into  the  intervening 
space.  A  general,  as  well  as  a  local,  abstraction 
of  blood  has  already  been  instituted;  the  latter 
will  have  to  be  repeated  instantly  ;  besides  this 
we  shall  cause  an  inunction  of  mercurial  ointment 
to  be  made  on  the  painful  part  of  the  abdomen, 
and  administer  an  emulsion  with  aqua  laurocerasi, 
to  the  patient, 

July  2nd. — -In  this  case  we  have,  then,  an  in¬ 
flammation  of  the  peritonmum,  in  consequence  of 
the  original  rheumatism  of  the  abdominal  muscles, 
with  partial  adhesion  of  the  two  layers  of  the 
peritonaeum,  and,  perhaps,  purulent  effusion  into 
the  abdominal  cavity.  It  is  our  task,  therefore, 
to  overcome  the  existing  inflammation  ;  as  regards 
the  effusion  of  pus,  it  will  terminate  either  by 
re-absorption,  or  by  evacuation  through  the  intes¬ 
tines  or  kidneys,  as  you  have  already  seen  in 
several  instances ;  nature  will  remove  it,  whilst 
ue  limit  ourselves  to  the  task  of  destroying- the 
still  existing  inflammation.  II  e  yesterday  in¬ 
stituted  a  topical  abstraction  of  blood  ;  and  last 
night,  on  an  increase  of  the  inflammation  and 
ever  being  apparent,  we  once  more  had  recourse 
to  geneial  bleeding, — ordered  emollient  fomenta¬ 
tions,  embrocation  of  unguentum  hvdrarg.,  and  a 
warm  bath.  The  result  of  this  treatment,  up  to 
the  present  hour,  cannot  he  called  successful ;  the 

T'y  rnS  we  have  Seined,  consists  in  the  fact, 
that  the  inflammation  has  not  increased  in  extent; 
the  tumour  lias  become  more  soft  within  this 
boundary,  but  is  very  susceptible  to  pain;  an 
application  of  a  clyster  was  followed  merely  by 
one  intestinal  evacuation.  Nausea  and  vomiting 
sgain  took  place,  on  which  account  we  prescribed 
a  saline  for  the  patient;  the  fever  is  moderate; 
the  extremities  are  certainly  not  warm,  but  far 
removed  from  that  icy  coldness,  so  frequently 
observed  in  cases  of  peritonitis.  J  I 

July  3rd.— The  mode  of  treatment  to  bo  adopted 
with  regard  to  the  patient,  whom  we  left  yester¬ 
day  in  a  favourable  state,  so  far,  at  least,'  as  the 
inflammatory  symptoms  had  become  somewhat 
ameliorated, 'whilst  the  phenomena  resulting  from 
the  effusion  remain  the  same,  was  governed  by 
one  leading  principle :  namely— by  the  especial 
importance  of  removing  the  continued  inflamma¬ 
tion  ;  we  considered  it  beyond  the  reach  of  art,  to 
effect  the  immediate  removal  of  the  products’  of 
the  inflammation,  and  for  the  present  did  not  pay 
so  much  attention  to  that  point,  relying  upon  the  aid 
of  nature,  which  we  had  witnessed  in  so°many  similar 


cases.  The  favourable  state  of  the  patient,  which 
existed  yesterday  morning,  gave  way  to  a  sudden 
exacerbation  towards  evening;  this,  indeed,  forms 
the  characteristic  feature  of  these  diseases,  and 
requires  the  immediate  application  of  medical 
skill  so  soon  as  this  paroxysm  commences.  Pain, 
proceeding  from  the  old  point,  again  suddenly  took 
place ;  great  susceptibility  and  tension  of  the 
tumour;  nausea.  A  general,  as  well  as  a  local, 
abstraction  of  blood,  and  fomentations,  soon 
removed  this  increase  of  inflammation  ;  but  a 
remarkable  phenomenon  exhibited  itself  on  this 
occasion,  regarding  the  nature  of  which  we  could 
have  had  no  doubt,  if  an  attack  of  shivering  had 
simultaneously  existed  :  an  urgent  inclination  to 
intestinal  and  urinal  evacuations  took  place ;  a  small 
quantity  of  urine  with  a  mucous,  suspicious, 
sediment  was  discharged,  followed  by  a  feculent 
intestinal  evacuation.  To-day  we  find  the  patient 
again  in  a  very  tolerable  state:  the  tumour  is  more 
soft  and  doughy  to  tho  touch,  less  susceptible,  but 
still  giving  a  faint  intestinal  sound ;  the  fever  is 
also  lessened ;  skin  and  tongue  moist.  But  it 
remains  to  be  seen,  whether  a  new  relapse  may 
not  take  place  in  the  evening;  and  whether  pus 
will  not  then  be  evacuated,  indications  of  which 
exhibited  themselves  yesterday,  when  the  urgency 
to  stools  and  urinary  evacuations  existed.  We  shall 
continue  the  same  treatment,  adding  only  aqua 
laurocerasi,  to  the  already  prescribed  saline. 

July  5th.— The  sediment  in  the  urine,  which, 
according  to  external  appearance,  seemed  to  be  a 
purulent  one,  did  not  contain  pus,  as  we  supposed; 
for.  on  a  more  minute  examination,  we  found  only 
a  few  mucous  globules  and  a  quantity  of  urinal 
salts.  The  state  of  the  patient  is  now  more  satis¬ 
factory  ;  the  tumour  is  diminished,  still  rather  pain¬ 
ful,  hut  less  so  than  before  ;  more  soft  and  flexible; 
the  functional  disturbances  of  the  intestines  have 
disappeared ;  some  feculent  stools  have  taken 
place  ;  nausea  and  vomiting  are  certainly  still 
experienced,  but  these  symptoms  may  be  attribu¬ 
ted  to  the  effect  of  the  mercury,  and  cannot  sur¬ 
prise  us,  when  wc  consider  th  at  we  have  caused  nearly 
^iiss.  of  grey  mercurial  ointment  to  be  rubbedinto 
the  abdomen.  All  the  symptoms  of  salivation  are 
likewise  existing  in  consequence  of  it.  I  am  also 
inclined  to  attribute  to  this,  the  frequency  of  the 
pulse,  which  is  still  excessive  (ninety  per  minute), 
and  does  not  seem  to  be  the  consequence  of  inflam¬ 
mation,  but  rather  of  mercurial  irritation,  espe¬ 
cially  as  the  skin  lias  become  moist,  and  as  the 
urine  throws  down  a  copious  sediment. 

Prescription. — Cleanse  the  mouth  with  a  solution 
of  borax.  Continue  the  saline  with  laurel  water. 

July  7th. — Noinjurious  consequences  have  taken 
place,  although  the  patient  has  eaten  cherries 
without  our  knowledge,  swallowing  the  stones  at 
the  same  time,  which  were  found  in  the  intestinal 
evacuations.  I  have  frequently  witnessed  the  most 
injurious  consequences  from  swallowing  cherry 
stones.  Abdominal  inflammations,  combined  with 
the  most  obstinate  costiveness,  frequently  develop 
theniselves  after  so  doing,  or  ulcerations  form  in 
the  intestinal  mucous  membrane,  succeeded  by 
marasmus  ;  or,  as  I  have  also  witnessed,  a  stone 
gets  into  the  processus  vermicularis,  where  it 
remains,  and  causes  inflammation  and  gan«n-ene 
followed  by  fatal  results. 

July _ 9th. — The  irritation  of  the  vascular  system 
is  but  slight ;  pulse  scarcely  eighty  per  minute;  and 
there  are  no  other  febrile  symptoms.  With  regard 
to  the.  local  affection,  the  tumour  has  very  much 
diminished  in  size;  the  sound  on  percussion  also 
commences  to  be  clearer ;  but  the  patient,  during 
the  last  two  days,  has  again  manifested  a  continued 
urgent  inclination  to  intestinal  evacuations,  whilst 
the  urgency  to  urinary  discharge  has  entirely  dis¬ 
appeared.  I  have  already  stated  that  we  may 
entertain  hopes  of  the  morbid  product  being- 
removed  from  the  system  by  some  such  process  ; 
indeed  we,  at  one  time,  thought  that  the  urine 
contained  pus,  but  this  idea  was  not  confirmed  by 
microscopical  investigation. 

On  making  an  examination  by  the  rectum,  we 
feel  a  tumour  on  the  right  side,  which  compresses 
the  gut,  and  thereby  produces  a  continual  urgency 
to  stools.  It  remains  to  be  seen  whether  the 
tumour  will  discharge  itself  into  the  rectum  ;  we 
shall  take  good  care,  however,  not  to  hasten  the 


discharge  by  perforation.  The  stools  hitherto  have 
been  purely  feculent. 

July  10th. — The  abdominal  tumour  is  not  only 
invisible  to  the  eye,  but  also  offers  a  consider¬ 
able  diminution  on  examining  the  walls  of  the 
abdomen  ;  tho  sound  oil  percussion  has  become 
clearer.  The  urgency  to  go  to  stool  has  consider¬ 
ably  decreased ;  the  tumour,  examining  it  from 
the  rectum,  appears  to  be  much  smaller;  some 
days  ago  it  could  still  be  felt  from  the  vagina, 
but  it  cannot  bo  felt  from  there  to-day.  This  is 
certainly  all  very  favourable;  but  the  disease  can 
not  yet  be  considered  at  an  end,  for  the  tumour  is 
still  perceptible  ;  the  consequence  of  its  pressure 
on  the  rectum  has  not  yet  disappeared  ;  besides 
this,  the  circulation  still  maintains  an  excited  state 
(pulse  ninety-six  per  minute). — All  this  shows  that 
the  morbid  product,  the  consequence  of  the  inflam¬ 
mation,  has  not  yet  been  entirely  removed.  There 
are  now  two  possibilities  before  us  :  lstly,  the 
discharge  of  the  tumour  into  the  rectum,  and  the 
removal  of  its  contents  by  the  stools  ;  or,  2ndly, 
the  discharge  of  it  internally  into  the  abdomen, and 
peritonitis,  as  a  consequence,  rapidly  developing 
itself.  These  are  cases  which  frequently  place  the 
medical  man  in  a  most  disagreeable  dilemma.  Be 
cautious  in  pronouncing  a  precipitate  prognosis  in 
such  instances,  so  long  as  traces  of  the  morbid 
product  are  still  existing.  It  is  also  possible  that 
a  new  increase  of  the  inflammation  may  take  place, 
without  a  removal  of  the  effused  matter,  which 
again  keeps  the  physician  in  suspense ;  and  which, 
if  ho  has  not  been  cautious  in  pronouncing  his 
opinion,  may  bring  him  into  bad  repute  among  his 
patients.  We  shall,  therefore,  continue  a  moderately 
antiphlogistic  treatment,  principally  consisting  in 
limited  diet  and  rest. 

July  16th.- — The  malady  progresses  slowly,  but 
with  tolerable  certainty,  towards  a  satisfactory 
termination.  The  local  phenomena  are  now  of 
particular  importance.  The  patient  no  longer 
complains  of  pain ;  the  tumour  ha8  entirely 
disappeared ;  no  trace  of  it  can  be  perceived  on 
applying  the  hand  ;  the  sound  on  percussion  now 
consists  in  a  clear,  sonorous,  intestinal  sound ;  no 
“tumescency”  is  to  be  felt  through  the  vagina  ;  •. 
the  tumour  in  the  rectum  has  very  nearly  disap¬ 
peared,  and,  in  consequence,  we  have  no  further 
urgency  to  stools  ;  the  rheumatic  sediment  con¬ 
tinues  in  the  urine  ;  perspiration  is  still  abundant ; 
the  pulse  has  become  more  calm ;  there  is,  how¬ 
ever,  some  vascular  excitement  still  perceptible 
towards  evening.  We  must  not  consider  the 
patient  as  perfectly  convalescent,  so  long  as  this 
critical  secretion  of  tho  urine  and  skin  is  still  going 
on,  and  while  traces  of  the  tumour  can  still  be  feit 
in  the  rectum. 

The  patient  remained  in  the  hospital  until  the 
commencement  of  the  ensuing  month,  when  she 
left  it  perfectly  cured. 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  April  25,  1844. 

On  Diseases  of  the  Eyes,  by  Professor  Velpeau. 
In  the  preceding  lecture  (see  Medical  Times,  No.240) 
I  described  the  characteristic  signs  of  blepharitis 
of  the  edges  of  the  eye-lids;  to  day  I  purpose 
studying  those  that  affect  the  mucous  apparatus. 
They  may  he  divided  into  three  species. 

1°.  Blepharitis  Mucosa. — -This  variety  is,  properly 
speaking,  the  simple  diffused  inflammation  of  the 
conjunctiva,  and  affects  only  the  mucous  mem¬ 
brane.  If  we  wished  to  compare  it  with  the  in¬ 
flammation  of  any  other  part  of  the  body,  we  should 
say  it  presented  some  analogy  with  that  of  the 
throat;  for  in  both  cases,  the  phlegmasia  attacks 
the  mucous  membrane  only  without  tumefaction, 
or  extends  itself  to  the  subjacent  tissues,  and  then 
it  causes  the  parts  to  swell  more  or  less,  to  suppu¬ 
rate,  &e .—Symptoms.  The  internal  surface  of  tho 
lid  presents  an  abnormal  redness,  which  increases 
in  intensity  as  you  examine  it  further  from  the 
edge  of  the  lid  ;  in  other  words,  as  you  approach 
nearer  the  spot  where  the  conjunctiva  is  reflected 
from  the  palpebrse  on  the  globe  of  the  eye.  The 
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redness  is  sometimes  slightly  violet,  arborescent, 
and  evidently  produced  by  a  multitude  of  small 
capillary  vessels,  crossing  one  another  In  various 
directions.  This  is  principally  visible  near  the 
edge  of  the  lid  where  the  vessels  are  less  nu¬ 
merous;  whereas,  further  in,  the  red  tint  is  more 
uniform;  little  or  no  swelling,  in  the  generality  of 
cases;  heat;  pain;  moderate  degree  of  itching; 
exudation  (this  is  one  of  its  pathognomonic  cha¬ 
racters)  of  a  liquid,  at  first  serous,  then  mucous, 
and  finally  sero-purulent,  when  the  disease  is  very 
intense.  Almost  always,  the  ocular  conjunctiva 
becomes  affected,  but  vision  is  no-wise  impeded; 
neither  is  there  any  considerable  degree  of  epi¬ 
phora  or  photophobia,  and  the  eye  may  be 
examined  without  producing  the  flow  of  tears, 
characteristic  of  another  affection,  which  I  pur¬ 
pose  describing  on  a  future  occasion.  This  is 
easily  conceived,  as  phlegmasia  of  the  palpebral 
conjunctiva  could  have  no  influence  on  the  func¬ 
tions  of  the  lachrymal  organs,  or  of  the  retina. 
Therefore,  when,  on  examining  a  patient,  you  re¬ 
mark  the  arborescent  redness  just  signalized,  with 
serous,  mucous,  or  sero-purulent  secretion  without 
epiphora  or  photophobia,  the  disease  is  a  blephari¬ 
tis  mtieosa. 

But  there  is  a  circumstance  with  which  you 
must  be  acquainted.  It  has  been  affirmed  that 
the  under  lid  is  more  frequently  the  seat  of  this 
species  of  blepharitis  than  the  upper  ;  but  this  is 
not  the  case,  the  latter  being  affected  quite  as 
often  as  the  former  ;  what  gave  rise  to 
this  opinion,  is  the  difficulty  experienced  in 
diagnosticating  it,  and  consequently  it  exists  very 
often  without  being  discovered.  It  would  appear, 
a  priori,  that  the  internal  surface  of  the  upper  lid, 
from  its  size,  and  elasticity,  could  be  more  easily 
examined  than  the  under,  which  is  shorter,  and  more 
resistant;  but  it  can  soon  be  proved  that  this 
opinion  is  erroneous.  The  former  is  attached  at 
a  little  distance  from  the  upper  edge  of  the  orbit, 
and  covers  a  considerable  portion  of  the  globe  of 
the  eye  :  so  as  to  form,  interiorly,  a  concave  sur¬ 
face — a  disposition,  which  prevents  its  being  easily 
everted.  Now,  as  this  affection  is  principally  to 
be  met  with  in  the  oculo-palpebral  groove,  and  in 
order  to  discover  it  the  eversion  of  the  lid  must 
be  considerable,  a  circumstance  rendered  difficult 
by  the  conformation  of  the  parts,  it  is  not 
astonishing  that  in  the  generality  of  cases  it  has 
escaped  notice.  Its  prognosis  presents  little  or  no 
danger  when  it  is  alone,  but  it  ought  not  to  be 
neglected,  as  it  is  frequently  complicated  with 
other  species.  When  free  of  complication,  it  ge¬ 
nerally  terminates  by  resolution  after  six,  eight, 
or  ten  days,  under  a  very  simple  treatment,  which 
will  be  mentioned  when  I  speak  of  the  treatment 
of  blepharitis  in  general. 

Blepharitis  Granulosa. — Two  cases  are  now  in 
my  wai-ds  ;  one  complicated  with  keratitis  and 
blepharitis  glandulosa,  on  the  left  eye  of  a  woman; 
—the  other  a  man  who  came  to  the  hospital  for  a 
conjunctivitis  granulosa,  and  is  now  affected  with 
blepharitis  granulosa  only.  Symptoms  :  redness 
of  the  palpebral  conjunctiva,  covering  the  whole 
of  its  surface,  not  arborescent  (a  symptom  which 
distinguishes  it  from  the  preceding) ;  the  tint  is 
uniform,  forming  a  layer  perfectly  homogeneous, 
varying  in  thickness  and  colour  ;  but  the  princi¬ 
pal  and  characteristic  sign  is  its  gran  liar  aspect 
— its  surface  is  covered,  as  it  were  with  sand  ;  in 
short  the  conjunctiva  offers  the  appearance  of  apiece 
of  shagreen.  These  are  the  symptoms  by  which  it 
may  be  distinguished  when  recent  ;  but  when  it 
has  lasted  some  time,  the  palpebral  conjunctiva 
presents  several  folds  more  or  less  apparent,  on 
whose  convexity  granulations,  similar  to  those 
already  described  as  affecting  primitively  the 
whole  surface  of  the  mucous  membrane,  are  to  be 
found.  This  variety  is  accompanied  by  heat  ; 
pain  ;  smart  itching  ;  sensation  of  a  foreign  body 
in  the  eye,  as  if  sand  were  under  the  lids,  which 
excites  the  patient  to  rub  his  eye  constantly; 
secretion  more  abundant,  and  becomes  purulent 
much  earlier,  than  in  the  preceding  ;  lids  fre¬ 
quently  swoln,  and  the  skin  presents  a  peculiar 
dry  aspect ;  when  it  is  complicated  with  a  thick¬ 
ening  of  the  conjunctiva,  the  swoln  state  of  the 
palpebrae  augments,  because  the  resistence  offered 
by  the  globe  of  the  eye  to  the  abnormal  folds  of 


the  conjunctiva  prevents  their  extending  inwards, 
and  the  lids  i:i  these  cases  appear  infiltrated.  As 
in  the  former,  the  sight  is  not  impaired;  there  is 
neither  photophobia  nor  epiphora.  In  order  to  as¬ 
certain  the  exact  condition  of  the  affected  parts, 
the  lids  must  be  completely  everted,  and  the  pa. 
tient  made  to  look  up  or  down,  according  as  it  is 
the  upper  or  under  lid  you  examine.  Here,  then, 
are  two  kinds  of  inflammation,  which  apparently 
have  the  same  seat,  and  to  a  certain  degree,  the 
same  symptoms  ;  and  which,  notwithstanding, 
ought  never  to  be  confounded.  I  say  apparently 
the  same  seat,  as,  in  all  probability,  the  anato¬ 
mical  elements  affected  by  the  phlegmasia  are  not 
the  same  in  both  ;  and  were  it  necessary  to  give  a 
proof,  we  would  find  it  in  their  mode  of  develop¬ 
ment,  and  termination;  for  whilst  the  former  yields 
easily  to  the  simplest  treatment,  the  latter  resists 
months,  and  even  years,  to  the  most  appropriate 
and  most  energetic  measures.  But  what  difference 
exists  in  these  phlegmasiaa,  with  respect  to  their 
anatomical  seat  ?  I  candidly  confess  that  I  am 
unable  to  say  precisely.  Are  the  small  granula¬ 
tions  peculiar  organs?  This  is  not  at  all  impos¬ 
sible.  I  might  have  admitted,  for  the  second 
species,  the  inflammation  of  the  follicles  ;  but,  as 
yet,  no  anatomist  has  been  able  to  prove  their 
existence,  beyond  a  doubt,  even  with  the  micros¬ 
cope  ;  it  would,  therefore,  be  rather  too  venture¬ 
some  to  admit  the  possibility  of  inflammation  of  an 
organ,  or  organs,  which  do  not  exist.  Villosities, 
papillte,  are  said  to  be  met  with  ;  but  it  must  be 
confessed,  all  these  elements,  follicles,  villosities, 
papillae,  are  but  very  imperfectly  known,  and,  con¬ 
sequently,  badly  defined.  Modern  researches,  in¬ 
stead  of  confirming  those  made  previously,  which 
seemed  to  have  removed  all  doubts  on  this  ques¬ 
tion,  have,  on  the  contrary,  rendered  it  as 
perplexing,  and  as  intricate  as  ever.  Some  authors 
have  gone  even  so  far  as  to  say,  that  glands  do  not 
exist  in  the  intestines  ;  and  that,  in  certain  organs 
in  which  papillae  were  supposed  to  be  met  with, 
this  is  not  the  case,  there  being  only  villosities ; 
some  anatomists  admit  the  presence  of  villosities, 
papillte,  and  glands  ;  others,  that  there  are  only 
villosities  grouped  together  ;  but  in  my  opinion, 
they  are  organs  of  a  peculiar  nature,  containing  an 
amorphous  matter  which,  in  all  probability,  is  not 
without  its  utility.  Let  it,  however,  be  what  it 
may,  and  however  exact  these  different  opinions 
are,  what  is  positive  is,  that  we  are  obliged  to 
endeavour "  to  ascertain  the  precise  seat  of 
the  disease ;  and  in  saying  that  it  invades 
certain  small  bodies  which  form  a  portion  of  the 
mucous  membrane,  I  confess  frankly  that  I  am 
totally  ignorant  as  to  the  nature  of  these  bodies. 
All  that  I  will  affirm  is,  that  if  my  supposition 
proves  to  be  correct,  and  that  the  seat  of  the 
disease  is  where  I  state  it,  blepharitis  granulosa  may 
be  defined  as  a  phlegmasia  of  the  papillm  of  the 
conjunctiva. 

It  developes  itself  under  three  different  forms  — 
1°  Acute — 2°  Chronic — 3°  Consecutive  to  another 
inflammation.  This  last  is  not  unfrequent ;  for 
instance,  it  generally  follows  epidemic  ophthalmia, 
such  as  is  seen  in  Egypt;  that  which  occurred  long 
ago  in  Belgium,  and  on  which  numerous  memoirs 
were  written;  finally  after  those  observed  in  Paris. 
Very  frequently  it  offers  exacerbal  ions,  and  some¬ 
times  is  converted  into  ophthalmia  purulenta,  in 
which  case  it  is  far  more  dangerous. 

Blepharitis  glandulosa.- — This  species,  the  most  ■ 
frequent,  affects  the  glandules  meibomian  re.  A  case 
is  now  at  No.  49  men’s  ward;  unfortunately  the 
patient  is  affected  with  akeratitis,  and  iritis  compli¬ 
cated  with  syphilitic  symptoms,  rendering  the 
diagnosis  very  difficult. — Symptoms  • — < Redness  of 
the  internal  surface  of  the  lid,  extending,  like  a 
ribband,  from  one  angle  to  the  other,  and  dimi¬ 
nishing  in  intensity  as  the  distance  from  the  edge 
increases  ;  does  not  form  a  relievo  on  the  conjunc¬ 
tiva;  is  not  arborescent;  has  not  the  white  spots 
to  be  met  with  in  blepharitis  mucosa;  is  convex 
posteriorly,  and  follows  exactly  the  form  of  the 
tarsus.  It  may  be  distinguished  from  the  first, 
because  the  arborescent  redness,  increasing  as  it 
proceeds  onwards,  does  not  exist;  and  from  the 
second,  because  the  redness  is  not  uniform,  and 
there  are  no  granulations.  There  is  a  disagreeable 
sensation,  as  if  sand  were  under  the  lid, 


and  itching  pain  on  its  edge.  All  these  different 
shades  may  be  difficult  to  establish,  and,  indeed, 
can  only  be  done  by  a  careful  and  attentive  exa¬ 
mination. — It  may  be  acute  or  chronic,  primary 
or  secondary,  affect  the  whole  or  only  part  of  the 
mucous  membrane.  The  acute  form  may  present 
two  varieties — 1°  The  acute  form  properly  so 
called — 2°  That  which  may  be  denominated  diph¬ 
theric.  The  first  is  characterized  by  a  slight 
swelling  of  the  edge  of  the  lid,  especially  poste¬ 
riorly,  where  the  orifices  of  the  glandulse  Mei- 
bomias  are  to  be  found ;  the  second,  by  a  white 
or  greyish  band  on  the  edge  itself,  not  on  the 
conjunctiva,  formed  by  a  certain  number  of  small 
spangles,  about  half  a  line  in  breadth,  regular  or 
irregular,  in  short,  presents  all  the  pathognomonic 
signs  of  diphtheritis.  This  variety  is  with  diffi¬ 
culty  got  rid  of,  and  is  deserving  of  the  serious 
attention  of  practitioners,  especially  as  it  is  of  very 
frequent  occurrence.  Sometimes  it  persists  for 
years,  and  then  it  gives  rise  to  little  or  no  pain, 
but  almost  all  the  remedies  employed  fail  in  curing 
it  ;  at  others,  the  glands  swell,  the  lids  are 
destroyed,  the  square  edge  disappears,  and  very 
often  they  become  fungous.  To  resume  :  the  diffe¬ 
rent  species  of  blepharitis  maybe  divided  into  —  1° 
blepharitis  furfuracea,  characterised  by  the  presence 
of  small  scales  and  an  itching. — 2°  blepharitis  folli- 
culosu,  by  small  pimples  at  the  root  of  the  lashes, 
these  last  united  in  clusters,  scabs. — 3o  blepharitis 
e.vulcerosa,  excorications  of  the  edges  of  the  lids, 
burning  heat. — 4°  blepharitis  mucosa,  by  the  arbo¬ 
rescent  redness  which  increases  as  it  proceeds 
inwards. — 5°  blepharitis  granulosa,  by  the  uniform¬ 
ity  and  equality  of  the  redness,  and  by  small 
granulations. — 6°  blepharitis  glandulosa,  by  a  red¬ 
ness  near  the  edge  of  the  lid,  and  sometimes  by  a 
greyish  band  in  the  same  spot. 

New  method  of  putting  a  stop  to  the  flow  of  blood 
from  leech-bites. — Dr.  Berthold,  professor  at  the 
University  of  Gottingen,  proposes  the  following 
method,  which  may  be  useful,  in  children  especi¬ 
ally,  in  whom  the  blood  is  sometimes  stopped  with 
considerable  difficulty.  According  to  the  author 
it  never  fails,  and  its  action  is  instantaneous.  Take 
a  bit  of  caoutchouc,  about  a  line  in  thickness,  and 
four  lines  in  length ;  melt  one  of  its  surfaces  by  the 
heat  of  a  candle  ;  when  cool,  equalize  it  by  rubbing 
it  gently  with  a  piece  of  thin  paper  ;  apply  it  on 
the  spot  where  the  leech  had  fixed  itself,  having 
previously  wiped  the  part  perfectly  dry,  and  finally 
keep  it  motionless  by  means  of  a  band  or  a  bit  of 
sticking  plaister.  This  little  dressing  must  not 
be  touched  before  twelve  or  even  twenty-four  hours 
have  elapsed. 

Coffee,  a  remedy. — The  last  number  of  the  A  males 
de  Tkerapeutique,  contains  an  article  from  the  pen 
of  Dr.  Rognetta,  showing  how  erroneous  are  the 
ideas  generally  received  as  to  the  mode  in  which 
this  substance  acts  when  taken  internally.  The 
first  fact,  says  the  author,  that  attracts  our  atten¬ 
tion  is  the  development  of  the  aroma  by  torrcfac- 
don  ;  a  fixed  oil  being  burnt  is  changed  into  an  es¬ 
sential  one,  whence  the  ether,  which  may  be  iso¬ 
lated  and  even  seen  in  the  ordinary  infusion  under 
the  form  of  small  drops  of  oil,  Berzelius  stated 
that  it  is  the  cafeic  acid  which  produces  the  aroma, 
and  this  is  very  probable,  for  the  acid  obtained 
from  unburnt  coffee  has  the  aromatic  smell  it  pre¬ 
sents  when  torrefied.  Boiling  water  dissolves  all 
its  extractive  properties  and  all  the  aroma;  alcohol 
somewhat  less;  consequently  as  a  remedy  the  for¬ 
mer  is  preferable.  It  is  doubtful  whether,  when 
administered  in  powder,  it  yields  to  the  economy 
all  its  absorbable  elements ;  but  as  we  daily  witness 
the  fact  that  mustard  seeds  when  swallowed  are 
returned,  completely  deprived  of  their  aroma  and 
essential  oil,  it  is  probable  that  the  digestive  organs 
have  the  means  of  performing  more  than  we  can 
obtain  by  boiling  water.  Several  curious  experi¬ 
ments  remain  to  be  performed,  in  order  to  ascer¬ 
tain  the  modifications  powdered  coffee,  burnt  or 
unburnt,  undergoes  in  the  digestive  organs.  Che¬ 
mical  analysis  has  proved  that  the  latter  contains 
a  fixed  oil  analogous  to  tallow  or  butter  of  cacao; 
and  that  it  differs  from  the  former  from  its  ele¬ 
ments  being  less  soluble  ;  it  is,  notwithstanding, 
impossible  to  state  precisely  what  modifications 
are  produced  in  its  composition  by  torrcfaction. 
Burnt-  until  it  acquires  a  yellowish  tint,  it  loses 
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twelve  and  one-third  per  cent,  of  its  weight ;  to  a 
brown  or  mahogany  colour  eighteen  per  cent. ;  and 
to  a  black  twenty-three  and  three-quarters  per 
cent.  Carried  to  this  last  degree  it  loses  all  its 
aroma,  and  retains  only  its  empyreumatic  acrid 
qualities,  and  is  of  a  bitter  and  disagreeable  taste. 
Torrefaction  ought  therefore  never  to  pass  the  se¬ 
cond  degree,  and  the  burnt  grain  ought  to  be 
cooled  rapidly  by  spreading  it  over  a  large  surface. 
The  opinion  generally  received  is  that  the  dynamic 
action  of  coffee  is  stimulant,  tonic,  and  exciting. 
Messrs.  Herat  and  Delens,  in  their  work  on  Ma¬ 
teria  Medica,  state  that  coffee  acts  principally  on 
the  brain  and  stomach  ;  that  it  aggravates  gout, 
consequently  that  persons  subject  to  this  disease 
ought  never  to  take  it.  Ga’.t’er  goes  still  further, 
and  assimilates  it  to  cinnamon,  alcohol,  and  other 
diffusible  stimulants.  This  opinion  is  repeated 
in  all  the  dictionaries  recently  published,  with  one 
exception  only,  in  which  the  author  (M.  Cottereau) 
adopts  the  opinion  of  the  Italian  school,  and  con¬ 
siders  it  as  calming  the  action  of  the  heart,  and 
circulation.  But  coffee  in  its  action  on  the  human 
body  produces  two  effects  very  different  from  each 
other,  and  yet  worthy  of  remark ;  first,  that 
which  is  apparent  to  all  around,  and  which 
by  non -professional  persons  is  supposed  to  be  its 
principal  and  only  mode  of  action — 2°  Thatwhich 
is  dynamic,  organic,  vital,  and  appreciable  only  to 
the  physiologist.  The  latter  alone  is  really  useful 
in  a  therapeutical  point  of  view,  and  yet  has  been 
overlooked  by  almost  every  practitioner,  who,  see¬ 
ing  merely  the  former,  affirm  that  it  is  an  excitant. 
But  when  is  it  that  coffee  appears  to  be  a  stimulant? 
Principally  after  a  hearty  meal,  when  one  has 
made  rather  freer  with  the  bottle  than  usual:  and 
were  it  really  from  its  stimulating  properties  that 
it  acts,  how  comes  it  that  brandy,  or  alcohol,  taken 
in  similar  cases,  do  not  produce  similar  effects? 
— When  an  infusion  of  coffee  (it  ought  not  to  be 
taken  tepid,  in  order  to  avoid  the  effect  produced  by 
the  exciting  properties  of  the  caloric)  is  given  in 
small  doses,  in  half  a  glass  of  sugai  and  water,  fre¬ 
quently  repeated,  or  in  a  small  enema  (jjiv) 
morning  and  evening,  the  pulse,  instead  of  being 
stronger  and  more  frequent,  becomes  fuller  and 
softer,  indicating  evidently  a  hyposthenia  of  the 
vascular  system;  the  renal  secretion  is  augmented; 
the  skin  becomes  moist  and  supple;  expectoration 
is  easier;  when  deranged,  the  functions  of  the  in¬ 
testinal  canal  are  re-established,  and  the  cerebral 
circulation  and  functions  are  performed  with  more 
ease  and  facility.  The  following  fact  is  sufficient 
to  prove  the  hyposthenisating  qualities  of  the  infu¬ 
sion  of  coffee.  When  a  cup  is  taken  on  an  empty 
stomach,  we  are  affected  with  a  general  sense  of 
weariness,  which  increases  gradually;  the  lower 
limbs  tremble,  and  are  unable  to  support  the  frame; 
the  hands  and  arms  hang  listless  by  tit e  side  of  the 
body;  pulse  weak;  apathy;  urine  increased  in 
quantity;  uneasiness;  agitation.  If  more  be 
taken,  the  hyposthenia  may  augment,  so  as  to 
const,  iate  a  true  asthenic  intoxication:  a  fact  proved 
by  the  experiments  performed  by  Colet,  (Vide 
Loud.  Med.  Gaz.  1833)  and  by  Zimmermann  on 
himself.  Coffee,  therefore,  causes  insomnia,  not 
by  the  excitation  it  produces,  but  by  giving  rise  on 
the  contrary  to  a  sort  of  vacuum  in  the  vascular 
system  of  the  brain,  by  which  this  organ  is  placed 
in  an  abnormal  condition;  and  it  is  by  diminishing 
the  flow  of  blood  to  the  brain,  that  a  cup  of  coffee 
in  cases  of  insomnia,  owing  to  a  congestion  of  that 
organ,  produces  sleep.  These  facts  established, 
what  are  the  diseases  in  which  an  infusion 
ot  coffee  may  be  administered  with  advantage  1° 
in  hypereemia,  especially  of  very  vascular  organs, 
such  as  the  brain,  and  in  inflammation  of  the  large 
vessels.  2°_  in  certain  cephalic  affections,  cephalal¬ 
gia,  megrim,  congestions,  coma,  apoplexy 
the  infusion  must  be  given  cold  in  small 
doses.  It  may  likewise  be  given  as  a  tisanne 
in  meningitis,  insanity,  aod  in  all  cases  of 
wounds  of  the  head.  3°  In  chronic  affections  of  the 
eyes.  Choroiditis,  amaurosis,  ophthalmia  externa, 
inluset  extra. — 4°  Diseases  of  the  chest  and  abdomen. 
M.  Mojou  has  given  it,  after  bleeding,  in  whey,  in 
pneumonia,  enteritis,  peritonitis,  &e;  it  is  likewise 
useful  in  asthma,  nephritis  caused  by  the  presence 
of  a  calculus,  bronchitis,  amenorrhcea,  dysmenor- 
rheeq,  In  these,  probably,  it  is  useful  ‘in  dimi¬ 


nishing  the  inflammatory  element.  A  remark  was 
made  by  Linnoeus,  and  confirmed  by  subsequent 
Observers,  that  coffee,  taken  in  large  and  long 
continued  doses,  produces  anaphrodisia,  which 
assimilates  it  to  camphor,  and  is  far  from  esta¬ 
blishing  its  supposed  stimulating  properties.  5°  Fi¬ 
nally  it  has  been  given  with  advantage  in  hysteria, 
chlorosis,  intermittent  fever,  paralysis,  scorbutus, 
visceral  obstructions,  delirium  tremens,  rheumatis- 
mus,  ulcerations  produced  by  a  long  decubitus, 
intoxication,  poisoning  by  opium,  and  even  in 
podagra  and  leucorrhoea. 

Academy  if  .Sciences — Sitting  of  the  29 th  April — 
Baron  C.  Dupin  in  the  Chair. — Dr.  Delt-au  ad¬ 
dressed  a  letter  with  his  treatise  on  disease  of  the 
middle  ear,  to  shew  by  the  observations  therein 
published  that,  contrary  to  the  opinion  expressed 
by  Dr.  Bonafonds,  gaseous  bodies  may  be  advan¬ 
tageously  employed  as  dilatators  of  the  Eustachian 
tube. 

Professor  Dumas  made  a  verbal  report  on  a 
work  of  M.  Gehradt,  professor  at  the  Faculty  of 
Sciences,  Montpellier,  being  the  first  part  of  his 
precis  de  Chimie  Organique.  This  author,  said  the 
Professor,  after  having  translated  into  French 
Liebig’s  treatise  on  Chemistry,  a  task  which  lie 
accomplished  in  a  masterly  manner,  became  con¬ 
vinced  of  the  insufficiency  of  the  theory  of  organic 
radicals  adopted  by  Liebigas  tin*  basis  of  his  treatise. 
He  was  consequently  led  to  compose  a  work  on 
organic  chemistry,  in  which  he  employs  equiva¬ 
lents  of  his  own  invention,  which  are  worthy  of 
note,  and  though  it  may  be  doubted  that  the 
method  will  be  adopted  by  chemists,  still  it  cannot 
fail  to  attract  attention.  He  endeavours  to  class 
organic  substances  into  families,  shews  great  pene¬ 
tration  in  discussing  the  different  analyses  and 
formulas  hitherto  received,  corrects  many  of  them, 
and  the  formulas  he  proposes  are  much  more 
simple  than  those  for  which  they  are  substituted. 
This  work  expresses  the  opinion  of  modern  French 
authors  on  this  subject,  and  will  contribute  to 
make  known  the  ideas  which  I  have  long  since 
sought  to  propagate. 

On  the  Coloration  of  the  Chyle  by  Madder ,  (rubia 
linctorum )  by  Dr.  G.  Bouisson,  Professor  at  the 
Faculty  of  Medicine,  Montpellier. — Some  physiolo¬ 
gists,  with  Haller,  Hunter,  Lister,  Blumenbach, 
Licinus,  See.,  affirm  that  a  coloured  substance 
introduced  into  the  stomach  with  the  food,  passes 
into  the  chyle  by  absorption,  and  communicates 
its  colour  to  that  liquid;  whilst  others,  with  Messrs. 
Magendie,  Tiedemann,  Kruner,  Lawrence,  and 
Coates,  state  that  this  did  not  take  place  in  their 
experiments.  This  could  only  be  from  the  manner 
in  which  their  researches  were  performed,  and  the 
following  experiments  will  prove  the  truth  of  this 
assertion.  1°  Two  rabbits  after  having  beeu  de¬ 
prived  of  food  for  several  days,  were  fed  with 
bran,  to  which  some  madder  was  added,  and  after 
having  been  allowed  to  eat  it  for  three  hours,  were 
killed,  during  their  digestion.  The  mesenteric 
lymphatics  and  their  ganglions,  and  the  ductus 
thoracicus,  were  filled  with  chyle  of  a  slight  opa¬ 
line  colour,  but  no  traces  of  the  colouring  matter  of 
the  madder.  The  serum  of  the  blood  evidently 
contained  this  substance.  2°  Two  rabbits  were 
fed  with  the  same  substance,  and  were  killed  the 
day  after  ;  nothing  in  the  chyle  ;  but  the  serum  of  the 
blond,  and  certain  excretions,  especially  the  urine, 
were  coloured  by  this  substance.  3°  Two  rabbits 
were  fed  for  ten  days  on  the  same,  after  which 
they  were  deprived  of  food  for  two  days,  and  then 
killed.  The  colouring  matter  of  the  madder  existed  in 
m;st  liquids,  especially  in  the.  lymph  contained  in  the 
thoracic  duct.  4°  Two  rabbits  were  fed  with  the 
same,  the  one  for  ten,  the  other  fifteen  days,  and 
killed  during  digestion.  In  both  the  chyle  in  the 
thoracic  duct  presented  evident  proofs  of  the 
presence  of  madder,  though  less  than  the  lymph  in 
the  preceding;  the  other  liquids  and  bones  were 
red.  Lrom  these  experiments  it  may  be  concluded . 
that  the  colouring  matter  ol  the  rubia  tinctorum 
is  absorbed  by  the  venous  system,  and  consequently 
does  not  colour  the  chyle  in  a  direct  manner; 
that  when  this  food  is  given  a  sufficient  length  of 
time,  so  as  to  permit  its  being  diffused  through  all 
+iie  organism,  the  lymph  contains  it  as  well  as 
other  liquids,  and  transmits  it  to  the  chyle  in 
mixing  with  it;  that  this  coloration  is  subservient 


to  the  length  of  time  the  colouring  matter  has 
been  taken  as  food. 

New  Apparatus  for  Fractures. — M.  Baudens, 
chief  surgeon  of  the  Hospital  Yal  de  Grace, 
addressed  a  memoir  containing  the  description :  1° 
of  an  apparatus  for  fractures  of  the  neck  and 
body  of  the  femur.  It  is  formed  of  a  long  and 
narrow  box,  without  a  cover,  and  whose  bottom 
and  extremity  present  several  openings.  A  ban¬ 
dage,  rendered  solid  by  a  thick  coating  of  a 
solution  of  gum  arabic,  is  placed  on  the  foot,  leg, 
and  lower  part  of  the  thigh,  to  which  a  longitudi¬ 
nal  band  is  fixed,  so  as  to  perform  extension. 
Counter  extension  is  performed  by  means  of  a 
circular  band  of  leather,  which  takes  its  fulcrum 
on  the  branch  of  the  os  pubis.  To  the  outside  of 
this  species  of  ring  is  attached  a  band,  which, 
crossing  the  box,  passes  underneath,  and  proceed¬ 
ing  downwards  is  attached  to  the  bands  by  which 
extension  is  performed.  Coaptation  is  obtained 
by  means  of  bands,  whose  centre  is  placed  on  the 
part  of  the  limb  on  which  the  surgeon  wishes  to 
act,  and  whose  extremeties  are  attached  to  the 
sides  of  the  box.  The  limb  must  be  slightly  bent. 
—2°  An  apparatus  for  the  transverse  fractures  of  the 
patella.  As  in  the  preceding,  this  box  is  open 
superiorly,  and  likewise  is  shorter,  for  it  does  not 
descend  below  the  middle  of  the  leg,  or  reach 
higher  than  the  centre  of  the  thigh.  The  limb 
must  be  placed  on  an  inclined  plane,  and  the  heel 
elevated.  To  unite  the  two  fragments,  it  is  suffi¬ 
cient  to  place  the  centre  of  a  band  above  the 
patella,  and  another  below;  to  pass  their  extremi¬ 
ties  in  openings  made  in  the  sides  of  the  box,  and 
by  drawing  them,  tight  coaptation  is  obtained. 
This  method  is  advantageous,  inasmuch  as  it 
exercises  no  circular  compression, and  tho  circula¬ 
tion  is  not  impeded  in  the  popliteal  space. 

On  Ruchidian  Myotomy. — Dr.  J.  Guerin  read  a 
memoir  in  reply  to  the  late  attacks  made  against 
rachidian  myotomy.  “  Among  the  various  re¬ 
proaches  to  which  this  method  and  myself,  says 
the  author,  have  been  of  late  the  object,  is  a  memoir 
presented  on  the  15th  April,  and  a  letter  read  in  the 
previous  sitting.  The  author  of  the  former 
affirms,  that  on  twenty-four  patients  treated  by 
me,  not  one  was  cured,  and  therefore  concludes 
that  rachidian  myotomy  is  of  no  utility  ;  and  then 
proceeds  to  argue,  that  the  cases  in  which  no 
amelioration  took  place  were  complete  failures, 
and  productive  of  serious  accidents  ;  that  those  in 
which  there  was  an  amelioration  were  unsuccessful; 
and  that  those  cured  were  only  ameliorated.’’  In 
answer,  Dr.  Guerin  asserts  that  the  letter  writer 
was  formerly  employed  at  the  Muette,  as  trans¬ 
lator  and  teacher  of  foreign  languages,  and  was 
never  employed  in  a  medical  capacity  in  the 
establishment;  consequently,  he  coukl  not  take  any 
notes  on  the  state  of  the  patients — an  office  which 
Dr.  Guerin’s  colleague  and  friend,  Dr.  Kuhn,  had 
filled  for  the  last  eight  years.  Such  an  attack 
would  be  astonishing  had  not  the  author  declared, 
on  quitting  the  Muette,  that  lie  would  be  revenged. 
“  In  conclusion,”  says  Dr.  Guerin,  “  may  I  be 
permitted  to  mention,  that  in  1837,  on  the  report 
of  an  Academic  Commission,  and  after  mature 
deliberation,  the  first  prize  of  surgery  was  awarded 
to  me  for  my  researches  on  the  deformities  of 
the  spine  ;  and  that  at  the  present  moment  a 
commission,  chosen  among  the  members  of  the 
Academy  of  Sciences  and  Academy  of  Medicine, 
is  occupied  in  examining  the  various  methods 
adopted  by  me — rachidian  myotomy  included,— 
and  its  report  will  clear  up  all  doubts  on  this 
subject.” 

Dr.  Jobert  de  Lamballe  read  a  memoir  on  the 
anatomy  of  the  electric  organ  of  the  torpedo. 

Dr.  Robt.  Remak  addressed  the  copy  of  a  letter 
written  by  him  to  Professor  Tan  Vander  Flowon, 
M.  D.,  of  Leyden,  on  the  development  of  the  chick 
in  the  egg. 

Academy  of  Medicine.  Sitting  of  the.  30th  April. — 
Inauguration  of  the  New  Assembly  Room. — M. 
Caventou,  Y.  P.,  after  announcing  th.it  M.  Lerras 
was  prevented  from  presiding,  as  he  purposed, 
from  illness,  requested  MM.  P.  Dubois  and  Baffos 
to  call  on  him,  in  the  name  of  the  Academy, 
expressing  their  regret,  with  hopes  of  his  speedy 
recovery. 

M.  Boysquet  then  read  a  panegyric  on  Dou- 
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ble,  and  M.  Pariset,  one  on  Bourdois  de  la 
Motte.  (Extracts  from  this  last,  from  the  kind¬ 
ness  of  the  author,  will  shortly  be  published  in 
the  Medical  Times.') 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.,  &c. 
Honorary  Physician  to  the  Spanish  Embassy. 


DISTEMPER  AMONGST  CATTLE. 

By  Dr.  ARMSTRONG,  Moate,  Westmeath. 


During  the  past  week,  information  lias  reached 
me  from  various  quarters,  that  the  epizootic  which 
raged  with  such  fearful  destruction  in  England  and 
Ireland  for  the  last  two  years,  still  continues  its 
ravages,  and  has  made  its  appearance  in  many  dis¬ 
tricts,  where  until  lately  it  has  been  unknown.  I 
am  therefore  induced  to  submit  to  you  the  follow¬ 
ing  description  of  the  symptoms,  nature  of  the 
disease,  and  the  mode  of  treatment  I  have  pre¬ 
scribed. 

Symptom  1st.  The  animal  droops  the  head  ;  there 
is  slight  running  from  the  mouth  ;  it  appears  dull ; 
feeds  but  seldom ;  separates  from  the  herd,  and 
seeks  shelter.  2nd,  The  appetite  is  further  dimi¬ 
nished.  If  a  milch  cow,  the  milk  is  scanty  or  vi¬ 
tiated  in  quali  ty,  and  a  slight  cough  may  be  noticed. 
3rd.  Total  loss  of  appetite.  The  respiration  be¬ 
comes  short,  hurried,  and  difficult.  The  cough  is 
hard  and  short,  frequently  dry,  and  suppressed. 
The  animal  gathers  herself  up,  and  seems  to  suffer 
much  torture  during  the  exertion  of  coughing ;  the 
action  of  the  heart  is  violent  and  tumultuous  ;  the 
expired  air  is  hot  and  moist •,  the  hide  is  dry,  and 
generally  sticks  closely  to  the  ribs  ;  pressure  over 
the  region  of  the  liver  and  kidneys  causes  the 
animal  to  yield. — 4th.  The  respiration  (which 
appears  to  be  now  chiefly  carried  on  by  the 
diaphragm  or  midriff,  and  abdominal  muscles) 
becomes  still  more  rapid  ;  an  opaque  film  covers 
the  eyes,  which  appear  starting  from  their  sockets. 
The  diaphragm  sometimes  acts  convulsively,  Avhen 
the  animal  catches  her  breath,  starts,  and  gasps, 
as  if  from  a  stab  ;  the  body  swells,  and  acquires  a 
doughy  feel ;  the  soft  parts  pit  on  pressure  ;  the 
breath,  during  all  the  foregoing  stages  disagreeable, 
now  becomes  horribly  offensive  ;  the  stench  from 
the  excretions  is  insupportable.  Yet  the  animal 
may  exist  in  this  horrible  state,  (almost,  deprived 
of  instinct,  but  obstinately  struggling  against  every 
description  of  nourishment)  a  seeming  solecism,  a 
living  mass  of  putrefaction.  The  pulse,  according 
to  the  severity  of  the  disease,  ranges  from  43  to 
100  strokes  in  a  minute.  It  is  full,  hard,  wiry, 
and  labours  as  if  under  strong  pressure,  up  to  the 
third  stage.  In  the  fourth  stage,  it  is  generally 
small,  but  rapid,  yet  vibrates  seldom,  and  but  little 
under  the  fingers.  The  expectorated  matter  in 
the  early  stages  is  scanty  and  mucous;  in  the  latter 
viscid,  tenacious,  streaked  with  blood;  sometimes 
a  sort  of  bloody  purulent  matter.  In  post-mortem 
examinations,  I  have  found  the  lungs  congested, 
dark  coloured,  swollen,  and  breaking  readily  under 
the  pressure  of  the  fingers.  The  liver  frequently 
enlarged  (to  an  extent  that  would  be  supposed 
scarcely  possible),  its  entire  surface  of  a  dark 
greenish  colour;  on  making  an  incision  into  it  a 
quantity  of  dark  coloured,  offensive,  and  fluid 
blood  escapes,  as  in  animals  killed  by  the  electric 
fluid.  The  tissues  of  this  organ  are  so  softened, 
and  the  vital  cohesion  has  evidently  been  so  much 
destroyed,  that  the  viscus  assumes  the  appearance 
of  a  dark,  friable,  and  pulpy  mass,  which  breaks  on 
being  handled.  The  heart  presents  all  the  appear¬ 
ance  of  deeply  seated  and  violent  inflammation. 
The  ventricles  of  the  brain  I  have  frequently 
found  filled  with  purulent  matter,  and  the  enclosing 
parts  bearing  all  the  evidence  of  inflammation.  By 
professional  men,  this  disease  has  been  termed 
epizootic,  the  most  correct  name  certainly,  and  as 
such  I  adopt  it,  though  by  no  means  so  explicit  to 
the  generality  as  “  epidemic some  have  asserted 
it  to  be  endemic.  However,!  will  not  enter  at  present 
into  those  matters,  but  proceed  to  a  more  material 
subject,  the  nature  of  the  disease.”  An  extreme  di¬ 
versity  of  opinion  exists  amongst  many  of  my  me¬ 
dical  friends,  on  this  subject,  some  asserting  it  to  be 
inflammation  of  the  heart,  so  no  considering  the 
lungs  alone  to  be  affected,  others  maintaining  the 
liver  to  be  the  great  seat  of  the  disease.  The  general 


symptoms  are  those  of  inflammation  of  any  of  these 
parts.  The  anatomical  appearances  indicate,,  in¬ 
flammation  in  different  degrees  of  *,11  these  organs. 
I  consider  the  primary  impression  to  be  made  on 
the  mucous  membrane  of  the  throat,  whence  it  passes 
along  the  bronchial  membrane  (or  windpipe) 
to  the  substance  of  the  lungs,  which,  owing  to 
causes  that  will  be  explained,  are  predisposed  to 
inflammation,  which  generally  takes  place  in  a 
violent  manner  ;  when  owing  to  the  imperfect 
aeration  of  the  blood,  the  heart,  liver,  and  brain, 
are  subsequently  attacked.  The  secretions  are 
increased  by  the  inflammation,  at  first.  The  ex¬ 
cretions  are  diminished  ;  their  retention  adds  fuel 
to  fire  parts  already  in  a  state  of  inflammation 
become  more  excited  by  the  obstruction  of  those 
functions,  designed  by  nature  to  remove  injurious 
and  useless  matter  from  the  system.  Unless  the 
balance  be  speedily  restored,  the  very  violence  of 
the  disease  in  the  beginning  so  exhausts  the 
nervous  energy,  and  diminishes  the  vital  cohesion 
of  the  affected  organs,  and  changes  their  secretions, 
that  the  distaut  parts,  previously  unaffected, 
become  attacked  in  a  like  manner,  when  the 
disease  assumes  a  malignant  or  asthenic  type,  and 
the  animal  speedily  shows  the  horrible  suffering, 
which  I  have  pointed  out  in  the  fourth  stage. 
When  we  reflect  on  the  activity  of  the  perspiratory 
organs  in  horned  cattle,  organs  in  them  vastly 
more  active  than  in  man,  then  on  the  obstruction 
(in  any  great  degree)  of  their  functions,  we  shall 
not  be  surprised  at  the  sudden  congestion  of  the 
internal  parts.  And  when  we  consider  that  this 
very  obstruction,  by  driving  the  blood  in  large  and 
unusual  quantities  to  the  central  parts,  gives  rise 
to  that  predisposition  to  inflammation  of  the  lungs 
to  which  I  have  alluded  above,  we  can  understand 
the  effect  of  this  obstruction,  the  consequentconges- 
tion  of  the  respiratory  organs.  Thus  inflammation, 
the  vitiation  of  the  blood,  the  necessary  implication 
of  other  parts,  always  exist  in  a  climate  so  variable 
as  ours.  Cattle  when  exposed  to  the  night  air 
take  little  exercise,  and  necessarily  sweat  less,  but 
the  unceasing  loss  of  animal  heat,  owing  to  the 
continual  impression  of  cold  which  congests  the 
interior  parts,  diminishes  those  conservative 
powers  of  the  system  which  in  health  enable  the 
organs  to  resist  injurious  impressions.  In  favour 
of  this,  I  have  known  cattle  but  slightly  affected 
one  day  to  be  violently  attacked  the  next,  after  the 
night’s  exposure  to  a  chilling  atmosphere.  House- 
fed  cattle  seldom  take  this  disease  ;  they  sometimes 
do,  however  :  and  in  some  instances,  where  I  had 
an  opportunity  of  investigating  the  matter,  I  found 
it  to  be  owing  to  the  irritating  effects  of  a  vitiated 
atmosphere,  the  result  of  bad  ventilation,  by  which 
cattle  respired  again  and  again  the  same  vapour, 
its  irritating  qualities  becoming  increased  every 
hour  by  the  exhalations  from  the  excretions. 
The  anatomical  appearances  given  above  will  be 
seldom  observed  sooner  than  the  third  stage ;  but 
I  have  known  cattle  to  die  in  the  second,  without 
exhibiting  any  severe  symptoms  of  disease.  In 
the  fourth  stage, dissection  was  out  of  the  question, 
every  tissue  and  organ  running  into  a  putrefactive 
mass  on  the  slightest  pressure,  and  the  attempt 
in  itself  would  be  hazardous.  I  have  known  one 
man  (whom  I  attended,  and  who  recovered  with 
great  difficulty)  to  be  attacked  by  a  fever  of  the 
most  malignant  type,  and  his  arm  to  be  swollen, 
and  present  the  appearance  of  “an hospital  wound,” 
from  a  slight  cut.  which  he  received  whilst  skin¬ 
ning  a  bullock  that  died  in  the  fourth  stage. 
Having,  I  consider,  now  given  a  faithful  description 
of  the  symptoms  of  this  disease,  the  appearances 
presented  on  dissection,  and  having  described 
what  I  deem  the  nature  of  the  disease,  and  the  chief 
causes  of  it,  the  preventative  measures  necessary 
must  strike  every  intelligent  reader  of  this  paper. 
I  have  heard  it  strenuously  urged  by  several 
members  of  the  medical  profession  that  this  disease 
is  of  the  same  nature,  in  the  early  stages,  as  in¬ 
fluenza  in  the  human  subject,  and  that  bleeding 
and  antiphlogistic  remedies  would  be  injurious. 
This  may  appear  very  fine  theory,  but  in  practice 
it  will  be  found  lamentably  false.  The  value  of  com¬ 
parative  anatomy  and  pathology  is  nowso  generally 
allowed  by  those  best  calculated  to  appreciate  its 
merits,  that  it  requires  merely  an  allusion  from  me 
when  I  state  that  I  applied  myself  assiduously  to 


the  investigation  of  the  epizootic,  for  the  purpose  of 
elucidating  disease  in  the  human  subject.  I  de¬ 
rived  considerably  more  information  than  I  looked 
for,  when  I  began  the  prosecution  of  my  enquiries, 
although  the  treatment  of  the  disease  in  any  but 
the  human  subject  is  not  strictly  within  my  pro¬ 
vince.  I  tried  in  this  case  the  medicines  which  I 
deemed  most  likely  to  succeed,  and  which  I  have 
known  to  fail  but  seldom  in  curing  the  same 
disease  in  man :  namely  tartar-emetic,  foxglove, 
and  the  cooling  regimen.  My  success  with  them 
was  very  partial,  and  would  by  no  means  warrant 
me  in  now  advising  them  to  be  tried.  I  have 
known  some  gentlemen,  to  whom  the  treatment  of 
these  seases  belongs,  to  prescribe  emetine,  mor 
phine,  and  several  other  alkaloids,  in  quantities 
that  su  rprised  me.  The  expence  of  such  medicines 
is  beyond  the  reach  of  the  poor  cattle  owner,  and 
to  the  wealthy  they  would  scarcely  be  acceptable, 
as  it  would  take  the  price  of  a  middling  cow,  to 
pay  for  those  medicines  so  largely  administered, 
and  by  no  means  with  a  commensurate  effect. 

[Our  correspondent  then  enters  on  the  subject 
of  treatment,  but  as  its  “  sheet  anchor”  is  a  secret 
remedy  (of  his  own  discovering)  we  must  content 
ourselves  with  the  above  portion  of  his  interesting 
communication. — Ed.] 


Animalcucas  found  in  the  stomach  of  the 
lepas  anatifera.—  In  a  short  paper  on  this  sub¬ 
ject,  Mr.  Hamlin  Lee  says,  that  having  obtained 
some  living  specimens  of  the  lepas  anatifera  (duck 
barnacle),  he  submitted  a  portion  erf  the  pulpy 
contents  of  the  stomach  to  a  microscopical  exami¬ 
nation,  and  found  it  to  consist  almost  wholly  of 
polythalamia  and  infusoria  of  the  same  genera  and 
species  as  those  which  abound  in  the  Richmond 
eocene  deposits.  So  perfect  is  the  resemblance, 
not  only  of  the  individual  forms,  but  also  of  their 
allocation,  that  a  slice  of  the  substance  obtained 
from  the  lepas  was  supposed,  by  an  observer  fami¬ 
liar  with  the  infusorial  earths,  to  be  a  collection  of 
the  fossils  ;  the  only  difference  in  the  appearance 
of  the  recent  and  fossil  organisms  consisting  in 
some  of  the  former,  which  were  but  partially 
digested,  containing  some  colouring  matter. 

On  the  formation  of  hydrocyanic  acid 

IN  THE  PREPARATION  OF  SPIRITUS  iETHERIS 
nitrici. — M.  Dalpiaz,  in  a  communication  to  the 
Journal  de  Pharmacie,  observes,  that  having  had 
occasion  to  prepare  some  sweet  spirits  of  nitre 
according  to  the  London  Pharmacopoeia,  he  found 
that  the  product  gave,  with  nitrate  of  silver,  a 
flocculent  white  precipitate,  resembling  the  cyanide 
of  silver,  upon  which  he  resolved  to  investigate 
the  influence  which  various  proportions  of  acid 
and  alcohol  might  have  on  this  phenomenon  at 
different  degrees  of  temperature ;  for  which  pur¬ 
pose  he  d  stilled  a  mixture  containing  alcohol  of 
spec,  grav.0.848,  360  grammes;  distilled  water  180; 
nitric  acid  of  spec.  grav.  1.3.5.  The  products 
were  received  separately  in  five  different  propor¬ 
tions,  all  of  which  afforded  a  precipitate  with 
nitrate  of  silver,  which  weighed  0.65  grammes  A 
fresh  mixture  of  alcohol  of  sp.  gr.  0,829  —  100 
grammes, nitric  acid  of  sp.gr.  1 .35 — 1  OOgrammes  was 
now  boiled  slowly  in  a  retort,  and  in  two  minutes, 
without  the  solution  of  nitrate  of  silver,  in  wffiich 
the  products  were  received,  presenting  the  least 
opacity ;  in  a  few  moments  more,  when  a  larger 
quantity  of  the  hydrocyanic  acid  was  disengaged, 
the  liquid  became  instantly  thick  and  milky.  M. 
Dalpiaz  considers  that  the  elevation  of  temperature 
is  favourable  to  the  production  of  hydrocyanic 
acid  ;  and  observes  that  he  seldom  or  ever  suc¬ 
ceeded  in  detecting  hydrocyanic  acid  in  the  nitrous 
acid  of  commerce,  but  always  found  in  it  a  large 
amount  of  formic  acid.  Similar  experiments  have 
been  performed  by  M.  Bernard  de  llosue  and 
Chatier,  who  found  hydrocyanic  acid  produced 
during  the  reaction  of  nitric  acid  on  fatty  bodies. 
The  formation  of  hydrocyanic  acid  during  the 
reaction  of  nitric  acid  on  certain  organic  sub¬ 
stances,  is  not  new.  In  1839,  M.  Gauthier  de 
Claubry  satisfactorily  proved  the  presence  of  hy¬ 
drocyanic  acid  in  the  alcohol,  obtained  in  the  pre¬ 
paration  of  the  fulminates.  M.  Sobrero  and  M. 
Thenard  have  also  shown  that  it  is  produced  when 
nitric  acid  is  distilled  with  volatile  oils,  resins,  and 
by  the  action  of  nitric  acid  on  sugar,  &c 


112 


THE  MEDICAL  TIMSE. 


NOTICE  TO  CORRESPONDENTS. 


In  addition  to  the  papers  already  promised  us  by 
distinguished  contributors,  we  have  the  pleasure  of 
announcing  others  from  the  pens  of  Dr.  Hodgkin  and 
Dr.  Holt  Yates.  In  an  early  number  we.  shall  be 
enabled  to  lay  before  the  public  Dr.  Hodgkin  s  views 
on  Medical  Reform;  as,  also,  a  valuable  paper  by  Dr. 
Maspratt,  of  Giessen,  containing  original  researches 
on  the  Sulphites,  a  paper  to  which  Professor  Liebig 
has  awarded  the  highest  commendation, 

Dr.  Dickson’s  letter  appears  to  us  to  have  been 
written  in  haste.  The  question  of  bleeding,  or  no 
bleeding,  is  older  than  Dr.  Dickson,  or  we  much  mis¬ 
take  his  age;  and,  even  if  he  have  patented  the. 
question  as  his  own  invention,  such  a  topic  may  surely 
be  discussed  without  injuring  his  modesty  by  the  un¬ 
necessary  obtrusion  of  his  name  before  the  public. 
Great  discover  ers — out  of  a  moment  of  impetuosity — 
always  blush  to  find  themselves  in  fame.  Our  Journal 
does  not  exist  to  establish  doctors,  but  principles — not 
to  puff  practitioners,  but  to  register  facts;  and  Dr. 
Dickson  must  allow  us  to  say  that,  while  our  para¬ 
mount  rule  is  to  do  no  man  injustice,  we  may  yet  claim 
to  use  discretion  in  our  distribution  of  gratuitous 
benefactions.  We  are  not  his  organ,  but  that  of  the 
Profession  he  opposes  ;  and  if  over  all  communications 
sent  us,  we  claim  editorial  sovereignty,  he  must  not  be 
surprised  if  we  decline  letting  him  and  his  friends  ap¬ 
propriate  our  columns  a  la  discreLion.  If  we  were  to 
publish  one-fourth  of  the  letters  we  receive,  our  circu¬ 
lation  wouldsoon  approximate  to  that  of  an  unfortunate 
and  doom-smitten  contemporary.  A  chrono-themnal 
journal,  giving  two-thirds  of  its  space  to  the  “  success¬ 
fully  treated  cases"  of  Dr.  San gr  ado, of  such  a  square 
would  be  as  reasonable  as  the  Medical  Times,  ac- 


Mr.  Parry. —  The  prudence  of  an  opinion  depends 
so  much  on  circumstances,  which  are  not  before  us,  that 
we  must  abstain  from  giving  a  decision.  The  great 
age  makes  cutting  dangerous,  but  the  wisdom  of.  the 
second  course  -would  depend  much  on  the  size  of  the 
passage. 

Dr.  Carter.—  The  case  must  speak  for  itself.  It 
is  plain  enough,  not  to  need  an  interpreter.  If  the 
“ system"  be  established,  and  prove  a  benefit,  the 
world  will  probably  not  be  left  in  ignorance  of  its 
benefactor. 

Dublin. —  The  essay  on  the  “Diagnosis  of  Em¬ 
pyema,”  will  very  shortly  be  neliced.  Our  corres¬ 
pondent  is  assured,  that  it  is  too  important  on  its  own 
account  to  be  overlooked  by  us. 

Mr.  .1.  M'Donough  has  sent-  us  tivo  letters  on  our 
article  on  the  prosecution  of  general  practitioners  of 
Ireland  by  the  Irish  Apothecaries'  Company.  Both 
letters  exhibit  the  perfervidum  ingenium  Hibernico- 
rum,  and  as  Mr.  M’D  is  an  apothecary,  his  fervour 
by  no  means  redounds  to  our  self-gratnlation.  If  our 


We  have  the  great  gratification  of  announcing 
that  next  week  we  shall  commence  the  publica¬ 
tion  of  a  Series  of  Original  Papers  by  an 
EMINENT  PHYSIOLOGICAL  CHEMIST, 
on  The  Truths  and  Falsehoods  of  the  Theories 
of  Liebig,  with  entirely  NEW  VIEWS  and 
RESEARCHES  in  some  of  the  most  impor¬ 
tant  DEPARTMENTS  OF  ORGANIC  CHEMISTRY 
and  Physiology. 

These  Papers  will  have  a  utility  for  Students 
and  Practitioners,  unique  in  works  on  Organic 
Chemistry.  The  modern  discoveries  in  this 
new  branch  of  science  will  be,  not  only  lucidly  ex¬ 
plained,  but  all  their  applications  to  Medical  Prac¬ 
tice  fully  unfolded. 


correspondent  will  oblige  us  by  carefully  reading  nu> 


cording  to  Dr.  Dickson's  wishes. 


Mr.  Roberts  has  sent  us  the  copy  of  his  petition  on 
the  -working  of  t  he  Anatomy  Bill.  It  makes  some  ex¬ 
traordinary  allegations,  and  we  may  probably  before, 
long  have  to  direct  attention  to  them. 

Dr.  Clay  is  thanked.  He  will  hear  from  us  shortly, 
Dr.  Armstrong  must  accept  our  excuses  for  the 
delay.  We  are  so  overwhelmed  with  communications 
that  we  find  it  extremely  difficult  to  satisfy  the  expec¬ 
tations  of  even  the  less  exacting  of  our  correspondents. 

Communications  have  been  received  from  Mr.  Ed. 
Phillips,  Manchester;  Mr.  Jenkins,  Newport;  Mr. 
James  Anderson,  Leicester;  Mr.  Braid-,  Dr.  Muspratt, 
of  Seafortli  Hall  ;  Adolescens,  and  Dr.  II.  Burt. 

Disproof  of  Pretensions  to  Clairvoyance. —  We 
learn  from  Manchester,  that  Mr.  Ilewes,  a  very  re¬ 
spectable  gentleman  of  that  town,  has  been  recently 
exhibiting  at  its  literary  institution,  a  boy,  who  pre¬ 
tended,  and  with  a  great  deal  of  success,  the  extraor¬ 
dinary  powers  oj  clairvoyance.  On  Monday  last, 
however,  Mr.  Dunn,  a  surgeon  of  that  town,  delivered 
a  lecture  in  the  theatre  of  the  Athenaeum,  and  cleverly 
and  by  practical  experiments,  demonstrated  that  the 
patient,  who  is  known  as  Jack,  is  merely  a  clever 
imposter,  deceiving  Mr.  Ilewes  as  much  as  his 
audiences.  Mr.  Dunn  suffered  his  eyes  to  be  covered 
precisely  as  the  boy  was  accustomed  to  be  treated, 
he  utmost,  care  was  taken  to  exclude  vision,  and  Mr. 
unn  was  yet  able  to  achieve  all  that  was  accom- 
bo,J'  in  the  way  °f  describing  objects, 

■  L'wes,  convinced  of  his  mistake,  has  turned 

over  all  the.  money  he  obtained  from  the  different  rX. 

m!ZSJ.  JaCk'  t0  the  LUerary  Institutions  of 

M.  C.  S.  asks  us  whether  an  accoucheur,  who  has 
been  engaged  m  advance  for  a  midwifery  case,  can 
legally  enforce  his  usual  charge  if  another’s  services 
be  actually  substituted,  when  “ the  event,  comes  off  ” 
supposing  that  the  change  arises  merely  from  the 
whim  of  the  engaging  party.  We  believe  not-,  but  if 

ofZC°UCheU''  06  1>Ut  t0  a,nj  p0si,ive  l0SS  b’J  ihe  b™«ch 

In  ySfiSement,  ive  think  he  can  recover  to  the 
amount  oj  the  damage. 

(®hrewsbury0 — A  Glasgow  physician 
may  not  dispense  medicine  in  England,  except  as  a 
diygist.  Either  the  Apothecaries’  license,  or  a 
diploma  of  the  London  College  of  Physicians,  or  a 
medical  degree  from  Cambridge  or  Oxford,  is  essential 
m  England  to  protect  a  party  who  acts  as  an  apothe- 

ccny.  lie  shall  be  happy  to  receive  the  suggested 
paper.  ss 

MWUr  U'-  f  BabinSton,  lute  of  Dublin,  favour 
M) .  La rj) a e  wi t h  h is  a ddress ? 


/  o  V  J  u 

or  tide  over  again, and  deliberately  penning  his  opinions, 
in  that  well-digested,  forcible  order  of  which  he  is 
evidently  so  capable,  we  promise  him  to  receive  his 
defence  with  pleasure,  and  publish  it  with  promptitude. 
Nay,  we  engage  ourselves  to  him  that  no  severity  to  us 
shall  invalidate  his  claim.  We  have  received  Ihe  re¬ 
gulations  of  the  Apothecaries'  Ball,  which  are  tolera¬ 
bly  satisfactory. 

Mr.  Leigh. — The  notice  referred  to  was  addressed 
to  another  subscriber,  enquiring  about  citrate  of  iron. 
We  have  received  no  reply  to  the  query  on  “  Hel¬ 
ler  If  s  Pulmonic  Tincture.” 

Errata.- — In  the  case  of  “  Inversion  of  the  Uterus,” 
( p-  102,  first  col.)  for  “  Mr.  Barber,”  read  “Mr. 
Barker.” 

W.  C.  will  find  the  information  in  our  “  Students ' 
Number”  for  October  last. 

“  An  Assistant.” — Ilydriodate  of  pot  ash,  9  grains ; 
distilled  water,  9  drachms;  proof  spirit,  3  drachms 
form  the  tincture.  Forty  drops  are  a  dose. 

A  Subscriber. — The  appointment  is  in  the  gift  of 
the  East  India  Directors.  The  payment  of  an  As¬ 
sistant-Surgeon  in  the  army  is  about  £30  per  month. 
A  letter  to  Mr.  Dickenson,  Deputy  Secretary,  East 
India  House,  would  procure  all  the  required  informa¬ 
tion. 

Mr  Carey  has  our  thanks  for  his  obliging  service. 
M.I). — Li  the  case  of  Lipscoinbe  v.  Holmes,  it 
was  decided  that  a  Surgeon,  passing  himself  off  as  a 
Physician,  will  receive  the  credit  of  being  so,  and  must, 
trust  to  the  honour  of  his  patients  for  payment,  and 
this  whether  he  be  a  Physician  or  not.  Some  recent  de¬ 
cisions  have,  introduced  a  doubt  on  this  point— but  the 
opinion  given  in_  this  case  by  Lord  Ellenlorough 
would,  we  think,  if  argued,  be  recognized  as  the  law. 
t  A  Sufferer,  complaining  of  ill-treatment  by  a 
Coroner,  must  authenticate  his  letter. 

The  letters  of,  Privatus— A  Member — T.  G  — 
Q.  Q.— Investigator—  are  declined.  The  subject  has 
really  fallen  below  notice. 

Declined,  for  want  of  space—  Mr.  King—  Philo- 
Justitia — Mr.  W.  H. — Argus— A  Sufferer  by  Bri- 
areus— A  Constant  Reader. 

M.  S.  Our  Lectures  of  Schonlein  are  the  same  a; 
those  about  which  “  pompous  a  cry”  has  been  made 
Ihe.  only  difference  is,  that  we  weekly  precede  our 
contemporary,  while  he  weekly  follows  us. 

Dr.  Carpenter’s  second  letter  on  mesmerism  is  un¬ 
avoidably  postponed  till  next  week. 

tba,l/c  our  correspondent  for  his  kind 
wishes.  If  e  agree  with  him  that  such  “  sDns  of 
distress,  so  ostentatiously  advertised argue  a  short 
je  jot  the  invalid The  expenses  of  the  outern 
must  v, crease  the  weakness  it  is  intended  to  remedy 
Ihe  spasmodic  effort  is  sadly  perilous.  But  we  must 
decline  the.  letter. 

We  are  sorry  we  must  postpone  Mr.  Great  wood’s 
letter  till  next  week. 

The  communication  of  “  S.  ”  will  be  “  agreeable-” 
Many  friends  are  thanked  for  /heir  cheering  efforts 
o  serve  us,  and  for  the  -warm  expressions  of  support 
they  have  very  kindly  sent  us.  We  explain,  inf  art 
the  progress  of  our  Journal  (and  which  is  every  day 
mall  u  P  t0lke  actlv0  exertions  which  its  readers 
onf .  t0ZVTe  /  Wteresis-  Our  friends  are  warm 
ij  V  d°  nct  covtent  themselves  with  silent  good 

,r^i;s;rScr o/  t,,e  ent,iusiasm  tL,t 
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Thus  had  begins,  and  worse  remains  behind. 


To  an  obstinate  man,  a  false  step  is  a 
serious  matter.  While  the  only  sensible 
thing  is  to  face  about,  and  be  “  as  you 
were,”  your  pig-headed  character  must 
perforce  go  on  as  he  commenced,  never 
appearing  to  learn  that  the  more  he  ad¬ 
vances,  the  further  wrong  he  travels.  Nay, 
as  it  believing,  that  there  is  some  peculiar 
felicity  in  his  blunders,  his  remedy  for  one 
is  sure  to  be  another.  A  blind  em¬ 
piric  in  equivocal  morality,  similia  similibus 
curantur,  is  his  motto,  and  once  in  the 
concatenation  of  blunders,  lie  blunders  on, 
as  some  men  lie,  to  the  end  of  the  chapter. 

Our  readers  have  each  in  their  eye  (not 
of  course  in  their  mirror)  a  party  to  whom 
all  this  applies  with  excellent  precision. 
This  over  clever  wife — that  too  promising 
son — this  crusty  old  relative — that  peevish 
patient — this  overbearing  guardian — that 
college  or  hall  examiner,  cum  multis  aliis, 
whom  not  to  irritate  some  of  their  friends, 
we  will  not  more  distinctly  name,  are  all, 
in  their  opinion,  noosed  in  our  edi¬ 
torial  lasso.  What  interesting  classes  each  ! 
How  tempting  to  the  scalpel !  But  hope¬ 
less  to  amuse,  and  sure  not  to  profit,  we 
pass  them  unharmed.  Onr  conscience  for¬ 
bids  to  prove  that  they  are  right,  and  how 
else,  alas!  amend  an  obstinacy  which 
pines  unhappy  and  charmless  if  it  cease  to 


think  itself  wrong  ? 


The  party  occurring  to  our  mental  vision, 
while  thinking  of  an  illustration  of  wrong¬ 
headedness,  is  one  ivliose  title  to  the  dis¬ 
tinction,  while  it  has  a  better  claim  to 
a  public  scrutiny,  must  yet  for  a  while  re¬ 
main  in  some  doubt.  The  Bill  for  regulating 
the  medical  profession  is  to  he  brought  in  on 
the  30th  of  this  month,  and  it  will  not  he 
till  then  that  we  shall  see  whether  Sir 
James  Graham  is  to  doctor  us  on  the 
homoeopathic  or  allopathic  plan  ;  whether 
having  done  mischief  in  his  first  essay,  lie 
consistently  resolves  or  not  to  prescribe 
fresh  mischief  for  our  relief.  His  friends 
say  we  hope  lie  is  wiser  than  his  friends 
think — that  he  will  stand  by  his  Surgical 
Charter.  We  may  venture  to  assure  him, 
his  Charter  will  not  return  him  the  service. 
It  cannot,  and  will  not  stand.  We  do  not 
know  a  member  of  the  College  who  fully 
approves  it,  and  the  vast  majority  wholly 
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condemn  it.  It  contains  so  many  constitu¬ 
tional,  inherent  defects,  that  it  cannot  be 
worked,  and  if  it  could,  there  are  no  men 
to  be  found  who  would  undertake  the  shame¬ 
ful  responsibility.  There  is  hardly  a  mem¬ 
ber  of  the  present  council,  even  agreeing, 
as  nearly  all  do,  in  political  sentiments  with 
the  ministry,  who  have  not  abandoned  it 
as  utterly  unmanageable  and  seaworthy. 
It  is  the  Lord  Ellenborough  of  the  surgical 
company,  with  far  fewer  voices  in  its  favor. 

Sir  James  Graham  has  suffered  more 
defeats  lately  in  reference  to  parliamen¬ 
tary  projects,  than  befits,  in  so  powerful  a 
ministry,  the  maintenance  of  his  character 
for  statesmanlike  wisdom.  We  warn  him, 
— it  is  now  about  the  last  time, — that  the 
climax  awaits  him,  unless  in  his  Medical 
Bill  he  abandon  his  unfortunate  Charter, 
and  dares  a  bold  policy  of  large  improve¬ 
ment.  The  Universities  and  Corporations 
are  almost  certain  to  he  privately  or  publicly 
opposed  to  him.  They  must  oppose  all 
change,  for  change  cannot  be  to  their  pecu¬ 
niary  good.  They  are  already  arrived  at 
the  maximum  of  private  advantage,  with  the 
minimum  of  public  services,  and  alteration 
can  individually  scarcely  do  them  a  service. 
If  to  their  opposition  be  added  that  of  the 
profession — if  to  Sir  Robert  Inglis,  and 
Colonel  Sibthorpe,  be  added  the  aid  of  Her 
Majesty’s  Opposition,  and  Young  England, 
it  is  easy  to  predict  the  fate  of  another  of 
the  Home  Secretary’s  measures.  Nothing 
can  save  the  Bill,  but  the  sympathy  of  the 
profession,  and  that  must  be  bought.  If 
they  cannot  carry  a  good  bill,  they  can 
place  an  extinguisher  on  a  bad  one.  Sup¬ 
posing  that  Sir  James  has  not  as  great  a 
fondness  for  defeats  as  for  blunders,  and 
would  rather  not  retire  from  political  life, 
badg-ed  as  “  the  unlucky  secretary,”  he  will 
do  wisely  to  grant  us  our  terms. 

All  wrong  is  right,  tried  by  a  suitable 
standard,  and  so,  if  the  Council  of  the  Col¬ 
lege  of  Surgeons  are  allowed  by  morality, 
as  well  as  by  Act  of  Parliament,  to  postpone 
the  profession  to  their  private  interest,  no 
-'barge,  of  a  very  foolish  or  improper  obsti¬ 
nacy,  can  be  made  against  them  because 
they  shall  persist  in  maintaining  the  status 
juo.  It  would  doubtlessly  be  more 
generous,  by  our  code  of  right  or  wrong, 

1  they  advocated  changes  corresponding  to 
the  changed  circumstances  of  their  corpo¬ 
ration,  if  instead  of  adhering,  with  bigot 
tenacity,  to  the  narrow-minded  and  dark¬ 
led  principles  of  Government,  which  it 
fieased  their  barber-predecessors  to  esta¬ 
blish — and  which  for  them  thought  barbar¬ 
ous,  were  not  so  unsuited — if  instead  of  this, 
ive  say,  they  adopted  a  system  which  would 
3Pen  a  noble  career  of  rivalry  to  British 
surgical  genius,  and  make  all  the  capabili- 
ies  oftheir  Institution  minister,  in  the  most 
iffective  possible  form,  to  the  progress  of 
science  ; — but  we  fear  we  may  not  san- 
juinely  expect  any  such  glorious  results, 
springing  from  such  noble  self-denial.  We 
lo  not  gather,  grapes  off  thistles,  and  we 
.'annot  demand  heroism  of  soul  and  the 
noving  inspirations  of  genius  front  a  ma¬ 


jority  (we  fear  a  majority')  composed  of 
quiet  gentlemanly  men  of  humble  capaci¬ 
ties,  whose  ideas  never  rise  above  the 
bread-and-butter  utilities  of  college  politics, 
and  to  whom  a  noble  or  original  thought 
would  be  an  event  almost  as  startling — 
would  we  could  say,  as  pleasing-— as  a 
knighthood  or  a  baronetcy,  and  rarer  than 
the  visitation  of  even  their  annual  dinner. 
We  leave  them  with  the  hope,  that  the 
good  seed  we  have  so  industriously  sown 
in  their  territory,  may  yield  its  fruit  in 
diminished  selfishness,  and  that  notwith¬ 
standing  that  wrong  is  made  so  profita¬ 
ble  to  them,  they  will  adopt  the  good 
opinions  of  a  few  among  their  number,  and 
teach  the  profession,  that  they  really  can  be 
right,  when  right  really  is  not  their  interest. 
Such  teaching  as  this  would,  among  other 
claims,  have  that  of  novelty,  and  would 
be  vastly  satisfactory. 


A  REPORT  UPON  SOME  LATE  STATE¬ 
MENTS  IN  THERAPEUTICS. 


By  W.  HUGHES  WILLSHIRE,  AI.D.,  Physician  to  the 

Royal  Infirmary  for  Children,  and  to  the  Surrey  Dispensary,  &c. 

(For  the  “Medical  Times/’) 

Continued  from  page  90. 

Impetigo. — When  occurring  in  infants  during  the 
first  dentition, Ericksen,  Plenck,  Granville,  Billard, 
Bielt,  and  others,  doubt  the  propriety  of  inter¬ 
fering',  and  driving  in  the  eruption  suddenly. 
According  to  Erichsen,  in  the  acute  stage  in  older 
persons,  all  specific  remedies  are  perfectly  useless. 
In  the  more  chronic  stages,  Erichsen  has  found  a 
lotion  of  the  sulpliuret  of  potash,  with  sul¬ 
phurous  waters  taken  internally,  the  best  mode 
of  treatment.  Cazenave  and  Schedal,  although 
advising  a  lotion  of  sulphuret  of  potash,  carbonate 
of  potash  or  soda,  and  water,  state  that  the  pre¬ 
parations  of  sulphur  have  been  too  generally  re¬ 
commended,  and  that  their  indiscriminate  employ¬ 
ment,  especially  in  the  earlier  stages,  is  often 
decidedly  injurious.  In  some  instances,  Erichsen 
uses  an  ointment  of  the  nitrate  of  mercury,  or  else 
of  the  peroxide;  and  if  the  itching  is  very  trouble¬ 
some,  a  lotion  of  the  oxide  of  zinc,  with  a  little 
prussic  acid,  is  advisable. 

Raver  approves  of  sulphurous  lotions,  and  oint¬ 
ments  of  the  nitrate  of  mercury  ;  and  Dr.  Thom¬ 
son  has  seen  the  best  results  from  the  use  of  the 
latter.  A  combination  of  the  acetate  of  lead  and 
prussic  acid,  or  the  application  of  blisters  to  the 
part,  have  also  been  recommended.  The  internal 
remedies  of  late  spoken  well  of,  are  :  arsenic,  sul¬ 
phur,  nitric  acid,  and  the  bichloride  of  mercury. 

Lichen. — According  to  Duvergie,  tepid  baths  are 
useful  at  the  beginning;  alcaline  or  sulphurous 
ones  are  too  irritating.  Vapour  or  Russian  baths, 
or  those  containing  deu to -chloride  of  mercury,  are 
the  most  efficacious.  Alone,  however,  they  are 
insufficient,  and  internal  remedies  must  be  added, 
and  the  best  is  the  tincture  of  cantharides.  A 
child  seven  yeai’s  of  age  may  take  eight  minims 
every  evening. 

Prurigo. — In  P.  senilis,  Mr.  Wilson  has  used 
iodine  locally  with  good  effect.  M.  Bielt  relies 
upon  the  ioduret  of  sulphur  (gr.xx-xxx  -f-  ^j) ;  and 
creosote,  sulphur,  and  the  oxide  of  zinc,  are  spoken 
well  of  by  others.  The  author  has  found  the  ni¬ 
trate  of  silver  to  be  the  best  application  in  P.  pu- 
dend.  muliebris. 

Lepra  and  Psoriasis. — The  following  things  have 
of  late  been  recommended  by  Bielt  : — Warm  sul¬ 
phurous,  or  salt  water  baths  ;  towards  the  decline 
an  ointment  of  the  ioduret  of  sulphur  ;  by  Gibert 
an  ointment  of  soot  and  potash ;  and  this  Mr. 
Wilson  has  also  recommended  ;  by  Lemarq,  an 
ointment  of  naphthaline;  by  Blumbe,  a  compound 
of  calomel,  nitrate  of  mercury,  and  the  acetate  of 
lead.  Internally,  Bielt  recommends  purgatives, 
tincture  of  cantharides,  and  the  preparations  of 
arsenic.  Cazenave  and  Schedal  speak  well  of  the 


cantharides  in  particular  forms  of  these  maladies. 
Dr.  Thomson  prefers  the  iodide  of  arsenic  to  Fow¬ 
ler’s  solution;  and  more  recently,  Donovan  has  in¬ 
troduced  a  combination  of  arsenic,  iodine,  and 
mercury.  The  author  has  very  lately  employed 
the  binoxide  of  manganese,  with  temporary  relief. 
Bielt  states  that  he  has  not  found  the  decoction 
of  dulcamara  of  much  use ;  tar  and  pitch  have  inva¬ 
riably  failed  with  him;  and  sarsaparilla,  mezereon,. 
and  white  hellebore  are  very  uncertain, 

Rupia. — In  the  form  II.  escharotica.  Dr.  Stokes 
has  advised  an  ointment  of  the  scrophularia 
nodosa  along  with  the  internal  administration  of" 
yeast.  This  affection,  which  occurs  in  debilitated, 
ill-fed,  dirty  children,  the  author  has  repeatedly 
treated  beneficially  by  the  chlorate  of  potash  and 
quinine.  A  lotion  of  the  sulphate  of  zinc  may  at 
the  same  time  be  employed. 

Molluscum. — Gibert  states  the  several  species, 
comprehended  under  this  title,  to  be  generally  in¬ 
curable. 

Duvergie  has  treated  the  sycosis  menti  and 
acne  rosacea,  of  Willan,  by  the  sulphate  of  iron. 
It  is  used  in  solution,  either  by  bathing  the  part 
affected,  or  by  applying  linen  dipped  in  it,  or  by 
sprinkling  the  ulcerated  parts  of  the  sycosis  with  a 
mixture  of  charcoal  and  sulphate  of  iron.  The 
following  remarks  were  made  by  an  anonymous 
writer,  in  Johnson’s  Revie  tv, — “  With  respect  to 
the  sulphate  of  iron,  as  an  external  application,  we 
cannot  believe  that  it  possesses  any  curative  virtues 
above  those  of  the  sulphate  of  zinc,  or  of  the  sul¬ 
phate  of  copper,  that  are  in  daily  use.  The  white 
vitriol  is  our  favourite,  and  the  best  way  of  ap¬ 
plying  it  is  by  dipping  rags  of  soft  linen  in  a  tepid 
solution  of  the  salt,  and  covering  these  with  a 
piece  of  oil-skin.”  In  some  cases,  a  little  hydro¬ 
cyanic  acid  may  be  well  added  to  the  solution. 
The  liquor  potassse,  given  in  doses  of  from  15  to  20 
drops,  three  times  a-day,  is  an  admirable  remedy 
in  many  cases  of  inveterate  skin  disease.  Accord¬ 
ing  to  our  observations,  it  is  far  more  efficacious, . 
and  perhaps,  too,  less  injurious  than  the  potash  in 
combination  with  iodine.  It  may  be  given  in  milk, 
beer,  decoction  of  sarsaparilla,  &c. 

In  a  case  of  elephantiasis  Barbadensis  cured  by 
Cazenave,  the  following  plan  was  adopted: — 
The  patient  took  a  strong  decoction  {of  guia~ 
cum  and  mezereon,  used  vapour  baths,  rubbed 
the  leg  with  ung.  hyd.  potassaj,  and  had  it 
bandaged  from  the  toes  upwards;  absolute 
rest  in  bed  was  also  enjoined.  It  has  been 
remarked  that  the  practice  adopted  was  ex¬ 
tremely  judicious.  The  guaiacum  and  me- 
zereon  often  exert  a  very  marked  influence  on  the 
cutaneous  circulation,  stimulating  the  exhalants, 
and  invigorating  the  capillary  vessels;  hence  they 
are  often  excellent  remedies  in  many  cases  of 
chronic  skin  disease,  rheumatism,  &c.  The  na¬ 
tives  of  the  Sandwich  islands  sutler  from  a  species 
of  leprosy,  which  they  call  craw-craw ;  to  cure  it, 
they  have  recourse  to  the  cava-root,  a  very  power¬ 
ful  narcotic  and  alterative. 

Ijvpus. — Lisfranc  recommends  the  liquid  acid 
proto-nitrate  of  mercury  to  be  applied  when  the 
local  vascular  action  has  been  subdued  or  mode¬ 
rated.  The  part  is  touched  lightly  with  the 
caustic ;  the  object  is  not  to  disorganise  it  wholly, 
but  rather  to  change  its  action  in  some  mysterious 
way  designated,  by  M.  Lisfranc  a  modification 
of  the  vitality  of  the  tissues.  It  is  said  that  the 
great  fault  of  this  remedy  is,  the  long  persistence 
of  severe  pain  after  its  application. 

Air.  James  treats  noli  me  tangere  with  the  most 
complete  success  by  a  compound  of  the  chloride  of 
zinc  (1  part),  and  sulphate  of  lime  (3  parts). 
This  is  moistened  and  applied  on  lint  over  a  small 
portion  of  the  diseased  surface  ;  after  about  5 
days  it  falls  off,  exposing  a  liealthy-looking  sore, 
which  readily  heals  on  the  use  of  a  simple 
dressing. 

In  cancer  of  the  uterus  according  to  Lever,, 
arsenic  has,  unquestionably,  often  considera¬ 
ble  power  in  lessening  severe  pains,  if  not  in  con¬ 
trolling  the  morbid  action.  He  reports,  also, 
favourably  of  iodine,  at  least  before  ulceration  has; 
taken  place. 

In  cancer  of  the  nose,  three-fourths  of  which  organ 
had  been  removedby  Lisfranc,  onaccount  ofthera- 
vages  of  the  disease,  and  it  having  reappeared. 
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the  patient  is  said  to  have  been  cured  by  the  use 
of  the  iodide  of  potassium  internally,  and  simple 
ointment  externally. 

Mr.  Tuson  has  employed,  with  temporary  relief 
to  the  patient,  the  chlorides  of  zinc  and  lead.  Of 
the  former  he  remarks  that  it  cannot  be  doubted 
that  its  external  use  is  beneficial  in  healing  open 
cancer — a  solution  of3  j.  to  a  pint  may  be  employed; 

— other  preparations  of  chlorine  are  also  sometimes 
of  use:  chloride  of  lime,  chloride  of  lead,  ter-chloride 
of  carbon,  per- chloride  of  copper,  & c.,  and  a  case 
has  been  described  of  a  lady  completely  healing  a 
large  open  cancer  by  the  application  of  the  chloride 
of  sodium.  The  chloride  of  lead  has  been  very 
extensively  used  in  many  cases  of  disease  of  the 
breast  and  uterus,  in  the  form  both  of  lotion  and 
ointment,  with  much  success ;  it  appears  to  act 
upon  the  nerves,  paralysing  them  and  thus  produ¬ 
cing  ease.  A  drachm  of  the  'chloride  of  lead  to  a 
pint  of  water  may  be  used  as  a  lotion,  and  a  draught 
containing  ten  grains  of  the  chloride  of  potassium 
may  be  taken  three  times  a  day. 

According  to  Brodie,  there  is  a  disease  of  the 
tongue  which  is  like  a  malignant  one,  in  many 
respects;  it  is  often  mistaken  for  cancer,  though 
it  is  of  a  different  nature.  In  some  instances,  the 
disease  may  be  relieved  by  a  course  of  sarsapa¬ 
rilla,  with  small  doses  of  the  bichloride  of  mercury; 
but  the  remedy  best  adapted  for  these  cases  is  a 
solution  of  arsenic.  Give  the  patient  five  minims 
three  times  a  day,  in  a  draught,  gradually  increas¬ 
ing  the  dose  to  ten  minims,  in  some  instances, 
however,  it  will  take  a  long  time  to  get  the  tongue 
quite  well,  and  then  you  may  give  the  former  re¬ 
medy  at  one  time,  the  arsenic  at  another.-  You 
cannot  give  either  of  these  remedies  for  a  very 
long  time  continuously;  but  it  is  astonishing  what 
bad  tongues  will  get  well  under  these  modes  of 
treatment. 

In  corroding  ulcer  of  the  uterus,  as  distin¬ 
guished  from  carcinoma,  Dr.  Lever  is  in  tlie  habit 
of  applying  the  nitrate  of  silver,  either  in  sub¬ 
stance,  or  in  solution.  Tepid  milk  and  water,  con¬ 
taining  syrup  of  poppies,  or  liquor  opii,  may  also 
be  injected. 

On  ihe  treatment  of  syphilis,  Sir  Alexander 
Crichton  is  convinced  that  Frieke’s  plan  of  treat¬ 
ment — cleanliness,  low  diet,  and  laxative  medicine — 
will  not  succeed  in  private  practice,  because 
patients  will  not  submit  to  the  restrictions  imposed. 
Whilst  Cruvelhier,  Ricord,  and  Chassaguy  re¬ 
gard  ptyalism  as  the  most  grave  accident  accom¬ 
panying  the  use  of  mercury  in  syphilis,  Dr. 
Muynell  affirms,  that  a  person  cannot  be  pro¬ 
nounced  as  cured  unless  he  lias  been  subjected  to 
ptyalism.  According  to  Brodie,  the  best  way  of 
using  mercury,  when  the  disease  is  severe,  is  by 
inunction.  .  It  has  its  inconveniences;  but  cases 
will  occur  in  which  you  may  patch  up  the  disease 
by  giving  mercury  internally,  but  it  will  return 
again  and  again,  and  then  you  will  cure  it  at  last 
by  a  good  course  of  mercurial  inunction.  Of 
syphilitic  children,  Sir  Benjamin  states  that  very 
few  recover  to  whom  this  drug  has  been  given  in¬ 
ternally  ;  but  if  the  mercurial  ointment  be  spread 
on  a  flannel  roller,  and  the  latter  applied  round 
the  knee,  not  only  no  untoward  effects  will  ensue, 
but  the  child  will  be  cured  by  it.  With  respect  to 
the  effect  of  mercury  upon  the  system  generally, 
you  cannot  depend  upon  its  effects  in  syphilis,  un¬ 
less  the  gums  be  made  rather  sore,  aud  there  be 
some  degree  of  ptyalism. 

Mx.  Mailtwicit  reports  a  case  of  slovHtina  vme- 
real  ulcer  cured  by  the  application  of  powdered 

rhubarb. 

Strangulated  Hernia.. — By  ell  records  a  successful 
case.  Within  three  hours,  the  patient  had  three 
grains  of  opium  and  four-and-a-half  of  hydro¬ 
chlorate  of  morphia;  and  the  rule  which  the  above 
writer  would  recommend  is  to  employ  the  morphia 
in  half-grain  hourly  or  half-hourly  doses,  till  the 
patient  is  fairly  narcotised. 

Walker  mentions  the  case  of  a  patient  with 
strangulated  scrotal  hernia,  which  became  reduced 
after  two  grains  of  opium  were  taken,  every  fifteen 
minutes,  for  forty-five  minutes. 

Tapcot  mentions  that  an  enema  made  with  D\v. 
of  tobacco,  administered  to  a  man  56  years  of' age, 
labouring  under  strangulated  hernia,  produced 


symptoms  of  narcotism  in  a  quarter  of  an  hour,  the 
poor  fellow  dying  ten  minutes  afterwards. 

When  inflammatory  symptoms  follow  reduction, 
Lisfranc  considers  the  internal  application  of 
mercurial  ointment  to  be  highly  efficacious;  ac¬ 
cording  to  the  formula  of  M.  Serres  d’TJzes ,  two 
pounds  of  the  ointment  are  used  in  the  course  of 
48  hours,  spread  on  the  lateral  and  anterior  parts 
of  the  abdomen,  laid  on  layer  by  layer  every  two 
hours,  until  the  whole  dose  is  expended.  M.  Lis¬ 
franc  has  thus  used  sixteen  pounds  in  eight  days. 

In  bed  sores  nitrate  of  silver  is  recommended  by 
Jackson.  The  form  which  he  uses  is  in  the  propor¬ 
tion  of  ten  grains  to  the  ounce,  applied  by  means 
of  a  camel-hair  brush  over  every  part  exhibiting 
the  slightest  appearance  of  inflammation,  two  or 
three  times  a  day,  until  the  skin  has  become 
blackened;  afterwards  only  occasionally. 

A  correspondent  of  the  French  Academy  recom¬ 
mends  navi  mnterni  to  be  inoculated  by  a  lancet 
charged  with  croton  oil ;  each  of  the  punctures 
becomes  the  seat  of  a  boil. 

Urns  eh  alia  tic  a. — Such  is  the  new  title  of  an  old 
method  of  using  remedies  ;  it  consists  merely  in 
depositing  them  in  the  axilla,  and  leaving  them 
there  to  be  gradually  absorbed.  Syphilitic  affec¬ 
tions  have  been  thus  treated  with  the  blue  oint¬ 
ment,  agues  with  a  pomade  of  quinine,  and  scabies 
with  sulphur  ointment.  Forget  tells  us  he  has 
treated  many  cases  of  these  diseases  successfully 
in  the  above  manner.  He  proposes  to  try  thus: — 
opium,  nitrate  of  morphia,  digitalis,  strychnia, 
iodide  of  potash;  as  the  cutaneous  absorption,  in 
the  axilla,  is  more  active  than  in  almost  any  other 
part  of  the  body. 

On  Fever. — In  Dr.  Bartlett’s  work  on  typhoid 
and  typhus  fever,  the  therapeutic  methods  adopted 
by  some  of  the  more  eminent  practitioners  of  the 
United  States  and  France  are  fully  set  forth  ;  Dr. 
Jackson  and  Nathan  Smith,  in  the  former;  Chomol, 
Louis,  Bouillaud  and  De  Larroque,  in  the  latter. 
According  to  Smith  aud  Chomel,  mild  cases  cure 
themselves  most  surely  without  medication;  all  that 
is  required,  being  the  administration  of  diluent 
drinks,  a  small  quantity  of  farinaceous  food,  and 
the  avoidance  of  all  causes  of  irritation.  Bleeding 
is  recommended  by  all  the  authors  quoted,  in  the 
more  inflammatory  forms,  except  by  Jackson, 
whose  chief  reliance  is  on  the  tartrate  of  antimony, 
given,  first  as  an  emetic,  and  afterwards  in  smaller, 
but  gradually  increased  doses,  according  to  the  plan 
of  Odier,  of  Geneva.  Bouillaud  applies  his  plan 
of  bleeding  to  typhoid  fever,  in  common  with  all 
acute  diseases;  and  Bartlett  states  that,  although 
Bouillaud  has  failed  to  establish  the  superiority  of 
free  and  repeated  bleedings  in  fever,  yet  he  has 
shown  it  to  be  a  less  dangerous  practice  than  lias 
been  supposed;  or  as  his.  Beviewer  says,  in  very 
plain  English,  he  has  killed  fewer  than  might  have 
been  expected.  De  Larroque  trusts  principally  to 
purging,  a  proceeding  which  receives  pretty  strong 
approbation  from  Louis.  Tonics  and  cordials  are 
recommonded  in  certain  eases  by  Chomel  and 
Louis.  The  former  prefers  bark,  the  latter  quina. 
Louis  recommends  mucilaginous  enemata  in  the 
diarrhea,  and,  if  obstinate,  a  few  drops  of  lauda¬ 
num  may  be  added  to  the  injection.  Dr.  Graves, 
Stokes,  Louis,  and  Chomel,  treat  perforation  of  the 
intest’ne  with  total  abstinence  and  large  doses  of 
opium.  The  doses  of  Louis  are  smaller  than 
the  Dublin  doses.  The  Reviewer  of  Dr.  Bartlett, 
in  Forbes’s  Quarterly,  says  bis  experience  tells 
him  that,  in  mild  and  simple  cases,  medicines, 
especially  powerful  ones,  are  injurious;  and  that 
the  patient  “  gets  along  better”  without  medicines, 
excepting  what  may  be  required  to  empty  the 
bowels,  at  first  associated,  perhaps,  when  the  attack 
is  a  smart  one,  with  general  bleeding.  The  diet 
mentioned  by  Nathan  Smith,  absolute  repose  in 
bed,  and  a  free  supply  of  pure  air,  washing,  and 
general  cleanliness,  being  rigidly  observed.  As  a 
general  rule  it  is  better  to  withhold  medicine, 
beyond  the  single  purge  mentioned,  till  the  occa¬ 
sions  for  its  employment  occur  These  occasions 
are  chiefly  diarrl cea,  haemorrhage,  and  perf.rali  n  ; 
for  the  diarrhn?,  besides  Louis’  plan,  small  doses 
of  opium  combined  with  chalk  mixture  and  astrin¬ 
gents  may  be  given.  In  haemorrhage,  the  acetate 
of  lead,  with  opium;  and  in  perforation,  Graves’ 
and  Stokes’  plan  may  be  adopted.  When  the  head 


becomes  affected,  other  means  are  called  for;  if  the 
delirium  be  of  an  excited  or  inflammatory  form, 
leeches  to  the  temples,  cold  epithems  to  the  shaved 
scalp  are  proper  ;  if  accompanied  with  jactitations, 
contraction  of  pupils,  &c.,  opium  in  small  doses; 
Graves  here  gives  belladonna.  The  tonics  and 
cordials  recommended  by  Chomel  and  Louis  are 
not  of  so  great  benefit  in  the  fever  of  this  country. 

In  abdominal  typhus,  Seidlitz  powders,  at  the  com¬ 
mencement,  warm  baths  and  the  body  to  be  well 
rubbed,  with  castor  oil  every  day,  insisting  on  a 
very  abstemious  diet,  and  only  allowing  tlie  patient 
pure  water  for  drink  . 

M.  Briquet  has  succeeded,  it  is  said,  in  curing, 
by  the  sulphate  of  quina,  patients  labouring  under 
typhus  fever — antiphlogistic  remedies  were  first 
employed.  Trials  of  the  virtues  of  this  remedy 
have  been  made  at  the  Ilopital  Cochin,  by  M. 
Blache,  who  was  led  to  form  a  conclusion  favour¬ 
able  to  its  employment.  M.  Husson  subjected  his 
patients  to  the  same  remedy,  and  the  results  have 
been  published  by  M.  Laurent.  The  dose  of  this 
medicine  was  usually  ten  centigrammes  every  hour; 
sometimes  the  dose  was  larger,  and  administered 
less  frequently,  and  in  several  instances  the  patients 
took  more  than  5  ij  in  twenty -four  hour's,  for  many 
days  together.  In  no  instance  were  the  symptoms 
cut  short  by  the  quinine;  while,  in  several  cases, 
the  increased  headache  and  thirst,  and  the  greater 
dryness  of  the  tongue  which  followed  its  use,  were 
not  only  of  importance  in  themselves,  but  rendered 
tlie  cases  more  complicated,  since  it  was  not  easy 
to  tell  how  far  these  symptoms  were  produced  by 
the  medicine,  or  how  far  they  betokened  an  aggra¬ 
vation  of  the  malady. 

Dr.  Skerret  strongly  advises  the  treatment  of 
feyer  by  the  sesqui-carbonate  of  ammonia,  not  as  a 
stimulant,  but  as  a  tranquilizer  of  the  nervous  sys¬ 
tem,  owing  to  some  lesion  or  disturbance  of  which 
this  affection  is  assumed  to  have  its  origin.  The 
formula  is  3j  to  Jviij  of  water,  two  tablespoonfnls 
being  given  every  two  hours  for  five  or  six  doses, 
then  every  third  hour. 

Sir  Alexander  Crichton  says  Nature’s  plan  of 
curing  typhus  is  the  same  as  that  by  which  the 
paroxysms  of  an  intermittent  are  terminated  ;  she 
reduces  the  quantity  of  circulating  fluid,  until  she 
brings  about  an  equilibrium  between  them,  and 
the  enfeebled  general  powers,  bvit  this  is  not  to  be 
effected  by  bleeding. 

Dr.  Thomson  remarks  that  wine  and  alcoholic 
fluids  are  seldom  or  never  necessary  in  the  early 
stages  of  fever;  even  in  the  later  stages  the  pro¬ 
priety  of  their  administration  must .  altogether 
depend  on  circumstances  and  the  nature  of  the  pre¬ 
vailing  epidemic.  A  rapid,  soft,  intermittentpulse, 
the  tongue  tremulous  when  protruded,  low  mut¬ 
tering,  delirium, tremors,  subsultus  tendinum,  pete¬ 
chial  eruptions,  and  the  patient  sliding  to  the  foot 
of  the  bed,  indicate  their  employment :  as  far  as 
regards  quantity,  from  six  to  eight  ounces  of  wane, 
or  a  pint  of  weak  punch,  maybe  allowed  in  twenty- 
four  hours,  at  proper  intervals. 

Intermittent  Fever. — Dr.  Guastamacchia  recom¬ 
mends  eight  grains  of  the  sulphate  of  quina,  to  be 
dissolved  in  ^ss  of  rectified  spirit,  and  rubbed,  in 
two  doses,  within  an  interval  of  a  quarter  of  an 
hour,  along  the  spinal  column  at  the  beginning  of 
the  cold  fit.  It  is  said  to  have  often  prevented  a 
single  recurrence  of  it. 

O’Shaughnessy  states  that  narcotina  is  devoid 
of  all  narcotic  properties,  and  is  capable  of  avert¬ 
ing  the  paroxysms  of  intermittent  and  remittent 
fevers. 

Dr.  Yates  affirms  having  found  a  combination  of 
five  minims  of  the  liquor  arsenicalrs  with  two 
grains  of  the  sulphate  of  quina,  taken  every  four  or 
six  hours,  during  the  interval,  cut  short  the 
paroxysm,  when  quinine  or  liq.  arsenicalis  alone 
had  failed. 

In  the  remittent  fever  of  children,  Rilliet  and 
Barthez  advise  the  quinine,  when  the  disease 
assumes  an  ataxic  or  adynamic  form. 

In  Senile-Hectic,  Canstatt  recommends  the 
following  : —  Phosphorus,  gr.  iv. 

Sulphuric  naphtha,  3j.  M. 

Ten  drops  to  be  taken  every  two  hours  in  a  little 
water. 

Variola. — M.  Serres  appears  to  have  made  it 
probable  that  it  is  beneficial  to  exclude  the  light  in 
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treating  this  affection,  as  the  pitting  will  be  thus  j 
prevented.  Pilliet,  Barthez,  and  Stewardsou 
recommend  plasters  of  mercurial  ointment,  to  pre¬ 
vent  the  development  of  the  pustules.  ^  The  latter 
tried  the  plan  extensively,  and  satisfied  himself 
that  it  produces  a  decided  effect  if  the  plaister  be 
applied  before  the  third  day  of  the  eruption,  and 
allowed  to  remain  on  to  the  6th.  The  doubt,  how¬ 
ever,  is  whether  the  pitting  will  be  always  pre¬ 
vented  in  this  manner.  In  two  instances,  other 
kinds  of  plasters  were  employed,  but  they  produced 
no  effect ;  he  thinks,  therefore,  that  the  ointment 
must  act  by  some  specific  power,  not  merely  by 
excluding  the  air  and  light.  The  effect  of  the 
plaister,  according  to  Mr.  Wilson,  is  to  produce 
immediate  resolution  of  the  eruption,  or  to  arrest 
it  at  the  papular  or  vesicular  stage  ;  it  never 
becomes  purulent,  and  the  skin,  between  the  pus¬ 
tules,  is  never  inflamed  or  swollen. 

MM.  Velpeau  and  Bretonneau  propose  cauterisa¬ 
tion  with  the  solid  nitrate  of  silver;  andMidivaine, 
an  ointment  composed  of  two  drachms  of  sulphur 
to  the  ounce  of  lard,  at  an  early  stage  of  the 
eruption. 

M.  Rayer  has  found  that  the  old  practice  of 
opening  the  pustules  and  squeezing  out  the  pus,  and 
then  bathing  the  surface  with  a  tepid  wash  is  very 
beneficial;  and  Mr.  Wilson  considers  that  it  accele¬ 
rates  very  materially  the  healing  of  the  ulcera¬ 
tions,  and  the  formation  of  deep  and  disfiguring 
cicatrices. 

To  be  continued. 


PENCILLINCS  or  EMINENT  MEDICAL  MEN. 


PROFESSOR  ORPXLA. 

The  name  of  Orfila,  it  has  been  said,  is  “  smooth 
as  a  pebble,  musical  as  a  lady’s  lute,”  and  smooth 
it  should  be,  for  it  is  often  turned  from  the 
learned’s  tongue  —  and  musical  in  native’s 
kindness  it  should  be,  for  un-sounded  is  it  to 
no  ear  in  the  farthest  part  of  the  civilized 
globe.  The  best  known  of  living  French  sci¬ 
entific  men — Doctor  of  Medicine  and  Surgery, 
Professor  of  Chemistry,  and  Dean  of  the  most 
distinguished  Medical  Faculty  in  the  world,  Mem¬ 
ber  of  the  Academy  of  Medicine,  Commander  of 
the  Legion  of  Honour,  Peer  elect  of  France— this 
personage  in  1844  so  illustrious  alike  in  rank  and 
deeds,  was,  in  1804,  a  poor  pilot  boy,  in  a  miserable 
Spanish  coaster!  Abrupt  transition!  Violent  an¬ 
tithesis  !  And  how  rose  he,_  a  Spaniard  in  a 
foreign  country?  Because  the  scientific  men  of 
that  country  think  that  “  France  is  the  country  of 
every  talent  that  will  serve  her.”  And  how  rose 
he,  a  man  without  wealth  and  without  interest? 
Because  France  knows  of  no  honour  in  science 
which  she  vouchsafes  to  mere  interest,  or  denies  to 
real  merit.  The  world’s  glories  there  are  prizes — 
like  those  of  the  old  Olympic  games  —  open 
to  all,  given  to  the  best.  In  Paris,  be  a 
scientific  man,  and  you  shall  have  all  you  de¬ 
serve.  Whatever  the  mischances  fortune  may 
ever  and  anon  interpose,  you  shall  trace  none 
to  a  faulty  law.  Happy  France!  Unhappy  all 
countries  which,  in  these  ennobling  particulars, 
share  not  her  wise  policy! 

The  great  toxicologist,  whose  career  we  are 
about  rapidly  to  trace,  was  bom  at  Mahon,  Minorca, 
in  1787,  in  that  month  so  fertile  in  humanity, 
April,  and,  having  good  Catholic  parents,  got  in 
baptism  all  the  additional  chances  of  a  pious  life 
which  might  be  expected  from  the  three  breviary 
affixes  of  Mathieu,  Joseph,  Bonaventure.  His 
father  dealt  in  merchandize,  and  he  himself,  when 
reaching  robust  youth,  occupied  himself  in  managing 
a  pilot-boat,  until  some  happy  inspiration  gave 
him  the  wish  to  be  a  doctor.  At  eighteen,  ac¬ 
cordingly,  he  betook  himself  to  Valencia,  a  first 
session’s  man,  got  honourable  notice  by  a  sensible 
commercial  committee,  in  Barcelona,  who  proffered 
him  the  expenses  of  a  Parisian  education,  if  he 
would  pledge  himself  to  return  to  communicate 
his  acquisitions  to  his  countrymen.  With  a  hand¬ 
some  provision — for  such  it  was  to  him — of  1,500 
francs  per  annum,  he  found  himself  in  Paris,  in  his 
twentieth  year.  A  twelvemonth  brought  the  war 
between  France  and  Spain,  which  cut  off  his  con¬ 
nection  with  Barcelona  and  its  stipend;  but  an 


uncle,  at  Marseilles,  stepping  in  with  a  supply  to 
him  of  120  francs  a  month  till  be  should  get  his 
degree,  be  was  enabled  to  pursue  his  studies  with 
a  success  which  left  him  Doctor  in  his  twenty  - 
third  year, — the  dignity  and  bearer  both  having  no 
means  of  support,  save  what  resources  from  within, 
exercised  on  a  fair  stage  without  favour,  could 
promise.  The  future  peer  of  France  owned,  in 
possession,  a  few  books,  a  poor  wardrobe,  and  six 
francs — in  expectations,  who,  that  knows  the 
buoyant  mind,  full  of  vigour  as  of  powers,  shall 
say  how  much? 

He  was  a  good  chemist,  and  he  knew  it, — on 
that  battle-field,  would  be  wage  bis  war  with  ad¬ 
verse  influences  ;  so  beating  up  for  a  few  students, 
he  commenced  to  lecture;  enlisted  daiiy  fresh  dis¬ 
ciples:  and,  before  long,  got  together  a  respect¬ 
able  auditory,  among  the  most  attentive  and  most 
profited  portions  of  which  were,  the  elder  Beclard, 
Jules  Cloquet,  and  Milne  Edwards,  men  destined 
to  share  with  him  huge  slices  out  of  the  celebrity 
this  age  awards  to  its  more  favoured  and  favouring 
children. 

Little  things  have  much  to  do  in  pro¬ 
ducing  great  effects.  The  sentiment  is  none  of  the 
newest  or  most  profound,  and  is  indeed  almost 
hacknied  enough  for  Henry  Bennett,  or  his  master, 
to  give  it  us  next  week  as  something  strikingly 
original.  If  not  new,  however,  it  is  nearly  as 
good— true;  just  as  true,  as  if  the  aforesaid  gen¬ 
tlemen  shall  never  have  uttered  it, — and,  therefore, 
we  may  mention,  as  no  way  apart  from  the  genu¬ 
ineness,  however  remote  from  the  dignity  of  his¬ 
tory,  that  Orfila  has  really  a  splendid  voice ;  and  his 
mind,  of  “  immortal  mould,”  has  not  dis¬ 
dained  giving  its  principal  medium  of  earthly 
communication  the  highest  cultivation.  The  great 
philosopher  and  founder  of  toxicology  can  rise 
with  the  angelic  Favanti,  shake  with  the  bewitch¬ 
ing  Persiani,  quiver  with  the  divine  Catalani 
float  in  an  atmosphere  of  thrilling  melody  with 
the  gorgeous  Grisi,  and  all  this  with  a  precision  and 
effect  which  favour  not  a  little  the  general  opinion 
that  the  sun  of  that  solemn  nebulous  system — the 
Parisian  Faculty,  would  he  a  star  of  surpassing 
magnitude  and  brilliancy  in  the  operatic  firma¬ 
ment.  “  Quelle  dommage,”  we  beard  a  Parisian 
Countess  once  prettily  exclaim:  “  quelle  dommage 
que  Monsieur  Le  Doyen,  se  donne  a  cette  chose 
detoxicologie!  Quel  be! artiste  aurait  il  fait!”  We 
bethought  ourselves  of  Eero’s  dying  exclamation: 
“  What  a  splendid  fiddler  is  the  world  about  to 
lose!” 

The  sorry  scribbler  (had  be  heard  Orfila)  would 
never  have  written  his  accursed  “  vox  et  prseterea 
nihil.”  (Excuse  our  warmth,  reader,  but  we  have — 
at  least  ladies  tell  us  so  —  a  beautiful  voice.) 
Orfila’s  voice  lias  been  enough  to  him,  I  am 
happy  to  say,  to  make  one  indignantly  ask  what 
else  would  the  wretch  have?  ’Tis  every  thing, 
and  certainly  has  been  Orfila’s  good  angel  through 
life.  His  enemies  admit  that  even  if  he  had  not 
found  the  “vote  de  la  fortune,”  he  would  certainly 
have  found  “  la  fortune  dans  sa  voix.” 

How,  naturally,  as  a  sagacious  Spaniard,  think¬ 
ing  that  so  good  a  weapon  might  be  used  for 
something  else  besides  lecturing,  he  never  failed 
to  carry  it  with  him  into  good  society;  and  there,  on 
pressing  entreaty  of  course,  would  take  the  liberty 
of  using  it — and  by  force  of  song,  or  speech,  so 
operated  (I  daresay  among  others)  on  Mademoiselle 
Leseur,  the  daughter  of  the  celebrated  sculptor, 
that  she  consented  to  take  her  father’s  Spanish 
friend  for  better  for  worse — a  perilous  under¬ 
taking  ordinarily,  but  which  offered  in  this  case 
exceptional  results,  since  it  really  turned  out 
all  for  “  the  better.”  How  shocking  that  such 
“  happy  events”  should  sometimes  turn  out  all  for 
“  the  worse.”  With  emancipated  Sambo,  we 
think  that  should  be  made  valid  ground  for  a 
divorce.  If  marriages  are,  as  every  body  says, 
happy  events,  and  happy  events  cease,  as  every 
body  knows,  to  be  happy  events — ergo,  they  cease 
to  be  marriages.  This  is  an  enthymeme,  no  man 
can  dispute.  I  am  happy  to  assure  my  readers 
that  I  have  impressed  into  it  all  the  arguments 
for  divorces  in  all  the  writers,  inclusive  of  the  non- 
divorced  Milton. 

We  will  not  waste  our  reader’s  time  with  telling 
him,  with  another  biographer,  that,  after  our 


toxicologist’s  marriage,  “  he  was  now  better  off  in 
the  world  than  he  had  formerly  been.”  Cela  va 
sans  dire — but  there  is  a  circumstance  that 
ought  to  be  communicated,  viz.,  that  Orfila, 
knowing  that  there  were  good  voices  in  Paris 
besides  bis  own,  wisely  though  at  once  of  extri¬ 
cating  liis  wife  from  the  dangers  of  Parisian 
matronhood,  and,  therefore,  aptly  remembering 
his  engagements  to  tlie  Barcelona  merchants, 
offered  to  become  their  obedient  servant  if  they 
insisted  on  his  engagements  to  them.  They  did 
not;  but  Madrid,  stepping  into  Barcelona’s  shoes, 
elected  him  Professor  of  Chemistry,  to  supply  the 
place  of  Proust.  Circumstances  here  however  were 
somewhat  different,  and  Orfila  wishing  to  head  a 
good  Spanish  school,  if  any,  insisted  on  a  reorga¬ 
nization  of  the  system  of  chemical  education, 
which,  not  being  conceded  by  the  beloved  Ferdi¬ 
nand,  the  appointment  was  declined.  Madame 
Orfila  stuck  to  Paris,  and  Monsieur  began  to  pub¬ 
lish  with  Madame  Bailliere. 

French  appointments,  as  was,  perhaps,  foreseen, 
supplied  the  loss  of  that  at  Madrid.  In  1816,  he 
became  Quarterly  Physician  to  Louis  XVIII.  with 
a  salary  of  1,500  francs  a  year.  In  1818,  he  was 
naturalized.  A  little  later,  he  became  Professor 
of  Legal  Medicine,  in  the  Paris  Faculty :  in  1823, 
he  took  the  high  Chair  of  Chemistry ;  and,  in 
1831,  he  became  Dean  of  the  Medical  Faculty. 
The  Medical  Faculty,  being  a  foreign  thing  much 
talked  about,  is  of  course  little  understood,  and 
such  of  my  readers  as  have  not  pushed  their  educa¬ 
tion,  nor  vowed  to  Hippocrates  to  learn  nothing 
more  (the  Hippocratic  oath  of  our  days),  will 
excuse  my  telling  them  that  this  formidable  and 
honourable  body  consists  of  twenty-six  State  Pro¬ 
fessors  of  Medicine,  chosen  by  concours,  but  sub¬ 
ject  to  the  approval  of  the  Minister  of  Public 
Instruction.  They  are  all  in  receipt  of  a  comforta¬ 
ble  Government  salary,  of  from  two  to  ten  thou- 
sandfrancs,  and, luckless, receive  few  or  no  feesin  the 
public  discharge  of  tlieir  duty.  Their  President, 
elected  every  five  years,  is  called  Ihe  Dean.  He  is 
the  medium  of  communication  with  the  Govern¬ 
ment,  convokes  the  Faculty,  and  has  power  to 
order  the  discontinuance  of  any  course  of  lectures 
he  thinks  advisable.  Our  worthy  friend,  about 
whom  we  are  now  chatting,  has  been  three  times 
elected  Dean. 

When  we  give  a  list  of  Orfila’s  publications 
we  offer  a  very  good  reason  for  saying  little  of 
any  other  public  achievements.  They  explain 
very  satisfactorily  the  manner  in  which  bis  time 
has  been  spent.  The  man  who  writes  all  these, 
could  make  little  other  matter  for  history: — 1. 
Traite  de,  Medeeine  Legale.  1831.  4  vols.  in  8vo. 

4th  Edition. — 2.  Secoius  d  dormer  aux  personnes 
Empoisonnees  ou  Asphyxiees.  1830,  in  12mo.  4th 
Edition. — 3.  Piemens  de  Ch'rnve  Medicare.  1836. 
3  vols.  in  8vo.  6th  Edition.- — 4.  Traite  des  Exhu¬ 
mations  Juridiques.  1830.  2  vols.  in  8vo. — 5. 

Tcxicologie  generate.  2  vols.  in  8vo.  3rd  Edition. 
— 6.  Memoire  sur  V empoisomiemcnt  par  i’Acide  At  - 
senieux.  1839,  in  8vo. — 7.  Memoire  sur  I’absorp- 
ticn  des  Sels  de  Plomb,  de  Bismuth,  a’  E tain,  d’ Argent, 
d’Or,  et  de  Mercure.  Journal  de  Cliimie  Medicale. 
1842. — 8.  Memoire  sur  la  Morphine, — 9.  Memoire 
sur  I’Acide  Hydrocyavique. — 10.  Memoire  sur  le  Su¬ 
blime  Corrosif. — 11.  Memoire  sur  les  Taches  de  Sang. 
— 12.  Memoire  sur  les  Asphyxiees  par  submersion. — 
13.  Memoire  sur  les  Asphyxiees  par  suspension. — 14. 
Memoire  sur  l’ Infanticide. — 15.  Memoire  sui  I'em- 
poisonnement  par  des  Melanges. — 16.  Questions  re¬ 
latives  a  V Alun  Calcine. — 17.  De  V Action  des  SulJ arcs 
d’ Arsenic,  de  Plomb,  de  Cuivre,  et  de  Mercure  sur 
V economic. — 18.  Memoire  sur  le  Sang  consider 'e  sur  le 
rapport  Medico-legale. 

It  need  hardly  be  said — for  it  is  abundantly 
shewn  by  this  lengthened  list — that  Orfila  is  en¬ 
titled  to  be  called  the  father  of  toxicology.  He 
may  be  said  to  have  created  a  science.  No  case  of 
suspected  poison,  in  the  criminal  jurisprudence  of 
the  country,  is  decided  without  his  opinion,  and  bis 
researches  have  carried  home  guilt  to  persons 
whose  ill  deeds  had  had  the  cover  of  years,  and 
who  believed  themselves  far  beyond  the  reach  of 
legal  detection.  Numerous  cases  might  be  given, 
if  our  pages  allowed — that  of  Laffarge  occupying 
not  the  least  important  place.  A  man,  named 
Barruel,  assists  Orfila  in  his  jnvestigations,  and  is 
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believed  to  be  the  best  practical  analyst  of  Europe. 
Ilis  services  enhance  rather  than  depreciate,  his 
master’s  cl  rim  to  fame.  The  choice  proves 
Orfda’s  chemical  sagacity. 

As  Dean  of  the"  Faculty,  Orfila  has  done  the 
French  medical  profession  immense  services.  He 
has  been  the  means  of  securing  the  present  satis¬ 
factory  system  of  Examination.  Before  his  time, 
the  Doctor’s  degree  was  won  by  five  examinations 
of  a  quarter  of  an  hour  each,  and  a  thesis  on  a 
subject  selected  by  the  candidate.  Orfila  has  ar¬ 
ranged  that  a  man  must  be  both  Bachelor  of  Arts 
and  Bachelor  of  Sciences,  before  he  can  offer  him¬ 
self  as  candidate:  the  examinations,  five  in  number, 
last  each  for  three-quarters  of  an  hour.  For  the 
one  on  Anatomy,  are  required  anatomical  pre¬ 
parations,  and  demonstrations  on  the  dead  subject 
are  made  essential — and  so  generally,  we  are 
now  asked  for  Medico -Legal  reports,  Pharma¬ 
ceutical  formulae  written  at  the  instant,  delivery 
of  full  judgment  on  actual  Hospital  cases,  both  of 
Surgery  and  Medicine ,  and,  finally,  the  candidate 
must  prove  a  thesis  on  a  subject  drawn  by  lot,  and 
establish  his  acquaintance  generally  with  the  whole 
range  of  Medicine. 

He  has  also  been  the  means  of  introducing  vast 
ameliorations  in  the  accessories  to  Medical  Educa  - 
tion  in  Paris.  The  Hopital  des  Cliniques — the 
Botanical  Garden  in  theLuxembourg — the  mag¬ 
nificent  Dissecting-room  of  the  Ecole  Pratique  — 
the  Musee  Dupuytren — are  great  medical  works, 
which  may  be  said  to  owe  their  existence  to 
Orfila.  His  administrative  talent  is  of  the  highest 
order:  his  industry  untiring;  and  winning  the 
confidence  of  the  French  Government,  he  has  been 
able  to  accomplish  more  in  facilitating  medical 
studies,  than  any  other  man  of  his  age.  He  is 
said  to  have  been  entrusted  by  Government  with 


more  than  £40,000,  to  assist  him  in  his  splendid 
labours. 

This  fact  makes  needless  the  remark  that  he  is  a 
great  favourite  of  the  present  dynasty'.  The 
liking,  we  suspect,  is  less  of  a  political  than  a 
personal  kind,  Orfila’s  science  seemsto  us  to  com¬ 
prise  his  politics.  With  Napoleon  in  power,  he  ex¬ 
cited  no  suspicions  as  a  republican  or  royalist  The 
Bourbons  came:  and  the  elder  branch  saw  no  malig¬ 
nancy  of  adverse  politics  which  made  him  unfit  for 
their  small  favour.  When  they  were  cashiered  by 
the  populace  after  three  day's  notice,  their  successor 
was  ready  to  oblige  our  chemist,  and  our  chemist 
was  ready  to  be  obliged.  Louis  Phillipe  has  abso¬ 
lutely  poured  honours  on  Orfila.  When  the  deli¬ 
cate  situation  of  the  Duchess  De  Berri  was  to  be 
ascertained,  Orfila  was  selected  to  furnish  the  re¬ 
port.  Nothing  could  better  testify  the  confidence 
ot  the  present  Court  in  the  attache  of  its  predeces¬ 
sors-  The  toxicologist  has  been  said  to  have  done 
his  mission  rudely,  and  to  have  cared  more  fitr  the 
certitude  of  the  fact,  than  the  delicacy  of  the 
means  of  assuring  it;  and  all  the  fair  denizens  of 
bt.  Germains  who — for  more  motives  than  loyalty, 
sind  for  other  causes  besides  a  love  of  legitimacy— 
knew  how  to  sympathize  with  a  dame  galente  in 
the  awkward  and  imprisoned  predicament  of 
■the  Duchess,  these,  we  say,  unceremoniously 
sent  their  once  well-beloved  chemist  to  a  city 

“coTirv" -°'w  in  1hranCe  33  in  England, 

Goventiy.  We  need  not  say  that  Orfila 

endeavours  to  pacify  the  offended  goddesses  with 
assurances  that  he  made  no  personal  exami- 
nation  |  that  he  took  his  report  from  the  attendanl 
physician,  &c.;  but  the  honoured  of  Louis  Phillipe 
^  am  assurecl,  a  very  incredulous  auditory. 

lhe  students  who  are  almost  universally  repub- 
I  leans,  love  not  our  chemist’s  pliancy  of  politick 
faith.  _  They  have  opinions  on  the  form  of  govern¬ 
ment  if  they  know  nothing  about  it, and  they  do  not 
®ee  why  Orfila  should  not  be  just  as  enterprising 
He  has  been  more  than  once  mobbed  by  thern- 
anore  than  once  had  his  house  surrounded* by  them 
and  though  he  has  boldly  faced  their  rage  witl 
manly  remonstrance,  has  never  fared  the  bette 
for  his  courage.  Like  a  good  man  he  never  mail 
these  troublesome  ententes  the  subject  of  govern 
ment  investigation,  and  the  consequence  is  tha 
not  a  few  students  have  to  thank  him  for  havin' 
their  names  left  on  registers,  whence  their  erasur 
would  have  destroyed  the  prospects  of  a  life. 

Orfila  is  a  beautiful  lecturer.  Elis  words  floi 


copiously,  well  selected,  expressive,  elegant.  His 
action  is  not  undignified,  and  his  manner  generally 
most  attractive,  reaching  that  excellence  of  decla¬ 
matory  labours  so  rarely  seen  in  England,  viz., 
adding  rather  than  detracting  from  the  effect  of 
the  mere  general  effort.  His  speech  harmonious, 
rounded,  and  musical,  is  heard  for  its  own  sake,  as 
much  as  for  the  good  things  it  carries  with  it. 
The  only  fault  to  be  found  with  his  lectures  arises 
from  the  small  scale  in  which  he  conducts  his 
experiments,  considering  that  they  are  performed 
in  a  room  large  enough  to  hold  3,000  auditors — 
and  always  full.  Perhaps  this  hint,  expressing 
many  an  English  students’  feeling,  may  suggest  in 
so  reasonable  a  quarter,  a  much  required  altera¬ 
tion. 

In  person  Orfila  is  about  the  middle  height ;  of 
good  and  regular  proportions.  He  is  always 
dressed  with  the  care  that  befits  a  gentleman, 
never  with  that  which  indicates  the  fop  or  the 
idler.  His  face  he  constantly  presents  well 
shaven,  no  portion  of  it  being  left  to  the  encroach¬ 
ment  of  the  capillary  aborigines.  It  is  round,  for 
a  Spaniard  clear,  though  dark  in  complexion ;  the 
eyes  are  black,  bright,  and  piercing,  the  mouth 
capable  of  a  pretty  smile,  but  more  expressive  of 
fixed  purpose  than  mere  amiability ;  the  brow 
round,  massive,  and  fairly  elevated,  and  the  upper 
part  of  the  head  being  utterly  denuded  of  hair,  a 
handsome  segment  of  a  circle  is  described,  which 
speaks  much  (if  phrenology  be  right)  for  the  fair 
development  of  the  moral  faculties,  especially  the 
Spanish  characteristic  of  Veneration.  In  younger 
day's  he  had  if  not  a  remarkably  handsome  counte¬ 
nance,  one  quite  as  effective  in  the  warfare  of  good 
looks.  The  ladies  would  describe  it  as  expressive, 
thoughtful,  and  interesting,  and  though  somewhat 
passe  he  is  yet  a  good  looking,  Greek-nosed,  cun- 
ning-eyred,  gentlemanly  old  fellow.  Altogether  he 
has  our  liking,  and  we  shall  be  happy  to  chronicle 
many'  another  election  to  the  Faculty-Deanery. 
He  will  do  honour  to  the  peerage,  which  we  believe 
Louis  Phillipe  has  promised  him. 
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Westminster  Medical  Society,  Api-il  27- -Mr. 

Fisher,  President,  in  the  Chair. — Supernumerary 

nipples;  urinary  abscess;  treatment  of  stricture, 

and  fistula  in  pcrinceo. 

Dr.  Chowne  introduced  a  patient  to  the  notice 
of  the  society,  the  woman  having  four  nipples. 
The  supernumerary  nipple  on  the  right  breast  was 
well  formed,  and  of  a  tolerably  large  size,  even 
when  compared  with  the  natural  one ;  the  addi¬ 
tional  one  on  the  left  breast  was  exceedingly'  small, 
being  scarcely'  larger  than  an  ordinary  mole.  The 
woman  had  been  recently  confined,  and  was  now 
suckling.  Milk  could  be  obtained  from  the  small 
nipple  on  the  left  breast  by  pressure.  Dr.  Chowne 
thought  it  was  not  improbable  that  there  was  a 
second  mamma  in  the  right  breast,  but  he  was  of 
opinion  that  the  existence  of  a  supernumerary 
gland  on  the  left  side  was  exceedingly  problema¬ 
tical.  lie  saw  the  patient  for  the  first  time  in 
1842,  and  he  had  then  made  her  the  subject  of  a 
clinical  lecture.  The  day  before  yresterday  ano¬ 
ther  case  of  extra-nipple  had  been  brought  under 
his  notice  by  Mr.  Moore,  of  Agar-street,  who  at¬ 
tended  the  woman  in  her  confinement.  The  pa¬ 
tient  was  a  woman,  thirty-one  y'ears  of  age,  the 
mother  of  several  children.  The  supernumerary 
nipple  was  only'  discovered  by  her,  when  she  was 
four  or  five  months  gone  in  her  first  pregnancy. 
The  normal  nipples  were  perfect,  and  naturally 
placed ;  the  additional  one  was  about  the  size  of 
the  percussion  caps  of  fowling  pieces,  or  rather 
larger.  In  early  life  the  two  nipples  were  close 
together,  but  they  gradually  separated  as  she  be¬ 
came  older,  and  now  they  are  about  two  inches 
apart  from  each  other.  The  supernumerary  nip¬ 
ple  is  lower,  and  nearer  the  sternum.  As  preg¬ 
nancy  advanced,  a  dark  areola  formed  around  it, 
and  as  time  wore  on,  it  presented  a  still  closer  re¬ 
semblance  to  the  natural  ones,  and  a  serous  or  lac¬ 
tescent  fluid  exuded  from  it.  After  each  confine¬ 
ment  the  mamma  where  the  extra-nipple  is  seated, 
enlarges,  and  the  patient  is  of  opinion  that  there  is 
also  an  extra  gland,  as  a  fissure  between  the  two 


nipples  can  be  readily  felt,  and  what  nurses  call 
‘  the  draught,’  is  also  experienced  in  both.  She 
has  three  daughters  and  four  sons,  none  of  whom 
present  this  peculiarity.  Dr.  Chowne  expressed 
himself  as  of  opinion  that  the  proof  of  there  being 
an  extra  gland  was  insufficient,  and  he  mentioned 
the  case  therefore  as  one  of  supernumerary  nipple 
only'.  He  had  seen  another  case  of  supernumerary 
nipple  in  the  person  of  the  mother  of  this  patient. 
The  mother  had  the  additional  one  on  the  left 
breast,  the  daughter  on  the  right.  None  of  the 
other  branches  of  the  family  were  so  affected. 
These  cases  are  both  rare  and  curious.  The  fact 
of  their  not  being  discovered  until  after  pregnancy' 
had  occurred  is  very  general ;  the  nipple  lies  dor¬ 
mant,  until  it  is  excited  by  the  sympathy  which 
exists  between  the  mamma  and  the  uterus.  A 
woman  had  a  substance  in  each  arm-pit,  the  nature 
of  which  was  not  known,  but  which,  when  preg¬ 
nancy  took  place,  was  found  to  be  a  regular  mam¬ 
mary  gland,  secreting  milk.  A  case  is  also 
recorded  of  a  mammary  gland  being  seated  on  the 
thigh,  which  was  not  discovered  until  it  was  ex¬ 
cited  by  the  sympathetic  action  of  the  uterus, 
when  it  shewed  its  nature  by  performing  its  func¬ 
tion  of  secreting  milk.  In  former  times  these 
extra  glands  and  nipples  when  seated  in  the  arm- 
pits,  were  supposed  to  indicate  witches,  who  by 
their  means  suckled  imps.  Dr.  It.  Lee  has 
recorded  a  case  of  double  mammary  glands,  the 
supernumerary  ones  being  situated  on  the  upper 
part  of  the  chest.  There  is  not  any  practical 
result  to  be  drawn  from  these  oases,  nor  is  there 
any  means  of  removing  them;  but  they  have  been 
the  cause  of  much  uneasiness  and  anxiety'.  A 
lady  in  Switzerland,  who  had  four  nipples,  prior 
to  her  marriage,  consulted  her  physician  as  to  the 
propriety  of  her  contracting  marriage,  she  fearing 
that  she  would  have  three  or  four  children  at  a 
birth.  Not  satisfied  with  his  assurance  to  the 
contrary',  she  sent  a  case  to  the  University,  nor 
was  it  until  after  her  medical  attendant’s  opinion 
was  thus  confirmed  that  she  ventured  to  wed. 
Here  offspring  were,  as  is  usual,  only  one  at  a 
birth. 

Mr.  Chance  then  read  a  case  of  enormous  abscess 
of  the  scrotum.  He  was  requested  on  the  25th  of 
January  last,  to  see  a  man  of  the  name  of  Goates, 
33  years  of  age,  whom  he  found  in  bed,  presenting 
severe  typhoid  symptoms,  and  with  a  countenance 
expressive  of  great  pain  and  depression.  On 
examination  there  was  found  animmensely  swollen 
state  of  the  penis  and  scrotum,  which,  according  to 
the  man’s  account,  commenced  ten  days  previously, 
as  a  lump  the  size  of  a  pea  on  the  under  part  of 
the  penis,  just  within  the  scrotum;  this  gradually 
increased  in  size,  attaining  a  circumference  of 
twenty-three  inches  in  the  ten  day's.  The  abscess 
projected  upwards  on  each  side  of  the  penis  into 
the  groin,  and  inferiorly  it  presented  a  central 
depression,  giving  it  the  feeling  and  appearance  of 
consisting  of  two  portions  uniting  in  one  hard 
mass  in  the  middle.  No  indication  of  fluctuation 
could  be  distinguished.  The  penis  was  immensely 
swollen,  as  also  the  prepuce,  which  could  not  be 
retracted,  so  as  to  afford  even  a  glimpse  of  the 
glans.  Part  of  the  integument  of  the  penis  was 
vesicated  and  mortified.  Mr.  Chance  laid  the 
abscess  open  by  a  free  and  deep  incision  anteriorly, 
the  knife  requiring  to  be  used  more  than  once,  on 
account  of  the  great  thickness  of  its  parietes. 
The  sensation  conveyed  to  the  finger  in  making 
the  incision  was  that  of  cutting  through  a  scirr- 
hous  tumour,  accompanied  by  a-  feeling  of  slight 
crepitus.  From  fourteen  to  sixteen  ounces  of 
foetid  pus  mixed  with  urine  were  discharged  by 
the  incision,  not  freely  however,  as  much  of  it  was 
collected  about  the  upper  part  of  the  root  of  the 
penis  and  in  the  groins.  The  walls  of  the  abscess 
were  exceedingly'  thick, especially  in  front.  Another 
incision  was  practised  through  that  part  of  the 
skin  which  had  vesicated.  These  operations  free 
the  man  from  the  greater  part  of  his  pain  and 
uneasiness.  He  was  ordered  fomentations,  and  a 
linseed  meal  poultice  afterwards.  His  previous 
history  was  that  of  a  stricture  following  severe 
gonorrhoea,  the  symptoms  of  stricture  being  always 
increased  by  catching  cold  or  by  intoxication. 
To  the  former  of  these  causes  he  referred  his 
present  attack,  which  commenced  three  weeks 
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previously  to  li is  being  seen  by  Mr.  Chance.  The 
usual  symptoms  were  then  produced,  which  lie 
treated  himself  by  fomentations,  with  relief,  but 
after  a  long  walk  lie  suffered  from  uneasiness  and 
pain  in  the  penis  and  scrotum,  not  increased  on 
pressure,  which  was  soon  followed  by  the  formation 
of  a  small  hard  swelling,  just  within  the  scrotum. 
Three  days  afterwards  he  discovered  another  small 
swelling  on  the  right  side  of  the  urethra., anterior  to 
the  scrotum, c  mnccted  by  a  pedicle  with  the  swelling 
in  the  scrotum,  from  which  it  was  an  inch  apart ; 
and  the  disease  then  made  rapid  progress,  aided 
by  the  do-nothing  practice  of  a  druggist  whom  he 
consulted, until  he  placed  himself  under  the  care  of 
Mr.Cliance,hy  whom  he  was  admitted  into  the  Me¬ 
tropolitan  Free  Hospital.  The  incisions  that  were 
made,  and  the  free  exit  afforded  for  the  pus 
and  urine  gave  exceeding  relief;  the  typhoid 
symptoms  ceased,  the  countenance  lost  its  expres¬ 
sion  of  anxiety,  and  lie  became  comparatively  free 
from  pain.  Pus  was  freely  discharged,  and  the 
urine  passed  partly  by  the  urethra  and  partly  by 
the  wound.  The  discharge  gradually  diminished, 
the  sloughs  of  the  skin  and  cellular  membrane 
separated,  and  the  wound  presented  a  healthy 
appearance.  The  man’s  general  health  was 
attended  to,  and  his  strength  maintained  by  tonics, 
medicinal  and  dietetic.  After  a  time,  when  the 
swelling  was  sufficiently  reduced  to  permit  the 
glnns  penis  to  be  uncovered,  Mr.  Chance  attempted 
to  pass  a  catheter,  but  could  not  succeed  with 
even  No.  1,  until  after  he  had  made  a  way  'or  it 
by  using  the  caustic  potash,  which  he  employed 
twice,  at  intervals  of  a  week  between  each  applica¬ 
tion.  In  ihe  early  pait  of  March,  Mr.  Chance 
succeeded  in  passing  a  No.  2  catheter,  and  drawing 
off  about  a  pint  of  urine.  The  instrument  was 
left  in  for  two  hours.  The  scrotum  would  have 
been  of  its  natural  size,  but  for  a  slight  thickening 
of  the  septum.  There  was  a  fistulous  opening  in 
the  centre,  and  on  the  side  a  deep  depression 
marking  the  spot  whence  the  slough  was  with¬ 
drawn.  The  man  was  afterwards  made  an  out¬ 
patient,  and  attended  for  some  time,  until,  on 
the  30th,  a  No.  8  catheter  could  be  passed, 
when  lie  ceased  his  attendance,  the  fistulous 
opening  having  closed  a  week  previously.  Mr. 
Chance  remarked,  with  respect  to  this  case, 
that  there  were  two  or  three  observations 
which  he  wished  to  make.  Was  it  a  case  of 
abscess  originating  in  one  of  the  lacunas  of  the 
urethra,  in  the  ducts  of  Cowper’s  glands,  or  in 
ulceration  of  the  urethra  behind  the  stricture,  a 
drop  or  two  of  the  urine  first  escaping.  He  thought 
that  the  last  named  was  the  case.  lie  never  saw  or 
heard  of  a  case  of  abscess  of  a  lacuna  being  so 
extensive,  and  if  Cowper’s  ducts  had  been  the  seat 
of  ibo  abscess,  it  would  have  been  deeper  in  the 
perinaeum.  In  the  treatment  of  fistula  in  perinseo, 
lie  objected  to  leaving  the  catheter  in  the  bladder, 
which  he  thought  always  was  attended  w  i  th  injurious 
consequences.  The  disease  may  be  cured  by  pass¬ 
ing  an  instrument  every  second  or  third  day. 

Mr.  Acton  inquired  how  the  caustic  potash  was 
used,  prior  to  the  introduction  of  the  catheter  ? 

Mr.  Chance  replied,  that  lie  had  used  it  in  many 
instances,  and  never  had  occasion  to  regret  doing 
so.  He  passed  a  bougie  first,  to  ascertain  the 
exact  situation  of  the  stricture,  then  carefully 
fixed  a  very  small  piece  of  caustic  potash  into  the 
end  of  another  bougie  of  the  same  calibre,  oiled  it, 
and  passed  it  down  rapidly  to  the  stricture,  press¬ 
ing  and  retaining  it  there  f  r  a  minute  or  a 
minute  and  a  half.  In  fact,  he  used  it  in  the 
ordinary  way. 

Mr  Fisher  agreed  with  Mr.  Chance,  in  believing 
that  the  disease  originated  in  an  ulceration,  which 
formed  posterior  to  the  stricture.  lie  had  seen  several 
cases  of  a  similar  kind  arising  from  that  cause.  lie 
recollected  a  remarkable  case,  which  was  followed 
by  sloughing,  and  about  two  inches  of  the  urethra 
were  lost,  and  the  patient  still  passes  his  water  by 
an  aperture  in  the  perinoeum.  He  has  also 
seen  carbuncle  of  the  scrotum  cause  destruction 
of  part  of  the  urethra  ;  but  in  that  case  the 
disease  was  unconnected  with  stricture. 

Mr.  Acton  had  seen  several  cases  of  the  kind 
in  hospital  practice  ;  it  is  one  of  the  consequences 
of  neglected  stricture,  and  although  rare  in  pri¬ 
vate  practice,  it  is  not  so  in  the  wards  of  a 
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hospital.  Mr.  Chance  had  enquired  whether  the 
abscess  might  have  originated  in  one  of  the 
lacunae,  in  Cowper’s  ducts,  or  from  a  stricture. 
All  authors  agree  that  such  severe  eases  arc  pro¬ 
duced  from  a  stricture.  In  severe  cases  of  gonor¬ 
rhoea,  a  lacuna  sometimes  inflames  near  the  ori¬ 
fice  of  the  urethra,  forms  a  small  abscess,  which 
opens  externally,  discharges  itself,  and  soon 
closes.  Inflammation  of  Cowper’s  glands  is  a  more 
serious  affair,  and  is  not  an  (infrequent  occurrence, 
but  it  never  causes  the  formation  of  such  ;m 
enormous  abscess.  He  had  no  doubt  it.  had  been 
caused  by  a  neglected  stricture,  behind  which  a 
sac  had  been  formed  by  the  expulsive  efforts  of 
the  bladder,  ulceration  had  taken  place,  an  open¬ 
ing  had  formed,  the  urine  extravasated,  and  the 
abscess  followed.  W  i tit  regard  to  the  objection 
to  the  permanent  use  of  the  catheter  in  cases  of 
fistula  in  perinteo,  IFcord  was  of  opinion  that 
the  irritable  condition  of  the  urethra  was  much 
lessened  by  leaving  the  instrument  in.  The  con¬ 
stant  re-introduction  of  the  catheter  keeps  up 
the  irritation,  nor  is  it  a  very  easy  task 
to  pass  it  again,  on  account  of  the  irritation 
it  excites.  He  (Mr.  Acton)  objected  to  the  use 
of  caustic  potash,  which,  he  said,  was  very  much 
in  vogue  some  years  since.  In  passing  the  armed 
bougie,  the  borders  of  the  urethra  would  he 
touched  by  it,  and  again  on  withdrawing  it,  the 
borders  being  touched  twice,  whilst  the  caustic 
would  come  in  contact  with  the  stricture  only 
once.  He  preferred  using  the  nitrate  of  silver  in 
a  canula,  passed  through  the  stricture.  Caustic 
potash  is  so  apt  to  liquefy,  that  it  is  a  matter  of 
uncertainty  on  what  part  it  will  act.  He  wished 
to  know  if  there  tvas  not  a  considerable  cicatrix 
formed  in  the  stricture,  requiring  the  use  of  in¬ 
struments  for  some  time  afterwards  ? 

Dr.  Hunt  was  desirous  of  knowing  the  ultimate 
result  of  the  use  of  caustic  in  the  treatment  of 
stricture.  lie  spoke  the  experience  of  an  eminent 
surgeon,  that  the  greater  proportion  of  Sir  Everard 
Home’s  patients  were  suffering  from  intractable 
stricture,  caused  by  the  use  of  caustic  thirty  or 
forty  years  ago. 

•  Mr.  Chance  quoted  the  opinion  of  Sir  Astley 
Cooper,  as  recorded  in  his  “  surgical  lectures,  on 
abscess  of  the  lacunae,  opposite  to  the  scrotum, 
which  he  describes  as  a  very  fearful  and  dan¬ 
gerous  disease,  requiring  rapid  and  severe 
treatment  to  save  life.  Mr.  Acton  had  alluded  to 
such  severe  cases  as  being  very  common  ;  hut  the 
case  he  had  related  was  not  one  of  extravasation 
of  urine.  Willi  regard  to  the  use  of  caustic 
potash,  he  had  never  had  occasion  to  repent 
employing  it.  He  understood  that  the  application 
of  the  nitrate  of  silver  was  ol  no  use,  unless  a 
slough  was  formed,  which  was  afterwards  to  be 
forced  out  by  the  urine.  He  did  not  employ  the 
caustic  potash  to  produce  such  an  effect ;  he  used 
only  a  very  small  piece,  not  sufficient  to  cause  any 
mischief.  With  regard  to  keeping  the  catheter  in 
the  urethra,  he  differed  from  Air.  Acton,  and  con¬ 
sidered  that  when  the  instrument  had  been  left  in 
and  withdrawn,  its  re-introduction  was  very  diffi¬ 
cult.  Sir  B.  C.  Brodie,  in  his  recent  lectures  on 
surgery,  (vide  Medical  Times)  says,  that  passing 
the  instrument  every  second  or  third  day  will 
cure  the  disease  without  operation.  He  (Mr. 
Chance)  objected  to  its  permanent  use,  on  account 
of  the  irritation  and  spasm  caused  by  its  remaining 
in  the  urethra. 

Mr.  Snow  remarked  that  Dr.  Watson,  in  his 
lectures,  mentions  the  case  of  a  person  w  ho  died 
of  stricture  of  the  oesophagus,  which  formed  some 
time  after  drinking  some  potash  ley. 

Mr.Fishcr  said, with  regard  to  the  leaving  of  the 
catheter  in  the  bladder,  that  the  year  before  last 
lie  had  a  patient  at  Brighton,  for  whom  he  passed 
an  elastic  catheter,  which  he  removed  about  once 
a  fortnight  for  three  or  four  months,  and  no  ill 
consequences  followed.  lie  thought  that  a  great 
deal  depended  on  the  state  of  the  bladder.  .  When 
either  that  organ  or  the  prostate  gland  is  in  a 
state  of  irritation,  it  is  desirable  that  the  catheter 
should  not  be  left  in,  if  it  can  be  avoided.  The 
case  at  Brighton  was  one  of  stricture,,  causing 
infiltration  of  urine.  He  had  opened  it  exten¬ 
sively,  and  then  passed  a  small  catheter,  which, 
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on  each  occasion  that  it  was  withdrawn,  once  a 
fortnight,  was  changed  for  a  larger  one. 

Mr.  Clarke  thought  that  Dr.  Hunt’s  remark 
applied,  rather  to  the  abuse,  than  the  use  ol 
caustic  potash.  Mr.  Wade  bad  been  in  the  habit  ot 
using  it  for  years,  in  a  cautious  manner,  and  very 
successfully.  Sir  Evcrard  Home  was  in  the  habit 
of  using  the  nitrate  of  silver  quite  as  freely  as  he 
employed  the  caustic  potash.  It  was  Mr.  Whatclcy 
Who  introduced  the  caustic  potash,  and  he  (Mr. 
Clarke)  thought  Mr.  Whateley’s  views  were  not 
fully  understood  by  the  profession.  Mr.  "Wade  s 
work  on  stricture  contains  numerous  cases  attest¬ 
ing  the  value  of  this’ plan  of  treatment. 

Mr.  Snow  considered  the  dipping  the  caustic 
potash  in  oil,  previously  to  using  it,  would  retard 
its  liquefaction,  and  thus  enable  the  operator  to 
pass  it  down  to  the  stricture,  upon  which  it  might 
expend  itself. 

Mr.  Streeter  detailed  the  particulars  of  a  case  of 
absce.-s  of  a  lacuna,  with  infiltration  ol  the  urine, 
w  hich  he  treated  successfully  by  passing  a  catheter 
every  time  the  patient  required  to  make  water, 
so  as  to  prevent  the  urine  from  getting  into  the 
abscess,  and  keeping  up  irritation.  This  w  as  done 
three  times  a  day  for  six  days,  at  which  lime,  con¬ 
sidering  himself  well,  his  patient  made  water 
without  the  instrument,  and  experienced  a  slight 
relapse,  which  was  speedily  removed  by  the  same 
treatment.  Mr.  Streeter,  after  this,  succeeded  in 
dilating  a  stricture,  situated  anteriorly  to  the  part 
where  the  urethra  had  given  way,  and  his  patient 
ultimately  recovered.  He  returned  into  the 
country  in  a  few  weeks’  time,  taking  with  him  a 
white  wax  bougie,  and  had  not  had  an  unpleasant 
symptom  since.  He  (Mr.  Streeter)  thought  the 
state  of  the  urethra  in  old  strictures  required 
further  investigation,  and  before  caustic  and  in¬ 
struments  were  used,  we  should  he  perfectly 
satisfied  as  to  the  possibility  of  restoring  the  canal 
to  its  normal  condition,  about  which  he  had  great 
doubts.  If  he  had  a  stricture  himself,  he  w  ould 
rather  have  the  urethra  opened  behind  it,  than 
have  it  pierced  by  an  instrument,  or  have  caustic 
used. 

Mr.  Marson  enquired  of  Mr.  Fisher  if  there  wras 
any  deposit  on  the  catheter  in  the  ease  he  had 
narrated  from  Brighton.  He  should  have  expected 
that  the  instrument  would  have  formed  the 
nucleus  for  a  stone. 

Mr.  Fisher  said  the  deposit  was  very  trifling, 
and  certainly  not  sufficient  to  produce  any  marked 
effect.  He  had  in  his  possession  a  piece  of  brass 
wire,  which  had  been  in  the  bladder  of  an  up¬ 
holsterer  at  Chelsea,  for  five  weeks,  the  man 
having  introduced  it  on  1  lie  supposition  that  he 
had  a  stricture.  It  was  only  somewhat  discoloured 
and  roughened. 

Mr.  Acton  observed,  w  ith  respect  to  the  use  of 
caustic  in  the  treatment  of  strictures,  that  all  sur¬ 
geons  wore  agreed  not  to  use  them  if  the  cure  could 
be  effected  by  other  means.  It  was  only  to  be  had 
recourse  to  in  those  cases,  which  occasionally 
occurred,  where  it  could  not  be  done  without. 

**.*  This  was  the  last  meeting  of  the  present 
Session. 

Medical  Society  of  London,  April  29. — Dr. 

Theophilus  Thompson  in  the  Chair. — Mesmerism 

— Shugliing  of  the  F a  gin  a — Specific  Action  of  the 

Ergot  of  Rye. 

The  discussion  on  mesmerism  was  resumed  from 
the  previous  night,  Mr.  Dendy  re-introducing  the 
subject,  by  alluding  to  the  very  summary  manner 
in  which  the  previous  discussion  was  disposed  of 
in  a  contemporary  by  the  editor,  by  whom  it  was 
stated  that  the  question  had  been  settled  in  1837, 
by  some  experiments  by  some  persons  in  some 
house  in  Bedford  Square.  Mr.  Dendy  was  ot 
opinion  that  the  question  was  still  sub  judice,  and 
very  far  from  having  been  settled  by  the  experi¬ 
ments  alluded  to. 

Dr.  T.  Thompson  gave  the  early  history  of  the 
O’Keys,  prior  to  their  becoming  patients  at  Uni¬ 
versity  College  Hospital,  under  the  care  of  Dr. 
FJliotson,  from  which  it  appeared  that  they  were 
nervous  hysterical  girls,  easily  excitable,  and  sub¬ 
ject  to  catalepsy  to  a  certain  extent.  By  ms 
advice  they  were  separated,  the  elder  being  sent 
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into  the  hospital,  in  the  hope  that  medication 
would  be  of  more  service  when  they  were  apart, 
as  it  was  supposed  that  their  disordered  condition 
was  sustained  by  imitation.  This  hope  was, 
however,  frustrated,  as  the  younger  sister  visited 
the  elder  in  the  hospital,  and  one  day  Ur.  Thomp¬ 
son  was  summoned  to  see  her  in  great  haste.  He 
found  her  in  a  cataleptic  condition,  on  rousing  her 
from  which,  she  told  him  that  he  (Dr.  Thompson) 
laboured  under  bronchitis,  and  on  his  assuring  her 
she  was  in  the  wrong,  she  contradicted  herself,  and 
said,  ‘  no,  you  have  morbus  cordis',  an  opinion  which 
was  equally  incorrect.  She  afterwards  proceeded 
to  prescribe  for  himself,  and  enquired  of  the  doctor 
if  lie  intended  to  order  the  abradatur  capilllium. 
Had  these  singular  remarks  been  made  during  a 
supposed  mesmeric  trance,  the  case  would  have 
been  considered  as  an  admirable  proof  of  clairvoy¬ 
ance,  but  this  attack  of  catalepsy  occurred  before 
the  mesmeric  phenomena  were  elicited  from  either 
sister  by  Dr.  Elliotson,  and  Dr.  Thompson  could 
only  explain  the  peculiarities  presented  by  his 
patient,  by  the  fact  that  she  was  in  the  habit  of 
reading  the  papers  at  the  bed-heads  in  the  hospital 
wards,  and  that  during  her  cataleptic  condition, 
the  strange  words  she  had  read,  came  crowding 
back  on  her  brain  in  a  confused  jumble.  Dr.  T. 
Thompson,  in  conclusion  alluded  to  the  preaching 
epidemic  which  prevailed  in  Sweden  during  the 
past  year,  and  to  the  various  singular  epidemics 
described  by  Hecker,  as  having  occurred  in  some  of 
the  continental  nunneries. 

The  supposed  communications  of  Swedenborg 
with  the  world  of  spirits  were  afterwards  adverted 
to  by  Dr.  Waller,  who  related  several  extraordinary 
anecdo:es  having  reference  thereto,  which  he  had 
gathered  from  the  work  of  Heinrich  Stilling. 

Dr.  Ttees  and  Dr.  Leonard  Stewart  having  ex¬ 
pressed  their  opinions  on  the  subject  of  mesmerism, 
Dr.  Waller  related  a  case  for  the  opinion  of  the 
society.  .  It  was  a  case  which  had  excited  great 
interest  in  his  mind;  had  been  attended  with  great 
suffering,  and  even  now  was  productive  of  con¬ 
siderable  inconvenience.  His  patient  was  a  young 
female,  who  had  been  confined  about  five  weeks 
previously  to  his  seeing  her,  and  the  early  history 
of  the  case  was  consequently  imperfect.  Her 
labour  was  very  severe,  and  was  ultimately  ter¬ 
minated  by  instruments.  A  good  deal  of  injury 
had  been  inflicted  on  the  soft  parts  by  pressure, 
which  had  ended  in  sloughing  of  the  vagina.  He 
could  detect  two  cicatrices  on  examination.  From 
that  period  up  to  the  time  when  she  was  seen  by 
Dr.  Waller,  she  was  unable  to  pass  any  feces 
without  an  active  purgative,  nor  was  she  able  to 
evacuate  the  bladder;  in  fact,  there  existed  paraly¬ 
sis  of  the  bladder  and  rectum.  Some  injury  had 
also  been  inflicted  on  the  mucous  membrane  of  the 
bladder,  for,  after  the  water  had  been  drawn  off  by 
the  catheter,  about  a  tablespoonful  of  pus  came 
an  ay.  Her  chief  sufferings  were  experienced 
when  the  bladder  contained  much  urine,  and  when 
she  was  passing  urine  or  feces  ;  at  other  times 
sho  was  comparatively  easy.  She  also  experienced 
severe  pain  in  the  leg  and  foot,  as  high  up  as  the 
.snee,  on  attempting  to  put  the  foot  to  the  ground 
-1  ms  sensation  was  not  felt  if  she  remained  in  bed, 
where  she  could  move  the  limb  freely,  but  if  she 
sougnt  to  bear  upon  the  limb,  then  the  uneasiness, 
up  to  the  knee,  recurred,  and  sho  was  obliged  to 
down.  Her  general  health  was  bad;  she  was 
a  weakly  irritable  condition,  and  there  was 
loss  of  appetite  and  of  flesh.  The  treatment  con¬ 
sisted  m  drawing  off  the  urine  regularly  night  and 
morning,  attention  to  the  bowels  and  general 
health,  and  the  application  of  a  blister  to  the 
sacrum.  A  bitter  mixture  was  at  first  prescribed 
which  was  changed  for  steel,  and  strychnia  was 
afterwards  given.  For  four  successive  mornings 
as  the  affection  of  the  bladder  was  considered  to 
be  in  a  chronic  state,  that  visciis  was  injected  with 
an  astringent,  after  drawing  off  the 'urine-  the 
discharge  of  pus  then  nearly  ceased,  a  slight 
cloudiness  being  only  observed,  the  secretion 
however  affording  a  slight  deposit  of  pUS  after  a 
time.  There  is  a  considerable  purulent  discharge 
from  the  vagina.  Eleven  weeks  have  now  elapsed 
since  the  confinement  took  place,  and  she  yet  re¬ 
mains  unable  to  pass  either  urine  or  feces  without 
great  difficulty.  It  is  necessary  to  administer' a 
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laxative  every  second  day,  in  order  to  keep  the 
bowels  clear.  In  conclusion  Dr.  Waller  observed 
that  he  related  the  case  in  order  to  learn  whether 
anything  more  could  be  done  for  the  patient,  or 
whether  he  must  trust  to  time  for  relief. 

Mr.  Headland  remarked  that  Dr.  Waller  had 
not  mentioned  the  situation  of  the  cicatrices  he 
had  stated  to  exist  in  the  vagina? 

Dr.  vValler,  in  reply  to  that  and  other  questions, 
observed  that  one  was  at  the  commencement,  the 
other  near  the  os  uteri.  There  is  at  present  great 
purulent  discharge  from  the  vagina,  but  none  from 
the  bladder.  The  ergot  of  rye  was  not  used  dur¬ 
ing  the  progress  of  the  labour,  which  commenced 
one  day,  and  was  terminated  the  next  by  the  use 
of  instruments.  He  did  not  think  there  had  been 
any  laceration,  but  that  sloughing  had  taken  place 
from  the  pressure  that  existed.  lie  wished  to  add 
that  the  patient’s  general  health  had  improved  con¬ 
siderably  ;  she  ate  with  an  appetite, and  slept  well. 

Mr.  Headland  remarked  that  he  could  not  refer 
the  injuries  in  this  case  to  the  use  of  instruments, 
as  the  cicatrices  were  situated  too  high  up  to  admit 
of  that  explanation.  The  oidy  question  then  was, 
was  it  produced  by  the  permanent  pressure  of  the 
festal  head,  or  by  its  temporary  pressure,  assisted 
by  the  specific  action  of  the  ergot  of  rye.  As  he 
feared  but  little  could  be  done  for  this  unfor¬ 
tunate  woman,  he  was  of  opinion  that  the  soc-ie t\ 
would  do  well  to  take  into  consideration  the  modus 
operandi  of  secale  cornu  turn.  He  thought  it  im¬ 
portant  in  this  case  to  ascertain  whether  any  of 
the  mischief  was  caused  by  the  improper  exhibi¬ 
tion  of  the  ergot  of  rye,  and  he  begged  to  ask  of 
Dr.  Waller  if  the  idea  had  struck  him,  that  the 
injury  might  have  been  thus  produced? 

Dr.  Waller  answered  that  he  had  certainly  not 
formed  such  an  opinion.  The  case  appeared  to 
him  to  be  the  result  of  pressure  or  bruising,  ter¬ 
minating  in  sloughing. 

Dr.  Wiltshire  asked  Mr.  Headland  whether,  in 
alluding  to  the  action  of  the  ergot  of  rye,  he  meant 
the  mechanical  or  the  specific  action,  as  the  cause 
of  ulceration  or  sloughing  ? 

Mr.  Headland  said,  its  specific  action  on  the  liv¬ 
ing  solids.  lie  had  no  doubt  that  ergot  could  pro¬ 
duce  both  ulceration  and  sphacelus,  and  he  thought 
it  possible  that  in  some  of  the  cases  in  which  that 
drug  is  administered  to  women  during  their  labours, 
it  might  produce  a  similar  effect.  The  ulceration 
it  causes  has  specific  characters  ;  it  is  a  low,  pha¬ 
gedenic  ulceration,  a  deep  excavation,  discoloured 
and  blue,  and  not  at  all  disposed  to  bleed.  This 
observation  is  not  new,  but  he  had  been  placed  in  a 
position  to  see  several  cases,  some  of  which  had 
occurred  in  a  public  institution,  to  which  he  would 
not  further  allude.  There  is  the  account  of  a  fa¬ 
mily  in  Suffolk  published  in  the  Philosophical 
Transactions,  several  members  of  which  lost  their 
feet  by  the  sphacelus  of  ergotism. 

Dr.  Waller  would  wish  to  ask  Mr.  Headland  if 
he  had  ever  seen  a  case  of  ulceration,  caused  by 
the  exhibition  of  one  or  two  doses  of  the  ergot  of 
rye,  which  is  all  that  is  required  during  labour. 
He  had  been  in  the  habit  of  prescribing  it — has 
given  it  in  some  hundreds  of  cases,— and  never 
saw  it  produce  any  ulceration  of  the  vagina,  nor 
had  had  any  reason  to  fear  its  action.  In  the 
cases  published  in  the  Philosophical  Transactions, 
the  ergot  had  been  used  as  an  article  of  food. 

Dr.  Wiltshire  stated  that  the  peculiar  effect,  or 
ergotism,  produced  by  the  secale  on  the  living- 
solids,  occurred  only  when  it  was  taken  in  small 
quantities,  and  for  a  considerable  time. 

Mr.  Headland  had  not  seen  any  cases  in  which 
ergot,  administered  during  labour,  had  caused  spe¬ 
cific  ulceration  of  the  vagina,  but  he  believed  that 
its  exhibition  had,  in  many  cases,  caused  the  death 
of  the  child. 

Mr.  Dendy  considered  the  discussion  on  the  pro¬ 
perties  of  the  secale  was  irrelevant  to  the  case  which 
had  been  brought  before  the  society  bv  Dr.  Waller,  a 
similar  one  to  which  had  recently  fallen  under  his 
notice,  with  the  exception  that  the  injury  had  pro¬ 
duced  incontinence,  instead  of  retention  of  urine. 
A  lady,  who  was  confined  in  the  country  six  months 
since,  came  to  town  to  consult  Sir  James  Clarke, 
by  whom  she  was  sent  to  a  celebrated  accoucheur 
at  the  West  End,  who  examined  her,  and  gave  it 
as  his  opinion  that  an  operation  might  benefit  her. 


His  engagements  preventing  his  paying  her  the 
requisite  attention,  Mr.  Dendy  was  called  in.  On 
examining  the  vagina  and  urethra,  by  the  finger, 
a  calheter  having  been  previously  passed,  he  dis¬ 
covered  an  ulcer,  the  size  of  halt-a-crown  near  the 
meatus  urinarius,  the  most  extensive  ulcer  he  ever 
saw  in  that  situation.  The  patient,  notwithstand¬ 
ing,  was  able  to  walk  about,  she  wearing  bandages 
and  carrying  a  sponge  in  the  vagina  to  obviate  the 
annoying  consequences  as  much  as  possible.  This 
injury  whs  caused  by  pressure  only.  She  was 
taken  in  labour  suddenly  ;  the  waters  broke,  and 
she  experienced  a  sensalion  as  if  the  child  was 
passing  into  the  world.  The  accoucheur  wras  sent 
for,  but  unfortunately  he  could  not  attend  for  an 
hour  and  a  half.  When  he  arrived,  he  ascertained 
that  the  arm  and  shoulder  were  presenting  at  the 
os  externum.  He  had  reason  to  believe  that  opium 
was  not  administered,  and  a  considerable  time  was 
allowed  to  elapse  before  version  was  effected.  The 
labour  was  permitted  to  go  on  quietly  for  several 
hours,  pressure  being  exerted  all  the  time  by  the 
presenting  part  on  the  meatus.  The  case  was  at 
length  terminated,  after  labour  had  continued  for 
forty-eight  hours.  Immediately  afterwards  an 
cedematous  condition  of  the  meatus  took  place,  and 
the  urine  could  not  be  passed.  Some  laceration 
however  must  have  occurred,  in  addition  to  the 
pressure,  for  the  urine  passed  by  the  abnormal 
opening  within  twelve  hours  after  flic  birth  of  the 
child.  The  treatment  that  he  recommended  to 
this  unfortunate  lady,  was  only  palliative.  He 
related  the  case  to  shew  that,  because  ulceration 
and  sloughing  occurred,  we  are  not  necessarily  to 
conclude  that  the  ergot  of  rye  had  been  admi¬ 
nistered. 

Dr.  Chowne  observed  that  ulceration  and  slough¬ 
ing  might  no  doubt  be  produced  by  long-continued 
pressure  during  child-birth.  The  paralysis  of  the 
bladder  and  rectum  in  Dr.  Waller’s  case  he  con¬ 
sidered  to  have  been  caused  by  pressure  exerted 
on  the  nerves  supplying  those  parts,  and  was 
inclined  to  expect  that  after  a  time,  they  would 
come  round,  and  the  patient  improve  in  those  res¬ 
pects.  With  regard  to  the  secale  cornutum,  he 
had  strong  objections  to  its  use  in  more  than  one 
half  of  the  cases  in  which  itis  given.  The  instances 
in  which  it  is  required  are  extremely  rare.  It  is 
admissible, — he  did  not  use  a  stronger  word, — 
when  the  patient  is  languid  and  indolent,  and 
without  nervous  energy,  the  parts  being  fully  pre¬ 
pared  for  the  birth  of  the  child,  if  the  pains  were 
forthcoming.  When  there  is  difficulty  or  resist¬ 
ance  to  be  overcome,  it  should  not  be  exhibited; 
in  such  cases  we  should  be  guided  by  the  excel¬ 
lent  rules  laid  down  by  Dr.  Denman,  before  the 
secule  cornutum  was  used  in  this  country.  With 
regard  to  its  specific  effect  he  (Dr.  Chowne)  had 
reason  to  believe  that  it  had  produced  injurious 
consequences.  When,  after  its  administration, 
irritation  or  sloughing  arises  from  other  causes,  he 
believed  that  the  cases  did  worse  than  they  would 
have  done  otherwise  ;  that  the  parts  ran  more 
quickly  into  sloughing  and  gangrene  ;  and  brought 
about  the  destruction  of  the  patient.  At  the  same 
time  he  observed  that  the  cases  in  which  he  had 
noticed  this,  were  those  where  there  had  been 
meddlesome  midwifery  by  mid  wives,  and  when 
there  had  been  also  over  doses  of  the  ergot  exhibi¬ 
ted.  More  than  two  or  three  doses  should  never 
be  given  during  the  progress  of  labour  ;  there  is 
something  peculiar  about  its  action,  so  that  if  the 
second  or  third  dose  does  not  produce  the  desired 
effects,  subsequent  ones  will  also  fail. 

May  6. — Action  of  Ergot  of  Rye  in  Parturition,  iyc. 

Dr.  T.  Thompson  enquired  the  experience  of 
the  members  of  the  society  with  respect  to  the 
agency  of  the  secale  cornutum,  when  administered 
during  labour,  in  producing  the  death  of  the  child? 

Mr.  Linnecar  remarked  that  many  years  ago  he 
was  in  the  habit  of  using  the  ergot  of  rye  very 
freely,  the  injurious  consequences  it  produced  on 
the  child  not  being  so  well  understood  then  as  they 
are  now.  The  result  of  his  observations  was  to 
the  effect  that  when  given  early,  before  the  os 
uteri  had  opened,  and  the  child  had  descended 
into  the  pelvis,  mischief  followed.  He  had  several 
eases  in  his  recollection,  which  occurred  in  his  own 
practice,  and  in  that  of  others,  in  which  the  death 
of  the  child  was  produced  by  clonic  spasm  of  the 
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uterus,  arresting  the  circulation  in  the  funis,  ihe 
uterine  pains  caused  by  ihe  action  of  the  secale  aie 
continuous,  while  those  which  occur  during  natui  a 
labour  are  intermittent. 

Mr.  Hooper  admitted  that  the  pains  caused  by 
the  action  of  secale  cornutum  were  continuous, 
but  he  could  not  allow  that  the  child  was  destroyed 
by  it,  as  Mr.  Linnecar  appeared  to  think.  He  had 
used  it  for  fifteen  years,  and  had  never  found  any 
injurious  consequences  from  so  doing.  It  should 
not  be  administered  unless  the  os  uteri  is  open, 
the  child  has  descended  into  the  pelvis,  and  there 
is  no  other  obstacle  to  the  completion  of  laboni 
than  the  absence  or  the  flagging  of  pains.  Ho 
had  given  it  in  thousands  of  cases,  sincl  never  knew 
an  instance  of  the  child  having  been  destroyed  by 
if.  When  given  in  proper  cases  it  will  save  hours 
of  suffering,  although  it  renders  the  paius  more 
severe  for  the  time;  and  women,  to  whom  it  has 
been  once  administered,  are  generally  desirous  to 
have  it  again  in  their  succeeding  labours.  lie 
(Mr.  Hooper)  had  never  seen  a  ease  of  haemorr¬ 
hage  where  ergot  has  been  used,  but  its  employ¬ 
ment  is  advantageous  in  those  cases  where  hae¬ 
morrhage  is  anticipated.  The  ergot,  unfortunately, 
is  uncertain  in  its  effects,  which  may  be  very 
powerful  in  one  woman,  and  scarcely  evident  in 
another.  This  Mr.  Hooper  thought  might  be 
owing  to  the  ergot  being  deteriorated  in  medicinal 
value ;  when  fresh,  and  used  in  the  form  of 
infusion,  it  has  rarely  disappointed  his  expecta¬ 
tions.  He  was  desirous  of  learning  from  the 
Society,  whether  it  possessed  any  influence  on  the 
unimpregnated  uterus,  or  on  the  impregnated 
uterus,  prior  to  the  occurrence  of  labour.  He 
himself  entertained  strong  doubts  on  the  subject. 

Hr.  Chowne  believed  that  fewer  precautions 
were  adopted  years  ago,  with  respect  to  the  use  of 
the  ergot  of  rye,  than  is  at  present  the  case,  arising 
from  the  great  temptation  which  its  influence 
on  the  uterus  in  accelerating  its  expulsive  action 
induced.  He  then  described  the  circumstances  in 
which  its  administration  may  be  advantageously 
had  recourse  to,  mentioned  the  effects  it  produces, 
and  afterwards  alluded  to  its  injurious  conse¬ 
quences,  among  which  he  mentioned  rupture  of 
the  uterus,  and  death  of  the  child.  The  very  last 
case  of  ruptured  uterus  which  came  under  his 
notice,  was  attributable,  in  bis  opinion,  to  tlie 
action  of  the  secale,  which  had  been  exhibited  by 
a  midwife,  a  woman  who  had  on  other  occasions 
shewn  great  care  and  discretion.  Another  case 
of  the  same  accident  had,  to  his  knowledge,  oc¬ 
curred  from  a  similar  cause,  in  the  hands  of  the 
assistant  to  a  medical  practitioner.  With  respect 
to  the  question  that  had  been  put  by  Mr.  Hooper, 
viz.  whether  the  secale  cornutum  exerts  any  in¬ 
fluence  on  the  unimpregnated  uterus,  or  on  the 
impregnated  uterus  prior  to  the  occurrence  of 
parturition,  Hr.  Chowne  remarked  that  it  seemed 
to  be  a  peculiar  character  or  quality  of  the  secale 
— as  if  it  knew  its  own  work — that  it  exerted  very 
little  influence  on  the  uterus  in  its  unimpregnated 
state.  He  had  heard  very  good  effects  attributed 
to  it,  in  regard  to  its  powers  of  arresting  haemorr¬ 
hage  ;  in  cases  of  menorrhagia,  for  example,  and, 
indeed,  it  had  been  recommended  lately  in  the 
treatment  of  a  great  many  maladies,  but  he  (Hr. 
Chowne)  had  not  seen  it  of  use  in  any  case,  except 
in  accelerating  labour-pains.  A  young  woman, 
who  was  supposed  to  labour  under  amenorrhea, 
the  physician  in  attendance  not  suspecting  the 
existence  of  pregnancy,  took  half  drachm  doses  of 
the  powdered  ergot  three  times  a  day  for  a  long 
while,  without  it  producing  any  appreciable 
effect,  and  the  medication  was  continued  until  the 
enlargement  of  the  abdomen  shewed  the  real 
nature  of  the  case.  It  has  also  been  exhibited 
ineffectually  to  induce  premature  labour,  and  in 
cases  where  false  labour-pains  have  occurred. 
The  particular  condition  of  the  uterus,  when 
prepared  to  part  with  its  contents,  seems  to  be  the 
necessary  predisposing  condition  of  that  organ  for 
its  action  to  take  place.  Hr.  Chowne  was  aware 
that  cases  proving  the  reverse  of  this  have 
occurred,  but  this  is  the  general  rule.  It  is  a  very 
valuable  medicine,  but,  like  all  valuable  medicines, 
is  liable  to  abuse.  The  precautions  which  it  is 
necessary  to  adopt  respecting  its  use  are,  however, 
gradually  becoming  known.  It  is  a  curious  fact 


that,  if  half  a  drachm  of  secale  coarsely  powdered 
be  infused  in  warm  water,  and  taken,  it  will  act  in 
ten  or  fifteen  minutes  after  it  has  been  received 
into  the  stomach,  although  a  considerable  portion 
of  the  drug  cannot  as  yet  have  excited  any  action 
on  the  constitution.  With  respect  to  its  use  in 
the  treatment  of  menorrhagia,  its  action  on  the 
uterus  during  labour  is  exerted  in  causing  con¬ 
traction,  an  influence  that  cannot  be.produced  on 
the  menorrhagic  unimpregnated  uterus,  which 
does  not  admit  of  contraction  taking  place.  He 
(Hr.  Chowne)  thought  he  had  met  with  more 
cases  of  retention  (not  adhesion)  of  tiie  placenta, 
when  secale  cornutum  had  been  exhibited,  than 
when  its  use  use  had  not  Been  had  recourse  to. 
It  resulted  from  irregular  or  hour-glass  contrac¬ 
tion  of  the  uterus,  produced,  as  he  believed,  from 
the  violent  action  of  the  ergot  causing  contraction 
of  the  muscular  coat  of  the  organ  to  take  place  in 
one  part  not  synchronously  with  a  similar  con¬ 
dition  of  the  other  parts'  of  the  pariefes,  by  which 
means  a  pouch  is  formed,  in  which  the  placenta 
is  retained.  In  concluding,  Hr.  Chowne  adverted 
to  a  very  interesting  case  of  paralysis  or  inaction 
of  the. bladder,  published  in  one  of  the  journals, 
in  which  the  secale  had  been  advantageously 
exhibited,  and  remarked  that  its  action  in  that 
case  was  analogous  to  its  action  in  promoting 
labour  pains. 

Mr.  Headland  observed  that  the  views  pro¬ 
pounded  by  Hr.  Chowne  of  the  modus  operandi  of 
secale  cornutum  embodying  all,  or  nearly  all  that 
could  be  said  upon  the  subject,  he  would  hardly 
have  ventured  to  make  any  remarks  referring 
thereto,  had  it  not  been  for  the  very  decided  man¬ 
ner  in  which  a  man  of  Mr.  Hooper’s  experience 
had  spoken  in  favour  of  the  drug,  whilst;  his  own 
experience  (Mr.  Headland's)  led  him  to  doubt  the 
propriety  of  employing  it.  He  thought  that  there 
was  considerable  doubt  as  to  the  death  of  the 
child,  which  occurs  so  frequently  under  the  influ¬ 
ence  of  the  ergot,  being  produced  by  the  cause 
assigned  by  Mr.  Linnecar- — namely,  the  continuous 
action  of  the  womb  on  the  child.  He  had  watched 
such  cases  very  attentively,  and  had  ascertained 
that  the  action  produced  by  ergot  was  not  con¬ 
tinuous,  but  a  revival  of  the  natural  intermittent 
action  of  the  organ ;  nevertheless  the  death  of  the 
child  has  occurred  under  such  circumstances.  He 
had  noticed  this  frequently,  so  much  so  as  to  lead 
him  to  doubt  the  propriety  of  using  the  drug  at 
all,  and  certainly  of  the  propriety  of  using  it  as  fre¬ 
quently  as  it  appears  to  be  employed.  He  was  not 
aware  of  the  real  mode  of  action  of  the  secale  in 
destroying  the  foetal  life;  but  if  it  is  a  fact,  that 
diseased  grain  can  cause  a  peculiar  kind  of  ulcera¬ 
tion;  it  is  possible  that  it  may,  when  given  in  a 
large  dose,  destroy  the  child  by  some  .chemical 
action,  independent  of  its  mechanical  influence. 
Hr.  Chowne’s  remark  on  the  retention  of  the  pla¬ 
centa  is  one  of  exceeding  importance,  and  such  as 
could  have  resulted  solely  from  bedside  observa¬ 
tion.  It  had  occurred  to  him  not  unfrequently  to 
have  noticed  a  similar  phenomenon.  He  had  re¬ 
cently  seen  a  case  in  the  practice  of  a  medical 
friend,  in  which  case  the  retention  was  solely 
referable  to  the  action  of  the  secale.  Another 
friend,  who  also  saw  the  patient,  had  had  some  time 
previously  the  opportunity  of  testing  the  compa¬ 
rative  merits  of  the  secale,  and  of  brandy  and 
water,  and  he  found  that  with  the  latter,  the  la¬ 
bours  were  as  soon  terminated,  and  as  safely,  as 
with  the  former.  He  consequently  had  since 
always  exhibited  brandy  and  water.  Some  years 
ago,  Hr.  Negri,  a  physician  now  practising  at  Sa¬ 
lamanca,  a  corresponding  member  of  the  society, 
related  several  cases  of  leucorrhea  and  menorrha¬ 
gia,  in  which  the  secale  proved  of  service.  lie 
(Mr.  Headland)  tried  it  in  similar  cases,  but  with¬ 
out  deriving  any  benefit  from  its  use.  He  be¬ 
lieved,  with  Hr.  Chowne,  that,  in  order  that  the 
specific  action  of  the  ergot  of  rye  should  be  ex¬ 
erted,  it  is  necessary  that  the  uterus  should  ho 
in  a  particular  condition  of  distension,  and  also 
in  a  particular  con  dition  of  excitement.  In  his 
opinion  the  tincture  is  the  best  form  for  its  admi¬ 
nistration. 

Mr.  Hooper  enquired  the  proportion  of  the 
children  destroyed  by  secale  cornutum,  and 
whether  they  were  all  perfect  in  their  parts? 


Mr.  Headland  replied,  that  the  answer  to  Mr. 
Hooper’s  question  would  be  one  of  some  difficulty. 
He  could  refer  at  once  to  three  or  four  cases,  but 
his  instances  were  more  particular  than  numerous, 
and  yet  sufficiently  so  to  satisfy  his  mind.  He 
then  narrated  the  case  of  a  lady  who  had  twice 
borne  dead  children  after  the  exhibition  of  the 
ergot,  and  who  had  a  living  child  at  a  succeeding 
accouchement,  on  which  occasion  the  drug  in 
question  was  not  employed. 

Mr.  Hooper  had  never  been  able  to  trace  the 
occurrence  of  still  birth  to  the  exhibition  of  the 
ergot  of  lye.  He  had  had  cases  of  still-born 
children  certainly,  but  the  death  was  referable 
either  to  mechanical  causes,  disease  of  the  uterus, 
too  long  delay  in  the  labour  prior  to  the  use  of  the 
drug,  or  else  it  had  occurred  several  days  before 
birth  took  place.  With  regard  to  the  retention  of 
the  placenta,  he  believed  that  might  be  easily  pre¬ 
vented.  If,  after  the  sccalc  has  been  given,  and 
the  child  is  born,  the  contraction  of  the  uterus 
is  anticipated,  by  taking  hold  of  the  cord,  and 
keeping  it  distended,  while  pressure  is  kept  up 
externally  over  the  uterus,  it  will  soon  come  away. 
He  (Mr.  Hooper)  had  rarely  had  a  case  where  the 
placenta  was  not  taken  away  within  a  minute 
and  a  half,  and  he  believed  that  by  the  adoption  of 
such  a  plan,  that  injurious  consequences  would 
not  follow. 


Mr.  Linnecar  had  seen  evil  consequences  arise 
from  the  exhibition  of  ergob  not  only  to  the 
child,  but  to  the  mothc-r  also.  It  produced  a  great 
tendency  to  inflammation,  and  a  diminution  of  the 
lochia  ;  the  brain  also  suffers  from  congestion, 
and  epilepsy  is  sometimes  caused,  from  the  violent 
expulsive  action  of  the  uterus.  He  differed  in 
opinion  with  Mr.  Headland  respecting  the  conti¬ 
nuousness  of  the  uterine  action  from  the  ergot ;  he 
had  particularly  noticed  this.  Huring  the  natural 
pain  the  head  is  pressed  down,  but  recedes  when 
ihe  pain  ceases,  but  this  is  not  the  case  when  ergot 
is  administered  ;  the  head  never  recedes,  and  the 
child  is  born  during  one  long  pain.  The  action 
of  the  womb  is  continuous.  He  had  also  seen 
injurious  consequences  with  regard  to  the  placenta; 
it  is  true  that  it  is  in  some  cases  at  once  rejected 
directly  the  child  is  born,  but  this  is  not  always 
the  case,  and  if  not,  the  womb  appears  as  if  it  were 
shut  up  by  the  action  of  the  drug.  With  respect 
to  the  action  of  the  ergot  on  the  uterus,  when 
labour  has  not  commenced,  be  had  been  in  attend¬ 
ance  on  a  lady  who  was  between  the  sixth  and 
seventh  month  of  her  pregnancy,  and  who  was 
every  now  and  then  deluged  with  water,  tinged  with 
blood.  As  the  tinge  gradually  became  deeper  in 
colour,  and  the  haemorrhage  threatened  serious 
consequences,  fifteen  grains  of  the  secale  were 
ordered  for  her  to  take  every  four  hours.  _  Three 
or  four  doses  were  sufficient,  but  the  exhibition  of 
the  secale  was  requisite  on  two  or  three  occasions. 
Its  use  was  abandoned  directly  the  haemorrhage 
ceased,  it  not  exerting  any  control  over  the  dis¬ 
charge  of  water,  which  occurred  afterwards,  butthe 
fluid J which  came  away  was  only  slightly  tinged 
with  blood.  The  pregnancy  continued  until 
between  the  seventh  and  eighth  month,  when 
labour  took  place,  and  the  foetus  was  born  alive.  The 
discharge  of  the  water  and  blood  which  recurred 
referred  to  a  morbid  condition  of  the  cord, which  was 
only  five  inches  long,  and  cartilaginous  in  structure. 
It  broke  with  an  audible  snap  when  the  child  was 
born. 


Hr.  Chowne  observed  that  Mr.  Hooper’s  remark 
'espeeting  the  early  removal  of  the  placenta  was 
icrfectly  correct,  and  founded  on”  practical  expe¬ 
dience,  but  it  could  only  be  carried  into  effect  by  a 
ikilful  practitioner.-  If  ten  or  fifteen  minutes  were 
illowcd  to  elapse,  the  orifice  of  the  womb  would 
iconic  closed  and  rigidly  contracted.  lie  wished 
o  arid  to  his  former  remarks  on  the  action  of  the 
>rm-t  that  when  the  uterus  had  commenced  the 
irocess  of  abortion,  it  will  be  aided  by  the  secale 
jornutum ;  it  is  not  necessary  that  the  period  or  nine 
nonths  of  pregnancy  must  have  elapsed,  ere  the 
q  ecific  action  of  the  ergot  can  be  manifested. 
tY i th  respect  to  the  case  mentioned  by  Mr.  Linne- 
iar,  lie  had  known  an  instance  where  all  the  arn- 
liotic  fluid  drained  away  three  weeks  oefore  the 
labour  terminated,  the  os  uteri  being  all  the  while 
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open  as  large  as  a  crown  piece.  He  every  now 
and  then  ascertained  that  the  child  was  living. 

Mr.  Headland  observed  that  lie  thought  Mr. 
Hooper’s  remark  respecting  the  removal  of  the 
placenta  so  early  after  delivery  applied  only  to 
those  cases  in  which  the  ergot  had  been 
administered. 

Mr.  Hooper  had  certainly  meant  to  restrict  it  to 
such  cases,  but  still  it  would  apply  generally  to  all 
his  cases.  He  believed  that  great  mischief  was 
done  by  leaving  the  placenta  too  long  in  the 
uterus.  He  had  kept  a  record  of  about  three 
thousand  eases,  and,  with  very  few  exceptions,  the 
placenta  had  come  away  in  from  a  minute  to  a 
minute  and  a  half.  He  believed  that  under  such 
circumstances  the  uterus  contracted  better,  and 
there  was  less  liability'  to  haemorrhage. 

Mr.  Headland  had  a  very  great  horror  of  re¬ 
moving  the  placenta  so  soon.  A  great  number  of 
cases  existed  in  which  the  placenta  could  not  be 
withdrawn  from  the  vagina  within  that  time,  and 
he  must  say  that  Mr.  Hooper’s  experience  was 
entirely  opposed  to  his  own.  lie  thought  it  was 
had  practice  rashly  to  interfere  with  the  uterus, 
soon  after  the  birth  of  the  child.  Many  cases  cer¬ 
tainly  occur  where  the  same  pain  will  expel  both 
the  child  and  the  placenta,  and  in  which  the  latter 
may  be  safely  withdrawn,  but  it  would  be  wrong 
to  let  it  go  forth,  that  in  more  than  two  thousand 
cases  the  placenta  would  come  away  in  a  minute 
and  a  half,  or  else  that  force  might  be  used  for  its 
removal.  The  safety  of  the  mother  depends  on 
the  manner  in  which  the  uterus  contracts  after  the 
expulsion  of  the  child,  and  in  many  cases  the  uterus 
requires  an  interval  of  repose,  to  recover  itself 
before  it  effects  the  separation  of  the  placenta.  Mr. 
Headland  was  of  opinion  that  inversion  of  the 
uterus,  or  haemorrhage  from  partial  dislodgement 
of  the  placenta  might  be  produced,  if  the  plan  of 
proceeding  mentioned  by  Mr.  Hooper  were  gene¬ 
rally  resorted  to,  not,  indeed,  in  the  hands  of 
a  skilful  practitioner,  but  in  those  of  young  men 
who  would  be  happy  to  avail  themselves  of  the 
sanction  of  Mr.  Hooper’s  opinion  for  the  proceed¬ 
ing,  and  he  alluded  to  several  cases  recorded  in 
the  work  of  the  elder  Dr.  Rambotham,  in  support 
of  his  views. 

Mr.  Hooper  disclaimed  altogether  the  use  of 
force  in  the  removal  of  the  placenta. 
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a  r  P^as^bscesf.—John  Snewing,  mtat.  17,  admit 
May  28th,  under  Sir  A.  Carlisle,  into  John’s  W; 
tie  is  a  short,  pale,  strumous-looking  youth 
hasa  swelhiigat  the  upper  and  anterior  par 
the  left  thigh  extending  as  far  up  as  Poupa 
ligament,  and  round  the  whole  of  the  front  par 
the  thigh,  involving  a  space  of  five  or  six  indie 
circumference,  by  four  and  a  half  in  length.  rJ 
.  existed  for  two  months,  during  which  tim 
ras  been  gradually  increasing  in  size.  The  intc 

ments  are  not.  discoloured,  nor  is  there  any  po 

fi  fluctuatlon  ls  rendered  evident  by  applv 
the  fingers  of  one  hand  n ml  +«  •  •  • ,  M  ' 

the  other  ThTi  ’  and  t;TPlng  with  thos 

marked  with  pai^GTbTparf  “T I™'1-  "'aS 
and  accompanied  by  occasional  pains' in  thebi 
darting  down  towards  the  thiol,  n  V  b‘ 
hand  to  the  dependant  part  of  tif/t  PP  ying 

VI  ere  driven  against  the  hand  i-  1 

none  of  the  contents  of  the  tumo-r  eonLP  lb 
into  the  abdomen.  The  f  ^ 

tion  to  the  existence  of  thUabseess  !•  ’  a' 
curvature  of  the  spine  direct!  v  bn,  ,  Slderi 
lateral,  in  which  eleven  vertelnJ 
namely,  the  eight  inferior  dorsal  and'  thpSti 
upper  lumbar.  fli«  power  of  ’  •  t! 

much  diminished,  an!  he  soon  Cc’omeTured  ' 
health  is  suffering;  appetite  bad;  tono-ue  fh 
and  pale  ;  pulse  small  and  feeble,  70  •'’chest 
affected-bowels  generally  open.  A  sister  of 
died  m  St.  George’s  Hospital  of  hip  £se 

res'' fu" r-to,.  ju,  a  pSi, 
In  a  day  or  two  afterwards  he  was  order* 


gentian  mixture,  which  was  soon  changed  for  one 
containing  quinine. 

15.  Mr.  White  made  a  valvular  opening  in  the 
most  depending  part,  and  drew  off  forty-eight 
ounces  of  a.  thin,  yellowish  matter,  having  a 
stibacid  smell,  and  containing  white  flocculi.  As 
lie  felt  faint  while  this  was  going  on,  some  wine 
was  given  him.  Ordered  to  keep  quiet,  and  in  bed. 

Up  to  the  25th,  lie  continued  doing  well  ;  very 
slight  inflammation  came  on,  and  no  fever,  and  by 
that  day  the  tumour  had  again  filled  as  large  as 
before.  Ho  had  then  a  severe  accession  of  fever ; 
the  pulse  was  small  and  '  ery  hurried,  120  ;  appe¬ 
tite  had,  and  there  was  considerable  external 
inflammation,  and  an  unhealthy  discharge  from  the 
opening,  which  had  never  entirely  closed,  attended 
with  nocturnal  sweats.  A  poultice  was  applied, 
and  he  was  ordered  the  mist,  ferri  comp.,  which, 
however,  he  could  not  keep  on  his  stomach,  and 
recourse  was  again  had  to  the  quinine,  twelve 
grains  in  the  eight  ounce  mixture. 

He  continued  much  in  the  same  way,  having 
severe  exacerbations  of  the  fever  at  night,  with 
hectic  flush,  perspirations,  a  hot  skin,  rapid  and 
small  pulse,  140;  a  constant  discharge  and  in  great 
quantity,  of  a  greenish  colour,  and  faint,  sickly 
odour;  loss  of  appetite,  occasional  cough,  expecto¬ 
ration  of  a  tenacious  mucus  to  a  considerable 
extent,  and  frequently  nausea  and  sickness,  arres¬ 
ted,  however,  by  the  effervescing  mixture.  By  the 
second  of  July,  the  fever  was  lessened,  the  dis¬ 
charge  diminished,  and  his  health  altogether  im¬ 
proved,  with  the  exception  that  lie  was  troubled 
with  a  nasty,  hacking  cough.  On  the  1 4th,  there 
was  very  little  discharge,  comparatively  speaking, 
and  the  worst  symptoms  had  nearly  all  disap¬ 
peared.  He  continued  in  the  hospital  until  the 
commencement  of  September,  the  discharge  con- 
tinufog  to  diminish,  and  becoming  more  healthy  in 
its  character,  the  hectic  fever  and  perspirations 
having  disappeared,  and  his  strength  returning, 
lie  was  then  dismissed  to  try  what  change  of  air 
would  do  for  him. 


Scrophulous  Disease  nf the  Fingers. — ITenryAbbott. 
as  tat.  22,  admitted  April  20,  under  Mr.  Lynn.  A 
pale,  scrophulous-looking  young  man,  a  tailor  by 
trade.  The  joints  and  intermediate  soft  parts  of 
the  second  and  third  phalanges  of  the  forefinger  of 
the  right  hand  are  very  much,  but  irregularly, 
enlarged,  and  the  skin  inflamed  and  thin,  and  ul¬ 
cerated  in  two  or  three  points,  having  large  flabby 
granulations  protruding,  bedewed  with  healthy 
pus.  A  probe  passed  through  the  ulcerated  open¬ 
ings,  enters  easily,  and  grates  on  the  denuded  and 
diseased  bone.  The  shaft  of  the  first  phalanx  of 
the  forefinger  of  the  left  hand,  and  the  metacarpo¬ 
phalangeal  joint,  of  the  same  finger,  are  equally 
diseased.  The  joints  would  admit  of  some  degree 
of  flexion  and  extension,  without  pain,  but  ho  can¬ 
not  do  it  himself.  He  has  very  little  pain,  even  at 
night.  The  disease  has  existed  six  months,  and 
he  cannot  assign  any  cause  for  its  appearance. 
Mr.  Lynn,  under  whose  care  he  is  placed,  considers 
it  possible  to  save  the  fingers,  by  a  more  generous 
diet,  warmth,  keeping  the  bowels  open,  and  dress¬ 
ing  the  fingers  with  C.  M.  V*  He  was  accord- 
P^ed  °n  full  diet;  and  ordered  a  pint,  of 
porter  daily  ;  the  fingers  to  be  dressed  with 

A  1  •  ancl  <hen  covered  with  a  pair  of  flannel 
gloves. 
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ment  manifest;  the  swelling  did  not  appeal 
great,  and  be  thought  he  had  more  power 
them.  This,  however,  soon  went  off,  and 
gradually  got  worse  ;  there  was  a  great  acces 
of  pain  and  irritation,  so  that  he  could  scat 
bear  to  have  them  touched  ;  the  tumefactior 
came  greater,  the  ulceration  extended  ar 
greater  portion  of  the  fingers  became  com  plies 
Mr.  Lynn  seemed  inclined  to  give  up  all  hoi 
saying  the  fingers,  but  previously  to  ampul  a 
determined  to  ascertain  by  an  exploratory  inei: 
whether  or  not  the  bone  was  really  diseased, w 
lie  doubted.  He  accordingly  made  a  cut  thre 
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the  diseased  integument  of  the  left  finger  the 
whole  length  of  the  swelling,  but  could  not  detect 
any  disease  of  the  bone.  He  allowed  it  lo  bleed, 
which  it  did  freely,  then  tented  it  with  lint,  and 
sent  the  man  to  bed.  This  was  done,  on  the  fif¬ 
teenth  of  May.  He  continued  without  any  mate¬ 
rial  change,  or  if  any,  for  the  worse;  the  incision 
had  nearly  healed  by  the  29th  of  June,  and  two 
or  three  days  afterwards,  Mr.  Lynn,  with  the  con¬ 
sent  of  [he  patient,  removed  the  left  finger  at  the 
metacarpo-phalangeal  joint.  One  artery  required 
the  ligature.  The  bone  was  found  to  be  exceed¬ 
ingly  diseased,  presenting  an  appearance  very 
much  like  a  honeycomb.  Early  in  the  succeeding 
August,  the  other  finger  was  amputated,  the  bone 
being  equally  diseased.  The  stump  of  this  hand 
did  very  well;  the  ligature  separated  in  a  fortnight, 
and  the  part  soon  cicatrized.  The  left  hand,  how¬ 
ever,  was  not  healed  by  the  3d  of  September,  when 
lie  left  the  hospital. 


REVIEWS. 

A  Practical  Treatise  on  Diseases  of  the  Uterus, 
By  John  C.  W.  Lever,  M.D. — Longman 
and  Co.  1844. 

Dr.  Lever  is  Accoucheur  and  Lecturer  on 
Midwifery  at  Guy’s  Hospital,  and  in  the  work 
before  us  we  have  the  substance  of  an  Esoay 
presented  to  the  Medical  Society,  and  ho¬ 
noured  by  its  Fothcrgillian  gold  medal  for 
1843.  The  book  abounds  in  the  merits  we 
should  thus  have  been  prepared  to  expect,  and 
if  the  arbitrators  had  any  difficulty  in  selecting 
it  for  preference,  they  must  have  had  some 
worthy  men  for  Dr.  Lever’s  competitors. 

Our  space  will  not  allow  us  to  enter  on  an 
analysis  of  the  book,  and  a  mere  advertisement 
of  its  contents  would  ill  repay  transcription. 
We  say  all  that  is  necessary,  perhaps,  in  de¬ 
claring  that,  firstly,  it  is  confessedly  confined 
to  the  organic  diseases  of  the  uterus;  secondly, 
that  though  based  on  large  and  excellent 
experience,  nothing  proposed  on  them  is  very 
striking  or  original ;  and  that  we  should  yet 
look  in  vain  for  any  work  on  the  subject, 
which,  for  the  amount  of  its  knowledge,  ex¬ 
pressed  with  good  taste  and  applied  with 
judgment,  we  would  recommend  with  less  fear 
than  Dr.  Lever’s. 

The  Nervous  System  of  the  Human  Body,  as 
explained  in  a  series  of  papers  read  before  the 
Royal  Society  of  London,  with  an  Appendix 
of  Cases  and  Consultations  on  Nervous 
Diseases.  By  Sir  Charles  Bell,  K.G.B. 
F.R.S.L.,  Edin  &c.  Renshaw,  1844. 

A  republication  of  Sir  Charles  Bell’s  cele¬ 
brated  work  on  the  nervous  system,  at  such  a 
price  as  places  it  within  the  reach  of,  we  hope, 
the  poorest  member  of  the  profession,  is  a  boon 
that  we  appreciate  on  the  part  of  our  medical  bre¬ 
thren.  The  value  of  the  book  is  so  well  recog¬ 
nised  as  to  render  all  praise  from  us  a  thorough 
work  of  supererogation.  It  has  become  and 
will  remain  a  standard  work  on  the  physiology 
and  pathology  of  the  nervous  system,  an  iui- 
pcrishable  monument  of  the  author’s  genius. 
The  present  edition  is  produced  at  a  price 
which  can  never  be  remunerative  to  the  pub¬ 
lisher.  Half  a  guinea  for  an  octavo  book,  of 
nearly  550  pages,  illustrated  by  sixteen  litho¬ 
graphs,  is  a  price  so  monstrously  below  the 
ordinary  charges,  as  to  shew  that  the  exten¬ 
sive  sale  contemplated  and  deserved,  can  alone 
enable  the  publisher  to  repay  himself  for  com¬ 
mon  expenses. 

It  is  below  the  price  at  which  the  Sydenham 
Society  would ,  or  perhaps  could,  have  fur¬ 
nished  it  to  their  members,  supposing  the 
copyright  had  been  made  a  present  to  them. 
Ihcre  is  now  no  excuse  for  so  valuable  a  work 
not  adorning,  the  shelves  of  every  medical 
library  in  the  kingdom. 
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Rov.il  College  of  Surgeons.— Gentlemen  admitted  Mem- 
vs  on  Friday,-  May  3rd,  1844.— D.  W.  Eaton,  J.  Skelding, 

.  Reeves,  C.  Black,  11.  Gosset,  J.  II.  Haddock,  J.  ; 
’Whinnie,  J.  S.  Bailey,  S.  B.  C.  Barrett,  T.  S.  Howell,  : 
II.  M ‘Great. 

Admitted  Monday,  May 6th,  18M.  S.  G.  Downing,  G. 
Mitchelson,  F.  L.  Clementson,  V* .  N.  Brake,  J.  Hakes, 

.  lies.  F.  F  tch.  J.  Clifton,  ,T  R  Theobalds,  S.  R.  Pittard,  1 
Lewis,  J.  P.  Walker,  T.  Scott. 

Apothecaries’  llall. — Gentlemen  admitted  Members  on  1 
id  May,  1844 — Thomas  Prosser,  John  Sladen  Knight,  1 
If  re  1  Burleigh,  Robert  Fletcher,  John  Kilner,  David  ; 
n\  ies,  Thomas  Barfoot  Gildersleeves,  George  Clubb,  Henry  , 
fiimon,  George  Masterman  Ilentiing,  Thomas  Michael  ' 
iirrott,  Robert  Duncan,  Charles  Robert  Morgan. 

In  answer  to-  a  question  of  Mr.  Hawes  on  Monday  list,  ; 
old  Ashley  expressed  his  re-wet  that  so  much  delay  had  j 
ken  place,  before  the  report  of  the  Poor  Law  Medical 
elief  Committee  could  lie  presented,  but  the  Committee 
id  to  tiavel  over  such  an  enormous  mass  of  important 
ntter,  that  time  was  required  to  digest  the  evidence  they 
id  got  together  on  the  subject.  The  Report  would,  in  a 
lort  time  be  presented,  when  it  would  repay  Members  for 
leir  long  expectations. 

On  the  same  evening  Sir  J.  Graham  in  reply  to  Mr.  F. 
[aide,  ns  to  when  lie  intended  to  introduce  Ids  Bill  of 
[c.lieal  Reform,  was  understood  to  say  lie  th  light  he  lnd 
lough  to  do  just  now  with  other  Bills  now  before  the  house, 
.it  lie  wasin  a  position  lo  state  that  the  Bill  was  in  a  forward 
r  ite  of  preparation,  and  lie  intended  to  move  for  leave  to 
ring  it  in  upon  the  30th  of  May. 

A  small  meeting  of  the  British  Medical  Association  took 
lace  on  Tuesday,  the  7th  instant,  at  the  London  Tavern, 
‘lie  chair  was,  of  course,  occupied  by  I)r.  Webster,  of 
tulwich.  Nothing  transpired  worthy  of  liolice,  except 
aat  the  gentlemen  present  seemed  agreed  that  protection 
rum  illicit  practice,  was  so  essential  to  the  profession,  that 
nv  Bill  not  recognising  it,  would  be  unsatisfactory  to  the 
rofession  Mr.  Pilcher  delivered  the  annual  oration,  which 
,orthy  of  the  two  years  gestation,  which  the  Associations’ 
uspended  animation  had  allowed  it,  was  a  very  clever 
lerformance. 

The  Times  of  Thursday  gives  from  a  Smyrna  Journal  a 
ase  of  Natural  Somnambulism,  in  which  a  Greek  student 
xliibits  the  phenomena  ascribed  to  some  rarer  develop- 
nents  of  mesmerism:  exaltation  of  mental  powers — insen- 
itiilily  of  tlie  surface  to  stimulants,  and  clairvoyance, 
’laying  at  cards  lie  is  declared  to  be  always  successful ;  and 
n  one  occasion  lie  foretold  the  coming  of  three  parties,  who 
ihortly  after  appeared. 

The  following  are  the  appointments  and  promotions:  — 
V.  Al'cn;  of  the  Queen,  who  exchanges  with  T.  Keown,  of 
lie  Formidable;  A.  Robertson,  of  the  Queen,  with  II. 
idmonds,  of  the  Alecto;  J.  J.  Martin,  of  the  Queen,  with 
).  T.  Miller,  and  C.  N.  Wilkinson,  of  the  Queen,  with 
iV.  W.  Babington.- — Hospital  Staff: — -Assistant  Surgeon 
L  O'Connor,  M.D.,  from  the  5,‘Rii  foot,  to  be  Assistant 
Surgeon  to  the  F  rees :  Vice  W.  Godfrey  Wyatt,  appointed 
o  the  23rd  foot,  May  3rd. 

French  Medical  Practice. — The  leading  feature  ap- 
lears  to  be,  that  there  is  t--o  much  science,  and  too  little  art. 
Jndoubtedly  the  former  is  the  best  and  surest  foundation 
or  the  latter;  but  it  may  be  carried  lo  an  extreme,  and  life 
nay  be  sacrificed  in  order  to  determine  some  scientific 
loiut.  This  is  a  charge  which  lias  been  often  brought 
igainst  French  physicians,  and  one  which  appears  to  be  but 
:oo  well  founded.  Human  life  with  us  is  too  precious  to  be 
sacrificed  at  the  shrine  of  wanton  curiosity.  But  we  must 
lot  forget  to  award  to  our  Gallic  neighbours  that  distinction 
which  they  can  (ire  eminently  claim,  of  having  brought  the 
liagnosis  to  great  perfection.  There  are  few  English  p  vac¬ 
ationers  who’ can  investigate  a  case  with  tlie  rapidity,  and 
form  a  correct  opinion  of  the  malady  before  them  with  the 
3r-rtainty,  of  a  French  Physician.  Yet,  of  what  use  is  this 
superiority  in  diagnosis,  if  they  cannot  sustain  their  cha¬ 
racter  in  the  treatment. — “  Provincial  Medical  and  Surgical 
Journal.” 

The  Committee  of  the  Syrian  Medical  Aid  Association, 
active  as  ever,  we  are  happy  to  observe,  in  tlieir  benevolent 
aims— design  the  foundation  of  a  Medical  School  in  Da- 
mas;  us,  under  the  superintendence  of  our  able  Corres¬ 
pondent,  Dr.  J.  B.  Thompson.  We  understand  that  dona¬ 
tions  of  anatomical  plates,  and  oilier  medical  works,  would 
lie  ol  i  n appreciable  service  to  their  design  :  anrt  we  have 
groat  pleasure  in  recommending  to  the  attention  of  our 
readers  an  .appeal  so  Weil  worthy  of  their  philanthropy  and 
their  notice. 


PF.&nCOPE  OF  THE  WEEK. 


Frothy  saliva.— (This and  the  thirteen  follow¬ 
ing  articles  constitute  the  principal  contents  of  the 
two  last  numbers  of  the  Lancet.) — This  variety  of 
saliva,  according-  to  Dr.  Wright,  presents  little  or 
no  fluidity,  and  consists  entirely  of  foam.  After 
a  few  hours’  rest,  the  frothiness  subsides,  and  the 
secretion,  besides  being  rather  more  dense,  and 
containing  a  little  more  albumen  than  natural, 
presents  nothing  either  chemically  or  physically 
remarkable.  It  is  invariably  pathognomonic  of 
general  nervous  excitement,  and  is  a  very  promi¬ 
nent  symptom  in  hydrophobia,  both  in  the  stages 


of  calmness  and  of  convulsions.  The  irritability, 
which  often  precedes  an  attack  of  mania  or  phre- 
nitis,  is  usually  attended  with  frequent  spitting 
of  frothy  saliva;  or  when  thesecretiou  is  less  abun¬ 
dant,  and  passes  unconsciously  to  the  pharynx, 
the  patient  is  perpetually  hawking  and  straining 
to  dislodge  it.  It  is  often  the  forerunner  of  an 
epileptic  fit,  and  is  generally  present  in  irritable 
hypochondriasis.  It  is  very  rarely  acid  or  neutral, 
and  is  not  in  frequently  more  alcaline  than  usual. 
Dr.  Wright  has  never  found  local  remedies  of  the 
least  avail  in  checking  or  controlling  the  secretion 
of  frothy  saliva  ;  indeed,  he  thinks  local  applica¬ 
tions  unadvisable,  except  as  palliatives;  when 
the  salivary  glands  a  e  swollen  or  painful,  the 
chief  attention  should  he  directed  to  the  disease, 
of  which  the  altered  salival  function  is  a  symptom. 

Urinary  saliva.— Of  this  rare  variety  of 
saliva,  Dr.  Wright  has  met  with  one  or  two  exam¬ 
ples,  and  other  instances  are  recorded  by  different 
writers.  In  a  case  of  spontaneous  salivation, men¬ 
tioned  by  Dr.  Front,  in  which  the  saliva  had  an 
urinous  taste,  the  renal  secretion  being  much  dimi¬ 
nished,  the  fluid  secreted  contained  a  free  aleali, 
to  ihe  presence  of  which  Dr.  Front  attributed  its 
peculiar  taste.  This,  however.  Dr.  Wright  regards 
as  an  erroneous  opinion,  because  uncombined  soda 
is  a  constant  ingredient  in  healthy  saliva,  lie  has 
no  doubt  whatever  that  the  action  of  the  salivary 
glands  was  distinctly  vicarious  of  that  of  the  kid¬ 
neys,  and  that  the  saliva,  on  further  analysis, 
would  have  furnished  clear  evidence  of  the  pre¬ 
sence  of  urea.  lie  himself  narrates  two  cases  of 
this  vicarious  action,  in  one  of  which  the  original 
disease  was  granular  degeneration  of  the  kidneys, 
in  the  other  ascites,  arising  from  sub-acute  inflam¬ 
mation  of  the  peritoneum.  Tn  both  instances, 
urea  was  detected  in  the  saliva ;  in  the  latter, 
during  a  spontaneous  ptyalism  that  occurred  after 
tapping.  The  saliva  was  of  a  pale  chocolate  co¬ 
lour,  slightly  ammoniacal  in  odour,  strongly  alca¬ 
line  in  reaction,  and,  according  to  the  patient,  ex¬ 
cessively  disagreeable  in  taste.  After  the  occur¬ 
rence  of  the  ptyalism,  no  urine  was  secreted  for 
three  days,  though  subsequently  the  salivation  di¬ 
minished,  and  the  urinary  secretion  was  partially 
restored.  A  pint  and  a  half  of  this  saliva  con¬ 
tained  ten  grains  of  urea;  the  other  constituents 
were,  fatty  matter,  albumen,  albuminate  of  soda, 
and  the  sulphocyanales,  muriates,  carbonates,  and 
phosphates,  of  potash,  soda,  and  lime.  The  pro¬ 
portions  were  not  determined  Ur i  . ary  saliva 

being  pathognomonic,  either  of  disorder  or  disease 
of  the  kidneys,  and  an  example  of  purely  vicarious 
action,  demands  to  he  considered  in  especial  con¬ 
nection  with  the  ailment  upon  which  it  depends  ; 
the  remedial  object  being,  in  the  one  ease,  to  re¬ 
store  the  kidneys  to  their  proper  functions  ;  in  ihe 
other,  to  promote  the  vicarious  discharge,  for  the 
relief  of  the  system,  and  the  prolongation  of  life. 

Gelatinous  saliva. — Gelatinous  saliva  has  an 
appearance  somewhat  resembling  gum  water.  It 
is  imperfectly  transparent,  and  rather  dingy 
looking,  viscid  and  tremulous  when  cold,  but  ren¬ 
dered  more  fluid  and  clear  by  beat.  It  does  not 
easily  froth  when  agitated;  it  readily  decomposes, 
and  becomes  mouldy  and  sour.  Its  specific  gra¬ 
vity  is  higher  than  natural ;  Dr. Wright  has  found 
it  to  bo  1.009.9  and  1.0101.  It  has  a  mawkish 
taste  and  greasy  odour;  even  when  heated,  it 
evolves  no  odour  of  plyaline.  The  latter  substance 
and  sulphocyanogen  are  in  less  proportion  than 
usual.  This  variety  of  saliva,  which  is  also  exceed- 
dingly  rare,  is  neutral  or  faintly  acid;  it  absorbs 
oxygen  sparingly,  and  possesses  little  or  no  diges¬ 
tive  property.  Dr.  Wright  is  inclined  to  regard 
gelatinous  saliva  as  pathognomonic  of  a  very  de¬ 
bilitated  and  depraved  state  of  the  system.  It  in¬ 
dicates  the  employment  of  tonics  and  mineral 
acids,  hut  the  cases  hi  which  it  occurs  may  be  re¬ 
garded  with  suspicion. 

Milky  saliva. — Milky  saliva  is  an  opaque 
white  fluid,  sometimes  uniform  in  appearance,  but 
often  curdy.  The  coagula  are  increased  on  the 
addition  of  acetic  acid.  All  the  constituents  of 
healthy  saliva  are  generally  present  in  this  variety 
of  the  secretion,  in  intermixture  with  genuine 
milk.  Its  specific  gravity  is  higher  than  natural. 
The  fluid  is  either  faintly  alcaline  or  neutral  ;  it 


is  easy  of  decomposition,  and  is  rendered  sour  by 
the  process.  It  readily  absorbs  oxygen,  but  has 
very  feeble  digestive  properties.  It  is  sometimes 
sparingly  secreted,  but  is  most  commonly  dis¬ 
charged  profusely.  It  occurs  only  as  a  metastasis 
from  the  mammary  to  the  salivary  glands.  It  may 
appear  gradually,  and  in  small  quantity  at  the 
commencement  of  ablactation,  or  it  may  he  deve¬ 
loped  suddenly,  as  a  critical  ptyalism,  in  milk 
fever,  'ihe  latter  more  commonly  happens,  and 
is  almost  invariably  the  forerunner  of  recovery. 
The  secretion  of  milky  saliva  is  not  preceded  by 
any  particular  symptoms  which  denote  its  acces¬ 
sion,  except,  in  some  cases,  tumefaction  and  heat 
of  the  salivary  glands,  succeeded  in  a  few  hours  by 
a  sensation  of  cold  in  the  mouth,  and  aching  of  the 
jaws.  When  tlie  quantity  of  milky  saliva  secreted 
does  not  exceed  the  proportion  of  natural  saliva,  it 
may  continue  with  occasional  intermissions,  for 
weeks  in  succession  ;  but  when  it  occurs  as  a  cri¬ 
tical  ptyalism,  it  seldom  intermits,  and  usually 
terminates  its  course  in  three  or  four  days.  It 
depends  upon  the  severity  of  the  constitutional 
symptoms  which  attend  the  secretion  of  milky 
saliva,  whether  it  should  be  promoted  or  checked. 
If  the  constitutional  symptoms  run  high,  the 
sudden  arrest  of  the  secretion  may  be  dangerous. 
It  is  then  advisable  to  employ  a  mild  gargle,  and 
give  diuretics  and  aperients.  Under  other  circum¬ 
stances,  an  astringent  gargle  may  be  at  once  had 
recourse  to. 

Indian  hemp.  — -  Mr.  Ley  states  that  Dr. 
O’Shuughnessy  has  transmitted  a  quantity  of  the 
extract  of  this  plant  by  overland  mail  to  England, 
one  grain  of  which  he  finds  to  be  a  potent  sopo¬ 
rific.  The  tincture  prepared  by  dissolving  the 
resin  in  spirit  is  an  objectionable  formula,  on  ac¬ 
count  of  the  separation  of  the  resinous  principle 
on  the  addition  of  water.  It  is  probable  that  the 
resin  exists  in  the  plant  at  all  times,  as  it  certainly 
exists  in  the  seed:  but  it  is  curious  that  the  pe¬ 
culiar  resinous  exudation  is  characteristic  of  the 
female  plant  after  impregnation.  That  is  pro¬ 
bably  tlie  period  when  the  resin  is  most  abundant, 
and  is  the  period  chosen  for  cutting  and  drying 
the  gunjah. 

Malignant  disease. — A  case  is  recorded  from 
the  practice  of  Air.  Scott,  at  (lie  London  Hospital, 
of  malignant  disease  of  the  thigh-bone,  following 
local  injury,  occurring  in  a  cachectic  lad,  19  years 
of  ago.  A  swelling  formed  immediately  above  the 
internal  condyle,  increased  in  size  considerably, 
and  became  the  seat  of  acute  aching  pain  at  inter¬ 
vals.  Haemoptysis,  and  dulness  on  percussion 
over  the  inner  part  of  the  upper  lobe  of  the  right 
lung,  accompanied  with  bronchophony,  also  com¬ 
plicated  the  ease.  After  a  residence  of  five  or  six 
weeks  in  the  hospital,  (lie  local  symptoms  becom¬ 
ing  more  intense,  and  the  haemoptysis  recurring  at 
intervals,  amputation  was  performed  attlio  earnest 
request  of  the  sufferer.  On  opening  into  the 
tumour  longitudinally,  it  was  found  to  consist  of 
a  mass  of  medullary  matter,  of  sub-flavous  colour 
(yellowish,  we  presume),  enclosed  in  interstices 
formed  by  the  interlacement  of  tissue,  soft,  and 
easily  broken  down,  mixed  up  with  dark,  semi- 
coagulated  blood,  of  the  colour  of  lees  of  port  wine. 
Interspersed  among  the  morbid  deposit  were  nu¬ 
merous  colls  with  membranous  parietes,  irregular 
in  form  and  size,  more  frequent  towards  the  sur¬ 
face,  and  filled  with  sanguineous  fluid.  The  upper 
surface  of  the  articular  extremity  of  the  femur 
was  excavated,  and  filled  by  medullary  deposit 
similar  in  physical  and  microscopic  cliai’acters  to 
that  imbedded  in  the  soft  parts.  An  inch  and  a 
half  in  length  of  the  thigh-bone  had  disappeared, 
its  place  being  supplied  by  the  malignant  deposit, 
j  Irritative  fever  set  in  after  amputation,  a  tumour 
formed  on  the  stump,  and  the  lad  died  three  weeks 
alter  the  operation.  The  examination  of  the 
body  shewed  both  lungs  the  seat  of  malignant 
disease,  the  right  pleura  being  ulcerated  from  the 
pressure  of  the  tumours  ;  and  a  vertical  section  of 
the  remaining  part  of  the  femur  demonstrated  the 
absence  of  cancellous  structure  and  its  appropriate 
medullary  lin  ng,  the  canal  being  filled  up  to  a 
level  with  the  great  trochanter  with  dark,  soft, 
htematoid  deposit.  The  mesenteric  glands  were 
softened  and  enlarged. 
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>,vas  not  a  fit.  one  for  operation 


***  This  c.i. . . .  t 

if  it  had  boon  so,  the  only  operation,  admissible 
would  have  been  amputation  at  the  hip-joint. 

Hemiplegia. —  Ac.ai  >  of  hemiplegia  is  reported 
from  St.George’s  Hospital,  occurring  in  the  person 
of  a  short,  stout  man,  thirty  years  of  age,  after 
great  and  continue  1  fatigue,  and  repulsion  of  free 
perspiration  by  a  bleak  wind.  Tonics  an  1  gene¬ 
rous  diet  appeared  to  be  of  the  greatest  service  to 
him. 

A  liber  il  offer. —The  guardians  of  the 
Malton  union  have  advertised  for  a  medical  officer 
for  the  Norton  medical  d: strict,  at  the  very  hand¬ 
some  salary  of  £20  a-year,  with  the  following 
extras:  full  eighteen  pence  for  each  successful  case 
of  vaccination:  ten  s'nWngx  for  each  midwifery 
ease,  and  the  fees  for  surgical  operations 
fixed  by  the  medical  order  of  the  Poor- 
Law  Commissioners.  The  district  to  ho  nnJ  >r  the 
supervision  of  the  lucky  wight  who  may  chance  to 
be  selected  by  the  Dogberries  of  Malton,  include- 
only  the  townships  of  Norton,  Scagglethorpa 
Settrington,.  North  Grimston,  Langton,  Wharrain- 
le-Street,  Duggleloy,  Kirby,  Grind: ilyth,- 'and  Thir- 


L  a  R  VNGtTIS.  - 


. . . .  A  case  of  laryngitis  occurring  in 

a  child  a  year  and  a  half  old  is  narrated  by  Dr. 
Thomson,  which  is  principally  of  interest  as 
shewing  the  erroneous  conclusions  which  are 


iccasionally  come  to  from  the  details  of  a  single 

.X  HPU  'lAnl  ,7  ,  .1  IT?  ,  ill  r\ii  1  o 
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ase.  The  patient  did  well  without  an  operation, 
,he  treatment  consisting  principally  of  the  exhi¬ 
bition  of  salines,  diaphoretics,  and  emetics,  and  the 
conclusion  which  is  arrived  at  by  Dr.  Thomson  i;, 


that  the  resii 


U 


keley,  ten  in  number,  being  consequently  at  the 
rate  of  two  pounds  a-year  for  each  township.  We 
trust  that  Mr.  Wakley  has  sent  a  free  copy  of  this 


dey 

number  of  his  Lancet  to  every  .Member  of  Parlia¬ 
ment.  The  liberality  of  the  Malton  guardians  is 
truly  worthy  of  that  honor:  it  deserves  to  be 
blazoned  forth  to  the  wide  world.'  The  light  of 
such  deeds  should  not  be  concealed  under  a  bushel. 

Co  XT  USE  0  WOCTXD  OF  THE  EYE.  —  A  case  of 
contused  wound  of  the  cornea,  with  prolapsus  of  the 
iris,  is  reported  from  the  practice  of  Mr.  Morgan, 
at  Guy’s  Hospital.  In  consequence  of  the  injury, 
blood  was  effused  into  the  anterior  chamber, ' 
which  was  afterwards  gradually  absorbed.  Inflam¬ 


mation  set  in  afterwards,  and  was  combatted  by 


cupping,  &c.  The  patient  ultimately  recovered 

„ ..  .1  _  _T  I  i  .i  ’ 


and 


was  discharged  in  the  possession  of  vision 


sufficient  for  all  ordinary  purposes.  There  was 
still  visible  on  the  anterior  capsule  of  the 
lens  a  streax  of  fibriim,  the  only  remaining  relic  of 
the  effused  blood.  The  case  is  principally  re¬ 
markable  for  the  practice  that  was  pursued.  The 
day  after  admission,  the  report  states  that  the 
edges  of  the  corneal  wound  were  uniting,  the  pro¬ 
lapsus  of  iris  diminished  :  blood  effused  into  the 
anterior  chamber,  giving  a  reddish-brown  appear¬ 
ance,  and  obscuring  that  portion  of  the  iris  which 
remains  in  situ.  There  was  but  little  vascularity 
of  Pie  tunics.  The  patient  who,  for  an  hour,  had 
suffered  from  red,  globular  spectra,  afterwards 
complained  of  bright  j'ellow  musese,  and  could  but 
jusu  discern  daylight.  She  was  free  from  pain 
either^  in  or  around  the  orbit.  To  combat  this 
state,  in  whic  i  clearly  there  was  no  inflammation 
cupping  on  the  temples,  and  the  internal  exhibi¬ 
tion  of  mercury,  wore  di reeled.  To  .the  former  wo 
cannot  object :  the  injury  must  necessarily  be  fol¬ 
lowed  by  inflammation,  but  the  indiscriminate 
employment  of  mercury  is  certainly  objectionable 
It  cannot  be  of  any  service,  and  must  be  injurious 
-to  the  system.  Wo  have  seen  several  cases  Se 
as  severe  as  the  one  under  notice,  recover  wit  W 

the  meof  LmS',1 ‘,U*  bJ 

“Sf  '“'r  “cc-S 

patient  were  ,11  »• 

ch^XTofToiSer'™  ,S"ry-  -  D'-; 

cases  to  shew  ttie  insidious  nature  n  r  1sevt’ral 
and  the  possibility  of  c  nK  bvi?i  3  dlS°aS0’ 
rialization,  thus  avoidSg  1 Ihe 
centesis.  He  is  desirous  to  draw  the  attlnHon^f 
the  profession  to  a  physical  sio-n  wiV;  i  i  of 

has  found  to  be  i/ariaE  elf  ?-///  hWs  hc 
ntic  effusion.  The  tu- are p  r™  '  -Vlt  l  l11®11' 
give  of  it  is  that 

“ gentle  gurgling,’  but  this  is  no  '  n  1®'!" 
description;  it  appears  as  if  it  proceeded  froTtl 
rolling  or  displacement  of  aflidl  mid  ivr  , t,le 

th„s  explains  it,  oee„„0ne^i« 
ration  a  portion  of  fluid  become/  "  ,nsP1_ 
between  the  lun^s  and  thp  r- ,•/  Pressed  up 
Which  fall, 

not  think  thedocto?-,  cxpianntL  Si 


goes  to  exhibit  the  impropriety  of 
operating  when  there  is  doubt  of  its  favourable 
termination.  One  other  feature  in  the  publication 
may  be  worthy  a  passing  remark.  The  editor  of 
the  Laurel  declares  his  object  in  giving  the  pre¬ 
scriptions  in  English  is,  that  mistakes  may  be 
avoided  ;  vr-t.  in  this  voyy  instance,  we  have,  if  wo 
are  not  in  error,  the  hvdrochlor.ate  of  ammonia 
printed  for  the  hydroehlorate  of  morphia.  The 
coffee-house  readers  of  our  contemporary  would 
bn  rather  puzzled  with  a  prescription  in  Latin. 

Fatal  h.eatof.rtiage  froh  the  ovum. —Dr 
Meadows,  of  Portsea,  narrates  a  case  of  fatal 
h:emorrhaga,from  the  ovum,  occurring  in  a  woman 
twenty-eight  years  of  age,  the  mother  of  two 
children.  On  examination  of  the  abdomen  after 
death,  there  was  foun  1  effusion  of  blood  throughout 
all  the  lower  parts  extending  throughout  the 
whale  of  (he  inside  of  the  pelvic  cavity,  reaching  to, 
and  surrounding  the  loft  ki  Iney  nor  its  peritoneal 
coat,  and  completely  imbedding  the  uterus.  In 
the  right  fallopian  tube  was  an  extra-uterine 
f; otus,  about  seven  weeks  advanced,  distended  to 
an  inch  and  a  half  (with  its  investing  membranes) 
m  diame  or  :  this  wa-s  surrounded  by  coagula  of 
blood.  Th:-.  haemorrhage  had  occurred  from  the 
~  .  jt  amounted  to  mare 


white  sago,  mixed  with  one-fourlli  of  starch,  a 
violet  colour  ;  dextrine,  no  change  of  colour.  Ey 
tliis  table,  it  may  be  seen  that  starch  and  the 
potatoe  fecula  assume,  under  the  influence  of  the 
vapour  of  iodine,  very  different  kinds  of  coloura¬ 
tion  ;  that  arrow-root,  when  it  is  pure,  assumes  the 


proper  vessels  of  the  ovum 
than  six  pint ;  in  quantity. 


Tiie  uterus,  on  being 


opened  and  examined,  exhibited  a  marked  and 
well-formed  lining,  the  decidua  above  a  sixth  of 
an  inch  thick,  and  which  was  plainly  the  extc  -rial 
covering  of  the  ovum,  though  defleient  of  its 
proper  contents,  tlio  ovueq  not  luivin^  doscGncIcd. 

Origin-  of  Con-ijy loaiata. — Air.  Acton  ob¬ 
serves,  in  answering  the  question,  are  con-1  ylomnta 
syphilitic,  that  nearly  all  modern  surgeons,  who 
.nave  had  extensive  opportunities  of  seeing  vene¬ 
real  disease,  are  so  agreed,  that  while  they  fre- 
Ta  'ntli  lonua  warts  and  vegetations  aceomp  mvinw 
discharges,  condylomafa  followed  syphilis  so  fre¬ 
quently,  and  were  attended  so  often  by  other 
wM  marked  secondary  symptoms,  that  they  were 
oongo-l  to  consider  them  (even  when  thev  are 
present  as  the  sole  symptoms),  as  a  consequence  of 
a  previous  affection.  Admitting,  however,  that 
condvlomafa  generally  are  syphilitic,  may  they 


colour  of  cafct  an  lint  dair;  when  mixed  with  a 
fourth  part  of  starcli  it  becomes  of  a  grey  lilac 
(the  potatoe  fecula  would  not  serve  for  this 
purpose,  as,  on  account  of  the  greater  diameter  of 
its  granules,  the  fraud  would  be  readily  dis¬ 
covered),  and  that  factitious  arrow-root  becomes 
of  the  dove  colour,  that  is  to  say,  the  same  colour 
as  the  potatoe  with  which  it  is  prepared.  Tapioca 
and  sago,  in  the  entire  state,  both  genuine  and 
factitious,  sensibly  assume  the  same  yellowish 
tint,  and  the  powder  of  tapioca  and  sago,  both  the 
genuine  and  factitious,  which  many  pharmaciens 
purchase  in  the  market,  on  account  of  the  difficulty 
ut  preparing  them,  all  assume  a  chamoy  colour. 
Thus,  by  means  of  iodine  vapour,  starch  can  be 
distinguished  from  potatoe  fecula,  genuine  arrow¬ 
root  from  that  which  is  factitious  or  adulterated 
with  starch;  we  may  also  ascertain  whether  the 
powder  of  the  genuine  and  factitious  tapioca  has 
been  replaced  by  the  fecula  of  wheat  or  potatoe, 
or  mixed  with  them  ;  but  it  will  be  impossible  to 
ascertain  whether  the  powder  of  the  genuine 
tapioca  and  sago  has  been  replaced  by  the  powder 
of  the  factitious  articles,  as  they  all  assume  a 
cnamoy  colour.  M.  Gobbley  enquires  why  the 
potatoe  fecula,  starch,  and  arrow -root  assume,  un¬ 
der  the  influence  of  the  vapour  of  iodine,  a 
more  or  less  deep  tint,  whilst-  genuine  and  fac¬ 
titious  sago  and  tapioca,  in  the  entire  state,  or 
when  powdered,  become  of  a  yellowish  colour 
only,  and  he  answers  the  question  by  the  fact  that 
the  latter  have  undergone  the  action  of  fire,  which, 
as  is  known,  charges  fecula  into  gum  or  dextrine 


This  latter,  as  has  been  said,  is  not  coloured  by  the 


.  .  -  sypiuntio,  may  mey 

on  b-  occasions  fly  produced  by  other  causes? 
.  possibility  or  this  cannot  be  denied:  expe¬ 
rience,  nowever,  has  as  yet  Tailed  in  suppmVmo-  the 
:  facts  and  observation  are  opposed  to 
this  hypothetical  opinion,  children  nr*  L™ 


p  •  ‘  '  i  vT  are  seen  sur- 

~  n™er  varieties  of  affections  of  the  sic  in 
)c  -.  cmdvlomata  are  very  uncommon,  occurring 
only  in  those  instances  where  syphilis  is,  or  has 
been  well-marked.  If  dirt  or  irrigating  dischar/s 
mom  the  genital  organs  could  alone  produce  con- 
cMnm-itn,  how  happens  it  that  they  are  so  rarely 
met  together,  although  the  neglect  of  parents  givel 
P  enty  of  opportunities,  could  inattention  to  cfean- 
Imess  produce  such  effects. 

Influence  of  iodine  vapour  on  the  dif¬ 
ferent  FECULA. — In  order  to  ascertain  the 
o-  havtour  of  the  different  kinds  of  fecul®  with 
he  vapour  of  mdme,  M.  Gobley  exposed  th-m  o 

its  action,  and.affer  twen  ty-four  hours’ contac'.heofc- 

t  lined  the  following  degrees  of  colouration  •— 
suit'. di,  a  violet  colour  ;  potatoe  fecu'a,  dove 
colour  ;  genuine  arrow-root,  the  colour  of 
dair  ."row-root,  with  one  fourth 
1  '  a  fiTeA  hlac;  factitious  arrow-root 
dove  colour:  genuine  tapioca  in  its  entire  state  all 
the  grains  of  a  yellowish  colour;  genuine  powdered 
Rpiocn,  a  chamoy  colour  ;  genuine  powdered  tapi- 

,vilh  Td”"?'  »f  .  viX 

0...  •  1  ’  /•‘Otitious  tapioca  m  its  entire  state,  some 
H:nns  or  greyish  violet,  otb  rs.yellowish:  powdered 
dtfo/’/ ^,oca’.chyiy  colour  ;  powdered  fac- 

wiolet  colour W,t-h  °.ne-foOTih 
(  cdoLi  ,  whi-e  sago  in  its  entire  slate,  some 

p.'w,  ;.;,  1  f-7  Vlolct’  <ho  yellowish  ; 

1  1  white  sago,  a  chamoy  colour ;  powdered 


vapour  of  iodine  ;  if  then  the  genuine  and  factiti¬ 
ous  tapioca  and  sago  assume  a  yellowish  tint,  it 
must  be,  because  the  feculent  matter  has  not 
been  changed  into  dextrine.  The  colouration  of 
the  feculte  is  due  to  the  property  that  these  bodies 
possess  of  absorbing  the  vapours  of  iodine  and  of 
water.  Experience  shows  that  feculre  are  only 
coloured  by  iodine,  because  they  are  humid  ;  in 
fact,  if,  before  exposing  them  to  the  action  of  iodine, 
tney  are  dried  at  212P,,hey  will  not  becomechanged 
m  colour,  by  a  contact  of  24  hours,  providing 
they  are  so  placed  as  not  to  regain  their  moisture. 
Although  under  these  cicumsfanees  the  feculae  re¬ 
main  colourless,  they  have  nevertheless  absorbed 
iodine,  for,  if  they  are  brought  into  contact  with 
water,  they  become  coloured  in  the  same  manner 
as  they  would  have  done,  if  they  had  been  used  in 
their  ordinary  condition. 

Factitious  and  genuine  feculje. — M.  Gob- 
ley,  in  the  Journal  Chimie  Medicate,  says  that 
factitious  arrow-root  presents  the  granulated  ap¬ 
pearance  of  the  genuine  article.  Genuine  sago  in 
its  entire  state,  is  easily  distinguished  from  the 
factitious  article.  Genuine  sago,  such  as  it  is  met. 
with  at  present  in  commerce,  is  in  the  form  of 
small  irregular  grains,  very  hard  under  the  teeth, 
sometimes  white,  sometimes  of  a  rose-colour. 
Genuine  rose-coloured  sago  is  very  rare,  almost  all 

xl  i*  ,  ,  'J 


tnat  is  met  with  in  the  market  being  merely  while 


sago,  coloured  with  carmine.  It  is  easy  to  discover 
this,  either  by  treating  the  rose  sago  with  ammonia, 
as  rlnnchc  advises,  or  with  alcohol.  The  ammonia 
or  alcohol  will  dissolve  the  colouring  matter,  and 
assume  a  rose  tint.  Factitious  sago  is  almost  as 
naid  as  the  genuine,  but  the  grains  are  larger  and 
more  uniform  ;  they  are  also  much  whiter  than 
tnose  of  the  true  white  sago.  Thus  these  two 


sagos,  are  easily  distinguished  from  ea  -h  other. 


« nun  ell'  IL  t'Llltii, 

Ltennme  tapioca  in  its  entire  state  is  easily  reeop- 
msed  from  the  factitious.  The  first  is  in  the  form 
ot  irregular  lumps,  opaque,  or  of  a  dull  white 
co  inn,  very  hard,  always  composed  of  small  grain; 
Rgg  omerated  together  ;  whilst  factitious  tapioca  is 
in  almost  regular  fragments,  less  white  in  colour, 
softer  under  the. teeth,  but  more  brilliant  than 
lose  or  true  tapioca;  they  are  homogeneous  in 
8, 1  Picture.,  and  have  not  the  granular  appearance  of 
-c  geninne  tapioca.  It  is,  therefore,  very  easy  to 
<  isongmsh  between  these  two  substances  at  si°ht, 
wnon  they  bas  e  been  once  carefully  examined. 
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COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  by  Sir  Benjamin 
C.  Brodie,  Bart. 


Lecture  VI. 

Carcinoma  of  the  Lip.— You  saw  the  other 
day  two  operations  for  carcinoma  of  the  lip. 
In  one  of  these,  there  was  a  tumour  occupy¬ 
ing  at  least  two-thirds  of  the  under  lip;  in  the 
other  it  extended  from  the  left  angle  ot  the 
mouth,  and  occupied  about  a  quarter  of  the 
lip.  This  last  began  about  fourteen  years  ago, 
from  the  irritation  of  a  pipe,  the  patient  at  the 
time  being  in  the  constant  habit  of  smoking.  _  I 
shall  to  day  make  some  observations  on  this  dis¬ 
ease,  and  also  on  some  other  affections  liable  to  be 
confounded  with  it.  I  believed  these  to  be  carci¬ 
nomatous:  first,  from  there  being  hard  tumrous 
ulcers,  extending  deep  into  the  lip  ;  secondly, 
from  their  having  existed  for  several  years ; 
and  I  am  confirmed  in  this  opinion  from  the  ap¬ 
pearances  they  presented  after  removal.  Carci¬ 
noma  generally  occurs  in  the  under  lip,  and  mostly 
in  the  male  sex.  It  is  rare  in  women,  but  very 
common  in  men.  I  mentioned  that  one  of  the  pa¬ 
tients  was  addicted  to  smoking,  and  that  he  be¬ 
lieved  the  disease  to  be  from  constantly  resting 
the  pipe  on  that  part  of  the  lip ;  I  believe  myself 
the  cause  of  the  disease  is  to  be  attributed  to  the 
pipe.  The  same  thing  was  observed  long  ago  by 
Mr.  Hird.  This  disease  is  not  curable  by  medi¬ 
cine  ;  the  only  recourse  then  is  either  to  apply 
caustic,  or  else  extirpate  by  the  knife ;  this  latter 
sometimes  succeeds  perfectly,  at  other  times  only 
for  alimited period, and  some  times,  again,  is  speedily 
followed  by  a  return.  Although  this  therefore 
is  anything  but  a  certain  cure,  nevertheless  in  the 
majority  of  cases  the  operation  should  ho  per¬ 
formed.  Sometimes,  I  may  remind  you,  these  tu¬ 
mours  occupy  the  greater  part  of  the  cheek,  and 
the  larger  they  are,  the  more  liable  are  they  to 
return.  Whenever  the  glands  in  the  upper  part 
of  the  neck  are  affected,  the  operation  is  not  to  be 
performed,  but  these  may  be  contaminated  without 
your  finding  it  out ;  I  have  seen  many  cases  where 
this  has  occurred,  and  when  this  happens,  you  ge¬ 
nerally  have  a  return  of  the  disease  in  a  few 
months.  But  where  these  glands  do  not  appear 
to  be  affected,  the  operation  should  always  be  per¬ 
formed,  as  no  danger  attends  it  ;  the  only  mischief 
I  ever  saw  follow  it  has  been  an  attack  of  erysi¬ 
pelas.  You  saw  that  I  performed  these  operations 
differently.  In  the  one  a  triangular  piece  was 
taken  out,  and  the  parts  brought  together,  and 
pinned,  whilst  in  the  other  I  removed  a  semicir¬ 
cular  piece.  I  shall  not  enter  into  minute  details 
of  these  different  modes  of  operating  ;  but  you 
will  recollect  that  in  one  it  occupied  only  one- 
fourth  of  the  lip,  and  that  this  case  therefore  was 
well  suited  for  the  triangular  operation,  because 
the  cut  edges  are  easily  brought  together.  And 
another  great  advantage  is  that  the  cure  is  effected 
immediately,  for  the  ligatures  may  be  taken  away 
on  the  third  day,  and  all  may  be  removed  by  the 
fifth  day,  after  which  no  sore  remains.  Why  did 
I  not  perform  the  same  operation  in  both  cases  ? 
because  in  the  second,  it  occupied  three-fourths  of 
the  length  of  the  lip.  When  it  only  occupies  a 
small  portion  of  the  lip,  the  triangular  operation 
succeeds  very  well ;  but  in  this  case  it  would  have 
made  a  very  contracted  lip,  because  you  must  have 
cut  down  to  the  chin,  and  then  have  drawn  the  parts 
together.  I  do  not  say  you  may  not  remove  half, 
for  I  have  removed  three-fourths  of  the  lip,  and 
then  in  a  month  it  has  healed,  but  it  has  been  very 
small  In  these  cases  the  skin  is  drawn  from  the 
cheek  to  form  the  new  lip.  I  believe  with  Rich- 
erand  that  where  the  disease  extends  over  a  large 
portion  of  the  lip,  the  semicircular  operation  is 
preferable.  At  first  there  is  a  good  deal  of  slob¬ 
bering,  but  as  the  cicatrix  heals  this  gradually 
discontinues.  By  this  operation  only  a  small 
piece  comparatively  speaking  is  removed ;  but  if 
the  triangular  operation  were  performed  iu  such  a 
c  ise  as  this,  a  very  large  piece  must  bo  taken  away  ; 
iu  fact  you  must  cut  down  to  the  chin  to  enable 
you  to  apply  your  ligatures  properly.  However, 
you  must  recollect  that  in  the  semicircular  opera¬ 
tion  the  cure  is  much  more  tedious.  The  cases 


then  in  which  you  are  to  operate  are,  when  the 
glands  of  the  neck  are  not  affected,  and  when 
there  is  no  evidence  of  other  disease.  But  in  no 
case  can  you  be  certain  of  effecting  a  cure;  for 
sometimes  when  everything  has  appeared  favour¬ 
able,  you  will  have  the  patient  coming  to  you 
perhaps  a  twelvemonth  after  the  operation  with 
a  recurrence  of  the  disease;  still  you  have  given 
him  a  chance;  he  has  had  a  respite  from  his  suffer¬ 
ings,  and  has  enjoyed  a  year’s  good  health. 

I  shall  now  call  your  attention  to  some  of  those 
diseases  with  which  carcinoma  is  likely  to  be  con¬ 
founded.  Tubercles  occur  upon  the  face,  espe¬ 
cially  amongst  people  advanced  in  life, — fleshy  tu¬ 
bercles  remaining  stationary  perhaps  for  years, 
and  then  beginning  to  suppurate.  If  you  cut  into 
these,  they  bavo  not  the  appearance  of  the  scir¬ 
rhous  tumours,  but  present  a  fungous  appearance. 
These  sometimes  ulcerate ;  an  1  then  they  gradually 
extend,  and  j'ou  feel  something  like  a  tumour  at 
the  bottom  of  the  ulcer,  and  you  cannot  get  the 
part  to  heal.  In  other  cases  you  have  a  little  se¬ 
cretion  from  some  part  of  the  face,  which  dries  and 
forms  a  scab  ;  this  when  peeled  off  looks  like 
thickened  cuticle,  but  the  scab  is  soon  regenerated, 
and  the  ulcer  extends  over  the  whole  of  the  face. 
These  differ  materially  in  nature  from  malignant 
disease;  but  still  I  have  known  them  extend  to  a 
great  degree  and  to  destroy  life,  and  indeed  when 
they  become  of  any  considerable  extent,  they  pre¬ 
sent  very  much  the  appearance  of  malignant  dis¬ 
ease.  They  differ  from  fungus  haematodes  in  not 
affecting  the  neighbouring  glands;  and  if  either 
by  the  knife  or  by  caustic  you  extirpate  the  appa¬ 
rent  disease,  there  is  nothing  lurking  as  in  scir- 
rhus.  In  whatever  way  you  remove  these,  the  pa¬ 
tient  is  quite  safe,  whether  you  employ  the  scalpel 
or  caustic.  These  tubercles  occur  both  on  the  face 
and  lip,  but  are  easily  distinguished  by  the  hard¬ 
ness  being  confined  to  the  surface,  and  not  at  all 
affecting  the  glands,  so  that  you  must  be  careful 
not  to  confound  them  with  carcinoma.  Recollect 
then,  they  are  confined  to  the  surface,  and  may  be 
removed  either  by  the  scalpel  or  with  caustic.  For 
this  latter  method  I  have  employed  the  caustic 
potash,  and  also  nitric  acid,  but  you  must  take 
care  to  keep  this  from  the  nose.  But  of  all  caus¬ 
tic  applications,  I  think  the  best  is  a  mixture  of 
equal  parts  of  the  chloride  of  zinc  and  flour,  or 
plaister  of  Paris,  made  into  a  paste  and  applied 
over  the  surface  ;  this  will  give  great  pain,  but  no 
application  is  so  efficient;  and  if  the  first  dressing 
does  not  prove  sufficient,  a  second  must  be  had 
recourse  to.  The  disease  most  likely  to  be  con¬ 
founded  with  this  is  a  primary  venereal  sore. 
This  you  will  think  very  remarkable,  nevertheless 
such  is  the  fact.  I  have  seen  many  cases  of  this 
kind  proved  to  bo  venereal  by  their  yielding  to 
mercury,  and  being  followed  by  secondary  symp¬ 
toms.  Chancre  of  the  lip  is  a  small  ulcer,  which, 
when  established,  feels  hard  at  its  base,  something 
like  a  piece  of  pasteboard  between  the  fingers  ; 
the  ulcer  is  excessively  painful,  and  if  it  is  allowed 
to  go  on,  a  bubo  forms  in  the  neck,  and  you  get  a 
syphilitic  sore  there,  or  perhaps  an  eruption  on  the 
skin.  The  reason  you  are  liable  to  confound  these 
diseases  is  from  the  chancre  becoming  hard  at  its 
base ;  and  I  have  known  several  well-informed 
surgeons  run  into  this  error  from  not  having  seen 
this  latter  class  of  cases.  A  patient  came  to  me  some 
time  ago,  who  had  been  for  a  long  period  under 
the  care  of  a  very  clever  surgeon,  who  had  ap¬ 
pointed  the  next  day  for  the  removal  of  the  lip  ;  but 
I  requested  that  he  might  be  put  upon  a  course  of 
mercury  first,  and  he  got  well.  There  is  another 
disease  which  occurs  inside  the  lip,  and  is  apt  to 
perplex  persons  who  have  not  seen  it  before  ;  but 
once  seen  you  cannot  confound  it.  Under  the 
mucous  membrane  inside  the  lip,  a  small  tumotir  is 
observed,  assuming  a  globular  form,  which  proves 
it  to  contain  fluid  (as  very  few  tumours  are  per¬ 
fectly  spherical  without  containing  fluid);  it  goes 
on  increasing  in  size,  and  then  of  course  becomes 
inconvenient.  If  you  attempt  to  dissect  it  out  you 
will  in  all  probability  cut  into  it,  and  a  glary  fluid 
escapes,  which  you  find  to  have  been  contained 
in  a  very  thin  cyst.  It  is  in  fact  formed  by  one 
of  the  labial  glands.  The  most  probable  expla¬ 
nation  of  these  formations  is,  that  the  orifice  of  the 
gland  becomes  blocked  up,  and  the  saliva  is  en¬ 


closed  in  the  acini  which  secrete  it.  You  may 
relieve  these  by  puncturing  them  with  a  lancet, 
and  the  patient  thinks  he  is  well;  but  in  a  few  days 
it  forms  again,  increases  in  size,  and  is  as  bad,  or 
perhaps  worse  than  before.  I  have  run  setons 
through  them,  and  this  cures  them  for  a  time,  but 
you  cannot  depend  on  it  as  a  certain  cure  ;  the 
only  method  then  is  to  destroy  the  gland  altoge¬ 
ther,  for  as  there  are  a  great  many  of  them,  you 
can  do  no  harm.  If  you  attempt  to  dissect  them 
out,  you  will  find  the  operation  very  troublesome, 
and  generally  there  is  a  great  deal  of  bleeding  from 
the  vascularity  of  the  part.  The  best  way,  then, 
is  the  following  : — Stretch  the  lip  over  the  finger, 
and  with  a  lancet  make  a  very  small  opening  into 
it; — take  care  not  to  lose  sight  of  this  opening  as 
you  will  have  great  difficulty  in  finding  it  again  ; 
squeeze  out  the  matter;  then,  with  a  piece  of 
caustic  potash,  previously  shaped  like  a  pencil,  in¬ 
troduced  through  the  opening  you  have  made,  rub 
the  inside  of  the  cyst ;  this  will  make  it  slough,  and 
there  is  an  end  of  it.  In  these  cases,  if  you  attempt 
to  extirpate  it  without  destroying  the  gland  it  will 
plague  you  for  a  long  time,  and  you  will  not  suc¬ 
ceed  at  last.  I  have  been  led  to  speak  of  these 
diseases  from  their  occurring  in  connexion  with 
the  lip,  and  if  you  did  not  understand  their 
nature  you  might  often  be  led  to  think  that  you  had 
found  a  case  of  malignant  disease. 

I  shall  take  this  opportunity  of  speaking  to  you  of 
another  disease  which  corresponds  to  the  one  I  have 
just  mentioned.  It  occurs  under  the  tongue,  and  it  is 
principally  amongst  the  out  patients  that  you  will 
meetwithit.  Itiscalled  “ranula.”  If  youlift  up  the 
tongue  you  will  find  a  tumour  as  large  as  a  horse- 
bean,  and  this  soon  becomes  larger  ;  examine  it 
with  your  fingers,  and  you  will  find  it  contains 
fluid;  these  tumours  produce  very  considerable 
inconvenience.  Well,  you  puncture  it  with  your 
lancet;  out  comes  half  an  ounce  of  fluid,  and  your 
patient  immediately  tells  you  he  is  well,  and  can 
move  his  tongue  again  as  freely  as  ever ;  he  is 
well  perhaps  for  a  week,  but  by  and  bye  the  tu¬ 
mour  returns,  and  he  comes  to  you  again  ;  but 
why  does  it  return  ?  because  the  opening  has 
closed,  and  the  fluid  collects  again  of  course. 
What  is  this  tumour  ?  It  appears  to  be  in  the 
duct  of  the  submaxillary  gland.  The  orifice  is 
stopped  up,  but  the  gland  goes  on  secreting;  the, 
secretion  is  lodged  in  the  duct  which  gradually 
dilates  so  as  to  form  a  bag,  just  as  when  an  impedi¬ 
ment  occurs  to  the  flow  of  urine  down  the  ureter, 
it  will  dilate  to  the  size  of  the  small  intestine.  I 
have  seen  the  urethra  dilate  in  the  same  way,  mak¬ 
ing  a  large  membranous  pouch  in  the  perinacum. 
You  cannot  apply  the  same  remedy  here  as  in  the 
labial  glands,  because  extirpating  this  tumour 
would  be  worse  than  doing  nothing  at  all.  From 
the  number  of  small  glands  in  the  lip  you  can  ex¬ 
tirpate  one  with  impunity,  but  not  so  with  the 
submaxillary  gland.  What  you  have  to  do  here 
is  to  make  a  permanent  opening  in  the  duct  ;  this 
I  have  done  by  making  a  small  incision,  then  intro¬ 
ducing  the  forceps  and  cutting  out  a  circular  piece. 
At  other  times  I  have  run  a  seton  through  and 
left  it  there.  I  have  also  had  a  metallic  or  wire  ring 
made  and  kept  it  open  in  this  way:  at  other 
times  I  have  destroyed  a  portion  with  the  caustic 
potash.  But  there  is  not  one  of  these  methods 
which  has  not  disappointed  me  ;  I  have  even  re¬ 
moved  half  the  bag  ;  it  has  taken  a  long  time  to 
close  and  I  thought  I  had  effected  a  cure  ;  but  in 
three  or  four  months  it  has  closed  and  the  tumctlT 
has  returned.  I  have  run  a  seton  through,  com¬ 
posed  of  several  silk  threads;  then  I  have  fastened 
them  to  the  cheek  with  sticking  plaster, and  the  saliva 
has  run  out  by  them ;  I  have  made  the  patient 
wear  this  several  days,  but  on  its  removal  the  part 
closes.  The  best  way  seems  to  be  letting  the  seton 
ulcerate  out,  and  then  there  is  a  chance  of  its  re¬ 
maining  fistulous.  There  is  this  advantage  i.i 
employing  a  metallic  wire  for  your  seton,  viz.  : 
that  it  does  not  irritate  so  much  as  silk,  and  it  is 
said  there  is  more  chance  of  the  opening  remain¬ 
ing  pervious.  After  all,  I  think  the  best  way  is 
to'allow  a  seton  to  remain  in  a  few  days,  then  re¬ 
move  it,  and  teach  the  patient  to  introduce  .a 
probe  daily;  this  he  will  soon  learn  to  do  it  he  is 
an  intelligent  person;  this  will  act  precise  y 
as  in  cases  of  stricture  of  the  urethra,  where 
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the  patient  is  taught  to  pass  a  bougie.  Ifc  is  a  re¬ 
markable  circumstance,  that  I  never  saw  the  duct 
of  the  parotid  gland  so  affected,  and  I  suppose  this 
to  arise  from  its  great  width.  I  have  seen  fistulous 
openings  and  the  saliva  escaping  externally ;  but 
this  is  widely  different  from  the  affection  of  the 
sub-maxillary  gland,  of  which  Ave  have  been 
speaking. 

Now  that  we  are  upon  this  subject,  I  shall  make 
some  remarks  on  abscesses  of  the  parotid  gland. 
These  sometimes,  after  a  very  short  time,  heal 
readily;  but  atother  times  they  will  not,  in  conse¬ 
quence  of  the  continued  escape  of  the  saliva 
externally.  At  a  meal  this  occurs  in  great  quan¬ 
tity,  and,  of  course,  produces  very  great  inconve¬ 
nience.  Some  have  said  that  half  a  teacupfull  may 
flow  out  on  these  occasions,  but  this  is  evidently  an 
exaggeration.  The  cure  of  this  affection  is  per¬ 
formed  without  trouble.  The  abscess  will  go  on 
healing  till  it  leaves  a  very  small  opening:  this  you 
are  to  touch  every  day  with  nitrate  of  silver,  and 
as  it  contracts,  the  saliva  will  find  its  way  by  an¬ 
other  passage;  but  every  now  and  then  this  is  insuf¬ 
ficient.  In  these  cases  introduce  a  probe  by  the 
external  opening  to  the  gland;  then  pass  it  carefully 
on  till  you  feel  it  inside  the  cheek,  where  you  will 
have  nothing  but  mucous  membrane  between  it  and 
your  finger ;  having  done  this,  you  are  to  puncture 
the  mucous  membrane  and  pass  the  end  of  the 
probe  into  the  mouth  (an  eyed  probe  should  be 
employed,)  ;  you  will  then  have  one  end  inside  and 
the  other  outside  the  cheek.  Then  arm  the  eye  of 
the  probe  with  silk  and  draw  it  through,  remove 
the  probe  and  allow  the  silk  to  remain  in.  Then, 
at  the  external  end  of  the  silk,  make  a  large  knot 
and  bring  it  to  the  mouth  of  the  wound;  this  will 
prevent  the  saliva  flowing  externally,  whilst  the 
threads  direct  it  into  the  mouth.  Keep  this  in,  till 
the  inner  opening  is  well  established,  which  gene¬ 
rally  requires  about  a  fortnight  or  three  weeks ; 
then  remove  it  and  touch  the  external  opening 
daily  till  it  closes.  I  don’t  know  whether  the 
internal  opening  always  remains  pervious;  but  cer¬ 
tainly  the  saliva  finds  its  way  through  some 
internal  canal. 


COURSE  OE  LECTURES  ON  TIIE  THEORY 
AND  PRACTICE  OF  MEDICINE. 


Delivered  by  C.  J.  B.  WILLIAMS,  M.D.,  P.R.S.,  Professor  of  tlie 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Effusion  into  the  Sac  of  the  Pericardium. — Liquid 
effusion  into  the  sac  of  the  pericardium  sometimes 
takes  place  to  a  very  great  extent,  so  as  to  swell 
up  the  pericardium  with  two  or  three  quarts  of 
fluid ;  consequently  occupying  a  considerable  por¬ 
tion  of  the  left  side  of  the  chest,  mounting  up 
towards  the  axilla,  and  even  extending  to  the  right 
of  the  sternum.  There  is  a  great  amount  of  dul- 
ness  on  percussion  induced,  which  extends  along 
the  whole  of  the  anterior  and  lateral  parts  of  the 
left  side  of  the  chest ;  we  may  yet  distinguish  a 
degree  of  resonance  on  percussion  towards  the 
axilla,  as  well  as  along  the  posterior  surface  of  the 
chest,  although  this  resonance  is  impaired.  Such 
is  not  heard  in  cases  of  liquid  effusion  into  the 
pie  in  a.^  In  that  case  there  is  no  pulmonary  reso¬ 
nance  in  the  lower  part  of  the  chest,  and  no  sound 
of  the  respiratory  murmur.  You  here  see  what  a 
great  amount  of  effusion  may  take  place,  and  how 
the  adjoining  organs  may  be  disturbed  by  it  Thu 
amount  of  liquid  effusion  naturally  produces  agreal 
degree  of  dyspnoea  and  oppression,  and  it  is  ir 
such  cases  that  the  symptoms  described  as  charac¬ 
teristic  ot  pericarditis  generally  occur.  There  h 
extreme  anxiety  of  the  countenance,  with  P-reai 
oppression  of  the  chest,  and  irregularity  in  the 
state  of  the  pulse  :  a  disposition  to  faintness  anc 
orthopncea  to  such  a  degree  as  to  make  it  imnos 
sible  to  lie  down.  This  is  an  extreme  case,  am 
does  not  often  occur.  Pericarditis  is  not  so  imme 
chately  fatal  a  disease, as  it  is  generally  represents 
to  be.  borne  cases  prove  fatal  on  the  first  attack 
the  great  majority  do  not.  It  is  very  apt  to  la’ 
tlie  foundation  of  subsequent  organic  disease* 
although  the  patient  gets  well  at  the  time,  som 
mischief  takes  place  afterwards.  The  cure  of  peri 
carditis  will  be  very  much  determined  by*  th 


nature  of  the  matter  effused.  If  the  effusion, 
whether  liquid  or  solid,  be  to  a  moderate  extent, 
and  the  inflammation  be  actively  treated,  it  will 
soon  cease,  and  with  it  the  friction-sound  and  the 
dulness  on  percussion.  When  it  is  extensive  in 
quantity,  and  adhesions  take  place,  the  matter  is 
not  so'  readily  dispersed  under  the  influence  of 
remedies.  But  the  effect  of  the  adhesions  will 
vary,  according  to  their  nature  and  the  manner  in 
which  they  arc  formed.  If  the  adhesions  formed 
are  of  a  loose  or  slight  character,  and  the  effusion 
be  moderate,  they  do  not  materially  interfere  with 
the  plastic  powers,  or  with  the  heart’s  motions  : 
but  if  the  quantity  of  liquid  be  excessive,  it  retards 
the  plastic  powers,  and  it  may  leave  behind  it 
some  degraded  membranous  formations  of  a  caco- 
plastic  character,  which  tend  to  shackle  the  heart’s 
action.  The  adhesive  is  more  to  be  apprehended 
than  the  liquid  effusion  in  this  disease  ;  organiza¬ 
tion  of  matter  takes  place  around  the  heart,  which 
is  in  a  weak  and  compressed  state,  and  thus  the 
action  of  this  organ  is  greatly  impeded.  This  is 
one  of  the  circumstances  that  tend  to  tie  down 
and  shackle  the  heart  in  the  performance  of  its 
functions.  In  these  cases,  we  observe  that  the 
impulse  is  indistinct,  and  the  action  of  the  heart  is 
feeble  and  often  irregular,  long  after  all  the  symp¬ 
toms  of  inflammation  are  removed,  and  when  the 
constitution  appears  to  have  recovered  and  returned 
to  a  pretty  healthy  condition.  The  structure  of 
the  heart  often  becomes  altered ;  it  is  sometimes 
hypertrophied,  while,  in  others,  the  symptoms  of 
defective  action  are  exhibited.  In  the  one  case, 
you  have  the  heart  over-nourished  and  increased 
in  size ;  the  heart  becomes  stronger  in  its  stroke, 
and  the  quantity  of  the  blood  is  increased  ;  on  the 
other  hand,  the  opposite  condition  may  take  place : 
sometimes  it  does  not  recover  its  tone  and  action  ; 
and  under  these  circumstances  it  is  found  frequently 
not  only  not  increased  in  size.but  actually  diminished, 
and  the  structure  paler.  This  is  a  bad  result,  and  is 
often  fatal.  Sometimes  the  adhesions  are  only  par¬ 
tial.  The  deposition  may  be  re-absorbed,  or  it  may 
be  effusedin  patches  in  some  parts,  while  the  other 
parts  are  comparatively  free.  Adhesions  are  found 
on  a  small  portion  of  the  heart,  sometimes  at  the  base, 
sometimes  at  the  apex,  and  sometimes  at  the  side. 
The  effect  of  these  adhesions  will  vary  according 
to  their  position  and  their  nature.  I  have 
found  adhesions  at  the  base  of  the  heart,  when 
there  have  been  no  serious  symptoms  of  heart 
disease  ;  but  I  have  never  found  adhesions  at  the 
apex  of  the  heart,  without  their  being  accompanied 
by  some  alarming  symptoms  It  has  been  a  mat¬ 
ter  of  discussion,  whether  these  patches  on  the 
heart  were  dependent  on  pericarditis,  or  whether 
they  did  not  indicate  some  abnormal  condition 
resulting  from  a  change  in  the  nutrition  of  theparts. 
I  have  observed  these  patches  to  co-exist  with  cer¬ 
tain  lesions,  in  which  there  were  small  bands  con¬ 
necting  the  heart  with  the  pericardium :  shewing, 
therefore,  that  the  patch  was  identical  with  the 
quality  and  nature  of  the  material  which  formed 
the  adhesion,  and  that  it  was  dependent  upon  the 
disease.  I  have  also  seen  the  adhesions  in  a  par¬ 
tially  broken-down  state,  the  attachments  being 
continued  by  little  prolongations.  The  signs  of 
adherent  pericardium  will  vary  very  much.  It 
does  not  always  interfere  with  the  action  of  the 
heart;  but  generally  where  there  is  this  condition, 
there  is  an  irregular  action  of  the  heart  accompanv- 
ingit.  It  is  difficult  to  distinguish  the  irregular 
action  of  the  heart  produced  in  this  way,  from  that 
resulting  from  real  organic  disease  of  this  organ ;  in¬ 
asmuch  as  the  same  thing  may  arise  from  valvular 
disease  or  hypertrophy.  There  are,  however,  a  few 
things  in  the  diagnosis  that  sometimes  are  of  avail; 
and  the  most  certain  of  these  is  the  manner  in 
which  the  adhesions  interfere  with  the  expansion 
of  the  lung.  When  the  heart  is  firmly  adherent 
over  a  largo  surface,  the  inflammation’ has  gene¬ 
rally  existed  long  ;  and,  in  such  case,  it  commonly 
happens  that  not  only  the  heart  is  adherent  to  the 
pericardium,  but  the  latter  is  also  united  to  the 
walls  of  the  chest  ;  one  effect  of  which  is  to  trans¬ 
mit  the  impulse  more  fully  to  the  chest.  The 
existence  of  adhesions  prevents  the  expansion  of 
the  lung  to  its  full  extent,  so  that  the  lung  cannot 
overlap  the  heart,  and  full  inspiration  produces  but 
little  or  no  increase  in  the  resonance  on  percussion. 


Another  sign,  pointed  out  by  the  late  Dr.  Hope, 
is  this: — the  effect  of  these  adhesions  sometimes  is 
to  brace  up  the  heart,  and  to  cause  it  to  adhere 
closely  to  the  Avails,  as  I  have  just  described,  and 
the  heart  in  consequence  becomes  enlarged  and 
hypertrophied.  The  adhesions  prevent  the  heart 
going  low  down,  and  hence  the  enlargement  takes 
place  upwards  and  towards  the  spot  where  the 
heart  is  non-adherent.  There  is  another  circum¬ 
stance  which  has  been  noticed  by  Louis ;  that  is  the 
alteration  in  the  shape  of  the  chest  resulting  from 
adherence  of  the  pericardium.  This  is  not  exclu¬ 
sively  confined  to  this  disease.  Enlargement  of 
the  heart  will  do  it,  more  particularly  in  young 
subjects;  but  it  is  more  decidedly  produced  in  cases 
where  the  pericardium  is  adherent,  than  in  others, 
and  for  the  reason  I  have  just  explained  ;  the 
heart  being  shackled,  and  not  being  able  to  enlarge 
downwards  so  much  as  usual,  its  dilatation  takes 
place  upwards  and  outwards,  and  forms  a  sort  of 
bulging  projection  in  the  side.  This  occurs  much 
more  remarkably  in  young  than  in  old  persons, 
because  the  walls  of  the  chest,  in  young  subjects, 
are  more  easily  moved  and  pushed  aside  than  in 
old  age.  The  liquid  effused  into  the  pericardium 
is  most  generally  serum  ;  but  sometimes  instead  of 
clear  serum,  there  are  shreds  of  lymph  in  it. 
Where  a  sero-purulent  effusion  is  thrown  out,  the 
chances  are  very  great  that  the  disease  will  prove 
fatal. 

Inflammation  of  the  Internal  Lining  of  the  Heart. — 
Endo-carditis — inflammation  of  themembrane  lining 
the  heart  and  covering  the  valves,  sometimes 
accompanies  pericarditis,  as  you  might  expectfrom 
the  connexion  of  these  membranes  one  with 
another.  Endo-carditis  may  exist  independently 
of  pericarditis,  and  is  a  common  disease  in  con¬ 
junction  with  rheumatism.  It  sometimes  arises 
from  rheumatism,  and  sometimes  it  is  produced 
by  other  causes, — injuries,  and  the  various  other 
circumstances  which  tend  to  the  production  of 
pericarditis.  The  presence  of  endo-carditis  is  less 
obvious  than  pericarditis,  because  the  products  of 
the  inflammation — lymph  and  serum — are  swept 
away  with  the  current  of  the  blood  as  soon  as  they 
are  formed.  The  deposits  of  lymph,  when  formed, 
take  place  most  commonly  in  the  granular  shape: 
these  granules  coalesce,  and  a  sort  of  Aregetation 
takes  place,  projecting  on  the  surface  of  the  mem¬ 
brane  ;  this  vegetation  consists  probably  of  fibrin, 
arrested  from  the  circulation  of  the  blood.  Some¬ 
times,  there  have  been  found  little  abrasions  or 
ulcerations  on  the  endo-cardium,  not  unfrequently 
on  the  lining  membrane  of  the  auricle,  near  the 
aurjcular  orifice,  and,  in  a  few  instances,  near  the 
orifice  of  the  aorta,  and  sometimes  in  the  arteries. 
Endo-carditis,  though  it  may  be  diffused  through¬ 
out  the  lining  membrane  and  cavities  of  the  heart, 
exists  to  the  greatest  extent  at  the  left  side  of  the 
heart, — at  the  orifice  of  the  aorta,  or  the  mitral 
valve.  The  general  symptoms  of  endo-carditis  are 
mqre  obscure  than  those  of  pericarditis.  They  Avill 
vary  according  to  the  relation  this  disease  bears  to 
the  accompanying  rheumatism.  Where  it  is 
extensive,  there  may  be  increased  action  of  the 
heart,  sometimes  irregular  action  i  there  is  also 
a  palpitation,  and  a  disposition  to  faintness  or 
oppression,  and  agitation  ;  pain  and  soreness  in 
the  region  of  the  heart,  over  the  sternum,  or  at  the 
epigastrium.  It  is  a  disease  Avhich  may  occur  by 
itself,  independently  of  other  affections  ;  it  prevails 
most  commonly  near  the  orifices  of  the  heart,  and  the 
effect  of  this  is  to  produce  irritability  in  the  action 
of  this  organ.  The  first  effect  of  inflammation  in 
the  structures  covering  muscles,  is  to  increase  the 
irritability  of  the  muscles  ;  and  this  explains  the 
irritability  at  the  arterial  orifices.  Endo-carditis 
is  accompanied  with  a  peculiar  murmur  during  the 
passage  of  the  blood  through  the  orifice,  which 
constitutes  a  valuable  sign  in  combination  with 
fever,  and  pain  in  the  region  of  the  heart.  These 
signs  are,  however,  transient :  the  murmur  exists 
for  some  time,  and  is  then  remoAred.  Where  it 
exists  for  a  long  time,  it  becomes  modified.  The 
murmur  is  usually  blowing  at  first,  and  then 
it  changes  to  a  filing  or  rasping  sound ;  and.  it  is 
probable  that,  in  these  cases,  a  deposit  of  lymph 
has  taken  place.  Sometimes,  in  endo-carditis,  the 
murmur  is  referable  to  the  mitral  valve,  and  is 
heard  best  below  the  left  breast,  and  but  indis- 
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tinctly  at  the  top  of  the  sternum  and  in  the  situa¬ 
tion  of  the  large  vessels.  Sometimes  the  deposit 
takes  place  on  the  chordae  tendinese,  and  they 
become  agglutinated  together,  and  lose  their  ten¬ 
sion,  and  thus  the  valve  becomes  loose.  The  chief 
physical  signs  of  endo-carditisare  those  of  incipient 
valvular  disease  ;  and  the  reason  why  we  can 
generally  distinguish  this  from  valvular  disease 
of  a  chronic  character,  is  by  finding  the  murmur  to 
be  suddenly  developed  where  it  did  not  exist  before. 
Besides  this  sign,  the  pulsations  of  the  heart  are 
usually  quickened,  and  the  impulse  rendered 
stronger.  Sometimes,  where  the  murmur  is  pro¬ 
duced,  I  have  known  the  first  sound  to  be  rendered 
double.  In  connection  with  these  symptoms,  there 
may  be  some  of  the  signs  which  I  mentioned  as 
occurring  together  with  excited  action  of  the 
heart,  and  disturbance  of  the  circulation  ;  as,  cere¬ 
bral  symptoms,  delirium,  a  feeling  of  giddiness, 
and  confusion  of  the  head.  Ultimately  there  is 
defective  action  ;  the  heart  becomes  exhausted,  as 
a  consequence  of  its  previous  excitement;  it  is 
weakened,  as  in  the  case  of  pericarditis,  but  more 
so  in  endo-carditis.  It  may  happen  that  extensive 
valvular  disease  is  produced,  which  interferes  with 
the  proper  propulsion  of  the  blood  through  the 
heart.  This  is  where  the  structural  disease  is 
very  great.  This  will  form  an  impediment  to  the 
circulation  of  the  blood  through  the  heart ;  some¬ 
times  the  valves  are  partly  contracted  and  blocked 
up. 

Inflammation  of  the  Muscular  Structure  of  the 
Heart. — Carditis  is  a  very  rare  disease,  as  dis¬ 
tinguished  from  pericarditis  and  endo-carditis. 
There  are  cases  described  by  Dr.  Latham  of  pus 
infiltrated  into  the  muscular  texture;  but  the 
muscular  texture  itself  is  scarcely  susceptible  of 
inflammation,  inasmuch  as  it  contains  no  cellular 
texture;  and  it  is  difficult  to  say  how  far  this 
disease  has  been  distinguished  from  pericarditis, 
and  endo-carditis. 

Treatment  of  Inflammation  of  the  Heart. — The 
treatment  of  these  inflammatory  affections  of  the 
heart  is  necessarily  antiphlogistic.  If  the  disease 
be  extensive,  the  febrile  symptoms  marked,  and 
the  pain  and  iocal  symptoms  likewise  predominant ; 
if  there  be  great  uneasiness  and  dyspnoea,  and  the 
friction  sound  be  present;  then  blood-letting,  so 
far  as  the  patient  will  bear  it,  should  be  employed  ; 
but  unless  it  is  used  very  early — perhaps  within 
thirty  or  forty  hours — there  is  no  hope  of  destroy¬ 
ing  the  inflammation  "by  this  means  alone;  nor  is 
it  very  desirable  to  bleed  the  patient  to  an  extreme 
degree  of  faintness,  as  blood-letting  will  not  re¬ 
move  the  products  of  inflammation,  nor  restore  the 
membrane  to  its  proper  character;  it  cannot  re¬ 
move  the  effusions  into  the  membranes,  nor  the 
contraction  of  the  orifices  of  the  arteries  from  the 
deposition  of  lymph.  These  will  remain  ;  and  if 
the  weakness  continues  inordinate,  blood-letting 
will  produce  a  prostration,  and  the  patient  will 
die  of  syncope.  In  many  cases  of  this  kind, 
patients  have  been  bled  to  a  large  amount,  under 
the  idea  of  cutting  short  the  inflammation.  The 
removal  of  the  products  of  inflammation  is  to  be 
looked  for  by  the  use  of  mercury.  It  should  be 
used  in  large  doses,  so  as  to  produce  an  effect  on 
the.  system  as  soon  as  possible.  Local  blood¬ 
letting  should  be  employed  where  there  is  heat  of 
skin,  and  when  febrile  symptoms  manifest  them¬ 
selves.  It  is  exceedingly  useful  in  pericarditis  and 
endo-carditis,  when  these  occur  separately,  or  in 
connection  with  rheumatism.  Calomel  and  opium, 
in  doses  of  one  grain  of  the  latter  to  ten  or  twelve 
grains  of  the  former,  twice  a  day,  are  useful,  and 
should  be  followed  up,  as  the  pulse  becomes 
weaker,  and  the  vascular  action  reduced,  by  a 
succession  of  blisters,  to  produce  a  removal  of  the 
liquid  effusion.  The  patient  should  be  carefully 
kept  in  bed,  and  very  quiet,  until  the  symptoms 
of  pain  and  feebleness  are  removed,  and  until  he 
can  sit  up  without  any  distressing  feelings.  The 
object  is  not  to  increase  the  disordered  action  by 
exertion,  which  is  very  apt  to  bring  about  mischief. 
Blisters  may  often  be  used  from  time  to  time,  so 
long  as  there  is  any  dulness  in  the  region  of  the 
heart,  and  signs  of  valvular  disease.  For  the  com¬ 
bination  of  rheumatic  affections,  colchicum  and 
iodide  of  potassium  are  useful ;  and  it  is  necessary, 
for  some  time  after  an  attack  of  pericarditis  or 


endo-carditis,  to  use  sedatives  to  quiet  the  action  of 
the  heart:  such  as  digitalis,  hydrocyanic  acid,  or 
opium,  and  sometimes  quinine.  In  cases  where 
there  is  a  weak  state  of  the  pulse,  cascarilla,  or 
calumba,  with  nitric  acid,  are  very  useful.  This 
subject  I  must  conclude  in  the  next  lecture. 
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Lecture  YII. — February  28,  1844. 

We  have  now  arrived  at  that  part  of  our  course 
which  includes  the  physical  physiology  of  the  eye, 
more  strictly  so  called. 

But  before  going  into  this  subject,  we  must 
notice  the  agent  which,  in  the  act  of  vision  produces 
the  sensation  in  the  retina — that  is  light. 

What  are  termed  the  laws  of  light  are  the  fol¬ 
lowing. 

1.  From  every  luminous  point,  rays  of  light 
proceed  in  straight  lines  in  all  directions. 

2.  When  rays  of  light  encounter  certain  sur¬ 
faces,  they  are  reflected  from  them  ;  if  the  rays 
fall  on  the  surface  perpendicularly,  they  are 
reflected  back  in  the  same  perpendicular  line  ;  but 
if  the  rays  fall  obliquely,  then  they  are  reflected 
at  certain  angles,— -viz.,  at  angles  with  a  line 
perpendicular  to  the  reflecting  surface,  equal  to 
the  angles  which  the  incident  rays  formed  with 
the  same  perpendicular. 
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a.  — Surface 

b.  — Perpendicular 

c  c. — Angles  of  incidence  and  refraction. 

3.  Rays  of  light,  in  passing  perpendicularly 
from  one  transparent  medium  into  another,  though 
of  different  density,  continue  in  the  same  straight 
line  ;  but  in  passing  obliquely  from  one  transpa¬ 
rent  medium  into  another  of  different  density,  the 
rays  of  light  no  longer  proceed  in  the  same  straight 
line,  but  are  bent  or  refracted. 

4.  The  rays  of  light  from  the  sun  are  analysable 
into  several  different  rays  which  excite  in  the  re¬ 
tina  the  sensation  of  different  colours.  These 
rays  are  possessed  of  different  degrees  of  refrangi- 
bility,  and  on  this  depends  our  capability  of 
analysing  the  sun’s  rays  into  them  by  means  of  a 
prism.  Of  the  seven  prismatic  colours,  the  most 
refrangible  is  v  iolet,  and  that  property  diminishes 
in  the  following  order  : — 

Violet, 

Indigo, 

Blue, 

Green, 

Yellow, 

Orange, 

Red, 

These  four  laws  of  light  are  each  of  them  re¬ 
spectively  the  foundation  of  a  different  division  of 
the  science  of  optics.  The  first  law  is  the  founda¬ 
tion  of  optics  proper,  or  the  theory  of  direct  light. 
The  second  law  is  the  foundation  of  catoptrics,  or 
the  theory  of  reflected  light.  The  third  law,  the 
foundation  of  dioptrics,  or  the  theory  of  refracted 
light,  The  fourth  law  is  the  foundation  of  chro¬ 


matics,  or  the  theory  of  colours.  The  third  law  is 
the  most  interesting  to  us,  with  reference  to  the 
present  subject  of  our  enquiries,  but  the  others  are 
also  of  importance,  and  by  no  means  to  be  passed 
over  without  observation.  In  the  fourth  law  we 
are  more  particularly  interested  when  we  come  to 
consider  the  question  of  the  achromatism  of  the 
eye. 

Before  proceeding  farther,  it  will  be  necessary  to 
explain  the  terms  which  I  shall  have  to  use  in 
discussing  those  points  in  optics  which  concern  us. 

Medium. — A  medium  is  any  transparent  body 
through  which  light  passes,  such  as  air,  water, 
and  glass.  Even  empty  space  may  be  considered 
to  be  a  medium. 

Ray. — A  ray  is  the  smallest  portion  of  light 
which  can  emanate  from  a  luminous  body.  It  is 
commonly  represented  as  a  mathematical  line, 
although  in  reality  it  is  an  infinitesimal  pyramid. 

Pencil. — -A  pencil  is  a  slender  portion  of  rays, 
a  small  bundle  of  rays,  while  a  beam  is  merely  an 
aggregation  of  these  portions,  a  larger  bundle. 

Diverging  rays  scatter  or  separate  from  each 
other,  as  they  depart  from  the  luminous  point. 

Converging  rays  approach  closer  to  each  other 
until  they  meet  in  a  point. 

All  rays  are  originally  divergent,  but  they  are 
made  to  converge  by  the  interposition  of  some 
substance  having  a  reflective  or  refractive  power. 

Focus,  or  focal  points.— The  point  from  which 
rays  diverge,  or  to  which  they  are  made  to 
converge,  is  called  their  focus  or  focal  point. 

Parellel  rays  are  those  which  continue  a  direct 
course  alongside  of  each  other.  There  are 
no  such  rays,  however,  strictly  speaking,  but  for 
all  essential  purposes  we  may  so  consider  rays 
from  very  distant  points. 

Principal  focus.— The  principal  focus  is  the 
point  towards  which  parallel  lines  are  made  to 
converge  by  reflection  or  refraction. 

The  focal  distance,  or  length,  is  the  distance 
between  the  focus  and  the  reflecting  or  refracting 
body. 

Reflected  rays  are  thrown  back  from  the  surface 
upon  which  they  fall. 

Refracted  rays  are  not  thrown  back,  but  pass  on 
through  the  new  medium  they  have  encountered, 
changed  in  their  direction. 

Angles. — The  angle  of  incidence  is  that  which 
a  ray  forms  with  a  perpendicular  to  the  surface  upon 
which  it  falls.  The  angle  of  reflection,  that  which 
it  forms  with  the  same  perpendicular  to  the  sur¬ 
face  from  which  it  is  reflected.  The  angle  of 
refraction,  again,  is  that  which  the  refracted  ray 
forms  with  the  perpendicular  to  the  refracting 
surface  at  the  point  of  incidence  ;  whilst  the  angle 
which  the  incident  ray,  if  produced,  would  form 
with  the  reflected,  or  refracted  rays,  is  called  the 
angle  of  deviation. 

Having  thus  explained  to  you  the  terms  I  shall 
have  occasion  to  use,  I  beg  leave,  before  entering 
upon  our  subject  of  dioptrics — formation  of  images 
by  refraction — to  call  your  attention  to  a  tew 
remarks  on  the  rectilineal  progression  of  light, 
and  the  formation  of  images  by  radiation. 

We  must  recur  to  the  first  law  of  light,  and  call 
to  mind  that  light  proceeds  in  all  directions,  from 
every  point  of  the  luminous  body  ;  so  that,  if  a 
luminous  body  were  suspended  in  this  room,  every 
part  of  the  walls,  the  roof,  the  floor  would  receive 
rays,  and  reflecting  them  to  our  eyes,  would 
appear  illuminated.  But  it  is  to  be  observed,  that 
in  consequence  of  their  divergence,  a  given  num¬ 
ber  of  rays  of  light,  though  they  illuminate  a 
larger  portion  of  the  surface  of  a  remote  -body 
than  of  a  near  body,  do  so  with  less  intensity  ; — 
hence  we  say  that  the  intensity  of  direct  light 
decreases  as  the  distance  increases,  and  this  in 
the  ratio  of  the  square  of  the  distance.  (See  dia¬ 
gram  in  preceding  number.) 

Thus,  at  double  the  distance,  the  rays  of  light 
are  spread  over  four  times  the  surface,  but,  or 
course,  the  illumination  produced  is.  four  times 
less.  From  this  you  perceive  how  it  is  that,  by  a 
candle  on  the  table,  the  farther  end  of  this  room 
would  be  less  illuminated  than  this  end. 

I  now  come  to  the  formation  of  images  by  radi¬ 
ation.  If  a  lighted  candle  be  held  in  front  of  this 
perforated  card,  and  a  sheet  of  paper  behind  the 
card,  an  inverted  image  of  the  candle  is  former  on 
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the  sheet  of  paper  ;  but  not  a  well  defined  linage 
—it  is  an  image  such  as  might  be  supposed  to  be 
drawn  by  a  broad,  instead  of  a  fine,  pointed  pencil. 

The  way  in  which  the  image  is  formed  is  this  : 
the  rays  from  the  upper  part  of  the  flame,  e.  g  are 
all  stopped  by  the  card,  with  the  exception  of  the 
pencil  which  passes  through  the  perforation. 
This  pencil,  pursuing  a  straight  course,  comes  to 
fall  on  the  lower  part  of  the  screen  ;  whilst  the 
pencil  from  the  lower  part  of  the  flame,  which  is 
allowed  to  pass  through  the  perforation,  strikes  on 
the  upper  part  of  the  screen.  Thus  it  is  that  the 
image  is  inverted  ;  and  why  it  is  indistinct  is  this, 
— die  rays  of  light  composing  the  pencils  diverge 
in  proportion  as  these  pencils  recede  from  the 
flame.  In  consequence  of  this  it  is,  if  the  screen 
be  moved  away  from  the  card,  the  image  becomes 
larger  and  more  indistinct. 

The  principle  of  the  experiment  I  have  now 
shewn  and  explained  to  you  is  the  same  as  that  of 
the  camera  obscura — the  camera  obscura  without 
a  convex  lens.  The  eye  is  an  apparatus  on  the  same 
principle,  but  perfected  by  dioptrical  contrivances. 
The  iris,  the  pupil,  and  the  retina,  are  respectively 
the  analogues  of  the  card,  the  perforation  in  it, 
and  the  sheet  of  paper  used  as  a  screen. 

I  now  come  to  dioptrics. 

Eays  of  light  in  passing  from  a  rarer  into  a  denser 
medium,  are  bent  towards  the  perpendicular, .  it 
they  fall  obliquely;  but  if  they  fall  in  the  direction 
of  the  perpendicular  there  is  no  refraction. 
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The  opposite  of  this  takes  place  in  every  respect 
where  the  rays  pass  from  a  denser  into  a  rarer 
medium. 

The  incident  ray,  the  refracted  ray,  and  the 
perpendicular,  are  in  the  same  plane.  The  angle 
o  i  c  is  the  angle  of  incidence;  the  angle  d  ef  is, 
that  of  refraction  ;  and  the  angle  d  g  h  that  of 
deviation. 

A  very  simple,  and  to  the  uninformed,  surprising 
experiment,  depends  upon  this  principle  of  refrac¬ 
tion.  A  sixpence,  for  example,  is  to  be  placed  at 
the  bottom  of  an  empty  teacup,  standing  on  a 
table  :  and  the  experimenter  moves  back  from  the 
table,  until  he  loses  sight  of  the  coin.  If  then  there 
be  clear  water  poured  into  the  cup,  the  coin  will  be 
a§^.m,  rendered  visible.  This  is  owing  to  the  rays 
or  light  reflected  by  the  sixpence  being  so  bent,  or 
refracted  from  the  perpendicular  on  passing  from 
the  denser  medium,  water,  into  the  rarer  medium 
air,  that  they  reach  the  eye  ;  whereas,  before  the 
water  was  poured  into  the  teacup,  the  same  rays 
Irom  tho  sixpence  proceeded  in  a  straight  line  in 
a  direction  above  the  level  of  the  eye. 

And  this  leads  me  to  remark  tiiat  different 
substances  have  very  different  refractive  powers. 
Thus  a  solution  of  salt  is  a  more  powerful  re¬ 
fractor  than  pure  water,  oil  of  turpentine  still  more 
powerful  than  salt  water,  and  oil  of  aniseed  still 
more  powerful  than  oil  of  turpentine,  though 
generally  speaking,  the  denser  a  body  is  the 
greater  is  its  refractive  power. 

The  two  last  substances  I  have  mentioned  are, 
however,  as  you  are  aware,  lighter  than  water,  and 
yet  they  have  greater  refractive  power.  In  ex¬ 
planation  of  this  I  have  to  state  to  you,  that  com¬ 


bustible  bodies  have  greater  refractive  power  than 
iucombustible  substances  of  equal,  or,  as  in  the  case 
before  us,  greater  density. 

The  law  that  transparent  inflammable  bodies 
have  strong  refracting  powers,  first  led  Sir  Isaac 
Newton  to  the  opinion  that  the  diamond  was  an 
inflammable  substance,  which  subsequent  experi¬ 
ment  has  proved  to  be  the  case.  But  it  must  be 
remarked  that,  besides  the  refractive  power  of 
a  substance,  its  form  exercises  .great  influence, 
particularly  on  the  relations  of  the  refracted  rays. 

By  varying  the  obliquity  of  the  surfaces  of 
the  refractive  body,  the  degree  and  direction  of 
the  refraction  of  the  rays  may  be  within  certain 
limits  varied. 

On  this  principle,  rays  of  light  may  be  brought 
to  a  focus,  by  means  of  a  refractive  body,  the  sur¬ 
face  of  which  presents  parts  with  different  degrees 
of  obliquity. 

The  surface  of  a  refracting  body,  with  the 
different  degrees  of  obliquity,  of  which  I  have  just 
now  made  a  diagram  on  the  board,  you  perceive 
approaches  the  form  of  a  curve.  A  curved  surface 
in  fact  may  be  viewed  as  presenting  an  infinite 
number  of  planes  at  different  degrees  of  obliquity, 
each  plane  running  in  the  most  gradual  manner 
into  the  other.  In  consequence  of  this  refrangent 
media  with  curved  surfaces  bring  rays  of  light 
into  foci  more  accurately  than  a  refrangent  medium 
of  the  form  I  have  drawn  on  the  board.  A  curved 
surface  then  may  be  viewed  as  presenting  an  infi¬ 
nite  number  of  planes. 

When  a  ray  of  light  falls  on  any  part  of 
a  curved  surface  of  a  refrangent  medium,  the 
tangent  of  the  point  of  incidence  is  the  refract¬ 
ing  surface  and  the  perpendicular  to  the  tan¬ 
gent,  that  towards,  or  from  which  the  ray  is  bent, 
according  as  the  refrangent  medium  may  be  denser 
or  rarer. 

On  the  refraction  of  light  by  refrangent  media, 
with  curved  surfaces,  depends  the  reunion  of 
divergent  or  parallel  rays  into  foci,  and  the  forma¬ 
tion  of  images. 

A  refrangent  body  with  one  convex  surface  will 
bring  parallel  rays  to  a  focus,  and  this  appears  to 
be  done  by  the  curved  bases  of  the  transparent 
cones  of  the  eyes  of  insects  to  which  I  referred  on 
a  former  occasion.  By  this  means  more  rays  of 
light  arrive  at  the  retina  than  would  otherwise 
have  been  the  case. 

But  if,  instead  of  employing  one  medium,  of 
uniform  density,  new  curved  surfaces  of  other 
media  be  interposed,  the  convergence  of  the  rays 
of  light  may  be  hastened.  If  the  new  medium  be 
of  greater  density,  the  curve  of  its  surface  must  be, 
like  the  first,  convex  towards  the  incident  rays.  If 
on  the  contrary  the  new  medium  be  rarer,  the 
curve  of  its  surface  must  be  in  the  opposite  direction. 

This  latter  condition  you  will  observe  we  have 
in  combining  a  refrangent  medium  of  glass,  for  ex¬ 
ample,  with  two  convex  surfaces,  along  with  air, 
— the  employment  in  short  of  a  double  convex 
lens.  I  have  said  that  by  varying  the  obliquity 
of  the  surfaces  of  a  refrangent  body,  the  degree, 
and  direction  of  the  refraction  of  the  rays  may  within 
certain  limits  be  varied.  If  the  refrangent  body  have 
two  surfaces  inclined  to  each  other— if  itbea  prism: 
— a  ray  of  light  on  entering  one  surface  obliquely 
refracted,  but  on  emerging  by  the  other  surface 
again  into  the  air  through  which  it  had  come  to 
tho  refrangent  body  I  have  here  represented,  the 
ray  will  not  be  restored  to  its  original  course  as 
it  would  have  been  had  the  surfaces  of  the  body 
been  parallel,  but  will  be  made  to  deviate  still  more 
from  its  original  course.  As  on  entering  the  prism 
the  ray  was  turned  from  the  vertex,  so  on  emerg¬ 
ing,  it  is  turned  still  more  from  the  vertex.  You 
readily  understand  all  this,  and  I  mention  it  merely 
to  show  how  a  double  convex  lens  may  be  vieweel 
as  resolvable  into  two  prisms,  with  their  bases 
towards  each  other. 

Now,  as  in  the  rays  of  light  passing  through  a 
prism,  denser  than  the  surrounding  medium,  the 
total  deviation  of  the  ray  is  from  the  vertex,  so  in 
a  double  convex  lens,  which  may  be  viewed  as  two, 
a  combination  of  two  prisms,  with  their  vertices 
turned  away  from  each  other,  the  total  deviation  of 
the  rays  is  from  its  circumference  towards  its  axis. 
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(Prepared  expressly  for  the  “  Medical  Times.”) 

Bacon  justly  observes  that  every  thing  to  be  well 
understood  must  not  be  studied  as  it  stands  by 
itself  alone,  but  as  it  is  related  to  all  nature,  and  it 
is  to  this  kind  of  extended  investigation  that  I 
would  venture  to  direct  attention  in  the  present 
series  of  papers.  It  is  wonderful,  I  may  add  that 
it  is  almost  humiliating,  to  think  how  much  of  our 
physical  enquiries  on  man  have  been  limited  to  the 
mere  consideration  of  his  fleshly  structure,  apart 
often  whollyfrom  its  functions,  almost  always  from 
the  functions’  cause,  and  origin.  Forgetful  that  in 
philosophy  as  in  religion  “  the  flesh  killeth,  and 
the  spirit  giveth  life,”  chemists  and  physiologists 
have  almost  entirely  overlooked  the  greatest  phe¬ 
nomenon  of  that  congeries  of  phenomena  which 
manifest  life,  I  mean  motion,  and  have  passed, 
without  notice,  the  scientific  cause  and  charac¬ 
teristics  of  that  mysterious  principle  by  which 
the  great  system  of  human  vitality  is  developed 
and  maintained.  IIow  do  we  explain  this  extra¬ 
ordinary  oversight?  When  observing  a  steam¬ 
ship,  we  consider  far  more  its  movement  than 
structure  :  the  origin  or  nature  of  the  one  stands 
out  more  prominently  in  the  mind  than  the  worth 
or  ingenuity  of  the  other.  When  mu  study  the  earth 
we  never  fail  to  have  with  the  enquiry  into  its 
structure,  geologically,  an  idea  on  the  power  by 
which  it  is  moved  as  a  planet.  Now  geology  is 
to  the  earth  what  anatomy  is  to  the  body  ;  and  it 
seems  not  more  reasonable  to  ask  that  the  laws  of 
motion  which  govern  the  one  should  be  as  little 
in  the  dark  as  the  laws  of  gravitation  have  been 
left  by  Newton  in  reference  to  the  other.  But  it 
would  appear  that  as  in  the  earth  the  sensible 
phenomena  first  arrested  attention,  so  with  regard 
to  ourselves,  skin,  muscle,  blood,  bone,  nerve,  &c., 
have  been  first  studied,  while  that  equally  import¬ 
ant  division  of  our  nature  which  corresponds  to 
gravity,  the  cause  of  that  by  which  the  whole  busi¬ 
ness  of  life  is  carried  on — I  mean  animal  motion— 
has  been  almost  entirely  overlooked.  As  an  illus¬ 
trative  instance  I  might  mention  that  Haller, 
Whytt,  and  after  them  an  industrious  compiler, 
Marshall  Hall,  have  treated  largely  on  the  vis 
nervosa  and  the  vis  insita  without  attempting  to 
trace  the  source  of  either.  Now  I  need  scarcely 
say  in  this  day  of  advancing  science  that  as  it  is 
important  for  the  engineer  to  know  the  nature  of  the 
power  by  which  his  ship  or  carriage  is  propelled,  so 
is  something  analagous  necessary  for  the  human 
engineer — the  medical  practitioner — who  can 
hardly  be  expected  to  manage  the  machine  com¬ 
mitted  to  his  charge  other  than  empirically,  if  left 
in  ignorance  of  the  nature  and  origin  of  the  force 
that  maintains  it  in  motion. 

In  my  present  contribution  to  the  Medical  Times 
I  shall  restrict  my  enquiry  to  the  cause  and 
character  of  the  mot  ion  by  which  the  vital  functions 
ai'e  carried  on,  to  establishing  the  theory  of  respira¬ 
tion  on  a  new  foundation,  while  explicating  a  car¬ 
dinal  failure  in  the  observations  that  have  been 
emitted  by  Liebig  on  this  important  subject. 

When  a  wheel,  a  ball,  or  other  body,  is  moved 
by  an  electrifying  machine,  we  have,  first,  a  sub¬ 
stance  in  motion,  and  secondly,  an  actuating  force. 
The  electricity  developed  by  the  electrifying 
machine  is  due,  as  all  chemists  now  admit,  partly 
to  friction,  which  disunites  the  combined  electric 
fluids  of  the  glass,  and  rubber,  but  principally  to 
the  oxidation  of  the  amalgam.  Again,  in  machines 
put  in  motion  by  galvanic  electricity,  the  motion  is 
due  to  oxidisement,  or  popularly  speaking,  to 
rusting. 

It  has  been  observed  by  all  who  have  studied 
galvanism  that  no  sensible  effects  are  produced  by 
a  combination  of  conductors  which  do  not  act 
chemically  on  each  other  :  that  the  action  of  the 
pile  is  always  accompanied  by  tho  oxidation  of  the 
zinc,  and  that  the  energy  of  the  pile  in  general  is  pro¬ 
portionable  to  the  activity  with  which  its  plates  are 
corroded.  Observations  of  this  nature  induced 
Wollaston  to  conclude  that  the  galvanic  process  be¬ 
gins  with  the  oxidation  of  the  zinc;  that  oxidation, 
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or  in  other  terms,  chemical  action,  was  the  primary 
cause  of  the  development  of  the  electricity.  It  is 
not,  we  also  know,  the  oxidisement  of  zinc  or  of 
metals  only,  which  produce  electricity,  for  we  know 
that  the  most  fertile  source  of  electricity,  is  chemi¬ 
cal  action  generally.  This  was  strongly  denied  by 
Davy  in  his  Bakerian  lectures  for  1826  ;  but  the 
experiments  of  Becquerel,  l)c  la  Hive,  and  1  ouillet, 
afford  decisive  proof  that  chemical  union  and 
decomposition  are  both  attended  with  electrical 
excitement.  The  experimenter  last  referred  to 
proved  it  in  particular  in  regard  to  the  oxidisement 
of  charcoal.  It  is  also  well  known  that  the  oxi¬ 
disement  of  hydrogen  in  the  production  of  water 
is  a  source  of  electricity.  I  hus  then  in  non-orga- 
nized  bodies  is  electricity  educed  ;  thus  is  a  grand 
power  evoked  to  them ;  and  thus  is  their  motion, 
by  this  subtle  agent,  commenced  and  maintained. 
Now,  while  I  would  be  clearly  understood  as  hastily 
insisting  on  no  identity  of  the  two  agencies,  I  must 
vet  take  note,  of  a  circumstance  especially 
worthy  of  remark,  that  man  is  provided  by  nature 
with  all  the  materials  from  which  something  analo¬ 
gous  to  electric  force  may  be  generated  and  main¬ 
tained.  His  bodily  structure  is  a  machine  of  most 
ingenious  mechanism,  and  food  and  air  are  the 
means  hy  which  a  chemical  action  is  constantly 
maintained,  and  the  body  endowed  with  locomotive 
powers. 

In  considering  the  origin  of  the  electric  force 
which  actuates  common  mechanical  electro-motive 
engines,  we  find  that  oxygen  is  one  of  the  factors 
of  that  force.  Now  let  it  be  remembered  that  the 
human  body  is  supplied  abundantly  with  that 
material  :  it  constitutes  about  a  fifth  part  of  the 
air  we  breathe.  The  other  factors  of  the  electric 
force  in  the  cases  of  machine  and  galvanic  electri  ¬ 
city  are  the  amalgam  and  zinc  respectively.  Here 
then  the  analogy  appears  to  cease,  for  man,  we 
need  hardly  say,  is  not  supplied  with  zinc  for  the 
essential  corroding  or  oxydising  process.  But 
what  does  organic  chemistry  teach  us  ?  That  we 
are  supplied  with  what  answers  the  same  end.  All 
are  in  the  habit  of  ingesting  hydro-carburets,  such 
as  butter,  wine,  See.,  which  are  furnished  in  large 
quantities  by  our  ordinary  mode  of  living.  Now 
what  is  done  by  the  human  system  with  these  and 
with  that  large  proportion  of  our  food,  which,  ac¬ 
cording  alike  to  Dumas  and  Liebig  are  never  assi¬ 
milated,  and  can  never  compose  the  texture  of  our 
body?  It  is  clearly  proved  by  Liebig,  in  his  work  on 
Animal  Chemistry ,  that  “  amongst  the  elements  of 
respiration  in  our  food  are: — 

Fat,  Grape  Sugar,  Wine, 

Starch,  Sugar  of  Milk,  Beer, 

Gum,  Pectine,  Spirits.” 

Cane  Sugar,  Bassorine, 

Now,  different  explanations  are  given  of  the 
part  which  these  substances  play  in  the  animal 
economy.  Liebig  conceives  that  the  list  of  respi¬ 
rable  food  which  he  gives,  is  intended  to  produce 
animal  heat.  Thus,  he  tells  us,  in  the  beginning  of 
the  same  work,  that,  “  In  the  foregoing  pages  it 
has  been  assumed  that  it  is  especially  carbon  and 
hydrogen  which,  by  combining  with  oxygen,  serve 
to  produce  animal  heat.”  And,  again,  somewhat 
earlier,  he  positively  affirms  that  the  mutual  action 
between  the  elements  of  the  food,  and  the  oxygen 
conveyed  by  the  circulation  of  the  blood  to  every 
part  of  the  body,  is  the  source  of  animal 
heat.  And  Dr.  Pereira,  referring  to  the  same 
opinion,  states,  I  have  seen,  in  his  recently  pub¬ 
lished  treatise  on  Food  and  Diet, — “  They  (these 
kinds  of  respirable  food)  are,  nevertheless, 
essential  to  health ;  and  Liebig  asserts  that 
their  function  is  to  support  the  process  of  respi¬ 
ration  by  yielding  carbon  and  hydrogen, 
the  oxidation  of  which  is  attended  with  the  develop¬ 
ment  rf  heat.”  Pereira,  who,  with  the  modesty  of 
an  Englishman,  appears  to  abnegate  a  better  judg¬ 
ment  to  take  up  that  of  the  Giessen  chemist,  fully 
adopts  the  same  opinion,  for,  speaking  of  the 
action  of  alcohol,  he  says,  “  What,  then,  becomes 
of  it?  By  itself,  it  cannot  form  tissues,  since  it 
is  deficient  in  some  of  their  essential  ingredients, 
viz.,  nitrogen,  sulphur,  and  phosphorus;  and  there 
is  no  reason  to  suppose  that  it  contributes,  even  in 
part,  to  the  renovation  of  the  tissues.  Liebig’s 
suggestion,  that  it  is  burnt  in  the  lungs,  and 


thereby  converted  into  carbonic  acid  and  water, 
appears  to  me  a  very  plausible  one;  and  further,” 
continues  this  author,  “  by  its  oxidation  in  the 
lungs,  it  must  evolve  caloric,  and  thus,  ’when  used 
in  moderation,  it  serves  to  support  the  temperature 
of  the  body.  Alcohol,  therefore,  is  a  fuel  in  the 
animal  economy,  by  the  combustion  of  which 
caloric  is  evolved.  Common  experience  favours 
this  view.  Coachmen,  and  others,  take  it  in  cold 
weather  to  keep  themselveswarm,  and  it  is  familiarly 
used  to  prevent  what  is  commonly  called  ‘  catch¬ 
ing  cold.’  ”  Another  authority,  certainly  of  not 
less  weight  or  originality  than  Liebig,  I  mean 
Dumas,  supported,  at  least  very  lately,  though  I 
will  not  say  up  to  the  present  time,  a  similar  view. 
“Have  we  not  in  fact,”  he  says,  “  found  by  a  multi¬ 
tude  of  results,  that  an  animal  in  a  chemical  point 
of  view,  constitutes  a  true  apparatus  of  combus¬ 
tion,  by  which  carbonaceous  matters,  burnt  in¬ 
cessantly,  are  returned  to  the  atmosphere  in  the 
shape  of  cai’bonic  acid,  in  which  hydrogen,  burnt 
incessantly,  is  returned  as  water  and  this  author 
makes  the  following  remarks  : — “  It  is  a  matter  of 
demonstration,  in  a  word,  that  the  poetic  likening 
of  an  animal  to  a  locomotive  steam-engine,  rests 
upon  more  serious  grounds  than  has  been  gene¬ 
rally  supposed.  In  one,  as  well  as  the  other,  there 
are  combustion,  heat,  and  motion,  three  phenomena 
connected,  and  in  relation.” 

The  citation  of  these  authorities  establishes  at 
least  clearly  one  thing,  that  besides  the  food  for 
nourishing,  or  composing  the  body,  there  is  a  much 
greater  proportion  of  food  for  a  different  purpose. 
The  important  query  arises  what  becomes  of  this? 
for  what  purpose  has  nature  ordered  its  ingestion? 

I  submit  that  it  is  to  generate  not  heat  but  power; 
to  beget  a  force  for  using  the  machine  built  up  by 
the  other  “tissue-making”  food.  It  isto  the  human 
body  what  the  amalgam  is  to  the  electrifying 
machine,  or  the  zinc  plate  to  the  galvanic  battery : 
it  begets  the  nervous  energy,  like  the  amalgam  of 
the  electrifying  machine,  it  generates  in  conjunc¬ 
tion  with  friction  the  actuating  moving  force. .  I 
submit  in  favour  of  this  opinion  the  following 
facts  and  considerations: — 

1st.  We  have  the  phenomena  of  motion;  let  it 
be  accounted  for.  It  can  be  accounted  for  only  on 
one  hypothesis:  the  oxydation  of  the  hydrocarbu- 
rets  in  the  food  which  we  know  to  take  place,  and 
which  must,  as  we  have  seen,  be  similar  in  its  results 
to  the  action  of  oxygen  on  the  zinc  plates  of  the 
galvanic  battery,  offers  a  perfectly  reasonable  so¬ 
lution  of  the  difficult  problem. 

2ndly.  After  the  formation  of  the  body,  the 
next  great  requirement  is  motion,  and  wre  have 
nothing  corresponding  to  the  production  of  that 
motion,  except  respiratory  food. 

3rdly.  The  motion,  or  vital  activity,  in  all  classes 
of  animals,  is  proportional  to  their  breathing— 
that  is,  to  their  expenditure  of  respiratory  food  ; 
because  every  respiration  implies  the  waste  of  a 
corresponding  quantity  of  charcoal  (carbon)  and 
hydrogc-n.  In  other  words,  in  proportion  to  the 
consumption  of  that  food,  which  I  say  generates 
nervous  energy,  is  the  nervous  energy  perceptible 
in  actual  life. 

4thly.  Respiratory  food  becomes  more  and  more 
motor,  as  it  becomes  more  and  more  oxydisable.  Thus, 
alcohol  in  constitutions  not  previously  injured  by  its 
use,  gives  rise  to  more  energy  in  the  same  time,  than 
the  sugar  from  which  it  was  derived ;  and  alcohol 
may  be  viewed,  as  sugar,  from  which  oxygen  and 
carbon  have  been  abstracted,  leaving  an  excess  of 
hydrogen,  a  more  oxydisable  base,  behind, 
which,  therefore,  the  more  powerfully  absorbs 
oxygen.  On  this  theory  the  oxygen  is  necessary 
for  the  generation  of  nervous  energy  ;  and  heie 
we  see,  that  in  proportion  to  the  quantity  of 
oxygen  absorbed  and  consumed,  is  the  develop¬ 
ment  of  vital  power. 

5thly.  If  from  alcohol,  water  be  abstracted,  ren¬ 
dering  the  alcohol  more  oxydisable  than  before,  it 
assumes  the  form  of  ether,  one  of  the  most  ener¬ 
getic  stimulants  we  possess. 

6thly.  Ammonia,  which  may  be  considered  con¬ 
solidated  hydrogen,  is  a  source  of  vital  activity  in 
man,  exactly  like  what  we  should  be  led  to  expect 
that  vital  activity  had  its  source  in  the  oxydise- 
ment  of  hydrogen,  i.e.  respiratory  food.  This  is  an 
important  fact. 


7tli.  If  a  horse  be  urged  rapidly,  to  supply  the 
force  expended  in  motion,  he  breathes  more  and 
more  ;  it  is  true  he  also  gets  hot:  but  the  in¬ 
creased  heat  is  so  far  from  being  the  final  cause 
or  result  intended  of  increased  action,  that  it  is 
only  a  superfluity  which  nature  gets  rid  of  by 
pouring  on  water  in  the  shape  of  profuse  perspi¬ 
ration.  Id  is  true,  in  ordinary  exertion,  where  both 
motion  and  heat  are  attendant  on  respiration,  it  is 
difficult  to  say  which  is  the  special  result  intended. 
But,  in  extraordinary  exertion,  the  increment  of 
heat  cannot  bo  supposed  to  be  the  object  of  the  in¬ 
crement  of  breathing,  since  this  heat  is  an  evil  that 
is  to  be  corrected  by  a  third  operation,  namely, 
perspiration.  Nature  would  have  arranged  ill 
indeed,  if,  wanting  force,  breathing  but  exhausted 
it — if,  superabounding  in  heat,  breathing  but  in¬ 
creased  it.  The  animal  breathes  the  harder  from 
an  automatic  feeling  that  in  breathing  power  is 
generated. 

8thly.  Liebig’s  rejection  of  this  cause  of  animal 
force,  leads  him  to  adopt  one  which  is  untenable, 
if  not  absurd — viz.,  that  force  is  secured  in  an 
animal  by  the  oxydizement  of  the  disintegrated 
tissues  of  the  body;  i.e.,  by  the  oxydation  of 
particles  of  muscular  structure,  or  the  detritus,  as 
it  were,  of  their  action,  in  effectuating  the  “  mo¬ 
tion  of  relation.”  According  to  Liebig,  when 
you  driuk  brandy  and  eat  cheese,  the  brandy  is 
oxygenated  to  produce  heat — the  cheese,  at  first, 
makes  part  of  the  muscle,  then  the  muscle  is  disin¬ 
tegrated,  and  the  oxydisement  of  the  detritus  so 
produced,  produces  a  chemical  force  which  actu¬ 
ates  the  body. 

Now,  with  regard  to  the  origin  of  force,  in  the 
first  place,  it  is  wholly  unproved  that  the  disinte¬ 
gration  in  question  takes  place;  although  the 
same  hypothetical  phenomenon  is  treated  of 
largely  by  Dr.Prout,  under  the  name  of  secondary 
destructive  assimilation.  And,  in  the  second 
place,  even  if  it  were,  it  would  make  animal  force 
altogether  dependant  on  the  consumption  of  nitro- 
genized  food,  or  that  which  enters  exclusively 
into  the  formation  of  the  textures  alluded  to. 
This  is  not  in  reality  the  case — as  any  body  may 
prove  by  experiment:  and  to  shew  clearly  the 
untenable  nature  of  the  opinion,  let  us  suppose 
that,  after  a  piece  of  cheese,  an  egg,  or  a  beef¬ 
steak,  had  performed  one  of  the  offices  imputed  to 
it  by  Liebig — that  of  making  a  muscle— there  was 
a  secondary  use  for  it;  viz.,  to  be  oxydised,  in 
order,  as  he  says,  to  become  a  source  of  force. 
Why  was  it  not  oxygenized  when  it  first  appeared 
in  the  blood,  since  it  was  then  equally  exposed  to 
the  action  of  oxygen  as  after  its  re-absorption? 
How  does  it  happen  that  the  oxydisement  of  the 
brandy  produces  no  force,  but  heat  only,  while  the 
oxydisemont  of  the  disintegrated  muscle  ( the  very 
existence  of  which  is  hypothetical )  produces  force 
only,  like  the  oxydisement  of  the  zinc  plate,  and 
no  heat?  Liebig  should  have  shewn  us  why  the 
oxydisement  of  a  respiratory  food  was  attended  by 
heat  exclusively, — while  the  oxydisement  of  food 
containing  azote  was  attended  by  the  evolution  of 
force  exclusively.  According  to  him,  a  man,  weak 
from  loss  of  blood,  or  sudden  fever,  ought  to  get 
food  and  medicine  of  a  nitrogenised  kind,  because 
that  is  the  constituent  of  muscle.  He  ought 
further  to  exert  himself,  that  muscular  action 
should  break  this  muscle  down,  and  disintegrate  it, 
in  order  that  the  detritus  might  be  afforded,  the 
oxydisement  of  which,  in  Liebig’s  view,  is  the  ex¬ 
clusive  source  of  strength.  But  this  would  be  a 
supposition  as  singular,  and  almost  as  grotesque, 
as  that  where  Liebig  represents  a  lion  running 
in  restless  action,  in  order  to  break  down  His 
muscles,  to  furnish  the  source  of  that  motion 
of  which  he  is  antecedently  in  the  exercise! 
Though  common  sense,  as  commonly  understood, 
is  not  the  best  umpire  in  questions  of  science,  yet 
her  repugnance  to  the  idea  of  a  machine,  whether 
vital  or  otherwise,  breaking  itself  down  for  the 
purpose  of  yielding  materials  for  its  o  vn  propul¬ 
sion,  is  sufficient  to  make  us  pause  before  its  re¬ 
ception,  especially  when  we  remember  the  animal 

machine  as  having  two  grand  requirements— a  ma¬ 
terial  to  compose,  and  a  power  to  move ;  and  that  the 
nitrogenised  food  may  be  considered  as  corre-pon fl¬ 
ing  to  the  former,  the  non-nitrogenised  or  respi¬ 
ratory  food  and  air,  as  corresponding  to  the  latter. 
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Let  us  give  one  instance  of  the  medical  practice 
that  would  be  founded  upon  Liebig’s  physiology. 
If  the  end  of  wine,  spirit,  &c.,  be  to  produce  heat, 
then  public  institutions  might  feel  justified  in  for¬ 
bearing  the  expense  of  these  articles  for  their 
fevered  and  debilitated  inmates.  Their  directors 
would  reasonably  argue  that  since  the  use  of  wine 
is  simply  to  produce  heat,  and  since  heat  is  always 
procurable  by  the  aid  of  common  coal,  it  would  be 
wise  to  replace,  by  that  cheap-article,  the  consump¬ 
tion  of  the  more  expensive  vinous  fuel.  But  the 
converse  of  this  opinion  of  Liebig,  and  his  fol¬ 
lowers,  is  the  truth.  Wine,  spirit,  &c.,  is  adrainis- 
ered  for  the  purpose,  not  of  producing  heat,  as  by 
them  stated  of  its  effects,  but  strength,  and  the 
power  of  locomotion  ;  this  it  does  produce.  The 
trembling  limb  requires  primarily  the  production 
of  strength,  or  energy,  and  for  this  reason  must  have 
food,  from  which  fermentation  has  withdrawn  an 
excess  of  oxygen,  and  which  thereby  increases  the 
affinity  of  such  food,  while  in  the  stomach,  for  the 
air,  in  breathing  which,  is  found  the  only  true 
source  of  strength  and  motor  power. 

Independently  of  this,  however,  common  expe¬ 
rience  proves  undeniably  the  falsity  of  Liebig’s 
position.  In  support  of  this,  we  would  point 
attention  to  the  universal  language  of  all  countries, 
which  have  connected  the  idea  of  vitality  with 
ardent  spirits.  In  France  the  spirit  of  the  coun¬ 
try  is  called  the  “  water  of  life,”  (eau  de  vie)  and  in 
Ireland  I  have  heard  that  the  invitation  to  drink  is 


invariably  accompanied  by  an  assurance  that  it 
will  “  put  the  life  in  them.”  It  is  not  heat  that  is 
sought  for  by  those  drinking  this  oxydisable  me¬ 
dium,  but  increased  disposition  to  activity.  Any 
person  not  accustomed  to  the  immoderate  use  of 
wine, .  who  observes  the  effect  which  a  small 
quantity  produces  on  himself,  will  satisfactorily 
answer  this  question  ;  and  in  doing  so,  will  sub¬ 
stantiate  the  points  I  have  somewhat  hurriedly 
and  perhaps  loosely  sought  to  establish,  that  wine 
producing  a  nervous  energy  akin  or  analogous  to 
that  called  electrical,  so  begets  mechanical  force,  or 
nervous  and  muscular  activity  in  the  human  machine. 

I  have  in  this  first  paper  traced  some  of  the 
steps  by  which  it  can  be  shewn  that  breathing  is 
the  operation  of  a  vital  apparatus  which  won¬ 
derfully  resembles  the  electrical  apparatus,  in  the 
nature  of  its  action,  the  kind  of  materials  con¬ 
sumed,  and  the  character  of  the  product.  I  have 
biiefly  explained  the  modus  operandi  of  alcohol 
and  ammonia,  namely,  that  they  are  in  the 
blood  what  zinc  is  in  the  acid  solution.  I 
have  shewn  that  respiratory  food  is  not  pri¬ 
marily  for  the  production  of  heat,  but  for  the 
production  of  that  strength  or  energy  which  has 
been  ordinarily  attributed  to  the  action  of  the 
brain  ;  and  thus  laid  the  foundation  for  explain¬ 
ing  many  of  the  most  perplexing  phenomena  oc¬ 
curring  in  every  day  life.  Thus  if  bodily  energy  be 
shewn  to  depend  upon  oxydisement  of  food  for  the 
resulting  galvanoid  force,  and  if  the  greater  the 
oxydisement  the  greater  the  energy,  it  will  behove 
metodmonsirate  what  the  proper  management 
Of  food  and  air  may  effect  towards  obtaining  the 
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Peritonitis  terminating  in  Effusion— Febris  1 
Nervosa— Uneasiness  of  the  Patient  from  L 

Errors  Continuous  Green  Vomiting _ Exlu 

— Death—Sectio. 

May  2\st,  1842. — Louisa  Bremer,  servan 
21  years  of  age.  The  girl  was  brought  1 
hospital  on  the  17th  inst:  she  had,  a  slior 
previously,  been  lying  in  another  division 
institution,  (suffering  from  acute  rheumatism 
abdominal  muscles)  from  which  she  was  disch 
fahe  again  became  ill,  after  having  been 


from  the  institution  for  three  days,  and  that  at¬ 
tended  by  much  more  violent  symptoms:  acute, 
tearing  pains  in  the  abdomen,  nausea  and  vomiting 
accompanied  this  new  affection.  There  was  great 
distension  and  tenderness  of  the  abdomen,  especi¬ 
ally  of  the  left  side,  with  continued,  frothy  vomit¬ 
ing,  costiveness,  and  violent  fever  —  symptoms 
which  unquestionably  proved  an  inflammation  of 
the  peritoneum.  No  material  change  has  been 
produced  in  the  patient,  although  subjected  to 
abundant  general  and  topical  abstractions  of  blood, 
the  application  of  a  blister  on  the  abdomen,  the 
use  of  warm  baths,  the  administration  of  laurel 
water  in  an  emulsion,  the  employment  of  ice,  and 
an  evacuating  clyster.  The  abdomen  is  still  dis¬ 
tended  to  a  great  degree,  especially  around  the 
navel:  here  forming  a  kind  of  prominence, 
which  is  very  painful  to  the  touch,  and  in  which 
distinct  fluctuation  may  be  felt.  There  is  no 
question  but  that  the  inflammation  has  already 
gone  on  to  effusion,  and  the  exudation  of  plastic 
matter  between  the  intestinal  folds.  The  promi¬ 
nence  at  this  locality,  the  resistance  which  is  ex¬ 
perienced  on  applying  the  hand,  the  dull,  faint 
sound  on  percussion,  and,  finally,  the  feeling  of 
fluctuation,  are  symptoms  which  speak  in  favour 
of  the  above  assertion.  I  find  no  trace,  here,  of 
the  crepitation  which  lias  been  said  to  be  felt  on 
pressure  over  that  part  of  the  abdomen  where 
plastic  matter  has  deposited  itself,  similar  to 
what  is  experienced  on  touching  an  emphysema¬ 
tous  cellular  tissue;  this  is,  as  I  have  already  told 
you  several  times,  no  positive  symptom  of  the 
presence  of  the  exudation.  The  other  parts  of  the 
abdomen  are  also  rather  painful,  but  much  less  so 
than  the  locality  spoken  of.  The  peristaltic 
movement  is  materially  impeded,  in  consequence 
of  the  effusion ;  no  solid  masses  are  evacuated;  the 
antiperistaltic  motion,  on  the  other  hand,  is  in¬ 
creased,  not  only  producing  nausea  and  a  bitter 
taste  in  the  mouth,  hut  also  manifesting  itself  in  the 
vomiting  of  a  green  substance.  The  general  re¬ 
action  is  still  very  considerable ;  the  pulse  smaller, 
120  per  minute;  the  skin  soft;  urine  crude. 

The  sore  part,  caused  by  the  blister,  is  to  he 
kept  open ;  the  warm  bath  to  be  repeated,  and 
the  emulsion  of  laurel-water  to  be  continued. 

23rd. — No  material  change  has  taken  place  in 
our  patient  within  tlie  last  forty-eight  hours;  at 
least,  not  such  as  to  induce  any  favourable  prog¬ 
nosis.  The  local  symptoms  are  the  same  as  we 
found  the  day  before  yesterday;  the  same  promi¬ 
nence  is  still  apparent  around  the  navel,  the  same 
degree  of  resistance,  the  same  dull  sound,  and  the 
same  feeling  of  fluctuation;  on  the  other  hand,  the 
painfulness  in  this  locality  has  rather  decreased, 
and  has  almost  entirely  disappeared  in  the  other 
parts  of  the  abdomen.  We  do  not  like  the 
circumstance,  however,  of  the  patient  complaining 
of  pains  in  the  small  of  the  back,  a  circumstance 
which  leads  us  to  apprehend  that  the  inflammation 
may  extend  itself  towards  that  direction.  The 
consequence  of  the  morbid  action  is  manifested  by 
a  disturbance  of  the  intestinal  functions;  two 
watery  stools  were  evacuated  within  the  last 
twenty-four  hours;  the  vomiting  is  still  of  a  green 
colour,  and  contains  a  large  quantity  of  bile, having 
a  very  acid  reaction;  the  urine  is  dark,  and,  on  the 
contrary,  very  alcaline.  In  addition  to  this,  we 
have  now.  developed  a  considerable  degree  of 
fever,  bearing  the  character  of  hectica  nervosa  :  a 
small,  weak  pulse,  120  per  minute;  a  distinctly 
marked  redness  of  the  left  cheek  corresponding 
to  that  side  of  the  abdomen,  where  the  morbid 
product  is  effused.  We  have,  however,  seen 
similar  cases,  which  have  terminated  favour¬ 
ably,  by  perforation  of  the  intestine,  and  evacua¬ 
tion  of  pus  by  the  stools;  a  slow  but  perfect 
convalescence  followed.  Certainly  wc  must  allow 
that,  even  in  the  most  successful  cases  of  this  kind, 
no  great  merit  was  due  to  medical  art,  the  aid 
being  solely  afforded  by  nature. 

Let  the  patient  frequently  take  the  effervescing 
draught,  consisting  of  the  bicarbonate  of  soda,  with 
six  to  eight  drops  of  aq.  laurocerasi;  and,  instead  of 
the  emulsion,  a  saline,  with  addition  of  laurel  water. 
1  he  warm  bath  to  be  repeated. 

24;//.— -Considering  the  previous  state  of  the 

patient,  it  is  something  to  haye  got  safely  oyer 


twenty-four  hours,  especially  if  we  bear  in  mind 
how  rapidly  the  inflammation  of  the  peritoneal 
membrane  runs  its  course;  how  rapidly  it  may 
produce  a  fatal  issue,  even  after  a  momentary 
stand,  or  retrogression ;  the  removal,  however,  of 
the  morbid  product,  which  has  been  formed,  will 
require  a  long  time,  during  which  the  inflammation 
may  again  make  its  appearance. 

The  symptoms  now  are  the  following: — The 
girl  is  much  more  calm,  and  capable  of  sleeping 
for  hours ;  her  face  no  longer  exhibits  that 
anxious  expression ;  the  pain  in  the  abdomen  is 
less  acute;  on  examination  (which  we  always  in¬ 
stitute  with  the  greatest  care,  in  order  to  avoid 
producing  a  new  inflammation,  by  handling  the 
affected  spot  too  roughly*) we  find  that  the  left  side 
is  softer,  and  less  painful  on  being  touched  ;  still, 
however,  it  gives  a  dull  sound  on  percussion. 
Vomiting  has  only  taken  place  once  within  the 
last  twenty-four  hours  ;  the  patient  is  now  capable 
of  retaining  fluids,  such  as  milk,  soup,  &c.,  on  the 
stomach ;  a  spontaneous  intestinal  evacuation  took 
place  yesterday,  which  was  more  fasculent;  we 
should,  however,  have  been  more  satisfied  if  pus 
had  manifested  itself.  The  febrile  symptoms 
maintain  themselves  at  the  same  degree.  There 
is  no  increase  in  the  frequency  of  the  pulse  in  the 
evening  ;  the  skin  is  not  hot,  nor  does  it  exhibit 
that  unequal  division  of  temperature,  which  is  a 
very  unfavourable  symptom  in  this  disease;  the 
urine  is  clouded,  and  begins  to  form  sediments. 

28th. — Forty-eight  hours  have  again  elapsed, 
and  no  unfavourable  change  has  taken  place 
within  that  period.  The  intestinal  evacuations  are 
abundant,  no  longer  thin,  but  more  pappy.  Vo¬ 
miting  took  place  twice  yesterday,  but  it  consisted 
no  longer  of  a  dark  green,  but  of  a  brighter,  liquid. 
The  local  phenomena  are  nearly  the  same :  tumes- 
cency  of  the  left  side  is  still  distinctly  perceptible. 
Danger  certainly  exists,  so  long  as  the  inflam¬ 
matory  symptoms,  although  much  ameliorated, 
are  not  entirely  removed;  and,  also,  while  the 
effusion  remains  unabsorbed. 

Prescription. — For  internal  use :  Infus.  herbae. 
digitalis,  with  saturated  solution  of  potash  and 
laurel-water.  The  abdomen  to  be  covered  with 
linen  rags,  spread  over  with  grey  ointment,  to 
which  iodide  of  potash  has  been  added;  and,  over 
them,  fomentations  of  an  infusion  of  herb.  malv. 
(^iij.),  herb,  belladonn.,  and  herb,  hyosc.  (aaji.) 

28th. — The  patient,  who  had  been  free  from 
vomiting  for  some  days,  has  had  another  attack 
this  morning,  and,  as  I  hear,  not  altogether  with¬ 
out  her  own  fault,  for  she  has  been  tossing  herself 
about  incessantly  during  the  night.  Now,  as 
recent  adhesions  are  situated  between  the  intestinal 
folds,  it  is  evident  that  unnecessary  movement 
must  produce  a  new  irritation.  Ever  since 
perforation  of  the  intestines  has  been  recognized, 
(especially  in  patients  suffering  from  typhus) 
suggestions  have  been  made  to  support  the 
endeavours  of  nature  by  the  aid  of  art  : 
adhesive  inflammation  sometimes  takes  place 
in  these  cases,  by  which  nature  endeavours  to 
close  the  ulcerated  spot;  and  to  support  this 
beneficent  arrangement  of  nature,  it  is  necessary 
that  the  patient  should  remain  for  three  or  four 
days  in  one,  settled,  position,  on  the  back,  since 
every  movement  would  cause  a  displacement  of  the 
parts,  and,  consequently,  an  interruption  of  the 
commencing  adhesion.  Dr.  Stokes’  advice  to  limit 
the  peristaltic  motion  as  much  as  possible,  by  large 
doses  of  opium,  is,  therefore,  deserving  of  atten¬ 
tion  in  these  cases.  The  present  instance  is  very 
similar  ;  for,  although  not  a  peritonitis  in  conse¬ 
quence  of  perforation  of  the  intestines,  yet  it 
is  a  peritonitis  rheumatica,  which  has  terminated 
with  exudation  of  plastic  lymph  and  effusion  of 
pus  into  the  abdominal  cavity.  If,  then,  the 


*  It  is  a  well-known  fact,  according  to  Schonlein, 
that  an  increase  of  the  intestinal  inflammation,  or 
even  perforation  of  the  intestines,  may  be  caused 
by  repeatedly  and  rudely  pressing  the  abdomen, 
in  cases  of  patients  suffering  from  abdominal 
typhus.  I  have  also  witnessed  a  rapid  increase  of 
the  inflammation,  even  terminating  fatally,  in  cases 
ot  peritonitis,  where  the  malady  was  already  on 
the  decrease  and  limited  to  a  smal  1  part,  in  conse¬ 
quence  of  inattention  to  this  fact! 
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patient  becomes  uneasy,  and  tosses  about  from  one 
side  to  the  other,  the  inflammation  is  naturally  in¬ 
creased  by  the  interruption  of  the  adhesions the 
frequent  change  of  position,  during  last  night, 
has  thus  produced  an  increase  in  the  phenomena 
in  our  patient. — The  treatment  to  be  continued. 

30 th. — We  have  again  passed  another  forty- 
eight  hours,  and  that  not  altogether  without 
favourable  changes.  The  girl  has  not  vomited  at 
all  during  that  time,  nor  even  complained  of 
nausea;  the  disagreeable  symptoms  of  the  anti- 
peristaltic  motion  have,  therefore,  disappeared, 
whilst  the  peristaltic  action  of  the  bowels  is  now 
regular ;  two  pappy  evacuations  have  taken  place 
daily,  which  are  of  a  pale  yellow  colour,  owing  to 
the  quantity  of  milk  drunk  by  the  patient.  Pres¬ 
sure  on  the  abdomen  proves  that  the  physiognomy 
of  the  patient,  which  now  expresses  more  cheerful¬ 
ness  and  courage,  does  not  deceive  us ;  the  ab  • 
domen  is  still  certainly  prominent  on  the  left  side, 
but  softer,  and  giving  a  clearer  sound  on  percus¬ 
sion  ;  fluctuation  is  no  longer  perceptible  there, 
and  the  painfulness  on  pressure  in  this  locality  has 
also  diminished.  The  febrile  symptoms,  though 
less  important,  are  also  not  unfavourable  :  there 
is  uniform  temperature  of  the  skin  ;  the  pulse  is 
small,  120  per  minute,  a  pulsus  frequens  et  debilis 
ex  inanitione;  the  circumscribed  redness  of  the  cheek 
has  disappeared;  the  tongue  is  clean ;  its  epi¬ 
thelium  beginning  to  desquamate.— Continue  the 
remedies  prescribed. 

June  2nd. — An  unfavourable  symptom  has  made 
its  re -appearance,  owing  to  the  fault  of  the  patient 
— namely,  a  violent  green-coloured  vomiting,  from 
her  eating  a  raw  apple;  without,  however,  any 
increase  being  perceptible  in  the  local  symptoms. 
We  shall  have  to  be  more  cautious  in  our  prog¬ 
nosis,  since  the  patient  will  not  follow  our  orders, 
and  will  not  suffer  herself  to  be  protected  against 
external  injurious  influences. 

7th. — The  patient  still  continues  to  vomit  a 
frothy  substance,  a  proof  that  the  functions  of  the 
inflamed  portion  of  the  intestine  are  not  yet  re¬ 
stored  to  order.  All  the  other  symptoms  promise 
the  possibility  of  recovery,  although  a  slow  one,  if 
the  patient  would  only  observe  a  proper  diet  and 
rest;  for,  without  this,  it  cannot  be  guaranteed 
that  a  new  inflammation  will  not  make  its  appear¬ 
ance.  The  frequency  of  the  pulse  has  also  much 
diminished;  the  appearance  of  the  patient  has 
improved;  the  tumour  on  the  left  side  of  the 
abdomen  becomes  more  and  more  contracted,  and 
is  less  painful  on  pressure;  a  crepitating  sound  is 
now  perceptible  on  pressing  this  locality. 

8tli  to  19 th. — The  green  vomiting  has  continued, 
and  visibly  exhausts  the  strength  of  the  patient; 
she  now  takes  nothing  but  drink.  Continued 
nausea,  and  want  of  appetite,  are  her  only  com¬ 
plaints ;  the  abdomen  is  certainly  rather  tense, 
but  altogether  without  pain.  A  saline  mixture  with 
laurel  water  was  ordered,  but  the  greater  part  was 
thrown  up  again.  The  fever  again  increased,  and 
on  the  evening  of  the  10th,  the  pulse  rose  to  136 
per  minute.  The  tongue  at  the  same  time  con¬ 
tinued  moist,  and  covered  with  a  slight  yellow  fur. 
When  the  evening  exacerbation  took  place,  it  was 
attempted  to  appease  the  vomiting  by  doses  of 
morphia  (Jth  of  a  grain  every  three  hours),  but 
without  success.  The  colour  of  the  matter  vomitec . 
changed  from  grass-green  to  brown.  The  patient 
vomited  till  twelve  hours  before  her  death,  which 
took  place  on  the  19  th  of  June,  under  a  perfect 
collapse. 

Sectio. — The  lungs  were  united  to  the  pleura  by 
old  adhesions ;  the  heart  strongly  tied  to  the  peri¬ 
cardium  ;  a  trifling  ossification  of  the  valve  of  the 
aorta.  The  contents  of  the  cavity  of  the  abdomen 
were  agglutinated  together  by  plastic  exudations, 
depositee!  partially  in  the  form  of  fibres,  partially 
in  the  shape  of  tubercles,  on  the  surface  of  the 
serous  covering,  surrounded  at  some  points  by 
extravasated  blood,  and,  more  towards  the  left,  by 
purulent  matter.  The  discolouration  of  the  intes¬ 
tines  was  increased  in  the  region  between  the 
navel  and  the  left  os  ilium ;  but  focal  masses, 
mixed  with  dirty  matter,  had  accumulated  in  the 
interior  of  the  pelvis,  owing  to  a  rupture  of  the 
colon  descendens,  of  about  the  size  of  a  dollar-piece. 
The  structui’e  of  the  intestinal  walls  can 
here  be  recognized  but  with  difficulty.  The 
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mucous  membrane  of  the  stomach  is  flabby, 
and  of  a  red  colour.  The  uterus  contains  a 
plastic  lymph  in  its  cavity,  which  has  also 
deposited  itself  in  the  ovarian  tubes  ;  the  left  tube, 
however,  which  is  contracted  at  its  extreme  point, 
is  developed  into  a  sac  of  the  size  of  a  hen’s  egg, 
and  contains  pure  pus.* 


A  REPORT  UPON  SOME  LATE  STATE¬ 
MENTS  IN  THERAPEUTICS. 


By  W.  HUGHES  WILLSHIItE,  M.D.,  M.B.S.,  Physician  to  the 
Royal  Infirmary  for  Children,  and  to  the  Surrey  Dispensary,  &c. 
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Continued  from  page  113. 

Variola  continued. — M.  Baume  discourages  all 
the  above  practices. 

To  prevent  the  itching  of  the  face  during  the 
suppurating  stage,  weak  barley-water,  a  dilute 
solution  of  the  chloride  of  sodium,  and  oil,  have 
been  severally  recommended  to  be  applied. 

Dr.  Bailleul  strongly  recommends  the  applica¬ 
tion  of  chloruretted  lotions  to  the  skin,  throat,  aud 
nasal  passages  in  severe  cases  of  the  confluent 
form.  He  is  of  opinion  that  they  serve  to  decom¬ 
pose  the  purulent  matter  in  the  pustules,  and 
thereb)  to  counteract  the  tendency  that  exists  to 
cutaneous  and  pulmonary  asphyxia,  by  neutra¬ 
lising  the  noxious  agency  of  the  purulent  matter 
on  the  cutaneous  and  mucous  surfaces. 

Scarlatina. — According  to  Godelleand  Guersant, 
the  prophylactic  nature  of  belladonna,  as  originally 
promulgated  by  Hahnemann,  is  to  be  believed  and 
trusted  in.  Belluomini  says  that  this  drug  is 
only  a  preservative  against  the  smooth  scarlatina, 
and  that  aconite  is  the  true  one  against  the 
miliary  form.  Godelle  also  recommends  hydro¬ 
chloric  acid  as  a  safeguard  in  this  disease. 

MM.  Cazenave  and  Schedel  observe,  that  sul- 
phuret  of  antimony  and  calomel  in  combination, 
nave  been  employed  for  the  above  purpose  with 
advantage,  in  the  dose  of  one-sixteenth  to  one- 
eighteenth  of  a  grain  of  each  for  a  child  from 
two  to  four  years,  repeated  several  times  a-day. — 
Sims  remarks  the  best  preventive  he  found  to  be 
rhubarb,  taken  in  the  quantity  of  a  few  grains 
every  morning,  so  as  to  produce  one  laxative 
motion  in  the  day ;  not  one  who  employed  it  was 
afterwards  confined  to  bed,  although  several  persons 
began  it  after  they  were  infected,  but  before  the 
period  of  their  sickening. 

Dr.  Rieken  advocates  most  strenuously  the 
treatment  of  this  disease  by  the  sesqui-carbonate 
of  ammonia,  as  advised  by  Peart,  Stahl,  and 
others,  stating  that  there  is  no  medicine  more 
fit  to  restore  to  the  blood  the  ammoniacal  particles 
which  it  has  lost  in  consequence  of  the  scarla¬ 
tinous  eruption,  and  to  remove  the  consequences 
injurious  to  life  which  are  the  result.  The  dose 
of  the  medicine  varies  of  course  according  to  age ; 
but  from  3j.  to  3jj.  dissolved  in  ^vi.  of  water  with 
a  little  syrup,  and  of  this  3j.  to  3iv.  taken  every 
hour,  or  even  second  hour,  is  recommended  to  be 
employed.  According  to  Chomel,  in  order  that  cold 
ablutions  should  have  beneficial  effects,  the  patient 
must  be  strong  and  robust,  otherwise  reaction  may 
not  take  place.  A  case  occurred  to  him  which  was 
a  proof  of  this.  A  woman  was  received  on  the  se¬ 
cond  or  third  day  of  the  eruption  in  a  very  debi¬ 
litated  state  ;  instead  of  employing  cold  ablution, 
she  was  ordered  a  bath  at  105°  Fah. ;  when  re¬ 
moved,  the  skin  was  of  a  scarlet  colour.  Would 
cold  ablutions  have  produced  the  same  effect  ? 

Erysipelas. — Blandin  advises,  in  the  traumatic 
variety,  leeches  to  be  applied  over  the  course  of 
the  lymphatics.  Very  often  this  is  at  once  suffi¬ 
cient  to  put  a  stop  to  the  disease ;  should  it,  how¬ 
ever,  continue  to  develop  itself,  the  leeches  must 
be  applied  a  second  or  a  third  time..  If  the  in¬ 
flammation  be  chronic,  or  if  called  in  too  late, 
and  symptoms  of  general  infection  already  exist, 
antiphologistics  ought  not  to  be  employed,  but 


•  We  must  still  observe,  here,  that  the  patient 
was  suspected  of  having  miscarried,  shortly  before 
her  reception  into  the  hospital.  According  to  the 
facts  shown  on  the  dissection  of  the  internal 
genitals,  we  might  almost  suppose  that  the  peri¬ 
tonitis  had  originated  in  these  parts. 


purgatives  and  slight  tonics  must  be  had  recourse 
to.  After  the  application  of  the  leeches,  a  layer 
of  ceratum  simplex  m  ist  be  placed  on  the  erysi¬ 
pelatous  surface,  rendering  it  thus  more  supple 
and  less  tense,  and  finally  over  all,  an  emollient 
poultice,  renewed  as  often  as  necessary.  The 
ceratum  is  preferable  to  adeps,  as  being  less  liable 
to  become  rancid ;  as  to  mercurial  frictions,  they 
had  no  beneficial  effects  ;  on  the  contrary,  they 
produced  salivation,  which  was  overcome  with 
difficulty,  and,  in  some  cases,  the  patients  fell 
victims  to  the  accidents  caused  by  the  absorption 
of  the  mercury,  rather  than  to  the  erysipelas. 

Hemorrhage. — Miller  recommends  particularly 
the  acetate  of  lead  and  opium  in  heroic  doses,  and 
if  this  disagrees  with  the  patient,  sulphate  of 
alumina  and  potash,  in  doses  of  fifteen  or  twenty 
grains ;  nauseatory  remedies  and  the  sulphate  of 
soda  are  to  be  tried.  The  latter  is  considered  to 
be  useful  by  procuring  serous  discharges  from  the 
bowels,  and  thereby  disposing  the  blood  to  “  solid 
coagulation.” 

Dr.  Lane  administers  fifteen  grains  of  the 
acetate  of  lead  in  eight  hours,  without  producing 
spasm,  paralysis,  or  any  bad  symptom;  he  strongly 
recommends  it,  and  expresses  his  doubts  as  to  the 
opinion  of  its  very  poisonous  nature. 

According  to  an  anonymous  writer,  the  internal 
exhibition  of  alum  is  too  much  overlooked  by  the 
profession  as  a  powerful  remedy. 

Dr.  Bennett  is  inclined  to  reserve  turpentine  for 
those  cases  of  haemorrhage  where  there  is  an 
effusion  of  blood,  as  in  purpura ;  in  haemoptysis 
he  considers  it  of  no  use.  Mr.  Headland,  though 
disposed  to  agree  to  some  extent  with  Dr.  Bennett, 
gives  it  in  haemoptysis  and  haemorrhage  from  the 
bowels,  accompanied  with  tympanitis,  with  ad¬ 
vantage.  Dr.  Hunter  Lane  speaks  favourably  of 
mattico  in  hasmatemesis,  haemoptysis,  and  certain 
kinds  of  haematuria. 

Metrorrhagia. — Chailly  inculcates  the  propriety 
of  keeping  the  upper  parts  of  the  body  warm  by 
every  possible  means  in  severe  cases  of  haemorr¬ 
hage,  while  cold  is  being  applied  to  the  lower 
part  of  the  abdomen  and  the  thighs.  It  is  stated 
that  more  than  one  case  has  occurred,  in  which, 
if  this  rational  principle  had  been  acted  upon,  the 
flickering  spark  of  life  that  was  still  remaining 
might,  perhaps,  have  been  preserved,  and  health 
restored,  when  the  little  power  that  was  left  was 
exhausted  by  the  too  long  continuance  of  cold. 

Ramsbotham  has  found,  in  most  cases,  the  tem¬ 
porary  application  of  cold  more  beneficial  than  a 
regular  perseverance  in  its  use  for  a  length  of 
time. 

Simon  and  Joly  laud  highly  the  practice  of 
administering  opium  in  uterine  haemorrhage, 
whether  this  occur  at  the  menstrual  period,  or  be 
connected  with  the  puerperal  state.  According 
to  a  writer  in  Johnson’s  Review,  this  drug  he 
almost  invariably  uses  along  with  hyoscyamus 
and  digitalis,  in  infusion  of  roses,  given  in  repeated 
small  closes.  The  patient,  as  a  matter  of  course, 
being  kept  very  quiet,  and  all  warm  drinks  in¬ 
terdicted.  If  a  tendency  to  the  recurrence  of  the 
bleeding  continues,  the  sulphate  of  zinc  (made 
into  pills),  along  with  the  diluted  sulphuric  acid,  is 
then  to  be  given.  From  the  observations  of 
M’Cave  Smith  upon  the  influence  of  opium  on  the 
catamenial  functions,  it  is  shown  that  in  a  majority 
of  cases  it  will  stop  the  discharge,  and  not  only 
this,  but  that  sometimes  great  difficulty  will  be 
experienced  in  bringing  it  back  again  to  its 
normal  condition. 

Gondret  has  cured  metrorrhagia  by  applying 
cupping  glasses  on  the  mammae,  or  at  the  back, 
between  the  scapulae. — Pincott  orders  the  infant 
to  be  applied  to  the  breast,  as  recommended  by 
Rigby,  being  convinced  that  it  is  one  of  the  most 
powerful  means  for  arresting  the  discharge.  Ac¬ 
cording  to  Sproule  he  has  seen  a  thousand  cases 
of  this  affection,  but  never  yet  one  occurred  where 
the  haemorrhage  ceased  before  all  the  clots  were 
removed. 

D’Outrepont  advises  a  strong  solution  of  the 
chloride  of  iron,  as  a  styptic,  either  to  be  injected, 
or  a  plug  to  be  dipped  in  it,  and  placed  in  the 
vagina. 

In  Menorrhagia,  Drs.  Stevenson  and  Simpson 
recommend  gallic  acid  as  very  valuable,— the 
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former  gives  eight  grains  every  three  hours,  and 
it  acts  speedily  and  well ;  the  latter  orders  it  both 
in  the  intervals  and  paroxysms,  and  gives  from 
ten  to  twenty  grains  in  pills  daily.  It  is  said  not 
to  constipate. 

In  Heemoptysis,  Dr.  Roupell  gave  ^i.  of  the  ergot 

:'rye,  and  ordered  it  to  be  repeated  every  hour 
for  throe  times ;  the  first  dose  checked  the  dis¬ 
charge,  and  by  the  time  the  third  was  taken,  all 
haemorrhage  had  ceased. 

In  Hamaturia,  according  to  Larrey,  he  has  seen 
the  most  powerful  astringents  given  in  the  largest 
doses  fail,  whilst  cold  water  thrown  up  the  intes¬ 
tines  caused  the  bleeding  to  cease  directly. — -Mr. 
Rock  has  successfully  treated  this  affection  with 
the  tincture  of  the  sesqui-chloride  of  iron. 

Dropsical  effusion. — In  anasarca  and  ascites, 
occurring  as  occasional  consequences  of  fever, 
Lombard  recommends  as  one  of  the  best  remedies 
the  chlorate  of  potash,  in  doses  of  fifteen  or 
eighteen  grains  every  four  or  six  hours  ;  covering 
the  dropsical  limbs  with  oiled  silk,  has  seemed  to 
promote  the  good  effects  of  internal  medication. 
Digitalis  or  other  diuretics  were  rarely  used,  as 
the  chlorate  generally  proved  quite  sufficient  for 
the  cure  of  the  disease.  It  has  this  great  ad¬ 
vantage  over  most  remedies,  that  it  generally  im¬ 
proves  rather  than  impairs  digestion. 

Scrofula,  fyc. — M'Dermott,  convinced  of  the 
value  of  a  combination  of  the  active  principle  of 
the  barks  with  a  salt  of  mercury,  was  brought  to 
think  that  a  definite  compound  might  be  formed,  in 
which  the  bichloride  would  perform  the  part  of  an 
acid,  and  the  alkaline  qnina  that  of  the  base, and  which 
would  combine  the  therapeutic  value  of  these  two 
important  substances.  On  trial,  he  found  the 
results  exactly  as  he  had  anticipated,  and  the 
double  salt — a  protochloride  of  mercury  and  quina, 
is  particularly  recommended  for  scrofula  and 
enlarged  mesenteric  glands,  and  the  treatment  of 
strumous  ophthalmia. 

According  to  Van  Overloop,  the  treatment  of 
the  scrofulous  diathesis  should  bo  hygienic.  In 
the  acute  inflammations,  the  lancet  must  be  used 
sparingly.  Hemlock  is  a  medicine,  both  exter¬ 
nally  and  internally  employed,  of  considerable 
value.  Of  iodine  and  its  preparations  no  very 
great  opinion  is  to  be  held.— Pirondi  and  Lisfranc 
still .  strenuously  adhere  to  the  now  rather  old 
medicine  muriate  of  barytes  ; — the  latter  also 
prefers  the  iodide  of  lead  to  the  iodide  of  potash, 
as  a  local  discutient,  the  latter  being  apt  to  create 
an  unnecessary  disturbance  on  the  surface. 

\  an  Huffel,  Ivlencke,  and  Panels  strongly  re¬ 
commend  the  employment  of  the  cod  liver  oil;  the 
latter  affirming,  that  when  fairly  indicated  and 
properly  administered,  it  is  an  indispensable  thera¬ 
peutic  agent. 

Sii  B.  Brodie,  in  scrofulous  disease  of  the  testicle, 
recommends  the  use  of  the  liquor  potass® ;  and 
an  anonymous  writer,  who  siieaks  highly  of  it 
also  states  that  it  should  be  given  up  to  sixty  oi’ 
eighty  drops  thrice  in  the  day,  and  that  com¬ 
bined  with  the  iodide  of  potassium,  it  greatly 
enhances  the  value  of  the  latter. 

n  the  work  of  Louis  upon  Phthisis,  a  new 
™n!°a  ohlcil  yaluable  monograph  has'  lately 
0d  f  !uere  Wl  l be  found  inquiries  into  the  real 
efficacy  of  the  various  drugs  which  have  more  or 

of  7  IT"  bl’0usht  int0  n°t>ce,  as  capable 

of  arrest  ng  the  course  of  the  disease,  or  curing 

odidoSnf^r'  °fitihe^’ We  may  mention  the  prot- 
of  potash  of  sodium,  subcarbonate 

ot  potash,  h>  dro-chlorate  of  ammonia,  chloride  of 
lune,  chlorine  inhalations,  &c.  •  digitalis nmJo 
acid,  creosote,  and  iodine.  A  brief  survey^f  the 
judgment  cast  upon  them,  justifies  our  belief  n 
the  utter  insignificance  of  all  declared  specifics 
Dr.  John  Hastings  has  brought  for  ward  naphtha 
as  the  medicine,  par  excellence,  for  the  cure  of 
p  monary  consumption,  affirming  that  “  sin  He 
handed,  it  I  may  be  allowed  the  use  of  the  ex- 
pression  it  has  cured  pulmonary  consumption 
*  ,  °,4  eoffy  fase  *»  v>Mch  it  has  hitherto  been 

Tat  f  I'r  dlSeafe  be°U  treated  «  «»  earl y 

T  'i  4^  r?m  wbat  1  bavo  more  recently  ob¬ 
served,  although  I  do  not  consider  myself  justified 
at  present  in  publishing  it,  I  am  most  sanguine  that, 

health  ke  latUr  Sngef  °f  tke  d‘sease’  a  Oration  to 

health  may  generally  be  calculated  upon.” 


By  Mr.  Worthington,  this  drug  was  found  in  a 
few  cases  to  afford  relief,  but  the  approach  of  cold 
or  of  atmospheric  changes  always  reproduced  the 
symptoms. — -Dr.  May  narrates  several  cases  in 
which  it  entirely  failed. — Dr.  Ranking  tried  it  in 
eight  cases— three  soon  died,  and  the  others  were 
dying  gradually  ;  in  none  was  the  most  trivial 
benefit  perceptible;  neither  was  tlie  perspiration 
checked  as  it  is  stated  to  be,  as  if  by  magic,  nor 
were  the  cough  and  expectoration  diminished.  In 
two  instances  nausea  was  complained  of,  and  every 
patient  without  exception  implored  its  omission. 
— Dr.  Bennett  used  it  in  five  or  six  cases,  and  in 
none  was  the  disease  arrested,  nor  any  benefit 
derived  from  its  employment,  after  several  weeks. 

The  author  gave  naphtha  in  six  cases,  in  five  of 
which  the  diagnosis  was  clear  and  evident,  in  the 
other  it  was  not.  All  of  them  thought  themselves 
relieved  at  first; — five  became  just  of  the  reverse 
opinion  afterwards,  and  complained  that  it  pro¬ 
duced  giddiness  or  nausea,  or  both.  One  patient 
considered  himself  cured  by  it;  this,  unfortunately 
in  one  sense,  was  the  case  in  which  the  diagnosis 
of  phthisis  was  not  satisfactory.  At  the  author’s 
request,  Mr.  Southwood  tried  the  naphtha  in  two 
instances; — the  patients  disliked  it,  it  did  no  good, 
and  it  was  left  off.— On  the  other  hand,  Mr. 
Proctor  relates  a  case  of  “  pectoriloquy,  and  a 
gurgling  rale!”  cured  by  it;  and  Mr.  Blanch 
11  could  show several  cases  of  chest  affections,  where 
the  exhibition  of  naphtha  alone  has  produced 
marked,  benefit  ;”  but  he  “  now'  generally  pre¬ 
scribes  it.  in  combination  with  prussic  acid,  opium, 
terchloride  of  carbon,  squill,  lobelia  inflate, ”  &c. 
And  he  has  “  found,  in  a  vast  majority  of  cases  ” 
the  addition  of  the  naphtha  to  be  “attended  with  a 
speedy  and  important  amelioration  of  the 
symptoms..”— [“So  much  for  Buckingham.”] 

Dr.  Griffith  recommends  the  use  of  alcohol, 
camphor,  pyro-acetic  spirit(naphtha),  &c.,as  agents 
which,  after  being  taken  internally,  speedily  find 
their  way  into  the  blood,  and  are  burnt  off  almost 
entirely  by  the  lungs. — Dr.  Van  Huffel  has  found 
the  cod  liver  oil  exceedingly  useful  in  the  treat¬ 
ment  of  tubercles  of  the  lungs.— Dr.  II.  Lane  has 
prescribed,  unsuccessfully,  mattico  in  those  sweat¬ 
ings  which  often  precede  and  accelerate  the  rapid 
development  of  phthisis. 

Diabetes.— Bell  maintains  that  the  animal  regi¬ 
men,  opium,  warm  baths,  and  blood-letting,  are 
still  to  be  considered  as  the  most  efficacious 
remedies  in  relieving  the  severer  symptoms  of  the 
disease,  but  it  is  better  to  combine  them  together, 
and  not  to  trust  to  one  only.  M.  Bouchardat  has 
introduced  “gluten  bread”,  with  the  view  of 
giving  that  variety  to  (he  diet  which  patients,  long 
restricted  to  animal  food,  almost  imperatively 
demand,  without  doing  injury  by  admitting  fari¬ 
naceous  (saccharine)  matter  into  the  system. 

(To  be  oontinwed.) 
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(Continued  from  page  52.) 

Theory  of  Disease. 

I  also  give  a  concise  abstract  of  this  part,  withoui 
entering  mto  any  discussion.  As  causes  of  disease, 
we  must  consider  every  substance,  every  chemica 
or  mechanical  effect  (activity,  function)  which 
alters  or  disturbs  the  equilibrium  between  con- 
sumption  and  supply,  in  such  a  manner  as  to  add  the 
ettect  to  the  causes  of  consumption.  If  the  sum  ol 
vital  power,  which  seeks  to  destroy  all  causes  oi 
disturbance,  be  smaller  than  the  invading  dis¬ 
turbing  activity,  disease  is  created  (arises).  Death 
is  that  state  in  which  all  resistance  of  the  vital 
power  ceases.  The  observer  sees  the  effect  oi 
disease  in  the  disturbed  relation  between  that  pro¬ 
portion  of  use  and  supply  which  is  appropriated  tc 
every  age.  In  medicine,  every  abnormal  state  oi 
use  and  supply,  either  in  a  particular  part  of  the 
body,  or  m  all  parts,  is  called  disease.  One  and 
tne  same  morbid  cause  must  have  a  very  different 
Gleet  according  to  the  age  ;  so  that  a  certain 


measure  of  disturbance  which  causes  disease  in 
the  mature  adult,  may  be  without  influence  in 
childhood  or  old  age.  The  disturbance,  which  in 
maturity  only  shews  an  ill-proportion  between  use 
and  supply,  can  cause  death  in  old  age,  if  it  be 
added  to  the  effect  of  the  cause  of  consumption  ; 
and  in  childhood,  a  mere  equilibrium  between  con¬ 
sumption  and  supply,  or  the  abstract  state  of 
health.  A  morbid  cause,  on  the  contrary,  which 
strengthens  the  cause  of  supply,  and,  consequently, 
weakens  the  effect  of  consumption,  will  destroy 
the  normal  state  of  health  in  childhood  and  ma¬ 
turity,  but  produce  equilibrium  between  con¬ 
sumption  and  supply  in  old  age.  A  child,  lightly 
dressed,  bears  high  degrees  of  cold  without  dis¬ 
turbance  ot  health  ;  whilst  a  high  degree  of  heat, 
hindering  the  transformation  of  matter,  produces 
disease.  But  old  men,  in  whose  sleeping  places 
the  temperature  is  only  a  little  lower  than  the 
necessary  degree,  die  in  consequence  of  this 
moderate  cooling.  If,  in  consequence  of  a  mortid 
transformation  of  the  living  organs,  a  greater 
quantity  of  force  is  created  than  is  required  for  the 
performance  of  the  natural  functions,  some,  or  all 
involuntary  motions  are  accelerated ;  the  tempe¬ 
rature  of  the  affected  part  is  heightened,  and  this 
state  is  called  fever.  The  excess  of  force  produced 
by  changes  of  matter  is  communicated  to 
the  muscles,  since  it.  can  only  be  lost  by  motion  : 
this  state  is  called  a  paroxysm  of  fever.  The 
accelerated  circulation  of  blood,  caused  by  fever, 
furnishes  a  greater  supply  of  arterial  blood  and  of 
oxygen  to  the  diseased,  as  well  as  to  all  other 
parts  of  the  body.  But,  if  the  functions  of  the 
healthy  parts  remain  unaltered,  the  whole  effect  of 
the  increased  oxygen  must  be  exhibited  in  the 
diseased  part.  If,  in  consequence  of  transformation 
ol  matter,  new  products  be  formed  in  the  diseased 
part,  and  those  products  cannot  be  consumed  by 
the  neighbouring  organs  for  their  functions,  nor 
eliminated,  they  undergo  a  process  of  transforma¬ 
tion  perfectly  similar  to  putrefaction.  In  cer¬ 
tain  cases,  these  morbid  states  are  removed 
by  artificial  morbid  conditions,  as  blisters,  &c.,  if  the 
latter  cause  a  greater  disturbance  than  that  which 
is  to  be  cured.  The  heightened  temperature  of 
the  diseased  part  shows  a  smaller  resistance  of 
the  vital  power  to  oxygen,  than  in  the  normal 
state.  By  an  artificial  decrease  of  resistance  in 
another  part,  the  resistance  of  the  diseased  part  is  j 
not  increased,  but  the  chemical  action  is  directed  to 
another  place.  If  the  local  artificial  disturbances 
remain  without  effect,  the  resistance  of  vital  power  1 
is  increased  by  abstraction  of  blood,  in  consequence  j 
of  the  diminished  number  of  “  bearers  of  oxygen,” 
viz.,  the  molecules  of  blood.  Non-azotic  food 
operates  in  like  manner;  for  it  supports  the 
respiratory  process  alone.  If,  by  treatment,  the 
chemical  action  be  only  diminished  in  so  far  as  to  i 
be  a  little  exceeded  by  the  vital  power,  reparation 
(recovery)  is  certain.  The  vitality  of  the  healthy 
parts  of  the  body  co-operatcs  with  the  healing  ope¬ 
ration  ;  for,  in  consequence  of  the  withdrawal  of 
blood  and  food,  the  sound  part’s  proper  activity  is 
greatly  increased.  The  sum  of  resistance  “in¬ 
creases  in  proportion  as  the  invading  oxygen  j 
diminishes.  Sympathy  is  the  communication  of 
the  diminished  resistance  of  vitality  from  one  organ 
to  any  other,  with  whose  functions  it  is  connected. 
The  nerves  occasion,  it  is  true,  voluntary  as  well 
as  involuntary  motions  ;  nevertheless,  they  are 
not  generators,  but  conductors  of  the  vital  power. 
They  arc  similar,  in  this  respect,  to  other  causes  of 
motion  ,  the  phenomena  of  which  resemble  vital 
power, — as  electricity.  Cold  is  used  by  the  physi¬ 
cian  when  material  metamorphoses  are  to  be 
accelerated  ;  as,  for  instance,  in  inflammation  or 
congestion  of  the  brain.  If  great  heat  and  rapid 
flow  of  blood  to  the  head  show  an  abnormal  meta¬ 
morphosis  of  the  brain,  applications  of  ice  lower 
the  temperature.  The  resistance  of  vital  power  is 
certainly  diminished ;  but,  at  the  same  time,  a 
greater  quantity  of  heat  is  withdrawn,  and  this  is 
only  possible  in  a  rapid  metamorphosis.  If  the 
morbid  state  exist  in  any  part  of  the  body,  it 
cannot  he  removed  by  the  chemical  action  of  a 
remedy,  which  may,  indeed,  limit  the  abnormal 
metamorphosis,  but  cannot  restore  health.  In  all 
diseases,  in  which  fever  accompanies  the  develop¬ 
ment  of  miasmata  and  exanthemata,  two  different 
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morbid  states  co-exist  near  each  other,  and  fever 
re-acts  as  a  remedy,  for  without  it  the  morbid 
productions  could  not  be  made  innocuous  (harm¬ 
less). 

Theory  of  Respiration . 

The  molecules  of  ‘blood  change  their  colour  in 
passing  as  venous  blood  through  the  lungs,  while 
oxygen  is  absorbed  from  the  air,  and  carbonic 
acid  eliminated.  The  molecules  of  blood,  contain- 
ing  a  combination  of  iron,  only  lose  their  coloui  in 
passing  through  the  capillary  vessels.  All  con¬ 
stituents  of  venous  blood,  which  can  combine  with 
oxy°*en,  combine  with  it  in  the  lungs.  Plic  disen¬ 
gaged  carbonic  acid  cannot  be  derived  from  the 
serum  of  the  blood,  because  that  cannot  produce 
carbonic  acid  by  the  contact  of  ox \ gen.  The 
light  red  blood  becomes  black  by  carbonic  acid, 
which  change  of  colour  proceeds  from  the  mole¬ 
cules  of  blood.  Blood  absorbs  several  gases  which 
are  not  dissolved  in  the  serum;  consequently,  the 
molecules  can  combine  with  them.  The  combina¬ 
tion  of  iron  in  the  molecules  is  absolutely  neces¬ 
sary  for  animal  life.  That  mineral  re-acts  like  a 
combination  of  oxygen,  since  it  is  decomposed  by 
sulph  uretted  hydrogen ,  like  o  xides  of  iron,  and  can  be 
extracted  by  cliluted  mineral  acids,  at  a  common 
temperature,  equally  from  fresh  or  coagulated 
blood.  The  re-action  of  the  compounds  of  iron 
may  teach  us  the  part  iron  acts  in  the  respiratory 
process.  Compounds  of  protoxide  of  iron  can 
withdraw  oxygen  from  other  combinations  of 
oxygen.  Compounds  of  peroxide  of  iron,  on  the 
contrary,  easily  separate,  under  certain  conditions, 
from  oxygen.  Hydrated  oxide  of  iron,  combining 
with  organic  matters,  is  changed  into  carbonate  of 

protoxide  of  iron  (II  +  Fe  +  organic  matters  = 

Fe  C  +  .  .  .  .).  Carbonate  of  protoxide  of  iron, 
in  contact  with  water  and  oxygen,  loses  all  car¬ 
bonic  acid,  and  is  changed  into  hydrated  peroxide 
of  iron 

f  Carbonic  acid  =  C  ...  disengaged. 

j  Protoxide  of  Iron  =  {o'  |  Perox- of  Iron- 

Water  -{»}  Hydrated^roxide 

Oxygen  =  O 

Even  the  combinations  of  cyanogen  and  iron 
show  similar  relations.  These  circumstances  jus¬ 
tify  the  opinion  that  the  molecules  of  the  arterial 
blood  contain  a  compound  of  h-on,  saturated  with 
oxygen,  which  separates  in  passing  through 
the  capillary  vessels.  This  also  happens  when 
blood  begins  to  decompose.  By  reduction,  or 
separation  of  oxygen,  carbonic  acid  is  formed 
during  the  process  of  oxydation.  That  compound 
of  iron  in  blood,  which  contains  little  oxygen,  can 
combine  with  carbonic  acid.  It  is  clear  that  the 
molecules  of  arterial  blood  combine  with  carbonic 
acid,  if,  after  disengagement  of  a  part  of  their 
oxygen,  they  come  in  contact  with  it.  In  the 
lungs,  they  receive  again  the  disengaged  oxygen  ; 
and  for  every  volume  of  absorbed  oxygen,  a  cor¬ 
responding  volume  of  carbonic  acid  is  disengaged. 
But,  if  carbonate  of  protoxide  of  iron  be  changed 
into  peroxide  of  iron  by  absorbing  oxygen,  four 
volumes  of  cai’bonic  acid  must  be  disengaged  for 
every  volume  of  absorbed  oxygen.  But  only  one 
volume  of  carbonic  acid  can  be  formed  in  the 
blood  for  one  volume  of  oxygen ;  consequently, 
only  one  volume  can  be  separated.  The  com¬ 
pound,  therefore,  of  protoxide  of  iron  is  able  still 
to  combine  with  carbonic  acid  ;  and  it  is  actually 
shown  that,  in  no  phase  of  life,  is  the  blood  satu¬ 
rated  with  carbonic  acid  ;  that,  in  addition  to  the 
carbonic  acid  already  contained,  the  blood  could 
combine  with  a  much  greater  quantity,  without 
disturbance  of  its  molecules.  According  to  this 
theory,  the  molecules  of  arterial  blood  give  out 
their  oxygen  in  passing  through  the  capillary 
vessels  to  certain  parts  of  the  animal  body.  A 
small  part  of  oxygen  serves  to  produce  metamor¬ 
phosis  of  matter,  and  occasions  living  parts  to  be 
eliminated,  and  secretions  to  be  formed.  The 
greatest  part  of  oxygen  is  used  to  change  those 
substances,  which  have  ceased  to  belong  to  living 
structure,  into  combinations  of  oxygen.  In  the 
venous  system,  the  molecules  of  blood  deprived  of 
their  oxygen  combine  with  carbonic  acid  gas,  In 


the  lungs  the  exchange  takes  place.  In  the 
animal  organism,  two  processes  of  oxydation  are 
perfoimed;  the  one  in  the  lungs,  the  other  in  the 
capillary  vessels.  The  former  preserves  the  con¬ 
stant  temperature  of  the  lungs,  notwithstanding 
the  strong  cooling  and  evaporation;  the  latter,  the 
equal  temperature  of  the  other  parts  of  thebody.  A 
man  who  exhales  daily  13.9  ounces  of  carbon  in  the 
form  of  carbonic  acid,  consumes,  in  24  hours,  37 
ounces  of  oxygen  (5,648  Hessian  cubic  inches). 
With  18  respirations  a  minute  =  25,920  in  24 
hours,  1,99  cubic  inches  of  oxygen  is  received  by 
the  blood  at  every  inspiration.  Thus,  in  one 
minute  35.8  cubic  inches  of  oxygen,  nearly  12 
grains,  combine  with  the  blood.  If  10  pounds  of 
blood,  =  320  cubic  inches,  pass  through  the  lungs 
in  a  minute,  1  cubic  inch  of  oxygen  combines  with 
about  9  cubic  inches  of  blood.  10  pounds  of  blood 
contain  about  61.54  grains  of  peroxide  of  iron  in 
the  arterial,  or  55.14  of  protoxide  of  iron  in  the 
venous  blood.  Thus  55.14  grains  of  protoxide  of 
iron  take,  in  their  passage  through  the  lungs, 
about  6.4  grains  of  oxygen  a  minute ;  and  since 
blood  takes,  in  the  same  time,  12  grains  of  oxy¬ 
gen,  5.6  grains  of  it  must  combine  with  the  other 
parts  of  the  blood.  55.14  grains  of  protoxide  of 
iron  combine  with  34.8  grains,  or  7,3  cubic  inches 
of  carbonic  acid.  It  is  hence  clear  that  the  quantity 
of  iron  contained  in  the  blood,  in  the  form  of  pro¬ 
toxide  of  iron,  is  sufficient  to  be  the  bearer  of 
double  the  quantity  of  carbonic  acid.  If  wo  ima¬ 
gine  the  molecules  of  the  blood  to  lose  their 
ability  of  combining  with  oxygen,  of  disengaging 
it  again,  and  of  combining  with  the  formed  car¬ 
bonic  acid,  such  a  state  of  disease  will  immediately 
be  recognised  by  the  temperature  and  movements 
of  the  body.  The  conductors  of  force  ( the  nerves) 
will  continue  to  furnish  to  the  organs,  to  the 
heart, &c., that  force  (through  the  muscular  system) 
necessary  for  their  functions,  without  the  elimina¬ 
tion  of  any  constituent  part.  The  usual  secretions 
cannot  take  place  ;  the  temperature  of  the  body 
must  decrease  ;  the  nutritive  function  will  cease, 
and  death  will  ensue  :  no  fever  will  accompany 
these  phenomena.  This  fact  ought  to  induce 
examination  of  the  blood  in  similar  diseases,  since 
the  action  attributed  to  the  molecules  of  blood  is 
perfectly  clear,  if,  in  such  circumstances,  the 
molecules  of  blood  deviate  in  form,  bearing,  or 
quality,  a  fact  which  must  be  discovered  by  proper 
tests. 

T.  T.  Virey  ( Journal  de  Pharmacie)  makes  the 
following  objections  against  Liebig’s  theory  on 
respiration  and  nutrition.  According  to  Liebig,  a 
certain  proportion  takes  place  between  the  quan¬ 
tity  of  consumed  food,  and  of  exhaled  carbonic 
acid  and  water.  Though  this  theory  might  be 
applicable  to  mammalia,  birds,  and  amphibia,  it 
cannot  be  applied  to  animals  which  breathe  by 
means  of  gills,  since  they  take  proportionately 
little  oxygen,  whilst  many  of  them  consume  great 
quantities  of  food.  The  most  voracious  amphibia, 
like  the  crocodile,  orthe  alligator,  consume  extraor¬ 
dinary  quantities  of  food  ;  whilst,  with  their  vesi¬ 
cular  lungs,  they  only  breathe  very  weakly  under 
their  hot  climate,  and  consume  little  oxygen.  Fish, 
too,  known  as  most  voracious,  have  a  very 
limited  action  as  regards  oxygen,  and  ought 
to  take  little  food,  according  to  Liebig’s  theory. 
The  same  may  be  said  about  the  mollusca. 
The  sepia,  the  buccinum,  the  strombus,  See., 
possess  a  very  incomplete  respiration,  yet  are 
large  flesh  eaters,  and  acquire  a  considerable  size. 
Also  crabs,  lobsters,  and  other  Crustacea  grow 
rapidly,  and  are  known  to  be  very  voracious ;  but 
their  respiratory  apparatus  only  admits  of  a  very 
limited  action  between  the  blood  and  oxygen.  In 
all  these  animals,  assimilation  proceeds  very  ra¬ 
pidly,  however  weak  their  respiratory  function 
may  be.  They  possess  muscular  strength,  though 
their  blood  be  constantly  cold,  and  their  flesh  less 
animalised,  than  that  of ‘higher  animals.  In  oppo¬ 
sition  to  the  assumption,  that  the  more  complete 
the  vital  functions,  the  more  numerous,  are 
germs,  eggs,  embryos,  &c,we  find  that  those  animals 
in  whom  the  respiratory  functions  are  on  the 
least  extended  scale,  as  fish,  mollusca,  etc.,  pro¬ 
duce  the  most  ova.  Lastly,  Virey  concludes  that 
the  vitality  or  the  energy  of  the  nervous  centres 
exerts  a  greater  influence  on  the  production  of 


animal  heat,  than  the  consumption  of  carbon  in 
the  lungs.  Though  the  objections  of  Virey  deserve 
consideration,  still  his  reasons  for  deriving  the 
source  of  caloric  from  the  nervous  centres  are  not 
wholly  unobjectionable.  From  the  circum¬ 
stance  that  a  fecundated  ovum  resists  the  cold 
longer  than  one  unfecundated,  he  argues  that 
winter-sleepers  are  only  enabled,  by  a  certain 
vital  power,  to  resist  the  cold  temperature ;  and 
that  mammalia  and  birds  preserve  their  heat  in 
the  severe  winter  of  polar  countries,  not  in  conse¬ 
quence  of  a  greater  quantity  of  consumed  oxygen, 
or  a  greater  muscular  activity,  but  in  consequence 
of  a  richer  and  more  animalised  food. 

[In  some  future  number  we  shall  carry  on  the 
enquiry — “  what  is  the  value  of  Liebig's  theories?" 
by  a  paper  of  great  research  and  ability,  from 
the  pen  of  the  celebrated  Professor  Schultz,  of  the 
Berlin  University,  who  joins  issue  with  the 
Giessen  Chemist  in  reference  to  almost  every  one 
of  his  physiological  and  pathological  theories.] 


The  function  of  the  lymphatic  vessels. — 
This  and  the  following  article  constitute  the  prin¬ 
cipal  contents  of  a  recent  number  of  the  Medical 
Gazette.  Dr.  Willis  is  of  opinion  that  the  lym¬ 
phatic  vessels,  or  absorbents,  as  they  have  been 
termed,  perform  the  same  office  for  the  deeper  tis¬ 
sues,  that  the  sudoriparous  glands  perform  for 
the  superficial,  namely,  the  abstraction  of  a  certain 
quantity  of  the  watery  element  of  the  blood,  for 
the  specific  end  of  rendering  the  returning  stream 
of  greater  density  than  the  outgoing.  To  effect 
this  object,  he  believes  that  they  possess  an  especial 
elective  and  divellent  power,  powers,  in  fact,  simi¬ 
lar  to  those  enjoyed  by  glandular  organs,  by 
which  they  separate  from  the  blood,  and  prepare 
the  various  fluids  which  are  called  their  secretions. 
The  lymphatic  vessels  may,  in  fact,  he  says,  be 
viewed  as  the  essential  elements  of  an  universally 
distributed  gland.  Their  walls  and  saccnlate 
commencements  have  been  shewn  by  the  latest 
and  best  observers,  to  be  composed  of  an  aggrega¬ 
tion  of  granular  matter,  of  nuclei,  and  of  cells  in 
various  stages  of  development,  precisely  similar 
to  the  ultimate  elements  of  every  known  secre¬ 
ting  organ.  Here,  as  well  as  elsewhere,  nuclei  in 
a  ceaseless  state  of  reproduction,  attract  a  certain 
quantity  of  granular  matter  about  them,  and  then 
they  become  surrounded  with  a  delicate  envelop 
filled  with  fluid, — they  have  grown  into  cells  ;  and 
these  having  attained  maturity,  and  being  then 
in  contact  with  the  internal  surface  of  tbe  lympha¬ 
tic  vessel,  in  whose  wall  they  have  grown,  give 
way,  and  shed  their  contents  into  its|  cavity. 
The  secreted  fluid,  in  reference  to  the  lymphatic 
system,  is  the  lymph,  a  fluid  having  on  an  average 
about  96§  per  cent,  of  water,  and  31  per  cent,  of 
solid  matter  in  its  constitution,  this  solid  matter 
being  identical  in  chemical  composition  with  that 
of  the  liquor  sanguinis.  The  lymphatics,  then, 
or  to  speak  more  accurately,  the  cells  of  which  their 
walls  are  composed,  in  the  course  of  their  evolu¬ 
tion,  exert  a  special  affinity  for  the  watery  element 
of  the  blood ;  and  abstracting  this  from  the  fluid 
that  is  circulating  in  the  capillary  arteries,  they 
in  the  same  proportion  inspissate  the  current  which 
is  returning  to  the  heart  in  the  veins,  and  thereby 
endow  it  with  powers  of  imbibition,  or  endosmose, 
to  effect  a  ceaseless  and  rapid  change  in  the  plas¬ 
ma,  which  is  transuding  the  walls  of  the  arterial 
system  at  every  point.  The  lacteals  take  up  the 
chyle  in  the  same  way  that  the  lymphatics 
absorb  the  lymph  in  other  parts  of  the  body.  The 
lymphatics  of  the  intestines  begin  in  the  form  of 
coecal  sacs,  or  canals,  as  elsewhere,  and  the  only 
difference  observable  between  their  structures, 
and  that  of  the  lymphatics  generally,  appears  to 
consist  in  the  higher  development  of  the  essential 
elements  of  the  system — the  nucleated  cells.  1  he 
absorption  of  the  chyle  is  readily  to  be  explained 
in  this  way  ;  the  substance  of  the  intestinal. villi, 
where  they  are  met  with,  that  of  the  spongy  tissue 
which  still  forms  the  inner  layer  of  the  small  intes¬ 
tines,  where  they  fail,  like  the  substance  of  other 
tissues,  is  in  a  state  of  perpetual  growth  and  decay. 
The  decay  here,  as  in  glandular  organs  generally, 
takes  place  in  the  interior,  towards  intercellular 
channels  or  ducts;  in  the  case  under  considerat  ion, 


132 


THE  MEDICAL  TIMES. 


towards  lymphatic  or  lacteal  vessels.  But  the  cells 
of  which  the  intestinal  villi  and  pulpy  inner  mem¬ 
brane  of  the  bowels  principally  consist,  being 
evolved  in  mediate  context  with  the  chyme,  aie 
penetrated  by  some  portion  of  this  ;  they  gra¬ 
dually  attain  maturity,  and  then  they  gave  way 
and  discharge  their  fluid  contents,  mingled  with  a 
peculiar  granular  matter,  into  the  ducts  with  which 
they  are  in  relation,  the  fluid  contents  are  the 
chyle,  the  ducts  are  the  lacteals.  The  contents  of 
the  nucleated  cells  of  the  intestines,  it  is  to  bo  ob¬ 
served  are,  only  white  and  milky  when  there  is 
chyme,  and  tnat  even  of  a  certain  description,  in 
the  intestines:  when  there  is  not  any  chyme  pre¬ 
sent,  their  contents  are  transparent  and  colourless, 
or  nearly  so,  as  is  also  the  product  of  their  matu¬ 
rity  and  rupture,  then  entitled  lymph,  and  not 
chyle.  Chyle  only  differs  from  lymph  in  contain¬ 
ing  a  relatively  larger  proportion  of  albuminous 
and  fatty  matter,  which  is  exactly  what  might 
have  been  expected  in  the  fluid  that  is  bringing 
fresh  pabulum  for  the  use  and  maintenance  of  the 
economy,  albumen  being  the  representative  of  the 
azotized  fat  of  the  non-azotized  elements  of  the 
human  bodjL  The  liquid  carried  by  the  lacteals 
is  of  much  less  density  than  the  liquor  sanguinis. 
The  anatomical  distribution  of  the  lymphatics,  Dr. 
Willis  considers  to  be  in  perfect  harmony  with 
the  views  he  has  thus  promulgated  as  to  their 
physiological  action,  and  lie  further  illustrates 
them  by  the  disturbance  that  ensues  in  the  system 
generally,  upon  any  implication  of  the  functions  or 
structure  of  the  serous  membranes,  &c. 

Lithectasy. — Dr.  Wright  was  consulted  by  a 
farmer,  60  years  of  age,  who  presented  the  symp¬ 
toms  of  stone  in  the  bladder,  which  was  detected 
on  sounding.  Lithotrity  was  inadmissible  on  ac¬ 
count  of  an  unusually  small  urethra,  an  irritable 
and  contracted  bladder,  and  the  stone  being  large 
and  hard,  and  the  man  obstinately  refused  to  sub¬ 
mit  to  lithotomy.  The  operation  of  lithectasy  was 
therefore  determined  on,  and  performed,  but  not 
without  difficulty,  arising  from  the  causes  already 
mentioned.  Many  days  elapsed  before  the  dila¬ 
tation  of  the  neck  of  the  bladder  and  prostate 
gland  was  sufficient  to  admit  of  the  withdrawal  of 
the  calculus,  which  was  of  necessity  partially 
broken  up  previously,  on  account  of  its  great  size. 
No  unfavorable  symptom  followed  the  operation. 

Iodide  of  Potassium.— Dr.  Oke  has  published 
in  the  Provincial  Medical  Journal  several  cases  to 
shew  the  efficacy  of  this  salt  in  the  treatment  of 
rheumatism,  dyspepsia,  spasmodic  asthma,  and 
chorea.  His  usual  formula  is  five  grain  doses  in 
an  aromatic  water  three  times  a  day.  He  pre¬ 
scribes  it  also  in  cachexia  syphiloidea,  in  the 
treatment  of  which  complaint  he  deems  it  neces¬ 
sary  to  continue  its  use  for  at  least  two  months. 
The  iodide  of  potassium  is  always  inadmissible 
whenever  there  is  any  febrile  disturbance,  or  when 
the  tongue  is  much  coated. 

Rupture  of  the  Bladder.— Mr.  Hall  nar¬ 
rates  a  case  of  fractured  pelvis  and  ruptured  blad¬ 
der,  in  which  the  patient  partly  recovered  from 
the  collapse  produced  by  the  accident,  which 
he  survived  about  forty-five  hours.  The  exami¬ 
nation  of  the  body  shewed  that  the  bladder,  besides 
the  direct  laceration  caused  by  the  injury,  had 
been  torn  by  the  fractured  pelvis.  Several  loose 
fragments  of  bone  were  quite  detached  in  the  pelvis, 
and  two  or  three  were  in  the  cavity  of  the  bladder. 

1  here  was  also  considerable  infiltration  of  urine. 

NOTICE  TO  CORRESPONDENTS. 

c  ^jv  DonoUS}/’  S,irgeon  and  Apothecary  of  the 
S  d  s  ^Pensary,  has  favoured  us  with  thefollowin  «■ 

i  espouse  to  our  invitation  given  to  him  last  week  —  b 
I  perceive  by  the  Notice  to  Correspondents  in 
the  last  number  of  your  journal,  that  you  have  at 
last  acknowledged  the  receipt  of  two  letters  from 
me  on  the  subject  of  your  attack  upon  the  Apothe¬ 
caries,  and  their  Hall  in  Ireland.  You  are  kind 
enough  to  say  that  you  will  promptly  publish  my 
defence  if  I  send  you  another  one  ;  allow  me  to 
say  that  I  never  thought  of  writing  a  defence 
either  for  the  Irish  Apothecaries,  or  their  Hall' 
neither  requiring  to  be  defended.  For  my  part  I 
only  wish  that  the  Government  would  make  full 


inquiry  into  the  working  of  the  Apothecaries' 
Act  in  Ireland,  before  they  legislate  for  the  general 
profession.  The  first  letter  I  sent  you  was  merely 
a  number  of  facts,  correcting  the  mistakes  in  the 
article  of  your  journal  of  the  20th  April.  I  then 
stated,  and  I  am  now  the  more  convinced  of  its 
truth,  that  you  were  imposed  upon  by  some  of  the 
convicted  quacks,  who  preferred  studying  in  Scot¬ 
land  or  England  to  the  schools  of  Dublin,  being, 
as  you  state  of  low  repute.  This,  along  with 
your  ‘tolerably  satisfactory’  acknowledgement 
of  the  regulations  of  the  Apothecaries’  Hall, 
which  it  is  evident  you  had  not  seen  or  known 
before,  prove  beyond  doubt  that  the  article  was 
written  in  ignorance  of  the  true  state  of  affairs. 
In  correction  of  the  article  complained  of, 
allow  me  to  state  that  the  Apothecaries’  Hall 
never  prosecuted  any  but  those  unqualified  per¬ 
sons  who  violated  the  law  by  keeping  open  shop. 
The  Hall  never  in  any  one  instance  prosecuted  a 
medical  man  for  supplying  medicines  to  his  own 
patients.  Nor  did  Lord  F.  L.  Gower  ever  inter¬ 
vene  or  put  a  stop  to  their  proceedings  ;  on  the 
contrary,  the  legislature  and  the  judges  have  fre¬ 
quently  expressed  their  approval  of  them.  Nor  is 
it  the  fact  that  the  Company  enriched  themselves 
by  the  fines  obtained  by  those  prosecutions  ;  on 
the  contrary,  I  know  that  they  never  were  gainers 
in  a  pecuniary  point  of  view  by  the  proceedings, 
which  they  carried  on  solely  from  a  sense  of  public 
justice.  It  is  true  that  among  the  number  of  persons 
convicted  for  keeping  open  shops,  and  acting  as 
apothecaries  without  the  necessary  qualification, 
there  have  been  some  surgeons  and  physicians, 
whether  members  of  St.  Andrews,  or  of  the  Glas¬ 
gow  Faculty,  I  cannot  say.  But  this  much  I 
know,  that  the  Apothecaries’  Hall  gave  a  year  of 
grace  to  all  physicions  and  surgeons  who  wished 
to  qualify  as  apothecaries,  without  imposing  any 
fine  upon  them,  merely  requiring  them  to  undergo 
an  examination  as  to  their  fitness  to  practice  phar¬ 
macy.  Many  availed  them  selves  of  this  privilege, and 
are  now  in  practice,  while  many  were  too  ignorant 
to  risk  exposure  by  an  examination,  and  against 
the  malpractice  of  such,  the  Hall  is  bound  to  pro  - 
teet  the  public  and  the  qualified  practitioner.  This 
year  of  grace  is  not  a  mere  matter  of  history,  be¬ 
cause  it  is  only  two  or  three  years  since  it  expired. 
Hoping  that  these  explanations  will  set  the 
matter  rightly  before  our  English  brethren,”  &c. 
— Our  correspondent  is  hasty  in  supposing  that  we 
were  unacquainted  with  the  general  character  of  the 
Irish  Hall’s  regulations,  because  we  pronounced  them 
tolerably  satisfactory.  One  or  two  other  points  we 
now  omit  to  notice,  because,  among  other  reasons,  they 
are  best  left  to  the  observations  of  the  general  prac¬ 
titioners,  whom  they  more  immediately  concern. 

Mr.  Paris. — Clay,  Walne,  and  F.  Bird,  have 
excised  ovarian  tumours  more  frequently  than 
any  other  English  surgeons  we  Icnoiv  of;  all  of  them 
ivith  much  success.  Dr.  Clay,  however,  having 
operated  the  first  by  the  large  incision  in  England, 
most  frequently,  and  most  successfully,  answers  our 
querist  as  to  the  11  most  distinguished.”  Another 
eminent  surgeon,  Mr.  Bevj.  Phillips,  surgeon  to  the 
Westminster  Hospital,  has  also  performed  this  opera - 
t  ion,  we  believe  with  great  skill  and  success.  In  fact 
now  a  received  improvement,  and  few  of  our 
surgeons  would  hesitate  about  its  adoption  in 
circumstances  offering  what  we  would  call  an  ap¬ 
propriate  casus  belli. 

Mi.  Jenkins,  of  Newport,  states  that  he  mesmerised 
fi>  st  incredulously,  but  has  found  such  beneficial  effects 
from  the  process,  that  he  has  continued  it  with  great 
advantage  to  several  parties.  Somnambulism,  cata- 
lepsy,  community  of  sense,  are  the  phenomena  which  he 
claims  for  his  patients,  and  he  invites  the  attention  of 
his  medical  neighbours  to  the  experiments. 

Mr.  Greatwood  calls  attention  to  his  petition 
which  we  some  time  since  printed,  No.  236,  p.  490, 
asking  the  legislative  to  abolish  the  tax  on  medical 
practitioner’s  horses.  We  need  not  repeat  the  argu¬ 
ments  which  prove  the  good  sense  and  justice  of  such 
an  abolition,  and  we  gladly  join  in  Mr.  Greatwood’ s 
request  that  our  subscribers  ivill  do  their  poorer 
country  brethren  the  favour  of  transcribing  the  petition, 
signing  it,  and  then  sending  it  by  post  to  a  member  of 
-  ar  l  lament  for  presentation. 

Mr.  Anderson’s  case  is  unavoidably  postponed,  with 
,  several  others  that  are  in  type. 


it  is 
best 


Protection  of  Medical  Men  by  the  Apothecai  ies' 
Society. — Mr.  Hooper,  of  Hackney  Road,  was  called 
to  see  Mrs.  T.,  wife  of  a  tailor,  cet.  37,  but  so  worn 
and  emaciated  as  to  present  the  aspect  of  50.  There 
were  urgent  symptoms  of  acute  gastritis,  extending 
along  the  duodenum  and  small  intestines, which  had  been 
coming  on  gradually  for  the  previous  fortnight,  but 
had  become  intense  the  last  three  days.  It  appeared 
that  she  had  laboured  under  lepra,  and  had  consulted  a 
chemist  six  weeks  ago  for  it.  She  got  some  drops  to 
take  three  times  daily,  which  she  said  were  very  pow¬ 
erful,  and  began  to  irritate  the  stomach  in  a  few 
days.  This  treatment,  though  with  reluctance,  she 
was  induced  to  continue  until  a  week  back,  when  the 
vomiting  became  so  frequent,  that  she  could  take  them 
no  longer. — The  phial  contained  a  few  drops,  which, 
on  examination,  proved  to  be  a  strong  solution  of  sul¬ 
phate  of  zinc. — For  many  days  the  patient  was  in  ex¬ 
treme  danger,  and  though  noiv  much  recovered,  Mr. 
Hooper  fears  that  she  ivill  never  entirely  he  well.  Our 
correspondent  adds  : — A  number  of  minor  cases  have 
fallen  under  my  notice  illustrating  the  same  principle, 
especially  among  children,  who  are  frequently  given 
drastic  purgatives  by  such  pretenders  to  medical  skill, 
while  suffering  under  fever  with  muco-enterilis  and 
other  similar  diseases — of  course,  to  the  immediate 
exacerbation  of  the  symptoms. 

Mechanical  Support  in  Cough. — A.  writes-. — 
“  The  violent  manner  in  which  the  frame  is 
shaken  during  a  fit  of  coughing,  is  a  severe  inflic¬ 
tion  upon  delicate  persons ;  it  shatters  them  to 
pieceis,  strains  them,  rapidly  exhausts  their  re¬ 
maining  strength,  and,  finally,  prevents  such  a  free 
expectoration  as  may  relieve  the  system  from  an 
accumulation  of  irritating  matter.  The  mis¬ 
chievous  effect  is  increased  by  the  want  of  some 
mechanical  support, or  fulcrum,  which  may  afford  a 
counter-pressure  to  the  muscular  action.  Some 
relief  is  found  even  grasping  the  hand,  or  the  arm, 
or  by  pressure  round  the  waist.  If  we  stand  be¬ 
hind  a  child  in  the  hooping-cough,  and  press  our 
open  hands  firmly  below  the  arm-pits,  the  expec¬ 
toration  is  more  complete,  and  the  duration  of  the 
cough  diminished.  I  leave  it  to  your  ingenious 
mechanical  readers,  to  ascertain  the  point  where 
the  counter-pressure  may  be  most  beneficially  ex¬ 
erted,  and  to  contrive  for  consumptive  persons 
some  belt  which  can  be  suddenly  tightened  at 
pleasure.” 

Nightmare. — B.  writes  to  us :  —  “A  medical 
friend  once  mentioned  to  me,  that  during  the 
night  he  lay  without  the  power  of  motion,  and 
that  he  quietly  considered  what  part  of  the  body 
could  be  moved  with  the  greatest  ease,  and  fixed 
upon  the  tongue.  I  have  more  than  once  been 
relieved  from  distressing  nightmare  by  a  know¬ 
ledge  of  this  fact,  and  I  suspect  that  some  cases  of 
unexplained  death  might  be  so  prevented.” 

Dr.  Rule’s  Considerations  on  the  Origin  of  Yellow 
Fever,  are  ingenious  and  judicious,  but  in  their  present 
shape,  we  fear,  we  cannot  use  them. 

Several  correspondents  have  asked  us,  what  ivill 
be  the  effect  of  any  visits  rendered  on  the  faith  of  an 
engaged  attendance  at  a  future  midwifery  case,  sup¬ 
posing  that,  without  fault,  on  thepart  of  the  accoucheur, 
his  services  be  substituted  by  another’ si  Such  visits  are 
either  a  part  of  the  engagement,  or  perfectly  inde¬ 
pendent.  If  the  latter,  the  charge  for  them  can  be 
recovered  on  their  own  account ;  if  the  former,  the 
medical  man  has  discharged  part  of  the  engagement 
stipulated  for,  and  as  it  is  not  his  fault  that  the  whole 
is  not  performed,  we  think  he  can  recover  whatever 
was  the  sum  he  was  originally  to  have  obtained. 

We  have  received  an  announcemet  of  the  death  of 
Dr.  F.  Johnston  Aitkin. 

Mr  Taylor. — The  editions  e/1842,  are  the  latest  for 
the  works  of  both  Ferguson  and  Elliotson.  Write  for  ca¬ 
talogues  to  Longman  Sj-  Co.,Highley,Renshaiv,Ballierc, 
or  Dulau  and  Co. 

Dr.  Clay’s  communication  on  “  The  Application  of 
the  Plug  in  cases  of  Uterine  Haemorrhage, ’’will  appear 
next  week,  when  we  shall  also  notice  several  other 
communications,  tvhich  we  have  been  obliged  to  pass 
over  for  the  present. 

Mr.  II. — The  exposure  of  the  clairvoyant  girl’s  ar¬ 
tifices  at  the  Adelaide  Gallery  must  be  deferred  till 
next  week. 

X. — The  communication  of  X,  next  week 
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Having  resolved  to  publish  our  PHARMA¬ 
CEUTICAL  NUMBER  with  the  largest  size 
allowed  by  law,  we  have  found  that  we  can  do 
it  greater  justice  by  deferring  its  publication  to  the 
30th  instant,  when  it  will  be  ready  to  go  in  t  le 
Booksellers’  parcels,  with  the  Monthly  Magazines. 
As  we  shall  send  none  out  that  are  not  specially 
ordered,  gentlemen  will  do  well  to  give  orders 
early  to  the  Booksellers  or  Newsmen— or  to  remit 
6 d.,  or  six  postage  stamps,  to  the  Publishei,  for 
the  Stamped  Edition. — Unstamped,  5  d. 
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Fn  Charity’s  name,  what  can  he  done  with  the  Apothecaries’  Com¬ 
pany  ?  Superannuated  hopelessly,  ciarelessly,  an  unshorn,  musty, 
murkv  peddling  impersonation  of  senile  senility,  dotard  dotage  old 
a, re  at  its  maximum — dark  chambered  conclave  of  the  withered  hands 
and  petrified  brains  of  honest  traders  of  another  century— the  thrice 
worshipful  Society,”  which  has  about  as  much  right  to  stand  amid  the 
Scientific  Institutions  of  the  nineteenth  century,  as.  the  Dolly  Tear- 
sheet  of  Falstaff’3  day  amongst  the  living,  waltzing  dames  of  an 
A1  mack’s  ball;  with  what  trembling  limbs  and  drivelling  terrors 
must  it  look  at  the  next  session  of  Parliament! — Medical  Times, 
Dec.  9,  1843. 


The  “Worshipful  Society  of  Apothecaries” 
are  no  sticklers — in  their  own  case — for  the 
division  of  labour.  Their  speciality,  in 
practice,  is  something  fearfully  omnigenous. 
Already,  first,  drug-venders  by  wholesale 
and  retail ;  secondly,  Government  inspec¬ 
tors  and  confiscators  of  drugs;  thirdly, 
examiners  of  qualified,  and  prosecutors- 
general  of  unqualified  practitioners;  fourthly, 
professional  tax-gatherers,  by  no  means  to 
their  own  loss  ;  and,  finally,  so  many  per- 
ambulatory  Hippocrates  to  the  civic  aristo¬ 
cracy  who  venture  to  employ  them — -they 
have  yet  not  been  content  with  so  large  a 
plurality  of  traffic,  but  with  an  “  ability  to 
do,  increased  by  doing,”  have  added,  the 
last  week,  a  bran-new  business  to  their  ex¬ 
tensive  firm — introduced  an  entirely  new 
character  to  their  comic  monopolologue  — 
and  have  come  out  as  literary  drug-men, 
real  corporate  pamphleteers,  not  only 
achieving  a  pamphlet,  but — intrepid  for  be¬ 
ginners — achieving  it  in  their  own  defence  ! 
Let  no  one  for  the  future  say,  that,  during 
their  long  reign,  no  single  act  of  theirs  made 
science  or  literature  their  debtor.* 

The  important  hook,  the  first-born  of 
these  patriarchal  high-priests  of  drug- 
mysteries,  appears  under  the  auspices  of 
that  Rothschild  of  medical  publishers, 
who,  in  happy  contrast  with  his  exquisitely 
grandiloquent  shopman,  has  been  defined 
the  “  best-natured  man,  with  the  worst- 
tempered  muse,” — we  mean  Mr.  Highley. 
With  superb  paper,  delicate  type,  beautiful 
printing,  the  brochure  is  all  that  a  “  purist” 
can  ask  for ;  and  if  verbal  collocation,  or 
“  proper  words  in  proper  places,”  he  the 
genuine  perfection  of  writing,  the  author  is 
as  worthy  of  his  work  as  ever  was  hard¬ 
working  father  of  his  well-dressed  Cupid  of 
a  son.  But  -when  from  form  we  go  to 
things,  from  style  travel  to  matter,  we 
notice  a  saddening  contrast.  There  is 
about  it  a  “  smell”  of  “  the  shop,”  a  dismal, 
dingy  look  of  the  Hall !  Page  after  page. 


*  “  A  statement  by  the  Society  of  Apothecaries 
on  the  subject  of  tlieir  administration  of  the  Apo¬ 
thecaries  Act,  &e.”  Printed  for  the  Society. 
Highley. 


the  conviction  strengthens  that  we  are 
dealing  with  the  men  of  rhubarb  and  aloes  : 
that  we  are  not  far  off  anility  and  decay. 
With  closer  contact,  a  fetid  noisomeness  of 
breath  is  as  clear  as  the  prettiness  of  bor¬ 
rowed  language  ;  and  though  it  be  painted 
and  begilded  with  fair  sayings,  our  senses, 
sharpening  by  degrees,  descry  but  a 
sepulchre ! 

The  first  feature  which  breaks  out  in  the 
palpable  obscure  of  the  pamphlet,  is,  that 
the  posts  of  Government  from  which  we,  the 
much-loved  licentiates,  are  so  jealously  ex¬ 
cluded,  would,  after  all,  be  no  great  mis¬ 
fortune  to  us  —  if  we  could  only  get 
them.  The  yoke  of  office  appears  to  be  so 
sweetened, the  burden  of  dignity  so  lightened 
by  some  delightful  arcana  of  Puddledock 
worship  —  some  mysterious  and  inexpli¬ 
cable  phenomena  of  Hall  management— on 
which  we  are  never  to  lay  unhallowed 
fingers — that  the  worthy  Governors  would 
seem  so  many  Alderman  Gibbs,  in  their 
readiness  to  continue  us  their  services  ad 
infinitum.  Like  Sir  Robert  Peel,  insisting 
on  two  hours’  extra  labour,  that  he  may 
disoblige  operatives  to  their  good  the  So¬ 
ciety  will  persevere  in  inflicting  on  us  the 
boon  of— themselves  !  More  charitable  than 
the  divinities  of  the  heathen  poet,  we  may 
storm  them  with  petitions  to  descend,  and 
run  no  hazard  of  being  cursed  with  our 
wish, 

Now,  of  course  it  is  known — or,  if  not, 
’tis  important  we  should  make  it  known 
that  for  every  bad  purpose,  likely  to  be 
profitable  to  us,  we  have  motives  and  pre¬ 
texts  :  the  first  come  naturally,  and  are 
kept  to  ourselves ;  the  second  we  have 
factitiously,  and  liberally  present  to  other 
people.  If  this  important  fact  had  never 
been  discovered,  the  pamphlet  we  are  no¬ 
ticing  would  have  been  in  no  way  remarka¬ 
bly  silly  ;  but  the  worthy  Company-men, 
so  backward  in  their  acquaintance  with  im¬ 
provements,  were  clearly  unaware  of  this 
accession  to  the  range  of  moral  science, 
and,  therefore,  have  gone  on  as  freely 
talking  their  antiquated  nonsense  about 
not  their  “  good  ”  hut  ours,  as  if  it  were 
possible  they  could  get  any  human  being, 
in  our  time,  to  believe  them  ! 

These  worthy  apothecaries  tell  us,  all  in 
the  way  of  defence  too,  that  they  have 
raised  the  examination  of  candidates  for  their 
licence;  that  from  Aug.  1815,  to  Jan.  1844 
they  have,  really,  only  let  loose  on  the 
public  exactly  ten  thousand  and  thirty- 
three  apothecaries  ;  that  during  twenty- 
nine  years  they  really  extracted  very  little 
more  than  one  hundred  thousand  guineas 
from  the  practitioners  of  England  !  How 
much  must  we  thank  them  for  their  mag¬ 
nanimity  to  the  public  ;  their  tender  mer¬ 
cies  to  us  ? 

Now,  while  gladly  owning  that  they  have 
raised  the  standard  of  medical  qualifications, 
what  argument  is  this  that  agentlemanlypro- 
fession  shall  be  trammelled  with  the  degrading 
government  of  an  inelegant  parcel  of 
huckstering  tradesmen?  We  avow  that 
they  raised  qualifications;  but  did  they 


more  than  their  duty  ?  Could  they  have 
avoided  it  without  guilt,  and  are  we  to 
perpetuate  their  degrading  ineptitude  be¬ 
cause  they  have  been  commonly  honest  ? 
We  may  thank  them  for  their  goodness  in 
not  licensing  utter  quacks  ;  but  it  was  a 
merit  that  they  have  been  paid  for  after  a 
pretty  tune,  and  if  it  so  please  them, 
with  this  reciprocity  of  quid  pro  quo, 
we  will  close  the  account. 

But  we  are  told  (page  27,)  that  if  phy¬ 
sicians  have  the  examination  of  general 
practitioners, they  will  contract  the  curricula 
and  lower  the  examinations  to  reduce  other’s 
attainments  and  keep  themselves  superior. 
But  why  shall  physicians  necessarily  go¬ 
vern  examinations  because  apothecaries 
cease  to  examine  ?  Why  shall  not  general 
practitioners  be  seated  at  that  general 
board  which  is  to  prescribe  the  curricula  to  be 
followed  by  candidates  in  each  grade  ?  Why 
shall  they  not  take  their  place  at  the  exa¬ 
mining  table  of  their  own  brethren  ?  This 
is  an  arrangement  so  necessary  to  any 
settlement  of  the  question  of  Medical 
Reform,  that  a  bill  that  does  not  provide  it 
is  just  simply  ridiculous.  Yet  our  apothe¬ 
caries  cannot  foresee  anything  in  the  with¬ 
drawal  from  them  of  examinations  but  the 
absolute  subjection  of  general  practitioners 
to  the  physicians  ! 

The  third  and  last  argument  given  in 
the  customary  neat  and  faultless  verbosity 
of  this  specious  pamphlet  is  one  equally 
beside  the  question.  Legal  protection, 
they  elaborately  prove  to  us,  is  necessary 
to  the  general  practitioner.  Of  course  it 
is ;  hut  how  thence  infer  that  they  are 
necessary  to  him  ?  The  pamphleteer  him¬ 
self  recommends  summary  magisterial  con¬ 
victions,  as  the  most  effectual  process. 
Why,  then,  support  a  society  expressly  for 
a  purpose  it  never  fulfilled  when  em¬ 
powered,  and  which  it  now  itself  proposes 
another  authority  to  fulfil  ?  You  have  had 
large  power  to  suppress  unlicensed  prac¬ 
tice  ;  you  have  received  probably  more 
than  one  hundred  thousand  pounds  to 
assist  you  in  the  difficult  exercise  of  that 
power: — and  at  this  moment  there  is  not  a 
town — there  is  scarcely  a  village  in  the 
empire  where  illicit  practice  is  not  rampant. 
Out  of  your  own  mouths  then,  do  we  con¬ 
vict  you.  You  have  prosecuted,  but  every 
one  knows  with  what  lukewarmness  and  in¬ 
efficiency.  You  have  prosecuted  just 
enough  to  force  respectable  men  to  enter 
your  fold  with  their  fees  ;  and  you  have 
prosecuted  just  too  little  to  protect  them 
when  you  have  got  them  entered. 

We  have  read  the  pamphlet  carefully, 
and  these  three  (and  we  speak  conscienti¬ 
ously)  are  all  the  “  pretexts”  we  can  find 
alleged  for  perpetuating  on  us  the  incubus 
of  the  Society. 

It  is  lucky  for  the  reputation  of  the 
Corporate  Apothecaries,  as  shrewd  men  of 
business,  that  their  real  reasons  for  their 
anxiety  to  examine  us,  are  far  more  sub¬ 
stantial  than  any  they  have  ventured  to 
put  in  print.  Their  motives  are  sound  and 
private,  to  make  up  for  their  pretexts  being 
flimsy  and  public.  The  command  of  four 
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or  five  thousand  a-year  from  examinations, 
with  an  amount  of  public  influence,  not 
verypleasant  to  forego,  show  that  there  is  far 
more  good  sense  in  the  Corporation  s 
policy,  than  their  pamphlet  would  at  all 
lead  us  to  expect.  People  who  will  take 
the  chance  of  making  themselves  ridiculous 
before  the  public,  that  they  may  enjoy  the 
comforts  of  a  respectable  exchequer  in 
private,  prove  that  they  have  not  lived  in 
the  world  for  nothing  :  they  have  caught  a 
reasonable  notion  of  the  value  of  things. 

Like  most  unfortunate  disputants  who 
are  compelled  to  argue  beside  the  question, 
our  pamphleteer  has  proved  a  great  deal 
too  much  to  be  useful.  He  asseverates 
with  great  vehemence  that  the  “  Society  ” 
exacts  from  its  licentiates,  examinations 
equal  to  those  sustained  in  the  College  of 
Physicians.  What  reason  then,  except 
the  Society’s  fondness  for  fees,  can  be 
alleged  for  badgir.g  the  general  practi¬ 
tioner  as  an  apothecary?  With  a  surgical 
education,  which  guarantees  at  least  a  large 
acquaintance  with  anatomy,  the  general 
practitioner  as  he  enters  the  profession, 
is  even  in  point  of  medical  attainments 
equal  to  the  physician!  Is  it  not  then,  on 
the  pamphleteer’s  own  showing,  a  deep 
injustice  to  the  practitioner,  a  vast  fraud  to 
the  public,  that  because  the  examinations 
occur  in  different  localities  of  the  same  city 
this  man  shall  be  in  law  an  esquire,  and  in 
popular  faith,  a  person  of  high  social 
standing,  while  that  shall  be  treated 
by  statute,  as  only  one  of  a  better  class  of 
tradesmen,  and  in  general  repute,  take 
rank  but  with  the  body  of  druggists  ?  The 
apothecaries  have  annihilated  their  own 
case.  The  greater  merit  they  claim  from 
their  highly  educated  licentiates — the 
more  do  they  establish  the  latter’s  title  to 
enfranchisement.  We  are  too  good  for 
the  dingy  hall:  to  fetter  '' us  there,  is 
again  to  tie  the  living  to  the  dead. 


We  repeat  our  matured  conviction- 
strengthened  much  by  this  pamphlet— tha 
the  true  place  of  General  Practitioners  is  i 
the  College  of  Physicians.  Members  c 
the  College  of  Surgeons  by  their  surgical 
they  should  be  Members  of  the  College  c 
lysicians  by  their  medical  attainments 
ns  arrangement  by  no  means  requires  th 
Licentiates  of  the  Hall  to  take  equal  ran 
with  the  present  body  of  Physicians.  W 
believe  that,  while  agreeing  with  us  ths 
inclusion  m  the  Pall  Mall  College  woul 
etter  istinguish  them  in  popular  opinio 
from  the  body  of  Druggists,  and  much  rais 
the  whole  profession  in  social  standing- 
they  yet  appreciate  the  difficulties  of  a 
large  organic  changes,  and  would  cheer 
fully  support  a  scheme  by  which  the  pre 
sent  and  future  body  of  Physicians  woul 
be  recognized  as  Fellows,  and  themselvc 
formed  into  a  second  rank,  as  Member: 
One  party,  and  one  party  alone,  can  offer 
plausible  objection  to  this  great  improvi 
ment— the  less-educated  of  the  presei 
body  of  Physicians  ;  for,  with  this  arrant 
ment,  their  success  in  competing  with 
now -libera ted  and  fairly-placed 
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Practitioner  would  depend  on  scientific 
superiority.  The  grievance  would  not  be 
very  intolerable,  and  would  certainly  not 
injure  the  public. 

After  denying  us  for  years  all  share  or 
control  in  their  management,  andtreatingus 
with  a  hauteur  which  Turkish  bashaws 
might  study  with  advantage  to  their  dig¬ 
nity,  it  is  a  glorious  and  just  thing,  let  us 
say  in  conclusion,  at  length  to  see  the  Hall 
rulers  in  the  position  of  petitioners.  How 
pleasing  to  find  that  it  is  no  longer  we  that 
are  at  their  feet,  but  they  at  ours  !  Their 
existence  depends  on  the  fiat  of  those 
whose  will  they  were  accustomed  never  to 
think  of  save  to  oppose  or  contemn!  So 
long  known  as  but  their  fee-making  ma¬ 
chines,  we  are  now  recognised  as  their 
masters — their  destiny  in  our  hands — their 
fate  in  our  good  keeping.  Their  destruc¬ 
tion — we  boldly  pronounce  it — is  all  but 
certain!  Knowing,  as  we  do,  that  the  ques¬ 
tion  of  suppressing  illicit  practice  is  one 
that  stands  by  itself,  and  is  wholly  apart 
from  the  continuance  of  the  Hall  as  our 
governing  medical  body,  we  much  mis¬ 
take  our  brethren’s  opinion  if  the  most 
pleasing  part  of  a  Medical  Reform  Bill  will 
not  be  that  which  pays  a  Profession  the 
compliment,  and  does  it  the  high  service, 
of  enfranchisement  from  the  sordid  and  de¬ 
grading  management  of  this  “  trading- 
guild,”  exercising  absolute  powers  ! 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  May  0 ,  1814. 

On  Feb r is  Intermitlens  and  Hypertrophy  of  the 
Spleen,  with  remarks,  by  Professor  Piorry.  The 
following-  cases,  chosen  among  numerous  others, 
prove  that  intermittent  fever  is  produced  by 
hypertrophy  of  the  spleen  ( hypersplenoluemia  or 
hyper splen otrophia,  according  as  there  is  merely  a 
congestive  state  hypereemia,  or  true  hyperlrophia.,) 
and,  at  the  same  time,  show  that  the  discovery  of 
this  condition  was  obtained  by  plessimetry.  The 
practical  induction  to  be  drawn  from  this  fact,  was 
to  discover  a  remedy  which  would  act  principally 
on  the  diseased  organ;  and  clinical  observations 
shew  that  the  sulphate  of  quinine  possesses  that 
quality  to  an  eminent  degree;  for,  when  adminis¬ 
tered,  the  spleen  decreases  rapidly  in  size,  and  at 
the  same  time,  the  paroxysms  of  the  fever  diminish 
m  intensity,  and  totally  disappear  when  the  organ 
is  reduced  to  its  normal  state.  This  fact  may  be 
daily  observed  in  the  wards  of  the  Professor  at  the 
Px  tic. 

Case  1.— A  man  at  No.  17,  Salle  St.  Raphael,  was 
affected  with  intermittent  fever,  the  paroxysms  of 
which  came  on  every  8th  day.  By  plessimetry 
the  spleen  was  found  to  be  upwards  of  eight  inches 
in  length.  Desirous  of  proving  to  several  physi¬ 
cians  present  the  efficacy  of  the  sulphate  of  qui- 
nine,  and  as  no  immediate  danger  was  to  be  feared, 
the  Professor  administered  nothing  for  about  a 
01  tnight,  during  which  time  two  new  paroxysms 
took  place.  He  then  ordered  15  grains  of  the 
sulphate  of  quinine,  and,  in  the  space  of  five 
minutes,  the  dimensions  of  the  spleen  had  decreased 
about  one  inch.  The  dose  was  repeated  in  the 
evening,  and  the  next  day  the  length  of  the  or<mn 
was  only  6|  inches.  The  vegetable  alcali  was 
continued  until  the  spleen  offered  only  4J  inches 
m  length  (its  normal  size),  after  which  the  pa¬ 
roxysms  disappeared,  and  the  patient  left  the  hos¬ 
pital  cured. 

CV/.«!  2.  Jean  Jan  in,  a  mason  by  trade,  to  tat. 

’  n^tive  of  a  department  where  intermittent 
ever  ts  endemic,  especially  in  autumn.  In  the 


month  of  September,  1830,  he  was  seized  with 
quartana,  which  lasted  thirteen  clays,  and  which 
yielded  to  a  few  closes  of  cinchona.  Ad¬ 
mitted  into  the  hospital  for  a  bronchitis,  lie 
stated  that,  three  days  before,  he  had  experienced 
an  abundant  epistaxis,  by  which  he  had  lost  about 
lb.j  of  blood.  On  examination,  the  dimensions  of 
the  spleen  were  found  to  he  in  length  11 J  inches, 
breadth  5J  inches.  Its  anterior  border  was  easily 
felt  on  depressing  the  abdominal  parietes  ;  it  de¬ 
scended  as  low  as  the  fossa  iliaca,  was  hard  and 
thick.  The  patient  was  placed  so  as  to  relax  as 
much  as  possible  the  abdominal  muscles,  and  seve¬ 
ral  persons  were  requested  to  place  their  hands  on 
the  spleen.  The  sulphate  of  quinine  was  then  ad¬ 
ministered  at  the  dose  of  grs.  xviij;  a  minute 
had  hardly  elapsed  before  the  organ  was  felt  to 
recede,  and  four  minutes  after,  it,  presented  less 
than  10  inches  in  length.  The  quinine  was  con¬ 
tinued,  the  close  being  gradually  increased  to  grs. 
xxvij  morning  and  evening.  The  third  clay  the 
patient  was  much  better,  and  could  lie  on  either 
side  without  experiencing  the  least  pain,  which  lie 
could  not  do  before  his  entry.  Five  days  after,  the 
spleen  was  only  5J  inches  inlength,  which,  though 
larger  than  in  its  normal  state,  had  decreased  up¬ 
wards  of  one-half;  abdomen  decreased  in  size;  facies 
natural.  The  patient  then  left  the  hospital,  if  not 
completely  cured,  at  least  much  better. 

Case  3. — At  No.  34,  Salle  St.  Raphael,  is  a  man 
affected  with  hy persphnotrophia  :  dimensions  of  the 
spleen:  length  upwards  of  4)  inches  ;  breadth  4 
inches;  and  from  the  matity  produced  on  percus¬ 
sion,  it  may  be  concluded  that  its  thickness  was 
considerable.  Questioned,  the  patient  mentioned 
that  he  bad  a  paroxysm  (the  first,  the  day  before 
he  entered  the  hospital),  but  as  there  might  be 
some  doubt  as  to  the  existence  of  a  paroxysmal 
fever,  notwithstanding  the  enlarged  state  of  the 
spleen,  Professor  Piorry  waited  until  a  second 
paroxysm  appeared,  ere  he  administered  the  sul¬ 
phate  of  quinine.  The  return  of  the  fever  did  not 
cause  the  spleen  to  increase  in  size,  a  fact  which 
proves  that  the  former  is  the  effect,  not  the  cause, 
of  the  hypertrophy  of  the  latter.  After  the  second 
paroxysm,  grs.  vj.  of  the  silpliate  of  quinine  were 
administered,  and  repeated  the  next  day,  which 
quantity  was  sufficient  to  reduce  the  spleen  to  its 
normal  size,  and  to  prevent  the  return  of  the  fever. 

Case  4. — A  young  girl,  aetat.  16,  entered  the 
hospital  for  violent  cephalalgia,  with  a  sense  of 
lassitude  and  uneasiness.  On  examination,  all 
the  organs  appeared  to  be  in  their  normal  condi¬ 
tion;  when,  the  third  day  after  her  entry,  she  was 
seized  with  a  shivering  fit,  followed  by  slight  heat 
and  sweat.  The  next  day  she  was  as  well  as  ever; 
pulse  70,  regular;  heat  natural.  On  inquiry,  it 
was  discovered  that  she  had  remained  late  out  of 
doors  in  the  damp,  and  had  felt  a  chill.  The 
spleen  examined  was  found  to  have  :  length  six 
inches;  breadth  five  inches  ;  and  its  thickness  in 
proportion,  as  the  matity  was  considerable.  Qui¬ 
nine  was  administered  after  the  second  paroxysm 
only,  after  which  two  very  slight  ones  took  place, 
and  then  the  cure  was  complete.  This  case  is 
remarkable  on  account  of  the  enormous  size  of  the 
spleen ;  and  evidently  the  intumescence  of  that 
organ  existed  previous  to  the  apparition  of  the 
fever,  which  must  be  considered  as  produced  by 
this  hypertrophy. 

Case  5. — This  c  use  alone,  did  not  numerous 
others  exist,  would  be  sufficient  to  prove  the 
utility  of  plessimetry,  iu  establishing  a  diagnosis. 
A  man,  at  No.  7,  Salle  St.  Raphael,  came  to  the 
Pitie  on  account  of  what  was  supposed  to  be  an 
organic  disease  of  the  heart,  with  which  he  had 
been  affected  several  years,  and  for  which  various 
remedies  (local  and  general  bleedings,  temporary 
blisters,  and  all  the  ordinary  measures  adopted  in 
these  diseases)  were  employed,  but  without  the 
least  benefit.  The  symptoms  presented  were  : 
dyspnoea;  palpitations;  slight  cedema  of  the  inferior 
extremities;  pulse  regular,  normal;  from  time  to 
time  slight  heat  of  the  skin,  and  irregular  pa¬ 
roxysms  of  fever.  With  the  hand  placed  on  the 
cardiac  region,  it  was  perceived  that  the  pulsations 
of  the  heart  extended  more  to  the  right,  and 
somewhat  higher  than  usual ;  nothing  was  heard 
on  auscultation :  no  abnormal  sounds.  With  the 
plessimeter,  the  heart  was  found  of  the  normal 
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size,  but  its  base  was  about,  an  inch  higher,  and 
half  an  inch  more  to  the  right,  than  customary. 
To  what  was  this  change  of  position  to  be  attri¬ 
buted? — on  what  organic  lesion  did  the  cause  of 
the  symptoms  observed  depend?  Closely  ques¬ 
tioned,  he  mentioned  that  he  had  been  affected 
with  intermittent  fever  for  several  years,  and  teat 
the  paroxysms  were  especially  intense  at  the 
period  when  the  first  symptoms  of  the  affection  of 
the  heart  manifested  themselves,  lhis  fact,  added 
to  the  existence  of  the  irregular  paroxysms  of 
fever,  led  naturally  to  the  conclusion  that .  the 
spleen  was  the  affected  organ,  and  when  examined 
its  dimensions  were  found  to  be.:  length  seven 
inches ;  breadth  five  inches ;  thiclcness  propoi- 
tionate.  It  had  developed  itself  principally 
upwards,  and  extended  to  about  half  an  inch 
above  the  nipple.  The  sulphate  of  quinine  was 
ordered  (grs.  xxviij.  in  divided  doses  per  diem) 
and  continued  for  several  days.  A  week  after,  the 
spleen  was  reduced  to  its  normal  size;  the  diaphragm 
was  not  pushed  upwards  as  before,  and  the  heart 
had  returned  to  its  natural  position ;  in  short, 
all  the  signs  of  an  organic  disease  of  the  heart 
had  disappeared,  with  the  exception  of  the  oedema 
of  the  lower  limbs,  but  which  in  all  probability 
will  disappear  by  rest,  and  as  the  circulation  be¬ 
comes  gradually  re-established. 

The  "  following  fact  is  still  more  conclusive  in 
favour  of  the  opinions  expressed  by  Professor 
Horry.  It  was  communicated  to  me  by  M. 
Damoiseau,  formerly  interne  under  Prof.  P.,  and 
now  with  M.  Lisfranc.  M.  D.,  requested  to  exa¬ 
mine  a  man  supposed  to  be  affected  with  typhus 
abdominalis,  found,  on  percussing  the  abdomen, 
that  the  spleen  was  considerably  enlarged,  and 
that  no  other  appreciable  lesion  existed.  Conse¬ 
quently,  he  enquired  if  any  paroxysmal  fever  had 
taken  place,  and,  receiving  a  negative  answer,  he 
predicted  that  one  would  soon  appear.  The  next 
day,  intermittent  fever  made  its  appearance  : 
quinine  was  administered,  and  the  patient  reco¬ 
vered. 

Heematuria ;  carcinoma  of  the  bladder. — The  fol¬ 
lowing,  interesting,  case  occurred  in  the  wards  of 
Professor  Cruveilhier,  at  the  Charite.  Constant 
Lemoine,  by  trade  a  baker,  uetat.  58  ;  although  not 
of  a  strong  constitution,  yet  in  general  enjoys  good 
health.  He  had  been  affected  twice  with  pleuritis, 
which  yielded  to  the  ordinary  means,  and,  when 
18,  with  ablennorrhagia,  which  disappeared  after  a 
twelvemonth,  without  ids  having  employed  any 
remedies.  Three  months  previous  to  his  entry, 
he  remarked  that  his  urine  was  bloody  ;  no  pain 
either  in  the  hypogastrium  or  the  lumbar  region  ; 
no  fever,  heat,  or  thirst ;  stools  natural  ;  his  ap¬ 
petite  was  sometimes  greatly  diminished1;  and 
though  not  positively  ill,  still  he  felt  that  (to 
employ  his  own  expression)  all  was  not  right. 
The  blood  voided  with  the  urine  was  sometimes 
in  clots ;  and  he  observed  that,  while  making  water, 
the  flow  of  urine,  when  the  bladder  was  nearly 
empty,  ceased  suddenly,  but  soon  after  went  on 
again,  until  the  whole  contents  of  the  organ  were 
evacuated.  Examined  on  his  entry,  there  was 
no  pain  on  pressure  over  the  lumbar  vertebrae,  the 
hypogastrium,  or  the  peritonaeum  ;  the  difficulty 
experienced  in  making  water  had  considerably 
increased  during  the  last  two  or  three  days,  so 
much  so  that  ischuria  existed.  The  urine  evacu¬ 
ated  was  so  high-coloured,  and  contained  so  large 
a  proportion  of  blood,  that  on  a  superficial  exami¬ 
nation  it  appeared  to  be  formed  of  that  fluid  alone. 
Diagnosis :  fungus  heematodes ,  or  carcinoma  of  the 
bladder.  Treatment:  astringents  internally  (de- 
coctum  rhataniee,  and  pills  containing  extraction 
rhatanice  and  alnmen.  Two  cauteries  on  each  side 
of  the  lumbar  vertebrae.  For  six  months,  the 
state  of  the  patient  continued  the  same;  when  he 
was  taken  with  a  sharp  pain  in  the  right  liypo- 
chondrium,  attributed  by  Professor  C.  to  the 
development  of  similar  tumours  in  the  liver. 
Soon  after,  without  any  considerable  aggravation 
of  the  symptoms,  the  facies  changed  ;  the  skin 
presented  the  yellow  tint  pathognomonic  of  a 
cancerous  diathesis,  and  the  urine,  still  containing 
a  good  deal  of  blood,  was  evacuated  in  small 
quantities  and  very  frequently.  Finally,  death 
closed  the  scene  seven  months  after  his  entry. 
Sectio. — Bladder:  iu  its  interior  m  encephaloid 


tumour  which  filled  it  completely,  and  which  was 
attached  to  the  posterior  surface  of  the  mucous 
membrane  ;  walls  somewhat  thicker  than  in  the 
normal  condition.  Kidneys  presented  signs  of 
Bright’s  disease ;  cortical  substance  somewhat 
atrophied  and  pale.  Liver  offered  two  encephaloid 
tumours,  containing  a  dark  coloured  liquid  in  their 
interior. — -Astringents,  said  Professor  Cruveilhier, 
are  useful  iu  similar  cases — inasmuch  as  they 
diminish  the  intensity  of  the  haemorrhage  and 
prolong  the  life  of  the  patient ;  but  this  can  only 
be  really  efficacious  when  the  haemorrhage  is  not 
produced  by  an  organic  disease.  Catheterism  was 
not  employed,  because  experience  had  pointed  out 
to  me  the  danger  sometimes  attendant  on  it,,  as 
the  following  case  will  shew  : — Some  time  before 
this  man’s  entry,  I  was  called  in  to  see  a  generd 
officer  suffering  from  affection  of  the  bladder  ;  I 
diagnosticated  a  fungus,  and  advised  him  to  avoid, 
above  all  things,  employing  catheterism.  Other 
eminent  practitioners  having  been  consulted,  this 
advice  was  not  followed ;  the  consequence  was 
that  haemorrhage  took  place;  the  bladder  was  filled 
with  blood ;  cystitis  was  produced,  and  death 
shortly  afterwards  terminated  the  sufferer’s  life. 
It  was  the  remembrance  of  this  fact  that  directed 
my  choice  of  remedies  in  the  present  instance. 
This  disease  is  not  of  common  occurrence  ;  Soem¬ 
mering  affirmed  that  it  never  existed  in  the  male 
sex,  and,  when  it  existed  in  the  female,  it  always 
complicated  cancer  of  the  uterus.  Chopart  quotes 
a  case  of  a  scirrhous  tumour  attached  to  the  spot 
where  the  ureter  enters  the  bladder.  MM. 
Mercier,  Civiale,  and  Piedagnal  relate  instances 
in  which  there  existed  degenerescences  similar  to 
that  presented  in  the  present  instance.  Finally, 
Professor  Bouillaud  observed  one  in  the  wards  of 
Professor  Fouquier,  at  the  Charite,  in  1828,  in 
which  a  cancer  like  a  cauliflower  closed  hermeti¬ 
cally  the  orifice  of  the  bladder. 

Treatment  of  the  Secondary  Symptoms  of  Syphilis. — 
Dr.  Devergie,  physician  at  St.  Louis,  has  just 
published  the  mode  of  treatment  adopted .  by  him 
in  that  hospital.  It  consists  in  the  association  of 
ioduret  of  potassium  with  the  oxymuriate  of 
mercury  and  sudorifics,  adding,  if  necessary 
ferruginous  compounds,  such  as  Vallet  s  pills,* 
Passy  water,  and  sometimes  a  rew  grains  of 
the  extractum  cinchona:.  When  the  patients 
have  already  been  submitted  to  a  sufficient 
mercurial  treatment,  and  are  in  a  suitable  hygie¬ 
nical  condition,  mercury  is  not  administered,  but 
the  ioduret  of  potassium  alone  had  recourse  to,  at 
the  dose  of  from  grs.  xviij.  to  grs.xxvij.  per  diem; 
but  it  is  rarely  necessary  to  have  recourse  to  the 
latter  dose,  'in  general  the  method  adopted  is  as 
follows  :  1°,  With  the  exception  of  rupia,  in  which 
disease  emollient  poultices  are  applied,  to  cause 
the  scabs  to  fall  off,  the  treatment  is  principally 
internal.  2°.  If,  after  five  or  six  weeks  treat¬ 
ment,  the  morbid  symptoms  still  persist,  as  some¬ 
times  happens  in  tubercular  affections  of  a  cancer¬ 
ous  nature,  caustics  are  employed,  and  in  pre¬ 
ference  a  solution  of  the  nitric  oxide  of  mer¬ 
cury.  Two  or  three  cauterisations  suffice  in 
general  to  obtain  a  cure.  They  are  principally 
requisite  in  cases  of  mucous  tubercles  of  the  lips, 
tongue,  and  cheeks,  covered  with  a  horny  pro¬ 
duction  of  a  dull  white  colour.  3°. .  The  adminis¬ 
tration  of  mercury  is  sometimes  persisted  in  for  two 
and  even  three  months.  4°.  The  dose  of  the 
remedy  is  proportioned  to  the  age  and  strength  of 
the  patient,  but  ordinarily  it  ought  never  to  go 
beyond  gr.  \  of  corrosive  sublimate  per  diem. 
5 of  Opium  ought  always  to  be  combined  with  the 
mercurial  preparation.  6°.  Finally,  the  treatment 
may  thus  be  resumed:  Commence  with.lbij.  of  a 
sudorific  tisanne  per  diem  ;  after  some  time,  take 


*  Pallet's  Pills.  B-  sulph.  ferri  crist.  lbj.  carbonatis 
sod*  ^xviij.  mellis  optim.  ^x.  Dissolve  the 
sulphate  and  carbonate;  add  3.1  •  syrup  for 
each  lbj.  of  the  solution;  allow  it  to  deposit. m 
a  phial  with  a  glass  stopper;  decant  the  liquid; 
wash  the  deposit  with  sugar  and  water;  dry  it 
on  a  bit  of  linen,  impregnated  with  syrup ;  mix  it 
with  the  honey,  and  evaporate  it  to  the  consistence 
of  an  extract.  These  pills,  of  gr,  iv.  each,  are  to 
bo  made  by  means  of  gum  arabic,  q.  s.  Dose,  two 
to  ton  pills  per  diem. 


MMBilMMeEWnilWMIllWII  II1MM  IW  g*  ■  "  1  — 

in  a  wine-glassful  of  the  decoction,  at  first  morning 
and  evening,  and  afterwards  morning,  noon,  and 
night,  a  tablespoonful  of  the  following  solution. 

B.  Iodur.  potass.  3  ij. 

Aquae  purge  lb  i. 

Each  tablespoonful  contains  grs.  v.  of  the  ioduret. 
One  of  the  following  pills,*  during  a  week,,  every 
morning,  and  afterwards  morning  and  evening. 

B.  Extract,  guaiac.  ^ss. 

Extract,  opii.  grs.  xxiv. 

Hydrargyr.  oxymur,  gr.  xij., 

M.  ft.  pil.  No.  xl. ;  moderate  diet;  milk  instead 
of  wine  ;  tepid  bath  weekly. 

Academy  of  Sciences. — Sitting  of  the  Gth  May.— 
Baroi>  Ch.  Dupin  in  the  chair.  Dr.  Bonafonds 
writes,  stating  that  he  accepts  the  proposition 
made  by  Dr.  Deleau — to  submit  to  the  examina¬ 
tion  of  a  commission,  the  merits  of  their  respective 
modes  of  treatment. 

On  the  Frequency  of  Cancer. — Dr.  Tanchon  ad¬ 
dressed  a  letter  containing  the  following  remarks 
on  this  disease.  From  statistical  tables  it  would 
appear  that  the  number  of  cancers  augments  an¬ 
nually  ;  in  England,  Mr.  Farre  indicates  2448  in 
1838,  and  2691  in  1839  ;  at  Berlin  a  similar  re¬ 
mark  ;  on  the  registers  for  the  deaths  in  the  de¬ 
partment  of  the  Seine,  in  1830 — 668  were  produced 
by  cancer  or  1.96  percent.;  and,  in  1840,  there 
were  889  or  2.40  per  cent.  The  cause  of  this  dis¬ 
ease  seems  to  be  aggravated  by  civilization ;.  for  it 
is  more  frequent  in  populous  cities  than  in  the 
country;  thus,  in  Paris,  there  are  2'54  deaths  per 
cent.,  and  only  P63  in  the  country.  Of  9118 
deaths  caused  by  cancer,  there  were,  in  France, 
6967  women,  and  2161  men  ;  and,  in  England,  on 
5139  deaths,  3859  women,  and  1220  men.  The  age 
in  which  it  appeared  was  from  40  to  70.  In  the 
female  the  breast,  and  in  the  male  the  stomach,  is 
mostly  the  seat.  As  to  the  treatment:  surgeons 
operate  though  they  admit  that  extirpation  does 
not  cure,  and  that  the  disease  frequently  reappears 
and  ultimately  carries  off  the  patient;  should  they, 
however,  not  operate  from  the  refusal  of  the 
sufferer,  or  any  other  cause,  they  leave  the  disease 
to  nature,  saying,  that  there  is  nothing  to  be  done. 
From  these  remarks  and  his  experience,  the  author 
concludes,  that  cancer  is  deserving  of  the  serious 
attention  of  the  physician;  that  a  medical  treat¬ 
ment  ought  always  to  precede  a  surgical  one;  and 
that  extirpation  ought  never  to  be  had  recourse  to, 
but  when  all  other  means  have  failed. 

On  the  Plague  and  Quarantines. — Letter  pre¬ 
sented  by  Dr.  Sevres,  M.A.S.,  in  the  name  of  Dr. 
Sturmer,  Professor  to  the  Faculty  of  St.  Peters- 
burgh.  The  plague,  which  reigned  epidemically 
during  the  Turkish  campaign  of  1828,  1829,  and 
1830,'  developed  itself  first  among  the  Turkish 
soldiers,  and  afterwards  propagated  itself  t®  the 
Russian  army,  where  it  made  numerous  victims. 
Its  principal  symptoms  were  petechias  and  bubos ; 
it  did  not  spread  by  immediate  contact.  The 
calamities  which  invariably  follow,  and  acoompany 
warfare,  such  as  excess  ot  fatigue,  over  exertion, 
inclemency  of  the  weather,  want,  accumulation  of 
a  great  number  of  men  in  a  small  space,  fright, 
errors  in  diet,  excess  of  drink,  or  of.  venery,  con¬ 
tributed  to  increase  the  number  of  victims.  Cau¬ 
teries  and  cutaneous  eruptions  seemed  to  act  as  pre¬ 
servatives  ;  whilst,  on  the  contrary,  chronic  dis¬ 
eases  rendered  the  person  more  susceptible,  to  con¬ 
tract  the  disorder.  The  period  of  incubation  was 
from  two. to  three  days.  As  to  the  treatment:  it 
varied  according  to  the  physician  ;  thus  purgatives, 

emetics, refrigerants,  antiseptics, cinchona, acids, &c., 

were  given;  but  the  best  method  consisted  in  first 
isolating  the  patient,  and  then  employing  reme¬ 
dies  according  to  the  predominant  symptoms. 
From  his  remarks,  the  author  concludes : — 1°  1  hat 
the  plague  is  endemic  in  Asia  Minor,  Egypt, 
and  Constantinople;  sometimes,  while  sporadic, 
from  the  influence  of  certain  atmospherical  and 
meteorological  causes,  inappreciable  to  our. methods 
of  investigation,  it  becomes  eventually  epidemic— 
2°  That  the  plague  during  the  Turkish  campaign 
had  no  similitude  with  the  diseases  which  propa- 


*  They  are  very  similar  to  Dupuytren’s  anti¬ 
syphilitic  pills,  composed  of  B.  deuto-chloruret. 
hydrarg.  grs.  viij.,  extract,  opii.  gr.  x.,  extiai  t, 
guaiac,  3iss,  ft.  massa,  divide  in  pilulas,  No,  xl. 
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gate  themselves  by  immediate  contact,  or 
contagion,  such  as, — vaccine,  syphilis,  psora  ; 
but  that  it  may  be  produced  by  mediate  contact, 
or  miasmatic  contagion,  because:  (a)  if  an  indivi¬ 
dual  who  offered  a  predisposition  to  contract  the 
disease,  exposed  himself  to  the  r'^imnce  of  the 
miasma,  befell  ill  immediately — (b)  During  the 
whole  campaign,  this  disease  increased  constantly 
—(c)  It  was  not  limited  to  certain  places,  but  ap¬ 
peared  wherever  an  infected  person  was  to  be  met 
with ;  consequently,  there  must  be  something  in 
the  organism,  the  clothes,  &c.  which  propagates 
the  disease  by  means  of  miasma — (d)  Pest  houses 
and  other  measures,  employed  to  prevent  its  spread¬ 
ing,  seemed  to  have  an  influence  on  its  develop¬ 
ment. — The  foregoing  remarks  are  applicable  to 
the  cholera,  the  ophthalmia  of  Egypt,  and  typhus 


which  is  'positively  not  contagious. 

Ou  the  Influence  of  the  Sun’s  Rays,  transmitted 
through  Coloured  Glass,  on  the  Growth  and  Germina¬ 
tion  of  Plants. — Report  of  M.  Dutrochet  on  a  Me¬ 
moir  of  M.  M.  Zantideschi,  Professor  of  Physics, 
Venice: — Senebier,  in  1782,  was  the  first  who 
studied  the  influence  exercised  by  coloured  light 
on  plants.  Germination  took  place  as  follows: 
first,  in  a  yellow;  then,  violet;  thirdly,  in  a  red 
light ;  and,  finally,  in  obscurity ;  the  growth  of 
the  stalks  and  roots  took  place  in  the  following 
order :  in  the  dark ;  submitted  to  the  yellow, 
violet,  and  red  light ;  then  to  the  light  transmitted 
through  a  bottle  containing  water  alone;  and,  fi¬ 
nally,  in  the  atmosphere.  Etiolation  took  place 
less  when  the  rays  passed  through  a  violet-co¬ 
loured  glass.  Carradori,  in  1841,  confirmed  the 
results  obtained  by  Senebier,  and,  moreover,  found 
that  the  green  colour  of  vegetable,  was  more  deve¬ 
loped  under  the  violet  and  blue  glass  than  under 
the  others,  but  less  than  in  the  atmosphere.  Dr 
Sebastien  Poggioli,  in  1817,  published  a  remarka¬ 
ble  work  on  the  same  subject;  but  instead  of 
submitting  plants  to  a  light  transmitted  through 
coloured  glass,  he  employed  the  red  and  violet 
rays  of  the  spectrum  Solaris ;  plants  submitted  to 
the  latter  grew  considerably,  while  those  exposed 
to  the  former  were  etiolated  on  the  fourth  day. 
The  experiments  of  Dr.  Zantideschi  were  per¬ 
formed  thus  : — a  wooden  box  was  divided  into 
seven  parts,  each  covered  by  bits  of  coloured  glass 
■ — orange,  violet,  yellow,  blue,  green,  and  black  ; 
a  balsam  seed  was  planted  in  the  five  first.  Under 
the  blue  the  plant  grew  quickest;  under  the  green 
it  died  on  the  eighth  day;  under  the  violet  it  ap¬ 
peared  to  be  most  vigorous,  but  did  not  blossom  ; 
under  the  violet  and  green  the  leaves  retained 
their  natural  colour,  but  became  yellow  under  the 
others  ;  under  the  violet,  blue,  and  green,  the 
stalks  bent  towards  the  light ;  under  the  orange 
and  yellow  they  remained  straight.  Germination 
commenced  under  the  green  the  second  day ; 
under  the  violet  the  third  day  ;  under  the  yellow 
and  orange  the  fourth  day  ;  under  the  blue  the 
ntth  day  ;  in  the  atmostphere  on  the  ninth  day 
only.  Under  the  green  the  seminal  leaves  offer  a 
gt  een  tint,  whilst  they  are  yellow  under  the  others. 
4  rorn  his  researches  the  author  concludes  : — that 
vegetation  under  the  influence  of  light  transmitted 
through  coloured  glasses  is,  as  Senebier  and 
Carradori  indicated,  languid  and  sickly  ;  that  ger- 
mina  ion  does  not  take  place  precisely  in  the  order 
mentioned  by  Senebier ;  that  the  violet  colour  has 
a  power  but  little  inferior  to  ordinary  light,  in 
?orae  Pknts  green-balsam,  for  instance 

thal  +-HOt-  he  Case  Witb  the  oxalis  multiflora; 

Uolet  than  °ni13  ?i0t  mnre  viSorous  ™der  the 
violet  than  under  the  yellow  and  red  e-lasses  but 

principally  under  the  blue.  The  cLdusions  o 

the  raEthorWGre  :~thf  althouSh  tlie  researches  of 
the  author  were  not  as  complete  as  might  be 

desired,  still  they  were  interesting;  consequent! 

thanirS0fteib-Pr0p0Sed-that  Dr>  Z-  sho'lld 
thanked  for  his  communication,  and  encoura°-ed  tc 

pursue  his  experiments. — (Adopted.) 

On  the  Causes  of  Albuminuria. — Dr.  Foureanl 

°Vhi®  subject,  and  from  his  expe 
ment  on  animals,  he  concludes  : — 1°  that  th> 
skin  is  merely  an  excretory  organ;  the  liquid 
eliminated  by  transpiration  are  not  secreted  in  b 
issue;  2o  that  the  animal  preserves  its  norma 
temperature  when  the  skin  is  removed,  an, 
albutnuiuna  is  not  the  result  of  this  operation 


3°  that  when  the  cutaneous  transpiration  is  sup¬ 
pressed,  five  kinds  of  phenomena  develope  them¬ 
selves: — a  considerable  change  in  the  component 
parts  of  the  blood— a  notable  diminution  in  the 
temperature — super-secretion  and  effusions  of  va¬ 
rious  kinds — local  lesions,  and  alteration  in  the 
composition  of  the  urine  or  albuminuria ;  4°  That 
the  same  phenomena,  especially  the  latter,  appear 
when,  after  removing  the  skin,  an  impermeable 
coating  is  applied  on  the  part ;  5°  That  cutaneous 
asphyxia  is  produced  when  the  transpiration  is 
completely  intercepted,  and  may  cause  death,  as 
the  arterial  blood  may  thus  be  made  to  attain  the 
maximum  of  the  rifrigerating  and  stupifying  quali¬ 
ties  of  the  venous  :  6°  That  when  this  suppression 
is  partial,  it  gives  rise  to  the  general  symptoms 
observed  in  fevers  and  phlegmasise. 

Academy  of  Medicine.  Sitting  of  the  7  th  of  May. 
— M.  Caventou,  V.  P.,  in  the  chair.  The  Presi¬ 
dent  read  the  discourse  which  he  had  the  honour 
of  addressing  to  his  Majesty  on  the  1st  of  May,  as 
well  as  the  King’s  answer. 

Professor  B.  Dubois  informed  the  Academy  that 
he  had  called  with  M.  Baffos  upon  M.  Perms,  and 
that  he  was  happy  to  be  able  to  inform  the  assem¬ 
bly  that  their  Honourable  President  was  much 
better,  though  still  suffering  from  lumbago,  which 
probably  would  prevent  his  going  out  for  some 
time,  ile  concluded  by  thanking  the  Academy,  at 
the  request  of  M.  Ferrus,  for  the  concern  they 
took  in  his  welfare. 

On  the  treatment  of  Rheumatism  by  Sudoriflcs. — 
M.  Villeneuve  read  a  report  on  a  memoir  of  M. 
Colstadt.  The  author  related  eighteen  cases, 
in  which  the  pulvis  ipecacuanhse  comp,  was  ad¬ 
ministered,  combined  with  purgatives  and  col- 
chicum.  The  duration  of  the  disease  was  from 
eleven  to  thirty-two  days.  In  conclusion,  the  re¬ 
porter  stated,  that  he  did  not  partake  of  the  opi¬ 
nion  expressed  by  the  author  ;  on  the  contrary,  he 
considered  the  increased  action  of  the  skin  to 
have  been  produced  rather  by  the  warm  tisannes 
given  to  the  patient  than  by  the  pulv.  ipecac,  comp. ; 
that  the  observations  were  neither  complete,  nor 
conclusive  enough  to  merit  the  approbation  of  the 
Academy;  consequently,  he  proposed  simply  thank¬ 
ing  the  author  for  his  communication. — M.  Martin 
Solon  said,  that  the  treatment  of  rheumatism  was 
far  from  being  settled.  Venesection  performed  at 
very  short  intervals  does  not  succeed  so  often  as 
has  been  asserted.  Have  not  sulpb .  quininm,  nitras 
potassse,  and  opium,  been  said  to  be  specifics? 
and  as  to  the  treatment  recommended  by  the  au¬ 
thor,  it  is  not  new;  and  the  remedy  itself  being 
composed  of  several  others,  it  is  impossible  to  say 
to  which  the  cure  ought  to  be  attributed.  Is  it  to 
the  opium? — the  ipecacuanha? — the  sulphas  po- 
tassoe?  Besides,  the  duration  of  the  disease  was 
not  shorter  than  when  no  such  remedies  are  em¬ 
ployed.  The  benefit  to  be  drawn  from  the  cases 
quoted  in  the  memoir,  is  tantamount  to  nothing; 
consequently  I  am  of  the  opinion  expressed  by  M. 
Villeneuve  in  his  conclusions. — M.  Rochoux  re¬ 
marked  that  as  rheumatism  might  be  articular  or 
muscular,  acute  or  chronic,  so  the  treatment  would 
necessarily  vary ;  in  other  respects,  he  partook  of 
the  opinions  expressed  by  the  reporter  aud  M. 
Martin  Solon.  Conclusions  adopted. 

M.  Villeneuve  then  read  a  short  memoir  on  the 
different  modes  in  which  the  pulvis  ipecac, 
comp,  is  prepared. 

On  Varicocele. — M.  Vidal  de  Cassis,  one  of  the 
candidates  for  the  vacant  seat  in  the  Academy, 
Section  de  Chirurgie,  read  a  memoir  on  this  disease, 
giving  a  description  of  a  new  mode  of  treatment 
employed  by  him,  and  by  which  a  radical  cure  is 
obtained.  Commissaries : — MM.  Gimelle,  Blandin, 
Velpeau.  (This  interesting  memoir  will  shortly 
be  condensed  and  given  in  the  Medical  Times  ) 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


Puerperal  convulsions.— In  a  case  of  this 
disease,  occurring  in  a  young  primaparous  woman, 
at  the  seventh  month  of  pregnancy,  Mr.  Bree  in¬ 
duced  premature  labour  successfully. 


REVIEWS. 

Remarks  on  Vivisection.  By  RrciiARn 
Jameson. — Bailliere. 

This  is  a  sensible  and  clever  pamphlet,  in 
defence  of  Vivisection.  The  writer  exposes 
the  fallacies  and  absurdities  of  some  of  the 
authors  who  have  written  under  the  patronage 
of  the  “  Society  for  the  Prevention  of  Cruelty 
to  Animals;”  retorts  upon  the  more  aristocratic 
members  of  that  body  their  cruel  sports  ;  and 
contends  with  force  for  the  lawfulness  of  vivi¬ 
section  in  those  cases  where  their  results  are 
of  service  to  humanity.  The  pamphlet  is  not 
ill-timed ;  and  if  the  members  of  the  Society 
we  have  before  referred  to,  wish  to  shew  that 
they  understand  the  true  meaning  of  the  com¬ 
prehensive  word,  mercy,  they  will  do  wisely 
to  award  Mr.  Jameson  their  next  annual  prize. 

Elements  of  Anatomy.  By  Jones  Quain, 
M.D.  Fifth  Edition. — Taylor  and  Walton. 
This  standard  work,  reaching  another  of  the 
many  editions  which  its  merits  assure  it,  ap¬ 
pears  now  before  us  with  the  favourable  cir¬ 
cumstance  of  having  for  its  editors,  Professors 
Sharpey  and  Richard  Q,uain.  We  observe 
that  the  portion  of  the  work  on  which  advanc¬ 
ing  science  has  recently  thrown  so  many  new 
lights — we  mean,  General  Anatomy — has  been 
re-written  by  Dr.  Sharpey,  (need  we  say,  it 
has  not  suffered  by  the  circumstance  ?)  and 
the  whole  has  been  apparently  carefully  re¬ 
vised,  and  brought  forward  to  the  advanced 
point  of  our  anatomical  knowledge.  The  en¬ 
gravings  strike  us  as  very  recherche  ,■  and  the 
printing  and’paper  ; — but  the  book  is  so  well 
known  that  our  praises  must  sound  dull  as  a 
thrice-told  tale.  We  pronounce  the  “  Ele¬ 
ments,”  as  they  now  stand,  the  best  book  on 
the  subject  in  our  language. 


Contributions  to  the  Diagnosis  of  Empyema,  with 

Cases.  By  R.  L.  Mac  Donnell,  L.R.C.S.,  I. 

— Hodges  and  Smith.  1844. 

In  this  essay,  which  is  one  of  considerable 
practical  value,  under  the  title,  “  Pulsating 
Empyema  of  Necessity,”  Mr.  MacDonnell  de¬ 
scribes  a  variety  of  empyema  ;  during  the  ex¬ 
istence  of  which,  there  forms  a  pulsating  tumor 
in  the  intercostal  spaces,  which  afterwards 
bursts  and  discharges  its  contents.  To  this 
form  of  disease  Mr.  Lloyd  alluded,  in  a  recent 
discussion  on  paracentesis  thoracis,  at  the 
Royal  Medical  and  Chirurgical  Society.  Three 
cases  are  placed  on  record  by  our  author, 
which,  although  clearly  cases  of  empyema, 
present  several  characters  by  which  they  might 
have  been  mistaken  for  thoracic  aneurism,  or 
encephaloid  disease  of  the  lung.  The  distin¬ 
guishing  signs  between  these  diseases  are 
alluded  to  by  Mr.  Mac  Donnell,  who  thus 
briefly  sums  them  up  : — Pulsating  empyema  of 
necessity  may  be  diagnosed  from  thoracic 
aneurism  by  the  history  of  the  case — the  dul- 
ness  extending  over  the  whole  side,  the  pulsa¬ 
tion  being  only  felt  in  the  external  tumour— 
the  absence  of  thrill — the  absence  of  bruit  de 
soufflet--and  the  extent  and  nature  ofthe'fluctua- 
tion  :  anditmaybe  distinguished  from  encepha¬ 
loid  disease  of  the  lung  and  mediastinum,  by 
the  absence  of  the  expectoration  resembling 
black  currant  jelly — the  absence  of  a  persistent 
bronchitis — the  absence  of  a  varicose  condition 
of  the  veins  and  oedema  of  the  side  affected- -and 
in  cancer  of  the  lung, the  situation  in  which  the 
external  tumours  form,  is  not  invariably  con¬ 
fined  to  the  thorax. 

The  other  conclusions  arrived  at  from  the  re¬ 
flections  and  cases  published  by  Mr.  Mac 
Donnell,  are  as  follows : — 

That  copious  purulent  expectoration  in  empyema 
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s  not  always  indicative  of  cavities  in  the  lung ; 
but,  on  the  contrary,  is  of  frequent  occurrence  in 
his  disease,  and  seems  to  be  the  result  of  an  effort 
if  nature  to  get  rid  of  the  purulent  collection  by 
,he  nearest  and  readiest  outlet. . 

That  this  symptom,  when  it  results  from  the 
ibove  cause,  is  not  attended  with  the  usual  symp¬ 
toms  either  of  abscess  of  the  lungs,  or  inflamma¬ 
tion  of  the  bronchial  mucous  membrane. 

That  a  true  bronchitis  of  the  sound  lung  fre¬ 
quently  complicates  empyema. 

That  still  more  frequently,  the  sound  lung 
becomes  congested,  and  presents  some  of  the 
ordinary  signs  of  bronchitis  and  pneumonia. 

That  in  addition  to  depression  of  the  liver,  from 
mechanical  causes,  that  organ  is  likewise  enlarged 
from  engorgement  with  blood  in  empyema:  this 
enlargement  not  being  confined  to  empyema  of  the 
right  side,  but  occurring  also  when  the  disease  is 
seated  in  the  left  cavity  of  the  chest. 

That  this  enlargement  is  identical  with  that 
which  takes  place  in  other  affections  of  the  lungs 
and  heart,  where,  in  consequence  of  their  functions 
being  impaired,  an  additional  duty  is  imposed  on 
the  liver,  viz.,  that  of  eliminating  carbon  from  the 
blood,  as  proved  by  the  researches  of  Tiedemann 
and  Gmelin,  Elliotson  and  Liebig;  and  as  occurs 
in  the  former  cases,  so  likewise  we  observe  in  this, 
that  the  increased  size  of  the  organ  is  due  to  an 
additional  afflux  of  blood,  whereby  its  structure 
becomes  engorged,  softer  in  consistence,  and  darker 
in  colour. 

This  condition  of  the  liver  has  been  mentioned 
by  many  writers,  in  their  accounts  of  the  appear¬ 
ances  noticed  at  the  autopsies  of  cases  of  empyema, 
who  have  recorded  the  fact,  though  unaware  of  its 
connexion  with  the  subject  under  discussion,  and 
it  must  now  be  considered  as  constituting  an  ad¬ 
ditional  feature  in  the  diagnosis  and  pathology  of 
empyema. 

This  condition  of  the  liver,  when  it  occurs  in 
the  ordinary  diseases  of  the  heart  and  lungs,  has 
been  observed  to  disappear  as  soon  as  the  obstruc¬ 
tion  to  the  circulation  of  the  blood  and  want  of 
proper  aeration,  which  gave  rise  to  it,  had  ceased. 
So  likewise  in  empyema,  its  disappearance  is  one 
of  the  first  signs  which  indicate  the  removal  of  the 
effusion,  and  the  return  of  the  compressed  lung  to 
the  performance  of  its  functions. 

This  essay,  as  we  have  already  stated,  is 
well  worth  the  attentive  consideration  of  the 
profession. 

Medicines,  their  Uses  and  Modes  of  Administration, 
including  a  complete  Conspectus  of  the  three  Phar¬ 
macopoeias,  an  Account  of  the  New  Remedies,  and 
an  Appendix  of  Formulce.  By  J.  Moore 
Neligan,  M.D.,  Physician  to  Jervis-Street 
Hospital,  and  Lecturer  on  Materia  Medica,  & c. 
— Dublin :  Fannin  and  Co. 

The  work  of  Dr.  Neligan  is  one  of  the  most 
valuable  that  has  recently  issued  from  the 
medical  press,  and  should  have  a  very  exten¬ 
sive  sale  in  a  country,  where — as  a  celebrated 
French  Physician  once  remarked  to  us — “  the 
first  question  is,  what  is  the  medicine  ? — the 
second,  what  may  be  the  malady?”  The 
author,  having  an  eye  to  the  practical  tenden¬ 
cies  of  our  countrymen,  has  kept  his  book 
within  a  reasonable  size,  by  omitting  the  na¬ 
tural  and  chemical  history  of  medicines.  His 
object  has  been  to  give  a  concise  view  of  all 
well  recognized  important  medicinal  agents, 
and  he  seeks  to  do  this  through  the  medium  of 
a  classification  founded  on  the  nature  of  their 
action.  In  working  out  his  object, Dr.  Neligan 
gives  us  the  officinal  and  vernacular  appella¬ 
tions— the  physical  properties — the  chemical 
properties— the  mode  of  preparation — adultera¬ 
tions,  and  their  detection  —  therapeutical 
effects — dose,  and  mode  of  administration — 
the  incompatibles — antidotes,  and  means  of 
treatment  of  poisons — with  an  appendix  of 
formulae,  and  extensive  nosological  table.  The 
book  thus  contains  a  mass  of  practical  matter, 
selected  with  taste,  excellently  digested,  and, 


while  creditable  to  the  erudition  and  talent  of 
the  author,  is  valuable  to  the  medical  man. 
We  think  a  work  of  the  kind  was  wanted,  and 
that  this  work  supplies  the  want. 


A  NEW  INSTRUMENT  AFTER  PARA¬ 
CENTESIS  THORACIS. 

Sir, — At  a  late  meeting  of  the  Royal  Medico- 
Chirurgical  Society,  Dr.  C.  J.  B.  Williams  no¬ 
ticed  that  there  had  been  an  instrument  invented 
by  Dr.  Skoda,  of  Vienna,  for  the  purpose  of  pre¬ 
venting  the  access  of  air  into  the  cavity  of  the 
pleura,  after  paracentesis  thoracis  had  been  per¬ 
formed  for  empyema.  He,  however,  objected  to 
its  use,  in  consequence  of  its  liability  to  become 
clogged  with  lymph. 

I  am  not  acquainted  with  the  kind  of  instru¬ 
ment  alluded  to  by  Dr.  W.,  but  have  for  many 
years  adopted,  in  my  own  practice,  a  means  in 
cases  of  large  accumulation  of  purulent  fluid, 
which  I  have  found  to  answer  all  the  purposes 
required. 

However  careful  wre  may  be  in  performing  the 
operation  of  “  tapping,”  it  cannot  be  conducted  in 
such  a  manner  as  to  prevent  entirely  the  ingress 
of  air.  Our  means  should  therefore  be  such  as  not 
only  will  prevent  the  ingress  of  air  after  the 
operation,  but  also  will  remove  that  which  may 
have  entered  during  the  operation ;  and  to  enable 
us  to  remove  the  fluid  whenever,  and  in  whatever 
quantity  it  might  be  considered  requisite.  To 
answer  these  ends,  I  constructed  an  instrument 
of  the  following  description. 
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A  a  flat  piece  of  thin  wood,  three  inches  square ; 
B  an  opening  in  the  same,  with  valve  covering  it ;  C 
aspring;  Dli  holes  for  tapes ;  EEEE  the  tapes.  An 
instrument  with  a  spiral  spring  would  answer 
better.  The  under  surface  of  A  is  rendered  ad¬ 
hesive. 

The  operation  having  been  finished,  the  instru¬ 
ment  is  then  to  be  adjusted  with  the  valvular 
opening  corresponding  with  that  in  the  integu¬ 
ments.  The  fluids  are  to  be  removed  by  the  ap¬ 
plication  of  cupping  glasses  of  the  ordinary  kind, 
or  such  as  are  furnished  with  exhausting  syringes , 
(the  latter  of  course  are  preferable,)  which  may  be 
repeated  as  often  as  is  necessary,  without  disturb¬ 
ing  the  instrument.  By  these  means,  we  not  only 
can  use  our  discretion  as  to  the  quantity  of  fluid 
to  be  removed  at  each  time,  but  also,  in  empyema, 
can,  by  the  vacuum  produced,  assist  the  lungs  in 
regaining  their  former  capacity,  and  approximate 
the  serous  surfaces.  The  lymph  which  accumu¬ 
lates  under  the  valve  will  not  offer  sufficient  re¬ 
sistance  to  oppose  the  power  of  the  glasses, 
provided  the  valvular  opening  be  made  sufficiently 
large.  The  use  of  the  stiletto  and  canula  in 
empyema  can  not  be  too  much  deprecated,  as  such 
cannot  be  otherwise  than  liable  to  serious  acci¬ 
dents,  or  to  increase  the  mischief,  if  nothing  more. 
I  am,  Sir,  your  most  obedient  servant, 

R.  A.  YARICAS. 


CONVERSAZIONE  ON  “HYPNOTISM” 

AT  THE  ROYAL  MANCHESTER  INSTITUTION. 

We  have  been  favoured  with  the  following  report, 
through  a  valued  correspondent  who  was  present 
on  the  occasion,  Monday,  22d  April,  when  Mr. 
Braid,  Surgeon,  Manchester,  by  invitation  from 
the  Committee,  read  a  paper  on  the  above  interest- 


r 

ing  subject.  The  interest  felt  by  the  members  o 
the  institution  in  the  subject,  was  manifested  by 
the  attendance  of  one  of  the  largest  audiences  we 
ever  recollect  to  have  seen  present;  and  we  ob¬ 
served  amongst  the  audience  several  of  our  most 
distinguishedmembers  ofthefaculty. — Dr.  Fleming 
took  the  chair. 

After  giving  a  short  sketch  of  the  rise  and  pro¬ 
gress  of  mesmerism,  Mr.  Braid  adverted  to  the  re¬ 
port  of  the  French  commission  of  1784,  regarding 
which  he  remarked,  “  though  the  report  of  the 
commissioners  was  unfavourable  to  Mesmer’s 
theory,  yet  they  bore  positive  testimony  to  the 
reality  of  the  phenomena.”  After  giving  an  apt  quo¬ 
tation  from  the  report  in  support  of  this  statement, 
Mr.  Braid  observed: — 

“  It  is  quite  obvious  that  there  is  no  attempt 
here  to  deny  the  phenomena;  on  the  contrary, 
they  actually  confirm  their  reality,  and  yet  this 
is  the  celebrated  decision  which  has  been  conti¬ 
nually  referred  to  ever  since  as  a  complete  death¬ 
blow  to  mesmerism  and  all  its  pretensions.’’ 

He  then  referred  to  the  progress  of  matters  in 
other  countries;  to  the  commission  appointed  by 
the  Emperor  of  Russia,  which  reported  it  to  be  “  a 
most  important  agent;”  and  also  to  the  second 
French  commission,  who  prosecuted  their  inquiries 
for  five  years,  and,  in  1831,  read  their  report  to 
the  Academy,  in  which  they  stated,  “  considered 
as  a  cause  of  certain  physiological  phenomena, or  as 
a  therapeutic  remedy,  magnetism  ought  to  allowed 
a  place  within  the  circle  of  the  medical  sciences.” 

On  the  subject  of  Wakley’s  experiments,  and 
his  own  conversion  from  the  erroneous  impres¬ 
sions  he  had  imbibed  from  them  and  other  sources, 
he  remarked  that  : 

“  Mr.Wakley’s  experiments  with  Dr.  Elliotson’s 
patients,  were  well  contrived  and  well  conducted  for 
determining  the  correctness  of  the  doctor’s  theory, 
and  that  he  considered  Mr.  Wakley  to  have  clearly 
proved  Dr.  Elliotson’s  theory  to  be  in  error,  but  he 
deprecated  the  conclusions  into  which  Mr.  Wakley 
rushed  in  representing  the  patients  as  impostors, 
and  the  mesmeric  phenomena  as  ‘  unmitigated 
imposture.’  He  characterized  this  as  not  only 
equally  erroneous, but  as  being  far  more,  heartless 
and  unwarrantable,  and  said,  the  true  solution  ot 
Mr.  Wakley’s  experiments  had  been  determined 
by  his  (Mr.  Braid’s),  which  shewed  that  patients 
who  had  been  either  mesmerised  or  hypnotised, 
became  liable  to  be  affected  entirely  through  the 
imagination,  sympathy,  and  habit;  and  that  they 
became  affected,  or  the  contrary,  by  the  same  ap¬ 
pliances,  according  to  the  results  which  they  pre¬ 
viously  expected.  He  said  he  had  himself,  from 
the  perusal  of  Mr.  Wakley’s  papers,  and  other 
similar  productions,  become  quite  sceptical  as  to 
the  mesmeric  phenomena,  and  he  adverted  to  his 
conversion  from  these  opinions  during  Mr.  Lafon- 
tane’s  lectures  in  Manchester,  during  one  of  which 
he  discovered  that  some  of  the  phenomena  were 
unquestionable,  but  that  the  theory  by  which  they 
were  accounted  for  was  wrong.  It  was  then  that 
he  first  explained  to  some  friends  his  own  theore¬ 
tical  views  on  the  subject,  that  the  effects  were  not 
the  result  of  any  magnetic  influence  passing  from 
the  operator  to  the  patient,  but  of  the  continued 
fixed  stare  exhausting  the  irritability  of  the  optic 
and  motor  nerves  of  the  eye,  and  which  would  be 
produced  by  a  fixed  gaze  at  any  inanimate  object.” 

Contrasting  his  views  with  those  of  the  mes¬ 
merists,  he  said: — “  The  mesmerists  believed  in  a 
magnetic  fluid,  a  special  influence  or  virtue,  as  the 
cause  of  mental  and  physical  action,  which  could 
be  brought  into  activity,  by  looking  into  the  eyes 
of  the  patients,  by  contact,  certain  gesticulations 
called  passes,  or  even  by  the  mere  exercise  of  the 
will  of  the  operator  ;  that  they  believed  it  to  be 
objective,  or  an  influence  from  without,  by  which 
either  man,  or  brute  animal,  could  be  thrown, 
nolens  volens,  into  the  condition  ;  and  that  neither 
bars,  nor  bolts,  nor  distance  could  resist  the  influ¬ 
ence  of  the  omnipotent  volitions,  passes,  powers 
and  gesticulations  of  the  mesmerists ;  and  that 
their  patients  also  became  thought-readers  ana 
clairvoyant.  On  the  contrary,  Mr.  Braid  believed 
the  cause  to  be  subjective  or  personal,,  and  that  no 
one  could  be  thrown  into  the  condition,  unless  in 
accordance  with  his  knowledge,  will  and  consent 

to  comply  with  certain  prescribed  conditions.— 
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Belief  or  faith  in  the  proceedings  might  aid,  but 
were  not  indispensable  to  success,  even  at  first 
trial ;  but  imagination,  sympathy,  and  habit  were 
sufficient  to  throw  some  of  those  into  the  sleep  who 
had  been  previously  impressed.  He  stated  that 
the  most  rapid  mode  of  producing  the  sleep,  was 
by  arresting  the  attention  through  visual  sensation, 
by  causing  the  patient  to  maintain  a  steady  fixed 
stare  at  some  object  placed  so  much  above  the 
head  as  to  produce  a  slight  strain  on  the  eyes.  He 
laid  much  stress  on  the  induction  of  a  habit  of  in¬ 
tense  abstraction  or  concentration  of  the  attention, 
and  to  the  suppressed  state  of  the  respiration  dur¬ 
ing  such  abstraction  interrupting  the  free  circula¬ 
tion  and  purification  of  the  blood,  which  acted  on 
the  brain  as  a  narcotic,  and  thus  hastened  the 
tendency  to  sleep.  He  did  not  profess  to  ren¬ 
der  patients  clairvoyant,  or  thought-readers,  by 
hypnotism.  He  gave  the  following  quotation  from 
a  letter  he  had  lately  received  from  Hr.  Collyer, 
— ■“  The  discovery  of  producing  sleep  by  acting  on 
the  eye,  as  you  have  described,  is  yours — no  one 
has  a  right  to  rob  you  of  it.” 

lie  said  Mesmerism  and  Hypnotism  supported 
each  other,  as  demonstrating  the  reality  of  all  the 
ordinary  and  useful  •phenomena,  being  producible  by 
different  artificial  means ;  but,  as  the  ordinary 
mesmerising  processes  included  all  which  he  had 
proved  to  be  necessary  to  hypnotise  patients, — - 
namely,  the  fixation  of  the  eye  and  attention,  in 
addition  to  their  assumed  special  influence;  unless 
they  could  by  mesmerism  produce  all  the  pheno¬ 
mena  of  hypnotism,  and  something  more,  their  spe¬ 
cial  influence  must  be  a  mere  gratuitous  assump¬ 
tion.  He  confessed  that  he  could  not  produce  the 
phenomena  of  clairvoyance,  thought-reading 
and  mesmeric  intuition,  by  hypnotism,  and  said 
that  when  the  mesmerists  have  proved  they  can 
by  mesmerism  do  so  on  incontrovertible  evidence, 
then  and  then  only  will  they  be  entitled  to  claim 
the  special  influence  which  they  contend  for.  He 
said,  in  reference  to  this  debateable  point:— “  He 
had  studied  the  subject  with  some  attention,  and 
without  wishing  to  impugn  the  veracity  of  the  ope¬ 
rators  (for  he  was  aware  that  some  of  thebrightest 
ornaments  of  science  had  recorded  their  belief 
of  the  higher  phenomena),  still,”  he  continued,— 

“  ^  lnust  acknowledge  that  to  my  apprehension 
the  evidence  is  by  no  means  adequate  to  substan¬ 
tiate  all  the  marvels  recorded,  and  the  powers 
which  the  mesmerists  claim.  There  ought,  in  my 
opinion,  to  be  far  stronger  evidence,  and  a  more 
extensive  series  of  experiments,  and  those  sub¬ 
jected  to  more  searching  scrutiny  than  hitherto, 
before  being  received  as  facts;  for  to  me  it  appears 
fai  more  probable,  that  the  narrators  have  been 
c  eceived,  than  that  the  Almighty  would  ever  dele¬ 
gate  to  man  such  dangerous  prerogatives  and 
powers— powers  which  are  quite  inconsistent  with 
ie  security  and  harmony  of  society  in  the  present 
state  ot  our  existence.” 

--S?  refeyed,  in  support  of  this  opinion,  to  the 

InwTi °f,  sat,Isfact0I7  cases  which  had  been 

timVovi°Iv  wud’  comPared  wlth  the  length  of 

of  the  invn?C  !  1Cy  '"ere  sPread-  and  the  number 
.I  a  •  est;igators.  Then,  he  observed, 

s v pn  'i P ddiere  * s  the  acknowledged  uncertainty  with 
even  the  most  clairvoyant  patients,  for  in  general 

VomatrutTeerWrt?n8'thanright;  whcreas.imswers 
^  m  ,tlu?  perception  ought  always  to  be  rmht 

f°'i0ultl  We  over!0°k  the  fact  that  most  of  their 
answers  are  given  in  very  vague  language  which 
may  admit  of  very  different  interpretations  More¬ 
over,  every  case  of  supposed  clairvoyance  'which  I 
have  had  an  opportunity  of  investigating  closely  1 
have  been  enabled  to  convince  the  partief  that  the l 
had  been  deceived, and  that  the  whole  was  exnlaiif 
able  on  principles  which  I  shall  immediately*™ nt 
out,  and  a  want  of  the  knowledge  of  which  I  be 
lie ve  has  been  the  chief  source  of  error  in  tW« 
inquiries.  Until  cases  are  investigated  t 
attention  to  these  sources  or  fallicv  r“! 

confidence  should  be  given  to  the  results  recorded'” 
After  appealing  to  cases  of  the  greatest  autlm 
nty  as  most  decided  and  extraordinary  examplesof 

by  (him,  had  been  proved  devoid'  of  Ce^su'rf 
posed  marvellous  powers,  he  referred  to  the 


sources  of  error  likely  to  mislead  investigators, 
thus, — 

“  Amongst  the  sources  of  error  which  should  be 
kept  in  view  whilst  investigating  the  subject  of 
clairvoyance,  community  of  feeling,  and  mesmeric 
intuition,  (the  remarks  apply  equally  to  hypno¬ 
tism,  as  mesmerism,)  the  following  are  the  most 
important:  Istly,  the  extreme  exaltation  of  function, 
at  a  certain  stage,  of  the  organs  of  special  sense, 
which  enables  them  to  perceive  impressions 
through  the  ordinary  media,  so  faint  that  they 
could  not  bo  perceived  in  the  waking  condition  ; 
2ndly,  the  extreme  docility  and  sympathy  which 
gives  a  tendency  to  imitate  the  action  of  others  ; 
Srdly,  the  extraordinary  revivification  of  memory 
at  a  certain  stage  of  the  sleep,  which  enables  them 
to  remember  things  long  forgotten  in  the  waking 
condition  ;  4thly,  the  remarkable  effect  of  contact 
or  touch  in  arousing  memory;  5thly,  the  remarka¬ 
ble  condition  of  double  consciousness,  or  double 
personality;  6thly,  the  vivid  state  of  the  imagina¬ 
tion,  which  instantly  invests  every  idea  suggested 
or  remembrance  of  past  impressions,  with  the 
attributes  of  present  realities.” 

In  proof  of  these  positions  he  referred  to  cases 
such  as  those  enumerated  in  his  late  papers  in  the 
Medical  Times.  As  an  interesting  addition  to  the 
remarks  at  page  32,  of  your  No.  238,  on  the 
power  of  contact  or  touch  in  exciting  memory,  we 
shall  quote  an  ingenious  mode  of  accounting  for 
the  supposed  transposition  of  the  senses  on  this 
principle.  Thus  a  patient  who  shall  be  unable 
to  answer  a  question  on  a  subject  with  which  he 
was  perfectly  familiar,  on  being  touched  with  a 
finger  (or  even  inanimate  object)  shall  instantly 
be  able  to  recollect  it.  This  he  alleges  arises 
from  the  touch  partially  arousing  the  patient  and 
concentrating  his  attention  to  whatever  sense  may 
then  be  most  naturally  excited.  He  accounts  for 
the  supposed  transference  of  the  senses  on  this 
principle  ;  thus,  a  patient  may  appear  unconscious 
to  loud  talking,  but  shall  instantly  reply  to  the 
faintest  whisper  uttered  with  the  lips  near  to  the 
pit  of  the  stomach,  the  hand,  or  other  part  of  the 
body;  not  that  these  points  had  become  direc 


organs  o 
the 


of  hearing,  but  because  the  breath  acts 


skin,  and  rouses  and  concentrates  the  atten¬ 
tion  to  the  sound,  which  was  not  heard,  or  not 
attended  to,  before,  merely  because  of  the  diffusive¬ 
ness  of  the  mind,,  giving  no  specific  or  personal 
interest  to  the  patient  in  what  had  been  said  and 
heard.  He  illustrated  this  by  the  well-known  power 
of  a  mere  glance. of  the  eye  of  a  speaker  meeting 
that  of  any  one  in  an  audience,  in  arousing  and 
revetting  attention  in  the  individual.  He  con¬ 
sidered  this  explained  much  of  the  supposed  mys¬ 
terious  influence  of  the  rapport  of  the  mesmerists, 
lhe  induction  of  sleep  lie  considered  to  be 
entirely  subjective  or  personal ;  but  the  other  phe¬ 
nomena  depended  very  much  upon  the  modes  oi 
management,  through  impressions  on  the  organs 
of  sense  and  the  mind.  The  natural  tendency  was 
to  faU  into  a  sort  of  torpor  if  allowed,  hut  as  the 
first  stage  of  the  sleep  was  one  of  great  exaltation 
of  the  function  of  all  the  organs  of  sense  (sight 
excepted),  and  a  consequent  increased  quickness 
of  perception,  the  subjects  were  liable  to  be  influ¬ 
enced  by,  and  obey  the,  ordinary  stimuli,  whether 
of  a  chemical,  mechanical,  electric,  or  calorific  na¬ 
ture  when  so  feeble  that  they  could  not  be  appre¬ 
ciated  in  the  waking  condition.  Then  their  ex¬ 
treme  docility,  &c  disposed  them  to  obey  those 
impressions  according  to  natural  or  accidental  as¬ 
sociations  ;  and,  for  the  same  reasons  as  in  the 
waking  condition, they  will  approach  to  or  recede 
trom  impressions  according  as  lheir  quality  or  in¬ 
tensity  renders  them  agreeable,  or  the  contrary 
I  hey  would  thus  observe  that  he  attributed  these  phe¬ 
nomena  to  exalted  functions  of  natural  organs,  ena- 
ln&  Patlents  to  perceive  faint  impressions  througl 
hc  ordinary  media  whilst  the  mesmerists  allege 
that  they  resulted  from  some  peculiar  and  impal- 

Sir  -m  1tlrugh  r1™1?  the  unexpressed 
frorrMl  *  ’  vnowl°dge,  and  cesires  were  impartec 
I^Ulei.m-esin?riser  t0  the  mesmerisee,  as  by  r 
W  theL°f  ,""Plration  sympathetic  reflection 
Si  MgrTit0-nthe-iTative  effecfs  of  this  a£eriCy 

P  f  iT  Sa'  ve  considered  the  most  im 

tW  ti U  ,  ’  1°  said  the  committee  had  requests 

that  that  branch  of  the  subject  should  nJt,  tha 


evening,  be  entered  upon.  Mr.  B.  observed  that 
it  ought  never  to  be  overlooked  that  at  certain  stages  > 
of  the  sleep,  the  acts  are  voluntary  acts,  although 
unremembered  by  the  subjects  when  awake,  and 
tint  they  arc  regulated  in  their  actions  by  the  or¬ 
dinary  laws  of  sensation  and  association  of  ideas 
as  in  the  waking  condition,  with  this  difference 
that  the  quickness  of  their  perceptions,  and  ten¬ 
dency  to  concentrate  their  attention  entirely  to 
individual  acts,  instead  of  the  more  diffusive  ten¬ 
dency  of  the  waking  condition,  gives  an  energy 
and  promptness  to  their  actions  almost  equal  to 
the  force  of  instinct  which  we  observe  in  the  lower 
animals.  When,  however,  the  patient  has  been 
allowed  to  lapse  into  the  deep  stage  when  the  sense 
of  heat  and  cold  as  well  as  sensibility  to  pricking 
and  pinching  is  gone,  these  transitions  are  effected 
with  much  more  difficulty.  The  patient  then  re-  , 
quires  continued  wafting  for  a  considerable  time,  - 
more  particularly  over  the  face.  The  rigidity 
only  yields  gradually.  Without  especial  attention 
being  given  to  the  opposite  conditions  and  pheno-  ' 
mcna  at  the  different  stages  of  hypnotism,  it  is 
impossible  for  any  one  to  test  the  subject  correctly, 
or  to  comprehend  what  he  really  witnesses.  He 
said  it  was  of  the  utmost  importance  to  attend  to  the 
last  remark.  In  reference  to  the  passions  and 
emotions,  or  phenomena  of  phreno -mesmerism,  he 
observed, .  that  it  is  quiie  possible  to  excite 
them  entirely  through  automatic  muscular  ac¬ 
tion,  arising  from  the  anatomical  relations  of  the 
physical  frame.  This,  I  therefore  consider  the 
most  natural  mode,  and  it  is  explainable  on  the 
ordinary  laws  of  sympathy  and  association. 
Whoever  has  carefully  attended  to  the  manifes¬ 
tations  of  the  passions  in  the  waking  condition,  must 
have  observed  that  they  are  all  characterised,  in 
susceptible  subjects,  by  particular  combinations  of  - 
the  muscles,  giving  characteristic  expression  to 
the  features  of  t  he  face,  and  corresponding  attitudes 
to  the  body  and  extremities.  This  is  what  Sir  C. 
Bell  calls  the  anatomy  of  expression.  They  are 
also  accompanied  by  a  corresponding  condition  of 
the  respiration,  and  in  many  eases  also  of  the  ac¬ 
tion  of  the  heart.  We  are  so  familiar  with  this 
that  we  readily,  and  in  general,  pretty  correctly, 
determine  in  our  own  minds  the  state  of  the  feel¬ 
ing  of  others  from  observing  their  attitudes  and 
the  expression  of  their  features  ;  and  we  are  so 
sympathetically  constituted  as  in  many  eases 
speedily  to  acquire,  to  some  degree,  a  correspond-  • 
ing  condition  both  of  mind  and  body.  Now,  the 
idea  occurred  to  me  that  by  titilating  certain  com¬ 
binations  of  nerves,  and  thus  exciting  into  activity 
certain  combinations  of  muscles  by  a  sort  of  inver¬ 
sion  of  the  ordinary  sequence,  we  might  thus, — • 
through  muscular  action,  suggest  the  idea  to  the 
mind  which  ordinarily  preceded  and  excited  the 
muscular  action.  This,  then,  would  be  a  mere  in¬ 
version  of  the  ordinary  sequence,  the  attitude  and 
muscular  expression  of  our  own  body,  suggesting 
the  idea  to  our  own  minds,  just  as  the  effect  is  pro-  I 
duced  through  the  eyes  by  looking  at  any  one  pan- 
tomimically  expressing  any  given  passion  or  emo¬ 
tion.  It  is  long  since  it  was  observed  that  any  one 
in  the  waking  state,  while  assuming  and  endea-  \ 
vouring  to  maintain  the  attitude  of  expression  of 
any  passion  or  emotion,  will  soon  experience  a  cor¬ 
responding  condition  of  mind  engendered  thereby. 

By  a  series  of  experiments,  this  theoretical  view 
seems  to  be  borne  out,  as  I  have  found ’that  the 
stimulating  into  activity  any  class  of  muscles  either 
m  the  head,  trunk,  or  extremities,  speedily  en¬ 
genders  the  ideas  with  which  they  are  ordinarily 
associated  in  the  waking  condition.  Thus,  putting 
a  pen  or  pencil  into  the  hand  excites  the  desire  to 
write  or  draw  ;  moving  the  fingers  or  hand,  as  in 
sewing,  gives  the  idea  of  sewing;  approximating  j 
the  palms  of  the  hands  gives  the  idea  of  devotion  ;  * 
clenching  the  fist,  the  idea  of  fighting ;  the  mus-  ' 
cles  of  the  back,  pride  and  firmness,  and  so  on. 

He  illustrated  this  by  a  series  of  the  most  beau- 
til  ul  experiments  imaginable,  and  which  were  so  ; 
characteristic  that  they  seemed  to  carry  conviction  ! 
to  the  minds  of  all  present. 

During  the  conversazione,  it  is  worthy  of  re-  ij 
maik  that  not  a.  single  doubt  was  expressed  as  to  the  I 
reality  of  the.  ordinary  phenomena.  A  question  ! 
having  been  put  as  to  whether  Mr.  B.  thought 
certain  cases  of  clairvoyance  reported  to  have  been 
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recently  exhibited  in  Manchester,  by  Mr.  H  ewes’ 
boy  “‘  Jack,”  who  had  named  various  things  held 
before  him,  whilst  his  eyes  had  been  covered  with 
many  folds  of  adhesive  plaister  could  be  explained 
on  natural  principles  ;  Mr.  B.  said  lie  had  no 
been  present  on  the  occasion,  but  no  use  of  adhe¬ 
sive  pi alster s  would  hr  satisfactory  to  him  as  a  test, 
because  it  was  so  difficult  to  apply  plaisters,  and 
keep  them  so  entirely  adherent  as  to  remove  all  possi¬ 
bility  of  so  much  light  being  admitted  to  the  eyes  as 
would  enable  the  patient  to  accomplish  all  he  had 
heard  described.  He,  Mr.  B.  would  propose  as  a 
more  satisfactory  test  than  any  bandaging  ot  the 
eyes  could  be,  that  a  portion  of  print  should  bo 
cut  off  and  inserted  under  the  cover  of  a  book, 
without  the  operator  looking  at  it,  and  then  let 
the  patient  read  it  through  the  cover  oj  the  bock. 
jf  thc  case  was  one  of  decided  clairvoyance,  then 
the  patient  ought  to  be  able  to  do  so.  (Hear, 
hear.)  As  a  further  experiment,  if  the  operator 
were  allowed  to  look  at  the  printed  words,  and 
then,  without  communication  with  the  operator, 
the  patient  read  the  printed  words,  which  lie  could 
not  in  the  former  mode,  it  would  bo  a  question  not 
of  clairvoyance,  hut  as  to  whether  there  was 
“thought-reading.”  (Hear.)  But  the  person 
who  could  not  read  through  a  book-cover  could 
never  read  through  a  brick  wall — unless  there  was 
a  hole  in  it!  (Laughter.) 

Mr.  Newborn  expressed  his  approbation  of  Mr. 
B.’s  proposal,  and  thought  it  a  very  fair  test. 

l)r.  Bardsley  thought  there  was  not  clairvoy¬ 
ance  in  the  case  mentioned,  but  suggested  that 
there  might  be  an  exaltation  of  sight ;  and  asked, 
if  s  me  of  the  phenomena  Mr.  Braid  bad  attributed 
to  exalted  smell  might  not  arise  from  exalted  sight? 

Mr.  Braid  shewed  that  this  could  not  be  the 


case  ;  and  as  a  proof  of  it,  said  that  the  patient’s 
nostrils  being  covered,  they  could  trace  nothing. 
Besides,  on  this  principle,  it  was  easy  to  under¬ 
stand  how  patients  could  discover  mesmerised 
water.  A  patient  he  had  tried  himself  never 
failed  to  point  out  water  by  the  smell,  in  a  state 
of  exaltation,  which  had  only  been  breathed  upon, 
from  that  which  had  not. 

Mr.  Sowler  could  confirm  Mr.  Braid’s  state¬ 
ments  on  every  one  of  these  points,  having  himself 
tested  them,  and  proved  their  reality. 

Mr.  Caw  asked,  on  the  ground  of  humanity,  it 
patients  did  not  suffer  injury  of  the  nerves  from 
these  experiments. 

Mi’.  Braid  said  by  no  means.  Could  he  have 
gone  into  this  part  of  the  question  he  should  have 
shewn  that  they  derived  much  ^benefit  from  the 
experiments  properly  conducted. 

Dr.  Bardsley  here  rose  to  propose  a  vote  of 
thanks  to  Mr.  Braid  for  his  interesting  paper, 
which  he  said  was  highly  creditable  to  him.  He 
thought  Mr.  Braid  had  pursued  his  experiments 
in  a  highly  philosophic  spirit,  and  had  displayed 
great  ingenuity  in  the  explanation  of  the  phe¬ 
nomena  he  had  so  successfully  investigated.  He 
(Dr.  Bardsley)  had,  like  Mr.  Braid,  during  the 
lectures  of  Mr.  Lafontaine,  taken  the  phenomena 
as  real,  though  he  differed  as  to  the  cause  from 
Lafontaine,  and  thought  with  Mr.  Braid  that  it 
arose  from  the  fixed  gaze.  However,  whilst  he 
contented  himself  with  mentioning  this  opinion  to 
the  surgeons  at  the  infirmary,  Mr.  Braid,  like  a 
true  philosopher,  set  about  proving  his  opinions 
by  experiments,  and  obtained  the  results  which 
had  been  related  by  him  in  the  paper  he  had  read, 
with  so  much  credit  to  himself,  to-night.  (Ap¬ 
plause.) 

The  vote  having  been  seconded  was  carried 
unanimously,  and  with  great  applause.  The 
company  then  separated. 

The  handsome  and  distinct  testimony  of  Dr 
Bardsley  is  particularly  valuable,  as  coming. 
from  a  gentleman  who,  both  from  his  ago  and 
high  standing  in  the  profession,  lias  long  ranked 
as  the  father  of  the  profession  in  Manchester’. 


Dr.  CARPENTER  ON  MESMERISM. 


Sir, — In  my  former  communication  I  attempted 
to  show  that,  among  the  phenomena  of  Mesmerism, 
there  are  some  which  it  does  not  require  any  large 
amount  of  credulity  to  admit,  on  account  of  their 


occasional,  spontaneous  occurrence  ;  but  the  de¬ 
pendence  of  which  upon  any  peculiar  influence 
exercised  by  the  Mesmeriser,  and  their  indepen¬ 
dence  of  the  will  or  imagination  of  the  patient,  is 
the  question  at  issue.  And  I  pointed  out  the 
assistance  which  may  be  gained  from  carefully 
examining  the  phenomenon  of  traction,  as  aiding 
us  in  the  determination  of  this  question.  If  this 
phenomenon  can  be  exhibited  in  untrained  patients, 
on  their  first  occasion  of  being  seen  by  the  opera¬ 
tor,  and  under  circumstances  which  render  collu¬ 
sion  impossible,  I  submit  that  the  existence  of  a 
peculiar  relation  between  the  nervous  systems  of 
the  Mesmeriser  and  the  patient,  must  be  regarded 
as  standing  on  the  same  evidence  as  any  other 
scientific  truth  to  which  we  give  our  ready  assent. 
Now,  our  knowledge  of  the  nature  of  “  nervous 
influence  ’’—that  is  to  say,  the  change  in  the  ner¬ 
vous  fibres  by  which  an  impression  made  on  the 
organs  of  sense  is  conveyed  to  the  brain,  so  as  to 
become  a  sensation,  or  by  which  an  exertion,  of 
the  will,  acting  through  the  brain,  causes  motion 
of  a  distant  ‘  muscle— is,  at  present,  absolutely 
nothing.  The  physiologist  confines  himself  to  the 
study  of  the  laws  according  to  which  it  acts.;  and 
he  finds  that  these  laws  have  more  similarity  to 
those  of  electricity  than  to  those  of  any  other 
agent ;  and  that,  to  a  certain  extent,  electricity 
may  produce  the  effects  of  nervous  influence.  But 
lie  does  not  hence  conclude  these  two  agents  to  be 
identical,  resting  in  the  ascertained  fact  of  their 
analogy  until  satisfactory  proof  or  disproof  of  their 
identity  be  attained.  But  the  closeness  of  the  ana¬ 
logy  should  lead  us  to  pause  ere  w-e  condemn,  as 
absurd  and  incredible,  the  supposition  that  nei- 
vous  influence”  may,  like  electricity,  act  at  a  dis¬ 
tance  as  well  as  through  its  ordinary  conductors. 

In  regard  to  the  so-called  “  higher  phenomena  ” 
of  Mesmerism,  the  difficulties  attending  the  inves¬ 
tigation  are  much  greater ;  from  this  cause  among 
the  rest— that  they  rarely  manifest  themselves  in 
untrained  patients,  and  that  the  subjects  ot  them 
are  almost  entirely  patients  ot  a  kind  whose  per¬ 
formances  are  to  be  received  with  the  greatest  sus¬ 
picion.  I  trust  that  I  shall  not  be  thought  to  cast 
a  slur  upon  the  character  of  the  fair  sex  in  general, 
when  I  mention  the  fact,  perfectly  well  known  to 
medical  practitioners,  that  the  minds  of  young 
females  suffering  under  hysterical  disorders  are 
often  affected  with  a  kind  of  monomania,  which 
leads  them  to  practise  deceptions  of  the  most  extra¬ 
ordinary  kind— often  so  cleverly  as  to  delude  not 
only  their  own  friends,  who  cannot  imagine  the 
possibility  of  any  fraud,  but  even  their  medical 
attendants — and  carrying  these  on  for  months,  and 
even  years.  And  frequently,. when  there  is  no 
intentional  deception,  the  morbid  condition  of  the 
mind  leads  to  various  affections  of  the  bodily  frame, 
some  of  them  so  strange  as  almost  to  take  awajr  all 
feeling  of  surprise  as  to  any  newr  manifestation, 
however  unlooked  for.  Hence  it  is  not  to  be  won¬ 
dered  at  that  medical  men,  especially  those  who 
have  bad  most  personal  experience  in  such  cases, 
should  be  ready  to  interpret  the  “  higher  phenom¬ 
ena  ”  of  Mesmerism  as  so  many  new  protei-form 
manifestations  of  hysteria,  misunderstood  by  Mes¬ 
meric  observers,  and  applied  by  a  little  uninten¬ 
tional  twisting  to  the  support  of  their  own 
doctrines. 

But  I  feel  quite  sure  that  a  more  careful  analysis 
of  these  phenomena  will  show  many  of  them  are 
either  altogether  the  result  of  the  most  refined 
artifices,  which  must  involve  both  the  patient  and 
the  Mesmeriser  as  intentional  deceivers  ;  or  they 
are  produced  by  the  operation  of  a  cause  which  is 
entirely  new  to  us.  Now,  in  regard  to  the  first 
supposition,  there  is,  of  course,  no  impossibility  in 
the  idea  ;  though  our  knowledge  of  the  character 
of  the  individuals  concerned  may  lead  us  to 
regard  it  as.  highly  improbable.  But  as  the  facts 
are  of  too  extraordinary  a  nature  to  be  1  c- 
ceived,  except  upon  the  most  unexceptionable 
evidence,  the  investigation  of  such  phenomena 
ought  to  be  carried  on  as  if  the  parties  were  deceiv¬ 
ing  ;  and  such  precautions  should  be  taken,  and 
such  tests  applied,  as  would  prevent  the  success  of 
collusion,  if  any  previously  existed.  I  cannot 
imagine  it  to  be  very  difficult  to  devise  such  pre- 
I  cautions  and  tests,  in  cases  well  fitted  for  their 
I  employment, — as,  for  instance,  the  Mesmeric  com¬ 


munity  of  sensation.  I  have  myself  witnessed  a  most 
striking  experiment,  in  which  it  seemed  next  to 
impossible  that  Mr.  I3rookes’s  patient,  even  if  she 
had  all  her  senses  about  her,  could  know  ivhat  he 
was  eating  or  drinking  the  other  side  of  the  room, 
several  individuals  standing  between  the  two  ;  and 
in  which,  whilst  apparently  in  the  sleep-waking 
state,  she  positively  and  correctly  stated  what  had 
just  passed  his  mouth,  three  or  four  several  times, 
breaking  off  from  a  conversation  in  which  she  was 
engaged  with  another  person,  to  claim  her  share 
of  the  good  things.  The  precautions  taken  were 
not  such  as  to  have  absolutely  prevented  collusion; 
but  they  w  ere  such  as  to  render  it  highly  improb¬ 
able  ;  for  neither  Mr.  B.  nor  his  patient  knew  that 
it  was  intended  to  try  the  experiment  on  that  occa¬ 
sion,  and  the  patient  had  no  opportunity  whatever 
of  knowing  what  viands  were  to  be  placed  before 
the  Mesmeriser.  The  experiment  would  be  easily 
repeated  with  additional  precautions  ;  and  I  cannot 
but  think  that  it  affords  the  means  of.  coming  to 
satisfactory  conclusions  as  to  the  question  of  com¬ 
munity  of  sensation.  This  phenomenon,  if  its 
actual  occurrence  be  established,  is  one  which  no 
operation  of  the  imagination,  of  hysteria,  01  any 
other  such  vague  influence,  could  produce. 

But  some  will  say  that  a  clever  juggler  will 
easily  produce  phenomenanuich  more  extraordinary 
and  will  be  inclined  to  treat  all  the  operations  of 
the  Mesmeriser— the  “  higher  phenomena  ”  parti¬ 
cularly— as  ingenious  performances  got  up  for  the 
occasion.  This  is,  no  doubt,  a  very  convenient  and 
summary  method  of  accounting  for  them ;  but 
there  are,  then,  important  objections  to  such  a 
view.  In  the  first  place,  as  I  pointed  out  in  my  for¬ 
mer  letter,  some  of  the  phenomena  peculiar  to 
Mesmerism  have  been  produced  under  circum¬ 
stances  which  put  the  idea  of  collusion  out  of  the 
question.  Secondly,  whilst  the  juggler  keeps  his 
stage  apparatus  and  his  confederate  fiom  the 
examination  of  the  spectators,  the  Mesmeusci, 
with  a  strong  appearance  of  sincerity,  calls,  upon 
the  sceptics  to  apply  any  test  they  can  devise,  to 
prove  or  disprove  the  existence  of  collusion,  con¬ 
stantly  expressing  his  confidence  that  those  who 
candidly  and  fully  examine  the  pretensions.of  Mes¬ 
merism,  will  become  as  fully  convinced  of  its  truth 
as  he  is  himself.  And,  thirdly,  the  idea  of  collu¬ 
sion  involves  two  parties,  the  Mesmeriser  as  well  as 
the  patient;  and  there  are  several  Mesmensers 
whose  high  personal  character,  and  the  worldly 
injury  they  incur,  quite  forbid  the  idea  of  their 
being  parties  to  intentional  deception.  It  may  be 
said  that  they  are  themselves  the  dupes  of  design¬ 
ing  patients  ;  and  no  doubt  this  has  been  the  case 
to  a  certain  extent,  and  may  be  so  again,  in  more 
than  one  instance.  But  there  are  phenomena 
which  cannot  be  explained  without  the  idea  of 
designed  collusion  on  both  sides  ;  and  these,  as  I 
have  just  shown,  are  the  true  tests  of  the  existence 
of  a  peculiar  influence  exercised  by  the  Mesmeriser 
over  his  patient,  and  of  a  peculiar  relation  between 
the  nervous  systems  of  the  two.  To  these  tests 
Mr.  Brookes  professes  his  readiness  to  submit  him¬ 
self  completely ;  and  to  myself  the  experiment  I 
have  last  detailed  affords  a  reason  for  desiring  fur¬ 
ther  investigation,  being  more  remarkable  in  its 
results  than  anything  which  was  exhibited  at  Mr. 
Brookes’s  public  lectures,  and  having  been  per¬ 
formed  subsequently  to  them.  As  I  cannot 
expect,  however,  that  the  statement  of  an  anony¬ 
mous  correspondent  should  have  much  weight  in 
such  a  matter,  I  will  briefly  inquire  into  the  results 


>f  these  exhibitions. 

Eevv  persons,  but  those  accustomed  to.  scientific 
nquirics,  are  sufficiently  aware  of  the  important 
lifference  in  the  value  to  be  attached  to  positive 
ind  negative  experimental  results,  dhe  latter  can 
rery  rarely  be  admitted  as  contradicting  the  for¬ 
mer,  but  only  as  showing  that  some  unknown 
:ause  is  in  operation  which  prevents  the  expected 
ihenomenon  from  manifesting  it.  Thus,  tor 
■xample,  in  making  experiments  upon  the  nervous 
system,  the  physiologist  would  be  continually  led 
istray,  if  he  were  to  assert  that  a  given  function  is 
lot  influenced  by  a  particular  nerve,  because,  in  a 
>Teat  number  of  experiments,  be  bad  been  able  to 
Procure  only  a  few  manifestations  of  that  influence. 
STine  experiments  out  of  ten  may  /#»7,  producing 
mly  a  negative  result  ;  and  yet  the  tenth  may  com- 
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pletely  satisfy  him  that  a  positive  connexion  exists 
between  the  two.  It  seems  to  me  that  in  this  way 
we  are  to  look  at  Mesmeric  phenomena.  .  Simple, 
negative  results  should  go  for  nothing  against  posi¬ 
tive  ones,  so  long  as  the  latter  are  of  a  decisive 
nature.  And  on  this  account  I  cannot  agree  with 
those  who  seem  to  have  considered  the  failure  of 
Mr.  B.’s  last  public  experiments  as  conclusively 
establishing  the  invalidity  of  his  pretensions.  I 
did  not  perceive  anything  in  these  circumstances 
which  should  lead  to  the  belief  that  collusion 
existed  between  Mr.  B.  and  his  patient :  on  the 
contrary,  there  were  many  which  produced  the 
impression  on  the  minds  of  impartial  observers 
that,  if  the  whole  were  a  got-up  scene,  and  the 
young  woman  was  acting  a  part,  she  would  have 
managed  much  better.  Bor  instance,  at  one  of  the 
morning  lectures  a  gentleman  placed  himself  under 
her  examination,  who  had  suffered  under  confirmed 
blindness  for  many  years.  I  do  not  think  that, 
even  giving  her  credit  for  the  power  of  detecting 
diseased  actions  at  present  going  on,  she  could 
have  been  fairly  expected  to  discover  this  fact, 
since  the  blindness  of  Mr.  W.  is  the  result  of  a 
disease  which  has  long  lost  its  activity ;  and  this 
opinion  I  had  expressed  previously  to  the  trial 
being  made.  The  blindness  was  not  discovered  by 
the  patient,  although  several  leading  questions 
were  asked.  Now,  had  she  been  acting,  how  easy 
it  would  have  been  for  her  to  discover  Mr.  W.’s 
blindness  by  a  furtive  glance  at  his  movements 
when  ascending  the  platform  1  The  same  remark 
applies  to  many  other  of  her  failures. 

Moreover,  her  complete  failure  on  the  last 
evening  may  be  fully  accounted  for,  if  her  state¬ 
ment  is  to  be  believed  at  all,  by  the  circumstance  of 
the  thundery  state  of  the  atmosphere  which  pre¬ 
vailed  that  night.  The  patient  declares  that,  from 
her  infancy,  she  has  been  most  unpleasantly  affec¬ 
ted  by  this  state  ;  and  Mr.  Brookes  asserts  that  he 
has  never  been  able  to  obtain  Mesmeric  phenomena 
from  her  when  it  prevails.  This  may  be  thought, 
by  some,  a  very  convenient  excuse ;  but  it  is  one 
which  must  be  admitted  to  be  a  satisfactory  one, 
if  Mesmerism  have  any  truth  in  it.  Experimenters 
in  other  sciences  are  obliged  to  have  recourse  to 
similar  excuses.  A  lecturer  on  Electricity,  for 
example,  is  obliged  to  apologise  to  his  audience  for 
want  of  success,  when  the  atmosphere  is  damp  • 
and  a  lecturer  on  Physiology  may  not  succeed  in 
experiments  he  desired  to  exhibit,  because  it  is  a 
few  degrees  too  warm  or  too  cold.  In  all  sciences 
certain  conditions  are  required  for  the  production 
ot  the  phenomena  peculiar  to  them  ;  and  if  these 
are  not  complied  with,  the  expected  result  does  not 
occur  the  experiment  fails.  This  is  most  of  all 
the  case  in  the  science  of  Life;  for  our  experi¬ 
ments  often  fail,  when  we  have  had  the  fullest  ex¬ 
pectation  of  success,  without  our  being  able  to  assign 
any  cause  for  the  failure.  And  it  is  not  to  be 
wondered  at  that,  m  a  branch  of  that  science  so 

menSm’  and  involving  so  peculiar  a 
state  of  the  nervous  system,  the  failures  should  be 

m  Jr,p0rt]'jn  t0  the  positive  results, 
^uch  failures  leave  the  question  as  it  was ;  but 
they  do  not  prove  Mesmerism  to  be  false:  they 
merely  show  that  we  do  not  yet  understand  the 
conditions  necessary  for  success. 

With  regard  to  Phreno-Mesmerism,  and  the 
asserted  power  of  detecting  disease,  it  is  more  diffi¬ 
cult,  in  my  apprehension  to  form  a  decided  opinion 
either  way.  In  I  hreno-Mesmerism,  the  Mesme- 
nser  professes  to  be  able  to  direct  the  patient’s 

“  th°UJ?ht’  by  sl“plP  pointing  with  his  fingers 
to  the  several  organs,  in  such  a  manner  that  the 
patient  is  not  conscious  which  is  the  one  to  be  exci¬ 
ted.  The  manifestations,  however,  may  be  much 
influenced  by  the  patient’s  previous  state  of  rmnd 
just  as  in  our  ordinary  state,  the  same  circumstan- 

Zrl%XClt\  feelmgS  and  trains  of  thought  en¬ 
tirely  different,  or  may  make  no  impression  wliat- 

evei,  according  to  the  direction  of  the  mind  at  the 
time.  I  he  allowances  which  it  is  necessirv  in 
make  for  this  and  for  other  circumstances  (as^for 
instance,  the  influence  of  the  Mesmeriser’s  mind 
upon  that  of  the  patient,  if  its  existence  be  admitted) 
render  it  very  difficult  to  arrive  at  any  definitecon- 
clusions.  I  have  seen  in  Air.  Brookes’;;  patient 
some  very  remarkable  manifestations  of  the  alte- 
lation  of  the  train  of  thought  in  accordance  with 


the  organs  excited  by  him,  but  I  have  also  seen 
some  errors  which  seemed  to  me  almost  as  decisive 
the  other  way.  So,  also,  in  regard  to  the  detec¬ 
tion  of  disease,  I  have  seen  results  which  were  most 
striking,  and,  taken  alone,  would  have  been  most 
convincing ;  but  which  were,  to  a  certain  degree, 
invalidated  by  other  errors.  I  use  the  word  errors 
instead  of  failures,  because  in  these  inquiries,  every 
wrong  manifestation  impairs  the  value  to  be  attached 
to  the  right  one,  since  it  tends  to  reduce  the  whole 
to  a  series  of  guesses,  some  of  which  may  be  ex¬ 
pected  to  be  correct.  For  instance,  if  a  disease  is 
said  to  exist  in  a  healthy  person,  the  error  is  much 
greater  than  if  no  disease  were  detected  in  an  indi¬ 
vidual  really  suffering  from  illness.  I  think  that 
the  possibility  of  some  peculiar  sensation  being  ex¬ 
perienced  by  the  somnambulist,  when  the  hand  is 
passed  over  a  part  in  which  a  diseased  action  is 
going  on,  can  scarcely  be  denied  ;  since  it  is  com- 
formable  with  many  facts  which  are  well  known  to 
the  medical  practitioner.  The  interpretation  given 
to  this  sensation  by  the  somnambulist  would  verj 
much  depend  upon  her  previous  notions  of  anatomy, 
&c. ;  and  hence  the  fact  maybe  accounted  for  that 
the  diseases  mentioned  are  so  frequently  those 
which  correspond  with  the  notions  prevailing  at  the 
time  among  medical  men  and  the  general  public. 
Some  remarkably  correct  guesses  have  been  made 
by  Mr.  Brookes  s  patient,  in  private  trials,  which 
are  on  many  accounts  more  satisfactory  than  pub¬ 
lic  ones;  and  he  assures  me  that  in  several  cases  of 
epilepsy,  (a  disorder  to  which  she  has  herself  been 
subject)  she  has  been  peculiarly  successful  in  de¬ 
termining  not  only  the  nature  of  the  disorder,  but 
the  frequency  of  its  attacks.  He  professes  himself 
to  be  willing  to  abide  the  result  of  fair  trials  of  this 
nature  ;  and,  for  the  reason  I  have  already  stated, 

I  cannot  regard  the  question  as  at  all  settled  in  the 
negative  by  the  failures  of  the  public  experiments. 

It  only  remains  for  me  to  notice  two  objections 
which  are  very  commonly  regarded  as  sufficient  to 
upset  the  whole  fabric  of  Mesmerism.  One  is,  that 
the  number  of  persons  capable  of  being  influenced 
by  it  is  comparatively  small,  and  that  the  number 
of  those  who  show  its  higher  phenomena  is  so  in¬ 
considerable  that  great  suspicion  must  attach  to 
them.  It  is  sufficient  answer  to  this  objection, 
that  the  peculiar  condition  of  the  nervous  system 
induced  by  Mesmerism  corresponds  very  closely 
with  that  which  occasionally  occurs  spontaneously; 
itnd  that,  as  the  latter  depends  on  a  rare  constitu¬ 
tional  peculiarity,  so  may  the  former  also.  I  quite 
agree  with  such  an  objector,  that  all  Mesmeric 
somnambulists,  especially  hystericalfemales,  should 
be  treated  as  suspicious  cases ;  but  surely  a  score  of 
doctors  and  lawyers  are  competent,  by  their  united 
wisdom  to  detect  imposture  iu  the  phenomena  to 
which  I  have  particularly  referred  as  test- 
experiments. 

The  other  objection  is,  that  Mesmerism  proves 
too  much  ;  some  of  the  facts  alleged  by  the  advo- 
cates  of  the  science  being  too  preposterously 
absurd  to  be  believed  by  any  but  the  most  credu¬ 
lous,  and  thus,  by  parity  of  reasoning,  the  whole 
being  deserving  of  rejection.  The  fallacy  of  this 
if  arga,ment is  evident.  There  is  scarcely  a 
remedy  in  the  whole  Materia  Medica  which  has 
not,  at  some  time  or  other,  been  cried  up  as  a  pana¬ 
cea  even  by  regular  members  of  the  profession  ; 
yet  this  is  not  a  reason  for  discarding:  all  belief  in 
its  curative  virtues.  Or,  because  medicine  is  some¬ 
times  practised  empirically,  and  made  an  instru¬ 
ment  for  deluding  the  credulous  and  extracting  coin 
from  their  pockets,  should  the  public  reject  the 

physician  ?  °f  weU-educat^  and  honourable 

Being  one  of  those  who  have  seen  enough  to 
convince  me  that  there  is  something  in  Mesmerism 

cannot  rest  satisfied  until  I  have  ascertained  how 

"  1Can  j  ClT  5  and  1  W0llld  include  by 
again  assuring  you  that,  as  yet,  I  am  far  from 

being  the  advocate  of  Mesmerism,  but  desire  to  be 
regarded  only  as  AN  INQUIRER. 


transactions  of  learned  SOC1EI 

Medical  Society  of  London,  May  13- 
inompson,  president,  in  the  chair. — Action  of. 
cornutum  Case  of  sponge  swallowing. 

■the  discussion  on  the  action  of  secale  corn 


was  resumed  by  Dr.  Waller,  who  added  his  testi¬ 
mony  to  that  given  by  Mr.  Hooper  on  a  previous 
occasion.  About  fourteen  or  fifteen  years  ago,  his 
attention  was  directed  to  the  subject  by  a  book 
published  by  Dr.  Merriman,  he  believed ;  and  he 
then  undertook  a  series  of  experiments  on  a  large 
scale,  by  giving  it  in  every  case  in  which  it  was 
not  absolutely  contra-indicated.  The  result  of  his 
investigations  was  that,  as  regarded  the  death  of 
the  child,  it  was  quite  innocuous  ;  at  the  Charity 
where  he  practised,  there  were  not  more  deaths 
after  he  commenced  using  the  ergot  than  previously 
He  also  differed  in  opinion  with  those  who  stated 
that  the  placenta  was  retained  more  frequently 
under  its  use.  He  had  not  found  it  so  in  his  prac¬ 
tice.  He  had  not  found  it  produce  any  effect  on 
the  unimpregnated  uterus,  nor  should'he  give  it 
with  any  confidence  during  parturition,  if  the  pains 
had  entirely  ceased.  There  must  be  some  uterine 
action  for  it  to  exert  its  influence.  With  regard  to 
the  character  of  the  pain,  if  there  were  merely  an 
increase  of  the  ordinary  uterine  pain,  which  might 
be  called  a  “  brisking  up,”  with  the  usual  inter¬ 
missions,  he  should  not  regard  it  as  produced  by 
the  action  of  the  secale.  The  pain  which  ergot 
caused  was  one  long  continuous  pain,  without 
termission,  scarcely  allowing  breathing  time,  an  ] 
lasting  for  ten  or  twelve  minutes.  About  a  week 
ago,  he.  (Dr.  Waller)  had  been  called  away  from 
the  Society  to  a  consultation  on  a  very  interesting 
case.  A  iady,  about  forty  years  of  age,  had  been 
in  labour  for  a  long  while,  and  her  medical  attendant 
had  been  up  with  her  all  the  previous  day  and  night. 
In  this  case  there  were  not  any  pains,  but  as  there 
were  not  any  symptoms  of  danger,  he  (Dr.  Waller) 
advised  delay,  and  ordered  salines  only.  He  saw 
her  again  the  next  morning,  w  hen  affairs  were  as 
they  were  the  previous  night.  He  advised  the 
surgeon  in  attendance  not  to  interfere  unless  labour 
pains  came  on,  and  then  to  give  a  dose  of  ergot. 
This  direction  was  attended  to,  and  when  he  saw 
her  at  twelve  o’clock  she  was  in  hard  labour,  and 
the  child  was  born  in  ten  minutes.  The  pain  was 
so  continuous  as  hardly  to  afford  breathing  time, 
and  he  had  no  doubt  that  it  was  caused  by  the 
action  of  the  secale  cornutum.  He  had  had  a  case 
in  which  there  was  a  fearful  amount  of  uterine 
haemorrhage  at  the  fourth  month  of  utero-gesta- 
tion.  The  os  uteri  had  begun  to  open,  and  he  told 
the  lady  there  was  not  any  chance  to  save  the 
ovum,  and  he  should  prescribe  a  medicine  to  bring 
it  away  soon.  When  he  went  the  next  day,  ex¬ 
pecting  to  see  the  ovum,  he  found  that,  instead  of 
miscarriage,  four  doses  of  the  secale  had  completely 
arrested  the  haemorrhage.  The  lady  went  her  full 
time.  In  another  case,  in  which  miscarriage  was 
threatened  from  a  similar  cause,  but  which  was 
unattended  by  pain,  the  secale  also  arrested  the 
haemorrhage,  and  the  patient  went  the  full  time  of 
utero-gestation.  He  mentioned  these  cases  to 
shew  that  even  when  there  is  a  tendency  to  uterine 
action,  the  exhibition  of  secale  will  not  always 
induce  labour.  In  conclusion,  Dr.  Waller  alluded 
to  a  paper  read  by  Dr.  Negri  at  a  meeting  of  the 
Society  some  years  since,  in  which  that  gentleman 
pointed  out  the  use  of  the  ergot  in  arresting  all 
haemorrhages — haemoptysis, as  well  as  menorrhagia, 
and  in  which  also  he  shewed  that  it  was  of  service 
in  the  treatment  of  leucorrhea  and  gonorrheal 
discharge. 

Dr.  T.  Thompson  remarked  that,  in  all  proba¬ 
bility,  the  danger  to  the  child  was  proportioned  to 
the  time  that  elapsed  between  the  exhibition  of  the 
remedy,  and  the  recurrence  of  delivery.  Of  this 
he  thought  there  was  sufficient  evidence  on  record, 
and  the*  fact  mentioned  by  Mr.  Headland  at  the 
last  meeting,  of  the  pallid,  livid  appearance  of 
children  born  some  time  after  the  exhibition  of  the 
drug,  supported  that  view.  The  opinion  that 
secale  acts  (on  the  circulation  of  the  mother  and 
child  is  confirmed  by  the  statements  contained  in  a 
paper  published  by  Dr.  Beatty  in  a  recent  number 
of  the  Dublin  Medical  Journal.  In  that  paper  Dr. 
Beatty  mentions  that  death  of  the  child  occurred, 
when  birth  did  not  take  place  for  two  hours  after 
the  ergot  had  been  exhibited,  or  else  that  a  pecu¬ 
liar  state  of  the  muscular  system — a  partial  para¬ 
lysis,  with  .convulsions,  occurred.  One  case  was 
mentioned  in  which  the  paralysis  was  persistent 
five  years  after  birth. 
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Dr.  Waller  enquired  if  the  paper  gave  a  compa¬ 
rative  account  of  the  appearance  presented  by 
children  born  after  lingering  labours,  in  the  course 
„f  which  secale  had  not  been  exhibited? 

"  Mr.  Headland  asked  Dr.  Waller  if  children  born 
after  lingering  labours  presented  the  exceedingly 
remarkable  pallor  which  he  had  always  thought 
was  referable  only  to  the  action  of  secale.  It  is  a 
singular  lividity,  and  he  could  compare  it  to  noth¬ 
ing  else  than  the  appearance  presented  by  poison¬ 
ing  by  prussic  acid. 

Dr.  Waller’s  answer  would  not  perhaps  be  a  very- 
satisfactory  one  as  he  had  not  kept  any  compara¬ 
tive  statement,  his  attention  not  having  been  par- 
ticulaily  directed  to  that  subject.  He  had  how¬ 
ever  seen  children  still-born  present  that  appear¬ 
ance,  although  secale  cornutum  had  not  been  ex¬ 
hibited.  He  was  not  prepared  to  give  an  opinion 
as  to  which  predominated,  but  he  would  examine 
the  next  case  that  occurred  to  him  with  more  pre¬ 
cision. 

Dr.  Cliowne  observed  that  there  were  two  points 
connected  with  the  discussion  on  which  he  wished 
to  remark,  and  the  first  was  as  to  the  non-effect  of 
secale  cornutum,  unless  there  is  a  disposition  on 
the  part  of  the  uterus  to  act.  This  is  a  question 
of  great  importance,  both  in  midwifery,  and  in 
forensic  medicine.  Many  instances  certainly  have 
occurred  in  which  it  has  exerted  its  peculiar  in¬ 
fluence  on  the  uterus,  where  there  has  not  been 
any  previous  disposition  of  that  viscus  to  act,  and 
it  has  been  said  by  many  practitioners  of  repute 
to  have  originated  labour-pains  ;  but  this  must  be 
regarded  as  the  exception  to  the  rule  ;  it  is  not 
its  character  so  to  act.  The  other  point  is  with 
regard  to  the  kind  of  pain  which  is  produced  by 
secale  cornutum,  and  in  that  respect  his  experience 
did  not  coincide  with  that  of  Dr.  Waller.  Secale 
cornutum  might  certainly  sometimes  produce  the 
long,  strong,  continued  violent  pains  that  had  been 
spoken  of,  but  such  also  was  the  exception  rather 
than  the  rule.  It  generally  only  increased  the 
pains  which  presented  intermissions  like  ordi¬ 
nary  labour-pains,  and  unless  such  were  its  action, 
lie  should  regal’d  its  exhibition  as  dangerous  in 
the  extreme.  If  he  had  reason  to  expect  the  strong 
continued  pains  that  had  been  mentioned,  then 
would  he  never  give  it,  as  he  thought  there  would 
be  great  risk  of  the  occurrence  of  mischief  under 
such  circumstances.  The  violent  action  of  the 
uterus  behind,  and  the  resistance  in  front  would 
probably  cause  the  death  of  the  child.  In  making 
these  statements,  he  had  merely  given  the  result  of 
his  own  experience;  that  of  Dr.  Waller  was  of 
course  equally  valuable.  He  hid  omitted  to  say 
oi  the  secale  cornutum,  that  it  not  only  seemed  to 
know  its  work,  but  also  when  its  work  was  done, 
for  no  sooner  was  the  child  born  than  all  became 
peace  and  quietness,  even  if  its  action  had  been 
marked  by  the  violent  continued  pains  to  which 
allusion  had  been  already  made.  This  he  said 
vvithout  intending  to  retract  his  previous  observa¬ 
tions  on  the  irregular  contraction  of  the  uterus 
after  its  use,  causing  retention  of  the  placenta. 

Dr.  Waller  thought  ho  could  mention  a  case 
where  I)r.  Chowne  would  give  the  secale,  even  if 
its  action  was  continuous  and  violent.  He  had 
been  sent  for  to  a  case,  where  the  head  had  been 
on  the  perinoeum  for  many  hours,  but  where  there 
were  not  any  pains.  He,  (Dr.  Waller)  of  course, 
would  only  order  it  in  cases  for  which  it  was 
adapted,  and  not,  as  a  medical  gentleman  told  him 
he  did,  to  dilate  the  parts.  For  such  a  purpose  it 
would  prove  injurious. 


Di,  Chowne  then  narrated  the  ease  of  an  infant, 
tree  month  sand  a  half  old,  who, while  beingfed  from 
a  bottle,  the  artificial  nipple  of  which  was  formed 
y  the  end  of  a  glove,  in  which  a  piece  of  sponge 
was  enclosed,  suddenly  appeared  to  choke,  and  be- 
cmne  very  redin  the  face.  These  symptoms  passed 
on,  and  the  child  continued  to  feed.  The  bottle 
was  afterwards  examined,  and  the  sponge  being 
missed,  the  mother  at  once  conjectured  that  the 
C  u  1  •  swa^owed  it,  and  a  medical  man  was 
ca  ed  in,  -who  ordered  half-an-ounce  of  castor-oil 
0  e  taken  immediately.  No  pain  or  inconveni- 
nce  resulted,  and  the  bit  of  sponge  ultimately 
p  ssea  per  amim.  Dr.  Chowne  mentioned  the 
se  011  account  of  the  popular  belief  that  sponge, 


cork,  &c.,  when  taken  into  the  stomach,  caused 
fatal  results,  not  by  poisoning,  as  it  did  not  appear 
to  possess  any  poisonous  properties,  but  by  the 
mechanical  irritation  or  obstruction  it  produced. 
Cases  of  death  caused  by  swallowed  pieces  of  cork 
are  not  at  all  frequent,  but  one  has  been  mentioned 
of  a  good-sized  dog  that  died  from  swallowing  half 
a  wine  cork.  A  case  occurred  some  time  ago  of  a 
child,  two  years  old,  that  died  suddenly,  and  its 
grandmother  was  tried  for  its  murder.  On  open¬ 
ing  the  body,  a  piece  of  wood  was  found  in  the 
stomach,  two  or  three  pieces  of  sponge  in  the 
ileum,  and  a  pin  imbedded  in  the  liver.  It  is 
doubtful  which  of  these  was  the  cause  of  death, 
and  the  prisoner  was  acquitted,  as  the  medical  man 
stated  in  evidence  that  their  presence  in  the  body 
might  be  the  result  of  accident.  Such  a  remark¬ 
able  series  of  coincidences  might  certainly  be 
within  the  range  of  possibility,  but  not  of  proba¬ 
bility,  and  yet  the  admission  was  correctly  made, 
as  their  entrance  into  the  body  might  have 
been  accidental.  The  action  of  sponge  in 
the  stomach  is  not  known.  It  is  supposed, 
popularly,  to  he  injurious,  from  its  being  indiges¬ 
tible,  and  liable  to  swell :  it  is  regarded,  profes- 
fessionally,  as  a  mechanical  irritant.  Dr.  Chowne 
then  referred  to  two  cases  recorded  by  Mr.  Rick- 
wood,  in  the  Veterinarian,  of  sponges  swallowed  by 
horses.  In  the  first,  after  the  liberal  use  of  aloes 
and  calomel,  for  nine  or  ten  days,  the  animal  did 
well,  without  having  passed  the  sponge  per  anum : 
in  the  “other,  the  period  when  the  sponge  was 
swallowed  was  not  known:  the  horse  was  only 
known  to  have  done  so,  from  its  passing  the 
sponge  in  a  foetid  state  by  the  bowels.  The  first 
horse  was  not  watched  after  the  tenth  day.  These 
two  cases,  Dr.  Chowne  observed,  were  in  opposi¬ 
tion  to  each  other  as  te  the  digestibility  of  sponge, 
a  process  which,  he  remarked,  might  be  aided  in 
the  horse,  from  the  fact  that  the  bowels  also  parti¬ 
cipate  in  the  performance  of  that  function. 

Mr.  Headland  mentioned  that  he  had  been  called 
to  a  child,  seven  months  old,  who  was  supposed  to 
have  swallowed  a  piece  of  sponge  under  somewhat 
similar  circumstances.  No  ill  consequences  en¬ 
suing,  he  determined  to  leave  the  child  alone,  and 
it  did  very  well.  As  the  sponge  did  not  ap¬ 
parently  come  away  from  the  child,  he  though  it 
possible  the  friends  might  have  been  deceived,  and 
that  after  all  it  had  not  been  swallowed,  or  it 
might  have  been  passed  imbedded  in  a  solid  flee  a  1 
motion.  He  objected  to  the  exhibition  of  purga¬ 
tives  when  small  foreign  bodies  had  been  taken 
into  the  stomach.  He  thought  it  was  the  more  ad¬ 
visable  practice  to  allow  matters  to  take  the  or¬ 
dinary  course,  and  that  more  mischief  would  ensue 
if  the  substance  were  hurried  away  by  the  action 
of  a  purgative, than  if  it  were  allowed  to  imbed  itself 
in  fecal  matter,  and  so  be  discharged  from  the 
bowels. 

Mr.  Pilcher  was  pleased  to  hear  the  remark  that 
had  been  made  by  Mr.  Headland,  relative  to  the 
treatment  of  these  cases.  He  thought  the  use  of 
purgatives  was  not  based  upon  scientific  principles, 
and  ho  mentioned  the  practice  of  Mr.  Baynton,  of 
Bristol,  in  illustration  of  his  views.  He  believed 
that  the  best  plan  when  foreign  bodies  had  been 
swallowed,  was  to  leave  them  alone,  and  give  such 
food  only  as  would  form  solid  faecal  matter,  in 
which  they  might  be  imbedded.  With  respect  to 
sponge,  he  should  be  glad  to  know  what  became 
of  it,  as  he  was  very  much  in  the  habit  of  ordering 
it  to  he  used  for  applications  to  the  fauces,  and  an 
accident  might  occur.  He  thought  it  would  act  as 
a  mechanical  irritant,  or  cause  obstruction  by  its 
absorbing  fluids,  and  thus  be  unable  to  pass 
through  the  pylorus,  or  the  ilco-coecal  orifice. 

Dr.  Waller  wished  to  enquire  of  Dr.  Chowne  if 
he  thought  swallowing  so  small  a  piece  of  sponge 
could  produce  deleterious  effects.  If  he  were 
called  to  such  a  case,  he  should  be  very  much 
inclined  to  leave  it  alone.  The  case  at  Colchester, 
he  thought,  had  not  any  bearing  upon  the  discus¬ 
sion,  as  the  pin  and  wood  were  quite  sufficient  to 
cause  death,  without  the  piece  of  sponge. 

Mr.  Dendy  thought  it  would  be  advisable  to 
ascertain  whether  sponge  was  noxious  or  not, 
before  the  question  as  to  the  proper  treatment 
was  discussed,  as  if  it  was  deleterious,  the  sooner 
it  was  got  rid  of  the  better.  He  had  never  seen  a 


case  where  sponge  had  been  swallowed,  but  had 
seen  all  other  sorts  of  substances,  and  had  gene¬ 
rally  given  a  dose  of  castor  oil,  which  he  had 
never  occasion  to  regret  doing. 

Dr.  Bennett  thought  there  was  not  any  evidence 
to  prove  that  sponge  was  deleterious  ;  indeed,  it 
used  to  be  given  medicinally,  after  it  had  been 
burnt.  Analysis  had  not  demonstrated  any  thing 
in  its  composition  to  indicate  a  poisonous  charac¬ 
ter.  It  could  act  only  as  a  mechanical  cause  of 
obstruction.  One  reason  of  its  being  difficult  of 
digestion  might  be  the  quantity  of  silex  it  had 
been  recently  shewn  to  contain.  He  had  never 
heard  of  any  injury  being  caused  by  swallowing 
sponge,  and  he  agreed  in  opinion  with  those  who 
objected  to  the  exhibition  of  purgatives,  after 
foreign  bodies  had  been  swallowed,  as  they  were 
more  likely  to  pass  away  without  causing  mischief 
if  they  became  imbedded  in  faecal  matter. 


COSSSP  OF  THE  WEEK. 


We  are  happy  to  have  to  announce  to  the  public,  and  more 
especially  to  those  interested  in  the  Literature,  Science,  and 
the  Arts,  in  Egypt,  Nubia,  Abyssinia,  Arabia,  Palestine, 
Syria,  Mesopotamia,  and  Asia  Minor — the  formation  of  an 
important  Society,  “  The  Syro  Egyptian  Society  of  London,” 
under  distinguished  auspices.  The  friendly  and  social,  as 
veil  as  literary  character  contemplated  in  the  prospectus 
just  set  forth  by  the  Council,  we  regard  as  a  matter  of  con¬ 
gratulation,  as  it  cannot  but  tend  in  a  variety  of  ways  to 
the  ultimate  benefit  of  those  countries. — Sir  James  M’Gregor, 
Dart.,  Dr.  Paris,  President,  R.C.P.,  and  Sir  Wm.  Burnett, 
Bart.,  have  joined  the  Association.” 

The  death  of  Sir  Francis  Burdett  appears  to  have  created  a 
strong  sensation  amongst  the  advocates  of  the  “  Cold  Water 
Cure.”  A  long  letter  has  been  addressed  to  one  of  the 
leading  morning  Journals,  by  a  number  of  Englishmen 
sojourning  in  Graefenberg,  in  vindication  of  the  system 
they  pursue  in  the  cure  of  diseases.  The  subscribers,  who 
include  one  baronet  and  three  or  four  parsons,  state  that 
their  health  has  been  much  improved  since  they  have  placed 
themselves  under  Herr  Prissnitz.  They  endeavour  to  prove 
that  Sir  Francis  Burdett’s  death  was  not  occasioned  by  the 
“Cold  Water”  treatment,  but  because  “inflammation 
attacked — grief  for  the  loss  of  his  wife  overwhelmed  him, 
and  he  died.”  Thus  to  use  their  own  few  words,  “  Sir 
Francis  Burdett’s  case  is  easily  disposed  of.”  The  other 
principal  feature  is  condemnatory  of  medical  men,  that 
whilst  they  are  willing  to  blazon  forth  to  the  world  the 
number  of  failures  that  daily  take  place  in  those  cases  that 
are  practised  upon  by  hydropathy,  they  are  not  honourable 
enough  to  come  forward,  and  publish  to  the  world  “how 
many  are  the  victims  of  the  lancet, — of  minerals,  and  other 
poisonous  substances.”  The  first  of  those  two  statements 
will  he  given  to  them  with  all  the  advantages  derived  from 
it,  nobody  for  a  moment  doubting  their  having  very  “easily 
disposed”  of  “  Sir  Francis  Burdett,”  with  regard  to  the  other 
it  would  have  shown  a  stronger  conviction  in  their  own 
minds  of  the  greater  advantages  derived  from  the  Cold 
Water  treatment, if  they  defendedil|on  some  stronger  ground, 
that  its  being  less  killing  than  the  minerals,  drugs,  See.  which 
they  consider  so  killing. 

The  “Carlisle  Journal”  speaks  of  a  married  woman  in 
Distington,  who  after  suffering  severely  for  some  months 
past  from  a  pain  in  the  stomach,  ejected  during  a  fit  of 
coughing,  a  living  reptile,  about  twelve  inches  in  length, 
resembling  the  water  asp. 

At  a  special  Meeting  of  the  Greenwich  Board  of  Guardians, 
held  on  Thursday  last,  a  letter  from  the  Poor  Law  Guar- 
d’ans  of  the  Devizes  Union  was  read,  recommending  in 
strong  terms  the  abolition  of  fees  in  cases  of  Midwifery  and 
Surgery,  and  the  substitution  of  fixed  salaries.  The  reason 
given  was  the  excessively  high  and  unnecessary 
charges  made  by  the  medical  officers  in  such  cases,  and  the 
object  of  the  correspondence  was  to  induce  the  Board  to 
petition  Parliament  for  an  alteration  in  the  law,  whilst  the 
amended  Bill  is  before  the  House.  Mr.  Powle  and  Mr. 
Haycraft  had  attended  (on being  summoned)  the  Committee, 
of  which  Lord  Ashley  is  Chairman,  and  he,  Mr.  Haycraft, 
was  of  opinion  that  the  Government  had  determined  to 
abandon  the  “contract”  system  in  the  cases  of  medical 
officers’  salaries,  and  lie  thought  the  present  was  a  good 
opportunity  for  acting  upon  the  suggestions  offered  by  the 
Poor  Law  Guardians  of  Devizes.  Mr.  Powle  was  of  the 
same  opinion.  It  appears  that  the  total  cost  of  the  medical 
attendance  for  the  immense  Greenwich  Union  during  the 
whole  of  the  past  year,  including  salaries,  surgical  cases, 
drugs,  Sec.,  was  only  £i26,  and  yet  these  gentlemen  think 
their  poor  get  too  good  attendance,  or  that  their  doctors  are 
t#  >  well  remunerated.  Our  readers  will  remember  our  pro¬ 
phecy,  that  tlie  Poor  Law  Commissioners,  bad  as  they  had 
shown  themselves,  would  yet  become  very  necessary  to  pro¬ 
tect  medical  men  from  the  Guardians.  The  Greenwich 
Board,  of  course,  agreed  tlxat  a  petition  should  be  presented 
to  the  House  of  Commons,  praying  “that  all  fees  for  medical 
attendance  in  Unions  should  be  abolished,  and  salaries  to  be 
fixed  by  the  Guardians,  subject  to  the  approval  of  the  Poor 
Law  Commissioners,  should  be  paid  in  lieu  thereof.” 

The  following  Students  received  Prizes  or  Certificates  at 
the  Annual  Distribution  at  St.  Bartholomew’s  Hospital : — 
Thomas  R.  Evans,  George  Saunders,  George  Hemsbrow, 
W.  S.  Kirkes,  Thorp  M.  Grldlestone,  John  Stopford 
Taylor,  George  H.  Sidley,  R.  E.  Semper,  S.  T.  Badger, 
J.  F.  Reeve,  Edward  Wliately,  George  King,  Robert  Mason. 
N.  D.  S.  Wallich,  Edward  Archer,  Robert  Brent,  Robert 
S.  Thornly,  D.  H.  G.  Wildbore,  A.  R.  H.  Podmore,  Thomas 
James,  George  Williams,  Henry  E.  Shaw.  Mr.  Kirkes  was 
presented  with  the  Silver  Inkstand,  given  by  the  Treasurer 
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to  the  Collegiate  Student  who  had  obtained  the  highest 

honours  in  the  examinations.  .  ,  _  .  ,  ,  , 

Dr.  Paris  last  week  gave  his  first  soiree  as  President  of 
the  College  of  Physicians.  Many  of  the  liolulity  were  pre¬ 
sent,  with  some  of  the  most  distinguished  members  of  the 

^Thfnapers  announce  that  among  the  policemen  of  the 
Great  Western  Railway  Company,  are  eight  surgeons  and 

thjDr.  SJamesrSRisdon  Bennett  has  been  elected  Assistant 
Physician  to  St.  Thomas  s  Hospital. 

Apothecaries’  Hall.— Gentlemen  admitted  Members  on 
9th  May,  IS44: — Peter  Parlet  Ransom,  George  Harvey 
Thompson  Jarvis,  David  Evans,  Henry  March  Webb. 

The  mortality  tables  for  the  week  ending  Saturday,  May 
1 1,  are  satisfactory.  The  deaths  during  the  week  were  812, 
out  of  a  population  estimated  at  2,007,500.  The  weekly 
average  at  a  corresponding  period  of  the  last  live  years  was 
S83,  whilst  the  number  of  deaths  throughout  the  last  five 
years  has  averaged  per  week  946.  The  most  apparent 
decrease  is  in  the  number  of  deaths  caused  by  diseases  of 
the  respiratory  organs— 24 1  this  week  to  an  average  of  269 
in  corresponding  weeks  of  the  years  1839  to  1.843.  This 
may  be  taken  as  a  proof  of  the  mildness  of  the  present 
season,  as  may  also  perhaps  the  number  of  deaths  recorded 
as  occurring  from  “old  age,”  and  which  were  last  week  37, 
whilst  at  corresponding  periods  they  have  averaged  64. 
The  deaths  from  “violence,  privation,  cold,  and  intem¬ 
perance,”  were  last  week  17,  whilst  the  average  appears  to 
be  25— a  proof,  it  is  to  be  hoped,  of  superior  morality  and  of 
temporal  advantages  to  the  poor.  The  number  of  deaths 
from  diseases  of  the  heart  are  35  to  an  average  of  21,  whilst 
those  of  the  brain  were  165  to  an  average  of  152. 


PERISCOPE  OF  THE  WEEK. 


Artificial  dilatation  of  the  os  uteri.— This 
and  the  five  following  articles,  comprise  the  princi¬ 
pal  contents  of  the  last  number  of  the  Lancet.--T)v. 
Breen  is  of  opinion  that  artificial  dilatation  of  the 
os  uteri  is  requisite  in  some  cases,  as  by  it  much 
suffering  may  be  prevented,  and  labour  terminated 
at  a  much  earlier  period  than  would  otherwise  be 
the  case.  He  thinks  that  artificial  dilatation 
should  not  be  attempted  for  at  least  ten  hours 
after  the  real  commencement  of  labour,  no  matter 
what  the  duration  of  spurious  labour  may  have 
been  previously.  When  this  measure  is  called  for, 
the  membranes  will  be  usually  found  ruptured, 
but  not  universally  so.  Two  fingers  are  to  bo 
introduced,  either  between  the  os  uteri  and  un¬ 
ruptured  membranes,  or,  if  ruptured,  between  the 
os  and  presenting  part  of  the  child.  The  fingers 
are  to  ho  used  either  for  the  purpose  of  dilatation, 
or  as  a  wedge,  to  resist  the  coming  down  of  a  flap 
of  the  cervix  of  that  viscus.  Above  all  things  it  is  par¬ 
ticularly  to  be  kept  in  mind  that  the  fingers  arc  to  be 
quiescent  in  the  interval  of  the  pains,andto  be  used 
only  during  the  most  severe  portion  of  this  action. 
By  this  proceeding  no  additional  suffering  will  be 
caused  to  the  patient.  About  two  hours  will  be 
usually  found  sufficient  to  obliterate  the  undilated 
cervix,  but  the  attendant  need  not  be  anxious  to 
complete  this  measure  within  so  short  a  time.  He 
may  occasionally  cease  from  his  toils,  and  watch 
what  nature  be  capable  of  effecting.  By  followin'5" 
these  rules  he  will  avoid  the  risk  of  increasin'5" 
the  tendency  to  inflammatory  action,  which  is 
always  to  be  dreaded  when  severe  labour  is  com¬ 
plicated  with  a  long  duration  of  that  process. 
Blood-letting,  although  not  contra-indicated,  need 
not  in  general  precede  artificial  dilatation.  Dr. 
Breen  supports  his  views  by  quoting  the  opinions 
of  other  writers. 

Fungoid  excrescence  of  the  cervix  uteri. 
r.  edingfield  narrates  the  case  of  a  married 
woman  thirty-five  years  of  age,  and  the  mother 
of  six  children,  who  at  the  third  month  of  gestation 
perceived  a  small  tumour  at  the  entrance  of  the 
vagina,  which  bled  when  touched.  This  tumour 
continued  to  present  itself  from  time  to  time  and 
was  accompanied  by  considerable  hemorrhage 
After  some  time,  when  near  her  confinement  as 
we  suppose,  for  the  exact  period  of  gestation  is 
not  mentioned,  Dr.  Bedingfield  was  sentfor  in 
consequence  of  excessive  flooding,  threatening 
dissolution.  On  examination,  he  found  a  large 
highly,  vascular  pulsating  tumour  between  the 
thighs,  and  partially  filling  the  vagina,  which  in 
appearance  resembled  the  uterine  surface  of  the 
placenta.  He  proceeded  to  effect  version,  which 
was  readily  managed,  and  the  woman  delivered. 
I  he  placenta  speedily  followed  without  additional 
haemorrhage,  and  the  woman  gradually  recovered. 
She  was,  however,  afterwards  troubled  with  pro¬ 
fuse  sero-sanguineous  and  sero-purulent  vaginal 
discharges,  which  produced  great  exhaustion”  and 


in  the  month  of  May  of  the  succeeding  year,  Dr. 
Bedingfield  was  again  called  in.  Upon  intro¬ 
ducing  the  finger  he  found  an  immense  spongy 
mass  filling  and  distending  the  vagina,  and  at¬ 
tached  by  a  firm  base  to  nearly  the  whole  posterior 
portion  of  the  cervix  uteri.  When  a  portion  of 
this  mass  was  brought  into  view,  it  looked  very 
like  medullary  matter  covered  by  a  membrane 
resembling  the  pia  mater,  with  here  and  there  a 
minute  hydatid  scattered  over  the  surface.  It 
broke  readily  under  the  finger  without  consecu¬ 
tive  haemorrhage.  Dr.  Bedingfield  decided  on 
removing  the  diseased  structure,  which  he  effected 
by  means  of  a  ligature,  the  fungoid  mass  being 
separated  after  the  lap.se  of  ten  days.  The  patient 
apparently  recovered  rapidly,  nor  did  the  slightest 
tendency  to  disease  ever  after  manifest  itself  upon 
the  cervix  uteri.  The  catamenia  also  became 
regular,  but  in  the  succeeding  October  she  became 
much  indisposed,  and  her  abdomen  was  observed 
to  enlarge,  particularly  on  the  right  side.  Upon  ex¬ 
amination,  a  large  swelling  was  detected,  which, 
on  being  struck,  conveyed  the  sensation  of  a 
gelatinous,  rather  than  of  either  a  solid  or  fluid 
body.  The  patient  sunk  at  the  latter  part  of 
November,  having  been  comatose  for  several  days 
previously.  On  opening  the  abdomen  after  death, 
about  two  gallons  of  serous  fluid  were  found  in 
its  cavity,  but  all  the  viscera  were  in  a  healthy 
state.  The  right  ovary  had  attained  a  great  size ; 
it  formed  a  large  bag,  in  which  were  contained  an 
immense  number  of  hydatids,  balls  of  transparent 
gelatine,  (without  any  investing  membrane,) 
masses  of  coagulable  lymph,  and  medullary  mat¬ 
ter,  covered  with  a  vascular  membrane,  giving  to 
some  parts  of  the  tumour  an  appearance  very 
similar  to  that  of  the  excrescence  which  had  been 
removed  from  the  cervix  uteri.  This  resemblance 
was  much  more  striking  in  the  left  ovary,  in 
which  the  disease  had  made  comparatively  little 
progress. 

Paraplegia. — Mr.  Gorham  describes  a  case  of 
paraplegia,  which  he  treated  by  bleeding  and 
cupping,  and  by  the  internal  exhibition  of  iodine 
and  mercury,  followed  after  a  time  by  strychnine. 
His  patient  improved  considerably  under  this 
treatment.  The  paralysis  of  sensation  and  motion 
of  the  lower  extremeties  was  complete. 

Pregnancy  mistaken  for  ovarian  dropsy. 
— Mr.  Magennis  was  called  to  attend  a  female, 
thirty  -  three  years  of  age,  who  had  been 
married  twelve  years,  for,  as  it  was  supposed, 
ovarian  dropsy,  she  having  been  treated  for  some 
time  by  a  physician  for  that  complaint.  On  exa¬ 
mination  he  ascertained  that  she  was  seven  months 
gone  with  child,  and  that  no  disease  existed.  The 
mistake  arose  from  the  physician  not  examinin'5" 
the  abdomen. 

Necrosis  of  the  lower  maxilla. — Mr. 
Brown  removed  from  a  little  girl,  a  portion  of  the 
lower  jaw,  which  had  become  necrosed  after  scar¬ 
latina.  Some  bleeding  followed,  but  was  easily 
controlled.  The  portion  removed  was  a  mass  of 
alveolar  process,  which  had  occupied  the  space 
from  one  anterior  molar  tooth  to  the  other,  and 
consequently  contained  the  bicuspids  and  incisors, 
as  well  as  the  two  anterior  molars. 

Hydrophobia.— Mr.  Walton  mentions  a  case  of 
hydrophobia,  which  occurred  when  he  was  house- 
surgeon  to  St.  Bartholomew’s  Hospital,  and  which 
conveys  the  salutary  caution  of  the  necessity  of  ex¬ 
cision  in  every  case  of  bite  by  a  dog,  whether  known 
to  be  rabid  or  otherwise.  The  case  does  not  present 
any  feature  of  especial  interest,  nor  did  the  exa¬ 
mination  of  the  body  after  death,— the  spinal  cord 
and  brain  being  in  a  healthy  state,  the  mucous 
glands  at  the  root  of  the  tongue  being  slightly 
swollen,  and  the  larynx,  pharynx,  and  oesophagus 
somewhat  congested. 

iRREGULAn  CONTRACTION  OF  THE  UTERUS 

during  pregnancy.— Ml-.  Stewart,  in  a  paper 
entitled  “  Statistics  of  Obstetrics,”  published  in 
tne  London  and  Edinburgh  Medical  Journal,  in  ad¬ 
verting  to  some  of  the  causes  of  tedious  labour, 
signalizes  as  one  of  the  most  frequent  causes,  that 
irregular  form  of  labour,  where  the  patient  suffers 
pain  to  a  severe  extent,  without  labour  progressing 
m  the  same  ratio;  or,  in  other  words,  where  do" 
ficient  or  deranged  uterine  action  is  the  cause  of 


the  difficulties  and  delays  experienced  in  partuj 
tion.  He  illustrates  this  doctrine  by  the  case  of 
patient  to  whom  he  was  called  one  morning,  win 
labour  appeared  to  be  progressing  rapidly;  tl 
pains  were  severe,  and  of  an  expulsive  charade 
the  os  uteri  dilated  to  a  considerable  extent;  tl 
presentation  natural,  and  the  pelvis  well  formej 
The  liquor  amnii  escaped  soon  after,  the  he; 
descended  a  little,  having  just  entered  the  brim 
the  pelvis,  when  all  at  once  the  pains  began  to  alt] 
in  character,  and  instead  of  being  expulsive,  the 
became  of  that  description  designated  by  patien 
as  tearing  pains  without  any  force.  Matters  coi 
tinuing  thus  for  six  hours  without  any  progred 
being  made  in  the  labor,  Mr.  Stewart  bled  hi 
freely  to  sycope,  and  gave  forty  drops  < 
laudanum,  blit  ineffectually.  The  hardness  an 
prominence  of  the  uterine  tumor  suggested  fear 
as  to  the  safety  of  the  organ,  and  the  forceps  wer 
applied,  but  the  labour  could  not  be  thus  term- 
nated.  Eighty  drops  of  laudanum  were  then  giver] 
and  on  the  reapplication  of  the  forceps,  during  a’ 
interval  of  pain,  the  head  was  brought  beyom 
the  os  externum,  when  the  same  opposing  fore.] 
appeared  to  be  again  brought  into  play,  the  pain' 
returned  as  before,  and  the  further  extraction  o 
the  child  was  delayed  for- upwards  of  an  hour! 
When  born,  the  child  was  dead;  on  examination 
the  head  was  found  to  be  well  formed  and  sound 
but  the  body  appeared  as  if  it  had  been  tightb 
grasped  round  the  shoulders  and  back,  and  roum 
the  pelvis.  Dr.  Wilson  adduces  a  case  where  the 
uterus  was  ruptured,  and  where  every  attempt  a 
delivery  by  the  forceps  proved  abortive,  even  whei 
the  patient  was  in  a  more  sound  .state:  and  men 
tions  that  after  death  the  Cesarian  section  was 
performed,  when  the  uterus  was  found  firmly  con¬ 
tracted  round  the  body  of  the  child,  and  complete!) 
adapting  itself  to  the  inequalities  of  the  child’s 
surface,  thus  embracing  it  so  powerfully  as  to  form! 
the  only  obstacle  to  delivery.  Dr.  Wilson  in  a 
paper  published  in  the  Glasgow  Medical  Journal 
fourteen  years  ago,  attributes  the  cause  of  delay! 
in  this  case  to  irregular  contraction  of  tlie  uterus, 
the  transverse  muscular  fibres  of  that  organ  not] 
acting  synchronously,  and  in  a  subordinate  degree! 
to  the  longitudinal  fibres.  When  the  transverse 
fibres  act  alone,  expulsion  of  the  uterine  contents 
cannot  take  place,  the  expulsive  process  being  best! 
effected  whfen  the  longitudinal  fibres  are  acting 
powerful^,  the  transverse  action  being  also  car¬ 
ried  on  in  a  subordinate  degree.  Mr.  Stewart  has 
found  blood-letting  the  best  remedy  lie  could  em¬ 
ploy  in  these  cases,  with  the  sole  exception  of  the 
one  just  narrated. 

Artificial  dilatation  of  the  os  uteri. — 
Mr.  Stewart  draws  attention  to  the  soft,  flabby, 
and  cedematous  condition  of  the  os  uteri,  as  a  cause  * 
of  tedious  dilatation,  and  consequently  of  retarda¬ 
tion  of  labour.  This  state  is  generally  induced  * 
by  the  early  rupture  of  the  membranes,  owing  to  ; 
which  the  cervical  portion  of  the  uterus  is  com-  1 
pressed  between  the  head  of  the  child  and  the 
pubes ;  and  the  return  of  the  fluids  being-  ob-  i 
structed,  tlie  os  uteri  becomes  thickened,  and  its 
dilatation  is  in  consequence  extremely  slow.  In  a  i 
case  of  this  kind,  which  occurred  to  Mr.  Stewart, 
that  of  a  woman  who  had  been  in  labour  all  night, 
a  midwife  attending  her,  he  found  the  anterior  lip 
of  the  os  uteri  still  covering  part  of  the  head  of  the 
child,  while  the  posterior  was  completely  dilated. 
The  parts  were  much  swollen  and  painful  to  the 
touch,  and  the  woman  was  undergoing  the  most  ] 
severe  suffering.  The  treatment  he  adopted  was 
as  follows : — Previously  to  a  pain  coming  on,  lie 
introduced  his  two  fingers  under  the  edge  of  the  os  ; 
uteri,  and  when  the  pain  came  on,  gently  raised 
them.  By  continuing  this  plan  during  the  occur¬ 
rence  of  three  pains,  the  head  of  the  child  got  com¬ 
pletely  disengaged  from  the  uterine  cavity,  and  the 
remaining  part  of  the  process  was  speedily  accom¬ 
plished.  The  patient  suffered  afterwards  for  some 
time  from  pain  in  the  os  uteri  apd  purulent  dis¬ 
charge,  doubtlessly  brought  on  by  the  continued 
pressure  of  the  uterus  between  the  head  of  the 
child  and  pubes.  This  plan  of  treatment  is  that 
advised  by  Dr.  Gooch,  by  whom  this  condition  of 
the  os  uteri  is  clearly  described.  It  is  only  in  tlie 
thick,  spongy,  and  cedematous  state,  that  this 
kind  of  artificial  dilatation  cau  be  of  service. 
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a  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St,  George’s  Hospital,  l>y  Sir  Benjamin 
C.  Brodie,  Bart. 

Lecture  VII. 

Stricture  of  the  Urethra— I  shall  speak  to  you 
to  day,  gentlemen,  of  the  case  of  James  Miles,  on 
whom  you  saw  me  operate  a  few  days  since  for 
stricture  of  the  urethra  ;  and,  at  the  same  time,  I 
shall  make  some  general  observations  on  the  treat¬ 
ment  of  that  disease.  This  man  has  been  making 
water  in  a  small  stream  for  several  years  past;  we 
cannot  tell  exactly  how  long,  because  labouring 
men  do  not  attend  to  these  things,  and  it  might 
have  occurred  a  long  time  before  it  attracted  liis 
notice.  About  a  year  ago  he  was  seized  with  re¬ 
tention  of  urine,  and  had  it  drawn  off  by  Mr. 
Bates,  who  introduced  a  catheter  into  the  bladder 
for  the  purpose.  He  was-  admitted  into  this  hos¬ 
pital  on  the  12  th  of  July  last  (six  months  since) 
with  the  following  symptoms  ;  his  water  wms  alka¬ 
line,  and  deposited  a  ropy  mucus;  his  countenance 
was  anxious ;  he  was  feverish,  and  had  great  diffi  • 
culty  in  passing  his  water.  Catheter,  No.  1,  was 
introduced  into  his  bladder,  and  its  use  was  con¬ 
tinued  till  lately,  having  been  now  discontinued, 
because  there  has  been  great  difficulty  in  passing 
the  instrument,  the  urethra  feeling  hard  and  re¬ 
sisting,  and  because  its  introduction  was  followed 
by  shivering,  and  attacks  @f  fever  which  endan¬ 
gered  his  life.  The  patient  then  was  in  this  con¬ 
dition:  he  had  stricture  of  long  standing;  the  mu¬ 
cous  membrane  of  tlie  bladder  was  inflamed,  as 
was  shown  by  the  adhesive  mucus  in  the  urine; 
and  he  could  not  be  relieved  by  ordinary  treat¬ 
ment,  as  he  could  not  bear  the  catheter  being  left 
in  the  bladder  from  the  shivering.  In  the  gene¬ 
rality  of  cases,  no  bad  symptoms  follow’  the  ordi¬ 
nary  mode  of  treatment,  but,  in  this  instance,  such 
a  proceeding  was  inadmissable.  Let  me  then  point 
out  the  best  course  to  pursue  in  such  cases  ;  also, 
explaining  what  are  the  principal  difficulties  in 
stricture  of  the  urethra.  First,  cases  occur  where 
the  passing  of  an  instrument  is  followed  by  a  violent 
attack  of  shivering,  and  fever  supervenes  which 
may  last  for  weeks  ;  sometimes  a  rheumatic  fever, 
and  I  have  known  instances  where  it  has  been 
followed  even  by  mania.  Much  depends  in  these 
cases  on  the  constitution  of  the  patient;  and  this 
class  of  symptoms  occurs  chiefly  in  persons,  who 
have  resided  in  hot  climates.  Now  you  know  that, 
if  you  pass  an  instrument  repeatedly  for  a  patient, 
submitting  him  each  time  to  these  attacks  of  shi¬ 
vering  and  feyer,  you  will  reduce  his  strength  to 
an  alarming  extent,  and  for  a  long  time  I  did  not 
know’  how  to  overcome  this  difficulty.  In  some 
instances  you  will  succeed  by  giving  large  doses  of 
opium,  purging  the  patient  next  day,  and  repeat¬ 
ing  this  treatment  after  each  introduction  of  the 
catheter.  I  say  the  rigors  may  subside  from  the 
effects  of  these  remedies,  but  their  efficacy  is  doubt¬ 
ful,  and  they  succeed  permanently  in  compara¬ 
tively  few  cases.  Sometimes  the  opium  relieves 
the  symptoms  one  day,  but  they  return  the  next ; 
at  other  times  it  distresses  the  patient  so  much 
that  he  will  not  take  it ;  sometimes  it  Relieves  the 
patient  for  a  length  of  time,  but  then  if  disconti¬ 
nued  the  symptoms  return.  But  in  all  these  cases, 
I  observed  that  the  shivering  did  not  come  on  till 
the  patient  made  water,  so  that  it  struck  me  it 
might  be  produced  by  the  urine  passing  over  the 
part,  and  not  from  the  mere  passing  of  the  instru¬ 
ment.  I  directly  said,  therefore,  that  if  such  be  the 
case,  I  have  only  to  prevent  this  occurring,  and  the 
symptoms  will  be  permanently  relieved.  In  order 
to  effect  this,  I  introduced  a  gum  catheter  into  the 
bladder  instead  of  a  bougie,  and  putting  a  peg  in 
the  open  end,  left  it  there;  by  this  method  the 
urine  has  been  entirely  prevented  from  flowing 
over  the  part,  and  I  believe  in  every  case  where  I 
have  employed  this  method  of  treatment,  it  has 
been  successful,  although  I  have  been  told  that 
in  other  hands  it  has  failed.  A  gentleman  who 
had  been  residing  in  Gibraltar  came  to  me  some 
time  ago:  he  had  been  suffering  from  stricture  a 
great  length  of  time,  for  which  he  had  had  a  bougie 
passed  from  time  to  time ;  but  it  was  always  fol¬ 
lowed  by  an  attack  of  shivering  which  laid  him  up 
for  a  month.  Well,  I  passed  a  bougie  for  him, 
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and  sure  enough  I  laid  him  up  for  a  month;  during 
that  period  I  observed  the  circumstances  which  I 
have  been  relating  to  you,  and  having  passed  a 
gum  catheter  for  him,  I  left  it  there,  and  he  had  no 
return  of  symptoms.  When  it  had  been  there 
several  days  I  withdrew  it,  and  in  about  half  an 
hour  replaced  it  by  one  a  little  larger ;  after  this 
he  was  able  to  pass  the  instrument  himself,  and  no 
further  difficulty  arose.  Secondly,  cases  occur  in 
which  the  difficulty  arises  from  your  not  being 
able  to  get  an  instrument  into  the  bladder  ;  you 
pass  it  once  perhaps,  and  then  are  prevented  doing 
so  for  a  twelvemonth  afterwards  ;  when  this  hap¬ 
pens,  it  is  mostly  in  old  cases  where  the  urethra  is 
very  much  narrowed.  The  nitrate  of  silver  will 
sometimes  relax  it  for  a  little  while,  but  I  have 
seen  cases  where  even  this  was  ineffectual,  and 
where  no  common  method  would  succeed.  When 
I  commenced  practice,  I  met  with  a  case  of  this 
description  which  perplexed  me  very  much,  but  it 
has  served  as  a  practical  lesson  to  me  ever  since. 
The  circumstances  of  the  case  were  these.  A 
gentleman  came  to  London,  and  placed  himself 
under  my  care  for  a  stricture  of  the  urethra.  I 
passed  a  bougie  for  him  once,  but  could  never 
succeed  afterwards ;  perhaps  if  such  a  case  occurred 
to  me  now,  I  might  succeed,  but  from  what  I  re¬ 
collect  of  this  case,  it  is  quite  possible  that  I  might 
not.  I  tried  the  application  of  nitrate  of  silver, 
and.  gave  him  opium,  but  still  he  could  not  make 
water.  In  two  or  three  days,  his  bladder  became 
so  much  distended  that  I  was  afraid  it  would  burst 
behind  the  stricture.  To  avoid  this  I  introduced 
my  finger  into  the  rectum,  andpunctured  the  blad¬ 
der  from  that  part,  leaving  the  canula  in  the  open¬ 
ing  for  several  days,  as  the  opium  he  had  taken 
constipated  his  bowels.  At  the  end  of  about  the 
second  or  third  day  I  removed  the  canula,  and  the 
opening  became  fistulous,  so  that  the  water  for  the 
most  part  came  from  the  rectum.  What  was  the 
consequence  ?  Why,  in  a  short  time,  the  stric¬ 
ture  became  manageable,  and  the  patient  soon  got 
well.  The  pressure  of  the  urine  on  the  back  part 
of  the  stricture  had  been  keeping  up  a  constant 
state  of  irritation,  and  when  this  was  removed  the 
disease  also  disappeared. 

Some  now  present  will  remember  a  patient  who 
was  in  this  hospital  three  or  four  years  ago,  on 
whom  unsuccessful  attempts  were  repeatedly  made 
to  pass  a  catheter;  I  succeeded  twice  only;  and  the 
patient,  much  plagued  at  getting  no  better  was,  at 
his  own  request,  taken  to  the  operating  theatre, 
whenlcut  into  the  perinseum,  and  dissected  down  to 
the  bulb  of  the  urethra,  then  directed  the  patient 
to  strain ;  this  enabled  me  to  feel  the  bulging  in  the 
urethra,  by  which  I  knew  I  was  in  the  right  place; 
I  then  made  an  incision  into  the  membranous  por¬ 
tion  of  the  urethra,  and  thecontents  of  the  bladder 
immediately  gushed  out.  This  case  occurred  just 
before  I  went  into  the  country  for  my  usual  vaca¬ 
tion;  and  during  my  absence  the  urine  was  allowed 
to  come  away  by  the  fistulous  opening  in  the  peri- 
naeum,  and  when  I  came  back  I  was  enabled  to  pass 
an  instrument  without  difficulty.  Mr.  Stafford 
invented  an  instrument  for  cutting  through  a  stric¬ 
ture,  but  I  do  not  think  it  safe  to  employ  it.  It  is 
nothing  more  than  a  common  silver  catheter,  with 
a  lancet  at  the  end;  you  may  have  half  an  inch  to 
cut  through,  and  if  you  passed  such  an  instrument 
into  the  cellular  membrane  surrounding  the  urethra, 
you  would  have  effusion  of  urine,  from  the  effects 
of  which  the  patient  in  all  probability  would  die. 
But  this  maybe  modified,  as  you  see  here  (showing 
the  instrument),  where  you  have  no  curve  in  the 
instrument,  but  merely  a  straight  catheter,  having 
at  its  extremity  a  stilette, which,  by  means  of  a  screw 
St  the  opposite  end,  may  be  made  to  protrude  any 
required  distance.  I  will  tell  you  of  a  ca.se  m 
which  I  first  employed  it.  A  man  who  had  pre¬ 
viously  been  under  the  care  of  Mr.  Earle,  at  Bar¬ 
tholomew’s  Hospital,  was  admitted  here  and  placed 
under  my  care  ;  he  had  stricture,  and  I  nevei 
could  pass  a  catheter  for  him  ;  I  therefore  had 
him  taken  to  the  operating  theatre,  and  I  cut  into 
the  perinseum  on  the  left  side  of  the  raphe  ;  then 
dissecting  down  to  the  urethra,  I  laid  it  open  behind 
the  stricture;  and  having  passed  the  instrument  I 
have  just  shewn  you  into  the  urethra,  and  drawn 
the  penis  as  forward  as  possible,  I  passed  one  finger 
of  my  other-hand^  into  the  opening  of  the  urethra 
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close  under  the  symphysis  pubis,  and  then  screw¬ 
ing  out  the  stilette,  anil  being  guided  by  my  finger, 
I  pressed  it  forwards  through  the  stricture.  I  lav¬ 
ing  done  this,  I  removed  the  instrument,  and  re¬ 
placed  it  by  a  common  gum  catheter,  which  I  left 
there  several  days  to  prevent  the  irritation  which 
would  have  been  produced  by  allowing  the  urine 
to  flow  over  the  part,  and  the  patient  entirely  re¬ 
covered.  I  can  recollect  the  time  when  the  sur¬ 
geon  used  to  cut  into  the  perinseum,  and,  what  was 
called,  dissected  out  the  stricture :  I  say  “  what  was 
called,”  for,  in  fact,  the  surgeon  did  not  know  what 
he  was  doing ;  this  I  have  from  persons  who  saw 
the  operation  performed.  I  never  saw  it  done  in 
this  hospital,  but  it  has  been  done  in  others.  I 
have  been  told  that  sometimes  the  surgeon  suc¬ 
ceeded,  but  in  most  cases  the  patients  died;  and 
certainly  it  does  appear  absurd,  when  there  is  an 
operation  so  simple  as  the  one  I  have  been  de¬ 
scribing,  to  venture  on  one  extraordinary  in  itself, 
— dangerous  in  its  consequences.  When  the  open¬ 
ing  has  been  made,  as  directed  in  my  operation,  the 
catheter  is  immediately  passed,  which  entirely  pre¬ 
vents  effusion  taking  place.  In  the  two  last  cases 
you  have  seen  in  the  hospital,  the  instrument  could 
be  got  through  the  stricture,  but  the  difficulty  was 
this:  it  always  produced  a  fit  of  shivering,  so  that 
it  could  not  be  allowed  to  remain.  The  operation 
you  saw  me  perform  the  other  day  was  as  follows:  I 
cut  down  into  the  perinseum  till  I  could  feel  the  staff 
at  the  part  where  it  passed  through  the  prostate 
gland ;  then,  turning  the  knife  forwards  in  the 
groove  of  the  staff,  I  divided  the  stricture  in  the  di¬ 
rection  of  the  penis,  and  I  could  feel  that  I  was 
cutting  through  a  hard  gristly  substance.  The 
question  then  was,  whether  an  instrument  was  to 
be  passed  through  the  urethra,  or  the  opening 
made  in  the  perinseum  ?  The  latter  was  decided 
upon,  and  the  patient  is  going  on  tolerably  well. 
The  urine  is  already  alkaline. 


COURSE  OF  LECTURES  ON  THE  THEORY 
AND  PRACTICE  OF  MEDICINE. 


Delivered  by  C.  J.  B.  WILLIAMS,  M.D.,  F.B.S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Pericarditis  and  Endocarditis,  (continued.) — 
Pericarditis,  gentlemen,  requires  very  active  treat¬ 
ment  ;  but  there  are  cases  in  which  endo-earditis, 
commencing  at  a  very  earlyperiod,and  beingaccom- 
panied  by  very  acute  symptoms,  also  requires  an 
energetic  treatment.  With  regard  to  both  of  these 
diseases,  unless  they  have  been  existing  but  a  very 
short  period,  a  day  or  two  days,  there  is  no  ex¬ 
pectation  of  knocking  them  down  altogether  by  a 
single  bloodletting;  in  all  these  forms,  there  will 
be  considerable  disadvantage  from  syncope,  and  the 
subsequent  effects  which  arise  from  the  products 
of  the  inflammation  :  the  heart  being  exhausted  by 
carrying  the  antiphlogistic  measures  to  an  extreme 
degree. 

The  causes  of  pericarditis  and  endocarditis,  you 
remember,  are  of  that  character  that  it  is  impos¬ 
sible  altogether  to  remove  the  disease  by  blood¬ 
letting;  and  it  is  useful  to  bring  into  aid  other 
antiphlogistic  measures,  such  as  mercury,  &c.  At 
the  close  of  the  last  lecture,  I  mentioned  a  matter 
so  important  that  I  think  it  necessary  to  advert  to 
it  again  :  that  is,  the  tendency  of  these  diseases  to 
produce  an  undue  action  of  the  heart,  and  to 
weaken  it  in  force.  In  this  case  the  antiphlogistic 
treatment  ought  not  to  be  kept  up ;  and  under 
these  circumstances,  when  we  see  the  signs  of  a 
general  weakening  of  the  circulation,  a  moderate 
use  of  stimulants  is  requisite,  not  withholding  a 
sufficient  quantity  of  nutritious  food  to  sustain  the 
strength  of  the  body.  I  therefore  adopt,  in  cases 
of  pericarditis,  a  transition  to  mild  tonics,  such 
as  bitters — columba,  sarsaparilla,  and  so  forth, 
with  mineral  acids,  and  the  iodide  of  potassium. 
If  the  disease  is  one  altogether  of  local  excite¬ 
ment,  it  is  to  be  treated  by  local  means ;  and  it 
therefore  often  becomes  useful  in  the  treatment 
of  the  after-states  of  pericarditis,  when  it  comes 
on  in  the  chronic  form,  at  the  same  time  that  you 
are  giving  mild  tonics,  to  continue  the  application 
of  blisters  and  counter-irritants  to  the  side;  and  a 
seton  is  in  some  such  cases  highly  useful.  I  have 
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thought  it  necessary  to  mention  this  circumstance 
again,  lest  the  matter  should  be  forgotten.  You 
find  it  stated  in  some  works  on  this  subject,  that 
the  treatment  of  these  cases  is  to  be.  absolutely 
antiphlogistic— of  a  most  uncompromising  charac¬ 
ter.  This, I  am  sure,  is  highly  pernicious;  and  I  have 
seen  cases,  where  this  land  of  treatment  has  been 
put  in  practice ;  where  it  has  had  a  tendency  to  pro¬ 
duce  a  state  of  weakness  and  cachexia,  from  which 
the  patient  never  recovered  ;  and  indeed  its  ten¬ 
dency  is  to  increase  the  organic  disease  rather 
than  otherwise. 

Organic  Diseases  of  the  Heart. — Hypertrophy, 
Dilatation,  8fc.—We  now  come  to  consider  organic 
diseases  of  the  heart;  and  I  think  it  desirable,  first  of 
all,  to  notice  hypertrophy,  dilatation,  and  diseases 
of  the  muscular  structure,  because  these  require 
to  be  carefully  distinguished  in  the  treatment. 
Now,  the  muscular  structure  of  the  heart  is 
scarcely  liable  to  inflammation  in  itself,  and  car¬ 
ditis  in  the  surrounding  coats  is  extremely  rare. 
The  muscular  structure  of  the  heart  is  neverthe¬ 
less  liable  to  remarkable  changes,  and  these  ap¬ 
pear  to  have  relation  more  to  the  immediate  de¬ 
rangement  of  its  functions  than  to  inflammation. 
There  are  many  cases  of  structural  disease  in 
organs,  in  which  direct  inflammation  is  produced ; 
but  it  is  not  so  with  regard  to  the  heart.  We 
find  the  origin  of  structural  disease  of  the  heart 
to  be  more  particularly  depending  on  disorder  of 
its  function;  and  it  may  be  stated,  as  a  general 
fact,  that  circumstances  which  interfere  with  the 
function  of  the  heart,  which  over-excite  it  or  tax 
it  in  various  ways,  tend  to  produce  diseases  in  its 
structure.  Now,  inordinate  action  and  defective 
action  may  both  lead  to  structural  disease  of  the 
heart.  On  the  other  hand,  we  sometimes  meet 
with  cases  in  which  the  structural  affections  will 
go  on  for  an  almost  unlimited  period,  without 
leading  to  great  functional  derangement.  These 
are  principally  cases  of  anaemia,  in  which  the  quan¬ 
tity  of  blood  is  insufficient.  Again,  there  are 
cases  in  which  an  over-quantity  of  blood  may 
have  an  influence  in  producing  disease  ;  where 
there  is  a  plethora  or  fulness  of  the  vessels. 
In  some,  this  is  accompanied  by  a  peculiar  activity 
in  all  the  functions  connected  with  the  circulation, 
secretion,  and  nutrition;  this  is  comprehended 
under  the  term  sthenic  plethora.  In  the  other 
kind,  there  is  an  absence  of  power  in  the  blood  to 
nourish  and  increase  the  muscular  substance  of 
the  heart,  arising  from  some  deficiency  in  the 
quality  of  the  blood,  or  from  some  other  cause  ; 
and  this  comes  under  the  head  of  asthenic  ple¬ 
thora.  Now,  in  relation  to  these  two  cases,  we 
may  observe  the  development  of  two  opposite 
conditions  of  the  muscular  structure  of  the  heart. 
Sthenic  plethora,  inducing  an  excitement  of  the 
heart,  will  lead  to  hypertrophy  of  this  organ,  and 
an  increase  of  the  muscular  structure.  On  the 
other  hand,  the  increased  or  irregular  action — 
which  you  will  frequently  find  connected  with 
asthenic  plethora— a  state  in  which  there  is  a  dis¬ 
tension  of  the  heart,  without  a  corresponding  in¬ 
crease,  in  its  nutrition,  leads  to  a  lesion  called 
dilatation  of  the  heart.  These  are  the  two  modes 
in  which  these  lesions  are  produced,  and  they 
comprehend  the  various  exciting  causes.  The 
matter  however  may  be  stated  in  another  point  of 
view;  and  this  leads  us  to  an  explanation  as  to 
the  modes  in  which  various  exciting  causes  act ; 
as, when  the  heart  is  excited  by  continued  obstruc- 
?jhen,  ^lere  is  some  difficulty  to  the  passage 
of  the  blood  through  the  heart,  either  from  weak¬ 
ness  m  the  walls  of  the  heart,  or  from  positive  ob¬ 
struction  in  the  vessels  leading  from  it.  Either  of 
these  causes  excites  the  action  of  the  heart,  and 
leads  either  to  dilatation  or  hypertrophy,  accordin'’' 
to  the  preponderance  of  the  elements  hitherto  com 
sidered. 

Now  we  come  to  hypertrophy.  This  is  a  some¬ 
what  rare  disease.  But,  when  the  heart  struggles 
long  against  an  obstacle  to  the  circulation,  at  the 
same  time  that  the  nutritive  function  is  active,  and 
the  muscular  strength  is  kept  up,  hypertrophy’doesj 
take  place.  The  exciting  causes  of  hypertrophy 
are  several: — excessive  muscular  exertion,  more 
particulai-ly  during  the  continuance  of  growth, 
when  the  nutritive  function  is  active,  and  there  is 
sthenic  plethora  in  the  system ;  that  condition  in 


which  the  blood  is  rich  in  nutritive  matter,  and 
ready  to  deposit  its  fibrine;  when  the  heart  is  strong, 
and  great  excitement  is  given  to  it,  it  then  grows 
in  an  inordinate  degree.  It  is  not,  however,  enough 
that  the  muscular  exertion  is  occasional,  it  must 
be  habitual.  Again,  in  structural  diseases,  which  are 
accompanied  by  so  much  obstruction  as  to  impede 
the  circulation,  and  excite  the  action  of  the  heart 
in  an  inordinate  degree,  as  the  various  obstruc¬ 
tions  that  arise  in  the  course  of  the  large  arteries, 
such  as  aneurism,  &c.,  or  any  cause  interfering 
with  the  current  of  the  circulation,  as  emphysema 
of  the  lungs,  and  all  those  various  circumstances 
which  overtax  the  heart  ;  in  all  these  cases  the 
muscular  fibres  of  the  heart  are  enlarged  and  hyper¬ 
trophied.  Obesity,  too, when  it  is  accompanied  by 
sanguineous  plethora,  has  a  similar  effect ;  and 
you  find  many  cases  of  obesity  attended  with  hy¬ 
pertrophy.  This  always  manifests  disorder  of  the 
circulation.  Whenever  a  person  is  inclined  to  be 
corpulent,  there  is  naturally  more  work  for  the 
heart,  according  to  the  necessary  order  of  things ; 
an  increased  task  for  the  heart  requires  increased 
power  and  exertion.  But  in  a  state  of  cachexia, 
this  increase  in  the  substance  of  the  heart  does  not 
take  place  ;  and  we  find  symptoms  of  weakness  of 
the  heart,  tending  to  palpitation,  and  other  things 
under  the  head  of  defective  action  ;  and  though 
the  heart  is  not  diminished  in  size,  yet  it  has  be¬ 
come  too  weak  for  the  work  it  has  to  perform. 
These  are  the  only  two  elements  required  fof  the 
production  of  hypertrophy,  which  it  is  necessary 
to  bear  in  mind:  namely,  sanguineous  plethora, 
and  excessive  and  continuous  excitement  of  the 
heart.  Any  circumstances  contributing  to  these 
two  things,  usually  lead  to  a  greater  or  less  amount 
of  hypertrophy. 

There  are  some  circumstances  that  excite  the 
heart,  without  causing  obstruction  to  the  passage 
of  the  blood  from  it: — circumstances  affecting  the 
pericardium,  or  lining  membrane  of  the  heart,  and 
thus  to  a  certain  degree  irritating  this  organ, which 
are  very  commonly  followed  by  hypertrophy, in  an 
active  state  of  the  system. 

Now,  before  going  further  into  the  pathological 
effects  and  the  symptoms,  I  must  advert  to  some 
of  the  varieties  of  hypertrophy  as  they  are  pre¬ 
sented  anatomically.  The  natural  size  of  the 
heart  is  the  first  point.  The  length,  from  its 
apex  to  the  middle  of  the  auricles,  is  from  five  to 
six  inches.  The  circumference  of  the  base  of  the 
heart  averages  between  eight  and  nine  inches,  in 
the  adult  male,  and  an  inch  less  in  the  adult  fe¬ 
male  ;  the  weight  of  the  heart,  by  a  curious  coin¬ 
cidence,  is  from  eight  and  a  half  to  nine  ounces,  in 
the  adult  male,  and  one  ounce  less  in  the  adult  fe¬ 
male.  The  thickness  of  the  walls  of  the  right 
ventricle  may  be  stated  to  average  about  half  the 
thickness  of  those  of  the  left,  which  vary  from  half 
an  inch  to  about  five-eighths.  The  auricles  are 
much  thinner,  but  they  vary  in  different  parts. 

Now,hypertrophyaffecting  any  one  of  these  parts 
increases  their  thickness;  there  may  be  hyper¬ 
trophy  of  one  ventricle,  and  atrophy  of  the  other. 
There  is,  in  many  cases,  hypertrophy  of  the  walls, 
with  enlargement  of  the  cavities,  or,  as  it  is  called, 
dilated  hypertrophy.  There  is,  also,  what  is  called 
concentric  hypertrophy,  in  which  the  cavity  is  di¬ 
minished  in  size,  and  the  walls  thickened.  There 
is,  again,  a  medium  state  between  these;  where  the 
cavity  is  of  the  natural  size,  and  the  walls  are  of 
an  increased  thickness.  Hypertrophy  may  be 
merely  partial ;  so  that  even  when  it  is  connected 
with  dilatation  of  some  parts,  other  parts  may  be 
unusually  contracted.  Sometimes,  for  instance, 
the  heart  is  elongated,  and  the  diameter  of  the 
ventricle  is  unnaturally  contracted.  Concentric 
Hypertrophy, as  well  as  that  species  accompanied  by 
considerable  enlargement  of  the  cavities,  is  usually 
of  a  more  rounded  form. 

I  will  now  just  advert  to  the  subject  of  concen¬ 
tric  hypertrophy,  without  enlargement,  but  where 
there  is  a  diminution  in  the  actual  size.  The  ca¬ 
vity  is  here,  in  some  instances,  almost  obliterated. 
It  has  been  a  question,  of  late,  whether  this  form  of 
hypertrophy  is  not  ordinarily  induced  by  spasmo¬ 
dic  contraction  of  the  heart  to  an  extreme  degree; 
for  it  has  been  found  after  death,  that  a  heart  pre¬ 
senting  this  appearance,  may  be  distended  to  the 
natural  condition,  by  putting  in  the  lingers  and 


pushing  out  the  walls.  In  some  cases  of  sudden 
death  from  diseases  of  the  heart,  this  appearance 
has  been  presented:  where  persons  have  died  from 
drinking  an  excessive  quantity  of  spirituous  liquors, 
the  heart  is  usually  found  small  and  perfectly 
solid,  the  cavity  being  almost  obliterated.  This 
ought  not  to  be  confounded  with  true  hypertrophy 
of  the  heart. 

Now,  the  symptoms  of  hypertrophy  will  vary  in  ' 
some  degree,  according  to  its  combination  with 
other  diseases.  Increased  action  may  be  said  to 
be  the  general  rule;  and  in  proportion  to  the, 
increased  strength  and  force  in  the  circulation,  so 
do  you  get  more  or  less  of  the  signs  of  inordinate  j 
action  of  the  heart.  This  may  present  itself  under 
the  form  of  palpitation;  or  it  may  come  on  in  pa¬ 
roxysms  accompanied  with  a  disturbance  of  the 
various  functions  of  the  circulator}’  system  ;  there  i 
will  also  be  a  degree  of  dyspnoea  in  extreme  cases  j 
of  hypertrophy,  accompanied  by  increased  action. 
The  dyspnoea  arises,  in  this  case,  from  the  force ' 
and  irregularity  with  which  the  blood  is  sent  to 
the  lungs,  and  this  frequently  leads  to  inflamma¬ 
tion  of  the  bronchial  lining.  Giddiness  and  stupor 
are  frequent  accompaniments  of  hypertrophy  of, 
the  heart,  along  with  all  those  various  symptoms 
which  imply  a  determination  of  blood  to  the  head: 
such  as  sudden  dimness  of  sight,  vertigo,  noises  in 
the  ear,  or  deafness ;  and  sometimes  even  apoplexy 
and  palsy,  resulting  from  the  increased  flow  of 
blood,  and  the  augmented  force  with  which  it  is 
sent  to  the  head.  Sometimes,  we  see  ophthalmia, 
and  various  other  defects  of  vision  and  hearing, 
connected  with  the  too  great  force  of  the  circula¬ 
tion.  All  these  symptoms  are  aggravated  by  cir¬ 
cumstances  which  increase  the  action  of  the  heart. 
Thus,  for  instance,  sudden  or  violent  exertion,  in 
a  person  labouring  under  this  condition,  may 
bring  about  an  attack  of  apoplexy;  a  stooping 
posture  may  also  do  the  same. 

There  are  conditions  that  take  place  as  effects  of 
long  continued  hypertrophy,  when  the  circulation 
is  increased  to  a  high  degree :  such  as  various  de¬ 
rangements  of  the  secretory  organs ;  the  patient  is 
liable  to  serious  stomachic  attacks;  to  dyspepsia  in 
its  various  forms  ;  the  urine  is  high-coloured,  and 
throw’s  down  a  lithic  or  albuminous  deposit ;  we 
find  a  disposition  to  inflammatory  action,  or 
haemorrhage  in  various  parts  ;  diarrhoea  and  ca¬ 
tarrhal  affections  of  the  mucous  membranes 
throughout  the  body.  Thus,  you  may  perceive 
that  hypertrophy  of  the  heart  directs  its  morbid 
influence  to  various  parts  of  the  system;  and  it  is 
remarkable  that  it  may  do  this  at  the  very  time 
that  the  symptoms  of  themselves  are  not  very  promi¬ 
nent,  although  the  patient,  owing  to  the  disease  being 
thus  gradually  propagated,  may  not  recover.  And, 
when  we  come  to  examine  the  patient  after  death, 
we  observe  its  effects  in  various  parts;  we  find  in¬ 
dications  of  inflammation,  of  congestion,  or 
haemorrhage,  in  various  parts  of  the  body.  Thus, 
when  hypertrophy  of  the  heart  goes  on  for  a  long 
time,  it  is  found  that  a  great  number  of  viscera 
are,  more  or  less,  affected.  This  has  been  long 
familiar  to  myself,  and  it  has  been  frequently  ob¬ 
served  by  others.  Sometimes,  there  is  mere  con¬ 
gestion  of  organs,  while,  at  other  times,  degenera¬ 
tion  takes  place.  The  liver,  for  instance,  becomes 
congested  to  a  high  degree,  wflth  a  tendency  to 
further  alteration.  The  same  thing  is  observed 
in  the  kidney,  which  is  charged  with  more  or  less 
of  albuminous  secretion.  There  are  other  peculiar 
conditions  connected  with  this  increased  action  of 
the  heart:  the  arteries  are  found  to  exhibit  some 
changes,  particularly  on  the  surface,  and  there  are 
deposits  on  the  arterial  coats.  This  may  occur  in 
the  immediate  neighbourhood  of  the  heart,  but 
more  particularly  in  other  parts. 

The  physical  signs  of  hypertrophy  are  very 
distinctive.  There  is  an  increased  development  of 
the  muscular  fibre,  and  this  renders  the  contrac¬ 
tion  stronger,  and  consequently  the  impulse  is 
more  perceptible ;  but  it  is  slow  and  more  heaving. 
The  fibres  do  not  contract  with  the  same  abrupt' 
ness  and  suddenness,  as  in  the  normal  state,  and 
the  sound  is  more  or  less  modified..  Where  there 
is  simply  hypertrophy,  unaccompanied  by  dilata¬ 
tion,  the  sound  is  usually  diminished  ;  whereas, 
in  cases  of  dilated  hypertrophy — where  dilatation 
and  hypertrophy  are  combined — there  will  be  an 
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increased  loudness  of  sound,  together  with  an 
increased  strength  of  impulse.  But  the  chief 
characteristic,  distinctive  of  hypertrophy  without 
dilatation,  is  an  increase  of  impulse  with  a  dimi¬ 
nution  of  the  sound,  just  as  in  dilatation  there  is 
an  increase  of  sound  with  a  diminution  of  im¬ 
pulse.  In  some  cases,  the  first  sound  is  very  in¬ 
distinct  at  the  region  of  the  heart,  and  the  impulse 
is  sti’ong  and  heaving;  but  near  the  large  arteries, 
the  first  sound  is  heard  more  plainly.  Where  the 
increase  of  the  substance  of  the  heart  is  consider¬ 
able,  and  the  dilatation  great,  we  then  have  a 
remarkable  kind  of  motion  produced  during  the 
diastole.  In  the  normal  state  of  the  heart,  the 
diastolic  motion  is  scarcely  perceptible ;  all  that  is 
felt  is  the  apex  of  the  heart  coming  in  contact 
with  the  ribs,  with  the  motion  of  the  ventricle  to  the 
left  of  the  sternum.  But,  in  these  cases,  during  the 
diastole,  we  have  a  kind  of  heaving  up  of  the 
walls  of  the  chest,  and  that  to  a  great  degree ;  but 
there  is  a  sudden  collapse  or  pulling  back  of  the 
walls  at  the  moment  of  the  contraction.  This 
diastole  Dr.  Stokes  called  the  back  stroke,  and  it  is 
frequently  met  with  in  cases  of  dilated  hypertro¬ 
phy.  Now,  besides  this,  the  impulse  is  stronger 
and  more  extended;  but  the  degree  of  this  extent 
will  vary  according  to  the  form  of  the  hypertro¬ 
phy.  If  it  be  simple  hypertrophy,  without  any 
great  enlargement  of  the  cavities  of  the  heart,  the 
beat  will  be  found  but  little  lower  than  usual,  and 
the  impulse  will  seem  to  be  directed  downwards, 
without  extending  beyond  its  usual  locality.  But, 
in  hypertrophy,  with  enlargement  of  the  left  ven¬ 
tricle,  the  impulse  will  vary  according  to  the 
degree.  The  apex  will  be  felt  beating  to  a  greater 
or  less  extent  below  the  left  breast.  On  the  other 
hand,  this  dilated  hypertrophy  may  sometimes 
assume  the  globular  form,  and  then  the  impulse  is 
felt  mostly  higher  up,  and  has  not  that  striking  or 
lifting  character  usually  accompanying  it.  This 
is  a  curious  phenomenon  of  this  species  of  hyper¬ 
trophy.  Ordinarily,  the  whole  heart  is  lifted  up, 
as  it  were,  during  the  diastolic  action,  and  at  the 
time  of  the  contraction,  the  apex  is  forced  towards 
the  walls  of  the  chest.  This  is  the  reason  why 
there  is  a  sort  of  heaving  swell  felt  ill  the  region 
of  the  heart,  when  it  is  considerably  hypertro¬ 
phied.  This  is  chiefly  felt  in  the  neighbourhood 
of  the  sternum,  and  sometimes  as  low  down  as  the 
epigastrium.  Now,  when  the  heart  is  very  much 
enlarged,  and  the  impulse  is  felt  over  a  very  great 
extent  of  surface,  we  shall  find  the  sound  on  per¬ 
cussion  considerably  modified.  The  stethoscope  is  an 
invaluable  instrument  in  these  cases,  and  may  be 
applied  with  great  certainty  to  measure  the  dimen¬ 
sions  of  the  heart  in  contact  with  the  walls  of  the 
chest.  And  in  cases  of  greatly  enlarged  heart, 
where  there  is  not  only  hypertrophy,  but  dilata¬ 
tion  of  the  walls  of  the  heart,  you  will  find  that 
this  viscus  occupies  a  great  part  of  the  front  of  the 
chest,  from  the  upper  margin  of  the  second  rib, 
extending  to  the  epigastrium  ;  also,  around  the 
left  side,  and  the  axilla,  and  passing  two  or  three 
inches  to  the  right  of  the  sternum  This  is  par¬ 
ticularly  the  case  in  young  subjects  where  the 
chest  is  narrow. 

The  effects  of  hypertrophy  vary  very  much.  You 
may  find  the  enlargement  of  the  heart  accom¬ 
panied  by  a  more  extended  impulse  than  usual, 
but  with  little  increased  dulness  on  percussion,  in 
some  individuals  scarcely  amounting  to  disease; 
whilst  in  others  it  may  occur  to  the  extreme  degree 
I  have  just  been  describing.  Indeed,  I  believe 
that,  in  some  cases,  hypertrophy  may  be  con¬ 
sidered  almost  as  a  corrective  of  disease,  and 
sometimes  little  inconvenience  is  felt  from  an 
enlarged  heart.  You  find  enlargement  of  the 
heart  accompanying  other  diseases — diseases  of  the 
lungs  and  visceral  affections,  and  in  the  greater 
number  of  instancos  of  this  kind,  the  progress  of 
the  disease  is  rather  retarded  than  otherwise. 
There  is  a  constitutional  state  in  which  there  is  a 
diminution  of  energy  in  some  functions,  at  the 
same  time  that  others  are  more  active.  Where 
enlargement  of  the  heart  accompanies  emphy¬ 
sema  of  the  lung,  you  do  not  have  the  dulness 
over  the  region  of  the  heart,  nor  the  impulse 
usually  manifested,  in  consequence  of  the  lung 
standing  between  the  walls  of  the  heart  and  the 
chest;  but  you  have  the  signs  of  enlargement  at 


the  epigastrum,  and  you  have  also  increased  pulsa¬ 
tion  in  the  arteries.  I  have  had  cases  of  emphy¬ 
sema  of  the  lung  under  my  care,  in  which  nature 
has  overcome  the  obstacles  in  which  the  enlarge¬ 
ment  of  the  heart  had  originated. 

Treatment  of  hypertrophy  of  the  heart. — You  must 
remember  that  hypertrophy,  although  it  may  exist 
to  a  great  extent,  is  not  always  a  disease  against 
which  remedies  can  be  directed.  In  fact,  hyper¬ 
trophy  is  to  be  considered  as  a  condition  which 
may  terminate  in  disease.  W  hen,  by  the  applica¬ 
tion  of  auscultation,  we  find  the  heart  larger  than 
usual,  this  indicates  the  necessity  for  precau¬ 
tionary  treatment,  but  not  for  inferring  the  actual 
existence  of  disease.  Accordingly,  the  treatment 
will  vary  very  much.  In  extreme  cases,  where 
there  is  increased  strength  in  the  heart,  and  the 
circulation  is  very  strong,  there  will  be  sometimes 
determination  of  blood  to  the  head;  and  arising 
out  of  this  there  will  be  disorder  of  the  secretory 
organs, andof  the  system  generally,  which  may  thus 
act  secondarily  on  the  heart  itself,  the  violence  of 
its  action  producing  pain,  and  other  sensations  of 
discomfort.  Now,  we  cannot  expect  to  remove 
such  a  state  as  this  altogether  by  bleeding.  In 
severe  cases,  where  there  is  an  extraordinary 
amount  of  congestion  and  pressure  in  the  system, 
there  is  no  doubt  of  the  expediency  of  blood¬ 
letting.  In  cases,  where  there  are  symptoms  of 
congestion  of  the  brain  from  determination  of 
blood  to  this  organ,  blood-letting  may  be  resorted 
to  in  proportion  to  the  strength  of  the  patient. 
You  must  not,  however,  take  too  much  blood  at 
one  time,  but  rather  take  a  small  quantity,  and 
repeat  the  operation  if  necessary.  Use  evacuants, 
and  such  medicines  as  will  reduce  the  quantity  of 
blood,  without  much  impairing  its  quality.  Also, 
sedatives  of  various  kinds ;  such  as  digitalis,  liydi  o- 
cyanic  acid,  Sfc.,  to  diminish  the  irritability  of  the 
heart’s  action,  which  is  not  to  be  knocked  down 
at  once,  but  to  be  reduced  in  a  gradual  manner. 
Where  there  is  much  pain  and  oppression,  with  a 
feeling  of  uneasiness  at  the  chest,  there  is  reason 
to  suspect  something  of  an  inflammatory  charac¬ 
ter,  either  accompanying  the  hypertrophy,  or 
produced  by  the  increased  efforts  of  the  enlarged 
heart.  In  this  case,  not  only  the  depletory  mea¬ 
sures  I  have  alluded  to  should  be  employed,  but 
mercury  should  be  administered,  and  cupping, 
blisters,  and  setons,  may  be  used.  The  diet  should 
be  sparing,  and  irritating  liquids  should  be 
avoided.  The  object  is  not  to  carry  the  antiphlo¬ 
gistic  measures  to  the  highest  degree,  but  to  pro¬ 
duce  a  more  moderate  and  equal  action. 
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LECTURE  XII. 

llcemorrhagia  Uterina,  with  Inflammation  of  the  Right 
Ovarium. — • Attacks  of  Shivering. — Apprehension  of 
an  Extension  of  the  Inflammation  to  the  Plexus 
Pampiniformis. — Tumour  perceptible  on  examining 
the  Vagina  and  Rectum. — Gradual  Diminution  of 
the  Swelling. — Recovery. 

June  28th,  1842. — Augusta  Baumann,  the  wife 
of  a  labourer,  twenty-nine  years  of  age..  The 
patient  has  borne  child  twice — the  last  time  six 
years  ago ;  her  period  of  menstruation  has  not 
been  quite  regular  since  that  time,  but  unattended 
with  pain.  She  caught  cold  by  using  a  cold  bath, 
a  fortnight  ago,  at  the  commencement  of  her  last 
'menstruation.  The  menstrual  flux  certainly  took 
place,  but  it  was  under  a  more  mucous  form,  and 
only  subsequently  became  sanguineous.  .Simulta¬ 
neously  with  this,  she  experienced  a  pain  on  the 
right  side,  over  the  situation  of  the  os  pubis, 
towards  its  connection  with  the  ilium.  The 
patient  describes  it  as  an  urgent,  oppressive  pain, 
which  was  at  first  of  an  intermitting  nature,  but 
subsequently  became  permanent,  though  varying 
in  intensity.  Various  kinds  of  concomitant  phe¬ 
nomena  took  place,  at  the  same  time.  Urgency,  to 
make  water,  the  discharge  of  it  being  accompanied 


by  pain ;  disposition  to  go  to  stool,  with  tenesmus, 
and  even  discharge  of  blood  from  the  rectum  ; 
violent  pain  in  the  right  thigh  extending  downwards 
to  the  knee,  and  attended  by  a  crawling  sensation  ; 
finally,  a  feeling  as  though  a  substance  were  rising 
up  from  the  depth  of  the  pelvis  to  the  stomach , 
with  subsequent  nausea  and  vomiting. 

The  patient  came  into  the  hospital  the  day 
before  yesterday ;  a  general,  as  well  as  local, 
antiphlogistic  treatment  was  adopted.  I  saw  her 
to  day  for  the  first  time,  when  I  find  the  following 
phenomena: — the  face  is  calm;  the  abdomen 
wrinkled,  and  presenting  an  appearance  similar 
to  that  found  in  women  who  have  borne  several 
children — flabby  and  but  slightly  prominent ;  the 
patient  complains  of  violent  pain  over  the  os 
pubis,  which,  however,  has  considerably  decreased 
under  the  treatment  instituted  ;  on  more  minute 
examination  of  the  right  inguinal  region,  we 
observe  a  painful  swelling,  radiating  from  which 
the  pain  extends  itself  down  to  the  uterus.  On 
examining  by  the  vagina,  we  find  a  displacement 
of  the  uterus,  the  fundus  being  turned  more 
towards  the  left,  which  position  is  evidently  the 
consequence  of  the  mechanical  pressure  of  the 
tumour  felt  in  the  abdominal  region.  No  exami¬ 
nation  has  yet  been  made  by  the  rectum. 

In  addition  to  the  phenomena  already  enume¬ 
rated,  and  which  sufficiently  prove  that .  an  in¬ 
flammation  of  the  right  ovarium  and  Fallopian  tube 
extending  towards  the  uterus  is  existing,  other 
symptoms  have  taken  place  since  yesterday, 
which  do  not  essentially  belong  to  the  affection, 
but  the  appearance  of  which  yet  affords  an  im¬ 
portant  signification  respecting  the  progress  of  the 
affection.— The  patient  was  seized  last  night,  for 
the  first  time,  with  a  violent  attack  of  shivering, 
lasting  half  an  hour,  and  succeeded  by  heat  of 
skin,  which  attack  has  been  repeated  this  morn¬ 
ing.  These  attacks  of  shivering,  so  usual  in 
affections  of  the  genital  organs,  are  suspicious,  and 
give  rise  to  the  fear  that  the  large  vessels  in  the 
neighbourhood  may  be  commencing  to  be  affected; 
that  the  inflammation  has  not  only  attacked  the 
parts  already  enumerated,  but  probably  also  the 
plexus  pampiniformis.  Before,  however, we  pronounce 
any  decisive  opinion  respecting  this,  we  shall  wait 
to  see  whether  the  attacks  of  shivering  will  be 
repeated,  which  would  be  an  unfavourable  symp¬ 
tom.  A  copious  menstrual  discharge  has  taken 
place,  which  might  create  confidence ;  but  I  have 
already  directed  attention  to  a  form  of  haemorr¬ 
hagic  disease,  in  which  the  discharge  of  blood 
from  the  uterus  depends  on  inflammatory  action 
in  the  tubes  and  ovaries,  and  which  is  to  be  consi¬ 
dered  as  a  morbid,  and  not  as  a  critical,  symptom ; 
the  pain  has  become  more  violent  since  the 
commencement  of  this  bleeding.  The  fever 
is  very  moderate :  the  pulse  soft,  88  per 
minute  ;  the  temperature  of  the  skin  but  little 
heightened  ;  the  urine  deviating  but  slightly  from 
its  normal  condition. 

Prescription. — Application  of  20  leeches  to  the 
regio  inguinalis  dextra ;  embrocations  of  grey  mer¬ 
curial  ointment ;  emollent  fomentations,  (Flor. 
malvse.  verbasci,  herb,  cicutae.)  ;  emulsion  of  aq. 
laurocerasi  for  internal  use. 

June  29th.— We  instituted  an  examination  per 
rectum  to  day,  which  only  confirmed  the  diagnosis 
already  formed.  A  tumour  of  about  the  size  of  a 
hen’s  egg,  and  painful  on  pressure,  was  discovered 
against  the  anterior  wall  of  the  rectum,  somewhat 
towards  the  right  side ;  it  can  be  more  distinctly 
felt  from  this  part  than  from  the  abdominal 
region.  We  had  already  conjectured  this  cir¬ 
cumstance  from  one  of  the  concomitant  symptoms  •. 
namely,  the  tenesmus ;  although  I  must  confess, 
(admitting  th ;  mechanical  explanation  of  this 
symptom,  by  the  pressure  of  the  tumour  upon  the 
rectum,  to  its  fullest  extent)  that  I  should  not 
feel  perfectly  confident  of  such  a  condition  in  all 
similar  cases;  since  a  degree  of  irritation  of  the 
rectum,  without  the  fact  of  any  pressure  exercised 
upon  it  by  a  neighbouring  tumour,  will  take  place 
as  a  purely  concomitant  symptom  in  the  torm 
of  inflammation  we  are  here  treating  of.  10 
urgency  and  pain  in  making  water  have  entire  y 
disappeared,  but  nausea  and  vomiting  have  again 
exhibited  themselves  ;  the  tongue,  at  the  same 
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time,  is  perfectly  clean  ;  the  pain  in  the  right 
thigh,  and  the  tenesmus,  have  very  much  decreased; 
the  menstrual  discharge  has  also  diminished. 
The  fever  is  very  moderate ;  but  a  violent  attack 
of  shivering,  lasting  for  half  an  hour,  again  took 
place  this  morning.  The  repetition  of  these 
attacks  of  shivering  at  irregular  periods,  as 
already  stated,  gives  rise  to  the  apprehension, 
that  the  inflammation  is  extending  itself  towards 
the  vascular  system.  Continue  the  remedies 
ordered  yesterday. 

June  30th. — This  case  presents  two  principal 
features,  by  which  we  have  to  arrive  at  a  judg¬ 
ment  respecting  the  state  of  the  patient  : — firstly, 
the  phenomena  presented  by  the  inflamed  ovary  ; 
secondly,  the  symptoms  of  the  extension  of  the  in¬ 
flammation  towards  the  surrounding  vessels  ; — the 
former  are  constant,  the  latter  intermitting.  Respec 
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ting  the  former,  the  tumescency  is  still  perceptible 
from  the  abdominal  region  ;  the  patient  describes 
the  pain  as  exactly  extending  along  the  course  of 
the  right  tube;  the  tumour  is,  moreover,  painful 
on  pressure,  and  may  be  distinctly  felt  through 
the  right  wall  of  the  vagina.  It  would  be  a  not 
unfavourable  symptom  if  suppuration  were  to  take 
place,  and  the  abscess  to  discharge  itself  through 
the  vagina  or  the  rectum,  and  thus  find  an  opening 
externally.  The  accompanying  phenomena  have, 
since  yesterday,  again  more  strongly  developed 
themselves;— (pricking  pains  in  the  rectum,  shoot¬ 
ing  down  the  right  thigh  ;  nausea.)  The  fever  is 
even  more  moderate  than  it  was  yesterday ;  but 
the  patient  again  had  a  violent  attack  of  shivering 
this  morning  at  half-past  five  o’clock. 

In  addition  to  the  remedies  already  prescribed, 
let  the  patient  have  a  warm  bath,  consisting  of  a 
decoction  of  emollient  herbs,  with  henbane. 

July  1.— The  examination  by  the  rectum,  as 
well  as  by  the  vagina,  proves  the  tumour  to  be 
evidently  decreased  in  size  and  less  painful;  the 
uterus  also,  which  was  formerly  forced  downwards, 
has  again  assumed  a  more  elevated  position.  The 
abdomen  is  less  distended,  and  capable  of  end  urine- 
forcible  pressure,  even  over  the  region  of  the 
symphysis  pubis;  the  point  where  the  right  Fallo¬ 
pian  tube  joins  the  uterus  is  alone  still  rather 
painful.  The  concomitant  symptoms  in  the  rectum, 
light  thigh,  &c.,  continue  in  a  moderate  degree. 
Ihe  patient  certainly  has  agaiii  had  an  attack  of 
shivering  this  morning,  but  of  much  less  intensity 
and  duration.  The  symptoms  of  reaction  have 
entirely  disappeared.  The  warm  bath,  which 
we  prescribed  for  the  patient  yesterday,  seems 
principally  to  have  contributed  to  this  favourable 
c  an ge.  We  have,  however,  by  no  means  subdued 
the  disease  yet  ;  for  the  continued  attacks 
o  shivering,  although  they  have  diminished  in 
intensity,  still  keep  us  in  suspense. 

Prescription. — Repetition  of  the  warm  bath. 

July  2nd.— 1st.  With  regard  to  the  localpheno- 

T!Iw:v.\?nirei  violent  Pain  has  again  exhibited 
itself  behind  the  symphysis  pubis,  extending  hori¬ 
zontally  along  the  right  tube;  simultaneously  with 

is,  _  e  flow  of  blood  has  again  increased  ;  the 

tnmmf  attl0u  th,e  rectum  and  vagina  proves  the 
tiimour  to  be  m  the  same  state  as  before.  2dly. 

SSlfc  concomitant  phenomena:  the  te¬ 
as  before  1  tlC0?tu.\ue?’  though  not  so  violently 
neared  t’w °U  °f  the  bladdel’  has 

pearanee  f’tMs' hmvevS  SE  ””1*  U'eir  ap’ 
oar  fear,,  sine.™ 

of  their  return  after  an  interval  Thtf 

“Mr1  -  “ 

'To  shall"  TPt  repk“  lI” 

We  shall  continue  the  same  mode  of  treatmem 

repeatmg  the  warm  bath,  but  add  some1  iodine 

July  Gth.— The  state  of  the  patient  assumes  a 
more  favorable  form.  The  painfulness  of  the  St 
inguinal  region  has  entirely  disappeared;  the  tumour 


felt  through  the  rectum  and  vagina  gradually  de¬ 
creases;  the  concomitant  symptoms  are  very  slight, 
only  exhibiting  themselves  separately  and  occasion¬ 
ally  ;  the  haemorrhage  continues  moderately.  The 
fever  has  ceased  ;  the  attacks  of  shivering  have 
not  made  their  reappearance. 

July  12th. — We  may  now  certainly  consider 
the  patient  as  convalescent;  though  not  as  perfectly 
cured,  which  we  can  only  do  when  she  has  regained 
her  strength  (so  much  impaired  by  strict  antiphlo¬ 
gistic  treatment),  and  when  the  functions  of  the 
uterus  are  restored  to  perfect  order. 

We  will  now  once  more  pass  in  review  the 
chief  characters  of  the  disease,  which  we  have  so 
happily  subdued  in  this  instance.  We  had,  here, 
an  inflammation  of  the  right  ovarium,  as  well  as 
of  the  right  Fallopian  tube,  extending  to  its  point  of 
insertion  into  the  uterns,  and  that  combined  with 
peculiar  hemorrhagic  symptoms.  Repeated  ab¬ 
stractions  of  blood,  frictions  with  mercurial  oint¬ 
ment,  to  which  iodine  was  subsequently  added, 
and  warm  baths,  produced  a  most  beneficial  effect; 
all  the  morbid  symptoms  have  disappeared;  not 
only  the  painfulness  and  swelling  in  the  right 
inguinal  region,  as  well  as  the  concomitant  phe¬ 
nomena  in  the  bladder,  rectum,  stomach,  Sec,,  but 
also  the  material  symptom — the  intumescency 
which  formerly  protruded  itself  into  the  vagina 
and  rectum,  as  proved  by  the  examination  of  these 
parts.  The  feature,  which  in  this  case  caused  our 
particular  apprehensions,  consisted  in  the  rather 
considerable  attacks  of  shivering,  which  returned 
several  times,  and  which  created  the  fear  that  the 
inflammation  might  progress  to  the  plexus  pampini¬ 
form!  s,  and  produce  phlebitis ;  or  that  suppuration 
wouldhave  taken  place,  which  would  have  rendered 
the  cure  itself  very  doubtful.  Both  possibilities  are 
now  happily  removed.  With  regard  to  the  latter 
possibility, — namely:  the  termination  of  the  in¬ 
flammation  in  suppuration,  it  is  not  always  an 
easy  task  to  ascertain  it  in  the  cavity  of  the 
abdomen,  as  I  have  already  shewn  in  another  case. 
In  this  instance,  we  certainly  had  some  compass 
to  guide  us,  as  the  inflamed  organ  was  within  the 
reach  of  our  touch,  and  since  continued  and 
careful  examinations  would  always  have  enabled 
us  to  determine  correctly.  That,  however,  which 
might  have  taken  place  in  the  tube,  we  should 
only  have  been  able  to  infer  from  other  pheno¬ 
mena.  The  diagnosis  must,  of  necessity,  be, 
uncertain  in  complicated  cases  of  this  nature.  If 
the  abdomen  is  very  much  distended  and  puffed 
out,  then  the  determination  of  the  state  of  the 
inflamed  parts  must  be  very  difficult ;  and  I  have, 
therefore,  in  another  case,  signified  the  appearance 
of  pus  in  the  urine  asamost  important  phenomenon. 

The  strength  of  the  patient  gradually  increased 
under  the  influence  of  a  light  nourishing  diet;  and 
she  was  discharged  from  the  hospital  on  the  20th 
July,  the  flux  from  the  vagina  being  then  scarcely 
worth  mentioning,  and  all  the  other  morbid 
symptoms  having  disappeared. 


THE  TRUTHS  AND  FALSEHOODS  OF 
THE  THEORIES  OF  LIEBIG, 

WITH  NEW  VIEW'S  ON  SOME  IMPORTANT  PARTS  OF 
ORGANIC  CHEMISTRY  AND  PHYSIOLOGY. 

(Prepared  expressly  for  tile  “  Medical  Times.’’) 

In  my  last  communication  I  endeavoured  to  prove : 
—1st.  that  bodily  strength,  or  bodily  spirits,  was 
the  galvanoid  product  resulting  from  the  chemi¬ 
cal  action  of  air  on  motor — or,  as  Liebig  calls  it, 
respiratory— food,  which  the  general  reader  will 
understand  to  be,  such  portions  of  our  food  as 
would  burn  most  readily  if  thrown  into  fire,  and  are 
mainly  constituted  of  charcoal  and  hydrogen; 
2ndly.  that  this  portion  of  our  food  acted"  the 
part  of  the  amalgam  of  the  electrifying  machine, 
and  the  zinc  plate  of  the  galvanic  battery:  (i.e.) 
constituted  a  base,  in  combining  with  which,  the 
oxygen  _  of  the  air  evolved  the  electroloid  or 
galvanoid  force,  which  is  the  nervous  energy  that 
actuates  the  animal  machine;  and  3rdly.  that  the 
production  of  heat  was  a  secondary  phenomenon, 
contingent  on  the  application  of  force  or  strength’ 

>  It  may  be  further  remarked,  that  in  the  highest 


specimen  for  the  generation  of  electro-momentum 
that  we  possess,  (namely,  Armstrong’s  hydro¬ 
electric  machine,)  the  electricity  is  due  to  the 
friction  of  the  steam  against  the  sides  of  the  tubes 
forming  part  of  the  apparatus.  Now,  the  very 
condition  necessary  for  the  production  of  the 
electric  momentum  in  Armstrong’s  machine  is 
complied  with,  and  supplied  by  friction  of  air  on 
the  tubes  of  the  bronchi ;  so  that,  with  regard  to 
this,  as  with  regard  to  other  electric  machines,  we 
perceive  a  perfect  analogy  between  them  and  the 
human  body. 

In  the  present  paper,  the  new  and  grand  princi¬ 
ple  of  Liebig  and  others,  that  “  all  vital  activity 
arises  from  the  mutual  action  of  the  oxygen  of  the 
atmosphere  and  the  elements  of  the  food,'”  will  be 
applied  to  the  subject  of  digestion  in  connection 
with  the  use  of  alcoholic  liquors. 

Premising  that  the  human  body  is  a  self-propel¬ 
ling  machine  capable  of  generating  the  force  for 
its  own  propulsion,  and  when  the  material  is  sup¬ 
plied,  creating  from  it  the  textures  for  its  own  for¬ 
mation,  we  are  naturally  led  to  view  the  apparatus 
or  digestive  system  which  performs  this  as  double-, 
inasmuch  as  it  prepares  the  animalised  matters  to 
make  parts  of  the  machine  in  which  it  is,  and  at 
the  same  time,  the  non-animalised matters  to  drive 
or  move  that  machine  when  made.  This  being  in 
reality  the  case,  we  may  lay  it  down,  as  a  general 
rule,  with  regard  to  all  organised  material  for  HUTRl- 
ment,  that  it  should  be  as  little  changed  from  its 
primitive  state  as  is  consistent  with  its  ready  so¬ 
lution,  and  entrance  into  the  blood,  there  to  be¬ 
come  part  of  a  new  organism.  By  this  we  mean 
that  all  animal  f6od  should  be  under-cooked;  while, 
on  the  contrary,  farinaceous  food  from  grain,  rice, 
potatoes,  & c.,  should  be  well  done,  that  is,  should 
have  their  organic  nature  annihilated  by  fermen¬ 
tation,  coction,  &c. ;  because  they  act  not  by  virtue 
of  their  organised  structure,  but  by  virtue  of  their 
chemical  affinity  for  air,  like  the  amalgam  of  the 
electrifying  machine,  and  are  therefore  improved 
by  destroying  their  organic  nature.  Hence,  to 
make  common  bread  so  as  to  be  easiest  of  diges¬ 
tion,  we  ought  to  bring  it  as  nearly  to  the  state  of 
charcoal  as  is  consistent  with  solution  in  the  ani¬ 
mal  fluids.  This  may  be  done  by  making  the  bread 
small — so  that  for  the  same  quantity  there  may  be  a 
large  surfaceinthe  shapeof crust.  While,  asafoodit 
may  be  further  improved  by  allowing  the  phos- 
pates,  &c.  (bran)  to  remain,  because  these  perform 
the  other  function  of  food,  namely,  nourish  the 
body.  This  principle  of  improving  bread  by  ex¬ 
posing  it  a  good  deal  to  the  fire  has  been  sometimes 
recognised  empirically,  and  it  is  well  known  to 
many  that  a  very  digestible  food  for  infants  is  pre¬ 
pared  by  roasting  flour.  A  high  authority  states 
in  speaking  of  the  article  here  referred  to,  that  he 
has  sometimes  cured  infantile  diarrhoeas  by  this 
means,  after  having  failed  by  the  action  of  medi¬ 
cines. 

From  this  it  will,  therefore,  be  inferred  that 
formative,  or  plastic  food,  for  the  nourishment  of 
the  body,  should  not  be  over-baked  or  cooked— 
but  that  farinaceous  snbstances,  comprising  bread, 
which  act  by  virtue  of  their  inorganic  nature, 
should  be  well  cooked.  Hence,  the  reason  that 
toasted  bread  is  easiest  of  digestion. 

With  reference  to  the  use  of  alcohol  as  a  motor 
food,  it  will  be  necessary  to  bear  in  mind  that  15 
ounces  of  sugar  (the  material  from  which  alcohol 
is  formed)  are  composed  of  6  oz.  of  charcoal,  8  oz. 
of  oxygen,  and  1  oz.  of  hydrogen.  These,  namely 
tne  charcoal,  oxygen,  and  hydrogen,  may  be  sym¬ 
bolically  expressed  by  the  letters  C.  O.  II.,  and  if 
they  be  multiplied  by  three  we  have  C3.  03.  113. 
It  this  be  fermented,  there  is  withdrawn  02.  and 
Cl.,  in  the  form  of  carbonic  acid,  leaving  the  whole 
of  the  hydrogen  (i.  e.  that  portion  which  has  the 
strongest  affinity  for  oxygen,)  and  two  portions  of 
charcoal,  a  substance  which,  after  hydrogen,  has  a 
strong  affinity  for  oxygen. 

From  this  it  will  appear  that  the  fermentation 
of  sugar  is  a  mode  of  facilitating  its  oxydizement 
in  the  blood,  by  first  withdrawing  its  natural  oxy¬ 
gen  before  it  is  ingested,  in  order  that  it  may  the 
more  eagerly  supply  the  deficiency  from  the  in¬ 
spired  air.  Now,  the  function  of  the  digestive 
organs,  in  so  far  as  motor  food  is  concerned 
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may  be  expressed  as  the  performance  of  such 
changes  upon  that  motor  food  as  render  it  easy 
jf  oxydizement  in  the  circulation. 

And,  as  the  changes  which  the  motor  food  under¬ 
go,  from  its  ingestion  by  the  mouth,  until  it  is  ex¬ 
pelled  by  the  nostrils,  are  performed  at  the  expense 
of  the  previously  existing  animal  forces,  where 
these  forces  are  weak,  that  is  to  say,  the  strength 
little,  the  forces  can  be  aided,  or  the  strength  of 
the  individual  spared,  by  getting  sugar  and  fari¬ 
naceous  food  fermented  previous  to  their  inges¬ 
tion.  So  that  in  fact,  fermentation  may  be  viewed 
as  an  attempt  to  digest  these  aliments  out  of  the 
body,  to  save  the  organs  the  fatigue  and  labour  of 
performing  that  function,  and  on  that  account  it  is, 
under  certain  conditions,  necessary  and  proper. 

Having  remarked  that  digestion  is  maintained 
at  the  expense  of  the  strength  generated  in  breath¬ 
ing,  we  will  assert,  as  an  incontrovertible  truth, 
that  persons  who  have  large,  capacious,  well-acting 
lungs,  generally  digest  well,  because  they  generate 
abundance  of  galvanoid  energy.  That,  next  to 
large  and  capacious  lungs,  a  large  and  capacious 
spinal-marrow,  particularly  the  pons-Varolii,  de¬ 
noted  by  a  thick,  large  neck,  is  favourable,  if  not 
absolutely  necessary,  because  the  large  develop¬ 
ment  of  these  parts  tends  to  localize  or  centralize 
the  nervous  power  on  the  roots  of  the  eighth  pair  of 
nerves.  And  that  those,  who  digest  most  imper¬ 
fectly,  are  chiefly  such  as  have  narrow  chests 
and  badly-acting  lungs,  narrow  necks,  small  back 
of  the  head,  or  cerebellum,  with  large  cerebrum, — 
because  such  formation  determines  expenditure  of 
energy  in  the  function  of  the  cerebrum,  namely 
thought.  Now,  in  persons  of  the  delicate  consti¬ 
tution  last  described,  where  the  galvanoid  force 
generated  is  not  great,  and  where  the  expenditure 
in  the  exercise  of  thought  is  considerable,  or  in¬ 
cessant,  the  constitution  is  not  able  to  supply  the 
whole  of  the  organism  with  the  strength  required 
in  thought,  in  muscular  motion,  &c.,  and,  at  the 
same  time,  to  supply  the  stomach  with  that  pre¬ 
viously-existing  strength,  which  must  always  be 
expended  upon  a  meal  in  the  oxydizing  or  -dehy¬ 
drating  it,  that  is,  in  withdrawing  from  it  oxygen 
and  water,  that  it  may  afterwards  combine  the 
more  readily  with  oxygen  in  the  blood.  For 
such  persons,  it  is  useful,  and  sometimes  abso¬ 
lutely  necessary,  to  ferment  (that  is,  partially  di¬ 
gest)  farinaceous  and  saccharine  principles  before 
they  are  ingested;  thus,  to  save  forjdiem  the  ex¬ 
penditure  of  galvanoid  force. 

With  regard  to  the  constitution  previously  men¬ 
tioned,  where  the  chest  is  large,  the  occipital 
region  balancing  the  forehead,  or  predominating 
over  it,  in  this  case  it  is  not  only  unnecessary,  but 
may  even  prove  injurious,  because  here  breathing 
generates  as  much  galvanoid  power  as  siifficiently 
actuates  the  system,  and  supplies  the  spinal  mar¬ 
row  with  that  expended  in  digestion.  More  nerv¬ 
ous  power  or  strength  would  here  subject  the 
brain  and  spinal  marrow  to  a  super-excitement  in¬ 
compatible  with  the  duration  of  function ;  and 
this  particularly  happens  in  such  climates  as  of  those 
parts  of  America,  where  the  electric  condition  of 
the  air  renders  its  combination  with  the  elements 
of  the  food  energetic,  and  the  consequent  deve¬ 
lopment  of  galvanoid  force  abundant.  If  such 
persons,  in  such  climates,  drink  wine,  spirits, .  or 
other  malt  liquors,  there  is  an  excess  of  function 
in  the  whole  nervous  system  incompatible  with 
health,  and  the  person  soon  wears  out.  But 
if,  on  the  contrary,  the  air  be  damp  and  stagnant, 
and  the  soil  level,  the  respiratory  function  A  worse 
performed.  There  the  air  doing  less,  the  food  is 
required  to  do  more,  and  the  stomach  and  diges¬ 
tive  organs  not  being  able  to  digest  the  food  in 
sufficient  quantity  to  supply  the  nerves,  the  latter 
ere  empty  and  craving,  though  the  former  is  full. 
Here  we  have  the  strange  phenomenon  of  a  per¬ 
son  eating  heartily,  perhaps  too  heartily,  and  still 
craving  more.  Such  a  person  complains  of  a 
“  sinking”  at  the  stomach,  and  is  always  relieved 
by  good  wine  and  brandy,  provided  that  the 
digestive  organs,  and  the  liver  in  particular,  are 
not  previously  injured  by  their  use.  This  will  be 
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denied  by  all  those  who  are  influenced  by  “  total 
abstinence”  doctrines,  because  until  very  recently 
we  have  been  in  the  habit  of  viewing  all  food  for 
one  use  only,  namely,  nutrition;  overlooking  in 
our  philosophy  the  other  great  function  in  the 
animal  machine,  namely,  the  generation  of  the 
galvanoid  force,  which  is  to  the  body  what  steam 
is  to  the  ship,  or  what  gravity  is  to  the  earth  as  a 
planet. 

But,  when  the  human  body  is  viewed  as  an 
electro-locomotive  machine,  generating  its  own 
moving  power, — the  “  raw  material”  for  which  is 
air,  and  respiratory  food,  while  the  material  for 
composition,  only,  is  the  nitrogenized,or  animalized 
poi'tions  of  our  food,  the  objections  of  the  parti¬ 
sans  of  “  total  abstinence”  vanish.  So  long  as  food 
was  supposed  to  be  for  nutrition  alone,  and  be¬ 
fore  the  minds  of  physiologists  were  fixed  upon 
the  necessity  of  a  propulsive  food,  it  was  natural 
to  condemn  alcoholic  liquors  as  useless;  and  the 
reason  assigned  for  their  condemnation  was,  that 
they  could  not  make  blood.  Now,  while'  it  was 
true  that  alcohol  could  not  make  nutrient  blood 
for  composing  the  textures  of  the  body,  it  was 
untrue  to  assert  that  it  could  not  make  propulsive 
blood,  for  maintaining  those  textures  in  motion 
when  made.  Indeed,  the  want  of  a  distinct  idea 
of  this  double  nature  in  the  animal  machine,  I 
mean  that  of  a  formative  and  that  of  a  propulsive 
requirement,  was  not  only  the  cause  why  many 
fell  into  a  mistake  with  regard  to  the  use  of  wine, 
&c.,  but  is  the  cause  of  our  being  in  ignorance, 
until  this  hour,  of  the  correct  function  of  many 
organs  of  the  body. 

To  give  an  example  that  may  invite  to  enquiry: 
What  is  the  use  of  the  ganglionic  system  of  nerves? 
Marshall  Hall,  whose  opinion  may  be  looked 
upon  as  the  expression  of  the  most  advanced  physi¬ 
ologists,  says,  that  they  are  for  nutrition, secretion, 
&c.  But  when  we  find  the  nutrient  and  secretory 
functions  performed  in  vegetables — nay,  even  in 
the  lower  classes  of  animals,  without  any  de¬ 
monstrative  ganglionic  system  of  nerves  whatever, 
is  it  not  illogical  to  attribute,  in  the  series  of 
animated  beings,  a  new  organism  to  an  old  func¬ 
tion  ?  that  is,"  to  impute  to  ganglionic  nerves  the 
performance  of  a  function,  which  in  lower  orders 
of  beings  were  and  are  carried  on  without  those 
nerves?  Indeed,  as  soon  as  we  are  correctly 
aware  of  the  distinct  nature  of  the  animal  ma¬ 
chine,  of  the  force  that  moves  it,  and  of  the 
existence  of  an  apparatus  for  the  production  and 
maintenance  of  that  force,  we  begin  to  ask  our¬ 
selves  whether  any  particular  organ,  such  as  the 
liver.  spleeD,  thymus  and  parotid  gland,  belong  to 
the  first  or  the  nutrient,  or  to  the  second  or  pro¬ 
pulsive  division?  This  view  of  the  subject  may 
convince  us  that  the  use  of  the  above  men¬ 
tioned  organs  is  yet  undeveloped,  and,  by  inciting 
enquiry,  may  perhaps  lead  us  to  discover  what  is 
the  true  function  of  those  organs. 

I  have  said  that  the  necessity  for  vinous  liquors  js 
greater  where  the  air  is  damp  and  stagnant,  as  in 
low,  level,  districts  in  England,  the  Netherlands, 
&c.,  and  this  leads  ns  to  ask  the  question,  what  is 
there  in  air  in  motion,  that  does  not  belong  to  air 
in  a  state  of  rest  ?  Why  is  it  that  air  in  a  state  of 
motion,  as  in  most  parts  of  the  North  of  I  ranee, 
some  parts  of  America,  &c.,  sufficiently  charges 
or  fills  the  nervous  system  of  the  inhabitants, 
while  the  nervous  systems  of  those  on  level  plains, 
with  damp  and  stagnant  atmospheres,  are  empty 
and  void,  though  the  stomach  may  be  plentifully 
supplied  with  the  best  selected  viands  1  he 
answer  can  be  given  in  one  word:  thao  the  veny 
motion  of  the  air  imparts  to  it  a  new  electric 
quality  This  is  exemplified  by  the  rapidity 
with  which  the  fire  burns  when  the  air  is 
brisk  and  dry  with  a  smart  breeze.  JNow 
burning  being  nothing  more  than  the  oxydizement 
of  the  coals  :  and  the  generation  of  animal  spirit, 
in  bodily  strength,  being  nothing  more  than  the 
oxydizement  of  motor  food  :  it  is  to  be  expected 
that  the  same  atmospheric  state,  which,  to  the 
great  increase  of  heat  and  flame  would  soon  empty 
the  grate  of  fuel,  would  also, -to  the  great  increase 
of  health  and  spirits,  soon  empty  the  stomach  ox 
food.  While,  as  a  contemporaneous  phenomenon, 
we  notice  a  great  increase  of  electrical  spares,  and 
that  the  amalgam  of  the  electrifying  machine  is 


more  rapidly  consumed.  These  threefacts being  con¬ 
temporaneous,  lead  us  naturally  to  enquire  whether 
they  may  not  have  a  common  causation ;  and  we 
find  they  have ;  and  that  it  consists  in  the  in¬ 
creased  oxydation  of  the  fuel,  of  alimentary'  mat¬ 
ters  in  the  blood,  and  of  the  amalgam  of  the  elec- 
trifying  machine.  Now,  if,  in  a  country  where 
fuel  is  rapidly  consumed,  such  as  the  parts  already 
referred  to,  and  also  the  states  of  New  England, 
where  long  sparks  will  be  drawn  from  the  electri¬ 
fying  machine,  and  where,  it  may  therefore  be  in¬ 
ferred,  oxydizement  of  motor  food  (that  is)  the  ge¬ 
neration  of  galvanoid  force  proceeds  with  rapidity, 
persons  drink  vinous  liquors,  by  which  I  mean  alco¬ 
holic,  there  will  be  generated  more  force, or  strength, 
than  the  bodily  machinery  can  bear,  and  it  will  be 
consequently  injured  or  destroyed.  In  such  a  cli¬ 
mate, since  intoxicating  liquors  are  nothing  but  food 
more  oxydizable,  the  inhabitants  inhaling  a  high 
oxvdizing  air  by  the  nostrils,  there  is  an  increase 
in  each  of  the  factors  of  galvanoid  force  or  strength, 
inasmuch  as  saccharine  and  farinaceous  matters 
have  been  deprived  of  oxygen,  and  then  converted 
into  spirits,  thereby  increasing  their  affinity 
for  combination;  and,  thus,  the  appetite,  each  for 
the  other,  is  mutually  increased,  and  a  double  cause 
of  intoxication  induced. 

We  have  now  fully  shewn,  that  the  operation  of 
alcohol,  when  taken  into  the  human  system,  is  not 
only  not  injurious,  but  is,  in  many  cases,  positively 
beneficial. 

We  have  proved,  both  in  this,  and  in  our  last 
communication,  that  it  primarily  produces  galva¬ 
noid  force  or  strength,  and  not  heat,  as  attributed  to 
it  by  Liebig  and  his  supporters';  and  we  have 
shewn  the  circumstances  under  which  its  moderate 
use  is  beneficial.  We  have  also  pointed  out  a  spe¬ 
cies  of  non-azotized  food  which,  while  it  is  easiest 
of  digestion,  also  furnishes  the  largest  amount  of 
nutrient  principle:  and  have  alluded  to  the  effects  of 
air,  stagnant  and  in  motion,  on  the  constitution  in 
various  parts  of  the  world.  In  our  next,  we  will 
offer  a  few  considerations  on  the  distribution  or 
the  galvanoid  force. 


ON  THE  APPLICATION  OF  THE  PLUG  IN 
CASES  OF  UTERINE  HAEMORRHAGE. 

By  CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians, 
London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections, 
and  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

There  are  many  circumstances  of  considerable 
interest,  as  well  as  of  great  importance,  in  the  dif¬ 
ferent  departments  of  medical  science,  concerning 
which  a  contrariety  of  opinion  exists,  and  on 
which  no  settled  rule  of  practice  has  hitherto  been 
pronounced.  This  observation  applies  to  mid¬ 
wifery  more  particularly,  as  it  abounds  more  freely 
with  unsettled  points  of  practice,  than  any  other 
department  of  medicine ;  this  is  the  more  to  be 
wondered  at,  as  it  is  more  purely  practical  than 
any  other,  and  therefore  ought  to  be  less  liable  to 
error  or  dispute.  It  is  my  intention  to  canvass 
the  arguments,  pro  and  con,  of  some  few  questions 
connected  with  midwifery,  endeavouring  as  far  as 
I  am  able  to  present  the  opinions  which’ have  led 
to  the  plans  of  practice  adopted  from  time  to  time, from 
the  earliest  recorded  obstetrical  facts  to  the  pi  esent 
period.  I  am  not  sanguine  enough  to  suppose 
that  any  arguments  I  am  able  to  use  will  ever 
unite  two  points  of  proceeding  diametrically  op¬ 
posed  to  each  other,  or  point  out  which  opinion 
should  give  way,  so  to  ensure  the  best  mode  01 
practice  for  application;  but  X  am  desirous  ot 
making  a  few  brief  observations  in  a  form,  though 
condensed,  yet  sufficiently  extensive  to  present 
the  opinions  of  many  of  our  most  esteemed 
authors  and  best  practical  accoucheurs,  on  the 
questions  u  nder  examination,  and  thereby  enabling 
us  to  weigh  the  matter  fairly,  so  as  to  arrive 
at  the  safest  and  most  warrantable  conclusion. 

In  the  practice  of  midwifery,  much  will  ever 
have  to  depend,  not  only  on  the  peculiar  circum¬ 
stances  of  the  case  itself,  but  on  the  presence  of 
mind,  information,  and  discretion  ot  the  party 
employed.  There  is  scarcely  any  unsettled  qu 
tion  'in  midwifery  practice,  on  which  much 
has  not  been  said  or  written,  and  soinetimes  wiffi 
more  prejudice  than  benefit  to  He  L 
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sidered.  It  will  be  my  endeavour  to  state  fairly 
the  opinions  of  others  in  reference  to  peculiarities 
in  practice;  having  done  so,  and  added  my  own 
views,  I  shall  leave  it  to  the  reader  which  course  to 
pursue. 

The  first  question  I  propose  to  examine,  is  the 
propriety  or  otherwise  of  using  the  plug  in  cases 
of  uterine  haemorrhage,  before,  at,  and  subsequent 
to  parturition  ;  a  subject  on  which  a  great  diver¬ 
sity  of  opinion  has  been  expressed  ;  time  and  ex¬ 
perience  do  not,  however,  appear  to  give  the 
usual  solution  in  this  case,  as  in  many  others.  It 
will  be  necessary  to  preface  this  subject  with 
some  historical  notices.  If  we  turn  to  the  earlier 
writers  on  Midwifery,  and  compare  them  with  the 
more  modern,  we  find  a  singular  contrast  present¬ 
ing  itsellfein  those  parts  assigned  to  the  considera¬ 
tion  of  the  subject  of  uterine  haemorrhage.  In 
many  instances,  some  never  mention  the  subject  at 
all ;  others  very  slightly,  and  then  only  in  reference 
to  haemorrhage  after  delivery.  On  the  contrary, 
modern  writers  dwell  very  lengthily  upon  haemorr¬ 
hage,  and  consider  it  as  a  matter  of  the  very 
highest  importance,  requiring  as  great  a  degree  of 
professional  skill  and  energy  as  any  subject  in  the 
department  to  which  it  belongs.  1  am  almost  at  a 
loss  how  to  account  for  this ;  as  it  is  not  possible 
to  suppose  that  haemorrhage,  both  before  and  after 
delivery,  did  not  existformerly  asnow;  butthenatu- 
ral  inference  to  be  drawn  is,  that  in  all  probability 
such  cases  are  of  more  frequent  occurrence  now 
than  they  were  formerly,  and  therefore  of  greater 
importance  for  the  authors  of  the  present  age  to 
dwell  upon; — but  why?  is  a  question  not  very 
easy  of  solution ;  yet  if  it  is  the  fact,  no  won¬ 
der  the  ancients  said  so  little,  and  the  moderns  so 
much  on  the  subject.  If  haemorrhages  are  more 
frequent  now  than  formerly,  may  they  not  be 
attributable  to  the  increased  luxury  of  modern 
living  in  the  higher,  and  the  deficiency  of  food 
and  the  debilitating  employments  in  the  lower  ranks 
of  society,  producing  that  laxity  of  fibre  so  prone 
to  extensive  haemorrhage,  but  particularly  of  the 
uterus,  whether  before,  during,  or  after  confine¬ 
ment!  Perhaps,  too,  early  marriages,  being  more 
frequent  now  than  in  the  olden  time,  lead  to  great 
debility,  and  consequently  increase  the  prevalence  of 
hemorrhages.  One  thing  is  very  certain  ;  expe¬ 
rience  points  out  that  uterine  haemorrhage  is  the 
scarcely  ever  failing  attendant  of  constitutional 
debility ;  and,  therefore,  we  find  it  most  frequent 
m  those  females  who  have  had  many  births, 
married  early,  contending  with  the  difficulties  of 
iite,  engaged  in  laborious  occupations,  the  miseries  of 
poverty,  or,  on  the  contrary,  debilitated  by  excess  of 
luxurious  food,  and  indolent  habits  of  life  ;  under 
such  circumstances,  we  find  few  cases  of  puerperal 
convulsions,  which  depend  on  opposite  causes: 
namely— a  sound,  vigorous  constitution,  a  tense 
nbre,  young,  and  generally  connected  with  first  or 
second,  and  but  seldom  with  third  or  fourth 
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Theodore  Mayern’s  “  Bare  Secrets  brought  to 
Light,  edit.  1696,”  nothing  whatever  is  said  of  the 
treatment  of  uterine  haemorrhage,  in  the  great 
mass  of  receipts  he  gives  for  parturient  females. 
In  coming  to  a  much  later  period,  we  find  the 
celebrated  French  author  “  Dionis,  edit.  1719,” 
pointing  out  the  distinctive  characters  of  the  flood¬ 
ings  of  menstruation  from  those  connected  with 
pregnancy,  as  well  as  the  required  difference  in 
the  treatment,  in  which  he  is  not  only  very  judi¬ 
cious,  but  comes  very  nearly  to  the  most  generally 
approved  modes  of  the  present  day  ;  Dionis,  how¬ 
ever,  does  not  mention  the  plug  or  pessary  as  a 
means  of  cure.  In  the  work  of  the  celebrated 
“Daventer,  edit.  1727,”  we  find  no  mention  of  the 
application  of  the  plug  in  haemorrhage.  In  that 
truly  excellent  volume  of  two  hundred  and  twenty- 
five  cases  of  difficult  midwifery,  by  “  Wm.  Gifford, 
edited  by  Dr.  Hody,  1734,,”  we  find  many  cases  of 
flooding  before  and  after  delivery  recorded,  yet 
the  plug  is  treated  with  contemptuous  silence. 
The  treatment  of  uterine  haemorrhage  by  this  last 
author,  is  so  nearly  that  of  the  modern  “  Rigby,” 
that  I  am  convinced  if  the  work  of  Gifford  had 
been  more  generally  known,  that  of  Dr.  Rigby 
would  only  have  been  necessary  as  confirming  the 
views  of  a  writer,  very  many  years  before  his  own 
time.  The  work  of  Fielding  Ould,  which  was 
published  in  1742,  does  not  mention  the  plug  in 
his  treatment  of  uterine  haemorrhage,  but  relies 
on  other  and  very  effectual  means.  "Dr.  Exton  in 
his  “New  System,  1751,”  is  also  silent  in  respect 
to  the  plug  treatment.  Nor  is  it  in  the  least 
advocated  by  that  celebrated  practical  writer, 
Chapman,  whose  work  appeared  in  1753,  and 
went  through  many  editions.  Dr.  Moore,  in  his 
“Elements  of  Midwifery,  1777,”  takes  a  new 
course  of  treating  uterine  hemorrhage,  viz: — 
cold  bath  to  the  feet,  and  cold  astringents  per 
vaginam  by  injection,  pressure,  &c.:  a  system 
that  was  proposed  as  new  many  years  after  by 
Dr.  Leake.  Dr.  Moore  is  also  no  advocate  for 
the  plug.  Dr.  Mobray,  in  his  “  Female  Physician,” 
treats  it  with  silence.  We  now  come  to  the  perioc 
of  the  celebrated  Wm.  Smellie,  w  hose  ■writings  are 
a  lasting  monument  of  his  industry  and  ability, 
and  yet  many  of  his  practical  principles  have 
boen  since  found  to  be  erroneous  ;  his  works  con- 
tained  many  errors,  which,  however,  were  counter¬ 
balanced  by  very  many  fresh  truths  ;  he  scarcely 
mentions  the  plug,  and  then  only  as  an  astringent 
pessary : — this  is  one  of  his  errors ;  for  it  was  an 
error  to  suppose  the  astringents,  of  which  the  plus* 
was  composed,  coukl  have  any  direct  effect  on  the 
mouths  of  vessels  giving  out  blood,  situate  far 
distant  from  the  application ;  again,  he  only  speaks 
of  the  plug  in  bmmorrhage  after  delivery  (another 
senous  error);  for,  if  it  is  more  objectionable  at 
one  time  than  another,  it  is  certainly  in  hemorr¬ 
hages  after  the  uterine  contents  have  been  expelled, 
for  a  further  list  of  the  errors  of  Smellie,  I  refer 
the  curious  reader  to  the  next  author  that  falls 
under  consideration,  namely-“  Dr.  Burton,  in  his 
Letters  on  Smellie’s  System  of  Midwifery,  1753.” 
L)r.  Burton  is  not  only  a  severe  critic  on  the 
practice  of  Smellie  generally,  but  condemns 
plug  practice  in  very  strong  lamrua-o 
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pours  to  which  they  are  constantly  exposed.— 
Blepharitis  Ciliaria  :  The  causes  of  this  species 
whether  it  be  partial  or  general,  are,  if  possible' 
still  more  obscure.  It  may  be  observed  in  a  variety 
of  circumstances  very  different  from  each  other: 
for  it  attacks  the  higher  as  well  as  the  lower  classes, 
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bour  as  well  as  those  whose  life  is  passed  in  their 
study  in  sedentary  occupations  ;  in  short,  it  is  met 
with  in  all  ranks,  in  all  classes  of  society,  without 
being  influenced  by  the  difference  of  diet,  habits, 
constitution,  &c.  The  only  cause  which  appears 
to  have  a  manifest  action  over  its  apparition  is  some 
sudden  atmospheric  change,  as  it  developes  itself 
with  great  facility  in  the  season  in  which  these 
changes  are  most  frequent. —  Blepharitis  Covjunc- 
tivosa :  As  it  is  in  general  consecutive  to  other  dis¬ 
eases  of  the  eye,  the  secondary  inflammation  is  far 
more  frequent  than  the  primitive. —  Blepharitis 
Granulosa :  It  does  not  unfrequently  happen  that, 
when  a  patient  is  threatened  with  ophthalmia  pu- 
rulenta,  this  species  makes  its  appearance.— Hav¬ 
ing  thus  endeavoured  to  elucidate  as  much  as  pos¬ 
sible  a  question  enveloped  as  you  may  have  per¬ 
ceived  in  great  obscurity,  I  will  now  proceed  to 
enumerate  the  different  remedies. 

Treatment. — It  is  not  so  simple  as  may  be  sup¬ 
posed,  when  we  consider  the  disease  itself,  which 
appears  to  be  a  local  inflammation,  and  limited  to  a 
very  small  space.  It  seems  as  though  in  acting 
upon  the  seat  of  the  affection  it  must  soon  be  cured; 
indeed,  it  appeal’s  so  evidently  to  depend  upon  a 
local  cause,  that  it  is  with  difficulty  we  can  divest 
ourselves  of  this  idea,  or  admit  the  possibility  of  a 
general  one.  It  presents  an  analogy  in  this  re¬ 
spect  with  certain  diseases  of  the  skin,  so  tenacious 
and  so  stubborn,  which,  when  apparently  cured, 
break  out  afresh,  and  may,  in  this  state,  last  for 
several  years.  It  is  on  this  account  that  it  has 
been  considered  as  produced  by  a  general  cause 
which  is  but  little  known.  And  it  is  the  appari¬ 
tion  of  this  disease  without  any  appreciable  cause, 
its  appearance  and  disappearance,  its  tenacity  .and 
resistance  to  every  species  of  treatment,  which 
make  me  say  that  there  is  an  analogy  between 
blepharitis  and  certain  cutaneous  diseases.  If, 
as  1  suppose,  blepharitis  is  not  only  produced  by  a 
local,  but  likewise  by  a  general  cause,  evidently 
the  treatment  must  be  modified,  and  to  local  reme¬ 
dies  must  be  added  such  as  act  on  the  whole  eco¬ 
nomy.  In  a  word,  I  shall  have  to  examine  the 
general  as  well  as  the  topical  means  useful  in  this 
disorder.  In  ordinary  cases,  the  latter  certainly 
are  preferable;  but  whenever  any  symptom  seems 
to  indicate  that  a  constitutional  cause  exists,  by 
which  the  local  lesion  may  be  influenced,  both  must 
be  employed  simultaneously. 

Topical  remedies. — They  may  be  divided  into — 
1°  Solid  compounds  or  ointments.  2°  Liquid  ones 
or  collyria.  Powders  ought  never  to  be  employed 
in  blepharitis  ;  but  they  are  useful  in  another 
species  of  disease  of  the  eye,  to  which  I  will,  in  a 
future  lecture,  call  3’ our  attention.  1°  Ointments. 
— As  a  general  rule  it  may  be  asserted,  that  the 
preference  ought  to  be  given  to  these  preparations: 
and  this  is  worthy  of  attention ;  the  more  so  as  a 
great  number  of  practitioners  prescribe  ointments 
in  diseases  of  the  eye  itself,  and  collyria  in  those 
of  the  lids.  In  acting  thus,  they  show  that  they 
are  ignorant  of  the  mode  in  which  these  disorders 
ought  to  be  treated.  For,  with  a  little  reflection, 
you  will  soon  be  convinced  of  the  truth  of  this 
assertion.  If  you  prescribe  a  liquid,  you  employ 
a  substance  which,  by  its  nature,  cannot  remain 
long  on  the  diseased  part,  and  consequently  can 
produce  no  material  change.  But  you  will  say 
that  these  lotions  may  produce  beneficial  results 
on  the  diseased  part,  by  merely  touching  it;  in 
many  cases  this  is  impossible,  owing  to  the  presence 
of  concretions,  scabs,  &c.,  which  adhere  to  the 
part,  and  are  interposed  between  it  andtheremed3'. 
Ointments,  on  the  contrary,  may  be  allowed  to 
remain  on  as  long  as  is  requisite ;  besides  which, 
the  fatty  substance  which  contains  the  active  prin¬ 
ciple  of  the  remedy,  softens  the  scabs  and  causes 
them  to  fall  off,  thus  permitting  the  ointment  to  be 
applied  direct^  on  the  seat  of  the  disease.  It  may, 
therefore,  be  established  as  an  axiom,  that  in  the 
treatment  of  blepharitis,  in  general,  ointments  are 
preferable  to  collyria. 
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The  ointments  employed  in  these  affections  may 
be  divided  into— 1°  Those  which  are  applied  to 
the  part,  or  direct  topical  _  remedies.  2°  Those 
which  are  applied  to  the  neighbourhood,  and  act 
after  having  been  absorbed,  or  indirect  topical 
remedies. 

1°  Direct  topical  remedies. — In  general,  they  are 
astringent  or  substitutive.  Certain  precautions  must 
be  observed  before  their  application,  it  you  wish 
to  obtain  all  the  benefit  they  produce  ;  thus  you 
must  wipe  the  lids,  remove  the  scabs,  &c. ;  this 
last  may  be  obtained  by  rubbing  them  with  fresh 
butter,  simple  cerate,  &c.,  allowing  these  substances 
to  remain  on  an  hour  or  two,  after  which  the  eye 
must  be  washed  with  a  mild  lotion  or  water  until 
the  scabs  fall  off,  and  the  sores  are  laid  bare. 
This  obtained,  you  will  next  apply  the  ointment 
which  will  thus  be  enabled  to  act  on  the  part 
itself,  and  produce  the  desired  effect.  These 
details,  however  puerile  they  may  appear,  are  still 
highly  important ;  for,  in  neglecting  them,  the 
ointment,  instead  of  being  placed  on  the  seat  of 
the  affection,  is  put  on  the  scabs,  and  consequently 
is  of  little  or  no  use  ;  it  cannot,  therefore,  be  too 
strongly  impressed  on  your  minds.  But  this  is 
not  all ;  you  must  not  content  yourselves,  after 
removing  the  scabs,  with  rubbing  in  the  ointment 
negligently,  for  then  it  remains  fixed  to  the  extre¬ 
mities  of  the  lashes  alone,  whilst  their  roots,  which 
are  the  seat  of  the  disease,  are  hardly  touched  by 
it.  Care  must,  therefore,  be  taken  to  make  it  act 
on  this  part  especially.  It  is  natural  to  suppose 
these  precautions  are  more  or  less  essential, 
according  to  the  nature  of  the  disease  ;  thus,  they 
are  principally  indicated  in  blepharitis  ciliaria,  and 
exulcerosa, whereas  in  the  other  species  they  are  not 
so  necessary.  These  remarks  are  sufficient  to 
prove  how  indispensable  these  details  are,  and  that 
in  neglecting  them  you  deprive  yourself  cause¬ 
lessly  of  the  means  of  curing  the  disease.  As  to 
the  various  ointments  indicated  in  the  treatment  of 
this  disease,  their  number  is  considerable  ;  thus 
Weller  and  Caron  du  Villards  have  enumerated  up¬ 
wards  of  one  hundred  different  formulae,  more  or  less 
efficacious,  which  owe  their  healing  qualities  to  the 
presence  of  styptics,  escharotics,  or  caustics,  com¬ 
bined  with  butter  or  hog’s  lard.  Among  these, 
the  most  commonly  employed  are:  the  pommades  de 
Lyon,  da  Regent,  de  Desault,  de  Farmer  (*),  de 
Janin  (2),  and  that  so  vaunted  by  Madame  de 
Montebello.  From  experience,  I  have  been  led  to 
conclude  that  those  of  Desault  and  Janin  are  most 
efficacious  in  blepharitis  furfuracea,  and  that  of 
Madame  de  Montebello  in  blepharitis  accompanied 
with  a  considerable  degree  of  exudation.  All 
these  different  ointments,  though  more  or  less 
useful,  may  be  replaced  by  the  following,  which  is 
far  more  certain,  and  of  which  the  nitrate  of 
silver  is  the  active  principle.  It  is  employed  in 
England,  where  it  was  advocated  by  Guthrie, 
combined  with  opium  and  the  acetas  plumbi ;  but, 
for  the  last  15  years,  I  have  prescribed  it  without 
the  addition  of  these  two  substances.  The  pro¬ 
portions  likewise  differ  in  my  formulae  and  those 
proposed  by  Guthrie.  Thus,  that  distinguished 
surgeon  recommends  grs.  vj.  grs.  viij.  grs.  x.  and 
even  grs.  xij.  in  3j.  jiss.  3 ij.  and  3iiss.  of  butter; 
whilst  my  prescription  is,  for  ordinary  cases ,  If, 
nitrat.  argent.  grs.  ss. — gr.  j.  adipis  praepar.  jj.; 
and  in  more  serious  ones,  ft.  nitrat.  argent,  grs.  iv. 
—grs.  viij.  adipis  praepar.  3j.  The  efficacy  of  this 
ointment  is  considerable,  but  it  acts  more  in  some 
species  than  in  others  ;  in  blepharitis  furfuracea  it 
is  very  useful;  whilst  in  blepharitis  ciliaria  it 
seldom  succeeds,  when  the  disease  is  acute  or  com¬ 
plicated  with  hypertrophy  of  the  follicles,  which 
last  may  be  recognised  by  the  presence  of  a  small 


*  These  pommades  owe  their  healing  properties 
principally  to  the  deutoxyde  of  mercury.  Lyon. 

ft.  unguent  rosae  jy.  oxyd.  hydrargyr.  rub.  3  ss. _ 

Regent.  Rj.  butyri  |v.  (well  washed  in  rose-water) 
oxyd.  hydrargyr.  rubr.,  acetat  plumb,  crystal,  aa 
3iiss.  camphor,  grs.  xviij. — Desault,  ft.  adipis 
suillm  (washed  in  rose-water)  ^ viij.,  oxyd.  hy- 
drarg.  rub.,  oxyd.  zinci,  alumin.  usti,  oxyd.  plumb, 
semi-vitrificat.  aa  3j. 

f  Pommade  de  Janin. — ft.  hydrargyr.  submur. 
3iss.  oxydi  zinci,  pulv.  Boli  Armen,  aa  3iij.,  adipis 
praepar.  3ix, 


swelling  at  the  root  of  each  lash;  it  may,  however, 
be  advantageously  employed  when  the  exudation 
is  considerable.  In  blepharitis  exulcerosa,  it  acts 
powerfully,  and  seldom  fails,  after  having  been 
made  use  of  for  seven  or  eight  days,  in  producing 
the  cicatrization  of  the  small  ulcerations  present 
in  this  species. 

But  in.  what  way,  and  in  what  quantity,  ought  this 
ointment  to  be  employed?  With  the  precautions  before 
mentioned,  a  piece  about  the  size  ot  a  grain  of 
wheat,  or  a  pin’s  head,  may  be  rubbed  in  morning 
and  evening.  This  done,  different  lotions  may  be 
used  ;  but  as  collyria  are  chiefly  employed  in  in¬ 
flammation  of  the  conjunctiva, they  will  be  enume¬ 
rated  on  a  future  occasion;  at  the  present  moment, 
I  will  merely  mention  as  curious  specimens  several 
which  are  now  deservedly  forgotten.  Thus,  for¬ 
merly  the  following  were  recommended:  boil  an 
egg  until  quite  hard;  while  still  hot  cut  it  in  two; 
remove  the  yolk  and  replace  it  with  different 
substances,  such  as  sulphas  zinci,  sulphas  ferri, 
murias  ammonim,  oxydum  zinci.  This  done,  the 
two  halves  are  to  be  re-united;  the  whole  put  in 
water,  and  pledgets  dipped  in  the  liquid  to  be  placed 
on  the  eye.  Sometimes, after  allowing  the  remedy 
to  remain  some  time  in  the  egg,  it  was  removed, 
and  the  two  halves  were  put  on  the  eye.  Another 
remedy  consisted  in  mixing  with  the  white  of  an 
egg  q.  s.  of  powdered  alum  to  form  a  paste, 
which  was  to  be  applied  to  the  eye.  Finally,  be¬ 
sides  the  ointments  just  mentioned,  numerous 
others  have  been  recommended  which  owe  their 
qualities  to  the  presence  of  hydrargyri  submurias, 
hydrargyri  oxymurias,  cuprum  aluminatum  (pierre 
divine )*  sulphas  aluminis,  sulphas  zinci,  &c. 

Variola  Developing  Itself  on  Vaccinated  Persons.— 
In  the  Annali  Universali  di  Medicina,  M.  Lassetti 
published  the  following  remarks  made  in  the  Hdpital 
Majeur  de  Milan,  in  1838.  Of  420  cases  of  vaiiola 
after  vaccination,  three  classes  were  established:— 
those  in  which  the  cicatrices  were  normal; — those 
in  which  they  were  somewhat  incomplete;- — and 
those  in  which  they  were  very  imperfect.  The 
first  contained  231  cases ;  the  second  124  ;  and  the 
third  only  65.  The  variola  presented  the  following 
varieties : — 

Eruption.  Confluent.  Distinct.  Very  Distinct.  Total. 

Normal  Cicatrices  ..83..  ..91 . 57 . 231 

Incomplete . 53.... 49 . 22 . 124 

Very  Incomplete  ..18....  28 . 19 .  65 

420 


As  to  the  result  according  to  the  number  of 


pustules. 

Eruption. 

One  Cicatrix  .... 

Confluent. 

Distinct.  Very  Distinct. 

Total. 

.  .30 _ 

..30 - 

..16 _ 

. .  .76 

Two  Cicatrices . . 

.  .36 _ 

..35 _ 

.  .22 _ 

.  .93 

Three  “ 

..40 _ 

..38 _ 

..20 _ 

.  .98 

Four  or  more  do. . 

..48 _ 

..68 _ 

..40  ... 

, .  153 

420 

As  to  the  age,  in  1411  cases  observed  in  1837 
and  1838,  after  vaccination,  the  result  was:  under 
5  years  old,  130;  from  five  to  ten,  101;  from  ten 
to  fifteen,  151 ;  from  fifteen  to  twenty,  303  ;  from 
twenty  to  twenty-five,  282 ;  from  twenty -five  to 
thirty,  216  ;  from  thirty  to  thirty-five,  160  ;  from 
thirty-five  to  forty  and  above,  68  ;  total,  1411. 

On  a  glandular  swelling  of  the  cheek.  This  case, 
which  occurred  in  the  wards  of  M.  A.  Berard,  at 
the  Pitie,  furnished  that  Professor  with  an  oppor¬ 
tunity  of  making  several  remarks  on  the .  subject. 
A  middle  aged  man,  of  weak  constitution,  and 
somewhat  lymphatic,  had,  in  general,  enjoyed  good 

health;  no  member  of  his  family  had  ever  offered 

a  tuberculous  or  scrophulous  diathesis,  lhis  in  1- 
vidual,  who  lived  in  a  low  and  damp  room  on  t  e 
"■round  floor,  surrounded  by  very  unfavourable 
hygienical  conditions,  perceived  some  months  back 
that  his  right  cheek  was  the  seat  of  a  tumour, 
which  had  developed  itself  insidiously  and  without 
any  known  cause.  At  first,  he  paid  no  attention 
to  it,  until  it  became  so  considerable  as  to  constitute 
a  deformity,  and  was  painful.  Examined  on  Ins 
entry,  he  presented  the  following  symptoms  : 

•  Pierre  Divine.  ft.  Sulphat.  Cupri  Crystal., 
Nitrat.  Potass.,  Alumin.  a.  a.  9  iv.  Camphor,  grs. 
iv.  Melt  the  salts,  and  when  nearly  cold  add  the 
camphor. 


Tumour  occupying  all  the  right  parotidian  region, 
extending  vertically  from  the  angle  of  the  maxillare 
inferius,  to  the  zygomatic  process  ;  and  transversely 
from  the  meatus  auditorius,  which  it  compressed 
and  pushed  somewhat  backwards,  to  the  anterior 
edge  of  the  perpendicular  portion  of  the  maxillare 
inferius.  It  was  uneven  and  bosselated,  as  if 
formed  by  several  hard  elastic  lymphatic  ganglions 
united  together  ;  easily  circumscribed  ;  slightly 
mobile  ;  adherent  to  the  deep  seated  parts  but  not 
to  the  skin,  which  retained  its  normal  colour. 
After  passingin  review  the  different  diseases  which 
might  produce  similar  symptoms,  such  as  cancer, 
hypertrophy  of  the  parotid  gland,  &c.,  the  Professor 
concluded  that  it  was  produced  by  an  enlargement 
or  chronic  engorgement  of  several  lymphatic  glands; 
and  then  discussed  whether  it  ought  to  be  submit¬ 
ted  to  a  discutient  treatment,  left  to  the  vis  medica- 
trix  natures,  or  removed  by  an  operation. — Discu¬ 
tient  remedies. — Doubtless,  as  the  immediate  dan¬ 
ger  is  not  great,  they  might,  if  employed  for  a  con¬ 
siderable  length  of  time,  be  followed  by  resolution. 
But  as  this  is  very  doubtful,  it  would  be  imprudent 
to  attempt  it,  for  several  reasons :  for,  when  tume¬ 
fied  ganglions  exist  in  any  part  of  the  body,  all 
the  neighbouring  ones  are  susceptible  of  being 
similarly  affected  ;  also  it  may  degenerate  into 
cancer,  or,  at  least,  become  the  seat  of  an  inflam¬ 
mation,  followed  by  abscesses  or  ulcers,  which 
leave  after  them  indelible  and  frightful  cicatrices. 
Now,  if  by  delaying  thus,  this  cancerous  degene- 
rescence  should  be  allowed  to  take  place,  would 
the  operation  then  be  successful  ?  and  ought  we 
not  to  fear  a  relapse? — 2°  Vis  medicatrix  natures. 
The  foregoing  remarks  are  equally  applicable 
here. — 3°  Operation. — What  are  the  counter-indi¬ 
cations?  Similar  tumours  in  various  parts  of  the 
body,  symptoms  of  phthisis,  a  cachexia.  Now, 
none  of  these  exist ;  on  the  contrary,  the  consti¬ 
tution  of  the  patient  is  good  ;  consequently,  there 
is  every  probability  that  the  operation  will  be  suc¬ 
cessful.  But  of  the  different  methods  recommended, 
which  is  the  best  ?  Setons ;  destroying  the  texture 
of  the  organ  by  instruments  introduced  under  the 
skin  ;  crushing  the  tumour  by  violent  pressure. 
The  two  first  seldom  succeed  and  consequently  have 
been  abandoned  ;  and  who  would  dare  perform  the 
third,  even  in  admitting  for  an  instant  the  possi¬ 
bility  of  its  succeeding,  on  a  tumour  similarly 
situated.  Three  other  methods,  then,  remain  to 
be  considered.  Cauterization  with  caustic  potass, 
chloruret  of  zinc,  or  Vienna  caustic.  These  cannot 
be  employed  on  account  of  the  serious  consecutive 
accidents  they  may  produce  in  a  part  in  which 
important  organs  exist;  besides  which,  the  skin, 
being  perfectly  sound,  ought  to  be  preserved. — 
Ligature. — This  method  was  recommended  prin¬ 
cipally  by  M.  Mayor,  of  Lausanne,  who  performs 
it  thus  :  after  dividing  the  skin,  he  dissects  the 
tumour  to  its  base  ;  and  then,  if  it  be  not  too  large, 
surrounds  it  with  a  ligature  ;  should  this  be  impos¬ 
sible,  he  passes  through  the  tumour  several  threaded 
needles,  and  applies  thus  separate  ligatures.  This 
method  presents  but  few  advantages  and  many 
inconveniences ;  if  the  tumour  is  superficial,  it  had 
better  be  removed  at  once ;  and,  it  deep  seated,  it 
is  with  difficulty  we  avoid  wounding  the  vessels, 
and  the  haemorrhage  is  stopped  with  less  facility 
than  when  extirpation  is  performed  ;  finally,  the 
portions  of  skin  may  become  inflamed,  and,  there¬ 
fore,  the  cicatrization  be  considerably  retarded 
and,  perhaps,  rendered  impossible. — Extirpation. 
The  foregoing  remarks  led  to  the  conclusion  that 
this  operation  was  the  best  plan  to  be  adopted;  it 
was  consequently  performed  as  follows  : — A  cur¬ 
vilinear  incision  was  made  on  the  tumour,  its  con¬ 
vexity  towards  the  ear,  extending  from  the  zygo¬ 
matic  arch  to  the  angle  of  the  lower  jaw,  and  the 
swelling  removed  from  below  upwards ;  the  arteries 
(most  of  them  were  branches  of  the  temporal)  were 
tied  as  divided.  On  account  of  the  presence  of 
the  external  jugular  and  other  large  veins,  into 
which  the  entry  of  air  might  be  productive  ot 
serious,  if  not  fatal  accidents,  an  assistant  was 
requested  to  press  the  venous  trunk,  should  it  be 
necessary ;  fortunately  this  was  not  requisite. 
After  a  long  and  laborious  dissection,  during 
which  the  back  of  the  knife  was  kept  constantly 
turned  towards  the  parotid  gland,  so  as  to  avoid 
as  much  as  possible  wounding  it,  the  tumour  was 
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removed.  It  was,  on  examination,  found  to  be  com¬ 
posed  of  a  number  of  small  lymphatic  glands,,  hy¬ 
pertrophied  and  degenerated ;  to  which  here  and 
there  adhered  small  particles  of  the  tissue  of  the 
parotid,  which  was  so  closely  united  to  the  swel¬ 
ling,  that,  notwithstanding  all  the  precautions 
taken,  it  was  impossible  not  to  remove  some  of  it. 
The  operation  finished,  the  patient  was  requested 
to  more  his  lips  and  cheeks  so  as  to  ascertain  whe¬ 
ther  the  facial  nerve  had  been  divided.  This,  as 
expected,  was  the  case,  but  it  is  to  be  hoped  that 
the  paralysis  will  gradually  disappear,  when  the 
two  ends  of  the  divided  nerve  shall  be  re-united. 
Eight  days  after,  the  wound  was  more  than  one- 
half  cicatrized  ;  tha  paralysis  had  diminished,  and 
there  were  no  traces  of  salivary  fistula.  On  the 
fifteenth  day,  the  cicatrix  was  -  entire  ;  the  para¬ 
lysis  had  not  completely  disappeared,  and  it  is  to 
be  feared  that  it  will  persist  in  the  zygomaticus 
major  ;  as  to  the  other  muscles,  they  contract  tole¬ 
rably  Well.  No  salivary  fistula,  although  a  por¬ 
tion  of  the  parotid  had  been  removed.  This  fact 
said  the  Professor,  in  conclusion,  is  not  unfrequent, 
and  is  owing  to  the  pressure  exercised  by  the 
fleshy  excrescences  of  the  wound  on  the  small 
canals,  by  which  their  obliteration  is  produced. 

Prizes. — The  Medical  Society  of  Berlin  ( Deutsche 
Vereinfur  Heilwissenschaf t)  will  award  the  sum  of 
fifty  gold  frederics  (somewhat  more  than  £40)  to 
the  best  memoir  on  the  following  question :  “  Com¬ 
parative  researches  on  the  pathology  of  diseases 
of  the  nerves  of  motion  in  man  and  domestic  ani¬ 
mals.”  The  Society  desires  that,  to  the  knowledge 
already  acquired  on  this  subject,  the  candidates 
will  add  other  practical  observations.  Memoirs 
must  be  addressed  p.  p.,  and  in  the  customary  way, 
on  or  before  the  1st  of  July,  1844,  to  the  direction 
of  the  Society  of  Berlin.— The  German  union  for 
the  propagation  of  Medical  Sciences  will  award  a 
prize  of  £16  to  the  best  memoir  on  the  following 
subject : — “  Pathological  researches  on  caries  of 
the  teeth,  with  chemical  and  microscopical  obser¬ 
vations  of  this  morbid  state.”  Memoirs  must  be 
addressed  on  or  before  the  1st  of  March,  1845, 
p.  P-  to  the  “  Union  allemande  pour  lea  Sciences 
Medicates,  Berlin.”  The  prize  essay  will  belong 
to  the  union  for  five  years,"  who  will  insert  it  in  its 
memoirs,  and  will  give  twenty  copies  to  the  au¬ 
thor.  The  five  years  elapsed,  the  manuscript  will 
be  at  the  disposal  of  its  author. 

Academy  of  Sciences — Sitting  of  the  13  th  May. — 
M.  Eiie  de  Beaumont,  Y.P.,  in  the  chair.  M. 
Mathon  writes  to  claim  the  priority  of  the  inven¬ 
tion  of  the  method  of  embalment  described  by  M. 
Despres  in  a  previous  sitting,  and  which  consists  in 
causing  the  vapours  produced  by  the  distillation  of 
organic  vegetable  and  animal  substances  to  pene- 
trate  into  all  the  parts  of  the  body. 

On  the  Epithelium  of  Mucous  Membranes,  by  Dr. 
Maori!.  1:  rom  the  researches  of  M.  Flourens,  and 
contrary  to  the  opinion  expressed  by  many  ana¬ 
tomists,  it  is  now  proved  beyond  a  doubt  that  not 
only  does  this  tissue  exist,  but  that  it  is  formed 
by  two  layers.  Those  of  the  author  of  the  memoir 
have  led  him  to  conclude  : — 1st.  That  all  the  mu¬ 
cous  membranes  of  the  intestinal  canal  are  fur- 

ofilve<TWh+nf  J?Pithelium  formed  of  two  layers; 
rrty*  ,Th.^  th.°  first>  wtich  is  on  the  surface  of 

the  intestine,  is  composed  of  elementary  molecules 

TZZuJ1?  aS  l0ng  aS  they  are  "id?,  formed  of 
~  gianulur  transparent,  and  greyish  substance 

Mh  ThS  r  HmlS’  Of  a,  epUheliml. 

3dly.  That  the  second  layer  situated  under  the 

first  between  it  and  the  dermis  of  the  mucous 

^bTPf  f  TP°sed  °f  °ylinders  of  various 
degrees  of  development ;  4thly.  That  the  second 

lajer  is  composed  of  elements  which  develone 
themselves,  and  form  the  germ  of  the  perfect  ele 
ments  of  which  the  first  is  formed ;  5thly  That 
.here  is  a  continual  renewal  of  the  epithelium  as 
with  the  epidermis;  for,  as  M.  Flourens  indicates 
the  second  replaces  the  first  when  it  falls  off  and 
is  e.vpulsed  in  the  faeces,  where  its  elements  are 
always  to  be  found;  6th ly.  That  in  certain  dis 
eases  such  as  dysenteria,  chronic  inflammation 
&.c  this  renewal  takes  place  very  rapidly,  and  the 
irs  layer  is  found  in  the  evacuations  under  the 


On  the  Heat  disengaged ,  when  Water  is  added  to 
Sulphuric  Acid,  by  M.  Abria. — From  his  researches, 
the  author  concludes,  that  when  water  is  added  to 
monohydrated  sulphuric  acid,  the  degree  of  heat 
decreases  as  the  atoms  of  water  increase  in  quan¬ 
tity  ;  that  the  proportions  of  the  quantity  of  calo¬ 
ric  disengaged  when  atoms  of  water  are  added  to 
anhydrous  sulphuric  acid,  are  as  follows; — 

Atoms  1  2  3  4  5  6 

1  l-3d  1-Gth  l-12th  1-1 6th  l-24th 


Proportion  of  ? 
the  Caloric.  S 


On  the  Retraction  of  Albuginous  Tissues. — Pro¬ 
fessor  Gerdy,  M.  A.  M.,  surgeon  at  the  Charite,  ad¬ 
dressed  a  copy  of  his  memoir  read  before  the  Aca¬ 
demy  of  Medicine,  (sitting  of  the  16  th  April). 
After  giving  the  detailed  account  of  the  case  which 
gave  rise  to  the  memoir,  the  author  states,  that  the 
seat  of  these  retractions  are  the  fibrous  and  fibro- 
cellular  tissues,  the  tendons  of  the  muscles,  the 
aponeuroses,  the  sub-cutaneous,  and  the  intersti¬ 
tial  cellular  tissue,  the  skin,  the  mucous,  serous, 
and  synovial  membranes,  &c.  That  the  causes  are 
external :  cold  or  heat,  which  by  producing  morti¬ 
fication  of  the  skin  cause  the  sub -cutaneous  tissues 
to  retract ;  repeated  frictions  ;  inflamed  and  sup¬ 
purative  wounds,  burns; — interval:  acute  or  chro¬ 
nic,  local  inflammations  in  the  part  itself,  or  in  the 
neighbouring  ones ;  local  mechanical  excitation, 
frequently  repeated,  or  continued  for  some  time., 
by  which  a  sub-acute  irritation  is  kept  up  in  the 
tissues.  (That  the  symptoms  are  local:  tension; 
rigidity  ;  hardness  ;  indurations  ;  but  none  of  the 
characteristic  signs  of  inflammation,  and  very  sel¬ 
dom  thickening  or  hypertrophy  •, --functional:  con¬ 
straint  or  inability  of  motion  ;  or  sometimes  dis¬ 
turbance  in  internal  organs,  when  the  retraction 
is  such  as  to  prevent  their  performing  their  func¬ 
tions  ;  thus,  the  retraction  of  the  muscles  of  the 
jaw,  in  preventing  the  mouth  from  opening,  renders 
digestion  impossible.  Those  observed  in  the  parts 
surroundiug  tile  retraction,  differ  according  to  the 
seat  of  the  affection  ;  thus,  the  retraction  of  the 
muscles  of  the  neck  may  draw  the  lips  downwards, 
and  cause  an  involuntary  flow  of  saliva,  &c.  That 
their  development  varies  according  to  the  cause  ; 
being  more  or  less  rapid  according  as  it  is  acute 
or  chronic.  That  the  diagnosis,  easy  when  the 
disease  is  visible,  becomes  more  difficult  when  it  is 
deep  seated,  and  especially  when  it  affects  the  ten¬ 
dons  of  the  muscles  or  their  sheaths;  in  the  for¬ 
mer,  the  non-contraction  of  the  muscle  when 
stretched  will  enable  the  surgeon  to  establish  the 
diagnosis ;  but  in  the  latter,  should  the  mode  of 
development  not  clear  up  the  doubts,  the  diagnosis 
is  impossible.  That  the  prognosis,  though  it  is  not 
very  serious,  may  become  more  or  less  so,  accord¬ 
ing  as  the  retractions  cause  a  greater  or  less 
amount  of  disturbance.  That  the  treatment  is, 
m  some  cases,  to  remove  the  cause;  to  employ 
antiphlogistics  when  the  cause  is  an  acute  phleg¬ 
masia;  baths  of  tepid  and  mineral  waters,  whenit 
is  owing  to  a  chronic  inflammation,  or  feeble  and 
obscure  irritation  ;  finally,  when  the  disease  has 
reached  the  second  or  third  stage,  orthopedic 
means  must  be  employed  so  as  to  obtain  the  rup¬ 
ture  oi  the  contractions.  r 

Academy  of  Medicine.— Sitting  of  the  14 th  Man  — 
M\  Ferrus  in  the  chair— M.  Leroy  d’Etiolles 
t0  state  that  what  Messrs.  Mercier  and 
Guiflot  suppose  to  be  valves  of  the  bladder,  are 
simple  folds  which  form  themselves  in  the  first 
stage  of  the  engorgement  of  the  prostate  ;  at  the 
same  time,  he  presented  an  instrument  bv  which 
they  might  be  divided.  J 

M.  Roehoux  read  two  reports  — 1°  Qn  the 
treatment  of  Epilepsy,  containing  a  formula  which 
the  author  wished  not  to  be  made  public— M 
Nacquart  remarked  that  a  report  could  not  be 
maae,  ere  the  formula  was  made  known  publicly  • 
consequently,  he  proposed  sending  the  memoir  to 
the  eonsezld  administration,  to  decide  what  course 
ought  to  be  adopted— 2°  On  a  memoir  of  M  Nau- 
oot,  Observations  of  bilious  pneumonia  followed  bu 
son!f  ^‘derations  on  this  phlegmasia  in  hot  climates  ” 

f- Martin  Solon  observed  that  a  distinction  ouriit 
to  be  made  between  the  varieties  of  pneumonia 
in  the  bilious  form,  where  the  tartaf  emetic  is 
:,iven  as  an  evacuant,  or  an  emetic,  and  in  the  in- 
ammatory  form,  complicated  with  slight  bilious 
1  - }  nptoms,  in  which,  after  venesection,  this  remedy 


is  employed  as  an  antiphlogistic,  on  the  Rasorian 
principle  ;  and  that  the  errors  arose  from  the  two 
being  confounded. — M.  Louis  said  that  in  his  opi¬ 
nion  there  was  no  doubt  but  that  tartar  emetic  had 
a  specific  action  ;  and  that  he  had  found  it  exceed¬ 
ingly  useful  in  many  eases,  where,  after  3  or  4 
bleedings,  the  patient  grew  worse,  but  got  bettor  as 
soon  as  this  medicine  was  administered,  and  was 
ultimately  cured.  The  conclusion  of  the  report, 
that  thanks  be  returned  to  the  author,  was 
adopted. 

M.  Joly  read  a  report  on  a  case  of  death, 
observed  on  the  30th  July,  1842,  at  the  lazaret  of 
Malta,  at  the  request  of  the  Ministre  da  Commerce. 
The  Lycurgus,  a  French  packet,  arrived  at  Malta 
on  the  14th  July,  1842,  from  Alexandria,  having 
thirty-two  passengers  and  fifty-six  men  on  board 
Among  the  former,  was  a  gentleman'  returning 
from  India,  who  had  with  him  two  boxes  of  musk; 
being  obliged  to  open  them,  he  found  one  spoiled. 
This  accident  vexed  him  considerably,  and  from 
that  instant  he  became  taciturn,  and  was  taken 
with  intense  cephalalgia,  which  he  attributed  to 
the  smell  of  the  musk.  A  physician  called  in 
diagnosticated  simple  synoeha,  and  prescribed  rest, 
diet,  and  a  purgative.  The  next  day  the  inflam¬ 
matory  symptoms  had  increased ;  V.  S.  was  pro¬ 
posed  but  declined  ;  delirium  in  the  evening  with 
fever  ;  remission  towards  morning,  but.  return  of 
the  fever  and  delirium,  notwithstanding  which  the 
patient  constantly  refused  to  allow  blood  to  be 
drawn.  Examined,  no  bubo  nor  glandular  swell¬ 
ing  was  observed  ;  a  few  petechke  only  perceptible. 
All  the  symptoms  seemed  to  be  those  of  synoeha. 
The  quarantine  finished,  he  rose  and  paid  his  ex¬ 
penses,  when  all  at  onee  he  staggered,  fell,  was  put 
to  bed,  and  died  soon  after.  On  examining  the 
body  after  death,  several  tumours  were  discovered; 
one  at  the  superior  and  anterior  third  of  the  right 
thigh  ;  three  on  the  left  thigh  ;  and  several 
smaller  ones  on  the  right  fore-arm.  The  five  phy¬ 
sicians  present,  therefore,  concluded  that  if  it  were 
not  a  case  of  plague,  at  least  it  ought  to  be  consi¬ 
dered  doubtful.  Several  omissions,  added  the 
reporter,  exist  in  the  observation.  1°  The  autopsy 
was  not  performed  with  sufficient  care,  since  nei¬ 
ther  the  thorax,  abdomen,  nor  head  were  examined; 
a  circumstance  essential,  pestis  being  a  gastro-en- 
tero-cephalitis,  complicated  with  bubos.  2°  No 
mention  is  made  of  the  day  on  which  the  packet 
sailed,  of  the  sanitory  condition  of  Alexandria, 
Constantinople,  Smyrna,  and  Syria,  or  of  the  day 
on  which  the  packet  touch  ed  at  the  three  last  places. 
But,  however  incomplete,  it  is  still  deserving  of 
attention;  consequently,  the  reporter  proposed 
answering  the  Ministre  du  Commerce,  that  though 
the  case  cannot  be  quoted  by  the  partisans  of  con¬ 
tagion  or  non-contagion  in  favour  of  their  opinions, 
it  may  be  considered  at  least  as  suspicious,  though 
no  other  individual  on  board  the  packet  was 
affected  with  the  disease,  nor  any  one  in  the 
lazaret  attending  on  the  patient. — M.  Nacquart 
remarked  that  the  case  was  one  of  diffused 
phlegmon  rather  than  of  plague. — M.  Roehoux 
said,  a  Member  of  the  English  Parliament  once 
asked  how  many  grey  horses  were  necessary  to 
make  a  white  one,  and  I  will  now  demand  how 
many  doubtful  eases  are  requisite  to  establish  a 
real  one?  In  my  opinion  the  case  is  of  no  value,  and 
I  propose  answering  the  Minister  to  that  effect. — • 
M.  Dupuy  remarked  that  similar  symptoms  might 
be  observed  in  animals,  to  whom  camphor,  cantha- 
rides,  and  other  substances  had  been  administered. 
In  his  opinion,  death  was  not  produced  by  the 
plague,  but  by  the  absorption  of  the  altered  muscle. 
— M.  Desportes  ; — In  the  works  published  on  this 
disease,  numerous  analogous  observations  are  to  be 
met  with ;  thus,  a  person,  apparently  quite  well,  feels 
all  at  once  a  pain  in  the  groin,  axilla,  &e.,  and  on 
touching  the  part  discovers  a  bubo,  followed  soon 
after  by  other  symptoms  of  the  plague  ;  at  other 
times, qt  is  preceded  by  a  slight  disturbance  of  the 
digestive  organs.  In  his  opinion,  when  no  predis¬ 
position  exists,  the  contagious  nature  of  the  disor¬ 
der  has  no  effect;  and  as  to  the  observation  con¬ 
tained  in  the  report,  he  considers  it  as  suspicious. 

M.  Gueneau  de  Mussy  proposed  suppressing  the 
words .  at  least,  contained  in  the  reply.— This 
proposition,  seconded  by  M.  Dubois  d’ Amiens,  was 
adopted. 
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M  Laueier  read  part  of  a  memoir  on  the  escape 
of  a  serous  liquid  from  the  ear,  after  a  smart  blow 
on  the  head;— it  will  be  continued  m  the  next 

Sltrrofessor  Blandin  presented  a  patient,  on  whom 
he  had  performed  the  resection  of  the  upper  part  ot 
the  humerus,  on  account  of  a  deformed  callus. 

M.  Despres  presented  a  body  embalmed  by  lus 

Sltln  be  Beaumont,  D.M.P.,  B.L.,  &  S.,  *c. 

Honorary  Physician  to  Hie  Spanish  Embassy. 

E  it  rat  cm. — Page  110,  col.  3,  paragrapn  on  my¬ 
otomy  •  after  the  words  “In  answer,  Dr.  Guerin” 
continue  thus  “  stated  In  the  statistical  table 
published  by  me  of  the  patients  received  in  my 
wards  at  the  children’s  hospital,  I  mentioned  155 
deviations  of  the  spine,  which  were  divided  into 
five  categories,  viz. ;  24  cured,  38  ameliorated,  4 
not  ameliorated,  1  death,  and  98  in  which  the 
treatment  was  interrupted.  Now,  the  author  of 
the  memoir*  mentions  24  cases  without  knowing- 
in  which  category  they  had  been  placed  by  me; 
and  subsequent  examination  has  proved  that  it 
was  in  the  last,  and  that  some  had  not  been  opera¬ 
ted  on.  But,  in.  order  to  be  able-  to  form  a  correct 
judgment  on  the  efficacy  of  my  method, it  is  neces¬ 
sary  :  1°  to  know  the  exact  condition  of  the  patient 
before  the  treatment  was  commenced  :  now,  this  is 
impossible,  as  no  documents  have  ever  been  pub¬ 
lished  on  this  subject.  To  fill  up  this  deficiency, 
the  author  was  obliged  to  content  himself  with  the 
details  given  him  by  parents,  relatives,  friends, 
&e.  2°  To  conclude  only  after  an  attentive  exa¬ 

mination,  and  not  as  the  author  of  the  Memoir  did, 
in  many  cases,  at  a  distance,  the  patients  being 
dressed,  or  even  without  seeing  them  at  all,  but 
only  on  hearsay.  Finally,  the  two  following  facts 
are  proofs  of  the  inexactitude  of  the  information 
obtained.  1°  A  child  mentioned  as  still  alive  and 
not  cured,  was  taken  with  typhoid  fever,  while 
under  treatment  in  my  wards  ;  removed  to  Necker 
Hospital,  she  died  there.'  2°  Another  quoted  as 
having  become  lame,  after  leaving  the  children’s 
hospital,  was  affected  with  congenital  luxation  of 
the  femur,  complicated  with  deviation  ol  the  spine, 
before  her  entry.”  “  As  to  the  letter  writer,  &c.,” 
as  in  the  text. 


A  REPOET  UPON  SOME  LATE  STATE¬ 
MENTS  IN  THERAPEUTICS. 


By  W.  HUGHES  WILLSHIRE,  M.D.,  M.B.S.,  Physician  to  the 
Royal  Infirmary  for  Children,  and  to  tho  Surrey  Dispensary,  Szc. 

(For  the  “Medical  Times.”) 

(Continued  from  page  130.) 

Spermatorrhoea. — The  therapeutics  of  this  affec¬ 
tion  have  been  much  canvassed;  and,  although 
accounts  have  been  pretty  generally  spread  though 
the  various  neriodicals,  I  think  it  right  to  make  a 
resume  of  the  late  statements  upon  it  here.  Lalle- 
mand,  Ranking,  Packman,  Dangerfield,  Cliatto, 
Magendie,  Balls,  Ryan,  and  others,  appear  to.  think 
that  continence  may  be  a  cause  of  the  disease, 
and,  therefore,  perfect  abstinence  is  to  be  avoided. 
They  differ,  however,  as  to  the  frequency  of  per¬ 
fect  chastity  being  its  origin.  Others,  like  Dr. 
Bell,  &c.,  maintain  that  “  the  laws  of  physiology 
are  not  contrary  to  the  laws  of  morality,”  and  that 
advising  a  patient  to  get  married  for  its  cure  or 
amelioration  is  improper,  as  it  will  not  effect 
either;  and  to  say  to  the  patient :  “sexual  inter¬ 
course  is  necessary  to  your  cure,”  would  make 
some  gentleman  “  shudder,”  as  it  would  be  likely  to 
make  the  patient  think  of  a  Cyprian.  All  writers 
agree  that  excessive  coition  and  masturbation  are 
very  frequent  causes  of  it  ;  hence  is  indicated  one 
part  of  the  cure  in  certain  cases. 

LaUemand  cauterises  the  space  from  the  neck 
of  the  bladder  to  the  membranous  part  of  the 
urethra,  but  sometimes  brushes  over  the  internal 
surface  of  the  bladder  itself  to  a  greater  or  less 
extent.  He  cautions  us  strongly  against  repeating 
the  operation  too  soon,  and  advises  us  to  wait  two 
or  three  weeks  before  the  caustic  (nitrate  of 
silver)  is  reapplied.— Mr.  Curling,  Dr.  Ranking, 
Mr.  Phillips,  &c.,  also  cauterise,  whilst  Civiale  is 
strongly  opposed  to  it ;  others  have  used  caustic 


injections,  instead  of  the  armed  bougie.  The 
daily  introduction  of  an  unarmed  bougie,  and 
retaining  it  for  a  longer  or  shorter  time  in  the 
urethra,  leeches  and  blisters  to  the  perinseum, 
tartar  emetic  frictions  at  that  spot,  cold  ablution, 
and  cold  clysters,  are  strongly  advised  by  some. 
Some  have  found  opiates  useful :  others  have 
found  that  in  particular  cases  they  aggravate  the 
disease;  conium  is  said  to  be  the  safest  to  em¬ 
ploy.  The  mineral  tonics,  abandonment  of 
alcoholic  and  malt  liquors,  early  rising,  sleeping 
upon  hard  mattresses  without  curtains  to  the  bed, 
walking  until  fa  tigue  is  felt,  the  continual  company 
of  a  second  person,  &c.,  are  advised,  either  as 
prophylactics  or  curative  in  their  effects.  In  rela¬ 
tion  to  the  removal  of  one  cause  of  this  affection, 

I  consider  the  remarks  of  Mr.  Ryan  as  especially 
valuable  :  “  Treating  the  case  according  to  its 
cause,  whether  arising  from  irritability,  inflam¬ 
mation,  atony,  &c.,  &c.,  it  will  be  of  little  use  to 
enjoin  fatigue  the  day  before,  provided  the  person 
lolls  a 'bed  the  next  morning.  The  morningorgasm 
is,  as  is  well  known,  the  most  intense,  and,  as  long 
as  the  person  subject  to  the  complaint  remains  an 
hour  or  so  in  bed  after  awakening,  so  sure  is  he 
likely,  no  matter  how  fatigued  the  day  before,  or 
how  resolute  his  intention,  to  stoop  to  this  passion; 
— this  is  the  Scylla  upon  which  he  splits.  Early 
rising,  then,  is  of  all  things  to  be  enjoined ;  or 
rather,  the  moment  a  person  awakes,  that  moment 
let  him  be  up.  This  is  the  first  great  step ;  let 
him  be  master  here,  and  much  of  his  battle  is  won, 
as  at  no  other  part  of  the  day  is  he  even  one-tenth 
so  exposed.”  It  is  not  to  be  forgotten,  however, 
that,  in  the  words  of  Lallemand,  the  most  effica¬ 
cious  of  coercive  measures  cannot  perfectly  suc¬ 
ceed,  except  with  infants.  After  puberty  the 
secretion  of  semen  cannot  be  suspended,  or  even 
sensibly  diminished,  by  any  means  compatible 
with  health ;  the  accumulation  of  this  fluid  in 
the  seminal  vesicles  must  accordingly  produce 
importunate  erections,  inevitable  relapses,  or  else 
nocturnal  and  diurnal  pollutions,  all  which 
cannot  be  entirely  prevented,  save  by  sexua 
intercouse.  This  means,  chiefly  it  is,  that  can 
recal  to  th.e  normal  state  the  deteriorated  func¬ 
tions,  and  modify  the  perverted  sensibility  of  the 
organ.  It  is  the  sole  really  effectual  means,  both 
for  the  present  and  the  future,- — the  only  one  that 
can  completely  reform  unnatural  tastes,  by  making 
the  patient  perceive  the  immense  distance  which 
separates  his  melancholy  pleasures  from  those 
physiologically  procured. 

Gomrrkma. — Mr.  C.  Chowne,  Mr.  Annan,  anc 
some  others,  have  stated  their  belief  that  cubebs, 
if  given  in  a  concentrated  form,  early  in  the  dis¬ 
ease,  may  give  rise  to  local  inflammations,  or  even 
according  to  one  writer,  to  something-  like  an 
“  ephemeral  synocha.” 

Dr.  O’Shaugnessy  recommends  “thegurgan  bal¬ 
sam,”  (the  produce  of  the  dipterocapus  Icevis),  as  a 
cheap  and  efficient  substitute  for  the  balsam  of 
copaifera,and  states  some  cases  of  chronic  gonorrhsea 
and  gleet,  which  had  long-  resisted  copaiba  and 
cubebs, which  have  been  cured  by  this  remedy.  The 
essential  oilmay  be  given  in  the  dose  of  ten  to  thirty 
drops  in  mucilage,  milk,  rice  water,  or  thin  gruel, 
and  repeated  thrice,  or  still  more  frequently,  in  the 
day.  It  communicates  a  strong  smell  of  turpentine  to 
the  urine,  which  it  increases  remarkably  in  quan¬ 
tity.  It  is  stated  also  by  a  writer  in  the  Medical 
Times,  that  when  combined  with  cubebs  it  is 
equally  as  efficacious  as  copaiba,  while  it  does  not 
produce  the  distressing  nausea  and  eructations  so 
frequently  caused  by  that  medicine.— Mattico  has 
been  used  by  Dr.  Lane  in  gleet,  but  it  was  of  no 

avail.  ,  .  c 

Leucorrheea,  <Sj-o- Aliquie,  Baron,  Fayen,  and  at. 
Ange  having  strongly  advocated  the  use  of  monesia 
(a  crude  extract  from  a  supposed  chrysophyllum), 
in  the  above  and  allied  affections ;  Dr.  Huntei 
Lane  was  led  to  make  trial  of  its  virtues,  and  he 
states  that  having  exhibited  it  in  cases  where 
leucorrheea  co-existed  with  diarrhoea,  it  has  not 
appeared  to  exert  any  influence  over  the  forinei, 
though  the  latter  proved  obedient  to  its  action. 
Its  medicinal  properties  are  said  to  be  very  analo¬ 
gous  to  those  of  catechu  and  kino,  nor  does  it 
exhibit  any  very  decided  superiority  oyer  those 
pliai  maceutical  preparations. 


In  chronic,  uterine  and  Vaginal  Leucorrheea,  Dr. 
Hunter  Lane  recommends  an  infusion  of  Mattico 
as  an  exceedingly  efficacious  injection,  being  more 
rapid  in  arresting  the  discharge,  more  certain  in 
its  action,  and  more  cleanly  in  its  application,  than 
the  solution  of  the  nitrate  of  silver.  Notwith¬ 
standing  the  high  reputation  which  this  vegetable 
had  acquired  for  its  aphrodisiac  virtue,  the  above 
gentleman  did  not  observe  the  least  manifestation 
of  any  such  property,  nor  even  of  any  emmenagogue 
operation.  I  believe,  to  Dr.  Jeffrey  the  profession 
is  indebted  for  the  introduction  of  this  new  drug. 

Dr.  Chowne  states  the  tincture  of  cantharides  to 
be  a  very  useful  remedy  in  some  cases  of  vaginal 
discharge;  and,  according  to  Dr.  Alln-att,  creosote 
as  an  injection  is  of  very  high  avail,  and  he  proposes 
the  same  in  obstinate  cases  cf  gleet,  occurring  m 
flabby,  leucophlegmatic  males  ;  his  formula  for 
adults  is:  R.  Creosote  mxx.liq.  Pot.  jij-  Sacchari. 
alb.  3  ii.  Rub  together  m  a  mortar;  afterwards  add  by 
degrees  8  ounces  of  water;  make  an  injection  to  be 
used  three  times  a  day. 

Mr.  Atkinson  speaks  well  of  lotio  nigra  in  the 
vaginal  catarrh  of  children;  as  also  Mr.  Mackinlay, 
even  when  there  is  considerable  extent  of  foul 
ulceration. 

The  Author  has  found  that  either  the  sulphate 
of  zinc  or  the  nitrate  of  silver  is  always  equal  to 
the  overcoming  of  this  very  common  and  trouble¬ 
some  affection. 

Chlorosis,  fyc. — According  to  Brierre  de  Bois- 
mont,  practical  experience  affords  us  unequivocal 
evidence  that,  in  certain  young  females,  menstrua¬ 
tion  is  solicited  in  vain  by  tonics,  steel  medicines, 
or  emmenagogues,  and  that  it  occurs  after  mar¬ 
riage  or  pregnancy.  ffhe  direct  stimulation  of  the 
genital  organs  suffices  to  dispel  the  symptoms. 
Young  females  with  all  the  signs  of  chlorosis  are 
cured  by  sexual  intercourse  without  any  medical 

agent,  , 

A  reviewer  in  Dr.  Johnsons  Quarterly  makes 
some  excellent  remarks.  “  Menstruation,  says  he, 
in  the  one  sex  has  its  analogous  function  (although 
this  is  not  periodic)  in  the  other;  and  certainly  no 
one  -would  ever  think  of  administering  any  aphro¬ 
disiac  medicines  to  a  chlorotic  boy  tor  the  cure  of 
his  green  sickness  ;  let  but  the  system  once  have 
a  due  supply  of  healthy  blood  permeating  all  its 
parts,  and  stimulating  all  its  organs,  &c.  Such 
will  be  the  effects  of  a  judicious  hygienic  treat¬ 
ment  by  steel,  and  other  tonics,  by  exercise  in  the 
open  air,  and  a  generous  diet,  not  forgetting 
Falstaff’s  sovereign  remedy  for  male  green  sick- 
t i s s . — 44  The  second  property,’  says  the  old  logue, 
“  of  your  excellent  sherries  is  the  warming  of  the 
blood.”  The  less  that  emmenagogues  are  used  iu 
all  cases  where  the  uterus  is,  or  has  been  recently 
suffering,  the  better.  We  are  the  _  more  induced 
to  insist  upon  this  point,  as  it  is  still  a  very  pre¬ 
valent  opinion  that  whenever  the  catamenia  are 
absent,  we  should,  as  a  matter  of  course,  endea¬ 
vour  to  provoke  their  return  by  the  use  of  em¬ 


menagogues. 

Raciborsld  deprecates  strongly  the  idea  that 
chlorosis  is  the  result  of  congestion  or  engorge¬ 
ment  of  the  uterus  re-acting  on  the  various  func¬ 
tions  of  the  economy;  and  hence  the  treatment  so 
often  followed  on  the  Continent  is  highly  preju¬ 
dicial.  He  goes  on  to  state  that,  when  he  was 
chief  clinical  clerk  at  La  Charite,  scarcely  a  week 
passed  over  without  some  poor  exsanguine  chlo¬ 
rotic  patients,  who  had  been  drained  of  the  little 
good  blood  that  was  in  their  bodies  by  leeches 
and  bleeding,  being  admitted. 

Dr.  Golding  Bird  with  regard  to  dysmenorrhcea 
makes  two  distinctions,  one  where  pain  is  felt  over 
the  pubes,  the  other  where  it  is  experienced  in  the 
loins,  and  there  is  a  third  variety  where  the 
pain  is  a  compound  of  both.  When  the  pain  is 
over  the  pubes,  belladonna,  combined  with  the 
sulphate  of  zinc,  if  the  girl  be  pallid  or  chloiotic, 
and  with  ipecacuanha  if  she  be  florid  or  plethoric, 
is  stated  to  be  of  most  admirable  avail.  In  the 
other  variety  this  drug  is  of  no  use. 

Dr.  Waller  has  found  the  application  of  leeches, 
within  the  vulva,  afford  more  relief  than  any 
thing  else  in  certain  forms  of  painful  menstruation, 
and  a  belladonna  plaister  upon  the  loins  is  ot  great 
use.  Dr.  Theophilus  Thompson  speaks  well  ot 
veratria  ointment  upon  tho  sacrum. 
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The  author  has  brought  about  menstruation 
in  a  sjirl,  after  it  had  ceased  for  seven  years,  by  the 
use  of  iodide  of  iron.  During  this  period  she 
bad  been  subject  to  various  forms  of  treatment, 

but  in  vain.  „  , 

Chailly  affirms  that  the  ergot  of  rye  has  the 
power  of  causing  uterine  contraction,  when  it  has 
not  been  before  manifested ;  when  rejected  by 
vomiting,  it  should  be  given  in  a  clyster,  and  it  is 
thus  even  more  rapidly  absorbed  than  when  given 
by  the  stomach,  and  acts  more  directly  upon  the 
uterus.  In  irregular,  ineffectual,  and  exhausting 
uterine  contractions,  much  confidence  is  placed  in 
repeated  enemeta  or  injections  of  a  quarter  of  a 
pint  of  warm  water,  and  15  drops  ot  laudanum, 
gradually  increasing  the  quantity  to  60  or  80 
drops,  and  thus  repeating  them  every  quarter  of 
an  hour,  if  necessary;  but,  in  general, _  a  few 
minutes  after  the  first  injection  the  pains  diminish, 
a  calm  succeeds,  refreshing  sleep,  and  a  return  of 
more  regular  and  effective  pains  occurs. 

Gilbert,  in  rigidity  of  the  os  uteri,  was  induced  to 
make  trial  of  the  tartrate  of  antimony,  in  doses  of 
half  a  grain,  the  first  potion,  and  then  a  quarter 
of  a  grain  every  fifteen  minutes,  until  emesis  came 
on;  and  as  soon  as  retching  commenced,  the 
uterine  contraction  strengthened,  and  the  labour 
terminated  speedily.  He  has  frequently  used  it 
since,  and  always  with  the  most  satisfactory  re¬ 
sults;  but  was  not  then  aware  that  this  remedy 
had  been  used  by  Ramsbotliam,  who,  speaking  of 
rigidity  of  the  mouth  of  the  uterus,  says,  “  anti 
mony,  in  doses  sufficient  to  keep  up  a  feeling  of 
nausea,  has  been  exhibited  in  these  cases  with 
marked  effect.” 

Chailly  states  that  he  has  in  the  above  cases  seen 
the  application  of  the  extraetof  belladonna  successful. 
It  should  be  used  of  the  consistence  of  soft  wax;  a 
small  portion  of  it  should  be  placed  upon  the  nail 
of  the  index  finger,  and  carried  within  the  cervix. 
The  heat  and  moisture  dissolve  it,  and  it  will  be 
spread  easily  over  the  natural  uterine  surface. 
"When  it  is  successful,  it  generally  acts  very 
quickly  ;  the  cervix  softens  and  dilates  in  ten  or 
fifteen  minutes. 

In  certain  forms  of  uterine  tumours,  Dr.  Ashwell 
believes,  from  his  own  experience,  that  iodine  has 
some  effect  upon  them,  and  that  the  small,  hard 
tumours  of  the  cervix  may  be  “  melted  down  and 
cured  by  it.”  Dr.  Lever  does  not  speak  so  san- 
guinely  of  this  remedy,  although  he  states  that  he  has 
seen  a  stop  given  to  their  growth  after  its  exhibition. 


and  interest  to  set  the  matter  right,  with  every 
individual  member  of  the  House.  It  is  not  the 
becoming  eminent  that  is  the  point  of  importance. 
One  in  an  hundred  may  become  eminent,  but 
where  are  the  ninety  and  nine?  The  great  town 
physician  may  care  little  for  a  few  pounds  of  taxes 
extra,  it  is  the  large  body  of  hard-working,  ill- 
paid  country  practitioners  who  suffer. 

Perhaps  the  Provincial  Medical  Association 
might  have  done  something  in  this  matter,  had 
they  really  wished  the  good  of  the  profession. 
After  years’  of  meeting,  and  dining,  and  talking, 
things  are  pretty  much  as  they  were. 

But  the  profession  still  has  tho  power,  if  it  will 
use  it,  to  get  free  from  a  most  unjust  tax.  Every 
member  of  the  House  of  Commons  has  his  medical 
attendant;  every  practitioner  has  his  representa¬ 
tive.  The  Chancellor  of  the  Exchequer  himself, 
will,  if  properly  and  assiduously  applied  to,  find 
out,  as  Pitt  did,  that  it  does  deserve  a  separate 
consideration,  and  there  is,  in  the  introduction  of 
the  New  Bill,  an  opportunity  afforded  to  get  quit 
of  the  burden. 

That  it  is  not  very  probable  that  any  one  could 
persuade  the  House  of  Commons  to  remit  these 
taxes,  may  be  admitted,  but  the  injustice  of  these 
impositions  may  surely  be  proved  to  every  member 
of  the  House,  if  the  profession  will  realty  bestir 
itself.  N. 


PRACTICAL  MEDICAL  REFORM. 


To  the  Editor  of  the  “  Medical  Times.” 

Sir, — I  beg  to  enclose  you  a  copy  of  a  Petition 
from  the  Medical  Practitioners  of  Warrington,  to 
the  House  of  Commons,  relative  to  the  assessed 
taxes  to  which  they  are  liable:  the  honourable 
member  who  presented  it,  has  kindly  promised  to 
pay  every  attention  in  his  power  to  the  subject, 
when  it  comes  before  the  House. 

Another  honourable  member,  who  was  requested 
to  support  the  prayer  of  the  petition,  says,  in 
rePty>  “  I  wish  I  could  think  that  there  was  a 
prospect  of  some  relief  being  obtained  for  the 
profession,  in  the  manner  which  you  suggest,  but 
experience  leads  me  to  think,  that  the  thing  is  next 
to  impossible.  I  have  long  been  convinced,  that 
no  body  of  men  in  this  country  have  greater  dif¬ 
ficulties  to  contend  with,  if  they  wish  to  become 
eminent,  than  medical  men,  and  I  would  willingly 
*  „ a  /ee^0  hand  in  promoting  a  measure  of 

i  elief ;  but  I  very  much  doubt  the  power  of  any 
one  to  persuade  either  the  House  of  Commons, 
or  a  Chancellor  of  the  Exchequer,  of  the  fact,  that 
they  do  deserve  a  separate  consideration.  I  have 
already  had  some  conversation  with  members  who 
take  am  interest  in  the  subject,  and  am  bound  to 
say,  that  they  agree  in  the  above  opinion. 

“I  should  not  be  surprised,  however,  if  the 
state  of  the  medical  profession  should  be  well  gone 
into  on  the  discussion  of  the  Poor  Law  Bill,  and 
some  good  may  possibly  arise  from  it.” 

1  his,  as  giving  the  opinion  of  the  highest  class 
of  our  legislators,  deserves  close  attention,  and  I 
should  say,  that  the  thing  is  almost  in  the  hands 
of  the  profession,  and  that  it  is  at  once  its  duty 


PETITION  TO  THE  HOUSE  OF  COMMONS, 
Presented  May  1st,  1844. 

Sheweth, — That  your  petitioners  are  legally 
qualified  medical  practitioners  in  the  town  of 
Warrington. 

That  in  the  practice  of  their  profession  they  are 
frequently  obliged  to  make  long  journies  into  the 
country  by  night  and  day,  in  cases  of  emergency 
and  danger. 

That  your  petitioners  are  under  the  necessity 
of  keeping  horses,  at  a  very  great  expense  to 
themselves, — and  in  particular  instances  close  car¬ 
riages  or  gigs — not  as  articles  of  luxury,  but  to 
enable  them  to  discharge  the  duties  of  their  pro¬ 
fession,  and  to  protect  themselves  from  the  incle¬ 
mency  of  the  weather. 

That  as  members  of  the  medical  profession  your 
petitioners  are  at  the  call  of  the  poor  as  well  as 
rich,  and  that  in  very  many  instances  they  have 
to  make  such  journeys  without  the  slightest  pros,- 
pect  of  being  remunerated. 

That  your  petitioners  believe  that  when  the 
assessed  taxes  were  first  imposed  upon  horses, 
medical  men  were  exempt  from  the  payment  of 
them. 

That  your  petitioners  are  informed  that  it  is  the 
intention  of  her  Majesty’s  ministers  to  introduce 
into  your  Honorable  House  a  bill  for  the  regula¬ 
tion  of  the  medical  profession,  and  they  humbly 
request  that  your  Honorable  House  will  make 
such  exceptions  in  their  favour  as  may  be  thought 
due  to  the  members  of  a  profession,  who  afford 
gratuitous  relief  to  the  poor  in  town  and  country, 
to  an  extent  which  is  done  by  no  other  class  of 
her  Majesty’s  subjects. 

And  your  petitioners  will  ever  pray. 


OBSTETRIC  CASE. 


(To  the  Editor  of  the  “  Medical  Times.”) 

Sir — Should  you  consider  the  following  ob¬ 
stetric  case  worthy  a  place  in  your  valuable 
J  ournal,  it  may  be  the  means,  th  rough  its  medium,  of 
eliciting  the  practice  and  opinions  of  accoucheurs 
on  the  subject,  having  myself  attended  several 
thousands  of  labours,  yet  never  having  met  before 
with  a  similar  one.  I  am,  Sir, 

Your  humble  Servant, 
JAMES  ANDERSON. 

Leicester,  30th  April,  1844. 

On  the  16th  September,  1831,  Andrew  Fer¬ 
guson,  M.D.,  Aberdeen,  called  on  me  to  accompany 
him  to  see  a  patient  of  his,  a  Mrs.  S - n,  Ne- 


”  —  i  ft  J  11,  T'  V. 

therkirkgate,  (pregnant,  if  I  am  not  mistaken,  with 
her  third  child);  the  Dr.  and  a  mid-wife  had  been  in 
attendance  upwards  of  two  days  ;  the  parturient 
pains  had  been  regular  and  strong  ;  nevertheless 
the  os  uteri  was  butlittle  dilated  and  rigid ;  thepains 


""""  1g.'f,,J!’AhL'LMlA - J  '  -J  ■l"ii|j .j|ii»  j  — 

on  my  visit  suspended.  Feverish — pulse  98.  On 
passing  the  hand  over  the  abdomen,  two  distinct 
tumours  were  felt,  one  superior,  and  the  other 
inferior,  divided  transversely  by  a  deep  contrac¬ 
tion,  as  with  a  circular  band,  at  the  umbilicus;  the 
inferior  feels  elastic;  no  motion  in  the  other;  the 
foetus  in  utero  was  distinctly  recognised  through  tho 
abdominal  parietes.  I  abstracted  blood  from  the 
arm,  emptied  the  bladder,  exhibited  an  enema,  and 
administered  some  cordial  medicine;  applied  a 
roller  moderately  tight  below  the  epigastric 
region ;  the  pains  soon  returned ;  the  os  uteri  gra¬ 
dually  lost  its  rigidity,  and  dilated,  so  that  I  could 
introduce  my  finger,  and  assist  in  the  dilatation; 
the  inferior  tumour  began  to  descend,  which  we 
conceived  to  be  the  amnios ;  however  it  proved 
not  to  be  the  case,  for  as  soon  as  I  gave  over  the 
dilatation  and  examination,  a  discharge  imme¬ 
diately  followed,  of  purulent  matter,  to  the  amount 
of  about  seven  pounds’  weight;  the  bed-room  be¬ 
came  so  impregnated  with  noxious  gas,  that 
neither  the  patient  nor  attendants  could  have  with¬ 
stood  it,  if  immediate  means  had  not  been  resorted 
to  for  its  purification ;  the  liquor  amnii  discharged, 
and  I  delivered  her  of  a  fine  healthy  female  child, 
at  full  time  ;  there  was  little  uterine  haemorrhage; 
the  placenta  came  away  without  much  trouble, 
bringing  along  with  it  the  cyst  of  the  tumour — 
this  was  an  encysted  tumour  within  the  uterus ;  no 
disease  could  be  detected  in  the  uterine  cavity — • 
no  leucorrhoeal  discharge,  &c. ;  no  pain  in  coitu, 
notwithstanding  purulent  matter  is  indicative  of 
previous  inflammation;  yet,  during  the  whole 
period  of  gestation,  she  was  in  her  usual  state  of 
health,  and  had  a  good  recovery. 
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Saturday,  May  25,  1844. 

Good  thoughts,  though  God  accept  them,  yet  towards  men  are  little 
better  than  good  dreams,  except  they  be  put  in  act ;  and  that  cannot 
be  without  power  and  place,  as  the  vantage  and  commanding  ground. 

Bacon. 

Before  we  shall  again  have  addressed 
ourselves  to  our  readers,  the  public  will 
be  probably  in  possession  of  Sir  James 
Graham’s  plan  of  adjusting  the  multitudi¬ 
nous  disorders  of  our  unfortunate  Profes¬ 
sion.  The  fact,  though  of  more  consequence 
than  we  have  ordinarily  to  chronicle,  yet 
impresses  us  with  no  overweening  notion  of 
its  importance.  Good  or  bad,  Sir  James 
Graham’s  Bill  cannot  he  carried  this 
session.  A  measure  which  vitally  affects 
that  largest  of  professions,  extending  equally 
but  varying  in  characteristics  largely, 
through  each  division  of  the  empire — 
which  deals  with  the  honours  and  pecu¬ 
niary  interests  of  Heaven  knows  how  many 
colleges,  universities,  and  corporations,  lay 
and  ecclesiastical — which  affects  the  prac¬ 
tice  and  position,  the  vital  comforts  and 
necessities,  of  all  grades  of  medical  men 
carrying  on  their  useful  avocation  in  all 
manner  of  good  or  ill  customary  ways  — 
which  involves  the  due  care  of  the  health 
of  the  whole  community — and  on  which  . 
so  many  personal  or  party  questions  may 
he  so  agreeably  and  profitably  engrafted 
by  political  ingenuity — such  a  measure,  j 
even  if  Sir  James  Graham  were,  what  he  is. 
not,  a  Moses — or  the  House  of  Commons 
what,  save  in  barrenness  of  produce,  it 
equally  is  not,  a  Mount  Sinai — would  in-, 
evitahly  he  postponed  for  further  consider¬ 
ation  to  some  “  early  day  next  session.” 
However,  it  will  he  something  to  hear  the 
Ministerial  exposition  of  policy:  though 
with  such  a  vista  behind  it,  our  readers! 
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,vill  do  well  to  take  our  example,  and  await 
it  with  just  that  philosophic  amount  of  im¬ 
patience  which  allows  digestion  to  go  on 
undisturbed. 

The  great  defect  in  point  of  omission 
which  we  anticipate,  will  be  the  non- 
suppression  of  Quackery.  Such  a  hiatus 
is  the  loss  of  the  most  practical  benefit  the 
measure  could  confer  on  either  the  profes¬ 
sion  or  society.  It  will  be  a  national 
declaration  that  the  Law,  which  is  so  in¬ 
geniously  active  in  placing  every  descrip¬ 
tion  of  property  beyond  the  reach  of  illicit 
rapacity,  will  leave  health  and  life  wholly 
unprotected.  It  is  saying,  that,  on  the 
most  important  of  all  human  possessions, 
the  Law  will  abdicate  its  highest  functions  ; 
will  not  think  for  the  ignorant,  or  see  for 
the  blind  ;  but,  abandoning  its  protection 
of  the  weak,  will  expose  their  best  interests 
to  the  daring  frauds  which  ignorance  can 
tempt,  or  impunity  can  encourage.  The 
practice  of  the  attorney  is  confined  to  the 
attorney,  that  of  the  barrister  to  the  bar¬ 
rister.  The  man  infringing  on  either’s 
functions  would  soon  be  taught  that  he 
must  not  so  defraud  them,  or  injure  the 
public,  Is  it  more  necessary  that  the 
lawyer’s  client  shall  be  assured  of  skill  and 
honesty  than  the  physician’s  patient  ?  Are 
the  lawyers’  rights  to  exclusive  practice 
founded  on  greater  claims  of  policy,  or 
supported  by  higher  pleas  of  justice  ?  To 
be  short :  by  such  an  oversight,  medical 
men  will  be  unprofessionalized — -society 
injured.  And  to  serve  what  purpose? — 
that  scoundrels  may  be  allowed  to  do  what 
they  know  nothing  about,  and  live 
luxuriously  by  perilling  the  lives  of  others  ! 
Sir  James  will  do  well  again  to  ponder  on 
this  point,  so  worthy  of  a  Statesman’s 
attention, 

The  Council  Board  to  be  constructed  for 
superintending  medical  education  and  ex¬ 
aminations  throughout  the  empire,  will  de¬ 
pend  for  much  of  its  excellence  on  the  selec¬ 
tion  of  its  members.  With  a  due  proportion 
of  General  Practitioners,  and  appointments 
originating  from  an  unsuspicious  source, 
we  shall  gladly  acknowledge  here  an  im¬ 
portant  amelioration.  It  will  clear  off  at 
one  blow  a  mass  of  excrescent  anomalies, 
which  at  once  deform  and  fatally  injure  our 
Profession. 

The  Charter  of  the  College  of  Surgeons 
must  be  revised,  not  confirmed.  It  cannot  be 
worked  in  its  present  state.  Above  all, 
and  before  all,  the  whole  Council  should  be 
made  eligible  by  the  body  of  Members,  as 
the  ruling  bodies  of  all  other  learned  so¬ 
cieties  are.  Having  a  General  Board  o 
Control,  even  if  the  Members  did  not  make 
a  wise  selection  of  Councillors,  there  woulc 
arise  no  mischief.  No  fragment  of  an 
argument,  therefore,  remains  for  the  con¬ 
tinued  exclusion  of  the  members  from  a 
share  in  the  management  of  their  own  Col¬ 
lege.  The  transparent  reason  for  all  re¬ 
maining  opposition  must  be  that  the 
Councillors  feel  no  pang  of  conscience  in 
postponing  the  comforts  and  rights  of  ten 
thousand  gentlemen  to  their  own  caprices 


or  interests.  Will  they  consent — or,  if  they 
will,  shall  they  be  allowed— to  lie  under 
such  an  imputation  ? 

The  great  feature,  however,  of  the  new 
Bill  will  be  the  change  in  the  functions  of 
the  Apothecaries’  Company.  Sir  James 
Graham  has  not  honoured  the  Worshipful 
Society  by  a  consultation  on  one  provision 
of  his  forthcoming  measure,  and  the  ugly 
rumours  afloat  have  not  without  reason 
aroused  these  worthy  gentlemen’s  appre¬ 
hensions.  The  tug  of  war  will  after  all  be 
here.  We  are  much  mistaken  if  the  super¬ 
seded,  discarded  Apothecaries — backed  as 
they  are  by  funds  not  their  own,  and 
which,  therefore,  will  be  spent  the  less 
ungrudgingly — will  not  prove  the  noisiest 
and  most  troublesome  of  the  Home  Secre¬ 
tary’s  opponents.  For  ourselves,  we  have 
no  sympathy  with  men  who  have  shewn  in 
their  day  of  power  the  least  possible  sym¬ 
pathy  with  their  members, — and  shall  liave 
none,  unless  we  are  unwisely  taught  that 
General  Practitioners  are  likely  to  fare 
worse  under  new  masters  than  they  have 
under  the  old.  It  would  be  odd,  indeed,  if 
other  men’s  loins  could  press  on  us  as 
hardly  as  these  men’s  little  fingers,  but 
we  must  not  be  too  sanguine,  nor  over¬ 
surprised  at  any  forthcoming  oddity. 

The  Apothecary  Corporation  form  the 
most  undistinguished  scientific  body  in 
Europe.  Their  license  costs,  perhaps, 
more  labour  and  study  to  obtain  than  the 
diploma  of  Physicians  in  many  Colleges 
and  Universities, — -yet  so  low  are  they  in 
repute,  that  thousands  of  their  members,  so 
ostentatious  of  their  connection  with  the 
College  of  Surgeons,  carefully  abstain  from 
announcing  themselves  as  the  Hall  s  Li¬ 
centiates.  “  Surgeon”  is  respectable — 
but  “  Surgeon  and  Apothecary”  is  felt  to 
be  approximating  to  the  Druggist:  an  ac¬ 
knowledgment  of  alow  kind  of  practice,  and 
an  inferior  grade  in  society.  Thus  worth¬ 
less  (in  scientific  note,  or  social  respecta¬ 
bility,)  to  the  candidate  whose  funds  they 
have  so  largely  drawn  on,  they  have 
hitherto  licensed  him  only  to  treat  him  as  a 
cipher  in  all  that  concerns  the  management 
of  the  institution.  In  one  word — they  have 

given  us  immenselabour  and  expense, return¬ 
ed  no  benefit,  and  then  insulted  us  as  alien 
members  !  Yet  we  are  told  that  this  is  pre¬ 
eminently  the  General  Practitioner  s  cor¬ 
poration!  that  he  should  stand  by  it  as  by 
part  of  his  order !  We  know  the  Hall 
gentlemen  will  be  mueh  obliged  to  us  for 
standing  by  them — they  would,  indeed, 
have  much  cause — -but  will  they  be  good 
enough  to  say  when  they  stood  by  us  ? 
Will  they  explain  why,  under  their  de¬ 
grading  policy,  the  words,  i(  Apothecaiy, 
and  “  Druggist,”  are  popularly  held  to 
mean  the  same  thing?  The  answer  would 
give  us  the  sum  of  their  utility  to  medical 
men.  For  our  parts,  we  can  offei  the 
Company  no  great  hopes  of  professional 
aid.  Called  to  account  for  their  steward¬ 
ship,  we  discover  that  they  have  not 
made  that  liberal  use  of  their  large  powers 
which,  in  wisdom  as  in  goodness,  they 


should  have  done  ;  and  they  will  call  to  us 
in  vain  for  help,  so  long  as  the  Minister 
does  not,  by  greater  injustice,  make  it  our 
luckless  policy  to  save  them.  If  the  mam¬ 
mon  of  iniquity,  which  has  been  so  largely 
confided  to  them,  had  been  better  be¬ 
stowed  in  their  days  of  prosperity,  friends 
now,  in  the  hour  of  need,  would  not  have 
failed  them.  As  it  is,  the  great  pleasure, 
as  the  great  interest,  of  medical  men  will  be, 
emancipation  from  their  trammels,  and  the 
concession  of  a  new  corporate  connection 
which  may  reward  our  labours  by  reflecting 
on  us  in  the  eye  of  society,  not  lowness,  but 
elevation. 


REVIEWS. 


Practical  Observations  on  the  Prevention, 
Causes,  and  Treatment  of  Curvatures  of  the 
Spine,  with  an  Etching  and  Description  of 
an  Apparatus  for  the  Correction  of  the 
Deformity,  and  engravings  illustrative  of  the 
Cases.  By  Samuel  Hare,  Esq.,  Surgeon. 
Second  Edition,  1844. 

We  are  inclined  to  speak  favourably  of  this 
work,  for  although  with  one  exception,  to 
which  we  shall  immediately  allude,  there  is 
nothing  absolutely  new  either  in  the  theory 
or  practice  adduced  ;  yet  from  the  simple, 
sensible,  and  unpretending  manner  in  which 
the  subject  is  described,  the  book  is  worthy  of 
commendation. 

Our  author  commences  very  properly  with 
an  investigation  into  the  causes  of  curvature  of 
the  spine,  but  confines  himself  chiefly  to  the 
exciting  causes,  and  views  tight  lacing  in  young 
and  delicate  females,  as  the  principal  cause. 
From  this  point  our  author  diverges  to  the 
general  management  of  infants  and  children, 
and  then  proceeds  more  immediately  to  spinal 
curvature,  and  arranges  his  subject  under  four 
heads,  viz.  : — lateral  curvature,  angular  cur¬ 
vature,  excurvation  and  incurvation. — -As  la¬ 
teral  curvature,  excurvation  and  incurvation, 
are  mere  modifications  of  the  same  disease — 
arising  from  similar  causes,  and  amenable  to 
the  same  treatment,  our  author’s  primary 
classification  might  have  been  simplified  by 
reducing  the  curvatures  into  two  kinds— the 
angular  and  non-angular ; — the  angular  arising 
uniformly  from  a  morbid  state,  accompanied 
with  a  solution  of  continuity  in  the  textures  of 
the  spine  affected,  while  in  the  non-angular 
curvatures,  whether  the  bend  be  in  one  direc¬ 
tion  or  another,  solution  ot  continuity  in  any 
of  the  spinal  structures  is  never  found,  but 
the  curvatures  generally  arise  from  causes  that 
induce  debility  of  a  local  or  constitutional 
kind. 

The  treatment  of  angular  curvature,  pro¬ 
posed  by  our  author  is,  we  think,  judicious 
consisting  of  early  attention  to  the  symptoms, 
the  recumbent  posture,  local  antiphlogistic 
means — particularly  a  succession  ot  blisters, 
and  the  use  of  those  means  that  tend  to  im¬ 
prove  the  natural  secretions.  In  the  treatment 
of  lateral  curvature,  the  chief  novelty  is  to  be 
found ; — a  novelty,  however,  in  the  details  of 
treatment,  rather  than  in  principle.  Our 
author  makes  his  patients  lie  on  an  inclined 
plane,  somewhat  in  the  form  of  a  table,  and  by 
means  of  extension  and  counter- extension, 
produced  by  weights  acting  over  pullies  at  the 
opposite  ends  of  the  plane,  an  unintermitting 
elongation  of  the  spine  is  thus  effected  during 
the  whole  progress  of  the  cure..  The  appa¬ 
ratus  is  ingenious,  and  along  .with  the  other 
means  prescribed — tonics,  triction,  and  propel 
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training  of  the  muscles  of  <he  back,  is  calcu¬ 
lated  to  be  extremely  useful.  The  book,  upon 
the  whole,  is  creditable  to  the  author,  and  we 
can  recommend  it  to  the  profession. 

PENCiLLlNGS  OF  EMINENT  MEDICAL  MEN. 


BOURDOIS  DE  LA  MOTTE  ; 

{Being  a  Panegyric  pronounced  at  the  Sitting  of  the 

Academy  of  Medicine,  on  the  30 th  of  April,  1844; 

by  M.  Pariset,  Perpetual  Secretary  of  the  Academy 

of  Medicine,  Officer  of  the  Legion  of  Honour,  8jC. 

JCdxte  Joachim  Bourdois  was  born  on  the  14th 
of  September,  1 7 54,  at  Joigny,  a  small  town  now 
in  the  department  of  the  Youne,  but  formerly 
comprised  in  the  province  of  Champagne.  Belles- 
lettres  and  sciences  had  long  been  cultivated  in 
Ins  family,  and  one  of  his  ancestors  wrote  the 
History  ot  tne  Town  of  Joigny.  Ilis  father  was 
a  distinguished  physician,  and— higher  merit — an 
honest  man.  He  communicated  to  the  Academy 
of  Sciences  the  observation  of  a  foetus,  which  had 
hardened  and  withered  in  the  body  of  a  female, 
where 'it  remained  twenty-two  years;  was  ranked 
by  the  Royal  Society  among  its  correspon¬ 
dents,  and  had  his  worth  extolled  by  Yicq 
d’Azir.  .  His  talents,  his  probity,  his  charity, 
caused  him  to  be  so  loved  and  venerated,  that, 
attacked  one  night  by  thieves,  his  name  protected 
both  his  life  and  purse.  What  Aristotle  did  for 
the  political  constitutions,  he  did  for  the  medical ; 
toi  ho  united  the  history  of  upwards  of  one  hun¬ 
dred  and  forty  epidemics,  by  which  he  was  enabled 
to  compare  these  affections  the  one  with  the 
other,  and  to  discover— like  Hippocrates,  Baillou, 
and  Sydenham — the  differences  sometimes  so 
extraordinary,  which  characterize  them.  His 
remarks  were  consigned  to  a  register,  which  he 
named — my  justification. 

Disciple  of  such  a  father,  Bourdois,  well  dis¬ 
posed  by  nature,  found  no  difficulty  in  directing 
his  mind  to  serious  studies.  His  college  educa¬ 
tion  finished,  he  chose  his  parent’s  profession,  and 
came,  m  consequence,  to  Paris.  He  underwent 
all  the  examinations  necessary  to  obtain  his 
diploma,  and  these  trials  were  numerous  and 
severe.  May  I  be  permitted  to  recapitulate  them: 

The  degrees  of  bachelor  were  conferred  on 
persons  aged  twenty-three,  possessors  of  degrees 
as  A.M.,  and  after  seven  years’  hard  study  legally 
proved.  At  certain  epochs  of  the  year, °  the 
students  were  examined  for  four,  five,  or  six  days 
successively,  on  various  medical,  anatomical,  andsur- 
gical  subjects,  and  on  materia  medica.  An  aoho- 
rism  being  given,  they  were  requested  to  expound 
it:  four  theses  were  required,— three  called  quo- 
hhetaires,  because  they  were  forced  to  reply  to  all 
, 0  objections  made  by  their  opponents  durin°- 
the  argumentation  ;  a  fourth  called  cardinal e, 
because  among  the  legates  sent  from  Rome  to 
reform  the  universities  of  France,  was  the  Cardi- 
nai  c  Rstonteville,  who  in  1452  decided  that  there 
snou  d  be  a  thesis  on  a  question  of  hygiene. 

ina.iy  came  the  last  examination,  entirely' prae- 
tieal,  which  continued  for  four  days  ;  a  number  of 

“«"'ere  narned  by  the  examiners,  and  the 
Rvi f ate  Was  requir,?d  t0  indicate  their  causes, 

'  •  P  °ms,  progress,  and  treatment ;  if  the  replies 

ceremonial  for  tile  reception 

solemn  if  .0n  eve  of  this  imposing 

solemnity  the  obligations  the  candidate  was  about 

to  contrac  and  the  duties  he  was  about  to  fulfil, 

Weed'd  t0  7  ,S  ?ind;  30  that-  to  a  certain 
degree,  it  was  under  the  auspices  of  religion  that 

to^heir  care!^6ir  fello'v‘creatures  ™re  committed 

This  noble  discipline  was  the  glory  of  the 
ancient  faculty.  i„  it  were  forme/ 

Baillou,  Duret,  Houllier,  and  many  others  not 
less  illustrious,  among  whom  I  do  not  hesitate  in 
placing  de  Jussieu  Corvisart,  Halle-the  contem¬ 
poraries  of  Bourdois.  But  these  theses  short,  sub¬ 
stantial,  written  in  Latin,  were  indifferently  the 
work  of  the  candidate  or  of  the  president.  The 
first  that  Bourdois  composed  was  on  the  following 
question  :  Is  the  colour  of  the  blood  produced  bv 
a  vital  force  ?  As  you  know,  the  blood  has  been 
710m  the  time  of  Slopes  down  to  the  present  day 


tlie  object  of  the  researches  of  physicians,  natu¬ 
ralists,  philosophers,  and  legislators.  Notwith¬ 
standing  the  opinion  expressed  by  Aristotle  and 
Harvey,  the  blood  is  not  the  part  of  our  frame 
which  appears  the  first,  but  when  once  formed  it 
is,  to  employ  the  phrase  of  Bufifon,  “  the  whole 
man.”  All  his  physical,  all  his  intellectual,  and 
even  all  his  moral  attributes,  originate  in  the 
blood.  “  The  life  of  the  flesh  is  in  the  blood,” 
said  the  Jewish  lawgiver.  “  It  is  by  the  blood 
that  man  receives  his  intellectual  qualities,”  said 
Hippocrates.  But  in  these  transformations,  what 
astonishing  variety  !  All  is  changed  into  blood, 
and  is  changed  by  it.  It  has  been  said,  according 
to  the  food  so  is  the  chyle,  according  to  the  chyle 
and  the  air  so  is  the  blood  and  the  nutrition — 
i.e.,  the  composition  of  our  solids  and  liquids  ;  but 
we  must  add,  according  to  the  nutrition  so  is  the 
blood,  fur,  in  its  circulation  through  the  economy, 
whilst  it  yields  to  the  different  parts  of  our  frame 
the  materials  by  which  they  are  renovated,  it 
takes  up  such  as  are  no  longer  necessary,  and 
which  render  its  composition  different  as  it 
progresses;  and  it  is  on  this  account  that  we  meet 
every  day  new  elements  or  new  combinations.  In 
order  to  follow  these  perpetual  transubstantia- 
tions,  it  was  necessary  that  medicine  and  che¬ 
mistry  should  multiply  their  investigations  and 
analyses.  Those  performed  previous  to  Rouelle 
were  complete  failures,  and,  notwithstanding  the 
admirable  researches  of  modern  experimenters, 
they  are  very  little,  if  at  all,  better,  even  now.  I 
can  but  compare  them  to  what  a  rhetorician  may 
perform  on  the  poems  of  Homer  and  Virgil, 
in  decomposing  these  immortal  works  into  vow¬ 
els,  consonants,  commas,  full  stops,  and  who 
then  boasts  of  having  analysed  the  Iliad  or 
the  Eneid.  But  where  is  the  unity  ?  tWe  order  ? 
the  idea?  the  harmony?  the  emotion?  the  move¬ 
ment  ?  the  fire  ?  And  for  the  blood,  are  there 
not  certain  principles  which  will  constantly  escape 
our  modes  of  analysis  ?  Is  it  not  moved,  agitated 
at  every  moment  of  our  existence  by  our  passions? 
Is  anger,  which  turns  the  nurse’s  milk  and  the 
saliva  into  a  poison,  without  action  on  the  blood  ? 
is  it  not  enervated  by  castration,  which  weakens 
the  frame  ?  What  difference  is  there  in  its  com¬ 
position  before  and  after  variola?  before  and  after 
typhus  and  yellow  fever  ?  and  I  will  add  hut  one 
word  more  sentiments  and  ideas,  that  is  to  say, 
the  only  realities  of  whose  existence  we  are 
certain,  since  they  form  part  of  our  being,  possess 
none  of  the  attributes  of  matter ;  they  have 
neither  form  nor  colour.  The  power  by  which 
they  are  formed  is  inherent  to  the  blood,  although 
that  fluid  acts  only  on  and  with  solid  matter ;  but 
notwithstanding,  this  power  has  nothing  common 
with  matter,  and  will  never  be  discovered  by  the 
different  tests,  for  they  can  but  destroy  its  work 
and  disperse  the  various  elements.  It  alone 
creates,  it  alone  unites,  it  alone  co-ordinates,  it 
alone  organises,  it  is  the  mens  of  that  poet  who, 
before  being  an  eminent  poet,  was  a  distinguished 
pailosopher,  Virg'il,  and  as  long  as  it  is  unknown, 
all  the  analyses  performed  on  the  blood  will 
seize  but  the  shadow— will  be  but  a  mere  phan¬ 
tom.  It  is  now  upwards  of  two  centuries  since 
ihe  colour  of  the  blood  has  been  the  object  of  the 
studies  of  different  authors.  By  what  is  it  pro¬ 
duced  ?  Is  it  owing  to  a  peculiar  principle  ?  Is 
it  the  phlogiston  of  Stahl  and  Moscati  ?  the  iron 
of  Haller  and  Morgagni  ?— But  the  phlogiston  is 
an  imaginary  being,  and  according  to  Bourdois, 
iron  is  to  be  found  in  every  part  of  the  human 
body.  Is  it  produced  by  a  peculiar  disposition  of 
the  particles  of  the  blood?  a  mode  of  arrangement 
of  its  globules?  Has  the  excess  of  light  here 
engendered  obscurity?  Has  not  the  blood  been 
found  white,  blue,  pale,  and  odorous  as  broth  ? 
the  red  tint  may,  therefore,  be  considered  as  not 
an  essential  part  of  that  liquid.  Not  lono-  ago, 
the  colouration  was  supposed  to  be  produced  by 
haematosin — a  substance  discovered  by  Chevron!, 
whose  component  parts  are  but  little'known,  but 
which  is  thought  to  be  formed  of  fibrin,  albumen, 
and  peroxide  of  iron.  Still  later,  according  to 
two  distinguished  chemists,  it  is  owing  to’  the 
presence  of  an  acid,  and  contains  no  iron.  These 
divergencies  of  opinion  prove  that  the  veil  is  not 
yet  raised,  and  that  we  are  still  ignorant  as  to  the 


precise  cause.  But  as  to  that  hidden,  though  real, 
wise  and  all  powerful  divinity  which  Bourdois' 
causes  to  intervene,  and  which  he  calls  vital  force 
how  can  it  be  excluded,  since  it  is  every  where? 
It  is  that  force  which  causes  and  directs  all  the 
changes  which  take  place  in  us  ;  it  makes  the 
blood,  and  still  more  so  the  principle,  be  it  what 
it  may,  which  colours  it,  as  well  as  the  poison  of 
the  viper;  it  adapts  itself  to  the  different  wants 
of  our  economy,  even  future  ones  ;  it  changes  the 
blood  of  the  mother  so  as  to  facilitate  the  secretion 
of  milk,  and  as  this  fluid  possesses  nutritive  qua¬ 
lities  according  to  the  red  globules  contained,  it 
causes  them  to  abound  in  the  blood  of  the  placenta, 
in  order  that  the  foetus  may  find  more  nourishment 
and  develope  itself  better, — designs  of  an  unity, 
and  of  a  future  irreconcilable,  it  must  be  con¬ 
fessed,  with  physics,  mechanics,  or  chemistry! 

This  first  thesis  was  presented  on  the  llth  Feb. 
1777,  and  on  the  6th  May,  Bourdois  defended  his 
second,  the  cardinale,  on  a  question  of  hygiene. 
He  examined  whether  it  is  not  injurious  to  remain 
during  winter  exposed  to  the  rays  of  caloric, 
emanating  from  an  ardent  fire,  and  concluded 
affirmatively, — from  the  advantages  derived  from 
exercise  taken  in  the  open  air,  even  in  very  cold 
weather ;  from  the  bad  effects  produced  by  an 
excess  of  caloric,  which  dilates  the  blood  and 
causes  a  dry  hot  air  to  be  inhaled  into  the  lungs, 
which  are  thereby  deprived  of  the  humidity  neces¬ 
sary  to  constitute  their  normal  condition.  What 
is  peculiary  striking  in  this  thesis,  is,  the  pliabi¬ 
lity  of  mind  which  enabled  the  author  to  attribute 
to  a  cause  apparently  so  futile  (abnormal  plethora) 
the  most  serious  diseases,  such  as  cerebral  and 
pulmonary  congestions,  hypochondriasis,  asthma, 
impaired  digestion,  insomnia,  catarrhus  suffocans, 
diminution  or  loss  of  the  natural  heat — a  loss  which, 
j  as  Hippocrates  remarked,  may  prove  fatal  should 
the  patient  be  exposed  on  a  sudden  to  intense  cold. 
Thjs  thesis  proves  that  all  causes,  even  those  which 
seem  to  be  of  little  moment,  are  important  in 
medicine;  and  that  no  error  can  be  considered 
trifling,  for  the  equilibrium  which  we  call  health 
is  so  mobile,  that  the  slightest  shock  is  sufficient 
to  destroy  it,  and  extinguish  the  vital  principle. 

After  these  two  theses  on  Physiology  and 
Hygiene,  Bourdois  defended  two  others  on  Prac¬ 
tical  Medicine.  One  of  them  was  on  a  disease 
which,  like  the  plague,  has  been  known  in  France 
upwards  of  thirteen  centuries,  and  which,  also  like 
the  plague,  is  said  to  have  originated  in  the  East,  but 
which  appeared  spontaneously  some  years  back  in 
New  Holland,  and  existed  in  China  upwards  of 
five  thousand  years  ago — I  mean,  the  variola. 

Benign  at  first,  it  became  suddenly  very  intense, 
— and  why?  On  account  of  the  overthrow  of  a 
dynasty !  So  great  is  the  influence  exercised  by 
political  shocks  on  the  life  of  man!  Tha  study  of 
variola  would  form,  according  to  Bourdois,  a  com¬ 
plete  lecture  on  pathology,  as  every  symptom, 
however  extraordinary  it  may  be,  which  is  to 
be  seen  in  other  diseases,  may  be  observed 
in  this.  Besides,  it  is  well  known  with  what 
facility  the  cause  of  variola  acts  on  a  sen¬ 
sitive  and  susceptible  organisation,  and  it  is  on 
this  principle  that  Bourdois  asks  whether  tepid 
baths  are,  or  are  not,  useful  in  variola?  He  an¬ 
swers  affirmatively ;  founding  his  opinion, — on  the 
usages  of  certain  countries,  Germany,  Hungary, 
island  of  J ava — on  the  example  given  by  the  most 
eminent  practitioners — and  on  the  authority  of  the 
most  learned  universities.  This  method,  however, 
cannot  be  considered  as  absolute:  Bourdois,  him¬ 
self,  limits  it  to  certain  cases.  Two  facts  men¬ 
tioned  in  this  thesis  are  deserving  of  record,  and  of 
being  constantly  borne  in  mind.  Galen  diagnos¬ 
ticated  a  disease  from  the  changes  in  the  complex¬ 
ion;  Franco  from  the  attitude;  Corvisart  from 
the  physiognomy;  Theodore  Zwinger  from  the 
odour,  from  those  invisible  corpuscles  which  exist 
in  the  blood,  which  chemistry  will  never  be  able  to 
discover,  and  whose  only  test  is  our  nerves.  Each 
individual,  it  is  well  known,  presents  an  odour 
sni  generis,  and  as  a  woman  while  nursing,  so  cer¬ 
tain  maladies,  especially  typhus  and  variola,  offer  a 
peculiar  smell.  A  man  in  falling,  struck  his  head, 
and  presented  all  the  appearance  of  cerebral  effu¬ 
sion  :  the  operation  of  the  trepan  was  proposed. 

“  Take  care;  do  no  such  thing,”  said  Vernagc, 
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“  the  patient  offers  the  characteristic  odour  of 
variola.”  In  fact, that  disorder  soon  after  appeared; 
appropriate  remedies  were  administered,  and  the 
pa*  |ent  recovered.  A  young  man,  strong  and  hale, 
oil  a  sudden  swooned,  and  was  thought  to  be  dead. 
His  friends  affirmed  that  he  had  had  variola. 
“  You  are  all  mistaken,”  said  Thiery;  “  he  has 
not  had  variola,  but  ere  long  he  will  be  affected 
with  it.”  The  next  morning,  variola  appeared. 
It  is  difficult  to  conceive  that  a  disorder  can  de¬ 
velop  itself  in  so  sudden,  so  abrupt,  and,  I  will 
add,  illogical  a  manner. 

Besides  these  three  theses,  Bourdois  sustained  a 
fourth,  of  which  he  was  not  the  author.  Com¬ 
posed  in  1742,  by  Louis  Rene  Dubois,  it  was  de¬ 
fended  by  Sabatier  in  1774,  and  by  Bourdois  in 
1778.  The  theses  of  the  ancient  faculty  present 
numerous  instances  of  this  species  of  plagiarism  or 
second-hand.  One  written  in  1709,  by  Bucquet, 
was  sustained  by  several  candidates.  Caillt-,  in 
1772,  contented  himself  with  that  composed  in 
1759,  by  Lebcgue  de  Presle;  and,  in  the  same 
year  (1772),  Vicq  de  A/.ir  defended  two  written 
long  before,  one  by  Linguet,  the  other  by  Guilbert. 
To  what  end? — with  what  intention  was  this  done? 
Was  it  in  order  to  save  time?  Was  it  to  ascertain 
how  far  opinions  differ  on  the  same  subject?  Be 
the  reason  what  it  may,  this  thesis  of  Bourdois  was 
a  mixed  question;  a  medico-chirurgical  one,  on 
Tumours,  an  immense  subject,  in  which  are  in¬ 
cluded  affections  of  a  different,  and  even  a  contrary, 
nature.  After  reading  the  works  of  Galen,  Plenck, 
and  Boyer,  we  cannot  but  find  it  astonishing  that 
the  author  of  the  thesis  should  have  taken  as  his 
motto  the  following  maxim A  tumour  being 
given,  let  its  nature  be  what  it  may,  the  physician 
ought,  in  general,  to  endeavour  to  obtain  its  reso¬ 
lution.”  The  moi’e  so,  as  he  confesses  himself, 
that,  in  many  cases,  this  is  impossible, — that,  in 
others,  it  is  very  dangerous, — and  that  in  those 
which  are  the  most  favourable,  as  a  phlegmon,  an 
erysipelas,  the  substance  by  which  it  is  composed, 
after  being  absorbed,  may  cause  a  disease  far 
more  dangerous  than  that  which  previously  existed. 
Therefore,  the  treatment  of  tumours  is  special 
rather  than  absolute,  and  resolution  is  nothing 
more  than  an  accessory,  and  even  doubtful,  mode 
if  treatment. 

Named  M.D., Bourdois  was  nominated  physician 
;o  the  H&pital  de  la  Charite,  but  the  weakness  of 
lis  chest  did  not  permit  his  performing  his  duties 
eery  long,  and  a  violent  and  reiterated  htemoptysis 
ibliged.  him  to  quit  his  post.  But  his  learning, 
,vit,  and  good  breeding,  caused  him  to  be  re¬ 
narked  by  a  member  of  the  royal  family,  Monsieur, 
if  ter  wards  Louis  XVIII.,  who  gave  him  a  place  in 
lis  household,  naming  him  physician  of  the 
Luxembourg,  and  of  the  Chateau  of  Brunoy,  and 
ireated  in  bis  favour  the  place  of  Intendant  of  his 
Cabinet  of  Physics  and  Natural  History.  Monsieur 
iid  for  Bourdois  what  the  Duke  of  Orleans  did  for 
Berth  olet.  It  is  in  spending  their  fortunes  in  be- 
kftlf  of  talent,  and,  I  w'ill  add,  of  misfortune,  that 
princes  shew  themselves  worthy  of  their  riches, 
fn  1788,  the  aunt  of  the  unfortunate  and  excellent 
King  Louis  XVI.,  Madame  Victoire,  named  Bour¬ 
dois  her  chief  physician,  instead  of  Malouet.  But 
these  favours  were  as  short  as  they  were  brilliant, 
for  sinister  events  were  preparing,  and  soon  the 
social  edifice  wras  shook  to  its  foundations.  In 
replacing  disorders  by  ruins,  the  downfall  of  the 
monarchy  was  accomplished,  and  a  host  of  calami¬ 
ties  hurst  upon  Prance.  Bourdois,  from  his  posi¬ 
tion  near  the  royal  family,  was  oue  of  the  first 
victims.  Men  who  courted  popular  favour  never 
forgave  his  having  served  his  princes,  and,  thrown 
by  them  into  prison,  he  was  delivered  by  the 
courage  and  devotedness  of  his  wife.  Immediately 
after,  lie  left  for  the  army  of  the  Alps,  with  the 
rank  of  physician  to  the  right  wing.  On  his 
arrival,  he  found  that  typhus  reigned  in  the  army, 
sparing  no  one.  The  dead,  unburied,  were  allowed 
to  rot  in  the  hospitals.  Directly,  in  spite  of  the 
murmurs  which  he  suppressed  by  his  firmness, 
Bourdois  ordered  the  dead  to  be  buried  deep, 
tents  to  be  raised  in  the  open  air,  and  the  soldiers 
to  be  transported  there.  This  done,  he  caused  the 
hospitals,  barracks,  effects,  equipages,  &c.,  to  be 
cleaned,  purified,  washed,  ventilated,  presiding 


over  all,  conducting  all,  with  an  indefatigable 
activity.  A  month  after,  the  disease  had  ceased 
its  devastations,  and  he  was  proclaimed  the  saviour 
of  the  soldier.  Thus,  the  physician  has  also  his 
victories.  In  that  army  there  was  an  individual, 
at  that  time  a  simple  lieutenant  in  the  artillery, 
who  raised  himself  above  kings,  and  who  filled  the 
world  with  his  renown.  Buonaparte  and  Bourdois 
became  friends,  were  constantly  together,  and 
every  day  the  latter  admired  the  bursts  of  genius 
which  escaped  from  the  former;  on  the  other  hand, 
Bourdois  related  to  Buonaparte  the  recollections 
he  retained  for  princes  so  unhappy,  and  so  worthy 
of  being  respected.  Buonaparte  had  not  for 
liberty  that  suspicious  and  cruel  fanaticism  which 
renders  it  so  odious,  and  which  formed  the  charac¬ 
ter  of  these  deplorable  times.  He  applauded  and 
partook  of  the  sentiments  expressed  by  Bourdois, 
and  listened  to  his  words  as  one  wlio  felt  himself 
capable  of  inspiring  them.  They  were  both  in 
Paris  during  the  disturbances  which  ended  on  the 
4th  October,  1795,  when  the  convention  confided  to 
Buonaparte  their  defence,  and  through  whom  it 
triumphed.  Bourdois  resided  then  in  the  Rue  St. 
Honore.  The  day  after  the  bloody  victory  of 
which  this  street  was  the  theatre,  the  conqueror, 
anxious  to  learn  whether  any  accident  had  hap¬ 
pened  to  his  friend,  dispatched  a  messenger  to  en¬ 
quire  how  he  was ;  and  this  action  rendered,  if 
possible,  their  union  more  intimate.  Named,  soon 
after,  Commander-in  -  Chief  of  the  Army  of  Italy, 
Buonaparte  asked  Bourdois  to  accompany  him, 
with  the  rank  of  chief  physician.  To  accept  this 
was  to  leave  Paris :  abandon  his  affairs ;  quit  his 
wife,  then  in  indifferent  health,  to  whom  he  owed 
his  life,  and  to  whom  he  was  devotedly  attached  ; 
expose  himself  to  the  hazards  of  a  campaign  which 
the  genius  of  its  chief  might  render  glorious,  but 
which  his  voilth  and  boldness  might  render  unfor¬ 
tunate.  This  was  asking  too  much;  Bourdois 
declined.  This  refusal  offended  Buonaparte,  and 
threw  a  damp  on  his  friendship  which  lasted  some 
time;  for  neither  on  his  return  from  Italy,  nor  from 
Egypt,  would  he  receive  Bourdois.  But  long  re¬ 
sentment  could  not  exist  in  so  generous  a  heart, 
and,  on  the  birth  of  the  King  of  Rome,  Napoleon 
remembered  his  friend,  and  having  sent  for  him, 
— “  You  are  the  physician  of  my  son,”  said  the 
Emperor  to  Bourdois.  “I  cannot  give  you  a 
greater  proof  of  the  confidence  I  have  in  you. 
Forget  the  past,  as  I  myself  have  forgotten  it.  — 
Corvisart,  let  it  be  said  to  his  honour,  was  not 
foreign  to  this  reconciliation. 

Shall  I  speak  of  the  favours  with  which  Bour¬ 
dois  was  honoured?  Physician  to  the  King  of 
Rome — Consulting  Physician  to  the  Emperor — 
Physician  to  the  Prince’s  College,  established  at 
Meudon:  he  had  an  apartment  at  the  palace,  and 
a  carriage  at  his  orders.  Inspector  of  the  Uni 
versity,  he  was  created  baronet;  but  whether  from 
indifference  or  modesty,  he  neglected  to  have  his 
title  registered.  The  Prefect  of  the  Seine,  Frochot, 
requested  him  to  accept  the  functions  of  physician 
for  the  epidemics  in  the  department;  and  it  was 
under  his  guidance,  in  the  fulfilment  of  these 
functions,  that  Lherminier  and  myself  had  the 
honour  of  being  his  associates.  The  skill,  urbanity, 
and  wit  which  caused  him  to  be  remarked  bv 
Monsieur,  could  not  fail  attracting  the  .atten¬ 
tion  of  Prince  Talleyrand,  at  that  time  Minister 
of  Foreign  Affairs,  and  of  whom  he  became  phy¬ 
sician  and  friend.  The  influence  he  exercised  on 
the  opinions  of  the  prince  was  supposed  to  be  very 
great ;  consequently,  at  an  epoch  in  which  the  po¬ 
litics  of  the  Emperor  stirred  all  Germany,  and 
changed  the  destiny  of  all  the  smaller  powers  of 
the  Confederation,  hone  of  the  princes  who  came 
to  Paris,  to  defend  their  interest,  neglected  to 
consult  Bourdois  for  real  or  feigned  diseases,  and 
to  choose  him  as  their  physician,  in  order  to  have 
a  supporter  near  the  Emperor  and  his  Minister. 
It  was  to  this  circumstance  that  he  owed  the 
shower  of  snuff-boxes  with  which  he  was  enabled 
subsequently  to  purchase  his  magnificent  Chateau 
de  Marne/  He  was  likewise  physician  to  the 
Foreign  Office— a  post  which  he  owed  to  the  friend¬ 
ship  of  Prince  Talleyrand,  and  which  made  him 
acquainted  with  the  most  important  personage?  in 
Eiu’opc.  No  physician  ever  existed  who  had 
attended  more'  illustrious  foreigners,  or  who 


ever  received  more  flattering  testimonials,  than 
Bourdois. 

This  was  the  second  phase  in  the  glorious  and 
noble  life  of  Bourdois,  ceasing  with  the  empire,  as 
the  first  fell  with  the  monarchy.  To  retrace  the 
disasters,  which  followed  this  memorable  epoch, 
is  foreign  to  my  subject;  I  will  content  myself 
with  stating  that  Bourdois  was  faithful  to  his 
trust.  In  1814,  he  followed  the  Empress  and  the 
King  of  Rome  to  Blois:  but  the  instant  drew 
near  in  which  he  was  to  be  separated  from  the 
royal  infant  committed  to  his  care  in  so  moving 
a  manner.  This  was  a  source  of  great  grief  to 
Bourdois — -so  true  is  it,  that,  in  the  sentiment 
which  attaches  us  to  our  young  princes,  there  is  a 
secret  power  superior  to  that  inspired  by  ordinary 
persons.  We  accustom  ourselves  to  see  in  them 
the  future  greatness  of  our  country,  and  it  is  not 
without  sorrow  that  we  find  ourselves  obliged  to 
forego  our  hopes. 

Under  the  Restoration,  Bourdois’  position, 
though  less  bright,  was  equally  dignified,  which 
proved  that  the  consideration  he  possessed  did  not 
depend  on  the  favours  with  which  he  was  honoured, 
since,  in  losing  the  hitter,  he  retained  the  former. 
The  loss  of  our  fortune  often  causes  us  to  he  for¬ 
saken  by  those  who  style  themselves  our  friends — 
but  to  Bourdois  all  were  staunch,  nay  more,  ho 
gained  new  ones  among  the  eminent  men  who 
replaced  those  of  the  empire;  besides  which,  the 
equanimity  of  his  temper,  and  the  kindness  of  his 
heart,  caused  him  to  be  beloved  by  his  attendants, 
so  much  so,  that  they  all  refused  to  leave  him. 
Gentle,  humane,  and  charitable  towards  the  poor 
when  called  in,  he  attended  them  with  the  greatest 
assiduity.  But  his  patients  were  principally  in 
the  higher  classes,  among  whom  not  only  from  his 
talent  was  he  received  as  a  physician,  but  likewise, 
from  the  noble  urbanity  of  his  manners, he  was  sought 
for  as  a  friend.  He  possessed  superlatively  that 
tact,  or  instinct,  which  enabled  him  at  first  sight  to 
distinguish  diseases  in  which  the  physician  ought 
to  intervene,  from  those  which  might  be  abandoned 
to  nature;  and  his  acuteness  permitting. him  to 
judge  to  what  extent  it  might  be  confided  in.  He 
showed  in  all  his  actions  a  prudence  which  was 
neither  temerity  nor  weakness;  and  as  he  had  neither 
the  meanness  of  envy,  nor  of  a  misplaced  self-love, 
there  were  few  consultations  at  which  he  was  not 
required  to  assist.  There,  deferential  with  his 
colleagues,  he  identified  himself  with  them,  and 
sought  but  to  save  the  patient ;  listened  to  their 
opinions,  expressed  his  own  with  becoming  modesty, 
and  when,  after  maturely  considering  the  pro 
and  con,  the  plan  of  treatment  was  adopted,  it 
almost  always  fell  to  the  lot  of  Bourdois  to  make 
it  known  to  the  family.  When  the  danger  was 
great,  he  had  the  talent,  by  his  eloquence,  of 
assuaging  grief;  and  in  doubtful  or  desperate 
cases,  of  inspiring  hope,  diminishing  fears,  or  con¬ 
soling  sorrow. 

I  cannot  but  praise  so  excellent  a  character,  p 
look  for  shades  but  can  find  none.  I  will  even  say 
more  ;  that  noble  mien;  those  actions  so  dignified 
and  still  so  natural  which  distinguished  him 
amongst  us ;  that  urbanity  which  we  have  lost 
with  him ;  that  affability,  so  familiar  and  so  de¬ 
corous,  were  but  the  ornaments  of  more  valuable 
qualities  and  more  solid  virtues.  No  man  ever 
had  for  his  wife,  weak,  infirm,  and  prevented  from 
mingling  in  society,  more  constant,  more  affec¬ 
tionate  care  and  attention.  As  pure  as  his  heart, 
his  lips  were  never  sullied  by  falsehood,  calumny, 
licentiousness,  or  obscenity.  The  duties  of  the 
physician  were,  in  his  opinion,  as  sacred  as  those 
of  the  priest,  for  the  tranquillity  of  a  family  de¬ 
pended  frequently  on  the  secret  confided  to  his 
honour.  His  conduct,  far  from  being  a  cause  of 
disturbance  or  scandal,  was  a  constant  example  of 
prudence,  modesty  and  kindness.  Had  Hippo¬ 
crates’  treatises  on  the  oath,  or  on  medicine  not 
existed,  Bourdois  would  have  found  the  precepts 
therein  contained,  and  in  order  to  write  them,  his 
actions  might  have  been  taken  for  a  model.  If  I 
recall  to  mind,  and  lay  such  stress  upon  those 
actions,  it  is  because,  in  the  eyes  of  the  world,  the 
physician  is  on  their  account  more  esteemed  than 
he  would  be  by  the  most  learned  works.  It  is 
because  in  medicine  less  good  is  done  by  the  most 
eminent  talent,  than  by  an  irreproachable  life. 
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THE  MEDICAL  TIMES. 


On  the  formation  of  the  Royal  Academy  of 
Medicine  by  Louis  XVIII,  one  of  the  first  per¬ 
sons  mentioned  was  Bourdois.  His  presence  was 
needed,  for  he  might  be  considered  as  the  repre¬ 
sentative  of  the  former  faculty  and  the  late  court; 
that  is  to  say,  the  noble  elegance  of  the  latter,  the 
uprightness,  the  loyalty,  and  the  science  of  the 
former.  Several  times  he  was  chosen  as.  our 
president,  and  the  honour  here  was  reciprocal,  for 
in  so  doing  we  possessed  at  our  head,  one  in  whom 
was  personified  all  that  was  estimable  in  our  pro¬ 
fession.  Though  the  number  of  works  published 
by  him  were  but  few,  still  it  is  indubitable  that  to 
a  very  refined  taste  for  scientific  subjects,  he  com¬ 
bined  the  talent  of  a  writer.  He  gave  a  proof  of 
this,  if  not  in  his  translation  of  Ruiz’s  memoir  on 
Krameria,  at  least  in  the  report  he  presented  in 
1835,  on  the  proposition  made  of  placing  Corvi- 
sart’s  bust  in  the  assembly-room  of  the  Academy. 
In  a  simple  and  polished  style,  he  there  re¬ 
capitulated  nobly  the  services  which  Corvisart  had 
rendered  to  mankind,  and  in  rendering  homage  to 
the  generosity  of  that  eminent  practitioner’s  senti¬ 
ments,  he  showed  how  elevated  his  own  were.  He 
was  occupied  in  composing  a  treatise  on  the  Pas¬ 
sions,  principal  source  of  agitation  amongst  men, 
and  which  changes  every  moment  the  face  of  the 
world.  In  camps,  in  courts,  in  society,  he  saw 
them  arise  and  develope  themselves  under  a  thou¬ 
sand  different  forms,  great  or  little,  sublime  or 
worthless,  noble  or  ignominious,  mild  or  cruel; 
amiable,  gloomy,  or  tragical;  innocent,  criminal, 
or  terrible;  an  object  of  pity,  admiration,  disgust, 
or  horror.  It  is  easy  to  be  supposed  that  the 
curious  anecdotes,  the  ingenious  and  learned  ideas 
which  gave  to  his  conversation  so  much  charm, 
were  but  fragments  of  the  book  which  existed  in 
his  mind.  This  work,  in  all  probability,  W'ould, 
like  those  ot  Lachambre  and  Alibert,  have  been  a 
source  of  much  good  for  medicine  or  philosophy. 
But  alas!  worldly  distractions  and  affairs,  that 
multitude  of  serious  nothings  which  constitute  and 
monopolize  the  life  of  a  man,  these  trifles  have 
deprived  us  of  the  book,  in  occupying  the  leisure 
hours  of  the  author.  Bourdois  grew  old.  On 
commencing  his  82d  year,  he  was  on  a  sudden,  in 
the  midst  of  the  pleasing  life  which  he  had  created 
for  himself,  surrounded  by  artists  who  embellished 
it,  and  by  friends  who  rendered  it  so  dear,  he  was 
affected  with  an  intense  erysipelas  of  the  head  a 
disease  to  which  he  was  subject,  but  which  this  time 
proved  mortal.  Bourdois  breathed  his  last  on  the 
7th  Lee.,  1835.  On  receiving  the  sad  tidings,  the 
Acadcmysuspendedits  sittings,  and  deputed  several 
members  to  assist  at  his  funeral.  On  this  occa¬ 
sion,  and  ere  the  tomb  was  closed  on  the  loved 
remains,  a  disconsolate  voice,  that  of  an  old  and 
tried  friend,  (M.  Collot)  retraced  with  simplicity 
the  noble  acts  of  Bourdois,  rendering,  if  possible 
still  more  sensible  the  loss  the  profession  and 
society  had  experienced  in  his  death. 


transactions  of  learned  societies 

1  ,MeI”c'vl  and  Chirurgical  Society 
may  14.— Mr.  Stanley,  president,  in  the  chair. - 
.  lum°ur  in  the  right  hypochondrium,  occur 

ling  aj  er  injury,  from  which  a  large  quantity  o 
fluid  resembling  bile,  was  repeatedly  withdrawn  b\ 

rl0Pe7Zn  f,  hlJ  Wiliam  R.  Barlow 
"  q  )  1  Essex- — Communicated  by  Ed 

ward  Stanley,  Esq.  president. 

I  he  patient,  a  thatcher,  aged  54,  injured  him 

self,  August  28,  1843,  by  lifting  a  heavy  LlZ 

and  complained  of  so  much  pain  in  the  region  of  th< 
liver,  that  the  author  apprehended  a  rupture  o 
that  organ  He  was  very  faint,  in  a  coldPperspi 
ration,  and  the  pulse  scarcely  to  be  felt.  He  wa- 
bled  and  purged ;  on  the  second  day,  it  was  observe! 
that  the  evacuations  were  white,  and  without  bile 
whilst  the  urine  was  dark  as  in  jaundice.  As  th 
pain  ,n  the  reg.on  of  the  liver  continued,  h 
bleeding  was  repeated  at  different  times  ;  he  wa 
put  upon  mercurials,  and  had  a  blister  applie, 
over  the  right  hypochondrium.  On  the  15t] 
ot  September,  a  swelling  of  the  size  of  a  walnut 
was  perceived  over  the  seat  of  the  liver  ;  and  thi 
gradually  enlarged,  until  it  had  acquired,  on  the  9f 
ot  October,  so  large  a  size,  and  distressed  him  s 


much  from  its  distension,  that  it  was  considered 
proper  to  tap  it.  Seven  quarts  of  fluid  were 
drawn  off,  and  he  obtained  instant  relief.  This 
fluid,  from  its  colour  and  taste,  appeared  to  be 
pure  bile.  The  swelling  gradually  enlarged  again, 
and  it  was  necessary  to  repeat  the  operation  of 
tapping  on  the  21st  of  the  month,  when  six  quarts 
and  a  half  were  withdrawn.  Upon  analysis,  the 
fluid  was  found  to  consist  almost  entirely  of  pure 
bile.  After  this  he  was  tapped  four  different  times, 
when  similar  quantities  of  fluid  were  withdrawn. 
On  the  last  occasion,  which  was  on  the  26th  Nov. 
only  three  pints  escaped,  and  the  swelling  was  not 
emptied,  and  he  suffered  considerable  pain.  On 
the  following  day,  bile  appeared  in  the  stools,  and 
the  urine  was  lighter  coloured.  The  swelling  was 
also  much  reduced  in  size,  and  it  gradually  sub¬ 
sided  after  this  date.  On  the  4th  Feb.  1844,  he 
was  quite  recovered,  and  able  to  walk  eight  or  ten 
miles.  The  author  concluded  with  shortly  stating 
several  of  the  most  interesting  questions  connected 
with  the  case,  and  proposing  them  for  the  attention 
of  the  society. 

Mr.  Stanley  observed,  that  the  case  that  had  been 
read,  was  one  particularly  inviting  discussion, 
more  especially  with  reference  to  the  part  of  the 
biliary  apparatus  that  was  ruptured,  and  the  sup¬ 
posed  situation  of  the  biliary  collection,  whether 
intra  or  extra-peritoneal  ? 

Dr.  Copland  remarked,  that  the  case  might  be 
regarded  as  a  model  for  drawing  up  cases  of  that 
description;  it  was  given  very  succinctly,  and  yet 
was  sufficiently  comprehensive  in  all  its  details. 
He  thought  it  impossible  to  speak  with  any  degree 
of  certainty  as  to  the  nature  of  the  injury  that 
had  happened. 

Mr.  Stanley  said  that  the  fact  of  the  absence  of 
inflammation  in  the  abdomen  militated  against  the 
belief  of  the  effusion  being  into  the  cavity  of  the 
peritoneum.  The  swelling  not  being  uniform, 
and  appearing  to  be  more  confined  to  one  side, 
circumscribed  and  irregular  in  shape,  gave  rise  to 
the  belief  that  it  was  effused  into  the  cellular  tissue 
external  to  the  peritoneum,  and  in  that  respect 
presented  some  resemblance  to  cases  which  he  had 
narrated  at  an  early  part  of  the  session,  of  urinary 
collections  external  to  the  peritoneum,  the  result 
of  injury. 

Mr.  Arnott  had  no  personal  knowledge  of  such 
a  case,  but  he  did  not  regard  it  as  very  singular. 
Several  instances  had  been  recorded  of  enlarged 
gall-bladder,  which  had  been  tapped,  and  the  con¬ 
tents  drawn  off.  Some  of  the  patients  had  died 
afterwards  from  effusion  of  bile  into  the  cavity  of 
the  abdomen,  and  others  had  recovered.  He  could 
not  charge  his  memory  with  the  name  of  the  jour¬ 
nal  where  these  cases  were  published,  but  he 
believed  that  in  one  instance,  two  quarts  of  bile 
had  been  removed  by  tapping.  He  did  not  think 
Mr.  Barlow’s  case  one  of  ruptured  liver,  but  rather 
of  obstruction  of  the  gall  ducts. 

Mr.  Stanley  observed  that  cases  of  enlarged  gall¬ 
bladder  were  recorded  in  the  Dublin  Hospital  Re¬ 
ports,  and  in  the  Memoirs  of  the  French  Academy, 
but  in  the  case  before  the  society,  the  collection  was 
the  result  of  an  accident,  and  not  of  previous  dis¬ 
ease,  and  lie  thought  therefore  that  it  was  more 
hkely  to  have  been  produced  by  some  injury  to  the 
biliary  apparatus. 

Mr.  Cresar  Hawkins  thought  it  not  impossible 
that  rupture  of  the  liver  had  taken  place,  and  yet 
that  the  effusion  of  bile  was  external  to  the  peri- 
toneum.  A  case  somewhat  similar  to  it  was  pub¬ 
lished  in  one  of  the  early  volumes  of  the  Trans¬ 
actions,  that  of  a  boy,  a  patient  of  Mr.  Fryer’s, 
who  was  supposed  to  have  had  rupture  of  the 
liver,  was  tapped  several  times,  and  ultimately 
recovered.  Rupture  of  the  liver  might  undoubt¬ 
edly  be  recovered  from,  but  when  the  effusion  of 
bile  takes  place  into  the  cavity  of  the  peritoneum, 
fatal  inflammation  follows.  lie  had  seen  altoge¬ 
ther  threo  cases  in  his  own  practice,  one  of  which 
terminated  fatally. 

Dr.  Copland  remarked  that  in  consequence  of  a 
case  of  rupture  of  the  liver  having  been  narrated 
to  him  he  had  referred  to  all  the  cases  that  had 
been  placed  on  record,  and  in  no  instance  had  he 
touiid  the  accident  unattended  with  hmmorrha"e. 
n  this  case  there  was  not  any  haemorrhage,  and 
he  could  hardly  conceive  the  possibility  of  the  oc¬ 


currence  of  that  lesion,  unaccompanied  by  hemor¬ 
rhage  as  well  as  effusion  of  bile.  In  cases  of  dis¬ 
tended  gall-bladder,  when  tapping  has  been  per¬ 
formed,  the  bile  escapes  afterwards  into  the  cavity 
of  the  peritoneum,  and  a  fatal  termination  ensues 
from  peritonitis.  The  absence  of  hmmorrhage 
militates  against  rupture  of  the  liver,  while  the 
non-effusion  of  bile  into  the  abdomen,  and  the 
non-occurrence  of  consequent  peritonitis  told 
against  the  opinion  that  it  was  an  enlarged  gall¬ 
bladder. 

Mr.  Streeter  could  not  allow  the  discussion  to 
drop  without  throwing  out  a  suggestion  that  had 
crossed  his  mind  while  the  case  was  being  read. 
He  did  not  regard  it  as  a  case  of  rupture  °of  the 
liver,  but  rather  of  one  of  the  biliary  duets.  He 
was  desirous  to  learn  the  result  of  the  consultation 
between  Messrs.  Stanley  and  Lawrence,  and  to 
know  what  decision  they  came  to  as  to  the  nature 
of  the  lesion.  He  thought  it  bore  some  analogy 
to  the  cases  of  rupture  of  the  excretory  duct  of  the 
kidney,  and  if  it  were  an  injury  accruing  to  one 
of  the  biliary  ducts,  the  slow  effusion  of  the  bile, 
and  the  non -occurrence  of  haemorrhage,  might  be 
readily  explained.  An  important  suggestion 
might  be  drawn  from  the  narration  of  this  case, 
not  to  abandon  too  hastily  cases  of  injury  to  the 
abdominal  viscera.  A  case  had  occurred  to  him 
some  few  months  since,  of  a  gentleman  who  had 
been  thrown  while  hunting,  and  who  presented 
symptoms  of  injury  to  the  intestines,  and  who 
ultimately  recovered.  In  treating  these  cases,  it 
was  of  importance  not  to  give  anything  but  cold 
water  for  several  hours  after  the  accident,  and  to 
exhibit  opium  to  arrest  the  peristaltic  action  of 
the  bowels. 

Mr.  Stanley  stated  the  opinion  of  Mr.  Lawrence 
and  of  himself  to  have  been  that  the  extravasation 
arose  from  a  giving  way  of  one  of  the  biliary 
ducts,  and  that  the  extravasation  was  external  to 
the  peritoneum. 

Mr.  Lloyd  confirmed  the  observations  of  Dr. 
Copland  with  respect  to  the  diagnosis  of  rupture 
of  the  liver. 

Table  of  the  cases  of  strangulated  hernia  operated 

on  at  St.  George’s  Hospital  in  1842  and  1843  ; 

to  vyhich  have  been  added  the  details  of  some  of 

the  interesting  cases,  and  the  post-mortem  exami¬ 
nations,  with  observations,  by  Prescott  Hewett, 

Esq.,  Curator  of  St.  George’s  Pathological  Mu¬ 
seum. 

The  author  began  by  giving  a  statistical  table  of 
thirty  four  cases  operated  upon  for  strangulated 
hernia.  I  he  result  of  these  operations  was 
twenty-five  recoveries,  and  nine  deaths.  The  sac 
was  opened  in  every  case,  and  in  six  cases  a  por¬ 
tion  of  the  omentum  was  removed.  Five  of 
these  cases  recovered,  and  one  died  of  disease  of 
the  brain,  a  few  hours  after  operation.  The 
author  then  gave  at  full  length  some  of  the  cases 
which  presented  marked  points  of  interest,  and 
the  post-mortem  examinations.  Among  the  cases 
may  be  noticed  “  Case  2,”  in  which  the  gut,  after 
having  been  strangulated  for  seven  days,  was  by  the 
taxis  reduced  with  the  sac.  The  symptoms  of 
strangulation  continued ;  the  hernia  fortunately 
reappeared  in  the  groin  during  a  fit  of  vomiting ; 
the  operation  was  performed,  and  the  patient  was 
discharged  from  the  hospital  eighteen  days  after¬ 
wards.  Reference  was  then  made  to  four  cases, 
in  all  of  which  the  gut  was  enveloped  by  a  com¬ 
plete  sac,  with  a  narrow  neck,  formed  by  the 
omentum  :  in  relation  to  these  interesting  subjects, 
some  quotations  were  given  from  Sir  A.  Cooper’s 
and  Mr.  Lawrence’s  works,  proving  how  very 
rarely  these  cases  are  met  with.  The  author  then 
proceeded  to  make  some  detailed  observations  on 
these  omental  sacs,  and  on  their  formation,  which 
he  referred  to  three  principal  varieties.  In  three 
of  the  cases,  the  hernial  and  the  omental  sacs 
were  more  or  less  extensively  united  to  each 
other.  Li  the  fourth  case,  the  omental  sac  was 
tying  loose  in  the  cavity  of  the  hernial  sac.  Large 
quantities  of  adipose  tissue  were,  he  said,  some¬ 
times  deposited  in  the  folds  of  the  omentum, 
forming  the  second  sac ;  and  he  referred  here  to 
one  of  the  cases,  in  which  the  walls  of  the  omental 
sac  were  more  than  an  inch  thick,  as  shewn  by 
the  preparation  exhibited  at  the  meeting.  The 
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leek  of  these  omental  sacs,  the  author  remarked, 
ometimes  becomes  the  sole  cause  of  the  strictuie. 
If  this,  a  well-marked  example  was  given  at  full 
ength.  This  circumstance  was  mentioned  as  an 
idditional  argument  against  the  practice  of  re- 
lucing  the  hernia  without  opening  the  sac.  The 
mthor  concluded  his  observations  upon  these 
•ases  by  adverting  to  the  possibility  of  an  alarm- 
ng  ha'inorrhage  taking  place  into  the  cavity  of  the 
ibdomen ,  after  the  division  of  the  neck  of  these 
imental  sacs.  After  some  remarks  on  the  relative 
frequency  of  strangulation  of  femoral  hernia,  the 
numbers  of  which  were  given  in  the  table,  he  made 
some  observations  on  the  opening  of  the  sac, 
which  he,  on  various  accounts,  strongly  advocated 
in  the  majority  of  cases.  The  paper  was  con¬ 
cluded  by  some  remarks  on  the  removal  of  the 
imentum,  and  the  various  modes  of  applying 
ligatures  in  these  cases. 

Mr.  Henry  Lee  alluded  to  the  cases  mentioned 
jy  Mr.  Prescott  Hewctt,  where  a  double  sac  in¬ 
volved  the  intestines,  one  formed  by  the  peri- 
oneuin,  the  other  by  the  omentum.  Such  cases 
iroved  a  great  source  of  difficulty  to  young  sur¬ 
geons.  In  illustration  of  this  remark,  he  narrated 
he  case  of  a  blacksmith,  who  had  had  an  inguinal 
lernia  for  many  years,  which  he  had  never  ex- 
)erienced  any  difficulty  in  reducing,  until  about 
;wo  years  ago.  When  he  (Mr.  H.  Lee)  was  called 
n  on  that  occasion,  he  found  him  Avith  a  tumour 
>f  large  size  in  the  right  groin,  lobulated  in  tex- 
,ure,  and  tender  on  pressure,  but  more  so  in  some 
iavts  than  in  others.  The  symptoms  of  strangu- 
ation  having  existed  for  twenty-four  hours,  he 
jroceeded  to  perform  the  operation  in  the  usual 
nanner,  and  attempted  to  reduce  the  hernia  with¬ 
out  opening  the  sac ;  in  this  he  was  partially  suc¬ 
cessful,  a  portion  of  the  rupture  being  returned 
into  the  abdomen;  but  not  succeeding  in  reducing 
the  lobulated  tumour,  he  incised  the  peritoneal 
covering,  and  came  upon  a  mass  of  diseased  omen¬ 
tum,  which  formed  the  hard  lobulated  tumour 
alluded  to,  and  was  adherent  to  the  sides  of  the  sac. 
The  symptoms  of  strangulation  continuing,  he  sepa¬ 
rated  the  omental  sac  down  its  centre  with  his 
fingers,  and  discoArered  in  its  interior  a  healthy 
portion  of  omentum  which  had  recently  descended, 
and  which  he  accordingly  reduced.  The  adhe¬ 
sions  of  the  diseased  and  lobulated  omentum  to 
the  parietes  of  the  sac  were  next  divided,  and 
the  mass  was  cut  away  altogether,  and  the  incised 
parts  were  brought  together  in  the  usual  way.  In 
the  portion  of  the  omentum  Avhich  he  had  re- 
noved,he  found  a  cavity  as  large  as  a  walnut. 

Mr.  Lloyd  observed  that  Mr.  HeAvett’s  paper 
was  very  interesting,  and  there  were  several  points 
if  importance  connected  with  it.  With  reference 
to  the  case  in  which  faecal  extravasation  had 
taken  place,  a  question  arose  as  to  the  propriety  of 
dividing  the  stricture  without  opening  the  sac  ; 
and  it  had  been  suggested  that  had  this  been  done, 
inflammation  would  have  followed;  but  he  thought 
that  if  the  division  of  the  stricture  had  been  so 
effected,  the  intestine  would  not  have  been  dis¬ 
turbed,  and  the  adhesions  that  had  formed  between 
the  ulcerated  intestine  and  the  peritoneum  would 
not  have  been  interfered  with,  and  consequently 
extravasation  Avould  not  have  occurred  in  the  ab¬ 
domen.  He  did  not  consider  that  this  w  as  a  case 
which  militated  against  the  division  of  the  stricture 
without  opening  the  sac.  He  had  not  met  with  a 
single  case  in  which  this  operation  was  performed 
which  had  terminated  unfavourably.  By  return¬ 
ing  the  hernia  without  opening  the  sac,  the  pa¬ 
tient  is  placed  in  a  position  similar  to  that  he 
would  have  held,  had  the  hernia  been  reduced 
without  having  recourse  to  an  operation.  Another 
point  to  which  he  Avished  to  allude,  referred  to  the 
adhesions  of  the  hernia  to  the  sac,  and  he  thought 
it  an  important  question  Avhether  these  should  be 
left  as  they  Avere,  or  the  gut  separated  and  returned 
into  the  cavity  of  the  abdomen.  His  own  experience 
was  in  favour  of  their  being  divided  and  then  re¬ 
turned,  and  he  thought  that  if  the  parts  Avhich 
Avere  adherent  were  left  in  situ,  that  inflammation 
would  in  all  probability  come  on,  and  extend  to 
the  general  cavity  of  the  peritoneum,  and  the 
case  would  terminate  fatally.  Another  point 
for  consideration  had  reference  to  the  re¬ 
moval  of  the  omentum.  Under  what  circum¬ 


stances  Avas  the  surgeon  justified  in  cutting  aAvay 
any  portion  thereof?  He  thought  that  he  Avas  only 
warranted  Avhen  the  omentum  was  so  altered  in 
structure,  and  had  been  so  long  out  of  the 
abdomen,  that  if  returned,  it  would  act  as  a  foreign 
body.  In  such  cases  he  always  removed  it,  and 
had  never  found  any  bad  consequences  either  in 
cases  of  inguinal  or  femoral  hernia.  When  hae¬ 
morrhage  occurred,  he  took  up  each  vessel  sepa¬ 
rately,  which  he  considered  the  best  plan  to 
pursue;  for  if  a  ligature  were  throAvn  around  the 
entire  omentum,  it  would  be  placed  in  very  nearly 
the  same  condition  as  if  subjected  to  a  return  of 
the  strangulation.  He  then  narrated  a  case,  in 
which  he  had  himself  operated  for  strangulated 
hernia,  and  had  returned  the  protrusion  into  the 
abdomen.  The  patient  died,  and  on  examining 
the  body  afterward,  the  intestine  was  found 
strangulated  in  the  abdomen,  contained  in  a  pouch 
formed  by  the  omentum.  He  afterAvards  alluded 
to  another  case  in  which  he  operated  for  femoral 
hernia,  and  the  patient  died.  After  death,  the  in¬ 
testine  was  found  to  be  strangulated  by  passing 
through  an  aperture  in  the  mesentery. 

Mr.  Stanley  said  there  was  one  circumstance 
which  had  occurred  to  him  rather  frequently  of 
late  years,  and  respecting  which  he  should  like  to 
learn  the  opinion  of  the  Society.  In  some  cases, 
after  the  return  of  the  ruptore,  the  patients  haAre 
discharged  a  good  deal  of  blood  per  anum.  As  the 
first  time  he  had  noticed  this  was  after  an  opera¬ 
tion,  he  feared  that  some  injury  had  been  done  to 
the  intestine ;  but  he  had  found  it  occur  equally  after 
the  reduction  of  the  hernia  by  taxis,  and  as  much  as 
fhre  and  eight  ounces  of  blood  had  been  discharged. 
On  reflection,  he  had  been  led  to  attribute  the 
occurrence  to  a  congested  state  of  the  mucous 
membrane,  resulting  from  the  strangulation,  in 
consequence  of  which  some  vessels  had  given  way 
internally.  The  patients  were  not  subject  to 
haemorrhoids. 

Mr.  Caesar  Hawkins  had  met  Avith  the  same 
occurrence  himself.  It  had  followed  the  use  of 
taxis  in  the  first  instance,  and  Avhen  strangulation 
occurred,  the  operation  Avas  performed,  and  the 
haemorrhage  from  the  bowels  re-appeared. 


Medical  Society  of  London,  May  20 — Dr. 
Thompson,  president,  in  the  chair. — Labour,  com¬ 
plicated,  by  Ovarian  Ttunours,  and  Sphacelus  of  the 
F agi.na. 

Mr.  Headland  narrated  a  case  of  complicated 
and  difficult  labour,  from  ovarian  tumours.  About 
three  years  ago  he  was  called  to  see  a  young 
woman,  24  years  of  age,  (for  amenorrhoea.  The 
abdomen  was  enlarged  at  the  same  time,  and  there 
Avas  a  tumour  of  considerable  size  in  the  left  iliac 
region,  which  was  evidently  formed  by  the  left 
ovary.  She  was  out  of  health,  pale,  feeble,  and 
emaciated,  but  improved  very  much  under  the 
administration  of  steel  medicines,  and  he  (Mr. 
Headland)  did  not  see  her  again  until  a  few  months 
ago,  when,  having  married  in  the  mean  time, 
she  came  to  engage  his  services  in  her  accouche¬ 
ment.  She  was  then  about  eight  and  twenty. 
He  was  called  to  her  accordingly,  on  hriday,  the 
11th  of  May,  when,  the  pains  being  uncertain,  he 
did  not  make  an  examination  per  vaginam  until 
the  evening,  by  which  time  the  character  of  the 
pains  had  improved.  On  the  introduction  of  his 
finger,  he  ascertained  that  the  circumference  of 
the  vagina  Avas  much  diminished  by  the  presence 
of  a  tumour,  situated  between  the  posterior  paries 
of  the  vagina  and  the  rectum.  It  was  slightly 
elastic  on  pressure,  and  gave  rise  to  the  opinion 
that  it  Avas  either  fungoid,  or  a  cyst  containing 
fluid.  Within  three  inches  of  the  external  orifice 
there  was  another  tumour,  offirmer  texture,  resem¬ 
bling  bone  or  cartilage.  This  offered  another  im¬ 
pediment  to  the  completion  of  labour,  &c.  Mr. 
Headland  experienced  considerable  difficulty  in 
reaching  the  os  uteri,  on  account  of  the  presence 
of  these  tumours,  and  because  the  uterus  was 
situated  high  up ;  but  he  ascertained  that  the 
process  of  dilatation  had  commenced,  and  that  the 
os  uteri  was  open  and  large  as  a  half-croAAm,  the 
head  presenting.  Under  such  circumstances, 
three  alternatives  presented — either  that  the  size 
of  the  child  should  be  reduced  by  craniotomy, the 


swelling  diminished  in  size,  or  else  returned  into 
the  abdomen.  On  making  a  second  and  later 
examination,  the  finger  became  covered  with  what 
appeared  to  be  feculent  discharge,  of  a  yellow 
colour,  and  certainly  not  meconium.  This  conti¬ 
nued  to  floAv  as  long  as  the  labour  continued,  that 
is  for  tAA  enty-four  hours,  during  all  which  time 
the  tumour  diminished  in  size.  As  it  was  evident 
from  the  discharge,  that  something  had  given 
way,  and  as  Mr.  Headland  ivas  of  opinion  that 
ulceration  had  been  going  on  for  some  time,  and 
that  an  opening  had  formed  betAveen  the  vagina 
and  rectum,  he  deemed  it  requisite  to  have  further 
assistance,  and  the  patient  Avas  consequently  seen 
by  Mr.  Stcdman,  who  came  to  the  same  conclu¬ 
sion,  that  the  discharge  was'feculent,  and  also  as 
the  tumour  was  evidently  lessened,  that  the  laboui 
should  be  allowed  to  proceed.  The  head  de- 
scended,  and  such  reduction  of  the  size  of  the 
tumour  took  place,  as  to  lead  to  the  belief  that 
craniotomy  would  not  be  required,  and  that  attei 
a  time,  delivery  could  be  effected  with  the  forceps. 
This  was  afterwards  practised  successfully,  but 
the  child  was  born  dead,  it  having  been  alive  to  a 
certainty  at'an  early  period  of  the  labour.  I  he 
uterus  having  been  ascertained  to  be  fully  con¬ 
tracted  by  placing  a  hand  oA-er  the  abdomen,  the 
fingers  were  passed  along  the  cord  ;  but  as  its 
insertion  could  not  ’be  reached,  it  Avas  determined 
to  wait  awhile.  While  this  manoeuvre  was  prac¬ 
tised,  an  opening  could  be  felt  at  the  upper  anc 
posterior  part  of  the  vagina,  near  the  os  uteri, 
large  enough  for  two  fingers  to  be  passed  throug 
in  among  the  bowels.  After  waiting  some  time, 
the  hand  was  introduced,  and  the  placenta  re¬ 
moved,  but  with  great  difficulty,  on  account  of  its 
firm  adhesions  to  the  uterus.  The  patient,  after 
this,  felt  comfortable  for  a  time;  but  repeated 
vomiting  and  great  depression  came  on,  and  she 
sunk  twenty-four  hours  after  the  termination  of 
labour.  The  post  mortem  examination  Avas  made 
sixteen  hours  after  death.  On  opening  the  ab¬ 
domen,  the  diseased  left  ovarium  was  found 
extending  high  into  the  cavity,  above  the  con¬ 
tracted  uterus ;  its  size  was  that  of  a  cocoa-nut, 
distended  with  fluid,  one  third  part  of  the  organ 
being  converted  into  scirrhus.  The  broad  liga¬ 
ment  of  that  side  was  affected  with  melanosis. 
On  laying  open  the  uterus  and  vagina  by  an  inci¬ 
sion,  the  ulceration  *.in  the  latter  organ  was  dis¬ 
covered,  but  no  distinct  communication  with  the 
bowels  could  be  traced.  The  texture  of  the  part 
was  of  a  deep  brown  colour,  and  it  presented  the 
appearance  of  sphacelus.  The  fundus  of  the  rig 
ovary  was  turned  over  toivards  the  sacrum,  anc 
the  organ  was  fixed  in  the  pelvis,  between  the 
rectum  and  vagina,  Avhere  it  constituted  the 
tumour  which  had  been  felt  during  labour.  It 
was  larger  than  the  other  ovary,  and  was  wedge  c 
down  so  low  as  to  be  within  tAVO  inches  of  the 
anus.  On  examining  it,  it  was  found  to.  have 
given  way  at  a  part  opposite  the  ulceration  in  t  it 
vagina,  and  that  from  it  had  exuded  the  discharge 
which  had  been  supposed  to  be  feculent.  A  con¬ 
siderable  portion  of  this  ovary  was  scirrhous,  and 
it  was  that  part  which  formed  the  cartilaginous 
tumour  felt  in  the  anterior  part  of  the  vagina. 
The  intestines  were  sound,  and  there  was  no  other 
disease  discoverable,  except'that  in  the  uterus  ; 
where  the  placenta  had  been  wholly  taken  away, 
there  were  membranous  flocculi  Avhich  could  not  be 
detached  from  the  parietes.  There  Avas  not  any 
tubercular  deposit. 

Mr.  Headland  observed,  Avith  respect  to  this  case, 
that  he  was  not  acquainted  with  any  instance  v\  her e 
both  ovaries  were  so  diseased.  In  asomeAvhat  similar 
case  that  occurred  to  Dr.  Merriman,  and  a\  bicli  is 
recorded  by  Dr.  Bamsbotham,  the  ovary  Avas 
returned,  but  no  mention  was  made  of  the  condi¬ 
tion  of  the  other  ovary.  Other  writers  who  have 
alluded  to  the  subject,  appear  to  have  copied  eaeh 
other ;  they  do  not  seem  to  have  met  with  the 
occurrence.  He  thought  that  the  right  ovary  had 
become  diseased  after  impregnation  had  taken 
place,  as  otherwise  it  would  not  have  occupied 
the  position  it  did.  Becoming  diseased  after  con¬ 
ception,  the  enlarged  uterus  prevented  its  rising 

out  of  the  pelvis.  .  ,  . 

Mr.  Stedman  having  seen  the  patient  during 
her  accouchement,  and  having  been  present  at  trie 
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post-mortem  examination,  could  bear  witness  to 
the  exceedingly  accurate  manner  in  which  the  case 
had  been  detailed.  There  had  however  been  one 
point  omitted,  which  he  considered  of  importance. 
In  searching  for  the  placenta,  the  shape  of  the 
uterus  was  found  to  be  very  peculiar  ;  it  was  not 
a  largo  cavity,  but  appeared  to  be  a  long  narrow 
tube,  intp.  which  the  hand  and  arm  were  inserted 
up  to  the  elbow  before  the  fundus  could  be 
reached.  He  was  sure  it  extended  up  as  high  as 
the  stomach.  With  respect  to  the  tumour,  it  was 
not  possible  to  say  at  first  what  it  was  ;  as  the 
discharge  was  evacuated,  the  tumour  diminished 
rapidly — so  that  the  space  which  wras  at  first 
exceedingly  small,  increased,  and  little  difficulty 
was  experienced  in  applying  the  forceps.  There 
was  considerable  lateral  space  throughout.  lie 
thought  that  it  was  an  interesting  question,  how 
conception  had  taken  place,  with  so  much  disease 
existing  in  the  ovaria. 

Mr.  Headland  was  anxious  to  learn  the  experi¬ 
ence  of  the  Society,  as  to  any  cases  having  oc¬ 
curred  where  one  of  the  ovaries  occupied  a  similar 
position  to  that  of  the  same  organ  in  the  present 
case,  where  the  other  was  equally  diseased.  It  is 
difficult  to  imagine  it  being  found  in  such  a  situa¬ 
tion,  unless  after  impregnation  had  taken  place, 
when  the  usual  space  for  the  enlarged  ovary  is 
occupied  by  the  ascending  uterus.  This  he 
thought  a  very  interesting  point,  immediately 
connected  with  the  question  mooted  by  Mr.  Sted- 
man,  respecting  conception. 

Mr.  Pilcher  remarked  that  the  case  illustrated 
the  lighting  up  of  disease  in  an  ovary  predis¬ 
posed  to  it,  by  the  excitement  of  sexual  intercourse, 
and  it  called  to  his  mind  twro  or  three  instances 
in  which  a  similar  result  followed  the  same  stimu¬ 
lus.  In  Mr.  Headland’s  case  the  disease  had  been 
apparently  caused,  or  at  least  greatly  increased,  in 
the  right  ovary  by  the  impregnated  condition  of  the 
uterus.  It  reminded  him  of  a  fact  connected  with 
the  last  operation  for  extirpation  of  diseased  ovary 
performed  last  week  by  Mr.  Lane.  The  patient 
W'as  a  lady  who  had  had  ovarian  disease  for  many 
years,  for  which  she  had  been  repeatedly  tapped. 
After  the  last  tapping  the  disease  had  apparently 
subsided,  and  was  forgotten.  She  married  again, 
and  although  she  did  not  become  impregnated,  the 
ovary  returned  to  its  diseased  condition,  and  was 
finally  extirpated.  It  generally  happens  that  both 
ovaries  are  implicated  in  the  disease,  although  not 
to  the  same  extent.  There  may  be  some  vesicles 
in  a  healthy  state,  one  of  w'hich  may  become  im¬ 
pregnated,  and  then  the  others,  already  predis¬ 
posed,  may  become  diseased.  He  thought  that  the 
ovary  had  become  enlarged  after  impregnation, 
and  was  kept  down  by  the  ascending  uterus,  but  it 
"ras  difficult  to  account  for  the  formation  of  so 
large  a  scirrhous  mass  during  pregnancy.  He 
wished  to  ask  Mr.  Headland  if  such  a  case  were 
to  occur  to  him  again,  would  he,  as  the  child  was 
living  in  the  early  part  of  labour,  and  yet  was 
born  dead,  think  it  a  proper  case  for  the  Cassarian 
section? 

Mr.  Headland  had  asked  the  question  respecting 
the  diseased  condition  of  the  ovaries  with  a  view  to 
diagnosis  in  future  eases.  He  did  not  in  the  least 
suspect  the  diseased  mass  which  could  be  felt 
thiough  the  parietes  of  the  vagina  to  be  the  right 
ovary,  because  the  left  ovary  was  so  much  dis¬ 
eased;  and  he  did  not  think  it  likely  conception 
could  have  taken  place,  if  both  ovaries  were  dis¬ 
eased  especially  as,  anteriorly  to  that  tumour,  he 
had  discovered  another  of  cartilaginous  feel,  which, 
although  it  proved  to  he  the  scirrhous  part  of  the 
right  ovary,  nevertheless  led  him  away  from  the 
opinion  that  it  was  a  case  of  ovarian  disease. 
I\  Uh  respect  to  Mr.  Pilcher’s  suggestion,  it  cer¬ 
tainly  did  occur  to  him  when  he  discovered  the 
great  firmness  of  the  tumour,  and  the  small  space 
that  existed  between  it  and  the  symphysis  pubis 
that  craniotomy  might  be  required,  but  certainly 
not  the  Cmsarian  section;  but  it  should  be  remem¬ 
bered  that  at  the  second  examination  a  discharge 
of  what  appeared  to  be  feculent  matter  took  place 
and  the  tumour  diminished  so  rapidly  in  size,  as 
to  lead  to  the  belief,  which  was  ultimately  verified 
that  the  head  would  be  able  to  pass.  He  thought 
that  the  operation  of  Cffisarian  section  was  only 


admissible  when  delivery  could  not  be  effected  by 
craniotomy,  or  any  other  proceeding. 

Dr.  T.  Thompson  enquired  if  there  was  any  ten¬ 
dency  to  hereditary  scirrhous  disease? 

Mr.  Headland  had  made  enquiries,  but  he  had 
not  been  able  to  ascertain  that  fact.  The  parents 
of  his  patient  died  when  she  was  very  young,  and 
nothing  was  known  of  their  history.  After  her 
death  had  taken  place,  he  told  the  friends  that  he 
considered  marriage  on  her  part  a  very  imprudent 
event.  He  thought  that  the  large  mass  of  scir¬ 
rhous  disease  which  was  found  in  the  right  ovary, 
and  which  was  as  hard  and  as  firm  as  a  stone,  had 
formed  during  the  nine  months  of  utero-gestation. 

Mr.  Pilcher  was  of  opinion  that  the  disease  in 
that  ovary  had  existed  prior  to  pregnancy,  but  had 
been  exasperated  by  marriage.  Some  of  the  Graa¬ 
fian  vesicles  were  probably  healthy,  and  in  those, 
conception  had  occurred,  but  be  thought  it  was 
impossible  that  such  extensive  disease  could  have 
originated  in  so  short  a  time. 

Mr.  Dendy  wished  to  call  the  attention  of  the 
Society  to  the  practical  part  of  the  case  under  dis¬ 
cussion.  It  appeared  to  him  astonishing  that  the 
nature  of  the  fluid  discharged  from  the  vagina 
should  have  been  regarded  as  feculent,  instead  of 
being  the  viscid  contents  of  a  cyst.  As  far  as  his 
own  experience  went,  he  should  have  thought  it 
not  possible  to  make  a  mistake,  supposing  there 
was  sufficient,  matter  to  take  cognizance  of.  He 
thought  that  it  was  a  very  interesting  question  to 
know  why  the  woman  died.  He  did  not  consider 
that  there  had  been  mentioned  sufficient  cause  for 
death.  There  have  been  many  cases  of  very  large 
cysts  and  tumours  between  the  rectum  and  vagina, 
which  have  been  either  punctured,  pushed  aside, 
or  pressed  down  during  labour,  and  the  patients 
have  done  well.  There  could  be  no  doubt  but  that 
she  must  eventually  have  died  from  the  existence 
of  such  extensive  disease,  but  he  did  Dot  consider 
that  there  had  been  assigned  a  sufficient  cause  for 
her  dying  when  she  did. 

Dr.  Chowne  thought  that  so  long  as  a  portion 
of  either  ovary  remained  sound,  impregnation 
might  take  place.  When  there  is  extensive  disease 
of  the  ovary,  the  Fallopian  tube  is  generally  adhe¬ 
rent  to  it,  so  as  to  form  one  mass,  as  is  frequently 
the  case  with  women  of  the  town,  the  bodies  of 
several  of  whom  he  had  had  occasion  to  examine. 
In  such  a  ease  conception  could  not  occur.  With 
lespect  to  the  question  put  by  Mr.  Headland  as  to 
the  occurrence  of  such  tumours,  the  other  ovary 
being  diseased,  it  has  certainly  happened  so,  blit 
the  cases  are  rare.  Cases  of  disease  in  both  ovaries 
are  met  with,  but  we  do  not  usually  find  one  ovary 
diseased,  and  the  other  also  changed  in  structure, 
and  occupying  the  same  situation  as  the  rfeht 
ovaiy  in  this  case.  It  is  to  be  regarded  as  a  sin¬ 
gular  coincidence..  If  disease  form  in  one  of  the 
ovaries,  the  other  is  generally  aftected,  though  in 
a  less  degree.  It  is  usual  to  find  the  ovaries 
studded  with  little  vesicles,  and  when  that  is  the 
case  with  one  of  those  organs,  the  other  almost 
always  participates.  As  respected  the  rapidity  of 
growth  of  the  tumour,  speaking  from  general  prin¬ 
ciples,  that  only  illustrated  the  very  rapid  growth 
of  every  thing  connected  with  the  uterus,  that 
takes  place  during  pregnancy.  He  had  in  his 
possession  a  preparation  of  a  fibrous  tumour  con¬ 
nected  with  the  uterus  :  the  patient  died  three 
days  after  delivery,  and  on  examination  there  was 
a  fibrous  tumour  in  the  interior  of  the  uterus,  as 
large  as  a  foetal  head,  enclosed  in  a  substance 
resembling  bone.  Now  he  bad  very  little  hesita¬ 
tion  in  saying  that  this  tumour  had  increased  to 
that  size  during  pregnancy,  it  might  have  existed 
previously  as  large  as  a  hazel-nut,  perhaps— of 

which  indeed  he  had  met  with  several  examples _ 

but  it  could  not  have  been  as  large  as  it  was  after 
delivery,  as  it  was  then  considerably  larger  than 
the  unimpregnated  uterus  itself.  With  respect  to 
the  situation  of  the  right  ovary,  the  author  was  of 
opinion  that  it  had  been  pressed  down  in  that  posi¬ 
tion  by  the  uterus,  but  he  would  suggest  that  it 
had  fallen  down  there.  It  is  not  unusual  for  parts 
to  fall  down  in  that  position  :  cases  of  recto-vagi¬ 
nal  hernia,  formed  by  omentum  or  intestine  are 
met  with  now  and  then,  and  both  the  ovaries  have 
even  formed  hernias  at  the  external  abdominal 
ring.  I  he  attachment  of  the  ovary  to  the  uterus 


is  such  that  unless  it  were  kept  down  by  some 
cause,  as  the  uterus  enlarged,  the  ovary  would  rise 
with  it  out  of  the  pelvis.  He  thought  there  had 
been  some  preparatory  process  in  the  vagina  bv 
which  its  parietes  were  placed  in  a  state°to  o-ivo 
way  readily,  prior  to  the  occurrence  of  death 
As  regarded  the  cause  of  death,  there  was  not 
meieJ}  the  rupture  of  the  tumour  to  account  for  it 
but  there  was  also  a  laceration  of  the  peritoneum’ 
and  probably  effusion  of  some  of  the  fluid  into  the 
cavity  of  the  abdomen.  The  case  was  altoo-ether 
one  of  great  interest. 

Mr.  Headland  did  not  wonder  at  Mr.  Dendy ’s 
surprise  at  the  discharge  being  regarded  as  fecu¬ 
lent,  and  that  there  was  any  difficulty  in  discover¬ 
ing  that  it  camefrom  a  cyst,  but,  setting  aside  the 
strong  feculent  odour,  which  it  possessed  only  in  a 
minor  degree,  there  was  nothing  else  in  its  appear¬ 
ance  to  distinguish  it  from  the  feculent  discharge 
which  follows  the  action  of  castor  oil,  a  dose  of 
which  she  had  taken  the  day  before.  He  was 
however,  surprised  at  his  (Mr.  Dendy’s)  difficulty 
in  accounting  for  death,  considering  the  rupture  of 
the  tumour,  the  great  discharge,  the  large  lacera¬ 
tion  of  the  vagina,  resulting  from  previous  disease, 
and  that  canal  being  in  a  state  of  sphacelus  at  the 
time  of  labour.  The  woman  appeared  to  die  from 
the  shock  the  system  had  received,  rather  than 
from  any  especial  disease.  There  was  not  any 
escape  of  fluid  into  the  cavity  of  the  peritoneum, 
nor  were  there  any  symptoms  of  peritonitis.  The 
cases  that  have  hitherto  been  recorded  of  ovaries 
found  between  the  vagina  and  rectum  are  unsat¬ 
isfactory,^  as  far  as  the  diagnosis  is  concerned, 
because  tne  state  of  the  other  ovary  is  not  men¬ 
tioned.  Mr.  Headland,  in  concluding,  enquired  of 
Di.  Chowne  if  the  ovary  had  ever  been  found  in 
the  position  occupied  by  the  right  ovary  in  this 
ease,  where  the  uterus  was  neither  impregnated 
nor  enlarged  ? 

Dr.  Chowne  had  certainly  seen  instances  of 
the  ovaries  lying  down  in  that  position  between 
the  uterus  and  the  rectum,  but  not  so  low  down, 
not,  so  near  the  anus,  as  in  Mr.  Headland’s  case. 
He  had  also  seen  the  enlarged  ovary,  whether  the 
enlargement  was  solid  or  fluid,  in  the  cavity  of  the 
true  pelvis. ;  and  he  believed  that  it  is  only  when 
the  ovary  is  too  large  to  be  contained  in  the  cavity 
of  the  true  pelvis,  that  it  rises  out  of  it.  He  had 
examined  a  lady  at  Bayswater  a  few  days  ago,  and 
in  her  the  ovarian  tumour  was  low  down  in  the  true 
P.  :s>  "'here  it  will  probably  remain  for  some 
time.  When  he  alluded  to  the  laceration  of  the 
peiitoneum  as.tlie  cause  of  death,  he  did  not  mean 
to  imply  that  it  occurred  by  peritonitis,  but  by  the 
strong  depressing  influence  it  would  exert,  added 
to  the  previous  sufferings  of  the  patient.  The  mere 
laceration  of  the  vagina,  even  if  it  had  been  to  its 
entire  extent,  would  not  have  been  so  instrumental 
m  causing  speedy  death.  Cases  are  on  record  in 
which  the  vagina  had  been  split  up  throughout, 
and  yet  the  patients  have  survived,  dragging  on  a 
wretched  existence. 

Mr.  Headland  drew  attention  to  the  attachment 
of  the  placenta,  which  he  remarked  was  not  a  com¬ 
mon  case  of  adhesion,  as  it  was  absolutely  glued 
to  the  uterine  parietes,  and  he  thought  that  such  a 
state  not  unffequently  occurred  in  strumous 
subjects. 

Mr.  Dendy  explained  his  observation  as  to  the 
mistake  respecting  the  nature  of  the  discharge, 
and  aaded  that  he  thought  the  cause  of  death  was 
yet  undecided. 

Mr.  Stedman  stated  that  at  the  time  this  dis¬ 
charge  took  place,  the  patient  said  that  a  similar 
one  occurred  from  the  bowels,  from  the  action  of 
castor  oil,  and  she  was  of  opinion  that  the  discharge 
altogether  proceeded  from  the  anus.  It  was  im¬ 
possible  to  distinguish  between  the  two.  He 
referred  the  cause  of  death  to  the  state  of  the  upper 
part  of  the  vagina,  which  had  given  way  before 
much  manual  examination  had  been  instituted. 


Statistical  Society.— May  20,  Lieut. -Colonel 
Sykes,  F.R.S.,  Vice-President  in  the  chair. 
Ibe  subject  for  the  evening  was  entitled  “A 
third  contribution  towards  a  knowledge  of  the 
influence  of  employments  upon  health,  by  Dr. 
Guy,  On  this  occasion  the  attention  of  the 
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members  was  confined  to  the  disease  known  un¬ 
fortunately  too  well  in  this  country,  viz.— pulmo¬ 
nary  consumption.  The  deaths  from  this  dreaded 
and  dreadful  malady  occurring  in  every  year  in 
England  and  Wales  is  in  round  numbers  36,000, 
being  rather  less  than  one-ninth  of  the  mortality 
for  all  cases  at  all  ages,  and  one  in  less  than  six  of 
the  total  deaths  occurring  above  1 5  years  of  age. 
Dr.  Guy  classed  his  patients  under  three  heads: 
gentry, tradesmen,  andartisans ;  and  found,  as  the  re¬ 
sult  of  great  labour,  that  the  per-centage  propor¬ 
tion  of  deaths  was  far  less  in  the  gentry  than  in 
the  artisans,  the  tradesmen  holding  an  interme¬ 
diate  place.  Dr.  Guy  inquires,  “  is  it  possible  to 
p]aoe  the  tradesmen  and  the  artisans  in  the  same 
favorable  circumstances  as  the  gentry?”  It  would 
be  a  great  stretch  of  imagination  to  suppose  that 
it  could  be  done  at  once.  In  all  great  ameliora¬ 
tions,  time  is  an  essential  element — time  for  the 
reformation  of  bad  habits — time  for  the  widening 
of  streets,  the  enlarging  of  houses,  the  re-con¬ 
struction  of  workshops,  the  shortening  of  hours  of 
labour,  for  draining  and  ventilation,  for  the  more 
abundant  supply  of  water,  for  public  baths,  for  the 
increase  of  open  spaces  for  exercise  and  recrea¬ 
tion.  Habits  of  intemperance  will  not  suddenly 
grow  into  disease,  nor  will  a  desire  for  pure  air 
be  created  in  a  day.  As  in  the  case  of  temperance, 
so  in  that  of  ventilation,  the  example  must  be  set 
by  the  higher  classes  before  the  contagion  can  be 
expected  to  spread  to  the  lower.  So  long  as  the 
rich  shall  be  content  to  endure  the  stifling  atmos¬ 
phere  of  crowded  places  of  assembly,  whether 
public  or  private,  the  poor  may  be  expected  to  re¬ 
main  inditferent  to  the  foul  air  of  their  workshops, 
and  to  submit  without  a  murmur  to  the  manifold 
inconveniences  of  their  places  of  residence.  It  is 
only,  then,  after  the  lapse  of  years  that  the  condi¬ 
tion  of  the  tradesman  and  artisan  can  be  expected 
to  be  so  improved  as  to  reduce  their  present  fear¬ 
ful  mortality  from  consumption  to  the  low  level  of 
the  more  favoured  classes.  Much,  however,  may 
be  done  at  once.  Some  provision  at  least  may  be 
made  for  the  ventilation  of  houses  and  workshops, 
and  for  the  shortening  of  hours  of  labour.  Such 
a  provision  would  save,  in  the  metropolis  alone, 
many  hundreds  of  lives  every  year.  This  is  not  a 
matter  of  conjecture,  or  a  loose  estimate  merely, 
but  admits  of  demonstration.”  A  very  spirited 
discussion  followed  the  reading  of  the  paper,  and 
the  meeting,  which  wras  very  numerous,  separated 
at  a  late  hour. 


ON  THE  STATE  OF  MEDICINE  IN 
ANCIENT  EGYPT. 

By  J.  CLARKSON,  Esa. 

(For  the  4  Medical  Times/) 


(Continued  from  p.  91.) 

It  has  been  argued  that  the  customs  of  the  Egyp¬ 
tians  were  as  hostile  to  the  practice  of  anatomy 
as  those  of  the  Greeks.  In  a  country  where  the 
bodies  of  the  dead  were  embalmed  with  so  much 
religious  care,  the  practice  of  dissecting  them,  it 
is  observed,  could  hardly  have  been  permitted. 
Even  the  embalmer,  who  was  employed  to  open 
the  body  of  the  deceased,  was  (if  we  believe  Dio¬ 
dorus  Siculus)  considered  with  abhorrence,  and 
was  compelled  to  fly  for  his  life,  after  having  per¬ 
formed  an  operation  enjoined  by  the  law,  and 
sanctioned  by  the  religion  of  the  country.  Little 
credit  is  to  be  attached  to  such  a  statement.  Ac¬ 
cording  to  Porphury  the  embalmer  proceeded  in  his 
business  without  molestation,  opened  the  body  of 
the  defunct,  took  out  the  entrails,  placed  them  in 
a  chest,  and  after  having  offered  a  prayer  to  the 
sun,  threw  the  chest  into  the  Nile.  Diodorus 
states  that  the  embalmer  was  assisted  by  slaves, 
but  the  practice  could  scarcely  have  sustained 
itself  tor  many  ages  in  a  country  where  it  was  the 
custom  to  stone  the  embalmer  !  The  Egyptians 
we  know,  were  in  the  habit  of  placing  their  dead 
bodies  in  the  sepulchres  made  to  receive  them, 
which  are  sculptured  in  the  rocks  on  the  western 
side  of  the  Nile,  and  the  beautiful  Greek  mythos 
with  regard  to  Charon,  the  passage  of  the  Styx, 
the  Judges,  Elysium  and  Tartarus,  has  been  thence 
explained  by  Diodorous.  It  has  been  contended 
that  the  dissection  of  human  bodies  cosld  never 


have  been  reconciled  to  the  laws  or  religious  no¬ 
tions  of  the  Egyptians,  considering  their  care  to 
preserve  the  mummies,  and  their  belief  in  the 
soul’s  return  to  inhabit  its  material  mould.  It  is 
quite  clear,  however,  from  the  evidence  ofDiodorus 
that  many  dead  bodies  were  never  placed  in  the 
catacombs ;  and  it  is  quite  impossible  to  believe 
(as  that  historian  says)  that  they  were  placed 
upright  against  the  walls  in  the  houses  ol  those 
who  ought  to  have  buried  them.  May  we  not 
suspect  that  some  of  these  unsepulchred  bodies 
were  submitted  to  the  operation  of  the  dissecting 
knife? 

In  fact,  there  existed  no  law  which  prohibited 
the  practice  of  dissection  in  Egypt.  On  the  con¬ 
trary,  it  was  encouraged  by  the  authority,  and  the 
examples  of  the  kings.  The  fact  is  distinctly 
stated  by  Pliny  (L.  19).  It  is  in  vain  that  M. 
Gognet,  who  traces  medicine  and  surgery  to 
Greece  rather  than  Egypt,  would  have  these  kings 
to  be  Ptolemies.  No  one  ever  heard  of  the  Ptole¬ 
mies  holding  the  dissecting  knife;  and  Pliny 
clearly  indicates  that  the  Pharoahs  of  whom  he 
speaks,  had  themselves  dissected  dead  bodies  for 
anatomical  purposes.  Nicliopsus  and  Athotus 
have  been  before  named.  It  would  appear  then 
that,  Ilerophilus  and  Eristratus  either  found  or 
revived  the  practice  of  dissecting  dead  bodies  in 
Egypt. 

There  is  another  instance  slightly  before  ad¬ 
verted  to,  which  merits  notice,  in  deciding  between 
the  rival  doings  of  Greece  and  Egypt.  The  ana¬ 
tomical  skill  shewn  by  Ilomer  has  often  excited 
the  admiration  of  his  readers.  In  fact  this  great 
poet  seems  to  have  known  more  of  anatomy  than 
manyof  the  most  famous  physicians,  who  flourished 
several  centuries  after  his  time.  Did  the  science 
retrograde  in  Greece?  An  idea  may  be  formed  oi 
the  gross  ignorance  of  the  physicians  of  Greece 
before  Ilerophilus,  when  it  is  recollected  that  be 
was  the  first  among  them  who  traced  the  nerves 
to  the  bruin  and  medulla  ;  and  that  even  he  knew 
so  little  of  the  internal  structure  of  the  human 
frame,  as  to  believe  that  the  veins  had  their  origin  in 

the  liver.  „ 

An  attempt  has  been  made  to  account  tor 
Homer’s  knowledge  of  anatomy  by  supposing  the 
dissection  of  human  bodies  to  have  been  practised 
in  his  time  in  Asia  Minor.  But  surely  the  same 
supposition  might  have  been  made  with  regard  to 
En-ypt.  Homer,  according  to  Diodorus,  had  not 
only  visited  Egypt,  but  had  been  initiated  into  the 
mysteries  of  the  sacred  or  scientific  colleges.  It 
should  be  remembered  also  that  the  poet  celebrates 
the  medical  skill  of  the  Egyptians,^  but  is  silent 
with  regard  to  the  people  of  Asia  Minor. 


CASE  OP  OVARIAN  DISEASE  IIOMCEO- 

PATIIICALLY  TREATED. 

By  EDWARD  PHILLIPS,  M.R.C.S.L. 

Emma  Southward,  aged  20,  silk  winder.  Lym¬ 
phatic,  nervous  temperament.  Has  been  delicate  for 
some  years.  Four  years  past,  the  menses  appeared ; 
— three  or  four  months  after,  she  complained  of  a  dull 
pain  in  the  right  side,  which  increased ;  and  in  a 
short  time,  she  felt  asmall  hard  tumour, with  shooting 
pains,  in  the  right  iliac  fossa,  which  gradually  en¬ 
larged  to  the  size  of  a  hand,  when  the  abdomen 
became  swollen,  attended  with  a  uterine  discharge, 
which  increased  as  the  abdomen  enlarged.  In 
the  end  of  June,  1843,  I  examined  her  carefully  ; 
she  was  greatly  swollen ;  abdomen  quite  hard  and 
tense,  measured  forty  inches  round.  She  com¬ 
plained  of  the  following  symptoms: 

Burning  pains  in  the  stomach,  with  nausea  utter 
food ;  fulness  in  the  epigastrium;  much  oppression 
of  the  chest,  with  difficulty  of  breathing,  and  pal¬ 
pitation  ;  flatulence ;  vertigo  ;  eyes  heavy  ;  head¬ 
ache  ;  bowels  very  costive,  kept  open  by  medi¬ 
cine  ;  great  soreness  of  the  bowels,  with  pain  in 
right  iliac  fossa ;  urine  free,  but  scanty,  and  high 
coloured  ;  catamenia  profuse  every  fortnight,  with 
much  pain  in  the  sacrum,  anddown  the  thighs;  cold¬ 
ness  of  the  back  and  extremities ;  lias  a  constant  dis¬ 
charge,  with  a  bearing  down  pain.  Took  medi¬ 
cines  of  various  kinds,  and  used  ointments  to  the 
tumour  without  any  benefit.  Abdomen  still  en¬ 
larging. 


159 

She  w as  ordered  Tinct. chime,  to  be  taken  ev ery day 
for  a  little  while;  afterwards  hellebore. 

On  the  17th  of  July  she  was  reported  a  little 
better ;  swelling  same,  not  increased  ;  passes 
urine  freely  ;  flatulence  less  ;  still  the  pains  in 
stomach  continue;  catamenia  more  regular;  dis¬ 
charge  less;  Tinct.  chince  to  be  taken  as  before. 

24th. — Swelling  same;  slight  nausea  after  food; 
bowels  quite  regular  ;  discharge  less.  Hellebore. 

28th. — Not  so  well  to-day  ;  discharge  has  come 
on  profusely,  with  great  pain,  and  clotted  black ;  has 
pain  also  in  chest  and  stomach,  with  a  bearing- 
down.  Tinct.  chime.  On  the  next  report,  two 
days  after,  was  much  better,  and  continued  the 
same  medicine. 

August  4th. — Discharge  much  less,  but  still  con¬ 
tinues  slight ;  strength  improved.  Repeat  Tinct. 
chinas  every  morning. 

7th. — Idas  shooting  pains  all  over  abdomen, 
mostly  in  right  iliac  fossa ;  catamenia  appeared  pro¬ 
fusely,  with  gastric  symptoms.  Nux.  vom.  at  night; 
Tinct.  chinse  in  the  morning. 

On  the  24th  was  better  ;  bowels  costive  ;  took 
sulph. ;  gradually  improved  till  the  8th  of  Sep¬ 
tember,  when  the  menses  appeared  at  the  regular 
time,  but  more  profuse  than  ever,  clotted,  with  a 
disagreeable  putrid  smell ;  sharp  cutting  pains  in 
the  abdomen,  with  a  violent  bearing  down.  I  lat. 
to  be  taken  twice  the  first  day — after  at  night. 

13th. — Catamenia  have  stopped  two  or  three 
days  since :  skin  covered  with  clammy  sweat  of 
an  unpleasant  smell ;  urinates  more  freely  ;  violent 
pain  all  *  through  abdomen,  mostly  in  right  side. 
Nux.  vomica. 

18th.— Has  made  much  more  water ;  abdomen 
less  swollen  ;  pains  continue  violent,  also  in  back; 
skin  same  ;  C.  remd.  .  . 

20th. — Abdomen  much  less  swollen,  six  inches 
less ;  pain  slight;  tumour  cannot  be  felt  distinctly  ; 

C.  R.  ,  .  , 

25th. — Very  much  less  swollen,  eleven  inches ; 
makes  much  more  water  ;  pains  violent  in  bowels; 
cocculus  and  mercurialis. 

29th.— She  reported  herself  free  of  all  pains ; 
teels  nearly  well,  but  weak.  N.  vom.  et  sulph. 

Oct.  6th. — Is  now  of  natural  size ;  still  teels 
weak.  Tinct.  chinse.  .  . 

On  examination,  per  vagin am,  the  os  uteri  is  found 
perfectly  natural ;  she  rapidly  improved,  and 
gained  strength  from  this  time  till  the  25th  of 
December,  taking  occasionally  n.  vom.  and 
mer.  for  slight  symptoms,  complained  of  when 
she  ceased  taking  medicine.  I  have  seen  her 
several  times  since  she  has  returned  to  her  work ; 
menstruates  regularly ;  complains  of  no  discharge; 
and  is  in  perfect  health. 


PER5SCCPE  OF  TEE  WEEK. 

Pregnancy  and  cancer  uteri. — Dr.  Miller, 
jun.,  narrates,  in  the  London  Edinburgh  Medical 
Journal ,  a  melancholy  case  of  this  complication,  in 
which  the  poor  woman  died  undelivered.  On  exa¬ 
mination  of  the  body,  the  foetus  was  tound  to  have 
been  dead  several  days;  the  uterus  was  deeply  in¬ 
volved  in  the  carcinomatous  degeneration,  and 
partly  destroyed  by  ulceration.  The  ovaries  were 
also  altered  in  structure,  having  a  soft  caseous 
consistence,  and  breaking  down  easily  under  the 
finger.  The  left  ovary  was  nearly  twice  as  large 
as  the  right,  which  was  about  the  normal  size.  Dr. 
Miller  suggests  the  induction  of  premature  labour 
in  future  in  cases  of  scirrhus  uteri  as.  soon  as  the 
existence  of  pregnancy  can  be  ascertained,  as  the 
best  means  of  prolonging  the  life  of  the  patient. 

Chancre  in  the  Urethra.- — The  Provincial 
Medical  Journal  contains  a  clinical  lecture  by  Mr. 
Parker  on  chancre  in  the  urethra,  illustrated  by 
cases.  The  first  of  these  alluded  to  by  Mr.  Parker, 
is  that  of  a  Scotch  hawker,  twenty-nine  years  .of 
age,  who  contracted  seven  years  previously  sores 
on  the  penis,  and  a  running  from  the  urethra,  Horn 
the  same  connexion.  The  discharge  from  tbo 
urethra  became  permanent,  and  constitutional 
symptoms  also  shewed  themselves,  and  his  wife 
also  became  affected  therewith.  Three  of  his 
children  died  a  few  months  after  birth,  presenting 
symptoms  of  secondary  syphilis.  When  the  man 
came  under  Mr.  Parker’s  care  he  was  in  the  to  - 
lowing  state; — the  head  and  face  were  covered 
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with  foul  blotches,  consisting  of  incrustations  or 
scabs,  concealing'deep,  irregular,  and  ill-conditioned 
ulcers;  there  was  superficial  redness  of  the 
fauces,  but  no  ulceration,  and  he  was  feeble  and 
emaciated  from  long  continued  disease.  The  skin 
disease  was  evidently  pustular  in  its  commence¬ 
ment,  as  one  or  two  freshly  formed  pustules  were 
on  the  face ;  these  were  situated  on  an  inflamed 
base,  and  when  they  broke  and  discharged,  run 
into  ulcers,  covered  with  flat  or  conical  crusts, 
thus  constituting  a  variety  of  disease,  to  which 
the  term  “  pustulo-crustaceous”  has  been  applied. 
On  examination,  a  sanious  oozing  was  perceived 
from  the  urethra,  very  different  from  that  which 
characterizes  chronic  gonorrhoea,  or  gleet.  About 
an  inch  from  the  meatus,  immediately  behind  the 
glans  penis,  existed  a  circumscribed  induration, 
about  the  size  of  a  hazel-nut;  this  was  painful 
when  pressed  between  the  fingers,  and  the 
pressure  occasioned  some  blood  and  portions  of 
white  tenacious  sloughs  to  issue  from  the  urethra. 
On  separating  the  lips  of  the  meatus  urinarius,  by 
means  of  a  small  speculum,  made  for  the  purpose, 
the  commencement  of  the  ulceration,  which  ap¬ 
peared  to  extend  deeply  into  the  urethra,  could 
be  perceived.  This  case  Mr.  Parker  rightly  con¬ 
siders  to  be  interesting,  from  the  great  length  of 
time  that  the  chancre  existed  in  the  urethra  as  a 
primary  venereal  sore,  and  from  the  fact  that  the 
external  sores,  and  the  secondary  symptoms,  were 
subjected  to  repeated  treatment,  apparently  suc¬ 
cessfully,  while  the  ulcer  in  the  urethra  remained 
totally  unaffected  by  the  remedial  measures  which 
were  employed. “"The  result  of  this  case  is  not 
mentioned  by  Mr.  Parker,  who  proceeds  in  lieu 
thereof  to  describe  the  symptoms  presented  by 
chancre  in  the  urethra.  These  are  heat,  itching, 
or  irritation  in  the  canal,  occurring  after  a  suspi¬ 
cious  connexion,  unaccompanied  by  discharge ; 
pain  or  tenderness  in  a  particular  part  of  the  ure- 
thx-a,  when  it  is. rolled  between  the  fingers:  the 
piesence  of  a  distinct  induration  at  the  point  where 
the  pain  is  complained  of;  pain  also  increased 
during  micturition,  and  referred  to  the  same  point. 
Discharge  from  the  urethra  occurs  at  various  and 
irregular  periods  after  the  setting  in  of  the  first 
symptoms  :  it  is  very  different  from  the  discharge 
ot  gonorrhoea  ;  it  may  be  sanious,  bloody,  or  of  a 
sloughing  character,  and  commonly  does  not  flow' 
unless  the  indurated  portion  be  pressed  forcibly 
between  the  fingers.  The  only  disease  for  which 
chancre  in  the  urethra  may  be  mistaken  is  gonor¬ 
rhoea,  from  which  it  may  be  distinguished  by  the 
history  of  the  case,  thecharacter  and  quantity  of  the 
discharge,  the  presence  of  a  distinct  circumscribed 
induration  in  some  part  of  the  urethra,  most  com¬ 
monly  seated  in  or  immediately  behind  the  glans 
penis.  This  circumscribed  induration  must  not 
be  mistaken  from  that  general  induration  of  the 
corpus  spongiosum  urethra:  which  accompanies  acute 
gonori  hoea,  and  results  from  an  effusion  of  lymph 
.  •>  mto  ^e  cells  of  the  spongy  body.  This  state' 
in  gonorrhoea  is  generally  accompanied  by  chordee, 
a  symptom  absent  in  chancre  of  the  urethra.  The 
prognosis  of  chancre  in  the  urethra  is  not  always 

!vhiTablre;  ^W0  ca?es  are  rnblishcd  by  Ricord,  in 
to  tbp  w  fnal  te™inatl0n  took  place  by  extension 
h!(  nfr  (k'u  J!'e  Prognosis  is  again  unfavour- 

nerafion  Ra  S  ^  of  tb*  ™'gans  of  ge¬ 

neration  since,  however  carefully  they  may  be 

duced6  ’TbV T limUtilati0nS  are  occasionally  pro- 
duced  The  following  are  the  principal  evils  pro- 

heCorifiepCiantbe  “  Urethra  contraction  of 
the  orifice  by  the  cicatnx  of  the  chancre,  or  of  the 

cana  itself  from  the  same  cause;  perforation  of  the 
Tb  a1’  or  its  destruction  to  a  greyer  oMe  s  extent 
I  he  orifice  has  been  so  contracted,  as  not  to  admit 
the  bulbous  extremity  of  an  ordinary  silver  probe 
Perforations  are  variable  in  extent  and  situation 
but  are  commonly  found  immediately  behind  the 
glans.  A  very  common  seat  of  chancre  is  the 
lossa  naviculans,  and  the  glans  is  sometimes 
scooped  out  as  it  were  by  the  spreading  of  vene¬ 
real  ulceration  in  this  situation.  The  destruction 
of  a  portion  of  the  canal  takes  place  when  the 

disease  assumes  a  phagedenic  form,  and  spreads 
^rrsir i  l  rrtatir or  slo^hin^  jt » no? hZ. 

eier  so  1  kely  to  happen,  if  the  disease  has  been 
at  once  diagnosticated  and  properly  treated  from 
the  commencement.  With  respect  to  the  treat¬ 


ment,  Mr.  Parker  lays  great  stress  upon  absolute 
confinement  of  the  patient  to  bed,  and  the  recum¬ 
bent  position.  He  says  it  is  the  most  powerful 
adjuvant  in  the  treatment  of  all  primary  and  even 
constitutional  syphilitic  diseases.  The  diet  must 
also  be  of  the  most  simple  kind.  With  these  aids 
the  treatment  becomes  easy,  and  is  very  generally 
successful.  Mild  opiates  and  mercurials,  with 
simple  astringent  injections,  will  in  almost  all  cases 
effect  a  cure,  but  it  is  next  to  impossible  to  cure 
these  sores  while  the  patient  goes  about  and  pur¬ 
sues  his  ordinary  occupations,  even  in  a  minor 
degree. 

Adulteration  or  drugs.— Mr.  Lloyd  Bullock, 
in  an.  interesting  lecture*  (printed  for  private  cir¬ 
culation)  on  the  state  of  pharmacy  in  England, 
gives  some  pregnant  examples  of  the  inefficiency 
of  drugs,  and  their  sophistication  by  some  unprin¬ 
cipled  dealers.  The  adulteration  of  morphia,  so  as 
to  be  reduced  in  strength  one-half,  is,  he  says,  of 
frequent  occurrence.  He  remarks  that  there 
doubtless  are  many  wholesale  druggists  and  che¬ 
mical  manufacturers,  most  honorable  and  upright 
men,  incapa  ble  of  practising  deception,  or  taking  ad¬ 
vantage  ot  the  ignorance  of  their  customers,  but  there 
are  some. few  who  deem  such  practices  as  diluting 
with  an  innocuous  substance,  a  costly  drug,  no 
crime,  and  therefore  practise  it  without  remorse. 
Besides,  there  are  many  causes  which  may  bring 
into  the  dispenser’s  bottles  a  substance  so  weak  as 
to  be  inefficient,  or  so  different  to  the  one  intended 
to  be  kept  there,  as  to  be  more  than  worthless, 
positively  mischievous,  in  cases  wdierein  it  is  usu- 
ally  prescribed.  Many  substances  are  manu¬ 
factured  in  large  quantities,  and  these  must  be 
prepared  by  workmen  who  do  not  understand  the 
processes  which  they  practice.  A  few  years  ago 
a  physician  in  one  of  the  great  Metropolitan 
hospitals  a  bold  experimenter — among  other 
things  began  to  examine  the  effects  of  the  iodide  of 
potassium.  He  commenced  by  prescribing  a  few 
grains,  but  not  perceiving  any  result,  he  in¬ 
creased  the  dose;  still,  as  no  effect  followed,  he 
added  more  and  more  to  his  prescription,  until  he 
reached  several  drachms.  At  last  it  occurred  to 
somebody  to  enquire  whether  the  substance  given 
in  such  large  doses  was  pure  or  not,  when  it  was 
found  that  it  contained  more  that  75  per  cent,  of 
carbonate  of  potash,  and  the  wonder  was  then 
easily  explained.  The  remedy  for  this  state  of 
things  is,  that  the  man  who  prepares  a  prescription 
should  be  capable  of  making  an  analysis — he  ought  to 
be  a  scientific  chemist,  the  real  fact  being,  that  tire 
majority  of  chemists  and  druggists  in  this  country 
are  totally  ignorant  of  chemistry,  and  yet  these 
persons,  who  are  so  ignorant  of  their  own  busi¬ 
ness  that  they  cannot  detect  by  analysis  an  adul¬ 
terated  specimen  of  the  iodide  of  potassium  when 
set  before  them,  claim  the  privilege  of  prescribing 
"  S1<;k,  for  which  they  are  equally  or  more 

disqualified.  They  undergo  no  examination;  they 
aie  under  no  restrictions.  A  grocer  mav  displace 
his  canisters  any  day  lie  pleases,  an  oilman  his 
casks,  and  supply,  their  places  with  substances, 
single  grains  of  which  may  consign  to  their  graves 
their  equally  ignorant  neighbours.  The  boy  who 
has  carried  out  the  medicine  of  the  general  practi¬ 
tioner,  learns  to  spell  the  names  of  the  bottles  in 
the  dispensary,  and  he  is  forthwith  qualified  to  be 
a  pharmacien.  He  takes  a  shop,  writes  up  “  che¬ 
mist,  and  the  confiding  public  enjoys  the  precious 
boon.  Not  a  few  instances  have  occurred  where 
t,h?  errand  boy  has  proceeded  a  step  further,  and 
dubbed  himself  a  practitioner  in  medicine,  or  even 
donncrl  the  “professor’s”  robe. 

.  Sesqui-oxide  of  iron.— Mr.  Lloyd  Bullock  ob¬ 
jects  to  the  indefinite  direction  in  the  London  Phar¬ 
macopoeia  respecting  the  sesqui-oxide  of  iron  that 
after  its  preparation  by  precipitation  and  washing 
it  is  to  be  dried,  the  temperature  at,  which  the 
drying  process  is  to  be  conducted  not  being  men¬ 
tioned,  although  it  is  a  matter  of  some  importance. 

1  lus  preparation  was  formerly  called  carbonate  of 
be?a?se  the  immediate  result  of  the  reactions 
upon  adding  the  carbonate  of  soda  to  the  sulphate 
of  iron  is  the  formation  of  a  carbonate  of  iron 
fhu  it  was  found  that  theoxygen  of  the  atmosphere 

vate  cirSS,.''0"1  th<i  p',bli5he<1  fcr  P*- 


displaced  the  carbonic  acid,  and  converted  the  pro 
duct  into  peroxide  or  sesqui-oxide  of  iron.  Now 
it  has  not  been  distinctly  ascertained  whether  the 
medicinal  efficacy  of  this  preparation  may  depend 
upon  a  still  adhering  minute  proportion  of  carbon- 
ate  of  protoxide,  or  upon  a  hydrate  of  the  peroxide 
of  iron.  If  dried  at  a  high  temperature,  the  water 
is  expelled,  and  the  peroxide  rendered  anhydrous. 
We  know  that  in  this  state  it  resists  the  action  of 
weak  acids,  to  which  it  readily  yields  in  a  hydrated 
state;  and  we  can  explain  an  observation  of  an  old 
practical  physician  made  in  the  last  century,  that 
the  drying  of  this  preparation  at  different  tempe¬ 
ratures  made  a  most  important  difference  in  its 
i  therapeutical  effects.  This  form  of  iron  is  used  in 
I  a  most  painful  class  of  diseases,  called  neuralgia, 
of  which  tic-douloureux  is  the  best  known  exam¬ 
ple,  and  it  is  prescribed  in  very  large  doses.  A 
recent  writer  upon  this  class  of  morbid  affections, 
in  estimating  the  value  of  iron  in  neuralgia,  men¬ 
tions  the  very  variable  effects  of  the  sesqui-oxide, 
and  says  that  many  cases  have  occurred  where 
such  enormous  quantities  have  been  taken,  as  to 
endanger  the  life  of  the  patient  by  accumulating 
into  masses  in  the  bowels.  The  unhappy  sufferer 
of  nervous  pain  swallows  these  prodigious  quanti¬ 
ties  of  matter,  which,  in  all  probability,  owes  its 
property  of  affording  relief,  either  to  a  minute 
quantity  of  accidentally  adhering  carbonate  of 
iron,  or  to. a  state  of  the  peroxide,  in  which  it  may 
be  found  in  one  specimen  and  not  in  another,  so 
that  relief  or  failure  will  depend  upon  a  mere 
accident,  the  ground  of  which  is  known  neither  to 
the  prescriber  nor  the  preparer  of  the  medicine. 

Formation  of  butyric  acid.— [This,  and  the 
ten  following  articles  are  the  principal  matter  of 
the  last  number  of  the  Lancet .]  Liebig  says  that  if, 
instead  of  yeast,  a  small  quantity  of  white  cheese- 
curd  is  added  to  a  solution  of  common  sugar,  and 
kept  at  a  temperature  of  76°  to  86°,  and  moreover 
some  chalk  added,  to  maintain  the  fluid  in  a  neutral 
state,  a  lively  evolution  of  gas  soon  takes  place, 
the  sugar  totally  disappearing.  Carbonic  acid  and 
hydrogen  arc  given  off  in  a  gaseous  state;  and  we 
find  in  the  fluid  a  copious  amount  of  butyric  acid, 
one  ot  the  most  interesting  of  the  organic  acids, 
which,  until  recently,  was  known  only  as  a  con¬ 
stituent  of  milk  or  butter.  In  this  fermentation 
three  new  substances  are  produced,  butyric  acid, 
hydrogen,  and  carbonic  acid  gas.  The  relation  of 
these  two  substances  to  each  other  cannot  be  mis¬ 
taken  :  alcohol  is.  butyric  acid  -|-  hydrogen,  and 
the  atom  of  butyric  acid  is  consequently  an  alco-' 
holic  atom  from  which  two  atoms  of  hydrogen  have 
separated. 

Lancing  the  gums.— Hr.  Marshall  Hall,  re¬ 
garding  the  phenomena  of  irritation  attending 
dentition,  as  resulting  from  an  undue  action,  not 
merely  in  the  gums  over  the  teeth,  but  in  the  nerves 
supplying  the  teeth,  recommends  free  and  re¬ 
peated  scarification  of  the  gums,  both  on  the  upper 
i  idge,  and  along  the  base  of  the  gums.  He  concludes 
his  paper  with  the  following  very  modest  puff'  of 
himselt  and  his  works,  for  the  insertion  of  which  in 
the  columns  of  our  cotemporary  we  trust  he  has 
paid  tha  advertisement  duty.  He  says,  “/  would  re¬ 
fer,  (we  state  his  own  words)  “  those  who  wish  to 
prosecute  this  subject,  to  my  work  on  the  ‘  Diseases 
(in  ^  Derangement  of  the  Nervous  System /  hut  espe - 
cm  ly  to  my  ‘  New  Memoir,'  which  contains  the  most 
lucrd  and  recent  view  of  the  whole  subject  of  the  phy- 
sio  ogy  and  pathology  of  the  true  spinal  system,  and 
p  ates  which,  for  skill  in  the  draughtsman,  (  Mr.  Simp¬ 
son,  of  Stamford)  both  that  of  the  artist  and  that  of 
t  te  physician,  and  for  interest  in  a  practical  point  of 
new,  have  not  been  surpassed.  Each  plate  evolves  a  I 
pnnciple  of  physiology  or  pathology  of  great  interest 
and  value.”  J  b 

So  admirable  a  hand  at  puff-making  is  the  i 
eai  nod  doctor,  that  we  are  led  to  suspect  that  he  I 
sened  an  apprenticeship  to  acookand  confectioner.  ' 
Ihe  last  paragraph  but  one  is  however  rather 
contused,  arising  from  the  desire,  we  presume,  to 
ug  in  the  learned  physician,  and  attest  his  skill  as 
equal  to  that  of  the  draughtsman.  But  what  does  j 
it  matter  if  the  sense  be  obscure,  provided  another 
copy  of  the  work  (God  save  the  mark)  be  sold  by 
the  advertisement. 

Lactation  and  after  pains. — Mr.  Pattison, 
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i  commenting  upon  Dr.  Smith  s  paperon  lactation, 
,c_  observes, °that  the  uterus  has  in  itself  a  strong 
nntractile  power ;  at  the  same  time  he  admits  that 
jjjg  power  is  much  increased  by  the  distension  of 
iie  breasts,  and  the  stimulating  effects  of  the  child. 
Ie  is  averse  to  the  use  of  opiates,  but  advises  the 
arly  application  of  the  child  to  the  breast.  It 
onduces,  he  says,  to  the  well-being  of  the  child, 
he  safety  of  the  mother,  and  the  continuation  of 
ler  health  to  a  good  old  age.  His  opinions  are 
lirectly  opposite  to  those  advocated  by  Dr.  Smith, 
,nd  as  he  writes  from  experience,  and  his  views 
ire  consonant  with  reason,  his  remarks  are  more 
vorthy  the  attention  of  the  profession  than  are  the 
nnovations  of  Dr.  Smith. 

Malposition  of  the.  aorta,  and  its  thoracic 
3ranches. — Jlr.  Brent  records  the  following  aortic 
malposition,  which  was  discovered  in  the  dissect¬ 
ion-  room  of  University  College.  The  aorta  itself 
vas  in  this  instance  so  far  transposed  from  its 
lsual  position,  that  its  arch  proceeded  from  left  to 
-ight,  instead  of  from  the  right  to  the  left  side  of 
he  median  line,— originating  from  the  heart, 
learly  opposite  the  junction  of  the  fourth  left  rib 
vith  its  cartilage,  and  proceeding  thence  upwards, 
lackwards,  and  towards  the  right,  to  reach  the  left 
ide  of  the  vertebral  column,  along  which,  as  cus- 
omary,  the  remainder  of  the  vessel  descended, 
from  the  ascending  portion  of  the  arch  were  given 
,ff;  first,  the  right  carotid  artery,  which  crossed 
he  thorax  behind  the  first  bone  ot  the  sternum  to 
.ttaiu  the  right  side  of  the  trachea,  &c.;  next, 
he  left  carotid,  which  at  first  sight  appeared  to 
3sue  by  a  trunk  common  to  it  and  its  predecessor, 
hough  further  examination  proved  this  not  to  be 
he  case ;  this  branch  proceeded  nearly  straight 
ip  wards  to  its  destination;  thirdly,  arose  the  sub- 
-lavian,  a  larger  branch  than  either  of  the  fore¬ 
going,  immediately  after  which  it  was  given  off ; 
t  ascended  at  once  to  about  the  level  of  the  sum- 
nit  of  the  first  dorsal  vertebra,  and  descended 
igain  as  abruptly  to  pass  towards  the  axilla,  form- 
ng  what  may  be  expressively,  if  not  correctly, 
ermed  an  acute  arch.  All  these  arteries  arose 
rom  the  ascending  aorta :  fourthly,  at  about  an 
nch  distant  from  the  last  named  branch,  the  right 
luhclavian  originated  a  little  beyond  the  culmi- 
lating  portion  of  the  aortic  arch,  by  a  bulbous 
mlargement  in  close  apposition  with  the  body  of 
he  third  dorsal  vertebra.  It  ascended  perpen- 
licularly  (still  on  the  left  side  of  the  body)  to  the 
evel  of  the  seventh  cervical  vertebra,  before  it 
issumed  its  lateral  course  across  the  neck — in 
vhich  course  it  passed  over  the  vertebral  column 
)ehind  the  trachea  and  oesophagus.  The  subject 
n  which  these  anomalies  occurred  was  deformed  ; 
;he  two  sides  of  the  thorax  were  unequally  deve- 
oped,  the  spinal  column  presenting  a  considerable 
survature  to  the  right  side.  The  production  of 
mch  a  curvature  in  childhood  or  after  life,  and  the 
'onsequent  malposition  of  the  heart,  might  possibly 
tave  proved  adequate  to  account  for  the  altered  po¬ 
rtion  ofthe  arch  of  the  aorta;  but  the  unusual  length 
>f  the  right  carotid  and  subclavian  arteries  (ne- 
jessary  to  enable  them  to  reach  their  destinations) 
lead  inevitably  to  the  belief  that  the  abnormal  dis¬ 
tribution  of  the  arteries,  together  with  the  defor¬ 
mity,  was  wholly  congenital;  and  this  derives 
confirmation  from  the  circumstance, that  in  the  case 
in  question  the  recurrent  laryngeal  nerve  of  the 
right  side  did  not  curve  round  any  artery,  but  pro  • 
ceeded  at  an  angle  from  the  pneumo-gastrie  nerve 
directly  to  its  distribution  on  the  larynx. 

Neuralgia. — Mr.  Chippendale  says  he  has 
tried  the  strong  infusion  of  tobacco  in  frictions,  in 
two  cases  of  neuralgia,  and  in  both  of  them  met 
with  complete  success.  He  thinks  an  extract  of 
tobacco-,  mixed  with  cerate,  would  be  more  con¬ 
venient  for  friction  than  the  infusion. 

Catheterism. — Sir  Astley  Cooper  says  that 
when  it  is  desired  to  introduce  a  catheter  into 
the  bladder  during  the  existence  of  enlargement 
of  the  prostate  gland,  an  instrument  of  elastic 
gum  may  be  selected,  which  being  introduced 
as  far  as  the  obstruction  caused  by  the  enlarged 
gland,  the  stillette  may  be  partially  withdrawn, 
by  which  process  the  point  of  the  catheter  will  he 
raised,  and  then  may  be  pushed  on  into  the  blad¬ 
der.  This,  Mr.  Chippendale  says,  is  a  very  useful 


hint,  but  he  would  add,  as  a  caution  to  young  prac¬ 
titioners,  when  the  stiletto  has  been  thus  partially 
withdrawn,  it  should  not  be  returned  while  the 
instrument  is  in  the  passage,  for  if  the  gland  is 
only  laterally  enlarged,  the  point  of  the  catheter 
may  be  so  diverted  from  the  straight  line,  that  the 
eye  may  allow  the  stilette  to  pass  outside,  and 
thus  lacerate  the  parts.  This  happened  to  him 
some  time  ago,  and  fortunately  so,  for  the  point  of 
the  stilette  punctured  an  abscess,  of  the  existence 
of  which  lie  had  not  any  suspicion ;  a  large 
quantity  of  pus  was  discharged,  and  the  patient 
recovered.  But  it  is  not  every  case  which  might 
terminate  so  favourably. 

Belladonna  in  tetanus. — Dr.  Hutchinson 
narrates  a  case  of  tetanus,  apparently  traumatic, 
treated  by  Dr.  Williams,  by  his  advice,  with  a  large 
dose  of  extract  of  belladonna,  (five  grains,)  with 
evident  benefit.  The  man  ultimately  recovered. 
Dr.  Williams  says  he  has  not  always  found  bella¬ 
donna  a  successful  remedy,  either  in  pure  or  rheu¬ 
matic  neuralgia,  and  that  it  must  be  used  with 
great  caution  and  watchfulness.  He  has  found  the 
influence  of  belladonna  very  variable  in  different 
constitutions,  some  being  extremely  susceptible  of 
it.  It  ought  never  to  be  continued  when  the  pupils 
become  dilated,  and  a  very  long  experience  has 
taught  him,  he  says,  never  to  prescribe  it,  internally 
or  externally,  if  there  be  any  amaurotic  disease. 
He  has  seen  it  act  as  a  stimulus  to  the  brain,  pro¬ 
ducing  pain  in  the  eyeballs,  intolerance  of  light, 
and  conjunctival  inflammation;  these  symptoms, 
soon  followed  by  dilated  pupils  and  loss  of  sight, 
paralysis  of  the  iris,  and  the  blindness  being  per¬ 
manent.  A  few  months  since  a  friend  of  his 
painted  over  the  forehead  of  a  delicate  lady  patient 
a  fluid  extract  of  belladonna,  for  a  severe  neuralgic 
pain  in  the  head.  In  about  three  hours  the  pain 
was  relieved,  and  on  its  return  the  application 
was  renewed  .  the  intervals  of  pain  were  longer, 
and  the  pain  less  severe  ;  after  the  fourth  or  fifth 
application  it  ceased,  the  pupils  became  dilated, 
and  vision  imperfect,  vomiting  and  purging  were 
induced  ;  there  were  also  perceived  great  weakness 
of  the  left  side,  numbness  of  the  left  side  of  the 
face  and  arm,  and  a  pricking  sensation  in  the 
same  parts.  The  left  pupil  remained  more  than 
two  months  dilated,  and  the  sight  impaired;  the 
numbness  and  pricking  sensations  have  subsided, 
but  the  left  arm  has  scarcely  yet  recovered  its 
strength. 

Seat  of  the  respiratory  murmur. — An 
anonymous  auscultator  ”  thinks  it  is  a  question 
whether  the  vesicular  structure  ever  undergoes 
any  alteration  of  volume  during  common' respira¬ 
tion,  and  the  cii’cumstance  of  the  contractile  tissues 
not  having  been  traced  into  it,  is,  he  avers,  in  favor 
of  this  supposition.  It  is  much  more  probable, 
that  the  expansions  and  contractions  occur  only 
in  the  bronchial  tubes,  where  regular  currents  of 
air  are  established,  and  that  the  air  in  the  pul¬ 
monary  cells  is  renewed  by  diffusion — a  silent 
process,  as  friction  is  out  of  the  question. 

Use  of  gelatine  as  an  article  of  diet.— 
Lieut.  Walker  considers  gelatine  as  an  article  of 
diet  useful  in  cases  of  morbid  constitutional  irrita¬ 
bility,  when,  if  persevered  in  for  some  time,  it  ap¬ 
pears  to  soothe  the  local  irritability  of  the  mucous 
membrane,  and  may  possibly  also  improve  the  con¬ 
dition  of  the  pulmonary  tissues.  Dor  the  former 
purpose,  it  will  perhaps  be  found  available  during 
the  exhibition  of  steel  tonics.  It  should  be  eaten 
slowly  with  a  bit  of  dry  or  stale  bread;  when  eaten 
hastily,  and  in  undue  quantities,  it  passes  almost 
unchanged  through  the  alimentary  canal,  and  often 
causes  derangement  of  the  stomach,  and  indiges¬ 
tion,  in  feeble  and  dyspeptic  persons.  It  is  use¬ 
less,  if  not  injurious,  to  individuals  of  the  lym¬ 
phatic  temperament. 

Medullary  Sarcoma. — Mr.  Shaw  removed  a 
large  tumour  from  the  neck  of  a  woman,  fifty-four 
years  of  age,  which,  prior  to  the  operation,  was 
supposed  to  be  a  fatty  or  encysted  tumour,  but 
which  afterwards  proved  to  be  medullary  sarcoma. 
The  dissection,  which  was  practised  for  its  re¬ 
moval,  required  great  caution  and  discrimination 
to  avoid  injuring  the  large  blood  vessels  and  nerves 
ofthe  neck,  with  which  the  tumour  was  in  im¬ 
mediate  proximity.  The  patient  did  well. 
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The  following  gentlemen  were  admitted  members 
of  the  Royal  College  of  Surgeons,  May  10  and  17, 
1844  : — J.  B.  Barry,  M.  PI.  Higginbottom,  R.  S. 
Cobbold,  N.  S.  Hedley,  J.  Fitzmaurice,  E.  II. 
Edge,  A.  Stansbury,  W.  S.  Walsh,  W.  Leaping - 
well,  and  W.  Brown. — PI.  E.  Stuart,  W.  T. 
IPardern,  W.  Gumming,  W.  Wallford,  B.  T.  Lowne, 
W.  IP.  Thoreau,  E.  J.  Lilley,  T.  P.  Powell,  II.  M. 
Gruggen,  J.  Bomford. 

Apothecaries’  Hall. — Gentlemen  admitted  Mem¬ 
bers  on  May  16,  1844  : — Christopher  Hall,  Henry 
March  Gruggen,  Thomas  Humphreys,  William 
Earengy,  Edward  Dewes,  James  Hakes,  William 
Berry  lvellock,  Arthur  Wynne  Williams. 

Appointments. — J.  T.  Watson  Bacot  to  be  asst, 
surg.,  v.  M‘Gregor,  appointed  to  the  Staff- Hospital 
Staff;  Asst.-Surg.  James  M‘Gregor,  from  the 
39th  Foot,  to  be  Asst.-Surg.  to  the  Forces,  vice 
Hornibipos,  appointed  to  the  7  2d  Foot,  Surg.  II. 
Mansell  to  Coilingwood. 

Assistant-Surgs.  Salter,  Livesay,  M.D.  (1833)  to 
Sydenham  ;  Andrew  Coates  (1827)  to  Snipe  ;  G. 
Ball  (1837)  of  Snipe  to  Caledonia ;  John  Spear, 
and  W.  Duirs,  to  Coilingwood. 

Obituary. — Roger  Nunn,  M.D.,  one  of  the  Jus¬ 
tices  of  the  Peace,  an  Alderfnan  of  the  borough  of 
Colchester,  in  his  62d  year. 

The  daily  papers  give  an  appalling  statement  of 
some  new  malady,  resembling  a  leprosy,  which  has 
lately  made  its  appearance  among  the  French 
population  on  the  borders  of  the  Gulf  of  St.  Law¬ 
rence.  This  visitation  first  appeared  in  1824,  and 
froirqtho  imperfect  narrative  given  us,  itwould  seem 
that  comparatively  few  persons  have  died  from  its 
ravages.  It  is  communicated  by  either  touch  or 
propinquity;  is  declared  to  be  always  fatal ;  and 
accordingly  the  victim  is  shunned  by  his  friends, 
and  left  to  perish  in  loneliness.  Some  of  our 
Canadian  subscribers  will  probably  communicate 
with  us  on  the  subject.  The  malady  may  perhaps 
turn  out  to  be  but  the  yaws.  The  Canadian 
Government  have  granted  £500.  to  have  the 
disease  thoroughly  investigated. 

The  father  of  the  Royal  College  of  Surgeons  is 
stated  to  be  Mr.  J.  Bolger,  a  man'of  110  years,  still 
living,  who  passed  his  examination  in  1756  ;  and 
is  not  included  in  the  list  of  new  Fellows.  His 
son,  Thomas  Bolger,  passed  in  1784,  and  is 
similarly  excluded.  We  may  doubt  that  Mr.  John 
Bolger  is  yet  living,  but,  from  the  principle  on 
which  the  selection  of  Fellows  was  grounded, 
there  can  be  little  doubt  that  if  he  were,  the  Col¬ 
lege  woxdd  have  excluded  him.  And  thus  the 
long  membership  of  such  a  patriarch,  no  more 
than  the  talents  of  a  Wharton  Jones,  can  guarantee 
surgeons’  exemption  from  insulting  omission. 

Since  our  pencilling  of  Orfila,  this  distinguished 
toxicologist  has  written,  and  published  a  state¬ 
ment,  exonerating  himself  completely  from,  among 
other  charges,  any  rudeness  to  the  Duchess  de 
Berri,  on  his  two  visits  to  that  lady.  On  the  first 
visit  he  was  with  three  other  gentlemen,  one  of 
whom  was  the  confidential  physician  of  the 
Duchess,  and  the  four  drew  up  their  report  har¬ 
moniously  together.  On  the  second  occasion  he 
was  not  admitted  to  her  presence,  though  favored 
by  a  letter  from  the  lady,  full  of  expressions  of 
esteem  and  regard. 

M.  Jules  Guerin,  the  celebrated  orthopoedic 
surgeon  of  Paris,  is  about  to  commence  a  summer 
course  of  lectures  on  the  subject  of  his  special 
studies  and  practice. 

Our  contemporary,  the  Medical  Gazette,  (un¬ 
changed  in  this  day  of  changes,  we  are  happy  to 
observe,  in  every  tiling; — but  principles)  reports  to 
us  that  the  Council  of  the  College  of  Surgeons 
will  take  as  liberal  a  view  of  the  unfortunate 
clauses  in  the  new  Charter  as  they  can,  and  ele¬ 
vate  to  Fellowship  every  member  of  a  certain 
standing,  who  does  not  “  trade  as  a  chemist  and 
druggist.”  Young  members  are  to  be  included,  on 
the  recommendation  of  three  of  the  present  three 
hundred  Fellows,  or  on  examination.  We  believe 
the  first  part  of  the  story  partially  correct,  the 
second  a  hoax. 
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A  Conversazione  was  hold  at  (lie  Sanatorium, 
New  Road,  on  Tuesday  evening.  Many  eminent 
members  of  the  profession  was  present. 

Professorship  of  Chemistry,  Edinburgh, — Dr. 
William  Gregory,  Professor  of  Chemistry  in  the 
University  of  Aberdeen,  has  been  elected  by  the 
Town  Council  of  Edinburgh,  to  the  professorship  of 
chemistry  in  the  University,  vacant  by  the  resig¬ 
nation  of  Dr.  Hope.  Tho  votes  stood — for  Dr. 
Gregory,  20;  for  Dr.  Andrew  Eyfe,  President  of 
the  College  of  Surgeons,  13. 

Another  death  has  recently  been  added,  to  the 
many  that  occur,  through  administering  a  dose  of 
Godfrey’s  Cordial  to  a  child  15  days  old,  at 
Bradford. 

Mr.  Burridge,  of  the  Limerick  Dispensary,  has 
attended,  in  the  space  of  three  years,  1737  sick 
members  of  a  temperance  society,  without  adminis¬ 
tering  wine  or  spirits  in  any  of  his  prescriptions. 
The  papers  state,  that  of  these  2(5  died. 

Dr.  O’Loughlin  was  last  week  elected  Medical 
Superin  tendant  of  the  Kilmallock  Dispensary. 

On  Tuesday  last,  the  Mayor  of  Liverpool  laid 
the  foundation  stone  of  the  New  Northern  Hos¬ 
pital,  on  a  piece  of  land  given  for  that  purpose  by 
the  corporation. 

The  Annual  Dinner  of  the  Medical  Botanical 
Society  took  place  at  the  Freemasons’  Tavern,  at 
which  his  Royal  Highness  the  Duke  of  Cambridge 
presided.  His  Royal  Highness  the  Chairman  sub¬ 
scribed  20  guineas.  Dr.  Chambers  munificently 
gave  100  guineas. 

Our  correspondent, Dr.  Muspratt,  in  a  letter  from 
Giessen,  informs  us:— “  Professor  Liebig  has  just 
completed  his  researches  on  urine.  The  investigation 
isoneof  the  finest,  things hehas yet  done,  andthere- 
sults  will  be  interesting  both  to  the  chemist  and  phy¬ 
siologist.  He  finds  hippuric  acid  toexistin  all  urine 
(it  has  hitherto  only  been  supposed  to  occur  in  the 
urine  of  the  horse)  and  the  acid  properties  of  this 
secretion  (urine)  he  deems  to  result  from  the  uric 
acid  present  being  dissolved  by  the  alkaline  phos¬ 
phates  and  carbonates.  Acetic  acid  he  has  found 
to  be  generated  in  the  stale  urine  owing  to  fermen¬ 
tation.  This  decomposes  the  alkaline  carbonates 
which  held  portions  of  the  uric  acid  in  solution, 
and,  therefore,  a  sedimentary  deposit  of  this  acid 
ensues,  &c.  These  are  only  partial  gleanings  from 
his  researches  which  will  be  speedily  published. 
The  treatise  is  a  very  long  one,  and  I  am  sure  will 
be  hailed  with  great  delight.” 

Mr.  Borthwick  tried,  on  Monday  evenino-  to 
force  the  subject  of  the  Anatomy  Bill  and  its  bad 
working,  on  the  attention  of  the  House  of  Com¬ 
mons,  but  the  house,  thinning  down  to  31  was 
suddenly  counted  out. 

We  have  had  submitted  to  us  an  invention  by 
Mr.  Stidolph  for  assisting  the  blind  to  write.  It 
appears  to  us  at  once  simple,  ingenious,  and 
secures  the  advantages  of  straightness,  equidis- 
tance,  and  freedom.  1 
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[From  a  Correspondent.] 

rlw!,UTvf  M,r-.,V.Cruon's  Clairvoyance  at  the  Adelaide 
Gallery.  This  exhibition  has  been  going  on  here  for  some 
weeks;  ynany  medical  and  other  gentlemen  vainly  en¬ 
deavouring  effectually  to  secure  the  girl's  eyes,  so  as  to  nre 
vent  vision  through  the  ordinary  organs.7  The  girwht 
ex  reme  cleverness  has  occasionally  baffled  all  their  skill 
and  managed  to  read,  and  has  thus  made  converts  of  some 

ex perimen  sSCMr‘CH  li°n  7SaUlrday'  however,  after  several 
experiments.  Mr.  H.  Brookes,  an  experienced  lecturer  on 

mesmerism,  addressed  the  chairman,  and  protested  T"ai»°  t 
the  further  repetition  of  these  experiments,  stating  that  it 

was  impossible  to  believe  In  the  pretended  clairvoyance  of 

that  girl.  He  had  seen  her  first  at  the  Crosby  Hall  and 
had  attended  daily  there,  and  most  patiently  and  anx  mi  v 
observed  every  experiment ;  and  from  the  very  first  he  had 
seen  that  whenever  the  eyes  were  not  effectually  handled 
she  managed  to  read,  but  that  whenever  they  were  effected! v 
secured  she  never  had  read:  on  all  occasions!  however 
•  he  had  been  observed  whilst  professing  to  see  without  the 

3rnW.tfe>e  most  vneruieocal  and  determined 

efforts  to  see  with  the  eyes.  His  ow  n  opinion  was  tlmt  she 
was  imposing,  and  he  had  recently  heird  that  she  had 

°f  ?[•  C9l,yer's  Whited  by  him!  been 
detected  m  her  imposition.  There  were  many  and  valuable 

Inil  indefendent  this  clairvoj 

y  (  ho  IS  now  lecturing  in  conjunction 
Mr.  V  ernon)  was  called  upon  to  state  his  opinion,  hut 
nr  rlui '  u  peiitlenian  ill  the  audience,  however,  said  that 
P  r°!!yer  ,,ad  ln  onped  him  that  she  was  an  imposter  and 
('?byer  then  slept  forward  and  confirmed  the  statement 
Mr. portion  made  a  sort  of  attempt  to  reply  and  explain 
but  broke  down,  and  the  scrutineers  proposed  a  condemna’ 
torv  resolution,  which  on  being  put  to  the  meet  in-  was 
arried  unanimously.  "as 


Lapis  Divinus  ;  a  mixture  made  with  the  aid  of  heat, 
with  twenty-four  parts  of  sulphate  of  copper,  twenty-four  of 
alum,  and  the  same  quantity  of  nitrate  of  potash,  and  one 
part  of  camphor.  In  solution,  two  to  three  grains  to  the 
ounce  of  water,  as  a  discutient  and  astringent  collyrium. 

Oxymk  l  op  Colchicum  (Codex) :  one  part  of  the  vinegar 
of  colchicum,  two  parts  of  white  honey,  boiled  together. 
Four,  eight,  and  si  xteen  drachms  to  he  taken  daily,  com¬ 
bined  with  the  syrup  of  diacodium,  or  of  opium,  and  the 
acetate  of  ammonia,  particularly  when  it  is  desired  to  direct 
its  action  on  the  intestines,  rather  than  on  the  urinary  appa¬ 
ratus.  See  OxyiuEL  Potion  op  Storck.  Storck  recom¬ 
mends  the  fresh  bulbs,  gathered  early  in  the  summer,  to  be 
used.  *„*  The  vinegar  of  colchicum  is  prepared  with  one 
part  of  the  dry  bulbs,  and  twelve  parts  of  vinegar. 

Oxyphospiiate  op  Iron  :  a  salt  obtained  by  mixing 
together  an  aqueous  solution  of  the  phosphate  of ’soda,  and 
an  aqueous  solution  of  the  sulphate  of  iron,  washing  the 
precipitate  with  distilled  water,  setting  it  aside  to  deposit, 
and  then  drying  it.  Dr.  Fuzet.-Duponchet  speaks  highly  of 
this  salt  in  the  treatment  of  cancer,  in  the  dose  of  from  three 
to  ten  grains  three  times  a-day.  The  water  with  which  the 
salt  is  washed,  is  used  as  a  lotion  for  cancerous  ulcers,  to 
destroy  the  unpleasant  odor. 

Palamond  :  eight  parts  of  roasted  cacao,  thirty-two  parts 
of  rice  flour,  thirty-two  parts  of  potato-starch,  and  one  part 
of  red  sandal-wood,  mixed  together.  ***  Usedin  the  same 
way  as  the  Racaiiout. 

Panacea,  Mercurial:  see  the  Proto-Chloruret  op 
Mercury. 

Paper  For  issues  :  ten  parts  of  white  wax,  five  parts  of 
cetiue,  five  parts  of  resin  elemi,  six  parts  of  line  turpen¬ 
tine,  dissolved  together,  strained  through  linen,  and  then 
poured  on  slips  of  smooth  paper,  placed  between  two  layers 
ot  sparadrap.  This  paper  is  used  to  retain  issue-peas  in 
their  place,  for  which  purpose  it  is  well  adapted. 

Paraguay-Roux:  one  part  of  the  leaves  and  flowers  of 
the  inula  bifrons,  four  parts  of  the  flowers  of  the  Para  cress 
(Spilanthus  Oleraceus),  and  one  part  of  pyrethrum 
root;  these  substances  are  all  to  be  sliced,  then  macerated 
for  a  fortnight  in  eight  parts  of  alcohol  at  SS0,  pressed,  and 
filtered.  An  odontalgic  remedy,  which  has  been  used  for 
many  years  as  a  patent  medicine. 

Pareira  Brava,  Root  :  a  feeble  diuretic,  rarely  used. 
Parietary  :  infusion,  one  to  three  drachms  to  a  quart 
of  boiling  water:  expressed  juice,  one  to  three  ounces; 
extract,  twenty  to  sixty  grains,  in  bolus  or  pills;  distilled 
water,  one  to  four  ounces  as  the  vehicle  for  potions  or  mix¬ 
tures.  Diuretic  and  emollient.  Used  in  the  acute  phle°-- 
masia  of  the  urinary  organs. 

Pastilles  of  Mercury,  Saccharine:  one  drachm  of 
corrosive  sublimate,  fifteen  ounces  of  powdered  su°*ar 
mixed  together,  and,  with  a  sufficient  quantity  of  mucilage 
of  gam  tragacanth,  flavoured  with  orange-flower-water, 
mane  into  five  hundred  and  seventy-six  pastilles.  Mode  of 
exhibition  :  one  or  two  daily,  as  anti-syphilitic. 

Paste,  Arsenical  of  Rousselot,  or  Frere  Cosme. 
bee  Rousselot  s  powder. 

Paste.  Escharotic  (Canquoin):  two  parts  of  dry  clilo- 
ruret.  of  zinc,  one  part  of  chloruret  of  antimony,  with  a 
sufhcient  quantity  of  flour  and  water. 

Paste,  Escharotic  (Canquoin):  one  part  of  chloruret 
of  zinc  two,  three,  or  four  parts  of  flour,  with  a  sufficient 
quantity  of  water,  according  as  a  more  or  less  active  caustic 
is  required. 

Powder  Esciiarotic  (Dupuytren) :  see  Arsenical 

Paste  of  Vienna  :  see  Powder  of  Vienna. 

Parsley-Root  :  infusion— half  an  ounce  to  an  ounce  to 
a  quart  of  water.  A  diuretic  of  very  little  power.  The 
j  uice  of  parsley  (leaves  and  stems)  has  been  recommended  in 

water”113613’  m  thS  d°Se  °f  tW°  °r  tUree  drops  in  a  Slass  of 
Peach-Tree:  flowers  and  leaves  —  syrup  of  the 
flowers,  half  an  ounce  to  an  ounce,  as  a  purgative  for 
children,  Syrup  of  the  leaves,  half  an  ounce  to  an  ounce 
perties*1  a  qUart  °f  water-  11  Possesses  sedative  pro- 

■Ff (uluvium,  Alcaline  (Formulary  of  Parisian  hos 

nwee  :  r°llri  t0ae-lght  ounces  of  the  sa>t  of  soda  of  com¬ 
merce,  dissolved  in  a  sufficient  quantity  of  hot  water. 

-  Peiuluvium,  Alcaline  (Formulary  of  Parisian  hos 
pitals).  four  ounces  of  the  sub-carbonate  of  potass  dissolved 
in  a  sufficient  quantity  of  hot  water.  1  ’  lved 

Pediluvium,  Saline:  a  handful  of  common  salt  dis 
sohedin  a  sufficient  quantity  of  hot  water:  for  a  general 
two  pounds  of  salt  are  used.  Rotli  these  foot-baths  are 
used  as  revulsives  in  cases  of  cerebral  congestion. 

ounces'of^hydrocWrHic  ^atffd*  added *<[ sufficienYqvian'tity 
th e'up'per'imrts  of  tKdy!“*  * ' sanguineoua  congestion  of 
Pediluvium,  Mercurial:  one  to  eight  grains  of  the 
deuto-ch  oruret  of  mercury,  dissolved  in  a  quart  of  pure 

Of fhl'n  iU,?d  ‘"exostoses,  unhealthy  tumours,  ulceration! 
of  the  glands  of  the  neck,  and  of  the  velum  palati  osteoermin 
pams,  Sic.  The  number  of  baths  required  to  efflct  a  peS 
cuie,  varies  from  twelve,  fifteen,  and  twenty,  up  to  forty. 

VIU*1’  NtTR()-MURiATic  (“  Scott’s  :  English  Jour 
nal  ):  three  parts  of  hydrochloric  acid,  one  part  of  S 
acid,  and  six  parts  of  spring  water,  mixed  tSmther  and 
added  to  a  sufficient  quantity  of  hot  water  Used  in 

to  SHi0?  °f  *,he  Uver  and  sPkcn.  These  pedil^k  ire 

o  be  used  at  night  before  going  to  bed  each  listirur  *v 

fimr'i!  ti°  !°,r-ty'five  ™inutes*  aR('  tlle  same  liquid  may  serve 
J  %  V,nies-  .T1,ey  are  t0  bB  taken  in  a  wooden  vessel 
V  °t  tile  patient  being  plunged  in  1 1  — l  to  It,  a  1 .  ..  . . 


Pediluvium  with  Mustard  (Formulary  of  Parisian 
hospitals) :  four  ounces  of  flour  of  mustard,  with  a  sufficient 
quantity  of  warm  water. 

Perculoruret  of  Iron;  an  anti-scrofulous  remedy, 
rarely  used  in  France.  Dose — one  to  four  grains. 

Peroxide  of  Iron,  Hydrated:  see  Hydrated  Tri- 
toxide  of  Iron. 

Petroleum,  Oil  of  :  an  anthelmintic,  rarely  used. 

Peppermint:  infusion — one  to  two  drachms  to  a  quart 
of  boiling  water;  distilled  water,  one  to  three  ounces  in  3 
potion  or  mixture:  syrup,  half  an  ounce  to  an  ounce  to 
sweeten  medicines:  essential  oil,  one  to  four  drops  on  a 
little  sugar,  or  In  a  potion,  julep,  &c.  Peppermint  is  an 
excellent  stimulant;  it  is  employed  with  advantage  in 
atonic,  and  nervous  affections  of  the  stomach,  flatulence, 
spasmodic  vomitings,  cardiaigia,  Sic.  When  fresh,  it  is  said 
to  have  been  used  successfully  in  frictions,  in  the  treatment 
of  the  itch. 

Phellandrium  Aquaticum.  The  seeds  of  the  phellan- 
driuvn  aquaticum  are  employed  in  Italy,  in  Piedmont,  &c., 
in  the  treatment  of  pulmonary  phthisis.  They  are  given  in 
the  form  of  powder,  combined  with  gum  or  some  other 
mucilaginous  drug,  in  the  dose  of  from  twenty  to  one 
hundred  and  twenty  grains  in  the  course  of  the  day. 

Piiloridzine  (Dr,  Koninck,  of  Louvain):  a  bitter  sub¬ 
stance,  obtained  from  the  hark  of  the  roots  and  trunks  of 
apple,  pear,  cherry,  and  plum  trees.  It  is  recommended  as 
a  succedaneum  for  the  sulphate  of  quinine.  Dose— ten  to 
twenty  grains  in  bolus  or  pill. 

Plaister,  adhesive  or  Andre  de  la  Croix:  this 
plaister  prepared  with  pitch  resin,  resin  elemi,  turpentine 
and  laurel  oil,  is  replaced  at  present  by  gum  diachylon 
plaister. 

Plaister,  Brown  or  Burnt:  this  preparation,  made 
with  olive  oil,  lard,  butter,  suet,  yellow  wax,  litharge,  and 
black  pitch ,  is  employed  to  hasten  the  suppuration  of  buboes,  1 
abscesses,  and  ulcers. 

Plaister,  Canet’s:  see  Canet’s  Ointment. 

Plaister  of  Conium  and  Ioduret  of  Lead  (Rieord) : 
eight  parts  of  plaister  of  conium,  one  part  of  ioduret  of  lead, 
mixed  together,  and  spread  on  a  piece  of  skin  of  proper  size. 
Used  in  the  treatment  of  buboes,  and  especially  of  chronic  en¬ 
largement  of  the  testicles. 

Plaister  against  the  Hooping-Cough  (Corsin) :  two 
parts  of  plaister  of  conium,  one  part  of  Burgundy  pitch 
plaister,  one  part  of  gum  diachylon  plaister,  mixed  together, 
and  spread  on  a  piece  of  skin  as  large  as  a  crown  piece,  over 
which  is  to  be  sprinkled  six.  eieht.  nr  twplvp 


loo-c  rxt'  ♦Y, -  A-  A  -7.  .  tu  uc  tulvei1  m  a  wooden  vessel 

2£f0r  fortiflg!it,1Uhute  afterwards  only  em^ 


which  is  to  be  sprinkled  six,  eight,  or  twelve  grains  ol 
tartarized  antimony. 

Plaister,  Gum  Diachylon:  a  discutient  and  dessiea 
live  plaister,  prepared  with  simple  plaister,  gum-resins, 
yellow  wax,  &c.  Spread  upon  slips  of  linen,  it  is  em¬ 

ployed  under  the  name  of  sparadrap  for  the  reunion  o 
wounds,  to  cover  ulcers,  &c. 

Plaister  of  Burgundy  Pitch:  a  sufficient  quantity 
of  Burgundy  pitch  melted  at  a  gentle  heat,  and  spread  upon 
pieces  of  linen  or  skin  of  a  convenient  size.  ■***  The  rube¬ 
facient  and  antiarthritic  properties  of  this  plaister  may  he 
increased  by  dusting  it  with  from  twenty  to  sixty  grains  ol 
tartar-emetic. 

Plaister,  Discutient  and  Sedative  (Dupuytren): 
four  parts  of  vigo  plaister  with  mercury,  one  part  of  extract 
of  belladonna,  mixed  together,  and  spread  upon  skin  or 
linen,  and  applied  over  scirrhous  swellings. 

Plaister,  Fouquet’s  :  one  part  of  plaister  diapalme,  one 
part  oi  white-wax.  melted  together,  and  one  part  of  pow¬ 
dered  deutoxide  of  lead  incorporated,  while  they  are  cooling. 
Lsed  as  a  discutient  on  tumours,  and  as  desitjeative  on 

Plaister,  Mercurial  :  see  Vigo  Plaister  with  mer¬ 
cury. 

Plaister,  Perpetual  of  Janin:  six  parts  of  turpen¬ 
tine,  six  parts  of  mastic,  two  parts  of  powdered  cantliarides, 
and  one  part  of  powdered  euphorbium,  mixed  together. 
Kilbe.faciellt>  stimulant,  and  vesicant;  used  in  rheumatic 
affections,  and  wandering  pains. 

Plaister  of  Pissier  against  Cancer:  a  plaister 
prepared  with  linseed  oil,  minium,  cerussa,  opium,  turpen¬ 
tine,  yeilow  wax,  &c.  Recommended  to  soothe  cancerous 
pams. 

Plaister,  Pitch  ;  one  part  of  yellow  wax,  two  parts  of 
rsui gundy  pitch,  melted  together,  and  strained  through 
linen.  Used  as  a  derivative  in  rheumatic  affections. 

1  laister  of  the  four  Discutients:  mixture  of 
equal  parts  of  plaisters  of  gum  diachylon,  soap,  vigo  with 
mercury,  and  solid  conium  ointment. 

Plaister  of  Tartarized  Antimony  (Ricord):  conium 
plaister,  spread  upon  skin,  sprinkled  with  tartar  emetic,  to 
excite  indolent  buboes,  &c.  The  quantity  of  tartarized 
antimony  should  vary  from  twenty  to  thirty  grains,  accord¬ 
ing  as  the  size  of  the  plaister  is  larger  or  smaller  than  the 
palm  of  the  hand. 

Plaister,  Simple:  this  plaister  is  prepared  with  equal 
parts. of  porphynsed  litharge,  olive  oil,  and  lard,  and  a 
sufficient  quantity  of  water. 

f ^1AISJER'  English  Blistering:  two  parts  of  plaister 
Vi’  foIir  parts  lurd,  melt-cd  together  at  a  gentle  heat, 
nnrit  'i™  *°*rTM?.rts  finely  powdered  cantliarides  incor- 
f,  rated:  *  } hls  plaister  acts  more  promptly  than  the 
the  ordinary  plaister. 

EtAIfSTEn  0F  Wax:  this  plaister  is  made  with  three 
P“;s  yellow  wax,  three  parts  of  mutton  suet,  and  one 
pait  of  white  pitch. 

whffinu™  ?F  Vl,G0  tviTH  Mercury:  a  discutient, 
Ind tt,  *  much  empioyed  to  disperse  glandular  tumours, 

trac smalL pox  Q  ICCenUy  reco”ded  remove  the 

Phosphate  op  Lead:  this  salt  is  preferred  by  Dr.  H. 

uhtW^H  al'mfartt>  tothe  relate  oflead,  in  tubercular 
ft S*  ,?•  ?1/es  n:  combined  with  extract  of  hyoscyamus, 

thi^salTto^TiP  °Fi  <?UIliIRE  :  Dr-  Harless,  of  Bonn,  prefers 

of  from  two  to  four  S  qUmine’  He  giyee  d-B 
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A  COURSE  OF  CLINICAL  LECTURES  ON 
some  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  liy  Sir  Benjamin 
C.  Brodie,  Bart. 


Lecture  Fill- 


Some  Diseases  oj 
thirty  years’  active 


-Although,  after 


the  Dr  east  |J 

, .  j _ _  service,  I  have  resigned  my 

office  as  surgeon  in  this  hospital,  I  shall  always 
Feel  the  deepest  interest  in  its  success,  and  that  of 
the  school  connected  with  it,  and  shall  feel  happy 
ft’hen  I  can  serve  either  the  institution,  or  the 
pupils  connected  with  it.  I  shall  always  think 
pou  have  a  demand  on  my  attention,  and  my  best 
wishes  for  your  success  will  always  attend  you. 
And  that  this  may  not  be  mere  words,  I  intend 
continuing  my  lectures  this  season;  I  have  also 
offered  to  do  so  through  succeeding  sessions,  which 
affer  has  been  accepted;  but  before  I  go  farther,  it 
is  necessary  I  should  explain  to  you  what  these 
lectures  are  to  be,  as  it  is  evident  they  cannot  be 
clinical  as  hitherto;  nor  must  they  be  such  as  in 
my  way  interfere  with  the  lectures  delivered  by 
Mr.  Hawkins  and  Mr.  Babington,  but  this  will  be 
easily  managed.  Not  being  limited  to  time,  I 
shall  be  able  to  speak  at  greater  length  than  on 
erdinary  occasions :  again,  I  shall  not  be  called 
upon  to  lecture  on  any  particular  disease,  so  that 
[  shall  take  up  the  same  disease  in  different  ways, 
sometimes  confining  myself  to  mere  symptoms: 
md  although  this  may  appear  strange  to  the 
scientific  pathologist,  it  will,  I  am  sure,  be  service- 
ible  to  the  wants  of  the  students.  I  shall  also  en- 
leavour  to  make  up  for  what  is  necessarily  want- 
.ng  in  the  wards  of  an  hospital  to  complete  the 
cractitioner;  for  it  is  impossible  here  to  learn  all 
hat  is  wanting  for  private  practice.  Persons  in 
Afferent  classes  of  society  require  different  modes 
cf  treatment;  their  constitutions  differ;  and 
dthough  you  may  learn  all  that  is  necessary  for 
he  treatment  of  the  lower  orders,  you  do  not  learn 
he  diseases  of  those  in  affluence.  When  I  com¬ 
menced  practice,  I  was  often  greatly  at  a  loss  from 
his  cause.  I  shall,  therefore,  call  your  attention 
lo  such  diseases  as  are  most  frequently  met  with  in 
he  higher  classes  of  society. 

In  the  present  lecture,  I  shall  make  some  obser¬ 
vations  on  the  diseases  of  the  breast,  no  very  clear 
lescription  having  been  given  of  them,  although 
]f  common  occurrence.  The  disease  to  which  I 
hall  particularly  refer  to-day  is  one  of  consider¬ 
able  interest;  especially  so,  because  it  is  quite  diffe¬ 
rent  from  carcinoma,  with  which  it  has  been  fre- 
juently  confounded.  It  is  not  met  with  in  hos¬ 
pital  practice,  but  very  often  shews  itself  in  private 
lfe,  and  unless  I  had  had  the  advantage  of  seeing 
i  large  number  of  private  patients,  I  should  not 
lave  been  able  to  make  out  its  symptoms  and  his  - 
ory,  as  I  believe  I  now  can.  You  will,  perhaps, 
ie  consulted  by  a  female  who  has  a  hard  tumour 
ormed  in  the  breast,  about  the  size  of  a  walnut, 
md  moveablo  ;  it  contains  fluid,  and  you  punc- 
rr+v,1^  " a  ffl'oo ved  needle,  and  serum  escapes. 

the  opening  be  large  enough  the  whole  escapes, 
m  nothing  remains  but  the  bag  or  cyst  in  which 
was  contained.  This  fluid  varies  in  colour, 
leing  sometimes  yellow  or  straw  coloured,  some- 
ime',  greenish,  and  at  other  times  of  a  dark  brown, 
ff.  ,smjta  because  it  entirely  coagulates  by 
>  ’  ?r  ~ythe  addition  of  nitric  acid  ;  it  is,  there- 

e,  ou  itless  serum,  with  some  colouring  matter. 
P..,VTS  70u  only  one  of  these  tumours, 

Tf  .  t  at  °‘ber  times  there  will  be  several.  When 
Y  <  ie  case  there  is  generally  one  large  one, 

vhnl  Y"  1  yer7  small  ones;  but  sometimes  the 
hole  breast  is  filled  with  them;  they  frequently 

is  hi'A.  ar"e  as  marbles,  but  I  have  seen  them 
5arl v aS  aiJ  °ranKe.  When  punctured  in  the 
°  -  ^'sease>  there  will  be  no  per- 
3rovt>eCtir°mainS  tumour  afterwards,  which 

n  sin o-l  G  C^'St  k°  veiT  thin.  It  occurs  chiefly 
ihildrmYi  "°™en’  or  those  who  have  borne  no 
sattenrl’  |>ut.t^cre  are  exceptions  to  this  rule.  It 
«... j  , e  u>th  no  p3in,  except  the  nervous  pain 
stantlv  anxi®tJr»  an<l  by  the  attention  being  con- 
t0  the  Part  5  it  does  not  affect  the 
tererl  f  "  aiK  3‘  an<^  the  disease  may  remain  unal- 

<nou  s  filrrernL-yearS-  Ve.r-v  Uequently  these  tu- 
m  wlthout  the  patient  being  conscious  of 


their  presence,  till  accidentally  she  feels  her  breast, 
and  finds  something  like  amarble  there.  In  one  case 
of  this  kind,  Mr.  Johnson  and  myself  examined 
the  parts  carefully,  and  found  several  glandular 
cysts  containing  nothing  but  serum.  I  have  said 
the  serum  came  from  cysts,  but  my  belief  is  that 
they  are  only  enlargements  of  the  lactiferous  tubes; 
my  reasons  for  coming  to  this  conclusion  are  these : 
persons  affected  by  this  disease  not  unfrequently 
have  a  discharge  of  serum  from  the  nipples  ;  and  if 
you  press  them,  you  may  squeeze  out  the  whole  of 
the  serum,  so  that  nothing  apparently  remains. 
In  one  case  of  this  kind,  which  ultimately  I  re¬ 
moved  by  operation,  I  passed  a  bristle  down  one 
of  the  tubes,  and  it  went  directly  into  one  of  the 
cysts.  What  I  have  now  described  may  be  looked 
upon  as  the  first  stage  of  the  disease.  But  allhough 
daring  the  early  stages  of  the  disease,  these  cysts 
contain  nothing  but  fluid  serum,  if  they  are 
allowed  tc>  go  on,  solid  matter  will  be  formed  in 
them,  and  so  long  as  they  are  neglected  this  solid¬ 
ity  will  continue  to  increase.  Where  there  are 
several  cysts  of  this  kind,  you  will  occasionally 
find  the  whole  of  the  breast  become  solid,  except¬ 
ing  a  few  small  portions  which  appear  to  remain 
unaffected. 

A  question  very  naturally  arises  here,  as  to  what 
change  in  the  part  is  this  alteration  of  structure  to 
be  attributed  ?  A  lady  consulted  me  who  had  one 
of  these  tumours  in  her  breast,  about  the  size  of  a 
walnut;  I  punctured  it  with  a  needle  first,  and 
finding  it  contained  serum,  I  laid  it  open  with  a 
lancet;  a  large  quantity  of  fluid  escaped.  I  then 
dressed  it  with  lint  to  the  bottom,  meaning  to 
bring  on  inflammation;  a  good  deal  of  suppuration 
followed,  and  the  wound  was  two  months  before  it 
healed,  and  then  the  disease  was  apparently  quite 
eradicated.  About  a  year  after  this,  the  patient 
came  to  me  again,  and  I  found,  where  I  had 
opened  the  cyst,  a  fungous  tumour  as  large 
as  the  cyst  I  had  previously  opened.  I 
recommended  her  to  have  the  breast  amputated  ; 
the  operation  was  performed,  and  we  found  it 
to  be  entirely  made  up  of  cysts  containing 
fluid  matter,  and  one  of  a  largo  size,,  as  repre¬ 
sented  in  the  drawing  on  the  table.  From  the 
inner  surface  of  this  cyst  there  projected  a  solid 
tumour,  which  appeared  to  be  made  up  of  nume¬ 
rous  folds,  giving  it  a  plicated  appearance,  covered 
by  membranes  continuous  with  that  lining  the 
cyst;  and  when  cut  into,  it  looked  like  very  slightly 
organised  fibrine.  You  have  had  recently  an  op¬ 
portunity  of  seeing,  in  the  hospital,  a  case  of  this 
kind ;  I  allude  to  the  woman  whose  breast  was 
amputated,  a  short  time  since,  by  Mr.  Keate. 
When  she  first  came  to  the  hospital,  there  was  a 
small  tumour  about  the  size  of  a  walnut ;  it  was 
punctured  by  Mr.  Cutler,  and  found  to  contain 
serum;  but  within  a  fortnight  it  regained  its 
former  size.  She  was  then  admitted  as  an  in¬ 
patient  under  Mr.  Keate,  who  again  punctured  it, 
and  let  out  a  dark  coloured  fluid.  On  the  21st  of 
December,  it  was  found  not  only  to  have  filled 
again,  but  to  have  considerably  increased  in  size  ; 
it  was  then  laid  open  with  a  lancet,  and  a  very 
large  quantity  of  matter  escaped  ;  but  in  a  few 
days,  there  was  found,  projecting  from  its  inner 
surface,  a  large  fibrous  excrescence,  partly  filling 
up  the  cavity  of  the  cyst.  It  was,  therefore, 
deemed  advisable  to  remove  the  whole  of  the 
breast,  which,  as  you  are  aware,  was  done  early  in 
January.  This  is  the  tumour  which  was  then 
removed  (shewing  the  preparation) ;  some  of  the 
excrescences  are  pendulous  from  narrow  necks  ; 
others  have  broad  bases  ;  some  look  like  recently 
effused  albumine  ;  others,  like  slightly  organised 
fibrine  ;  some  are  like  fatty  tumours  ;  and,  oc¬ 
casionally,  they  put  on  the  appearance  of  medullary 
disease ;  not  that  I  think  they  are  of  this  nature, 
because  many  other  tumours  present  a  similar 
aspect.  Very  many  years  ago,  I  had  the  opportu¬ 
nity  of  witnessing  a  similar  operation  performed 
by  Mr.  Freeman,  of  Spring  Gardens  ;  and  in  my 
written  notes  of  this  case,  I  find  I  described  it  as 
looking  like  slightly  organised  fibrine.  In  this 
instance,  the  tumour  occupied  one-thircl  of  the 
cavity  of  the  cyst.  But  this  is  not  the  only  situa¬ 
tion  in  which  these  solid  masses  are  formed ;  you 
will  sometimes  find  them  outside  the  cyst,  and 
these  will  increase  in  size,  till  all  appear  to  be 


united  in  one  solid  mass  ;  but  if  you  carefuliy 
examine  them  in  this  state,  you  will  find  them 
outside,  and  perfectly  distinct  from  the  inner  sur¬ 
face  of  the  cyst.  Here  is  another  tumour  which  1 
removed  from  a  private  patient ;  it  is  of  a  similar 
character,  and  the  breast,  in  this  instance,  weighed 
between  seven  and  eight  pounds.  On  cutting  into 
it,  a  cavity  was  found,  holding  a  large  quantity  of 
serum  ;  here  are,  also,  other  preparations  on"  the 
table,  of  a  similar  character.  I  said,  in  this  par¬ 
ticular  instance,  the  breast  weighed  upwards  of 
seven  pounds,  and  I  have  seen  other  cases  where 
they  have  attained  a  similar  magnitude.  The 
skin  does  not  always  ulcerate  in  these  cases  ;  but, 
occasionally,  it  is  so  distended  that  it  bursts ;  a 
large  quantity  of  fluid  matter  will  be  discharged, 
and  an .  nicer  of  an  unhealthy  character  will  be 
left,  which,  if  not  speedily  removed,  will  wear  out 
the.  constitution,  and  destroy  the  life  of  the 
patient.  This  disease  has  been  much  confounded 
with  carcinoma.  Some  years  ago,  a  very  celebrated 
pathologist  shewed  me  a  case  of  this  kind,  and  his 
opinion  was  that  it  was  carcinoma  ;  and  I  believe, 
in  many  cases  of  this  kind,  where  amputation  was 
performed  for  cancer,  it  has  been  nothing  more 
than  this  disease,  and  not  in  any  way  of  a  malig¬ 
nant  character.  It  is  true  a  patient  may  be 
destroyed  by  these  tumours  ;  but  this  is  no  reason 
why  it  should  be  malignant.  It  is  a  local  affection, 
and  does  not  spring  from  any  evil  of  constitution  ,- 
and  when  the  part  is  amputated,  the  disease  never 
returns.  The  private  patient,  from  whom  I  took 
the  preparation  on  the  table,  lived  many  years 
after  the  operation,  and  had  no  return  of  the  dis¬ 
ease.  Another  lady,  from  whom  I  removed  a 
similar  tumour  six  years  ago,  is  now  alive  and 
well.  Sir  E.  Home  thought  the  disease  was  ma¬ 
lignant,  and  always  advised  amputation  ;  and  I 
recollect  that  a  patient,  on  whom  he  operated,  I  saw 
twenty  years  afterwards,  and  she  was  perfectly 
well.  I  am  therefore  justified  in  saying  the  dis¬ 
ease  is  not  malignant. 

§  |In  the  early  stage  of  the  disease  it  may  some¬ 
times  be  cured  without  operation,  as  in  the  follow¬ 
ing  case  : — A  lady  came  to  me  some  twenty  years 
ago,  with  a  tumour  of  this  description,  and  as  I  did 
not  understand  the  disease  so  well  then  as  I  do 
now,  I  advised  her  to  have  it  removed.  She  con¬ 
sented,  and  the  day  was  fixed  for  the  operation  ; 
but  as  something  occurred  which  prevented  its 
being  done  then,  I  said  we  would  try  an  experi¬ 
ment,  and  ordered  her  a  stimulating  embrocation, 
and,  in  a  short  time,  it  had  entirely  disappeared. 
The  same  thing  occurred  a  second  time,  and  in 
neither  case  was  there  any  return.  From  the 
good  effect  which  followed  its  application  in  these 
two  cases,  I  was  led  to  try  it  in  several  others,  and 
it  has  repeatedly  been  of  great  service.  Mr.  „ 
Cutler  tried  it  with  the  woman  now  in  the  hospital, 
and  I  suspect  its  failure  is  to  be  attributed  to  its 
not  being  applied  properly,  or  for  a  sufficient 
length  of  time.  I  dare  say  I  have  entirely  suc¬ 
ceeded  in  ten  or  twelve  instances.  The  best  appli¬ 
cation  for  the  purpose  is,  I  think,  the  following  : — 

R  Spiritits  vini  rect. 

Sp.  camphorse,  aa  ^iiiss. 

Liq.  plumbi  subacet.  §j  M. 

I  believe  this  form  was  originally  employed  by 
Mr.  Pott  for  other  purposes  ;  but,  as  these  pro¬ 
portions  seem  to  answer  very  well,  I  have  never 
altered  them.  Flannel  is  to  be  soaked  in  this,  and 
applied  over  the  whole  of  the  part,  taking  care  to 
wet  it  with  the  embrocation  seven  or  eight  times 
in  the  course  of  the  twenty-four  hours.  At  first,  it 
merely  deposits  the  oxide  of  lead  on  the  skin  ;  but 
in  a  short  time  the  part  becomes  tender,  and  if  its 
application  be  persevered  in,  the  part  will  become 
excessively  tender  and  blistered ;  the  patient 
should  then  leave  it  off  a  few  days,  and  resume  it 
as  soon  as  the  parts  have  a  little  recovered.  In 
this  way,  it  must  be  persevered  in  for  several 
weeks,  or  even  months ;  but,  generally,  if  it  is 
serviceable,  it  will  be  evident  when  it  has  been 
applied  six  weeks  or  two  months,  but  it  must  be 
persevered  with  ;  when  the  skin  has  been  once 
stimulated  to  any  extent,  it  is  easily  acted  upon  a 
second  time,  so  that  perhaps  the  patient  will  not 
be  able  to  bear  it  more  than  two  days  in  succes¬ 
sion.  In  some  cakes  I  tried  blistering,  keeping  the 
surface  open  with  savine  ointment  for  a  fortnight. 
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and  then  healing  it ;  repeating  this  lor  several  suc¬ 
cessive  times,  and  I  think  this  answered  best,  but 
it  is  more  troublesome.  I  have  also  employed 
a  strong  solution  of  iodine,  but  it  did  not  answer  so 
well  as  the  embrocation.  TV  hen  using  the  embio- 
cation,  I  have  sometimes  punctured  these  tu¬ 
mours,  and  perhaps  this  may  have  assisted  in 
their  removal;  but  my  own  opinion  is,  that  it  did 
not.  When  I  have  examined  these  tumours,  after 
puncturing  them,  I  have  found  something  like  a 
little  kernel,  which,  I  suppose,  is  the  collapsed 
cyst.  If  the  disease  is  in  an  advanced  state,  sti¬ 
mulants  will  do  no  good.  Nothing,  then,  has  any 
power  over  it,  so  that  its  removal  by  operation 
becomes  indispensable.  This  disease,  as  I  have 
6aid  before,  is  not  cancerous  ;  but  still  it  should  be 
removed;  because,  if  allowed  to  remain,  the  local 
irritation  will  destroy  the  life  of  the  patient ;  and, 
if  removed,  it  will  not  return.  If  you  operate  at 
all,  you  must  remove  the  whole  of  the  breast,  for 
it  is  no  use  taking  away  small  portions.  It  is 
better  to  perform  the  operation  whilst  the  tumour 
is  small ;  nevertheless,  you  are  not  to  be  deterred 
by  its  magnitude,  because  it  is  not  in  this  disease 
as  in  carcinoma  :  there  is,  in  fact,  no  clanger:  and  I 
have  seen  a  great  many  cases  where  the  operation 
has  been  performed,  and  the  disease  has  never 
returned.  There  is  one  observation,  in  particular, 
which  you  must  not  forget,  viz.:  that  in  ampu¬ 
tating  the  breast,  great  care  should  be  taken  to 
remove  it  entirely ;  it  is  very  possible  to  leave 
small  portions  remaining — I  am  sure  I  have  done 
it  myself — and  although  no  particular  harm  results 
from  it,  still  it  may  render  a  second  operation 
necessary.  In  a  patient  operated  on  by  Sir  E. 
Home,  there  occurred  small  cysts  about  four  years 
afterwards ;  these  I  believe  to  have  been  left  in  the 
operation,  being  at  that  time  imperfectly  formed, 
and  very  small.  The  preparations  on  the  table 
will  illustrate  many  of  the  points  on  which  I  have 
been  speaking ;  and  a  know  ledge  of  this  disease 
will  be  of  great  advantage  to  you,  as  it  will  enable 
you  to  distinguish  a  not  very  uncommon  form  of 
mammary  disease  from  scirrhus,  and  sometimes  to 
quiet  the  fears  of  your  patient,  without  resorting 
to  an  operation. 


ON  THE  PHYSIOLOGY  OF  HEALTH  AND 
DISEASE. 

APPLIED  TO  ANIMALS  AND  VEGETABLES,  BET 
MORE  ESPECIALLY  TO  MAN. 

B.v  M  RASPAIL. 


Second  species:  Ascaris  Lumbricoides,  Lumhricus. — 
The  lumbricoid  ascaris  acquires  colossal  dimen¬ 
sions,  as  compared  to  the  vermicular  species.  At 
the  adult  age,  it  assumes  so  much  the  forms  and 
movements  of  the  earth-worm,  that  many  of  the 
early  observers  seem  to  have  mistaken  the  one  for 
the  other.  It  differs,  how’ever,  from  the  vermicular 
ascaris  by  the  absence  of  the  caudal  point,  as  well 
as  by  the  greater  development  of  all  its  organs  ; 
the  dermis  offers  a  similar  undivided  character  in 
lespect  to  the  length  of  the  body,  the  transverse 
direction  of  its  cellular  interstices,  which  are 
arranged  as  rings  or  wrinkles  around  the  body, 
forming  an  obstacle  to  the  action  of  cutting  instru¬ 
ments.  The  intestinal  canal  is  rectilinear,  as  in 
the  smaller  species,  distended  into  a  stomach  and 
a  pylorus,  and  opening  at  a  small  distance  from 
the  extremity  of  the  tail ;  the  organs  of  genera¬ 
tion,  and  consequently  the  peritoneal  cavity,  oc- 
cupj  nineteen  tw  entieths  of  the  entire  length  of 
the  body.  Some  naturalists  pretend  to  have  dis¬ 
tinguished  the  male  from  the  female  in  this  spe¬ 
cies;  according  to  them,  the  male  may  be  known 
by  two  cornua  which  project  from  the  insect  near 
the  anus.  For  my  own  part,  I  believe  the  larger 
ascans,  like  the  smaller  species,  to  be  hermaphro- 
ditical ;  that  the  individuals,  in  the  act  of  copula¬ 
tion,  act  reciprocally  as  male  and  female  ;  that,  in 
fact,  the  pretended  males  are  but  hermaphro- 
ditical  and  unfecundated  individuals,  whose  male 
sexual  organs  may  happen  to  be  in  a  state  of 
erethism. 

The  buccal  organ  of  the  lumhricus  is,  by  reason 
ot  its  dimensions,  more  capable  of  description  than 
that  of  the  vermicular  ascaris ;  we  may  remark 


within  it  three  protuberances,  dividing  it  into  three 
equal  and  projecting  parts — a  sort  ot  triple  cup — 
ping-apparatus,  which  enables  the  worm  to  apply 
itself  upon  our  tissues  ;  the  buccal  orifice  is  at 
the  point  of  union  of  these  three  apparatus;  and  it 
is  in  this  hollow  or  cavity  that  the  three  perfo¬ 
rating  blades  are  concealed,  of  which  we  spoke 
when  describing  the  leech. 

This  worm,  in  its  adult  state,  has  been  at  all 
times  familiar  to  the  physician  ;  of  its  earlier 
stages,  however,  nothing  seems  to  have  been 
known.  But,  although  it  may  attain  even  two 
feet  in  length,  it  certainly  could  never  have  been 
born  with  such  dimensions  ;  where  then  shall  we 
find  the  ovum  or  the  insect  in  its  earliest  state  ? 
In  no  part  of  our  tissues  has  it  been  met  with,  at 
least  under  the  form  of  the  lumbricoid  acaris.  It 
often  occurred  to  me,  while  considering  this  ques¬ 
tion,  that  the  vermicular  ascaris  might  be  identi¬ 
cal  with  the  lumhricus  in  its  earlier  stages,  and 
that  the  latter  may  have  acquired  its  peculiar 
characters  by  passing  through  certain  changes  or 
transformations,  such  as  we  find  to  be  the  case  in 
the  superior  insects.  Some  recent  facts,  however, 
observed  by  Owen,  seem  to  explain  the  enigma, 
and  to  clear  up  the  early  history  of  this  worm. 
The  body  of  an  Italian,  50  years  of  age,  who  had 
died  in  St.  Bartholomew’s  Hospital,  London,  was 
brought  into  the  dissecting-room  before  Professor 
Owen.  Paget,  one  of  his  pupils,  perceived  that 
the  muscles  were  covered  with  small  whitish 
spots,  a  circumstance  which  had  previously  been 
noticed  in  other  bodies,  but  which  had  hitherto 
been  regarded  as  merely  slight  deposits  of  creta¬ 
ceous  matter.  The  great  impulse  recently  given 
to  minute  anatomy,  however,  led  Professor  Owen 
to  examine  these  small  granulations  with  the  mi¬ 
croscope,  and  he  discovered  that  each  of  them  was 
a  species  of  oval  sac,  in  which  was  enclosed  a  small 
worm.  Owen  considered  this  to  be  a  kyst,  while 
the  worm  he  regarded  as  the  type  of  a  new  genus, 
and  which  he  designated  as  the  trichina  spiralis, 
inasmuch  as  the  insect,  being  scarcely  so  large  as 
a  thread,  was  rolled  up  in  a  spiral  form  within 
the  sac  ;  each  sac  contained  but  a  single  worm, 
and  was  about  half  a  millimetre  in  length,  and  a 
quarter  in  breadth;  the  worm  itself  was  in  general 
a  millimetre  in  length,  and  a  thirtieth  part  of  a 
millimetre  in  breadth.  These  facts  were  subse¬ 
quently  noticed,  on  several  occasions,  at  the  same 
hospital.  Prof.  Owen,  in  consequence,  described 
this,  worm  as  a  distinct  genus,  though  in  the  fol¬ 
lowing  somewhat  loose  phraseology Animal  pel- 
lucidum,  filiforme,  teres,  postice  attenuatum ;  os 
linear e ;  anus  nullus ;  tubus  intestinalis,  genitaUaque 
inconspicui  (in  vesica  externd,  cellulosd,  elastied, 
plerumque  solitarium).  Now,  in  the  list  of  these 
characters,  there  is  not  one  but  may  be  equally 
applied  to  any  worm  of  this  size  ;  and”,  for  my  own 
part,  I  see  no  reason  for  erecting  into  a  new  genus 
a  worm  which  could  be  ranked  without  difficulty 
along  with  one  or  other  of  the  previously  known 
genera.  In  fact,  after  carefully  examining  the 
drawings  of  this  insect,  as  published  by  Owen,* 
and  also  by  Leblond,f  I  have  become  fully  con¬ 
vinced  that  the  trichina  spiralis  of  these  two  au¬ 
thors,  is  nothing  more  than  the  young  ascaris  lum¬ 
bricoides,  while  still  enveloped  in  the  coverings  of 
its  ovum.  If  we  take  the  trouble  to  make  a  com¬ 
parative  measurement  of  these  ovoid  bodies  as 
found  in  the  muscles,  and  of  the  ova  of  a  large 
lumhricus,  we  shall  find  them  perfectly  identical 
in  form,  and  in  dimensions. 

I  he  ova  of  the  lumhricus,  which  we  had  in  vain 

sought  for  in  the  alimentary  canal,  are  then  con¬ 
fided  by  the  parent  to  the  incubation  of  the  mus¬ 
cles  ;  but  either  this  must  take  place  by  means  of 
some  intestinal  perforation  (which  would  most 
probably  be  fatal  to  the  patient),  so  that  the  lum 
hrtcus,  once  having  entered  the  peritoneal  cavity" 
could  thence  insinuate  itself,  by  means  of  new’ 
perforations,  into  the  sheaths  of  the  most  distant 
muscles  ;  or  else  we  shall  be  forced  to  admit  that 
i he  ova  arrive  at  their  focus  of  nutrition,  through 
vehicle  of  the  circulation,  into  which  they 


the 


*  Description  of  a  Microscopic  entozoon,  &c.,  in 
t  he  Trans,  of  the  Zoolog.  Soc.  of  London,  Yol.  i,  1835. 

T  Atlas  du  traite  des  vers  intestinaux,  de  Bremser  • 
Pans.  1837. 


must  have  passed,  in  consequence  of  a  species 
inoculation  performed  by  the  maternal  hmbrh 
upon  the  walls  of  the  intestinal  canal.  The  t' 
sexual  processes  or  cornua,  which  the  lumhricus 
enabled  to  protrude  at  will  from  its  vulva,  w 
serve  admirably  to  create  an  opening  in  the  fle: 
wherein  to  deposit  its  progeny.  In  a  word,  t 
lumhricus  propagates  itself  by  ova;  it  does  not,' 
we  have  already  said,  deposit  them  in  the  exc; 
ments;  it  must  then  inoculate  them  in  the  flesh 
the  animal  to  which  it  is  parasitic;  this  much 
evident;  the  only  point  then  which  remains  • 
our  consideration  is  to  discover  the  tissue 
which  the  nutrition  of  these  ova  is  accomplish! 
the  researches  of  Professor  Owen  have  indica 
to  us  one  of  these  structures ; — others  will 
shown  by  ulterior  observation.  But  long  bef 
the  time  of  Owen,  Redi  observed  the  same  a 
toroical  phenomena,  and  has  very  accurately 
scribed  the  so-called  kysts  of  the  trichina  of  Ov 
In  fact,  in  the  African  lizard  (Lacertolini  Africa 
he  has  seen  all  the  muscles  of  the  abdon 
covered  with  innumerable  small  glands  or  tul 
cles,  similar  in  colour  and  size  to  grains  of  mil 
seed,  or  to  large  dry  peas,  each  of  which  coutaii 
a  worm.  In  the  four  lobes  of  the  right,  and 
the  three  lobes  of  the  left  lung  of  a  fox,  he  f 
with  similar  glands  enclosing  a  worm ;  also  in 
lungs  of  a  weazel,  &c. 

Daily  observation  proves  to  us  that  the  lumb- 
may  emigrate  into  all  parts  of  the  human  bo 
— 1°.  Into  the  intestines.  The  lumhricus  traverse 
will  or  takes  up  its  abode  in  any  part  of  the  ini 
tinal  canal,  from  the  rectum  to  the  duodec 
exclusively,  along  the  latter  of  which  it  can  mei 
pass,  by  reason  of  the  alkaline  and  bitter  tast 
the  bile,  so  as  to  reach  the  stomach.*  The  si 
of  their  presence  augment  according  to  the  m 
ber  of  these  worms.  When  the  lumbrici  atta: 
certain  size,  they  give  rise,  by  their  crawling 
well  as  by  their  clustering  together,  to  charac 
istic  sensations.  They  produce  a  pricking 
when  they  attach  themselves  to  the  surface 
distinct  noise  or  bruit  de  pif  is  heard  on  f 
quitting  their  hold.  The  presence  of  these  wo 
leads  to  constipation;  the  belly  becomes  blown 
and  distended;  the  blood  is  repelled  towards 
superior  parts ;  the  patient  experiences  a  disag 
able  sensation  in  the  intestines,  as  of  some 
body  passing  upwards  through  the  hardened 
crements  towards  the  stomach  or  the  cesophaj 
and  returning  again  into  the  intestines.  T1 
w'orms  are  very  commonly  met  with  in  the  ct 
and  the  small  intestines  of  the  horse,  the  ox, 
pig,  &c. 

2°.  Into  the  stomach.  From  the  intestines  t 
may  pass  into  the  stomach,  and  ascending  al 
the  cesophagus,  be  ejected  by  a  species  of  vomit 
Hippocrates  was  acquainted  with  the  fact  t 
women,  especially  young  girls,  and  more  rai 
men ,  are  liable  to  attacks  of  vomiting  arising  fi 
the  presence  of  the  lumbricoid  ascaris  in 
stomach,  and  he  has  seen  these  worms  in 
ejected  matters.  (Preedict.,  book  2,  Ed.  of  Yan 
Linden.) 

3°.  Arrived  at  the  pharynx,  they  may,  as  lb 
already  said,  glide  behind  the  velum  of  the  pal 
and  escape  by  the  nose,  or  else  mount  upwa 
towards  the  frontal  sinuses,  or  even  descend  al 
the  trachea.  The  fact  of  this  migration  is  inc 
testible ;  every  dependancy  of  the  aliment 
canal,  even  to  the  Eustachian  tube,  may  servi 
an  asylum  to  these  insects,  when  driven  by  pa 
colar  circumstances  from  their  chosen  abode; 
only,  difficulty  is  to  ascertain  whether  they  n 
not  introduce  themselves  into  other  organs, 
interior  of  which  can  he  accessible  to  them  sol 
by  means  of  perforation.  We  will  now,  tl 
come  to  the  proof. 

.4°.  Perforation  of  the  intestines  by  the  lumbrici 
TV  hat  are  the  views  which  the  Faculty  of 
present  day  adopt  as  to  the  mode  of  nourishm, 
of  these  insects  in  the  human  body  ?  If  we  t] 
as  our  guide  the  nosological  theories  now-a-d 
put  forth,  wm  must  come  to  the  conclusion  tj 
worms  live  in  our  intestines,  as  in  a  medium, ; 


*  Quo  enim  fermentum  fellis  non  attingit,  ihi  h 
hricorum  est  patria.  Van  Helmont. — Sextupl. 
gestio  alimenti  humani,  82,  page  214.  Edit.  1707 
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t  as  on  a  prey  ;  that  they  swim  in  the  ocean  of 
iuu'Is,  and  through  the  faecal  matters,  without 
er  touching  the  intestinal  walls ;  that  at  most 
ey  do  but  graze  against  them  ;  simple  complica- 
,ns  which  are  but  accessory  to  diseases  that  may 
developed  without  them  ;  complications,  in  fact, 
rich  are  inoffensive  in  themselves,  being  merely 
mptoms  or  effects,  but  by  no  means  causes,  of  the 
testinal  derangement,  Now,  such  a  doctrine  is 
A  only  opposed  to  analogy  and  observation,  but 
even  a  century  and  a  half  behind  our  actual 
nowledge.*  Leeuwenhoek,  in  fact,  experimentally 
■tiled  this  question  many  years  ago;  he  clis- 
avered  worms  so  firmly  attached  to  the  intestinal 
■alls  of  some  fish,  which  he  dissected  almost  alive, 
mt  the  influence  of  the  strongest  medicines  could 
jarcely  detach  them  from  their  hold  ;  and  who- 
ver  will  dissect  living  animals  may  assure  himself 
f  the  same  circumstance.  In  a  word,  all  these 
•Grins  die  out  of  the  human  body,  a  fact  which 
:0Uld  not  take  place  provided  they  lived  only  in 
ie  chyme,  the  chyle,  or  the  fseces  ;  for,  if  such 
•ere  the  case,  nature  is  not  devoid  of  substances 
ririch  could  offer  to  them  the  same  kind  of  ali- 
lentation,  and  in  which  they  could  live  with  equal 
icility  ;  as  we  find  with  the  larva  of  the  intestinal 
y.  What  the  lumbricus  requires,  is  a  healthy 
nd  elaborating  surface  from  which  it  may  suck  up 
ae juices;  as  soon  as  the  tissues  of  the  subject 
re  altered  by  disease,  the  parasite  abandons  its 
old;  if  their  vitality  be  destroyed,  it  flies  from 
liem  as  from  poison.  The  lumbricus  is,  so  to 
peak,  an  intestinal  leech ;  now,  as  the  suction  of 
be  leech  leaves  traces  on  the  surfaces  to  which  it 
ras  applied,  so  should  the  suction  of  the  lumbricus 
5ave  equally  durable  marks.  We  may  readily 
nagine  that  this  action,  being  constantly  applied 
pon  tissues  so  soft  and  so  ready  to  impression  as 
he  mucous  membranes,  will  produce  a  gradual 
lisorganization  of  their  walls.  The  suction  of  the 
rorm  will  then  give  rise  to  a  phlegmonous  spot, 
ririch,  like  every  other  form  of  phlegmon,  will 
lass  through  the  stages  of  inflammation,  tume- 
action,  and  purulent  decomposition,  eventually 
eaving  an  eschar.  But  if  the  process  of  decompo- 
ition  extend  to  a  certain  depth  in  the  tissue  of  the 
ntestinal  walls,  and  if  there  be  not  sufficient  sound 
ubstance  left  at  this  spot  to  repair,  by  degrees, 
he  loss  which  has  been  sustained,  it  is  evident 
hat,  the  mortification  spreading  from  point  to 
joint,  the  intestine  will  eventually  become  per¬ 
orated  at  this  locality,  and  thus  establish  a  com- 
nunication  with  the  peritonaeum.  Bonnet,  Pa- 
lazzi,  Carron,  Roux,  Lebeau,  and  others,  cite 
:ases  which  fully  illustrate  this  opinion. 

7°.  Invagination  of  the  intestines  ;  ileac  passion 
md  volvulus. — Were  it  possible,  with  impunity,  to 
ntroduce  two  of  our  fingers  into  the  peritoneal 
:avity,  it  would  seem  an  easy  matter  to  entangle  or 
wist  together  the  various  folds  of  the  small  intes- 
ine,  to  cause  an  artificial  knot,  or  volvulus,  and, 
jonsequently,  to  produce  or  dissipate  at  will  all 
he  symptoms  of  ileus!  Now,  the  lumbricus  and 
he  leech,  by  means  of  the  double  organ  of  appre- 
aension  placed  at  their  extremities,  are  enabled  to 
Jperate  after  the  manner  of  two  of  our  fingers,  to 
tnot  and  unknot  our  intestines,  or  to  produce 
nvaginations,  the  length  of  which  will  be  governed 
3y  the  distance  of  the  two  extreme  points  of  the 
ntestinal  surface, on  which  the  two  extremities  of 
the  worm  shall  be  applied.  In  fact,  suppose  that 
i  lumbricus,  thirty  centimetres  in  length,  extend 
itself  in  a  perfectly  straight  direction  along  the 
internal  surface  of  the  small  intestines  ;  that  it 
affix  its  head  by  its  organ  of  apprehension,  and  its 
anus  by  the  two  copulative  hooks  or  processes, 
against  the  intestinal  surface  ;  and  that  this  being 
done,  it  twist  itself  up,  or  roll  itself  around  in  a 
spiral  form,  so  as  to  bring  its  anus  into  approxima¬ 
tion  with  its  head  ;  it  will  of  necessity  happen,  in 


*  It  is  principally  to  the  writings  of  Rudolphi 
and  Bremser  that  we  must  attribute  the  scholastic 
opinion  to  which  we  have  alluded.  But  these 
authors  were  not  sufficiently  acquainted  with  the 
anatomy  and  habits  of  these  worms,  to  be  able  to 
form  a  just  idea  as  to  their  mode  of  nutrition,  and 
the  morbid  effects  of  their  parasitism.  It  was  to 
the  classification  alone  that  their  attention  was 
directed. 


consequence  of  this  movement,  that  the  intestinal 
ring  to  which  the  head  is  affixed  will  be  drawn 
forcibly  within  that  upon  which  the  tail  is  applied, 
or  vice-versd.  In  this  way  should  we  have  intes¬ 
tinal  invagination  produced  ;  that  is  to  say,  the 
one  knuckle  of  intestine  would  be  drawn  tightly 
within  the  other,  somewhat  on  the  principle  of  a 
glove  which  is  partly  turned  inside  out.  But  if 
this  invagination  continue,  the  invaginated  knuckle 
will,  in  consequence  of  the  inflammatory  action 
induced  by  the  prolonged  contact,  quickly  form 
adhesions  with  the  constricting  portion,  at  that 
spot  where  the  contact  shall  be  most  perfect.  It 
might  further  happen,  from  the  inflammatory 
action  thus  set  up,  that  the  constricted  portion 
would  be  detached  by  sphacelus  ;  and  the  patient 
would  then  render  by  stool  a  portion  of  the  intes¬ 
tine,  which  may  be  readily  recognised,  provided 
its  anatomical  characters  be  not  entirely  effaced  by 
disorganization.  Here  is  a  case  of  what  would  be 
denominated,  in  scholastic  language,  spontaneous 
invagination,  produced  solely  by  the  action  of  the 
lumbricus. 

The  transition  from  this  state  to  that  of  ileac 
passion  or  volvulus  is  simple  enough.  Imagine,  in 
fact,  a  worm  of  a  certain  length  rolling  itself  up, 
after  having  fixed  its  buccal  apparatus  upon  the 
surface  of  the  intestine  ;  is  it  not  evident  that  this 
living  ball  may  thus  obstruct  the  passage  of  a  por¬ 
tion  of  the  small  intestine,  or  even  of  the  large 
one,  and  so  force  the  fseces  to  take  a  retrograde 
direction,  and  be  returned  by  the  mouth?  Again, 
if  the  lumbricus  draw  together  the  two  extremities 
of  a.knuckle  of  intestine,  tins  may  readily  become 
the  occasion  of  volvulus,  by  the  introduction  of 
another  portion  of  intestine  within  the  ring  thus 
formed,  and  the  consequent  strangulation  which 
would  be  induced. 

8°  In  the  lungs. — When  lumbrici  of  a  large  size 
become  introduced  into  the  lungs,  we  cannot  long 
be  deceived  as  to  their  presence  ;  the  symptoms  of 
asphyxia,  as  well  as  the  tortuous  movements  of 
the  worm,  indicate  sufficiently  the  cause  of  these 
morbid  effects.  The  worm  must  be  very  young 
indeed,  to  lead  to  any  misapprehension  in  such 
cases.  An  instance  is  recorded  in  the  Recueil 
d' Observations  de  Medicine,  8fc.,  1758,  where  the 
patient  vomited  a  cyst,  containing  about  twenty  of 
these  worms  floating  in  pus. 

9°  In  the  uterus. — The  lumbricus,  like  the  ascaris, 
may  readily  pass  from  the  anus,  within  the  genital 
organs,  especially  while  in  the  young  state.  Now, 
the  uterine  surfaces  will  afford  to  the  worm  the 
same  conditions  of  existence  as  the  mucous  mem¬ 
brane  of  the  intestines  ;  they  will  offer  it  the  same 
facilities  of  development  as  the  alimentary  canal ; 
but  the  prolonged  presence  of  the  insect  in  the 
womb  cannot  fail  to  lead  to  various  morbid  symp¬ 
toms,  such  as  uterine  discharge,  perversion  or  sup¬ 
pression  of  the  menstrual  function,  enlargement  of 
this  organ  or  the  signs  of  false  pregnancy,  ulcera¬ 
tions  or  abnormal  developments  upon  its  surface, 
&c.  Now,  in  these  species  of  tumours  may  be 
found  the  germ  and  the  type  of  all  organic  super- 
foetations,  as  scirrhus,  cancer,  See.  If  we  admit 
the  possibility  of  the  introduction,  or  of  the  stay 
of  these  insects  within  this  organ,  we  must  of 
necessity  acknowledge  the  realization  of  these 
effects  ;  and  who  knows  but  that  the  greater  part 
of  those  cases,  in  which  serpents  are  said  to  have 
been  expelled  from  the  womb,  may  have  been  owing 
to  the  spontaneous  escape  of  a  lumbricus,  which 
had  acquired  its  largest  possible  dimensions  in  the 
uterine  organ. 

10°  In  the  urinary  apparatus. — When  the  lum¬ 
bricus  introduces  itself  within  the  canal  of  the 
urethra,  it  there  gives  rise  to  the  most  varied 
effects,  according  as  it  may  affix  itself  at  a  certain 
distance  up  the  passage,  or  as  it  shall  glide  within 
the  interior  of  the  bladder,  and  thence  pass  along 
the  ureters  even  up  to  the  kidneys.  1  he  effects 
induced  on  the  canal  of  the  urethra,  would  be  dis¬ 
charge  and  priapism  ;  towards  the  prostate  gland, 
satyriasis  and  involuntary  ejaculations  ;  in  the 
bladder,  ulceration  of  the  walls,  as  well  as  the  for¬ 
mation  of  calculus  ;  the  ovum  of.  the  worm  here 
acting  as  a  nucleus  to  the  deposition  of  the  salts 
with  which  the  urine  may  abound.  It  might  be 
objected  to  these  views,  that  the  lumbricus  would 
be  unable  to  live  in  a  fluid  of  so  irritating  a  nature 


as  the  urine;  such  objection,  however,  cannot  be  . 
maintained;  for,  from  the  harmlessness  of  the  salts 
of  which  it  is  the  vehicle,  this  fluid  will  be  less  re¬ 
pulsive  to  the  worm  than  are  the  fseces  themselves; 
and  the  silicated  nature  of  its  skin  must  form  a 
sufficient  protection  against  the  caustic  action  of 
a  liquid,  to  which  the  delicate  tissues  of  the  bladder 
and  the  ureter  are  enabled  to  accommodate 
themselves. 

11° — 12°  In  the  heart  and  the  blood-vessels. — The 
larvae  of  flies  and  other  insects  have  been  found  in 
the  pericardium  and  in  the  substance  of  the  heart, 
there  undergoing  their  complete  metamorphoses  ; 
what,  then,  is  to  prevent  the  vermicular  or  lum- 
bricoid  ascaris  performing  the  same  ravages  ? 
We  have,  in  fact,  already  shown  that  every  or¬ 
ganized  tissue  is  permeable  to  those  helmintha 
that  are  endowed  with  organs  of  perforation. 
Now,  when  once  arrived  within  the  circulatory 
system,  they  may  with  facility  be  carried  to  all 
parts  of  the  body.  Strongyli,  several  inches  in 
length,  have  been  found  living  in  the  blood-vessels 
of  the  porpoise,  without  causing  any  apparent 
injury  to  the  animal.  Why,  then,  should  not 
lumbrici  exist  within  the  veins  and  the  arteries  of 
animals,  when  once  they  have  found  their  way 
into  these  vessels  ?  Such,  in  truth,  is  really  the 
case.  Their  presence,  however,  in  the  circulatory 
system,  is  sometimes  productive  of  mischief.  We 
have  seen  them  give  rise,  on  the  surface  of  the 
intestines,  by  the  mere  application  of  their  organs 
of  suction,  to  ulcerations,  tumours,  and  abnormal 
developments  ;  now,  the  same  cause  will  necessa¬ 
rily  determine,  on  the  walls  of  the  veins  and  of  the 
arteries,  similar  effects.  At  the  termination  of 
some  diseases,  we  meet,  here  and  there,  implanted 
on  the  internal  surface  of  the  larger  vessels,  bodies 
of  various  forms  and  dimensions.  Anatomists 
have  explained  this  phenomenon,  by  supposing 
them  to  be  albuminous  deposits  ;  this  opinion  is, 
however,  irreconcilable  with  the  most  common 
laws  of  physiology  or  chemistry.  In  fact,  albu¬ 
minous  deposits  always  maintain  upon  their  sur¬ 
face  a  Succulent  and  shaggy  appearance  ;  they 
have  not  a  tedinous  or  smooth  exterior,  nor  do 
they  ever  become  ingrafted  or  implanted  upon 
organized  surfaces.  Organized  surfaces  repel 
instead  of  attracting  them  ,  and  if  they  commence 
to  be  disorganized,  they  are  immediately  expelled 
under  the  form  of  pus  or  as  an  eschar.  Now,  1°, 
we  never  find  the  bodies  of  which  we  have  been 
speaking  free  and  floating  in  the  current  of  the 
circulation  ;  2°,  their  surface  is  never  flocculent  or 
shaggy;  3°,  their  interior  is  not  spongy  and 
heterogeneous,  like  th o t  of  coagula  of  albumen 
when  precipitated  from  the  fluid  in  which  they  were 
dissolved.  On  the  contrary,  their  surface  is 
homogeneous,  presenting  a  firm  and  tendinous 
appearance,  and  offers  great  resistance  to  cutting 
instruments  ;  it  is  also  gradually  blended  with  a 
whitish,  lardaceous  matter,  internally,  which, 
when  treated  with  alcohol,  forms  an  abundant 
oleaginous  product ;  on  evaporating  the  alcohol, 
myriads  of  microscopic  globules  are  deposited  on 
the  glass.  By  minute  observation,  v  e  may  dis¬ 
cover  that  the  cortical  portion  of  this  parasitic 
body  is  perfectly  continuous  with  the  tunic  of  the 
vein  itself ;  there  is  not  the  slightest  line  of 
demarcation  between  them.  In  a  word,  these 
bodies  are  implanted  on  the  surface  of  the  vein, 
as  the  embryo  on  the  internal  surface  ot  the 
placenta,  or  as  the  adipose  cell  on  the  surface  of 
the  cell  which  has  engendered  it.  These  bodies 
are  then  created  on  the  wall  of  the  vein  ;  they  are 
developed  there  ;  they  are  not  implanted  there 
ready  formed,  but  grow  after  the  manner  of 
organs,  commencing  by  imperceptible  granulations. 
These  parasites  are,  in  truth,  developed  from  the 
ova  of  the  helmintha,  especially  of  the  umbriri  and 
the  strongyli.  Such  unnatural  su perforations 
may,  however,  by  their  indefinite  development, 
become  the  mechanical  cause  of  a  host  of  grave 
disorders  ; — intercepting  the  communication  be¬ 
tween  the  larger  vessels  ;  producing  aneurisms  in 
the  arteries,  or  in  the  ventricles  of  the  heart  ; 
varices  in  the  veins  ;  cerebral  congestion,  and  all 
the  frightful  effects  of  disordered  circulation. 

Such,  then,  may  be  the  consequences  of  the 
action  of  the  lumbricus  upon  the  human  body. 
There  is  not,  in  fact,  in  our  whole  catalogue  of 


diseases,  a  single  affection,  whether  acute  or 
chronic,  to  which  it  may  not  more  or  less  directly 
give  rise. 
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Treatment  of  diseases  of  the  heart,  (continued.) — 
We  were  yesterday  considering  that  form  of 
hypertrophy  which  arises  from  extreme  con¬ 
traction — concentric  hypertrophy  ;  but  I  have  now 
just  to  refer  to  another  form  of  pericarditis,  which 
is  very  rare,  and  which  is  called  tubercular  'peri¬ 
carditis,  arising  from  the  deposition  of  certain 
matters  in  the  texture  of  this  membrane.  Now, 
with  respect  to  the  treatment  in  these  cases  ; 
although,  as  a  general  rule,  it  should  be  of  an 
antiphlogistic  asw'ell  as  of  a  sedative  character,  to 
diminish  the  increased  action  of  the  heart,  yet  it  is 
always  desirable  to  avoid  extremes,  with  regard  to 
the  tendency  of  the  measures  adopted.  It  is  ne¬ 
cessary  to  be  careful  as  to  the  degree  to  which  the 
treatment  should  be  carried,  keeping  in  view  that 
the  object  is  to  overcome  the  increased  action  of 
the  heart.  There  are  some  cases  of  hypertrophy 
of  the  heart,  in  which  this  seems  to  be  a  natural 
provision  made  to  enable  the  heart  to  perform  the 
increased  task  imposed  upon  it.  In  these  cases, 
to  which  I  previously  adverted, — extraordinary 
growth  in  substance,  obesity  or  corpulence- 


hypeitrophy,  instead  of  being  a  disease,  may 


be  a  mere  provision  of  nature  to  supply  the  in¬ 
creased  demands.  It  often  happens  that  there 
are  occasional  symptoms  in  hypertrophy  of  the 
heart,- — such  as  inordinate  action  ; — and  it  should 
he  borne  in  mind,  that  in  treating  this  disease, 
we  should  be  careful  to  guard  against  those  ex¬ 
treme  measures  which  have  .been  frequently  re¬ 
commended  of  late  years.  Wherever  hypertrophy 
is  accompanied  by  symptoms  of  increased  action, 
and  that  action  is  not  confined  merely  to  the  region 
of  the  heart,  hut  extends  far  and  wide  over  the 
whole  frame,  then  there  can  be  no  doubt  as  to 
the  propriety  of  depletory  measures,  in  combina¬ 
tion  with  sedatives.  So,  also,  where  the  system  is 
materially  disturbed  by  the  force  of  the  current  of 
the  blood,  or  the  brain  and  the  lungs  disordered 
by  similar  circumstances;  whenever  hypertrophy  ap¬ 
pears  to  excite  the  circulation  to  too  great  an  extent, 
and  particularly  when  it  is  conjoined  with  dilatation’ 
then  depletory  measures  may 'he  employed;  but  in 
all  cases,  their  use  must  be  guided  by  the  effect 
produced  on  the  whole  system.  The  strength  of 
the  pulse  in  the  distant  arteries,  and  not  merely  in 
the  region  of  the  heart,  must  be  considered.  It 
may  often  be  necessary  to  relieve  the  heart  from 
the  burthen  of  too  great  a  stimulus,  or  too  much 
blood  ;  but  depletory  measures  should  be  avoided 
in  all  cases  where  the  impulse  of  the  heart  is  not 

e  m.11distant.  Parfs-  In  these  cases,  practical 
men  will  be  guided  by  the  general  symptoms,  and 
not  proceed  on  the  principle  of  many  who  bring 
a  great  deal  of  knowledge  of  mere  physical  signs 
to  bear  upon  the  case,  and  examining  the  patient 

and  811  thC  t%sical  s%ns  of  hypertrophy’ 

and  perhaps  symptoms  of  increased  action  of  the 

neck\S  S  and  violont  pulsations  in  the 

and  ulfiLt  I0"’  proceed  with  certain  measures, 

ment  into  ^  !y  iT"1  mere  fl,Ilcti™al  derange- 
nient  into  actual  disease,  turning  partial  activity 

into  absolute  and  general  debility.  ‘  In  this  way  I 
have  seen  many  persons  who  have  been  reduced 
frmnayery  moderate  state  of  disease-in  which 
the  health  was  but  slightly  disturbed-to  a  d 
sical  condition,  quickly  followed  by  death  More 

’SSStS‘ZtKm 

earned  to  too  great  an  extent,  by  those  who 
don^tf  S°fie  7  °Vhe  siPs  of  auscultation,  than  is 
After  Jn  ^rS  nG?le?t  ailscuPation  altogether 
™  all’1  Practical  rules  which  have  been 
confirmed  by  the  experience  of  ages,  are  more 
important,  and  more  to  be  depended  upon  Than 
any  partial  and  one-sided  view  of  the  su’biect 
The  treatment  of  these  cases  is  highly  important  • 
hut  as  I  shall  have  to  revert  to  the  general  treat¬ 
ment  of  diseases  of  the  heart,  not  merely  hyper¬ 


trophy  and  dilatation,  but  also  other  diseases  of 
this  organ,  I  shall  not  now  dwell  on  the  subject. 

Atrophy  of  the  heart. — I  now  go  on  to  dilatation 
of  the  heart,  which  may  be  said  to  he  the  converse 
of  hypertrophy,  and  to  atrophy.  Its  pathological 
cause  is  deficient  strength  of  action;  where  there 
is  a  deficiency  of  strength  of  action,  and  where  the 
quantity  of  blood  in  the  system  is  inconsiderable, 
it  may  be  said  that  we  have  atrophy  of  the  heart. 
And '  this  is  manifested  not  only  by  absolute 
feebleness  and  slowness  of  the  pulse,  with  signs  of 
general  weakness,  but  there  is,  in  some  cases, 
considerable  excitement  of  the  heart.  Where  it 
contracts  apparently  with  some  inconvenience, 
where  there  is  much  action  and  much  pulsation, 
with  but  little  force, — under  these  circumstances 
we  often  find  dilatation  induced  in  the  heart ;  and 
this  dilatation  is  frequently  combined  with  asthenic 
plethora,  feebleness  of  the  vessels,  and  a  low  state 
of  the  nutritive  functions.  Hypertrophy  and 
dilatation  are  very  often  combined  together.  This 
is  what  I  have  several  times  remarked — that  there 
is  increased  exertion  and  increased  nourishment  of 
the  heart  ;  hut  with  all  this  increased  exertion  and 
excitement  of  the  heart,  this  organ  does  not  con¬ 
tract  sufficiently,  so  as  to  expel  all  its  contents 
In  some  cases,  there  is  a  modification  of  the 
nutrition  which  precedes  the  dilatation  ;  there  is 
a  yielding,  a  sort  of  softening,  or  diminished 
cohesion  between  the  fibres  of  the  heart  itself.  And 
accordingly,  we  find  in  diseases  which  impair  the 
nutritive  functions — in  long  continued  fevers,  for 
example — in  which  there  is  a  tendency  to  weaken¬ 
ing  of  the  muscular  sj'srem  generally,  that  there 
is  also  a  great  disposition  to  weakening  and  dila¬ 
tation  of  the  heart.  In  fact,  the  pathological 
causes  of  dilatation  of  the  heart  may  be  summed 
up  as  follows : — When  the  heart  cannot  expel  its 
contents,  whether  from  obstruction  in  the  vessels 
and  regurgitation  backwards  into  the  cavities,  or 
from  want  of  power,  or  want  of  irritabilitjq  or 
both  combined.  The  heart,  in  fact,  becomes  dis¬ 
tended,  and  in'  time,  if  this  condition  goes  on,  it 
becomes  permanently  dilated ;  and  it  is  thus  that 
dilatation  is  brought  about  as  the  permanent 
result  of  long  continued  defective  action,  the 


quantity  of  blood  in  the  system  still  being  consi¬ 


derable,  or  at  least  over-proportionate  to  the 
strength  of  tl;e  heart.  The  exciting  causes  of  this 
are:  various  weakening  circumstances, — such  as 
long  continued  fevers,  or  that  form  of  cachexia  in 
which  the  quantity  of  the  blood  is  not  much  dimi¬ 
nished.  Where  cachexia  reduces  the  hulk  of  the 
blood  to  a  great  degree,  you  seldom  find  the  heart 
dilated  to  any  considerable  extent.  It  is  when  the 
blood  is  not  reduced  in  quantity,  more  especially  in 
scorbutic  diseases,  and  where  there  is  a  bad  state 
of  the  blood  and  defective  fibrine,  that  dilatation 
is  found.  Again,  continued  inflammation  of  the 
heart  impairs  the  nutritive  function  and  throws  it 
into  a  wrong  direction,  and  may  thus  lead  to  the 
form  of  disease  of  which  we  are  speaking.  Alto¬ 
gether,  combining  these  things  with  the  want  of 
irritability  or  strength,  there  may  be  an  increased 
size  of  the  cavities  induced,  with  a  thickening  of 
the  walls.  Hypertrophy  means  rather  an  addi¬ 
tional  nourishment  of  the  heart,  than  a  thickness 
of  the  substance  ;  where  there  is  not  hypertrophy, 
there  must  necessarily,  in  such  cases,  be  a 
dilatation  _  of  the  walls.  There  is  another 
condition  in  dilatation  of  the  heart  unaccom¬ 
panied  by  hypertrophy  :  a  more  than  usual 
paleness  of  the  muscular  texture,  which  is  not 
of  that  florid,  fresh  colour,  seen  in  healthy  hearts, 
and  to  a  great  extent  also  in  hypertrophied  hearts! 
There  is  likewise  a  remarkable  degree  of  softness 
in  the  walls.  The  walls  may  be  so  much  thinned 
and  the  muscular  fibres  separated  to  such  a  decree 
from  each  other,  that  the  two  lining  membranes  of 
the  heart— the  pericardium  and  the  endocardium— 
are  brought  into  contact.  There  is,  in  such  cases, 
a  deposit  of  a  greyish  or  whitish  matter  in  the 
substance  of  the  heart,  apparently  thrown  in  to 
strengthen  the  weakened  walls  :  this  sortof  deposit 
is  sometimes  found  to  a  considerable  extent. 

Dilatation  is  generally  globular :  the  heart 
very  rarely  elongated,  hut  a  rounded  form 
given  to  the  organ.  In  some 
dilatation  is  partial,  forming  a, 


is 
is 

cases,  however, 
sort  of  saccular 


projection  in  certain  parts.  The  auricles 


are 


subject  to  these  changes  as  well  as  the  ventricle6 
The  latter  may  be,  as  it  were,  sub-divided  into 
great  many  cavities,  and  some  of  these  parts  cli 
lated  to  a  great  extent.  In  some  eases,  partia 
dilatations  have  led  to  rupture  and  sudden  death 
If  the  orifices  are  dilated  and  the  valves  not,  this 
will  produce  the  symptoms  of  valvular  disease 
and  will  cause  regurgitation  into  the  heart.  I 
have  seen,  in  dilatation  of  the  heart,  a  free  regur¬ 
gitation  through  the  veins— the  vena  cava,  foi 
instance — causing  a  pulsation  in  the  veins  of  ar 
unusual  kind.  In  many  cases,  the  orifices  are 
dilated,  and  the  valves  are  also  dilated,  so  that  the 
valvular  apparatus  is  kept  in  some  degree  com¬ 
plete;  and  it  is  reniarkable  what  a  large  size  the] 
semilunar  valves,  under  these  circumstances,  will 
acquire. 

Now,  the  pathological  effects  and  symptoms  oj 
dilatation  are  those  of  irregular  and  defective 
action.  What  I  have  said  on  the  subject  of  defec¬ 
tive  action  generally,  will  apply  in  these  cases ; 
but  there  is  this  difference — that  the  latter  arc 
more  enduring.  A  defective  action  may  be  pro¬ 
duced  by  a  temporary  cause,  and  may  quickly 
cease;  but  here  is  a  case  of  permanent  dilatation, 
There  may  be  faintings,  accompanied  with  palpi¬ 
tation  or  irregular  excitement;  a  languid  circula¬ 
tion,  and,  generally,  cold  extremities  ;  congestions 
of  the  viscera,  and  often  a  remarkable  lividity  or 
blueness  of  the  lips,  and  a  livid  colour  of  the  hands, 
with  great  liability  to  chilblains,  and  other  affections' 
arising  from  a  very  weak  circulation.  The  liver 
is  extremely  apt  to  become  congested,  and  the  nu¬ 
trition  and  secretions  connected  with  the  abdomi¬ 
nal  viscera  very  imperfect.  In  extreme  cases, 
oedema  is  apt  to  he  occasioned  by  congestion  or 
obstructed  circulation,  depending  on  defective 
power  of  the  heart.  Now,  dilatation  may  affect  , 
the  right  ventricle  to  a  great  degree,  and  then  j 
there  are  not  only  symptoms  of  imperfect  circula- ; 
tion  generally,  but  of  the  venous  system  in  parti¬ 
cular;  an  accumulation  in  the  veins,  which  become 
unduly  distended,  and  thus  cause  regurgitation 
through  the  valves  of  the  heart ;  and  it  is  in  these ' 
cases  that  the  pulsation  in  the  veins  is  seen  sol 
strongly.  In  diseases  of  the  right  side  of  the  ] 
heart,  disordered  pulmonary  circulation,  pul¬ 
monary  apoplexy,  humid  catarrh,  and  humid 
asthma,  are  apt  to  take  place;  and  these  may  be 
occasionally  relieved  by  bronchial  flux  or  hsemop- 1 
tysis.  These  attacks  are  very  common  in  a  - 
dilated  condition  of  the  heart.  Dilatation  of  the 
right  side  of  the  heart  owes  its  origin  to  some 
obstacle  in  the  passage  of  the  blood  through  the 
leftside.  Dilatation  proves  fatal  either  by  syn-,. 
cope,  in  which  sudden  death  may  occur,  or  else  by 
a  gradual  failure  of  the  proper  circulation;  in 
which  case,  the  viscera  cease  to  carry  on  their 
functions,  and  a  general  breaking-up  of  the  sys¬ 
tem  is  the  result.  In  some  cases,  the  patient  dies 
dropsical,  not  only  from  an  obstruction  in  the 
vessels  themselves,  but  from  the  general  effects  in¬ 
duced  in  other  organs — such  as  disorders  in  the 
excretory  organs — which  are  as  essential  to  the 
well-being  of  the  animal  as  the  circulation  itself. 
You  find  extreme  states  of  languor  in  the  circula¬ 
tion  going  on  for  a  long  time,  and  occurring  again 
and  again;  but  the  patient  may  recover  from 
these  if  the  excretory  functions  are  not  impaired; 
hut  should  they  begin  to  fail,  and  they  do  fail  in 
the  long  run,  there  is  a  perfect  break-up  in  the 
whole  constitution,  and  dropsy  sometimes  ensues. 
Now,  in  cases  of  hypertrophy  with  dilatation, 
there  is  a  curious  combination  of  symptoms,  and 
this  combination  is  very  well  represented  by  what 
I  have  said  under  the  head  of  functional  disease  of 
the  heart:  where  there  is  irregularity  of  force  in 
the  circulation,  accompanied  with  much  commo¬ 
tion  and  violence  in  the  region  of  the  heart,  with-  • 
out  its  extending  to  the  distant  parts  of  the  sys¬ 
tem  ;  these  are  some  of  the  effects  of  a  combina¬ 
tion  of  hypertrophy  and  dilatation.  In  simple  . 
dilatation,  there  is  more  weakness,  and  sometimes  J 
occasional  attacks  of  palpitation,  hut  not  of  so  1 
violent  a  character. 

The  physical  signs  of  dilatation  of  the  heart  re¬ 
quire  care  to  be  distinguished  from  those  of  hy¬ 
pertrophy.  If  the  walls  of  the  ventricles  are  thin,  • 
the  contractions  take  place  very  abruptly  and 
quickly.  The  result  of  this  is,  that  the  contrac- 
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l  ceases  with  the  first  impulse.  There  is  a 
trt  jerk  with  the  first  impulse;  but  it  is  a  very 
rt  one,  having  nothing  of  the  heaving  charac- 
of  hypertrophy.  There  are  several  points  in 
ich  the  impulse  and  the  sound  differ  from  the 
ural  ones :  the  impulse  is  short  and  abrupt, 
sessin"  very  little  strength  or  duration.  In  the 
ural  condition,  it  is  chiefly  centred  at  the  apex, 

1  extends  but  a  slight  distance  around;  that  of 
,  right  ventricle  is  inferior  in  strength  to  that  of 
i  left-  but  when  there  is  considerable  dilatation 
the  right  ventricle,  so  as  to  make  it  extend  to 
.  anterior  part  of  the  chest,  you  then  no  longer 
ve  the  beating  effect,  located  between  the  carti- 
res  of  the  fifth  and  sixth  ribs.  Under  these  cir- 
mstances,  you  have  somewhat  more  of  the  im- 
Ise  under  the  region  of  the  sternum.  It  is  very 
ief  and  slight  in  its  force,  and  is  accompanied  by 
short  abrupt  sound.  If  the  left  ventricle  is  not 
ated,  the  natural  obtuse  sound  may  still  be 
ard  below  the  left  breast;  But  when  the  heart  is 
t  in  direct  contact  with  the  chest,  you  cease  to 
ve  the  impulse,  which  is  naturally  communi- 
ted,  because  the  dilated  right  ventricle  pushes 
ide  the  left  ventricle.  Under  these  circumstances, 
n  do  not  have  symptoms  of  weakness  in  the  cir- 
lation.  There  is  considerable  strength  in  the 
ipulse  of  the  arteries  in  the  neck,  and  at  the  top 
the  sternum,  though  there  may  not  be  the  na- 
ral  amount  of  impulse  at  the  region  of  the  apex, 
hen  the  left  ventricle  is  dilated,  there  is  a  change 
the  condition  of  the  heart,  and  its  shape  is 
;ered.  The  heart  is  altogether  more  globular, 
d  there  is  a  diminution  in  the  natural  impulse, 
is  far  less  distinct,  and  is  diffused  over  a  larger 
rface  :  where  dilatation  is  conjoined  with  hy- 
rtrophy,  the  impulse  often  extends  over  ten  or 
-elve  square  inches,  over  the  whole  of  the  front  of 
e  chest  and  the  left  side.  The  sound  is  other- 
ise  different  in  its  character.  It  is  a  short  first 
und,  extremely  like  the  character  of  the  second 
and  :  so  that  the  two  sounds  following  each 


we  are  using  tonics  and  stimulants,  also  to  employ 
measures  to  increase  the  action  of  the  secretory 
organs.  This  is  an  indication  that  should  always 
be  attended  to.  Evacuants,  aperients,  diuretics, 
and  dietetics,  may  be  used  at  the  same  time  that 
you  are  giving  tonics  and  stimulants  freely.  The 
treatment  should  be  as  strengthening  and  as 
nourishing  as  the  patient  can  bear.  Mineral 
tonics,  especially  iron,  are  highly  calculated  to 
restore  the  strength  of  the  heart  and  to  diminish 
the  irritability  of  the  system.  It  is  desirable  to 
vary  the  use  of  these  from  time  to  time,  at  the 
same  time  giving  mineral  acids.  It  is  difficult 
to  say  how  these  tonics  act  on  the  animal  frame 
and  the  contractile  powers,  but  it  is  certain  that 
some  tonics  have  the  effect  of  tightening  up  the 
muscular  fibres  ;  alum  also  might  be  useful  in 
these  cases.  I  have  seen  this  remedy  so  far  useful 
as  to  diminish  the  congestion  of  the  liver.  Tonics 
however  are  slow  of  action;  and  in  cases  of  weak¬ 
ness,  stimulants  may  be  gifren,  especially  where  any 
exertion  is  required, — ammonia  and  so  forth  may 
be  used.  It  is  very  desirable  to  keep  down  the 
mass  of  the  blood,  and  to  prevent  it  becoming  too 
bulky,  at  the  same  time  that  we  improve  its  quality 
and  make  it  as  rich  as  possible.  In  doing  this,  we 
must  attend  to  the  state  of  the  secretions,  keeping 
them  quite  free,  more  particularly  those  of  the  kid¬ 
neys  and  of  the  skin.  Warmth  of  the  extremities, 
and  so  forth,  is  useful  to  relieve  the  accumulation 
of  blood  towards  the  heart,  and  to  promote  circu¬ 
lation  towards  the  surface ;  keeping  the  diet  of  as 
nourishing  a  character  as  possible.  See  that  the 
digestive  organs  are  well  managed,  and  avoid 
excess  of  liquids,  as  these  are  often  extremely  inju¬ 
rious,  not  only  by  interfering  with  the  digestion, 
but  likewise  by  encumbering  the  organs  of  secre¬ 
tion.  When  a  great  quantity  of  water  is  taken 
into  the  system,  it  must  be  absorbed  .  and  carried 
away  into  the  vessels.  If  the  heart  is  weak,  too 
great  a  quantity  of  liquid  will  encumber  it  still 
more.  There  are  many  reasons  for  adopting  a 


her,  are  not  to  be  distinguished  in  character,  but 
dy  by  their  succession.  On  placing  the  hand  on 
e  region  of  the  heart,  there  is  found  to  be  an 
crease  of  the  impulse,  as  far  as  extent  is  con- 
rned ;  but  it  does  not  lift  up  the  ribs  at  all. 

'  it  does  that,  we  may  be  pretty  sure  that  there  is 
pper  trophy,  combined  most  probably  with  extreme 
latation  of  the  auricles.  We  have,  however,  no 
■rtain  means  of  determining  this  at  present,  and 
e  are  not  acquainted  with  any  peculiar  patholo- 
ical  conditions  which  it  tends  to  produce, 
aennec  thought  that  dilatation  of  the  auricles 
roduced  modifications  in  the  second  sound  ;  but 
e  seems  to  have  had  a  mistaken  notion  as  to  the 
ound  produced  by  the  contraction  of  the  auricles. 

'  have  very  distinctly  seen  the  pulsation  of  the 
uricles  alternate  with  that  of  the  ventricles, 
ometimes  a  double  pulsation  is  seen  in  the  veins  ; 
lis  is  especially  observable  in  the  jugular  veins  and 
le  superficial  veins  of  the  thorax. 

The  treatment  of  dilatation  is  very  much  the 
me  as  that  I  have  already  spoken  of,  under  the 
.ead  of  defective  action.  It  proceeds  esentially  from 
weakness  ;  a  want  of  tone  and  of  strength,  or, 
erhaps,  of  both  ;  and  accordingly,  the  treatment 
lost  generally  applicable  to  the  dilated  heart  is 
trengthening  by  means  of  tonics.  But  there  are 
ifferent  circumstances  to  be  taken  into  account  in 
he  application  of  this  form  of  treatment.  Some- 
imes,  the  blood  is  more  than  the  heart  can  propel, 
-nd  we  have  here  to  enable  the  heart  to  propel 
his  load ;  it  is  some  time  before  we  can  give  suffi- 
iient  strength,  but  we  may  give  temporary  relief. 
?Vhen  the  dilated  heart  is  palpitating  much,  and 
ibviously  struggling  with  a  load  of  blood  which  it 
:annot  propel,  we  should  apply  blood-letting  and 
:upping,  or  leeches  over  the  region  of  the  heart, 
sometimes,  in  asthenic  plethora,  where  there  is 
nuch  lividity,  or  a  bloated  appearance  of  the  coun- 
:enance,  there  is  more  blood  in  the  system  than 
fie  heart  can  propel,  and  it  is  useful  to  withdraw 
blood  to  relieve  the  heart.  This  is  only  a  tempo¬ 
rary  expedient.  There  is  another  circumstance 
that  indicates  the  necessity  of  a  modification  of  a 
general  tonic  treatment :  you  must  remember  that 
there  is  a  weak  circulation  throughout  the  whole 
system,  and  at  the  same  time  a  weakened  state  of 
the  secretions  ;  and  therefore  it  is  important,  while 


diet  of  a  dry  nature,  though  not  absolutely  so. 
The  diet  should  be  as  nourishing  as  it  can  be 
borne,  and  there  should  be  abundance  of 
animal  food  taken  two  or  three  times  a  day,  if  the 
digestive  organs  will  bear  it.  A  little  gentle 
exercise  is  highly  desirable,  as  much  as  oan 
be  taken  without  fatigue,  varying,  the  exercise 
with  rest  in  a  recumbent  position.  Where 
the  patient  is  too  weak  to  bear  exercise, 
friction  may  be  substituted,  so  as  to  promote  the 
circulation,  and  thus  aid  the  action  of  the  heart. 
Great  advantage  is  derived  from  cold  bathing, 
which  tends  to  improve  the  cutaneous  circulation, 
and  ultimately  increases  the  vigour  of  the  system. 

Slight  dilatation  of  the  heart  is  decidedly  curable. 

I  may  say  decidedly,  that  is,  under  certain  restric¬ 
tions.  Hypertrophy  is  far  from  being  an  incura¬ 
ble  disease ;  and  I  have  seen  in  many  instances  where 
the  immediate  symptoms  have  been  removed,  that 
the  physical  signs  have  subsequently,  to  a  great 
degree,  subsided.  The  same  thing  may  be  said 
with  regard  to  dilatation.  A  person  who  has  been 
long  labouring  under  fever,  will  exhibit  not  only 
certain  symptoms  of  dilatation  and  those,  of  de¬ 
fective  action,  such  as  I  have  been  describing,  but 
you  will  find  on  examination  over  the  region  of  the 
heart,  that  there  really  is  dilatation  ;  the  heart  is 
larger  than  usual,  and  its  impulse  impaired  in 
force.  This  first  sign  is  evident ;  and  this.will  con¬ 
tinue  for  a  long  time,  while  the  patient,  is  in.  a  state 
of  weak  health  ;  and  he  is  just  ready  iu  this  state, 
unless  care  be  taken  to  avoid  an  increase  of  that 
condition,  to  pass  into  permanent  organic  disease  of 
the  heart;  but  if  care  be  adopted,  and  a  proper 
mode  of  treatment  practised,  this  dilatation  may¬ 
be  cured,  and  the  heart  recover  its  natural  strength ; 
the  impulse  of  the  blood  will  become  more  and 
more  energetic,  and  the  heart  will  return  to  its 
normal  dimensions.  There  is  much  less  chance  of 
curing  dilatation,  where  it  is  combined  with  any 
permanent  disease,  such  as  that  of  the  valves,  or 
anything  that  impairs  the  mechanism  of  the  heart; 
but  even  here  the  amount  of  the  dilatation  may  be 
very  often  diminished,  or  greatly  alleviated.  You 
will  bear  in  mind,  that  whenever  there  is  any  con¬ 
siderable  aggravation  of  the  symptoms,  with  dul- 
ness  on  percussion,  and  the  impulse  greatly  in¬ 
creased  in  extent,  it  is  well  to  treat  that  temporary 
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condition,  first  of  all,  by  moderate  depletion,  and 
afterwards  with  tonics. 

Atrophy  of  the  heart  is  sometimes  combined  with 
dilatation,  or  it  may  be  attended  by  a  positive 
diminution  in  weight  and  substance,  and  accom¬ 
panied  by  marked  symptoms  of  a  weakness  in  the 
circulation.  This  succeeds  to  long  continued 
fevers,  occurring  in  a  cachectic  state.  It  has  been 
supposed,  that  smallness  of  the  heart  is  a  cause  of 
scrofulous  disease ;  and  certainly  iu  a  great  number 
of  persons  subject  to  that  disease,  the  heart  is  un¬ 
naturally  small.  Whether  this  is  to  be  regarded 
as  merely  the  result  of  a  general  wasting  of  the 
body,  of  which  the  heart  partakes,  or  whether  it 
is  the  cause  of  the  disease,  we  cannot  now  stop  to 
determine.  We  have  found  scrofulous  diseases  to 
be  combined  with  a  degraded  state  of  the  nutritive 
functions  ;  and  we  know  how  necessary  the  sus¬ 
tenance  of  these  functions  is  to  an  active  state  of 
the  circulation;  and,  when  the  heart  is  enlarged, 
and  has  little  power  to  resist  the  progress  of  di¬ 
sease,  nutrition  goes  on  in  a  depraved  and  degraded 
manner,  and  there  is  less  chance  of  ultimate  re¬ 
covery.  But  it  is  not  only  scrofula  that  a  weak 
state  of  the  heart  will  lead  to  ;  where  the  heart  is 
weak  naturally,  and  there  is  a  feeble  circulation, 
there  is  little  power  given  to  resist  morbid  action, 
and  such  subjects  often  fall  victims  to  diseases 
which  they  would  otherwise  have  been  enabled  to 
resist.  The  same  thing  may  be  said  of  another 
diseased  state,  which  is  somewhat  obscure  in  its 
character, — that  is :  softening  of  the  heart,  which 
is  sometimes  a  concomitant  of  dilatation,  and  at  other 
times  occurs  without  it.  The  heart  is,  here,  paler 
than  usual,  and  there  seems  to  be  a  degraded  state 
of  nutrition,  as  though  the  proper  amount  of  fibre 
was  not  deposited  in  it.  Under  these  circum¬ 
stances,  the  sounds  are  weak,  and  there  is  a  great 
tendency  to  palpitation,  without  much  impulse 
being  transmitted  to  the  chest ;  the  pulse  is  feeble, 
and  rather  irregular.  This  state  of  things  is  ob¬ 
served  going  on  for  some  time,  and  at  last  the 
patient  "dies.  In  such  cases,  on  examination,  in¬ 
stead  of  meeting  with  organic  disease  of  the  heart, 
you  find  only  that  this  organ  is  very  weak,  and  of  ® 
remarkably  pale  colour.  The  treatment  of  this  is  the 
same  as  that  of  dilatation  of  the  heart. 

Influence  of  Diet  on  Mental  Affections.— 
It  would  be  a  matter  of  great  interest  to  decide 
the  influence  of  diet  on  the  various  classes  of  mental 
affections.  That  farinaceous  diet  alonewill  induce 
a  perversion  of  feeling  and  temper  I  am  fully  satis¬ 
fied  ;  and  when  we  remember  that  by  far  the 
greater  amount  of  cases  of  insanity  depend  upon; 
depressing  causes,  causes  which,  by  deteriorating 
the  nervous  energy,  suspend  or  pervert  the  assi¬ 
milative  functions,  and  that  such  cases  are  curable 
only  by  a  tonic  plan  of  treatment,  I  think  we 
obtain  an  important  starting-point  for  our  inquiry. 
We  talk  much  about  nervous  debility  and  nervous 
irritability,  but  we  forget  that  these  are  simply 
overt  conditions  of  a  particular  structure  ;  that  it 
is  this  structure  that  is  diseased  in  its  intimate 
texture  ;  and  since  it  is  momentarily  undergoing 
decay  and  restoration,  it  must,  of  necessity,  receive 
modifications  according  to  the  elements  present 
for  assimilation. 

Mode  of  Detecting  the  Adulteration  op 
Vinegar  with  Sulphuric  Acid. — Fecula,  OP 
starch,  is  recommended  as  the  best  and  most,  simple 
test  for  the  discovery  of  this  cheat.  It  is  well 
known  that  dilute  sulphuric  acid,  by  aid  of  heat 
converts  fecula  first  into  dextrine,  and,  if  the  heat 
be  continued,  into  glucose,  or  grape-sugar.  It  then 
loses  the  property  of  turning  blue  with  iodine.  In 
the  first  case  this  reagent  colours  it  of  a  vinous 
violet  ;  in  the  second  there  is  no  colouration  at  all. 
A  specimen  of  pure  vinegar  and  another  of  th® 
suspected  fluid  being  taken,  to  each  a  smallportion 
of  fecula  is  added,  and  heat  applied  for  about  tea 
minutes.  On  then  testing  these  two  liquors  sepa¬ 
rately  by  tincture  of  iodine,  in  pure  vinegar,  the 
colouration  is  blue,  as  usual,  and  in  the.  other  if; 
presents  a  violet  tint,  which  approaches  vinous  rea. 
If  the  ebullition  of  vinegar  be  continued,  and  it  the 
testing  be  repeated  with  a  small  quantity,  the  co¬ 
louration  seems  to  become  more  and  more  vinous, 
whilst  that  of  pure  vinegar  always  remains  the  same. 
Einally,  after  twenty  or  thirty  minutes  boiling,  th® 
adulterated  vinegar  is  no  longer  coloured  by  iodine 
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Having  in  my  last  lecture  explained  to  you  the 
formation  of  images  by  radiation,  the  causes  of  the 
indistinctness  of  the  images  thus  formed,  and  of 
their  inversion  ;  and  having  explained  the  nature 
of  refraction  of  light,  and  how  that  by  varying  the 
obliquity  of  the  surface  of  a  refracting  body,  the 
rays  of  light  entering  it  may  be,  within  certain 
limits,  refracted  in  any  degree,  and  to  either  side, 
and  how  that  in  order  to  refract  them,  so  that  they 
shall  meet  together  in  a  focus,  the  surface  of  the  re¬ 
fracting  medium  must  be  a  curve — or  convex — a 
form  which  I  said  might  be  compared  to  an  infinite 
number  of  planes;  and,  lastly,  having  shown  you 
how  that  a  dense  refracting  body,  say  of  glass, 
with  two  convex  surfaces  receiving  rays  of  light 
from  the  rarer  medium  air,  and  transmitted  thence 
again  to  the  air,  determines  the  more  speedy  con¬ 
vergence  of  the  rays  than  if  it  had  had  but  a  single 
convex  surface — 

I  have  now  to  explain  to  you  how  by  means 
of  such  a  refracting  body,  which  is  called  a 
double  convex  lens,  inserted  in  the  aperture  of 
the  card  employed  in  the  experiment,  showing  the 
formation  of  images  by  radiation,  whereas  the 
cones  of  light  proceeding  from  the  flame,  and 
passing  through  the  simple  aperture  in  the  card, 
strike  by  their  bases  on  the  screen,  and  give  rise 
to  an  image,  as  if  traced  by  a  broad  pointed  pencil ; 
when  a  double  convex  lens  is  inserted  in  the 
aperture,  the  cones  of  light  from  the  flame,  on 
encountering  it,  have  their  rays  so  refracted  that 
they  converge  to  points  or  foci  oil  the  screen ;  the 
consequence  of  which  is,  you  see,  an  image  well 
defined,  but  smaller  than  that  formed  by  simple 
radiation,  like  which,  however,  you  see,  it  is  also 
inverted,  and  for  the  same  reason. 

It  is  to  be  remarked  that,  in  employing  a  double 
Convex  lens,  the  aperture  in  the  card,  or  the  camera 
obscura,  may  be  enlarged  without  diminishing  the 
distinctness  of  the  image.  On  the  contrary,  the 
image  is  lendered  more  vivid  in  consequence  of 
the  greater  quantity  of  rays  from  the  candle  being 
concentrated  in  it. 

But  in  order  that  the  images  thus  formed  by 
means  of  a  double  convex  lens  may  present  the 
distinctness  I  am  insisting  on,  you  perceive  that 
the  screen  and  the  candle  must  be  at  certain  dis¬ 
tances  from  the  lens.  If  the  flame  be  moved 
towards  the  lens,  the  screen  must  be  removed  from 
the  lens.  The  flame  here  constitutes  what  is  called 
the  focus  of  incident  rays,  and  the  image  what  is 
called  the  focus  of  refracted  rays;  and  in  conse¬ 
quence  of  the  relation  between  these  two  foci  I 
*™.new  showing  you— they  are  called  conjugate 


If  the  rays  of  light,  instead  emanating 
iliis  candle,  which  is  so  near,  came  from  a 
distant  body,  say  the  sun,  the  incident  rays,  ir 
of  being  divergent,  would  be  parallel,  or  as 
as  parallel,  and  the  focus  to  which  they  wou 
brought  by  the  refraction  they  undergo  in  pi 
ilie  lens  is,  as  we  have  already  said,  calk 

principal  focus  of  the  lens. 

The  distance  of  the  principal  focus  of  an 
depends  on  the  refractive  power  of  the  subs 
composing  the  lens,  and  on  the  deg  ee  of  con 

aLre'r  ““  °f  lh<!  « 

If,  instead  of  being  at  a  very  great  distant 
luminous  body  be  in  the  principal  focus  o 

latter  willY8  ?°m  th®  f°rmer’  on  falli»g  o 
lattei,  will  be  divergent,  and  in  passing  throu 

vkII  be  so  refracted  as  to  become  parallel 

,°.f .  co”jyate  foci  one  must  aiwav 
farther  distant  from  the  lens  than  its  prin 

focus,  and  the  other  nearer  than  infinite  dist 

.  5  l’16,  ra-ys’  ^len>  do  not  come  from  such  • 

iant  body  as  to  be  parallel,  and  if  they  d< 
Come  from  a  body  so  near  as  the  principal  f 
they  cannot  be  brought  to  a  focus  at  a  point  c 
sponding  to  the  principal  focus,  nor  can  the 
■tendered  parallel;  but  they  will  be  broughl 


to  a  focus  at  some  point  betwixt  the  principal 
focus  and  infinite  distance.  This  point  will  be 
nearer  the  principal  focus  the  more  dislant  the 
body  whence  they  emanated,  et  vice  versa.  If 
the  surface  which  should  receive  the  image  of  the 
point  be  not  placed  at  the  focal  distance,  instead 
of  luminous  points,  there  will  be  larger  or  smaller 
luminous  surfaces,  the  section  of  a  curve,  and  that 
whether  the  surface  be  in  front  or  behind  the  focal 
point. 

Besides  the  double  convex  lens  which  we  have 
now  considered,  there  are  other  forms  of  refractive 
instruments  which  I  will  now  delineate  on  the 
board,  and  briefly  define,  remarking  that  of  them 
all,  besides  (he  double  convex  lens,  the  lens  glass 
and  the  meniscus  may  be  said  to  be  the  only  other 
forms  met  with  in  the  construction  of  the  eye  ; 
unless  it  be  perhaps,  as  we  shall  see,  that  the  bent 
glass  tends  in  some  cases  to  assume  the  form  of  a 
concavo-convex. 

I  now  direct  your  attention  to  this  table,  which 
speaks  tor  itself,  and  renders  any  description 
unnecessary. 

Forms  of  refractive  instruments,  are  : 

1.  A  prism. 

2.  A  plane  glass. 

3.  A  bent  glass  like  that  of  a  watch. 

4.  A  sphere. 

5.  A  double  convex  lens. 

6.  A  plane  convex  lens. 

7.  A  meniscus. 

8.  A  double  concave. 

9.  A  plane  concave  lens. 

10.  A  concavo-concave  lens. 

A  sphere  acts  as  a  double  convex  lens. 

rI  he  two  surfaces  of  an  equally  convex  lens 
equally  near  the  central  point  of  these  surfaces 
may  be  considered  parallel.  Hence,  rays  which 
pass  obliquely  through  the  centre  of  the  axis  of 
the  lens,  called  the  optical  centre  of  the  lens,  will 
be  refracted  nearly  in  the  same  way  as  if  they 
passed  through  a  plate  of  glass  with  parallel  sur¬ 
faces. 

When  the  two  surfaces  of  a  lens  are  irregularly 
convex,  the  optical  centre  of  the  lens,  or  the  point 
of  the  axis  of  the  lens  through  which  the  rays 
must  pass  in  order  not  to  be  refracted  from  the 
original  direction,  is  not,  as  in  the  former  case, 
the  middle,  but  some  point  in  front  or  behind  it, 
nearer  the  more  convex  surface. 

Lenses  of  the  Human  Eye.— The  eye  is  a  diop¬ 
tric  instrument,  that  is,  it  gives  passage  to  light, 
at  the  same  time  refracting  it.  It  is,  in  fact, 
similar  to  a  camera  obscura,  which  we  have  just- 
considered  as  perfected  by  a  dioptric  contrivance. 

The  dioptric  parts  of  the  eye  are  four  in  num- 
bci  1st,  the  cornea;  2nd,  the  aqueous  humour  ; 
3rd,  the  crystalline  ;  4th,  the  vitreous  humour. 

.To  estimate  with  perfect  correctness  the  diop¬ 
tric  effects  of  these  parts,  an  exact  knowledge  of 
their  curvatures,  proportions,  and  positions,  as 
well  as  of  their  refractive  and  dispersive  power 
is  necessary.  In  regard  to  many  of  these  points, 
however,  we  possess  approximations  only. 

Let  us  first  inquire  into  the  curvatures  of  the 
lenses.  In  discussing  the  anatomy  of  the  eye  I 
assumed  that  the  lenses  are  spherical,  but  there 
are  reasons  for  concluding  that  they  are  rather 
elliptical  or  hyperbolical. 

Ihe  curvature  of  the  anterior  surface  of  the 
cornea  is  that,  ot  a  sphere  having  a  radius  of 
thirteen-twentieths  of  an  inch.  The  curvature  of 
the  posterior  surface  is  that  of  a  sphere  having  a 
radius  of  seven  twenty-fourths  of  an  inch. 

The  curvature  of  the  cornea  is  said  to  be  ellip¬ 
tical  or  hyperbolical.  According  to  Crousa,  the 
anterior  surfime  o^f  the  cornea  is  spherical  and  the 
posterior  pafSbolical,  though  probably  it  is  not 
a  figure  formed  of  the  revolution  of  any  curve 
Perhaps  .fits  curvature  is  such  as  I  here  represent 
in  an  exaggerated  manner. 


The  aqueous  humour  is,  as  I  have  already  said' 
of  the  form  of  a  meniscus,  but  its  curvatures 
depend  on  the  form  of  the  posterior  surface  of  the 
cornea,  and  of  the  anterior  surface  of  the  lens  • 
the  latter  larger  than  the  former  curve. 

As  to  the  curvatures  of  the  lens,  both  surfaces 
are  ellipsoids  of  revolution  around  their  lesser 
axis,  which  is  one  and  the  same  for  both  surfaces* 
as  I  here  have  represented  in  a  rude  manner. 


As  we  ascertain  the  form  of  the  aqueous  humour 
from  its  containing  walls,  so  may  we  that  of  the 
vitreous  body  from  the  posterior  surface  of  the 
lens,  anteriorljq  and  its  curvature  posteriorly  from 
the  retina.  This  latter,  however,  is  not  easily 
ascertained,  and  probably  is  varied  by  ihe  action 
of  the  muscles. 

Refractive  Powers. — You  must  observe  there 
is  a  distinction  between  the  refractive  powers  and 
the  powers  of  the  curves. 

The  refractive  densities  of  the  different  media 
can  with  difficulty  be  ascertained,  but  we  may 
take  the  following  as  a  tolerably  safe  approxi¬ 
mation  : — 

Suppose  air  to  be  .  .  .  1000 

We  have  water  .  .  .  1335 

The  cornea . 1338 

The  aqueous  body  .  .  1336 
The  crystalline  lens  .  .  1383 

The  vitreous  body  .  .  1339 

The  density  of  the  crystalline  lens  varies ;  its 
densest  part  is  at  the  centre,  and  it  diminishes  as 
it  approaches  the  circumference. 


ASTHMA  CAUSED  BY  IPECACUANHA. 

By  URIAH  TURNER,  M.D.,  of  New  York. 

I  inherited  from  my  mother’s  family,  with  a 
slender  constitution,  a  strongly-marked  nervous 
temperament :  and  with  advancing  years,  dys- 
pepsia,  with  its  long  train  of  attendants,  developed 
itself,  but  without  any  disorder  of  the  respiratory 
organs  until  my  25th  year. 

Late  in  the  autumn  of  1822,  while  attending 
medical  lectures,  I  was  seized,  after  a  night  of 
exposure,  with  a  pretty  severe  pneumonia,  which 
confined  me  about  two  weeks.  "Under  the  care  of 
the  venerable  Professor  Nathan  Smith,  I  was 
treated  principally  with  antimonials,  bleeding 
being  deemed  unnecessary ;  and  after  my  recovery, 
which  was  rapid,  my  health  continued  as  formerly’ 
until  the  spring  following,  when  I  commenced  the 
practice  of  medicine  in  Litchfield  Co.,  Conn. 
During  the  spring  and  summer,  I  had  repeated  and 
severe  attacks  of  spasmodic  asthma  ;  arising,  as  I 
then  supposed,  from  the  exposure  incident  to  my 
employment,  acting  on  my  lungs,  rendered  suscep¬ 
tible  by  the  previous  pneumonic  attack.  The 
paroxysms  usually  came  on  suddenly,  preceded  by 
tickling  in  the  nostrils,  and  sneezing,  and  continued 
from  three  days  to  three  weeks,  during  which  I 
was  unable  to  remain  in  a  recumbent  position. 
During  a  paroxysm,  the  dyspeptic  symptoms  were 
usually  mitigated  considerably. 

In  the  autumn  following,  more  than  six  months 
from  the  first  attack,  I  was  led  for  the  first  time, 
by  mere  accident,  to  attribute  these  asthmatic 
paroxysms  to  the  irritating  properties  of  ipecac, 
when  inhaled,  having  never  read  or  heard  anything 
to  guide  my  investigations.  I  was  in  the  habit  of 
using  ipecacuanha  freely  in  my  practice,  both 
alone  and  in  combination,  which,  like  most  country 
practitioners,  I  carried  with  me  and  dealt  out  at 
the  bed-side.  Having  occasion,  during  a  violent 
storm,  to  visit  a  patient  who  could  not  afford  the 
light  of  a  candle,  Lwas  obliged  to  make  use  of  the 
floor  for  a  table,  and  the  “  fire  fair  blazing”  for  a 
lamp  ;  and  in  the  course  of  this  awkward  operation 
a  large  paper  of  ipecac,  was  broken  open,  and 


mattered  freely  through  the  room.  After  the 
sual  preliminaries  of  sneezing,  &c.,  I  found 
iyself  labouring  under  an  unusually  severe  parox- 
sm  of  asthma,  which,  as  formerly,  I  attributed  to 
le  inclemency  of  the  weather ;  but  while  pursuing 
ly  lonely  way  homeward,  amid  the  pelting  of  the 
iorm,  leaning  forward  in  the  carriage  in  order  to 
reathe,  and  obliged  to  trust  my  horse  to  his  own 
iscretion,  I  became  suddenly  sensible  of  smelling 
ad  tasting  ipecac.,  with  a  slight  degree  of  nausea, 
nd  before  I  reached  my  residence,  the  truth 
ashed  across  my  mind  that  all  my  sufferings 
light  have  been  caused  by  this  drug.  My  atten- 
,on  once  properly  directed,  I  soon  established  the 
ict  beyond  all  doubt  by  actual  and  painful  expe- 
iment.  Yet  so  new  and  singular  was  the  fact, 
aat  it  was  a  long  time  before  I  could  convince 
iyself  that  even  a  single  grain,  floating  in  the 
tmosphere  of  an  ordinary  room,  was  capable  of 
iducing  a  violent  paroxysm  of  asthma,  continuing 
reeks,  preventing  a  recumbent  position,  reducing 
:ie  strength  as  rapidly  as  an  ordinary  fever,  and 
nly  terminating  by  cough  and  expectoration, 
ipecacuanha  being  so  constantly  required  in  prac- 
ice,  I  attempted  every  means  to  handle  it  with 
afety — using  extreme  care,  covering  my  mouth, 
;c. ;  but  with  all  these  precautions,  accident  or 
aste  rendered  them  not  unfrequently  unavailing. 

.  bit  of  paper  in  which  a  Dover’s  powder  had 
een  wrapped,  stepping  into  a  physician’s  office, 
r  even  coming  in  contact  with  his  clothing,  might 
nd  often  did  cause  a  paroxysm  sufficient  to  arrest 
le  in  the  midst  of  my  business,  and  to  render  my 
arvices  at  all  times  precarious ;  although  for 
ears  I  kept  the  article  in  a  separate  closet,  and 
1  no  case  presumed  to  handle  it  myself. 

Such  are  some  of  the  effects  of  inhaling  the 
owder  of  ipecacuanha — one  of  our  mildest  and 
lost  useful  remedies — effects  essentially  different 
•om  that  of  any  other  article  with  which  I  have 
ver  come  in  contact.  The  fumes  of  burning  sul- 
hur  often  produce  a  sudden  dyspnoea,  but  it  con- 
.nues  only  for  a  few  minutes,  and  in  severity 
ears  no  comparison  to  that  resulting  from  ipecac. 
But,  like  Dr.  R.,  I,  too,  have  suffered  the 
orrors  of  taking  an  ipecac,  emetic — the  recollec- 
,on  of  which,  at  a  distance  of  almost  twenty 
ears,  thrills  through  my  nerves  like  some  hideous 
nd  long-remembered  dream.  These  effects,  how- 
ver,  differed  in  some  essential  particulars  from 
rose  described  by  Dr.  R.,  as  will  be  seen  in  the 
3quel. 

Early  in  the  spring  of  1825, 1  took  half  a  drachm 
f  powdered  ipecac,  root,  in  tepid  water,  taking 
re  precaution  to  have  it  weighed  and  mixed  in 
part  of  the  house  remote  from  my  own  room, 
ot  dreaming  that  any  other  form  than  dry  powder 
rould  affect  my  breathing.  Sad  mistake  !  show- 
rg  conclusively  that  the  peculiar  deleterious  effect 
f  this  drug  depends  on  an  idiosyncracy,  and  is  in 
o  way  related  to  that  usually  produced  on  asth- 
ratics  by  dust,  feathers,  &c.  To  proceed.  In 
bout  the  usual  time  for  an  emetic  to  operate, 
here  seemed  to  be  a  simultaneous  effort  to  breathe, 
ough,  and  vomit,  while  neither  of  these  functions 
ras  performed  in  any  degree  of  perfection — pro- 
ucing  a  state  of  suffering  totally  indescribable  by 
?ords.  The  peculiar  burning  sensation  mentioned 
y  Dr.  R.  is  not  so  distinctly  recollected,  but  the 
rhole  muscles  of  the  chest  and  abdomen  seemed 
a  a  state  of  violent  irregular  spasm,  every  effort  to 
omit  being  interrupted  by  an  attempt  to  cough  ; 
nd  notwithstanding  a  cold  March  wind  was  blow- 
ag,  it  became  necessary  to  open  the  windows  and 
upport  me  in  an  erect  position  for  nearly  an  hour, 
o  prevent  immediate  suffocation — an  event  mo- 
nentarily  expected  by  myself  and  friends.  At 
he  end  of  about  an  hour,  without  any  previous 
nitigation  of  symptoms,  I  was  almost  instanta- 
leously  and  completely  relieved,  and  at  my  own 
equest  was  laid  upon  the  bed.  My  breathing  was 
ree  and  natural,  attended,  however,  with  extreme 
veakness;  at  the  same  time  a  burning  heat  was 
liffused  over  the  whole  surface  of  the  body,  which, 
>n  examination,  was  found  to  proceed  from  a  kind 
ff  erysipelatous  eruption  covering  every  portion, 
amilar  to  what  is  seen  after  exposing  the  naked 
kin  to  a  burning  sun.  The  patches  were  circular, 
md  varied  from  the  size  of  a  sixpence  to  that  of 
•he  palm  of  the  hand — considerably  elevated,  with 
kick  rounded  edges,  and  of  a  fiery  colour.  Yet 
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so  much  greater  had  been  the  previous  suffering, 
that  the  burning  did  not  prevent  me  from  falling 
into  a  profound  sleep,  which  lasted  until  morning; 
and,  what  is  remarkable,  there  was  no  return  of 
the  asthmatic  symptoms  ;  whereas,  in  every  other 
instance  where  they  were  brought  on  by  ipecac, 
they  have  continued  several  days  at  the  least — 
thus  rendering  it  almost  certain  that  suffocation 
was  prevented  by  one  of  those  numerous  resources 
which  Nature,  or,  to  speak  as  a  Christian  phi¬ 
losopher,  Nature’s  God,  has  always  at  hand  when 
the  puny  art  of  man  has  failed. 

In  several  subsequent  years  I  experienced  nume¬ 
rous  attacks  without  always  being  able  to  trace 
them  to  any  specific  cause.  On  two  occasions 
I  took  a  single  laxative  pill,  without  being  aware 
that  each  of  them  contained  a  grain  of  ipecac. ; 
yet  in  both  instances,  after  an  interval  of  eight  or 
ten  hours,  a  severe  paroxysm  of  asthma  followed 
their  exhibition,  and  continued  several  days.  In 
both  cases  the  pill  was  taken  on  going  to  bed, 
rendering  it  impossible  to  attribute  the  result  to 
any  other  cause. 

With  respect  to  remedies,  a  large  dose  of  mor¬ 
phine  or  chloric  ether  taken  at  the  commencement 
of  a  paroxysm,  appeared  to  mitigate  the  symptoms. 
Smoking  tobacco  freely  had  a  similar  effect,  while 
smoking  the  stramonium  root  seemed  rather  in¬ 
jurious.  Lobelia,  in  form  of  tincture,  produced 
an  irritation  somewhat  like  ipecac. 

I  suffered  two  attacks  from  exposure  to  ipecac., 
of  such  unusual  violence  as  to  deserve  notice. 
Instead  of  the  ordinary  wheezing,  the  muscles  of 
respiration  seemed  tetanically  convulsed,  producing 
a  condition  notunlike  what  is  denominated  “hold¬ 
ing  the  breath,”  with  slight  sighs  or  catches,  at 
intervals,  barely  sufficient  to  keep  the  rvheels  of 
life  from  ceasing  altogether.  In  the  first  instance, 
relief  was  obtained  by  swallowing  two  drachms  of 
etk.  sutyh.,  leaving  instead  a  singular  but  pleasing 
mental  excitement.  In  the  other,  where  the  in¬ 
terrupted  breathing  had  continued  fearfully  long, 
and  where  swallowing  was  impossible,  inhaling  the 
fumes  of  burning  paper  previously  saturated  with 
nitras  potass,  alleviated  the  symptoms  almost  in¬ 
stantaneously. 

Such  are  the  brief  outlines  of  my  own  case, 
which  I  have  reason  to  believe  will  be  new  to  a 
majority  of  the  profession  ;  but  my  attention  having 
been  much  directed  to  the  subject,  it  may  be 
proper  to  state  that  four  other  cases  of  a  similar 
character  have  come  to  my  knowledge,  rendering 
it  probable  that  strict  observation  will  discover 
many  others  who  may  have  suffered  without  know¬ 
ing  the  cause.  With  two  of  the  persons  alluded 
to,  wives  of  physicians,  I  am  intimately  acquainted, 
and  am  informed  by  them  that,  so  far  as  they  be¬ 
lieve,  they  have  never  suffered  asthma  from  any 
other  cause  than  ipecacuanha,  either  inhaled  or 
taken  as  an  emetic — the  latter  producing  most 
violent  effects  on  the  respiratory  organs.  The 
subjects  of  the  two  other  cases  were  physicians, 
from  whose  medical  friends  I  received  the  account. 

From  a  long  and  careful  consideration  of  all  the 
circumstances  above  detailed,  I  have  derived  the 
following  conclusions  : — 

1.  That  in  my  own  case,  the  susceptibility  to 
the  irritating  qualities  of  ipecacuanha  was  entirely 
created  by  the  pneumonic  attack  an  opinion 
which  derives  strength  from  the  fact  that  while  a 
student  I  was  in  the  daily  habit  of  handling  it 
freely. 

2.  That  no  asthmatic  symptoms  would  have 
followed  the  pneumonia,  had  I  not  been  exposed 
to  this  powerful  agent.  But  that, 

3.  The  habit  once  established,  and  the  lungs 
having  taken  on  the  asthmatic  action,  the  ordinary 
exciting  causes  of  the  disease,  cold,  watchfulness, 
&c.,  had  the  power  of  prolonging,  and  ultimately 

of  inducing  it. 

4.  That  all  asthmatics  are  liable  to  suffer  from 
coming  in  contact  with,  or  in  any  way  using, 
ipecac.  Hence  physicians  cannot  be  too  cautious 
how  they  prescribe  it  for  patients  having  the  least 
tendency  to  asthma,  as  distressing  and  even  fata 
effects  may  follow  its  administration. - 
Medical  Journal. 
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A  CASE  OF  ANOMALOUS  HYSTERIA. 

By  R.  H.  CUMMINS,  M.D.,  of  Wheeling,  YA. 

Miss - ,  aged  23  years,  was  attacked  about 

twenty  months  since  with  pains  of  a  neuralgic 
character,  extending  over  the  sides  and  breast,  and 
down  the  arms.  They  were  preceded  by  a  few 
days’  sickness,  which,  so  far  as  I  could  learn,  con¬ 
sisted  in  derangement  of  the  stomach  and  bowels. 
A  dose  of  calomel  had  been  administered,  and  this 
produced  salivation.  The  pains  were  so  severe  as 
to  occasion  loud  screams,  which  could  be  heard  in 
the  neighbouring  houses,  and  they  were  constant 
in  the  day  time,  but  intermitted  during  the  night. 
About  the  same  period  every  evening,  they  would 
suddenly  cease,  and,  from  a  condition  of  the 
greatest  distress,  the  patient  would  fall  into  a 
pleasant  sleep.  In  the  morning,  generally  a  short 
time  after  daybreak,  she  would  be  roused  by  a 
return  of  the  pain,  and  a  shriek  usually  announced 
its  accession  to  her  friends.  She  remained  in  this 
condition  for  probably  two  months,  tortured  by 
pain  during  the  day,  but  enjoying  a  respite  in  the 
night. 

A  new  symptom  then  made  its  appearance. 
During  the  day-time  the  patient  began  to  have 
intermissions  of  pain.  This  of  itself  would  rather 
have  been  hailed  as  a  favourable  symptom ;  but 
when  we  discovered  that  the  intermissions  were 
attended  with  complete  insensibility,  it  excited 
our  alarm.  She  would  suddenly  cease  to  moan, 
and  her  countenance,  from  an  expression  of  the 
greatest  agony,  would  change  to  one  of  perfect 
quietude.  Her  friends  would  familiarly  say  she 
had  a  sick  spell.  These  intervals  of  ease  would 
last  from  five  minutes  to  half  an  hour.  Their 
termination  would  be  announced  by  a  groan,  and 
at  the  same  instant  the  pain  would  return.  They 
would  occur  sometimes  three  or  four  times  in  a 
day,  and  sometimes  as  often  as  twenty,  and  I 
observed  that  in  proportion  to  their  frequency,  was 
the  severity  of  the  pain.  When  in  this  state  she 
was  insensible,  all  external  impressions.  Fler  eyes 
would  be  closed,  and  the  lids  would  sometimes 
tremble ;  at  other  times  they  would  give  only  an 
occasional  twitch.  Upon  opening  them,  the  eye¬ 
ball  had  a  normal  appearance  ;  the  pupil  Avas 
natural  in  size,  and  the  colour  looked  healthy.  If 
you  spoke  to  her,  she  either  did  not  hear  or  she 
Avas  unable  to  make  any  ansAver,  for  no  reply, 
ever  escaped  her.  Y ou  might  pinch  her  or  pull  her 
still  she  gave  no  sign  of  sensibility.  Whilst  in  this 
condition,  all  the  functions  of  animal  life  Avere 
suspended,  and  those  of  organic  life  more  or  less 
impeded.  The  pulse  Avould  frequently  become 
Aveak  and  fluttering,  and  the  respiration,  though 
generally  quiet  and  easy,  would  be  sometimes 
hurried  or  interrupted  by  sighs.. 

During  the  whole  of  our  patient’s  sickness  she 
had  no  appetite.  In  a  day  she  Avould  often  not  eat 
four  ounces  of  food,  and  this  she  would  force 
upon  herself  rather  as  a  means  of  sustenance,  than 
because  she  had  any  relish  for  it. 

Her  boAvels,  by  the  aid  of  occasional  doses  of 
laxative  medicine,  Avere  kept  regular,  and  her 
stools  had  generally  a  healthy  appearance.  Her 
tongue  Avould  often  become  coated,  and  the  coat¬ 
ing  Avas  usually  of  a  yellow  colour.  The  condi¬ 
tion  of  her  tongue,  stomach,  and  bowels,  seemed  to 
have  no  influence  over  the  pain.  Their  derange¬ 
ment  rather  seemed  consequential  to  it. 

The  catamenial  function  was  performed  during 
the  Avhole  disease  regularly,  and  differed  in  no 
respect,  so  far  as  Avas  observable,  from  its  condi¬ 
tion  in  health. 

The  urinary  and  perspiratory  discharges  Avere 
carried  on  with  due  regularity.  That  from  the 
skin  occasionally  emitted  an  unpleasant  smell, 
and  the  odour  was  peculiar,  for  I  never  smelt  any¬ 
thing  either  before  or  since  like  it.  It  somewhat 
resembled  that  Avhich  arises  from  a  dead  body. 

At  times  she  had  an  irresistible  desire  to  laugh, 
and  generally  this  Avas  succeeded  by  crying,  and 
increased  severity  of  pain.  On  several  occasions 
she  begged  us  to  hold  her  hands,  for  she  said  it 
she  got  an  opportunity  she  Avould  certainly  bite 
her  fingers  off.  This  was  a  mere  fancy,  however, 
for  though  she  often  succeeded  in  getting  them 
into  her  mouth,  she  never  had  the  courage  to 

bring  the  blood.  , 

A  slight  revieiv  of  the  symptoms  easily  deter 
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mined  the  character  of  the  pain,  and  our  remedial 
agents  were,  of  course,  directed  to  the  nervous 

S^The  treatment  was  commenced  by  the  use  of 
anodynes  and  antispasmodics.  The  whole  range 
of  these  divisions  of  the  materia  medrca  was  gone 
over  without  any  permanent  benefit  resulting. 
Opiates  had  the  effect  of  lulling  the  pain  for  a 
time,  but  as  soon  as  their  stupefying  influence 
wore  off  it  would  again  return,  _  and  often 
with  augmented  violence.  After  taking  any  pre¬ 
paration  of  opium  (and  every  variety  was  tried), 
she  always  complained  of  uneasy  sensations  m 
the  head,  and  these  were  so  unpleasant  that  she 
herself  preferred  not  using  it.  Valerian,  castor, 
musk,  and  assafoetida  were  tried  in  all  their 
various  forms  of  preparation  without  any  benefit. 

Tonics  were  employed,  but  even  those  from 
which  we  were  led  to  expect  most  advantage 
proved  unavailing.  Iron,  combined  with  anti¬ 
spasmodics,  in  form  of  V  allet’s  protocarbonate, 
and  the  common  precipitated  carbonate  ;  quinine 
and  the  other  vegetable  bitters,  were  each  tried, 
but  all  with  the  same  unfavourable  result.  From 
the  analogy  that  subsisted  between  the  pain  and 
that  of  tic  douloureux,  I  was  induced  to  try  the 
power  of  Fowler’s  solution  of  arsenite  of  potash, 
hut  this  likewise  failed  to  exercise  any  influence 


over  the  disease. 

Our  medication,  heretofore,  had  all  been  based 
upon  the  supposition  that  the  disease  was  merely 
a  functional  derangement  of  the  nervous  system. 
And  indeed  all  the  symptoms  of  the  case  seemed 
to  indicate  this,  for,  upon  the  closest  examina¬ 
tion,  no  tenderness  could  be  discovered  along  the 
spine,  and  our  patient  was  at  all  times  free  from 
fever.  It  was  determined,  notwithstanding,  to 
try  the  effects  of  counter-irritation,  and  the  back 
was  accordingly  rubbed  with  tartar  emetic  oint¬ 
ment,  from  the  nape  of  the  neck  to  the  sacrum. 

This  was  kept  discharging  for  two  months,  with¬ 
out  producing  the  least  effect  in  the  relief  of  the 
pain.  It  did  hot  even  mitigate  it.  In  connection, 
an  application  of  veratria,  in  form  of  solution,  was 
made  to  the  sides,  breast  and  arms ;  and  this,  not¬ 
withstanding  its  reputed  efficacy  in  allaying  neu¬ 
ralgic  pain,  did  no  good. 

The  case  had  now  run  on  for  about  four  months, 
and  there  was  not  the  least  abatement  in  the 
symptoms.  The  patient  was  suffering  extreme 
agony,  and  the  friends  began  justly  to  entertain 
fears  that  she  could  not  survive.  In  this  dilemma, 
I  felt  like  abandoning  the  case,  for  I  could  think 
of  no  other  means  that  afforded  a  reasonable 
prospect  of  relief. 

It  may  be  stated  that  the  advice  of  other  physi¬ 
cians  was  obtained;  and,  whilst  all  concurred  in 
the  propriety  of  what  had  been  done,  none 
recommended  other  means  that  were  likely  to  do 
good. 

I  had  suggested  the  use  of  hydrocyanic  acid 
to  other  physicians  who  had  seen  the  case,  but  it 
never  received  the  sanction  of  any  one.  Its  ad¬ 
ministration  was  thought  to  be  attended  with 
danger  without  affording  any  prospect  of  benefit. 
I  was,  nevertheless,  from  a  knowledge  of  its  power¬ 
ful  influence  over  the  nervous  system,  induced  to 
try  it.  1  accordingly  gave  Scheele’s  preparation 
in  the  dose  of  one-twelfth  of  a  drop.  This  made 
a  powerful  and  unexpected  impression  on  her 
system.  It  threw  her  into  a  condition  precisely 
similar  to  the  state  we  designated  a  sick  spell, 
with  the  exception  only  that  all  the  symptoms 
were  aggravated.  She  became  nearly  pulseless, 
sighed  frequently,  and  was  insensible.  I  tried  in 
vain  to  ai'ouse  her.  This  spell  was  protracted  so 
long  as  to  render  it  alarming.  It  continued 
during  the  whole  night,  and  until  the  next  evening, 
embracing  a  period  of  about  twenty-four  hours. 
From  the  commencement  of  this  attack,  I  found  it 
necessary  to  stimulate  her,  and  wine  was  adminis¬ 
tered  pretty  freely.  I  likewise  had  sinapisms 
applied  to  her  feet  and  arms,  and  I  kept  cold  ap¬ 
plications  on  her  head.  She  was  at  length  roused, 
and  from  that  moment  she  began  to  mend.  She 
was  troubled  no  more  with  pain ;  after  a  few  days 
her  appetite  returned,  and  she  gained  her  strength 
rapidly 

The  prussic  acid  in  this  case  relieved  the  pain, 
but  why  it  operated  with  so  much  violence  I  am 
unable  to  say.  Probably  the  diseased  condition 


of  her  nervous  system  was  of  such  a  nature 
as  to  render  her  peculiarly  susceptible  to  its 
action. 

During  the  space  of  about  six  months,  our 
patient  enjoyed  uninterrupted  good  health.  She 
had  improved  in  health  and  appearance,  and  felt 
at  no  time  any  return  of  pain. 

At  the  expiration  of  this  period,  however,  the 
pain  returned  in  great  violence,  and  with  the 
suddenness  of  thought.  She  was  pursuing  some 
one  of  her  ordinary  occupations,  and  had  to  drop 
it  instantly  and  scream.  I  was  called  to  her,  and 
though  I  felt  confident  prussic  acid  would  relieve 
her,  I  was  deterred  from  again  administering 
it.  I  feared  its  effects.  For  two  months  she  suf¬ 
fered  extreme  pain,  alternated  every  day  with 
siok  spells,  as  they  were  familiarly  called,  and 
during  this  time  she  again  went  the  rounds  of  the 
anodynes  and  antispasmodics.  They  afforded  no 
relief. 

The  friends  applied  to  a  quack  doctor  in  the 
neighbourhood,  and  he  gave  her  a  great  variety  of 
nerve  drops,  as  he  termed  them,  to  take  inwardly, 
and  embrocations  to  rub  externally,  but  all  to  no 
purpose. 

In  deliberating  further  on  this  case,  it  was 
suggested  to  my  mind  to  give  tartar  emetic  in 
nauseating  doses,  and  I  was  induced  to  try  it  in 
the  expectation  that  it  would  have  a  favourable 
revulsive  effect,  or  that  a  change  would  be  made 
in  the  disease,  through  the  intervention  of  the 
nausea  produced.  I  accordingly  gave  it,  and  had 
the  satisfaction  to  find  that  it  effected  all  I  desired. 
As  soon  as  nausea  was  produced,  the  pain  abated, 
and  under  its  continuance  it  vanished  entirely.  It 
is  now  seven  months  since,  and  our  patient  has 
had  no  return,  but  she  has  been  improving  ever 
since.  If  the  pain  should  return,  I  feel  assured 
that  the  tartar  emetic  will  control  it  at  any  time, 
and  perhaps  any  other  nauseating  medicine  would 
have  the  same  effect. 

After  the  pain  subsided  it  was  many  days  before 

Miss  ■ - recovered  her  appetite.  Her  stomach 

seemed  obstinately  deranged.  It,  however,  got 
better  at  length,  and  her  health  now  seems  in 
every  respect  as  good  as  ever  it  was. — Phil.  Med. 
Examiner. 


CASE  OF  HYDROPHOBIA. 

By  W.  Foley,  M.D.,  of  Kilrush. 


To  the  Editor  of  “  The  Medical  Times.” 

Sir, — Allow  me  to  trespass  on  your  pages  with 
the  recital  of  the  following  case  of  hydrophobia — 
a  disease  that  has  at  all  times  attracted  the  atten¬ 
tion  of  the  public  and  the  medical  profession,  and 
in  (his  instance  enlisted  a  degree  of  general  sym¬ 
pathy  that  reflects  honour  on  human  nature  : — 

James  Walsh,  setat.  11,  a  lad  of  strong  make, 
dark  hair,  dark  eyes,  sallow  complexion,  was 
bitten  by  a  dog  only  three  months  old  on  the 
proximal  phalanx  of  the  left  ring  finger,  on  Friday, 
the  ‘23rd  of  February,  and  over  the  fibular  ancle 
of  the  left  foot  on  the  following  day.  No  notice 
was  taken  of  the  wounds ;  they  healed  as  ordinary 
scratches  do,  without  any  suppuration  or  inflam¬ 
matory  action. 

The  boy  continued  well  up  to  the  evening  of  the 
15th  of  March,  when  he  was  seized  with  rigors 
and  a  great  drowsiness  ;  he  felt  tolerably  well  on 
the  following  day.  On  Sunday,  the  17th,  he 
complained  of  severe  pains  in  all  his  limbs,  head¬ 
ache,  rigors,  and  remarkable  drowsiness,  and  spent 
an  exceedingly  restless  night  with  frightful  dreams. 
On  Monday  morning  was  very  much  fatigued  and 
exhausted.  About  ten,  a.m.,  became  greatly  agi¬ 
tated  and  impatient;  in  a  short  time,  violent 
spasms  of  the  muscles  of  deglutition  commenced, 
and  rapidly  extended  to  all  the  voluntary  muscles! 

He  was  painfully  intolerant  of  noise  and  light. 
The  appearance  or  mention  of  drink  caused  a 
spasmodic  action  that  was  heartrending  to  witness. 
I  saw  him  on  the  evening  of  that  day  for  the  first 
time.  He  was  in  a  pitiable  condition;  a  glimpse 
of  light — the  slightest  noise — disturbed  him  ;  if 
drink  was  spoken  of,  he  suffered  violently.  He 
exhibited  the  following  symptoms  : — Countenance 
pale  and  haggard ;  eyes  brilliant,  and  very  restless; 
frothy  salivation;  pulse  112;  respiration  hurried 
and  remarkably  interrupted;  severe  constriction 


of  pnecordia;  total  inability  to  swallow  evei 
the  salivary  fluid  ;  and  ungovernable  jactitation  o 
the  entire  body.  The  indication  was  obvious— 1( 
relieve  the  general  spasm.  Bleeding  I  have  n< 
doubt  would  be  of  service,  but  such  was  his  terro. 
of  it  that  it  was  utterly  impracticable.  Adminis 
tering  remedies  by  the  mouth  was  out  of  th< 
question ;  enemata  only  remained.  I  had  infus 
nicotians  gviij  (Ph.  D.)  administered  imme 
diately,  which  produced  great  prostration,  nausea 
perspiration,  and  almost  total  cessation  of  th 
spasm.  He  could  then  bear  candle-light,  the  dis 
course  of  those  around  him,  and  the  mention  o 
drink  as  well  as  ever  he  did,  though  shortly  befor 
he  was  torturingly  intolerant  of  them.  He  couli 
not  swallow  even  the  saliva,  which  was  secret© 
in  great  abundance,  and  very  frothy.  He  spok 
with  the  greatest  composure,  described  how  an 
when  the  dog  bit  him,  shewed  me  the  marks  of  th 
animal’s  teeth,  and  during  that  period  of  quietnes 
did  not  exhibit  any  apprehension  from  his  condi 
tion.  He  continued  to  be  greatly  relieved  b 
enemata  up  to  the  time  I  left  him,  and  for  som 
hours  after. 

I  found  him  on  the  following  morning  so  ovei 
powered  with  convulsive  violence,  that  furthe 
efforts  at  relief  were  useless.  Fie  expired  quietl 
at  three,  p.m.,  on  that  day,  twenty-nine  hours afte 
the  first  unequivocal  symptom  of  the  disease. 

There  was  no  autopsy. 

An  exceedingly  interesting  question  naturall 
presents  itself— What  is  hydrophobia  ?  Muc 
ingenuity  has  been  expended  on  the  question 
various  theories  have  been  set  forth ;  I  have  nc 
had  the  good  fortune  to  meet  any  that  were  con 
elusive  or  satisfactory. 

Dr.  Santer,  of  Vienna,  who  appears  to  hav 
devoted  a  good  deal  of  serious  attention  to  th 
subject,  considers  it  to  be  “  a  true  specific  diseas 
produced  by  inoculation  with  a  peculiar  virus,  an 
in  no  instance  to  arise  spontaneously,  even  in  th 
dog.” 

I  have  witnessed  instances  of  the  disease  in 
dog  and  a  pet  fox  that  afford  the  strongest  negath 
evidence  that  it  will  arise  spontaneously.  I  all© 
that  exposure  to  infection  was  possible,  but  not  i 
all  probable.  The  dog  that  occasioned  the  melai 
choly  catastrophe  forming  the  subject  of  th: 
letter  was  an  instance  of  it. 

It  has  been  supposed  that  the  disease  could  nc 
be  communicated  by  inoculation  of  saliva  from 
human  hydrophobic  to  a  dog;  the  belief  has  bee 
dispelled  by  direct  experiment,  at  the  hands  ( 
MM.  Magendie  and  Breschet. 

An  ingenious  contributor  to  the  Westminsti 
Review,  in  an  article  lately  published  in  the 
journal  under  the  head  “  Hydrophobia, ”  mor 
than  hints  that  there  is  no  such  disease  in  th 
human  subject  as  hydrophobia — that  the  mischic 
following  the  bite  of  a  rabid  dog  is  nothing  mor 
or  less  than  a  modification  of  “  tetanus,”  an 
dwells  upon  the  influence  of  punctured  wound 
in  producing  that  malady.  I  rather  think  the  bul 
of  surgical  experience  would  go  to  show  that  in 
cised  or  punctured  wounds  are  least  calculated  t 
produce  tetanus,  whilst  contused  or  lacerate 
wounds  are  quite  the  reverse.  I  would  be  als 
inclined  to  look  upon  the  bite  of  a  dog  as  appei 
taining  more  to  the  latter  than  the  former  class  c 
injuries.  Would  the  wounds  produced  by  th 
fangs  or  other  teeth  of  a  dog  not  rabid  cause  th 
morbid  phenomena  designated  “  hydrophobia?’ 
If  so,  the  “  tetanic  ”  conclusion  must  be  admitted 

The  father  and  mother  of  the  deceased  and  fiv 
of  their  children,  together  with  their  horse,  wer 
bitten  by  the  same  dog.  A  paragraph  in  the  news 
papers,  stating  the  occurrence,  attracted  the  atten 
tion  of  the  Earl  of  Arundel  and  Surrey,  who,  wit 
a  benevolence  that  reflects  eternal  honour  on  hi 
illustrious  name,  immediately  wrote  to  me  to  sa; 
that  he  was  in  possession  of  a  remedy  brought  t 
England  by  the  Earl  of  Clanwilliam  from  Bohemia 
where  it  -was  considered  a  certain  preventive  o 
hydrophobia;  that  its  protective  influence  wa 
tried  in  London  on  three  soldiers  of  the  Roya 
Horse  Guards,  who  were  bitten,  as  well  as  twi 
horses  belonging  to  the  same  regiment,  by  a  rabi1 
dog. 

Lord  Clanwilliam,  on  hearing  of  the  occurrence 
gave  Dr.  Hair,  the  regimental  surgeon,  some  o 
the  Bohemian  remedy,  with  instructions  for  it 
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•  it  was  administered  to  the  men,  not  to  the 
ses.  They  were  all  bitten  on  the  19th  April, 
,5.  The  men  exhibited  no  sign  of  the  disease  ; 
horses  died.  One  was  attacked  on  the  morn- 
of  tl.e  10th  of  May,  and  died  on  the  evening  of 
11th;  the  second  was  attacked  oh  the  4th  of 
y.  and  died  on  the  morning  of  the  6th. 
lis  lordship  made  me  an  offer  of  the  remedy, 
be  used  by  the  survivors  if  I  thought  well.  I 
dly  accepted  the  offer,  and  used  it  according  to 
accompanying  instructions  for  the  family  and 
horse. 

t  produced  the  perceptible  effect  that  was  ex¬ 
ited  in  most  of  the  human  subjects,  namely, 
>ious  perspiration  about  the  head,  neck,  &c. 
ree  months  have  now  elapsed  from  the  biting  ; 
are  doing  well.  It  may  be  said,  “  they  would 
as  well  without  it.”  Look  to  the  instance 
oted;  the  men  got  the  remedy,  they  suffered  in 
wee.  The  horses  did  not  get  it;  one  died  in 
enty-three  days  after  the  injury,  the  other  in 
o  months  and  a  half. 

flow  magnificent  is  that  true  nobility — nobility 
soul  as  well  as  of  rank— that  will  take  a  pliilan- 
opic  interest  in  the  most  wretched  of  their 
low-creatures,  at  the  moment  when,  of  all  others, 
aevolence  and  sympathy  come,  as  Heaven-sent 
issengers,  to  soothe  the  torturings  of  affliction, 
ro  the  Earl  of  Arundel  and  Surrey  do  this  poor 
oily  owe  a  debt  of  gratitude  that  can  never  be 
Rciently  acknowledged.  To  his  timely  and 
mane  interposition  do  they  owe  rescue  from  the 
est  misery. 

Excuse  the  length  of  my  communication ;  the 
rject  of  it  is  an  interesting  one  to  me.  1  hope 
nay  produce  some  such  brilliant  flashes  of  talent 
enlighten  the  obscure  question  as  often  illumi- 
te  your  pages. 


7  THE  APPLICATION  OF  THE  PLUG  IN 
LIASES  OF  UTERINE  HAEMORRHAGE. 


CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians, 
ondon,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,” 
id  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

[Continued  from  p.  143.] 

Denman,  whose  name  carries  with  it  consider- 
le  weight  on  almost  all  questions  connected  with 
dwifery,  states  nothing  respecting  the  plug. 
•.  Waller,  however,  who  has  lately  edited  the 
rks  of  Denman,  1832,  considers  the  plug  of 
3  in  the  early  months  of  pregnancy.  It  is  a 
;at  pity  that  Dr.  Waller,  in  commenting  on 
inman,  does  not  make  a  clear  distinction  between 
i  own  remarks  and  those  he  comments  upon. 
'.Foster,  of  Dublin,  edit.  1781,  makes  no  mention 
the  plug,  and  is  therefore  no  advocate  for  its  use. 

Hamilton,  the  Edinburgh  professor,  advocates 
:use  of  the  plug,  see  edit.  1783,  but  only  in  refer¬ 
ee  to  hfemorrhage  of  the  earlier  months  of  preg- 
ncy.  Opium  became  a  favourite  with  this  emi- 
nt  man,  and  it  is  surprising  that  he  did  not 
rceive  the  great  use  of  opium  in  preference  to 
}  plug  in  the  early  months,  it  being  decidedly 
>re  applicable  then  than  after  delivery.  In  Dr. 
ake’s  elegantly  written  work,  published  1787, 
enters  largely  on  the  treatment  of  haemorrhage, 
th  a  view  of  establishing,  wliV,  he  termed,  a  new 
)de,  viz. :  cold-bath  to  the  fet\,  draughts  of  cold 
iter  taken  internally,  and  injections  of  cold 
iter  per  vaginam.  It  was,  however,  an  old 
ide,  only  revived  by  Dr.  Leake,  as  will  be  seen 
the  foregoing  observations  (Dr.  Moore,  1777), 
least  ten  years  before  Dr.  Leake’s  work  ap- 
ared.  Dr.  Leake  is  no  advocate  for  the  plug. 

1790,  M.  Baudelocque’s  work  appeared,  as 
inslated  by  Heath,  1795.  This  author  speaks 
ry  limitedly  of  the  plug,  not  making  the  neces- 
cy  distinctions  in  what  cases  it  should  be  used. 
l\  Rigby’s  work  appeared  in  1811,  giving  a  most 
cellent  summary  of  the  treatment  of  uterine 
unorrhage,  illustrated  by  a  considerable  number 
cases,  but  which  were  selected  chiefly  from  that 
haemorrhage  before  delivery.  Dr.  Rigby,  in 
ch  cases,  is  decidedly  against  the  plug ;  his 
actice,  viz.  rupturing  the  membranes,  and  speedy 
livery,  was  not  new,  as  lie  himself  admits,  in  his 
troduction,  being  the  practice  of  Levret,  with 
uch,  however,  lie  states  himself  unacquainted, 
1  alter  the  publication  of  his  own  cases.  Be  this 


as  it  will,  I  have  shewn  in  the  foregoing  observa¬ 
tions,  that  it  was  but  an  old  doctrine  revived,  as 
the  volume  of  “225  Cases  by  Gifford,”  in  1734, 
nearly  eighty  years  before  his  time,  fully  proves. 
It  is  to  he  lamented  that  Dr.  Rigby,  who  had  done 
so  much  towards  confirming  the  best  mode  of 
treatment  hitherto  established  for  hremorrhage 
before  delivery,  should  not  have  tested  by  expe¬ 
rience  the  treatment  of  hemorrhage  after  delivery. 
He  states,  in  his  preface,  that  the  plug  might  be 
admissible  after  delivery  ! — an  opinion  now  almost 
exploded  :  it  is  evident  the  Dr.’s  notoriety  was 
for  rendering  effectual  assistance  in  hemorrhage 
before  delivery,  and  he  might  be  consulted  exten¬ 
sively  for  those  cases  ;  but  in  cases  after  delivery, 
his  experience  must  have  been  very  limited,  other¬ 
wise  he  wouldnotliave  ventured  to  advocate  so  perni¬ 
cious  a  means  as  the  plug ;  and  that,  theoretically, 
as  he  does  not  illustrate  his  opinion  by  one  case. 
In  reference  to  the  practical  part  of  his  excellent 
work,  the  success  of  his  treatment  fully  justifies  the 
means  used ;  out  of  106  cases,  only  1 1  were  fatal ;  of 
which  3  died  some  days  after  of  fever,  and  at  2  he 
did  not  arrive  in  time  to  render  assistance ;  leaving 
but  6  immediately  fatal  out  of  106.  These  cases 
further  illustrate  the  fact  that  young  and  vigorous 
females  are  not  prone  to  hfemorrliages.  Out  of 
the  106  cases,  those  of  the  1st,  2nd,  3rd,  and  4th 
pregnancies,  only  amount  to  17  ;  the  remaining 
number  being  connected  with  those  of  more  fre¬ 
quent  births  and  debilitated  constitutions.  Dr. 
Merriman,  in  his  “  Synopsis  of  Difficult  Parturi¬ 
tion,”  1820,  says  :  the  advantages  of  the  plug  must 
be  very  limited,  and  then  onlyin  the  earlier  months 
of  pregnancy,  when  it  possibly  may  be  of  use.  After 
delivery,  he  distinctly  states,  that  “so  far  from 
benefitting  the  patient,  it  adds  to  her  peril.” 
Merriman  is  an  advocate  for  the  use  of  opium. 
Dr.  Stewart’s  excellent  treatise  “  On  Uterine 
Haemorrhage”  appeared  in  1816.  In  reference  to 
the  plug  in  cases  preceding  delivery,  he  thus 
writes : — “  Although  staffing  the  vagina,  in  such 
cases,  might,  at  first,  check  the  haemorrhage,  it  is 
not  a  remedy  which  could  be  employed  with  safety 
or  advantage,  as  it  would  be  apt,  by  irritating  the 
os  uteri ,  to  excite  the  uterus  to  contraction ,  neces¬ 
sarily  rupturing  more  vessels,  increasing  the  dis¬ 
charge,  and  destroying  the  chance  of  enabling  the 
patient  to  go  on  to  the  full  period  of  pregnancy,” 
vide  page  48  ;  subsequently,  at  page  69,  he  sup¬ 
poses  a  case,  where  the  plug  might  be  used  with 
advantage  ;  but  as  the  case  is  one  that  is  scarcely 
ever  likely  to  occur,  it  would  have  been  better  had 
Dr.  Stewart  left  it  out  altogether  :  his  words  are — 
“  If  profuse  haemorrhage  occurs  when  the  mem¬ 
branes  have  been  for  some  time  ruptured,  and  if 
the  os  uteri  be  at  the  same  time  rigid  and  con¬ 
tracted,  it  presents  one  of  the  most  perplexing 
combinations  of  untoward  circumstances.  In  those 
cases  benefit  may  be  derived  from  stuffing  the 
vagina,  and  if  the  patient  he  not  very  much  re¬ 
duced  before  assistance  is  called,  and  whilst  the  os 
uteri  continues  rigid  and  contracted,  internal  hae¬ 
morrhage  need  not  be  dreaded.”  The  really  prac¬ 
tically  experienced  man  cannot  do  otherwise  than 
smile  at  this  coining  an  almost  impossible  case. 
If  the  vast  amount  of  experience  produced  by  the 
celebrated  Gifford,  and  subsequently  by  Dr.  Rigby, 
be  of  any  value,  then,  after  rupturing  the  mem¬ 
branes  ,pr  of  use  hcemorrhageis  the  least  likely  thing 
to  happen ;  and,  therefore,  the  admissibility  of  the 
plug  is  of  so  rare  an  occurrence,  that  I  think  it 
might  be  dispensed  with  altogether.  At  page  72, 
Dr.  Stewart  gives  his  precautions  as  to  plugging. 
He  says,  “  No  doubt  when  this  remedy  is  employed 
the  patient  must  be  carefully  watched,  and  when 
any  symptoms  appear  which  indicate  internal  life- 
morrhage,  the  plug  must  be  removed  and  the 
patient  delivered.”  Here  is  a  tacit  acknowledg¬ 
ment  of  the  injurious  effects  of  the  plug,  and  the 
author  adopting  a  better  course  of  practice. 
“But,”  says  he,  “whilst  the  os  uteri  remains 
rigid  and  contracted,  if  the  vagina  be  properly 
stuffed,  there  is  no  danger  of  internal  haemorrhage.  ’ 
This  is  by  no  means  clear  doctrine ;  it  the  os  uteri 
be  in  the  state  he  describes  it,  there  is  the  less 
call  for  artificial  plugging.  Again,  he  says,  “  If 
the  signs  of  internal  haemorrhage  come  on  alter, 
it  proves  the  os  uteri  has  become  yielding,  and  that 
the  child  may  be  the  more  easily  turned.”  Now 
this  is  purely  a  gratuitous  assumption  ;  tor  if  the  os 
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uteri  is  dilated,  and  open,  the  haemorrhage  is  not 
confined  or  internal,  unless  forced  to  be  so  by  the 
application  of  a  plug ;  but  internal  haemorrhage 
has  been  known  with  a  rigid,  closed  up  os  uteri . 
With  respect  to  properly  stuffing  the  vagina,  that 
is  frequently  effected  by  coagula,  and  often  to  the 
great  mischief  of  the  patient.  If  such  means  are 
really  ever  called  for,  the  closing  of  the  vaginal  outlet 
with  a  cold  wet  pad  of  linen,  firmly  pressed  to  the 
parts,  thereby  enabling  the  vagina  td  be  filled  with, 
coagula,  is  by  far  the  most  effective  in  preventing 
the  escape  of  any  discharge  outwardly .  Nevertheless, 
it  is  ten  to  one  if  the  greater  evil  of  internal  hae¬ 
morrhage  is  not  produced;  therefore,  the  remedy  is 
worse  than  the  disease.  In  order  to  redeem  his 
position,  however,  Dr.  Stewart  is  very  decided  in 
his  condemnation  of  the  plug  after  delivery ;  he  also 
advocates  the  use  of  opium  in  uterine  haemorrhage. 

Dr.  Conquest,  in  1824,  is  silent  respecting  the 
plug,  and  may,  therefore,  be  esteemed  no  advocate 
for  it;  he  also  condemns  the  extensive  use  of 
opium.  In  1835,  the  justly  esteemed  Velpeau,  in 
his  “  Traite  Complet  de  l’Art  des  Accouchemens,” 
has  a  most  valuable  chapter  on  the  use  of  the 
plug.  As  he  treats  this  question  historically,  as  well 
practically,  I  shall  give  the  substance  of  his 
remarks,  feeling  confident  the  reader  will  not  he 
impatient  if  along  quotation  from  an  author  of  such 
merit  and  general  estimation  as  Velpeau  is  added. 
“  One  of  the  first  ideas  which  presented  itself  to  the 
mind  of  the  practical  man,  in  the  early  state  of 
obstetrical  science,  in  respect  to  uterine  haemor¬ 
rhages,  o*n  seeing  the  flow  of  blood,  was,  no  doubt, 
to  stop  the  orifice  from  whence  it  proceeded.  If 
we  are  to  believe  the  assertions  of  Lereaux,  the 
tampon  or  plug  is  a  most  valuable  remedy,  almost 
always  followed  by  success ;  on  the  contrary, 
modern  writers  place  very  little  or  no  reliance  on 
its  utility,  and  very  often  consider  it  as  a  source  of 
great  danger  and  mischief.  Demangeon  and 
Gardien  reprobate  its  use  in  the  strongest  terms. 
James  also  condemns  the  plug.  If  we  appeal  to 
facts,  Lereaux  remarks  that  Hippocrates,  Moschion, 
P.  Eginetes,  and  Hildani  speak  of  the  use  of  the 
plug,  and  that  Trioean,  Smellie,  and  Ranchin 
employed  it  under  the  name  of  an  astringent  pes¬ 
sary.  '  In  the  time  of  La  Motte  it  was  the  practice 
of  his  contemporaries,  for  he  accuses  a  midwife 
with  having  caused  the  death  of  a  patient  by  the 
use  of  a  plug.  Portal  employed  linen  pads  dipped 
in  oxycratCi  Hoffman  speaks  ot  the  plug  very 
favourably.  After  Lereaux,  Tourette  boasts 
largely  of  its  efficacy,  and  that  even  after  delivery. 
Neegeli  praises  its  use  also.  The  plug,  like  all 
other  therapeutical  agents,  important  and  excellent 
in  the  hands  of  an  experienced  person,  becomes, 
on  the  contrary,  an  instrument  of  death  with  the 
unskilful  and  ignorant — for  example,  it  appears 
imprudent  to  use  it  at  the  commencement,  when 
plethora  is  not  overcome,  or  when  the  blood  is 
flowing  internally,  and  the  uterus  is  in  a  torpid, 
inactive  state.  Then  it  never  fails  to  increase  the 
evil  by  retaining  the  fluid,  distending  the  uterus, 
&c.  However,  it  is  not  yet  sufficiently  demon¬ 
strated  whether  it  be  more  useful  or  injurious. 
This  reasoning  agrees  with  a  great  number  ot  tacts, 
and  induces  me  to  believe,  with  Chevreal,  that  it  is 
a  powerful  means  in  many  instances  of  compelling 
the  uterus  to  contract  and  expel  its  contents ;  it  is 
even  questionable  it  it  does  not  facilitate  the  ex¬ 
pulsion  of  the  ovum,  and  that  it  may  be  used  for 
that  purpose  after  the  trial  ot  other  means  (an 
excellent  admission).  Burns  decides  against  the 
plug.  Under  the  article  “  Delivery  ”  we  shall 
speak  of  its  use  after  the  child  is  born.  Eight 
observations  recorded  by  Charey  prove,  like  those 
of  Gallendat  and  Kok,  that  after  abortion,  when 
the  placenta  plugs  up  the  os  uteri,  the  evil  conse¬ 
quences  are  not  so  great  as  represented.  Stewart 
blames  it,  and  Ingleby  places  no  reliance  on  its  use. 
From  these  remarks,  Mann  and  Demon  argue  that 
the  plug  is  only  necessary  before  rupturing  the 
membranes;  and  after  that,  the  various  parts  of  the 
child  form  a  sufficient  plug  of  themselves.  The 
tampon  or  plug  is  generally  formed  ot  lint,  linen 
rags,  or  sponge.  Davies  says  it  is  not  necessary 
to  introduce  the  tampon  farther  than  the  entrance 
of  the  vagina  ;  others  advocate  cylinders  ot  lint  up 
to  and  within  the  os  uteri ;  others,  again,  a  purse¬ 
like  bag  filled  with  astringents  ;  but  the  most  sim¬ 
ple  is  to  make  a  bag  of  fine  linen,  cover  it  with. 
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cerate,  and  introduce  it  empty  to  the  fundus  uteri, 
and  then  fill  it  with  folds  of  lint  or  something 
analogous,  and  fix  it  with  a  X  bandage  (all  ot 
"which  are  easy  to  describe  but  not  so  easy  to  do)  ; 
the  cerate  is  only  necessary  for  its  easy  introduc¬ 
tion.  Vinegar  and  oxycrate  are  less  despicable 
than  some  imagine  ;  their  styptic  action  may  be 
serviceable,  notwithstanding  the  coagula  and  flux 
of  blood  ;  it.  becomes  not  only  a  mechanical  but  a 
pharmaceutical  remedy  against  hsemorrhage,  at  the 
same  time.  Burns  advises  a  pocket-handkerchief, 
•with  a  piece  of  ice  in  it,  as  a  means  of  promoting 
coagula.  According  to  Blundell  and  Thackray, 
the  coagulum  will  form  of  itself,  without  the  artificial 
plug;  which,  stopping  the  flow  of  blood,  compels 
the  vessels  furnishing  it  to  close  ;  as  a  foreign  body, 
it  irritates,  changes  the  action  of  the  uterus,  re¬ 
stores  its  powers  of  contraction,  and  enables  it  to 
expel  its  contents.  Should  this  means  succeed, 
the  flow  of  blood  ceases  from  the  external  parts, 
and  the  symptoms  become  more  favourable;  the  hy- 
pogastrium  is  firmer,  without  increasing  in  volume; 
and  if  depletion  of  the  uterus  itself  does  not  follow, 
the  party  suffers  slightly  from  tenesmus,  colic,  and 
a  sense  of  weight  in  the  pelvis.  On  the  contrary, 
should  it  not  succeed,  violent  pains  and  uterine  con¬ 
tractions  come  on,  expelling  the  clots,  plug,  and  ute¬ 
rine  contents  all  at  once,  or  in  quick  succession ; 
some  women  suffer  great  pain  from  it,  although  there 
is  no  appearance  of  uterine  action,  and  they  earnestly 
entreat  to  have  the  plug  removed.  Generali}', 
such  appeals  must  not  be  attended  to  ;  so  long  as 
there  are  no  signs  of  internal  haemorrhage,  and 
their  anxiety  does  not  produce  other  mischief,  as 
convulsions,  &c.,  their  complaints  are  rather  to  be 
desired  than  feared ;  after  a  little  while  the  functions 
are  gradually  and  regularly  restored.  To  prevent 
a  return  of  haemorrhage  it  is  proper  to  leave  the 
plug  in  as  long  as  possible,  at  least  some  hours,  if 
not  a  whole  day.  When  it  is  of  no  further  use, 
take  off  the  T  bandage,  the  pressure  of  which 
being  removed,  it  will  slowly  escape ;  if  it  does  not, 
take  it  away.  Thus,  in  labour,  as  in  abortion,  the 
plug  represses  the  flooding,  and  facilitates  the  ex¬ 
pulsion  of  the  uterine  contents.  It  must  not,  how¬ 
ever,  be  resorted  to  except  in  extreme  cases,  or, 
where  it  is  not  necessary  to  retard  delivery  ”  (See 
•vol  2,  page  103).  I  have  thus  quoted  at  consider¬ 
able  length  the  opinion  and  comments  of  M. 
Velpeau,  on  which  I  shall  make  some  observations, 
after  I  have  added  one  or  two  more  authorities  of 
still  more  modern  date.  Dr.  Blundell,  in  his  ex¬ 
cellent  system,  1840  Edit.,  is  very  decided  in  con¬ 
demning  the  plug  in  haemorrhages  after  delivery, 
but  admits  that  it  may  be  used  with  some  advan¬ 
tage  in  the  early  months  of  pregnancy  ;  he  is  also 
equally  decided  on  the  great  irritation  often  caused 
by  the  introduction  of  a  plug.  Dr.  J.  Ramsbotham, 
m  his  practical  observations,  Edit.  1842,  at  page 
281,  states,  “that  the  plug  may  sometimes  be 
advantageously  employed  ”  in  some  cases  before 
delivery.  And  lastly.  Dr.  and  Mr.  Campbell, 
whose  joint,  experience  is  recorded  in  their  new 

TqIq  ’  ,entitled  “  Study  and  Practice  of  Midwifery, 
D43,  ’  are  more  opposed  than  any  other  authority 
ot  modem  date  to  the  use  of  the  plug  after  delivery, 
a?dadvocate  its  use  very  limitedly  in  lia' mon-lia  ares 
of  the  earlier  months  (see  page  366).  Having 
gone  through  a  long  list  of  evidence  for  and 
against  the  use  of  the  plug,  I  shall  now  proceed  to 
make,  some  observations  on  the  authorities  pro¬ 


duced. 
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(from  our  own  correspondent.) 

n  „  ,  Paris,  May,  23,  1844 

On  Emphysema  Pulmonaris.-By  Profes' 
Chomel— Patients  suffering  from  this  d  se 
were  supposed  for  a  long  time  to  be  affected  w 
asthma;  nor  was  it  until  auscultation  came 

aid  t°fd-he  S1?BS  furnished  by  percussion  tl 
an  exact  diagnosis  could  be  established  T 

error  originated  in  two  sources ;  by  percussion 
matity  was  heard ;  on  the  contrary!  the  sound  v 

’  nnd  iil  WflS  a  .general  opinion  when,  af 
death  the  lung  crepitated  on  pressure,  that 

was  healthy  Thus  the  physician  was  unal 
during  the  life-time  of  the  patient,  to  discover 
ercussion  the  precise  nature  of  the  disease ;  a 


after  death  the  error  was  perpetuated,  for  a  lung 
affected  with  emphysema  crepitates  on  pressure 
not  only  as  much,  but  even  more  than  in  its  nor¬ 
mal  condition.  Nay,  further,  the  distended  state 
of  the  pulmonary  cells  was  considered  advantage¬ 
ous,  and  it  was  only  when  auscultation  had  made 
sufficient  progress  to  enable  us  to  perceive  the 
changes  which  had  taken  place  in  the  respiration, 
that  the  disease  was  recognized.  When  the  pul¬ 
monary  cells  are  considerably  distended,  no  respi¬ 
ratory  or  vesicular  murmur  is  heard,  an  evident 
proof  that  the  air  does  not  penetrate  into  the 
parenchyma  of  the  lungs.  When  the  disease  has 
reached  a  still  more  advanced  period,  the  air  cir¬ 
culates  in  the  bronchi  and  pulmonary  cells,  and 
the  respiratory  murmur  is  replaced  by  a  slight 
hissing  noise,  or  by  a  sonorous  or  sibilant  rhonchus. 
In  the  normal  condition  the  respiration  is  per¬ 
formed  as  follows : — An  inspiration,  followed  by 
an  expiration,  and  then  a  momentary  pause  ;  after 
which  a  second  inspiration,  and  so  on.  In  an 
emphysematous  person  it  does  not  take  place  thus; 
there  is  a  rapid,  sharp,  jerking  inspiration,  some¬ 
times  almost  convulsive,  followed  by  a  slow  ex¬ 
piration,  and  no  pause ;  on  the  contrary,  the  second 
inspiration  commences  ere  the  expiration  has 
ceased.  These  phenomena  once  known  and  duly 
appreciated,  post-mortem  examinations  were  care¬ 
fully  performed,  and  the  following  lesions  were 
found  to  exist Distension,  more  or  less  con¬ 
siderable,  according  to  the  intensity  of  the  disease, 
of  the  pulmonary  vesicles  and  bronchi,  principally 
near  their  termination.  In  some  cases,  fortunately 
very  rarely  to  be  met  with,  in  which  the  disease 
had  attained  its  utmost  degree  of  intensity,  the 
lobules  of  the  lungs  are  as  it  were  dissected  by  the 
infiltrated  air  interposed  between  them.  As  I 
have  just  mentioned,  this  disease  was  long  supposed 
to  be  a  nervous  idiopathic  asthma,  and  this  is  not 
extraordinary;  for,  as  I  have  repeatedly  stated  to 
you,  many  diseases  are  considered  as  nervous 
which  are  not  so,  and  which  do  not  even  offer 
much  similitude  with  nervous  affections.  These 
last  are  produced  by  peculiar  causes,  such  as  grief, 
moral  emotions,  fright,  &c.  Under  these  circum¬ 
stances,  nervous  phenomena  arise,  and  a  disease, 
sui  generis,  developes  itself,  presenting  symptoms 
to  which  the  denomination  of  nervous  may  be 
given.  But  whenever  a  patient  is  seized  with 
pain  in  a  part  of  the  body  over  the  course  of  a 
nerve,  you  must  not  conclude  that  he  is  affected 
with  a  nervous  disorder;  on  the  contrary,  the 
more  you  study  nervous  diseases,  the  more  you 
will  become  convinced  that  there  are  few  essential 
neuralgias.  In  the  immense  majority  of  cases,  they 
are  symptomatic  of  inflammation  in  a  neighbouring 
part,  or  of  certain  maladies,  such  as  rheumatism 
produced  by  a  peculiar  cause,  which  acts  com¬ 
monly  on  the  nerves  of  the  affected  part. 

There  is  now  at  No.  10,  Salle  St.  Agnes,  a  case 
of  emphysema.  The  patient  is  a  young  man,  at  tat. 
22,  a  joiner ;  not  of  strong  constitution,  but  rather 
lymphatic;  skin  fair;  hair  dark;  not  subject  to 
take  cold  ;  had  never  suffered  from  rheumatism  ; 
during  childhood  had  been  affected  with  achor, 
which  persisted  until  the  age  of  eight  or  nine,  in 
spite  of  the  most  active  remedies;  since  then  the 
only  cutaneous  eruption  he  presented  consisted  in 
several  herpetic  spots  on  the  face.  The  disease 
undei  which  he  is  now  labouring  began,  two  years 
ago,  by  a  slight  dyspnoea  whenever  he  walked 
quickly,  for  any  length  of  time,  or  carried  a  bur¬ 
then.  During  1842,  three  or  four  months  after  the 
apparition  of  these  symptoms,  he  was  affected  with 
bronchitis,  accompanied  with  slight  fever,  but  so 
intense  a  dyspnoea,  that  he  was  obliged  during  the 
night,  to  get  out  of  bed,  open  his  window,  and 
remain,  there,  a  longer  or  shorter  time,  according 
to  the  intensity  of  the  paroxysm  ;  fortunately  for 
him,  this  took  place  in  summer,  otherwise  such  an 
act  might  have  been  productive  of  the  most 
serious  accidents.  His  health  after  this  con¬ 
tinued  to  be  tolerably  good,  until  November  last, 
when  he  was,  without  any  known  cause,  taken 
with  bronchitis.  This  second  attack  produced, 
as  in  the  former  instance,  paroxysms  of  dyspnoea’ 
which  came  on  principally  at  night,  waking  him 
up  on  a  sudden,  and  obliging  him  to  get  out  of 
bed  and  remain  standing  or  sitting  for  some  time. 
It  is  now  three  weeks  since  he  entered  the  Hotel- 
■Dieu;  since  then  the  paroxysms  have  been  fre¬ 


quent,  sometimes  two  or  three  per  diem,  but 
generally  only  one,  without  being  preceded  by 
cough.  Bronchitis  was  recognized  by  the  ropy, 
mucous,  aerated  sputa ;  frequent  cough ;  sub- 
crepitant,  humid  rhonchus  at  the  base  of  both 
lungs  posteriorly;  and  emphysema  by  the  violet 
colour  of  the  face,  and  especially  of  the  lips;  this 
symptom  in  some  cases,  when  the  disease  is  verv 
intense,  may  not  be  limited  to  the  face ;  but  the 
violet  colour  or  cyanosis  may  extend  to  the  whole 
surface  of  the  body ;  paroxysms  of  dyspnoea 
coming  on  principally  at  night ;  in  no  disorder 
are  they  carried  to  a  greater  extent  than  in  this, 
and  there  are  few  practitioners  who  have  not  had 
opportunities  of  observing  cases  in  which  the 
patients  appeared  on  the  point  of  suffocation;  this, 
however,  rarely  occurs;  in  the  present  instance 
they  never  have  been  so  intense,  lasting  only  five 
or  six  minutes,  whereas,  in  the  case  just  mentioned, 
they  may  last  eight  or  ten  hours ;  bulging  out  of 
the  thorax  posteriorly,  which  becomes  cylindrical, 
owing  to  the  increased  size  of  the  lungs  from  dis¬ 
tension  of  their  cells ;  sonoriety  greater  than 
normal.  A  remark  must  here  be  made,  viz  :  that 
in  very  thin  persons,  on  performing  percussion, 
you  may  find  the  thorax  more  sonorous  than  usual, 
yet  the  lungs  be  perfectly  healthy  ;  this  shows  how 
careful  you  must  be  in  establishing  your  diag-. 
nosis.  Auscultation  permits  your  examining  the 
lungs  in  every  part,  and  though  you  will  meet 
with  different  results  according  to  the  part  auscul¬ 
tated,  still  all  are  interesting  and  ought  never  to 
be  neglected.  In  the  case  now  under  examina* 
nation,  on  the  left  side  of  the  thorax,  a  sibilant 
and  sonorous  rhonchus  is  to  be  heard,  especially 
interiorly,  during  inspiration  and  expiration,  with 
diminution  of  the  intensity  and  extent  of  the. 
respiratory  murmur.  In  general,  when  the  sibi¬ 
lant  rhonchus  is  intense,  it  masks  completely  the 
vesicular  murmur ;  when  the  former  is  less,  the 
latter  is  heard,  but  weaker  than  usual ;  and  in  the 
spots  corresponding  to  its  diminution,  a  slight 
crepitus  is  heard  instead.  Finally,  there  is  almost 
always  entire  absence  of  the  respiratory  murmur 
just  above  the  base  of  both  lungs. 

These  different  symptoms  are  so  characteristic, 
together  with  the  remittence,  that  it  is  impossible 
not  to  recognise  pneumatosis.  When  the  patient 
remains  quiet,  he  seems  to  be  quite  well ;  and  it] 
is  only  when  he  fatigues  himself  that  he  is  aware 
of  the  existence  of  a  disease,  which,  though  con¬ 
stantly  present,  manifests  itself  only  at  intervals. 
This  remittence  is  one  of  the  principal  features  of  | 
emphysema  ;  though  it  sometimes  happens  that  if!j 
is  intermittent,  and  that  in  the  intervals  of  the ! 
paroxysms  the  patient  may  move  about,  or  go  up  i 
and  downstairs,  without  experiencing  the  slightest,  j 
dyspnoea.  It  is  therefore  impossible  to  deny  that, 
in  these  cases,  the  disease  disappears  for  a  time  to; 
recur  again. 

The  causes  in  general  are  very  obscure.  In 
some  cases,  it  appears  after  chronic  or  repeated  ; 
attacks  of  acute  bronchitis ;  the  pulmonary  vesi- ! 
cles,  distended  by  the  air  forcibly  driven  into  their 
interior  during  the  efforts  made  whilst  coughing, 
remain  permanently  so.  But  this  is  not  sufficient ;  j 
evidently  another  cause  exists,  though  it  is  impos-  j 
sible  to  state  in  what  it  consists,  since  bronchitis 
may  last  for  years  without  producing  paroxysms  ■; 
of  emphysema;  and  these  last  may  take  place! 
without  the  patient’s  ever  having  been  affected 
with  the  former.  Although  in  theory  the  produc-  j 
tion  of  emphysema  by  bronchitis  may  be  satis-  \ 
factory,  still  it  cannot  be  admitted,  as  experience  j 
has  not  confirmed  this  opinion  ;  and  experience,  as  • 
you  know,  is  the  touchstone  in  sciences  founded  ! 
on  observation.  Rheumatismal  and  herpetic  dis-  . 
orders  very  often  precede  emphysema  and  other 
pulmonary  affections ;  and  again,  persons  labour¬ 
ing  under  pneumatosis,  are  very  subject  to  contracl  i 
disorders  of  the  skin  or  rheumatism.  There  seems,] 
to  be  a  correlativeness  between  the  two  ;  and  this1 
fact  might  lead  to  the  conclusion  : — that  the  same  , 
morbific  principle  may  have  two  very  differenl  j 
results,  and  that  the  same  cause  might  product]] 
disorders  very  different  from  each  other.  Thus.,  j 
very  often,  when  rheumatism  precedes  emphysema 
you  may  observe  during  the  existence  of  the  latter, 
that  the  patient  is  considerably  relieved  by  the 
presence  of  the  former.  The  same  remarks  arc  I 
applicable  to  cutaneous  eruptions,  whether  the}': 
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ome  on  spontaneously,  or  are  produced  artificially 
y  the  use  of  sulphur  baths.  Now,  as  you  may 
emember,  our  patient  was  when  young  affected 
,’ilh  crusta  lactea,  and  when  older  with  herpetic 
pots  on  the  face. 

'  In  the  treatment  of  this  affection,  of  late,  various 
ew  methods  have  been  recommended;  thus,  in- 
iead  of  fumigations  which  fatigued  the  patients, 
nail  cigarettes  made  of  belladonna  and  stramo- 
ium  have  been  employed.  During  the  paroxysm, 

'  the  patient  be  strong,  venesection  may  be  had 
jeourse  to;  but  if  the  attacks  are  very  frequent, 
ou  must  substitute  for  bleeding,  mustard  poul- 
ces  or  pediluvia,  and  mauuluvia  in  the  evening. 
The  causes  of  the  paroxysms  are  numerous ; 
ms,  dust,  smoke,  certain  localities,  may  give  rise 
)  emphysema.  There  are  few  practitioners  who 
ave  not  had  opportunities  of  observing  the  influ- 
ace  exercised  by  the  last  cause.  I  myself,  among 
lany  others,  remarked  the  following : — A  lady, 
henever  she  went  to  church,  took  cold,  owing  to 
le  dampness  of  the  edifice,  and  had  invariably 
uring  the  day  an  attack  of  dyspnoea.  A  young 
lan,  whenever  he  slept  in  a  chamber  situated  in 
a  elevated  spot,  was  sure  to  be  attacked  with 
yspnoea  during  the  night.  A  gentleman  who 
:sided  generally  in  Paris  was,  whenever  he  went 
ito  the  country,  and  slept  in  a  house  situated 
sar  the  Seine,  sure  to  be  affected  with  this  dis- 
:der ;  he  thought  that  it  might  be  the  effect  of 
aagination,  but  a  circumstance  occurred  which 
roved  that  this  was  not  the  case.  One  evening, 

3  went  to  a  house  in  the  country,  which  he 
lought  far  from  the  river,  though  the  contrary 
as  the  case,  and  at  night,  as  usual,  the  paroxysms 
>ok  place.  These  facts,  to  which  I  could  add 
iany  more,  are  sufficient  to  convince  you  of  the 
ifluence  localities  exercise  on  the  affection.  Cer- 
fin  peculiarities  therefore  exist,  which  justify  to 
certain  extent  the  opinion  formerly  entertained, 
lat  emphysema  was  a  nervous  disease  ;  and  even 
dw,  although  it  has  been  studied  so  carefully 
uring  the  life  of  the  patient  and  after  his  demise, 
iere  is  something  in  its  mode  of  development 
hich  cannot  be  explained  satisfactorily.  The 
rroxysm  may  be  accounted  for  by  the  excitation 
roduced  by  the  vitiation  of  the  air  retained  in  the 
mgs ;  but  as  to  the  cause  which  prevents  that 
aid  from  coming  in  and  out,  we  are  completely 
.  the  dark.  There  may  be  swelling  or  thickening 
i  the  walls  of  the  pulmonary  cells  ;  there  may  be 
modification  in  the  quality  of  the  liquids  secreted 
y  the  lining  vesicular  mucous  membrane ;  but 
lese  as  yet  are  only  probabilities,  and  are  entirely 
roblematical. 

On  Resection  of  the  Upper  Extremity  of  the 
lumerus,  with  remarks  by  Professor  Blandin. — 
rhis  patient,  as  mentioned  in  my  last  letter,  was 
resented  before  the  Academy  of  Medicine  quite 
ell,  on  the  sitting  of  the  14th  of  May.)— A  young 
ian,  setat.  19;  lymphatic;  in  general  enjoyed 
)od  health;  in  December  last  he  fell  from  a 
lird  story,  and  broke  his  left  arm,  in  the  centre 
ad  at  the  neck  of  the  bone ;  an  apparatus  was 
pplied  and  the  former  was  consolidated ;  this  did 
ot  take  place  with  the  latter,  for,  whether  it  was 
ecause  the  fracture  was  not  recognised,  or,  what 
i  more  probable,  because  the  apparatus  was  badly 
laced  on  the  arm,  the  result  was  a  deformity 
rhich  rendered  an  operation  absolutely  necessary. 
)n  his  entry,  he  offered  the  following  symptoms  : 
)wer  fragment  drawn  inwards  by  the  contraction 
f  the  pectoralis  major,  latissimus  dorsi,  and  teres 
lajor,  and  upwards  by  that  of  the  clavicular  por- 
ion  of  the  pectoralis  major,  and  the  muscles  which 
xtend  from  the  shoulder  to  the  arm  and  fore-arm  ; 
o  much  so,  that  its  upper  extremity  formed  a 
welling  at  the  inside  of  the  arm,  which  had  ind¬ 
ited  the  integuments  and  caused  a  commence- 
lent  of  ulceration.  The  upper  fragments  seemed 
o  be  drawn  outwards  and  forwards  by  the  con- 
raction  of  the  supra  and  infra  spinatus ;  but  I  do 
ot  think  this  to  be  the  case  ;  for  these  two  muscles 
annot  act  so  powerfully  as  is  supposed,  because 
heir  insertion  takes  place  on  the  npper  fragment, 
ery  near  its  fulcrum  ;  consequently  the  length  of 
he  lever  of  the  power  is  very  short,  and  therefore 
rafavourable  to  its  action.  The  deviation  of  the 
ipper  fragment  is  therefore  more  apparent  than 
eal,  and  the  illusion  is  produced  from  the  lower 


fragment  being  drawn  considerably  inwards  by 
the  muscles  which  are  inserted  into  it,  and  which 
act  very  powerfully.  The  affected  arm  is  about 
two  inches  shorter  than  the  other;  the  two  frag¬ 
ments  cross  each  other,  the  inferior  inside  the 
superior;  no  pain;  voluntary  movements  not 
much  diminished;  the  fragments  seem  to  move 
one  on  the  other;  so  that  every  one  who  examined 
the  patient  concluded  that  pseudartkrosis  existed. 

This  deformity  can  only  be  remedied  by  an 
operation ;  but  which  ought  to  be  preferred  ?  The 
ancients,  and  Celsus  in  particular,  recommended 
seizing  the  two  fragments  and  rubbing  their  ex¬ 
tremities  one  against  the  other,  so  as  to  create 
an  inflammation;  this,  however,  is  impossible  in 
the  present  instance,  as  the  fragments  cross  each 
other,  and  consequently,  instead  of  their  extre¬ 
mities,  the  sides  only  would  be  acted  on.  Since 
that  period  numerous  others  have  been  proposed. 
I  will  content  myself  with  enumerating  the  follow¬ 
ing  : — 1°,  an  apparatus  being  placed  on  the  arm, 
the  patient  is  made  to  execute  certain  movements, 
so  as  to  create  an  inflammation  in  the  extremities 
of  the  bone.  2°,  to  keep  the  limb  motionless  for 
a  considerable  length  of  time,  by  an  appropriate 
apparatus.  3°,  Percy  and  Physic,  of  New  York, 
employed  the  seton  passed  between  the  two  frag¬ 
ments;  this  method  has  succeeded  in  some  cases, 
and  at  the  Hospital  St.  Louis,  M.  Jobert  de  Lam- 
balle  cured  thus  a  non-consolidated  fracture  of  the 
humerus.  4°,  either  to  cauterize  the  parts  sur¬ 
rounding  the  pseudarthrosis,  or  after  performing 
an  incision  on  the  part,  to  carry  the  caustic  on  to 
the  extremities  of  the  bone  itself.  5°,  The  accidents 
produced  by  this  method  have  justly  caused  it  to 
be  abandoned.  6°,  to  ruginate  the  ends  of  the 
fragments.  The  remarks  presented  while  speaking 
of  the  method  recommended  by  the  ancients  are 
applicable  here.  7°,  to  cut  off  the  ends  of  the 
fractured  bone,  and  then  place  them  in  contact 
with  each  other,  or  resection.  Now,  though  this 
operation  may  be  productive  of  serious  consecu¬ 
tive  accidents,  still  I  consider  it  the  only  one  by 
which  the  fragments  can  be  placed  in  contact  with 
each  other ;  and  as  the  superior  fragments  is  so 
short,  I  will  content  myself,  therefore,  with  simply 
destroying  the  fibro-cellular  adherences  organized 
around  it,  and  cut  off  only  the  extremity  of  the 
inferior.  Various  methods  have  been  proposed  to 
attain  this  end.  White  made  a  longitudinal 
incision,  extending  from  the  acromion  to  about 
four  or  five  inches  below  the  insertion  of  the 
deltoides  ;  this  method  is  inconvenient,  on  account 
of  its  being  impossible  to  reach  the  bone  easily. 
This  method  was  modified  by  Bent,  who  made  a 
transverse  incision  superiorly,  so  as  to  form  two 
triangular  flaps;  the  bone  is  thus  comptletely  ex¬ 
posed  to  view,  and  the  manoeuvre  rendered  much 
easier.  Sabatier  made  two  incisions,  each  of  about 
five  or  six  inches  in  length,  an  inch  apart  supe¬ 
riorly,  and  united  inferiorly,  so  as  to  form  a  V; 
he  then  dissected  the  flap  from  below  upwards, 
removing  while  so  doing  the  deltoides.  Moreau 
proposed  making  two  vertical  and  parallel  incisions, 
the  one  commencing  at  the  coracoid  process,  the 
other  at  the  posterior  extremity  of  the  inferior 
border  of  the  acromion,  and  then  to  unite  the  two 
by  a  transverse  incision  just  below  the  latter  apo¬ 
physis,  so  as  to  form  a  quadrilateral  flap.  Manne 
made  likewise  a  similar  flap;  but  instead  of  uniting 
the  vertical  incisions  superiorly,  he  did  it  in¬ 
feriorly,  so  that  the  extremity  of  the  humerus 
might  be  exposed  to  view  by  merely  raising  the 
flap.  This  last,  being  the  most  advantageous,  will 
be  adopted.  The  instruments  necessary  on  these 
occasions  are  :  the  bistoury ;  scissors  ;  Liston’s 
pincers;  an  ordinary  saw,  and  that  of  M.  Martin 
(scie  a  moieties')-,  these  are  preferable  to  Jeffray’s 
saw,  because  the  action  of  this  latter  shakes  the 
parts  too  much,  and  also  because  from  time  to 
time  it  must  be  removed,  in  order  to  clean  it  of 
the  particles  of  bone  which  prevent  its  acting ;  a 
sound  for  dissecting.  This  is  a  director  with  a 
groove ;  one  of  its  extremities  is  crooked,  and  the 
other  fixed  on  a  handle  with  a  hinge.  When  the 
bone  is  laid  bare,  the  curved  end  of  the  director 
must  be  passed  under  it,  so  as  to  surround  it,  and 
the  instrument  being  then  made  to  turn  .  on  its 
axis,  its  convexity  is  brought  in  contact  with  the 
bone,  and  its  concavity  with  the  muscles,  which  by 


this  means  may  be  pushed  back,  and  the  ordinary 
saw  made  use  of  without  fear  of  wounding  them  ; 
a  gorge  and  a  leaden  mallet ;  a  dissecting  pincers; 
thread;  and  needles  for  applying  the  ligatures. 
The  flap  raised  and  the  circumflex  artery  tied,  the 
fracture  was  examined,  and  the  two  fragments, 
after  crossing  each  other,  were  found  to  be  united 
by  a  callus,  so  that  the  movements  made  by 
seizing  the  lower  extremity  of  the  humerus  were 
transmitted  to  its  head — a  circumstance  very  fortu¬ 
nate  for  the  patient,  as  it  diminished  the  danger 
attendant  on  the  operation.  Notwithstanding,  it 
was  necessary  to  remove  the  upper  extremity  of 
the  lower  fragment,  which  threatened  to  ulcerate 
the  skin  ;  the  more  so  as  it  was  free  of  adherences 
for  about  three-fourths  of  an  inch,  and  presented 
a  sharp  point.  To  accomplish  this,  Liston’s  cutting 
pincers  were  tried,  but  failed,  and  it  was,  there¬ 
fore,  removed  by  Martin’s  saw,  and  the  angles  of 
the  bone  snipped  off.  The  flap  was  then  pulled 
down  again,  and  united  to  the  surrounding  parts 
by  the  twisted  suture  ;  the  wound  was  dressed  with 
linen  on  which  some  cerate  was  spread,  and  on  it 
lint  and  compresses  were  placed,  and  the  whole 
kept  in  place  by  a  band.  A  retentive  apparatus 
had  been  prepared  and  made  firm  by  being 
moistened  with  a  solution  of  dextrine,  but  the 
existence  of  Ihe  callus  rendered  it  unnecessary. 
The  traumatic  fever  and  other  consecutive  acci¬ 
dents  were  slight ;  cicatrization  took  place  gra¬ 
dually,  and  the  patient  left  the  hospital  cured. 

A  pamphlet  from  Professor  Orfila  has  just  ap¬ 
peared,  in  reply  to  a  series  of  articles  published  by 
a  medical  periodical.  The  author  passes  in  review 
the  various  charges  made  against  him,  refuting 
them  successively.  1°  His  official  mission  to 
Blaye,  by  a  ministerial  letter,  and  his  reply. 
2°  His  having  introduced  the  students  in  the  se¬ 
condary  schools,  and  the  officiers  de  Sante,  to  the 
detriment  of  the  Faculties  and  the  M.D.’s  ;  by  the 
following  tables  : — A.  Number  of  students  matri¬ 
culating  in  the  secondary  schools  in  1835,  427  ;  in 
1836,  340;  in  1837,  286  ;  in  1838,  301 ;  in  1839, 

293;  in  1840,  214;  in  1841,  282;  in  1842,  294; 

in  1843,  335.  B.  Number  of  students  matricu¬ 
lating  in  the  different  faculties  and  secondary 
schools:  in  1835,  1522;  in  1837,  744;  in  1838, 
596  ;  in  1839,  637 ;  in  1840,  584 ;  in  1841,  682 ; 

in  1842,  632;  in  1843,  706.  As  it  may  be  re¬ 

marked,  since  the  promulgation  of  the  ordonnance 
of  the  9th  August,  1836,  by  which  the  degree  of 
Bachelor  of  Sciences,  abolished  in  1830,  was  re¬ 
established,  the  number  of  students  diminished 
upwards  of  one-half,  from  the  absence  of  illiterate 
young  men.  C.  Number  of  officiers  de  Sante  re¬ 
ceived  by  the  medical  juries:  in  1837,  348;  ia 
1838,  382;  in  1839,  335;  in  1840,  323;  in  1841, 
321;  in  1842,  222;  in  1843,  283;  -which  shows 
that,  instead  of  increasing,  they  have  diminished. 
3°  That  he  neglected  the  interests  of  the  professors 
of  the  secondary  schools:  by  showing  that  it  was  at 
his  solicitation  that  their  salary  was  fixed  at  £60 
per  annum  for  the  professors,  and  £40  for  the 
adjoints.  4°  That  he  did  not  make  known  his  opi¬ 
nions  on  medical  organization,  and  that  his  reports 
in  medico-legal  cases  were  constantly  unfavourable 
to  the  culprit :  by  quoting  facts  proving  the  con¬ 
trary.  5°  That  the  building  of  the  Hopital  des 
Cliniques  was  an  unfortunate  idea,  it  being  neces¬ 
sary  to  remove  the  patients  several  times  per 
annum  from  the  clinical  midwifery  wards,  on  ac¬ 
count  of  the  existence  of  puerperal  fever,  which  is 
endemic ;  by  the  following  documents  : — A.  That 
during  eight  years  and  a  quarter  the  hospital  was 
closed  only  four  months  and  twenty-eight  days. 
B.  That  puerperal  fever  was  far  more  frequent  at 
the  Maternite  (lying-in  hospital),  as  it  took  place 
during  the  same  lapse  of  time  on  twelve  different 
occasions,  making  a  total,  when  these  periods  were 
united,  of  three  years  and  one  month.  C.  That 
the  average  mortality  at  the  Clinique  was  1  in  23, 
and  at  the  Maternite  1  in  26.  D.  That  the  average 
number  of  deaths  in  the  surgical  wards  of  the 
Clinique  in  1837,  1838,  and  1839,  was  1  in  20,  the 
same  as  at  the  Hotel- Dieu ;  whilst  it  was  1  in  IS 
at  Beaujon,  and  1  in  15|  at<S7.  Antoine.  E.  That 
it  was  in  the  medical  wards  of  the  Clinique  1  in  9  ; 
at  the  Hotel  Dieu,  1  in  7|- ;  at  St.  Antoine,  1  in  7  J  ; 
and  at  Beaujon,  1  in  8.  From  these  facts  it  is  evi¬ 
dent  that  the  mortality  in  the  hospital  mentioned. 
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as  so  unhealthy  is  less  in  the  medical  and  surgical 
wards  than  at  the  Hotel-Dieu,  St.  Antoine,  and 
Beaujon;  and  that  of  the  midwifery  wards  is 
scarcely  superior  to  that  of  the  Maternitd.  Finally, 
after  refuting  several  other  charges  brought  against 
him,  the  dean  of  the  faculty  of  Paris  terminates 
with  that  which  accuses  him  of  protecting  spe¬ 
cialists,  and  of  favouring  their  nomination  as  phy¬ 
sicians  to  hospitals,  without  undergoing  the  cus¬ 
tomary  ordeal,  the  concours.  This  has  reference 
to  lithotrity,  and  orthopedy ;  but  M.  Civiale  was 
named  before  the  author  formed  part  of  the  Conseil 
des  Hopitaux  ;  and  as  to  the  nomination  of  M. 
Guerin,  it  is  true  that  it  was  through  his  recom¬ 
mendation  that  it  was  done,  and  he  did  it  because 
he  considered  it  his  duty  to  confide  to  other  prac¬ 
titioners  certain  specialities,  when  they  were  not 
performed  by  the  medical  staff  of  the  hospitals. 
Who  can  gainsay  the  services  rendered  by  M. 
Civiale  to  mankind? — and  ought  the  poor  to  be 
deprived  of  this  mode  of  cure,  when  such  eminent 
individuals  as  Ant.  Dubois,  Lisfranc,  Sanson,  &c., 
to  avoid  a  painful  and  dangerous  operation,  al¬ 
lowed  lithotrity  to  be  performed  on  them  ?  As  to 
M.  Guerin,  there  was  no  hospital  in  which  ortho¬ 
pedy  was  performed,  and  the  duties  were  confided 
to  him  for  the  following  reasons  : — He  had  obtained 
the  first  prize  awarded  by  the  Academy  of  Sciences ; 
he  cured  three  patients  affected  with  a  notable  de¬ 
viation  of  the  spine,  confided  to  his  care  by  the 
Administration  des  Hopitaux,  the  treatment  having 
lasted  eighteen  months,  during  which  time  they 
remained  at  the  Muette  gratis;  he  also  cured  five 
other  patients,  and  ameliorated  the  position  of 
three.  .  To  what  end  was  this  done  ?  In  the  hope 
that  scientific  discussions  would  thus  clear  up  the 
doubts  which  still  exist.  This  hope,  in  all  proba¬ 
bility,  will  shortly  be  realized,  as  a  commission 
has  been  named,  at  the  request  of  M.  Guerin,  to 
examine  the  results  obtained  by  that  practitioner, 
who,  be  it  said  to  his  honour,  has  done,  and  still 
does,  all  he  can  to  render  their  task  lighter. 

Academy  of  Sciences.  Sitting  of  the  20 th  May. 
M.  Elie  de  Beaumont,  Y.P.,  in  the  Chair.— Books 
received  :  “  Magnetical  and  Meteorological  Obser¬ 
vations  made  at  the  Royal  Observatory,  Green- 
years  1840 — 1841,  under  the  direction 
Airy,  Esq.,  M.A.,  Astronomer  Royal.’’ 
Calcutta  Journal  of  Natural  History,”  by  Messrs. 
J.  Me  Clelland,  Bengal  Medical  Service,  and  W. 
Griffith,  F.L.S.,  Madras  Medical  Service. 

On  the  Action  of  Ammonia  on  Butyric  Ether  • 
a  memoir  presented  by  Mr.  G.  Chancel.  Since  the 
researches  of  Professor  Dumas,  it  is  well  known 
that  oxalic  acid  with  ammonia  gives  rise  to  what 
ttiat  distinguished  professor  called  oxamides.  This 
iact  led  the  author  of  the  memoir  to  conclude  that 
similar  results  would  be  obtained  with  the  butyric 
ether,  and  which  was  confirmed  by  experience. 

Butyramide :  In  introducing  one  part  of  butyric 
e  her  with  live  or  six  parts  of  ammonia  into  a  glass 
bottle,  and  agitating  it  frequently,  the  mixture  is 
complete  in  eight  or  ten  days ;  after  which,  on 
evaporating  the  liquid  to  one-third  of  its  primitive 
olume,  and  cooling,  butyramide  is  deposited  under 

trie0™  ?f  crystals>  of  a  pearly  white  colour, 
ranspaient,  not  changed  by  being  exposed  to  the 

a  sweet  aild  cool  taste,  followed  by  a  bit- 

es itiS1.”'*  te  *t,298°  P,  “id  form,  ,  idour. 

foSnertrn  G0,1*1’11”11'  ““  thus 

w  d,leave  no  residue;  soluble  in 

ournTer  M54  »X 

d.y  be  explained  b,  the  fotalSJ  SJST ^ 

Butyric  ether  ,  C4  H5  O  =  Cs  ht  ns 

Ammonia  .  .  Az  H3 
Butyramide  .  C8  02  =  A,  m 

Alcohol.  .  .  C4  H5  O  =Tho  H 
On  the  Compounds  of  Phosphorus  — M 

ThenfrfTlf  VM”oi'  pSnted  i^  M  p 
Thenard  (vide  Medical  Times,  Vol.  X„  No  239 

P-  el).  Before  speaking  of  the  memo;,-  A, wF’ 
repurtcr,  1  will  briefly  mention  the  differ™*  A 


•  n  ,  OcUU 

seating  phosphorus  in  a  solution  of  caustic  potass, 


discovered  a  gas  composed  of  phosphorus  and 
hydrogen,  which  took  fire  spontaneously  as  soon 
as  it  was  exposed  to  the  air.  This  gas,  preserved 
on  mercury  or  water,  loses  gradually  its  sponta¬ 
neous  inflammability,  and  deposits  a  yellow  sub¬ 
stance,  which  was  supposed  to  be  phosphorus  until 
1835,  when  Severrier  showed  that  it  was  a  solid 
phosphuret  of  hydrogen.  Some  years  after  the 
discovery  of  Gengembre,  H.  Davy  remarked  that 
phosphorous  acid,  heated  with  hydrogen,  produced 
a  non-inflammable  phosphuretted  hydrogen  gas, 
which  he  considered  as  different  from  the  former. 
Their  exact  composition  being  still  unknown,  seve¬ 
ral  chemists  endeavoured  to  fill  up  the  hiatus. 
Thomson  and  Vauquelin  sought  to  fix  the  exact 
proportions  of  hydrogen  contained  in  these  two 
compounds;  but  subsequent  researches  did  not 
confirm  their  opinions,  for  the  precise  knowledge 
of  their  composition  was  first  given  by  Messrs. 
Gay-Lussac,  and  Thenard,  who  found  that  the 
spontaneous  inflammable  gas  contained  one  and  a 
half  of  its  volume  of  hydrogen.  M.  Labillardieu, 
and  still  more  recently,  Professor  Dumas,  con¬ 
firmed  these  remarks.  The  latter  in  1826  pub¬ 
lished  a  long  memoir  on  this  subject,  in  which  he 
stated  their  formulae  as :  Ph  H2  and  Ph  H3  ;  the 
first  representing  the  spontaneous  inflammable, 
the  second  the  non-spontaneous  inflammable  gas. 
Until  1827,  these  formulae  were  generally  adopted  ; 
but  at  this  period  Mr.  H.  Rose  raised  doubts  as 
to  their  exactitude,  and  asserted  that  the  sponta¬ 
neous  inflammable  gas  contained  less  phosphorus 
than  the  other;  and  consequently  assigns  to  it  the 
second  formula ;  and  that  the  gas  which  had  lost 
its  inflammability  on  mercury  or  water  was  a  mix¬ 
ture  of  the  two.  In  1832,  the  same  chemist 
pointed  out  that  the  two,  though  so  different  in 
their  properties,  presented  a  similar  composition, 
and  are  consequently  isomeric  modifications  of 
each  other.  Mr.  Graham,  in  the  hope  of  dis¬ 
covering  the  cause  of  their  inflammability,  sub¬ 
mitted  them  to  a  further  examination,  and  though 
the  results  obtained  by  this  distinguished  chemist 
was  not  exactly  all  that  he  sought  for,  still  they 
were  useful  in  shewing  how  small  a  quantity  of  a 
substance  was  necessary  to  render  a  gas  inflam¬ 
mable.  Finally,  M.  Laserrier,  in  1835,  published 
his  researches  on  the  phosphuret  of  hydrogen, 
which  were  confirmed  by  M.  P.  Thenard.  After 
these  remarks  the  reporter  analysed  the  memoir  of 
¥ ■  i’*  thenard,  and  concluded  by  proposing  its 
insertion  in  the  Recueil  des  Savants  Etranaers 
(Adopted.)  y  ‘ 

On  a  Method  of  Embalming  Bodies. — Dr.  Des- 
pres  addiessed  a  memoir,  in  which  he  exposed  his 
method,  consisting  in  injecting  the  corpse  by  the 
arteries  or  veins,  with  substances  capable  of  pre¬ 
serving  if,  under  the  form  of  a  vapour  or  gas  and 
he.  accomplished  this  by  distilling  vegetable'  and 
animal  matter.  A  body  will  be  disinfected  in  ten 
or  twelve  days,  by  two  distillations  of  one  or  two 
lours  each,  and  this  is  owing  to  the  products  of 
distillation  and  the  heat  generated.  The  greatest 
difficulty  the  author  has  met  with  is  to  prevent  the 
epidermis  falling  off;  this  principally  takes  place 
in  the  face  and  is  caused  by  the  presence  of 
a  serosity,  which  accumulates  between  the  dermis 
and  the  epidermis.  The  tissues  are  perfectly 
preserved,  the  muscles  are  of  a  roseate  colour,  and 
the  body  exhales  a  slight  smoky  smell,  which 
however,  may  easily  be  removed.  In  concluding’ 
the  author  announces  his  intention  of  presenting 
shortly  a  memoir  on  the  causes  of  fermentation 
m  general,  and  putrefaction  in  particular 

m  Acaf::zt  "fr,  *x*Mf“* 


Caventou,  V.P.,  in  the  Chair.— Professor 
Moreau  made  some  remarks  on  the  difficulty 
with  which  sounds  were  produced  in  the  new 
assembly  room,  and  asked  if  this  defect  could  not 
be  remedied.  M.  Dubois  (d’Amiens),  said  that 
that^encT  ^  a'r0aA  been  proposed  to  attain 

i  ^r’  Dienlafoy,  chief  surgeon  of  the  hospital  de 
la  6 -rave  Toulouse,  addressed  two  observations  of 
ascites  cured  by  an  iodated  injection. 

.  .¥  •  Rochoux  observed  that  the  formula  mentioned 
mins  report  on  the  memoir  of  M.  Marochetti  for  the 
cure  of  epilepsy  could  not  be  considered  as  a  secret 
r  emedy,  since  it  was  at  the  disposal  of  the  members 
of  the  Academy.  After  some  remaiks  from 


Messrs.  Nacquart,  Gueneau  de  Mussy,  Boullaye, 
the  academy  maintained  the  decision  taken 
in  the  previous  sitting. — M.  Barthelemy  re¬ 
quested  that  M.  Gerard  might  form  part  of  the 
commission  named  to  examine  the  preparations  of 
M.  Auzoux — (adopted). — M.  Londe  requested 
that  the  two  commissions  named  to  examine  the 
memoirs  on  the  mode  of  preserving  bodies,  be 
united  into  one.  This  proposition,  seconded  by 
M.  Chevalier,  was  adopted. 

On  the  conservation  of  medicinal  plants.  M. 
Guibourg  read  a  report  on  a  memoir  of  M. 
Sabatier  on  this  subject.  The  methods  adopted 
by  the  author  were  maceration  or  fermentation, 
and  the  substances  thus  prepared  furnished  a 
liquid  darker,  and  containing  more  active  prin¬ 
ciples,  than  that  obtained  from  dried  plants,  and 
consequently  ought  to  be  preferred.  Conclusions — 
thanks  to  the  author — (adopted). 

M.  Hamel  read  an  observation  on  obesity  of  the 
umbilical  chord,  produced  by  obliteration  of  the 
arteries  and  veins.  Commissaries — MM.  Moreau, 
Adelon,  and  Capuron. 

On  Scrofulous  Ophthalmia. — Professor  Velpeau 
read  a  report  on  a  memoir  of  M.  Morand,  phy¬ 
sician  to  the  colony  formed  at  Mettray.  The 
author  states  that  he  remarked  that  the  seat  of 
the  inflammation  was  principally  in  Schneider’s 
membrane,  and  that  it  was  accompanied  with 
coryza  and  cephalalgia.  The  treatment  which 
succeeded  the  best,  was  the  introduction  of  the 
nitrate  of  silver  into  the  ductus  nasalis.  He 
employed  it  under  the  form  of  solution,  ointment, 
or  in  a  solid  state.  The  reporter  stated  that 
since  reading  the  memoir,  he  had  examined 
several  scrofulous  patients  affected  with  oph¬ 
thalmia,  without  meeting  with  this  symptom.  In 
conclusion,  the  reporter  proposes — 1°  Sending  the 
memoir  to  the  Comite  de  Publication  :  and  2°  To 
place  the  name  of  its  author  on  the  list  of  corres¬ 
ponding  members. — Professor  Roux  did  not  think 
that  the  seat  of  the  disease  ought  to  be  considered 
of  greater  importance  than  the  cause. — M.  Dupuy 
remarked  that  when  the  deuto-chloricle  of  mer¬ 
cury  was  given  for  some  time  to  animals,  at  the 
dose  of  gr.  iv.  or  gr.  v.  per  diem,  the  superior 
cervical  ganglion  of  the  sympathetic  nerve,  be¬ 
came  softer,  and  altered  in  its  structure  ;  now  this 
ganglion  anastomoses  with  the  nerves  of  the  eye, 
and  consequently  its  lesion  will  probably  exercise 
a  prejudicial  influence  on  the  diseases  of  that 
organ.  It  is,  probably,  owing  to  this,  that  in 
syphilitic  ophthalmia,  mercury  sometimes  fails, 
while  sudorifics,  such  as  the  Rcb  de  Laffecteur* 
for  instance,  succeed. — M.  Martin  Solon  thinks 
with  Professor  Roux  that  the  importance  of  the 
cause,  is  not  sufficiently  appreciated,  and  was 
astonished  to  hear  Professor  Velpeau  state  that 
the  scrofulous  diathesis  is  unimportant  in  dis¬ 
eases  of  the  eye.  Formerly  this  demonstration 
was  sufficient  to  indicate  the  treatment,  and  must 
it  now  be  understood  that  an  anti-scrofulous 
treatment  is  unnecessary? — M.  Castel  does  not 
deny  that  scrofulous  ophthalmia  may  exist,  but 
thinks  that  in  the  present  instance  the  denomina¬ 
tion  is.  not  applicable,  the  disorder  having  been 
epidemic.  This  is  not  the  only  point  in  which,  in 
his  opinion,  the  work  is  defective,  as  the  author 
lias  neglected  to  establish  the  analogy  that  existed 
between  the  membrane  of  Schneider  and  the  con¬ 
junctiva. — M.  Rochoux,  although  he  admits  that 
the  knowledge  of  the  precise  seat  of  the  disease  is 


*  The  exact  composition  of  the  Rob  de  Laffec¬ 
teur,  not  having  been  made  public,  M.  Bouchardat 
proposes  replacing  it  by  the  following: — ft  Sarsa- 
parilke  radio,  lb.  iv.  Folior.  sen  me  ^iiiss.  semin. 
anisi.  Cort.  cinnamon,  a  a.  ^iss.  succ.  spiss. 
sambuc.  nig.  ^iiiss.  sacchar.  lb.  viij.  Aquae  purse 
q.  s.  Cut  the  sarsaparilla  root  into  slips,  pour 
water  on  it  and  the  senna,  and  keep  the  mixture 
¥  *1®°  T-  -As  soon  as  the  water  is  saturated,  draw 
it  off,  and  add  fresh :  this  must  be  repeated  until 
all  the  active  principles  of  the  two  remedies  are 
removed.  Evaporate  the  whole  to  lb.  iv,  add  the 
jiuceof  the  elder  berry  and  the  sugar,  and  pour 
the  liquid  while  still  hot,  on  a  satchel  containing 
the  aniseed  and  the  cinnamon,  bruised  together. 
Dose  five  or  six  tablespoonfuls  per  diem,  in  a 
glass  of  an  appropriate  tisanne. 
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important,  thinks  that  the  cause  is  far  more  so;  for 
instance,  syphilitic  ophthalmia  may  attack  the  eye, 
the  lids,  &c.,and  yield  to  an  anti  -syphilitic  treatment. 

_ _ Professor  Velpeau.— As  to  thereproach  made  on 

the  author  for  having  neglected  mentioning  the 
analogy  that  exists  between  the  pituitary  mem¬ 
brane  and  the  conjunctiva,  it  was  not  because  he 
was  unacquainted  with  it,  but  because  he  consi¬ 
dered  that  it  was  generally  known,  and,  therefore, 
needed  not  repetition.  And  as  to  the  influence 
exercised  by  scrofula  on  the  diseases  of  the  eye,  I 
am  far  from  denying  it ;  but  what  I  cannot  admit, 
is,  the  mode  in  which  this  denomination  is  given 
by  the  generality  of  oculists  ;  viz.,  that  it  is  pos¬ 
sible  from  the  form  and  the  symptoms  of  tho  dis¬ 
ease  of  the  eye,  to  state  of  what  constitution  the 
patient  is ;  for,  by  judging  thus,  persons  have  been 
said  to  be  scrofulous,  who  had  never  offered  the 
least  sign  of  that  disorder^  Again,  a  phlegmasia 
may  be  produced  by  the  same  cause,  and  yet  present 
different  characters,  according  as  it  affects  the  lids, 
or  the  various  parts  of  the  eye  ;  and  it  is  impossi¬ 
ble  to  diagnosticate  scrofulous  or  rheumatic 
ophthalmia  with  such  certainty  as  syphilitic  ;  be¬ 
cause  in  the  last,  the  disease  (syphilis)  is  produced 
by  a  virus  introduced  into  the  system ;  whereas 
the  cause  of  the  two  former  escapes  all  our  modes 
of  investigation. — Professor  Gerdy  does  not  think 
it  possible,  in  an  organ  so  small  as  the  eye, 
to  designate  the  precise  spot  affected;  nor  is  it  pos¬ 
sible  to  suppose  that  the  inflammation  will  remain 
limited  to  any  particular  spot,  without  extending 
itself  to  the  neighbouring  tissues.  Whenever  a 
person  is  affected  with  ophthalmia,  he  presents  at 
the  same  time  some  general  symptoms;  conse¬ 
quently,  instead  of  dividing  the  diseases  of  the 
eye,  as  the  Germans,  he  thinks  they  ought  to  be 
considered  in  a  more  general  manner. — Professor 
Velpeau  thinks  that  if  the  German  pathologists 
have  established  too  many  sub-divisions,  on  the 
Other  hand,  Professor  Gerdy  falls  into  the  opposite 
extreme,  when  he  says  that  it  is  indifferent  what 
tissue  is  affected,  since  they  are  all  accompanied 
with  general  symptoms.  But  do  not  similar  phe¬ 
nomena  take  place  in  the  various  diseases  which 
attack  the  lungs,  the  heart,  &c.? — and  who,  on 
that  account,  would  ever  think  of  studying  them 
in  a  general  manner,  and  not  consider  them  as 
different  affections,  according  as  they  are  situated 
in  such  or  such  a  tissue  of  the  organ.  The  same 
remarks  are  applicable  to  the  diseases  of  the  eye ; 
For,  though  general  symptoms  are  similar  in  all, 
2ach  one  has  its  peculiar  one;  thus,  in  keratitis, 
there  is  no  photophobia,  but  vision  is  impaired;  on 
the  contrary,  in  conjunctivitis,  there  is  an  abun¬ 
dant  photophobia,  pain  by  exposure  to  light, 
but  sight  unimpaired.  And  the  treatment,  how 
different!  Therefore,  although  the  eye  is  so 
small,  still  it  is  possible,  by  a  careful  and  attentive 
examination,  to  discover  the  precise  tissue  affected; 
and  thus  the  diagnosis  may  be  established,  and 
an  appropriate  treatment  adopted,  with  greater 
certainty  than  by  the  mode  hitherto  pursued. — 
Professors  Berard,  Gerdy,  and  Roux,  having  re¬ 
quested  to  be  heard,  the  Academy,  after  adopting 
the  conclusion  of  the  Report,  decided  that  the 
discussion  should  be  continued  in  the  next  sitting. 

Cancer  of  the  Eye-lids. — Professor  Gerdy  pre¬ 
sented  a  patient  on  whom  he  had  extirpated  a 
cancerous  tumour,  two  years  ago,  at  the  external 
canthus ;  the  disease  having  relapsed,  a  second 
operation  became  necessary ;  and  in  performing  it, 
the  greater  part  of  the  upper  lid  was  removed. 
The  Professor  here  remarked  how  unnecessary  it 
was  to  to  make  an  artificial  lid,  since,  as  might  be 
seen,  the  patient  could  close  his  eyes  with 
perfect  ease, — and  that  the  obliteration  of  one  of 
the  puncta  lachrymalia  is  not  productive  of  any 
very  serious  accidents. 

Garland  de  Beaumont,  D.M.P.,  B.L.,  &  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 

A  very  excellent  Varnish  for  Objects  of  Natural 

History  is  thus  made  by  Mr.  Balls,  of  Dublin, 

and  used  for  Shells,  Pish,  &c. 

R.  Mucilage  of  Gum  Tragacanth,  ^j. 

Mucilage  of  Gum  Arabic,  ^j. 

Mix  them,  and  add  spirit  with  corrosive  subli¬ 
mate,  so  as  to  precipitate  the  more  stringy  part  of 
the  gum. 


DR.  HARE,  OF  PENNSYLVANIA,  ON 
HUMAN  ELECTRICITY. 

(From  the  Chemist.) 

Liebig  designates  organic  chemistry  as  “  the 
chemistry  of  compound  radicals.”  Nearly  twenty 
primary  or  derivative  compound  organic  radicals 
have  been  inferred  to  exist,  of  which  nearly  an 
equal  number  are  severally  generators  of  acids 
and  bases. 

By  Liebig  the  diversity  of  these  radicals,  as 
respects  properties,  is  to  be  ascribed  either  to  the 
proportions  by  weight,  in  which  the  ultimate  ele¬ 
ments  are  present,  or,  when  the  proportions  of 
these  are  equal,  to  the  mode  in  which  they  are 
grouped.  But  I  conceive  that,  without  resorting 
to  the  assistance  of  cause?  on  which  heat,  light, 
electrical  reaction,  and  nervous  influence  are 
dependent,  the  proportions  or  the  grouping  of 
their  ponderable  elements  furnishes  no  adequate 
cause  of  the  wonderful  diversity  and  astonishing 
activity  of  certain  organic  products. 

Agreeably  to  Faraday’s  inferences,  a  grain  of 
water,  or  a  grain  of  zinc,  contains  as  much  elec¬ 
tricity  as  eight  hundred  thousand  square  feet  of 
well  charged  coated  glass  surface.  Admitting 
that  these  inferences  are  greatly  beyond  a  true 
estimate,  with  such  experimental  evidence  before 
us,  is  it  reasonable  to  overlook  the  quality  of 
matter  on  which  its  electrical  efficacy  is  founded  ? 
Of  the  existence  of  some  potent  cause  of  electrical 
phenomena  there  can  be  no  doubt,  and,  whether 
it  be  of  one  nature  or  another,  certainly  it  plays 
a  part  of  infinite  importance  throughout  the 
creation. 

We  may  have  under  our  eyes  two  little  heaps 
of  powder,  conveying  to  the  senses  no  proof  that 
there  is  any  difference  in  their  composition,  or 
any  potency  peculiar  to  either.  One  of  these, 
subjected  to  the  blow  of  a  hammer,  will  explode 
with'  a  startling  report,  and  with  violence  suffi¬ 
cient  to  indent  the  steel;  the  other  will  cause, 
under  like  circumstances,  no  similar  result ;  but 
if  swallowed  by  an  animal  will  be  productive  of 
death.  A  drop  of  prussic  acid  may  produce  an 
effect  no  less  fatal  by  falling  on  the  tongue  of  a 
dog,  constituted  of  the  same  simple  ponderable 
elements  as  the  acid.  The  consequences  are 
more  like  those  of  lightning  than  such  as  would 
result  from  the  impression  made  by  a  poison, 
agreeably  to  the  idea  of  poisons  generally  en¬ 
tertained. 

We  have  innumerable  essential  oils,  spices, 
and  other  pungent  vegetable  productions— such  as 
cinnamon,  pepper,  mustard,  and  horse-radish, which 
have  upon  the  organ  of  taste,  smell,  or  feeling,  an 
endless  variety  of  effects.  Of  the  substances  thus 
alluded  to,  many  consist  of  nearly  an  equal  num- 
bar  of  atoms  of  carbon  and  hydrogen,  while  the 
rest  vary  only  in  having,  in  addition  to  these  in¬ 
gredients,  a  small  proportion  of  oxygen.  It  is 
quite  a  mystery  how,  by  the  powers  of  vegetable 
life,  these  ponderable  atoms  are  made  to  acquire 
such  various  qualities ;  but,  as  in  the  case  of 
the  fulminating  powder,  I  have  ascribed  the  result 
to  the  agency  of  imponderable  matter,  so  in  the 
case  of  the  active  substances  engendered  liy  vitality 
I  should  make  a  similar  suggestion,  their  adventi¬ 
tious  chemical,  medicinal,  or  poisonous  energy 
being  due  to  the  association  of  imponderable 
matter  with  groups  of  ponderable  atoms. 

It  seems  to  me  rather  unreasonable  in  Liebig  to 
speak  so  boldly  as  he  is  wont  respecting  physiological 
phenomena,  while  making  no  effort  to  explain  the 
part  performed  by  electricity  in  regard  to  them.  Is 
there  not  reason  to  suppose  that  he  has  been  so 
much  occupied  by  the  analytical  department,  that 
he  is  not  sufficiently  aware  of  the  difficulty  of 
doing  justice  to  the  electro-chemical  department 
of  physiology  ? 

The  power  of  producing  all  the  phenomena  of 
voltaic  electricity,  which  the  gymnotus  electricus 
has  been  fully  shewn  to  possess,  can  leave  no 
doubt  respecting  the  capacity  of  the  animal  organi¬ 
zation  to  generate  electricity.  It  will  be  admitted 
that  the  animal  nerves  have  functions  to  perform 
of  the  highest  importance  to  animals ;  and,  of  all 
known  agents,  is  there  any  which  can  be  conceived 
I  to  be  the  medium  of  their  efficacy,  excepting  the 


electric  fluid,  or  that  cause  of  electrical  pheno¬ 
mena  which  is  usually  thus  designated. 

So  long  as  there  is  so  much  evidence  of  the 
potentiality  of  electro-chemical  reactions,  whatever 
may  be  their  cause,  and  so  long  as  we  remain 
ignorant  of  the  manner  in  which  vital,  electrical, 
and  chemical  forces  are  associated,  is  it  not  pre¬ 
mature  to  expect  any  satisfactory  explanation 
of  the  processes  of  life  ? 


ON  POTATOE  OIL  AND  THE  PURIFICA¬ 
TION  OF  BRANDY. 

BY  PROFESSOR  DOBEREINER. 

It  is  known  that  the  brandy  of  potatoes,  infected 
with  the  disagreeable  taste  to  which  the  name  of 
fusel  has  been  given,  is  much  ameliorated,  with 
respect  to  both  tast6  and  odour,  when  mixed  with 
one-tenth  part  of  its  bulk  of  vinegar,  and  a  little 
sulphuric  acid,  and  distilled  after  several  days. 

It  was  formerly,  and  still  is,  believed  that  by 
this  process  a  little  acetic  ether  (acetate  of  oxide 
of  ethule)  is  formed,  and  that  this  is  the  cause  of 
the  improvement  of  the  brandy.  This  is  an  error, 
for  very  little  or  no  acetic  ether  is  formed,  but, 
indeed,  acetate  of  oxide  of  amylol,  which  has  so 
agreeable  a  taste  and  odour  of  fruit,  that  it  may 
be  employed  for  perfuming  apartments  and  for  the 
preparation  of  ratafias  of  fruits.  The  readiness 
with  which  oxide  of  amylol  combines  with  acetic 
acid  is  infinitely  more  considerable  than  that 
which  oxide  of  ethule  exerts,  and  does  not  require, 
like  the  latter,  the  aid  of  a  mineral  acid. 

The  action  of  chloride  of  lime  on  the  brandy  of 
fusel,  which  I  discovered  more  than  thirty-six 
years  ago,  has  no  other  origin,  since  the  hydrated 
oxide  of  amylol  or  potatoe  oil  is  metamorphosed 
by  the  salt,  and  thus  converted  into  an  ethereal 
substance  of  an  agreeable  taste. 

Perfectly  calcined  wood  and  animal  charcoals 
separate  the  potatoe  oil  completely,  in  brandy 
which  contains  it,  only  when  the  liquid  has 
been  previously  diluted  with  water,  by  means 
of  which  the  force  with  which  the  alcohol  contains 
this  oil  in  solution  is  diminished.  In  rather  con¬ 
centrated  brandy,  or  alcohol,  this  oil  cannot  be 
separated  by  any  kind  of  charcoal. 

The  most  simple  mode  of  removing  the  fusel 
from  brandy  consists  in  rectifying  it  in  Pistor’s 
disinfecting  apparatus.  The  oil  of  fusel  is  thus 
collected,  as  a  secondary  product,  in  such  large 
quantities  that  it  may  be  used  for  the  purposes  of 
illumination,  on  account  of  its  brilliant  flame,  or 
for  other  uses  in  the  arts.  I  received  some  time 
ago  several  quarts  of  this  oil  from  an  establishment 
for  the  disinfection  of  brandy  at  Magdeburg,  and 
I  have  been  enabled  to  study  its  properties,  prin¬ 
cipally  with  relation  to  the  purification  of  the 
brandy  of  potatoes  ;  the  results  which  I  obtained 
are  those  above  alluded  to,  and  I  have  also  com¬ 
pletely  convinced  myself  of  the  correctness  of  the 
opinions  of  MM.  Cahours  and  Dumas,  who  regard 
the  fusel  potatoe  brandy  as  analogous  to  alcohol 
and  pyroxylic  spirit. 

I  will  call  this  oil,  on  account  of  this  analog)', 
amylol,  and  will  only  remark  that  it  acts  with 
finely  divided  platinum  in  the  same  manner  as 
spirit  of  wine  and  pyroxylic  spirit ;  thus,  when  it 
is  put  in  contact  with  these  liquids,  in  presence  of 
atmospheric  air  or  oxygen,  it  absorbs  four  atoms 
of  this  gas,  and  forms  one  atom  of  valerianic  acid 
and  three  atoms  of  xvater. 

In  a  German  vinegar  manufactory  I  remarked, 
some  time  ago,  a  very  evident  odour  of  valerianic 
acid,  and  I  very  soon  discovered  that,  for  the  pre¬ 
paration  of  vinegar,  potatoe  brandy  which  had 
not  been  disinfected  was  used.  It  would  certainly 
be  interesting  to  ascertain  whether  in  the  vinegar- 
mother  liquors  there  is  not  alcohol  alone,  but  also 
potatoe  oil  or  amylol,  which  might  be  oxygenized, 
and  whether  we  might  not  find,  in  commerce, 
vinegars  made  from  alcohol  containing  valerianic 
acid.  It  appears  probable  that  pyroxylic  spirit, 
diluted  with  much  water,  might  be  oxidized  in 
these  apparatus  and  converted  into  formic  acid ; 
it  is  an  experiment  which  I  recommend  to  those 
who  are  in  a  position  to  make  it. 
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Trephining  in  injuries  of  the  head  - — Dr 
Laurie  and  Dr.  King,  in  a  paper  published  in  the 
London  and  Edinburgh  Medical  Journal,  g iye  the 
following  rules  fi>r  the  operation  of  trephining  in 
injuries  of  the  head,  when  there  are  present  pro¬ 
found  coma,  paralysis,  and  other  symptoms  of  se¬ 
vere  cerebral  lesion,  as  the  most  rational,  and  best 
supported  by  experience.  1st.  Vi  nen  the  shock 
has  passed  off,  and  the  patient  is  in  a  condition 
to  bear  the  operation,  we  should  operate  where  the 
state  of  the  bone  is  such  as  would  warrant  inter¬ 
ference  in  mild  and  less  urgent  cases.  In  other 
words  symptoms  of  severe  compression  should  not 
prevent  us  from  operating  in  those  cases  in  which 
the  st.iteof  the  bone,  irrespective  of  cerebral  symp¬ 
toms,  seems  to  warrant  the  operation,  although  our 
hope  of  benefit  from  the  operation  is  very  slight. 
In  such  cases  we  ought  not  to  expect  that  removal 
of  depressed  or  comminuted  bone  will  take  with  it 
the  symptoms  of  compression ;  all  we  can  look 
for  is  that  it  will  render  the  injury  less  complicated 
by  removing  an  obvious  source  of  irritation.  2dly. 
Where  we  have  good  grounds  to  suspect  extrava¬ 
sation,  we  operate  to  give  vent  to  the  offending 
fluids  ;  here  also  our  hope  of  benefit  from  the  tre¬ 
phine  is  very  slight.  3diy.  In  all  other  cases  of 
this  class  of  injuries,  they  think  it  good  surgery 
not  to  interfere,  and  it  appears  to  them  that  nearly 
the  same  rules  apply  to  those  cases  in  which  symp¬ 
toms  of  concussion  are  united  with  compound 
fracture.  If  the  state  of  the  bone  per  se  demand 
interference,  we  ought  to  operate,  to  take  away  a 
source  of  irritation,  not  in  the  hope  of  removing 
the  symptoms  of"  concussion.  In  all  other  cases 
complicated  with  concussion,  we  ought  not  to  in¬ 
terfere.  Dr.  Lawrie  and  Dr.  King  express  their 
opinion  strongly  relatively  to  the  use  of  the  tre¬ 
phine;  they  say  that  it  would  not  have  been  greatly 
to  the  disadvantage  of  the  patients  admitted  inLo 
the  Glasgow  Infirmary  if  a  trephine  had  never 
found  its  way  within  its  walls.  Like  all  other 
operations  however  it  is  too  often  tried  as  a  for¬ 
lorn  hope  in  hopeless  cases,  and  in  the  more  favour¬ 
able  is  delayed  until  the  proper  period  for  its  per¬ 
formance  has  passed.  They  believe  that  there  are 
not  many  cases  in  which  itcan  do  good,  butif  these 
were  but  properly  selected, and  promptly  and  effec¬ 
tually  operate!  on,  statistics  would  shew  fewer 
operations,  and  not  only  relatively,  but  absolutely 
more  recoveries. 


Disease  of  the  tibia  from  injury. — Dr. 
Chisholm  relates  in  the  London  and  Edinburgh  Me¬ 
dical  Journal,  the  case  of  a  man  forty  years  of  age, 
who  was  admittedinto  the  Northern  Infirmary,  In¬ 
verness,  with  disease  of  the  left  tibia,  following  a 
blow  from  a  stone  inflicted  a  twelvemonth  previ¬ 
ously.  On  examination,  a  large  ulcerated  excava¬ 
tion,  about  four  inches  by  three,  was  observed  oc- 
cupying-  part  of  the  middle  and  inferior  thirds  of 
the  leg  on  its  inner  and  anterior  aspect.  No  bone 
could  be  felt  in  the  cavity,  and  the  probe  passed 
down  to  below  the  external  malleolus.  Several 
fistulous  communications  were  also  found  on  the 
inner  side  of  the  limb  around  the  ancle-joint.  Nu¬ 
merous  pieces  of  bone  had  been  discharged.  In 
consultation  on  the  case,  amputation  was  unani¬ 
mously  resolved  on,  but  previously  to  its  perform¬ 
ance,  the  anterior  tibial  artery  became  involved  in 
the  ulceration,  and  haemorrhage  to  a  very  large  ex¬ 
tent  was  the  result.  The  operation  was  conse¬ 
quently  performed  as  speedily  as  possible,  and  the 
man  ultimately  recovered  without  having  had  a 
bad  symptom. 


Obstinate  cases  of  urethrae  stricture. - 
In  these  cases  Mr.  Syme  deprecates  an  attempt  t 
ettect  dilatation  by  bougies,  as  no  less  dangerou 
than  useless.  He  recommends  division  of  th 
stricture,  either  by  subcutaneous  puncture,  whe 
it  is  seated  in  the  pendulous  part  of  the  canal,  c 
by  a  free  incision  upon  a  grooved  director,  whe 
it  lies  behind  the  scrotum,  as  having  proved  com 
pletely  successful  in  cases  that  had  resisted  ever 
form  of  dilatation. 


New  diagnostic  signs  in  typhoid  diseasi 
M.  Ranque  states,  in  the  Journal  de  Medicine  , 
Unrurgie  Pratiques,  that  the  pathognomonic 
o  a  fever  which  is  likely  to  prove  serious, 
coating  like  mother-o’-pearl  of  the  gums,  bet\ 
the  molar  teeth.  If,  in  addition,  leeches  have 


applied  to  the  patient,  the  bites  will  assume  the 
color  of  indigo.  This  last  symptom  is  quite  cha¬ 
racteristic,  and  when  observed,  we  may  rest  as¬ 
sured,  that  however  mild  the  symptoms  may 
appear,  they  will  ere  long  assume  a  very  serious 
aspect.  M.  Ranque  further  states,  when  this 
pearly  tint  between  the  molar  teeth  disappears 
under  the  pressure  of  the  finger,  the  typhoid  symp¬ 
toms  will  not  be  very  serious;  but  if  the  exudation 
be  thick,  not  disappearing  under  pressure,  and 
occupying  many  of  the  interstices  between  the 
teeth,  we  may  look  for  a  severe  and  long-con¬ 
tinued  attack.  As  the  disease  advances,  the  co¬ 
lour  of  the  appearance  changes  ;  it  becomes  black 
and  sordes  appear.  The  same  remark  applies  to 
the  leech-bites.  The  deeper  the  indigo  colour, 
the  more  serious  is  the  attack  likely  to  prove.  If 
these  signs  exist  at  the  outset  of  an  attack  of  py¬ 
rexia,  they  are,  according  to  M.  Ranque,  infallible 
symptoms,  either  of  a  typhoid  fever,  or  of  inflam¬ 
mation  accompanied  by  symptoms  of  a  typhoid 
character. 

Treatment  of  stricture  by  potassa  fusa. — 
At  a  recent  meeting  of  the  Westminster  Medical 
Society,  some  misapprehension  was  evinced  re  • 
lative  to  the  use  of  potassa  fusain  the  treatment  of 
stricture.  We  have  therefoee  referred  to  Mr. 
Wade;s  excellent  work  on  strictures  generally,  in 
which  we  find  that  mode  of  treatment  strongly 
advocated.  It  was  originally  introduced  by  Mr. 
Whately,  a  cotemporary  of  Sir  E.  Home's,  who 
recommended  it  in  the  treatment  of  stricture 
in  preference  to  the  nitrate  of  silver  ;  but  his 
practice  lias  generally  been  regarded  as  inefficient, 
from  the  extremely  minute  quantity  of  the  potash 
he  employed.  The  twelfth  part  of  a  grain  was 
the  largest  quantity  he  thought  ought  to  be  used, 
and  that  only  once  a  week.  He  considered  the 
nitrate  of  silver  beneficial  in  cases  of  impervious 
stricture.  Mr.  Wade  uses  it  more  freely  and  more 
frequently,  and  with  proportionately  greater  suc¬ 
cess.  He  finds  it  entirely  free  from  any  ill 
effects,  and  infinitely  superior  to  the  argenti  nitras. 
The  saponaceous  compoundformed  by  the  dissolved 
potassa  fusa,  by  the  oil  and  mucou3  secretion  of  the 
urethra,  proves  less  irritating  to  the  lining  mem¬ 
brane  than  the  more  watery  discharge  caused  by 
the  argenti  nitras.  The  applica'ion  of  the  potassa 
fusa  also  produces  but  little  pain,  or  subsequent 
irritation.  The  nitrate  of  silver,  when  freely 
applied  to  a  stricture,  produces  a  slough  ;  inflam¬ 
mation  consequently  ensues,  adhesive  matter  is 
thrown  out,  causing  more  or  less  consolidation  of 
tissue,  so  that  in  hard  fibro-cartilagiHons  obstruc¬ 
tions  of  any  extent,  it  often  happens  but  little 
progress  is  made  after  several  applications  of  the 
remedy.  The  potassa  fusa  appears  less  disposed 
to  cause  adhesive  inflammation  than  the  argenti 
nitras,  to  which  circumstance  may  probably  be 
chiefly  ascribed  the  greater  success  of  the  former 
than  the  latter,  in  many  cases  where  the  strictured 
portion  of  the  urethra  is  of  considerable  extent. 
The  effects  produced  by  the  application  of  the 
potassa  fusa  are,  a  sensation  of  heat,  and  a  slight 
muco-purulent  discharge,  occasionally  tinged  with 
blood.  Mr.  Wade  lias  never  seen  haemorrhage 
follow  its  use,  nor  strangury  either,  unless  it  was 
previously  present.  He  has  never  observed  a 
slough  passed  after  its  application,  and  if  seldom 
causes  the  painful  scalding  sensation  occasioned 
by  the  urine  passing  over  an  ulcerated  surface. 
He  employs  from  an  eighth  of  a  grain  to  a  grain 
at  a  time,  inserted  in  a  hole  made  in  the  end  of  a 
rounded,  soft  bougie,  which  is  then  rapidly  passed 
down  to,  and  steadily,  but  firmly,  pressed  against 
the  stricture  for  one  or  two  minutes,  its  exact 
situation  having  been  previously  ascertained.  The 
application  may  be  repeated  every  three  or  four 
days.  Mr.  Wade  uses  potassa  fusa  in  cases  of 
hard,  fibro-cartilaginous  strictures,  impervious  to 
instruments,  without  the  employment  of  injurious 
pressure  ; — in  hard  strictures  of  long  standing, 
which,  although  admitting  the  passage  of  a  small 
bougie,  bleed  freely  on  its  introduction:  in  irrita¬ 
ble  strictures — in  spasmodic  strictures,  not  arising 
from  acute  inflammation  of  the  urethra — and  in 
strictures  which  have  a  marked  disposition  to  con¬ 
traction.  _  He  believes  that  it  acts  beneficially, 
first,  by  its  dissolvent  powers;  secondly,  by  pro¬ 
moting  absorption,  and  stimulating  the  congested 


vessels  to  contraction ;  and,  thirdly,  by  relieving 
irritability  and  inflammation. 

Lienteria.  — Dr.  Summers,  of  Riggar,  attended 
a  woman  forty  years  of  age,  who,  after  having 
laboured  under  obstinate,  dyspeptic,  and  hepatic 
symptoms,  discharged  from  the  bowels  at  various 
times  a  quantity  of  brown  matter,  like  sand  or  small 
gravel,  and  also  large  quantities  of  fatty  and  fleshy 
matters,  which  were  examined  by  Dr.  Maclagan, 
who  ascertained  that  none  of  them  were  of  intes¬ 
tinal  formation,  but  that  they  consisted  of  indi¬ 
gested  or  indigestible  matter  passed  along  with  the 
faces.  Among  the  matters  passed  were  recog¬ 
nised  parts  of  the  skins  of  potatoes,  bits  of  cheese, 
and  fat :  and  the  brown  powdery  substance  resem¬ 
bled  a  vegetable  matter,  probably  a  seed  bruised. 


NOTICE  TO  CORRESPONDENTS. 


Anglo-Ilibernicus  is  not  more  severe  than  correct 
in  his  strictures.  Raspail  indulges  in  not  a  few 
absurdities  in  speculation  ;  and  in  his  classifications 
and  statement  of  facts  in  comparative  anatomy,  or 
physiology,  is  not  infrequently  erroneous.  But 
Raspail’ s  character,  we  should  hope,  is  too  well  known 
to  allow  any  one  to  he  blindly  guided  by  him  as  by 
an  authority.  A  chemist  of  great  originality,  if  not 
of  great  soundness ;  a  conjectural  physiologist  of 
high  imaginative  power- — we  publish  his  writings , 
less  to  guide  than  stimulate  inquiry, — less,  as  showing 
what  has,  than  what  may  be  discovered.  With  muck 
alley,  there  is  frequently  much  pure  gold,  and  veins 
are  occasionally  struck  upon,  which  neglected  by  the 
discoverer,  arc  well  worth  being  traced  by  others. 
We  need  say,  however,  the  less  on  this  subject,  as 
Raspail’s  papers  will  not  run  through  many  more 
numbers. 

Surgeon,  M.  D. —  We  are  authorised  to  answer  our 
correspondent’ s  question  respecting  the  operation  for 
congenital  cataract,  in  the  affirmative;  we  have, 
also  to  express  our  regret  that  t he  very  valuable  lectures 
delivered  by  Mr.  Guthrie,  have  been  so  long  suspended, 
owing  to  his  time  being  so  fully  occupied  by  his  exer¬ 
tions  to  uphold  the  Professions  claims  on  the  Medical 
Poor  Law  Relief  Committee.  We  have,  however^good 
reason  to  inform  our  readers  that  they  will  be  soon 
resumed. 

“  An  Arcadian”  must  excuse  our  non-publication 
of  his  note.  First,  it  is  an  anonymous  notice  of  a  com¬ 
munication  published  with  the  author’s  name  ;  and, 
therefore,  we  like  it  not.  Secondly,  it  differs  wholly 
from  our  opinions,  and,  therefore,  ice  approve  it  not. 
The  observations  of  Dr.  Wiltshire,  which  have  met 
our  eye,  and  we  have  read  his  excellent  articles  with 
much  care — show  all  the  qualities  that  characterise  a 
jtidiciotis  and  learned  physician. 

M.  U.  S. —  We  thank  our  correspondent,  but  must 
decline  the  publication.  Enough  has  already  been 
communicated  to  us  to  secure  the  person  the  ignominious 
loss  of  both  diploma  and  license.  We  are  disposed, 
however,  to  give  him  a  forbearance  he  has  omitted  to 
shew  to  himself. 

G.  S .—  We  shall  reserve  all  papers  on  the  chemical 
controversy  till  the  close  of  the  series  we  are  now  pub¬ 
lishing.  We  shall  then  take  a  review^of  them. 

Mr.  Peter  Martin,  of  Reigate,  sends  us  a  copy  of 
resolutions  passed  unanimously  by  the  “  Surrey  Bene¬ 
volent  Medical  Society,”  and  which  speak  in  very 
laudatory  terms  of  the  exertions  of  the  Apothecaries’ 
Company  to  elevate  the  profession,  §c.  The  mover  and 
seconder  were  Dr.  Mayd,  of  Epsom,  and  Ed.  Westall, 
Esq.  of  Croydon.  No  other  names  are  mentioned. 

Dr.  Daniel  Cronin,  of  Liverpool,  thus  writes: — 
“  In  two  cases  of  intermittent  fever,  which  have  come 
under  my  care  during  the  last  fortnight,  one  intermil- 
tens  qrotidiana,  the  other  intermittens  tertiana,  1 
found  the  sulphate  of  quinine,  mixed  with  equal  pans 
of  Scheel’s  'prussic  acid,  and  given  in  doses  oj  two 
grains  of  the  quinine,  with  two  drops  of  the  acid,  and 
three  or  four  drops  of  the  liq.  opii  sed.,  to  have  a 
speedy  effect  in  relieving  the  patient.” 

Dr.  Collier  thus  addresses  us: — u  A  correspondent 
in  referring  to  the  exposure  of  the  ‘  clairvoyant 
patient,’  used  by  Mr.  Vernon,  has  inadvertently 
stated,  that  I  was  lecturing  in  conjunction  with  him, 
which  error,  I  am  desirous  of  correcting,  as  I  have 
not,  in  any  ivay,  been  engaged  with  any  other  person. 
1  will  also  boldly  state,  that  the  majority  of  cases  per- 
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sented  to  the  public  as  mesmerie,  are  miserable  de¬ 
ceptions,  and  must  tend  to  seriously  injure  the  cause 
of  mesmerism.''1 

}Ve  have  received  several  letters  on  the  Apothecaries’ 
Company;  some  laudatory,  and  many  more  condem¬ 
natory  of  it,  in  its  relation  to  the  high  standing  of 
general  practitioners.  We  shall  notice  some  of  these 
next  week. 

Several  other  correspondents  must  lie  over  till 
next  week. 
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Saturday,  May  25,  1S44. 

Be  thine  own  advocate,  and  thou  hast  a  fool  for  thy  client. 

A  scribbling  epidemic  seems  to  have 
got  hold  of  our  medical  corporations. 
The  last  victim  we  have  heard  of  is  the 
Collegeof  Surgeons,  to  whose  last“  speech 
and  confession,’’  as  given  in  another  co¬ 
lumn,  we  respectfully  direct  our  readers’ 
attention.  We  really  know  not  what  to 
make  of  the  document.  The  Council  tell 
us  that  their  “  statement  is  published,” 
first,  to  “  explain”  the  New  Charter,  and, 
secondly,  to  “  observe”  on  “  its  ultimate 
effect.”  Nowr,  first,  it  happens  that  the 
explanation  is  rather  late,  is  rather  unre¬ 
quired,  and  just  explicates  what  was  clear 
as  daylight  ;  and,  comically  enough,  leaves 
utterly  unnoticed  whatever  was  dark  and 
perplexed.  And,  secondly,  as  the  “  state¬ 
ment”  assures  us  that  “  no  alteration  in 
the  Charter,  nor  any  legislative  enactment, 
can  materially  change  the  condition  of  those 
who  have  been  for  some  time  established  in 
practice,”  we  fear  the  observations  on  the 
“  ultimate  effect”  (how  strange  that  effects 
should  be  ultimate?)  are  sadly  thrown 
away;  for  if  the  ultimatum  be  just  nihil, 
the  subject  is  hardly  important  enough  to 
justify  the  expenditure  of  three  folio  pages 
of  that  costly  article — corporate  wisdom. 
Thus  worthless  as  a  professed  explanation, 
and  futile  as  a  proclamation  of  the  sage 
Council’s  “  observations  on  ultimate  ef¬ 
fects,”  to  what  are  we  indebted  to  this 
extraordinary  document?  The  authors 
will  not  admit  that  it  is  a  defence  of  them¬ 
selves  :  and  ’tis  said  that  one  of  the  best 
of  the  body  thinks  it  hut  an  equivocal 
defence  of  the  Charter  A  trap  for  stu¬ 
dents’  fees  it  is  not — for  the  displacement 
of  the  present  system  of  Examiners  is  com¬ 
placently  commemorated  :  neither  is  it  a 
puff  for  business — for  the  only  name  ho¬ 
noured  with  publicity  is  “  Edward  Bel- 
four,”  Secretary,  and  he  is  known  to  he 
out — of  practice.  For  once,  therefore,  we 
are  completely  mystified.  We  have  puzzled 
our  brain  into  corners,  and  can’t  find  a  cui 
bono.  Sentences  in  sequence  there  are,  and 
not  a  few  of  them,  there  are  good  periods, 
not  bad  grammar,  some  cleverness,  much 
plausibility  :  in  short,  all  sorts  of  tolerable 
qualities,  except  a  reason  that  we,  the 
public,  should  have  three  folio  pages  staring 
before  us,  in  fair-set  type, — corporate  wis¬ 
dom  in  daggle-tailed  garments,  dancing 
before  us  in  the  kennel,  in  the  shape  of  a 
widely-diffused  circular. 

The  thing,  we  know,  is  neither  rich  nor  rare, 

■But  wonder  how  the  devil  it  got  there. 


The  Council  cannot  escape  a  reference 
to  the  new  fellowships  ;  but  they  leave  us 
almost  w; holly  in  the  dark  as  to  their 
opinion  on  that  vexed  question.  They 
tell  us  that  for  one  of  the  objects  sought  in 
making  this  invidious  division — viz.,  the 
formation  of  a  constituency  for  electing  the 
Council  —  “  simpler  means”  might  have 
been  adopted  :  and  on  the  second  object, 
“  the  promotion  of  emulation  among  Sur¬ 
geons,”  they  bestow  no  direct  approval, 
whilst  attributing  to  it  very  partial  ad¬ 
vantages.  They  indeed  tell  us,  that  if  the 
Charter  makes  a  difference  of  rank,  the  high¬ 
er  position  maybe  acquired  by  any  member’s 
“  industry  and  talents.”  It  is  within  his 
reach  :  so  is  the  Councillorship,  so  is  the 
Examinership,  and  so,  they  might  have 
added,  is  the  Governor-Generalship  of 
India.  If  they  had  kindly  explained  how 
much  a  member  is  to  pay  in  hard  cash, 
who,  by  his  “  industry  and  talents,”  is  to 
acquire  the  Fellowship  :  if  they  had  un¬ 
folded  the  labyrinthine  intricacies  through 
which,  when  a  Fellow,  he  must  find  his 
way  to  the  Councillors’  board  :  if  they  had 
exposed  some  signs  by  which,  their  resig¬ 
nation  being  given,  Elective  Councillors 
for  the  present  generation  might  appear 
less  like  the  one  prize  of  a  lottery,  less  like 
one  of  those  possibilities  which  foolish 
Fellows  may  speculate  about,  but  never 
realize, — in  any  of  these  cases  we  should 
have  had  a  better  opinion  of  the  utilities  of 
this  mistimed  statement,  and  of  the  in¬ 
genuousness  and  prudence  of  its  authors. 

The  following  paragraph  is  every  way 
most  unfortunate.  The  indiscretion  it 
evinces,  in  a  document  drawn  up  so  cau¬ 
tiously,  is  marvellous  :  and  certainly  it  is 
not  more  deficient  in  taste  than  in  sense. 

The  great  majority  of  the  Members  of  this  Col¬ 
lege  are  less  engaged  in  the  practice  of  Surgery 
than  in  that  of  Medicine,  Midwifery,  and  Phar¬ 
macy,  and  many  of  them  have  arrived  at  well- 
deserved  eminence  in  these  latter  departments  of  the 
Medical  profession.  But  the  Council,  keeping  in 
view  the  objects  for  which  the  College  was 
especially  established,  have  felt  it  their  duty,  in 
the  nomination  of  Fellows,  to  regard  chiefly  the 
qualifications  of  Members  as  practitioners  in  Sur¬ 
gery,  or  as  improvers  of  those  sciences  which  tend 
to  its  improvement. 

We  have  here  a  lamentable  indication 
given  us,  on  no  bad  authority,  of  the  fate 
of  high  merit  in  the  Medical  Profession. 
A  surgeon  who  has  gone  through  the  pre¬ 
scribed  surgical  education,  —  honourably 
passed  the  highest  examination  experi¬ 
enced  by  the  best  of  his  contemporaries — 
and,  more  fortunate  than  most  of  them,  for 
he  is  arrived  at  that  rare  height,  “  well-de¬ 
served  eminence  in  Medicine,  Midwifery, 
and  Pharmacy  — such  a  benefactor  to  hu¬ 
manity  and  honour  to  his  profession,  is,  on 
one  side,  excluded,  as  a  matter  of  “  duty,” 
from  the  honours  of  the  College  of  Sur¬ 
geons  ;  and,  on  the  other,  is  badged,  as  a 
matter  of  law,  as  hut  a  member  on  suffer¬ 
ance  of  the  humble  Hall  of  Apothecaries. 
His  own  corporate  position  and  eminent 
personal  deserts  form  moral  antipodes. 
Alas !  for  the  Guthries,  the  Brodies,  and 
the  Greens,  if  accident  had  made  them 
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country  instead  of  town  General  Practi¬ 
tioners.  They  would  have  performed  their 
present  medical  practice  (the  best  part  of 
their  business)  as  Licentiates  of  the  Hall ; 
and  when  asking  for  the  recognition  of  their 
eminence  in  the  College  with  which  they 
felt  some  honour  in  being  connected,  they 
would  hear  other  Brodies  and  Guthries 
assuring  them  that  their  “  eminent  merits” 
have  just  fitted  them  for  a  subordinate 
station  ! 

There  is  a  naivete,  worth  special  remark, 
in  the  manner  in  which  the  Council  ex¬ 
press  their  opinion  that  men,  eminent  in 
Midwifery,  Medicine,  and  Pharmacy,  have 
nothing  to  do  with  “  those  sciences  which 
tend  to  the  advancement  of  Surgery.” 
The  accoucheur,  saving  two  lives  by  a 
single  surgical  operation,  mother  and  child, 
— influencing  more  happiness,  in  con¬ 
nection  with  the  tenderest  and  highest  of 
human  feelings,  than  falls  to  the  lot  of 
medical  man  in  any  other  of  his  always- 
important  duties, — this  worthy  man,  whose 
plenitude  of  good  originates  solely  and 
wholly  in  surgical  skill,  is  spoken  of  by 
this  Council  as  one  not  fulfilling  the  objects 
of  the  College,  and  •who  cannot  claim  to  be 
connected  with  even  “  the  sciences  that 
tend  to  the  advancement  of  surgery !” 
We  profess  not  to  know  the  “  objects  for 
which  the  College  was  established” — it  may 
have  been  for  promoting  easy  shaving  for 
aught  we  know, — but  if  its  present  rulers 
are  to  b6  believed,  the  crutch-maker  who 
improves  the  mechanical  science  of  his 
trade,  and  so  certainly  helps  to  the  advance¬ 
ment  of  Suigery — and  the  vulgar  bone- 
setter,  who  knows  nothing  of  such  a  thing 
as  constitutional  treatment,  or  what  the 
Council  call  “  Medicine  and  Pharmacy,” 
would  have  an  infinitely  better  title  to  a 
place  among  their  Fellows  than  a  Blagden, 
a  Velpeau,  or  a  Hunter  ! 


REVIEWS. 


A  Letter  to  Mr.  Newman,  of  Glastonbury, 
being  an  Answer,  §c. 

Our  readers  are  aware  that  Mr.  Newman 
practised  as  union  surgeon  on  homoeopathic 
principles.  Mr.  Gale,  a  surgeon  of  South 
Petherton,  and  not  in  practice,  of  course  felt 
the  poor’s  danger,  and  by  dint  of  oft-repeated 
communications  with  the  Poor  Law  Guardians 
and  Poor  Law  Commissioners,  procured  Mr. 
Newman’s  dismissal.  Mr.  New'man  then 
published  for  his  peculiar  opinions,  a  defence, 
in  which  he  offered  no  high  compliments  to 
the  purity  or  judiciousness  of  Mr.  Gale’s 
motives,  in  performing  the  office  of  his  ejector. 

In  the  brochure  before  us,  Mr.  Gale  replies 
with  more  effect  for  his  own  character,  than 
amusement  to  a  less  interested  reader.  The 
point  in  the  pamphlet  that  excuses  its  publica¬ 
tion,  is  that  it  shows  that  through  Mr.  Gale’s 
labours,  the  Poor  Law  Commissioners  have 
imposed  on  themselves  the  law  of  not  sanc¬ 
tioning  homoeopathic  practices  in  their  medical 
officers. 

Remarks  on  the  Efficacy  of  Matico.  By 
Thomas  Jeffreys,  M.D.  Longman  &  Co. 
This  is  a  second  edition  of  Dr.  Jeffrey’s 
pamphlet  on  the  important  plant  which  he 
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has  had  the  honour  of  introducing  to  our 
English  Materia  Medica.  We  have  here  a 
history  of  Dr.  Jeffreys’  efforts  in  calling  atten¬ 
tion  to  matico  with  their  results,  and,  of 
course,  in  given  us  very  interesting  details  on 
the  efficacy  of  the  plant,  in  the  peculiar  cases 
for  which  it  seems  designated.  Having  no 
long  time  since  devoted  much  of  our  space  to 
this  subject,  we  shall  leave  it  now  with  the 
single  remark,  that  Dr.  Jeffreys  strongly  notes 
in  this  second  edition  that  the  styptic  powers 
of  matico  are  best  developed  when  it  is 
applied  as  a  decoction,  and  that  the  plant  is 
better  adapted  for  cases  of  passive  than  active 
haemorrhage. 

The  Fallacies  of  our  own  Time.  By  Oliver 

Byrne,  late  Professor  of  Mathematics, 

College  for  Civil  Engineers,  &e.,  and  Pro¬ 
fessor  John  Byrne,  &c. 

Here  we  have,  in  the  first  part  of  an  im¬ 
portant  serial  work,  phrenology  brought  to  the 
test  of  mathematics  ;  and  if  our  authors  are 
to  he  believed,  the  subject  is  found  grievously 
wanting. 

The  Athenasian  creed  has  been  demonstrated 
Oil  the  principles  of  geometry,  and  why  not 
anti-phrenology?  We  think  this  a  fair  a 
minore  ad  majus  argument.  Hence,  though 
prone  to  surmise  that  mathematics  stands 
in  point  of  proof  to  phrenology  much  in  the 
same  relative  position  in  which  6  o’clock  does 
in  point  of  distance  to  Hyde  Park  Corner,  we 
must  frankly  own  that  as  men  “  almost  per¬ 
suaded  ”  to  be  phrenologists  (for  who  will 
not  favour  phrenology  that  phrenology  fa¬ 
vours  ?)  we  are  smitten  heart-sick  to  hear  on 
the  authority  of  two  such  distinguished  ma¬ 
thematic  professors  as  the  Messrs.  Byrne, 
that  the  exact  sciences  are  against  whatwe  must 
now,  we  suppose,  call  our  “  amabilis  insania.>’ 
Our  only  remaining  hope  arises  from  D’Alem¬ 
bert’s  declaration,  that  the  world  would  dis¬ 
believe  mathematic  axioms,  if  it  had  a  strong 
interest  in  the  matter.  In  the  Messrs.  Byrne’s 
dislike  of  “  the  delusion  ”  of  phrenology,  may 
there  not  be  an  interest  evinced,  strong  enough 
to  make  the  exact  science  something  very 
inexact  ?  In  other  words,  supposing  the  yard 
measure  to  be  just  the  thing  to  tell  you  a  day’s 
length,  have  the  yard’s  inches  been  properly 
applied  ?  We  suggest  the  point  with  defe¬ 
rence,  for  we  are  bad  phrenologists,  and  worse 
mathematicians. 


PENCIU-IKCS  OF  EMINENT  ftEDICAL  MEN. 


DPv.  JOHN  BURNS, 

PROFESSOR  OF  SURGERY,  GLASGOW,  AUTHOR  OF 

“  A  Treatise  on  midwifery,”  &c. 

In  our  Pencilling  of  Dr.  Jeffrey,  we  left  a  young 
student  disappointed  at  the  result  of  his  first  visit 
to  the  anatomy  class  of  the  ancient  University  of 
Glasgow.  There  are  other  lectures,  however,  set 
down  in  his  curriculum,  about  which  he  may 
speculate,  and  hope  better  things,  and  he  is  urged 
along  with  the  still  merry  crowd  to  the  rooms  of 
the  Professor  of  Surgery,  with  his  expectations 
probably  not  now  so  highly  raised.  Every  one  had 
spoken  with  respect  of  the  venerable  gentleman 
who  has  just  disappointed  him,  and  the  freshman 
as  he  hurries  along  to  the  next  dish  of  hi's  college 
course,  hears,  with  some  feelings  of  surprise,  if  not, 
perhaps,  disgust,  “  I  wonder  what  Johnnie  Burns 
wall  gie  us  to-day?”  Professor  Burns  himself, 
however,  knows  quite  well  what  he  is  going  to 
say — in  this  respect  differing  from  many  of  his 
learned  contemporaries,  although  it  must  be  owned, 
he  will  present  his  matter  as  he  does  his  person, 
in  an  occasionally  very  grotesque  attitude.  The 
hall  is  crowded  to  excess,  (for  most  of  the  students 
are  in  the  habit  of  attending  the  introductory  lec¬ 
tures,  )  and  all  eyes  are  towards  the  side  doors, 
for  it  is  generally  by  some  aperture,  not  at  first 


observable,  that  learned  professors  of  medicine 
enter  their  class-rooms.  In  then  bustles — as  if  in  a 
hurry — Dr.  John  Burns,  the  famous  lecturer  and 
distinguished  author,  and  we  see  in  him  an  in¬ 
telligent  and  rather  care-worn  looking,  middle 
aged  man,  and  about  the  middle  height,  with  one 
leg  and  foot  perceptibly  smaller  than  the  other. 
He  gives  himself  very  little  trouble  about  this 
latter  defect,  for  he  presents  himself  in  shorts, 
and  in  coat  not  of  the  present  day,  but  somewhat 
after  the  dress  worn  at  court,  where  even  the 
harmless  improvements  of  a  Stulte  are  denied  the 
entree,  although  it  is  said,  that  Prince  Albert,  as 
far  as  he  may  dare,  is  somewhat  of  an  innovator 
in  dress. 

Our  professor  seems  to  take  a  pleasure  in  his 
unusual  externals,  and  laughs  at  a  taunt  he  once 
met  with  from  a  controversial  opponent,  “  that  his 
opinions  were  as  antiquated  as  his  dress;”  he  an¬ 
swered,  that  he  had  seen  no  good  reason  to  change 
either. 

The  superabundant  bows  and  smiles  being  duly 
answered  by  vociferous  plaudits,  the  students’ 
attention  is  immediately  arrested  by  the  opening 
words,  “  Gentlemen,  you  have  undertaken  the 
study  of  a  profession  than  which  there  is  no  one 
more  important  to  the  welfare  of  your  fellow  crea¬ 
tures,  and  you  are  responsible  to  God  that  you  do 
not  neglect  your  studies.  For  my  part,  I  feel 
deeply  the  responsibility  I  am  under,  to  give  you 
every  facility  in  my  power.” 

We  have,  then,  laid  down,  in  plain  and  vigor¬ 
ous  language,  the  prominent  points  of  the  history 
of  the  science  of  surgery.  The  leading  characters 
who,  from  age  to  age,  led  the  way  to  important 
improvements,  are  introduced,  and  the  nature  of 
their  improvements  briefly  explained,  and  thus, 
necessarily,  most  of  the  great  principles  of  surgery 
come  under  review;  a  slight  review,  of  course,  but 
addressed  to  an  admiring  auditory,  every  member 
of  which  becomes  anxious  for  farther  knowledge. 

Dr.  Burns’  style  of  speaking,  although  energetic 
and  very  plain,  is  not  always  very  correct.  In 
his  introductory  discourses,  however,  and  some 
others  on  particular  subjects,  he  uses  notes,  and 
is  then  less  open  to  criticism.  His  students  were 
pretty  generally  of  opinion— or,  at  least,  made  a 
joke  of  it — that  his  notes  were  written  on  the 
blank  leaves  of  letters,  of  which  he  daily  received 
so  many  from  his  patients.  Hence  it  was  alleged, 
that  if  we  could  have  got  hold  of  the  Professor’s 
notes:  we  might  have  got  hold  of  some  pieces  of 
information  which  might  have  proved  an  amusing 
supplement  to  the  lecture.  It  would  have  been  a 
lecture  with  cases.  Alas,  how  gaily  young  medical 
men  proceed  in  their  course  ;  happy  in  the  mirth¬ 
fulness  of  their  hearts  to  cover  the  painfulness  of 
many  of  their  duties,  and  little  dreaming  of  the 
struggles  of  their  future  career,  the  envy  of  bad 
rivals,  and  the  rivalry  of  quacks,  the  obstructions 
of  corporations,  the  perplexities  of  the  law,  the 
legislation  of  Sir  James  Graham,  or  the  man, 
who,  pretending  to  represent  us,  barters  us  away 
to  his  prejudices  or  ignorance. 

Gay  hope  is  theirs,  by  fancy  fed, 

Less  pleasing  when  possessed; 

The  tear  forgot  as  soon  as  shed, 

The  sunshine  of  the  breast. 

Alas  !  regardless  of  their  doom, 

The  little  victims  play; 

No  sense  have  they  of  ills  to  come, 

Nor  cares  beyond  to-day! 

But  none  of  their  thoughtless  levity  of  mis¬ 
chievousness  can  be  traced  to  the  door  of  our 
learned  Professor,  who  is  as  good,  if  not  as  grave, 
as  a  patriarchal  quaker,  and  after  keeping  up  the 
fixed  attention  of  his  young  friends  for  an  hour, 
dismisses  them,  with  another  solemn  appeal,  as  to 
the  paramount  importance  of  attending  to  their 
studies,  for  inattention  now  would  lay  the  fruits 
of  future  misery  to  themselves,  and  injury  to  their 
country. 

But  we  must  not  suppose,  that  because  Dr. 
Burns  is  thus  solemnly  admonitory,  that  his  lec¬ 
tures  are,  by  any  means,  of  a  dry  and  uninteresting 
nature,  or  calculated  to  deter  from  hope  by 
too  formidable  an  array  of  difficulties  and  respon¬ 
sibilities.  Quite  the  contrary.  In  connection 
with  his  historical  sketches,  he  often  enlivened 
them  with  anecdotes  of  considerable  humour  ; 


nay,  humour,  sometimes  almost  condescending  to 
lowness.  Thus,  in  alluding  to  Taliacotius^  he 
could  not  forbear  treating  us  to  Hudibras,  and’ the 
brawny  porter’s  story. 

The  student  leaves  him  with  a  decided  intention 
to  return  regularly,  and  continues  to  attend  to  the 
end  of  the  course  with  much  benefit  and  unflagging 
interest.  It  is  true  he  was  at  times  prolix.  On 
the  subject  of  hernia,  for  example,  he  sometimes 
dwelt  for  about  six  weeks,  at  the  close  of  which 
the  student  got  completely  bewildered  among 
fascia;  and  ligaments,  although,  during  the  first 
week,  he  had  a  pretty  good  element  ary  idea  of  the 
subject. 

In  truth,  clearness  of  method  is  not  his  forte. 
He  is  wanting  in  order,  yet,  from  his  great  prac¬ 
tical  knowledge,  he  communicates  so  much  infor¬ 
mation  in  so  pleasant  a  form,  that  he  may  be  con¬ 
sidered  a  most  improving  teacher. 

We  could  not  better  pencil  a  man  who  has  so 
ably  filled  the  Professorial  chair,  than  by  de¬ 
scribing  his  appearance  in  that  office.  But  it  is 
not  as  a  Professor  alone  that  Dr.  Burns  is  eminent. 
He  has  long  bad  the  highest  reputation  and  the 
most  extensive  practice  in  the  West  of  Scotland,  and 
there  are  few'  disposed  to  refuse  his  many  claims 
to  superiority,  although  his  manner,  it  must  be 
admitted,  is  not  at  all  times  conciliatory. 

Dr.  Burns  has  been  the  architect  of  his  owm 
fame  and  fortune.  Like  so  many  of  our  eminent 
medical  men,  the  son  of  a  respectable  clergyman, 
he  enjoyed  the  usual  advantages  of  a  Scottish 
education,  but  no  more.  He  early  published  a 
work  on  inflammation,  which  displayed  much 
ingenuity  and  great  industry  ;  but,  from  the  state 
of  anatomical  science  at  that  time,  forty  years  , 
ago,  it  may  readily  be  supposed  that  his  opinions 
on  this  subject  are  not  now  much  attended  to. 
Even  with  all  the  labours  of  that  rigid  school 
w'hieh  might,  without  offence,  be  called  the  micros- 
copists’,  such  as  Wharton  Jones,  Williams,  &c., 
whether  we  are,  even  yet,  a  good  deal  in  the 
dark  on  that  subject.  But  it  says  much  for  his 
assiduity,  that  at  such  a  period,  and  with  compara¬ 
tively  few  advantages,  he  devoted  himself  to  so 
difficult  a  study,  and  produced  so  respectable  a 
w'oi'k.  He  lectured  for  many  years  on  midwifery, 
to  which  he  paid  much  attention  ;  and  the  result 
of  his  researches  in  that  department  of  the  pro¬ 
fession  were  given  to  the  world  in  a  voluminous 
work,  since  become  a  standard  in  many  parts  of 
the  country,  and  which  has  gone  through  ten 
editions.  Almost  everything  known  on  the  prac¬ 
tical  parts  of  the  subject  are  included  in  it,  while 
his  own  experience,  now  annually  becoming 
greater  in  that  department  of  practice,  gradually 
added  to  the  value  of  the  work ;  still  it  is  marked 
by  the  fault  of  its  author’s  mind— a  want  of  logical 
order — so  that  the  student  hardly  knows  under 
what  head  to  look  for  any  subject  he  may  wish  to 
be  informed  upon. 

The  result  of  his  labours  in  surgery  he  gave  to 
the  world  in  two  volumes  at  a  more  recent  period. 
His  style  here  had  become  worse  and  worse,  and 
the  result  has  been  that  the  book  has  been  very 
little  read.  Yet,  here  it  may  be  again  remarked, 
that  it  does  his  character  high  honour,  that  even 
when  in  full  possession  of  wealth  and  fame,  and 
engaged  in  an  extensive  and  harassing  practice,  he 
occupied  his  leisure  in  producing  a  work,  which, 
whatever  its  defects  in  style,  would  not  fail  to 
extend  sound  surgical  knowledge.  What  a  con¬ 
trast  to  his  venerable  colleague  whom  we  lately 
pencilled,  and  who,  during  a  long  life  of  ease  and 
health,  never  furnished  anything  that  can  be 
remembered.  But  the  balance  of  accomplishments 
exists.  If  Dr.  Burns  be  the  more  useful,  Jeffrey 
is  the  more  agreeable  man.  Dr.  Burns  has  an 
opinionative  manner,  amounting  to  offensive,  and  is 
not  very  obliging,  except  in  bows  and  smiles. 
This  reminds  me  of  a  story  current  enough  in  his 
neighbourhood.  A  -wealthy  dame  had  taken 
offence  at  the  collectors  of  the  poors’  money  at  the 
church  door  ;  and,  instead  of  putting  in  her  usual  . 
contribution,  marched  past  with  a  low  reverence. 

At  length,  one  of  them,  a  little  out  of  patience, 
followed  her  ladyship  into  the  church,  exclaim¬ 
ing—"  More  of  your  money,  my  lady,  and  less  of  J 
your  manners.”  In  a  similar  spirit,  we  may  say, 
that  if  the  professor  of  surgery  had  bestowed  more 
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friendly  aid  or  counsel  to  young  students,  and 
fewer  nods  and  smiles,  he  might  have  been  a  more 
popular  man  than  he  is  ;  although  no  one  who  has 
studied  under  him,  but  will  remember,  with  grati¬ 
tude,  the  benefit  he  derived  from  his  instructions. 

Dr.  Burns  was  appointed  Professor  of  Surgery 
in  1815,  at  which  time  the  Crown  erected  sur¬ 
gery  into  a  separate  professorship.  Previously,  it 
was  included  in  the  anatomy  lectures. 

At  that  time,  the  late  Duke  of  Montrose  had 
he  entire  dispensation  of  the  Government  patron¬ 
age  in  the  University  of  Glasgow  ;  and  to  his 
influence  with  his  Grace,  Burns,  of  course,  owed 
his  appointment.  It  is  but  justice  to  add,  how¬ 
ever,  that  had  the  voice  of  the  profession  been 
consulted,  he  would,  in  all  probability,  have  been 
the  unanimous  choice. 

He  showed  his  gratitude  to  the  Duke  by  a  dedi¬ 
cation  (of  the  work  on  midwifery),  in  terms  most 
ludicrously  fulsome.  He  almost  attributed  to  his 
patron  all  the  glories  of  the  French  war,  and  the 
crowning  victory  of  Waterloo.  How  humiliating 
to  see  a  man  of  real  talent  thus  prostrating  himself 
before  a  useless  courtier,  who  spent  a  long  life  in 
fawning  upon  princes,  and  pocketing  the  public 
money. 

The  following  are  the  principal  of  Dr.  Bums’ 
publications  : — Dissertations  on  Inflammation,  2 
vols.  8vo.  1800  ;  On  Uterine  Haemorrhage  and  the 
Placenta,  1  vol.  8vo.  1807  ;  Principles  of  Mid¬ 
wifery,  1  vol.  8vo.  (This  elaborate  work  has  gone 
through  many  editions).  Principles  of  Surgery,  2 
vols.  8vo.  (published  at  intervals). 

Having  pencilled  Dr.  Burns’  professional  career, 
as  an  author,  medical  adviser,  and  lecturer,  we 
shall  very  briefly  allude  to  his  family.  His  father, 
the  Rev.  Dr.  Burns,  one  of  the  ministers  of 
Glasgow,  died  a  few  years  ago  at  a  very  advanced 
age.  In  connection  with  this  patriarch  there  is 
an  anecdote  worth  remembering  : — Notwithstand¬ 
ing  his  laborious  life,  our  professor  took  it  into 
his  head  to  publish  a  w'ork  on  Christianity,  which 
became  very  popular  ;  it  appeared  orginally  in 
an  anonymous  state,  and  he  presented  a  copy  to 
his  reverend  parent,  who,  having  read  it,  ex¬ 
claimed,  “  Oh,  John,  I  wish  you  could  have 
written  a  book  like  this  !”  His  delight  was  great 
on  discovering  that  his  talented  and  industrious 
son  had  anticipated  the  idea. 

John  Burns  is  the  elder  brother  of  Allan  Burns, 
who  at  a  very  early  age  established  for  himself  a 
name  in  the  profession  by  his  work,  still  well 
known  and  appreciated,  on  the  Anatomy  of  the 
Head  and  Neck.  He  promised  well  to  have  been 
very  eminent  as  an  anatomist,  but  remorseless 
death  decided  otherwise.  Dr.  Burns  must  have 
felt  deeply  so  early  a  deprivation  of  a  brother  of  a 
kindred  spirit,  but  he  has  had  still  farther  family 
sorrows.  Of  a  numerous  and  highly  amiable 
family,  one  alone  now  survives — an  officer  in  the 
army. 

His  last  blow  was  in- the  death  of  his  favourite 
and  younger  son,  Alan,  whom  he  had  spared  no 
pains  to  accomplish  as  a  physician.  We  recollect 
his  first  appearance  as  a  little  red-gown  student,  a 
gaily-dressed  sprightly-looking  youth — his  father’s 
contrast — sitting  by  his  side  in  the  lecture-room, 
aiding  in  his  dissections,  shewing  everyday  increas¬ 
ing  ability  as  he  grew  older,  and  at  length  becoming 
the  Professor’s  partner  in  practice.  Many  a  plan 
had  the  old  gentleman  to  promote  him  to  a  pro¬ 
fessorial  chair,  which  it  is  likely  Alan  had  little 
sympathy  with.  He  seemed  contented  as  he  was, 
and  enjoyed  the  innocent  gaieties  of  life.  How 
cheerfully  his  voice  sounded  as  he  sported  like  a 
butterfly  amid  the  gardens  of  Paris!  how  sprucely 
trimmed  were  he  and  his  steed,  as  they  paced  from 
door  to  door  among  the  demure  citizens  of  Glas¬ 
gow!  Alas!  for  the  love  of  the  father  and  the 
affection  of  the  friend,  the  rider  has  fallen,  and  the 
voice  of  mirth  has  been  extinguished  never  more 
to  be  heard  ! 

At  an  early  age  Alan  married  an  accomplished 
young  lady,  who  died  a  few  months  afterwards  ; 
and  he  himself  within  the  last  year  fell  a  victim 
to  fever,  then  very  fatal  in  Glasgow.  He  had 
little  opportunity  of  distinguishing  himself  in  his 
profession,  to  which  he  seemed  destined  to  be 
such  an  honour.  Permit  these  few  lines  to  record 


the  name  of  one  in  whose  company  the  writer  has 
had  hours  of  delectable  converse! 

The  bereaved  father,  it  is  now  said,  is  much 
disposed  to  retirement.  Should  lie  persevere  in 
the  wish,  we  have  little  doubt  that  his  active  mind 
will  atone  for  the  loss  by  some  work  of  high 
utility.  We  trust,  however,  for  the  sake  of  the 
rising  profession,  that  whatever  he  may  do  with 
his  practice,  he  will  not  give  up  the  discharge  of 
his  duties  as  professor  of  surgery. 

In  concluding  our  notice  of  another  of  the  ex¬ 
cellent  men  who  illustrate  our  profession,  our 
readers  will  join  in  our  wish  that  peace  and 
honour  may  surround  this  good  man’s  grey  hairs 
wherever  they  lie !  A. 
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Sir, — Will  you  allow  me  to  suggest  that  the 
remonstrance  to  the  College  of  Surgeons  (which 
appeared  in  your  valuable  Journal  in  March), 
might  be  turned  to  very  much  greater  account 
than  any  you  have  yet  fixed  on.  It  contains,  to 
my  mind,  in  the  shortest  and  most  appropriate 
language,  by  far  the  best  dissection  of  the  Charter 
I  have  seen,  and  it  contains  also  a  plain  and  very 
attractive  expression  of  such  Medical  Reform  as 
the  profession  really  desires.  Now  I  propose 
that  it  should,  undergo  the  few  verbal  alterations 
necessary  to  make  it  a  petition  to  the  House  of 
Commons,  and  should  be  carefully  conveyed  to 
every  member  of  the  College  of  Surgeons  for  his 
signature.  There  can  be  no  doubt  that  nearly 
all  the  members  would  sign  so  gentlemanly  a 
document,  containing  so  fair  a  representation  of 
their  wrongs  and  its  effects  on  Ministers  and  the 
House  of  Commons,  would  not  be  inconsiderable. 
From  my  experience  of  the  profession,  I  can 
affirm  that  this  is  the  only  way  to  get  from  it  an 
effective  demonstration  of  its  opinions.  Its  mem¬ 
bers  have  neither  time,  inclination,  funds,  nor  the 
natural  disposition,  recpiisite  for  any  combined 
and  respectable  exertions  through  associations, 
which  are  always  managed  by  a  few  stirring, 
characterless,  persons,  who,  having  nothing  better 
to  do,  find  it  worth  tbeir  while  to  use  their  supe¬ 
rior  leisure  and  impudence  in  the  acquisition  of  a 
ruling  influence  on  the  Councils  or  Committees. 
To  be  notorious,  to  them  is  a  boon  to  be  sought 
for,  their  only  choice  is  to  be  that  or  nothing. 
Besides,  they  may  get  there  what  they  rarely 
get  at  home — the  disposal  of  money.  In  the 
recent  history  of  professional  associations,  their 
deputations  have  been  mere  personal  puffs — used  as 
introductions  to  practice,  and  their  public  docu¬ 
ments  have  been  respectable  advertisements  on  a 
large  scale,  paid  for  by  dupes  ;  and  when  all  is 
done,  it  is  not  the  profession  that  speaks,  but  a 
few  persons — sometimes  I  may  say  a  few  fellows, 
who  neither  know  their  own  nor  other  persons 
opinions  on  any  subject,  and  who  could  hardly 
form  an  independent  opinion  if  it  would  save 
them  from  a  passage  through  the  Insolvency 
Court.  As  an  instance  of  this,  a  patient  of  mine, 
an  M.P.,  who  has  been  honoured  with  some  five  or 
six  of  these  deputations  in  his  time,  has  told  me 
that  he  never  could  get  at  what  they  were  really 
desiring— the  second  man  unsaying  the  first  one’s 
sentiment,  if  the  first  one  did  not,  as  he  often  did, 
do  the  work  himself.  He  added  that  he  rarely 
got  good  sense — never  good  grammar — from  these 
gentlemen,  who  visited  him  as  the  representatives 
of  the  profession. 

A  petition  generally  signed,  would  obviate  all 
this,  and  I  think  your  remonstrance  well  calcu¬ 
lated  to  give  the  most  defined  certainty  as  to 
what  we  do,  and  what  we  do  not  want.  But  the 
way  to  get  it  signed,  is  not,  I  think,  that  you 
proposed  in  a  former  number,  for  medical  men 
having  little  time,  and  sometimes  little  zeal,  will 
not,  as  a  general  rul  \  take  the  necessary  trouble 
your  plan  imposes  on  them.  The  plan  would  be 
for  you,  Sir  (or  a  Committee,  if  it  could  be 
formed),  to  shape  the  remonstrance  into  a  petition, 
with  as  little  alteration  as  possible  (for  there  is 
now  in  it  a  moderate  and  gentlemanly  spirit, 
which  I  should  dread  to  subject  to  change),  and 
get  about  a  thousand  printed  off.  These  migh 


be  sent  to  about  as  many  gentleman  among  your 
own  numerous  subscribers,  or  those  whose  ad¬ 
dresses  are  given  in  the  College  list.  All  would, 
probably,  sign  their  own  names,  and  most  would 
make  an  effort  to  get  added  those  of  their  neigh¬ 
bours.  These  could  be  transmitted  to  your  office, 
and  your  people — or  better  still,  a  Committee 
might  take  charge  of  the  signatures,  and  transfer 
them  to  one  large  petition.  You  may  put  my 
name  down  for  a  guinea  or  two  to  help. 

Your  obedient  Servant, 

SENEX. 

[The  letter  of  Senex  strikes  us  forcibly  as 
conveying  much  practical  wisdom,  especially  in  its 
last  sentence.  With  subscriptions  to  the  amount 
of  twenty  pounds,  2,000  petitions  could  be  pre¬ 
pared,  and  diffused  among  the  body  of  English 
surgeons. — Ed.] 
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The  following  “  Statement,”  relating  to  the 
Charter  lately  granted  by  her  Majesty  to  the  Royal 
College  of  Surgeons  of  England,  is  issued  by 
authority  : — 

The  Council  of  the  Royal  College  of  Surgeons 
of  England  feel  that  the  time  is  arrived  when  it  is 
proper  for  them  to  offer  some  observations,  in  ex¬ 
planation  of  the  principal  changes  which  the 
charter,  lately  granted  by  her  Majesty,  has  occa¬ 
sioned  in  the  constitution  of  the  college,  and  on 
the  ultimate  effect  which  those  changes  may  be 
expected  to  produce  in  the  condition  of  the  surgical 
profession.  They  avail  themselves  of  the  oppor¬ 
tunity  thus  afforded  to  state  the  principles  on  which 
they  have  hitherto  acted,  and  those  on  which  they 
propose  to  act  hereafter  in  the  exercise  of  the 
new  duties  which  this  charter  has  imposed  on 
them. 

The  bye-laws  which  may  hereafter  be  made  for 
the  government  of  the  college  will  not  be  valid 
until  approved  of  by  the  Crown. 

The  members  of  the  council  will  be  elected,  not 
for  life,  but  for  a  limited  term  of  years. 

When  vacancies  occur  in  the  council  they  will 
be  supplied,  not  by  the  council,  but  by  the  new 
body  of  fellows,  who  will  elect  the  new  members 
from  among  themselves. 

Fellows  of  the  college  who  are  not  members  of 
the  council  will  be  equally  eligible  to  the  court  of 
examiners  with  those  who  are  ;  and  future  exami¬ 
ners  will  hold  their  office  only  during  the  pleasure 
of  the  council. 

One  object  of  her  Majesty’s  advisers  in  esta¬ 
blishing  the  class  of  fellows  was  to  create  a  suffi¬ 
cient  constituency  for  the  election  of  the  council. 
The  same  end  might  have  been  attained  by  simpler 
means,  such  as  giving  the  franchise  to  members  of 
a  certain  standing  in  the  college ;  but  another  and 
expressly  avowed  purpose  was  to  promote  a  spirit 
of  emulation  among  surgeons,  to  afford  additional 
inducements  to  exertion  in  the  cultivation  of 
science,  and  thus  to  increase  the  utility  and  elevate 
the  character  of  the  surgical  profession.  After 
the  expiration  of  one  year  from  the  date  of  the 
charter  no  one  will  be  admitted  into  the  rank  of 
fellows  until  he  has  undergone  a  strict  and 
lengthened  examination,  not  only  in  practical  sur¬ 
gery,  but  also  in  the  collateral  sciences.  Those 
who  aspire  to  become  fellows,  without  having  been 
previously  members  of  the  college,  will  be  required 
to  have  gone  through  an  extended  course  of  pro¬ 
fessional  study  in  hospitals  and  schools,  and  to  be 
at  least  twenty-five  years  of  age.  But  the  fellow¬ 
ship  will  not  be  limited  to  candidates  of  this 
description  ;  and  they  who,  not  having  had  the 
same  advantages  of  education,  have  been  admitted 
as  members  at  twenty-one  years  of  age,  may,  after 
having  been  engaged  in  practice  for  a  certain  num¬ 
ber  of  years,  represent  to  the  council  that  they  have 
continued  to  study  their  profession  as  a  .science, 
and  claim  on  these  grounds  to  be  examined  for 
the  fellowship.  Thus  any  individual,  however 
limited  his  means  of  improvement  may  have  been 
in  early  life,  may  raise  himself  by  his  own  industry 
and  talents  to  the  same  rank  in  the  college  with 
those  who  were  in  the  first  instance  more  forfca- 
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nately  situated.  No  one  who  desires  to  attain  the 
fellowship  can  complain  that  it  is  not  within  his 
reach,  or  that  he  is  prevented  from  becoming  an 
elector,  or  a  member  of  the  council,  or  of  the  court 
of  examiners. 

Candidate^  for  the  fellowship  at  25  years  of  age 
will  have  had  the  opportunity  of  obtaining  a  liberal 
general  education  previously  to  entering  on  the 
studies  peculiar  to  their  profession ;  and  it  is 
reasonable  to  expect  that  the  example  of  such  well- 
educated  persons  will  influence  those  whose  pre¬ 
liminary  education  has  been  imperfect,  to  supply 
the  deficiency,  by  devoting  to  the  acquirements  of 
various  knowledge  and  the  general  cultivation  of 
the  mind  a  portion  of  the  leisure  which  falls  to  the 
lot  of  every  young  practitioner. 

The  course  to  be  pursued  in  the  future  admis¬ 
sion  of  fellows  is  sufficiently  obvious  ;  but  the  new 
charter  imposed  upon  the  council  another  task  of 
much  .greater  difficulty,  that  of  selecting,  from 
among  the  many  thousand  members  of  the  college, 
a  limited  number  of  individuals  to  be  nominated  as 
fellows  in  the  first  instance,  so  as  to  form  an  imme¬ 
diate  constituency  for  the  future  election  of  members 
of  the  council. 

The  following  provisions  of  the  charter  on  this 
subject  give  to  the  council  the  absolute  power  of 
nomination,  without  conferring  on  any  description 
of  members  the  right  to  be  so  nominated : — 

“  The  council  of  the  said  college,  with  all  con¬ 
venient  speed  after  the  date  of  these  our  letters 
patent,  and  before  the  expiration  of  three  calendar 
months  from  the  date  hereof,  and  in  such  manner 
as  the  said  council  shall  deem  best,  shall  elect  to 
be  fellows  of  the  said  college  any  such  number  of 
persons,  being  members  of  the  said  college,  and 
not  being  in  the  whole  less  than  250  nor  more  than 
300,  as  the  said  council  shall  think  proper. 

“It  shall  also  be  lawful  for  the  council  of  the 
said  college,  at  any  time  or  times  after  the  expira¬ 
tion  of  the  said  three  calendar  months,  and  before 
the  expiration  of  one  year  from  the  date  hereof, 
by  diploma  or  diplomas  under  the  seal  of  the  said 
college,  and  in  such  form  as  the  said  council  shall 
think  fit,  and  without  any  fee,  to  appoint  any  other 
person  or  persons,  being  a  member  or  members  of 
the  said  college,  to  be  a  fellow  or  fellows  of  the 
said  Royal  College  of  Surgeons  of  England.” 

_  When  these  passages  of  the  charter  are  con¬ 
sidered  in  reference  to  each  other,  and  in  combina¬ 
tion  with  the  circumstance  that  the  nomination  of 
fellows  by  the  council  is  only  a  temporary  expe¬ 
dient,  designed  to  provide,  in  the  first  instance, 
that  constituency  which  will  be  supplied  hereafter 
by  fellows  admitted  on  examination,  it  will  be  ob¬ 
vious  that  the  framers  of  the  charter  did  not  intend 
that  the  fellows  to  be  thus  nominated  should  greatly 
exceed  the  number  of  300. 

The  council  entered  on  the  duty  assigned  to 
them  by  these  provisions  of  the  charter  with  a  full 
sense  of  its  invidious  nature.  They  were  aware 
that  of  shose  not  included  in  the  list  of  fellows,  a 
considerable  number  would  feel  and  express  dis¬ 
satisfaction.  But  they  have  done  what  was  required 
of  them  to  the  best  of  their  ability,  and  have  made 
the  selection  altogether  on  public  grounds,  without 
favour  or  prejudice,  and  uninfluenced  by  private 
motives.  The  following  statement  will  sufficiently 
explain  the  principles  on  which  they  have  acted. 

The  great  majority  of  the  members  of  this  col¬ 
lege  are  less  engaged  in  the  practice  of  surgery 
than  in  that  of  medicine, midwifery,  and  pharmacy, 
and  many  of  them  have  arrived  at  well-deserved 
eminence  in  these  latter  departments  of  the  medi¬ 
cal  profession.  But  the  council,  keeping  in  view 
the  objects  for  which  the  college  was  especially 
established,  have  felt  it  their  duty,  in  the  nomina- 
tion  of  fellows,  to  regard  chiefiy  the  qualifications 
ot  members  cis  practitioners  in  surgery,  or  n,s 
improvers  of  those  sciences  which  fond'  to  its 
advancement. 

.  1  •  In  accordance  with  this  principle,  they  placed 
in  the  list  of  fellows  the  surgeons  of  all  the 
hospitals  in  England  and  Wales  which  are  recog¬ 
nised  by  them  as  schools  of  surgery ;  and  they  did 
so  under  the  conviction  that  the  surgeons  of  large 
hospitals  have  the  best  opportunity  of  experience 
in  surgery,  and  that  they  are  the  persons  prin¬ 
cipally  consulted  in  private  practice,  and  referred 
to  by  other  practitioners  in  surgical  cases. 
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2.  But  they  were  aware  that  in  several  parts  of 
the  kingdom  there  are  members  of  the  college 
having  considerable  reputation  as  surgeons,  and 
called  into  consultation  in  surgical  cases  by  the 
practitioners  in  the  neighbourhood,  although  they 
have  no  connexion  with  the  hospitals  ;  and  the 
Council  thought  it  right  to  place  the  most  eminent 
of  such  persons  on  the  list  of  fellows.  In  executing 
this  part  of  their  duties  great  circumspection  was 
required,  lest  improper  names  should  be  inserted, 
and  proper  ones  omitted.  In  this  respect  the  list 
is  incomplete,  there  being  individuals  of  this  class 
whose  claims  are  still  under  consideration. 

3.  Not  being  well  acquainted  with  the  qualifica¬ 
tions  of  military  and  naval  surgeons,  and  being  at 
the  same  time  desirous  of  doing  justice  to  them, 
the  council  applied  for  assistance  to  the  heads  of 
their  respective  departments  ;  and  many  of  the 
names  included  in  the  schedule  of  fellows  are  the 
result  of  this  application. 

4.  There  are  in  London  several  practitioners  in 
surgery,  who,  though  not  connected  with  hospitals, 
were  considered  eligible  to  the  council  under  the 
former  charter  and  according  to  former  usages, 
and  the  council  therefore  thought  that  they  ought 
to  be  admitted  to  the  fellowship.  Many  of  these 
gentlemen  are  well  known  and  much  esteemed  by 
the  profession  ;  and  the  quesRon  was,  not  whether 
they  should  be  elevated  to  a  new  position,  but 
whether  they  should  be  displaced  from  one  which 
they  had  previously  occupied. 

5.  Some  individuals  have  been  placed  on  the  list 
of  fellows  from  having  distinguished  themselves  in 
cultivating  the  kindred  sciences  of  anatomy,  phy¬ 
siology,  and  natural  history.  The  council  cannot 
but  regard  such  persons  as  ornaments  of  the  col¬ 
lege,  and  it  will  be  gratifying  to  them  to  find 
others  of  the  same  class  who  may  be  added  to  the 
list. 

6.  Other  names  have  been  inserted  for  special, 
reasons,  being  principally  those  of  teachers  who 
had  been  recognised  by  former  acts  of  the  council 
or  of  persons  holding  important  public  offices. 
Among  the  latter  are  four  senators  of  the  Univer¬ 
sity  of  London. 

The  council  are  empowered  to  nominate  an 
additional  number  of  fellows  before  the  expiration 
of  the  first  year  from  the  date  of  the  charter. 
This  will  enable  them  to  supply  the  deficiencies  of 
the  former  list,  in  anticipation  of  which  it  is 
evident  that  this  clause  was  introduced.  In  the 
future  nomination  of  fellows,  the  council  see  no 
reason  why  they  should  depart  from  the  general 
principles  on  which  they  have  hitherto  acted ; 
though  they  will  make  it  their  object  to  omit  the 
name  of  no  individual  who  is  held  in  esteem  by  the 
other  members  of  the  college  for  his  surgical 
experience  and  scientific  attainments.  Eor  those 
who  are  not  yet  so  distinguished,  there  is  an 
honourable  method  of  obtaining  the  fellowship  by 
examination. 

In  conclusion,  the  council  take  the  liberty  of 
observing,  that  no  alteration  in  the  charter,  nor 
any  legislative  enactment,  can  materially  change 
the  condition  of  those  who  have  been  for  some 
time  established  in  practice,  In  the  medical  pro¬ 
fession  each  individual  makes  his  own  place  in 
society  ;  intellect,  knowledge,  and  integrity  being 
equally  appreciated  and  respected  in  every  grade 
and  station.  If  the  changes  introduced  by  the 
present  charter  are  to  have  the  effect  of  elevating 
the  character  of  the  surgical  profession  generally, 
it  will  be  in  the  next  rather  than  in  the  present 
generation :  and  if  the  elder  class  of  practitioners 
are  interested  in  these  changes,  it  is  less  on  their 
own  account:  than  on  that  of  their  sons  and  suc¬ 
cessors. 

By  order  of  the  council, 

EDMUND  BELFOUR,  Sec. 

Lincoln’s-inn-fields,  May  25,  1844. 


WIIAT  IS  THE  VALUE  OF  LIEBIG’S 
THEORIES  ? 


By  Professor  Schulz,  of  the  University  of  Berlin. 

(For  the  “Medical  Times.”) 

Organic  life  is  everywhere  connected  with  che¬ 
mical  phenomena,  and  hence,  medicine  stands  in  a 
constant  relation  to  chemistry  <Put  to  apply 


{  chemistry  with  advantage  to  medicine,  this  re¬ 
lation  must  be  accurately  understood,  and  properly 
appreciated.  Because  life  is  accompanied  by 
several  chemical  actions,  many  presume  that  it  is 
chemical  itself,  and  amongst  them  Liebig.  What 
he  calls  “  the  application  of  chemistry  to  physiology 
and  pathology,”  is  nothing  else  but  their  substitu¬ 
tion  by  chemistry.  This  is  the  real  meaning  of  all 
modern  writings  on  chemical  physiology,  and 
physiological  chemistry.  They  contain  chemical 
explanations  of  life  itself.  Often  and  often  was 
the  tendency  of  this  work  repeated  in  medicine. 
At  all  times,  the  philosopher’s  stone  was  sought  in 
chemistry,  and  the  explanations  have  only  differed 
according  to  the  state  of  the  science.  Liebig’s 
theory  of  life  is  nothing  but  a  chemical  theory  of 
combustion,  in  which  life  is  compared  to  fire,  and 
analogous  chemical  phenomena  of  oxydation.  He 
divides  his  book  into  three  parts.  In  the  first  part 
he  endeavours  to  shew  “  that  the  most  enthusiastic 
physiologists  were  far  from  knowing  the  laws  of 
animal  life.  None  of  them  had  a  clear  notion  of 
the  processes  of  development  and  nutrition,  none 
of  the  time  cause  of  death.  They  explained  the 
most  occult  psychological  phenomena  ;  and  still 
they  could  not  say  what  was  fever,  and  how- 
quinine  operated  in  curing  it.”  Now,  chemistry 
explains  all  this,  as  Liebig  shows  by  the  following 
theories.  “  Every  motion,  every  exertion,  is  the 
consequence  of  transformation  of  the  organs. 
Every  idea,  every  affection,  causes  a  change  in  the 
chemical  quality  of  the  secretions.  Every  thought, 
every  feeling,  is  accompanied  by  a  change  in  the 
chemical  composition  of  the  brain.  The  only 
known  and  ultimate  cause  of  animal,  as  well  as 
vegetable  vitality,  is  a  chemical  process.  Food 
serves  to  replace  the  consumed  substances  in  the 
body,  and,  by  that  means,  to  produce  force.  The 
substances  of  the  body  create  force  by  being 
moved  out  of,  and  then  returning  to  the  statical 
equilibrium.  Chemical  affinity  is  the  power 
which  puts  the  substances  into  motion.  Thus,  all 
vital  functions  arise  out  of  the  mutual  action 
between  atmospheric  oxygen,  and  the  constituents 
of  food.  Life  consists  in  a  constant  consumption 
of  materials,  i.e.,  in  a  constant  supply  of  substances 
in  the  form  of  food  and  of  atmospheric  oxygen, 
which  serves  for  their  combustion.”  All  this 
system,  closely  viewed,  must  be  recognised  at 
once  as  a  repetition  of  the  old  doctrine  of  con¬ 
sumption  of  Aristotle  and  Bacon.  Bacon,  in  his 
celebrated  work,  “Historiavitaset mortis”  (used  also 
as  the  basis  of  Ilufeland’s  “  Makrobiolik”)  promul¬ 
gated  this  doctrine  of  the  consumption  of  matter,  and 
the  renewal  of  the  body.  The  theory  of  “  consump¬ 
tion ,”  has  changed  according  to  the  progress  of 
chemistry.  Liebig  naturally  conceives  it  in  the 
spirit  of  Lavoisier’s  discoveries,  whigh  were  un¬ 
known  to  Bacon. 

Liebig  next  treats  of  the  statistics  of  substances, 
in  which  the  pounds  and  cubic  feet  of  oxygen 
absorbed  by  the  lungs  during  respiration  are  com¬ 
pared  to  the  quantities  of  hydrogen  and  carbon 
contained  in  the  transpired  water,  and  the  exhaled 
carbonic  acid,  (according  to  the  well-known  calcu¬ 
lations  previously  used  by  Lavoisier  in  his  experi¬ 
ments).  Carbon  and  hydrogen  are  only  supplied 
by  food.  An  adult  consumes  about  13.9  ounces  of 
carbon  in  his  daily  food,  and  daily  requires  for  its 
combustion  and  transformation  into  carbonic  acid, 

37  ounces  of  oxygen.  The  azotic  constituents  of 
food,  as  albumine,  casei'ne,  re-appear  (after  their 
transformation)  in  urine  as  uric  acid  and  urea. 
But  Liebig  has  made  no  calculation  nor  compa¬ 
rison  between  the  quantities  of  azote  in  urine,  and 
those  in  the  consumed  food  ;  else  he  would  have 
found,  that  urine  only  contains  an  imperceptible 
quantity  of  azote,  if  compared  to  the  quantities  of 
azote  contained  in  food.  His  calculations  only 
refer  to  the  combustion  of  carbon.  Fibrine  and 
albumine  are  considered  by  Liebig  as  the  only 
constituents  of  blood  ;  and  he  imagines  that  those 
constituents  can  only  be  formed  out  of  azotic  food. 
According  to  his  theory,  butter,  sugar,  amylum,  J 
and  other  carbonaceous  substances,  can  furnish  no  , 
constituents  of  blood  ;  they  only  serve  to  maintain 
combustion.  No  explanation,  however,  is  given 
as  to  the  form  in  which  carbon  is  supplied  to  the 
lungs  for  this  process.  In  this  instance,  Professor  , 
Liebig  clearly  shows  that  he  is  unacquainted  with 
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important  physiological  facts  ;  for  not  onlyfibrine 
and  albumine,  but  also  fat  and  colouring  matter, 
are  chemical  constituents  of  blood ;  and  particu¬ 
larly  fat  abounds  in  the  young  vesicles  formed 
out'  of  the  globules  of  lymphatic  fat.  Liebig 
endeavours  to  explain,  by  his  theory  of  combus¬ 
tion,  the  formation  of  animal  heat  and  of  fat.  He 
attempts  to  prove  the  well-known  theory  of 
Lavoisier ,  according  to  which  caloric  is  produced 
by  the  combustion  of  carbon  and  hydrogen  in  the 
lungs  (attended  by  the  formation  of  carbonic  acid 
and  water),  and  stoutly  opposes  the  opinion 
which  ascribes  the  production  of  caloric  to  the 
nervous  system.  His  arguments  run  thus  :  “  The 
animal  body  is  like  an  oven  which  we  supply  with 
materials  for  burning.  In  cold  temperatures,  a 
great  quantity  of  fuel  is  required  to  keep  the 
oven  warm ;  in  warm,  when  not  so  much 
heat  is  lost,  less  fuel  is  required.  Therefore,  in 
winter,  and  in  the  polar  regions,  there  is  increased 
want  of  food  containing  carbon  and  hydrogen. 
Frost  causes  hunger.  In  hot  climates,  want  of  food 
is  greatly  decreased,  because  the  body  requires  a 
smaller  quantity  of  heat.  The  warmer  we  dress 
in  winter,  less  food  we  are  said  to  require,  for  we 
lose  less  heat.  If  we  lived  naked  like  the  Indians, 
we  should  want  much  more  food  as  fuel.  The 
Neapolitan  cannot  take  more  carbon  and  hydrogen 
in  his  food  than  he  will  exhale,  and  the  inhabitant 
of  the  polar  regions  cannot  exhale  more  carbon 
and  hydrogen  than  he  took  as  food.  The  northern 
beasts  of  prey  surpass  all  others  in  voracity.” 
But  Liebig’s  theory  is  not  proved  by  such  facts  as 
these.  Contradictions  in  his  own  arguments  are 
shown,  for  his  own  doctrine  is,  that  carbonaceous 
vegetable  substances  are  peculiarly  fit  for  combus¬ 
tion,  and  that  azotic  animal  substances  are  less 
apt  for  production  of  animal  heat.  Notwithstanding 
this,  he  gives  the  voracity  of  the  northern  animals 
of  prey  (living  on  flesh,  viz.,  on  azotic  substances, 
which,  according  to  his  own  theory,  cannot  be 
burned)  as  a  proof,  that  a  large  process  of  com¬ 
bustion  must  take  place  here,  in  order  to  produce 
a  sufficient  quantity  of  heat ;  for,  according  to  his 
own  theory,  no  meat  should  be  eaten  in  cold 
countries,  for  vegetables  are  more  favourable  to 
the  process  of  combustion  than  meat.  But  the 
assertion  is  entirely  false,  that  the  inhabitants  of 
cold  countries  eat  much,  and  the  inhabitants  of 
warm  countries  little.  In  truth,  all  that  can  be 
said  is,  that  in  cold  climates,  more  meat  and  less 
vegetables  are  consumed  ;  and  -in  ivarm  countries,  more 
vegetables  and  less  meat.  The  man  can  certainly 
not  be  called  temperate,  who,  in  hot  Persia  and 
Arabia,  eats  daily  from  twenty  to  thirty  pounds  of 
melons,  and  other  fruits ;  nor  do  the  pot-bellied 
negroes  display  as  much  temperance  as  the  inhabi¬ 
tants  of  the  polar  regions.  There  are  other  cir¬ 
cumstances  which  give  a  most  decided  contradic¬ 
tion  to  that  theory  of  combustion.  If  it  were 
true,  vegetable  diet  must  be  heating,  and  animal 
diet  cooling.  But  daily  and  undisputed  experience 
in  all  countries,  in  man  and  in  animals,  distinctly 
shews  the  contrary,  On  the  contrary,  animal  food 
has  the  effect  of  heating,  vegetable  food  that  of  cooling. 
Thus  roots,  fruits,  seeds,  (all  of  which  ought  to  be 
so  favourable  to  combustion,  accoi’ding  to  Liebig,) 
diminish  the  heat  of  the  body  ;  whilst  flesh  meat 
(so  little  combustible)  increases  the  animal  heat  in 
a  high  degree.  The  herbivorous  animals  possess 
little  heat,  and  can  therefore  no  more  exist  in  high 
degrees  of  latitude  ;  but  the  carnivorous  animals 
of  all  countries  are  from  two  to  three  degrees 
warmer  than  the  herbivorous  of  the  same  climate. 
The  polar  inhabitants  only  maintain  themselves  by 
eating  animal  food ;  they  scarcely  eat  any  vege¬ 
tables,  and  would  be  frozen  if  they  attempted  to 
live  on  them.  The  inhabitants  of  the  tropic 
countries,  obliged  to  keep  themselves  cool,  live  on 
vegetables,  and  avoid  animal  food  as  much  as 
possible.  Liebig  asserted,  it  is  true,  that  on  account 
of  the  small  quantity  of  carbon  contained  in  meat, 
men  and  animals  are  obliged  to  consume  great 
quantities.  But  this  is  likewise  false.  Por  all 
the  carnivorous  animals  take  much  less  food,  and 
have  therefore  thin  bellies  (gracilia),  whilst  the 
mass  of  food  taken  by  herbivorous  animals  is 
immense ;  and  their  ample  digestive  organs  are 
peculiarly  adapted  by  nature  for  these  large 
masses  of  food.  Liebig  ought  to  have  reflected 


that  an  elephant,  which  daily  eats  hundred  weights’ 
of  hay,  potatoes,  and  corn,  is,  notwithstanding,  so 
cold  in  our  climate,  that  it  could  scarcely  maintain 
life  without  the  help  of  brandy.  But  the  foregoing 
objections  are  still  the  least  important  as  regards 
the  production  of  heat  by  means  of  combustion  in 
the  lungs.  For  heat  increases  and  diminishes  in 
different  parts  of  our  body  quite  independently  of 
respiration.  Paralysed  limbs  become  cold  while 
respiration  continues.  In  inflamed  parts  of  the 
body,  heat  increases  from  four  to  five  degrees. 
The  stomach  is  warmer  than  usual  by  two  degrees 
during  digestion.  Through  retention  of  secretory 
substances  in  theblood,  for  instance, after  the  removal 
of  the  kidneys,  heat  is  increased  from  six  to  eight 
degrees.  The  same  thing  happens  in  many  fevers, 
where  respiration  is  not  at  all  increased.  How 
shall  combustion  take  place  here  ?  The  theory  of 
combustion  of  hydrogen  militates  against  fixed 
physiological  experience  ;  and  it  can  by  no  means 
be  proved  that  the  water  existing  in  our  body  has 
been  received  from  without,  and  is  again  elimi¬ 
nated.  For  watery  vapour  is  exhaled  from  the 
lungs,  when  no  oxygen  has  been  inhaled,  but 
hydrogen,  or  pure  azote.  How  could  water  be 
formed  here  by  combustion  ?  In  my  work,  “Uber 
Verjiingung,”  I  have  proved  the  source  of  caloric 
to  exist  in  something  quite  different,  viz.,  in  the 
increased  formation  of  blood  vesicles,  and  conse- 
qnently,  in  the  heightened  process  of  regeneration. 
On  that  account,  the  azotic  animal  food,  which  fa¬ 
vours  the  formation  of  vesicles,  increases  heat  with¬ 
out  reference  to  combustion  ;  wbilstthecarbonaceous 
vegetable  nutriments  (rather  favouring  the  forma¬ 
tion  of  nuclei  in  the  vesicles,  and  weakening  the 
formation  of  the  vesicles  themselves,)  do  not  favour 
the  production  of  caloric. 

Liebig’s  theory  on  the  formation  and  consump¬ 
tion  of  fat  is  equally  invalid.  According  to  his 
theory,  fat  is  the  fuel  for  organic  warmth.  The 
starving  person  gets  emaciated,  according  to 
Liebig,  because,  wanting  fuel  in  the  form  of  food, 
his  oxygen  consumes  his  fat.  Even  without  en¬ 
quiring  how  oxygen  contrives  to  arrive  at  the  fat, 
it  must  be  borne  in  mind  that  disappearance  of  fat 
in  a  starving  person  is  not  the  only  cause  of  his 
emaciation.  All  muscular,  nervous,  and  albumi¬ 
nous  organs,  which  contain  very  little  carbon,  and 
cannot  be  consumed,  are  absorbed,  and  disappear 
as  well  as  fat.  On  the  other  hand,  Liebig  believes 
fat  to  be  formed  through  want  of  oxygen  and 
diminished  respiration,  as  in  the  repose  of  animals, 
because  all  the  carbon  is  not  consumed.  But  the 
formation  of  fat  in  animals  depend  on  perfectly 
different  points  ;  and  the  idea  is  perfectly  false, 
that  fattening  animals  respire  less,  and  form  less 
heat  in  repose  ;  on  the  contrary,  the  respiration 
and  formation  of  carbonic  acid  is  very  strong,  and 
animal  heat  high ;  therefore,  they  are  more  advan¬ 
tageously  fattened  in  cool  weather  than  in  a  great 
heat.  The  formation  of  fat  rather  depends  on  the 
operation  of  the  digestive  organs,  on  the  quantity 
of  bile,  and  on  the  manner  in  which  chyme  is  neu¬ 
tralised  by  the  bile. 

To  he  continued. 


SLEEP  WAKING,  OR  SECOND 
CONSCIOUSNESS. 

By  H.  BROOKE,  Esq. 

(For  the  ‘  Medical  Times.’) 

Perhaps  there  is  no  phase  of  human  life  or  being, 
more  deeply  interesting  to  the  physician,  the  me¬ 
taphysician,  or  the  physiologist,  than  that  of  som¬ 
nambulism  or  sleep- waking ;  yet  few  have, 
perhaps,  been  less  carefully  observed,  or  investi¬ 
gated,  or  are  less  perfectly  understood.  Many 
causes  might  be  assigned  to  account  for  this  :  the 
metaphysician  views  it  merely  as  a  mental  or 
psychical  phenomenon ;  and  the  physician  and 
physiologist  rank  it  in  the  same  category  as  the 
so-called  inexplicable  vagaries  of  hysteria.  But 
the  chief  reason  is,  doubtless,.  the  very  limited 
number  of  cases  of  this  description  which  have 
come  under  the  notice  of  the  philosophical  ob¬ 
server,  the  many  points  of  difference,  combined 
with  the  few  points  of  resemblance  in  each  indi¬ 


vidual  case,  and  consequently  the  apparent  im¬ 
possibility  of  establishing  intelligible  and  perma¬ 
nent  characteristics. 

In  many  members  of  the  profession,  there  is  an 
evident  and  strong  disinclination  to  meddle  with 
such  cases,  viewing  them  as  they  confessedly  do, 
as,  more  or  less,  voluntary  afflictions,  exposing 
them  to  the  risk  of  being  deceived  and  outwitted 
by  the  patient.  It  is,  doubless,  this  feeling,  though 
there  are  certainly  many  other  reasons  which  may 
contribute,  which  makes  the  physician  so  sensi¬ 
tively  shrink  from  the  investigation  of  the  peculiar 
and  interesting  characteristics  of  an  analogous 
state  of  second  eonsciousness,  or  sleep-waking, 
induced  by  the  artificial  processes  of  the  mesme- 
rizer.  But  this  should  not  be,  and  the  very  fa¬ 
miliarity  of  which  he  boasts,  with  the  numerous, 
and  ever-varying  phases  of  hysterical  phenomena, 
should  prepare  him  to  contemplate,  with  addi¬ 
tional  interest,  analogous  phenomena  artificially 
induced,  without  any  reference  whatever  to 
their  real  or  supposed  cause,  and  particularly 
should  it  make  him  hesitate  in  rejecting  as 
undeserving  his  attention,  any  such  pheno¬ 
mena,  however  apparently  strange,  or  inexplica¬ 
ble,  on  ordinary  principles,  or  however  incompa¬ 
tible  with  our  preconceived  notions. 

Whatever  may  be  the  cause,  or  its  mode  of  ope¬ 
ration,  it  is  now  no  longer  a  matter  of  doubt  that 
a  state  of  second  consciousness,  or  sleep-waking, 
may  be  from  time  to  time  induced,  and  terminated 
at  pleasure,  in  some  cases,  by  the  use  of  the  mes¬ 
meric  processes,  and  it  cannot,  therefore,  be  other 
than  a  subject  of  interesting  enquiry  to  ascertain, 
its  characters,  and  in  what  respects, and  to  what  ex¬ 
tent  they  differ,  when  thus  artificially  induced  from 
the  characters  presented  by  those  cases  in  which  it 
has  been  developed,  as  the  consequence  of  an  ab¬ 
normal  condition  of  the  nervous  system.  The 
assumption  sometimes  had  recourse  to,  that  such  a 
state  can  be  so  induced  ouly  in  cases  predisposed 
to  it,  does  not  materially  affect  this  view;  for, 
without  such  induction,  such  cases  might  still  have 
remained  cases  of  predisposition  only,  and  the 
opportunity  of  studying  either  its  spontaneous,  or 
artificial  development,  would  consequently  have 
been  lost. 

In  the  commencement  of  enquiries  of  this  kind, 
nothing  is  of  greater  importance  than  to  have  an 
accurate  and  precise  understanding  of  the  sense  in 
which  the  terms  used  are  to  be  received.  The  terms, 
somnambulism,  trance,  sleep- waking,  and  double 
or  divided  consciousness,  have  hitherto  been  too 
indiscriminately  used  in  reference  to  states  essen¬ 
tially  different,  and  I  w'ould,  therefore,  suggest 
the  expediency  of  considering  these  various  phe¬ 
nomena  in  the  following  three  classes  ;  viz.,  those 
pertaining  to  the  waking  or  conscious  state;  those 
pertaining  to  the  sleeping  or  unconscious  state; 
and  those  pertaining  to  the  sleep -waking,  or  state  of 
second  consciousness.  In  the  waking  state  the 
senses  are  susceptible  of  external  impressions,  the 
brain  receives  and  perceives  them, and  the  individual 
is  conscious  of  them.  In  perfect  sleep  there  is  perfect 
quiescence  in  the  brain  and  external  senses,  and 
consciousness  is  perfectly  suspended.  But  between 
these  two  states,  there  are  innumerable  interme¬ 
diate  ones  ;  all,  however,  are  more  properly  refer- 
rible  to  the  former  as  connected  with  it  by  con¬ 
sciousness.  For  instance,  the  brain  may  sink  into 
a  state  of  partial,  but  not  perfect,  torpor — the  in¬ 
dividual  remaining  conscious,  and  he  is  said  to  be 
in  a  state  of  reverie.  He  is  not  asleep — only  par¬ 
tially  asleep  — and  the  difference  between  this  state 
and  that  of  another  kind  of  partial  sleep,  that  of 
dreaming,  seems  to  be  that  the  state  of  reverie 
partakes  more  of  the  waking  than  of  the  sleeping 
state,  and  dreaming  moie  of  the  sleeping  than  of 
the  waking  state;  reverie  may,  therefore,  be 
classed  as  a  variety  of  the  w'aking  state.  In. 
dreaming,  as  already  indicated£  there  is  activity  or 
w'akefulness  in  one  or  more  of  the  organs  of  the 
brain,  whilst  the  remainder  are  in  a  state  of  torpor 
or  repose ;  but  the  consciousness  is  awake,  the 
dream  is  remembered  after  the  partial  sleep  has 
terminated,  and  dreaming  may,  therefore,  be 
classed  as  a  variety  of  the  waking  state. 

In  some  diseases,  actions  apparently,  voluntary 
take  place  involuntarily,  the  patient  being,  never- 
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theless,  perfectly  conscious  of  them— in  some  cases, 
perhaps,  endeavouring  vainly  to  restrain  or  con- 
troul  them — in  others,  feeling  the  involuntary 
impulse,  and  voluntarily  yielding  to  it,  and  having 
a  perfect  recollection  of  the  whole  after  the  termi¬ 
nation  of  the  paroxysm,  and  after  the  disease  has 
ceased. 

In  many  cases  of  hysteria,  for  instance,  the  pa¬ 
tient  though  frightfully  contorted  by  the  most 
violent  convulsions,  and  apparently  insensible  and 
unconscious,  is,  nevertheless,  perfectly  conscious, 
hears  everything  around,  knows  and  comprehends 
everything  that  is  being  done  for  her  relief,  &c. 
and  remembers  all  afterwards.  In  some  cases  of 
monomania,  the  patient  feels  the  impulse  to  do  a 
thing  which  he  is  conscious  he  ought  not  to  do,  and 
would  avoid,  but  cannot.  A  patient  in  the  Salpe- 
triere  in  Paris,  habitually  declaimed,  with  incredi¬ 
ble  rapidity  and  vehemence,  against  the  cruelty, 
&c.,  of  the  physician;  yet,  in  the  midst  of  showers 
of  imprecations,  she  introduced  frequent  parenthe¬ 
tical  declarations,  that  she  did  not  mean  what  she 
said,  and  that  though  anxious  to  evince  her  grati¬ 
tude  by  silence,  she  was  constrained  by  an  invi¬ 
sible  agency  to  speak  as  she  did,  In  other  cases, 
he  feels  the  impulse,  and  the  strength  of  the  im¬ 
pulse  seems  to  lead  (or  mislead)  his  other  faculties 
— those  which  judge  of  its  propriety,  See, — and 
he  yields  to  it  as  if  convinced  that  the  act  he 
feels  so  strongly  impelled  to  do,  must  and  ought 
to  be  done,  because  he  feels  so  strongly  im¬ 
pelled  to  it.  I  have  met  with  cases  of  this  kind 
(and  so,  doubtless,  have  many  others)  in  which  the 
patient  after  recovery,  retained  a  perfect  recollec¬ 
tion  of  all  such  feelings,  and  I  need  not  say,  that 
in  a  medico-legal  point  of  view,  they  are  cases  of 
the  very  highest  importance  :  these  cases  also  I 
should  class  as  varieties  (abnormal  of  course)  of  the 
waking  state. 

Several  cases  of  trance,  or  lethargy,  are  recorded 
in  which  there  were  not  only  the  ordinary  evi¬ 
dences  ot  sleep — a  suspension  of  the  cerebral  or 
mental  functions — but  an  apparent  suspension  of 
the  organic  or  vital  functions.  In  some  of  these 
cases,  the  individual  has  been  conscious,  during 
the  whole  period  of  its  continuance,  and  has  re¬ 
tained  a  perfect  recollection  of  every  circumstance 
afterwards..  One  of  the  most  remarkable  cases  of 
this  kind  is  recorded  in  the  Psychological  Maga¬ 
zine: — “  A  young  lady,  after  having  been  con¬ 
fined  to  her  bed  for  a  long  time  with  a  violent  ner¬ 
vous  disorder,  was  at  last,  to  all  appearance,  de¬ 
prived  of  life.  Her  lips  were  quite  pale,  her  face 
resembled  the  countenance  of  a  dead  person,  and 
the  body  grew  cold.  She  was  removed  from  the 
room  m  which  she  died,  was  laid  in  a  coffin,  and 
the  day  of  her  funeral  fixed.  The  day  arrived, 
and,  according  to  the  custom  of  the  country,  fune¬ 
ral  songs  and  hymns  wrere  sung  before  the  door, 
Just  as  they  were  about  to  nail  on  the  lid  of  the 
coffin,  a  kind  of  perspiration  was  observed  to  ap¬ 
pear  on  the  surface  of  the  body.  It  grew  greater 
every  moment,  and  at  last  a  kind  of  convulsive 
movement  was  observed  in  the  hands  and  feet.  A 
few  minutes  after,  during-  which  time  fresh  signs 
of  returning  life  appeared,  she  at  once  opened  her 
eyes,  and  uttered  a  most  pitiable  shriek,”  In  the 
course  of  a  few  days  she  was  considerably  restored, 
f(n5,'i  Sa'  e.^e  following  account  of  her  sensations : — 

i  he  said  it  seemed  to  her  as  if  in  a  dream  she 
was  really  dead  :  yet  she  -was  perfectly  conscious 
ot  all  that  happened  around  her  in  that  dreadful 
state,  bhe.  distinctly  heard  her  friends  speaking 
and  lamenting  her  death  at  the  side  of  her  coffin— 
she  felt  them  pull  on  the  dead  clothes,  and  lay  her 
m  it.  This  feeling  produced  a  mental  anxiety, 
which  was  indescribable.  She  tried  to  cry ;  but 
her  soul  was  without  power, and  could  not  act  on  her 
body. .  She  had  the  contradictory  feeling,  as  if  she 
were  in  her  body,  and  yet  not  in  it,  at  one  and  the 
same  time.  It  was  equally  impossible  for  her  to 
stretch  out  her  arm,  or  to  open  her  eyes,  or  to  cry 
although  she  continually  eudeavoured  to  do  so.  The 
anguish  of  her  mind  was,  however,  at  its  utmost 
height  when  the  funeral  hymns  began  to  be  sung, 
and  when  the  lid  of  the  coffin  was  about  to  be 
nailed  on.  The  thought  that  she  was  to  be  buried 
alive,  was  the  one  that  gave  activity  to  her  soul, 
and  caused  it  to  operate  on  her  corporeal  frame,” 

A  similar  case  of  suspended  animation,  accom¬ 


panied  by  consciousness  and  memory,  was  narrated 
to  me  by  the  lady  herself,  and  in  her  case  the 
state  seemed  to  be  of  frequent  occurrence,  and  the 
predisposition  hereditary  through  several  genera¬ 
tions.  The  lady  was  about  forty-five,  of  healthy 
and  robust  appearance,  had  never  known  any 
other  ailment,  had  been  the  mother  of  nineteen 
children,  all  born  alive,  and  some  twelve  or  four¬ 
teen  of  wliem  were  then  living  and  healthy.  She 
had  been  several  times  seized  whilst  apparently  in 
her  usual  good  health,  with  every  symptom  and 
appearance  of  complete  death,  and  this  state  some¬ 
times  continued  for  one  or  several  hours.  Her 
family  and  friends,  though  accustomed  to  its 
recurrence,  and  with  the  knowledge  of  her  recovery 
from  previous  attacks,  always  seemed  impressed 
with  the  idea  that  some  time  or  other  they  would 
be  prolonged  into  actual  death,  and  on  each  occa¬ 
sion  fearing  that  result  might  ensue,  could  not 
refrain  using  every  means  for  restoring  animation 
which  they  could  possibly  have  recourse  to.  And 
of  all  this  she  herself  was  perfectly  conscious, 
heard  all  their  suggestions  and  remarks,  their  ex¬ 
pressions  of  fear,  anxiety,  and  grief,  felt  all  their 
movements  about  her  person,  and  knew  all  the  ex¬ 
pedients  they  tried,  and  knew  also  that  they  would 
be  of  no  avail.  She  was  happy,  and  perfectly  free 
from  pain,  or  fear,  or  anxiety  ;  knew  there  was  no 
danger,  and  that  if  they  would  not  disturb  her, 
she  should  be  restored  after  the  lapse  of  a  certain 
period  of  time,  and  wished  she  had  the  power  to 
tell  them  so.  On  recovery  she  speedily  regained 
her  wonted  strength,  and  felt  no  other  inconve¬ 
nience.  Several  of  her  ancestors  had  been  subject 
to  similar  attacks,  and  according  to  a  tradition  in 
her  family,  one  of  her  great  grandmothers  in  the 
time  of  the  great  plague  in  London,  lay  in  that 
condition  for  ten  days,  and  recovered,  and  none  of 
her  family  had  since  been  buried  till  after  the 
lapse  of  ten  days  from  their  apparent  death. 

Now,  in  all  these  cases  (and  I  might  have  par¬ 
ticularised  many  others,  but  these  will  be  sufficient 
for  the  purpose  of  illustration)  so  different  from 
each  other  in  many  respects,  there  is  one  distin¬ 
guishing  feature  which  pertains  to  each.  They 
are  all  states  or  conditions  of  the  system  attended 
by  consciousness.  The  consciousness  of  the  nor¬ 
mal  or  waking  state,  and  their  events  are  remem¬ 
bered  in  that  state,  and  all  these  cases  may, 
therefore,  be  considered  as  varieties  of  that  state. 

But  in  sound  normal  sleep  the  consciousness 
ceases,  the  brain  receives  no  impressions  either 
from  without  or  from  within,  and  therefore  remains 
in  a  state  of  quiescence,  and  there  being  no  con¬ 
sciousness  of  anything  during  its  continuance  there 
can  be  no  memory  afterwards.  This  appears  to 
be  the  case  in  hysteric  coma,  and  in  epileptic  and 
apopletic  coma,  in  cases  of  prolonged  or  protracted 
sleep,  and  even  in  those  cases  where  the  coma  has 
resulted  from  concussion  or  compression  of  the 
brain,  and  in  which  there  may  or  may  not  have 
been  various  involuntary  or  reflex  motions  mani¬ 
fested,  and  these  may  all  be  classed  as  varieties  of 
the  sleeping  or  unconscious  state. 

And  this  state  ef  unconsciousness  may  continue 
for  an  almost  incredible  period.  A  case  is  reported 
which  occurred  but  a  few  years  ago,  of  a  man  who 
fell'on  his  head  from  the  rigging  of  a  vessel.  He 
was  taken  up  in  a  state  of  complete  insensibility, 
which  continued  during  the  remainder  of  the 
voyage,  and  until  after  he  had  been  some  time  in 
one  of  the  London  hospitals — in  the  whole,  a 
period  of  about  thirteen  months.  During  this 
period,  he  swallowed  the  food  placed  in  his  mouth 
just  as  a  brainless  infant  would,  and  without 
exhibiting  any  other  sign  of  consciousness,  sensa¬ 
tion,  or  volition.  It  was  ultimately  discovered 
that  the  skull  had  been  fractured,  and  a  portion 
depressed  ;  and  on  this  being  raised,  conscious¬ 
ness  returned,  and  the  first  words  he  expressed 
shewed  that  he  had  no  memory  of  the  long  inter¬ 
vening  period,  but  imagined  himself  still  in  the 
rigging,  as  at  the  moment  before  his  fall — thirteen 
months  before.  I  lately  met  a  gentleman  (a 
member  of  the  profession)  who  had  remained  in  a 
precisely  similar  state  of  unconsciousness,  after  an 
injury  on  the  head  from  a  fall,  for  a  period,  I 
think,  of  two  months — of  the  events  of  which  he 
had  no  recollection  whatever  on  his  restoration. 


He  sppeared  in  excellent  health  at  the  time  I  saw 
him. 

And  now  we  come  to  the  third  class,  those  of 
sleep  waking  or  second  consciousness.  As  consci¬ 
ousness — the  consciousness  of  the  waking  state— 
was  the  connecting  link,  the  essential  characteristic 
of  our  first  class,  and  as  the  cessation  of  that  or 
unconsciousness  was  the  essential  characteristic 
of  our  second  class,  so  a  new  or  second  state  of 
consciousness,  not  identical  with  the  consciousness 
of  the  waking  state,  constitutes  the  essential  cha¬ 
racteristic  of  this  our  third  class.  As  a  necessary 
consequence  of  this,  its  leading  character,  there  is 
no  memory,  no  recollection  of  any  of  its  events  in 
the  waking  state,  the  moment  the  latter  is  restored, 
all  traces  of  the  former  are  obliterated,  and  con¬ 
tinue  “  as  a  sealed  and  unknown  record”  until  this 
state  of  second  consciousness  again  supervenes, 
and  then  all  are  again  recognised.  Let  us  now 
review  a  few  of  the  many  interesting  cases  recorded 
of  the  occurrence  of  this  state,  and  having  exa¬ 
mined  the  characters  they  present,  we  shall  be 
able  to  institute  an  interesting  and  instructive 
comparison  between  them  and  the  analogous  phe¬ 
nomena  presented  in  cases  of  mesmeric  sleep 
waking. 
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Disease  and  health  are  both  included  in  the  idea 
of  life,  and  life  is  the  process  of  constant  reproduc¬ 
tion.  The  future  body  is  contained  in  the  first 
germ  ;  and  its  progressive  tranformations,  from 
the  germinal  layer  or  yolk  to  the  beauty  of  man¬ 
hood,  have  been  closely  observed  and  followed,  step 
by  step,  by  Wolff,  Dollinger,  Pander,  D’ Alton, 
Baer,  Meckel,  Purkinje,  Valentin,  Rathke, 
Huschke,  T.  Muller,  Carus,  E.  II.  Weber,  Sie- 
bold,  R.  Wagner,  Krause,  Bernhardt,  Reichert, 
Bischoff,  Prevost  and  Dumas,  Coste  and  Delpech, 
Sars,  Brechet,  Velpeau,  Serres,  Flourens,  Duges, 
Dumortier,  Wharton  Jones,  Martin  Barry,  Grant, 
Rusconi,  and  others.  The  body  is  the  element 
which  constantly  changes  during  life,  whilst  the 
being  remaius  in  its  integrity.  The  change  of 
form  always  proceeds  from  within  outwards,  and 
is  caused  by  an  agent  we  call  development. 

Phenomenon  of  rotation  in  the  fructified  ovum. — 
The  fructified  ovum  or  egg  does  not  enter  the 
womb  by  a  plastic,  but  by  a  real  locomotor  move¬ 
ment.  “  How  agreeably  surprised  I  was,”  says 
Bischoff,  “  when  I  saw  with  the  microscope  the 
round  yolk  turn  energetically  and  majestically 
round  itself.”  Bischoff'  observed  that  the  yolk 
accomplished  these  independent  rotatory  move¬ 
ments  by  means  of  very  fine  cilise  on  its  surface, 
though  the  cells  of  the  Fallopian  fimbria?  might 
support  the  rotation.  Siebold  discovered,  lately, 
that  the  yolk-balls  of  the  freshly-laid  plunaria 
performed  lively,  peristaltic,  and  anti-peristaltic 
movements,  by  which  the  constituents  of  every 
yolk-ball  were  moved  to  and  fro,  and  these  alter¬ 
nate  contractions  and  expansions  lasted  for  several 
hours.  No  muscular  fibres  existing  here,  this 
phenomenon  must  be  attributed  to  an  automatic 
power.  The  process  of  furrowing  is  nothing  else 
but  a  progressing  production  of  encased  mother 
cells,  the  final  result  of  which  is  the  birth  of  the 
simple  cells,  destined  for  the  formation  of  the 
whole  organism.  These  primordial  movements 
(performed  without  any  peculiar  apparatus,  by  the 
inherent  vital  power')  must  convince  us,  that  auto¬ 
matic  motion  is  originally  inherent  to  life. 

Au  tomatic  movements  of  plants. — In  many  plants 
a  movement  of  juices  is  observed,  analagous  to 
circulation,  namely,  cyclosis  (through  the  lacteals) 
and  rotation  (through  the  cells),  though  they 
possess  no  central  organ  like  the  heart.  Thus 
the  filaments  move  towards  the  stigma  in  time 
of  fructification,  in  the  following  plants: — rula 
graveolens,  geum  urbanum,  cactus  opuntia,  fritillaria 
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versica,  hyoscyamus  aureus,  polygonum  orientate ,  Sj-c. 
Burdack  observes,  “  Now  and  then,  such  rapid 
and  perceptible  motions  are  observed  in  plants  as 
cannot  be  communicated  from  without,  but  must 
arise  in  the  vegetable  organism  itself;”  and  he 
designates  them  a  “  trace  of  free  animal  motor 
■power.”  Vegetable  motion  is  generally  called 
plastic,  to  distinguish  it  from  animal  motion.  But 
the  terms,  subjective  (viz.,  without  a  medium)  and 
objective  (called  into  action  by  a  certain  medium), 
would  be  more  correct.  The  nervous  system  serves 
as  a  mediating  organ  for  the  free  development  of 
the  psychical  principle  ;  and,  according  to  the 
latest  and  most  accurate  researches,  even  the 
lowest  animals  are  in  possession  of  a  nervous 
system.  Thus,  the  difference  between  vegetable 
and  animal  lies  not  in  the  principle  of  automatic 
motion,  but  in  the  possession  or  want  of  mediatory 
organs.  The  widest  definition  of  irritability  is, 
indeed,  but  movement.  In  plants,  subjective  move¬ 
ments  take  place  either  spontaneously,  or  by  ex¬ 
ternal  influence.  In  the  latter  case,  we  have  the 
appearance  of  organs  for  irritability.  Since  the 
contraction  of  the  cellular  cells  (assumed  by 
Decandolle  and  Treviranus,  for  explanation  of  the 
rotatory  movement)  has  been  satisfactorily  dis¬ 
proved*  by  Corti;  since  the  nervous  substance, 
supposed  by  A.gardh  and  Dutrochet  to  exist  in 
plants,  has  been  proved  to  be  very  problematical, 
and  since  Raspail’s  attempted  physical  explanation 
has  not  proved  more  satisfactory;  nothing  re¬ 
mains  but  to  consider  this  vital  phenomenon  as  an 
automatic  function  (subjective  motion.)  The  same 
thing  lakes  place  by  the  circular  motion  of  juices 
in  the  lacteals  of  higher  plants.  According  to 
Meyen,  the  lacteal  juice  rises  through  some  of  the 
larger  vessels  in  circular  lines,  passes  so  to  the 
leaves,  circulates  through  their  numerous  ramifica¬ 
tions,  —  returning  similarly  through  other  ves¬ 
sels,  runs  through  all  the  ramifications  of  the  root, 
obtaining  there  a  fresh  supply  of  raw  juice,  and 
begins  anew  its  circular  motion  upwards. 
Now,  this  circulation  cannot  be  caused  by  con¬ 
traction  of  the  vessels,  because  the  walls  are  so 
firmly  joined  to  the  surrounding  organs  as  to  pre¬ 
clude  all  possibility  of  such  action.  “  The  cause,” 
says  Meyen,  “  can  only  be  found  in  tin  juice 
itself.”  Besides  this  rotatory  motion,  an  osvVIatory 
or  molecular  motion  has  been  observed  in  th"  nner 
cells  of  many  plants. 

The  automatic  power  of  muscles  cannot  be  wholly 
ascribed  either  to  the  inherent  moving  power  of 
the  muscular  fibre,  independant  of  nervous  influ¬ 
ence,  or  to  the  nervous  impulse  alone.  Prochaska, 
Legallois,  and  Reil  attempted  to  prove  the  .neces¬ 
sary  co-operation  of  the  nerves,  by  the  circum¬ 
stance  that  narcotics,  though  chiefly  operating  on 
the  nervous  system,  diminish  likewise  the  muscular 
irritability.  But  the  contrary  has  been  proved, 
partly  by  the  observation  of  Nysten,  Brodie, 
and  Wilson  Philip  (as  regards  the  independance 
of  muscular  irritability,  or  the  integrity  of  the 
brain  and  spinal  marrow),  and  partly  by  the  ex¬ 
periments  of  T.  Miillur,  which  shewed  that  the 
muscular  contractility  was  undisturbed  after 
poisoning  by  narcotics.  The  dependence  of  the 
muscular  action  on  the  nervous  system  can  also  be 
disproved  by  the  circumstance,  that  the  applica¬ 
tion  to  the  nerves  of  several  chemical  agents  (as 
of  mineral  acids  and  alcohol)  produces  no  contrac¬ 
tions,  whilst  their  application  to  the  muscles 
causes  contractions.  Though  T.  Muller’s  in¬ 
genious  experiments  put  it  beyond  doubt,  that  the 
close  contact,  for  some  time,  of  a  muscle  with  a 
narcotic  principle  (as  a  solution  of  morphia)  an¬ 
nihilates  both  muscular  and  nervous  irritability, 
they  only  shew  that  the  vitality  of  the  muscle,  and 
(as  a  consequence)  its  contractility,  have  been 
paralysed  by  the  narcosis.  But  it  does  not  follow, 
as  T.  Muller  concludes,  that  the  muscular  irrita¬ 
bility  has  only  been  destroyed  by  the  narcosis  of 
the  nervous  ramifications  dispersed  in  the.  mus¬ 
cular  tissue :  for  such  an  inference  would  justify 
e  ipially  our  concluding  that  the  principal  cause  of 
nervous  vitality  is  in  the  blood,  because  the  local 
application  of  narcotic  substances  on  the  nervous 
centi'es  produces  no  symptoms  of  poisoning,  (as  is 
shewn  by  the  instructive  experiments  of  Fontana, 
Emmert,  Delille,  Majendie,  Orfila,  Medemeyer. 
Begalas,  T.  Midler,  Stannius,  and  others);  whilst 


symptoms  of  poisoning  ensue  as  soon  as  the 
ooison  enters  the  blood,  and  because  the  blood  (the 
arterial)  exercises  such  an  exciting  and  enlivening 
influence  on  the  nerves,  that  internal  haemorrhages 
reduce,  or  even  destroy  the  nervous  activity.  The 
great  physiologist,  Tiedemann,  attributed  the 
iroximate  cause  of  muscular  contraction  to  the 
muscles  themselves,  for  “  the  living  nerves,”  he 
says,  “  cannot  communicate  to  them  (the  muscles) 
a  power  which  they  do  not  possess  themselves;” 
and  T.  Midler  agrees  with  him  in  this  point,  but 
insists  that  this  contractility  is  inherent  in  the 
muscle  for  the  co-operation  of  the  nerves. 

Automatic  motion  of  the  nerves. — The  tubular 
structure  of  the  nerves,  with  other  circumstances, 
caused  the  hypothesis  of  a  nervous  juice  circu¬ 
lating  within  the  nerves.  But  nobody  ever  saw 
the  nervous  fluid.  Very  lately,  Van  Deen  had  the 
courage  to  speak  of  a  local  movement  of  the 
nerves.  He  distinctly  saw  spontaneous  motions, 
doth  of  the  grey  and  white  substance  of  the  spinal 
marrow.  Can  we  assume  the  communication  of 
impressions  by  the  ramifications  of  the  peripheric 
nerves,  to  the  nervous  centres,  and  the  ensuing  re¬ 
action,  without  centripetal  and  centrifugal  move¬ 
ment?  I  think  not. 

Automatic  movement  of  the  arteries. — According 
to  T.  Muller,  the  arteries  possess  no  muscular 
contractility,  because  neither  sudden  nor  rhyth¬ 
mical  contractions  can  be  observed  in  them  ;  nor 
can  contractions  be  caused  by  electricity.  But 
Wedemeyer  succeeded  in  causing,  by  the  galvan¬ 
ism  educedfrom  twenty-four  pairs  of  plates, distinct 
contractions  of  the  small  arteries,  till  they  shrunk 
to  the  fourth  of  their  diameter ;  and  cold,  we 
know,  (a  principal  criterion  of  the  glutinous  con¬ 
tractile  tissues)  produces  contraction.  As  the 
middle  arterial  membrane  belongs  to  the  contrac¬ 
tile,  elastic  tissues,  a  tissue  different  from  muscular 
tissue,  in  microscopical  as  well  as  in  chemical 
relation,  the  pulsation  might  be  brought  about  by 
the  alternate  extension  and  retraction  of  the  mus¬ 
cular  membranes.  But  this  is  not  sufficient  to 
explain  the  phenomenon  of  pulsation,  because; 
firstly,  arteries  gradually  become  narrower  during 
life,  though  the  pressure  of  the  blood  remains  the 
same  (as  is  shewn  by  the  experiments  of  Wede¬ 
meyer,  Parry,  Hastings,  and  others)  ;  secondly, 
the  larger  arteries  continue  the  pulsation  in  their 
narrower  state,  though  they  possessed  a  larger 
volume  at  the  diastole  of  the  heart;  thirdly,  ac¬ 
cording  to  Parry’s  researches,  the  arteries  are 
more  contracted  by  hmmorrhages,  than  is  war¬ 
ranted  by  their  elasticity  ;  fourthly,  according  to 
Schwann’s  experiments,  the  diameter  of  an  artery 
was,  by  gradual  application  of  cold  water,  reduced, 
within  i5  minutes,  from  0.0727  lines  to  ,0.0276; 
and,  lastly,  a  spasmodic  pulse  shews  a  spasmodic 
state  of  the  arteries,  which  disappears  on  the 
access  of  perspiration.  As  all  the  above  phe¬ 
nomena  do  not  depend  on  the  elasticity  of  the 
middle  arterial  membrane,  for  they  disappear  after 
death,  whilst  the  extension  and  retraction,  occa¬ 
sioned  by  the  elasticity,  remain  for  years  after 
death,  the  cause  of  pulsation  must  be  ascribed  to 
the  living  contractility  of  the  arterial  fibre.  The 
independent  contractility  of  the  arteries  is  also 
proved  by  the  circumstance  that,  in  several  affec¬ 
tions,  particularly  spastic  and  paralytic,  the  pulse 
differs  in  strength  and  frequency  in  different  parts 
of  the  body.  This  could  not  be,  if  the  only  cause 
of  the  blood’s  movements  were  the  force  proceeding 
from  the  heart.  This  difference  of  the  pulse  has 
been  proved  by  the  observations  of  Albers,  in 
Bonn.  In  one  case,  the  pulse  of  the  left  hand  beat 
55  to  57  times  a  minute,  whilst  that  of  the  right 
hand  beat  from  61  to  63  times.  In  another  case, 
there  were  from  56  to  58  pulsations  in  the  left 
hand,  and  from  64  to  66  in  the  right.  In  a  third 
case,  the  pulsations  on  the  paralysed  side  were 
three  a  minute  less  than  on  the  healthy  side. 

Automatic  movement  of  the  veins.  The  experi¬ 
ments  of  Hastings,  Verschuir,  Thomson,  and  par¬ 
ticularly  Merx,  have  proved  distinct  venous 
contractions,  in  consequence  of  mechanical  or 
chemical  irritation.  Alison,  by  his  recent  re¬ 
searches,  proved  the  existence  of  a  venous  pulse, 
independent  of  the  heart  and  nervous  system  : 
first,  the  venae  cavae,  near  the  heart,  show  a 
pulsation  in  the  four  higher  classes  of  vertebrata  ; 


secondly,  they  continue  to  beat  after  death,  long 
after  the  auricles  and  ventricles  of  the  heart  have 
ceased  to  move  ;  thirdly,  when  the  venous  pulsa¬ 
tion  has  perfectly  ceased,  it  can  be  renewed  -  by 
galvanism,  or  simple  mechanical  means  ;  fourthly, 
the  greatest  variations  take  place  in  venous  pulsa¬ 
tions,  though  not  in  proportion  to  those  of  the 
heart. 

Automatic  movement  has  also  been  proved  in 
the  capillary  vessels,  in  the  tunica  dartos,  corpora 
cavernosa,  &c.  What  is  the  cause  of  the  move¬ 
ment  of  the  blood  ?  J.  Midler,  Allen  Thomson, 
Magendie,  and  others,  consider  the  heart  the 
primum  movens  of  the  blood.  According  to  Caspar 
Friedrich  Wolff,  blood  is  formed  in  the  area 
vascidosa  “  before  the  heart  beats  and  flows 
towards  the  heart ;  before  it  (the  heart)  dis¬ 
plays  the  smallest  trace  of  activity.”  Accord¬ 
ing  to  H.  Schultz’s  experiments,  the  flowing  of 
the  fluid  portions  of  the  blood  shews  itself  long 
before  the  formation  of  the  red  blood.  Ozermak 
made  the  following  interesting  observation  (agree¬ 
ing  with  Valentin’s  ingenious  experiments) 
When  a  proteas  (which  had  been  enclosed  during 
winter  in  water)  awoke,  Ozermak  distinctly  saw, 
in  the  transparent  parts  of  this  animal,  that  the 
circulation  began  at  the  circumference  and  moved 
gradually  towards  the  heart ;  so  that  the  blood 
began  to  circulate  before  the  heart  acted.  The 
following  facts  prove  the  existence  of  circulation 
without  the  heart  the  circulation  of  the  fluids 
in  plants  ;  the  circulation  of  blood  in  heartless 
animals — as  the  planaria,  holothuria,  and  abdo¬ 
minal  worms,  (according  to  Ehrenberg,  Nordmann, 
Tiedemann)  ;  monstrosities  born  without  hearts ; 
the  ossification  of  the  whole  heart.  (Matacarne 
and  Meilleur  found  the  whole  heart  of  a  duck 
so  ossified,  that  no  muscular  fibre  could  be  disco¬ 
vered  in  it.)  The  continued  circulation  in  the 
arteries  and  veins  after  the  resection  of  the  heart 
(as  in  frogs).  The  continuation  of  the  movement 
of  blood  in  those  parts  which  are  separated  from 
the  body.  Thus,  H.  Schultz  observed,  after  the 
perfect  removal  of  the  mesentery  with  the  alimen¬ 
tary  canal,  (in  frogs  and  mice)  the  peripherical 
movement  of  the  blood  continued  for  half  an  hour 
after  life  had  been  extinct.  The  result  of  all  the 
above  and  many  other  researches  and  experiments 
is,  that  automatic  motion  does  not  only  belong  to 
single  organs,  (supplied  with  muscular  and  ner¬ 
vous  fibres  for  that  particular  purpose),  but  to  all 
parts  of  the  animated  being. 

Automatic  sensation. — The  definition  of  the  spi¬ 
ritual  automatic  feeling  might  be — sentio,  ergo  sum. 

The  automatic  sensation  of  plants  has  been 
denied,  because  they  possess  no  nerves  :  but 
since  Schleiden  and  Schwann  have  proved  the 
similarity  of  vegetable  and  animal  development, 
and  shown  that  the  simple  cell  is  the  origin  of  all 
the  successive  changes  of  both,  the  difference 
between  vegetables  and  animals  has  considerably 
diminished. 

Objective  sensation  must  be  distinguished  from. 
subjective.  While  the  former  kind  of  sensation  is 
conducted  by  a  particular  apparatus  (the  nerves), 
the  latter  ensues  without  this  particular  organisa¬ 
tion,  by  immediate  perception  of  bodily  existence. 
T.  Midler  denies  sensation  in  plants,  because 
« sensibility  without  consciousness  cannot  be 
allowed.”  But  do  not  the  chaotic.cells  of  the  yolk 
of  the  ovum  make  the  most  ingenious  movements, 
as  it  were,  to  form  a  general  cellular  organisation? 
Bo  not  all  plastic  functions  take  place  without 
consciousness  in  their  respective,  organs  ?  and  are 
we,  on  that  account,  justified  in  denying  them 
sensibility?  Undeniable  facts  prove  sensation 
without  nerves,  motion  without  muscles,  and 
growth  without  vessels.  Pain  is  felt  at  every 
point  of  the  skin  punctured  by  a  needle,  though 
we  cannot  always  discover  nerves  at  that  particu- 
lar  spot.  A  striking  proof  of  sensibility  without 
consciousness  is  the  following  : — “  If  you  irritate, 
says  Volkmann,  “  a  decapitated  amphibia,  y 
sticking,  pinching,  or  burning,  the  animal  per¬ 
forms  regular  muscular  movements,  perfectly 
similar  to  the  voluntary  locomotions  ;  these  phe¬ 
nomena  last  in  lively  frogs,  salamanders,  an 
water-serpents,  for  several  hours  after  death. 
Nay  these  unconscious  movements  assume  some¬ 
times  the  appearance  of  being  performer  foi  a 
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particular  purpose !  Thus,  for  instance,  if  you 
irritate  a  decapitated  tortoise,  it  will  retire  under 
its  shield.  When  Volkmann  irritated  the  fore¬ 
legs  of  a  beheaded  frog,  the  animal  drew  them 
back  ;  when  he  irritated  them  again,  they  were 
further  retracted,  and  at  last  the  animal  hid  them 
under  the  belly  and  changed  its  sitting  posture 
into  a  lying  one.  If  you  violently  irritate  one  of 
the  hind-legs  of  a  decapitated  frog,  when  in  a 
sitting  posture,  it  will  make  a  leap.  If  you  seize 
it  with  pincers  at  the  abdomen  or  at  the  back, 
it  generally  scratches  the  irritated  spot  with  the 
hind  thigh  of  the  respective  side.  Again,  it  is 
shewn  that  the  organ  of  consciousness  does  not 
exhibit  a  single  trace  of  sensibility.  When  Ma- 
gendie  cut  off  both  the  hemispheres  of  a  rabbit,  by 
pieces,  down  to  the  base  of  the  skull,  the  animal 
remained  very  quiet  during  this  delicate  experi¬ 
ment  ;  it  sat  on  its  hind-legs,  looked  to  the  right 
and  left,  and  changed  its  position  more  out  of 
tediousness  than  for  the  purpose  of  escaping  pain. 
Even  in  man,  whole  pieces  of  the  cerebral  lobes 
were  cut  off  without  causing  any  pain,  as  I  have 
witnessed  myself  in  a  case  of  encephalocele. 

The  sensibility  of  plants  is  proved  by  many  facts. 
Deeandolle’s  experiments  show,  that  by  the  in¬ 
fluence  of  artificially  conducted  light,  certain 
plants  can  be  caused  to  develope  their  leaves  at 
night  and  to  shut  them  during  day.  The  appli¬ 
cation  of  narcotics  changes  the  vitality  and 
irritability  of  certain  plants.  When  Meyen  burnt 
the  stalks  of  the  sensitive  plant  near  the  root, 
phenomena  appeared  similar  to  those  which  T. 
Miiller  found  in  cauterizing  denuded  nerves  of 
frogs  and  rabbits  with  the  flame  of  a  candle  ; 
namely,  violent  contractions.  According  to  Gop- 
pert,  poisons  destroy  the  irritability  of  the  sexual 
parts  of  the  Lerberis  vulgaris;  and,  according 
to  Nasse,  oil  of  turpentine  is  a  powerful  stimu¬ 
lating  remedy  for  the  anther  of  parietaria.  Those 
substances  which  excite  the  irritability  of  animals, 
excite  likewise  the  sexual  organs  of  plants. 

Automatic  sensation  of  the  primitive  cell. — Imme¬ 
diately  after  conception,  an  ovulum  separates  from 
the  ovarium  and  moves  towards  the  uterus.  Just 
as  cold  water  thrown  into  the  face  of  a  fainting 
person  produces  automatic  sensation  and  automatic 
movement,  in  the  same  way  the  exciting  influence 
of  the  seed  operates  on  the  slumbering  ova,  and 
causes  their  motion.  No  movement  can  take 
place  without  previous  feeling.  Thus,  the  muscles 
and  nerves  are  proved  to  possess  automatic  sensa¬ 
tion.  The  localized  pain,  which  can  be  removed 
by  local  application  of  narcotics,  argues  automatic 
sensation  of  pain  for  this  special  spot.  The 
following  experiment  proves  the  automatic  sensa¬ 
tion  of  nerves  beyond  doubt  T.  Miiller  denuded 
a  frog’s  crural  nerve,  the  end  of  which  he  placed 
in  a  solution  of  acetate  of  morphia  ;  after  some 
time,  the  end  had  entirely  lost  its  irritability.  The 
same  happened  when  muscles  wrere  dipped  into  a 
solution  of  opium.  Henle  mentions,  that  by 
directing  attention  or  consciousness  to  sensitive 
nerves  alone,  their  sensibility  can  be  raised  to  a 
feeling  of  heaviness,  pressure,— nay,  of  real  pain, 
even  .without  any  external  irritation.  “Thus 
attention  might  be  considered  a  sort  of  stimulant,’ 
and  a  nerve  so  excited  might  communicate  its 
state  to  other  nerves,  particularly  the  motor 
nerves,  and  produce  spasms  and  convulsions  in 
the  involuntary  muscles.  The  direction  of  thought 
to  the  heart  changes  its  throbbing,  and  a  con- 
tmued  attention  produces  palpitation.”  The 
automatic  sensation  of  the  blood  is  proved  by  its 

FnT^SS1A8  lfepfndent  life;  it  can  be  diseased 
independently  of  any  other  organ,  and  we  know 
that  only  living  strictures  can  be  unhealthy.  For 
what  is  disease  but  a  conflict  between  the  life  of 
an  organ  and  a  deleterious  agent  ?  The  exnpri 
ments  of  Fontana,  Coindet,  Orfila,  and  Hertwe- 
prove  that  animal  poisons  primarily  attack  the 
Wood.  The  narcotics  operate  by  poisoning  the 

v.  Tu  6  lXpeTvDtS  0f  lransfus*°n  made  by 
Dmffenbach,  showed  that  the  blood  of  mammalia 

is  decidedly  fatal  to  birds.  “  What  peculiar  sub- 
stance  lies  in  the  blood  of  mammalia,”  says  Dief- 
fenbach,  “  that  a  few  drops  of  blood  brought  into 
the  circulation  of  birds  should  destroy  their  life 
as  if  by  charm;  or  kill  them  under  the  most 
violent  convulsions,  as  if  the  strongest  narcotic 


poison  had  been  introduced?  In  no  case  was 
accident  the  cause  of  death  ;  no  material  dif¬ 
ference  of  blood  could  cause  such  sudden  death; 
it  must  have  been  the  living  dissimilarity  of 
mammalian  blood.”  On  the  other  hand,  the 
transfusion  of  healthy  blood  from  animals  of  the 
same  class  has  proved  very  beneficial.  Thus, 
Brigham  saved  the  life  of  a  woman  suffering  from 
anaemia,  by  injection  of  twelve  ounces  of  blood, 
every  ten  minutes.  Even  the  fluidity  of  the  blood 
shows  its  independent  life,  and  its  coagulation  has 
been  justly  considered  as  an  act  of  dying.  How 
unnecessarily  has  it  been  attempted  to  account  for 
the  fluid  state  of  the  blood  by  animal  heat,  by  the 
non-access  of  air,  by  the  activity  of  the  lungs,  by  the 
capillarity  of  the  finest  vessels,  and  lately,  on  the 
part  of  Raspail,  by  the  saturation  of  the  free  soda 
in  blood  through  carbonic  acid.  The  real  cause 
is  the  agency  of  the  “  inherent  life,”  a  fact  that 
cannot  be  doubted  now  that  we  know  that  the 
globules  of  blood  are  individual  cells,  like  those  of 
chyle  and  lymph.  Thus,  our  age  has  acquired 
the  honour  of  confirming  the  sentence  which  the 
immortal  Harvey  wrote  two  centuries  ago,  namely, 
“  Utrumque  autem  et  motum  et  sensum  sanguini 
inesse  omnibus  fit  conspicuum  documentis,  etiamsi 
Aristoteles  id  negaverit.” 

To  be  continued. 


TRANSACT  SOWS  OF  LEARNED  SOCIETIES. 

Royal  Medico-Botanical  Society,  May  9. — 
Dr.  Cooke  in  the  chair. 

Dr.  Sigmond  delivered  a  lecture  on  the  effect  of 
the  tides  in  the  atmosphere  on  the  diseases  of 
the  chest.  He  commenced  his  lecture  by  stating 
that  the  more  immediate  object  he  had  in  view 
was  to  bring  before  the  society  a  comparative 
statement  of  the  value  of  certain  plants  in  the  cure 
of  asthma,  but  in  the  consideration  of  this  subject 
he  should  be  compelled  to  travel  somewhat  from 
the  ordinary  track,  for  he  was  desirous  of  intro¬ 
ducing  to  the  attention  of  the  Fellows  some  views 
which  he  had  taken,  and  for  whose  confirmation 
he  anxiously  looked  for  the  co-operation  of  the 
members  of  the  medical  profession,  through  the 
publicity  which  the  society  would  give  to  the 
doctrines  he  sought  to  establish.  He  was  about  to 
show  the  effects  produced  upon  the  organs  of  res¬ 
piration,  when  influenced  by  disease,  by  certain 
individuals  of  the  genus  datura,  one  of  which, 
stramonium,  was  familiar  to  them  all ;  but  others, 
such  as  fastuosa,  tatula,  canescens,  metel,  and  ferox 
had  scarely  been  tried;  by  lobelia  inflata,  tenella, 
longiflora,  urens,  tupa,  by  nicotiana  tabacum,  by 
digitalis  purpurea,  by  cannabis  Indica,  by  laurus 
camphofa,  and  by  other  plants.  The  point  to  which 
he  had  most  to  direct  the  attention  of  the  society 
was  the  effect  produced  during  the  actual  paroxysm 
of  asthma,  when  instantaneous  relief  was  the  great 
desire  both  of  the  patient  and  the  physician. 
Most  of  the  vegetables  he  had  enumerated,  pro¬ 
duced  their  effect  by  inspiration  into  the  lungs,  and 
thus  altering  or  modifying  the  air  which  was 
breathed  in,  for  whatever  benefit  might  be  derived 
from  their  use  by  their  internal  administration, 
they  were  infinitely  more  efficacious  when  used  in 
the  form  of  smoke.  They  made  such  a  change  in 
the  air  as  enabled  the  lungs  to  draw  in  about 
twelve  cubic  inches  of  air,  which  might  be  con¬ 
sidered  to  be  about  the  quantity  necessary.  The 
paroxysm  of  asthma  consisted  of  a  struggle  on  the 
part  of  the  muscles  which  act  in  compressing  or 
expanding  the  chest  in  the  acts  of  inspiration °aud 
expiration,  the  excess  of  exertion  bringing  on  it  an 
associated  condition  of  the  other  muscles,  the  con¬ 
sequence  of  which  is,  action  of  the  chest  without  a 
perceptible  interval.  One  of  the  remarkable  fea¬ 
tures  of  asthma  is  the  periodicity  of  these  paroxysms. 
Shortly  after  midnight  the  asthmatic  knows,  by 
peculiar  precurrent  symptoms,  that  he  will  expe¬ 
rience  his  attack,  and  during  the  presence  of  the 
disease  he  is  attacked  about  the  same  hour  each 
night  until  it  ceases.  This  periodicity  of  the 
disease  had  attracted  the  attention  of  medical  men 
in.  all  ages,  and  the  greatest  anxiety  had  been 
evinced  by  the  profession  to  ascertain  its  cause. 
Dr,  Sigmond  believed,  from  his  own  observation, 
and  likewise  from  the  assistance  which  had  been 


given  him  by  others,  that  the  rarity  or  density  of 
the  atmosphere,  as  produced  by  its  diurnal  tides 
which  were  proved  by  La  Place,  by  Humboldt,’ 
and  by  observations  of  meteorologists  to  take  place 
in  twenty-four  hours, materially  influenced  diseases 
of  respiration,  and  of  the  nervous  system.  He 
looked  to  these  tides  as  the  cause  of  the  periodicity 
which  was  observable  in  fever,  in  epilepsy,  and  in 
a  variety  of  diseases,  to  which  he  could  not  then 
advert.  A  weight  of  air  of  about  36,000  lbs., 
presses  upon  the  human  body.  That  the  abstrac¬ 
tion  of  the  smallest  quantity  of  this  would  pro¬ 
duce  sensible  effects  is  proved  by  the  action  of  the 
cupping  glass.  The  enormous  pressure  which  is 
complained  of  even  when  the  most  minute  portion 
of  the  air  is  removed  becomes  a  source  of  disease, 
and  by  the  practice  which  has  been  pursued  in 
France  for  the  relief  of  apoplexy  by  exhausting  the 
air  round  the  leg,  varicose  veins  have  been  instan¬ 
taneously  produced. 

It  was  most  desirable  that  the  plan  of  registering 
the  state  of  the  barometer  twice  at  least  in  twenty^ 
four  hours,  as  proposed  by  Sir  John  Herschell, 
should  be  carried  into  effect.  Every  military  and 
naval  surgeon  in  the  United  States  had  been  called 
on  to  pursue  this  plan,  and  the  consequence  would 
be  that  the  attempt  of  Professor  Forbes,  which  was 
discussed  before  the  British  Association  to  give  us 
a  regular  formula  of  the  atmospheric  tides  would 
be  carried  out,  and  if  with  this  each  medical  man 
would  give  his  observations  on  the  periodicity  of 
disease,  tables  of  practical  information  would  be 
formed,  which  would  be  invaluable  to  the  human 
race.  The  diurnal  oscillations  of  the  barometer 
are  evidently  disturbed  by  many  causes,  and  these, 
doubtless,  influence  the  coming  on  of  disease  when 
the  previous  susceptibility  exists.  The  superincum¬ 
bent  column  of  air  may  evidently  be  either  ex¬ 
panded  or  diminished  as  heat  or  cold  affects  the 
atmosphere,  and  their  sensible  effects  will  be  per¬ 
ceived.  In  smoking  the  different  vegetables  which 
afford  relief,  it  is  evident  that  their  good  effect  is 
seldom  owing  to  any  striking  medicinal  power,  to 
any  marked  aroma,  to  any  peculiar  flavour,  for  in 
the  course  of  his  observations  he  (Dr.  Sigmond) 
had  found  that  some  of  those  which  possessed  the 
most  power  exhibited  the  least  sensible  effect,  but 
they  modified  the  state  of  the  air.  Eudiometry 
showed  too  that  there  was  no  change  in  the  chemi¬ 
cal  state  of  the  gases.  He  hoped  that  a  future 
opportunity  would  be  afforded  him  of  showing  that 
the  atmospheric  tides,  four  times  in  each  day,  pro¬ 
duced  marked  changes  in  those  who  were  diseased, 
although  the  healthy  were  quite  unconscious  of 
what  was  passing  around  them.  The  periodicity 
of  intermittent  fever,  the  evening  exacerbation  of 
continued  fever,  the  remissions,  were  in  his  mind 
explained  by  the  phenomena  to  which  he  had 
dravyn  attention,  but  he  looked  to  accurate  statistic 
details  before  he  could  arrive  at  all  the  conclusions 
which  so  important  a  subject  must  involve. 


Medical  Society  of  London,  May  27. — Dr. 
T.  Thompson,  president,  in  the  chair. — Ovarian 
tumours  obstructing  delivery — Ovariotomy. 

The  discussion  on  the  case,  narrated  by  Mir. 
Headland  at  the  last  meeting  of  the  society,  and 
which  was  published  in  the  last  number  of  the 
Medical  Times,  was  resumed  by  Mr.  Crisp,  who 
expressed  his  regret  that  lie  was  not  present  when 
the  case  had  been  described,  and  enlarged  upon 
the  propriety  of  making  an  exploratory  puncture 
into  the  tumour  to  evacuate  its  contents ;  to  which 
operation,  he  observed,  there  had  not  been  made 
any  allusion  during  the  previous  discussion:  many 
successful  cases  had  been  placed  on  record,  in 
which  this,  operation  had  been  performed;  six 
were  described  by  Dr.  Denman  ;  of  these,  three 
recovered,  two  were  partially  successful,  and  one 
died.  An  interesting  case  of  the  kind  was  related 
to  this  society  by  Mr.  Neuth :  Dr.  Lever  was 
called  in,  a  puncture  was  made  into  the  tumour, 
and  the  patient  did  well.  In  Mr.  Headland’s  case,  al¬ 
though  from  the  extent  of  disease,  a  permanent  cure 
could  not  be  effected,  yet  he  thought  if  a  puncture 
had  been  made,  and  the  contents  of  the  tumour 
evacuated,  the  woman’s  life  might  have  been  pro¬ 
longed,  and  he  wished  to  ask  Mr.  Headland,  if 
such  case  should  occur  to  him  again,  whether 
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lie  would  not  make  a  puncture,  or  incision, into  the 
tumour.  He  thought  the  woman  sunk,  in  conse¬ 
quence  of  the  long  continuance  of  the  labour.  He 
was  disposed  to  doubt  the  fact  that  the  ovaries 
we're  in  a  scirrhous  state  ;  the  fibrous  tumour  very 
closely  resembles  that  degeneration,  and  might 
have  been  mistaken  for  it. 

Mr.  Headland  regretted  that  Mr.  Crisp  was  not 
present  at  the  last  meeting,  of  the  society,  as  the 
ground  he  was  taking  for  discussion  had  been  then 
fully  travelled  over.  He  then  recapitulated  briefly 
the*  particulars  of  the  case,  to  shew  that  Mr. 
Crisp’s  objections  had  been  anticipated  by  the  cir¬ 
cumstances  of  the  case,  and  were  consequently  un¬ 
tenable:  he  alluded  to  the  occurrence  of  the  lace¬ 
ration  of  the  vagina,  which  took  place  early  when 
the  os  uteri  was  becoming  patent,  as  rendering  the 
exploratory  puncture  recommended,  unjustifiable 
and  unnecessary.  He  thought  that  the  cases  in 
which  this  exploratory  puncture  had  been  succes¬ 
sively  practised,  so  far  from  being  numerous,  were 
in  reality,  exceedingly  rare,  and  he  concluded  by 
observing,  that  Mr.  Crisp’s  remark  with  respect  to 
the  non-existence  of  scirrhus  in  the  ovaries,  could 
not  be  meant  seriously,  as  it  was  not  to  be  sup¬ 
posed  that  practitioners  of  the  standing  of  Mr. 
Steelman  and  himself  could  have  committed  so 
great  an  error,  as  to  mistake  fibrous  tumour  for 
scirrhus. 

Mr.  Crisp  observed,  that  Mr.  Headland's  case 
shewed  the  necessity  of  making  early  punctures 
or  incisions,  as  the  laceration  of  the  vagina  took 
place  from  one  or  two  efforts  of  the  uterus. 

Mr.  Headland,  to  point  out  the  inutility  of  any 
operation,  observed  that  the  examination  of  the 
body  after  death,  shewed  that  the  diseased  condition 
of  the  upper  part  of  the  vagina  had  existed  for  seve¬ 
ral  weeks  prior  to  the  occurrence  of  labour. 

Dr.  Waller  said  that,  doubtlessly  Mr.  Crisp 
spoke  from  a  thorough  knowledge  of  the  facts, 
but  the  impression  on  his  mind  was  that  in  the 
cases  narrated  by  Dr.  Denman  where  the  explora 
tory  incision  was  practised,  the  tumour  was  an 
encysted  tumour  between  the  vagina  and  rectum, 
and  not  a  diseased  ovary. 

Mr.  Crisp  answered  that  the  cases  were  quoted 
by  Dr.  Lever  as  instances  of  ovarian  disease. 


Dr.  F.  Bird  narrated  the  case  of  a  young  female, 
between  twenty  and  twenty-one  years  of  age,  on 
whom  he  had  recently  operated  for  the  extirpation 
of  an  ovarian  tumour.  About  three  years  pre¬ 
viously,  while  she  was  menstruating,  a  quantity 
of  cold  water  was  thrown  over  her,  and  the  secretion 
was  at  once  arrested.  She  became  subject  to  pain 
and  uneasiness  in  the  right  hypochondriac  region, 
and  after  the  lapse  of  about  four  months,  the 
abdomen  was  perceptibly  enlarged.  The  disease 
ran  its.  usual  course,  notwithstanding  a  fair  trial 
was  given  to  iodine,  mercury,  &c.  The  patient 
was.  at  first  regular ;  but,  after  a  time,  she  became 
subject  to  occasional  menorrhagia.  When  Dr. 
Bird  saw  her  for  the  first  time,  about  six  weeks 
since,  she  was  much  emaciated,  and  was  labouring 
under  great  constitutional  irritability,  the  result 
partly  of  the  annoyance  caused  by  the  disease,  and 
partly  from  the  remarks  that  were  made  on  her 
appearance,  and,  on  that  account,  he  deemed  it 
advisable,  if  an  operation  were  to  be  performed,  to 
proceed  with  it  as  early  as  possible.  Dr.  Hamilton 
Koe.  and  Dr.  Andrews  also  saw  the  patient,  and 
having  coincided  in  opinion  with  Dr.  F.  Bird,  the 
21st  of  April  last  was  fixed  for  the  operation,  at 
which  time  the  abdomen  was  forty  inches  in  cir¬ 
cumference,  and  presented  dulness  on  percussion, 
with  evident  fluctuation.  There  could  not  be  de¬ 
tected  any  hard  tumour,  and  it  was  so  evident  that 
adhesions  did  not  exist,  that  Dr.  F.  Bird  did  not 
leem  it  necessary  to  employ  the  instrument  he 
las  invented  to  ascertain  their  presence.— (Vide 
Medical  Times,  ante.) — An  incision  was  first  made, 
.wo  inches  below  the  umbilicus,  about  an  inch  in 
ength  sufficiently  large  to  allow  of  the  introduc- 
aon  of  the  finger,  by  which  the  non-existence  of 
Ulnesions  was  clearly  ascertained.  The  incision 
was  then  enlarged  to  four  inches,  when  the  tumour 
*as  observed  to.  ascend  and  descend  freely  and 
ynchronously  wdh  the  motions  of  the  diaphragm. 
10  sac  was  grasped  with  a  pair  of  strong  forceps, 
u  punctured  ;  its  contents  flowed  out  readiiy, 


and  it  was  drawn  out  of  the  cavity  of  the  abdomen, 
and  removed.  The  operation  was  completed  in 
twenty  minutes.  Two  arteries  required  ligature, 
tbs  silks  that  were  used  being  afterwards  care- 
fully  plaited  together,  to  prevent  the  risk 
of  the  occurrence  .  of  a  strangulated  hernia 
between  them,  which  might  otherwise  have 
happened.  The  wound  in  the  abdomen  was 
then  brought  together,  the  use  of  strapping 
being  carefully  avoided,  cold  water  dressing 
Was  applied,  and  the'  patient  removed  to 
bed. .  The  temperature  of  the  room  was  increased 
previously  to  and  during  the  operation,  and  the 
pulse,  which  .  previously  was  96,  sunk  to  88. 
Great  depression  followed,  and,  as  in  the  second 
case  operated  on  by  Dr.  Bird,  it  was  a  long  while 
before  reaction  took  place.  It  was  requisite  to 
administer  wine  and  wrater  occasionally  for  the 
next  twenty-four  hours,  after  which  well-marked 
reaction  and  febrile  excitement  set  in.  By  the 
third  day  there  were  symptoms  of  local  peritonitis 
in  the  right  iliac  region,  which  were  removed  by 
very  little  treatment,  and  the  patient  has  since 
done  well.  Perfect  recovery  was  retarded  for  a 
few  days  by  the  formation  of  a  small  abscess  near 
the  wound,  caused  by  the  division  of  some  fibres 
of  the  rectus  muscle.  The  ligatures  came  away 
on  the  seventeenth'  day.  The  abdomen  is  now  of 
the  natural  size,  about  twenty-three  inches  in 
circumference.  The  right  ovary  was  the  organ 
diseased ,  the  left  is  perfectly  healthy.  There 
were  a  few  points  of  interest  connected  with  the 
case,  to  which  Dr.  F.  Bird  wished  to  allude  to 
the  peculiar  irritability  of  the  patient  he  was  in¬ 
clined  to.  attribute  the  attack  of  peritonitis.  Mr. 
Key  attributed  such  an  occurrence  to  the  age  of 
the  patient,  but  in  the  second  case  in  which  he  had 
operated,  the  age  of  the  patient  was  the  same,  and 
yet  there  was  not  any  inflammatory  attack.  He 
was  led  to  attribute  it  to  the  peculiarity  of  tempera¬ 
ment.  With  regard  to  the  general  question,  as  to 
the  admission  of  this  operation  as  a  standard  ope¬ 
ration  in  surgery,  he  thought,  that  from  the 
number  of  cases  that  had  been  placed  on  record, 
we  were  justified  in  doing  so.  He  thought  it  was 
extremely  rare  for  disease  to  exist  in  both  ovaries 
at  the  same  time  ;  it  was  not  the  case  in  any  of  the 
instances  that  had  fallen  under  his  observation, 
and  there  were  very  few  such  cases  to  be  found  in 
the  records  of  Guy’s  Hospital.  As  regarded  the 
existence  of  adhesions  militating  against  the  per¬ 
formance  of  the  operation,  he  was  of  opinion  that 
if  they  were  not  very  strong,  and  could  be  readily 
separated,  there  would  be  a  greater  probability  of 
a  favourable  recovery  than  otherwise,  as  the  peri¬ 
toneum  would  be  less  likely  to  take  on  in¬ 
flammatory  action,  than  when  it  existed  still  as  a 
serous  membrane.  The  case  which  he  had  nar¬ 
rated  to  the  society  was  the  fourth  in  which  he 
had  operated,  and  they  had  all  terminated  success¬ 
fully.  He  was  inclined  to  believe  that  the  ope¬ 
ration  should  be  confined  to  very  narrow  limits, 
and  if  all  the  cases  that  had  occurred  were  pub¬ 
lished,  as  he  hoped  would  be  the  case,  we  should 
hear  of  a  case  where  the  large  incision  had  been 
made,  the  tumour  extracted,  and  the  patient  died 
afterwards  with  symptoms  of  strangulated  hernia ; 
or  again,  we  might  hear  of  a  large  incision  having 
been  made,  and  no  tumour  found  after  all.  He 
was  aware  there  was  an  old  case  of  this  kind  on 
record,  but  there  was  still  another  and  a  more  mo¬ 
dern  one  to  be  added  to  the  list. 

Mr.  Dendy  enquired  what  was  the  nature  of  the 
treatment  adopted  in  the  attack  of  peritonitis  ? 

Dr.  F.  Bird  remarked  that  the  treatment  was 
very  simple.  The  temperature  of  the  room  had 
been  kept  elevated,  which  he  considered  to  be 
quite  as  needful  after,  as  during  the  operation ; 
and  it  was  then  increased,  so  as  to  induce  free  and 
continuous  perspiration,  and  large  doses  of  opium 
were  exhibited.  No  calomel  was  used,  nor  was 
depletion  had  recourse  to.  Three  drachms  of 
Battley’s  liquor  opii  sedativus  were,  in  the  first 
instance,  given  in  the  form  of  enema;  and  although 
that  might  be  regarded  as  a  large  dose,  yet  it  is 
not  so,  when  the  great  irritability  of  the  patient  is 
considered.  Little  or  no  effect  having  been  pro¬ 
duced  by  this  enema,  one  grain  doses  of  morphia 
-were  given  every  hour  until  sleep  was  produced. 
The  tumour  which  had  been  removed  was  a  simple 


cyst,  containing  others  very  minute  and  numerous 
in  its  interior.  The  fluids  contained  in  them  were 
of  different  colours,  and  of  the  specific  gravity- 
1007.  There  was  a  small  quantity  of  albumen  in 
the  fluids,  which  otherwise  did  not  present  any 
peculiar  characters.  The  temperature  of  the  room 
at  the  time  of  the  operation  was  85°  ;  by  the 
number  of  persons  present  it  was  raised  to  96°  ; 
and  after  it  was  concluded,  the  temperature  was 
lowered  to  75°. 

Mr.  Pilcher  remarked  that  he  was  one  of  those 
who,  on  a  late  occasion,  expressed  the  opinion, 
that  when  one  ovary  is  diseased,  the  other  is 
generally  found  in  an  unhealthy  condition,  and 
predisposed  to  take  on  diseased  action,  whenever  an 
exciting  cause  is  applied.  This  opinion  he  gave 
in  explanation  of  the  occurrence,  after  pregnancy, 
of  disease  in  the  right  ovary  in  Mr.  Headland’s 
case.  He  should  be  very  much  gratified  at  finding 
the  experience  of  Dr.  F.  Bird  on  that  point,  con¬ 
firmed  by  that  of  others.  His  own  experience  in 
the  dissecting  room  was  directly  contrary  :  he  had 
found,  when  one  ovary  was  diseased,  that  the 
other  was  studded  with  bunches  of  vesicles,  which 
had  not  been  carried  into  a  state  of  ultimate  dis¬ 
ease,  solely  because  an  exciting  cause  had  not  been 
applied.  In  Dr.  F.  Bird’s  case,  the  exciting 
cause  produced  disease  in  the  one  ovary  by  the 
sudden  arrest  of  the  menstrual  secretion  by  the 
application  of  cold,  by  which,  probably,  local  con¬ 
gestion  was  caused ;  and  the  reason  why  the  other 
ovary  escaped  could,  therefore,  be  readily  under¬ 
stood.  The  early  removal  of  the  diseased  organ 
also  precluded  the  extension  of  the  mischief  to  its 
fellow.  With  respect  to  the  treatment  of  the  attack 
of  peritonitis,  Mr.  Pilcher  referred  to  Dr.  Arm¬ 
strong’s  opinion,  that  if  he  himself  had  that 
disease,  and  if  he  were  restricted  to  the  use,  either 
of  the  lancet  or  of  opium,  he  should  prefer  the 
latter,  although  he  believed  that  the  combined  use 
of  venesection  and  of  opium  offered  the  greater 
chance  of  success  ;  and  he  stated  that  he  thought 
Dr.  F.  Bird’s  mode  of  depleting  (for  inducing  free 
diaphoresis  was  certamly  a  kind  of  depletion) 
preferable  to  that  recommended  by  Dr.  Arm¬ 
strong,  inasmuch  as  it  removed  only  the 
watery  perticles  of  the  blood,  and  was  conse¬ 
quently  effected  at  a  less  expense  of  power. 

Dr.  Risdon  Bennett  wished  to  ask  the  mem¬ 
bers  what  was  the  result  of  their  experience 
with  regard  to  the  medical  treatment  of  these 
tumours,  without  having  recourse  to  an  opera¬ 
tion,  and  also  what  was  the  best  treatment  to  be 
adopted  in  such  cases  ?  He  had  lately  observed 
in  the  journals  several  cases  published,  in  which 
remarkable  success  was  said  to  have  followed  the 
employment  of  medical  treatment,  and  the  pati¬ 
ents  were  restored  to  health.  On  a  former  occa¬ 
sion  he  had  himself  mentioned  cases  in  which 
he  had  reason  to  believe  that  benefit  had  fol¬ 
lowed  the  employment  of  medicines,  but  he  was 
not  quite  certain  as  to  the  nature  of  the 
tumours.  In  one  case,  however,  he  had  no 
doubt  as  to  the  probability  of  the  tumour 
being  ovarian,  and  also  of  the  line  of  treatment 
by  which  its  further  growth  was  arrested.  He 
believed  that  medicines  would  do  more  for  the 
relief  of  this  disease  than  is  generally  admitted, 
and  he  thought  such  means  of  relief  should  be 
sought  for,  notwithstanding  the  splendid  results 
of  this  operation,  as  it  is  one  attended  with 
considerable  danger. 

Dr.  "Waller  would  wish  to  ask  Dr.  Bennett  the 
size  of  the  tumour  he  believed  to  be  ovarian, 
which  had  been  dispelled  by  medicines  ?  He  had 
never  seen  any  benefit  result  from  the  treat¬ 
ment  of  ovarian  tumours  af  any  size.  The 
early  inflammatory  symptoms  certainly  may  be 
removed  by  appropriate  treatment,  but  when  the 
tumour  has  attained  a  considerable  bulk,  it  cannot 
be  cured,  and  he  thought  therefore  that  this  ope¬ 
ration  constituted  a  very  important  step  for  its  re¬ 
moval.  At  another  society  at  which  he  was  pre¬ 
sent,  he  was  astonished  to  hear  a  physician  to  a 
metropolitan  hospital  state  that  he  was  in  the  con¬ 
stant  habit  of  removing  these  tumours  by  iodine. 

Mr.  Pilcher  remarked,  with  respect  to  tho  ques¬ 
tion  as  to  the  propriety  or  non -propriety  of  the 
operation,  that  the  observations  that  had  fallen 
from  Dr.  Waller  and  Dr.  Bennett  brought  to  his 
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recollection  a  case  which  was  supposed  to  be  ovarian 
disease,  in  which  the  tumour,  much  to  his  surprise, 
was  removed  by  absorption.  The  probability  ot 
removal  is,  however,  very  remote  in  such  cases, 
and  he  was  somewhat  surprised  at  the  remark  made 
by  the  hospital  physician,  alluded  to  by  Dr. 
Waller,  and  he  was  tempted  to  believe  that  there 
must  have  been  some  error  in  the  diagnosis  of  the 
tumours.  The  case  he  had  himself  alluded  to, 
was  that  of  a  woman,  a  patient  at  the  feuney  Dis¬ 
pensary,  who  had  ovarian  disease,  for  which  he 
directed' her  to  rub  in  iodine,  and  also  to  take  it 
internally.  She  had  an  attack  of  peritonitis,  which 
was  treated  in  the  usual  way,  and  when  that  com¬ 
plaint  was  removed,  it  was  found  that  the  tumour 
had  been  absorbed.  He  (Mr.  Pilcher)  could  not 
tell  which  was  the  cause  of  that  absorption, — the 
accidental  inflammation,  or  the  treatment  that  was 
adopted, — nor  he  would  say  positively  that  it  _  was 
a  case  of  ovarian  disease,  as  he  was  at  all  times 
unwilling  to  decide  that  the  disease  was  really 
such,  until  it  was  far  advanced,  tumours  in  the 
abdomen  being  so  various,  and  presenting  such 
Protean  characters.  He  did  not  consider  we  are 
justified  in  regarding  ovarian  tumours  as  very 
curable.  When  they  are  so,  they  form  a  rare  ex¬ 
ception  to  the  general  rule.  Their  curability  is  so 
slight  as  hardly  to  be  taken  into  consideration, 
when  debating  on  the  propriety  of  the  operation. 
They  may  certainly  burst  occasionally  into  the 
vagina,  and  so  be  cured  :  or  they  may  be  rup¬ 
tured,  their  contents  discharged  into  the  cavity  of 
the  peritoneum,  and  absorbed  ;  the  cyst  become 
contracted,  and  the  patient  thus  get  well,  but  these 
cases  are  very  rare.  A  most  important  considera¬ 
tion  would  be,  what  would  be  the  result  if  the 
tumour  were  allowed  to  remain,  without  having  re¬ 
course  to  an  operation.  Are  we  justified  in  removing 
by  a  dangerous  operation,  what  may  be  regarded 
merely  as  an  inconvenience,  not  affecting  life.  The 
last  case  he  had  seen  was  certainly  one  in  which 
he  would  not  have  recourse  to  the  operation.  The 
patient  was  a  lady  from  the  North  of  England, 
who  was  rendered  very  comfortable  by  occasionally 
tapping  the  tumour,  so  much  so  that  she  had  been 
tapped  in  the  morning,  and  present  at  a  party  the 
same  evening.  But,  although  this  is  sometimes 
the  case,  the  tumour  may  become  such  an  inconve¬ 
nience  as  to  induce  the  patient  urgently  to  demand 
the  operation,  and  under  such  circumstances,  Mr. 
Pilcher  regarded  it  as  justifiable.  A  lady,  in 
whom  the  ovarian  tumour  burst  several  times  into 
the  abdomen,  and  who  was  afterwards  tapped, 
after  which  it  became  dormant,  married  a  second 
time,  and  the  latent  disease  was  again  brought  into 
action.  She  demanded  the  operation,  and  it  was 
performed  because  the  presence  of  the  tumour  was 
very  distressing  to  her,  and  produced  such  an  effect 
on  her  mind,  that  she  would  rather  have  died, 
than  not  get  rid  of  it.  Surgeons  are  frequently 
placed  in  this  position,  and  are  called  upon  to 
operate  against  their  own  conviction.  This 
remark  is  not  confined  to  a  diseased  condition  of 
the  ovary.  Sir  Astley  Cooper  states  that  he 
has  been  obliged  to  remove  a  sound  testicle, 
and  other  surgeons  have  had  to  amputate  a 
sound  organ,  on  account  of  the  inconve- 
nience.  of  varicocele,  or  for  neuralgia.  And 
so  it  is  sometimes  with  tumours  in  the  breast. 
The  gland  is  occasionally  removed,  although  the 
operation  is  not  really  necessary,  because  the 
presence  of  the  tumour  is  a  source  of  worry  and 
anxiety,  and  by  the  influence  it  exerts  on  the 
mind,  is  affecting  the  general  health.  The  cure 
of  ovarian  disease  by  medicines  had  been  men¬ 
tioned,  but  not  the  way  in  which  it  should  be 
attempted.  Many  years  ago,  he  had  injected  an 
ovarian  tumour  m  the  same  way  as  is  done  for 
hydrocele,  with  partial  success,  and  he  believed, 
that  if  the  operation  had  been  practised  earlier  a 
cure  might  have  been  effected.  The  patient  had 
been  tapped  several  times  previously.  He  injected 
the  cyst  with  a  solution  of  sulphate  of  zinc.  Se¬ 
vere  inflammation  followed,  succeeded  by  sup- 
puratiop,  and  the  patient  was  placed  in  exceeding 
danger,  as  much,  perhaps,  as  if  the  operation  had 
been  performed.  A  pint  and  a  half  of  pus  was 
discharged,  and  she  finally  recovered,  there  re¬ 
maining  a  very  small  tumour  in  the  abdomen. 

The  president  having  called  upon  Dr.  Rees  for 


his  opinion  respecting  the  effect  produced  by  pro-  | 
moting  free  perspiration  in  the  treatment  of  inflam¬ 
mation,  that  gentleman  stated  that  perspiration 
removes  not  only  the  watery  part  of  the  blood, 
but  lactate  of  ammonia  also,  still,  however,  leaving 
the  most  important  part  of  the  blood  untouched. 
The  specific  gravity  of  the  blood  after  free  per¬ 
spiration  is  increased,  the  reverse  being  the  case 
after  venesection,  and  consequently  if  one  is  a 
depletory  measure,  the  other  cannot  be.  _  With 
respect  to  the  question  of  both  ovaries  being  dis¬ 
eased  at  the  same  time,  he  had  seen  many  inspec¬ 
tions,  and,  in  about  one  half,  neither  of  the  ovaries 
were  enlarged.  The  disease  was  developed  in  the 
cellular  tissue  contained  in  the  covering  of  the 
peritoneum,  in  a  vesicle,  the  organ  itself  being  in 
a  flattened  state.  He  believed  that  well  ascer¬ 
tained  ovarian  disease  had  not  been  cured  in  Guy’s 
Hospital.  A  sufficient  time  was  not  granted  to 
new  remedies,  the  old  routine  of  tapping,  and  no¬ 
thing  else,  being  always  had  recourse  to.  Dr. 
Rees  then  referred  to  a  paper  by  Mr.  Brown, which 
had  been  read  before  the  Physical  Society  of 
Guy’s  Hospital,  and  in  which  he  (Mr.  Brown) 
recommended  the  use  of  mercury,  and  well-regu¬ 
lated  pressure  (vide  Medical  Times'  Periscope.) 
There  is  a  case  in  which  the  employment  of  pres¬ 
sure  is  at  present  being  tried.  The  patient  is  70 
years  old.  Pressure  is  maintained  by  bandaging, 
but  the  fluid  is  slowly  collecting — very  slowly  in¬ 
deed — but  still  it  is  collecting.  He  was  afraid  to  give 
mercury  on  account  of  her  age.  He  thought  every 
remedy  that  had  been  proposed  should  be  tried, 
before  the  operation  is  performed.  He  had  heard 
of  a  case,  occurring  in  a  young  person,  in  whom  a 
cure  was  effected  by  iodine;  but,  in  that  instance, 
the  tumour  was  not  a  large  one. 

Dr.  F.  Bird  remarked  that  two  of  the  cases  in 
which  he  had  operated  confirmed  Dr.  Rees’  view 
of  the  origin  of  the  disease  in  a  single  vesicle,  but 
in  the  other  two  the  entire  ovary  was  involved. 
In  the  case  before  the  society,  the  ovary  was  partly 
healthy.  He  had  not  operated  in  any  one  case  in 
which  treatment  had  not  been  tried  previously, 
and  failed.  In  a  case  which  had  been  tapped 
more  than  once,  he  had  employed  Mr.  Brown’s 
plan  ;  but  at  the  end  of  six  weeks  tapping  was 
again  required,  and  the  patient  has,  since  that 
operation,  again  become  full.  It  had,  conse¬ 
quently,  not  been  successful.  The  patient  had 
disease  of  the  heart,  and  therefore  he  did  not 
operate.  Some  of  Mr.  Brown’s  cases,  he  thought, 
were  very  doubtful  ones.  With  regard  to  the 
observations  that  had  fallen  from  Mr.  Pilcher,  the 
average  duration  of  life  in  ovarian  disease  was  not 
so  long  as  he  thought ;  some  authors  considered  it 
to  be  seven  years,  others  four,  and  others,  again, 
only  three ;  and,  although,  in  some  instances,  it 
might  be  very  protracted,  yet  there  were  others  in 
which  it  was  of  much  shorter  duration.  He  saw  a 
patient  in  December  last,  who  was  timid,  and 
unwilling  to  submit  to  the  operation.  She  was 
tapped,  and  there  was  then  decidedly  no  solid 
growth.  She  has  been  tapped  several  times 
since,  and  each  time,  the  quantity  of  fluid  drawn 
off  was  diminished,  and  the  solid  growth  more  and 
more  evident.  The  case  will  sooner  or  later 
terminate  fatally.  He  had  lately  been  sent  for  to 
operate  in  a  case  in  which  it  was  decided,  by 
several  medical  men,  that  no  other  plan  of  treat¬ 
ment  was  advisable.  He  found  it  to  be  a  case  of 
tympanitis,  which  was  readily  removed  by  a  few 
doses  of  galbanum. 


Previously  to  the  adjournment  of  the  society, 
the  President,  in  a  neat  speech,  recapitulated  the 
many  services  rendered  by  the  late  President,  Mr. 
Pilcher,  to  the  society,  and  presented  to  him  the 
thanks  of  the  society,  printed  in  letters  of  gold  on 
vellum.  Mr.  Pilcher  acknowledged  the  honour 
conferred  on  him  in  a  warm  and  expressive 
manner,  and  the  society  then  adjourned  to  the  last 
Monday  in  next  September. 


Sir  James  Graham  was  to  have  brought  on  his 
bill  for  regulating  the  Medical  Profession,  on 
Thursday  night.  Though  a  Government  night, 
Mr.  Roebuck  and  other  gentlemen  were  allowed 
precedence,  and  it  was  understood  that  the  bill  is 
postponed  till  Tuesday  next. 


HOSPITAL  REPORTS. 


SURREY  DISPENSARY. 

Case  1. — Acute  Rheumatism,  with  Inflammation  of 
the  Pericardium—  Philip  P.,  set.  27,  residing  at  Eliza¬ 
beth  Place,  Castle  Street,  was  admitted  under  the 
care  of  Dr.  Aldis,  April  30th,  1844:  pulse  108  ; 
skin  hot ;  tongue  white,  red  at  the  edges  ;  bowels 
open  ;  urine  free ;  complains  of  pains  in  both  the 
legs,  aggravated  by  warmth  ;  no  sleep  ;  the  ankles 
are  swollen  and  tender ;  the  right  wrist  is  swollen 
and  red  ;  pain  in  the  chest  on  inspiration  shooting 
to  the  back;  orthopncea;  a  loud  murmur  accompa¬ 
nies  the  first  sound  of  the  heart. 

Was  attacked  a  few  days  ago  with  pains  in  the 
back,  stomach  and  chest,  with  difficulty  of  breath¬ 
ing  ;  could  not  lie  low  in  bed.  W as  a  patient  in  Guy’s 
Hospital  four  years  ago  for  a  similar  attack,  when 
he  was  cupped  over  the  cardiac  region. 

V.  S.  ad  f  xii 

R  Hydrarg.  chlorid,  gr.  ii 

Opii  gr-  b  . 

Fiat  pilula  4tis  hons  sumenda. 

R  Haust.  cathart.  alterno  mane  sumendus. 

May  2.— Pulse  96,  full  and  strong  ;  tongue 
furred;  bowels  open;  blood  much  buffed  and 
cupped  ;  coagulum  large;  feels  stronger  in  his 
legs ;  can  move  the  right  arm  with  less  pain ; 
swelling  of  the  right  wrist  much  diminished,  as 
well  as  of  the  ankles;  left  wrist  swollen  and  very 
painful ;  murmur  of  the  heart  less  distinct ;  or¬ 
thopncea. 

V.  S.  ad  ^x. 

Rep.  Pil.  calomel  c.  opio. 

Haust.  antimon.  tart.  6tis  horis. 

Haust  cathart.  alt.  mane. 

4th. — Pulse  84;  skin  hot ;  tongue  less  furred; 
bowels  open;  all  the  swellings  subsided  yesterday, 
and  the  pains  abated  ;  but  last  night  the  pain  be¬ 
came  severe  in  the  left  knee  and  foot,  without 
swelling;  the  murmurs  of  the  heart  are  much  less 
distinct;  can  lie  lower  in  bed;  no  pain  in  the 
chest ;  sleep  greatly  disturbed  ;  gums  not  affected. 

Emp.  canthar.  regioni  cordis. 

R.  Opii  gr.  i. 

Hydrarg.  chlorid.  gr.  ii. 

Fiat  pilula  meridie  et  nocte  sumenda. 

Rep.  Haust.  autim.  tart,  et  haust.  cath. 

6th. — The  rheumatism  has  left  the  hands  and 
legs  ;  bowels  open.  Perstet. 

7  th. — The  rheumatism  has  reappeared  in  the 
hands,  accompanied  by  pain  between  the  shoulders; 
cardiac  murmurs  less  distinct ;  pulse  84;  tongue 
cleaner ;  bowels  open. 

Rep.  Pilula  meridie  et  nocte. — Perstet. 
H9th. — Pulse  84,  soft;  tongue  yellow,  furred; 
bowels  open  ;  wrist  and  hand  less  swollen  ;  is  sit¬ 
ting  up  out  of  bed ;  pain  much  less  severe  ;  sleeps 
better  ;  gums  tender  ;  bruit  with  the  first  sound 
of  the  heart ;  undulation  in  the  vessels  of  the  neck. 

R  Haust.  cathart,  alt.  mane, 

R  Opii  gr.  i.  omni  meridie. 

R  Hydrarg.  chlorid.  gr.  ii. 

Opii  gr.  i. 

Fiat,  pilula  omni  nocte  sum. — Gargarisma  aluml- 
nis. — To  keep  in  bed. 

11th. — Pulse  96;  tongue  yellow,  furred;  bowels 
open  twice  this  morning  ;  gums  tender.  Caa 
move  his  arms  better,  but  the  wrists  are  swollen 
and  tender ;  murmurs  distinct  with  both  sounds 
of  the  heart. 

R.  Haust.  colchici  S.  S. 

Rep.  Pil  opii  et  pil.  calom.  c.  opio. 

Garg.  alum. 

13th. — Swellings  of  the  hands  have  much  dimi¬ 
nished  ;  there  is  scarcely  any  swelling  in  the  right 
wrist,  which  he  can  use  without  pain ;  is  altogether 
much  improved.  Pulse  96,  soft;  tongue  less 
furred,  whitish ;  bowels  open  three  times  to-day ; 
swelling,  without  redness,  in  the  insteps  and 
ancles  ;  took  the  draught  only  once  this  morning, 
and  twice  yesterday,  as  it  acted  so  freely.  Bruit 
of  the  heart  less  perceptible. — Perstet. 

14th. — Swellings  of  the  joints  diminished; 
bowels  open ;  tongue  cleaner. 

R  Opii  gr.  i,  meridie  et  nocte. 

R  Haust.  colchici,  omni  mane. 

16th.— Pulse  84,  softer  ;  skin  cooler  ;  slight 
swelling  in  the  left  wrist ;  no  swellng  in  the 
ankles  ;  tongue  cleaner  and  moister  ;  greatly  im 


proved.  Takes  the  draught  twice  in  the  day,  and 
one  pill  at  night  ;  cough  ;  bruit  still  perceptible 
with  the  first  sound  of  the  heart. — Ferstet. 

Rep.  Pilula,  bis  die. 

jgth. — Pulse  84  ;  tongue  much  cleaner  ;  bowels 
open  ;  feels  a  great  deal  better ;  there  is  only 
slight  swelling  in  the  left  wrist;  wishes  to  leave 
liis  bed  ;  slight  pains  now  and  then  in  the  hip  and 
knee  ;  murmurs  of  the  heart  less  perceptible;  no 
cough  ;  lies  lower  in  bed. 

Rep.  Hanst.  colch.  et  pil.  opii,  omni  nocte. 

21. — Js  dressed  and  down  stairs;  complains 
only  of  slight  pain  in  the  right  hand  ;  one  of  the 
knuckles  is  swollen  and  red.  Pulse  96;  tongue 
foul ;  bowels  open. 

R  H.  cathart.  alt.  mane. 

R  Opii  gr.  i,  omni  nocte. 

He  improved  very  fast,  and  on  the  28th  was  able 
to  attend  at  the  Dispensary,  having  no  pain  in  any 
part  of  the  body. 

Case  2. —  Warty  Vegetations  in  the  Larynx. 

William  D.,  ret.  2J  years,  residing  at  Green 
Street,  Kennington  Common,  wa s  admitted,  under 
Dr.  Aldis,  into  the  Surrey  Dispensary,  March  26, 
1844.  The  child  suffered  from  continual  croupy 
respiration,  which  had  existed  for  about  a  fort¬ 
night.  The  mother  stated  that  she  had  noticed  a 
similar  noise  accompanying  the  breathing  since  its 
birth,  at  intervals.  There  was  no  metallic  sound 
with  the  cough;  orthopnoea,  with  occasional  symp¬ 
toms  of  suffocation.  Leeches  were  applied  to  the 
sternum ;  tartarized  antimony,  emetics,  calomel 
and  purgatives  were  also  employed.  He  appeared 
to  derive  most  benefit  from  a  liniment  composed  of 
linim.  saponis  f],  ol.  crotonis  3  ii,  ap>plied  to  the 
upper  part  of  the  sternum.  This  application  has 
been  found  to  be  very  useful  in  some  cases  of 
aphonia  at  the  Dispensary,  connected  with  chronic 
inflammation  of  the  larynx. 

25. — The  mother  reported  that  the  child  died 
suddenly  in  her  arms  from  suffocation  ;  a  medical 
practitioner  was  sent  for,  who  opened  the  external 
jugular  vein.  The  body  was  examined,  the  same 
day,  by  Dr.  Aldis  and  Mr.  Moxhay.  The  body 
was  rather  plump,  and  the  cervical  veins  loaded 
with  fluid  blood.  Epiglottis  healthy;  the  ventricles 
of  the  larynx  were  filled  with  warty  vegetations, 
from  the  size  of  a  pin’s  head  to  a  pea,  completely' 
closing  up  the  larynx,  without  ulceration.  The 
lungs  and  heart  were  healthy.  A  preparation  of 
the  larynx  is  at  the  Dispensary'. 

WESTMINSTER  HOSPITAL. 

Injury  to  the  Spine. — Paraplegia.  —  Thomas 
Green,  adat.  46,  residing  at  Paul’s  Cray',  Kent, 
was  admitted  Nov.  6,  under  Mr.  Lynn.  About 
fourteen  weeks  previously  he  fell  from  a  haystack, 
alighting  on  his  feet.  He  experienced  a  jar  in  the 
neck,  and  suffered  from  giddiness  and  swimming 
in  the  head,  which  symptoms  were  relieved  by  the 
treatment  resorted  to  by  his  medical  attendant, 
namely,  bleeding,  cupping,  leeching,  and  blistering. 
On  admission,  there  was  observed  projection  of  the 
third,  fourth,  and  fifth  cervical  vertebrae,  with 
commencing  paralysis  of  the  upper  extremities, 
attended  with  numbness  to  such  a  degree  that  he 
could  not  grasp  any  object  with  the  hand.  The 
left -arm  was  chiefly  affected  ;  the  inferior  extre¬ 
mities  were  not  paralyzed,  nor  was  there  any 
affection  of  the  bladder;  some  degree  of  difficulty 
of  breathing  existed.  The  bowels  were  consti¬ 
pated.  A  seton  was  made  in  the  neck,  and  the 
bowels  kept  open  by  occasional  doses  of  house 
medicine.  Low  diet. 

.  Bee  9.  'the  paralysis  has  nearly  disappeared, 
it  continues  only  in  the  left  arm,  and  that  but  to 
a  slight  degree ;  the  appetite  is  good  and  the 
bowels  open.  Full  diet. 

15.  Improving.  Cont. 

Jan.  I.  He  can  now  raise  the  left  arm  to  the 
head,  and  is  almost  entirely  free  from  numbness. 

,  19.  He  complains  of  occasional  darting  pains 
m  the  arms. 

29.  Has  more  power  in  the  upper  extremities  ; 
the  tongue  is  covered  with  a  brown  fur,  chiefly  in 
the  centre ;  the  bowels  are  constipated,  and  the 
health  generally  deranged.  To  relieve  these  symp¬ 
toms  Mr.  White  ordered  him  to  have  a  combina¬ 
tion  of  blue  pill  and  colocynth  at  night  occa¬ 
sionally.  J 


Feb.  5.  He  takes  a  pill  every  other  night ;  is 
improving  in  every  respect. 

16.  lias  nearly  recovered  the  use  of  his  limbs, 
and  directions  were  given  to  heal  the  seton. 

19.  Discharged. 

Cases  of  Burn. — John  Baird,  retat.  6,  residing 
in  Bell-street,  was  admitted  into  Anne’s  Ward  on 
the  14th  of  Dec.  under  Sir  Anthony  Carlisle,  with 
a  very  severe  and  extensive  burn,  occupying  the 
whole  of  the  right  side,  the  arm,  hand,  neck,  and 
chin,  the  side  from  the  shoulder  to  the  hip  also  in¬ 
cluded.  The  parts  were  dressed  with  the  lini- 
mentum  terehinthinse,  and  an  aperient  draught 
was  ordered  him.  In  the  course  of  the  next  day 
symptomatic  fever  was  lighted  up,  for  which  he 
was  ordered  a  mixture  composed  of  tartar  emetic 
and  sulphate  of  magnesia  in  water.  By  this 
medicine  his  bowels  were  opened  and  nausea 
excited.  The  child  was  placed  on  low  diet. 

On  the  17th  the  dressings  were  changed,  and 
simple  ointment  applied  ;  the  discharge  was  very 
slight,  and  the  parts  burned  appeared  to  he  slough¬ 
ing  ;  the  hoy  was  very  feverish;  the  pulse  small 
and  frequent ;  skin  hot ;  a  feverish  flush  on  the 
face;  he  was  very  restless,  and  appeared  to  he  in 
great  pain.  The  bowels  were  freely  opened  by 
the  medicine.  Cont. 

20.  Discharge  still  very  slight;  the  pain  very 
severe,  and  the  fever  continues.  The  dressings 
were  discontinued,  and  a  poultice  ordered  to  he 
applied.  Bowels  not  open.  Cont.  mistura. 

21.  The  parts  are  sloughing  very  extensively ; 
the  child  is  sinking  ;  lies  on  his  hack,  moaning, 
with  his  eyes  half  closed  and  dim,  as  if  covered 
with  a  film  ;  the  pulse  is  small  and  frequent ; 
the  powers  of  the  system  appear  to  be  at  the  last 
ebb.  Continue  the  poultices. 

R.  Ammonia)  subcarb.,  gr.  xii. 

Tinct  opii,  m  xl. 

Aqua)  cinnamomi,  *ss. 

Solve,  capiat  cochleare  minimum  tertiis  horis. 

Let  him  have  white  wine. 

23.  The  stimulant  has  had  very  little  effect,  and 
the  poor  hoy  gradually  sank,  dying  on  the  evening 
of  the  23rd. 

John  Smith,  retat.  9,  was  brought  into  the  hos¬ 
pital,  and  placed  in  Anne’s  Ward,  under  Mr. 
Guthrie,  in  the  commencement  of  January.  Both 
arms,  the  neck,  and  part  of  the  face,  with  the 
whole  of  the  anterior  part  of  the  body,  part  of 
the  hack,  and  the  left  thigh  were  severely  burned, 
the  cuticle  being  in  many  places  entirely  removed, 
in  others,  especially  on  the  arms,  the  integuments 
were  of  a  dark  brown  colour.  The  pulse  could 
not  he  felt  at  the  wrist,  and  scarcely  at  the  tem¬ 
porals;  it  was  exceedingly  small  and  weak;  the 
boy  very  restless,  screaming  with  pain,  and  with 
difficulty  kept  in  bed.  The  injured  parts  were 
dressed  with  warm  spirits  of  turpentine,  and  lini- 
mentum  terehinthinse  was  afterwards  applied.  A 
draught  containing  ether  and  ammonia,  with  opium, 
was  exhibited,  and  was  followed  by  a  mixture  of 
ammonia  and  opium,  a  dose  of  which  was  given 
every  hour,  hut  the  system  did  not  rally  at  all,  and 
he  died  the  next  morning. 

Burns  from  the  Explosion  of  the  Bicarhuretted 
Hydrogen  Gas — Severe  Burn  of  the  Hands  and 
Face. — Thomas  Ames,  aflat.  29,  married,  a  short, 
well-built  man,  sanguineous  temperament,  was 
admitted  as  an  out-patient  January  6,  in  conse¬ 
quence  of  severe  burns.  The  face  and  hands  were 
most  extensively  burned,  the  cuticle  being  in  many 
parts  completely  detached;  the  eyelashes  and 
eyebrows  were  burnt  away,  the  tunica  conjunctiva 
of  each  eye  injected,  and  the  hair  of  the  head, 
whiskers,  &c.,  much  singed.  The  oil  of  turpentine 
was  applied  over  the  hands,  and  then  a  liniment 
composed  of  the  oil  of  turpentine  and  the  ceratum 
resinge.  Cloths  soaked  in  the  Carron-oil  (equal 
parts  of  linseed  oil  and  lime  water)  were  applied 
to  the  face,  and  he  was  directed  to  keep  them 
constantly  moist.  He  had  a  draught  of  ether  and 
opium  to  take  directly,  and  two  of  Mr.  Lynn’s 
pills  at  night.  He  was  ordered  to  keep  quiet,  and 
to  abstain  from  drinking. 

18.  Attended  again  this  day' ;  the  face  less  in¬ 
flamed  than  the  clay  before,  and  he  is  in  less  pain  , 
the  right  eye  very  much  inflamed ;  each  hand  is 
covered  with  an  extensive  blister,  which  was  punc¬ 
tured  with  a  needle,  and  the  fluid  effused  allowed 
to  ooze  out;  bowels  freely  open.  Simple  dressing 


applied  to  tlie  hand ,  and  the  Carron  oil  to  he  con 
tinned  to  the  face. 

The  inflammation  ran  so  high  in  this  case,  that 
it  was  not  deemed  advisable  that  the  man  should 
continue  any  longer  as  an  out-patient,  and  he  was 
urgently  advised  to  come  into  the  house.  This, 
however,  he  refused  to  do,  and  Avas  consequently 
lost  sight  of. 

Burn  of  the  Hands  and  Face.— Thos.  Snow, 
getat.  32,  unmarried,  a  workman  in  the  employ  of 
the  Gas  Company,  was  admitted  as  an  out-patient 
January  16.  There  Avere  severe  and  extensive 
burns  on  the  palms  and  on  the  backs  of  the  hands, 
and  also  on  the  face,  the  eyelashes  being  burnt 
and  the  conjunctiva)  rather  inflamed.  The  cuticle 
Avas  detached  in  many  parts,  and  blistered  in  others. 
The  oil  of  turpentine  Avas  applied  at  once  to  the 
hands,  and  the  liniment,  spread  on  lint,  Avas  used 
afterAvards.  As  in  the  preceding  case,  Carron  oil 
Avas  applied  to  the  face.  He  Avas  ordered  a  dose 
of  aperient  medicine. 

17.  Says  he  is  not  in  much  pain  in  the  face,  hut 
suffers  more  in  the  hands ;  the  eyes  are  not  in¬ 
flamed  ;  boAvels  not  open.  O11  removing  the 
dressings,  the  hands  appear  to  he  extensively 
blistered  ;  the  cuticle  Avas  pierced  with  a  needle, 
and  the  fluid  alloAved  to  ooze  out.  Simple  dress¬ 
ing  to  the  hands  and  Carron  oil  to  the  face ;  a 
dose  of  house  medicine. 

19.  BoAvels  open ;  going  on  Avell.  Continue 
dressings. 

21.  A  slight  purulent  discharge  from  the  left 
hand,  to  Avhieh  flour  Avas  directed  to  he  applied; 
the  face  is  nearly  Avell. 

23.  The  right  hand  and  face  Avell ;  the  left  hand 
nearly  so.  To  be  again  dusted  Avith  flour. 

25.  Discharged,  cured. 

Burns  of  the  Hands. —  -  Halford,  getat.  29, 

married,  a  workman  in  the  employ  of  the  same 
company,  Avas  admitted  January  19.  He  Avas 
burnt  on  the  hands  at  the  same  time  as  the  other 
men,  but  not  being  so  severely  injured  as  they 
Avere,  he  Avas  treated  Avith  the  oil  kept  at  the 
company’s  establishment.  Finding  himself  getting 
Avorse,  he  came  to  the  hospital,  Avliere  one  or  tAvo 
blisters  Avere  punctured,  and  simple  dressings  ap¬ 
plied.  A  day  or  tAvo  afterwards  flour  Avas  used, 
under  Avhieh  treatment,  Avith  an  occasional  dose  of 
aperient  medicine,  he  got  Avell,  and  was  discharged 
January  the  28th.  The  face  Avas  not  injured. 

Severe  Burns  of  the  Hands  and  Face. — EdAvard 
Shipp,  getat.  29,  married,  Avas  admitted  an  out¬ 
patient,  January  16.  This  man  Avas  burnt  on  the 
hands  and  face,  hut  not  so  extensively  or  so  deeply 
as  Ames  and  Siioav;  he  had  simply  the  Carron  oil 
applied  to  the  burns,  and  he  got  a  dose  of  house 
medicine. 

17.  Going  on  Avell ;  boAvels  not  open.  To  have 
a  dose  of  house  physic. 

19.  Some  vesicles  Avere  punctured  on  the  left 
hand,  and  simple  dressing  applied. 

21.  On  removing  the  dressings,  the  cuticle  Avas 
found  to  be  separated,  and  torn  aAvay  to  a  consi¬ 
derable  extent ;  great  discharge  from  the  parts. 
Flour  was  thickly  dusted  over  the  burns,  and 
simple  dressing  applied. 

22.  He  says  that  the  application  of  the  flour 
has  done  him  good,  and  relieved  the  pain  ;  the  face 
is  getting  well.  The  old,  dry  cake  of  flour  AAras 
not  removed,  but  a  fresh  coating  laid  on. 

23.  The  right  hand  is  quite  well ;  there  is  con¬ 
siderable  discharge  from  the  back  of  the  left 
hand,  the  palm  being  healed  ;  boAvels  open.  Con¬ 
tinue  the  flour. 

25.  Discharge  much  diminished;  is  not  in  any 
pain. 

28.  The  secretion  is  very  trifling,  and  from  one 
spot  only,  about  the  size  of  a  sixpence ;  the  face  is 
Avell,  with  the  exception  of  the  loAver  part  of  the 
right  ala  nasi.  Flour  to  the  hand ;  simple  dress¬ 
ing  to  the  nostril. 

30.  The  sore  on  the  hand  is  nearly  healed,  and 
simple  dressing  applied ;  he  does  not  require  any 
application  to  the  nose. 

31.  Discharged  cured. 


GOSSIP  OF  THE  WEEK. 

Ethnological  Society. — The  first  anniver¬ 
sary  of  this  Society  took  place  on  Saturday  last, 
Mr.  G.  B.  Greenough  in  the  chair.  The  Counci 


188 


THE  MEDICAL  TIMEb 


reported  that  the  Society  consisted  of  157  mem¬ 
bers,  that  the  donations  had  been  very  numerous, 
•that  a  Journal  had  been  established,  and  that 
suitable  apartments  would  at  once  be  provided  tor 
the  use  of  the  members.  Appended  to  the  report 
was  a  list  of  the  donations,  with  their  respective 
donors,  and  an  estimate  for  the  year  Io44,  having 
a  balance  in  hand  of  £228.  Owing  to  the  severe 
indisposition  of  the  President,  Eeai-xYdmiial  feir 
Charles  Malcolm,  the  anniversary  address  ema¬ 
nated  from  the  Secretary.  It  commenced  with 
an  historical  account  of  the  remains  of  nations 
j ono-  since  extinct,  and  of  those  since  the  historic 
age  commenced.  A  description  of  the  origin, 
design,  incipient  labours,  and  prospective  efforts  of 
the  Society  then  followed,  and  lastly  was  given 
the  progress  of  Ethnology  during  the  past  year, 
in  the  respective  countries  of  Asia,  Africa, 
America,  West  Indies,  Australia,  and  the  Islands 
of  the  Pacific  and  Indian  Archipelago,  &c.  The 
officers  elected  by  ballot  were — • 

President — Rear- Admiral  Sir  Charles  Malcolm. 
— Vice-Presidents — The  Archbishop  of  Dublin, 
Hon.  Mountstuart  Elpliinstone,  G.  B.  Greenough, 
Esq.,  J.  C.  Prichard,  M.D. — Treasurer — Samuel 
Duckworth,  Esq. — Secretary — Richard  King, M.D. 

• — Councillors — William  Aldam,  Esq.,  M.P.,  Sir 
Benjamin  Collins  Brodie,  Bart.,  Sir  James  Clark, 
Bart.  M.D.,  Thomas  Hodgkin,  M.D.,  Walter  K. 
Kelly,  Esq.,  W.  Elpliinstone  Malcolm,  Esq., 
Thomas  May,  Esq.,  Joseph  Legg  Postleth waite, 
Esq.;  Andrew  Smith,  M.D.,  James  Augustus  St. 
John,  Esq.,  Bayle  St.  John,  Esq.,  W.  Holt  Yates, 
M.D.,  Beriah  Botfield,  Esq.,  M.P.,  William  Clift, 
Esq.,  Joseph  Fletcher,  Esq.,  Captain  Grover, 
Major  W.  C.  Harris,  Sir  Samuel  Rush  Meyriek, 
Anthony  Todd  Thomson,  M.D.,  R.  W.  Rothman, 
M.D.,  James  Whishaw,  Esq. 

The  Mesmeric  Experiments  in  the  Ade¬ 
laide  Gallery. — Notwithstanding  the  complete 
exposure  of  this  imposture,  recorded  in  our  last, 
Mr.  Vernon  on  the  following  Tuesday  was 
so  far  deluded  by  his  young  patient,  as  to  feel 
justified  in  stating  that  she  had  since  read  large 
priuted  letters  placed  in  a  box,  and  he  expressed 
a  confident  opinion,  that  when  he  had  sufficiently 
trained  this  faculty,  he  could  guarantee  a  successful 
experiment  in  clairvoyance.  On  Thursday  he 
presented  himself  to  realise  his  promise.  A  box 
was  produced  by  Lieutenant  Hutchinson,  a  gen¬ 
tlemen  in  the  audience,  which  was  admitted  to  be 
a  perfectly  fair  and  proper  box,  and  a  single 
word  in  large  letters  having  been  placed  in  it,  she 
sat  endeavouring  to  read  it  (but  with  her  eyes 
open)  for  more  than  three  quarters  of  an  hour,  but 
unsuccessfully.  During  the  whole  of  this  long 
period  the  audience  sat  with  the  most  exemplary 
patience,  and  in  almost  perfect  silence,  and  Mr. 
Vernon  was  compelled  to  admit  a  complete  failure 
under  the  most  favourable  circumstances.  On 
Saturday  the  experiment  was  again  tried,  the 
same  gentleman  producing  another  box,  containing 
under  cover  a  single  word  in  large  letters.  After 
a  trial  for  one  hour  and  ten  minutes,  she  announced 
that  she  could  not  distinguish  all  the  letters,  but 
she  named,  and  wrote  down  ten  letters  which  she 
could ^  see,  but  on  the  box  being  opened,  the  word 
was  found  to  consist  of  four  letters  only,  and  by 
an  odd  accident  not  one  of  the  four  were  in¬ 
cluded  in  the  ten  she  named.  The  long  pent-up 
indignation  of  the  audience  seemed  now  as  if  it 
could  be  restrained  no  longer,  and  when  Mr. 
Vernon  with  easy  complacency  announced  his 
intention  of  repeating  the  experiments  again  next 
week,  it  burst  forth  in  a  volley  of  hisses  and  yells 
from  every  part  of  the  room.  Mr.  H.  Brookes 
was  now  called  for,  and  was  proceeding  to  address 
the  company  amidst  the  most  perfect  silence, 
deploring  deeply  on  behalf  of  mesmerism,  that 
after  the  previous  exposure,  this  case  should  have 
been  again  produced,  when  the  Chairman  (Dr. 
Jones)  abruptly  demanded  to  know  if  he  intended 
to  propose  any  motion?  Mr.  Brookes  said  be  had 
not  prepared  one,  but  immediately  announced 
a  resolution  to  the  effect— “  That  the  experiments 
proved  that  the  girl  is  not  clairvoyant,  and  that 
Mr.  Vernon  must  have  known  the  case  was  not  a 
genuine  one,  or  must  have  been  grossly  ignorant 
of  the  subject  of  mesmerism.”  This  resolution 
was  received  with  loud  cheers  by  the  great  ma¬ 


jority  of  the  meeting,  and  with  some  consternation 
Mr.  Vernon  and  a  few  of  his  friends.  Mr. 
Vernon,  however,  recollected  an  important  en¬ 
gagement  in  the  country  for  half-past  four,  and 
quitted  the  platform  amidst  the  most  unequivocal 
demonstrations  of  indignation.  Mr.  Brookes  in 
an  animated  address,  proceeded  in  support  of  his 
resolution,  showing  clearly  that  there  was  not  one 
single  feature  of  reality  about  the  case,  dwelling 
eloquently  upon  the  evils  which  must  at  the  pre¬ 
sent  moment  be  inflicted  upon  mesmerism,  cursed 
as  it  always  had  been,  by  the  ignorance  and  cre¬ 
dulity  of  its  advocates  and  friends  by  the  public 
exhibition  of  cases  of  deception,  and  enforcing 
strongly  the  duty  of  every  lover  of  truth,  and 
especially  every  advocate  of  mesmerism,  boldly 
to  stand  forward,  and  rescue  the  truth  from  the 
folly,  absurdity,  and  deception  promulgated  in 
such  lectures  and  exhibitions  on  the  philosophy 
and  practice  of  mesmerism.  The  resolution  was 
seconded  by  Mr.  Day,  and  supported  by  Mr. 
Gaselar,  Mr.  Hodson,  and  Mr.  Rumball.  Two  or 
three  amendments  were  proposed,  but  lost,  the 
original  resolution  being  carried  by  a  large 
majority. 


Apothecaries’  Hall.  Gentlemen  admitted  Members  on 
23rd  Mav,  18-14  — John  Stopford  Taylor,  Charles  Leeson 
Prince,  Joseph  Horton,  Henry  Uwins,  William  Parkinson, 
George  Priestly  Smith,  Frederick  Hughes  Hewitt,  Edmund 
Montgomery  Foster,  Edwin  Callender,  William  Bramwell 
Ferguson,  William  Hatton,  William  Ravenhill  Barrington, 
Thomas  Wright  Challinor. 

Royal  College  of  Surgeons.  Gentlemen  admitted  Mem¬ 
bers  on  May  24th  and  27th,  1844.- — H.  Kingsley,  S.  J. 
Remnant,  R.  H.  Donovan,  T.  Hipwell,  N.  J.  Dampier, 
R.  Ellis,  J.  M.  Moullin,  W.  C.  Byass,  T.  Callaway,  E.  J. 
Protheroe,  J.  Cow-burn,  G.  F.  Wills,  H.  Fearnside,  J.  T. 
Caddy,  C.  J.  Tomkins,  T.  Willey,  W.  Bourne,  N.  Packer, 
G.  S  Penny,  K.  Tomson,  S.  Barnes,  W.  Few,  C.  Clarke, 
W.  A.  Biddle,  C.  H.  Barber. 

The  College  of  Surgeons. — Sir  R.  Peel  and  Mr.  Wakl.ey 
were  under  a  misapprehension  on  Friday  evening  with 
regard  to  the  statements  they  made  relative  to  the  situation 
of  Mr.  Owen,  and  the  liberality  or  illiberality  of  the  College 
of  Surgeons.  Mr.  Owen’s  salary  has  been  gradually  but 
liberally  augmented  from  £80  to  £550,  which  he  has  received 
for  the  last  two  years,  with  coals  and  candles,  and  nearly 
the  whole  of  the  west  end  of  the  building  in  Lincoln’s-Inn 
Fields  for  bis  residence,  so  that  his  salary  and  emoluments 
from  the  College  are  not  less  than  £700  a-year.  Mr.  Clift, 
the  senior  conservator,  and  the  assistant  of  John  Hunter, 
has  a  pension  of  £400  a-year.  The  assistant  conservator, 
Mr.  Quekett,  receives  £150,  with  apartments,  coals,  and 
candles.  There  are  three  students  to  aid  for  three  years 
each,  at  £100  a-year  each,  and  several  porters.  The  expense 
of  the  museum  was  last  year  £3,653. — Times. 

Naval  Appointments.— Surgeons— J.  D.  Tweddell  to  the 
Prometheus.  Assistant  Surgeon— R.  P.  Chapman  to  the 
Prometheus.  R.  M’Crae  to  the  Cygnet. 

Obituary.— On  the  24th  inst.  Lacy  Gray  Ford,  Esq.,  late 
Physician  General  of  the  Bombay  Medical  Establishment, 
Hononrable  East  India  Company’s  Service. 

Dr.  Fleming,  an  eminent  Veterinary  Surgeon,  and  Di¬ 
rector  of  the  Veterinary  School  of  Rosenthell,  lately  died  of 
hydrophobia,  after  twenty-four  hours  of  frightful  sufferings. 
Dr.  Fleming  had  never  been  bitten  by  any  animal 
affected  with  madness,  but  about  three  years  back  he  dis¬ 
sected  a  dog  which  had  died  mad. 

The  papers  give  a  striking  instance,  illustrative  of  the 
effects  of  mental  emotion  on  the  physical  frame.  An  Irish 
girl,  aged  seventeen,  who  had  borne  a  good  character,  was 
lately  tried  at  Stafford  for  having  stolen  a  gown  and  petti¬ 
coat,  and  was  sentenced  to  seven  years’  transportation.  It 
is  now  believed  that  she  merely  took  the  goods  to  wear  on 
some  particular  occasion,  without  any  intention  of  keeping 
them.  She  heard  the  judgment,  and  remained  stupified  • 
m  twenty-four  hours  she  was  a  lunatic,  and  is  now  in  the 
infirmary,  with  no  hopes  of  recovery,  She  was  a  remarkably 
handsome  girl ;  but,  from  the  period  of  her  sentence  her 
health  visibly  declined,  and  her  hair  has  actually  turned 


- xrxt,  ott./ y  states  uiciLdcmia  was  recent 

drowned  m  the  canal  near  the  Ley  Colliery.  The  efforts 
find  the  body  were  useless,  till,  at  the  suggestion  of  a  youi 
woman,  some  quicksilver  was  put  into  a  loaf,  which  < 
being  placed  in  the  water,  floated  to  a  certain  spot  ’ar 
remained  stationary.  Beneath  that  spot  the  body  w 


An  interesting  discussion  took  place  in  the  House  of 
Commons  on  Friday  night,  on  the  occasion  of  voting  the 
supplies.  Some  objection  was  made  by  Mr.  Hume  to  Lite 
rap-  Pensions,  to  which  Sir  Robert  Peel  replied.  Among 
other  remarks  lie  said  he  conceived  that  the  propriety  of 
the  application  of  the  funds  at  the  disposal  of  the  Crown  for 
the  reward  of  literary  and  scientific  individuals  could  not  he 
questioned ;  and  he  might  mention,  among  those  to  whom 
pensions  had  been  granted,  Professor  Airey,  and  Mr.  Owen 
the  curator  of  the  Royal  College  of  Surgeons — men  who" 
having  devoted  their  lives  to  scientific  pursuits  and  dis¬ 
coveries,  had  no  opportunity  of  accumulating  wealth. 

Mr  Wakley  said,  he  did  not  think  that  literary  men 
should  be  excepted  from  the  benefit  of  these  pensions  He 
must  say,  however,  that  Mr.  Owen,  to  whom  reference  had 
been  made,  had  not  incurred  any  pecuniary  loss  by  his  de¬ 


votion  to  science.  The  College  of  Surgeons  had  the  power 
of  giving  Mr.  Owen  a  reward  commensurate  with  his  de¬ 
serts.  There  was  no  institution  in  England  which  could 
afford  to  pay  a  higher  salary.  He  was  at  a  loss  to  understand 
why  Mr.  Owen,  who  was  a  paid  officer  of  that  wealthy  insti¬ 
tution,  should  have  been  selected  for  a  pension. 

Sir  R.  Peel  said  he  had  not  inquired  what  amount  of 
salary  was  given  to  Mr.  Owen  by  the  College  of  Surgeons. 
The  Crown  had  granted  Mr.  Owen  £200  a-year,  and  he  had 
devoted  to  research.es  in  anatomy  and  physiology,  talents 
which,  if  they  had  been  employed  in  a  distillery,  or  a 
similar  establishment,  might  have  been  turned  to  most 
valuable  account.  He  (Sir  R.  Peel)  had  asked,  when  the 
pension  was  at  the  disposal  of  the  Crown,  what  man  in 
England  from  his  scientific  attainments  was  most  worthy 
of  it.  He  was  informed  that  the  voice  of  Europe  concurred 
in  declaring  that  since  the  death  of  Cuvier,  Mr.  Owen  was, 
perhaps,  the  most  eminent  for  his  attainments  in  this 
department  of  science ;  and  it  was  stated  that  if  a  portion 
of  the  sum  at  the  disposal  of  the  Crown  was  allotted  to  Mr. 
O-sven,  he  would  be  enabled  to  devote  a  portion  of  his  time 
and  attention  to  the  publication  of  valuable  works. 

Mr.  Wakley  said  a  right  hon.  baronet  opposite  had  lately 
obtained  a  new  charter  for  the  College  of  Surgeons ;  and  it 
was  now  announced  to  the  public,  through  the  Prime  Mi¬ 
nister,  that  one  of  the  chief  officers  of  that  institution— a 
paid  officer — was  absolutely  obliged  to  look  to  the  Govern¬ 
ment  for  a  reward  for  his  labours.  The  College  of  Surgeons 
was  in  the  receipt  of  many  thousands  of  pounds  every  year 
from  persons  applying  for  their  diplomas ;  and  yet  it  was 
announced  that  they  could  not  afford  to  give  their  own  offi¬ 
cers  rewards  commensurate  with  the  great  services  they  had 
rendered  to  the  community,.  Mr.  Owen  had  obtained  con¬ 
siderable  renown ;  he  had  bestowed  great  attention  upon  the 
science  of  anatomy,  and  especially  comparative  anatomy; 
and  it  was  the  duty  of  the  institution  whose  officer  he  was 
to  give  him  proper  compensation  for  his  services.  For  forty 
years  the  College  had  been  expending  their  funds  for  other 
purposes  instead  of  rewarding  their  officers. 

Sir  R.  Peel  considered  that  the  Government  and|the 
College  of  Surgeons  had  acted  with  perfect  propriety.  It 
was  the  duty  of  the  College  of  Surgeons  to  attach  a  certain 
salary  to  a  certain  office,  and  they  ought  not  to  increase  that 
salary  on  account  of  the  talent  of  the  man  who  occupied 
the  situation.  The  sum  of  £200  a-year  was  sufficient  to  pro-  j 
cure  for  them  the  services  of  a  person  competent  to  dis¬ 
charge  the  duties  of  curator;  and  he  (Sir  R.  Peel)  thought 
the  College  would  not  act  properly,  if  they  varied  the 
amount  of  salary  according  to  the  personal  qualifications  of 
the  individual  upon  whom  that  office  was  conferred. 

[Our  readers  know  so  well  our  opinion  as  to  the  niggard¬ 
liness  of  Government  in  granting  honours  and  pensions  to 
scientific  men,  that  we  need  scarcely  mention  that  ice  do  not 
charge  Sir  Robert  Peel  with  any  serious  oft'ence  in  conferring 
a  pension  on  one  who  has  made  high  science  so  much  his 
debtor,  as  Prof.  Owen.!  Scientific  men  cannot  be  too  much 
multiplied,  and  therefore  cannot  be  too  much  encouraged. 
Our  pleasure  would  be  to  sqe  them  like  some  less  useful 
classes— over-paid :  they  would  have  more  imitators;  and 
their  excessive  remuneration  (a  droll  idea  in  these  times  and 
in  this  country)  would  soon  fall  to  its  level.  To  argue  that 
a  College  should  alone  pension  a.  savant  for  services  done 
not  to  the  College  only,  but  to  the  country — and  not  to  the 
country  only,  but  to  humanity — is  to  prove  how  vulgariy 
ingenious  some  individuals  can  become,  just  to  make  a 
public  show  of  opposition.  We  class  the  opposition  to 
Professor  Owen’s  pension  in  the  same  category  as  that  shown 
to  the  honours  awarded  to  Wordsworth. — Ed.] 

The  Romans  are  apprehensive  of  some  terrific  epidemic, 
of  which  we  have  the  obscurest  accounts.  It  rages  more 
especially  among  the  inhabitants  of  mountainous  districts. 
In  the  little  town  of  Tivoli,  containing  about  9,000  inha-  , 
bitants,  ninety  persons  died  in  the  space  of  a  week.  The 
malady  is  generally  supposed  to  be  contagious,  but  of  this 
fact  there  is  no  positive  proof.  In  every  case  in  which  post 
mortem  examination  has  taken  place,  there  has  been  found 
congestion  of  the  brain,  as  prior  to,  and  in,  apoplexy.  It 
appears  to  be  the  same  complaint  which  has  recently  pre¬ 
vailed  in  Naples  and  Sicily  under  the  name  of  torcicollo. 

It  is  clearly  traceable  to  atmospheric  causes.  Alter  an 
exceedingly  warm  April,  we  have  had  since  the  1st  of  May 
several  of  the  coldest  days  that  have  been  experienced  since 
the  commencement  of  the  year.  The  temperature  frequently 
varies  twenty  degrees  during  the  day.  Winter  cloaks,  after 
having  been  laid  aside,  are  now  resumed  again.  The 
torcicollo  is  usually  fatal  in  the  space  of  twelve  hours.  In 
Rome,  however,  it  has  been  only  sporadic,  and  without  any- 
confirmed  character. 

Aldersgate  School  of  Medicine.— Avery  numerous  assem¬ 
blage  of  medical  men  attended  the  last  connersuzione  of  the 
Lectures  of  the  Aldersgate  School  of  Medicine,  which  was 
held  at  Dr.  Waller, s,  Finsbury- square,  when  the  following 
prizes  were  awarded  to  the  successful  Competitors  of  the 
last  Session.  Dr.  Clutterbuek  presided  on  the  occasion,  and 
introduced  the  business  of  the  evening  in  a  very  appropriate 
address. 

Physiology. — Prize — Mr.  Richard  Blirzard  Power,  of  Maid¬ 
stone. 

Honorary  Certificate — Mr.  H.  Sidley,  Plymouth. 

Practical  Anatomy. — Prize — Mr.  R.  Lloyd,  'Dolgelly, 
North  Wales. 

Honorary  Certificates — Mr.  W.  Nixon,  County  Mayo,  . 
Ireland,  Mr.  R.  B.  Power,  Maidstone. 

Midwifery. — Prize — Mr.  George  Hugh  Sidley,  Plymouth. 
Honorary  Certificates — Mr.  P.  A.  Lafargue,  Leicester,  Mr. 
John  Westwood,  London.  1 

Surgery.— Prize— Mr.  Rowland  Lloyd,  Dolgelly,  North  J 
Wales. 

Honorary  Certificate — Mr.  William  Nixon,  County  Mayo, 
Ireland. 

Materia  Medica. — Prize — Mr.  Edward  Govett,  London. 
Honorary  Certificate— Mr.  William  Nixon,  County  Mayo, 
Ireland.  t! 
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PER!  SCOPE  OF  THE  WEEK. 


Decomposing  action  of  avater  on  amygda¬ 
line. —  [This  and  the  three  following  articles  con¬ 
stitute  the  px-incipal  contents  of  the  last  number 
if  the  Lancet.]  Liebig  says  if  bitter  almonds  are 
finely  powdered,  mixed  with  water,  and  submitted 
to  distillation,  an  aqueous  fluid  is  obtained  Avith  a 
strong  odor  of  hydrocyanic  acid,  and  exhibiting  a 
milky  appearance  from  a  number  of  small  oil-glo¬ 
bules  being  suspended  in  it.  These  globules  coa¬ 
lesce,  subside,  and  form  a  stratum  of  oil  at  the 
bottom  of  the  vessel.  The  oil  is  therefore  heavier  than 
water :  it  is  also  volatile,  and  has  a  powerful  smell 
and  taste  of  bitter  almonds :  moreover  it  is  cha¬ 
racterized  by  the  property  of  solidifying,  when  ex¬ 
posed  to  the  air  with  the  absorption  of  oxygen, 
into  inodorous  crystals  of  benzoic  acid.  Neither 
of  these  two  products  of  the  distillation  of  bitter 
almonds  with  water,  namely  hydrocyanic  acid  and 
the  essential  oil,  can  be  detected  by  any  means  in 
the  bitter  almond  itself,  and  the  expressed  oil  is  as 
bland  and  insipid  as  that  procured  from  the  sweet 
almond.  If  bitter  almonds  are  boiled  with  alco¬ 
hol,  not  a  trace,  either  of  hydrocyanic  acid  or  of 
the  volatile  oil  of  bitter  almonds  is  found  in  the 
spirit ;  but  upon  evaporation  a  white  crystalline 
substance  is  obtained,  of  easy  solubility  in  water, 
which  imparts  to  its  solution  a  slightly  bitter  taste. 
This  substance  differs  materially  from  sugar  and 
salicine  by  invariably  containing  a  small  amount 
of  nitrogen.  It  is  termed  amygdaline.  The  dis- 
coArerer  of  this  substance  concluded  that  hydrocya¬ 
nic  acid  and  the  essential  oil  of  bitter  almonds 
were  formed  from  it,  but  not  being  able  to  solve 
the  enigma,  he  concluded  that  the  process  was  ef¬ 
fected  by  an  intangible  and  invisible  something, 
beyond  the  reach  of  our  senses.  All  these  pheno¬ 
mena  now  admit  of  an  easy  explanation.  We 
know  that  upon  bringing  a  solution  of  amygdaline 
and  Avater  into  fresh  almond-milk,  decomposition 
takes  place  in  the  course  of  a  few  seconds,  and  the 
amygdaline  atom,  in  consequence  of  a  new  mode 
of  molecular  arrangement,  resolves  itself  into  hy¬ 
drocyanic  acid,  volatile  oil  of  bitter  almonds,  sugar, 
formic  acid,  and  water,  the  atoms  of  which,  ninety 
in  number,  Avere  aggregated  into  one  group  in  the 
amygdaline  atom  ;  that  is  the  amygdaline  is  con¬ 
stituted  of  the  elements  of  all  these  substances  com¬ 
bined  into  a  single  group  or  atom.  The  solvent 
power  of  the  water  plays  a  part  in  this  decompo¬ 
sition,  as  much  water  being  required  for  the  pro¬ 
duction  of  the  essential  oil  and  of  hydrocyanic  acid 
from  amygdaline,  as  will  bo  sufficient  for  their  so¬ 
lution.  The  amygdaline  of  the  bitter  almonds 
is  identical  with  the  vegetable  caseine  of  the  sweet 
almond. 

Belladonna  in  tetanus. — Dr.  Hutchinson 
narrates  at  great  length  a  second  case  of  tetanus, 
produced  idiopatkically,  treated  with  large  doses 
of  belladonna,  apparently  with  success.  The  im¬ 
mediate  cause  of  the  attack  seems  to  have  been 
exposure  to  the  night  air,  in  wet  clothes,  and  fre¬ 
quent  intoxication.  The  dose  of  belladonna  Avhich 
was  given  was  at  first  only  half  a  grain  every 
three  hours,  but  it  was  gradually  increased  until 
eventually  four  grains  were  exhibited  every  two 
hours.  After  a  certain  quantity  of  the  medicine 
had  been  given  for  a  certain  time,  the  system  ap¬ 
peared  to  acquire  a  tolerance  of  it,  and  from  this 
point  of  improvement  the  symptoms  remained  sta¬ 
tionary  until  an  increased  quantity  was  adminis¬ 
tered,  when  a  manifest  advancement  again  speedily 
took  place,  continuing  for  a  certain  period,  when  a 
larger  dose  Avas  again  required,  in  order  still  fur¬ 
ther  to  influence  the  disorder.  This  course  Avas 
■very  Avell-marked  and  positive,  and  this  encouraged 
Dr.  Hutchinson  to  increase  the  dose  of  belladonna, 
until  eventually  the  tetanus  Avas  entirely  subdued. 
The  good  effects  of  the  medicine  were  very  pal¬ 
pable  ;  nothing  else  was  administered  save  purga¬ 
tives  occasionally,  which  the  obstinate  state  of  the 
bowels  required  to  be  of  a  drastic  character.  Dr. 
Hutchinson  is  inclined  from  the  success  attending 
his  practice  in  this  case,  and  in  the  one  alluded  to 
by  us  in  the  Periscope  of  last  week,  to  urge  the 
trial  of  belladonna  in  large  doses,  in  cases  of  hy¬ 
drophobia,  after  the  operation  of  tracheotomy  has 
previously  been  performed,  to  prevent  the  suffoca¬ 


tion  caused  by  spasm  affecting  the  muscles  of  the 
glottis  and  larynx. 

Spontaneous  evolution.— Mr.  Edwards  was 
called  in  the  morning  of  May  5th  to  a  poor  woman 
Avho  had  been  all  night  in  labour.  A  midwife  was 
in  attendance,  and  a  short  time  before  he  arrived, 
the  right  arm  entered  the  vagina,  and  was  pro¬ 
truded  externally  through  the  vulva.  The  con¬ 
tractions  of  the  uterus,  were  very  poiverful,  and  to 
arrest  them  a  hundred  drops  of  laudanum  were 
exhibited,  but  without  effecting  the  proposed  ob¬ 
ject:  when  Mr.  Edwards  examined  again,  little  or 
no  change  had  taken  place,  except  that  the  right 
side  appeared  disposed  to  enter  the  pelvis,  and  on 
his  pressing  this  part  gently  upwards  with  his 
fingers,  a  very  sudden  change  took  place.  The 
head  and  arm  Avhich  were  before  closely  jammed 
in  the  pelvis  ascended,  the  breech  and  legs  at  once 
entered  the  pelvis,  and  by  one  or  two  powerful 
contractions  of  the  uterus  the  foetus  Avas  suddenly 
expelled,  dead.  The  right  side  of  the  face  and  neck 
and  right  arm  were  very  livid  and  much  swollen, 
although  undue  pressure  on  those  parts  could  not 
have  continued  more  than  two  hours.  This  case 
Mr.  Edwards  calls  one  of  ‘  spontaneous  evolu¬ 
tion,’  but  Ave  think  it  is  hardly  entitled  to  be  classed 
with  the  cases  already  recorded  by  that  designation. 

Naphtha  in  phthisis. — Dr.  PoavcII  gives  a 
brief  note  of  three  cases  of  phthisis  in  which  he 
gave  a  trial  to  the  internal  exhibition  of  purified 
naphtha,  in  tivo  of  which  it  ivas  not  of  any  service, 
and  in  the  third  it  Avas  decidedly  prejudicial. 

Sibbens. — In  a  communication  entitled  “Re¬ 
marks  on  Sibbens,”  published  in  the  London  and 
Edinburgh  Medical  Journal,  Mr.  Wills  points  out 
the  striking  similarity,  if  not  identity,  that  exists 
between  this  disease  and  that  form  of  the  venereal, 
called  the  fungoid  venereal  ulcer.  He  observes 
that  Mr.H.J. Johnson,  in  giving  an  account  of  this 
fungoid  venereal  sore,  under  the  name  of  vinereal 
condyloma,  has  presented  a  minute  and  faithful  de¬ 
scription  of  sibbens,  as  it  at  present  exists  in  that 
part  of  Scotland  where  Mr.  Wills  practices  (Ayr¬ 
shire),  Avith  this  difference,  that  ivhat  Mr.  John¬ 
son  calls  a  secondary  symptom,  is  there  regarded 
as  primary.  This  is  easily  accounted  for:  Mr. 
Johnson  has  been  in  the  habit  of  seeing  the  dis¬ 
ease  in  the  form  it  assumes  Avhen  it  is  the  result  of 
coition;  Avhereas  the  Ayrshire  practitioners  com¬ 
monly  meet  Avith  it  as  caught  by  contact  of  the  lips, 
or  through  the  medium  of  tobacco-pipes,  &c. 
Sibbens,  however,  is  frequently  communicated  by 
coition;  and  then  the  disease  has  all  the  charac¬ 
ters  of  A'enereal  condyloma.  Mr.  Wills  describes 
sibbens  as  commencing  in  the  form  of  a  tubercle 
or  condyloma,  and  not  as  a  pustule,  as  some 
authors  assert.  The  tubercles  do  not  rise  simul¬ 
taneously,  but  in  succession,  and  may  be  seen 
both  in  the  simple  and  ulcerated  state  in  the  same 
subject.  They  ulcerate  much  earlier  on  some 
parts  than  on  others.  On  the  tonsils  and  palate, 
Avhere  they  usually  make  their  first  appearance, 
they  ulcerate  early,  but  can  rarely  be  seen  dis¬ 
tinctly;  in  their  other  haunts — the  tongue,  checks, 
angles  of  the  mouth,  anus,  groins,  and  genital 
organs — though  often  clustered,  they  seldom  fully 
coalesce,  and  have  less  tendency  to  ulcerate.  The 
tubercle  may  vary  in  size  from  that  of  a  silver 
penny  to  that  of  a  sixpence,  may  be  either  circular 
or  oblong,  and  more  or  less  raised  aboire  the  sur¬ 
face.  It  varies  in  appearance  as  in  site.  In  its 
simple  or  unulcerated  state,  when  situate  on  the 
dorsum  and  back  part  of  the  tongue,  it  has  the  ap¬ 
pearance  of  a  common  wart,  and  is  but  little 
altered  in  colour  from  the  parts  around, — about 
the  angles  of  the  mouth  and  round  the  anus,  that 
of  a  wart  also,  and  whiter  than  the  surrounding 
parts.  The  resemblance  to  a  wart  would  be 
greater,  if  the  latter  had  a  little  more  vitality,  and 
a  reddish  tint.  In  the  groins  and  arm-pits  (where 
it  is  very  rare)  it  is  deep-red  and  glossy,  and  it  is 
here,  after  the  delicate  cuticle  has  peeled  off)  that 
it  chiefly  assumes  somewhat  the  look  of  a  rasp¬ 
berry  in  miniature,  Avhence  the  disease  takes  its 
name.  The  condylomata,  in  the  ulcerated  stage, 
when  situated  on  the  dorsum  of  the  tongue,  are 
surrounded  with  little,  glosssy,  red  areolae,  from 
the  natural  coating  around  them  being  removed, 
and,  when  studded  over  with  them,  give  that 


organ  an  oddly  mottled  look,  and  it  may  be  that  a 
deep  fissure  runs  down  its  centre,  or  the  Avhole 
coating  may  have  peeled  off,  giving  the  sountl 
parts  the  glossy  beef-steak  appearance.  At  the 
commissures  of  the  lips,  and  round  the  anus,  it 
would  be  difficult  to  say  when,  or  if,  strictly  speak¬ 
ing,  they  can  ever  be  said  to  ulcerate,  their  ap¬ 
pearance  remaining  but  little  changed  throughout. 
Indeed,  they  may  be  said  to  ulcerate  only  on  the 
tonsils,  tongue,  and  inside  of  the  labia  pudendi, 
and  merely  to  vesicate  elsewhere.  In  front  of  the 
scrotum,  or  on  the  pubes,  the  ulcerated  tubercle 
assumes  the  form  of  a  crust  or  scab;  and  on  the 
scalp,  also,  there  is  a  crust.  Sibbens,  when  caught 
by  coition,  is  oftener  without  than  Avith  gonorrhea, 
particularly  in  males.  The  tonsils,  in  sibbens,  at 
the  end  of  a  month  from  their  commencement,  are 
generally  the  chief  seat  of  the  disease:  they  are 
seemingly  in  a  state  of  superficial  ulceration,  and 
covered  ivitli  a  sort  of  thin,  whitish  slough,  which 
attends  the  disease  throughout,  and  by  it  alone  the 
experienced  eye  can  at  once  make  a  sure  diagno¬ 
sis.  In  all  other  sore  throats  where  a  slough  is 
formed,  or  lymph  thrown  out,  the  Avhite  has  a 
dense  appearance,  and  well-defined  border;  but, 
in  sibbens,  it  is  thinner,  and  blended  or  shaded  off, 
till  lost  in  the  surrounding  inflammation,  Avhich 
terminates  abruptly  on  the  palate.  With  this 
state  of  the  tonsils,  there  is  also  invariably  some 
enlargement  of  the  glands  under  the  lower  jaw. 
Matters  go  on  thus  for  five  or  six  iveeks,  ivlien  the 
condylomata  make  their  appearance  elsewhere  in 
the  mouth,  and  by  the  end  of  six  or  eight  weeks, 
begin  to  rise  up  round  the  anus.  Between  the 
second  and  third  month  the  disease  is  at  maturity, 
and  presents  the  folloAving  characters : — when  the 
parts  about  the  glottis  have  become  implicated, 
the  patient  is  hoarse — this  he  may  or  may  not  be. 
We  look  into  his  throat — the  tonsils  and  edge  of 
the  loose  palate  have  a  granular  appearance,  and 
are  as  if  thinly  white-washed.  The  palate  and 
mouth  have  a  thickened  and  contracted  look — do 
not  rise  and  fall  ivitli  their  usual  freedom — and  up 
from  them  there  is  a  blush  of  inflammation  as¬ 
cending  even  as  far  as  the  roof  of  the  mouth,  then 
terminating  in  a  well-defined  border.  At,  or  im¬ 
mediately  within  each  commissure  of  the  lips,  is  a 
cluster  of  flat  warty  excrescences;  a  few  similar 
ones,  it  may  be,  exist  on  the  back  part  of  the 
tongue,  or  round  its  edge,  or  inside  the  cheeks; 
and  invariably,  at  this  stage,  a  bunch  of  them  is 
formed  round  the  anus,  attended  with  a  red  blush, 
extending  an  inch  up  on  the  nates.  The  disease 
sometimes,  though  rarely,  attacks  the  toes. 
When  caught  by  coition,  the  inguinal  glands  be¬ 
come  affected  early,  but  have  no  tendency  to  sup¬ 
purate.  The  tonsils  in  this  form  seldom  become 
affected  in  less  than  six  Aveeks,  and  sometimes  not 
at  all,  during  the  Avhole  course  of  the  disease. 
When  the  virus  has  been  introduced  into  the  sys¬ 
tem  by  the  mouth,  the  condylomata  often  appear 
on  the  perineum,  groins,  and  genital  organs,  by 
simple  extension;  but  in  all  cases  where  they  are 
first  met  Avith  on  these  parts,  the  disease  has  been 
caught  by  coition.  The  secondary  symptoms  of 
sibbens,  Avith  the  one  exception  already  mentioned, 
are,  as  far  as  Mr.  Wills  is  aware,  wholly  confined 
to  the  skin,  and  of  a  trifling  kind,  consisting 
principally  of  pytyriasis-like  stains,  varying  in 
size,  and  of  a  red,  reddish-brown,  yellow,  or 
slightly  leaden  colour;  they  are  at  times  slightly 
scaly.  Psoriasis  also  is  occasionally  met  with,  but 
ecthyma  very  rarely.  Mr.  Wills  remarks  that  we 
often  hear  of  the  constitution  being  contaminated 
by  the  disease,  as  evinced  by  destruction  of  the 
palate  and  bones  of  the  nose,  sibbenitic  ulcers,  &c.; 
but  if  such  cases,  he  adds,  ever  do  occur  from  the 
disease  itself,  they  must  now  be  rare  indeed;  since 
after  practising  in  a  district  of  country  where 
yarvs  are  very  common,  and  treating  many  hun¬ 
dred  cases,  extending  over  a  series  of  twenty- 
seven  years,  he  has  not  met  with  anything  beyond 
what  has  been  mentioned.  The  period  of  incuba¬ 
tion  is  uncertain;  it  is  said  by  some  Avriters  to  be 
from  seven  to  ten  Aveeks  ;  in  one  case, in  which  the 
disease  appeared  to  have  been  communicated  by 
inoculation,  the  complaint  was  perceptible  in  a 
fortnight.  Mr.  Wills,  believes  that  the  virus 
when  introduced  into  the  system  has  a  strong 
tendency  to  run  its  course,  and  that,  like  the  West 
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affords 

The 


indemnity 
disease  is 


Indian  yaws,  a  first  attack 
.(immunity)  from  a  second.  — --  — 

contagious,  but  direct  contact  with  a  mucous 
membrane  is  requisite  for  its  propagation.  Sib¬ 
bens  is  distinguished  from  the  venereal,  by  the 
greater  number  of  the  sores,  by  their  elevated 
character,  and  by  the  ulceration  in  the  former 
being  much  more  superficial  than  in  the  latter. 
The  former  rarely  contaminates  the  system  ;  the 
latter  often.  Sibbens  and  the  yaws  of  the  West 
Indies  retain  some  very  important  characters  in 
common,  such  as  the  wdiitish  ulceration  of  the 
tonsils,  the  fungoid  character  of  the  sores,  a  first 
attack  probably  giving  immunity  from  a  second, 
and  their  appearing  to  run  a  somewhat  similar 
course  in  point  of  time.  The  distinction  is,  that 
sibbens  is  never  ushered  in  by  constitutional 
symptoms,  never  induces  a  cachectic  state  of  con¬ 
stitution,  and  the  sores  are  confined  to  the  neigh¬ 
bourhood  of  the  mouth  and  the  great  outlets,  the 
reverse  being  the  case  regarding  the  West  Indian 
yaws.  With  respect  to  the  means  of  cure,  cleanli¬ 
ness  is  all-important.  Mercury  has  a  specific 
effect,  and  is  at  once  resorted  to,  a  blue  pill  being 
given  night  aud  morning,  and  slight  ptyalism  is 
produced  and  maintained  for  several  weeks.  The 
nitrate  of  silver  forms  the  best  local  application. 


Umbilical  Hernia. — Dr.  Bunde,  of  Fred- 
l’ikssund,  in  Oppenheim’s  Zeitschrift,  describes 
a  singular  case  of  congenital  umbilical  hernia. 
The  infant,  a  boy,  was  born  with  all  the  small 
intestines  spread  over  the  belly.  It  appeared  that 
the  thin  membrane  which  had  encompassed  them 
like  a  sac,  (a  prolongation  of  the  extended  peri¬ 
toneum),  had  been  torn  during  delivery.  The 
umbilical  opening  whence  the  intestine  issued, 
was  the  size  of  a  shilling,  and,  as  several  of  the 
bowels  were  adhering  to  it,  they  could  not  be  re¬ 
placed.  The  child  lived  twenty-eight  hours  after 
birth.  On  dissection  it  was  discovered  that  there 
was  not  any  room  for  the  bowels  in  the  abdomen, 
because  all  the  other  organs  were  preternaturally 
large.  The  portion  of  the  navel-string  which  had 
passed  through  the  sac  was  very  thin,  but  near 
the  placenta  it  was  an  inch  thick. 

Medical  Witnesses.— Mr.  Grantham  has 
written  a  letter  to  the  editor  of  the  Medical  Gazette, 
complaining  of  the  length  of  time  medical  men  at¬ 
tending  criminal  courts  of  law  as  witnesses  are 
detained  in  attendance,  and  pointing  out  the  injury 
that  must  necessarily  accrue  to  them  as  regarded 
their  practice,  and  also  to  their  patients.  We  fear 
the  evil  is  beyond  remedy,  depending  on  the  pro¬ 
verbial  delays  of  the  law. 

Sea-side  air  as  a  remedial  agent. — M. 
Guastalla,  of  Trieste,  in  a  communication  pub¬ 
lished  in  the  Annales  de  Therapeutique,  observes 
that  physicians  have,  from  the  earliest  times,  re¬ 
commended  marine  atmosphere  for  various 
diseases,  but  yet  were  ignorant  of  the  true  princi¬ 
ples  on  which  the  effect  depended;  at  first  it  was 
thought  that  marine  atmosphere  contained  a 
larger  proportion  of  oxygen  than  the  atmosphere 
of  towns,  as  it  was  supposed  that  sea-salt  entered 
into  its  composition.  Berzelius  has  proved  that 
tne  air  ot  the  sea-side  contains  no  acid  or  salt  in 
combination  with  itself,  and  that  the  vapours 
rising  into  it  are  purely  aqueous,  but  during  the 
prevalence  of  high  winds,  and  when  the  waves 
break  violently  upon  the  beach,  aquantity  of  natural 
sea  water  is  driven  into  the  air,  and  may  be  con¬ 
veyed  to  a  greater  or  less  distance.  Under  this  cir¬ 
cumstance  sea-air  does  contain,  in  a  state  of  suspen¬ 
sion,  sea-salt  and  muriatic  acid,  which  are  inspired 
m  o  the  lungs,  and  there  absorbed  and  conveyed 
into  the  blood.  From  the  experiments  of  Albers 
and  others,  it  has  been  shewn,  though  at  first  chlo¬ 
rinated  respirations  irritate  the  nose,  the  eyes,  and 
the  bronchial  mucous  membrane,  yet,  when  ab 
sorbed,  they  exert  powerful  antiphlogistic  influence 
m  chrome  inflammations  of  the  chest  Sea-air 
contams  very  little  carbonic  acid,  and  consequently 
is  purer  than  the  air  of  towns.  The  free  ventila¬ 
tion  on  the  sea-side  also  prevents  mephitic  par¬ 
ticles  from  accumulating,  as  they  often  do  in 
inland  situations.  The  aqueous  vapour  constantly 
rising  into  the  air  from  the  sea  renders  it  fit  for 
respiration  in  a  number  of  diseases  which  are  in¬ 
creased  by  breathing  a  drier  atmosphere ;  from 


the  same  cause  the  sea-side  is  milder  and  less 
liable  to  sudden  changes.  These  circumstances 
explain  the  undoubted  healthiness  of  seaports  and 
islands.  It  has  been  observed  by  many  p  racti- 
tioners  residing  in  seaport  towns,  so  situated  as  to 
be  exposed  to  the  constant  iufluence  of  sea-air,  that 
inflammatory  affections  are  less  severe  than  in  in¬ 
land  situations,  and  that  it  is  absurd  to  attach  any 
weight  to  the  statements  of  some  authors,  that 
sea-air  is  exciting  and  injurious  to  phthisical 
patients.  Laennec  was  so  impressed  with  the  im¬ 
portance  of  this  remedy  in  chronic  diseases  of  the 
chest,  that  he  constructed  a  marine  atmosphere  by 
means  of  fresh  marine  plants  placed  around  the 
beds,  and  an  infusion  of  such  plants  were  given  to 
the  patients,  in  the  wards  of  the  Hopital  de  la 
Charite.  M.  Guastalla  observes  that  in  chronic 
inflammation  of  the  chest,  sea-air  is  of  unques¬ 
tionable  benefit,  and  alleviates  tne  sufferings  to 
such  an  extent  that  they  cease  to  be  insupportable 
or  incompatible  with  life. 

Length  of  the  funis. — Mr.  Hunter  observes, 
that  iu  his  opinion,  neither  the  great  length,  nor 
the  extreme  shortness  of  the  funis  is  likely’  to  ex¬ 
pedite  or  retard  delivery,  at  least  when  the  con¬ 
traction  of  the  uterus  is  strong  enough  to  expel 
the  foetus,  it  being  clear  that  a  very’  short  funis 
would  be  soon  torn  from  the  placenta,  or  the 
placenta  ejected  along  with  the  child. 

Congenital  Ulceration  and  Gangrene. — 
Dr,  T.  B.  W.  Potts,  of  Jersey’,  narrates  in  the 
Northern  Journal  of  Medicine  the  following  case.  In 
July,  1843,  my  professional  assistance  was  re¬ 
quested  by  Mrs.  C„  a  young  woman  then  about 
the  seventh  month  of  her  third  pregnancy,  and 
apparently  in  the  enjoyment  of  excellent  health. 
On  the  17th  of  August,  I  was  summoned  to  attend 
her  in  her  accouchement  :  everything  went  on 
most  favourably,  and  she  was  delivered  of  a  male 
child  after  an  easy  labour  of  four  hours.  On 
examining  the  infant  with  a  view  to  ascertain  its 
true  uterine  age,  I  felt  assured  that  it  had  not 
attained  its  full  term  by  at  least  three  or  four 
weeks.  I  also  observed  something  seriously’  wrong 
with  its  left  foot.  After  having  secured  the  cord 
and  paid  the  necessary  attentions  to  the  mother, 
this  member  was  more  minutely  examined,  and  a 
large  ulcer  was  found  on  the  front  of  the  foot,  ex¬ 
tending  from  the  inferior  part  of  the  tibia  and  fibula 
to  the  metatarsal  bones  ;  the  upper  and  lower  por¬ 
tions  of  the  sore  were  in  a  gangrenous  state  ;  and 
the  ulceration  had  proceeded  so  far  that  the  lower 
ends  of  the  tibia  and  fibula  were  exposed,  as  also 
some  of  the  tarsal  bones.  A  line  of  demarcation 
commenced  to  form  on  the  second  day  after  birth, 
just  above  the  upper  edge  of  the  sore,  but  the  child 
sunk  on  the  sixth  day.  We  are  left  in  doubt  as 
to  the  cause  of  this  affection  ;  but  the  question 
appears  to  be,  whether  was  it  caused  by  disease- 
contamination  of  the  system,  or  by  injury,  stran¬ 
gulation,  or  pressure  by  the  cord.  The  mother 
admitted  having  contracted  syphilis  from  her  hus¬ 
band  previous  to  the  birth  of  her  two  former 
children,  who  are  both  alive,  and  apparently  per¬ 
fectly  healthy;  but  since  that  period  she  has  had 
no  symptoms  of  the  disease — so  far  showing,  that 
V3?hllltlc  contamination  be  the  cause  of  the 
affection  above,  detailed,  it  does  not  necessarily 
attack  every  child  born  of  the  same  parents,  even 
although  no  steps  have  been  taken  to  eradicate 
the  disease.  .  Had  the  cord  been  firmly  entwined 
around  the  limb,  it  might  by  long-continued  irri¬ 
tation  have  produced  ulceration  :  but  neither  the 
unis  nor  the  limb  exhibited  marks  of  pressure 
having  been  exerted.  I  may  add  that  the  quantity 
of  liquor  amnn  was  very  large  indeed;  and  had 
!he  foetus  gone  on  until  the  full  time,  it  would  in 
ail  probability  have  been  born  with  one  foot  only. 

In  consultation  with  one  of  my  brethren,  it  was 
deemed  prudent  not  to  interfere  with  the  knife-  as 
the  child  appeared  very  weakly  and  delicate,  and 
out  little  hope  of  benefit  from  an  operation  could 
be  entertained. 

Obstetrkial  properties  of  pulvis  colchici. 

— M.  Metta  has  published,  in  the  Journal  de  Medi¬ 
cine  et  de  Chirurgie,  the  case  of  a  woman,  in  whom 
powdered  colchicum  was  employed  with  success, 
as  a  substitute  for  the  ergot  of  rye.  She  had  an 
abortion  at  the  third  month,  but  the  placenta  not 


being  expelled,  and  the  pains  having  ceased,  ten 
grains  of  the  powdered  root  of  colchicum  were 
given  in  two  doses.  Half-an-liour  having  elapsed 
without  any  sensible  effects,  the  same  dose  was 
repeated.  The  orifice  of  the  womb  soon  di¬ 
lated,  uterine  contractions  followed,  and  the 
placenta  was  removed  by  the  hand,  in  a  state  of 
decomposition.  The  validity  of  this  case  is,  to 
our  mind,  exceedingly  doubtful, 

Moxas  in  a  peculiar  form  of  paralysis. _ 

Dr.  Bull  states,  in  the  New  Yorlc  Journal  of  Medi¬ 
cine,  that  he  has  found  the  application  of  moxas  as 
a  curative  agent,  attended  with  complete  success  in 
that  form  of  local  paralysis,  caused  by  the  long- 
continued  pressure  of  the  weight  of  the  body  upon 
the  nerves  of  the  fore-arm  during  sleep.  The 
form  of  moxa  which  he  has  used  was  that  of  small 
bits  of  camphor. 

Aneurismal  varix. — Dr.  Chisholm  operated 
on  a  girl,  twelve  years  of  age,  for  aneurismal  varix 
at  the  bend  of  the  arm,  caused  by  a  wound  of  the 
radial  artery  inflicted  by  a  surgeon,  when  per¬ 
forming  venesection.  Dr.  Chisholm  cut  down 
upon  the  injured  vessel,  and  tied  it  above  and 
below  the  -wound.  Tne  patient  was  dismissed 
cured. 


To  Prepare  Mezereon  Cerate,  ,by  M. 
Pleischl.— Digest  the  fresh  bark  of  mezereon, 
collected  at  the  period  of  inflorescence  of  the  plant, 
in  spirit  of  wine,  for  two  or  three  days  ;  pour  off 
thejliquor,  and  add  fresh  spirit,  repeating  thisjpro- 
cess  until  the  bark  is  exhausted  of  its  soluble  parts. 
Mix  the  liquors  thus  obtained  together,  and  submit 
them  to  the  action  of  hydrate  of  lime,  prepared 
with  three  parts  of  water  to  one  of  quick  lime. 
Ihe  hydrate  of  lime  should  be  used  in  the  propor¬ 
tion  of  one  part,  by  weight,  to  three  parts  of 
mezereon.  Digest  these  together  until  the  colour 
becomes  a  yellowish  green,  then  distil  off  the 
greater  part  of  the  spirit.  Add  water  to  the  re¬ 
sidue,  when  a  green  substance  of  a  soft  consistence 
will  be  separated,  and  one  part  of  this  is  to  be 
mixed  with  four  parts  of  yellow  wax,  and  eight 
parts  of  olive  oil,  to  form  the  cerate. — Buchner' s 
Reper. 


French  Measures. 

The  metre  is  the  element  of  long  meaure. 

The  are  that  of  square  measure. 

Stere  that  of  solid  measure. 

The  litre  that  of  capacities. 

The  gramme  that  of  all  weights. 

English  Inches. 
Millimetre  =  0-33937 

Centimetre  „  0’3937I 

Decimetre  „  3-93710 

Metre  „  39-37100 

Square  Measure. 

Are  (a  square  decametre)  ....  3-95  perches. 

Decare  .  119-6046  sq.  yards.. 

Hecatare  . 11960-4600  „ 

Solid  or  Cubic  Measure. 

Deeistre  for  firewood  3-5317  cubic  feet. 

Stere  (a  cubic  metre)  35-317  „ 

Decastre .  353-17  „ 

Millilitre .  -06103  En.  cubic  inches 

Centilitre .  -61028  „ 

Decilitre  .  6-10280  „ 

Litre .  61 -02800  „ 

Decalitre .  610-28000  „ 

Ilecatolitre  .  6102-80000  „ 

Chiliolitre  .  61028-00000  „ 

Myriolitre  .  610280-00000  „ 

Weight. 

Milligramme .  -01544  grs.  Troy. 

Centigramme .  -15445  „ 

Decigramme .  1  -54457  „ 

Gramme .  15-44579  „ 

Decagramme .  154-45793  „ 

Hecatogramme .  1544-57938  „ 

Chiliogramme  .  15445-79386  „ 

Myriogramme  .  154457-93860  „ 

lb.  oz.  cwt. 

N.B.  Mynogramme  =  22  1  -073 

Chiliogramme  =  2  3  4- 17 


Hecatogramme  =03 
Decagramme  =00 
Avoirdupois  weight. 
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A  COURSE  OF  CLINICAL  LECTURES  ON  I 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  St,  George’s  Hospital,  by  Sir  Benjamin 
C.  Brodie,  Bart, 

Lecture  IX. 

Gentlemen, — I  have  two  or  three  more  words  to 
say  on  the  disease  which  formed  the  subject  of  the 
last  lecture.  In  one  of  the  preparations  I  then 
shewed  you,  there  is  a  deposit  of  fibrous  matter 
between  the  cysts  composing  the  tumour,  and 
binding  them  together,  thus  confirming  what  I 
said  of  the  manner  in  which  these  cysts  are  aggre¬ 
gated  into  apparently  one  mass.  I  have  on  the 
table  a  tumour  taken  from  a  breast  which  I  punc¬ 
tured  ;  but  the  result  of  the  puncturing  was,  that 
afterwards  this  solid  fibrous  tumour  was  formed, 
and  projected  above  the  skin.  The  fibrinous  mat¬ 
ter  grows  generally  from  the  inner  part  of  the 
cyst,  but  it  is  found  deposited  on  the  outside  also. 
There  is  also  another  disease  of  the  breast  which 
you  must  be  careful  not  to  confound  with  this  ;  it 
consists  of  a  membranous  bag  filled  with  water, 
and  is  widely  different  from  that  containing  serum. 
They  are  found  not  only  in  the  breast,  but  also  in 
various  other  parts  of  the  body,  and  are  in  fact  the 
true  encysted  hydatids.  When  they  occur  in  the 
testis, they  are  situated  either  between  the  layers 
of  the  tunica  vaginalis,  or  else  between  the  tunica 
vaginalis  and  the  epididymis ;  if  they  are  in  the 
course  of  the  cord,  they  are  lodged  in  the  cellu¬ 
lar  membrane  which  surrounds  it.  I  have  pub¬ 
lished  some  cases  of  this  kind,  and  so  has  Mr. 
Caesar  Hawkins.  The  fluid  they  contain  is  pure 
water,  and  will  all  evaporate.  I  have  seen  tumours 
of  this  kind  dissected  out,  and  have  also  removed 
them  by  external  applications.  It  is  necessary  you 
should  thoroughly  understand  this  disease,  other¬ 
wise  you  will  confound  it  with  scirrhus,  as  has 
frequently  been  done.  It  is  important,  because 
this  is  a  local  disease  and  may  be  cured  by  opera¬ 
tion.  I  have  given  no  name  to  this  affection, 
because  I  think  it  is  an  error  of  modern  times  to 
be  continually  giving  new  names  to  diseases,  but 
if  it  must  have  a  name,  I  think  it  should  be  called 
sero-cystic  tumour.  I  purpose  calling  your  atten¬ 
tion  now  to  a  different  subject.  In  my  last  lec¬ 
ture,!  said  I  should  not  always  lecture  on  diseases, 
but  sometimes  merely  on  the  symptoms  of  the 
disease,  because  I  think  in  this  way  a  great  deal  of 
practical  knowledge  may  be  learned.  It  may  be 
all  very  well  to  take  up  one  disease  in  particnlar 
and  confine  yourself  to  it ;  but  depend  upon  this, 
none  will  succeed  in  practice  who  have  not  made 
themselves  so  far  masters  of  the  symptoms,  as  to 
be  able  to  judge  of  the  circumstances  which  pro¬ 
duce  any  one  symptom  in  different  diseases.  Now 
there  is  nothing  in  practice  which  you  will  be  so 
often  consulted  about,  as  “pain  in  the  loins.”  It 
may  be  produeedby  avariety  of  causes;  most  com¬ 
monly  it  is  what  is  called  lumbago,  a  kind  of  rheu¬ 
matic  or  gouty  pain  in  the  lower  part  of  the  back 
and  loins.  It  is  a  disease  which  is  produced  by  a 
general  derangement  of  the  system,  perfectly  inde¬ 
pendent  of  any  local  mischief.  You  find  a  patient 
complaining  of  severe  pain  in  his  loins,  aggravated 
whenever  he  attempts  to  move,  so  that  he  cannot 
even  turn  in  his  bed.  If  it  is  simple  lumbago,  you 
will  find  there  has  been  some  derangement  of  the 
digestive  organs,  attended  with  costiveness ;  an 
overloaded  state  of  the  colon  is  sufficient  to  pro¬ 
duce  this  disease.  A  gentleman  consulted  me 
about  a  severe  pain  in  his  loins,  which  went  off 
when  he  got  up  and  bustled  about :  this  was  nothing 
but  hardened  fames  in  the  colon,  and  was  entirely 
removed  by  an  active  purgative.  Sometimes, 
however,  it  is  more  deeply  seated  ;  the  patient  has 
acidity  of  stomach  after  taking  his  meals,  and  is 
troubled- with  flatulency  ;  the  urine  also  deposits  a 
precipitate  of  lithata  of  ammonia  ;  sometimes  it 
stains  the  chamberpot  like  a  pink  saucer;  at  other 
times,  it  is  of  a  yellow  or  orange  colour ;  the  urine 
comes  away  clear, and  deposits  these  sediments  most 
abundantly  in  the  morning.  .  When  there  are  none 
of  these  deposits,  the  urine  is  clear  and  healthy.  I 
said  this  disease  was  rheumatic,  but,  in  truth,  it  is 
goxit  rather  than  rheumatism,  for  all  those  diseases 
which  occur  from  acidity  of  stomach  approach 
nearer  to  gout  than  rheumatism.  The  real  seat 


of  the  disease  is  in  the  nerves  rather  than  the 
muscles  ;  and  I  say  it  dwells  in  the  nerves  for 
this  reason:  that  it  frequently  terminates  in  scia¬ 
tica,  producing  pain  throughout  the  whole  extent 
of  the  sciatic  nerve.  That  there  is  inflammation 
of  the  neurilemma  of  this  nerve  in  these  affections 
is  proved  by  several  preparations  in  the  Hunterian 
collection,  and  in  these  preparations  it  will  be  ob¬ 
served  that  the  neurilemma  is  much  thickened.  You 
may  distinguish  this  affection,  then,  by  its  being 
preceded  by  costiveness,  flatulence,  and  deposit  in 
the  urine.  The  patient  may  be  much  relieved  by 
cupping,  but  this  will  not  be  sufficient  for  his  cure; 
he  should  be  freely  purged  in  the  first  instance, 
and  this  should  be  repeated  frequently.  The 
acidity  of  the  stomach  is  to  be  relieved  by  the  ad¬ 
ministration  of  alkaline  remedies,  the  best  way  of 
administering  which  is  by  combining  them  with  a 
small  quantity  of  some  vegetable  acid.  Sir  G. 
-Blaine  recommended  them  to  be  given  in  this  way. 
A  scruple  of  carbonate  of  potash  may  be  taken  in 
the  manner  I  have  described,  two  or  three  hours 
after  breakfast,  and  again  after  dinner.  This 
state  of  system,  if  not  speedily  relieved,  lays  the 
foundation  for  a  variety  of  diseases.  In  a  large 
number  of  the  cases  of  synovial  inflammation,  you 
will  find  the  stomach  in  this  state,  and  you  will  in 
vain  attempt  the  cure  by  local  remedies  ;  the  con¬ 
stitutional  symptoms  are  those  principally  to  be 
attended  to.  You  will  also  obtain  great  benefit 
from  the  exhibition  of  small  doses  of  colchicum, 
from  i.  to  ij.  grs.  of  the  acetous  extract,  at  bed 
time,  for  several  successive  nights.  I  am  not  in  the 
habit  of  giving  this  medicine  in  large  doses. 
There  is  another  form  of  the  disease  which  is  very 
similar  to  this,  in  which  there  is  intense  pain,  ex¬ 
tending  down  the  limb,  and  attended  with  a  good 
deal  of  fever;  by  and  by  the  limb  becomes  numb, and 
the  muscles  do  not  obey  volition ;  then  the  pain  in 
the  back  subsides,  and  the  patient  is  left  in  a  state 
of  paraplegia.  This  is  not  a  very  common  disease, 
still  you  may  meet  with  it ;  it  is  similar  to  lumbago, 
but  more  intense.  If  the  disease  is  allowed  to  go 
on,  the  paraplegia  is  hopeless  :  the  symptoms  re¬ 
semble  those  of  inflammation  of  the  spinal  cord  ; 
but  as  patients  do  not  die  of  this  malady,  it  was 
very  long  before  I  had  an  opportunity  of  confirm¬ 
ing  this  opinion.  I  was  called  to  see  a  gentleman 
who  was  suffering  from  severe  pain  in  the  loins, 
accompanied  with  incipient  paraplegia  of  the  lower 
limbs.  I  prescribed  a  course  of  mercury,  but  it 
had  no  effect,  and  he  went  into  the  country  again, 
not  at  all  relieved.  About  twelve  months  after,  I 
saw  him  again  ;  he  was  in  the  same  unfortunate 
condition.  Like  the  King  in  the  Arabian  nights, 
his  lower  limbs  were  like  marble  ;  it  so  happened 
that  when  I  called  there,  I  was  on  my  way  to  Dr. 
Davies,  to  see  some  preparations,  and  there  I  saw 
the  spinal  cord  and  corda  equina  encrusted  with 
coagulated  lymph  ;  he  described  the  symptoms  of 
the  patient  from  whom  it  was  taken,  and  they 
entirely  corresponded  with  those  of  my  own 
patient,  only  that  his  patient  died,  whereas  mine 
recovered.  I  suppose  if  allowed  to  run  its  course, 
many  would  die;  still  more  would  remain  paraplegic. 
But  I  believe  much  may  be  done  for  this  distress¬ 
ing  affection.  If  there  is  inflammation  of  the  cord, 
treat  it  as  you  would  inflammation  of  the  membrane 
of  the  cord  ;  purge  the  patient,  cup  him  in  the 
loins,  and  bring  him  as  soon  as  possible  under  the 
influence  of  calomel  and  opium.  I  am  sure  I  have 
saved  many  by  this  treatment.  Again,  pain  in 
the  loins  may  be  the  consequence  of  diseased  kid¬ 
neys  ;  this  is  sometimes  a  nice  point  to  decide,  as 
you  cannot  judge  from  the  pain;  the  kidney  may 
be  much  diseased  without  giving  much  pain,  or  the 
patient  may  suffer  the  most  exquisite  pain  if  there 
be  a  calculus ;  but  in  this  case  it  will  only  be  felt 
whilst  it  remains  in  the  ureter.  No  pain  varies 
so  much  as  that  produced  by  calculi,  but  generally 
it  is  aggravated  by  any  excess.  Sometimes,  the 
patient  has  great  weakness  in  the  loins;  the  pain, 
arising  from  such  weakness,  being  relieved  by 
placing  a  cushion  under  him  when  he  lies  down ; 
but  the  nature  of  the  pain  is  not  sufficient  to  ena¬ 
ble  you  to  say  whether  or  not  it  originates  in  the 
kidneys. 

Swelling  and  inflammation  of  the  testicle, accom¬ 
panying  severe  pain  in  the  loins,  is  generally  indi¬ 
cative  of  disease  in  the  kidneys,  If  there  is  cut¬ 


ting  pain  on  making  water,  attended  with  sickness, 
the  same  disease  is  to  be  suspected,  as  nearly  all 
the  diseases  of  the  kidneys  are  marked  by  the  irri¬ 
table  state  of  the  stomach.  When  this  is  the  case, 
the  patient  is  languid,  incapable  of  exertion,  his  . 
appetite  is  bad,  he  loses  flesh  ;  but  if  these  symp¬ 
toms  are  not  sufficient  to  satisfy  you  as  to  the  na¬ 
ture  of  the  disease,  you  must  examine  very  care¬ 
fully  the  state  of  the  urine.  In  most  cases,  where 
pain  in  the  loins  is  the  result  of  diseased  kidneys, 
the  urine  is  found  to  be  albuminous.  This  may 
be  known  by  boiling  a  small  quantity, when  it  will 
become  opaque  from  the  deposition  of  its  albumen ; 
or  the  same  thing  results  from  the  addition  of  ni¬ 
tric  acid  ;  if  it  should  be  voided  opaque,  it  is  ren¬ 
dered  more  so  by  the  means  I  have  stated.  Some¬ 
times  the  urine  deposits  pus,  or  something  so  much 
like  it  as  not  to  be  distinguishable  from  it  ;  as  the 
disease  goes  on,  other  symptoms  occur  which  clearly 
prove  it  to  be  in  the  kidneys.  If  there  be  a  cal¬ 
culus  formed  there,  it  will  some  day  or  other  escape 
into  the  bladder ;  but  if  its  passage  from  the  kid¬ 
neys  should  be  obstructed,  masses  of  lymph  are 
formed,  which,  passing  down  the  ureters,  produce 
the  same  distressing  pain  in  the  loins  and  testicles 
as  that  arising  from  stone.  These  masses  of  lymph 
sometimes  present  a  laminated  appearance,  and 
are  of  an  oval  form  ;  at  other  times  they  are  found 
mixed  with  pus.  Occasionally  there  is  a  large  se¬ 
cretion  of  mucus  in  the  kidneys,  which,  in  its  pas¬ 
sage  through  the  ureters,  produces  very  severe 
pain.  But  you  are  not  to  conclude  that  a  patient 
has  diseased  kidneys, merely  because  he  has  a  pain 
in  the  loins,  as  there  are  many  other  symptoms  to 
be  considered.  Caries  of  the  vetebrae  is  another 
cause  producing  pain  in  the  loins.  When  the 
vertebra  are  affected  with  scrofulous  disease,  the 
cancellous  structure  is  infiltrated  with  cheesy  mat¬ 
ter.  Ulceration  of  their  cartilages  is  also  found 
in  children  of  a  strumous  habit.  There  is  ano¬ 
ther  disease  attended  with  the  same  symptom:  it 
appears  to  be  a  kind  of  rheumatic  inflammation  of 
these  bones,  or  cartilages,  or  it  may  be  of  both.  It 
occurs  chiefly  in  adults,  and  is  in  no  way  connected 
with  a  scrofulous  diathesis.  Either  of  these  causes, 
then,  may  produce  pain  in  the  loins  ;  the  difficulty 
is  to  determine  from  what  cause  it  arises  in 
any  particular  instance.  In  scrofulous  disease,  the 
pain  is  generally  very  trifling,  sometimes  so  slight 
as  to  be  scarcely  observable ;  perhaps,  when  the 
patient  is  walking,  he  strikes  his  foot  against  a 
stone,  which  jars  his  back  and  produces  slight 
uneasiness;  he  also  feels  it  on  stooping,  or  a  slight 
blow  may  give  rise  to  it.  But,  in  many  cases,  the 
symptoms  are  so  slight  that  you  are  not  justified 
in  setting  it  down  as  diseased  vertebrae  till  the  ap¬ 
pearance  of  lumbar  abscess,  which  is  a  result  of 
disease  of  the  bone,  and  not  of  the  soft  parts. 

Mr.  Abernethy  was  unquestionably  wrong  in 
his  opinions  on  the  origin  of  this  disease.  I  do 
not  recollect  ever  to  have  examined  a  case  where 
the  bone  was  not  diseased.  In  the  other  form  of 
disease  which  I  mentioned,  the  pain  in  the  loins  is 
considerable,  and  is  aggravated  by  motion;  but 
still  the  pain  is  very  different  from  lumbago,  com¬ 
ing  on  gradually,  whereas  the  latter,  as  you  are 
aware,  comes  on  in  paroxysms.  Again,  in  lumbago 
the  pain  extends  to  the  hips  and  thighs,  but  this  is 
confined  to  the  back.  If  allowed  to  go  on,  its  na¬ 
ture  becomes  plain  enough  at  last.  Here  the  bo¬ 
dies  of  the  vertebrae  are  affected;  the  consequence 
of  which  is  a  tilting  up  of  their  spinous  processes, 
ending  at  last  in  lumbar  abscess.  This  elevation 
of  the  spinous  processes  is  what  is  called  angular 
curvature.  Lumbar  abscess  may  then  be  the  re¬ 
sult  of  inflammation  of  the  vertebrae  as  well  as  of 
scrofulous  disease;  the  distinction  being  that  in  the 
former  cases  the  matter  does  not  escape  externally, 
but  in  the  latter  it  does.  It  is  quite  an  extraor  • 
dinary  thing,  the  extent  to  which  caries  may  take 
place  in  bones,  without  matter  being  formed.  But 
pain  may  occur  in  this  region  when  the  disease  is 
in  the  vertebrae  above;  in  disease  of  the  dorsal  ver¬ 
tebrae,  for  example,  the  pain  is  referred  to  the  loins :_ 
this  is  of  course  sympathetic  pain;  but  when  it  has 
gone  on  for  a  year  or  two,  it  is  felt  in  the  actual 
seat  of  disease  also.  I  said  that  when  there  was 
pain  in  the  loins,  with  deposits  in  the  urine, 
the  kidneys  were  always  diseased;  but  I  am  not 
quite  satisfied  that  this  sign  is  sufficient.  I  attended 
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a  gentleman  some  time  ago,  with  Dr.  Dr  out;  we  ex¬ 
amined  his  urine,  and  thought  he  had  mulberry 
calculi,  and  treated  him  accordingly;  his  urine  was 
sometimes  of  a  greenish  colour.  W  hen  he  struck 
his  foot  against  the  pavement  in.  walking,  he  suf¬ 
fered  slight  pain  in  the  back,  which  led  me  to  sus¬ 
pect  some  disease  of  the  spine.  But  the  know¬ 
ledge  we  then  possessed  of  these  diseases  was  in¬ 
sufficient  to  determine  whether  or  no  such  was  the 
case,  lie  went  into  the  country,  but  I  saw  him 
again  some  time  after,  and  then,  on  examination,  I 
found  very  considerable  angular  curvature  of  the 
spine,  two  or  three  of  the  vertebrae  being  affected; 
I  then  treated  it  as  caries  of  the  spine,  and  he  re¬ 
covered,  theurineno  longer  remaining  albuminous. 
You  must  have  observed  in  patients  brought  in 
here  after  a  fall,  how  frequently  the  urine  is  de¬ 
ranged;  it  is  not  then  to  be  wondered  at  if  it  should 
be  considerably  affected  when  there  is  actual  dis¬ 
ease  in  the  vertebral.  In  these  latter  cases,  how¬ 
ever,  the  urine  is  rendered  ammoniacal  as  well  as 
albuminous.  There  is  still  another  disease  which 
I  must  mention  as  producing  pain  in  the  loins;  it 
somewhat  resembles  fungus  haematodes  ;  in  this 
disease,  it  is  the  lumbar  nerves  which  appear  to  be 
affected;  it  is  attended  with  very  severe  pain,  but 
it  is  not  at  all  common.  You  may  be  led  to  sus¬ 
pect  the  presence  of  this  disease,  by  the  absence  of 
those  symptoms  which  I  have  described  as  indi¬ 
cative  of  the  other  affections  of  this  region :  by  the 
pain  extending  down  the  whole  of  the  limb  ;  and 
your  diagnosis  will  be  rendered  certain  by  a  tu¬ 
mour  being  felt  in  the  loins,  which  may  be  de¬ 
tected  by  pressing  upon  the  abdomen.  Weakly 
persons  are  very  subject  to  pain  in  the  loins,  inde¬ 
pendant  of  any  disease  of  the  part  ;  half  the  deli¬ 
cate  women  in  this  town,  from  their  habits  of  liv¬ 
ing,  suffer  from  this  pain,  and  you  can  never  ask 
an  hysterical  young  woman  to  relate  her  symptoms, 
but  she  will  mention  pain  in  the  loins.  I  have 
seen  at  least  forty  cases  of  this  kind.  With  such 
persons,  you  will  always  find  there  is  exquisite 
tenderness  of  the  integuments  over  the  part ;  but 
this  is  only  so  long  as  the  patient’s  attention  is 
directed  to  it;  avoid  this,  and  you  mav  press  it  as 
much  as  you  please.  This  is  to  be  detected  by  the 
cold  hands  and  feet,  irregular  menstruation,  in 
some  cases  the  existence  of  some  other  discharge, 
and  by  the  sensibility  of  the  skin  when  the  pa¬ 
tient’s  attention  is  directed  to  the  part.  This  class 
of  patients  are  not  to  be  implicitly  relied  upon;  as 
they  will  sometimes  tell  you  the  pain  is  slight,  at 
other  times  severe,  but  most  frequently  they  en¬ 
deavour  to  exaggerate  their  symptoms;  it  is,  there¬ 
fore,  necessary  that  you  should  be  very  careful  in 
distinguishing  between  this  and  other  affections.  I 
need  not  tell  you  how  important  it  is  to  distinguish 
actual  disease  from  nervous  debility. 
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ojtt  ning  of  the  heart ;  fatty  tumours  ;  cancer. — 
"‘.the  conclusion  of  the  last  lecture,  I  shortly 
noticed  the  subject  of  softening  of  the  heart.  When 
so  tenmg  is  the  result  of  pericarditis,  or  more  par¬ 
ticularly  carditis,  it  is  accompanied  with  increased 
redness  of  the  tissue.  There  are  cases  of  softening  of 

the  muscular  substance, however, without  an  increas¬ 
ed  redness.  Rut  then  it  appears  tobe  rather  depend- 

Tndo0nnia,m0dlfiC/tl0n  0f-the  nutritivG  functions. 

Ih  ssM  PkTVir  ifnyP,0S11tlVe  diaenostic  signs  in 
this  state ;  but  I  have  had  reason  to  susnect  the 

existence  of  softening  from  the  combination  of  the 

symptoms:  there  being  a  weak  pulsation  and  a 

fluttering  action  of  the  heart,  with  a  disposition  to 

palpitation,  and  irregularity  of  the  rhythm,  while 

at  the  same  time,  the  signs  of  the  dilated  heart  or 

ot  valvular  disease  are  absent.  Though  I  can- 

not  name  a  case  in  which  softening  has  been  posi- 

tively  diagnosticated,  my  suspicions  have  been 

tuiiy  borne  out  on  reference  to  the  post  mortem 

examination.  The  treatment  for  such  a  case  must 

be  the  same  as  for  dilatation.  Tonics,  with  a 

soothing  regimen ;  nourishing  diet  ;  taking  care 

to  avoid  all  things  that  tax  the  heart  with  undue 


exertion:  a  degree  of  quiet  is  necessary'.  The 
preparations  of  iron  are  the  best  tonics. 

There  are  other  changes  in  the  structure  of  the 
heart  occasionally  met  with :  such  as  depositions 
of  pus  in  the  muscular  substance,  and  this  is  called 
abscess  of  the  heart,  or  it  may  present  itself  as  tu¬ 
bercle.  There  is  sometimes  a  conversion  of  the 
substance  of  the  heart  into  a  fatty  kind  of  matter. 
In  various  instances,  there  is  a  good  deal  of  natural 
fat  in  the  heart  encroaching  to  a  great  extent  on 
the  muscular  structure,  and  where  this  is  excessive 
it  amounts  to  disease.  Sometimes  perforation  or 
|  rupture  of  the  heart  are  the  results.  This  lesion 
J  is  apt  to  occur  in  persons  with  great  disposition  to 
|  corpulency,  and  is  then  manifested  by'  fits  of  pal¬ 
pitation  and  great  weakness,  seeming  to  arise  from 
this  accumulation  of  fat  about  the  heart.  The 
symptoms  are  dulness  in  the  region  of  the  heart, 
usually,  with  a  diminution  of  the  impulse  and  the 
sounds  ;  the  fatty  matter,  instead  of  contributing 
to  the  production  of  the  sounds,  obscures  them ;  it 
muflies  or  diminishes  them  to  a  great  degree. 
There  is  another  kind  of  fatty  degeneration  about 
the  heart,  which  I  have  seen  in  a  few  instances; 
when  the  substance  seems  to  undergo  a  species  of 
transformation  of  texture,  becoming  paler  in  co¬ 
lour,  something  like  grease,  of  a  yellowish  appear¬ 
ance.  In  two  of  these  cases,  which  I  met  with,  I 
was  unable  to  obtain  the  previous  history';  though  I 
have  no  doubt  the  sy'mptoms  are  much  the  same 
as  in  softening  of  the  heart,  and  diminution  of  its 
power.  I  need  not  dwell  on  the  subject  of  cancer 
of  the  heart,  as  I  consider  that  a  matter  too  uncer¬ 
tain  for  diagnosis,  and  therefore  not  claiming  much 
of  our  attention.  One  case  of  cancer  of  the  heart, 
terminating  in  sudden  death,  came  under  my  no¬ 
tice  ;  it  was  confined  especially  to  the  substance 
of  the  heart,  without  producing  any  other  disease. 
I  have,  too,  seen  some  cases  of  valvular  disease 
terminate  in  this  sudden  manner. 

There  is  another  affection  which  I  must  advert  to, 
and  that  is — Polypus  of  the  heart — Polypoid  concre¬ 
tions.  It  has  often  been  a  matter  of  question,  where 
these  tumours  have  been  found  in  the  dead  bodynwhe- 
ther  they  were  formed  after  death  altogether, or  exist¬ 
ed  in  part  before  death.  If  they  are  formed  for  any 
considerable  time  before  death,  I  have  no  doubt 
but  they  must  produce  impediments  to  the  circula¬ 
tion;  and  there  is  a  certain  class  of  symptoms  re¬ 
sulting  from  this  disease.  The  arguments  on 
which  it  is  contended  that  these  polypi  do  form 
before  death,  and  from  some  diseased  action,  are  : 
in  the  first  place— that  clots  are  sometimes  found, 
exceedingly  tough  and  firm;  not  clots  of  coagula¬ 
ted  blood  merely,  but  of  fibrine,  which  is  extremely 
firm,  very  tenacious,  and  exhibits  different  degrees 
of  solidity  in  different  parts,  as  if  one  part  had 
coagulated  some  time  before  the  other  parts. 
Further  than  that,  there  has  been  found,  in  some 
cases  of  these  concretions,  not  merely  a  fibrinous 
matter  in  its  usual  state,  but  fibrinous  clots  which 
appear  to  have  been  softened  for  a  long  time,  and 
very  closely  allied  to  tubercle.  Gulliver  has 
thrown  considerable  light  upon  this  subject,  by 
shewing  this  substance  to  be  actually  broken- 
down  fibrine,  and  not  pus  ;  and  he  has  shewn  that 
similar  matter  may  be  produced  by  keeping  fibrine 
for  a  time — two  or  three  days — in  a  temperature 
like  that  of  the  human  body,  and  protected  from 
the  air.  _  These  fibrinous  clots  are  found  in  the 
large  veins,  and  in  other  vessels.  This  argument 
goes  in  favour  of  the  supposition  that  these  dots  do 
sometimes  form  before  death.  Another  conclusive 
argument  in  favour  of  the  opinion  that  the  fibrine 
is  formed  before  death,  is,  that  the  clots  so  formed 
are  found  attached,  for  instance,  to  the  carneee  co¬ 
lumns,  passing  through  their  fibres.  In  several 
instances,  I  have  obsevved  the  tendons  of  the 
mitral  valve  passing  through  the  clot,  which,  in¬ 
stead  of  pressing  the  fibres  closely  and  firmly  to¬ 
gether,  has  formed  around  them  a  sort  of  oval 
hole,  the  tendons  passing  through  it  to  their 
attachment;  pretty  obviously  shewing  that  these 
tendons  have  for  some  time  continued  to  be  in 
motion,  and  have  thus  wrought  out  a  sort  of 
channel  for  themselves.  This  is  a  most  conclusive 
tact  that  polypi  are  formed  before  the  motion  has 
ceased  in  the  heart.  They  form  sometimes  a  sort  of 
mould  of  the  ventricle,  or  of  the  auricle,  in  which¬ 
ever  cavity  they  may  be  found.  You  will,  in  such 


cases,  expect  a  greatly  weakened  circulation;  and 
also  it  is  not  at  all  improbable  that  there  may  be 
excessive  gasping  and  faintness,  and  symptoms 
of  obstructed  circulation,  with  lividity. 

With  regard  to  the  physical  signs  :  a  muffling 
of  the  sounds  is  produced,  and  the  natural  pulsa¬ 
tion  of  the  heart  is  converted  into  a  sort  of  tumul¬ 
tuous  action  ;  there  may  likewise  be  a  kind  of 
murmur  or  a  whiffing  sound  produced.  In  some 
instances  in  which  polypi  have  been  supposed  to 
exist,  and  the  circulation  has  been  extremely  weak, 
the  symptoms  have  afterwards  disappeared.  I  have 
seen  three  or  four  instances  where  I  have  been  led  to 
suspect  this  was  the  case.  I  have  found  cases  of 
diseased  heart  with  a  tumultuous  action,  no  pulse 
at  the  wrist,  or  scarcely  any,  and  the  various  signs 
of  an  obstructed  circulation ;  and  in  the  course  of 
a  few  hours,  the  action  of  the  heart  has  returned, 
and  the  symptoms  have  greatly  dissipated.  With 
such  a  case  as  this,  the  treatment  should  be  to  try 
to  break  up  the  clot  thus  formed,  or  to  prevent  its 
increase.  Alkalies  or  solvents  may  be  used,  as  the 
salts  of  potash,  &c.  It  becomes  a  question  whether 
injecting  these  substances  into  the  veins  might  be 
of  any  use?  If  anything  of  the  kind  is  to  be  done, 
I  should  prefer  the  salts  of  soda.  The  chief  thing 
is  to  prevent  the  formation  of  the  polypi  ;  so  that 
whenever  there  is  a  failing  of  the  action  of  the 
heart,  we  should  administer  a  stimulant,  which 
prevents  the  torpid  action,  and  consequently  the 
accumulation  of  the  blood  in  the  interior  of  the 
heart.  An  inflammatory  state  of  the  blood,  tend¬ 
ing  to  deposition  of  its  fibrine,  where  the  blood 
abounds  in  fibrinous  material,  constitutes  a  state 
in  which  polypus  forms  in  the  greatest  abundance. 
Under  these  circumstances,  blood-letting  may  be 
a  preventative.  However,  this  is  a  matter  too 
speculative  to  occupy  much  of  our  attention. 

Now,  as  we  before  said,  rupture  of  the  heart  may 
result  from  fatty  accumulation  and  from  softening; 
it  may  also  occur  from  partial  dilatation  or  aneu¬ 
rism  of  this  organ.  An  aneurismal  pouch,  or  par¬ 
tial  dilatation  of  some  portion  of  the  walls  of  the 
heart,  will  terminate  in  rupture.  The  effect  of 
rupture  of  the  heart,  is,  of  course,  instantaneous 
death. 

Now,  we  come  to  a  subject  of  much  more  frequent 
occurrence,  and  more  important  in  a  practical 
point  of  view  : — Disease  of  the  valves  and  orifices  of 
the  heart.  We  have  hitherto  considered  diseases  of 
the  muscular  fibres  and  of  the  membranes  covering 
them,  and  we  have  now  to  attend  to  the  lesions  of 
the  mechanism  by  which  the  circulating  current  is 
directed  and  conducted  from  the  heart.  We  now 
come  more  especially  to  the  diseases  of  what  may 
be  termed  the  hydraulic  apparatus  of  the  heart, 
in  contra-clistinction  to  that  of  the  muscular  struc¬ 
ture,  or  the  dynamic  apparatus  of  the  heart. 

Now,  it  is  desirable  to  divide  the  diseases  of  the 
orifices  and  valves  into  two  great  classes.  First, 
there  are  the  obstructive  lesions — where  there  is 
more  or  less  obstruction  to  the  current  of  the 
blood  in  its  proper  channel ;  and  secondly,  those 
that  occasion  the  blood  to  take  a  reverse  direction, 
or  a  backward  course,  and  these  may  be  called 
regurgitant  diseases.  Now,  the  lesions  that  pro¬ 
duce  these  different  affections,  are  very  numerous, 
and  I  will  describe  the  chief  of  them  under  dif¬ 
ferent  classes. 

First  of  all,  those  which  are  allied  to  the  affec¬ 
tions  we  have  already  considered,  as  connected 
with  endo- carditis.  1  stly.  Under  this  head  may  be 
mentioned  a  thickening  of  the  endo-cardium, 
causing  a  similar  condition  in  the  valves.  Some¬ 
times  this  resembles  a  deposit  of  lymph,  as  in 
cases  of  recent  endo-carditis, — a  sort  of  fibrous 
matter  on  the  surface.  This  may  occur  in  various 
parts.  It  is  found  at  the  semilunar  valve,  giving 
rise  to  a  thickening  of  the  margin  of  the  valves, 
and  often  taking  a  peculiar  shape  from  the  contact 
of  one  valve  with  another.  It  very  commonly 
happens  that  there  is  a  thickening  of  the  mem¬ 
brane,  deposited  in  the  shape  of  a  festoon,  or 
what  is  called  a  scutiform  thickening  of  the  valve. 
The  pressure  of  the  valves  against  one  another 
modifies  the  appearance  of  the  deposition ;  gene- 
rally,  the  valves  are  thickened  to  a  considerable 
extent,  there  being  little  vegetations  round  their 
margins  ;  the  orifice  of  the  valve  is  sometime.0, 
also,  a  little  fringed.  In  one  case  that  I  witnessed, 
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there  were  as  many  as  eighteen  of  these  fibrinous 
tumours,  connected  with  the  cords  of  the  tricuspid 
valve.  Another  effect  of  this  deposition,  is 
adhesion  of  one  valve  to  another  ;  this  is  a  very 
common  lesion.  It  is  very  common  to  find  two  of 
the  aortic  valves  adherent  to  each  other  ;  so  that, 
instead  of  having  three  valves,  you  have  but  one 
valve  entire,  and  the  other  two  adherent,  the 
intermediate  portion  forming  a  sort  of  projection 
between  them.  The  effect  of  this  is  to  cause  an 
obstruction  to  the  passage  of  the  blood.  The 
same  thing  may  occur  in  the  mitral,  and  more 
rarely  in  the  tendons  of  the  tricuspid  valve. 

2n'dly.  There  is  another  class  of  lesions  included 
in  some  of  the  depositions  I  have  already  men¬ 
tioned.  Besides  a  deposition  of  fibrine  on  the 
endo-cardium,  there  is  a  thickening  of  the  fibres 
and  texture  of  the  valve  beneath  this  membrane, 
and  the  formation  of  a  tense  yellowish-white 
structure,  so  that  the  muscular  portion  becomes  so 
altered,  as  to  a  great  degree  to  present  that  pecu¬ 
liar  appearance  which  constitutes  hypertrophy  of 
the  texture.  This  appears  to  be  a  deep-seated 
lesion,  connected  with  a  change  in  the  muscular 
structure,  besides  an  affection  of  the  endo-cardium. 
Well,  then,  this  probably  arises  from  the  forma¬ 
tion  of  a  sub-serous  coat  or  texture,  most  com¬ 
monly  in  the  lamina  of  the  valves,  and  the  ten¬ 
dinous  cords;  and  in  connexion  with  this  hyper¬ 
trophy,  there  is  very  commonly  a  sort  of  elonga¬ 
tion  in  the  fibre ; ;  and  I  have  often  found  that 
where  these  deposits  have  taken  place,  there  is  an 
impaired  elasticity,  and  a  disposition  to  contract 
at  one  time,  and  to  elongate  at  another,  and,  on 
that  elongation,  to  break;  thus  producing  great 
irregularity  in  the  apparatus  of  the  valves,  and 
interfering  with  their  proper  functions.  Some¬ 
times  this  may  lead  to  rupture  of  the  heart. 
Frequently,  in  addition  to  this,  there  are  small 
osseous  deposits  in  the  thicker  portions  of  this 
fibrinous  matter ;  and  sometimes  the  tendons  are 
quite  thickened  in  this  way.  There  may  be  various 
degrees  of  this.  There  may  be  a  mere  thickening 
— not  interfering  with  the  action  of  the  valves, 
which  is  comparatively  rare.  Then  there  is 
thickening  with  shortening  of  the  valves,  causing 
a  partial  closure  of  the  orifice ;  and  thickening 
with  elongation,  causing  an  irregular  enlargement 
of  the  opening.  For  instance,  suppose  thickening 
with  elongation  to  take  place,  it  has  the  effect  of 
rendering  the  affected  side  of  the  valve  quite 
loose,  so  that  it  never  becomes  tightened,  and  it 
eannot  act  perfectly  at  each  systole ;  the  blood 
gets  behind  it,  and  is  forced  by  regurgitation 
backwards  into  the  different  cavities.  This  will, 
eventually,  produce  various  lesions  of  the  heart 
itself. 

3rdly.  Another  thing  to  be  considered  is  that 
affection  of  the  orifices,  in  which  there  is  an 
osseous  or  cartilaginous  rigidity,  especially  at  the 
aortic  orifice,  causing  thus  an  obstruction  to  the 
circulation.  Deposition  is  extremely  common  at 
the  root  of  the  aortic  valves,  causing  obstructive 
disease,  without  any  actual  projection  of  these 
processes.  The  most  remarkable  form  of  deposi¬ 
tion  of  osseous  matter  is  a  cohesion  of  the  valves, 
causing  almost  a  complete  closure  of  the  orifice; 
or  so  reducing  it  as  to  make  it  only  capable  of  ad¬ 
mitting  a  tube  of  the  size  of  a  crow-quill.  The 
same  thing  occurs  with  regard  to  the  left  auriculo- 
ventricular  opening.  This  adhesion  of  the  lamina 
of  the  valves  reduces  the  orifice  to  one-fourth  or 
one-fifth  of  its  natural  size,  causing  obstructive 
disease.  This  state  is  always  combined  with  re¬ 
gurgitant  disease.  You  scarcely  ever  have  this, 
without  some  regurgitation  into  the  ventricle,  or 
the  auricle,  through  this  narrow  orifice. 

4thly.  There  is  another  kind  of  thickening,  at¬ 
tended  with  a  sort  of  disposition  to  ulceration,  or 
at  least,  to  rupture.  This  usually  affects  the 
aortic  valves,  and  is  one  of  the  most  serious  dis¬ 
eases  to  which  the  heart  is  liable ;  in  which  the 
valve  is  broken  down,  leaving  only  a  rim,  or  a 
sort  of  cord  across  the  orifice  of  the  artery ;  the 
other  valves  are  here  very  much  diseased  likewise; 
it  is  generally  the  result  of  a  degree  of  acute  in¬ 
flammation,  involving  not  only  the  membranes, 
but  also  the  deeper-seated  structure.  Persons  ad¬ 
dicted  to  habits  of  intoxication  are  subject  to  this 
form  of  disease. 


5thly.  There  is  atrophy  of  the  substance  of  the 
valves  ;  this  may  take  place  simultaneously  with 
thickening  of  their  lower  portions  ;  and  if  it  is 
extensive,  it  must  produce  serious  results,  leading 
to  considerable  regurgitation.  Shortening  and 
atrophy  of  the  valves  is  not  a  very  common  disease. 
It  may,  however,  vary  very  considerably  in  extent, 
the  laminae,  in  some  cases,  being  much  longer  than 
in  others.  With  valvular  imperfection,  there  is 
generally  hypertrophy,  or  dilatation  of  the  heart, 
or  both.  I  have  already  mentioned  that  this  com¬ 
bination  has  been  usually  considered  a  great  aggra¬ 
vation  of  the  mischief ;  but  I  am  quite  sure,  in 
many  cases,  it  is  so  far  from  being  an  aggravation, 
that 'it  is  rather  a  compensation ;  and  the  effect  of 
this,  at  least  of  hypertrophy,  and,  perhaps,  partly 
of  dilatation,  is  a  sort  of  counteraction  to  the  im¬ 
perfections  of  the  valves.  When  there  is  obstruc¬ 
tive  disease,  the  blood  is  not  forced  with  freedom 
through  the  orifice,  and  increased  force  is  required 
to  propel  it  with  sufficient  power.  On  the  other 
hand,  when  regurgitation  takes  place,  the.  same 
thing  may  be  said.  When  there  is  obstruction  to 
the  passage  of  the  blood  from  the  auricle  to  the 
ventricle,  dilatation  is  the  morbid  consequence.  If 
there  were  no  receptable  for  the  blood  to  regurgi¬ 
tate  into,  it  would  press  on  the  affected  parts,  and 
rupture  would  be  the  consequence.  The  same  sort 
of  thing  is  found  to  take  place,  naturally,  in  diving 
animals.  There  is  no  doubt  that  hypertrophy  is 
a  great  cause  of  evil  in  many  instances,  and  it  does 
not  compensate  tor  the  mischief  occasioned  by. the 
increased  violence  of  the  circulation.  Dilatation, 
too,  may  be  said  to  have  a  bad  result  in  many  in¬ 
stances,  because  it  is  accompanied  by  weakness  of 
action.  All  the  lesions  I  have  been  considering, 
affect  the  left  side  of  the  heart  infinitely  more  than 
the  right  side,  at  least  generally  speaking  ;  and 
the  reason  for  this  has  been  variously  ascribed.  It 
has  been  attributed  to  the  stimulating  quality  of 
the  arterial  blood.  But  there  are  several  causes  . 
first  of  all,  there  is  the  more  active  function  of  the 
left  side  of  the  heart  :  this  increased  activity, 
therefore,  predisposes  to  disease.  2ndly,  there  is 
the  different  structure  of  the  left  side  of  the 
heart  ;  the  left  side  is  altogether  stronger 
and  thicker  than  the  right  :  but  this  very 
strength  and  thickness  offer  a  greater  facility  to 
the  increase  of  disorder,  when  it  is  once  induced 
in  the  walls.  3rdly.  We  must  consider  the  more 
extensive  relations  of  the  left  ventricle.  You  can¬ 
not  disturb  any  part  of  the  body,  without  the  left 
ventricle  bearing  a  portion  of  the  disorder.  V 10- 
lent  exertion,  sudden  chill,  or  any  check  to  the 
circulation,  all  bear  more  on  the  left  ventricle  than 
on  the  right  ;  and  the  result  of  this  frequent  exei  - 
tion  or  interruption  imposed  on  the  left  ventricle, 
renders  it  more  liable  to  disease  than  the  other. 
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LECTURE  XIII. 


Peritonitis  Puerperalis. — Metritis  Septica.  Phleg¬ 
masia  Alba  Bolens— Collapse.— Apparent  Hard¬ 
ness  of  the  Pulse— Phlebitis  in  different  External 
Veins.— Attach  of  Shivering.— Abscesses  on  the  upper 
part  of  the  Right  Thigh  and  on  the  Right  Aim. 
Pneumonia. — ' Exhaustion . — Death. — Result  of  the 
Post  Mortem  Examination. 

July  25th,  1842.  — Therese  Muller,  needlewoman, 
twenty-one  years  of  age.  The  girl  was  safely 
delivered,  after  a  natural  pregnancy,  in  the  night 
of  the  2 2d  instant.  The  delivery  was  quick  and 
easy,  but  morbid  symptoms  developed  themselves 
in  the  abdomen  ten  or  twelve  hours  afterwards, 
which  rendered  bleeding  necessary.  Having, 
without  any  material  benefit,  instituted  a  second 
venesection,  as  well  as  a  local  abstraction  of  Wood, 
she  was  brought  to  this  division  of  the  hospital 
and  placed  under  an  antiphlogistic  treatment. 
Another  pound  of  blood  was  drawn  from  the  arm, 
which  is  here  shown  to  you  ;  it  certainly  contains 
much  serum,  but  is  strongly  cupped  and  buffed. 
Leeches  were  again  applied  to  the  painful  spot  on 


the  abdomen,  grey  mercurial  ointment  was  abun¬ 
dantly  rubbed  in,  and  calomel  administered  inter¬ 
nally  (three  grains  every  two  hours)  ;  four 
characteristic  evacuations  have  taken  place.  The 
present  state  of  the  patient  is  as  follows : — The 
abdomen  (considering  the  woman  has  been  re¬ 
cently  delivered)  is  not  so  very  much  distended  ; 
the  uterus  projects  a  little  over  the  symphysis  pubis  ; 
it  is  firmly  contracted,  though  rather  painful  upon 
pressure,  as  is  the  whole  of  the  lower  part  of  the 
abdomen  ;  the  left  inguinal  region  is,  however, 
more  particularly  tlie  seat  of  pain.  The  pulse  is 
excessively  frequent,  almost  150  per  minute  ;  the 
skin  moist,  and  at  the  same  time  very  hot ;  the 
urine  scanty,  of  a  dark  colour.  The  lochia 
have  appeared,  but  have  a  very  offensive  odour, 
which  circumstance  is  not  one  of  the  most  favour¬ 
able  indications.  In  this  case,  there  is  evidently  a 
degree  of  inflammation  sot  up  in  the  peritoneal 
covering  of  the  uterus;  but  the  state  of  the  mucous 
membrane  lining  the  interior  of  the  uterus  is  not 
altogether  so  evident,  and  an  examination  of  these 
parts  must  be  instituted  before  we  can  pronounce 
a  more  decided  opinion,  or  have  recourse  to 
astringent  injections  into  the  vagina. 

Prescription. — Application  of  sixteen  leeches  on 
the  left  inguinal  region.  Continuation  of  the 
calomel  (gr.  j.  every  two  hours.) 

July  26th. — We  have  to  distinguish  three  series 
of  symptoms  : — 1st,  the  local  phenomena  of 
the  disease  ;  2ndly,  the  reflex  symptoms  ; 
and  3rdly,  the  effects  induced  by  the  medicine. 
We  must  consider  these  separately,  in  order  to 
obtain  a  clear  conception  of  the  state  of  the  pa¬ 
tient.  With  regard  to  the  first,  the  spontaneous 
pain  in  the  abdomen  has  ceased ;  the  abdomen  is 
soft,  and  even  the  left  inguinal  region  is  scarcely 
painful  upon  pressure.  The  uterus  may  still  be 
felt  over  the  symphysis  pubis,  but  is  more  flabby. 
On  examination,  we  found  the  vagina  covered  with 
a  tenacious,  fetid,  and  reddish  mucus  ;  the  mouth 
of  the  uterus  soft  and  flabby,  and  feeling  cold  to 
the  touch  ;  thus  confirming  our  yesterday’s  con¬ 
jecture,  as  to  the  septic  state  of  the  mucous  mem¬ 
brane  of  the  uterus,  a  state  which  Boer  has  termed 
“  metritis  septica .”  The  peritoneal  symptoms  arc 
therefore  of  secondary  importance,  and  their  dis¬ 
appearance  is  no  guarantee  for  pronouncing  a 
favourable  prognosis.  The  patieiit  is  in  much  the 
same  state  as  we  found  her  yesterday.  Respecting 
the  effects  of  the  medicine,  three  greenish  stools 
have  taken  place,  and  we  perceive  a  commencing 
mercurial  odour  in  the  breath.  . 

The  patient  still  complains  of  violent  pains  in 
the  small  of  the  back,  which  she  attributes  to  the 
position  she  has  continued  in  for  some  time;  but 
which  lam  more  inclined  to  consider  as  symptomatic 
of  an  extension  of  the  inflammation  to.  the  poste¬ 
rior  peritoneal  folds,  and  which,  it  is  much  to 
be  feared,  may  run  into  suppuration,  xhe  cir¬ 
cumstance  of  the  tenderness  of  the  abdomen  on 
pressure  having  diminished,  ought  not  to  quiet 
our  apprehensions  ;  for  you  know  that  the  pain, 
even  in  ordinary  peritonitis,  is  frequently  limited 
to  a  small  spot,  and  thence  suddenly  and  rapidly 
extends  itself  over  the  whole  of  the  abdomen  ; 
this  is  especially  the  case  with  regard  to  puerperal 
peritonitis,  more  particularly  where  the  internal 
mucous  membrane  is  also  affected. 

Prescription. — Discontinue  the  calomel  powders; 
give  an  infusum  digitalis,  with  aq.  laurocerasi,  tor 
internal  use;  R  inf.  herb,  cicutae,  (5SS0  ^-j., 
calcis  chloruret.  ^)ij.  M.  ft.  inject. 

July  28th.— We  yesterday  remarked  a  decrease 
of  the  peritoneal  symptoms  to  be  very  probable, 
without,  however,  (in  as  far  as  their  existence  is 
connected  with  the  septic  state  of  the  internal 
membrane  of  the  uterus,)  affording  us  a  guaran¬ 
tee,  that  they  will  not  make  their  appearance  at  a 
future  period.  We  also  expressed  a  fear  lest  the 
disease  should  extend  from  the  mucous  lining  o 
the  uterus  in  the  direction  of  the  veins  t  ns 
latter  circumstance  has  now  taken  place,  altnoug  i 
it  has  attacked,  not  the  veins  of  the  uterus,  but  the 
veins  of  the  right  thigh.  This  appearance  ot 
inflammation  in  the  veins  of  the  thigh,  in  m 
puerperal  state,  is  a  phenomenon  wine  i  was  us 
described  by  White,  under  the  name  of  phlegmasia 

*  See  preceding  case. 
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alba  dolens.  Although  this  symptom  had  no 
doubt  been  previously  met  with, .  White  was  the 
first  who  directed  especial  attention  to  it.  The 
direct  connection  between  phlebitis  uterina  and  the 
puerperal  state  is  readily  comprehensible ;  but  I 
cannot  say  the  same  of  the  aetiology,  of  inflamma¬ 
tion  of  the  veins  of  the  lower  extremities  ;  for  the 
latter  have  no  direct  communication  with  the 
venous  trunks  coming  from  the  uterus.  The  pa¬ 
tient  complained  of  pain  in  the  right  thigh,  even 
at  the  time  of  her  reception  into  the  hospital  ;  we 
then  thought  it  singular  that  the  left  thigh  was 
not  affected,  as  the  inflammation  seemed  to  be 
seated  in  the  left  inguinal  region.  To-day  we  find 
the  external  veins  of  the  thigh  swollen  and  painful, 
and  we  may  count  seven  small  abscesses,  which  are 
connected  one  with  another.  This  phenomenon 
certainly  does  not  surprise  us,  but  must  be  consi¬ 
dered  as  unfavourable.  The  peritoneal  symptoms 
are  very  moderate  ;  abdomen  but  little  distended, 
and  nowhere  painful ;  the  troublesome  pain  in  the 
small  of  the  back  has  also  abated.  This  pain  in 
the  back  might,  perhaps,  afford  us  a  key  to  the 
affection  of  the  thigh,  since,  according  to  Breschet, 
the  connection  of  the  veins  of  the  pelvis  with  those 
running  along  the  spine,  is  clearly  proved.  The 
examination  of  the  uterus  does  not  lead  us  to  infer 
a  similar  morbid  process  in  the  veins  of  this  organ; 
a  swelling  is  still  certainly  perceptible  over  the 
symphysis  pubis,  but  it  is  perfectly  painless,  hard 
and  firm.  The  examination  per  vaginam  also 
exhibits  a  favourable  change  ;  the  flux  has  no 
longer  so  bad  a  smell,  and  the  warmth  of  the 
internal  parts  has  returned.  The  constitutional 
symptoms  are  the  same ;  pulse  small,  140  per 
minute ;  tongue  drier  ;  urine  scanty  and  thick. 
Thus,  we  might  be  satisfied  with  the  state  of  the 
patient  to  day,  if  this  new  episode  had  not  taken 
place  ;  it  is  better,  however,  that  it  has  occurred 
in  the  veins  of  the  thigh,  than  in  those  of  the 
uterus. 


Prescription. — Embrocations  of  ungt.  neapolitan. 
on  the  right  thigh,  and  cataplasms  over  it. 

July  29th. — The  phenomena  of  the  peritoneal 
affection  no  longer  cause  us  any  particular  appre¬ 
hensions,  especially  as  we  have  reason  to  be 
satisfied  with  the  state  of  the  mucous  membrane 
lining  the.  uterus.  The  discharge  is  no  longer 
fetid,  and  is  already  approximating  to  the  mucous 
form;  we  may,  therefore,  hope  for  the  speedy 
disappearance  of  the  peritoneal  symptoms.  With 
regard  .  to  the  affection  of  the  veins  of  the 
light  thigh,  there  is  still,  certainly,  a  pain  alono- 
the  course  of  the  vein,  which  is  swollen,  and  pre- 
sents  a  cord-like  appearance ;  but  the  inflamma¬ 
tion  makes  no  progress.  Finally,  with  regard  to 
the  fever,  and  the  general  state  of  the  patient,  she 
feels  herself  very  weary,  faint,  and  powerless  ;  the 
pulse  is  certainly  less  frequent,  (130  per  minute,) 
but  wiry  and  smaller,  likewise  giving  the  impres¬ 
sion.  of. great  hardness;  it  sinks,  however,  as  soon 
as  it  is  pressed  with  the  finger*  There  are 


*  Schonlein  remarked,  in  the  case  of  a  fi 
convalescent  from  a  violent  pneumonia,  whicl 

iTessTnd4afTrV0US  fcharacteri  that  apparent 
ness,  and  fulness  of  the  pulse,  is  very  frequ 

aminhieo’-S?SeqUent  t0  the  application  of 
antiphlogistic  means;  and  this  the  more  des 

to.  be  taken  notice  of,  as  it  is  usuafly  com 
frequency  of  the  beat,  and 
“us  easi?>  lead  mt0  errors,  founded  unon  tl 
terpretation  or  the  estimation,  which  is  put 
the  quality  of  the  pulse.  This  hardnesTo 
pulse  is  veiy  common  in  women,  and  particu 
in  chlorotic  females;  and  if  this  be  combined 
a  violent  beating  of  the  heart,  the  medical 
may  readily  be  induced  to  suspect  the  presell 
inflammation  and  be  led  again  to  have  recou 
the  lancet.  But  if  you  will  press  the  pulse  £ 

wS  KnT  fiind  ^  U  sillks  histantaneo 
whilst  it  you  only  gently  touch  it,  it  will  ai 

to  you  like  a  tense  cord.  A  strong  bellows’ 

e(bT&  diab/e).  of  the  series  alsocom 

itselt  with  this  in  individuals,  iu  whomconside 
abstractions  of  blood  have  been  rendered  n 
sary,  as  likewise  in  chlorotic  patients  whi 
particularly  distinct  in  the  carotids;  iu  many 
it  is  so  powerful  that  it  is  audible  on  mere! 
piling  the  ear  near  the  arteries.  This  fact  s' 
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copious  watery  stools  ;  skin  soft;  urine  unchanged- 
To  this  we  must  add  a  superficial  sore,  caused  by 
the  decubitus,  on  the  os  sacrum,  which  has  an  irri¬ 
tating  and  exhausting  effect  upon  the  patient. 

We  may,  therefore,  state,  as  the  result  of  to¬ 
day’s  examination,  that  the  symptoms  of  the 
peritonitis  and  the  metritis  septica  have  almost  en¬ 
tirely  disappeared;  that  the  inflammation  of  the 
veins  has  maintained  itself  at  the  same  point,  while 
the  exhausted  state  of  the  patient  alone  forms  a 
menacing  feature;  the  amelioration  of  the  fever 
is,  however,  a  favorable  symptom. 

We  must  now  principally  pay  attention  to  the 
state  of  the  strength  in  our  patient,  and  we  shall, 
therefore,  administer  an  emulsio  ckinata ,  mutton 
broth,  milk,  with  the  yolk  of  egg,  and  si  mil  nr 
means. 


August.  8th.- — It  is  indisputable  that  a  consider¬ 
able  amelioration  has  taken  place  in  our  patient 
since  the  last  visit ;  but  many  things  still  remain 
which  cause  us  some  misgivings  as  to  the  result. 
Let  us  first  consider  the  favorable  changes:  the 
symptoms  of  the  puerperal  peritonitis  have  en¬ 
tirely  disappeared;  the  abdomen  is  of  a  natural 
form,  soft,  and  everywhere  free  from  pain,  even  in 
the  left  inguinal  region.  The  phenomena  pre¬ 
sented  by  the  mucous  lining  of  the  uterus — the 
status  septicus — have  also  disappeared  ;  the  uterus 
is  contracted ;  the  examination,  per  vaginam ,  proves 
no  morbid  change  in  the  internal  genitals ;  there 
are  only  slight  remnants  of  a  leucorrhoeal  dis¬ 
charge.  Secondly,  with  regard  to  the  symptoms 
of  inflammation  of  the  veins  of  the  right  thigh  : 
they  are  likewise  on  the  decrease ;  complete  re¬ 
solution  has  taken  place  at  most  spots  ;  suppura¬ 
tion  only  shows  itself  at  one  small  point;  the 
abscess  has  discharged  itself  externally,  and  is 
already  healing.  Thirdly,  the  constitutional 
symptoms  have  moderated :  the  pulse  is  no  longer 
so  weak  as  it  wa,s,  and  its  frequency  is  diminished 
to  120;  the  patient  enjoys  better  sleep;  the  sore 
on  the  back,  which  had  extended  pretty  far,  is  iu 
pi  ogress  of  healing.  These  are  the  favorable 
sj'mptoms,  which,  when  compared  with  the  former 
state,  are  certainly  calculated  to  satisfy  us.  But 
we  have  now  to  state  the  unfavourable  feature  of 
the  case,  namely:  the  re-appearance  of  inflammation 
ot  the  veins  in  different  parts  of  the  body,  although 
only  existing  in  a  limited  degree,  and  on  the 
superficial  parts..  Phlebitis  has  developed  itself, 
not  only  on  the  right  arm,  where  we  were  obliged 
to  open  a  vein,  but  also  on  the  left  foot ;  and  its 
re-appearance  at  such  isolated  localities  is  difficult 
to  be  accounted  for.  You  will  undoubtedly  con¬ 
ceive  that  a  two-fold  possibility  forces  itself  upon 
oui  minds,  with  the  re-appearance  of  these  lesions: 
firstly,  the  extension  of  the  inflammation  towards 
ul  internal  veins,  and  thence  towards  the  heart ; 
and  secondly,  its  termination  in  suppuration,  and 
the  consequent  re-absorption  of  pus,  and  metas- 

ofrihe  bodySltS  °fpuriform  matter  in  various  parts 


L  lu  aoatement  ot  the  inflammatory  symptoms 
wt  ist  administered  an  emulsio  chinata,  and  som 
days  subsequently,  an  infusion  with  acidum  phos 
phoricum ..  The  recently  developed  inflammatio' 
of  the  veins  we  shall  treat  locally,  as  the  formei 
wi  th  embrocations  of  grey  mercurial  ointment,  am 
cataplasms. 


°  „  z  '  . ;  LU  oame  wit 

series  ot  c/fer-incidents,  subsequent  to  having 
moved  the  most  dangerous  phenomena  (the  p 
tonitis  and  metritis  septica).  Phlebitis  develc 
itselt  on  the  right  thigh,  a  week  subsequent  to 
accouchement;  we  succeeded  in  bringing  al 
resolution,  with  the  exception  of  a  small  s 
which,  however,  after  the  discharge,  closed  ui 
itselt  Thus  we  hoped  the  matter  had  tei 
nated;  but  the  same  phenomena  have  now  m 
tlieir  appearance  in  other  superficial  veins, 


.  s  moi-Dict  states,  and  the  necessity  o; 
mg,  not  only  upon  one  individual  sym 
upon  the  reciprocal  connection  of  all  th 
pienomena.  On  comparing  the  skin, 
10t\<T  s?cretioiis,  with  the  pulse, 
hen  hud  what  interpretation  is  to  be  put 
c  iauSes  which  take  place  in  the  latter. 


where  resolution  can  no  longer  be  obtained:  a 
slight  abscess  has  already  formed  itself  at  the  sole 
of  the  left  foot. 

The  realization  of  that,  which  I  previously  de¬ 
scribed  as  an  eventual  possibility,  seems,  therefore, 
now  to  be  unhappily  very  probable :  that  is  to  say, 
that  suppuration,  re-absorption  of  pus,  and  the 
development  of  typhoid  phenomena,  may  take 
place ;  and  which,  in  this  instance,  are  more  to  be 
apprehended,  since  the  frequency  of  the  pulse, 
although  diminished,  is  still  excessive  (120),  and 
as  the  diarrhoea  continues. 

Let  the  patient  again  take  an  emulsio  chinata, 
and  morphia  (gr.  J),  on  account  of  her  uneasy, 
sleepless  nights. 

August  13th  to  23rd. — We  regret  to  say  that 
the  fears  we  have  expressed,  lest  the  re-absorption 
of  pus  should  take  place,  are  more  and  more  con¬ 
firmed.  The  characteristic  violent  attacks  of 
shivering,  with  subsequent  heat  and  absence  of 
all  crises,  commenced  on  the  14th;  they  were  re¬ 
peated  at  indefinite  intervals,  one  taking  place 
almost  daily.  Phlebitis  also  formed  itself  on  the 
right  foot ;  two  larger  abscesses  appeared  on  the 
upper  part  of  the  right  thigh,  which  were  obliged 
to  be  opened ;  the  same  procedure  was  resorted  to 
on  the  right  arm.  Pneumonic  symptoms  deve¬ 
loped  themselves  subsequent  to  this,  consisting  in 
a  slight  cough,  and  pain  at  the  chest,  which  in¬ 
dicated  a  formation  of  secondary  deposits  of  pus 
in. the  tissue  of  the  lungs;  crepitation  was  per¬ 
ceived  at  the  base  of  the  right  lung.  The  pheno¬ 
mena  of  the  inflammation  in  the  external  veins  of 
the  skin  diminished,  in  the  same  ratio  as  the 
symptoms  just  now  described  exhibited  themselves. 
There  is  no  painful  locality  in  any  part  of  the 
abdomen.  The  strength  of  the  patient  gradually 
decreased  with  the  development  of  these  pheno¬ 
mena  ;  the  feet  and  legs  commenced  to  swell 
cedematously ;  the  frequency  of  the  pulse  con¬ 
tinued  at  the  enormous  rate  of  150,  or  more,  per 
minute,  at  the  same  time  that  it  became  smaller; 
the  brain  grew  more  disturbed.  Acidum  muriati- 
cum  was  added  to  the  emulsio  chinata;  subse¬ 
quently,  aqua  oxymuriatica  was  given,  and  claret 
administered  as  a  beverage.  The  patient  expired 
on  the  23rd  inst.,  after  having  endured  a  great 
amount  of  torture. 

Result  of  the  Post-Mortem  Examination. — There 
is  nothing  anomalous  in  the  cavity  of  the  cranium. 
A  little  serous  fluid  was  found  in  the  pleural  sacs; 
some  old  adhesions  were  also  met  with  in  the  right 
side  of  the  thorax.  A  few  lobular  abscesses  were 
found  in  the  inferior  lobes  of  both  lungs,  especially 
in  the  right;  they  may  be  seen,  externally,  under 
the  form  of  small,  circumscribed,  yellow  spots; 
some  parts  of  the  lungs  were  hepatised  ;  the  upper 
lobe  of  the  right  lung  was  infiltrated  with  pus. 
there  was  nothing  abnormal  in  the  heart.  The 
liver  pale,  and  rather  void  of  blood,  otherwise 
normal;  so,  also,  the  spleen,  the  pancreas,  the 
kidneys,  and  the  whole  intestinal  canal.  The 
veins  of  the  uterus,  as  also  of  the  ovaries,  are  almost 
throughout  filled  with  pus,  so  that  they  seem,  as 
it  were,  injected  with  a  yellow  fluid,  in  all  their 
ramifications.  Purulent  exudation  was  also  found 
in  the  vena  cava  inferior,  near  its  junction  with 
the  liver.  A  plastic  lining,  as  well  as  a  quantity 
ol  dirty,  puriform  matter,  was  found  in  the  whole 
of  the  right  vena  iliaca.  The  exudation  extended 
itself  as  far  as  the  centre  of  the  vena  cruralis,  and 
thence  down  into  the  smaller  and  more  superficial 
veins  of  the  skin,  which  were  enlarged  in  volume, 
and  thickened  in  their  walls,  presenting  almost 
the  appearance  of  arteries.  The  veins  are  cer¬ 
tainly  enlarged  and  thickened  in  the  right  leg  and 
foot,  but  contain  neither  a  plastic  exudation  nor 
pus.  .  T  he  same  was  found  in  the  right  arm,  as 
also,  in  the  veins  of  the  abdominal  parietes  of  that 
side.  1  lie  veins,  throughout  the  whole  of  the  left 
side,  exhibited  no  morbid  change. 


i  Newman,  Assistant  Surgeon  of 

her  Majesty’s  Steam  Vessel,  Lucifer,  was  last 
week  tried  by  a  court  martial,  and  dismissed  from 
the  service,  for  having  drawn  a  bill  upon  Govern¬ 
ment  without  authority. 
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)N  THE  application  of  the  plug  in 

CASES  OF  UTERINE  HEMORRHAGE. 

iv  CHARLES  CLAY,  Member  of  the  Roya!  Collese  of  Physicians, 
’'London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,” 
and  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

(Continued  from  p.  172.} 

It  would  have  been  easy  to  extend  the  list  of  opi¬ 
nions  on  this  question  to  a  very  considerable  length, 
but  it  would  only  be  tedious  and  unnecessary.  I 
shall  now  make  some  observations  on  this  unset¬ 
tled  question,  and  the  opinions  given  respecting  it. 
It  is  evident  from  the  number  of  authors  quoted, 
embracing  many  of  the  greatest  names  known  to 
obstetrical  science  whether  of  ancient  or  of  modern 
days,  that  the  great  mass  of  evidence  is  decidedly 
against  the  use  of  the  plug.  For  this  purpose  we 
must  divide  midwifery  writers  into  four  classes, 
lstly.  Those  who  advocate  the  use  of  the  plug 
without  reserve.  2ndly.  Those  against  its  use. 
3rdly.  Those  who  advocate  its  limited  application 
only ;  and  4thly.  Those  who  are  silent  on  the 
subject.  The  first  division,  viz.:  those  who  are 
enthusiastically  in  favour  of  its  application  in  all 
cases  of  h£emorrhage,are  very  few;  Leroux,  Millot, 
Hoffman,  Tourette,  with  a  few  others  of  less  note, 
comprise  nearly  the  whole  of  this  class.  Tourette 
is  particular  in  insisting  on  its  being  the  best  re¬ 
medy  even  after  delivery ;  whilst  those  against 
its  use  are  very  numerous  embracing  names  of  the 
highest  celebrity.  To  these  may  be  added  the 
very  numerous  list  of  writers  who  are  silent  on 
the  subject;  who  must  have  been  opposed  to  its 
application,  otherwise  they  would  have  included 
it  as  a  remedy.  These  classes  are  still  further 
strengthened  by  those  who  advocate  the  limited 
application  of  the  plug  only,  as  of  use  in  cases 
during  the  early  months  of  pregnancy;  and  where 
no  little  caution  must  be  exercised,  when  used. 

With  respect  to  one  part  of  our  subject,  namely: 
the  application  of  the  plug  in  haemorrhage  after 
delivery,  very  little  need  be  said;  I  believe,  every 
writer  of  the  present  day,  of  any  practical  expe¬ 
rience  whatever,  would  coudemn  the  use  of  it.  Under 
such  circumstances, there  have  been  too  many  fatal 
cases  on  record,  arising  from  this  application,  to 
sanction  its  continuance;  and  the  sweeping  condem¬ 
nation  it  has  met  with,  will,  it  is  hoped,  ever  pre¬ 
vent  its  revival  or  employment,  except  in  the  most 
isolated  districts,  where  the  march  of  intellect  never 
reaches,  and  where  ignorance  reigns  withoutcheck 
or  desire  to  be  improved.  I  feel  no  hesitation  in 
declaring  the  application  of  the  plug, after  delivery, 
the  very  worst  practice,  andcontrary  to  the  dictates 
of  common  sense.  Its  inability  to  check  the  vessels 
pouring  out  blood,  its  confinementof  tliedischarge, 
causing  it  to  be  accumulated  internally,  and  lastly 
its  preventing  more  valuable  means  being  adopted, 
answer  no  other  purpose  but  that  of  hastening 
the  death  of  the  patient,  and  wrecking  the  charac¬ 
ter  and  prospects  of  the  practitioner  adopting  it. 
As  I  have  already  intimated,  this  partof  its  appli¬ 
cation  is  now  so  nearly  exploded,  that  I  shall  pro¬ 
ceed  to  consider  at  length  only  its  application  in 
the  early  months  of  pregnancy,  and  previous  to  the 
uterus  being  emptied  of  its  contents:  it  is  at  this 
time  that  some  few  modem  practitioners  consider 
it  a  legitimate  application ;  but  I  hope  to  be  able 
to  prove  that,  even  then,  it  is  by  no  means  the  va¬ 
luable  remedy  it  has  been  thought. 

In  order  to  place  this  subject  of  uterine  hsemor- 
rhage  in  the  simplest  possible  view  for  the  study 
of  the  application  of  the  plug,  one  or  two  general 
premises  are  necessary.  First  :  all  hannorrhages 
of  the  early  months,  and  previous  to  the  uterus 
parting  with  its  contents,  are  the  result  of  uterine 
action,  producing  lesion  of  its  internal  vessels  in  con¬ 
nexion  with  the  placenta.  On  the  contrary,  all  hae¬ 
morrhages,  after  the  expulsion  of  the  uterine  con¬ 
tents,  are  entirely  owing  to  the  want  of  uterine  action, 
the  uterus  itself  having  lost  its  contractile  power;  in 
consequence  of  which,  the  mouths  of  vessels,  supply - 
lng  the  flow  of  blood,  instead  of  being  closed  by 
uterine  action  (the  whole  uterine  mass  occupying 
ess  space,)  are  left  open,  facilitating  tlie  efflux 
which  either  proceeds  externally,  or  accumulates 
internally  within  the  walls  of  the  uterus;  either 
cuse  being  one  of  considerable  danger  to  the  patient. 
Vhen  haemorrhage  takes  place,  from  whatever 
cause  it  may  arise,  the  first  indication  is  to  check 


the  discharge.  In  accomplishing  this, however,  the 
cause  must  be  borne  in  mind,  which,  if  duly  con¬ 
sidered,  will  lead  to  the  best  conclusions  as  to  the 
means  to  be  adopted.  If  the  cause  then  be  uterine 
action,  the  energy  of  the  practitioner  must  he  exerted 
to  allay  that  action  ;  it  would  be  an  absurd  position 
to  excite  a  continuance  of  that  action, which  is  the 
cause  of  mischief,  as  a  means  of  cure.  On  the 
contrary,  where  heemorrhage  arises  from  the  want 
of  uterine  action,  every  means  must  be  adopted  to 
excite  uterine  action ;  for,  as  long  as  the  state  of  in¬ 
action  continues,  so  in  proportion  increases  the 
danger  of  the  ease;  I  consider  this  to  be  the  most 
reasonable  and  common  sense  view  of  the  matter. 
Having  already  stated  that  the  application  of  the 
plug,  in  cases  of  haemorrhage  after  the  uterine 
contents  are  expelled,  is  generally  esteemed  bad 
practice  (and  all  but  obsolete),  in  consequence  of 
its  tendency  to  produce  a  still  greater  mischief 
than  the  one  it  is  intended  to  remedy,  viz.:  internal 
hamorrliage,  the  indications  of  which  are  often 
never  seen  until  it  is  too  late  to  save  the  patient  ; 
it  will  not  be  necessary  to  extend  my  observations 
upon  that  partof  the  subject;  but  I  shall  proceed  at 
once  to  consider  the  application  of  the  plug  before 
delivery,  or,  in  the  earlier  months  of  pregnancy. 
The  cause  of  haemorrhage,  in  these  last  species  of 
cases,  I  have  distinctly  averred  to  be  uterine  action, 
and  that  the  indication  of  cure  should  be  to  allay 
that  action.  Now,  I  will  meet  this  by  the  following 
declaration,  viz.:  that  the  plug  in  all  cases  produces 
irritation,  consequently  is  an  exciter  and  promoter  of 
uterine  action,  and,  therefore,  can  never  be  considered 
as  a  legitimate  means  of  allaying  uterine  action. 

I  am  perfectly  aware  of  the  argument  that  may 
be  put  forward  by  some  to  meet  this  position,  viz.: 
“  That  as  the  plug  produces  irritation,  conse¬ 
quently  uterine  action,  it  may  induce  the  uterus 
to  expel,  its  contents,  and  thereby  put  an  end  to 
the  symptoms  of  haemorrhage.”  I  do  not  deny 
this  ;  it  is  indeed  the  most  probable  result  of  such 
interference ;  but  I  trust  there  are  but  few  in  the 
profession  who  would  so  recklessly  substitute 
what,  in  many  cases,  would  be  a  greater  evil, to  do 
away  with  one  of  less  magnitude.  I  fearlessly 
maintain  such  is  not  the  duty  of  the  accoucheur  or 
medical  practitioner,  under  any  circumstance.  A 
pregnant  female  is  under  his  care,  and  it  is  his 
duty  to  do  all  he  can  to  assist  nature  in  complet¬ 
ing  that  process  begun  for  a  wise  end, but  in  which 
some  accidental  circumstance  has  rendered  it  ne¬ 
cessary  to  seek  the  aid  of  artificial  means.  It  is 
true,  the  practitioner  may  be  unsuccessful;  the  re¬ 
sult  may  be  contrary  to  his  expectations  ;  but  if  he 
has  pursued  the  right  course — if  he  feels  conscious  of 
having  done  his  duty, and  has  not  outraged  the  dic¬ 
tates  of  nature  and  common  sense,  how  much  more 
are  his  feelings  to  be  envied  than  of  those,  who,  by 
pursuing  an  opposite  course,  blast  the  cherished 
hopes,  and  risk  the  life  of  their  patient,  without 
adding  an  atom  of  credit  to  their  own  characters  as 
practitioners.  The  lamentable  consequences  of  ex¬ 
citing  expulsion  of  the  uterine  contents, as  a  means 
of  cure  for  haemorrhage,  & c.,  are  too  frequent  and 
notorious  not  to  confirm  the  observations  here 
made,  and  fully  justify  the  severity  of  these  re¬ 
marks,  although  they  may  be  unheeded  by  those 
who  practice  the  plug,  so  often  as  to  become  hard¬ 
ened  against  better  feelings. 

Bnt  the  question  may  be  asked  of  me,  how  do  I 
prove  the  plug  an  irritant,  and  promoter  of  uterine 
action?  To  which  I  answer,  independently  of  other 
sources,  from  the  admissions  of  those  who  advocate 
the  plug  practice.  For  this  purpose,  I  direct  the 
reader  to  the  following  points  for  consideration. 

lstly.  In  many  cases,  pessaries  produce  great 
mutability,  followed  by  profuse  menstrual  and 
leucorrhoeal  discharges,  accompanied  by  violent 
uterinepa.ins.and  have  frequently  to  he  taken  away, 
from  the  inability  of  the  patient  to  bear  the  pain 
and  general  irritation,  caused  by  their  presence. 

2ndly.  The  introduction  of  a  small  foreign  body 
up  to,  or  within  the  uterine  cavity,  will  produce 
menstrual  discharges;  in  cases  of  long  standing, 
dysmenorrhoea,  accompanied  by  uterine  pains 
more  or  less  severe. 

3rdly.  M.  P.  Dubois  (Paris)  states  :  “  The  plug 
will,  in  the  first  place,  arrest  haemorrhage;  then 
by  the  retention  of  the  blood,  the  presence  of  the 
,  plug  will  irritate  the  neck  and  orifice  of  the  uterus, 


and  will  induce  expulsive  contractions,  dilate  the 
os  uteri,  allow  the  rupturing  of  the  membranes, 
and  termination  of  the  accouchement.” 

4thly.  It  is  stated  in  Dr.  Blundell’s  system  of 
midwifery,  that;  “in  many  cases,  the  irritability 
of  the  parts  caused  by  the  presence  of  the  plug  is 
so  great  that  it  cannot  be  borne.”  (Videpage785.) 

Stilly.  Dr.  Duncan  Stewart  states:  “Although 
stuffing  the  vagina,  in  such  cases,  might  at  first 
check  the  haemorrhage,  it  is  not  a  remedy  which 
could  be  employed  with  safety  or  advantage,  as  it 
would  be  apt,  by  irritating  the  os  uteri,  to  excite 
the  uterus  to  contraction,  necessarily  rupturing 
more  vessels,  increasing  the  discharge,  and  de¬ 
stroying  the  chances  of  enabling  the  patient  to  go 
on  to  the  full  period  of  pregnancy.”  (Vide  p.  48.) 

6thly. — In  the  procurement  of  premature  la¬ 
bour,  when  such  a  means  is  necessary,  Professor 
Kluge  uses  a  plug  of  sponge,  the  irritation  from 
which  produces  the  expulsion  of  the  ovum  most 
effectually. 

7thly. — Dr.  Sclioller  recommends,  where  it  is 
necessary  to  produce  premature  labour,  “  that  the 
vagina  be  stuffed  with  charpie,  renewed  every 
twenty-four  hours  he  says  further,  “  by  this 
means,  the  action  of  the  uterus  is  easily  and  speedily 
excited .” 

Sthly. — Velpeau  and  Chevreul  admit  that,  if  you 
really  want  to  expel  the  contents  of  the  uterus, 
the  introduction  of  a  plug  will  be  very  effectual. 
From  these  positive  assurances,  on  which  not  the 
slightest  doubt  can  exist  as  to  their  accuracy,  is  it 
for  a  moment  to  be  questioned  that  the  plug  does 
not  excite  uterine  action  ? — and  if  so,  how  can  it  be 
used  as  a  legitimate  means  of  cure  for  haemorrhage, 
that  arises  from  such  uterine  action  being  established 
prematurely?  It  is  evidently  the  intention  of  most 
who  use  the  plug,  to  stay  the  haemorrhage,  and 
prevent  the  uterus  from  ejecting  its  contents;  but 
the  very  opposite  is  often  the  result  ;  not  only 
expulsion  of  the  contents,  but  all  the  consequences 
of  it,  as  fever,  &c.,  which,  if  it  should  occur,  is  often 
of  a  dangerous  character,  and  not  unfrequently 
fatal  on  the  third  day;  beyond  which,  however,  if 
the  patient  survives,  ultimate  recovery  may  be 
looked  for. 

I  do  not  deny  the  possibility,  that  the  applica¬ 
tion  of  the  plug  may  have  been  attended,  in  some 
instances,  with  fortunate  results;  but  this  is  only  in 
the  earlier  months  ofpregnancy;  and  the  difficulty  of 
pointing  out  a  case  suitable  for  its  application, 
and  its  extreme  rarity  (even  if  admitted,)  is  so 
great,  that  I  feel  confident  the  plug  might  very 
well  be  dispensed  with  altogether  in  practice, 
without  diminishing  the  means  of  rendering  effec¬ 
tual  assistance.  From  what  I  have  already  ad¬ 
vanced,  it  will  be  readily  conceived  that  I  am  no 
advocate  for  the  plug,  under  any  circumstances, 
believing  very  little,  if  any,  good  can  be  effected 
by  it ;  whilst  there  is  every  probability  of  adding 
greatly  to  the  mischief  by  its  presence.  It  is  not 
my  intention,  at  this  time,  to  canvass  the  general 
treatment  of  uterine  haemorrhages,  having  already 
done  so  in  the  Medical  Times,  (vol.  vii.  page  412, 
& c.)  But  I  will,  before  I  conclude  these  remarks, 
briefly  notice  a  few  of  the  most  valued  means  of 
assistance  in  such  cases  : — first,  with  respect  to 
opium.  In  cases  of  haemorrhage,  during  the  early 
months  of  pregnancy,  there  is  not  in  existence  a 
more  valuable  means  of  cure  than  opium ;  the 
object  is  to  allay  uterine  action;  and  certainly,  if 
properly  exhibited,  opium  will  do  so  in  almost 
all  eases  most  effectually.  I  should  have  extended 
my  observations  on  this  subject,  more  particularly, 
but  the  appearance  of  a  series  of  valuable  papers 
just  published  by  a  fellow  townsman,  Mr.  Thomas 
Dorrington,  in  the  Provincial  Medical  and  Surgical 
Journal,  within  the  last  few  weeks,  renders  it  un¬ 
necessary.  I  fully  coincide  with  that  gentleman  s 
views,  and  could  add  many  practical  illustrations 
to  bear  out  those  he  has  so  ably  given. .  I  will 
merely  add,  very  briefly,  that  the  error  in  exhi¬ 
biting  opium  lies,  not  so  much  in  the  drug  itself, 
as  in  the  timid  and  trifling  doses  given,  and  in _ the 
preparation  used,  when  it  is  required  to  give  opium 
at  all  in  such  cases ;  a  bold  dose  of  three  or  fom 
grains  of  the  solid  crude  opium  is  infinitely  better 
than  other  formulce.  Neither  the  tincture  nor  the 
powder  are  to  be  in  the  least  depended  upon  ; 
they  fail  or  vary  (as  to  strength)  so  much,  that 
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the  practitioner  scarcely  ever  knows  the  dose  he  is 
giving,  and  the  result  is  not,  as  expected,  a  sedative, 
but,  on  the  contrary,  a  highly  stimulating  effect.  By 
ili0  use  of  the  crude  opium 5  oil  tlicit  Ccin  be  eifected 
by  opium  is  secured,  whilst  there  is  less  chance  of 
beine-  deceived  by  the  manufacturing  adulterations 
of  the  chemist.  Opium  is  a  most  valuable  remedy 
for  checking  hamiorrhage,  when  arising  from 
uterine  action:  that  is,  incases  prior  to  labour. 
The  compress  is  also  a  most  valuable  agent,  more 
adapted,  however,  to  cases  of  haemorrhage  after 
delivery ;  when  applied,  it  is  not  merely  the  circu¬ 
lar  pressure  of  a  bandage  round  the  body  that 
should  content  the  practitioner,  but  the  downward 
pressure  on  the  uterine  region  that  ought  to  be 
effected :  and  this  can  only  be  accomplished  by  a 
well  formed  pad  on  the  lower  part  of  the  abdomen, 
immediately  over  the  pubes,  well  bound  down  by 
the  bandage  before  alluded  to.  In  extreme  cases, 
pressure  on  the  aorta  has  been  proposed,  and  I 
think  with  great  probability  of  success  ;  it  is,  per¬ 
haps,  more  applicable  to  haemorrhage  before,  than 
after,  delivery.  I  cannot  speak  from  experience, 
but  should  be  inclined  to  think,  in  cases  after 
delivery,  diminishing  the  supply  of  blood  to  the 
uterus,  by  pressure  on  the  aorta,  would  render  it 
less  liable  to  be  stimulated  to  contraction.  I  have  no 
faith  in  astringents  exhibited  as  internal  medicines ; 
simply,  because  there  is  no  time  to  be  lost,  and  it 
would  indeed  be  absurd  to  wait  for  the  action  of 
such  means.  As  injections,  they  might  be  of  some 
use,  if  they  could  be  approximated  to  the  mouths  of 
the  vessels  supplying  blood,  which  is  next  to  impos¬ 
sible,  on  account  of  the  clots  or  coagula.  Of  these, 
tannin  has  of  late  been  highly  spoken  of.  Of  the  se- 
cale  cornutum,  I  have  had  extensive  experience ;  and 
where  the  drug  can  be  obtained  good  (but  there 
lies  the  difficulty !)  it  is  a  powerful  agent  in  pro¬ 
moting  uterine  contraction  ;  and,  therefore,  avail¬ 
able  in  cases  after  delivery.  In  cases  before 
delivery,  it  cannot  be  advisable  to  exhibit  it,  unless 
it  be  the  intention  to  empty  the  uterus  of  its 
contents.  I  have  scarcely,  if  ever,  seen  a  case  of 
Uterine  haemorrhage,  after  the  exhibition  of  the 
ergot  during  labour ;  but  as  I  have  stated,  the 
great  difficulty  is  in  obtaining  good  active  ergot;  if 
it  is  beyond  one  year  in  age,  it  is  not  worth  any 
thing ;  druggists  invariably  sell  the  growth  of  two 
or  three  years  together — (vide  my  paper  on  the 
See  ale  Cornutum,  Medical  Times,  Sept.  3,  1842.) 
The  cold  douche  is  also  an  excellent  remedy,  but 
more  particularly  applicable  to  cases  after  deli¬ 
very  ;  it  is  a  powerful  stimulant,  and,  when  applied, 
should  descend  on  the  abdomen  from  a  considera¬ 
ble  elevation.  Friction,  which  is  only  applicable 
in  cases  after  labour,  from  want  of  contraction,  is 
another  valuable  adjunct  to  the  means  employed  ; 
whenever  it  is  necessary  to  be  used,  one  caution 
must  be  observed: — it  is  not  to  he  friction  of  the  abdo¬ 
men,  but  grasping  the  abdominal  integuments  in  the 
hand,  and  then  making  friction  with  them  on  the 
uterine  mass  ;  ^  with  this  simple  precaution,  it  is 
doubly  effective.  In  my  next  communication,  I 
intend  to  examine  the  question :  “  Is  artificial 
support  really  necessary  to  the  perinmum  during 
labour ?”  in  reference  to  the  subject  of  lacerations 
of  that  part. 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  May  30,  1844. 

On  Diseases  of  the  Eye,  by  Professor  Velpeau.— 
Ia  my  l^t  lecture,  (vide  Medical  Times,  vol.  x. 
p.  148,)  I  enumerated  the  different  remedies  re¬ 
commended  in  the  treatment  of  blepharitis  affect¬ 
ing  the  edge  of  the  lids,  and  the  lashes  ;  to-day,  I 
purpose  describing  the  various  methods  recom¬ 
mended  in  that  which  attacks  the  conjunctiva  pal- 
pebralis ;  but  before  so* doing,  I  wish  to  add  a  few 
reflections  on  the  variety  I  have  called  blepharitis 
exulcerosa.  It  is,  as  you  doubtless  remember,  cha¬ 
racterised  by  small  red  ulcerations  on  the  edge  of 
the  lid,  accompanied  by  a  burning  pain,  and  is 
promptly  cured  by  the  application  of  caustics. 
The  nitrate,  or  azotate,  of  silver,  and  mercurial 
preparations,  are  here  very  useful;  the  former 
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may  be  applied  in  the  solid  state,  a  method  which 
must  never  be  followed  in  the  other  varieties  of 
blepharitis  of  the  lids.  These  cauterizations  ought 
to  be  performed  only  every  third,  fourth,  or  fifth 
day;  generally,  two  or  three  are  sufficient  to  ob¬ 
tain  a  cure  ;  for,  as  soon  as  the  disorder  is  modified 
by  the  action  of  the  caustic,  it  soon  disappears  if 
left  to  itself;  whereas,  if  you  continue  to  cauterize, 
you  substitute,  for  the  ulcers  of  the  blepharitis, 
others  which  are  got  rid  of  with  far  greater  diffi¬ 
culty.  If,  however,  you  prefer  other  means,  such 
as  ointments  or  collyria,  they  must  be  powerful, 
if  you  wish  to  obtain  any  benefit  from  their  appli¬ 
cation.  Among  the  ointments,  you  may  prescribe 
those  containing  the  nitras  argenti,  or  those  which 
owe  their  properties  to  the  presence  of  the  oxide 
of  mercury,  such  as -those  of  Desault,  Dejean, 
Farmer.  In  conclusion,  let  me  impress  on  your 
minds,  how  important  it  is  not  to  neglect  this  dis¬ 
order;  for,  though  it  heals  promptly,  when  treated 
in  the  manner  just  described,  it  may,  if  neglected, 
give  rise  to  various  accidents,  such  as  vegetations 
or  granulations,  which  may  unite  together,  and 
assume  a  cancerous  aspect. 

Treatment  of  Blepharitis  of  the  Conjunctiva  Pal- 
pebralis.—  Here  the  disease  is  not,  as  in  the  pre¬ 
ceding  case,  limited  to  a  very  small  space;  on  the 
contrary,  it  is  more  diffused;  forms  spots  of  various 
sizes,  and  is  more  dangerous,  because  a  more  con¬ 
siderable  portion  of  the  organ  is  affected.  It  is, 
in  these  cases,  that  remedies  which  act  in  a  general 
manner  are  useful,  and  consequently  collyria 
ought  to  be  preferred  to  ointments.  When  the 
latter  are  applied  on  the  surface  of  the  conjunctiva, 
the  movements  of  the  lids,  the  increased  secretion  of 
tears,  caused  by  the  disease  itself,  or  by  the  remedy 
employed,  and  the  secretion  from  the  mucous  mem¬ 
brane  or  glands,  tend  to  reject  them  from  the  eye, 
or  by  interposing  themselves  between  the  diseased 
tissue  and  the  ‘remedy,  prevent  their  acting  on  the 
conjunctiva.  But,  must  it  be  concluded  from  these 
remarks  that  ointments  are  useless  in  conjunctivitis 
palpebralis  ?  I  am  far  from  asserting  such  to  be 
the  fact ;  but  I  think  that  in  the  generality  of 
cases,  (and  I  will  now  explain  to  you  the  reasons 
by  which  I  arrived  at  this  conclusion)  that  as  a 
general  rule,  collyria  are  preferable  in  blepharitis 
conjunctivosa,  whilst,  on  the  contrary,  as  I  pre¬ 
viously  stated,  they  are  of  but  little  use  in  that 
which  affects  the  edges  of  the  lid.  When  a  colly - 
rium  is  employed,  it  mixes  easily  with  the  secreted 
liquids,  and  remains  between  the  eye  and  the  lids, 
precisely  on  the  seat  of  the  disease,  as  long  as  it 
may  be  requisite,  in  order  to  obtain  a  beneficial 
result.  Now,  is  it  not  rational  to  suppose  that  a 
substance  is  more  or  less  efficacious,  according  as 
it  is  made  to  act  more  or  less  on  the  seat  of^ the 
disease  ?  It  is  on  this  account  that  external  or 
surgical  remedies  produce  greater  effects  than 
medical  ones.  In  all  diseases  to  which  our  frame 
is  subject,  the  end  to  be  sought  for  is  to  keep  the 
topical  remedy  as  long  as  requisite,  in  immediate 
contact  with  the  affected  part  ;  and  in  blepharitis 
conjunctivosa,  this  result  is  to  be  attained  chiefly 
]>y  collyria,  of  which  an  immense  number  have 
been  recommended.  The  substances  to  which  the 
majority  owe  their  curative  properties ,  are— acetas 
plurnbi,  sulphas  zmei,  sulphas  ferri,  sulphas  cupri 
cadmium,  alumen,  deuto-chloruretum  hydrarp-yri' 
and  nitras  argenti.  There  are  some,  however 
which  are  more  frequently  employed  than  others 
for  instance,  those  containing  the  sulphas  zinci  et. 
cupri,  alumen,  nitras  argenti,  and  the  preparations 
of  mercury.  Cadmium,  phosphorus,  and  cod’s 
liver  oil  have,  likewise,  been  of  late  highly  recom¬ 
mended.  Among  these,  there  are  several  which  I 
have  frequently  prescribed. — -1°  R  deuto-chlorur 
hydrargyr.  gr.  j.  Aquae  distillat.  gj.  M.;  intro¬ 
duced  under  the  lids,  or  simply  used  as  a  lotion. 

I  ms  is  a  very  active  remedy,  and  needs  great  care 
in  making  use  of  it;  because,  if  the  patient  were 

to  swallow  it,  symptoms  of  poisoning  might  take 

place.  But  with  the  exception  of  this  inconve¬ 
nience,  which  may  easily  be  avoided,  it  may  be 
considered  as  a  safe  and.  useful  remedy,  and  be 
employed  as  a  discutient,  not  only  in  cases  of  a 
syphilitic  origin,  but  likewise  in  ordinary  ones. 

SulPhat-  zinci  gr.  j.  Aquae  distillate:  \\.  M'! 
this  collyrium  is  especially  useful  in  blepharitis 
mucosa,  and_blepharitis  glandulosa;  hut,  in  order 


to  obtain  all  the  advantages  it  is  susceptible  of ' 
producing,  it  must  he  employed  in  a  peculiar 
manner.  The  dose  of  the  sulphate  must  gra¬ 
dually  be  increased  one-fifth  of  a  grain  daily, 
until  it  has  reached  grains  ij. ;  and  afterwards  ’ 
the  activity  of  the  collyrium  must  be  de-  ' 
creased  by  augmenting  the  dose  of  the  water 
until  the  primitive  proportions  are  attained.  The 
same  remarks  are  applicable  to  the  solutions  of  j 
sulphas  cupri,  which  must  be  employed  in  a  simi¬ 
lar  manner.  Though  these  two  last  collyria  are  : 
less  efficacious  than  the  first,  yet  it  is  necessary 
you  should  be  acquainted  with  them,  because  ' 
some  cases  resist  the  action  of  certain  remedies, 
and  yield  to  others  which  daily  observation  proves 
to  be  less  active.  It  may,  therefore,  be  established 
as  an  axiom,  that  in  the  treatment  of  diseases  of  ! 
the  eye,  the  practitioner  must  first  prescribe  such 
remedies  as  experience  has  indicated  to  be  most 
efficacious,  and  should  they  fail,  employ  succes¬ 
sively  the  other  preparations.  3°  Solutions  of 
cuprum  aluminatum,  oxydum  zinci,  have  also  been 
highly  recommended,  and  they  may  be  useful,  in¬ 
asmuch  as  their  mode  of  action  is  very  similar  to 
those  already  described.  All  these  collyria  may 
be  employed  with  advantage  in  blepharitis  mucosa, 
but  that  which  appears  to  be  the  most  efficacious  is  a 
solution  of  the  nitrate  or  azol  ate  of  silver,  especially 
if  the  disease  present  a  disposition  to  assume  the 
purulent  form.  Thus,  experience  teaches  us  that 
blepharitis  granulosa  yields  principally  to  collyria 
containing  mercurial  compounds:  blepharitis  glan-  * 
dulosa  to  those  of  the  sulphas  cupri,  oxydum  zinci,  i 
&c.  ;  blepharitis  mucosa  to  those  of  the  salts  of 
silver.  But,  in  establishing  these  precepts  I  am 
far  from  wishing  it  to  be  understood  that  I  con¬ 
sider  them  without  exceptions  ;  on  the  contrary, 
no  fixed  rules  can  be  laid  down,  because,  as  I  have 
just  stated,  these  affections  sometimes  yield  to 
remedies  which  in  the  generality  of  cases  are 
without  effect,  whilst  they  resist  those  which  ordi¬ 
narily  effect  a  cure.  I  must  warn  you  that,  of  all 
the  varieties  of  blepharitis,  the  most  difficult  to  be 
got  rid  of  is  the  blepharitis  granulosa.  I  have 
seen  it,  when  it  has  reached  the  chronic  state, 
resist  all  the  remedies  employed  :  collyria,  oint¬ 
ments,  and  even  cauterisations.  You  must,  there¬ 
fore,  bear  in  mind,  when  you  are  consulted  by  a 
patient  affected  with  this  disorder,  that  you  will 
not  easily  triumph  over  it,  nor  allow  hopes  of  a 
speedy  cure  to  be  entertained ;  on  the  contrary, 
you  must  say  that  in  all  probability  the  treatment 
will  be  long  and  tedious. 

If,  after  employing  all  the  remedies  just  enume-  1 
rated,  you  perceive  that  no  amelioration  takes 
place,  more  active  remedies  must  he  had  recourse 
to,  for  instance  :  cauterizations  with  the  sulphas 
ferri,  sulphas  cupri,  nitras  argenti,  combined  with 
other  general  remedies,  such  as  simple  or  muci¬ 
laginous  tepid  baths,  blisters  to  the  arm;  and,  above 
all,  examine  carefully  if  the  constitution  of  the 
patient  is  not  the  cause  of  the  tenacity  of  the 
disease,  and,  in  that  case,  order  appropriate  reme¬ 
dies.  Before  terminating,  I  must  not  omit  men¬ 
tioning  a  variety  of  blepharitis  glandulosa,  which 
offers  certain  peculiarities  worthy  of  your  atten¬ 
tion.  It  is  very  slight  ;  the  patient  perceives  in 
the  morning  that  the  lids  are  irritated,  and  that  a 
small  quantity  of  matter  has  accumulated  itself  in  > 
the  inner  canthus,  but  all  these  symptoms  disap¬ 
pear  during  the  day.  If,  here,  you  order  an  irrita- 
tating  lotion,  instead  of  curing,  you  aggravate  the 
disease ;  on  the  contrary,  it,  yields  promptly  to 
mild  and  soothing  lotions,  or  a  very  feeble  solution 
of  acetas  plurnbi  crystallisat.,  or  even  common 
water.  In  blepharitis  diphthericosa,  collyria  sel¬ 
dom  do  any  good  ;  ointments  are  far  more  effica¬ 
cious,  and  that  which  contains  the  proto-chlorure- 
tum  hydrargyri  (precipite  blanc*)  appears  to  pro¬ 
duce  the  most  beneficial  results. 

It,  now,  I  give  a  resume  of  what  I  have  said  of  ! 
the  treatment  of  blepharitis  conjunctivosa,  the  fol¬ 
lowing  rules  maybe  established :— 1°  Blepharitis 
mucosa  must  be  treated  with  collyria  containing 
nitras  argenti. — 2°  Blepharitis  granulosa,  with 


*  Pjecipite  blanc,  obtained  by  pouring  a  solution 
ot  hydrochlorate  of  soda  into  a  weak  solution  of 
proto-nitrate  of  mercury. 
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those  containing  deuto-chloruretum  liydrargyri  ; 
cauterisations  with  sulphas  cupri,  sulphas  ferri, 
and  nitras  argenti. — 3°  Blepharitis  glandulosa,  by 
collyria,  containing  alumen,  sulphas  ferri,  sulphas 
zinci,  oxydum  zinci,  cuprum  aluminatum,  & c. — 4° 
Intermittent  blepharitis,  disappearing  during  the 
day,  by  a  weak  solution  of  acetas  plumbi,  and 
emollients. — 5°  Blepharitis  diphthericosa,  by  an 
ointment  containing  the  proto-chloruretum  hy- 
drargyri.  It  must  not,  however,  be  forgotten  that 
sometimes  slight  modifications  are  requisite. 

It  was  my  intention  to  have  continued  these  lec¬ 
tures  by  the  description  of  blepharitis  purulent  a  ;\>ut 
several  patients  having  been  received  in  the  hos¬ 
pital  affected  with  cataracta,  and  the  season  being- 
favourable  for  operating,  I  will,  therefore,  in  my 
next  lecture,  commence  the  description  of  this 
disease. 

On  Sub-Cutaneous  Surgery.  —  By  Dr.  Jules 
Guerin,  M.A.M.  Introductory  Lecture. — (At  the 
present  moment,  in  which  myotomy  and  tenotomy 
are  objects  of  such  animated  discussions,  it  may 
not  be  uninteresting  to  lay  befoi-e  the  medical  pub¬ 
lic  the  opinions  of  Dr.  Jules  Guerin  on  this  sub¬ 
ject,  by  giving  the  lectures  delivered  by  this  dis¬ 
tinguished  orthopoedist  at  the  Children’s  Hospital, 
Paris.) 

In  1835,  1836,  and  1837,  several  surgeons,  among 
whom  I  may  be  included,  divided  the  tendo 
achillis  to  cure  the  deformities  of  the  feet  (varus 
and  valgus).  This  operation,  performed  in  as 
many  different  ways  as  there  were  different  ope¬ 
rators,  attracted  the  attention  of  surgeons  more  on 
account  of  its  therapeutical  than  its  physiological 
importance.  What  appeared  the  most  extraordi¬ 
nary,  was  the  facility  with  which  the  foot  was 
restored  to  its  right  position,  as  soon  as  the  tendon 
was  divided,  and  this  caused  a  much  more  import¬ 
ant  pathological  fact  to  pass  unperceived.  It  was 
an  almost  general  remark  that  the  wounds  in  ten¬ 
dons  cicatrized  promptly ;  but  this  was  attributed 
to  the  nature  of  the  divided  tissue  or  the  smallness 
of  the  opening  made  in  the  skin,  because  inflam¬ 
mation  very  rarely  attacks  tendons,  and  because  in 
similar  cases  a  wound  heals  the  sooner  according 
as  its  external  opening  is  smaller.  Imbued  with 
these  ideas,  the  benignity  observedin  the  phenom¬ 
ena  of  cicatrization,  was  supposed  to  depend  on 
the  extent  of  the  tegumentary  incision.  This 
opinion,  professed  by  some  of  the  most  eminent 
surgeons,  was  generally  received,  and  this  though 
several  cases  were  recorded  which  were  complicated 
with  erysipelas,  phlegmon,  abscesses,  and  other 
accidents  produced  by  inflammation.  Now,  ought 
it  not  to  be  concluded  that,  since  the  results  pro¬ 
duced  were  so  different,  the  causes  which  gave  rise 
to  them  w-ere  equally  so?  Evidently:  and  yet  the 
contrary  opinion  prevailed.  The  presence  of  a 
certain  number  of  very  intense  inflammatory  acci¬ 
dents  confirmed  the  idea  that,  when  the  inflamma¬ 
tion  did  not  exist,  it  was  because  the  accidents 
were  less  intense ;  and  this  difference  was  attribu¬ 
ted  to  various  circumstances,  such  as  the  influence 
exercised  by  localities,  age,  temperament,  consti¬ 
tution,  &c.  The  attentive  examination  of  nume¬ 
rous  facts  does  not  confirm  this  opinion.  Led 
instinctively  to  operate  differently  from  other  sur¬ 
geons,  I  obtained  naturally  a  different  result;  and 
I  never  observed  inflammation  ending  in  suppura¬ 
tion,  though  I  have  operated  in  all  classes  of 
society,  high  and  low,  rich  and  poor,  on  patients 
of  a  plethoric,  nervous,  or  scrofulous  constitution. 
I,  therefore,  considered  it  my  duty  to  seek  else¬ 
where  the  reason  of  this  difference,  and  was  led  to 
tlie  following  conclusions — 1°  That  cicatrization 
of  tendons  takes  place  without  inflammation,  and  by 
a  peculiar  order  of  phenomena,  which  I  call  imme¬ 
diate  organization. — 2°  That  the  immunity  offered 
by  tendons,  and  the  immediate  organization  of  the 
parts  divided  by  sub-cutaneous  incisions ,  is  owing 
to  their  being  kept  from  the  ccntact  of  the 
atmosphere. 

But,  had  I  emitted  this  opinion  as  an  hypothesis, 
it  might  have  been  contested,  and  itwoulcl  probably 
have  undergone  a  fate  similar  to  that  of  the  va¬ 
rious  opinions  which  have  from  to  time  been 
proposed  since  the  origin  of  medical  science.  In 
fact,  if  the  idea  of  attributing  the  development  of 
the  inflammatory  symptoms  to  the  action  of  the 
atmosphere,  is  ancient,  the  contrary  opinion  is 


equally  so.  Therefore,  to  prevent  any  objection, 
I  performed  a  series  of  experiments  in  order  to 
prove:  1°,  that  it  is  not  to  the  nature  of  the  ten¬ 
dons  that  the  absence  of  suppurative  inflammation 
is  to  be  attributed,  but  because  their  wounds  are 
not  exposed  to  the  contact  of  atmospheric  air; — 
2°,  that  all  the  tissues  of  ourTiody,  divided  under 
the  skin,  with  the  precautions  recommended  in 
operations  on  tendons,  partake  of  the  immunity 
presented  by  the  latter.  Numerous  experiments 
of  different  kinds  led  me  to  conclude  that  such 
was  the  case.  In  some,  I  showed  that  the  muscles, 
aponeuroses,  arteries,  veins,  nerves,  cellular  tissue, 
and  even  bones,  when  divided  in  this  manner,  like 
the  tendons,  heal  immediately,  and  without  pre¬ 
senting  the  least  sign  of  inflammation  or  suppura¬ 
tion.  In  others,  on  the  contrary,  that  tendinous 
parts,  when  wounded  and  kept  in  contact  with  the 
atmosphere,  present  the  ordinary  phenomena. 
This  established,  I  passed  to  another  order  of 
facts,  and  found  that  large  effusions  of  arterial 
and  venous  blood,  formed  under  the  skin,  were 
absorbed,  changed  in  nature,  or  remained  station¬ 
ary,  without  producing  the  least  reaction.  I  na¬ 
turally  concluded  that  the  law  which  presided  over 
immediate  organization  was  the  same  in  all  parts, 
for  solids  as  for  liquids  effused,  and  for  the  cavities 
which  contained  them,  and  that  the  only  differ¬ 
ence  was  relative  to  size.  In  this  respect,  as  in 
many  others,  solid  tissues  may  be  considered  as 
an  agglomeration  of  small  cavities  filled  with 
liquids,  the  cellular  tissue  especially — a  tissue 
which  forms  part  of  the  composition  of  the  differ¬ 
ent  organs,  and  is  present  in  the  parietes  of  all  the 
cavities.  The  following  experiments  were  per¬ 
formed,  with  the  view  of  elucidating  this  question. 
I  opened,  by  sub-cutaneous  and  direct  incisions, 
various  articulations,  the  thorax  and  the  abdo¬ 
men;  I  thus  produced  serous  or  sanguinolent 
effusions;  but  I  remarked  that,  in  these  cases, 
cicatrization  took  place  sooner  or  later,  and  with 
or  without  presenting  suppurative  inflammation, 
according  as  they  were  or  were  not  exposed  to  the 
influence  of  the  atmosphere.  I  do  not  mean,  as  it 
has  been  erroneously  attributed  to  me,  that  sup¬ 
purative  inflammation  is  produced  by  a  momentary 
exposure  to  the  air,  or  from  the  presence  of  a  few 
bubbles  of  gas;  on  the  contrary,  I  consider  a  per¬ 
manent  contact  necessary.  But  it  is  not  the 
moment  to  enter  into  the  details  of  these  experi¬ 
ments,  which  I  only  mention  in  a  general  manner. 
I  will  also  enumerate,  with  the  same  intention, 
numerous  pathological  facts,  hitherto  without 
value,  but  which  at  length  have  been  explained  by 
experiments  on  animals.  It  is  on  this  account 
that  luxations,  fractures,  and  other  lesions  with¬ 
out  division  of  the  skin,  get  well  so  soon;  whilst, 
on  the  contrary,  healing  takes  place  so  slowly  when 
such  complication  exists;  that  all  liquid  collections, 
abscesses,  effusions,  remain  so  long  indolent  when 
unopened,  and  give  rise  to  accidents,  as  soon  as 
exposed  to  the  action  of  the  air.  Erom  these 
facts,  I  concluded  that  surgeons  in  general  might 
take  advantage  of  the  immunity  attendant  on  sub¬ 
cutaneous  tenotomy,  and  I  resolved,  therefore,  to 
perform  different  operations  by  the  sub-cutaneous, 
instead  of  the  ordinary,  mode ;  and  alone,  or  aided 
by  several  colleagues,  I  obtained  a  result  which 
enabled  me  to  assert  that  this  method  is  useful : — 
1°,  in  a  scientific  point  of  view,  from  the  knowledge 
and  generalization  of  the  fact,  that  neither  inflam¬ 
mation  nor  suppuration  takes  place  in  sub-cuta¬ 
neous  wounds,  when  preserved  from  the  contact 
of  the  air,  but,  on  the  contrary,  they  unite  imme¬ 
diately;  2°,  in  a  practical  point  of  view,  because 
sub-cutaneous  operations  may  be  performed  with 
the  intention  of  preventing  the  development  of  in¬ 
flammation  or  suppuration.  This  method  has, 
therefore,  its  peculiar  rules,  principles,  and  mode 
of  application,  and,  in  studying  it,  the  following 
divisions  may  be  established : — 1°.  I  he  theoretical 
or  scientific  part. — 2Q.  The  practical  part.  I  will 
now  endeavour  to  give  an  idea  of  the  number,  the 
extent,  and  the  importance  of  the  questions  com¬ 
prised  under  these  two  heads,  aud  the  order  in 
which  I  entered  on  examining  them. 

I.  Scientific,  or  theoretical  part.— Before  proceed¬ 
ing  any  further,  I  will  indicate,  in  a  summary 
manner,  the  principal  characters  of  this  division. 
The  facts,  as  I  have  just  stated,  which  form  the 


basis  of  the  sub-cutaneous  method,  are  the  harm¬ 
lessness  of  all  sub-cutaneous  wounds  made  accord¬ 
ing  to  the  rules  laid  down,  the  immediate  organi¬ 
zation  of  the  divided  tissues,  and  the  unalterability 
of  the  effused  liquids.  This  method  may  be  con¬ 
sidered, — 1°.  According  to  the  various  tissues 
which  may  be  divided  by  the  operations — cellular 
tissue,  tendons,  aponeuroses,  muscles,  arteries, 
veins,  nerves,  cartilages,  bones,  &c. — 2°.  Accord¬ 
ing  to  the  cavities  which  have  been  opened — • 
articulations,  thorax,  abdomen,  cranium,  orbit. — 3°. 
According  to  the  relation  of  the  wounds  towards 
the  various  liquids  of  the  economy — arterial  and 
venous  blood,  serosity,  lymph,  synovia,  pus. 

But,  after  having  proved  that  sub-cutaneous 
wounds  of  the  different  tissues  are  analogous  in 
respect  to  their  harmlessness,  it  is  necessary  to 
pass  in  review  the  various  anatomical  phenomena 
peculiar  to  each.  The  wounds  of  the  tendons  do 
not  present  the  same  material  peculiarities  as 
those  of  the  muscles;  the  arteries  as  those  of  the 
veins,  the  nerves,  the  bones,  &c.;  so  that  it  is 
evident  that  if  there  are,  in  the  immediate  organi¬ 
zation  of  all  the  tissues,  phases  and  circumstances 
common  to  all,  there  are  likewise  others  which  are 
peculiar  to  each.  This  unity  in  diversity,  and 
this  diversity  in  unity,  is  a  character  which  in¬ 
creases  the  interest  attached  to  this  curious  pro¬ 
blem.  Again,  what  occurs  in  wounds  which  affect 
the  different  cavities  without  complication  of 
effused  liquid?  By  what  means,  and  in  what  way, 
does  cicatrization  take  place?  And  when  there  is 
effusion  of  a  liquid,  what  becomes  of  it?  What 
are  the  changes  in  colour,  consistency,  and  or¬ 
ganization,  which  it  undergoes?  I  would  have 
added — what  are  the  chemical  changes?  had  the 
science  been  further  advanced,  or  had  my  researches 
enabled  me  to  have  a  decided  opinion  on  the 
subject ! 

The  physiological  question  is  not  less  important 
than  the  anatomical  one.  Eor,  if,  after  having 
proved  materially  the  existence  of  these  facts,  i. 
pass  to  the  existence  of  their  mechanism,  their 
causes,  their  signification,  what  a  field  of  investi¬ 
gation  is  before  us!  As  to  sub-cutaneous  cicatri¬ 
zation,  is  it  effected  by  immediate  organization  of 
the  tissues,  rather  than  by  inflammation  or  one  of 
its  products?  Of  what  does  this  organization 
consist?  What  are  its  symptoms,  its  laws,  its 
causes?  Do  these  symptoms,  these  lav/s,  these 
causes,  differ,  or  are  they  similar  in  each  tissue? 
In  what  proportions,  according  to  what  periods, 
and  in  what  conditions,  are  they  like  or  unlike 
each  other? — and  in  what  does  the  similarity,  or 
dissimilarity,  consist?  Is  the  mechanism  of  re¬ 
union  or  reproduction  the  same  in  tendons,  mus¬ 
cles,  bones,  &c.?  What  is  the  influence  exercised 
by  the  liquids  effused  in  the  wounds  of  the  different 
cavities?  Which  of  these  may  be  considered  as 
injurious  to  our  organs,  and  preventing  their  per¬ 
forming  their  functions?  What  difference  is  there 
between  arterial  and  venous  blood,  serosity,  lymph, 
synovia,  pus,  bile,  urine,  chyle,  fasces,  in  short, 
between  all  the  normal  and  abnormal  liquids  of 
our  economy?  Which  of  these  liquids  is  a  per¬ 
manent  and  constant  obstacle  to  immediate  organi¬ 
zation,  and  in  which  is  it  necessary  that  certain 
changes  must  take  place  ere  they  produce  any 
injurious  effects?  And,  in  respect  to  these 
changes,  are  we  right  in  attributing  the  principal, 
the  most  important,  the  most  frequent,  to  the 
contact  of  the  air?  Is  it  its  permanent  presence 
which  is  the  cause  of  suppurative  inflammation? 
To  what  extent  is  that  presence  necessary  and  in¬ 
dispensable?  Is  it  by  its  action  on  the  tissues  or 
liquids  that  these  changes  are  produced?  Is  its 
action  physical,  chemical,  or  vital?  The  simple 
emxnciation  of  these  numerous  questions  is  suffi¬ 
cient  to  show  how  important  this  subject  is.  In 
raising  them,  I  am  far  from  pretending  to  be  able 
to  solve  them  all,  the  more  as  this  is  impossible  in 
the  present  state  of  medical  science,  and  will, 
perhaps,  be  always  so;  but  I  have  studied  several; 
and  I  trust  I  have  thus  prepared,  if  not  accom¬ 
plished,  their  solution.  I  examined,  successively 
and  analytically,  the  mode  of  action  of  the  compo¬ 
nent  elements  (oxygen,  hydrogen,  nitrogen,  car¬ 
bonic  acid,  ammonia)  of  the  atmosphere  on  tne 
various  liquids  of  the  animal  economy and  the 
nature  and  limits  of  this  study  were  indicated  by 
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the  fact  which  constitutes  the  basis  of  the  method, 
i.e.,  immediate  organization  wi thout  suppurative 
inflammation.  Thus,  in  studying  the  action .  of 
oxygen  on  the  blood  and  on  pus,  X  did  not  examine 
the  chemical  changes  which  took  place  from  the 
presence  of  this  gas,  but  those  capable  of  hindering 
immediate  organization,  or  of  producing  suppura¬ 
tive  inflammation.  But,  though  1  neglected  che¬ 
mical  action — properly  so  called— I  did  not  over¬ 
look  the  principal  physical  conditions  which 
accompany  it,  such  as  the  temperature,  the  degree 
of  pressure,  &c.  These  conditions  are  so  important 
in  the  exercise  of  the  different  functions,  that  I 
could  not  avoid  studying  them,  and  they  led  me  to 
examine  to  what  extent  the  temporary  presence 
of  air,  or  the  longer  contact  of  a  small  quantity,  is 
injurious,  and  to  distinguish  its  mechanical  from 
its  chemical  action.  This  is  the  scientific  problem 
which  I  intend  examining.  Is  it  necessary  to 
point  out  its  importance  in  a  scientific  or  practical 
point  of  view  ?  As  to  the  former,  we  perceive  a 
renovating  process,  in  which  the  various  trans¬ 
formations  of  organic  matter  may  be  observed, 
and  we  may,  to  a  certain  extent,  watch  and  dis¬ 
cover  the  conditions  by  which  these  transforma¬ 
tions  are  effected.  Is  it  true,  as  I  think,  that  the 
reproduction  of  a  tissue  offers,  to  a  certain  degree, 
during  the  process  of  subcutaneous  organization, 
the  repetition  of  what  takes  place  primitively  in 
the  foetus?  Is  it  true  that,  in  the  series  of  these 
successive  transformations,  the  new  tissue  assumes 
gradually  the  characters  of  that  to  which  it  be¬ 
longs,  under  the  joint  influence  of  nutrition,  which 
becomes  special  by  continuity,  and  of  a  peculiar 
functional  action  in  which  it  participates?  It  is 
sufficient  to  mention  the  wounds  of  tendons,' mus¬ 
cles,  vessels,  nerves,  to  shew  how  interesting  and 
useful  this  study  is.  And,  as  to  the  latter,  we 
have  a  new  mode  by  which  the  cicatrization  of 
wounds  may  be  explained.  If  I  am  not  mistaken, 
subcutaneous  ones  attain  immediately  the  last 
stage  of.  external  wounds— i.e.,  cicatrization — 
without  its  preliminary  symptoms,  inflammation 
and  suppuration;  and  the  conclusion  to  be  drawn 
from  this  fact  is,  that,  in  securing  wounds  from 
the  action  of  the  causes  which  prevent  their 
cicatrization,  or  bringing  them  into  the  same  con¬ 
dition  as  subcutaneous  wounds,  they  partake  of 
the  advantages  presented  by  these  last.  This, 
when  attained,  (and  I  trust  to  be  able  so  to  do) 
will  be  sufficient  to  authorise  all  the  stress  I  lay  on 
the  scientific  part  of  this  subject. 

Academy  of  Sciences.  Sitting  of  the  27th  May. — 
Baron  Ch.  Dupin  in  the  chair.— M.  Pouchet  ad¬ 
dressed  a  letter,  in  which  he  stated  that  he  never 
had  the  pretension  of  having  discovered  the  epi¬ 
thelium  in  the  zoospermse,  but  only  of  having 
indicated  with  exactitude  its  existence  and  its 
rapports;  that  he  never  wished  to  usurp  the  dis¬ 
coveries  made  by  his  predecessors,  since  he  quoted 
more  than  twenty  in  support  of  his  opinions  but 
uhat  he  considered  as  having  mentioned  the  first 
with  precision,  is  the  extraordinary  and  gradual 
twisting  ( enroulement)  of  the  zoospermae  of  the 
trog,  and  the  curious  and  peculiar  globule  which 
tor  a  certain  time,  is  attached  to  their  tail. 


n  a  new  Cow-pox. — M.  Magendie  informed 
Academy  that  he  had  discovered  on  a  cow,  in 
possession,  pustulse  of  vaccine  matter.  1 
women,  one  aged  52,  the  other  50,  bavin"  I 

c!iarJ0la’ t0  :vl\°m  the  care  of  the  animal 
confided,  remarked  that  their  hands  were  affei 
with  several  pustule.  M.  M„  informed  of 
fact,  examined  the  dugs  of  the  cow,  and  discovc 
the  existence  of  an  eruption  which  presented 
the  characters  of  cow-pox.  Consequently  he 
quested  Dr.  Fiard  to  vaccinate  some  children 
order  to  test  its  qualities.  This  practitioner  , 
formed  several  experiments;  in  the  first,  on  thi! 
hve  punctures  made  with  the  matter  collected 
the  cow  and  on  the  hands  of  the  women,  only 
succeeded;  but  from  this,  twenty  other  puncti 
"  oro  made,  and  all  succeeded 
Am-  Vegetable  Alcall-U.  Laurent,  of  Bordes 
announces  having  discovered  a  new  venct; 

nlTnn  °.b.!Uned  b37  heating  benzoic  acid.  It,  c 
not  contain  oxygen,  and  forms,  with  the  differ 
acids,  crystallizable  salts,  soluble  in  alcohol 
soluble  in  water.  Sublimates  at  a  high  temp( 
turc,  without  being  decomposed  g  1 


On  the  Influence  of  the  Par  Vagum  on  Digestion — 
Memoir  read  by  M.  Bernard  (de  Villefranche). 
A  great  many  physiologists  have  remarked  that 
various  functional  disturbances  take  place  in  the 
stomach,  when  the  eighth  pair  of  nerves  is  divided  ; 
but  they  were  far  from  being  unanimous  as  to  the 
precise  action  that  these  nerves  exercise  on  chy- 
mification  ;  it  was  in  order  to  endeavour  to  solve 
this  interesting  question,  that  I  performed  the 
following  experiments  :  1°  An  opening  was  made 
in  the  stomach  of  an  adult  dog,  so  as  to  permit  its 
being  examined  at  the  different  periods  of  diges¬ 
tion.  Having  fed  the  animal  on  bread  and  milk 
sweetened  with  cane  sugar,  I  remarked  (A),  on 
introducing  the  aliments  into  the  stomach,  the 
mucous  membrane  became  red,  turgid,  erectile, 
and  at  the  same  time  an  abundant,  transparent  and 
acid  liquid  (gastric juice)  was  secreted,  and  mixed 
with  the  aliments.  (B.)  When  raw  meat  was 
given,  after  three  or  four  hours,  it  was  changed 
into  a  chymous  paste,  very  acid.  (C.)  When 
sweetened  bread  and  milk  was  given,  the  latter 
was  immediately  coagulated,  and  a  half  or  three 
quarters  of  an  hour  after,  the  whole  mass  formed 
a  homogeneous,  whitish,  and  very  acid  pap.  In 
no  instance  was  fermentation  observed ;  and  in  all 
stages  of  the  digestion,  the  sweetened  bread  and 
milk  contained  sugar  unaltered.  After  studying 
thus  the  phenomena  of  digestion  during  eight 
days,  I  removed  a  small  portion  of  the  par  vagum, 
in  order  to  observe  the  changes  which  would  take 
place.  The  animal  was  deprived  of  food  for 
twenty-four  hours  previous  to  the  operation,  and 
was,  consequently,  very  hungry.  The  fistula 
opened,  the  mucous  membrane  was  wiped  with  a 
sponge,  which  produced  a  considerable  degree  of 
turgidity,  and  an  abundant  secretion  of  gastric 
juice.  At  this  instant  the  two  nerves  were  divided ; 
the  mucous  membrane  shrunk  immediately,  be¬ 
came  pale,  insensible,  motionless ;  the  secretion  of 
gastric  juice  ceased,  but  instead  of  this  last,  there 
was  an  abundant,  ropy,  mucous,  neutral  secretion. 
The  re-section  of  a  portion  of  the  nerve  did 
not  produce  anorexia,  for  the  animal,  naturally 
voracious,  eat  as  much  as  before.  A  bit  of  meat, 
mixed  with  bread  and  milk,  was  introduced  into 
the  stomach  by  the  fistula.  An  hour  after,  the 
milk  was  not  coagulated  ;  the  bread  imbibed  and 
softened  by  the  ropy  mucus  just  mentioned  ;  the 
meat  unaltered;  liquids  in  a  neutral  state.  Two 
hours  after,  same  state — bread  alone  softer ; 
liquids  still  neutral.  Eight  hours  after,  there  was 
a  sort  of  whitish  pap,  evidently  acid,  owing  to  the 
presence  of  lactic  acid,  produced  by  a  decomposi¬ 
tion  in  the  milk  :  meat  still  unchanged.  Twenty- 
four  hours  after,  the  animal  was  killed.  From 
this  experiment,  it  may  be  concluded: — that  the 
division  of  the  par  vagum  destroys  not  only  the 
sensibility  and  the  motility  of  the  stomach,  but 
likewise  stops  instantaneously  the  secretion  of 
gastric  juice  ;  that  after  this  operation,  digestion 
no  longer  takes  place,  since  twenty-four  hours 
9-ftGr  tli6  introduction  of  me&t  into  til©  stomach  it 
was  found  unchanged ;— that  in  the  absence ’of 
gastric  juice,  certain  spontaneous  decompositions 
may  take  place  in  the  substances  contained  in  the 
stomach,  as  the  formation  of  lactic  acid  in  the 
milk.  On  several  other  dogs,  I  remarked  that, 
after  three  or  four  hours, cane  sugar  was  converted 
into  grape  sugar,  and  after  ten  or  twelve  hours 
into  lactic  acid;  but  when  the  food  was  incapable 
of  producing  acid  decomposition,  such  as  meat 
it  remained  neutral  until  death  closed  the  scene’ 
When  the  stomach  receives  its  nervous  energy 
from  the  eighth  pair,  gastric  juice  is  secreted,  by 
which  chymification  is  produced,  and  the  sub¬ 
stances  contained  in  the  stomach  undergo  a  change 
which  enables  them  to  act  on  each  other.  On  the 
contrary,  when  the  nerve  is  divided,  digestion 
does  not  take  place,  and  the  substances,  no  lono-er 
acted  upon  by  the  gastric  juice,  decompose  one 
another,  according  to  the  ordinary  laws  of  che¬ 
mistry  :  in  a  word,  the  stomach  is  similar  to  an 
inert  vase,  and  the  matter  contained  in  it  is  not 
submitted  to  organic  changes,  but  undergoes  the 
same  transformation  and  spontaneous  decomposi¬ 
tions  as  it  would  do  in  a  vase  kept  at  the  same  tem¬ 
perature.  But  does  absorption  take  place  after 
the  division  of  the  nerve  ?  evidently  so,  as  the 
following  fact  proves.  Two  inert  substances, 


emulsine  and  amygdaline,  when  mixed,  produce 
hydrocyanic  acid  and  essence  of  bitter  almonds 
and  become  thus  a  violent  poison.  To  two  dogs’ 
in  one  of  which  the  par  vagum  had  been  divided’ 
a  mixture  of  emulsine  and  amygdaline  was  given  •’ 
in  that  in  which  the  nervous  influence  was  de¬ 
stroyed,  symptoms  of  poisoning  by  hydrocyanic 
acid  appeared  a  quarter  of  an  hour  after;  whilst 
in  the  other  nothing  occurred.  This  is  easily 
explained :  the  gastric  juice,  secreted  as  usual 
modified  the  emulsine,  and  prevented  its  acting 
on  the  amygdaline.  It  may,  therefore,  be  con¬ 
cluded: — 1°  That  chemical  changes  cannot  take 
place  in  the  food  introducedjnto  the  stomach,  so 
long  as  the  secretion  of  gastric  juice  continues. 
2°  That  this  secretion  ceasing  when  the  par 
vagum  is  divided,  chemical  action  is  no  longer 
prevented  developing  itself. 

On  the  Duration  of  Gestation. — -Memoir  addressed 
by  A.  A.  Berthold,  M.D.,  Professor  at'the  Univer¬ 
sity  of  Gottingen,  See. — According  to  the  author, 
280  days  cannot  be  considered  as  the  normal  dura¬ 
tion  of  gestation;  for,  on  114  cases  observed  by 
Merriman,  9  only  took  place  on  the  280th  day  ; 
and  in  7  quoted  in  this  memoir,  the  following 
variations  were  observed  : — 1st,  observation— the 
cycle  of  the  10  previous  menstrual  periods,  was 
303  days;  gestation  lasted  291  days,  or  12  days 
less  :  2nd  observation, (same  w'oman,  3 years  after) — 
cycle  of  10  previous  menstrual  periods,  291  days; 
gestation  lasted  279,  or  12  days  less  :  3rd  obser¬ 
vation,  (same  woman,  2\  years  after) — 11  previ¬ 
ous  menstrual  periods,  298  days ;  gestation,  286 
days,  or  12  days  less  :  4th  observation,  (same 
woman,  3  years  after)  — 10  menstrual  periods,  301 
days;  gestation,  287  days,  or  14  days  less :  5th  ob¬ 
servation — 10  menstrual  periods,  285  days;  ges¬ 
tation,  273  days,  or  12  days  less:  6th,  (same 
woman) — 10  menstrual  periods,  295  days;  gesta¬ 
tion,  284  days,  or  12  days  less  :  7th  observation — 
10  menstrual  periods,  303  days;  gestation,  290 
days,  or  13  days  less.  As  to  the  difference  in 
animals:  in  the  she  ass,  it  may  be  a  month;  in  the 
mare,  7  weeks  ;  in  ewes,  only  8  days. 

Academy  of  Medicine  ;  Sitting  of  the  28 th  May — 
M.  Ferrusin  the  Chair. — On  the  Case  of  Plague 
■mentioned  in  the  Report  of  M.  Jo/y,  ( vide  Medical 
Times,  vol.  x.  p.  150.) — Dr.  Aubert  Roche  ad¬ 
dressed  a  letter  in  which,  after  discussing  and  re¬ 
futing  the  different  opinions  expressed  in  the 
report,  he  concludes: — 1°  that  it  is  not  uncommon 
to  meet  with  lymphatic  engorgements  complicating 
diseases  more  or  less  dangerous,  without  their  con¬ 
stituting  cases  of  plague.  2°  That  the  word  sus¬ 
picious,  means  ignorance ;  now  the  characteristic 
signs  of  pestis  are  too  apparent  to  permit  the  Aca¬ 
demy  admitting  such  an  expression.  3°  That 
pestis  remittens  does  not  exist,  or  at  least  no  au¬ 
thenticated  fact  has  ever  been  recorded.  4°  Lastly, 
that  the  case  observed  at  Malta,  cannot  be  con¬ 
sidered  as  suspicious,  but  simply  as  a  pernicious 
remittent  fever  with  engorgement  of  the  lymphatic 
glands,  or  rather  tumours, — a  complication  fre¬ 
quently  met  with  in  many  diseases  in  the  East. 

On  Hydrophobia. — M.  Rochoux  stated,  that  the 
papers  related  the  death  of  Dr.  Fleming,  an 
eminent  German  veterinary  practitioner,  from  hy¬ 
drophobia,  although  he  had  never  been  bitten  by  a 
dog,  but  had  attended  one  three  years  before, 
affected  with  this  disorder.  Would  it  not  be  in¬ 
teresting  to  write,  in  order  to  ascertain  how  far 
this  fact  was  correct.  In  reply,  the  president 
said  that,  in  all  probability,  the  commission  named 
to  examine  the  different  observations  of  hydropho¬ 
bia  presented  to  the  Academy,  will  not  fail  to  do  so. 

Bust  of  Dupuytren. — After  an  excessively  confused 
and  tumultuous  discussion,  which  lasted  upwards 
of  an  hour,  and  in  which  MM.  Gerdy.  Roux, 
Dubois  D’Amiens,  Adelon,  Husson,-  Racquart, 
Merat,  Dupuy,  Blandin,  and  Caventou,  took  part, 
the  following  members  w'ere  named  commissaries 
to  examine  the  proposition  made  by  M.  Cornac, 
as  to  placing  the  bust  of  Dupuytren  in  the  Assem¬ 
bly  Room: — MM.  Husson,  Oruveilhier,  and  Begin. 

On  Scorbutus.— M.  Pariset  read  a  report  on  a 
memoir  of  Dr.  Lachese,  formerly  chief  physician 
to  the  Egyptian  army,  on  the  Scorbutus  of  Arabia, 
erroneously  called  plaie  du  Hedjat. — Scorbutus, 
said  the  distinguished  reporter,  is  as  old  as  the 
world,  and  though  probably  met  with  at  all  times 


THE  MEDICAL  TIMES 


199 


and  places,  yet  was  seldom  described.  Towards 
the  close  of  the  15th  century,  a  period  at  which 
hydronosos  and  lues  venerea  were  observed,  navi¬ 
gation  having  considerably  increased,  scorbutus 
seemed  to  develop  itself  in  an  equal  ratio.  In  the 
North,  its  progress  was  so  rapid  and  so  fatal  that 
it  was  considered  as  a  new  and  contagious  disease, 
an  opinion  professed  by  Wierus,  Citois,  Friend, 
and  some  others  ;  but  which  was  victoriously  refu¬ 
ted  by  Sennert,  Foristus,  Van  Swieten,  Richter, 
Lind,  Coray,  &c.  Richter  proved  that  Hippocra¬ 
tes  had  described  scorbutus  under  the  denomina¬ 
tion  of  ileus  hematites,  an  affection  which  he  had 
observed  in  the  cold  and  humid  parts  of  Thracia, 
or  in  Boetia,  near  the  marshes  of  Ascra,  But 
scorbutus  existed  likewise  in  other  parts  of  the 
globe,  and  precisely  in  the  spot  in  which  Dr. 
Lachese  studied  it.  In  the  time  of  Augustus,  the 
inhabitants  of  Saba  and  Gerrlia  were  immensely 
rich  ;  consequently  that  Emperor  decided  upon 
making  them  his  tributaries  or  subjects,  and 
ordered  (Elius  Gallus  to  march  from  Egypt  in 
Arabia.  Gallus  besieged  towns,  gained  battles, 
and  had  only  seven  soldiers  killed  ;  the  rest  he 
lost  from  forced  marches,  the  climate,  hunger, 
thirst,  and  especially  from  sickness.  Now  among 
the  diseases,  was  that  which  Dr.  Lachese  has 
described,  and  which  we  have  denominated  in 
Europe,  scorbutus  ;  the  causes,  the  symptoms,  the 
mode  of  development,  the  treatment,  are  exactly 
the  same.  In  the  success  attendant  on  the  treat¬ 
ment,  the  author  quotes  several  cases  highly  inte¬ 
resting,  and  of  which  the  patients,  though  appa¬ 
rently  in  a  hopeless  state,  were,  notwithstanding, 
cured.  The  ancients  designated  the  same  disease 
under  the  names  of  enlarged  spleen,  sanguinolent 
ileus,  stomacaccea  and  scelotyrbcca,  names  derived 
from  such  or  such  essential  or  accessory  symptoms. 
The  denomination  —  scorbutus  —  comes  from 
the  North,  and  is  preferable,  because  as  it  desig¬ 
nates  no  peculiar  symptom,  it  recalls  them  all  to 
the  mind.  In  the  East,  the  disease  is  called  plaie 
du  Hedjat,  from  the  spot  in  which  it  originated  and 
reigns;  and  from  not  having  been  properly  studied, 
it  was  considered  as  produced  by  the  locality  and 
incurable.  This  opinion  Dr.  Lachese  has  proved 
to  be  erroneous,  and  has  rendered  a  real  service  to 
mankind  in  giving  its  true  name  to  the  disease, 
and  hr  shewing  that  it  is  a  cachexia  which  may  be 
cured  by  nutritious  food,  and  an  appropriate  treat¬ 
ment.  He  shews,  likewise,  what  a  pernicious  effect 
this  cachexia  has  on  the  economy :  so  much  so, 
that  a  simple  scratch  is  by  it  converted  into  a  deep 
and  inveterate  ulcer  ;  that  old  cicatrices  often  open 
afresh ;  and  even  the  callus  of  a  fracture  dissolves 
and  the  fracture  re-appears.  In  conclusion,  the 
reporter  proposes  ;  1°  Sending  the  memoir  to  the 
comite  de  publication. — 2°  Returning  thanks  to  the 
author. — 3°  Placing  his  name  on  the  list  of  future 
correspondents. — M.  Rochoux  thinks  that  the  fact 
of  Hippocrates  having  described  the  scorbutus  is 
not  proved.  Lind,  after  reading  that  Greek  author, 
asserted  the  contrary,  and  he  is  of  the  same 
opinion.  Hippocrates  practised  in  a  country 
very  salubrious,  aud  the  causes  of  scorbutus,  such 
as  long  voyages,  did  not  then  exist.  —  M. 
Desportes  stated  that  in  the  overland  expedition 
from  India  to  Egypt,  the  English  army  was  affected 
with  several  diseases,  among  which  was  scorbutus ; 
but  he  thinks  that  the  disease  described  by  Dr.  La¬ 
chese  differs  from  the  scurvy  observed  in  Europe.— 
M.  Pariset,  in  reply,  said  he  did  not  consider  it  the 
duty  of  a  reporter  to  analyze  a  memoir,  but  merely 
to  give  a  satisfactory  general  idea.  The  conclu¬ 
sions  of  the  memoir  were  then  adopted. 

On  circular  irideclomia. — Dr.  Callias  of  Adriano - 
pie,  read  a  memoir  on  iridectomia,  in  which  he  de¬ 
scribes  a  new  instrument  for  performing  this  ope¬ 
ration.  The  instrument  is  composed  of  a  very 
small  double  uncus  or  hook  ( erigne ),  and  a  blade, 
which,  by  going  round  the  uncus,  removes  a  por¬ 
tion  of  the  iris  about  the  size  of  the  natural  pupil. 
The  uncus  is  fixed  on  a  handle,  before  which  is 
a  tube,  about  three-quarters  of  an  inch  in  length, 
hollow  so  as  to  permit  the  uncus  to  pass  through 
it,  and  so  as  to  allow  the  operator  to  change  the 
point  which  limits  the  action  of  a  small  handle 
ending  in  a  needle-like  blade,  with  sharp  edges, 
and  of  which  the  base  is  about  0’079  inches  broad. 
I  he  extremity  of  the  cauula  terminates  in  a  beak, 


in  which  the  uncus  is  hidden  when  withdrawn ; 
on  the  contrary,  when  pushed  forwards,  it  passes 
the  blade  about  one-tenth  of  an  inch.  To  operate, 
the  instrument  must  be  held  like  a  pen,  the  thumb 
and  fore-finger  on  the  extremity  of  the  handle  of 
the  uncus,  and  the  medius  in  a  metallic  ring  fixed 
to  the  handle  of  the  knife.  The  hooks  of  the  uncus 
must  then  be  turned  inwards,  and  drawn  into  the 
canula,  and  the  first  part  of  the  operation  termi¬ 
nated  by  penetrating  obliquely  into  the  camera 
anterior.  2ndly.  The  knife  being  held  motionless, 
the  uncus  must  be  pushed  forwards,  and  the  iris 
seized  in  a  spot  not  corresponding  to  the  incision 
in  the  cornea.  3rdly.  The  knife  must  be  pushed 
inwards,  and  a  circular  portion  of  the  iris  removed. 
This  done,  the  hook  of  the  uncus  must  be  placed 
as  when  introduced,  and  the  instrument  withdrawn. 
In  conclusion,  the  advantages  presented  by  this 
instrument  are : — 1st.  that  the  three  stages  of  the 
operation  may  be  performed  by  the  same  instru¬ 
ment  ;  2ndly.  that  the  operation  may  constantly 
be  performed  with  the  right  hand,  the  left  being- 
useful  in  fixing  the  eye,  by  which  we  are  enabled 
to  do  without  an  assistant ;  3rdly.  that  a  portion 
of  the  iris  may  be  removed  in  a  spot  not  corre¬ 
sponding  to  the  incision  of  the  cornea ;  4thly.  that 
a  very  small  quantity  of  the  aqueous  humour  es- 
capes  during  the  operation,  a  circumstance  highly 
important  for  the  free  action  of  the  instrument  in 
the  camera  anterior  ;  5thly.  that  the  instrument 
being  introduced  obliquely,  there  is  less  proba¬ 
bility  of  wounding  the  capsule  of  the  crystalline 
lens  ;  6thly.  that  the  traction  exercised  on  the 
iris  is  partly  supported  by  the  uncus ;  7thly.  that, 
when  necessary,  sclerotic  onyxis  maybe  performed. 
8thly.  that  iridectomodialysis,  or  the  detaching  of 
the  iris  with  removal  of  a  portion,  may  be  per¬ 
formed  :  an  operation  very  difficult  with  the  other 
modes  ;  to  accomplish  this,  the  uncus  must  be 
carried  to  the  circumference  of  the  iris,  after  which 
the  knifg  is  pushed  inwards,  and  a  semicircular 
portion  of  the  membrane  removed  ;  9thly.  that  the 
conditions  necessary  to  insure  success  are: — a  very 
sharp  knife,  an  iris  not  too  flaccid,  and  a  certain 
degree  of  dexterity. 

Garland  de  Beaumont,  D.M.P,  B.L..  &  S.,  &c 
Honorary  Physician  to  the  Spanish  Embassy, 
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I.  Annuaire  de  TnERAPEUTiftUF.  for  1844;  Trans¬ 
lated  from-  the  French  of  Dr  A.  Bouchardat, 
Assistant  Professor  of  the  Faculty  of  Medicine 
at  Paris,  Principal  Pharmacien  at  the  FIotel- 
Dieu,  &o.— This  Translation  contains  an  Account  of  every 
New  Remedy  introduced  into  Practice  during  the  last  Twelve 
Months.  Among  the  subjects  touched,  are  : — The  Opium 
of  Algiers :  Large  Doses  of  Opium  in  the  Treatment  of 
Acute  Articular  Rheumatism  ;  Opiated  Powder  of  Guaia- 
cum;  Battley’s  Anti-Neuralgic  Liquor  ;  Inoculation  of  the 
Salts  of  Morphia  in  Neuralgia  ;  Pills  of  Morphia  and 
Cyanuret  of  Potassium  ;  Narcotic  Pills  ;  Powder  against 
Chorea;  Potion,  Anti-dysenteric;  Liniment,  Baumes’; 
Opium  Sparadrap  ;  LTse  of  Belladonna  as  a  Preservative  of 
Scarlatina;  Belladonna  in  Ophthalmia;  Suppository  of 
Ungentum  Populeum ;  Anodyne  Ointment ;  A  New  Method 
of  obtaining  Conicine  :  Pills  of  Conium,  Quinine,  and  Iron  ; 
Sedative  Ointment;  Plaster  of  Conium  ;  Anti-Neuralgic 
Pills;  Ointment  against  Sciatica  ;  Strychneas ;  Nux  Vomica 
in  tlie  Treatment  of  Chorea;  Pills  against  Gastralgia;  Anti- 
Gastralgic  Draught;  Strychnine  Ointment;  Secale  Cor- 
nutum;  Preparation  of  Ergotine  ;  Ergotine  Mixture;  Syrup 
of  Ergotine  ;  Pills  of  Ergotine ;  Use  of  the  Aqueous  Extract 
cf  Secale  Comutum  in  some  cases  of  Chronic  Disease  of  the 
Uterus;  Pills  against  Dartrous  Ulcerations  :  Pills  of  Conium 
and  Secale ;  Pills  of  Ergot  and  Ioduret  of  Iron  ;  Cyanic  Com¬ 
pounds;  The  Cyanuret  of  Potassium;  Anti-Epileptic  Potion; 
Anti- Epileptic  Pills  of  M.  Bourge  de  Rollot  ;  Poisoning  by 
Bitter  Almonds ;  The  employment  of  some  Cyanic  Com¬ 
pounds  in  the  Treatment  of  Diseases  of  the  Eye  ;  Hydro¬ 
cyanic  Collyrium ;  Collyrium  of  Cyanuret  of  Potassium; 
Ointment  of  Cyanuret  of  Zinc  :  Ointment  of  the  Essence  of 
Bitter  Almonds  ;  The  Essential  Oil  of  Bitter  Almonds  and 
Cherry-Laurel  ;  Hydrocyanic  Acid,  its  Use  in  Vapour  in 
Diseases  of  the  Cornea;  Remarks  on  the  Employment  of 
Chloroforme  as  an  Antispasmodic  in  Asthmatic  Persons; 
Etherized  AVater  regarded  as  a  Solvent,  and  as  a  Preservative 
Agent:  Tisane  of  Chenopodium  Amlirosoides ;  Antispas¬ 
modic  Potion;  Cochineal  Potion ;  Antispasmodic  Lavement ; 
Anti -Epileptic  Pills  ;  Use  of  Camphor  ;  Scraped  Camphor  ; 
Camphor  Cigarettes ;  Camphorated  Alcohol ;  Camphorated 
Ointment;  Camphorated  Oil ;  Use  of  Camphor  in  Diseases 
of  the  Skin  ;  Essence  of  Turpentine  in  Epilepsy ;  Medicinal 
Employment  of  Napthaline  ;  Napthaline  Looch;  Syrup  of 
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Napthaline;  Napthaline  Lozenges  ;  Copaiba  Sugar-plums  ; 
Anti-Gonorrliaeal  Drops;  Purified  and  Solidified  Storax; 
Treatment  of  Gonorrhoea  by  Pitch  and  Alum  ;  Syrup  of 
Orange  Peel ;  Sal  Ammoniac  Potion ;  Powder  against 
Amenorrliosa;  Anti-Racliitic  Syrup;  Walnut  Pills;  Tonic 
and  Detersive  Decoction ;  Action  of  Digitalis  on  Chickens  ; 
Analysis  of  Digitalis ;  Digitaline  ;  Pills  of  Squill,  Digitalis, 
and  Iron;  Vendt’s  Potion;  Nitrate  of  Potash  in  large 
Doses  in  Rheumatism;  Use  of  Nitrate  of  Potash  against 
Incontinence  of  Urine;  Decoction  of  Marchantia  ;  Treat¬ 
ment  of  Croup;  Expectorant  and  Sedative  Julep;  Large 
Doses  of  Tartarized  Antimony  in  Pneumonia. 

2.  An  Original  Paper  on  the  Sulphites,  containing 
a  Series  of  Original  Investigations  conducted 
under  the  eye  of  Liebig.  By  Dr.  Sheridan  Muspratt, 
of  Giessen. 

3.  Professor  Playfair  on  the  Functions  of  Oxygen 
in  Producing  Sleep  and  its  Concomitant  Pheno¬ 
mena — an  elaborate  Paper  announcing  Original  Views  on 
tlie  Theory  of  Sleep,  while  lucidly  explaining  the  principal 
Doctrines  of  Liebig. 

4.  Review  of  a  Work  on  New  Methods  of  Alkali¬ 
metry,  and  of  Determining  the  Commercial  Value 
of  Acids  and  Manganese.  By  Drs.  C.  R.  Fresenius 
and  H.  Will. 

5.  A  Valuable  Article  on  thf.  Preparations  of 
Iron  Recently  Introduced  into  Practice. 

6.  On  the  Laws  which  Govern  the  Electro-Chemical  De¬ 
composition  of  Bodies.  By  M.  Edmund  Becquerel. 

7.  Tlie  State  of  Pharmacy  in  England.  By  Richard 
Phillips,  F.R.S. 

8.  To  Make  India-Rubber  Corn  Piaster. 

9.  Analysis  of  the  Harrowgate  Spring. 

10.  On  the  Citrates  of  the  Protoxide  and  Peroxide  of  Iron. 
By  W.  He!  dh. 

1 1 .  Citrate  of  Peroxide  of  Iron  . 

12.  To  Prepare  Mezereon  Cerate.  By  M.  Pleisehl. 

1 3.  New  Experiments  on  the  Fattening  of  Geese.  By  M, 
J.  Persoz. 

14.  Ointment  of  Iodine. 

L5.  A  new  and  very  efficacious  Topical  Remedy.  By  Dr. 
Putegant. 

16.  On  the  Oxidation  of  Protein  in  the  Animal  Organism. 
By  Professor  Mulder. 


17.  New  Investigations  concerning  tlie  Carbonate  of  Cop' 
per.  By  M.  P.  A.  Favre. 

IS.  A  few  words  on  Pectic  Acid. 

19.  On  the  appropriation  or  distribution  of  Lands.  By 
Professor  Liebig. 

20.  Liquor  Opii  Sedativus,  with  Remarks  on  the  General 
Preparations  and  Various  Formulae  for  preparing  the  Liquor. 

21.  Milan  Plasters — Formulae  for 

22.  Poisoning  by  the  Lolium  Temulentum,  with  tlie  means 
of  detecting  this  Seed  when  mixed  with  Wheat  Flour. 

23.  Important  experiments  on  tlie  Digestion  of  the 
Herbivora. 

24.  Researches  on  Cerium. 

25.  Improved  mode  of  preparing  Chlorate  of  Potash. 

26.  Action  of  Prussic  Acid  on  Calomel  and  Corrosive 
Sublimate. 

27  Products  of  tlie  Dry  Distillation  of  Tobacco. 

28.  Experiments  on  Legumine.  By  MM.  Dumas  and 
Cahours. 

29  Action  of  Sulphurous  Acid  on  Metallic  Oxides. 

30.  On  the  Hadshy  of  the  Turks. 

81.  Professor  Wohler  on  the  preparations  of  Benzoic  Acid. 

32.  Carbonate  of  Soda  in  the  Preparation  of  Coffee. 

33.  On  the  Discolouration  of  Ointments  containing  Perox¬ 
ide  of  Mercury. . 

34.  Gelatinous  Capsules  of  Assafcetida. 

35.  On  the  Transformation  of  Fibrine  into  Butyric  Acid. 
26.  On  the  Amides  which  originate  from  the  action  of 

Ammonia  on  tlie  Fats  and  Oils. 

37 .  How  to  distinguish  the  different  kinds  of  Starch. 

38.  Preparation  of  the  Perehloride  of  Iron. 

39.  On  the  quantity  of  Carbonic  Acid  expired  by  Man. 

40.  Cinchona  Petoya. 

41.  Infusion  Sennae  Frigidum. 

42.  On  the  Formation  of  Hydrocyanic  Acid  in  the  Prepa¬ 
ration  of  Sweet  Spirits  of  Nitre. 

43.  On  the  Preparation  of  Tannin. 

44.  On  the  Preparation  of  Alum. 

45.  On  Rad.  Guiangae. 

46.  Observations  on  Quinovine. 

47.  Preparations  of  Tartarus  Ammoniatus. 

48.  The  Homoeopathic  Materia  Medica  examined,  by  Dr. 
Wood,  See. 

Drug  Price  List  for  the  last  Week. 


THIS  IS  UMBER  OF  ALL  BOOKSELLERS  OR  NEWSMEN,  OR  MAY  HAVE  IT  SENT  BY  REMITTING  6D  ,  OR  SlX  PoST-OFFICI 

for  m  <n*  i”DM’  GS')  TO  "  Dr  Carfrae  fop.  the  Stamped  Edition.  All  Order 


NOTICE  TO  CORRESPONDENTS. 

A  Correspondent  writes  us  : — “  The  remark  of  Dr. 
Cummins ,  in  his  detail  of  the  case  of  anomalous 
hysteria,  viz.  : — as  to  the  peculiar  odour  of  the 
perspiratory  discharge — 1  somewhat  resembling  that 
arising  from  a  dead  body,’  has  reminded  me  of  several 
cases  of  severe  nervous  diseases,  in  which  I  have  made 
a  similar  observation.  I  shall  be  glacl  to  learn  if  any 
of  your  readers  have  met  with  cases  of  this  kind,  and 
if  any t  opinions  have  been  formed  as  to  its  nature  and 
cause.” 

Ii.  J.  C.’s  offer  is  declined  with  thanks. 

A  Constant  Reader,  Maidenhead,  will  do  well 
to  write  a  confidential  note  to  the  Secretary,  ivho  will 
give  him  a  better  opinion  than  we  can.  We  believe 
that '  a  spirit  of  accommodation  is  shown,  and  in 
special  cases,  like  our  Correspondent's,  the  authorities 
do  not  insist  punctiliously  on  their  regulations. 

/ .  Hardwick  (a  retired  general  practitioner),  has 
sent  us  a  note  on  the  “  Company  question.”  He  en¬ 
larges  much  on  the  benefits  done  by  the  Company,  in 
raising  the  standard  of  qualifications  :  and  suggests 
thut  a  movement  in  their  defence  should  be  commenced 

V  Hardwick  permit  u*to  ask  him  a  question  l 

u  '  ’  dld  he  take  the  Physician’s  degree  l 

We  hear  the  answer  -causa  honoris.  Now,  are  tin 
qualifications  generally  asked  from  the  M.D.  higher 
than  those  which  he  assures  us  the  Companit  havi 
raised  so  high  ?  If  not,  why  was  not  his  “  £  IQ' 
as  honourable  as  his  M.D.  It  was  not-and  ill. 
reason  is  plain:— a  gentleman  does  net  get  that  eclu 
from  his  connexion  with  the  Hall  to  which  his  labour 
and  merits  entitle  him.  His  honours  are  for  the  worla 
and  the  world  thinks  nothing  of  this. 

Professor  Schultz  on  the  value  of  Liebig's  Theorie 
m  our  next. 

J.  W .—  We  must  decline  to  interfere  between  ou 
Correspondent  and  his  former  medical  attendant.  1 
is  beyond  the  strict  path  of  our  duty,  and  we  do  m 

o  vtoi  e  than  our  duty  in  such  unpleasing  cases. 


Dr.  Mackinder. —  IF e  have  no  thought  of  altering 
the  size  of  the  Medical  Times.  It  will  pay  t%e 
homage  to  its  past  success,  of  being  ever  the  same 
size.  We  consider  it  not  too  large  for  a  medical  man's 
library — books  in  which  should  appear  of  a  learned 
calibre. 

An  Artizan  should  place  himself  under  a  practi¬ 
tioner  of  experience.  Ills  case  is  not  hopeless.  He 
should  avoid  the  books  spoken  of,  which  are  worse  than 
useless. 

M.  S.  The.  seal  of  the  Company  does  not  prove 
the  license. 

H*  D.— The  medical  schools  of  Italy  are  improving. 
Lee’s  work  on  Foreign  Medical  Institutions  is  the 
work  our  correspondent  needs. 

A  Constant  Reader,  York,  will  find  all  the  infor¬ 
mation  he  needs  in  our  Almanack  for  1844.  Our 
correspondent,  as  a  medical  man,  is  much  to  be  pitied 
to  be  without  it. 

C. — The  work  named  has  been  received,  but  we 
cannot  yet  do  it  justice.  The  subject  is  for  the  pre¬ 
sent  peculiarly  situated. 

We  do  not  know  the  price  of  Neligan's  Materia 
Medica ,  but  believe  it  has  been  advertised  in  our 
pages. 


H.  W.  asks  why  Mr.  Carpue  is  not  on  the  Council , 
Our  answer  is,  that  the  Council  passed  him  by  in  his 
turn,  and  having  made  a  bye-law  to  the  effect,  that 
they  would  never  repair  a  blunder,  they  have  kept 
him  passed  by  since.  Mr.  Carpue,  if  asked  on  the 
\  matter,  would  probably  say,  after  Cato,  “  I  would  pre¬ 
fer  to  have  it  asked  why  1  am  not  on  the  Council,  than 
t  ffth  fourteen  or  fifteen  of  the  twenty-one,  why  /am.” 

|  There  is  more  honor  in  the  interrogation,  than  in  the 
election. 


,  affirms,  that  a  person  of  whom  we  recent i 
spoke  as  „  dangerously  situated  in  reference  to  h 
i cense,  is  not  an  apothecary,  for  “  he  is  known  m 
to  deal  m  scruples." 


A  Subscriber  and  others. — The  two  subjects  of 
the  Jacksonian  Prizes  for  1844,  of  twenty  guineas 
each,  are  11  Injuries  and  Diseases  of  the  Scalp,  and  the 
Anatomical  Structure  and  Diseases  of  the  larger 
Blood-vessels.”  The  subject  of  the  Collegial  Triennial 
Prize,  of  fifty  guineas,  for  1844,  is  the  “  Anatomy  of 
the  Cerebrum,  Cerebellum,  and  Spinal  Cord  in  the 
Human  Subject;  together  with  the  origins  of  the 
Cerebral,  Spinal,  and  Sympathetic  Nerves  ;  specially 
illustrated  by  the  Anatomy  of  the  same  parts  in  the 
lower  Vertebrate  Animals’’ 

Several  letters  from  valued  correspondents  have 
been  received. 


THE  MEDICAL  TIMES. 

Saturday,  June  8,  1844. 

Leget,  invenietque 

Nil  sibi  iegatnm,  prater  plorare,  suisque. 

Whoever  wished  his  enemy  to  write  a 
book,  was,  as  a  Scotch  friend  of  ours  says, 
“  a  vaary  sensible  person  I  do  assure  you.” 
He  must  have  had  in  his  eye  some  such 
impotentlv-active,  some  such  diligently- 
foolish  scribes,  as  we  have  recently  been 
made  acquainted  with  ;  and  (to  he  quite 
confidential  with  our  readers)  we  shall  nit 
wonder  if  the  next  foolish  thing — i.e.,  the 
next  public  act,  of  the  Royal  Surgical 
Councillors,  will  not  be  a  challenge  to  the 
said  wisher  (if  their  present  efforts  to  find 
him  out  shall  prove  successful)  for  the 
direct  personal  insult  conveyed  to  them  in 
that  impertinent  phrase  of  his.  Poor,  self- 
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abused  people !  how  much  do  we  pity 
them!  Never,  surely,  before,  was  auto¬ 
graphic  suicide  more  efficiently  done  to  the 
heart’s  content  of  any  reasonably  vindictive 
enemy  than  that  achieved  in  the  remarka¬ 
ble  document  to  which  these  obliging  gentry, 
last  week,  begged  us  to  put  the  coup  ae 
qrace  by  full  publication.  Their  self- 
immolation  to  gratify  the  Profession — we 
had  almost  said,  the  Medical  Times — 
shall  be  recorded  as  the  best — if  not  the 
wisest — of  their  feats.  Deny  the  parity  who 
will,  the  real  folly  of  the  Council  for  their 
brethren’s  good,  and  the  simulated  folly  of 
the  elder  Brutus  for  his  countrymen’s  good, 
shall  last  as  long  as  Livy  and  the  Medical 
Times,  i.e.,  as  long  as  good  taste  and 
literature — i.e.,  for  ever  ! 

What  possible  motive  (reasonable  men 
are  every  where  enquiring)  had  this  odd 
Council  for  their  odder  manifesto  ?  They 
had  nothing  to  say  :  it  was  their  interest  to 
say  nothing  :  why,  then,  not  essay  the  hard 
virtue  of  saying  nothing?  If  the  rule  of 
being  silent  when  they  have  nothing  to 
utter,  would  inevitably  shut  their  mouths 
for  ever,  why,  at  least,  not  imitate  the 
greatest  talker  of  our  Eastern  hemisphere — 
Sir  Robert  Peel — and  if  they  must  speak 
having  nothing  to  say,  wisely  say  nothings  ? 
But  here  we  have  them  openly  writing  un¬ 
expected  platitudes — publicly  announcing 
uninvited  nonsense — ostentatiously  volun¬ 
teering  gratuitous  absurdities  — speaking,  in 
short,  absolute  somethings  meaning  an 
abundance  of  rich  ineptitudes,  and  admirably 
successful  in  the  unsought  aim  of  fatally 
compromising  themselves  and  friends,  and 
making  both  ridiculous  !  We  should  think 
little  of  Mr.  Guthrie’s  well-known  tact  or 
cleverness,  if  he  did  not  disclaim  all  share 
in  the  authorship  of  such  a  document.  In 
neither  purpose  nor  execution  can  we  get 
to  an  understanding  of  it.  The  writers 
living,  moving,  existing  in  the  New  Char¬ 
ter, they  are  yet  neither  panegyrical  nor  con¬ 
demnatory,  critical  nor  suggestive,  reform¬ 
ing  nor  conservative — they  are  neither 
“  fish,  flesh,  nor  good  red  herring.” — 
The  past  has  been  changed,  yet  they 
neither  mourn  over  that,  nor  rejoice  over 
the  present :  they  have  been  pronounced 
is  obtaining  governmental  trusts  on  a  con¬ 
demned  and  infamous  system — they  tacitly 
icknowledge  the  justice  of  the  sentence, 
pet  tenaciously  cling  to  the  ill-gotten 
?ooc!s  :  and  thus  they  go  on  to  the  end 
if  the  chapter,  neither  opposing  nor  sup¬ 
porting  right  nor  wrong — and  careless  even 
ibout  the  access  of  good,  provided  it  do 
mt  touch  them.  Labouring  and  toiling  on 
n  their  daring  task,  with  a  weak,  insipid, 
md  unmanly  timidity,  they  are  vague  to 
■heir  advantage,  and  explicit  to  their  in- 
ory.  Equally  ungainly  and  unfortunate  in 
loth  their  admissions  and  omissions,  they 
lo  and  undo  till  they  leave  nothing  done 
nit  their  own  undoing :  and  if,  after  all 
his,  they  escape  universal  odium  and 
perilous  opposition  in  the  antagonistic  ex- 
:itement  and  commotion  they  have  so 
ndustriously  laboured  to  arouse,  they  must 
3e  under  far  better  protection  than  their 


own.  In  short,  their  manifesto  is  a  per¬ 
fect  corporate  betise,  and  will  hang  like  a 
millstone  round  the  neck  of  the  very 
patron  they  would  serve — Sir  J.  Graham. 

“  The  Explanation  of  the  changes”  pro¬ 
duced  by  the  New  Charter  has  been  already 
adverted  to  as  something  ridiculously 
meagre  and  useless.  Its  four  or  five 
miserable  clauses  are  pervaded  by  a  con¬ 
tinuous  suppressio  veri,  or  suggestio  falsi. 
Thus,  we  are  told  that  subsequent  bye¬ 
laws  will  require  the  assent  of  the  Crown. 
It  is  omitted  to  state  that,  practically,  the 
College  will  be  governed  by  old  bye-laws 
which  have  never  received  such  a  sanction. 
And  this  opens  a  fresh  inconsistency  in  the 
Charter.  If  the  Council’s  bye-laws  can  be 
confided  in,  why  ask  the  Crown’s  future 
interference?  If  they  cannot — why  does 
the  Crown  not  revise  the  past?  As  it  is, 
the  College  will  be  governed  on  a  double 
system  of  conflicting  bye-laws. 

Again.  The  Council  talk  of  Election  of 
the  Council.  Why  did  they  omit  to  “  ex¬ 
plain”  that,  while  sanctioning  the  election 
of  Councillors,  not  themselves,  for  short 
periods ,  they  opposed  the  extension  of  the 
principle  to  their  own  cases.  They  have, 
so  far  distrusted  their  popularity  with  the 
surgeons  who  know  them  so  well,  that 
rather  than  trust  to  their  discernment  and 
gratitude  for  re-election,  they  have  pre¬ 
ferred  to  publicly  outrage  their  own  ap¬ 
proved  principles  of  government,  and 
consent  to  sit  members  of  an  anomalous 
Board,  composed  of  men  chosen  on  princi¬ 
ples  which,  though  equally  sanctioned  by 
them,  mutually  condemn  each  other.  If 
what  is  sauce  for  the  new  goose  Council¬ 
lors,  is  not  sauce  for  the  old  gander 
Councillors,  they  should  not  both  be  al¬ 
lowed  at  the  same  table. 

We  have  much  nonsense  on  the  effect 
which  Fellowships  will  have  on  the  ad¬ 
vance  of  surgical  science.  We  think  we 
foresee  that  the  effect  will  be  most  un¬ 
favourable.  As  the  Fellowships  of  ap¬ 
pointment,  as  we  shall  show,  have  been 
homages  to  station,  the  Fellowships  of 
examination  will  be  homages  to  mammon. 
There  are  no  examiners  to  conduct  exami¬ 
nations  of  so  recherche  a  kind,  that  high 
science  shall  alone  be  the  test  of  admission. 
A  diligent  pupil  of  Sharpey,  Todd,  or 
Golding  Bird,  or  Sharpey,  Todd,  and 
Goldin^  Bird  themselves  under  examina- 

o 

tion  for  a  Fellowship  in  the  hands  of  the 
President,  Mr.  Thomas — or  the  gentleman 
who  preceded  him,  Mr.  Andrews  ;  or  his 
worthy  predecessor,  our  sleek  practical 
friend,  Mr.  Anthony  White,  would  furnish 
matter  for  a  picture  by  a  second  Hogarth. 
One  thing  is  certain,  that  if  there  aie  to 
be  such  examinations,  the  rule  of  having 
them  in  secret,  must  be  carefully  persisted 
in  :  we  should,  otherwise,  have  our  vene¬ 
rable  surgeonhood  publishing  more  blushes 
in  one  examination  day,  than  would  keep 
a  metropolis  of  widow's  in  high  character 
for  modesty  through  a  twelvemonth.  In 
truth,  the  Council  cannot  give  worthy 
examinations  :  if  they  can,  they  cannot  get 
the  men  to  submit  to  them;  and  if  the 
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examinations  are  merely  nominal,  wre  have 
again  another  institution  of  honour  founded 
on  the  universal  basis  of  corporate  medical 
distinctions — mammon. 

Perhaps  the  most  absurd  and  amusing 
part  of  this  enigmatic  manifesto  is  the 
scrap  of  stoic  philosophy  which  this  very 
sage  Council  purvey  for  our  consolation. 
“  In  our  profession  each  individual  makes 
his  own  place  in  society,”  coolly,  impu¬ 
dently  say,  these  living  monuments  to  the 
truth  of  the  contrary  axiom.  They  remind 
one  of  Berkeley,  with  material  hand,  assert¬ 
ing  on  material  paper,  the  sole  empire  of 
spiritualism.  Nepotism  and  wealth  the  sole 
avenues  to  hospital  or  collegiate  dignities, 
these  specimens  of  a  most  becoming  hu¬ 
mility  -would  have  us  believe  that  they 
“  have  made  their  own  place  in  society.” 
The  doctrine  is  delightfully  self-consoling, 
but  if  they  can  believe  it,  they  must  be 
stocked  with  such  a  total  ignorance  of 
themselves  as  itself  removes  all  doubts  as 
to  the  “  place  in  society”  their  unassisted 
genius  w’ould  have  secured  them.  Graced, 
as  they  are,  with  so  many  of  the  Mantilini 
endowments,  there  is  amoral  certainty  that 
their  competition — lead  on  we  will  suppose 
by  that  “  first  surgeon  in  Europe, ’’Liston — 
would  have  increased,  more  than  it  does, 
the  surplus  of  labour  in  the  “  mangling 
line  !” 

The  Council,  proceeding,  kindly  bid  as 
follow  their  example  and  to  look  with  them 
on  the  new'  Charter,  as  an  affair  that  (high 
eulogium !)  has  nothing  to  do  with  the 
present  generation  ;  and,  like  them,  to  take 
refuge  in  the  certainty  that  our  ‘ 4  intellect, 
knowledge,  and  integrity  will  ever  (so  says 
their  experience )  be  duly  appreciated  !” 
To  the  good  surgeon  how  cheering  are 
these  fresh  evidences  that  “  worth  makes 
the  man”  successful,  if  it  make  not  the  man 
“  a  Fellow!”  “  Clap  your  hands  ye  vir¬ 
tuous!”  we  are  tempted  to  exclaim. 
“Shout  with  joy,  ye  that  travail  with 
goodness  !”  As  the  eminent  Mr.  Belfour, 
the  Secretary,  and  the  great  Mr.  Thomas, 
the  President,  hold  their  honourable  posts 
by  virtue  of  their  superior  “  intellect, 
knowledge,  and  integrity,”  so  those  amongst 
us  who  shew  most  “  intellect,  knowledge, 
and  integrity,”  will  infallibly  be  their 
successors  ! 

Would  that  we  could  think  that  the 
medical  man’s  election  is  governed  by  no 
extrinsic  circumstances !  Would  that  wre 
could  consider  that  the  new  Charter  was 
innocuous  to  no  living  surgeon!  “  Slow 
rises  worth  by  poverty  depressed”  in  all 
professions  ;  in  ours  it  never  rises  till  it 
ceases  to  be  poor.  Now,  the  grand  sin 
of  the  new  Charter  is,  that  it  adds  fresh 
force  to  the  already  too  potent  force  of 
wealth.  Its  honours  exist  but  for  the  rich 
member.  His  affluence  can  buy  him  that 
higher  rank  in  his  college  which  the  wisest 
of  his  fellow  members  cannot  get,  if  poor. 
During  the  first  year,  when  the  selections 
are  made  by  the  Council,  the  men  whose 
influence  and  wealth  had  secured  hospital 
preferments  are  avowedly  those,  in  great 
part,  selected  for  the  first  300  Fellows  ;  and 
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thus,  the  hospital  system  of  honours,  so 
much  declaimed  at  as  the  establishment 
of  Mammon  priority,  has  been  made  infi¬ 
nitely  more  efficient  in  its  services  to 
Mammon’s  children  by  the  new  Charter. 
During  all  subsequent  years,  the  honour 
will  he  procured  by  supposed  examina¬ 
tions;  but  as  there  will  be  no  “open 
sesame”  without  a  fee,  (which  may  be  any 
sum  under  thirty-one  pounds  ten  shillings, 
beside  the  stamp  duty,)  it  is  clear  that  the 
poor  struggling  scientific  man  will  again  be 
virtually  shut  out. 

While  thus,  on  our  shewing,  pure  science 
will  be  injured  at  all  times  under  the  reyime 
of  the  New  Charter — and  while,  on  the 
shewing  of  the  Council  itself,  the  Charter 
can  do  no  good  till  the  next  generation  ; 
how  sad  is  it  to  think  of  the  extent  of 
unhappiness  a  measure,  so  indifferent  or 
worthless,  has  causelessly  inflicted  on  so 
many  thousand  medical  men!  Whatever 
we  may  say  about  popular  perspicacity,  the 
world  is  deluded  by  every  phantom  of  title 
whose  unreality  is  not  made  too  palpable 
by  too  great  proximity  or  commonness  ; 
and  whatever  we  may  preach  about  the 
medical  man’s  reliance  on  himself,  we  shall 
never  persuade  him  so  far  to  overlook  his 
nature  as  to  survey  lost  titles  with  equa¬ 
nimity,  or  so  forget  his  reasoning  power,  as 
to  think  them  of  no  service.  Titles  are 
another  kind  of  money  in  the  hands  of  the 
donors  ;  and  another  kind  of  good  fortune 
in  the  hands  of  the  recipients :  and  so 
much  is  life  made  up  of  such  important 
trifles,  so  much  of  reality  as  to  effects 
have  these  phantoms  as  to  causes,  that  we 
can  affirm  that  many  a  surgeon’s  days  have 
passed  without  so  severe  a  stab  to  his 
repose  as  that  inflicted  by  the  Council’s 
recent  distribution  of  Fellowships.  The 
loss  of  the  expected  honour  was  something: 
the  preference  of  a  rival  was  something : 
the  shame  of  being  compelled,  whenever  he 
would  publicly  speak  of  his  connection 
with  the  College,  to  pay  for  that  small 
honour  by  the  pain  of  confessing  himself  a 
subordinate  member,  was  something:  but 
the  great  thing  was,  that,  in  all  these  facts, 
a  public  declaration  by  a  learned  body — 
supposed  to  be  very  competent  of  judgment 
‘  yfs  f°r  ever  registered  against  him  in  the 
archives  of  his  country,  that  he  was  a 
man  of  mediocre  attainments,  unworthy  to 
rank  among  the  better  sort  of  his  fellow 
surgeons!— by  which  declaration  the  public 
were  guarded  against  him  by  a  state  admo¬ 
nition, 

- -  Foenum  habet  in  cornu ! 

To  the  more  cautious  reader,  who  would 
suppose  exaggeration  in  this  estimate  of  the 
Charter’s  effect, we  would  submit  a  sentence 
occurring  in  the  Council  Manifesto  we  are 

considering,  and  which — be  it  remarked _ 

was  carefully  published  to  the  world  through 
the  public  general  journals  of  largest  circu¬ 
lation.  The  Council  tell  us,  “  they  will 
omit  no  one  from  a  Fellowship  who  is  held 
in  esteem  by  other  members  of  the  College 
for  his  surgical  experience  and  scientific 
attainments.  Now,  as  in  the  same  paper 
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they  distinctly  declare  that  the  included 
will  not  “  greatly  exceed  three  hundred,” 
what  do  they  but  distinctly  advertise  to  the 
world  that  the  nine  or  ten  thousand  omitted 
are  not  men  “  of  surgical  experience  and 
scientific  attainments!” 

The  brand  thus  fixed  on  the  Surgeon’s 
brow — a  repressing,  preventive  power  inter¬ 
posed  on  his  practice — his  College  Council 
advancing  out  of  its  secret  halls  to  proclaim 
to  him  the  full  extent  of  a  now-settled 
degradation — his  vested  rights  gone — the 
protection  he  bargained  life  and  fortune  for 
turned  to  injury, — what  is  he  to  do  ?  We 
trust,  anything,  but  submit  to  wrongs  made 
burning  insults  by  the  stupidities  with 
which,  as  by  a  fate,  they  are  accompanied. 


IMPORTANT  NOTE  FROM  Me.  GUTHRIE. 

To  tlie  Editor  of  the  “•  Medical  Times.” 

Sir, — I  shall  be  obliged  by  your  doing  me  the 
favour  not  to  associate  my  name,  either  with  the 
Charter  granted  to  the  College  of  Surgeons,  or 
with  the  statement  lately  published  by  order.  I 
have  had  nothing  to  do  with  the  merits  or  demerits 
of  either.  I  am,  Sir, 

Your  very  obedient  humble  Servant, 

G.  J.  GUTHRIE. 

4,  Berkeley  Street,  May  31,  1844. 


THOUGHTS  ON  THE  CHARACTER 
OE  MEAD.* 

(For  the  “Medical  Times.”) 

Mead’s  first  great  success  in  life  is  attributed  to 
the  following  circumstance,  reported  by  Dr. 
Lettsom.  Dr.  Radcliffe  and  the  great  dons  of  his 
day  held  an  hebdomadal  meeting,  sacred,  not  to 
ASsculapius,  but  to  Bacchus.  To  admit  a  young 
physician  to  one  of  these  meetings,  was  deemed  a 
distinguished  honour  ;  for  no  one  was  asked  unless 
he  seemed  likely  to  prove  conspicuous.  When 
Dr.  Mead  was  young,  and  just  beginning  to  be 
talked  of,  he  was  asked  to  Carshalton  (the  place 
where  these  weekly  meetings  were  held) ;  the 
object  was  to  make  him  drunk  and  to  see  the  man.; 
this  design  he  suspected,  and  carefully  avoided  to 
fill  a  bumper  when  the  sign  was  given. 

“  Me  cum  ssepe  viri,  nunc  vino  pellite  curas.”  I 

And  he  so  managed  as  to  see  all  the  company 
retire  under  the  table,  except  Radcliffe  and  him¬ 
self  ;  and  the  former  was  so  far  gone  as  to  talk 
fast,  and  to  shew  himself  affected  by  the  potations. 
“  Mead,”  said  he,  “  will  you  succeed  me  ?”  “It  is 
impossible,”  replied  the  polite  Mead  ;  “you  are 
Alexander  the  Great,  and  no  man  can  succeed 
Radcliffe  :  to  succeed  to  one  of  his  kingdoms  is 
the  utmost  of  my  ambition.”  Radcliffe,  with  all  his 
bluntness, was  susceptible  of  flattery, when  delicately 
dressed  up,  and  this  reply  wou  his  heart.  “  I  will 
recommend  you,  Mead,  to  my  patients,”  said  he  ; 
and  the  next  day  he  did  Mead  the  honour  to  visit 
him  in  town,  when  he  found  him  reading  Hippo¬ 
crates.  Radcliffe  with  surprize  asked,  “  Do  you 
read  Hippocrates  in  the  Greek  ?”  “  Yes,”  an¬ 

swered  Mead  respectfully.  “  I  never  read  it  in 
my  life,”  said  the  great  Radcliffe.  “  No  !”  replied 
Mead,  “you  have  no  occasion;  you  are  Hippocrates 
himself!” 

It  is  possible  that  much  of  all  this  was  sincere. 
It  is  more  than  probable  that  much  of  it  was  mere 
flattery,  used  for  the  very  purpose  it  in  fact  pro¬ 
moted.  There  is  an  odium  attached  to  that  word. 
A  flatterer  and  a  slave  are  nearly  convertible 
terms  ;  and,  indeed,  those  men  who  speak  to  please 
the  influential  without  respect  to  truth,  or  who,  in 
giving  truth  words,  pick  them  with  that  delicate 
fingering  that  turns  what  it  touches  into  gold,  are 
worthy  of  every  deviseable  contempt.  Bnt  is  there 

*  We  are  indebted  for  this  clever  article  to  the 
pen  of  R  B.  Knowles,  Esq.,  Barrister-at-law,  of 
the  Northern  Circuit. 


no  such  posture  of  circumstances  wherein  the  use 
of  flattery  may  he  forgiven,  nay, even  commended? 
“He  that  is  only  real,”  says  Lord  Bacon,  “had 
need  have  exceeding  great  parts  of  virtue  ;  as  the 
stone  had  need  be  rich  that  is  set  without  foil.” 
For  what  reason  is  this  “need,”  if  not  because  the 
paths  to  preferment  are  so  jammed  up  with  forms 
and  prejudices,  and  chiefly  with  the  caprice  of 
men  already  on  the  road,  that  nothing  but  extraor¬ 
dinary  strength,  or  gentle  entreaty,  can  make  way 
through  the  crowd.  Will  it  detract  from  the  merit 
of  a  man  if  he  use  the  latter  mode  in  preference? 
Or  after  he  has  gained  his  point  and  shewn  himself 
worthy  of  his  place,  will  it  not  even  add  to  the 
admiration  the  superior  mind  commands,  when  we 
consider  it  stooping  as  it  were  to  play  with  the 
foibles  of  the  world,  as  a  man  amongst  children 
would  take  part  in  their  pastimes,  in  order  even¬ 
tually  to  allure  them  to  the  instruction  their  wel¬ 
fare  demands  they  should  be  taught. 

There  appears  something  admirable  in  this  des¬ 
cending  of  the  mind  to  what  is  beneath  it,  in  order 
to  secure  the  result  to  which  it  aspires.  Rather  a 
test  and  proof  of  greatness  than  its  disparagement. 
An  evidence  of  wisdom  !  For  if  we  consider  the 
world  in  all  its  respects,  that  is,  in  its  real  worthi¬ 
ness  and  also  in  those  forms  which  owe  their  sub¬ 
stance  to  prej  udice,  and  are  nothing  in  themselves; 
and  regard  them  as  of  equal  importance,  and 
how  the  stability  of  the  one  is  the  only  mainten¬ 
ance  of  the  other,  we  discover  a  noble  provision  in 
that  equality  :  a  protection  of  the  small  amongst 
men  against  the  great;  an  equivalent  for  their 
deficiency  ;  a  preservation  of  mutual  dependence, 
without  which  society  were  a  condition  of  anar¬ 
chism.  What  man  of  cultivated  mind  believes 
there  is  any  positive  virtue,  for  instance,  in  a  title  ; 
in  the  mere  name  of  Lord,  Marquis,  or  Duke. 
Viewed  abstractedly,  such  a  thing  is  nothing.  But 
in  life  it  has  its  good.  Though  only  the  shadow 
of  merit,  it  engenders  respect,  which  engenders 
obedience,  which  preserves  the  peace  of  society. 
Again  be  it  observed  that  the  laws  of  manners 
are  no  more  intended  than  the  laws  of  actions  are, 
for  individuals,  but  for  all.  In  the  latter  ’tis  neces¬ 
sity  compels  universal  obedience,  while  the  former, 
instituted  by  the  aggregate  humours  of  mankind, 
are  enforced  by  the  consequence  of  their  hatred  or 
esteem.  It  comes,  then,  to  be  a  question  whether 
such  a  sacrifice  of  one’s  own  notions  as  is  made  to 
gratify  the  predilections  of  others, be  not  a  duty  and 
no  falsehood,  as  flattery  is  generally  deemed.  Or 
go  further,  and  suppose  by  such  a  sacrifice  an  emo¬ 
lument  is  proposed  ;  what  is  that  but  the  bartering 
of  one  thing  for  another — the  recognition  of  right 
under  compulsion  of  interest — an  act  in  which  the 
head  only  is  concerned  and  the*  heart  untouched. 
So  that  it  would  seem,  after  all,  that  there  is  not 
the  iniquity  that  is  believed  in  placing  one’s  neigh¬ 
bour  on  good  terms  with  himself,  though  he  may 
not  deserve  those  terms, or  even  though  in  doingit,we 
act  with  a  view  to  our  personal  convenience.  There 
is  left,  however,  a  doubt,  and  the  solution  thereof 
lies  in  futurity.  The  whole  life  put  together 
colors  particular  acts.  They  are  bright  or  dark, 
as  seen  in  the  history  of  a  good  man  or  a  bad  one. 

Of  all  English  medical  men  who  have  left  a  name 
behind  them  there  is  no  one,  from  Linacre  to  Hal¬ 
ford,  so  worthy  of  emulation  as  Mead.  He  com¬ 
bined  the  man  of  learning,  the  man  of  fashion,  the 
practitioner,  the  politician,  and,  giving  a  virtuous 
direction  to  all  these,  the  man  of  heart.  In  his 
person,  in  England,  the  science  of  medicine  found 
at  once  its  oracle  and  patron.  Neither  in  England 
alone  was  the  superiority  of  his  attainments  admit¬ 
ted.  Whatever  foreigner  that  pretended  to  learn¬ 
ing  and  taste,  or  had  either,  came  to  this  country 
and  returned  without  conversing  with  or  seeing 
him,  had  gone  home  almost  without  his  errand. 
The  Kings  of  France  and  Naples  both  requested 
copies  of  his  works.  It  is  considered  in  general 
honour  enough  if  such  people  accept  them. 
He  was  surrounded  by  the  wit,  learning,  and 
fashion  of  his  time  ;  constituted  dispenser  of  me¬ 
dical  appointments  to  the  counties  and  colonies  of 
England,  by  virtue  of  no  ministerial  favour,  but 
their  own  unsolicited  desire.  Wealth  poured  in 
upon  him,  as  if  Fortune  by  dazzling  him  with  her 
smiles  was  seeking  to  warp  him  from  his  wisdom, 
that  she  might  shew  the  world  one  of  those  prodigies 
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of  her  caprice  which  unite  in  one  the  favourite  and 
the  fool. 

If  it  be  true  that  adversity  is  a  test  of  a  strong 
man,  it  is  no  less  true  that  prosperity  doth  test 
him  as  well.  The  one  finds  him  rise,  and  then 
he  is  declared  sound  ;  the  other  sees  him  sink — 
become  humble,  not  abject — and  then  he  is  proved. 
It  does  not  appear  that  ever  Mead  had  much  ac¬ 
quaintance  with  adversity  ;  it  needs  not  however 
that  he  should  have  come  out  from  that  fire  whole 
in  order  to  establish  his  virtue.  lie  withstood 
prosperity  ;  and  the  expression  is  correct  as  it  is 
forcible.  He  conquered  his  good  fortune ;  made 
it  a  tributary, — the  only  character  it  ever  fills  with 
grace  ;  and,  feeling  that  the  sun  of  wealth  unless 
glanced  off  burns  him  it  shines  on,  he  scattered  his 
riches  around  him  as  if  it  were  the  only  use  of 
them  he  could  devise.  He  discovered  not  that 
vice,  common  to  men  who  have  been  the  builders 
of  their  own  fortunes  of  looking  on  those  fortunes, 
as  the  best  fruit  of  their  endeavours,  and  hoarding 
them.  To  him,  wealth  was  the  humble  though 
necessary  agent  of  great  good;  and  he  so  fully 
carried  out  this  conception,  that,  in  spite  of  yearly 
returns  to  the  amount  of  six  and  seven  thousands 
of  pounds,  he  died  far  from  a  rich  man.  Far  from 
rich  in  the  vulgar  acceptation  of  the  term,  but  how 
wealthy  a  man  indeed!  There  was  not  left  be¬ 
hind  him  one,  but  hundreds  of  heirs — heirs  that  en¬ 
joyed  their  inheritance  in  the  lifetime  of  their  an¬ 
cestor  ;  the  children  of  merit  and  poverty,  pro¬ 
moted  by  the  bounty  of  his  hand  to  the  reward  of 
the  one  and  the  antidote  of  the  other.  Of  all  sci¬ 
ences  in  all  countries  he  was  the  patron.  To  the 
indigent  and  sick  of  humble  life  his  house  was  the 
teirmle  of  charity  ;  not  once  in  a  week,  as  is  told 
of  others  and  that  to  their  high  honour.  At  no 
time  did  want  raise  its  voice,  but  it  found  an  an¬ 
swer.  Every  day  at  his  door  were  distributed 
food,  money  and  medicine, freely  to  those  who  asked 
them,  thus  making  the  rich  mans  coffers  what  they 
ought  to  be, — the  granaries  of  the  poor. 

As  of  all  other  eminent  physicians  there  are 
many  anecdotes  told  of  Dr.  Mead ;  none  of  them 
however  of  that  amusing  character  which  we  find 
elsewhere.  The  jokes  of  medical  men  are  pecu¬ 
liar  to  themselves,  arising  from  the  peculiar  cir¬ 
cumstances  that  all  of  them  in  succession  are  placed 
in,  and  partaking  of  one  general  character. — 
Nor  is  it  in  the  turn  of  a  jest,  or  the  point¬ 
ing  a  stroke  of  satire  we  should  look  for  cause  of 
admiration  when  Mead  is  under  notice.  Or  say 
it  were  some  man  less  than  Mead,  where  is  the 
credit  of  such  performances  ?  At  the  best  they 
are  but  curious ;  and  often  that  little  virtue  is 
swamped  by  the  sin  done  against  the  happiness  of 
others.  Poor  triumph,  to  give  pain!  But  how 
often  a  triumph  exulted  in  ?  The  crime  forgotten 
in  stupid  delight  at  the  workmanship  of  the  tool 
that  completes  it.  Charity  in  its  best  sense,  the 
love  of  kind;  a  gentle  solicitude  for  their  welfare; 
the  tending  and  healing  of  affliction  by  force  of 
sympathy ;  the  inspiring  of  hope  into  hearts  which 
have  long  been  dead  to  its  throb;  this  great  virtue 
which  of  all  others  raises  humanity  nearest  its 
divine  original,  forgotten, — for  the  sake  of  a  neat 
period,  or  a  happy  antithesis.  ’Tis  a  weapon,  no 
doubt,  is  satire,  useful  at  times.  What  is  that  that 
is  wholly  without  utility  ?  The  adder  itself  yields 
the  oil  that  is  antidote  to  its  venom.  Yet,  in  com¬ 
parison  with  the  good,  how  great  is  the  evil.  Con¬ 
sider  the  violence  done  to  those  of  quick  feelings  ; 
the  enmity  created  in  those  that  are  strong  enough 
to  resist ;  the  sacrifice  of  truth  at  which  wit  never 
stumbled;  the  moral  degeneracy  contracted. — for  he 
that  wantonly  strikes  at  the  heart  of  his  fellow, 
must  first  of  all  have  thrown  aside  the  integrity, 
the  humanity  of  his  own, — consider  these  results, 
and  what  others  are  omitted,  and  against  them  place 
the  casual  blush  that  satire  brings  on  the  cheek  of 
vice,  and  where  lies  the  balance?  The  end  shall 
not  sanctify  the  means  ;  a  great  good  shall  not 
come  by  the  patronage  even  of  a  small  evil.  May 
then  a  little  one,  by  the  patronage  of  a  great  ?  We 
have  need  of  all  the  relations  in  life  to  uphold  us 
in  the  track  of  right  doing.  They  are  rests  and 
helps  upon  the  road.  For  our  own  sakes  we  should 
stand  well  with  all  men,  to  do  which  we  must 
dwell  with  them  in  harmony ;  but,  grant  it  within 
the  scope  of  our  authority  to  injure  ourselves,  it  is 


plainly  in  contravention  of  every’-  law  of  reason  and 
record,  by  word  or  deed,  to  scathe  our  fellow 
creatures. 

These  remai’ks  are  most  fit  for  the  full  consi¬ 
deration  of  Mead’s  character.  lie  was  a  man  of 
large  mind  ;  for  many  years  of  his  life  a  man  of 
extended  influence ;  and  throughout  kindly  and 
benevolent.  Greatness  with  most  men  is  con¬ 
sidered  accomplished  by  the  subjection  of  other 
men.  Alexander  mourns  over  his  father’s  vic¬ 
tories,  as  forestalling  his  own  glory  ;  and  later  in 
life  weeps  for  more  worlds  to  conquer  ;  while 
Csesar  in  turn  peruses  with  tears  the  triumphs  of 
Alexander. 

What  glory  is  all  this?  In  raising  mankind, 
not  in  depressing  them,  is  true  glory.  To  that 
end  did  Mead  dedicate  his  life,  and  all  its  grand 
advantages.  Neither  the  triumph  of  the  soldier, 
or  the  satirist,  and  both  are  gained  by  sacrifices 
similar,  won  his  heart.  The  relieving  of  misery, 
the  promotion  of  merit,  called  him  into  vigorous 
existence,  and  wrote  for  him  his  name  in  that 
high  catalogue  of  men,  where  no  Csesar  nor 
Alexander  can  find  place.  The  spirit  of  Chris¬ 
tianity7  was  strong  within  him.  He  had  not  after 
the  pursuit  of  vain  glories,  to  weep  with  the 
silliness  of  a  child,  because  there  were  no  more 
left  to  fight  for.  His  warfare  brought  substan¬ 
tial  possessions  ; — things  to  satisfy  the  mind, 
which  must  be  satisfied,  or  on  the  rack  :  things 
real  and  lasting — food,  not  for  hours  or  days,  or 
years,  but  store  for  this  life  and  hereafter.  The 
steward  of  Providence,  counting  no  wealth  of 
equality  with  the  privilege  of  distributing  again 
what  was  vouchsafed  him.  Panging  from  the 
beggar  to  the  prince,  and  enlightening  the  mind 
of  the  latter,  as  he  had  cheered  the  heart  of  the 
one  before.  Three  aristocracies  there  are  ; — of 
wealth,  which  is  the  least;  of  ability,  which  is 
something  better,  but  like  wealth,  liable  to  the 
stain  of  tyranny;  and  of  disposition,  the  best! 
In  the  first  and  the  second,  Mead  was  pre-eminent; 
but  his  fortune  was  thrice  happier  in  excelling  his 
own  glory  in  the  third.  What  a  nature  had  he  ! 
How  formed  to  benefit  and  delight.  The  eye  to 
see  good — the  hand  to  do  it,  and  the  heart  to 
nerve  the  hand.  Superior  to  envy,  awake  to  his 
own  frailties,  and,  by  considering  them,  taught 
to  be  compassionate  towards  other  men  in  fault. 
What  a  noble  instance  of  this  is  recorded  in  his 
life ! 

“  Dr.  Friend,  cotemporary  with  Mead,  who  was 
usually  drunk  after  dinner,  was  once  sent  for  to 
a  family  of  dignity;  but  they  perceiving  his  con¬ 
dition,  and  fearing  to  trust  his  prescription,  to 
make  all  sure,  sent  for  Mead  ;  who,  after  looking 
at  Friend’s  prescription,  very  generously  declared, 
‘If  Dr.  Friend  wrote  this  when  he  was  drunk,  he, 
prescribes  better  than  I  can  when  sober.’  ” 

This,  when  it  is  told  how  endeared  Friend  was 
to  Dr.  Mead,  will  not  be  so  good  an  instance  of 
our  observation,  but  it  will  illustrate  his  friend¬ 
ship,  and  illustration  is  doing  enough  for  any  part 
of  Mead’s  character,  since  nothing  good  of  it  is 
doubted.  Another  fact  relative  to  these  men  is 
subjoined,  than  which  there  is  nothing  more  noble 
or  generous  found  in  history,  while  it  is  also 
tinged  with  romance,  which  gives  additional  force 
to  the  trait  it  discovers. 

Dr.  Friend,  it  is  known  during  the  suspen¬ 
sion  of  the  Habeas  Corpus  Act,  was  confined 
in  the  Tower,  where  he  wrote  his  “History 
of  Medicine,”  under  suspicion  of  being  con¬ 
cerned  in  a  plot  for  the  restoration  of  the 
Stuarts.  To  obtain  his  liberation,  Mead  looked 
up  and  down  with  untiring  activity ;  but  every 
endeavour  proved  abortive  till  once,  he  was 
called  in  to  attend  Sir  Robert  Walpole,  whereon 
he  made  it  a  condition  that  Friend  should  be 
released,  or  he  would  not  prescribe.  The  condition 
was  granted.  Immediately  afterwards  Mead  sum¬ 
moned  a  large  party  of  his  friends  to  congratulate 
the  liberated  Jacobite,  and  in  the  midst  of  their 
festivity,  withdrawing  Friend  from  the  room, 
placed  in  his  hands  a  bag  containing  five  thousand 
guineas,  which  he  had  earned  by  attending 
Friend’s  patients  during  his  confinement. 

With  this  observation  we  conclude.  Regard 
him  as  a  man.  of  science;  as  the  patron  of  science; 


in  acts  of  duty,  charity,  or  friendship ;  no  one 
stands  higher  in  annals  of  any  kind,  than  the 
princely  and  amiable  Dr.  Mead. 


THE  PHYSIOLOGY  OF  MATERIA  MEDICA  . 

AS  ESTABLISHED  BY  THE  LATEST  RESEARCHES  IN¬ 
ORGANIC  CHEMISTRY,  PHYSIOLOGY,  PATHOLOGY, 

See. 

By  tlie  celebrated  Professor  T.  F.  SOBERNIIEIM. 

(Translated  and  prepared  for  the  ‘  Medical  Times,*  by 
SIGISMUND  SUTRO,  M.D. 


The  blood’s  independent  life  is  incontestibly 
proved  by  the  active  part,  which  the  blood  cells  act 
both  in  their  own  nutrition  and  in  their  free  com¬ 
munication  of  nutritive  matter  to  the  elementary 
cells  of  the  tissues  and  organs  ;  and  is  further 
shown  by  their  spontaneously  appropriating  to 
themselves  the  globular  nutritive  matter  delivered 
to  them  through  the  cells  of  the  intestinal  pituitous 
membrane ;  by  the  organic  assimilation  of  air  in 
the  lungs,  and  by  tlie  elimination  of  those  sub¬ 
stances  which  have  become  unfit  for  the  preserva¬ 
tion  of  the  body.  All  the  above-mentioned  processes 
are  solely  performedby  the  energy  ofthe  livingmo- 
lecules  of  blood.  Formerly,  the  liquor  sanguinis  was 
supposed  to  nourish  the  body,  by  penetrating  the 
tissues  through  endosmosis  (whilst  the  useless 
matter  was  thought  to  be  eliminated  by  exostnosis) 
and,  with  such  a  theory,  of  course  the  activity  of 
the  blood-cells,  and  their  independent  vitality, 
could  not  be  demonstrated. 

Self-Preservation. — Whatever  feels  and  moves, 
also  endeavours  to  preserve  itself,  and  to  maintain 
its  individuality  as  long  as  possible.  Thus  self- 
preservation  arises  out  of  automatic  feeling.  Every 
cell  is  a  monad,  with  an  independent  life,  nourish¬ 
ing  itself,  and  forming  the  substances  which  are 
useful  to  its  organization.  The  important  pro¬ 
cesses  of  growth  and  nutrition  have  only  lately,  by 
the  ingenious  researches  of  Schleiden  and  Schwann 
been  proved  to  arise  from  the  same  principle  of 
development  in  the  animal  and  vegetable  organ¬ 
ism.  Though  it  had  been  known  for  a  long  time, 
that  several  structures,  particularly  the  crystalline 
lens,  the  epidermis,  the  tendons,  nails,  &c.  grow 
without  direct  mediation  of  blood-vessels,  analo¬ 
gously  to  the  growth  of  plants,  still  the  proper 
conclusion  had  not  been  drawn  from  this  pheno¬ 
menon.  For  it  was  not  concluded,  that  nutrition 
and  growth  are  performed  by  the  force  and  energy 
of  the  individualized  cell  without  secretion  from 
the  blood,  and  that  in  genei’al,  secretion,  absorp¬ 
tion,  and  excretion  are  all  accomplished  by  the 
vital  power  of  the  living  cell.  It  was  formerly 
assumed,  that  increase  of  hulk  (growth)  takes 
place  in  inorganic  bodies  by  juxtaposition,  and  in 
organic  by  intussusception ;  but  Schleiden  has 
shown,  that  both  kinds  of  growth  take  place  in 
plants.  The  self-preservation  of  the  cell,  its  nutri¬ 
tion  and  growth,  can  bo  distinctly  seen  in  the 
primitive  cells  of  the  yolk,  long  before  the  system 
of  blood  has  been  established.  All  parts  of  the  egg 
grow  in  the  earlier  part  of  the  embryo’s  develop¬ 
ment  by  the  force  of  the  individualized  cell.  Every 
one  of  these  cells  contains  its  globular  nutritive 
matter  ;  by  means  of  which  the  young  cellular 
generation  is  formed.  In  the  developed  organism 
blood,  and  especially  the  blood-cell,  undertakes 
the  function  of  mediatory  nutrition,  of  conducting 
to  the  elementary  cells  of  the  tissues  the  universal 
nutritive  material,  which  these  cells,  by  means  of 
their  individual  power,  appropriate  to  themselves 
and  transform  into  their  proper  substance.  .  Self- 
preservation  occasions  the  independent  assimila¬ 
tion  of  the  nutritive  substance  furnished  by  the 
cells,  and  the  elimination  of  unfit  matter  out  of 
the  sphere  of  life.  Both  functions  are  performed  in 
all  parts  of  our  organism,  by  the  differently  modi¬ 
fied  cells  without  any  intervention — by  the  nervous 
cell,  by  the  muscular  cell,  by  the  fibrous  cell,  by 
the  blood  cell,  &c.  The  chief  law  of  the  whole 
vegetable  and  animal  kingdom  is,  that  the  cell  once 
formed,  grows  by  individual  power,  to  such  aioim, 
however,  as  is  required  by  the  general  arrange¬ 
ment,  Thus  the  three  principal  phenomena  ot 
life  are ;  automatic  feeling,  automatic  movemcn,, 
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and  self-preservation.  Whatever  lives,  liberates 
itself  from  the  bondage  of  objectivity ;  i.  e.,  from 
external  dependance.  Thus  the  organism  is  a  sys¬ 
tem  of  free  beings  ;  for,  in  every  point,  the  law  of 
liberty  reigns,  represented  by  the  individuality  of 
the  cell.  But  with  this  individual  liberty  exists 
the  necessity  of  conforming  to  the  idea  of  the 
whole  ;  for  it  is  only  by  the  preservation  of  the 
whole  that  the  liberty  of  the  individual  part  can 
be  maintained.  Thus  every  organ,  though  pos¬ 
sessing  an  independent  life,  is  still  subservient  to 
the  organism  ;  therefore,  the  organism  represents 
the  harmonious  concord  of  several  articulated 
free  relations,  guided  and  united  by  the  idea  of 
life.  Health  is  thus  the  more  or  less  complete  har¬ 
mony  between  the  individual  life  of  the  organs  and 
the  idea  of  the  whole,  a  free  concurrence  of  the 
functions  of  all  the  individuals  forming  the  organ¬ 
ism.  Disease,  on  the  contrary,  is  a  disagreement 
bety/een  the  parts  ancl  the  whole, a i(  selfishness”  of 
an  individual  organ,  which  lives,  as  it  were,  for  a 
separate  purpose,  and  refuses  to  contribute  to  the 
welfare  of  the  system.  The  process  of  healing 
consists  in  the  conciliation  of  the  individual  aud 
general  life,  brought  about  by  the  mediation  of 
artificial  aid,  supporting  the  healing  power  of  na¬ 
ture  ( conamen  natures  medicatricis .)  A  remedy  is 
thus,,  every  agent,  which  is  the  medium  of  con¬ 
ciliation  between  the  diseased  organic  individuality 
and  the  general  organism.  Air,  light,  galvanism, 
magnetism,  water,  fire,  will,  self-control,  confi¬ 
dence  in  God,  &c.,  may  consequently  be  considered 
as  general  remedies.  But  remedies  in  particular 
are  peculiar  chemical  objects  included  in  the  study 
of  materia  medica. 


On  the  Difference  between  Food,  Remedies,  and 
Poisons. — Food  may  become  a  remedy  (water, 
eggs,  meat);  a  remedy  may  become  a  poison  (hy- 
diocyanic  acid,  arsenious  acid,  opium);  poison  may 
become  a  remedy,  and  the  remedy  a  nutritive  sub- 
^fnc®  (T^quina,  extractive  substances,  iron.) 
Ihe  difference  then  only  exists  in  relation  to  the 
vital. process.  Food  means  those  solid,  liquid,  or 
elastic  substances,  which,  after  being  digested  and 
transformed  by  the  Assimilating  power  of  the 
pituitous  membrane,  and  of  the  blood-cell,  furnish 
a  general  nutritive  substance,  containing  the  ele¬ 
ments  of.  all  further  organic  formations  (albu- 
mine,  fibnne,  fat,  &c.)  Remedies,  on  the  contrary, 
do  not  contain  materials,  answering  the  general 
formation  of  structures  ;  but  such  combinations, 
as  form  a  more  or  less  striking  difference  from  the 
organic  composition  ;  by  which  means  a  lively 
reaction  is  caused  in.  the  organism,  which  con¬ 
tinues  to  be  active,  till  the  individual  cells  have 
succeeded  by  means  of  their  transforming  power 
to  conciliate  the  foreign  elements,  aud  then  to  ex¬ 
crete  them  from  the  sphere  of  the  organism.  We 
poison  all  that  can  destroy  the  conditions  of 
hfe,  or  prevent  the  development  of  organic  reac- 
lon,  and  so  exclude  every  organic  mediation. 
Loot],  remedies,  and  poison,  may  be  considered  as 
equality,  opposition,  and  contradiction.  Equality 

ultimate”  o 1  ?a?-eful  ’^diation;  opposition  £ 
medht  l  n  f  0,n  ;  but  contradiction  admits  no 
mediation,. and  leads  to  destruction.  As  opposi- 

changed  into  1°'  con,"““on,  remedies  can  be 

Ss SET”’  by  «*  «"*%  <*««**  a 


(To  be  continued.) 

THE  TRUTHS  AND  FALSEHOODS 
THE  THEORIES  OP  LIEBIG 

WITH  NEW  VIEWS  ON  SOME  IMPORTANT  iAl 
ORGANIC  CHEMISTRY  AND  PHYSIOLOGY 


(Prepared  expressly  for  the  “  Medical  Times.”) 

It  may  be  now  assumed,  as  proved  in  the 
former  articles,  that  the  act  of  breathing  is  a 
cess  for  generating  the  electro-energy  4k 
apphed  and  transmitted  by  the  nerves ;  and 
the  quantity  available  by  each  individual  is 
portional  to  the  size  and  activity  of  the  che< 
conjunction  with  the  perfection  of  the  d4 
process.  We  shall  now  endeavour  to  point 
some  of  the  laws  which  regulate  the 
nomy,  or  distribution  and  application,  of 
energy.  ’ 


The  first  grand  principle  of  Liebig,  that 
all  vital  activity  arises  from  the  mutual  action  of 
oxygen  on  the  elements  of  food,  was  illustrated 
and  applied  in  our  last  communication.  The 
second  grand  principle,  which  liis  treatise  is  so 
valuable  in  establishing,  he  announces  in  the  fol¬ 
lowing  words the  vital  force  which  is  ex¬ 
pended  for  mechanical  purposes  is  subtracted  from 
the  sum  of  the  force  available  for  the  purpose  of 
increase  of  mass  and,  “  if  a  part  of  the  force 
which  is  available  for  mechanical  purposes,  with¬ 
out  disturbing  the  equilibrium,  should  not  be 
consumed  in  moving  the  limbs,  in  raising  weights, 
or  in  other .  labour,  it  will  be  available  for  invo¬ 
luntary  motions.”  The  law  here  announced  may 
be. thus  stated:  that  the  animal  strength  or  bodily 
spirits,  generated  in  breathing,  constitutes,  as  it 
wore,  the  person  s  capital  ;  that  whatever  portion 
of  this  capital  is  applied  to  one  purpose  cannot  be 
applied  to  another  ;  and  that  if  too  much  be  ex¬ 
pended  on  one  function,  in  the  same  proportion, 
other  functions  must  languish.  It  must  be  here 
remarked,  that  every  portion  of  the  body  has  a 
fixed  and  appropriate  share,  which,  at  all  times, 
and  under  all  circumstances,  bedongs  to  itself; 
and  that  every  organ,  according  as  it  is  dominant 
m  function,  derives  ail  increased  supply  from 
every  other  part  of  the  body,  and  from  some 
related  parts  in  particular.  Some  particular  organs 
possess  the  power  of  abstracting  energy  from  one 
another,  or  both  together  from  the  general  sys¬ 
tem,  as  the  uterus  and  mammae. 

In  order  to  understand  this  clearly,  let  us  ask 
ourselves  why  trees  and  vegetables  are  found  to 
have  no  nerves,  in  the  common  sense  of  the  word? 
The  reason  is,  that,  from  (he  uniformity  of  their 
lives,  or  rather  from  their  stationary  or  fixed  con¬ 
dition,  they  do  not  require  to  make  the  same 
varied  and  sudden  alterations  in  their  motor  forces 
as  animals  do.  The  safety  of  the  animal  may 
depend,  this  moment,  on  intense  application  of  the 
eye  ;  the  next,  on  intense  application  of  the  ear  ; 
immediately  afterwards,  on  keen  perception  of 
noxious  effluvia  by  the  olfactory  nerves,  or  organs 
of  smell;  an  instant  afterwards,  upon  the  keenness 
and  perfection  of  taste ;  again,  on  the  limbs,  to 
evade  a  foe  or  a  danger and  so  on,  in  an  hundred 
other  ways,  which  more  or  less  require  the  active 
exercise  of  one  or  other  portion  of  the  animal 
machine.  Whereas,  in  a  tree,  vitality  is  not,  in 
such  a  rapidly  revolving  circle,  transmitted  from 
the  formation  of  wood  to  the  evolution  of  leaves 
and  inflorescence,  fructification,  maturation  of 
fruit,  &c.  In  all  these  various  manifestations  of 
predominant  action,  there  is  time  for  a  gradual 
subduction  of  force  from  oue  organ  to  another,  so 
that  machinery  for  instantaneous  transmission  is 
not  required,  and  therefore  does  not  exist.  But 
with  animals  it  is  very  different.  In  them,  the 
lapid.  succession  of  the  varied  and  opposing 
functions  could  never  be  accomplished,  if  the  funco 
tionizing  energy  were  not  readily  conveyed  to  the 
pai  t  in  ascendant  action.  Now,  the  mechanism 
for  the  rapid  transmission  and  application  of  the 
electro -energy,  is  the  nerves.  That  nerves  are,  in 
their  nature,  suited  to — nay,  form  the  best  possible 
means  for  the  transmission  of  this,  is  known  from  th  e 
fact,  that  nerves  are  the  conveyances  adopted  for  the 
transmission  of  the  electric  force,  or  fluid,  in  the 
gymnotus,  silurus,  &  c. ;  and  we  must  allow  that  they 
are  the  best  possible  conductors  of  this  force,  from 
the  simple  fact  that  nature  has  adopted  them. 

The  case  of  the  electric  eel  further  informs  us, 
that  the  electric  current  is  under  the  will,  or  that 
the  will  of  an  animal  has  the  power  of  directing 
the  nervous  currents  at  pleasure.  And  further, 
the  behaviour  of  this  animal  towards  its  prey 
shews,  that  the  power  of  volition  over  the  nervous 
fluid  is  not  restricted  to  its  passage  along  the 
nerve  in  the  animal’s  body;  but  that  it  lias  a  power 
of  using  the  electric  current  beyond  its  own  con- 
lines.  Thus,  the  prey  of  the  animal  is  killed  by 
the  electric  influence,  while  yet  at  a  distance  from 
the  body  of  its  victor.  Whether  any  other  animal, 
and  man  in  particular,  can,  in  like  manner,  will 
the  electric  currents  along  his  nerves,  is  too  evident 
to  oecome  a  question.  But  whether  he  can  brino- 
ms  own  internal  electricity  to  bear  upon  that  of 
another  person,  as  the  electric  eel  does  upon  its 


prey,  is  a  question  which  must  not  be  hastily 
decided.  J 

It  is  well  known  that  the  eye  of  some  persons 
possesses  remarkable  power  over  others.  Whether 
that  power  be  due  to  an  agency  hitherto  but  little 
known  or  explained,  or  whether  it  be  due  to  purely 
psychological,  or  mental  causes,  is  a  question 
which  must  not  be  readily  pronounced  upon.  But 
if  the  piercing  eye  be  in  connection  with  a  large 
deep,  chest,  and  good  development  of  the  upper 
portion  of  the  spinal  marrow,  (since  these  are 
never  supposed  to  be  the  seats  of  mind),  it  is  pos¬ 
sible  that  it  may  depend  upon  an  animal  influence, 
not  mental,  but  physical:  that  is,  on  a  concentra¬ 
tion  of  electro-energy  in  the  person’s  eye.  Indeed, 
the  nervous  connections  of  the  eye  are  remarkably 
ample;  so  that  it  stands  in  anatomical  relation 
with  the  emotional  portion  of  the  brain  (the  upper 
and  back  part  of  the  head),  and  on  that  account,  is 
so  placed  as  to  be  an  index  of  the  cerebration 
implied  in  the  production  of  emotion.  Further 
investigations  will  probably  demonstrate  that  the 
power  of  the  commanding  eye,  and  that  of  the  ser¬ 
pent  fascinating  its  prey  are,  perhaps,  operations 
of  concentrated  electro-force,  similar  to  that  the 
electric  fishes  use  in  destroying  their  prey.  Now,  if 
we  consider  minutely  what  vision  is,  we  shall  find 
that  it  is  but  a  species  of  touch.  To  understand 
this,  let  us  reflect  that  to  touch  an  object,  it  is  not 
always  necessary  to  place  the  finger,  or  any  other 
part  of  the  skin,  upon  it.  When  it  is  distant  we 
feel  it,  mediately,  by  stretching  between  the  object 
and  the  body  a  stick,  or  something  long  enough  to 
bring  uS  in  relation  with  the  objective  surface. 
In  this  manner,  we  can  say  whether  the  surface 
is  rough  or  smooth,  square  or  round,  by  means  of 
this  intermediate  touch.  But,  as  the  object 
becomes  more  and  more  distant,  the  arm  will 
become  unable  to  support  the  intermediate  feeler, 
such  as  a  stick  ;  and  on  that  account,  the  stick 
must  become  lighter  and  lighter,  until,  at  last,  it 
becomes  attenuated.  At  the  same  time,  the  hand 
must.become  more  and  more  sensible  to  the  im¬ 
pressions  from  the  attenuated  medium.  The  limit 
to  this  sensibility  of  the  cutaneous  surface  is  the 
retina  of  the  eye;  and  the  limit  to  the  infini¬ 
tesimal  intermediate  sticks,  or  feelers,  is  the  ray  of 
light ;  so  that  seeing  an  object  is  touching  it 
intermediately  ;  that  is,  there  is  stretched  between 
the  object  and  the  eye  a  ray  of  light.  From  the 
mechanism  of  the  eye,  a  portion  of  the  retina  is 
impressed,  or  impinged  upon,  which  corresponds  to 
the  shape  of  the  object  ;  that  is,  it  is  square  when 
the  object  is  square,  and  round  when  the  object  is 
round.  And  thus,  the  eye  directly  and  primarily 
takes  cognizance  of  visible  figure ,  notwithstanding 
all  that  has  been  said  to  the  contrary  by  Browne 
and  his  followers.  But  while  the  eye,  by  means  of 
the  rays  of  light,  does  all  that  touch  can  do— that 
is,  feels  the  object,  it  does  what  common  touch 
cannot  do,  it  possesses  a  higher  degree  of  life,  and 
can  take  cognizance  of  the  molecular  superficies. 
The  molecules,  or  infinitesimal  atoms,  according 
to  their  variations,  produce  a  corresponding  varia¬ 
tion  on  the  proximate  end  of  the  ray  of  light  in 
contact  with  them,  and  by  modifying  the  contac- 
tual  extremity,  affect  the  optical  extremities,  in 
such  away  as  to  give  the  sensation  of  red,  orauge, 
yellow,  green,  blue,  indigo,  violet,  &c.  This 
tactual  philosophy  of  the  eye  it  appeared  ne¬ 
cessary  to  introduce,  in  order  that  we  may  have  a 
true,  conception  of  the  mode  in  which  distant 
bodies  affect  onr  nervous  system,  namely:  by 
modifying  the  extremity  of  the  ray  of  light  in 
contact  with  them,  and  then  propagating  that  mo¬ 
dification  to  the  extremity  in  contact  with  us. 
Whether  this  power  of  effecting  changes  in  our 
nervous  system,  by  changes  taking  place  on  their 
own  surfaces,  can  be  effected  by  bodies,  by  means 
of  media,  other  than  light,  popularly  so  called; 
a,nd  whether  it  can  be  effected  by  the  aether  of 
light,  or  by  the  electricity  diffused  through  space, 
are  questions  which  it  is  perhaps  wiser  to  ask,  in 
the  present  state  of  public  opinion,  than  to  attempt 
to  settle. 

With  regard  to  the  action  of  one  nervous  sys¬ 
tem  over  another,  if  the  view  we  have  taken  bo 
correct,  namely  :  that  each  is  a  surcharged,  elec¬ 
trised  body,  there  is  a  presumption  in  favor  of 
such  reciprocal  influence.  Because  two  electrised 


THE  MEDICAL  TIME!?. 


clouds,  while,  at  a  distance,  mutually  influence  the 
electrical  condition  of  each  other ;  and  we  know,  as 
a  fact,  that  the  victim  of  the  electrical  eel  is  influ¬ 
enced  and  killed,  while  yet  free  from  its  bodily 
touch.* 

The  universal  practice  of  stroking,  or  patting, 
a  child’s-head,  when  you  wish  to  please  it ;  and  of 
the  cat  being  gratified  by  your  drawing  your  hand 
along  its  back:  of  the  pleasurable  touch  of  one 
person’s  hand  in  comparison  to  the  touch  of  an¬ 
other  in  shaking  hands;  of  the  general  practice  of 
salutation  by  kissing  with  the  lips,  are  facts  which 
though  likely  to  be  overlooked,  because  of  their 
common  occurrence  may,  nevertheless,  lead  to  the 
elucidation  of  great  principles.  It  is  known,  from 
the  experiments  of  Faber  and  Arens,  that  the  skin 
is  a  conductor  fifty  times  worse  than  other  tex¬ 
tures  of  the  body  Now,  on  the  lip,  the  gelatinous 
tissue  of  the  skin  is  abstracted,  and  the  integu¬ 
ment  assumes  a  new  form  (epithelium.)  Fur¬ 
ther,  oscultation  is  more  pleasant  when  the  lips  are 
moistened,  while  dry  and  parched  lips  are  unpro  ¬ 
ductive  of  pleasure;  and  in  this  manner  they  may 
be  compared  to  the  wires  of  a  galvanic  battery  in 
which  the  wires  are  the  best  conductors  while  wet. 
Why  should  this  portion  be  selected,  where  the  non¬ 
conducting  gelatinous  structure  of  the  skin  is 
wanting,  if  the  animal  spirits  of  the  two  per¬ 
sons  did  not  exercise  a  mutual  influence,  when 
brought  into  labial  contact?  And  here  we  may 
bear  in  mind  also,  that  the  eye,  the  above-men¬ 
tioned  influencing  and  recipient  point,  is  also 
wanting  in  common  integument.  But  this  power 
of  two  nervous  systems  influencing  each  other  by 
contact,  where  the  intercepting  influence  of  inte¬ 
gument  is  withdrawn,  is  pre-eminently  manifested 
in  the  exercise  of  the  reproductive  function. 
The  parts  suited  by  nature  for  coitus,  are  denuded 
of  common  skin;  and  not  only  so,  but  the  glans 
is  provided  with  the  prepuce,  in  order  to  preserve 
it  in  a  delicate,  perceptible,  and  unindurated  con¬ 
dition.  This  is  adapted  to  parts  equally  with  itself 
deprived  of  common  integument,  and  which, 
therefore,  is  susceptible  of  action  and  reaction, 
that  is,  of  receiving  and  transmitting  a  remarka¬ 
ble  influence.  In  order  fully  to  understand  this 
reciprocal  influence  of  one  animal  body  upon  an¬ 
other,  we  must  premise  the  following  facts  ;  and 
which,  because  of  their  great  importance,  would 
require  much  space  for  their  proof  and  application, 
but  which  here  for  want  of  space  can  only  be 
briefly  stated:  1st.  It  is  well  known  that  mastur¬ 
bation  is  productive  of  the  worst  consequences  to 
the  constitution— 2dly.  It  is  generally,  though  not 
sufficiently  known,  that  nocturnal  emissions,  if 
of  equal  repetition,  are  quite  as  injurious. — 3dly. 
It  is  but  little  known  that  coitus  conjuge  frigida 

is,  with  the  foregoing  modes  of  excernation, 
equally  insalubrious. — 4thly.  Inter  maritos,  the 
same  train  of  disease,  and  from  the  same  cause,  ma¬ 
nifests  itself,  as  inter  pueriles,who  practise  mastur¬ 
bation. — 5thly.  That  this  state  of  injury  results  in 
two  ways:  either  when  the  pneumogastric  function 
of  the  female  is  unable  to  generate  sufficient  ner¬ 
vous  energy,  or  when  the  contactual  organ  is  in 
such  a  bad  condition  that  it  can  neither  transmit 

it,  nor  apply  it. — 6thly.  When  the  feminine  energy 
is  sufficiently  great,  and  the  reproductive  organ  in 
an  appropriate  state  of  excitement,  there  is  always 
secreted  in  coitu  a  peculiar  liquor,  sui  generis,  the 
presence  of  which  marks  the  perfection  of  the 
function,  and  the  absence  of  which,  under  all 
conditions,  entails  upon  the  male  all  the  conse¬ 
quences  of  masturbation.  As  this  liquor  is  neither 
ordinary  mucus,  nor  is  yet  subservient  to  im¬ 
pregnation,  there  can  be  little  doubt  that  its  true 
function  is  to  transmit  the  action  of  the  nervous 
system  of  the  male  and  female  reciprocally  on  each 
other.  For  example,  after  coitus  without  the 
condition  here  required,  some  persons  manifest 
all  the  symptoms  of  masturbation — shrunk  ap¬ 
pearance  of  the  muscles  of  the  face,  watery  eyes, 


*  In  investigations  of  this  kind,  the  most  trivial 
incidents  must  be  noticed  and  appreciated;  for,  if  the 
pulsation  of  an  artery  had  been  noticed  and  pur¬ 
sued  to  its  source,  namely,  the  mechanism  for 
the  circulation  of  the  blood,  mankind  would  not 
have  been  left  until  the  time  of  Harvey  in  igno¬ 
rance  of  that  great  fact. 


with  slight  eversion  of  the  tarsal  embouchure, 
lassitude,  debility,  insomnolency,  or  the  sleep 
short  and  interrupted,  deficiency  of  memory  and 
confusion  of  thought,  low  spirits — in  a  word,  all 
that  manifests  want  of  animal  energy  in  general, 
as  in  indigestion,  & c.,  with  the  particular  symp¬ 
toms  of  masturbation  superadded.  Persons  mani¬ 
festing  these  symptoms  have  them  instantly 
removed  by  coitus  properly  conditioned.  The 
re-establisbment  of  the  nervous  system  in  this 
case  is  like  a  charm,  supervening  instantaneously 
upon  healthy  contact.  Now,  when  we  reflect  that 
in  masturbation  and  in  normal  coitus  all  the  sub¬ 
stantive  conditions  are  the  same,  whence  then 
arises  the  salutary  effect  of  a  legitimate  prcelium 
veneris  and  the  certain  baneful  effects  of  mastur¬ 
bation  ?  It  can  only  be  accounted  for  by  sup¬ 
posing  that  the  nervous  power  of  the  one  is 
opposed  to  that  of  the  other,  and  in  this  way  the 
nervous  power  of  the  male  is  preserved.  It  is  to 
be  further  remarked,  in  confirmation  of  the 
functions  of  the  body  being  carried  on  by  electri¬ 
cal  forces,  that  this  singular  function  is  performed 
through  the  instrumentality  of  friction,  the  com¬ 
mon  mode  of  disturbing  the  electrical  equilibrium 
in  all  bodies.  Further,  if  we  consider  the  end  to 
be  accomplished,  namely:  the  vivification  of  a 
germ,  or  ovum,  on  the  electrical  theory  we  can 
see  the  necessity  for  the  nervous  power  of  the 
parties  being  centralized  on  tbe  reproductive 
organs.  If  this  centralization  take  place  in  the 
male,  solitary  and  unopposed  by  a  corresponding 
accumulation  in  tbe  female,  there  is  then  an 
escapement  of  galvanoid  force  in  the  region  of 
the  glans,  where  it  is  unprotected  by  common 
skin.  Indeed,  in  the  function  of  procreation  “  the 
twain  arc  truly  one  flesh,”  because  the  function- 
izing  organs  form,  as  it  were,  parts  of  the  same 
body,  and  are  not  separated,  as  in  common  touch, 
by  ordinary  integuments.  When  viewed  in  rela¬ 
tion  to  the  vitalized  product,  it  is  not  one,  but  a 
pair,  that  form  the  reproductive  apparatus. 
Though  other  works  may  be  done  individually 
and  separately,  yet,  in  this  important  function, 
each  forms  but  a  part  of  the  reproductive  machine, 
and  the  two  parts  are  as  closely  connected  one 
with  the  other,  as  the  liver  and  stomach,  or  any  two 
organs  lying  within  the  same  body;  and,  like  col- 
latitious  viscera,  are  subject  to  a  common  enerva¬ 
tion;  and,  in  this  way,  each  of  a  married  couple 
may  consider  the  strength  and  spirits  of  the  other 
as  his  or  her  own.  This  is  the  physiological  rea¬ 
son  why  a  man,  even  on  selfish  principles,  ought 
to  treat  bis  wife  with  cherishing  kindness,  because 
he  may  rest  assured  that  he  can  possess  only  half 
the  sum  of  their  united  energies. 

But  the  power  of  friction  to  centralize  and  ac¬ 
cumulate  animal  energy  is  not  restricted  to  the 
glans  or  the  clitoris;  but  is,  in  a  greater  or  less 
degree,  efficient  in  all  parts  of  the  skin.  Thus, 
when  any  part,  as  a  rheumatic  limb,  is  suffering 
through  defective  enervation,  nervous  power  by 
friction  of  the  parts  can  be  accumulated  and 
centralised  in  the  part  affected,  and  thus  the  pain 
becomes  relieved.  Space  will  not  allow  of  an  am¬ 
plification  on  a  subject  so  interesting ;  yet  it  must 
here  be  noted  that  strength  or  energy  may  be 
generated  locally  on  the  part,  by  the  oxydizement 
of  hydro-carburets,  when  applied  to  the  skin,  just 
as  the  hydro-carburets — or,  to  speak  in  general 
terms,  oxydizable  bases — would  generate  power  if 
oxydized  in  the  blood  after  ingestion;  camphor 
and  phosphorus  liniments  act  on  this  principle.  — 
With  regard  to  the  centralization  of  energy  on 
the  region  of  the  glans,  it  is  further  to  be  observed 
that  the  will  co-operates  with  friction,  or  acts 
against  it.  Thus,  it  is  evident  that  a  libidinous 
thought  determines  energy  to  the  reproductive 
organs;  and,  in  case  of  excitement,  the  excitation 
can  be  made  to  cease  by  turning  the  thought  in  an 
opposite  dii’ection.  This  phenomenon  in  the 
human  body,  is  that  where  the  power  of  the  will, 
in  directing  the  electric  current,  is  most  manifest; 
and  is  that  which  most  nearly  approximates  the 
human  species  to  the  gymnoUis  silurus,  in  exhibit¬ 
ing  the  power  of  volition  over  the  nervous  forces. 
Now,  this  fact  in  the  human  body  is  generalised; 
for,  when  we  will  to  look  intensely,  we  find  the 
nervous  energy  is  so  concentrated  on  the  organs  of 
vision  that  we  hear  less  readily,  nor  would  a 
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slight  impression  of  touch  be  so  readily  felt.  In 
like  manner,  we  can  direct  by  the  will  the  ner¬ 
vous  supply  to  the  organs  of  taste,  to  the  depriva¬ 
tion  of  the  eyes,  ears,  &c. ;  and,  in  the  case  of 
taste,  no  doubt  sapid  substances  co-operate  with 
volition  in  concentrating  energy  on  the  organs  in 
question.  It  is  also  well  known  that  in  digestion, 
when  the  meal  is  too  large  in  quantity,  and  of  an 
intractable  nature,  such  a  supply  is  required  by 
the  stomach  that  it  is  withdrawn  from  other  organs 
of  the  body,  making  the  head  dull  and  the  limbs 
feeble.  A  most  remarkable  instance  of  the  power 
of  one  organ  of  the  body  to  monopolize  or  central¬ 
ize  the  animal  forces  on  itself,  is  exhibited  by  the 
uterus,  in  cases  of  parturition.  This  organ,  in 
order  to  enable  itself  to  overcome  the  op¬ 
posing  resistance,  actually  deprives,  when  it  is  in 
perfect  and  efficient  action,  every  other  part  of  the 
body  of  power;  the  stomach  being  often,  in  con¬ 
sequence,  unable  to  retain  food — the  eye  dull,  and 
lazily  opened — the  motion  of  the  limbs  slow  and 
laboured— the  voice  guttural,  from  want  of  energy 
in  the  muscles  of  the  glottis  to  produce  a  suffi¬ 
cient  degree  of  tension  in  the  vocal  chords,  so  as 
to  articulate  a  sharp  note.  All  these  phenomena 
indicate  a  loss  of  energy  consistent  with  its  cen¬ 
tralization  on  the  uterus,  and  are  facts  which  indi¬ 
cate  the  existence  of  a  fundamental  law,  namely — 
that  the  human  organism  has  a  fixed  amount  of 
energy,  generated  in  breathing; — that  this  amount 
is  the  common  stock,  from  which  must  be  drawn 
supplies  to  all  the  organs  ; — and  that,  while  it  may 
be  through  the  agency  of  the  will,  and  objects  acting 
on  those  organs  solicited  dominantly  to  one  in  prefer¬ 
ence  to  another,  yet  it  cannot  be  supplied  dominantly 
to  all,  nor  even  to  many,  at  the  same  time.  Thus, 
by  immoderate  eating  and  drinking,  the  animal 
forces  are  expended  in  the  digestion  of  food,  in  its 
conveyance  to  the  blood,  and  its  expulsion  thence  by 
the  appropriate  emunctories;  while  it  is  withdrawn 
from  the  brain, where  it  was  necessaryin  the  sustenta- 
tion  of  feeling  and  of  thought.  Hence  the  reason 
why  gluttons  are  generally  both  selfish,  heart¬ 
less,  and  stupid.  Again,  if  habit  and  volition 
centralise  the  nervous  energy  upon  the  forehead, 
where  it  is  necessary  to  sustain  the  cerebration 
implied  in  thought,  it  is  then  drawn  from  the 
stomach,  from  the  limbs,  and  from  the  emotional 
organs,  so  that  the  person  becomes  at  once  seden¬ 
tary,  subdued,  and  cooler  in  his  affections,  and 
clear  and  effectual  in  his  philosophy.  The  same 
is  the  reason  why  persons,  with  a  small  head, 
sustaining  fewer  faculties,  are  frequently  energetic 
and  successful  in  the  exertion  of  those  faculties, 
when  compared  to  those  with  a  greater  multipli¬ 
city  of  brain,  and  a  more  complete  range  of  mental 
and  moral  faculties.  Thus,  we  often  find  the 
emotional  organs,  or  the  back  and  top  part  of  the 
head,  active,  where  we  also  observe  the  forehead 
and  sides  defective.  And,  again,  we  may  often 
notice  the  sides  of  the  head  and  the  forehead 
well-developed,  and  the  corresponding  functions 
of  construction,  taste,  rationality,  &c.,  well  per¬ 
formed,  where  there  is  very  little  development  of 
the  moral  sentiments.  There  is  one  fact  that  falls 
under  this  law,  which  is  too  important  to  be 
omitted,  namely:  that  the  strength  or  energy,  em¬ 
ployed  in  the  growth  or  nutrition  of  the  animal 
machine,  is  the  remainder  which  is  left  after  all 
the  various  functions  have  been  sustained.  Thus, 
if  there  be  too  much  expended  in  thought,  or  even 
in  the  sustentation  of  some  of  the  affections— or 
too  much  in  the  digestion  of  crude  and  unsuitable 
food— -or  too  much  in  muscular  action,  as  in  hard 
labour; — there  is  then  such  a  draught  made  upon 
the  stock  generated  in  breathing,  that  there  is  too 
little  left  for  the  organizing  formative  function;  the 
body  is  badly  built  up,  and  the  textures  are  weakly 
held  together.  To  make  this  more  intelligible, 
it  must  be  remarked  that  the  molecules  or  globules 
of  fibrine,  which  form  the  muscular  fibre,  are  held 
together  by  the  same  chemical  or  electrical  force 
as  that  which  sustains  the  animal  machine  in 
motion.  When  this  organising  force  is  feeble, 
which  must  always  be  the  case  when  too  much  is 
otherwise  expended,  the  fibrinous  globules  are 
both  badly -formed  and  loosely  held  together,  and 
consequently  there  is  produced  a  defective  mus¬ 
cular  fibre.  Now,  without  expatiating  on  this 
topic,  it  is  easy  to  understand  how  expenditure  of 
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energy,  in  various  functions,  leaves  a  residue  too 
small  for  perfect  organisation.  Hence,  we  often 
find  scrofulous  constitutions  connected  with,  if  not 
produced  by,  excessive  cerebral  activity.  We 
often  find  the  most  promising  intellectual  youths 
overtaken  in  their  studies  by  consumption  ;  and, 
not  unfrequently,  does  white  swelling  of  the 
knee  mark  the  diminished  vitality  of  the  limb,  re¬ 
sulting  from  too  much  action  in  the  head.  Similar 
causes,  operating  on  the  parent,  produce  in  the 
offspring  scrofulous  constitutions.  Hence,  it  hap¬ 
pens  that  distinguished  and  over-wrought  parents 
seldom  transmit, .  with  their  fame,  a  healthy  con¬ 
stitution  to  their  offspring.  Indeed,  the  pallid 
cheek,  the  leaden  eye,  and  softened  muscle,  in  the 
severe  student,  clearly  indicate  the  failure  of  the 
organic  functions  to  be  contingent  on  the  exalta¬ 
tion  of  the  cerebral.  Indeed,  if  we  note,  minutely 
and  accurately,  changes  that  take  place  during 
pi 1  T'l  in  education,  and  so-called  improve¬ 
ment,  we  shall  far  more  frequently  find  that 
one  power  has  been  changed  into  another, 
rather  than  that  new  powers  have  been 
created.  Thus,  the  son  of  a  farmer  goes  as  a 
student  to  one  of  our  universities  ;  he  is  strong, 

'  igorous,  and  active  ;  his  colour  is  ruddy,  and  his 
eyes  sparkling.  The  action  of  his  senses  is  not 
so  quick;  he  more  slowly  receives  impressions 
rom  without,  and  less  rapidly  acts  upon  these 
impressions.  Still  more,  is  his  ratiocination  slow. 
His  power  of  combining  and  disuniting  facts,  for 
purposes  of  mental  analysis,  is  almost  nothing, 
lou  see  him  again  at  the  expiration  of  three 
years;  the  well-formed  muscle  is  shrunk;  the  calf 
of  the  leg  has  lost  much  of  its  beautiful,  plump 
contour  ;  the  skin  from  being  fresh  and  animated, 

Tu  shwe  ,ed :  tbe  steP  is  less  elastic 
and  active  than  before ;  and  the  once  hardy  and 

lobust  youth  moves  forward  with  a  slouching  gait, 
implying  in  his  very  motion  that  all  the  interest 
which  was  once  felt  in  the  external  world  or  sur- 
mintogob^te  has  ceased,  and  that  he  no  longer 

f  i°  i  a  r  d1ell8'hVU.what  he  Previously  did  ; 

formation  w  u  'TH  m  a  world  of  his  mind’s 
formation.  Well,  he  has  gained  the  power  of 

mental  analysis,  but  he  has  lost  much  of  hi 
m  regard  t0  the  objective  world.  We 
“  f  t  outer  on  the  question  .-has  the 
ardour  of  the  moral  sentiments  abated?  as  the 

defS  in  thl l  vSryC-  l0fcal  Dature  implies  a 

Accurate  S,®  bt.Unmg  beat  of  the  emotional. 
Accurate  observations  of  this  kind  carefnite 

noting  that  every  gain  is  at  the  expense  of  a 

correspomling  loss  of  power,  will  convince  any  one 

food  b,°dy’ Under  the  same  conditions  of 

i£fw»8£»8 

import^  “as^ndS?? ‘^Vacticanffeis  veJy 
parents,  teachers  and  g  1 t0  lmP0Se  checks  upon 
tious  of  men’  a“bi- 

far  from  knowing  tWiA"  S  ?h  PPrsons  are 
faculty,  they  are ^eterin11^16  aCt  °f  Perfecting  one 
are  rendering  the  head  ™  m&  anotber;  when  they 
same  time  makirm-  the  i1„°^C  ear’  the-f  aro  at  the 
of  muscular  mints' 2^,"“  power 
of  growth  and  nutrition  the  Process 

surprised  after  all  their  late?  ’  ,t  l<j,y  are  often 
on  whose  every  facuhv  S?11™’  to  find  that  he, 
care  and  attentfon  had  beenlie1?^! ^  utmost 
no  better  than  his  less  cultWi  u°Wed’ 18  after  a11 
that,  in  the  real  business  of  ltf!  r  neiShbour  ;  and 
is  a  more  natural  man  LS Wbeca,?se  the  latter 
other  men  by  a  greSr  "md  tWf0ro  ;db<‘d  to 

ciple  is  not  only  true  nf  n-w  1  :  TIus  prin- 

the  same  country,  but  is  lndi/iduala  in 

countries — each  havinl  J  !  T  of  different 
other  in  some  particular  n0int  f?nff  ant  ovcr  the 
that  it  is  below  that  other  ;’/  theVe,T  reason 

Thus,  the  high,  sentimental  character  of  th 
people  (the  function  of  tie  ™  ac,tei  °1  the  Irish 
head)  arises  in a  ™at 

mechanical  power  and  taste  <Ih  C10m..their  less 

*s  ^ 


a  nation,  they  are  less  perfectly  developed. 
Minute  observation  would  also  show  that,  even 
among  the  Irish,  wdiere  there  is  great  width  of 
forehead,  with  square  and  well  made  up  temples, 
there  is  more  mechanical  executive  disposition, 
and  taste  for  mechanical  beauty,  with  less  of  what 
may  be  called  the  genuine  national  characteristics. 
With  regard  to  the  Scotch,  on  the  other  hand,  the 
rational  or  logical  faculty,  is  very  highly  deve¬ 
loped,  and  accordingly  we  find  the  emotional  (the 
propulsive  faculties)  so  little  developed,  that  they 
get  time  to  exercise  slow,  steady  caution.  So 
that,  “if  reason  be  the  card,  and  passion  be  the 
gale,”  we  shall  say  that  the  human  bark,  in  the  sea 
of  life,  has  to  pay  for  the  perfection  of  the  one,  by 
adopting  an  imperfection  of  the  other:  on  the 
principle,  that  defect  implies  perfection,  and  perfec¬ 
tion,  defect.  The  reader  may  receive  this  with 
some  repugnance,  as  not  being  very  gracious  in 
the  constitution  of  our  nature ;  yet  it  is  the  result 
of  the  most  wise  and  beneficent  arrangement,  and 
is  also  most  beneficial  in  its  operation.  The  con¬ 
stitutional  arrangement  out  of  which  it  springs,  is 
this : — to  have  maintained  every  organ  or  function 
of  the  human  body  in  dominant  activity,  would 
have  required  a  greater  amount  of  respiration  and 
digestion,  and  of  the  resulting  galvanoid  force, 
than  man,  as  at  present  modelled,  could  afford ;  and 
for  that  reason,  instead  of  all  his  organs  being 
kept  in  dominant  activity  at  once,  they  can  only 
be  plentifully  supplied  in  turns,  so  that  the  activity 
of  the  one  implies  the  repose  of  another  ;  and,  also, 
the  human  subject  can  exhibit  in  succession  a 
greater  range  of  mental  and  bodily  activities,  than 
could  have  appertained  to  man,  if  all  his  powers 
had  been  acting  coetaneously.  This  is  one  of  the 
reasons  why  man  is  supplied  with  the  nervous 
system,  in  contradinstiction  to  vegetables  ;  the  will 
being  thus  enabled,  by  the  nerves  as  conveyancers, 
to  tiansmit  rapidly,  to  one  particular  organ,  much 
of  the  aggregate  strength  or  spirits  of  the  whole 
body ;  and  thus  every  organ  has  the  advantage  of 
being  able  in  an  exigency  to  draw  upon  the  power 
ot  the  whole.  In  the  female  constitution,  where 
m  parturition  the  strength  of  the  whole  body  has 
to  be  centralised  in  the  uterus,  this  is  finely 
exemplified;  and  the  same  constitutional  provision 
which  secures  this,  also  entails  the  power  of  easy 
and.  facile  localization  on  other  organs,  (e.  g.)  the 
brain ;  and  hence  the  quickness  and  shrewdness  of 
the  female  mind  on  questions  within  its  natural 
sphere.  .Hence,  also,  the  liability,  in  females,  to  a 
greater  interruption  of  nervous  equilibrium,  as 
fi  •  1  rmd  ln  hei’  tendency  to  hysteria,  &c.  But 
this  difficulty  of  maintaining  many  faculties  in 
action  at  once,  is  highly  beneficial  in  the  constitu- 
tion  or  our  nature,  in  other  points  of  view.  It  is 
ie  principle  by  which  nature  dispenses  her  gifts 
by  a  determinate  limit,  more  favourably  to  one 
person  than  to  another;  for,  by  exalting  the  first 
above  he  seoond^  one  particular,  she  secretly 
sinks  the  first  below  the  second  in  another,  and 

t Imn  pftingS  t  le,. tw0  more  near]y  on  an  equality 
than  either  party  may  suppose ;  and,  by  way  of 

comfort  to  each,  she  makes  him  take  cognizance 

only  of  the  faculty  in  which  lie  excels,  and  thus 

renders  him  insensible  to  that  in  which  he  does 

not  excel;  so  that  each  is  left  in  the  cheering,  hope" 

f  ’  and  faithful  conceit,  that  he  is  surely  more 
excellent  than,  liis  neighbour. 

SLEEP  WAKING,  OR  SECOND 
CONSCIOUSNESS. 

By  II.  BROOKES,  Esq, 

(Continued  from  page  182.) 

Muen  of  the  difficulty  in  attaining  an  intelligible 

sanpe°fofnePlWakjng  hasarisen’  the  circum- 
stanee  of  our  having  considered  certain  features  es¬ 
sential  to  characterise  it,  which  are  not  presented  i 

oZl  CaSei’  ;vhich)  “^ertheless,  present  all  th 
othei  usual  features,  and,  therefore,  it  is  that 

term  a;d°pted  the  term  second  consciousness.  Th 
eim  is  certainly  preferable  to  th 

son  Si™  1 'Walklv^!  the  Porraer-  a®  Dr.  Elliot 
.  •  •!  tly  observes,  comprehending  “  all  action 

”  ;i„ry  s*  .ie  is 

strictly  applies  to  those  cases  only  in  which  th 


patient  walks  yet,  as  he  further  remarks,  “  when 
the  coma  is  profound,  the  second  term  waiting  is 
hardly  appropriate ;  and  when  there  is  no  coma 
the  first  term  sleep  is  hardly  appropriate.”  An¬ 
other  term  which  the  Dr.  suggests,  “  extatic  de¬ 
lirium,”  is.  still  more  objectionable  as  a  generic 
denomination  of  a  state  of  second  consciousness 
in  which  no  delirium  is  manifested,  though  it  may 
be  appropriately  applied  to  that  class  of  cases  of 
second  consciousness,  in  which  delirium  is  exhi¬ 
bited— as  in  the  cases  of  the  Okeys  (not  the  less 
interesting  on  that  account)  and  many  cases  of 
insanity. 

Second  consciousness  appears  to  be  a  more  appro¬ 
priate  designation  as  a  generic  term,  indicating  an 
entirely  distinct  and  different  state  of  mental  exis¬ 
tence,.  which  may  include,  or  be  accompanied  by, 
varieties  of  mental  and  corporeal  phenomena, 
almost  as  numerous  as  those  occurring  in  the  state 
of  normal,  or  first  consciousness. 

Second  consciousness,  though,  doubtless,  the 
result  of  an  abnormal  condition  of  the  brain,  may 
sometimes,  though  rarely  be  manifested  in  the  ab- 
sence  of  any  other  very  marked  evidences  of  its 
existence.  Most  usually,  however,  it  is  accom¬ 
panied  by  unequivocal  symptoms  of  nervous  dis¬ 
ease,  manifesting  themselves  in  one  or  other  of 
the  forms  of  hysteria,  epilepsy,  catalepsy  or  insa¬ 
nity,  and  almost  invariably  by  a  state  of  paitial 
or  complete  insensibility  to  impressions  on  the  ex¬ 
ternal  senses. 

I  need  not  quote  the  innumerable  and  cruel 
experiments,  which,  in  former  times,  have  been 
resorted  to  in  proof  of  this,  because  in  these  days 
the  fact  that  in  such  diseased  states  of  the 
neivous  system,  perfect  insensibility  may,  and 
genei  ally  does,  exist,  is  no  longer  one  of  doubt  or 
dispute.  The  epileptic  paroxysm  is  usually  fol¬ 
lowed  coma,  more  or  less  profound  ;  but,  some- 
times  second  consciousness  supervenes— the  torpor 
°f  the  senses .  still  continuing— and  the  patient 
talks,  &c.,  deliriously,  until  the  accession  of  an¬ 
other  fit,  or  until .  sleep  comes  on,  from  which  he 
lecovers  unconscious  of  all.  In  the  common  deli- 
num  of  fever,  the  same  thing  occurs —complete 
insensibility  at  the  time,  and  perfect  oblivion  of 
every  circumstance  afterwards. 

In  catalepsy,  the  coma  is  generally  profound, 
and  there  is  also  a  particular  condition  of  the  nerves 
and  muscles  of  voluntary  motion ;  a  perfect  ba¬ 
lance  existing  between  the  flexors  and  extensors, 
so  that  the  limbs,  retain  any  position  given  them 
by  any  external  force,  and  the  patient  having  no 
controul  over  them  ;  but,  in  some  cases,  second 
consciousness  is  manifested,  and  the  patient  (gain- 
mg  power  over  some  of  the  voluntary  muscles) 
converses,  and  sings  freely  and  exquisitely,  still  re¬ 
maining  insensible  to  impressions  on  the  senses. 

In  common  sleep-walking  the  senses  are  usually 
torpid  ;  for  though  the  eyes  are  often  wide  open, 

“  tbere  is  no  speculation  in  them,”  “  their  sense  is 
shut,  and  the  pupil  is  generally  found  in  a  state 
of  perfect  immobility  ;  yet  the  intellectual  facul¬ 
ties,  or  some  of  them,  are  in  a  state  of  activity. 

Martinet  relates  the  case  of  a  watchmaker’s  ap¬ 
prentice  who  had  an  attack  every  fortnight.  In 
this  state,  though  insensible  to  all  external  im¬ 
pressions,  he  performed  his  work  with  his  usual 
accuracy,  and  was  always  astonished,  on  waking, 
at  the  progress  he  had  made.  The  paroxysm  be¬ 
gan  with  a  sense  of  heat  in  the  epigastrium,  ex¬ 
tending  to  the  head,  followed  by  confusion  of 
ideas,  and  complete  insensibility — the  eyes  remaining 
open,  with  a  fixed  and  vacant  stare.  This  case  ter¬ 
minated  in  epilepsy.  Macnish  relates  of  Dr. 

1  ranklin,  that  once  whilst  floating  on  his  back  in  ' 
t  he  hot  bath  at  Southampton,  he  “  fell  asleep,  and 
slept  nearly  an  hour  by  his  watch  without  sinking 
or  turning  ;  a  thing,”  ho  says,  “  I  never  did  be-  j 
tore,  and  should  not  have  thought  possible  but  I 
this  I  think  was  merely  a  case  of  sound  and  quiet 
sleep,  as  the  body,  if  perfectly  at  rest,  would  float 
without  a,ny  effort.  The  following  case  also  related 
y  Macnish  is  more  extraordinary: — “  The  watch¬ 
men  on  the  revenue  quay,  in  one  of  the  tow  ns  on  the  * 
coast  of  Ireland,  were  much  surprised  at  descrying 
a  man  desporting  himself  in  the  water,  about  one  '  ’■ 
hundred  yards. from  the  shore.  They  pushed  off 
and  succeeded  in  picking  him  up;  but,  strange  to 
say,  he  had  no  idea  of  his  perilous  situation,  and  it 
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was  with  the  utmost  difficulty  they  could  persuade 
him  he  was  not  still  in  bed.  It  was  afterwards  as¬ 
certained  that  the  man  had  left  his  house  about 
12  o’clock  that  night,  and  walked  through  a  diffi¬ 
cult  and  dangerous  road,  a  distance  of  nearly  two 
miles,  and  had  actually  swam  one  mile  and  a  half, 
when  he  was  fortunately  discovered  and  picked  up.” 
Not  long-  ago,  a  boy  was  seen  fishing  off  Brest  up 
to  the  middle  in  water  :  on  coming  up  to  him  he 
was  found  to  be  fast  asleep. 

A  case  is  related  of  an  English  clergyman,  who 
used  to  get  up  in  the  night,  light  his  candle,  write 
sermons,  correct  them  with  interlineations,  and  re¬ 
tire  to  bed  again,  being  all  the  time  asleep.  The 
Archbishop  of  Bourdeaux  relates  a  similar  case  of 
a  student,  who  got  up  to  compose  a  sermon  whilst 
asleep— wrote  it  correctly,  read  it  over  from  one 
end  to  the  other — or,  at  least,  appeared  to  read  it — 
made  corrections  in  it — scratched  out  lines,  and 
substituted  others — put  in  its  place  a  word  which 
had  been  omitted — composed  music,  wrote  it  accu¬ 
rately  down,  &c.  Dr.  Gall  takes  notice  of  a  miller 
who  was  in  the  habit  of  getting  up  every  night  and 
attending  to  his  usual  avocation  in  the  mill,  and 
then  returning  to  bed.  On  awaking  in  the  morn¬ 
ing,  he  recollected  nothing  of  what  passed  during 
the  night.  Dr.  Pritchard  speaks  of  a  farmer  who 
got  out  of  bed,  dressed  himself,  saddled  his  horse, 
and  rode  to  the  market,  being  all  the  while  asleep. 
Dr.  Haycock,  Professor  of  Medicine  at  Oxford, 
would  deliver  a  good  sermon  in  his  sleep;  nor 
could  all  the  pinching  and  pulling  of  his  friends 
prevent  him. 

Iu  these  and  other  cases,  however,  the  state  of 
insensibility  is  not  absolute,  so  as  completely  to 
isolate  them  ;  they  appear  I  o  hear  or  feel,  or  to 
have  a  perception  of  impressions  which  are  in  ac¬ 
cordance  with  the  prevailing  state  of  their  own 
minds  or  feelings — at  least  so  far  as  to  guide  them 
in  the  performance  of  their  acts.  In  some  cases, 
also,  the  sense  of  touch  only,  or  that  of  hearing 
only,  may  be  most  sensitively  acute,  and  they  may 
be  startled  by  the  slightest  contact,  or  change  of 
temperature,  or  by  the  merest  whisper.  They  may 
hear  and  recognize,  or  may  hear  only  without  re¬ 
cognizing  the  voice  of  a  speaker,  and  provided 
the  voice,  or  the  remark  fall  in  with  their,  present 
ideas,  may  carry  on  a  continued  conversation,  and 
the  current  of  their  dreamy  thoughts  may  be  en¬ 
tirely  changed,  and  that  repeatedly  by  judicious 
suggestion,  and  this  is  sometimes,  though  not  very 
appropriately,  termed  suggestive  dreaming. 

Dr.  Carpenter  says  he  has  observed  two  cases 
of  this  kind,  and  Dr.  Francisco  Soave  relates  the 
case  of  one  Castelli,  the  pupil  of  an  Italian  apothe¬ 
cary.  Castelli  was  found  asleep  one  night  translating 
Italian  into  French,  and  searching  out  the  words 
m  a  dictionary.  They  put  out  his  candle,  when 
he  finding  himself  in  the  dark,  began  to  grope  for 
it,  and  went  to  light  it  at  the  kitchen  fire,  though 
otner  candles  were  alight  in  the  room.  At  other 
limes  he  had  come  down  into  the  shop,  and 
weighed  out  medicines,  and  talked  to  supposed 
customers.  When  any  one  conversed  with  him  on 
a  subject  on  which  his  mind  was  bent,  lie  gave  ra¬ 
tional  answers.  He  had  been  reading  Maquer’s 
c  emistry,  and  somebody  altered  bis  marks.  This 
puzzled  him,  and  he  said  “  Bel  piacere  di  togli- 
cimi  i  segni.”  He  found  his  place  and  read  aloud, 
ut  Ins  voice  growing  fainter,  his  master  told  him 
o  raise  it,  which  he  did  ;  yet  he  perceived  none  of 
ie  persons  standing  round  him,  and  though  he 
leau  any  conversation  which  was  in  conformity 
w}}  t  the  train  of  his  ideas,  he  heard  nothing  of  the 
iiscoiase,  which  these  persons  held  on  other  subjects. 

is  eyes  seemed  to  be  very  sensible  to  objects 
leaUug  to  his  thoughts,  but  appeared  to  have 
1°  Ve  and  so  fixed  were  they,  that  when 

K ° tl-  10  was  observed  not  to  move  his  eyes, 
the  oth  W^°^e  ^eac*  fr°m  one  side  the  page  to 

u°t  only  is  there  this  special  cognizance  of 
}  r  10  t ar  sounds,  &c.,  but,  in  many  cases,  it  has 
-en  observed,  that  there  is  also  a  special  cogni- 
g  ce  p  or  susceptibility  to  the  presence  or  influ- 
lce  ot  particular  persons  during  a  state  of  com- 
Th'fe  Vlsens^hil'ty  to  all  other  external  influences, 
witrl  a°r  ^as  judicially  proved  in  the  trials  for 
u  •  .  crajt  m  the  17th  century,  and  in  the  unen- 
t>  enecl  and  superstitious  minds  of  the  observers 


of  those  days,  it  constituted  the  strongest  proof  of 
the  guilt  of  the  accused  party.  Most  of  those  cases 
there  is  now  no  doubt,  instead  of  being  as  then 
supposed,  possessed  or  bewitched,  were  simply  the 
victims  of  disease — epilepsy,  and  in  a  state  of 
second  consciousness.  Various  expedients  were 
devised  by  the  judges  for  the  purpose  of  avoiding 
fallacy  from  collusion  (however  improbable)  or 
from  the  patient’s  imagination,  and  it  clearly  ap 
peared  that  the  presence,  or  contact,  of  one  par. 
ticular  party,  produced  the  most  unequivocal  im. 
pression  upon  the  patient  in  some  cases,  greatly 
aggravating  in  others,  effectually  calming  or  ter¬ 
minating  the  paroxysm.  AVe  may  take  their  facts, 
though  we  reject  their  inferences.  In  some  of  the 
cataleptic  cases,  so  ably  reported  by  the  distin¬ 
guished  physicians,  Dr.  Petitin  and  Dr.  Joseph 
Franks,  analogous  facts  were  observed,  as  also  in 
the  recently  reported  cases  of  the  Estatica  and  the 
Adolorata,  by  the  Earl  of  Shrewsbury,  cases  which 
it  is  folly  to  hold  forth  as  miracles,  and  which,  if 
they  are  not  pure  mesmeric  cases,  are  cases  of 
second  consciousness,  induced  by  nervous  disease, 
which  the  attendant  priests  have  either  ignorant!}' 
or  wickedly  perverted  to  the  purposes  of  super¬ 
stitions. 

But  two  of  the  most  beautiful  and  interesting 
cases  of  this  description  are  related  by  Dr.  Elliot- 
son.  He  says,  “  Dr.  Gregory,  the  second  of 
Edinburgh,  habitually  mentioned  in  his  Lectures 
the  case  of  a  cataleptic  lady  whom  he  attended,  and 
who  in  her  paroxysms  of  insensibility  appeared 
perfectly  blind,  except  when  lier  baby  was  brought 
near  her,  and  then  she  gave  slight  signs  of  recog¬ 
nizing  it.”  .  The  other  was  a  Spanish  lady  of  con¬ 
sideration,  about  forty,  a  patient  of  Dr.  Arnott’s, 
who  was  subject  to  fits  of  sleep  (which  often  lasted 
three  weeks)  and  catalepsy.  In  these  attacks  she 
was  quite  insensible  to  mechanical  injury — prick¬ 
ing,  pinching,  & c. — to  light,  and  to  all  noise,  except 
the  voice  of  her  infant. 

Thus  it  appears  that  in  all  these  states  of  Second 
coscionsness,  (as  in  first  consciousness)  one  or 
more  of  the  cerebral  organs  may  be  active — mani¬ 
festing  its  appropriate  faculty,  the  others  remain¬ 
ing  torpid:  in  some  cases  this  partial  activity  may 
be  excessive,  and  then  the  mental  manifestations 
will  be  those  of  delirium  or  insanity.  But  all  the 
organs  may  he  in  a  state  of  pretty  equal  excita¬ 
bility,  and  then  the  mental  manifestations  will 
pretty  nearly  resemble  those  of  the  normal  state; 
or  they  may  all  be  more  obtuse,  and  the  mental 
manifestations  be  accordingly  inferior.  And  in 
some  the  consciousness,  or  perception  of  personal 
identity  is  lost,  so  that  the  patient  in  second  con¬ 
sciousness  may  not  be  able  to  recognize  the  iden¬ 
tity  of  themselves  in  that  state  with  themselves  in 
the  normal  state — as  in  the  following  case  reported 
in  the  Medical  Eepository  by  Dr.  Mitchell.  The 
Subject  was  a  young  lady  of  a  good  constitution, 
excellent  capacity,  and  well-educated.  Her  memory 
was  capacious  and  well-stored,  with  a  copious 
stock  of  ideas.  Unexpectedly,  and  without  any 
forewarning,  she  fell  into  a  profound  sleep,  which 
continued  for  several  hours  beyond  the  ordinary 
term.  On  waking,  she  was  discovered  to  have 
lost  every  trait  of  acquired  knowledge.  Her 
memory  was  a  tabula  rasa — all  vestiges,  both  of 
words  and  things,  were  obliterated  and  gone.  It 
was  found  necessary  for  her  to  learn  everything 
again.  She  even  acquired,  by  new  efforts,  the  art 
of  spelling,  reading,  writing,  and  calculating  and 
gradually  became  acquainted  with  the  persons  and 
objects  around,  like  a  being  for  the  first  time 
brought  into  the  world.  In  these  exercises  she 
made  considerable  proficiency.  But  after  a  few 
months  another  fit  of  somnolency  invaded  her. 
On  rousing  from  it,  she  found  herself  restored  to 
the  state  she  was  in  before  the  first  paroxysm ; 
but  was  wholly  ignorant  of  every  event  and  occur¬ 
rence  that  had  befallen  her  in  the  interval.  The 
former  condition  of  her  existence  she  now  calls 
the  old  state,  and  the  latter  the  new  state,  and  she 
is  as  unconscious  of  her  double  character  as  two 
distinct  persons  arc  of  their  respective  natures. 
For  example,  in  her  old  state,  she  possesses  all 
the  original  knowledge  ;  in  her  new  state,  only 
what  she  has  acquired  since.  If  a  lady  or  gentleman 
be  introduced  to  her  in  the  old  state,  and  vice  versa, 
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(and  so  of  all  other  matters)  to  know  them  satis¬ 
factorily,  she  must  learn  them  in  both  states.  In 
the  old  state  she  possesses  fine  powers  of  penman¬ 
ship;  while,  in  the  new,  she  writes  a  poor  awk¬ 
ward  hand,  having  not  had  time,  or  means  to  be¬ 
come  expert.  During  four  years  and  upwards, 
she  has  had  periodical  transitions  from  one  of 
these  states  to  the  other.  The  alterations  are 
always  consequent  upon  a  long  and  sound  sleep. 
Both  the  lady  and  her  family  are  now  capable  of 
conducting  the  affair  without  embarrassment  By 
simply  knowing  whether  she  is  in  the  old  or  new 
state,  they  regulate  the  intercourse,  and  govern 
themselves  accordingly. 

Dr.  Abercrombie,  in  his  Treatise  on  the  Intel¬ 
lectual  powers,  relates  the  case  of  a  servant  girl 
who  was  seized  with  fits  of  somnolency,  from  which 
she  could  at  first  be  roused  by  shaking,  &c.  She 
soon  began  to  talk  a  great  deal  of  things  which 
seemed  to  be  passing  before  her  as  a  dream  ;  but 
she  was  not  at  this  time  sensible  of  anything  that  was 
said  to  her.  In  the  subsequent  paroxysms,  how¬ 
ever,  she  began  to  understand  and  to  answer— be¬ 
came  capable  of  following  her  usual  employments 
during  the  state — laid  the  table  for  breakfast, 
dressed  herself  and  the  children — her  eyes  re¬ 
maining  shut  the  whole  time.  She  remembered 
what  passed  during  former  paroxysms,  though 
she  had  no  remembrance  of  it  during  the  intervals. 
She  was  taken  to  church— evidently  attended  to 
the  preacher— was  much  affected  and  shed  tears, 
and,  in  a  subsequent  paroxysm,  gave  a  most  dis¬ 
tinct  account  of  the  sermon,  and  mentioned  par¬ 
ticularly  the  parts  of  it  by  which  she  had  been  so 
much  affected.  During  the  attack  her  eyelids 
were  generally  half  shut,  and  the  pupils  dilated 
and  insensible ;  but  sometimes  they  were  quite  na¬ 
tural.  She  often  sung  both  sacred  and  common 
pieces,  incomparably  better  than  she  could  do  in  the 
waking  state. 

(To  be  continued.) 


DR.  STORER  ON  SOME  MESMERIC 
EXPERIMENTS. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — I  rejoice  to  find  that  there  is  one  Medical 
Journal  whose  pages  are  open  to  the  subject  of 
mesmerism;  as  I  feel  assured,  that  the  more  it  is 
investigated,  the  more  will  its  curative  powers 
become  known,  and  be  made  available  in  the 
treatment  of  diseases.  There  is  one  circumstance 
connected  with  mesmerism  which  greatly  sur¬ 
prises  me,  and  that  is  the  violent  opposition 
evinced  by  medical  men,  and  this  opposition,  I 
regret  to  say,  has  generally  been  in  proportion  to 
their  ignorance  on  the  subject.  I  do  not  ground 
this  opinion  on  mere  conjecture.  From  being 
desirous  myself  of  knowing  something  of  mesme¬ 
rism,  I  have  attended  several  lectures  on  the 
subject,  and  particularly  those  of  Mr.  Vernon,  at 
the  Adelaide  Gallery  ;  a  great  number  of  medi¬ 
cal  gentlemen  have,  at  various  times,  been  present, 
and  from  knowing  several,  and  other  sources,  I  am 
obliged  from  their  own  confessions  to  admit,  that 
the  majority  have  expressed  opinions  against 
mesmerism,  without  being  in  the  least  degree 
qualified  to  do  so.  Now,  Sir,  I  do  think  it  is  the 
absolute  duty  of  every  man  to  enquire  before  he 
condemns,  and  if  that  enquiry  be  fairly  and 
honestly  conducted,  conviction  I  am  sure  will 
follow  ;  and  surely  on  this  subject,  what  the 
superior  minds  of  a  Cuvier,  La  Place,  Cloquet, 
Hufeland,  Georget,  Andral,  Brouissais,  Dupotet, 
Elliotson,Conolly(?),Abercrombie(?),  anda  host  of 
others,  have  admitted  to  be  founded  in  nature, 
the  lesser  minds  of  our  own  day  ought  to  con¬ 
sider  worthy  at  least  of  being  enquired  into. 
My  personal  experience  has  been  very  limited, 
hut  I  have  applied  mesmerism  as  a  curative  agent 
in  a  case  of  St.  Vitus’s  dance,  a  case  of  hysteria, 
and  in  a  case  of  violent  neuralgic  affection,  most 
successfully  after  the  other  remedies  had  failed, 
and  its  decided  effects  in  nervous  disorders  have 
been  fully  proved  in  the  works  of  several  ot  the 
above  authorities.  The  difficulty  of  conducting 
experiments  in  public  must  be  admitted  by  all  who 
are  acquainted  wtth  tins  peculiar  agent,  and  we 
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ought,  therefore,  to  be  the  more  circumspect,  in 
not  allowing  our  minds  to  be  prejudiced  by  every 
apparent  failure.  I  have  witnessed  with  many 
others  several  experiments  in  private,  and  have 
been  quite  astonished  at  the  successful  results;  yet 
before  the  public,  many  of  the  same  experiments 
have  failed,  and  this  is  to  be  ascribed  more  gene¬ 
rally  to  the  noisy  wangling  and  interruptions 
which  have  generally  been  displayed  during  the 
exhibitions.  Many  friends  of  mine  have  said,  that 
they  would  not  believe  any  thing  of  mesmerism, 
unless  they  themselves  or  others  well  known  to 
them  were  mesmerised,  and  knowing  the  difficulty  of 
succeeding  in  a  crowded  audience,  I  requested  Mr. 
Vernon  to  favor  me  by  coming  to  my  residence 
some  evening,  when  I  would  ask  a  few  friends  to 
meet  him,  and  thus  to  test  its  powers  on  two  or 
three  individuals.  A  meeting  took  place  on 
Thursday  last,  and  I  now  forward  to  you  the 
result  : — There  were  twelve  in  number,  eight 
gentlemen  and  four  ladies;  we  were  first  desired  to 
form  a  chain  by  holding  each  other’s  hands.  Mr. 
Vernon  then  commenced  his  manipulations  on  the 
first  individual  of  this  chain,  and  after  trying  his 
mesmeric  powers  for  a  few  minutes,  about  ten, 
desisted,  and  enquired  whether  any  sensible  effects 
were  felt  by  any  present.  Only  two  of  the  num¬ 
ber  were  affected,  the  last  gentleman  of  the  chain, 
and  a  lady  who  was  about  the  centre;  in  both 
these  cases,  a  heaviness  and  sleepiness  about  the 
eyes  was  induced,  and  it  was  then  proposed  that 
(his  lady  and  gentleman  should  be  the  subject  of 
further  trials.  The  gentleman  was  the  first  who 
was  operated  upon,  he  was  about  22  years  of  age, 
and  in  good  health;  he  was  placed  in  the  usual 
way  before  Mr.  Vernon,  and  in  less  than  a  quarter 
oi  an  hour  he  was  sent  into  a  state  of  semi-coma, 
so  that  he  was  quite  insensible  to  every  thing  that 
was  passing  ;  after  remaining  in  this  state  for  a 
short  time  he  was  demesmerised,  and  awoke  up 
apparently  surprised  at  his  situation;  he  described 
the  sensations  as  far  as  he  could  recollect  them  as 
rather  pleasurable  than  otherwise.  The  next  case 
was  that  of  the  young  lady — she  was  affected  in 
about  ten  minutes,  and  appeared  to  suffer  sensibly 
T/  ir  Proce®s>  even  rather  distressed,  which 
Mr.  Vernon  attributed  to  the  fact  of  her  resisting 
the  influence  (which  she  fully  admitted),  and  also 
to  the  circumstance  of  the  operator  wishing  to 
produce  a  full  and  speedy  effect.  The  lady  was 
aroused  after  some  difficulty,  from  her  state  of  un¬ 
consciousness,  and  expressed  herself  quite  ignorant 
ot  what  had  passed,  except  in  feeling  a  state  of 
chilliness  all  over,  and  in  which  she  continued  for 
a  tew  minutes  after  her  being  demesmerised.  The 
next  case  was  that  of  a  little  boy,  about  ten  years 
?  areOv  ,  was  brought  by  Mr.Vernon,  and  whom 
he  had  only  mesmerised  a  few  times.  This  boy, 

‘ .  .  Vernon  said,  had  at  times  the  power  of 
clairvoyance,  _  and  proposed  testing  it  on  the 
present  occasion.  It  was  then  agreed  that  a  card 
selected  from  a  pack,  should  be  enclosed  in  a  paper 
box,  and  given  to  him  when  in  the  mesmeric  state; 
this  state  was  soon  produced,  and  the  boy  re¬ 
ceiving  the  box,  and  waiting  two  or  three  minutes 
announced  it  was  a  red  card,  on  being  asked  which, 
he  replied  the  eight  of  diamonds,  the  box  was  then 
opened,  and  it  proved  to  be  the  nine,  so  that  either 
he  had  not  seen  the  middle  point,  or  out  of  52 
guessed  well;  the  next  card  enclosed, he  said  was  the 
four  of  some  suit,  but  this  proved  to  be  the  knave  of 

to  cut  a1?  it  faikd the  next  exPeriment  was 
*  °  /  ord  fl'om  a  Prmted  circular,  which  some 
gentleman  produced  from  his  pocket,  and  this 

crown <of  hth  forehead  towards  the 

ciown  of  his  head,  was  in  less  than  ten  seconds 

ofalTwho  V°  the/st°mshment  and  satisfaction 
ot  all  who  witnessed  the  experiment.  The  bov’s 

eyes  were  perfectly  closed,  and  Mr.  Vernon  ivas 
utterly  ignorant  of  what  word  was  being  ghen  fo 
be  youth.  These  points  can  be  most  readily  and 
willingly  corroborated  by  all  present.  After  ttiese 
experiments  a  conversation  followed,  which  ended 
in  bringing  home  conviction  to  tho  minds  of 

STJ  fpr1!SrUt’  .who  acknowledged  they  were 
obliged  to  beheve  in  spite  of  their  unbelief  With 

Idf  nVlr  MP‘  ^  •‘rn°n  hlmself>  having  met  him  in 
bis  public  capacity  on  many  occasions,  I  am  only 

echoing  the  opinion  of  all  who  know  him,  when  I 
say,  that  for  honesty  and  integrity  of  purpose,  and 


with  the  ability  to  carry  out  his  views,  there  are  few 
men  who  can  at  all  compete  witli  him. 

I  beg  to  remain,  Sir, 

Yours  very  obediently. 

HENRY  STOKER,  M.  D. 

Grenville  Street,  Brunswick  Square. 

.  June  3d,  1844. 


DR.  J.  II.  DAVIS’  FUGITIVE  ACCOUCHEUR. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

[Mr.  Waddington  presents  his  compliments  to  the  Editor 
of  the  “  Medical  Times,”  and  encloses  an  Article  which  the 
disinterested  “Lancet”  lias  refused  to  insert,  although  the 
Sub-Editor  (Dr.  Henry  Bennet)  “concurs  with  Mr.  Wad¬ 
dington  in  all  he  has  said.”] 

Sir, — About  twenty  years  since,  Mr.  Hull, 
Surgeon,  of  Norwich,  published  an  excellent 
paper,  “On  Legislative  Interference  with  the 
Practice  of  Surgery,”  wherein  he  says: — “  The 
most  splendid  profession  is  that  of  arms ;  the 
most  lucrative,  is  the  law  ;  the  most  useful,  medi¬ 
cine.  The  benefits,  great  and  indispensable,  of 
this  latter  science,  have  procured  for  its  professors 
a  respectable  station  in  society,  universal  de¬ 
ference,  and  influence  of  no  common  character. 
These  advantages  it  behoves  them  to  maintain  and 
defend  with  jealous  vigilance,  everywhere  and  at 
all  times.  For  the  profession  of  medicine  is  not, 
abstractedly  and  essentially,  honourable  ;  it  is 
made  such  by  the  conduct  of  its  members  :  it  is 
elevated  or  lowered  in  public  opinion,  as  they  are 
themselves  in  moral  worth  ; — a  statement  illus¬ 
trated  by  numberless  instances,  which  the  most 
cursory  look  around  us  will  detect.” 

I  have  been  led  to  reflect  upon  these  “home 
truths,”  by  the  perusal  of  Dr.  John  Hall  Davis’ 
case  of  “  Haemorrhage  both  before  and  after  the 
removal  of  the  placenta”  (at  Camden  Town),  as 
recorded  in  the  Lancet  of  Saturday,  March  30th, 
1844,andtlioil/edicaf Timesot April  1 3 flu,  1844.  The 
case,  initself,was  by  no  means  uncommon ;  the  treat¬ 
ment,  that  which  is  usually  had  recourse  to  ;  but 
what  shall  we  say,  or  think,  of  the  prudent 
Doctor’s  concluding  paragraph  ? 

“In  the  management  of  this  case,  which  re¬ 
quired  much  personal  exertion,  I  was  entirely 
deprived  of  the  services  of  the  party  in  previous 
attendance,  who,  frightened  at  the  serious  aspect 
which  the  case  put  on,  had  taken  to  his  heels 
before  my  arrival,  and  never  returned.” 

_  A  few  winters  ago,  it  was  stated  in  a  provin¬ 
cial  paper,  “that  during  a  fearful  hurricane,  an 
old  inhabitant  of  Margate  was  blown  away  on 
crossing  Cecil-street,  and  had  not  been  heard  of 
since !  ”  Feeling  deeply,  as  I  do,  for  the  cha¬ 
racter  and  usefulness  of  the  profession  at  large, 
I  sincerely  hope  the  heartless  individual  alluded 
to  by  Dr.  J.  II.  Davis,  has  not  been  heard  of  since ; 
and,  thus,  that  the  highly  respectable  medical 
practitioners  in  the  vicinity  of  Camden  Town, 
will  no  longer  suffer  under  the  indirect  stigma 
which  has  been  cast  upon  them  by  Dr.  J.  H. 
Davis’s  very  remarkable  communication. 

I  am,  Sir, 

Your  obedient  Servant, 

Joshua  Wapdington,  M.R.C.S., 
Consulting  Surgeon  to  the  Royal 
Sea-Bathing  Infirmary. 

Marine  Terrace,  Margate,  May  29th,  1844, 


ITALIAN  MEDICAL  SCIENCE. 

^TTnuS,^Kttt  ,nliefe  dl?  Paris  ?ives  some  cases  from  the  I 
lStge!)  ’  h  Ch  1>!ace  us  under  obligations  we  readily  acl 

Putrilaginous  Softening  of  the  Fundus  of  the  Ui 
at  the  last  Stage  of.  Pregnancy— A  barber’s  i 
sged  thirty-seven,  irritable  temperament,  at 
latter  period  of  her  first  pregnancy,  had  e 
rienced  nothing  but  a  burning  sensation, 
labour  commenced  in  the  morning,  ceased  ai 
in  the  evening:  she  then  suddenly  appe; 
anxious  ;  the  face  pale  ;  the  body  covered 
perspiration;  the  form  of  abdomen  changed • 
pulse  small;  features  contracted  ;  sight  d?m  • 
hce  of  uterus  closed;  and,  on  exploring  the  a 
men,  the  trunk,  nates,  and  spinal  column  won 
very  near  the  hand.  Treatment.— Warm  for 
tations,  and  a  cordial  mixture.  At  eleven  o’c 


the  patient  expired.  Gastro-hysterotomy  showed 
that  the  child  had  escaped  from  the  uterus  into 
the  abdomen,  through  the  fundus  of  that  organ. 
The  fundus  presented  a  putrilaginous  softening, 
from  five  to  seven  inches  in  circumference,  irregu¬ 
larly  circular,  and  had  given  way  under  the  influ¬ 
ence  of  the  uterine  contraction.  Tho  amniotic  sac 
was  ruptured  ;  the  child,  full  grown,  appeared  to 
have  lived  to  the  time  of  the  rupture.  The  entire 
trunk  had  passed  into  the  abdominal  cavity,  the 
head  only  having  remained  in  the  inferior  seg¬ 
ment  of  the  uterus.  The  placenta,  of  a  green  co¬ 
lour,  was  still  adherent  to  its  place  of  insertion. 

Cerebral  Apoplexy,  fyc. — M.  Freschi  narrates  an 
example  of  hemiplegia  on  the  same  side  as  the 
effusion.  A  woman,  aged  fifty,  had  experienced, 
years  previously,  an  attack  of  the  right  arm,  from 
which  she  had  recovered.  On  the  2d  of  Sept.  1842, 
she  suddenly  cried  out  for  help,  stating  that  she 
felt  her  right  arm  and  leg  dying,  then  lost  all  con¬ 
sciousness,  and  expired  in  the  evening.  At  the 
autopsy  the  left  cerebral  hemisphere  was  found 
completely  healthy.  That  of  the  right  side  was 
transformed  into  an  immense  cavity,  containing  a 
solid  coagulum  andfluid  blood.  The  other  regions 
of  the  brain  were  quite  healthy. 

Aneurism  of  the  Innominata  treated  by  Ligature 
of  the  Subclavian  and  Primitive  Carotid. — The  two 
arteries  were  tied  in  the  same  sitting.  The  patient 
died  in  six  days ;  but  the  autopsy  shewed  that  the 
left  carotid  and  the  right  vertebral  arteries  were 
obliterated;  so  that  during  the  six  days  the  patient 
lived  after  the  ligature,  the  cerebral  circulation  has 
been  kept  up  by  the  left  vertebral  artery  only. 

The  Valerinate  of  Zinc,  by  MM.  Muratori  and 
Cerulli. — M.  Cerulli  gives  this  in  nervous  diseases 
in  doses  of  one  grain  and  a  half  daily,  in  the  form 
of  pills,  which  he  administers  at  the  time  of  the 
paroxysm,  and  has  thus  cured  several  cases  of 
orbital  neuralgia ;  one  in  thirty,  one  in  forty,  and 
a  third  in  fifty  days.  The  mode  of  preparation 
is  as  follows : — The  valerianic  acid  is  introduced  into 
a  retort,  and  the  hydrated  protoxide  of  zinc  is 
slowly  added  till  saturation.  Heat  favours  the 
combination.  The  saline  solution  is  poured  into 
a  porcelain  capsule,  and  a  small  quantity  of  pro¬ 
toxide  of  zinc  is  added,  in  order  to  salify  all  the 
valerianic  acid.  The  dissolution  is  then  coucen  - 
trated  by  evaporation ;  a  white  crust  of  valeriana  te 
of  zinc  forms  on  the  surface.  It  is  taken  off  as  it 
forms,  is  dried,  and  preserved  in  a  bottle.  M.  Mu¬ 
ratori  has  also  obtained  this  salt  by  the  double 
decomposition  of  sulphato  of  zinc  and  of  valeria¬ 
nate  of  lime.  By  filtering,  the  valerianate  of  zinc, 
which  is  soluble,  is  separated  from  the  sulphate  of 
lime,  which  is  insoluble.  The  dissolution  is  then 
concentrated. 

Hydrophobia  treated  by  the  Poison  of  the  Viper. — - 
Prince  Louis  Bonaparte  has  separated  the  active 
principle  of  the  poison  of  the  viper,  and  has  named 
it  echnidnine,  and  he  proposes  it  as  a  remedy  for 
hydrophobia.  At  the  hospital  of  Santa  Maria 
Nuova,  at  Florence,  six  vipers  were  made  to  bitea 
patient  labouring  under  hydrophobia.  Death  took 
place,  however,  with  all  the  symptoms  of  hydro¬ 
phobia,  without  any  of  those  which  follow  the  bite 
of  a  viper  having  occurred.  Prince  Louis,  how¬ 
ever,  thinks  that  the  principle  of  the  poison,  freed 
from  all  other  substances,  might  prove  more  effi¬ 
cacious  if  injected  into  the  veins  of  a  person  la¬ 
bouring  under  hydrophobia. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 


ETHNOLOGICAL  SOCIETY. 

At  the  meeting  on  AVednesday  a  paper  was  read 
“  On  the  Inhabitants  of  the  Maldivian  Islands,  by 
Captain  Young  and  Lieut.  Christopher.”  They 
are  described  as  having,  in  general,  a  pleasing  cast 
of  countenance,  and  in  colour  and  make  much  re¬ 
semble  the  Moors  of  India.  Their  general  height  is 
about  5ft.  2in.  Many  exhibit,  in  their  physical, 
and  especially  facial  conformation,  an  admixture 
with  the  African  race,  doubtlessly  the  Zanzebar 
slaves  of  the  Caffre  cast  of  features,  occasionally 
imported  by  the  Muscat  vessels;  hut  the  proportion 
of  persons  of  this  description  to  the  whole  popula¬ 
tion  is  inconsiderable.  Some  individuals  of  the 
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hicrlier  orders  have  a  much  fairer  complexion  than 
common  people,  which  is  probably  attributable 
to  descent  from  Persian  stock.  The  ordinary  dress 
of  the  men  consists  of  short  drawers,  with  a  cloth 
wrapped  round  the  waist,  and  another  about  the 
head  the  waist  cloth  being  twisted  into  a  knot  in 
front,  which  is  supported  by  a  string  encircling 
the  loins.  The  head  people  wear,  in  addition,  a 
sash  of  embroidered  silk  or  cotton,  and  on  Friday, 
when  attending  the  Grand  Mosque,  a  white  turban 
and  shirt  reaching  to  the  ancles.  The  men  shave 
their  heads,  but  are  free  to  allow  the  hair  to  grow 
on  the  face.  The  women’s  dress  consists  merely 
of  a  cloth  wrapped  round  the  waist,  which,  de¬ 
scending  to  the  knees,  is  secured  by  a  string, 
and  a  long  shirt  which  has  no  opening  but  for  the 
head  and  neck,  as  also  a  cloth  tied  round  the  head. 
In  contradistinction  to  the  men,  they  allow  their 
hair  to  grow  long,  and  fasten  it  up  behind.  They 
are  fond  of  ornaments,  wear  bangles,  and  their  ears 
are  pierced  when  very  young  all  round  the  edges,  to 
which  they  hang  light  trinkets.  They  are  not 
kept  from  the  view  of  strangers  or  in  a  state  of 
seclusion,  as  in  most  Mahommedan  societies. 
Marriage  is  not  very  early  contracted,  but  a  plu¬ 
rality  of  wives  is  allowed;  few,  however,  are  able 
to  support  more  than  one.  Intrigues  are  not  un¬ 
common,  and  the  men  show  no  small  ingenuity  in 
carrying  them  on,  when  the  correspondence  is  with 
a  married  woman.  For  a  widow  to  live  with  a 
favourite  is  not  accounted  criminal,  and  scarcely 
disgraceful.  The  principal  articles  of  food  are 
rice,  fish,  bread-fruits,  cocoa-nuts,  jaggery,  and 
occasionally  a  few  fruits  and  vegetables.  These 
are  produced  on  the  islands,  with  the  exception  of 
the  rice,  which  forms  the  largest  constituent  of 
every  meal,  being  considered  necessary  for  the 
preservation  of  health,  and  is  generally  mixed 
with  grated  cocoa-nut.  On  festival  days,  and 
occasions  of  public  rejoicing,  feats  of  strength  and 
skill  are  exhibited  under  rules  and  restrictions  to 
prevent  injury  or  danger  to  the  performers. 
Wrestling  formed  part  of  these  games,  but  has  of 
late  been  prohibited,  owing  to  some  severe  falls 
having  taken  place.  The  weapons  employed  in 
these  exercises  are  swords,  spears,  and  quarter 
staffs,  to  teach  the  use  of  which,  and  prepare  the 
several  actors,  there  are  masters  appointed  by  the 
Multan.  It  is  not  deemed  beneath  the  dignity  of 
the  principal  men  to  take  part  in  these  games. 
They  are  a  quiet  peaceable  race,  hospitable  and 
kind  to  strangers,  though  suspicious  and  distrust¬ 
ful  of  them ;  unacquainted  indeed  with  the  practice 
of  the  higher  virtues,  but  equally  unfamiliar  with 
vice  in  its  darker  forms.  Towards  each  other 
they  are  kind  and  friendly,  and  to  their  own  kin¬ 
dred  very  affectionate,  of  which  Capt.  Young  and 
Lieut.  Christopher  saw  many  pleasing  evidences 
in  their  attendance  upon  the  sick.  Humanity  and 
charity  are  virtues  in  greatesteem,  but  in  relieving 
the  wants  of  their  fellow-creatures,  they  do  so 
with  ostentation.  Their  language,  mode  of  go¬ 
vernment,  religion,  and  superstitions  were  treated 
at  length,  and  formed  an  interesting  feature  in  the 
history  of  the  people.  Captain  Young  and  Lieut. 
Christopher  remained  for  some  months  on  one  of 
the  islands  of  the  group, for  the  express  purpose  of 
obtaining  a  knowledge  of  this  hitherto  unknown 
variety  of  mankind. — A  rare  and  curiously 
modelled  figure  in  gold  was  exhibited  by  Mr. 
Brown,  in  value,  by  weight,  upwards  of  twelve 
pounds.  It  was  found,  that  gentleman  informed 
the  meeting,  at  the  margin  of  the  lake  Guativite, 
situated  on  the  summit  of  a  ridge  of  mountains 
about  eight  leagues  from  Santa  Fe  de  Bogota, 
the  capital  of  the  republic  of  Columbia.  This  lake, 
previous  to  the  conquest  of  Mew  Granada  by  the 
Spaniards,  was  considered  sacrecl  by  the  natives  of 
that  country,  and  into  it  they  were  accustomed 
at  certain  pei'iods  to  throw  their  treasures,  as 
offerings  to  their  deities.  The  scenery  round  the 
lake  is  magnificently  romantic,  and  well  calculated 
to  make  a  powerful  impression  on  the  mind.  By 
the  remains  still  to  be  seen  of  extensive  works,  it 
is  evident  that  vai’ious  attempts  had  been  made  by 
the  Spaniards  to  drain  the  lake,  and  it  is  on  record 
that  about  eighty  years  ago,  so  much  gold  was 
got  out,  that  the  quinto  to  the  Crown  amounted  to 
upwards  of  80,000  dollars  ;  at  that  time  also  an 
emerald  of  immense  value  was  found  and  sent  to 
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Madrid.  A  very  animated  discussion  ensued 
after  the  reading  of  the  paper,  the  auditors  num¬ 
bering  upwards  of  100  persons.  This  shows  the 
interest  this  new  science  is  exciting,  for  few  socie¬ 
ties  in  London, muster  more  than  50  or  60  members 
at  their  evening  meetings.  It  is  an  earnest  that 
man  will,  ere  long,  assume  his  just  station  among 
the  subjects  of  human  inquiry. 


Royal  Mf.dical  and  Chirurgical  Society, 
May  28 — Mr.  Stanley,  president,  in  the  chair. 
The  following  papers  were  read  : — 

Case  of  dissecting  aneurism  of  the  aorta,  innomi- 
nata,  and  right  carotid  arteries,  causing  suppression 
of  urine,  and  white  softening  of  the  right  hemisphere 
of  the  brain,  by  R.  B.'Todd,  M.D.,  F.R.S.,  &c. 

The  patient,  a  stout  plethoric  man,  a?tat.  37,  was 
suddenly  seized,  while  dining  at  a  friend’s  house 
at  Norwood,  in  Surrey,  with  syncope,  from  which 
he  soon  recovered.  He  was  taken  to  the  house 
of  another  friend  in  the  neighbourhood,  and  Mr. 
Street  attended  him.  His  symptoms  at  this  time 
were  violent  pains  in  the  loins,  down  the  course 
of  the  ureters,  thighs,  and  abdomen,  with  some 
tympanitis  and  swelling  of  that  region,  nausea,  and 
scanty  urine.  Notwithstanding  depletion,  local 
and  general,  purging  and  diuretics,  the  kidneys 
ceased  to  act,  and  other  signs  showed  themselves. 
He  became  paralytic  of  the  left  side  ;  the  pulse  of 
the  right  side  was  distinctly  smaller  and  weaker 
than  that  of  the  left;  there  was  a  bellows-sound  in 
the  course  of  the  aorta,  and  innominata,  and  the 
breathing  in  the  right  lung  was  less  audible  than 
that  in  the  left.  There  was  also  great  drowsiness 
and  sluggishness  indicating  oppressed  brain. 
About  the  fifth  or  sixth  day,  the  secretion  of 
urine  returned,  but  the  cerebral  symptoms  shewed 
but  trifling  signs  of  amendment.  Thepupils  which 
had  before  been  unequal  became  equal,  and  some 
power  returned  to  the  paralysed  side ;  but  the  pulse 
began  to  falter,  and  signs  of  an  internal  Hemor¬ 
rhage  manifested  themselves,  and  on  the  eleventh 
day  from  his  seizure  he  expired  quite  suddenly. 
A  copious  effusion  of  blood  was  found  in  the  peri¬ 
cardium.  This  had  escaped  through  a  little  fissure 
in  the  outer  wall  of  the  aorta,  which  formed  the 
external  wall  of  a  recently  formed  aneurismal  sac. 
This  sac  communicated  with  the  aorta,  through  a 
transverse  rent  in  its  inner  and  middle  coats,  which 
originated  in  an  ulcerated  atheromatous  spot. 
The  blood  which  thus  escaped  from  the  artery 
made  a  new  channel  for  itself  along  the  aorta,  and 
also  along  the  innominata  and  right  carotid  arte¬ 
ries,  by  splitting  the  middle  tunic  of  these  vessels 
into’  two  laminae.  The  separation  took  place  in 
the  carotid  to  some  distance  up  the  artery  and  then 
stopped,  the  consequence  of  which  was  the  plug¬ 
ging  up  of  that  artery,  and  the  cessation  ot  the 
circulation  in  it.  The  right  hemisphere  of  the 
brain  was  ex-sanguineous,  and  all  that  part  of  it 
which  is  above  the  fissure  of  Sylvius  (which  is  sup¬ 
plied  with  blood  by  the  middle  cerebral  artery) 
exhibited  numerous  patches  of  softening  without 
discoloration,  affecting  the  white  matter,  as  well  as 
the  grey  substance  of  many  of  the  convolutions. 
This  softening  Dr.Todd  attributed  to  the  stoppage 
of  the  circulation  in  the  right  carotid  artery,  the 
vertebral  not  being  able  to  render  its  full  share  of 
blood,  owing  to  the  diminished  calibre  of  the  in¬ 
nominata  and  subclavian.  The  kidneys  were  in 
the  second  stage  of  granular  disease.  The  tem¬ 
porary  cessation  of  the  action  of  these  organs  was, 
doubtless,  due  to  a  temporary  impediment  to  the 
full  flow  of  blood  to  them.  The  paralysis  and 
the  somnolency  were  clearly  to  be  attributed,  to 
the  physical  alteration  in  the  right  hemisphere  ot 
the  brain. 

The  case  was  attended  by  Mr.  Street  of  Nor¬ 
wood,  and  by  Dr.  Todd,  and  was  seen  once  by 
Dr.  Watson.  Its  description  was  illustrated  by 
drawings,  and  by  a  preparation  of  the  morbid 
parts. 

Dr.  C.  J.  B.  Williams  enquired  of  the  author  ot 
the  paper,  whether  he  had  especially  examined 
the  region  of  the  back  by  auscultation.  He  thought 
from  the  situation  of  the  fissure  in  the  aorta,  that 
the  bellows-sound  would  have  been  heard  better  in 
that  direction  than  any  where  else. 

Dr.  R.  B.  Todd  had  examined  the  back  more 


than  once,  but  could  not  distinguish  the  bellows- 
sound  in  that  region. 

Mr.  Solly  enquired  if  the  left  pupil  remained  di¬ 
lated  after  the  attack  until  death  took  place  ? 

Dr.  Todd  supposed  that  Mr.  Solly  meant  the 
right  pupil,  which  certainly  had  been  a  little  di  ¬ 
lated,  but  recovered  itself  in  a  short  time,  and  both 
the  pupils  continued  of  equal  size  to  the  last.  The 
change  in  the  condition  of  the  pupil  which  oc¬ 
curred,  was  regarded  as  a  faint  indication  that  the 
state  of  the  brain  was  improving,  and  hopes  were 
for  a  time  entertained  that  the  patient  would  re¬ 
cover. 

Mr.  Phillips  stated  that  he  had  had  an  oppor¬ 
tunity  of  examining  three  cases  of  dissecting  aneu¬ 
rism,  but  they  all  occurred  in  persons  more  ad¬ 
vanced  in  life  than  was  Dr.  Todd’s  patient.  They 
were  all  upwards  of  sixty  years  of  age.  In  one 
case,  a  woman  between  sixty  and  seventy  years 
of  ago,  who  had  suffered  more  or  less  for  years 
from  chronic  bronchitis,  and  who  had  been  unable 
to  lie  down  for  some  time,  was  seized  with  a  faint¬ 
ing  fit  while  sitting  up,  was  placed  in  a  horizontal 
position,  continued  in  a  state  of  syncope  for  sixteen 
or  seventeen  hours,  and  then  died.  On  examina¬ 
tion  of  the  body  after  death,  there  was  found  a 
stellated  rupture  of  the  middle  coat  of  the  aorta, 
and  blood  was  effused  between  the  coats  to  some 
extent.  The  second  case  was  that  of  an  old  man, 
nearly  the  same  age,  who  had  been  ailing  for  some 
time,  and  who  was  suddenly  seized  with  a  fit  of 
fainting  while  in  a  passion,  and  died  forty  hours 
afterwards.  His  principal  complaint  during  that 
time  was  a  sensation  of  suffocation  at  the  chest. 
On  examination,  there  was  discovered  a  rupture 
of  the  middle  and  inner  coats  of  the  aorta  within 
an  inch  of  the  sigmoid  valves,  and  blood  was  found 
effused  and  coagulated  between  the  coats  the  en¬ 
tire  length  of  the  arch,  as  far  as  the  thoracic 
portion  of  the  vessel.  The  difficulty  he  experi¬ 
enced  with  regard  to  Dr.  Todd’s  case  had  refer¬ 
ence  to  the  connexion  which  was  supposed  to 
exist  between  the  cerebral  symptoms,  and  the  in¬ 
jury  to  the  aorta.  He  thought  it  might  be  as  rea¬ 
dily  explained  by  regarding  it  as  connected  with 
the  disease  in  the  kidneys,  which  had  induced  sup¬ 
pression  of  urine.  Such  a  state  of  the  cerebrum 
did  not  occur  when  the  carotid  artery  was  tied, 
although  a  larger  supply  of  blood  was.cut  off  from 
the  brain  than  when  the  rupture  which  had  been 
described  took  place  ;  he  should  add  however,  that 
in  two  of  his  cases  considerable  cerebral  distur¬ 
bance  occurred. 

Dr.  C.  J.  B.  Williams  agreed  with  Dr.  Todd  in 
the  opinion  he  had  expressed  with  respect  to  the 
cause  of  the  paralysis.  With  regard  to  aneurisms 
in  general,  both  true  and  false,  he  considered  that 
their  size  after  death  bore  little  or  no  relation  to 
their  apparent  dilatation  during  life,  and  this  was 
more  especially  the  case  with  thoracic  and  abdo¬ 
minal  aneurisms.  Of  this  he  had  seen  several  ex¬ 
amples  in  practice.  The  dilatation  in  Dr.  Todd’s 
case  was  evidently  much  greater  during  life,  than 
would  have  been  supposed  from  the  appearances 
presented  by  the  drawing  ;  this  and  the  fact  that 
the  new  channel  in  the  aorta  was  situated  at  the 
posterior  part  of  that  vessel,  had  led  him  to  ask  the 
question  respecting  the  auscultatory  sounds  heard 
in  the  region  of  the  back,  where  he  would  natu¬ 
rally  have  expected  to  have  found  the  bruit  more 
marked  and  persistent;  which, however, was  not  the 
case.  With  regard  to  the  explanation  that  had 
been  offered  by  Dr.  Todd,  of  the  symptoms  that 
had  occurred  during  life,  he  thought  nothing  could 
be  more  satisfactory  than  the  way  in  which  those 
symptoms  were  accounted  for  by  the  appearances 
after  death,  but  he  could  not  consider  that  the  case 
would  afford  any  assistance  in  forming  a  diagnosis 
in  future.  Various  sounds  and  modifications  were 
produced  by  this  lesion  ;  but  no  precise  rule  of 
diagnosis  could  be  laid  down.  He  did  not  consider 
that  the  brain  symptoms  could  be  accounted  for 
by  the  disease  of  the  kidney,  which  was  present 
in  this  case. 

Mr.  Snow  suggested  that  the  channel  in  the  pos¬ 
terior  part  of  the  aorta,  alluded  toby  Dr. Williams, 
was  not  really  a  medium  for  the  circulation,  but  a 
blind  duct  through  which  the  blood  could  not  pass, 
and  consequently  a  bruit  could  not  exist. 

Dr.Todd  agreed  with  MivSnow  in  the  explanation 
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he  had  offered,  and  said  that  the  new  channel  that 
had  been  formed,  ended  in  a  cul  de  sac  near  the 
origin  of  the  renal  artery.  In  some  cases  of  dis¬ 
secting  aneurism,  the  blood  after  passing  for  a 
certain  di  stance  by  the  new  channel,  returns  into  its 
proper  track  lower  down,  and  in  such  cases  the 
bruit  de  souffle  may  be  heard,  but  not  in  those 
cases  where  the  abnormal  channel  does  not  re-com- 
municate  with  the  vessel  from  which  it  is  formed. 
In  the  case  he  had  narrated  to  the  society,  such  a 
channel  existed  with  regard  to  the  right  carotid 
artery,  but  there  was  an  impediment  at  its  com¬ 
mencement;  the  blood  consequently  did  not  circu¬ 
late  through  it,  and  the  preternatural  sounds 
were  not  audible. 

Mr.  Lloyd  considered  that  the  condition  of  the 
brain  was  not  attributable  to  a  deficient  supply  of 
blood — a  position  which  he  regarded  as  untenable, 
and  not  borne  out  by  recorded  facts.  He  was 
rather  inclined  to  attribute  it  to  erysipelatous  in¬ 
flammation  of  the  texture  of  the  brain.  He  argued 
that  as  softening  of  the  brain  frequently  occurs, 
without  any  previous  obstruction  in  the  circu¬ 
lation,  when  it  did  occur  with  it  at  the  same 
time,  it  should  be  looked  upon  as  a  mere  coinci¬ 
dence. 

Mr.  Stanley  recollected  a  case  which  had  been 
operated  on  some  years  ago  at  St.  Bartholomew’s 
Hospital,  by  Mr.  Vincent  ;  the  patient  was  a 
healthy  young  man,  not  presenting  previously  any 
indications  of  cerebral  lesion.  The  common 
carotid  artery  was  tied  ;  hemiplegia  came  on,  and 
the  patient  died  on  the  third  day.  White  soften¬ 
ing  of  the  brain  was  found  after  death.  In  another 
instance,  in  which  an  operation  was  performed,  an 
abscess  formed  in  the  right  hemisphere  of  the 
brain ;  and  in  the  case,  in  which  Mr.  Abernethy 
tied  the  same  vessel,  that  being  the  first  case  in 
which  the  operation  was  performed,  inflammation 
of  the  hemisphere  on  the  same  side  as  the  opera¬ 
tion,  followed. 

Dr.  Willis  related  a  case  which  had  occurred 
to  him  about  a  year  ago,  of  softening  of  the 
brain,  following  obstruction  in  one  of  the  principal 
internal  cerebral  arteries.  The  patient  was  a  lady 
of  a  very  nervous  temperament,  and  averse  to  oc¬ 
cupation.  He  was  called  to  her  in  consequence  of 
her  presenting  symptoms  of  commencing  para¬ 
lysis,  to  relieve  which  he  practised  a  small  bleed¬ 
ing,  after  which  the  palsy  increased,  and  termi¬ 
nated  fatally.  On  examining  the  head  after  death, 
the  middle  lobe  was  found  in  a  pultaceous  diffluent 
state,  and  its  nutritive  artery  was  completely 
blocked  up  by  a  coagulum  of  blood.  He  con¬ 
sidered  that  death  of  the  cerebrum  had  been 
caused  by  the  arrest  of  its  circulation. 

Mr.  Lloyd  thought  that  the  disease  which 
terminated  the  life  of  Dr.  Willis’  patient,  was  of 
an  inflammatory  nature  in  the  first  instance. 

Dr.  Mayo  narrated  the  particulars  of  a  case  of 
softening  of  the  brain,  the  semeiology  of  which  pre¬ 
sented  nothing  unusual. 

Dr.  Kingston  thought  the  softening  of  the  brain 
in  Dr.  Todd’s  case  might  be  referable  to  the  arterial 
obstruction,  as  the  disease  may  be  limited  to  that 
part  of  the  cerebrum  which  is  supplied  by  the 
diseased  arteries.  This  theory  is  supported 
by  the  opinion  of  Dr.  Abercrombie,  who  thought 
that  white  softening  of  the  brain  in  aged  persoiis 
was  caused  by  obstruction  of  the  circulation  in 
the  same  way  that  dry  gangrene  of  the  extremities 
is  produced  by  a  similar  cause. 

A  case  of  scirrkus  of  the  thyroid  gland ;  by  R.  W. 
Brown,  Esq.,  Surgeon  to  the  Bath  United  Hos¬ 
pital. — Communicated  by  Sir  B.  C.  Brodie 
Bart.  ’ 

This  case  was  considered  by  the  author  to  be 
interesting  in  connection  with  the  paper  commu¬ 
nicated  to  the  society  by  Mr.  Caesar  Hawkins,  on 
Carcinoma  of  the  Thyroid  Gland.  The  patient, 
aged  60,  began  about  Christmas,  1842,  to  have 
pain  in  the  larynx,  accompanied  by  hoarseness, 
and  his  voice  gradually  became  feeble  and  stridu- 
lous,  so  that  he  could  scarcely  speak  above  a 
whisper.  A  hard  swelling  now  presented  itself 
in  the  situation  of  the  left  lobe  of  the  thyroid 
gland,  and  which  could  be  traced  in  the  direction 
of  the  oesophagus.  The  integuments  in  this  part 
..’’the  neck  became  thickly  studded  with  hard  tu¬ 


THE  MEDICAL  TIMES 


bercles  of  a  cancerous  character.  The  patient  at 
length  had  great  difficulty  of  swallowing,  which  in¬ 
creased,  and  he  died  after  much  suffering  in  J une, 
1843.  On  the  post  mortem  examination,  the  left 
lobe  of  the  thyroid  gland  was  found  to  be  the 
principal  seat  of  disease.  It  was  enlarged,  and 
converted  into  a  mass  of  carcinomatous  substance, 
white,  hard  as  cartilage,  and  with  some  gritty  par¬ 
ticles  dispersed  through  it.  The  lymphatic  glands 
on  each  side  were  also  converted  into  the  same 
morbid  structure,  and  compressed  the  oesophagus. 
Tumours  of  the  same  kind  were  found  in  other 
parts  of  the  body,  particularly  in  the  lungs  and  in 
the  liver. 


Case  of  necrosis  of  the  lower  jaw  recovered  from 
without  deformity ,  by  William  Sharp,  E.R.S.,  F.G.S., 
F.R.  A.S  ,  senior  surgeon  to  the  Bradford  Infirmary. 

The  patient,  a  female  aged  twenty,  was  first  seen 
by  the  author  in  the  beginning  of  September,  1842, 
six  months  after  the  disease  began,  with  symptoms 
of  necrosis  of  the  lower  jaw.  He  extracted  one 
of  the  teeth,  and  found  a  small  fungous  growth 
attached  to  its  fang.  On  the  thirteenth  of 
December  he  laid  the  sinuses,  communicating 
between  the  diseased  bone  and  the  skin,  into 
one,  and  slightly  enlarged  the  opening  ;  he 
then  drew  out  with  forceps  the  dead  portion  of 
the  lower  jaw,  which  was  found  to  consist  of 
about  two  thirds  of  the  entire  bone,  and  it  contained 
several  of  the  alveolar  processes.  The  author 
was  gratified  on  looking  into  the  patient’s  mouth, 
to  find  that  with  the  exception  of  the  teeth  which 
he  had  extracted,  the  whole  set  of  excellent  teeth 
were  perfectly  fast,  and  in  their  proper  places. 

The  portion  of  bone  which  had  been  removed 
was  exhibited  to  the  society. 


Mr.  Snow  exhibited  to  the  Society  an  instru¬ 
ment  of  his  invention  for  paracentesis  of  the 
thorax,  without  the  admission  of  air  or  atmos¬ 
pheric  pressure  into  the  pleura.  It  consisted  of  a 
trocar  and  a  double  action  syringe, with  two  distinct 
valves  like  the  stomach  pump.  The  canula  had  a 
stop-cock  and  brass  cylinder  attached  to  it,  and 
the  trocar,  which  was  ground  to  fit  the  cylinder 
accurately,  passed  through  the  open  valve  of  the 
stop-cock.  In  withdrawing  the  trocar  from  the 
canula,  after  perforating  the  chest,  it  was  to  be 
brought  so  far  as  to  be  clear  of  the  stop-cock, 
which  point  was  indicated  by  a  mark  on  the 
trocar,  and  then  the  stop-cock  was  to  be  turned 
before  the  complete  removal  of  the  trocar.  The 
canula  could  now  be  connected  with  the  pump  by 
means  of  an  elastic  tube,  the  tap  re-opened  and 
the  contents  of  the  pleura  emptied  through  the 
pump,  the  integrity  of  the  thorax  as  a  pneumatic 
apparatus  being  preserved  throughout  the  operation. 
Before  introducing  the  trocar  the  skin  should  he 
drawn  a  little  from  its  situation,  and  then  by 
withdrawing  the  canula  slowly  at  the  end  of  the 
operation,  the  correspondence  between  the  superfi¬ 
cial  and  deepest  part  of  thewound  would  be  lost  before 
air  could  enter  the  pleura.  The  instrument  had 
been  manufactured  by  Mr.  Reid,  of  Regent  Circus, 
for  Mr.  Snow,  two  or  three  years  ago. 
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Apothecaries’  Hall. — Gentlemen  admitted  Mem¬ 
bers  on  the  30th  May,  1844. — Charles  Hill, 
Thomas  Blatherwick,  Jonn  Croft  Croft,  Edward 
Oliver  Golding,  Henry  Beresford  Pickess,  Charles 
Robinson,  Lawrence  White,  Charles  Astley  Wake¬ 
field,  Henry  Wright. 

Royal  College  of  Surgeons. — Gentlemen  ad¬ 
mitted  Members  on  May  31st,  and  June  3rd, 
1844. — J.  J.  Renwick,  T.  Shaw,  C.  Martin,  J.  T. 
Carr,  E.  Gibson,  J.  Allison,  T.  W.  Christie, 
T.  Cahalan,  A  Clark,  J.  Bryson,  W.  L.  Dickinson, 
II.  S.  R.  Peace,  R.  E.  Ellis,  J.  Hardwick,  R.  E. 
Semper,  J.  G.  Defrier,  J.  L.  Williams,  J. 
M’Culloch,C.  Brookes,  W.Cholmeley,E.  Crichmay. 

We  have  had  submitted  to  us  by  Messrs.  Rayner 
and  Co.  an  improved  Lamp,  in  which  science  is 
admirably  brought  into  the  service  of  economy 
and  domestic  comfort.  Dr.  Ure,  who  has  also 
seen  it,  has  shared  our  opinion,  and  thus  anti- 


- - it  — Tirnrii..  -  if  ,  _ 

cipates  our  eulogium.  “  Among  the  many  appliJ 
cations  of  science  to  the  useful  arts,  for  which 
the  present  age  is  so  honourably  distinguished, 
few  are  more  meritorious  than  the  Camphine 
Lamps,  by  which  we  can  produce  a  snow-white 
flame  from  the  cleanly,  colourless  spirits  of  tur¬ 
pentine,— a  pure  combustible  fluid,  in  place  of  the 
smeary  rank  oils,  which  contain  a  seventh  part  of 
incombustible  matter.  Being  so  rich  in  hydro¬ 
carbon,  the  spirits  require  peculiar  artifices  for 
complete  consumption,  and  the  development  of 
their  full  power  of  yielding  light  without  smoke 
or  smell.  This  point  of  perfection  seems  to  be 
happily  attained  by  the  invention  of  the  two 
parallel  flat  rings  in  the  Paragon  Lamp,  a  larger 
and  smaller  formiug  a  cone  round  the  margin  of 
the  wick,  which  cause  a  rapid  reverberation  of  the 
air  against  the  flame  ;  thus  consuming  every 
particle  of  volatilized  vapour,  and  adding  energy 
to  the  luminous  undulations.”  It  would  hence 
appear  that  the  Camphine  is  only  rectified  tur¬ 
pentine. 

Appointments — Hospital  Staff. — Assistant  Sur-' 
geon,  William  Robinson,  M.D.,  from  the  52nd 
foot,  to  be  Assistant  Surgeon  to  the  Forces ;  Vice 
Willis  appointed  to  the  17th  foot. 

3rd  foot — Assistant  Surgeon,  Alexander  Smith, : 
from  the  17th  foot,  to  be  Surgeon ;  Vice  Macqueen 
deceased. 

17th  foot — Assistant  Surgeon,  John  Shaw 
Willes,  M.D.,  from  the  Staff,  to  be  Assistant 
Surgeon  ;  Vice  Smith  promoted  in  the  3rd  foot. 

52nd  foot — Raphael  Woodman  Reade,  M.D., 
to  be  Assistant  Surgeon  ;  Vice  Robinson  ap¬ 
pointed  to  the  Staff. 

Sheerness,  May  31st.  Promotions. — Acting 
Assistant  Surgeons,  W.  Lawrence,  J.  Gallagher, 
G.  Rae,  M.D.,  to  the  rank  of  Assistant  Surgeons. 

Appointments.  Assistant  Surgeons— F.  B. 
Pritchard  to  the  Formidable,  additional ;  G.  Rae, 
M.D.,  additional  to  the  Caledonia,  for  service  at 
Plymouth  Hospital ;  A.  Brown  to  the  Colling  wood. 

The  Medical  Bill  that  was  to  have  been  brought 
in  on  Tuesdayevening,  has  been  again  postponed. 
It  is  possible  that  it  will  be  considered  on  Tuesday 
evening  next. 

Mr.  Lonsdale  has  been  appointed  Assistant- 
Surgeon  to  the  Orthopedic  Institution. 

-  1 


Tootii-ache. — An  anonymous  writer  in  the 
Forceps  says,  that  one  of  the  best  palliative  re¬ 
medies,  when  tooth-ache  arises  from  exposure  of 
the  nerve,  is  a  mixture  of  morphia,  creosote,  and 
arsenic,  made  into  a  thin  paste,  and  applied  to  the 
nerve  on  a  small  pledget  of  lint.  If  the  tooth-ache 
be  caused  by  fungus  of  the  nerve,  it  is  occasionally 
removable  by  the  application  of  caustic,  which,  if 
repeatedly  used,  will  destroy  the  diseased  growth. 
Temporary  relief  from  pain  may  also  be  obtained 
by  causing  the  fungus  to  bleed  freely,  but  the  only 
permanent  cure  of  this  affection  must  be  accom¬ 
plished  by  the  forceps,  as  the  disease  generally 
returns  after  a  few  months. 

Excision  of  the  opaque  cornea. — Dr.  Ha¬ 
milton  has  published  a  paper  in  the  Loudon  and 
Edinburgh  Medical  Journal,  in  which  he  recom¬ 
mends  the  excision  of  the  opaque  anterior  portion 
of  the  cornea,  in  cases  of  blindness  from  extensive 
opacity  of  that  membrane,  the  posterior  normal 
part  healing  without  losing  its  transparency,  and 
thus  affording  a  clear  aperture,  available  for  all 
the  purposes  of  useful  vision.  In  order  for  this 
operation  to  be  successful,  it  is  essential  that  the 
sentient  portions  of  the  eyebe  in  their  normal  condi¬ 
tion,  the  defect  of  vision  arising  solely  from  some 
obstruction  of  a  mechanical  nature, interfering  with 
the  admission  ot  the  rays  of  light.  The  eye  must 
be  also  unaffected  with  synechia  anterior,  or  closure 
of  thepupil.  The  existenceof  staphyloma  will  dimi¬ 
nish  the  chance  of  success.  The  cases  appropriate 
for  the  operation  are  reduced,  therefore,  to  those 
that  may  be  described  as  simple  opacities,  in  which 
there  is  very  considerable  obscuration  of  the  cor¬ 
nea  proper,  covering  the  whole  surface  of  the 
membrane,  but  not  extending  throughout  its  entire 
thickness. 
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a  Course  of  clinical  lectures  on 

SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hostital,  l>y  Sir  Benjamin- 
C.  Brodie,  Bart. 

Lecture  IX. 

I  purpose  calling  your  attention,  to-day,  to  tlie 
consideration  of  a  class  of  diseases  of  which  you 
will  see  much,  both  in  hospital  and  private  prac¬ 
tice.  Disease  of  the  urethra  is  always  a  subject  of 
great  anxiety  to  the  patient,  produces  great  dis¬ 
tress,  and,  if  neglected,  proves  fatal.  Many  dis¬ 
eases  do  this,  but  are  less  interesting,  because  they 
are  incurable;  but  there  are  no  diseases  which 
admit  of  so  much  relief  by  proper  treatment,  as 
the  diseases  of  the  male  urethra.  I  shall  first 
speak  to  you  of  contractions  of  the  canal :  this  3m  u 
will  say  is  stricture;  so  it  is,  and  any  contraction 
in  this  or  any  other  canal  might  be  so  called,  but 
in  surgery,  we  only  apply  this  name  to  contractions 
of  particular  kinds.  These  may  occur  either  'at 
the  orifice  of  the  urethra,  in  its  membranous  por¬ 
tion,  or  in  the  intervening  space,  and  these  three 
forms  of  the  disease,  all  deserve  a  separate  and 
careful  consideration.  Contraction  in  the  external 
orifice  of  the  urethra  is  frequently  the  consequence 
of  an  ulcer  there,  and  you  should  always  regard 
an  ulcer  in  this  part,  with  great  jealousy,  as  the 
urine  constantly  flowing  over  it  prevents  its  being 
healed,  gives  great  pain  on  making  water,  and  if 
you  should  get  it  to  heal,  it  leaves  a  contracted  ci¬ 
catrix.  Sometimes  the  contraction  is  confined  to 
one  side  of  the  urethra,  and  it  diminishes  it  to  half 
its  proper  diameter,  so  that  the  patient  makes 
water  in  a  smaller  stream;  this  produces  little  in¬ 
convenience;  but  if  the  contraction  goes  on,  the 
passage  is  rendered  so  small,  that  the  bladder  is 
obliged  to  exert  itself  considerably  in  expelling  its 
contents  ;  the  mucous  membrane  lining  it  becomes 
inflamed  ;  pouches  are  sometimes  formed  between 
the  muscular  fasciculi,  but  these  I  shall  speak  of  at 
greater  length,  when  I  come  to  strictures  of  the 
membranous  part  of  the  urethra.  Sometimes  an 
ulcer  in  the  orifice  of  the  urethra  heals,  and  still 
the  patient  is  able  to  make  water  freely ;  but  you 
will  find  the  contraction  in  the  part  continue  till 
the  stream  is  not  bigger  than  a  thread,  then  merely 
come  away  in  drops,  and  then  complete  retention 
follows.  When  the  prepuce  remains  in  its  na¬ 
tural  condition,  so  that  it  can  be  drawn  back,  and 
the  glans  exposed,  the  treatment  is  very  simple. 
Commence  by  introducing  a  small  probe,  then  a 
director  with  a  probe  point,  and  by  means  of  this 
introduce  a  small  sharp  pointed  bistoury,  and 
divide  the  contracted  portion  in  one  or  two  parts 
of  its  circumference,  which  will  relieve  the  patient, 
and  enable  him  to  make  water  freely.  Rut  you 
must  keep  the  part  dilated  by  the  daily  introduc¬ 
tion  of  a  bougie,  which  should  be  passed  in  about 
an  inch,  and  allowed  to  remain  there  several  mi¬ 
nutes  ;  its  introduction  ought  never  to  be  omitted, 
because  there  is  no  method  by  which  he  can  be 
completely  cured.  So  long  as  its  use  is  persevered 
in,  the  patient  will  make  water  easily;  but  if  ne¬ 
glected,  the  contraction  returns,  and  of  course  with 
it  the  difficulty  of  micturition.  Some  caution 
should,  however,  be  observed  in  these  cases  in  the 
use  of  the  bougie.  It  should  be  so  small  as  to 
enter  easily,  as  the  parts  are  always  very  tender; 
and  here,  therefore,  I  would  warn  you  against  the 
o  conical  bougie,  for  if  you  employ  it,  it  will  give 
great  pain,  produce  inflammation,  prevent  your 
going  on  with  its  use,  and  leave  the  part  in  a  worse 
condition  than  it  was  before.  But  you  may  in¬ 
crease,  graduall}r,  the  size  of  your  bougie. 

There  are,  however,  some  cases  which  are  much 
more  perplexing.  In  the  case  I  have  already 
spoken  of,  I  have  supposed  the  ulcer  confined  to 
the  margin;  but  it  maybe  the  wrhole  glans  that 
has  ulcerated  and  sloughed  away;  and,  then,  as  the 
part  heals,  itleavcs  the  orifice  very  much  contracted; 
the  pressure,  at  the  same  time,  forms  adhesions  to 
the  ulcerated  surface  where  the  glans  was,  and  it 
is  exceedingly  difficult  under  these  circumstances 
to  find  the  orifice  of  the  urethra.  The  late  Mr. 
Ewbanlc  (at  that  time  assistant-surgeon,  but  after¬ 
wards  surgeon  to  this  Hospital)  took  me  to  see  a 
case  of  this  kind,  the  first  I  had  ever  seen.  I  took 
with  me  some  bougies,  expecting  to  find  a  common 


case  of  stricture;  but,  on  examination,  I  found  the 
prepuce  could  not  be  drawn  back.  On  enquiring 
into  the  history  of  the  case,  I  found  that  some 
time  previously  there  had  been  a  phagedrenic  ulcer 
there,  the  consequence  of  which  was  that  the  pre- 
puee  projected  beyond  the  end  of  the  penis,  adher¬ 
ing  firmly  to  every  part  of  the  glans,  which  caused 
the  urethra  to  be  so  contracted  at  its  orifice,  that 
the  water  only  came  away  in  drops  ;  and  after  this 
it  became  entirely  closed,  so  that  he  could  not 
make  water  at  all.  I  attempted  to  find  the  orifice, 
by  opening  the  prepuce,  but  it  was  like  looking 
into  a  well.  I  then  examined  it  with  a  probe,  and 
found  in  some  parts  it  would  not  enter  at  all;  but, in 
others,  I  could  pass  it  down  some  distance  ;  here, 
then,  I  laid  it  open  as  far  as  it  did  not  adhere ;  this 
exposed  an  irregular  surface,  and  even  then  it 
was  with  great  difficulty  I  discovered  the  orifice  of 
the  urethra  which  was  not  larger  than  a  pin’s  head, 
and  the  point  of  the  probe  would  not  enter ;  I  went 
home,  and  obtained  an  Ell’s  probe,  such  as  is  used 
in diseS^es  of  the  lachrymal  organs ;  this  I  intro¬ 
duced,  and  by  gently  dilating  the  orifice,  was  ena¬ 
bled  afterwards  to  pass  in  a  small  probe,  gradually 
increasing  its  size  at  each  succeeding  application, 
till  I  could  pass  a  cathetei’,  which  enabled  the  pa¬ 
tient  to  make  water,  but  he  did  not  recover.  The 
continued  retention  had  produced  secondary  dis¬ 
ease  of  which  he  died.  I  have  seen  some  other 
cases  of  a  similar  character  since.  Contraction  of 
the  orifice  of  the  urethra  is  sometimes  congenital ; 
and  I  have  seen  cases  where  it  has  been  in  combi¬ 
nation  with  natural  phymosis.  A  child,  perhaps, 
has  a  very  small  orifice  to  his  urethra,  so  that  he 
makes  water  with  considerable  difficulty ;  cheesy 
matter  is  deposited  between  the  glans  and  prepuce, 
producing  adhesion  in  all  parts  between  them; 
this  of  itself  is  sufficient  to  produce  the  symptoms 
in  question.  A  case  occurred  some  years  ago, 
where  I  had  the  opportunity  of  watching  it  for  a 
very  long  time.  The  patient  was  between  forty 
and  fifty  years  of  age,  when  he  first  consulted  me  : 
the  contraction  had  existed  from  birth,  and  had 


been  neglected;  with  some  difficulty,  I  introduced 
a  small  bougie  and  afterwards  taught  him  to  do  it 
himself;  this  at  first  produced  pain  and  slight  in¬ 
flammation,  wffiich,  however,  soon  went  off,  and 
then  so  long  as  he  steadily  persevered  in  its  use 
he  went  on  very  well;  but  he  neglected  himself,  and 
many  years  after,  I  saw  him  again;  but  then.  I 
found  a  warty  excrescence  at  the  end  of  the  penis, 
a  kind  of  fungous  growth.  This  continued  to  en¬ 
large  till  it  occupied  the  whole  of  the  glans,  and 
then  put  on  the  appearance  of  malignant  disease: 
in  short  it  was  malignant.  I  amputated  the  penis, 
but  it  was  to  late  ;  the  glands  in  the  groin  became 
similarly  affected,  and.  the  patient  died.  It  is  not 
uncommon  for  malignant  disease  to  follow  long- 
continued,  local  irritation,  and  it  appears  to  me 
that  any  part  so  affected  may  become  the  seat  of 
actual  malignant  disease.  I  have  seen  many  ex¬ 
amples  of  this  kind ;  and  it  serves  to  teach  us  that 
even  simple  things  should  not  be  allowed  to  pass 
too  long,  without  some  means  being  resorted  to  for 
their  removal.  A  man  came  to  this  hospital  with 
a  sore  leg,  the  part  being  covered  ,  with  what  is 
commonly  called  “  proud  flesh;”  this  had  existed 
a  long  time,  and  I  was  obliged  (before  I  could  per¬ 
manently  cure  this  patient)  to  remove  a  portion  o 

the  tibia.  Another  case  came  under  my  notice  ot 

a  patient  who  had  suffered  many  years  with  fistula 
in  perinreo ;  when  I  came  to  examine  it,  1  found  Unit 
what  had  been  merely  fistulous  had  now  become 
actually  malignant- carcinomatous,  and  he  died 
from  this  disease,  which  spread  so  as  to  include  the 
scrotum,  and  also  the  corpora  cavernosa  penis,  the 
urethra  may  become  contracted  from  other  causes, 
and  apparently  without  any  reason  become  gris.  y, 
or  cartilaginous,  and  entirely  lose  its  natural  ap¬ 
pearance.  This  is  not  at  all  a  common 
affection;  the  treatment  when  it  does  occui 
is  very  simple,  but  I  am  sorry  to  say 
not  very  effectual ;  simple,  because  there  is  only 
one  thing  can  be  done  for  it,  viz ,  to  dilate  the 
orifice  with  a  bougie,  or  if  necessary,  a  sharp 
pointed  bistoury  •,  but  this  should  not  be  done  too 
freely,  as  you  can  never  overcome  the  tendency  to 
contraction  when  once  it  has  occurred.  There 
are  some  cases,  in  which  the  mucous  membrane 
lining  the  urethra  is  thickened  ;  but  in  these  the 


disposition  to  contract  is  not  at  the  orifice  of  the 
canal,  but  extends  one  or  two  inches  down  it ;  it 
appears  as  if  there  were  chronic  inflammation  of 
the  mucous  membrane,  going  on  to  the  deposition 
of  pus, — purulent  discharge  ;  the  siream  of  water 
gradually  contracts,  and  if  you  feel  the  urethra 
through  the  corpus  spongiosum,  it  is  like  a  hard 
cord  under  the  penis.  In  this  manner,  the  canal 
may  be  contracted  along  one  and  a-half  or  two 
inches.  These  cases  are  somewhat  troublesome 
to  manage;  -  the  urethra  goes  on  contracting,  and 
you  must  constantly  use  a  bougie  to  prevent  it;  but 
if  you  use  one  beyond  a  certain  size, you  will  bring 
on  a  fresh  attack  of  inflammation,  and  when  this 
has  subsided,  you  will  find  the  contraction  greater 
than  it  was  before.  It  should  be  of  such  a  size  as 
not  to  give  the  patient  much  pain,  and  should  be 
introduced  every  day  very  cautiously.  In  some 
cases  a  very  good  effect  is  obtained  from  the  ap¬ 
plication  of  dilute  mercurial  ointment,  or  the 
citrine  ointment  (ung.  hyd.  nitratis.).  I  have  also 
injected  a  solution  of  nitrate  of  silver  (gr.ij. ad  aqua: 
^j.)  by  means  of  a  syringe  having  a  long  silver 
tube,  with  an  eye  at  the  end  on  either  side,  the 
same  as  a  catheter.  I  was  led  to  employ  this  latter 
remedy,  from  seeing  its  good  effect  in  chronic  in¬ 
flammation  of  the  conjunctiva  and  puncta  lachry- 
malia;  the  question  occurred  to  me  :  if  it  relieves 
inflammation  of  one  mucous  membrane,  will  it 
not  be  equally  efficacious  when  applied  to  any 
other?  There  is  another  variety  of  contraction  in 
the  urethra,  differing  from  those  I  have  already 
mentioned.  It  occurs  about  midway  between  the 
orifice  and  membranous  part  of  the  urethra,  and 
does  not  appear  to  be  preceded  by  inflammation; 
all  the  patient  observes  is  that  the  stream  gets 
smaller,  and  a  degree  of  hardness  is  felt  when 
the  part  is  examined.  The  contraction  in  these 
cases  may  occupy  a  considerable  part  of  the  canal, 
but,  generally,  the  constriction  is  limited  to  a  small 
space,  giving  the  appearance  of  two  funnels  joined 
together  at  their  small  extremities.  This  form  ot 
the  disease  is  easily  distinguished  from  common 
stricture,  as  I  shall  presently  explain.  The  cause 
of  this  is  the  same  as  that  which  produces  stricture 
of  the  rectum  or  oesophagus.  Probably  the  con¬ 
traction  of  the  lachrymal  duct,  producing  fistula 
lachrymalis,  is  owing  to  the  same  cause.  It  ap¬ 
pears  to  be  the  result  of  inflammation,  but  not  its 
primary  effect;  the  inflammation  subsides,  leaving 
the  parts  divested  of  their  former  elasticity.  The 
disease  may  go  so  far  as  to  produce  complete  re¬ 
tention  of  urine  ;  and  when  this  occurs,  a  very  re¬ 
markable  effect  is  occasionally  produced:  the 
urethra  behind  the  constricted  part  becomes 
dilated  to  three  or  four  times  its  natural  size,  so 
that,  when  the  bladder  contracts,  the  urine  is  re¬ 
ceived  into  and  contained  by  this  pouch.  A  gen¬ 
tleman  consulted  me  some  time  ago,  who  had 
precisely  the  symptoms  I  have  been  describing  ;  he 
had  not  passed  any  water  for  some  days,  and  there 
was  a  large  tumour  behind  the  scrotum,  containing 
fluid.  I  punctured  it  with  a  lancet,  and  out  flowed 
the  urine.  I  then  proceeded  to  dilate  the  urethra. 
The  pouch  in  this  instance  was  as  large  as  a  . second 
bladder.  The  dilatation  in  these  cases  is  very 
difficult,  though  apparently  more  simple  than  when 
the  stricture  'is  further  back ;  they  are  much  more 
difficult  to  cure;  in  fact,  the  disease  cannot  be 
permanently  relieved.  The  symptoms  may  be 
kept  back  a  little  by  the  daily  introduction  of  a 
small  bougie,  but  even  its  good  effects  are  soon 
lost,  and  the  symptoms  return  with  equal  severity. 


WHAT  IS 


THE  VALUE  OF  LIEBIG’S 
THEORIES  ? 


By  Professor  Schulz,  of  the  University  of  Berlin. 

(-Continued  from  Page  180 .) 

I  have  shown  in  my  pamphlet  “  Uber  Verjiin- 
no-,”  what  enormous  quantities  of  fat  are  formed 
the  intestinal  canal,  out  of  substances  contain- 
y  no  fat;  we  have  not  the  slightest  proof  ot  any 
ange  in  respiration  being  connected  witn  tne 
■mation  of  fat.  The  repose  of  animals  rather 
'ects  their  digestion  than  their  respiration  ; 
sides,  according  to  Liebig,  respiration  ought 
re  to  have  a  negative  effect,  and  prevent  the 
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excess  of  carbon  being  consumed.  His  hypothesis 
does  not  satisfactorily  explain  how  fat  is  formed 
at  all.  In  the  second  part  of  his  hook,  “  I  he  trans¬ 
formation  of  Structures,”  ho  treats  on  the  dif¬ 
ferent  chemical  metamorphoses  ol  proteine,  a 
substance  which,  on  the  groundwork  of  Mulder  s 
researches,  lie  endeavours  to  establish  as  the  bams 
of  all  organic  structures.  Mulder  found  that 
caseine,  albumen  or  fibrine,  when  dissolved  in  a 
ley  of  potash,  and  then  treated  with  acetic 
acid,  precipitate  a  substance  which  is  perfectly 
similar,  though  obtained  from  any  of  the  above 
three  substances  ;  so  that  their  modifications  only 
arise  from  the  different  quantity  of  ashes,  of  sul¬ 
phur,  and  phosphorus,  which  these  albuminous 
structures  contain  with  the  proteine.  Hence,  by 
mere  hypothetical  calculations,  Liebig  attempts  to 
prove,  that  most  of  the  animal  structures,  viz. : — 
the  glutinous  (cellular)  tissue,  the  muscular  sub¬ 
stance,  the  bile,  the  callous  and  cartilaginous  sub¬ 
stances,  are  mere  modifications  of  proteine,  arising 
from  small  changes  in  the  proportions  of  the 
constituents.  Thus,  proteine  consists  of  C48,  II72, 
N12,  O'4 ;  the  arterial  membrane  of  C48,  H7°,  N12, 
O16;  the  feathers  of  C4S,  II'8,  Uu,  O16.  Blood, 
composed  in  a  similar  manner  to  proteine,  contains 
the  elements  necessary  for  the  formation  of  all 
these  structures.  It  is  true,  Liebig  would  not  have 
these  comparisons  remain  an  idle  play  of  formuke; 
but  they  afford  no  other  light  to  physiology  (for 
which  they  are  particularly  intended),  than  the 
fact  so  often  and  often  repeated,  that  all  organic 
structures,  chemically  analysed,  are  shown  to  be 
composed  of  carbon,  hydrogen,  oxygen,  and 
nitrogen.  The  true  difference  of  organic  struc¬ 
tures,  does  not  arise  from  a  different  chemical 
composition,  but  from  different  organic  forms,  as 
the  globular,  the  tabular,  the  thread-like  form,  &c. 
An  indifferent  substance,  as  albumen,  forms  cer¬ 
tainly  the  base  of  all  organic  matter ;  still  it  is  not 
this  substance  which  fixes  the  peculiarity  of  indi¬ 
vidual  life,  but  its  form.  Liebig  imagines  he 
utters  a  new  theory,  when  he  maintains  that  azotic 
remedies  operate  upon  the  nerves  and  brain, 
because  their  elements  take  part  in  the  chemical 
process  of  nervous  transformation.  But  this 
reference  to  the  constituents  of  remedies  has  been 
repeated  again  and  again;  whole  works  on  materia 
medica  have  based  their  classifications  on  it,  but 
not  one  step  was  the  science  advanced  by  any 
such  course.  Professor  Liebig’s  great  achieve¬ 
ment  this  way,  is  on  the  operation  of  quinine,  on 
which  his  theory,  he  thinks,  was  never  guessed  at 
by  preceding  inquirers.  But  this  view  of  matter 
teaches  no  more  about  it,  than  we  knew  formerly, 
and  would  leave  us  without  any  insight  into  the 
operation  of  quinine,  if  Liebig’s  hypothesis,  as 
to  azotic  remedies  acting  on  azotic  structures,  were 
the  only  light  thrown  on  the  subject.  The  appa- 
rent_operation  spoken  of  is  nothing  but  organic 
excitement,  and  is  very  far  from  being  occasioned 
by  the  remedy’s  chemical  constituents.  The 
elementary  composition  may  be  very  different, 
without  any  change  in  vital  excitement.  It  is  on 
this  account,  the  chemical  analyses  of  the  same 
organic  structures  give  such  different  results,  as 
regards  the  proportions  of  the  constituent  elements. 
Thus,  the  quality  of  meat  and  fat  is  different  in 
those  pigs  fed  with  acorns— different  in  those  fed 
with  peas,  and  in  those  fed  with  potatoes.  Though 
the  food  does  not  influence  the  organic  vital  irri¬ 
tability,  the  proportions  of  the  chemical  con¬ 
stituents  must  naturally  be  different  in  the  fluid 
fat  generated  by  feeding  with  acorns,  from  that 
produced  by  feeding  with  peas. 

“In  the  third  part,  entitled,  “ On  the  Motions 
of  the  Animal  Organism,”  Liebig  seeks  the  pri¬ 
mary  cause  of  motor  power  in  the  chemical  organic 
transformation.  In  the  same  way,  in  which  gal¬ 
vanism,  formed  by  the  contact  of  two  metallic 
plates  with  an  acid,  depends  on  the  continuation 
of  chemWl  action;  vital  power  is,  according  to 
Liebig,  dependent  on  the  organic  transformation, 
ch:efly  performed  by  the  chemical  action  of  oxygen. 
“  Change  of  matter,  mechanical  exertion  and  ab¬ 
sorption  of  oxygen,  are  so  intimately  connected 
with  each  other  in  the  animal  body,  that  the 
amount  of  motion,  and  the  amount  of  trans¬ 
formed  living  matter,  can  be  calculated  to  exist,  in 
the  same  proportion  as  a  certain  quantity  of 
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oxygen  absorbed  is  consumed  in  a  given  time  by 
the  organism.”  And  again,  “  all  parts  of  the 
animal  body,  destined  by  nature  for  transforma¬ 
tion,  are  intersected  iu  all  directions  by  canals, 
which  circulate  a  stream  of  oxygen  in  the  form  of 
arterial  blood,  necessary  for  the  elimination  of 
organic  parts.”  Occasionally  Liebig  exerts  him¬ 
self  to  explain  things,  which  are  empirically 
false.  Thus  he  believes  no  motor  power  to  exist 
in  the  cellular  organs,  skin,  &c.  lie  does  not 
seem  to  know  of  the  turgor,  the  contractions,  and 
the  fimbriating  movement.  According  to  him, 
these  organs  (which  certainly  move  themselves, 
though  Liebig  is  not  aware  of  the  fact)  arc  with¬ 
out  motor  power,  because  they  do  not  come  in  con¬ 
tact  with  arterial  blood!  Lite  consists,  according 
to  Liebig,  in  “  a  consumption  and  supply  of  sub¬ 
stances  by  transformation.  Since  different  indi¬ 
viduals  consume  different  quantities  of  their  bodily 
organs,  a  state  is  produced  (?)  in  which  the  volun¬ 
tary  motions  are  suppressed,  no  consumption 
taking  place  for  them,  and  this  state  is  sleep!”  In 
waking,  the  equilibrium  between  consumption  and 
supply  is  restored.  As  he  thus  gives  us  the 
chemistry  of  sleep,  he  also  favours  us  with  the 
chemistry  of  fainting,  of  paralysis,  See.  “  Heat 
accelerates  the  transformation  of  living  parts, 
therefore  it  creates  an  increase  of  bulk,  and  of 
vital  power,  in  the  different  ages  of  man.  Cold, 
on  the  contrary,  checks  transformation.”  This 
furnishes  us  with  the  chemistry  of  growth  in 
youth— of  decline  in  old  age.  Liebig  favours  us 
also  with  the  chemistry  of  disease .  Disease  is  a 
disturbed  equilibrium  between  supply  and  con¬ 
sumption,  or  an  abnormal  state  of  supply  and 
consumption.  As  concerning  the  normal  trans¬ 
formation,  Liebig  compares  man  to  an  oven  which 
is  to  be  heated  ;  for  disease,  Liebig  uses  the  com¬ 
parison  of  steam-engines,  which  regulate  them¬ 
selves.  “If,  iu  determination  of  blood  to  the 
head,  extreme  heat  occasions  an  anomalous  trans¬ 
formation  in  the  brain,  use  is  made  of  cold  water, 
to  cool  the  heat,  and  moderate  the  process  of 
transformation;  just  as  the  tension  of  the  steam- 
boiler  diminishes  by  lowering  the  temperature. 
If,  in  consequence  of  diseased  transformation,  a 
greater  quantity  of  force  is  produced,  than  the 
performance  of  normal  motions  requires,  the  in¬ 
voluntary  motions  are  accelerated,  and  fever  is 
thus  produced.  When  the  excess  of  force,  created 
by  transformation,  falls  upon  the  voluntary 
motions,  a  paroxysm  of  fever  arises.”  In  all  this, 
Liebig  overlooks  the  circumstance  ;  first — that 
fever  does  not  only  consist  in  accelerated  involun¬ 
tary  motions  ;  secondly — that  some  involuntary 
movements  are  not  accelerated;  for,  if  those  of  the 
heart  are,  those  of  the  intestinal  canal  are  not ; 
and  thirdly — that  the  paroxysm  is  something  very 
different  from  accelerated  voluntary  movements. 
Finally,  we  get  the  chemical  theory  of  respiration. 
It  is  based  upon  the  existence  of  iron  in  the  blood, 
and  the  change  of  matter  produced  by  the  mutual 
action  between  the  blood  and  atmospheric  oxygen. 
Liebig  says  :  “  the  molecules  of  arterial  blood 
contain  a  combination  of  iron,  saturated  with 
oxygen.  In  passing  through  the  capillary  vessels, 
this  compound  of  iron  gives  off  part  of  its  oxygen 
to  certain  constituents  of  the  animal  body,  to  pro¬ 
duce  transformation  and  secretion.  The  greater 
part  of  the  oxygen  combines  with  those  substances 
of  the  animal  bod}',  which  have  become  divested 
of  vitality,  and  escapes  with  them  from  the  orga¬ 
nism.  In  its  way,  from  the  capillary  vessels  to 
the  heart,  the  compound  of  iron,  after  having 
given  off  the  oxygen,  absorbs  carbonic  acid  gas  ; 
by  this  means,  blood  is  changed  into  venous  blood, 
and  arrives  as  such  in  the  lungs.  Here,  the 
organic  compound  of  iron  has  restored  to  it  the 
lost  oxygen,  and  in  consequence  carbonic  acid  is 
eliminated  from  the  blood.  All  those  constituents 
of  the  venous  blood,  which  have  an  affinity  to 
oxygen,  are  transformed  into  higher  combinations 
of  oxygen ;  a  quantity  of  carbonic  acid  is  thus 
formed,  part  of  which  is  always  retained  in  the 
blood.  This  carbonic  acid  is  partly  combined 
with  soda,  and  is  alike  in  both  kinds  of  blood, 
because  they  have  the  same  temperature  (a  mis¬ 
take:  for  the  arterial  blood  is  from  one  to  two 
degrees  warmer);  but,  in  arterial  blood,  which 
receives  oxygen,  more  carbonic  acid  can  be  pro¬ 


duced.”  Thus,  Liebig  demonstrates  two  processes 
of  oxydation  :  the  one  in  the  lungs,  by  which  the 
temperature  of  the  lungs  is  maintained ;  and  the 
other  in  the  circumference  of  the  body,  by  which 
the  temperature  of  the  body  is  maintained.  Both 
processes  are  conducted,  by  the  iron. 

To  this,  Liebig  adds  calculations  on  the  quantity 
of  iron  contained  in  the  blood,  which  quantity  is 
more  than  sufficient  to  absorb  the  oxygen  received; 
and  then  follow  his  observations  on  the  deadly 
effect  of  prussic  acid,  which  consists,  as  he  says,  in 
the  combination  and  decomposition  taking  place  be¬ 
tween  the  compound  of  iron  in  the  blood,  on  the  one 
hand,  and  the  constituents  of  prussic  acid  on  the 
other  ;  by  which  processes  an  alkalinity  of  blood  is 
produced,  and  in  consequence  an  inability  of  ab¬ 
sorbing  any  more  oxygen.  Liebig  seems  to 
assume,  here,  the  formation  of  a  sort  of  Prussian 
blue,  or  of  cyanuret  of  iron  and  potassium,  and  to 
overlook  the  fact  that  the  hydrocyanates  are  as 
poisonous  as  the  hydrocyanic  acid  itself,  even  where 
they  cannot  disturb  the  combination  of  iron  con¬ 
tained  in  the  blood. 

Now,  physiological  researches  show  that  the 
absorption  of  oxygen,  by  the  blood-vessels,  does 
not  at  all  proceed  from  chemical  substances  con¬ 
tained  in  the  blood  (which  could  only  be  its 
cruor),  but  solely  from  the  living  contractility  of 
the  vesicular  membranes,  which  enclose  the  cruor. 
Physiological  researches  show,  furthermore,  that 
the  formation  of  cruor  in  the  vesicles  is  only  an 
effect  and  consequence  of  the  absorption  of  oxygen; 
for  the  vesicles,  colourless,  and  certainly  contain¬ 
ing  no  iron  at  first,  are  only  reddened  by  the 
absorption  of  oxygen.  We  have  shown  this 
clearly  in  our  work  “On  the  circulation  of  the 
different  animals,”  when  treating  on  the  history 
of  the  development  of  blood-vessels.  Nay,  I  have 
further  shown,  that  the  ability  of  absorbing  oxygen 
diminishes  in  the  older  vesicles,  in  the  same  proportion 
in  which  cruor  and  iron  increase ;  thus,  those  vesicles, 
which,  according  to  Liebig's  theory ,  ought  to  have, 
the  greater  power  rf  absorbing  oxygen,  because  they 
contain  the  greatest  quantity  of  iron,  have  precisely 
the  least,  and  ultimately  no  more  power  at  all,  of 
absorbing  oxygen.  All  these  hypotheses  of  the 
Giessen  chemist  neglect  the  fact,  that  the  human 
body  would  deliquesce  like  a  solution  of  salt,  or  sink 
like  some  pappy  compound,  if  it  consisted  only  of 
substances  without  organic  forms,  and  that  the 
organic  form  is  the  very  cause  of  all  vital  func¬ 
tions.  They,  further,  overlook  that  all  substances, 
furnished  to  the  body,  must  first  lose  their  quali¬ 
ties  as  matter,  and  be  assimilated  to  organic  form, 
before  the  body  can  be  nourished  by  them.  It  is 
only  when  life  has  fled,  and  organic  form  has 
become  annihilated,  that  the  properties  of  matter 
re-appear.  Thus,  the  absorption  of  oxygen  in 
the  lungs,  and  the  reception  of  food,  do  not  pro¬ 
duce  life,  as  Liebig  supposes,  by  change  of  matter; 
but  the  automatic  excitement  of  organic  form 
occasions  their  reception  and  consumption.  Inas  ¬ 
much  as  transformation  takes  place  in  the 
beginning  and  end  of  life— we  must  conclude  that 
this  is  the  effect  and  consequence,  but  not  the  cause  oj 
vital  power.  We  must  not  obstinately  shut  our 
eyes  to  the  great  fact,  that,  whenever  we  undertake 
a  chemical  experiment  with  an  organic  structure, 
the  organic  form  is  annihilated,  and  thus  no  more 
vital  excitement  takes  place ;  that  it  is,  on  the 
other  hand,  impossible  to  elicit  a  living  effect  from 
any  chemical  substance.  Prom  the  circumstance, 
that  chemical  phenomena  are  connected  with  life, 
we  are  led  into  the  erroneous  belief,  that  these 
phenomena  constitute  life  itself,  whilst  life  is  only 
an  endless  arrangement  of  them.  There  is  a  con¬ 
stant  struggle  between  life  and  death — a  battle 
between  the  body  and  external  agencies,  in  the 
•process  of  assimilation.  The  essence  of  life  does 
not  lie  in  the  bodies’  importation  and  exportation 
of  external  substances  :  it  precedes,  and  is  supe¬ 
rior  to  that. 

(To  be  continued.) 


Odttuarv. — On  the  29th  April,  at  Bomba}', 
James  Drummond  Campbell,  aged  27,  assistant- 
surgeon  in  the  Hon.  East  India  Co.’s  Service. 
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LACERATIONS,  &c.  OF  THE  PERINEEUM. 


By  CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians, 
London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,” 
ami  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

On  the  question — Is  artificial  support  to  the  per  hue  urn 

necessary  or  advisable  during  the  last  stage  of 

labour  ?  if  so,  how  should  it  be  applied  ?  and  if  not, 

ivhat  other  means  should  be  substituted  for  it  ? 

This  is  a  question  of  much  greater  importance 
to  the  practical  accoucheur  than  would^  generally 
appear  at  the  first  consideration  of  the  subject ; 
and,  perhaps,  I  may  be  deemed  presumptious  in 
attempting  to  advise  a  course,  the  very  opposite 
to  that  which  has  been,  and  is  now  pursued  by  the 
ablest  practitioners  in  this  department  of  medicine. 
Before  canvassing,  however,  the  merits  of  the  real 
question  about  to  be  considered,  I  will  endeavour 
briefly  to  sketch  a  few  particulars  respecting  the 
nature  of  the  injuries  to  which  the  perinmum  and 
parts  immediately  adjacent  are  particularly  liable, 
as  well  as  the  causes  which  have  led  to  the  injuries 
which  artificial  support  is  said  in  a  great  measure  to 
be  successful  in  preventing.  Before  giving  my  own 
opinions,  I  shall  here  transcribe  a  somewhat  long 
paragraph  from  my  favourite  author,  Velpeau, 
abridged  from  his  celebrated  work,  entitled,  “Traite 
Complet  De  L’Art  Des  Accouchemens.”  I  do 
this  first,  because  there  is  no  translation  of  this 
excellent  work  into  the  English  language,  valua¬ 
ble  and  important  as  it  is;  secondly,  because,  by 
giving  an  outline  of  Velpeau’s  details  on  any  sub¬ 
ject,  I  give  a  correct  and  elaborate  essay  of  all  that 
is  required  to  be  known  on  those  subjects  which 
lie  has  treated  ;  and  thirdly,  because  his  own  opi¬ 
nions  are  exceedingly  valuable,  and  founded  on 
long  experience  and  deep  investigation. 

In  turning  to  most  authors  on  midwifery,  (and  I 
have  access  to  a  considerable  number),  I  find  that 
lacerations  and  perforations  ol  the  perinseum  dur¬ 
ing  labour,  are  considered  as  of  frequent  occur¬ 
rence  in  practice ;  and  I  lament  to  find  that  the 
great  improvements  in  modern  obstetrics  do  not 
seem  (as  iu  other  instances)  to  have  lessened  the 
prevalence.  It  is  this  still  existing  frequency  of  the 
accident,  which  has  rendered  the  questions  ap¬ 
pended  to  this  article  not  only  justifiable,  but  im- 
perativelynecessary ;  not  the  slightest  doubt  existing 
in  my  mind,  but  that  if  the  truth  could  be  fairly 
investigated,  it  would  be  found  that  a  vast  majority, 
I  might  say,  nearly  the  whole  of  such  cases  owe 
their  origin  to  the  undue,  mistimed,  and  improper 
interference  of  the  party  assisting,  which  I  shall 
prove,  ere  I  conclude,  I  hope  to  (he  satisfac¬ 
tion  of  the  reader.  In  the  system  of  midwifery, 
just  published  by  Messrs.  Campbell,  of  Edin¬ 
burgh,  it  is  broadly  asserted,  page  395,  edit.  1S43, 
that  “  this  is  one  of  the  most  frequent  accidents  in  the 
puerperal  slate.”  I  have  no  doubt  of  the  fact ;  and 
I  am  also  equally  certain,  that  the  accident  is  more- 
frequent  now  than  formerly,  when  the  efforts  of  nature 
were  left  more  to  themselves,  perhaps,  through  the 
timidity  or  desire  of  non-interference  of  practi¬ 
tioners  in  former  days,  which,  after  all,  is  much 
better  than  the  too  forward,  officious  zeal,  of  some 
modern  practitioners,  who  value  their  time  at  a 
higher  ratio,  and  commit  outrages  against  nature 
by  dictating  to,  and  rendering  assistance,  before  it 
is  duly  and  truly  required. 

One  thing  is  certain:  the  accident  ought  not  to  be  as 
prevalent  as  it  is,  and  where  it  docs  occur,  with  a  few 
very  rare  exceptions,  it  is  a  proof  of  bad  practice. — 
One  short  quotation  from  the  work  of  Messrs. 
Campbell  of  Edinburgh,  page  238.  “  It  is  very 

well  known  to  everyone  who  has  practised  exten¬ 
sively,  that  the  perinasum  has  been  injured  under 
the  utmost  caution  and  most  judicious  manage¬ 
ment  ;  while  it  is  no  less  true  that  it  lias  often 
escaped  unhurt,  even  when  it  must  have  been  ut¬ 
terly  neglected,  as  in  females  who  have  brought 
forth  without  assistance.  What  conclusion  is  to 
be  deduced  from  these  facts  ?  Simply  this:  that 
if  the  patient  were  to  control  her  exertions,  as  is 
often  done  by  females  producing  illegitimate  chil¬ 
dren,  the  accident  would  be  of  very  rare  occur¬ 
rence,  whether  support  were  afforded  to  the 
part  or  not.  The  circumstance  of  those  who  are 
assisted,  meeting  with  the  accident,  and  of  women 
delivered  alone  escaping  it,  proves  pretty  clearly 


that  injudicious  efforts  on  the  part  of  the  patient 
form  the  most  frequent  cause.  What  takes  place 
during  the  delivery  of  each  of  these  classes,  affords 
further  support  to  this  opinion.  Females  who  are 
assisted,  exert  themselves  to  the  utmost  of  their  power 
during  the  pains,  totally  regardless  whether  their 
struggles  may  be  heard  or  not,  whereby  the  pas¬ 
sages  are  hurriedly,  or  prematurely  distended,  and 
the  accident  in  question  is  very  liable  to  be  produced. 
The  mothers  of  illegitimate  births  are  those  who 
bring  forth  unassisted,  and  to  preserve  their 
character  have  good  cause  for  concealing  their 
situation;  they,  therefore,  bear  the  child  under 
restraint ;  or,  in  other  words,  with  a  view 
to  conceal  their  indiscretion,  they  do  not 
exert  their  propelling  powers  so  energetically  as 
the  mothers  of  legitimate  infants,  so  that  in  them 
the  external  orifice  is  dilated  with  slow  and  uniform 
gradation;  and,  consequently,  with  less  risk  of 
injury.”  I  introduce  this  quotation  to  show  that, 
as  regards  the  fact  of  the  frequency  or  non-fre¬ 
quency  of  this  accident  iu  the  different  classes 
alluded  to,  the  authors  are  perfectly  right;  but  in 
their  endeavours  to  attribute  the  mischief  to  the 
women  themselves,  they  entirely  overlook  officious 
interference  as  a  cause,  though  the  fact  is  inad¬ 
vertently  admitted  in  the  quotation  just  given: 
“  Females  who  are  assisted,  exert  themselves  to  the 
utmost  of  their  petover,”  and  why  ?  because  the  med¬ 
dlesome  midwife  or  ignorant  practitioner,  by  en¬ 
deavouring  to  assist  prematurely,  is  constantly 
provoking  unnecessary  pains,  and  calling  forth  the 
most  violent  exertions  of  the  female  prematurely, 
and  though  she  may  have  had  frequent  labours 
before,  yet  laceration  is  the  consequence.  On  the 
contrary,  females  (mothers  of  illegitimate  children) 
chiefly  first  pregnancies,  are  often  in  the  vigour  of 
youth,  or  pretty  far  advanced  in  life,  before  the 
misfortune  happens  ;  in  either  case,  the  parts  are 
often  disposed  to  rigidity,  yet,  in  • secret ,  and  without 
any  assistance,  they  rarely,  if  ever,  suffer  from  lacera¬ 
tions.  I  think,  too,  the  argument  of  not  exerting 
themselves  too  violently,  goes  for  nothing;  it  is  evi- 
dentthe  exertionis  sufficient  for  the  accomplishment 
of  the  purpose  in  their  cases;  and  every  one  knows 
that  in  labours  those  make  the  most  noise  and  exert 
themselves  most  energetically  are  they  who  are  least 
experienced  in  the  matter,  as  in  first  labours  particu¬ 
larly;  and,  however  great  thewish  of  concealment,  the 
violence  of  pain  will  betray  them  except  in  very 
few  instances  indeed,  which  may  form  exceptions, 
as  there  always  will  be  to  general  rules.  But 
what  is  still  more  remarkable  in  the  earlier  autho¬ 
rities  on  midwifery,  is  that  we  find  little  on  this  sub  • 
ject,and,  in  manysuch,  injuries  are  never  mentioned 
at  all.  not  because  they  had  any  desire  to  conceal 
their  mal-practicc,  for,  in  other  instances,  (and  it 
is  right  to  reason  from  analogy,)  they  are  even 
more  explicit  and  candid  as  to  their  faulls  in  prac¬ 
tice  than  the  moderns.  But,  to  proceed  more 
strictly  with  the  arrangement  I  proposed  to  myself 
on  sitting  down  to  this  article,  I  shall  now  give  the 
substance  of  what  the  celebrated  Velpeau  says,  in 
reference  to  this  interesting  subject,  in  his  second 
volume,  Traite  Complet  de  l’Art  des  Accouche- 
ments,  at  page  631  ;  under  the  head  of  Declu- 
rures  du  perinee,”  he  makes  the  following  obser¬ 
vations,  which  well  deserve  the  attention  of  the 
reader. 

“  Lacerations  of  the  Perinmm. — Under  this  head 
are  usually  considered,  not  only  lacerations  of  the 
true  perimeum,  but  also  injuries  of  the  vaginal 
coats,  along  with  perforations  of  the  pennremn. 
By  lacerations  are  meant  tearings  from  the  edge 
of  the  sphincter  ani,  or  vaginal  edge,  towards  the 
centre  of  the  membrane,  termed  the  perimeum ; 
whereas  perforations  are  when  the  centre  of  the 
membrane  gives  way,  by  a  solution  of.  con¬ 
tinuity,  leaving  the  edge _  ot  the  vaginal .  en 
trance  and  the  sphincter  am  entire.  I  shall  speak 
of  one  as  of  lacerations,  and  with  M.  Moreau  use 
the  word  perforations  for  the  other.  1st,  as  to 
perforations.  Central  rupture  of  the  permanim,  n 
other  words,  perforation,  was  Ins. ,  o  se  ^ 

Harvey  in  a  mare  belonging  to  the  Queen  of  Eng¬ 
land  ;  then  again  by  Bianchi  in  a  woman  who  had 
suffered  from  disease  of  the  vagina  ;  a  so  a  ca.  y 
Violet,  which,  in  1829,  gave  rise  to  no  little  dispute 
among  the  French  practitioners  Many .other 
cases  are  related,  but  not  sufficiently  authenticated. 


Some  practitioners  are  of  opinion  that  this  species 
of  injury  is  scarcely  possible  during  labour.  M. 
Capuron  has  maintained,  and  continues  to  do  so, 
that  no  case  has  yet  been  known  to  establish  the 
fact  of  the  foetus  being  expelled  through  the  perfo¬ 
ration,  instead  of  the  vaginal  opening.  At  first 
sight,  it  certainly  does  appear  difficult  to  conceive 
that  the  perinseum  which,  in  its  natural  state,  is  not 
more  than  an  inch,  or,  at  most,  an  inch  and  a  half  iu 
length,  should,  by  perforation,  present  an  opening  of 
sufficient  magnitude  to  allow  the  head  and  shoul¬ 
ders  of  a  full  grown  foetus  to  pass  through,  and  yet 
the  vaginal  edge  and  sphincter  ani  to  remain  entire; 
but  it  only  requires  a  little  reflection  to  admit  that 
such  is  pqssible.  The  perinaeum  is  capable  of  im¬ 
mense  extension.  Accoucheurs  know  well  that,  in 
the  last  stage  of  labour,  it  is  so  much  extended  as 
to  form  a  cap-like  covering  to  nearly  the  whole 
head  or  breech  of  the  child.  At  such  a  moment, 
should  a  rupture  take  place  in  the  centre  of  the 
perinasum,  the  opening  would  suddenly  extend  in 
every  direction  so  as  to  allow  the  head  or  breech 
to  pass  through,  a  circumstance  equally  as  reason¬ 
able  as  the  passage  of  the  head  or  breech  through  the 
vagina,  which  often  oilers  quite  as  much,  if  not 
more,  resistance. 

“  M.  Capuron  was  not  correct  in  stating  that  the 
central  opening  in  the  perinceum,  was  not  of  suffi¬ 
cient  extent  to  admit  the  passage  of  a  child 
through  it;  but,  as  the  wound  enlarges  in  every 
direction  to  a  very  great  extent,  his  mere  asser¬ 
tion  is  of  little  value.  M.  Capuron  further  states, 
that  perforation  of  the  perinasum  has  only  been 
seen  by  practitioners  after  delivery,  and  desires  the 
further  evidence  of  persons  of  eminence  worthy  of 
credit  as  to  the  passing  of  the  child  through  this 
opening.  On  this  ground  I  am  able  to  confute  his 
argument.  If  a  person  sees  a  case  of  perforation, 
such  as  that  described,  andtheumbilical  cordpassing 
through  it,  and  drawn  away  through  it,  there  is 
every  reason  to  suppose  that  the  delivery  ot  the 
child  was  through  the  same  opening.  For,  it  the 
perimeum  be  once  perforated  in  the  manner  above 
described,  I  cannot  conceive  how  even  M.  Capuron 
himself  could  effect  the  delivery  of  the  child  through 
the  vaginal  outlet.  But  there  are  also  facts  and 
cases,  well  authenticated,  of  this  rupture,  with  men 
of  known  talents.  I  will  here  give  an  example  in 
my  own  practice.  Madame  B.  B.,  Rue  V oltaire, 
had  been  in  labour  since  the  preceding  evening  ;  I 
was  sent  for  at  five  o’clock  in  the  morning,  Jan. 
24th,  1825  ;  it  was  her  first  labour  ;  the  pains  had 
been  moderate  from  six  o’clock  up  to  midnight; 
at  two  o’clock  they  were  intense,  at  which  time 
the  head  was  in  the  pelvic  cavity;  the  midwife, 
observing  that  the  head  was  emerging,  as  she 
thought,  from  the  anus,  endeavoured  all  she  could 
for  an  hour,  to  prevent  its  exit  there,  and  push  it 
in  the  right  direction,  sustaining  the  part  she  con¬ 
cluded  as  perinaeum  with  all  her  strength.  The 
perforation,  however,  was  complete ;  and  when  I 
arrived,  and  caused  the  midwife  to  withdraw  her 
hand,  I  saw  the  whole  of  the  vertex  of  the  child  s 
head  had  already  passed  through  the  permseal 
opening  in  the  first  position,  and  was  immediately 
followed  by  the  whole  body,  which  was  that  ot  a 
fine  healthy  boy.  The  vaginal  entrance  was  closed, 
and  the  cord  lying  through  the  perforated  opening; 
and  through  the  same  opening,  I  completed  the 
delivery.  Before  the  head  fairly  emerged,  it  ap¬ 
peared  as  though  it  was  escaping  by  the  aims;  the 
vaginal  edge  was  rigid  and  thick  ;  but,  after  de¬ 
livery,  when  the  parts  had  somewhat  of  their  natu¬ 
ral  appearance,  it  was  plain  that  the  sphincter  am 
bad  not  suffered  any  solution  of  continuity,  and 
the  edge  next  the  vagina  was  equally  complete  ;  the 
fringed,  ragged,  unequal  wound  was  convex  map 
pearance,  a  little  inclining  to  the  right,  and  nearei 
to  the  anus  than  the  opposite  extremity  ot  the 
perinaeum.  I  prescribed  rest,  lying  on  the  side, 
lotions  of  marsh  mallow.  No  dressings  vrr 
applied,  and,  by  the  18th  day,  the  wound  was  com¬ 
pletely  cicatrised.  Madame  B.  became  agai 
pregnant ;  and,  the  year  following,  was  deliver 
without  the  least  accident,  not  requiring  any  assis¬ 
tance,  the  child  being  born  before  the  husband 
could  procure  any  attendance.  _  ,  .  p  „ 

“M.  Coster  has  since  communicated  ■  ‘ 

similar  case;  the  woman  aged  23.  ^ 

moderate  size,  was  quickly  expelled  tl  o 
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perinseum,  during  a  violent  pain :  a  thick  band, 
equal  to  the  finger  in  size,  was  between  the  head 
and  the  vaginal  opening',  which  disappeared  on  the 
parts  recovering  from  the  accident. 

“B.  Coutouly,  M.  Evrat,  and  M.  Joubert  have 
also  had  similar  cases  which  they  have  published. 
— Nedey,  Denman,  M.  Champenois,  M.  P.  Guer- 
sent,  M.  Francou,  and  some  other  authors,  have  not 
been  able  to  give  undeniable  proof  of  the  fact  at 
the  time  of  labour,  but  no  more  details  are  desired 
on  this  point;  it  is  not  possible  to  deny  the  precision 
of  their  observations, nor  need  we  give  a  great  number 
of  other  examples.  Thiebault  has  observed  it  in 
the  case  of  a  woman,  a  patient  of  his  own.  Meckel 
had  a  case  in  1811  ;  Merriman  another  in  1816. 
Other  cases  were  published  by  Douglas  in  1822  ; 
by  Frank  and  by  M.  Master,  in  1823  ;  by  Gravis, 
Lebrun,  M.  Moschner,  M.  M.  Jungueman,  Blundell, 
Ryan,  Dupuy,  Hernu,  Duparcque,  and  Trinchi- 
netti,  making  no  less  than  thirty  cases  of  the  passage 
of  the  child  through  perforations  in  the  perinaeum, 
without  laceration  of  the  sphincter  ani,  or  vaginal 
edge  of  the  perinaeum:  sufficient  evidence  to  decide 
the  question  of  the  fact,  on  which  any  further 
discussion  is  useless. 

“The  causes  of  this  accident  have  been  well  ex¬ 
posed  by  M.  Moreau,  viz.:  the  too  sudden  evo¬ 
lution  of  the  head  from  the  pelvic  cavity,  in  too 
straight  a  line,  that  is,  not  conformable  to  the 
sacrp-vertebral  curvature;  ossification  of  the  coccyx; 
contracted  pubic  arch,  and  great  length  of  the 
symphysis  pubis;  tumefaction  of  the  labia;  morbid 
length  and  rigidity  of  the  perinaeum ;  narrowness  of 
the  pelvic  basin;  violent  efforts  of  the  female;  sud¬ 
den  descents  of  the  head;  other  parts  accompanying 
the  head,  as  the  hand,  or  foot,  and  even  shoulder  or 
foot  presentations,  as  in  the  case  ofM.  Dupuy;  in 
one  word,  evcrythingwhichmay  obstruct  the  proper 
movement  of  the  head  through  the  pelvis,  in  its 
proper  axis,  or  have  a  tendency  to  force  it  in  some 
other  direction.” 

The  author  then  proceeds  to  the  prognosis,  and 
treatment  of  perforations,  into  which  it  will  be  un¬ 
necessary  to  follow  him,  at  least  at  the  present 
stage  of  our  inquiry,  and  I  shall  next  turn  my  at¬ 
tention  to  the  injuries  more  strictly  termed 
lacerations. 

(To  be  continued.) 
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Paris,  June  G,  1844. 

On  Sub- cutaneous  Surgery.— By  Dr.  Jules  Guerin, 
M.  A.M.,  &c.  Introductory  Lecture.  (Continued.) — 
II.  Practical  part.  The  scientific  part,  which  I 
indicated  in  a  summary  manner,  may,  perhaps,  be 
considered  by  some  persons  merely  as  a  pro¬ 
gramme.  of  curious  researches,  interesting  in  a 
speculative  point  of  view ;  because, in  their  opinion, 
whatever  does  not  produce  an  immediate  practical 
application,  or  cannot  be  converted  into  hard  cash, 
seems  to  be  of  very  doubtful  utility.  But  this 
ought  not  to  be.  The  gold  contained  in  the  alloy 
is  withouu.value  to  thos,e  who  cannot  recognize  it, 
fashion  it  into  shape,  or  who  are  ignorant  of  its 
use.  Fortunately,. besides  its  theoretical  and  spe¬ 
culative  considerations,  the  sub-cutaneous  method 
presents  useful  and  perfectly  practical  results;  and 
we  may  expect  still  more  than  have  as  yet  been 
lealized,  when  wo  xeflect  on  what  it  has  already 
produced.  But,  before  going  further,  it  may  not 
be  uninteresting  to  shew  the  affinity  of  the  prac¬ 
tical  with  the  purely  scientific  part;  and  let  me 
state,  before-hand,  that  he  who  wishes  to  learn 
and  employ  advantageously  the  sub-cutaneous 
method,  even  in  its  practical  point  of  view,  must 
not  expect  to.  succeed  if  lie  is  not  initiated  into 
all  the  peculiarities  which  form  the  basis  of  the 
science.  In  my  opinion,  tlm  practical  part  cannot 
be. separated  from  the  scientific;  and,  in  general, 
this  fact,  is  neglected  in  the  different  branches  of 
the  healing  art.  Practice,  disengaged  from  science, 
acquires  nought  but  arbitrary  conclusions,  and  ill- 
grounded  maxims,  forming,  in  reality,  a  sterile 
and  dead  letter.  The  empirical  and  common  em¬ 


ployment  of  a  method  always  betrays  him  who 
makes  use  of  it,  without  understanding  it;  and  the 
disadvantages,  which  result  therefrom,  cause  not 
only  a  failure  to  the  operator,  but  likewise  a  dis¬ 
credit  to  the  art.  I  cannot  resist  quoting  an  ex¬ 
ample  in  illustration,  one  quite  conclusive.  The 
operation  for  strabismus  is  unquestionably  the 
most  brilliant  and  the  most  positive  of  all  that 
have  been  proposed  in  myotomy,  as  it  fully 
justifies  all  the  theoretical  inductions,  and  realizes 
completely  all  the  promises  held  out.  Notwith¬ 
standing,,  what  has  taken  place?  this  method, 
adopted  in  ill-suited  cases,  and  by  incompetent 
operators,  has  produced  cruel  deceptions.  It  was 
supposed  that,  in  strabismus,  the  division  of  the 
muscles  ought  to  be  performed  constantly  in  the 
same  way,  (and  that,  perhaps,  not  the  best)  in  all 
cases,  and  at  every  stage,  and  that  this  was  enough 
to  effect  a  cure..  What  happened  ?  frequent  fail¬ 
ures,  and  but  few  half  cures:  and  these  increasing- 
in  a  direct  ratio  with  the  number  of  persons  who 
operated,  without  being  acquainted  with  the  prin¬ 
ciples,  rules,  and  preliminary  precautions  of  the 
operation,  and  who  thus  ended  in  discrediting  the 
method  altogether.  And  what  is  the  opinion 
generally  received,  not  only  in  society,  but  like¬ 
wise  among  physicians  and  surgeons?— that  the 
cure  of  strabismus  is  a  deception.  Nay,  more; 
the  practitioners  who  devote  conscientiously  their 
existence  to  the  study  of  the  theory  and  practice  of 
this  branch,  are  freely  -accused  of  quackery  and 
imposture,  and,  if  needful,  the  failures  resulting 
from  empirical  treatment,  are  quoted  as  proofs. 

The  practical  part,  alone,  of  the  sub-cutaneous 
method,  cannot  be  of  great  utility;  it  is  the  rules 
without  the  principles;  it  is  the  empiricism,  the 
routine,  and  what  is  shallowest  and  least  certain. 
The  basis  of  this  method  is,  that  immediate  or¬ 
ganization  takes  place  in  tissues  when  they  are 
kept  from  the  contact  of  the  air,  and  the  end  to  be 
attained  is  thus  evidently  indicated.  All  our 
efforts  must  tend,  therefore,  to  prevent  wounds 
from  communicating  with  the  atmosphere,  and  all 
our  modes  of  operating  must  be  directed  in  conse¬ 
quence.  I  shall,  therefore,  abstract  from  my 
scientific  researches  the  principles  and  rules  of  the 
method,  in  order  to  render  the  practical  part 
equal  to  the  scientific.  But.  as  you  will  re¬ 
mark  that  the  phenomena  of  immediate  organiza¬ 
tion  differ  in  each  series,  in  each  application  of  the 
principles,  although  the  result  be  the  same  in  all ; 
so  you  will  perceive  the  rules  peculiar  to  each 
differ  according  to  circumstances,  but  through 
which  the  end  to  be  attained  will  invariably  be 
pursued.  The  didactic  exposition  of  the  general 
rules  of  the  method  will,  therefore,  be  followed  by 
those  peculiar  to  each  operation;  a  great  number 
of  which  may  be  indicated  at  once.  They  may  be 
included  under  two  heads,  incisions  and  tapping : 
or  those  performed  on  solid  tissues,  or  in  liquid 
effusions.  These  divisions  are  the  same  as  those 
indicated  in  studying  the  scientific  paid  of  our 
subject,  i.e. :  the  sub-cutaneous  division  of  tissues, 
or  penetration  into  the  different  cavities ;  or,  in 
other  words,  the  consideration  of  the  non-inflam¬ 
mation  of  the  divided  tissues,  and  the  unalterable¬ 
ness  of  the  effused  liquids. 

Under  the  first  head,  and  in  following  an  anato¬ 
mical  order,  I  will  mention, — Skin  — The  division 
in  cases  of  abnormal  adherences,  or  cicatrices— 
Tendons:  Their  division,  1°,  to  remedy  deformi¬ 
ties  ;  2°,  to  facilitate  the  reduction  of  long  stand¬ 
ing,  or  recent  luxations,  and  of  fractures. — Apo¬ 
neuroses  :  Their  division,  1°,  as  an  orthopcedic 
method ;  2°,  as  a  means  of  relaxing  the  parts  in 
inflammatory  engorgements,  or  effusions. — Mus¬ 
cles  :  Their  division,  1°,  as  an  orthopcedic  me¬ 
thod  ;  2°,  as  a  means  of  facilitating  the  reduction 
of  recent  luxations,  or  fractures  ;  3°,  in  a  more 
special  point  of  view— the  reduction  of  strangulated 
hernia  ;  4°,  for  the  radical  cure  of  hernia;  5°,  the 
division  of  the  sphincter  in  cases  of  fistula  in  ano ; 
6°,  their  sub-cutaneous  cauterization  as  a  means  of 
obtaining  artificial  contraction. — Ligaments  :  Their 
division,  1°  as  an  orthopcedic  method;  2°  as  a 
means  of  obtaining  the  reduction  of  certain  recent 
luxations,  or  fractures  ;  3°  their  cauterization,  or 
calefaction,  as  a  means  of  shortening,  or  strength¬ 
ening  them. — Arteries  :  1°  sub-cutaneous  scarifi- 
j  cation,  or  cauterization,  of  certain  fungous  tu¬ 


mours  ;  2°  obliteration  by  division,  scarification,  or 
puncture  ;  3°  sub-cutaneous  ligature.  —  Veins  : 
1°  sub-cutaneous  scarification,  or  division,  in  varix, 
and  its  different  varieties ;  2o  ligature. — Lympha¬ 
tic  vessels  and  ganglions:  division  of  the  vessels 
as  a  preservative  treatment  in  bubo  ;  division  and 
scarification  in  old-standing  hypertrophy  of  the 
ganglions.  —  Nerves:  1°  sub-cutaneous  division 
of  the  trunks  or  branches  in  neuralgia  ;  2°  sub¬ 
cutaneous  scarifications  of  the  minute  branches  in 
cases  of  severe  pains  in  the  tegumentary  surface ; 
3°  sub-cutaneous  cauterization,  or  calefaction  of 
certain  nerves  in  certain  affections,  as  in  arthral¬ 
gia,  and  similar  pathological  states. — Cartilages  : 
sub-cutaneous  symphysiotomy. — Bones  :  1°  the 

sub-cutancous  removal  of  small  exostoses  ;  2°  sub¬ 
cutaneous^  fractures,  performed  in  order  to  remedy 
certain  deformities  from  abnormal  callus  ;  3°  re¬ 
moval  of  splinters,  resection  of  pointed  extremi¬ 
ties  of  fractures,  which,  in  recent  cases,  threaten  to 
pierce  the  skin  ;  4°  scarifications  of  the  surfaces 
of  tumefied,  engorged, osseous  extremities;  5»  cau¬ 
terization,  or  calefaction  of  the  same  ;  6°  extirpa¬ 
tion  of  osseous  tumours.  Under  the  second  head,  I 
will  mention :  1°  sub-cutaneous  puncture  and  in¬ 
cision  of  phlegmon  in  its  first  stage,  with  the  in¬ 
tent  of  preventing  its  development;  2°  the  punc¬ 
ture  and  voiding  of  meliceris,  with  scarification 
of  the  cyst.  These  two  may  be  considered,  to  a 
certain  degree,  as  an  intermediate  operation  be¬ 
tween  those  performed  on  solids  and  those  on  li¬ 
quids.  3°  Sub-cutaneous  puncture  and  evacuation 
of  chronic  abscesses  ;  4°  sub-cutaneous  puncture 
and  evacuation  of  psoas  abscesses ;  5°  of  sanguine¬ 
ous  tumours, or  serous  effusions, formed  after  a  sub¬ 
cutaneous  operation,  or  violent  blows,  and  espe¬ 
cially  in  cephalotomie ;  6°  of  hydarthrosis;  7°  the 
puncture,  evacuation,  and  scarification  of  synovial 
cysts,  and  other  articular  sw-ellings  ;  8°  extraction 
of  foreign  bodies  from  the  articulations  ;  9°  radi¬ 
cal  cure  of  l^drocele  and  haematocele;  10°  tap¬ 
ping  in  hydrocephalus  ;  1 1°  tapping  of  hydro-ra- 
chidian  tumours,  in  new-born  babes  ;  12°  Opera¬ 
tion  of  empyema,  and  tapping  in  hydro-carditis  ; 
13°  tapping  and  evacuation  of  tumours  in  the 
liver,  the  ovaries,  and  other  abdominal  cysts; 
14°  finally,  numerous  other  operations,  which  can¬ 
not  be  performed  by  divisions  or  puncture,  but 
which,  to  a  certain  degree,  may  reap  benefit  from 
the  advantages  attendant  on  this  method.  Among 
these,  I  will  mention  the  Caesarian  section  ;  and, 
however  extraordinary  this  may  appear,  I  trust  to 
be  able  to  shew  that  it  is  not  groundless.  This  is 
the  programme  of  the  practical  part  of  these  lec¬ 
tures  ;  greater  developments  are  unnecessary  to 
establish  the  possibility  and  the  efficacy  of  this 
method,  and  I  will  now  explain  the  mode  in  which 
I  intend  exposing,  discussing,  and  proving,  the 
various  scientific  and  practical  parts  which  form 
the  basis  of  these  conferences. 

III.  The  study  of  each  of  the  above  divisions 
comprises:  1°  A  short  history — 2°  A  didactic  de¬ 
scription — 3°  An  experimental  or  clinical  demonstra¬ 
tion. — A  few  words  will  point  out  the  utility  of 
these  divisions,  and  the  mode  I  intend  following  in- 
developing  them. — 1°  History.  However  new  a 
subject  may  be,  it  cannot  be  without  a  precedent 
in  the  science.  Its  preliminaries  have  often  a  very 
distant  analogy  with  it,  and  more  apparent  than 
real.  Without  saying  how  far  this  may  be  the 
case  in  respect  to  the  sub-cutaneous  method,  it  is 
evidently  submitted  to  the  same  law  ;  it  is,  there¬ 
fore,  necessary  not  to  omit  examining  the  facts, 
traditions,  and  opinions, which  have  been  advanced 
in  past  times,  This  is  usef id, whether  we  examine 
the  method  in  a  general  or  special  point  of  view  : 
in  its  scientific  or  practical  parts.  It  is  not  ne¬ 
cessary  to  lay  greater  stress  on  this  fact  to  point 
out  its  utility — such  is  now  generally  adopted; 
and  that  is  sufficient.  Certain  circumstances,  how¬ 
ever,  will  make  us  attach  more  value  to  the  pre¬ 
cise  knowledge  of  the  history  of  each  ques¬ 
tion.  I  will  only  mention  the  two  following  : — 
1°  The  want  of  a  rigorous  determination, 
as  to  w'hat  has  been  previously  attempted  in  any 
method,  leads  to  error;  all  to  the  detriment  of 
science  and  its  followers.  An  experiment, a  method, 
a  process,  are  supposed  to  be  aualagous  to  such  as 
have  failed  formerly ;  this  is  sufficient  to  damn 
beforehand  the  innovation,  under  the  plea  that  it 
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is  but 
no  purpose 


a  repetition  of  an  attempt  already  made  to 
This  motive  of  opposition  comes 
naturally  to  the  aid  of  that, which  is  with  difficulty 
averted  from  any  new  step  made  in  medicine. 
Science  feols  the  first  shock ;  as  long  as  the  error 
lasts,  the  innovation  is  kept  in  suspense.  And  now 
we  turn  to  the  savant :  the  pretension  of  his  having 
found,  in  a  former  mistake,  present  truth,  doubty 
deprives  him  of  the  merit  of  the  innovation ;  he 
has  invented  nothing  ;  he  has  reproduced  hut  an 
error.  Now.  however  minor  the  interest  attached 
to  the  individual  may  be,  in-  respect  to  that  of 
science,  still  it  is  sufficient  to  augment  the  utility 
of  giving  a  good  history.  2°  One  of  the  principal 
objects  in  a  science,  is  to  class  the  knowledge  ac¬ 
quired  ;  now  this  can  be  attained  but  by  an  exact 
and  precise  knowledge  of  its  history.  Each 
question  has  its  own  bearings  ;  and  if  care  is  not 
taken,  on  each  addition  or  correction,  to  mark  the 
precise  resemblance  and  difference,  a  confusion 
will  arise  which  in  its  consequences  merits  atten¬ 
tion,  and  of  which  examples  are  not  wanting. 
Thus,  to  favour  progress,  to  protect  the  science 
and  the  savant,  and  to  prepare  a  proper  determina¬ 
tion  and  classification  of  the  materials  which  com¬ 
pose  our  art,  is  sufficient  to  authorize,  if  not 
command,  the  research  for,  and  the  methodical 
exposition  of,  the  preliminary  history  of  each 
question.  Yet  not  only  these  points,  but  many 
others,  will  present  themselves  during  the  enumera¬ 
tion  of  this  part.  2°  Didactic  Description.  This 
forms  one-half  the  duty  to  which  the  savant  is 
subjected.  He  ought  to  describe  what  he  does, 
and  how  he  does  it,  to  give  to  others  the  means  of 
controlling  and  verifying  what  he  advances.  This 
necessitates  an  exactitude  and  a  precision  which 
must  comprise  the  minutest  details  of  the  question. 
To-day,  more  perhaps  than  ever,  it  is  customary 
to  deny  the  possibility  of  whatever  is  contrary  to 
our  opinion,  and  this  constitutes  an  easy  and  ex¬ 
peditious  method  of  putting  aside  what  displeases 
us ;  it  is,  therefore,  highly  important  to  remove 
every  pretext;  since  those,  who  seek  to  find  others 
in  fault,  have  in  their  own  sentiments  a  cause  suffi¬ 
cient  to  make  them  err,  without  adding  to  it  that 
produced  by  the  insufficiency  or  error  of  the  de¬ 
scription.  I  will,  therefore,  endeavour  to  make 
this  subject  as  methodical,  01001’,  and  exact,  as 
possible.  3°  Experimental  or  Clinical  Demonstra¬ 
tion.  This  part  is  the  indispensable  and  natural 
complement  of  the  two  former.  Each  dogmatic 
exposition  will  be  followed  by  a  series  of  experi¬ 
ments  on  the  dead  body,  on  animals,  or  by  opera¬ 
tions  on  the  living  subject.  Moreover,  as  a  proof 
of  the  advantages  of  these  operations,  I  will  shew, 
as  often  as  possible,  the  patients  on  whom  they 
were  performed. 

This  is  the  programme  of  the  facts  and  opinions, 
which  I  purpose  passing  in  review  in  these  lec¬ 
tures.  If  the  developments,  into  which  I  have 
entered,  do  not  render  perfectly  intelligible  the 
scientific  and  practical  questions  which  I  intend 
debating,  and  the  mode  of  propounding  and  de¬ 
monstrating  them,  you  null  stillhave  been  convinced 
thatmy  efforts  will  constantly  tend:  1°  in  a  scientific 
point  of  view,  to  establish  a  new  fact,  to  lay  down 
its  laws,  to  determine  its  cause,  and  to  study  it  in 
its  general  consequences;  this  fact  is  the  immediate 
organization  of  sub -cutaneous  wounds  ;  2°  in  a  prac¬ 
tical  point  of  viciv,  to  establish  the  principle  and 
the  rules  of  a  method,  of  which  the  chief  object  is  to 
perform  as  many  operations  as  possible  under  the 
skin,  so  as  to  prevent  the  development  of  suppura¬ 
tive  inflammation. 


On  the  Treatment  of  Phthisis. — Dr.  Beau,  in  an 
article  just  published,  recommends  the  following- 
remedies  in  the  different  stages  of  this  disorder:  — 
ht  stage.  If  there  exist  neither  fever  nor  any 
notable  symptom  of  phlegmasia  of  the  pulmonary 
organs  :  temporary  cauteries  under  the  clavicles, 
renewed  from  time  to  time  ;  sulphurous  syrup  of 
tar;  Morton’s  pills;  cod  liver  oil;  nourishing- 
food;  exercise  on  horseback  and  on  foot.  If 
there  be  fever  and  bronchitis,  &c.:  tartar  emetic 
and  ipecacuanha  in  small  doses,  frequently  re¬ 
peated.  If  there  be  a  slight  gastritis,  indicated  by 
vomitings,  epigastralgia,  redness  of  the  tongue, 


constipation :  a  white  looch ,*  to  which  may  be 
added  ol.  ricini  ^j,  must  be  given,  by  a  table¬ 
spoonful  every  hour,  until  gentle  diari’hoca  is 
obtained;  as  soon  as  the  irritation  is  allayed,  a 
broth  made  of  calf’s  lungs,  mixed  with  equal  parts 
of  ass’s  milk,  and  a  jelly  made  of  the  lichen 
islandicus,f  may  be  prescribed;  and  if  the  arnslio- 
ration  persist,  the  following  potion  may  be 
given  : — B  syrup,  catechu.,  syrup,  tolutani,  aa 
^ij  ;  extract,  cinchon.  grs.  xviij.  M.  three  table- 
spoonsful  daily;  tar -water  and  the  mineral  waters 
of  Eaux  Bonnes,  two-thirds  or  three-fourths,  with 
milk  one-third  or  one-fourth,  may  be  given  with 
advantage. — 2nd  stage.  The  following  palliative 
medicines  may  be  useful :  aqua;  distillat.  lauro- 
cerasi,  p)j— 3j  per  diem  ;  extr.  belladonnas  com¬ 
bined  with  digitalis  ;  extr.  opii.  with  balsam, 
tolutan. ;  emplast.  picis  burgund.,  on  which  a  few 
grains  of  antimon.  tartarizat.  or  chlorhydrat.  am- 
monice  may  be  spread  ;  an  analeptic  but  not 
stimulating  food,  if,  notwithstanding  the  fever  and 


diarrhoea,  the  patient  has  not  lost  his  appetite,  and 
if  his  digestive  functions  are  unimpaired. — 3rd 
stage.  The  remedies  here  employed  must  be  such 
as  will  alleviate  the  paroxysms  of  suffocation  and 
sustain  the  forces  : — such  as  diffusible  stimulants; 
dry  cupping  on  the  loins,  and  internal  parts  of  the 
thighs  ;  mustard  pediluvia  and  manuluvia;  tonic 
and  stimulating  syrups,  of  cinchona,  of  cortex 
aurantiorum,  to  which  may  be  added  a  little 
syrup,  etheris  ;  caudles,  with  coffee  or  anisette  in 
them;  meat  jelly;  and  such  like. 

On  Typhoid  Fever. — Since  January,  this  disorder 
has  reigned  epidemically  in  Paris,  was  at  its 
maximum  of  intensity  in  April,  and  now  is 
beginning  to  decrease.  Though  frequent  in  pri¬ 
vate  practice,  it  was  principally  observed  in  the 
hospitals ;  and  to  such  an  extent,  that  at  St.  Louis 
and  la  Salpetriere,  it  became  necessary  to  aug¬ 
ment  temporarily  the  medical  wards  ;  and,  at  the 
same  time,  the  Hotel  Dieu,  Charite,  and  other 
hospitals,  in  the  interior  of  Paris,  received  a  far 
greater  number  of  patients  affected  with  this 
disorder.  This  fact  may  be  established  beyond  a 
doubt;  although,  in  the  present  day,  many  cases 
are  considered  as  typhoid  fever,  which  formerly 
would  have  been  classed  under  the  denominations 
of  gastro-enteritis,  and  other  affections.  _  In  the 
present  instance,  the  disease  offered  certain  pecu¬ 
liarities,  not  generally  met  with  1°  a  catarrhal 
principle ;  2°  a  bilious  or  mucous  one ;  3°  a  re¬ 
mittent  or  intermittent  form.  And,  might  not 
this  be  attributed  to  the  mildness  of  the  winter, 
and  the  prevalence  during  spring  of  cold  damp 
winds?  as  may  be  seen  in  the  following  table, where 
it  is  evident  that  the  disorder  increased  in  intensity 
as  long  as  the  winds  remained  westerly,  and  de¬ 
creased  as  soon  as  they  became  easteily  . 
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observed :  tongue  moist,  foul  ;  breath  fetid  ; 
petechias ;  lips  dry  and  parched  ;  yellowish  tint 
around  the  mouth  and  aim  nasi ;  exacerbations 
and  remissions  of  the  symptoms  of  phrenitis  ;  and 
finally, the  face  offered  the  violet  colour  observed  by 
Stohl  in  bilious  affections.  Here,  the  fatal  termina¬ 
tion  took  place  on  the  fifth  or  sixth  day.  In  others, 
the  disease  lasted  much  longer,  and  the  fever  was 
more  violent ;  the  abdominal  symptoms  predomi¬ 
nated;  and  the  patient  died  worn  out  on  the  40th, 
50th,  or  60th  day,  and  even  later.  The  treatment 
differed  according  to  the  practitioner  ;  thus,  local 
and  general  bleedings,  purgatives,  an  expectant  or 
symptomatic  method,  and  emeto-cathartics  fol¬ 
lowed  by  purgatives ;  but  those  which  succeeded 
the  best  were  : — that  recommended  by  M.  Sandras 
at  the  Hotel  Dieu,  who  prescribed  seidlitz-water, 
in  small  doses,  continued  for  some  time  ;  the 
mortality  was  one  .in  seven.  A  remark  made  by 
that  practitioner  was  that,  in  the  post-mortem 
examinations  of  the  patients,  who  died  after 
twenty-four  or  twenty-eight  days’  illness,  the 
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were: — 1st  stage.  Cephalalgia; 
lassitude ;  frequent  shivering  fits  ;  ano- 
tongue  foul ;  pain  in  the  bowels ;  Con¬ 
or  slight  diarrhoea;  facies  anxious;  pulse 
small? feeble;  insomnia  ;  febrile  exacer- 
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ulcerations  of  Peyer’s  glands  were  found  cica¬ 
trized  ;  consequently,  that  their  lesion  could  not 
be  considered  as  the  cause  of  the  disease that 
employed  by  M.  Delaroque  ;  the  number  of  pa¬ 
tients  was  sixty;  the  deaths  three;  (Jan.,  1— in 
extremis  on  his  entry — Eeb.,  1 — March,  1)  or  one 
in  twenty,  and  even  one  in  thirty,  for  the  first 
death  may  be  excluded.  The  remedies  prescribed 
were  :  cmeto-cathartics  in  the  commencement  of 
the  disease,  followed  by  purgatives,  (seidlitz  water) 
given  daily  until  the  disease  yielded,  and  finally 
tonics.  But  this  affection  is  not  the  only  one 
which  reigned  epidemically  in  Paris ;  for  the  last 
number  of  the  Annates  de  Theiapeuliques  contains 
some  interesting  and  useful  remarks  on  an  epi¬ 
demic  of  erysipelas,  which  attacked  the  patients 
in  the  surgical  wards  of  the  different  1  arisian 
hospitals,  produced  by  the  slightest  contusion  or 
irritation,  the  opening  of  an  abscess,  venesection, 
&c. ;  and  which  in  many  cases  proved  fatal.  At 
the  Charite,  it  presented  a  phlegmonous  character; 
at  St.  Louis,  it  was  complicated  with  hospital 
o-angrene.  The  apparition  01  this  last  was  pre¬ 
ceded  by  a  violent  pain  in  the  part;  the  wound 
was  covered  with  a  greyish,  soft, vesicular  pseudo¬ 
membrane,  became  fungous,  the  seat  of  a  bloody 
suppuration,  and  cicatrization  ceased  progressing. 
Cauterizations  made  with  the  nitric  oxide  of 
mercury  stopped  its  progress,  but.  the  wound 
healed  very  slowly.  At  the  Hotel  Dieu,  venesec¬ 
tion  was  frequently  succeeded  by  phlebitis,  or 
intense  erysipelas,  which  spread  itselt  to  the 
rounding  parts  ;  abscesses  followed, 
some  cases  healed  readily,  but  in 
to  ervsipelous  phlegmon,  and  sometimes  proved 
fatal.  The  treatment  adopted  was  antiphlogistic 
in  the  generality  of  cases.  Professor  Gerdy,  at 
the  Charite,  scarified  the  parts  deeply,  whenever 
the  disease  assumed  a  phlegmonous  character,  and 
then  prescribed  emollient  cataplasms,  abstinence 
from  food,  and  cooling  tisannes.  Professor  Blan- 
dinused  the  method  described  already,!  vide  Medical 
vol  9,  page  410.)  kL lvis  method  tailed, 
in 


sur- 
whicli  in 
others  gave  rise 


Times, 


Might  not,” 


frequent, 

bations  every  evening, 
here  considerably; — in  some,  cases, 
were  seized  with  furious  delirium  ; 
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notwithstanding,  in  many  cases, 
remarks  Dr.  Rognetta,  “  the  hyposthemsating 
method,  adopted  by  the  Italian  schools,  be  fol¬ 
lowed  with  advantage;  in  which  the  mtras  potass® 
and  the  sulphas  quinmae,  conjointly  with  local 
bleeding,  are  employed  ;  the  more  so,  since  M. 
Moion  prescribed  with  success  a  strong  solution 
of  antimon.  tartariz.  externally,  and  sulphas 
quininse  internally.”  Dr.  Jobert  de  Lamballe,  a 
St.  Louis,  employed  an  ointment  containing  nitras 
argenti,  in  the  following  proportions A  mtrat. 
argent.  3j— 3iij,  adipis.  gj.  M. ;  the  parts 
covered  with  a  pretty  thick  layer  each  time, 
effects  of  this  application  were  a  blackening 
skin  and  a  slight  miliary  eruption 
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received.  On  the  Dinorms,  an  extinct  genus 
rcceiveu.  w  -  -  -  ith  descriptions  of 

portions  of  the  skeleton  of  five  species,  whkh  for- 
nierly  existed  in  New  Zealand, by  Professor  Owen, 

E.  R.  S.,  Z.  S.,  &c.  (part  1) 

Researches  on  Iodine,  by  M.  Millon;  muuon 
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presented  by  M.  Pelouze,  M.A.S.  The  author 
studied:  1°  the  action  oP nitric  acid  on  iodine;  _ 
The  action  of  sulphuric  acid  on  iodic  acid;  3»  i  wo 
new  compounds  of  oxygen  and  iodine  Nitric 
acid  with  41  equivalents  of  water  dissolves  iodine 
without  oxydyzing  it;  with  three  equivalents, 
changes  it  into  iodic  acid;  with  one  or  two  equiva¬ 
lents^  forms  a  new  acid, which  contains  less  oxygen 
tliaC  those  hitherto  discovered,  and  of  which  the 
formula  is  I  0*  (hypo-iodic  acid.)  2°  M.  Gay 
Lussac  asserted  that  sulphuric  acid  decomposes 
iodic  acid  into  iodine  and  oxygen;  H.  Davy,  that 
their  union  gave  rise  to  a  yellow  compound  which 
lie  supposed  to  be  formed  by  the  two  acids,  a  fact 
which  the  researches  of  Serullas  controverted. 
Near  the  boiling  point,  five  parts,  in  weight,  of 
sulphuric  acid  dissolve  one  of  iodic  acid;  but  if 
the  mixture  is  heated  still  more,  pure  oxygen  is 
disengaged,  and  the  liquid  first  assumes  a  dark 
yellow  colour,  which  becomes  deeper  and  deeper 
with  the  loss  of  oxygen,  and  afterwards  becomes 
green  so  soon  as  iodine  escapes  with  the  oxygen. 
During  the  different  phases,  the  following  com¬ 
pounds  are  formed:  1°  Several  combinations  of 
sulphuric  and  iodic  acids ;  2°  Combination  of  the 
three  acids --iodic,  hypo-iodic,  and  sulphuric. 
3°  Combination  of  hypo-iodic  and  sulphuric  acid ; 
4°  The  union  of  sulphuric  and  a  peculiar  acid  con¬ 
taining  less  oxygen  than  liypo-iodic  acid,  repre¬ 
sented  by  the  formula  Is  O19,  and  which  may  be 
called  sub-hypo-iodic  acid.  From  this  fact,  it  may 
be  concluded  that  acids  have  a  tendency  to  com¬ 
bine  with  each  other  as  with  the  different  bases  ; 
and  might  not  the  same  result  take  place  among 
these  last?  3°  The  two  new  compounds  I,  O4  and 
I5  O13  may  be  placed  beside  hypo-chloric  acid,  Cl 
Oi,  and  chloro-chloric  Cl3  O13,  and  cliloro-perchlo- 
ric  acids  Cl3  0 17 . 


On  Buhjrone. — Memoir  read  by  M.  G.  Chancel. 
M.  Chevreul  obtained,  from  a  dry  distillation  of 
butyrate  of  lime,  a  volatile  aromatic  oil,  of  the 
odour  of  the  essential  oil  of  the  labia:,  but  in  too 
small  a  quantity  to  analyse  it.  According  to  M. 
Lmwig,  the  formula  of  anhydrous  butyric  acid  is, 
C7  H°  O3  ;  and  that,  by  the  distillation  of  the  buty¬ 
rates,  butyrone  is  obtained,  formula  C"  11°  O; 
but  the  last  researches  of  Messrs.  Pelouze  and 
Galis,  prove  how  erroneous  this  opinion  is.  When 
a  small  quantity  of  pure  anhydrous  butyrate  of 
lime  is  heated  with  care,  it  is  decomposed  into 
carbonic  acid,  which  unites  with  the  lime,  and  into 
a  volatile  oil,  which  escapes,  and  which  constitutes 
the  butyrone,  nearly  pure  and  but  slightly  coloured; 
the  residue  is  carbonate  of  lime,  nearly  white.  If 
the  temperature  is  raised  still  more,  the  gaseous 
products  are  from  3  to  4  per  cent,  of  the  butyrate  ; 
the  greater  part  being  composed  of  bicarbonated 
hydrogen,  soluble  in  sulphuric  acid.  A  remark 
may  here  be  made,  that  when  anhydrous 
butyrate  of  lime  is  employed,  water  is  never  dis¬ 
engaged — a  fact  the  more  extraordinary,  as  in  the 
distillation  of  animal  matter,  a  certain  quantity  of 
water  is  formed  from  the  elements  of  the  substance 
itself.  By  several  distillations,  100  parts  of  anhy¬ 
drous  butyrate  of  lime  gave  42  to  43  parts  of  impure 
butyrone.  This  distilled,  under  212°  and  above 
352°,  two  compounds  of  butyrone,  and  two  peculiar 
substances,  are  obtained ;  and,  between  the  two 
degrees,  butyrone.  This  substance,  distilled  anew, 
is  a  colourless  limpid  liquid;  having  a  penetrating 
smell  sui  generis;  hot,  pungent  taste;  density 
0-83 ;  boils  at  355°  F. ;  submitted  to  a  low  tem¬ 
perature,  (from  a  mixture  of  carbonic  acid  and 
ether,)  forms  a  crystalline  mass,  lighter  than  water 
and  nearly  insoluble  in  this  liquid,  to  which,  how¬ 
ever,  it  communicates  its  odour ;  soluble  in  alcohol  • 
burns  with  a  bright  light;  takes  fire  spontaneously 
when  mixed  with  chromic  acid;  exposed  to  the  air 
it  remains  colourless,  though  it  absorbs  a  consider¬ 
able  quantity  of  oxygen;  by  analysis,  its  formula 
is  C'  FI'  0,  which  represents  two  volumes  of  the 
vapour  of  butyrone.  Butyrate  of  lime,  when  dis¬ 
tilled,  is  decomposed  into  carbonic  acid,  which 
unites  with  the  lime,  and  butyrone, as  is  indicated  in 
the  following  formula. 

Butyrate  of  Lime.  Carbonate  of  Lime.  Butyrone 

Ca  O.  C3  Os  H?  =  Ca  O  C  O2  +  C7  H7  O 
On  the  action  of  Nitric  Acid  on  Butyrone. — By  the 
same.— When  equal  parts  of  nitric  acid  and  buty-  I 


rone  are  mixed  together,  the  latter  collects  itself  in 
the  upper  part,  and  assumes  a  dark  red  colour ; 
heated  moderately,  after  a  certain  time  a  rapid 
action  takes  place  suddenly  in  the  mixture,  and  a 
great  quantity  of  ruddy  vapours  are  disengaged, 
which  would  burst  the  apparatus  were  it  not  in¬ 
stantly  removed  from  the  fire.  These  vapours, 
made  to  pass  through  water,  leave  on  its  surface  a 
volatile  liquid  of  an  ethereal  smell,  somewhat 
analogous  to  butyric  ether.  When  the  vapours 
cease  to  be  disengaged,  on  pouring  the  residue  in 
a  considerable  quantity  of  water,  an  azotized  acid 
collects  itself  under  the  water,  which  is  butyro- 
nitric  acid.  Its  characters  are  : — an  oily  liquid,  of 
a  dark  yellow  colour;  aromatic  smell;  easily  takes 
fire,  and  burns  with  a  red  flame;  insoluble  in 
water  ;  soluble  in  alcohol;  density  greater  than  that 
of  water;  does,  not  freeze  when  exposed  to  a  low 
temperature  by  a  mixture  of  carbonic  acid  and 
ether;  forms,  with  the  bases,  crystallizablo  salts, 
of  which  the  formulae  may  thus  be  established: — 

Butyro-nitric  acid . .  C7  II6  0,  Az  O4  +  211 0 

Salt  of  potass  ....  C7  II6  O,  Az  O4  -f-  j  j ^  q 

Neutral  salt  of  silverC7  H6  O,  Az  O4  -j-  2AgO 

Acid  . c7  n°  o,  AzO  +{2ho° 

Salt  of  lead . C7  H6  0,  Az  O4  -{-  PI  0 

Shewing,  that  an  equivalent  of  hydrogen  is  elimi¬ 
nated  and  replaced  by  one  of  hypo-nitric  acid. — 
When  an  alcoholic  solution  of  potass  is  mixed 
with  butyro-nitric  acid,  the  liquid  becomes  co¬ 
loured,  and  small  crystals  of  a  yellow  colour  are 
deposited,  which  explode  at  212°  F.,  a  character 
common  to  all  the  butyro-nitrates ;  insoluble  in 
alcohol;  soluble  in  above  20  times  their  weight 
of  water ;  the  aqueous  solution  forms  a  yellow 
precipitate  with  the  salts  of  silver  and  lead,  and  a 
dirty  green  with  those  of  copper.  That  of  silver 
soon  becomes  violet;  is  soluble  in  a  considerable 
quantity  of  water,  and  crystallizes  by  spontaneous 
evaporation.  From  the  aqueous  solution  at  212°  F. 
an  equivalent  of  base  is  precipitated  and  replaced 
by  an  equivalent  of  water. 

On  CMoro-butyrine — By  the  same. — This  com¬ 
pound  is  obtained  by  the  distillation  of  the  per- 
cliloruret  of  phosphorus  and  butyrone  ;  is  a  colour¬ 
less  and  limpid  liquid;  lighter  than  water,  and  in¬ 
soluble  in  it;  soluble  in  alcohol;  of  a  peculiar  and 
penetrating  odour;  inflammable,  and  burns  with  a 
flame  bordered  with  green;  boils  at  255°  F.;  the 
alcoholic  solution  not  acted  upon  by  the  nitrate  of 
silver;  but  if,  after  burning  it,  this  salt  is  added  to 
the  residue,  a  notable  quantity  of  chlorine  is  shewn 
to  be  present  by  an  abundant  precipitate  of  clilo- 
riiret  of  silver.  Its  analysis  gave  the  formula 
CUII13C1.,  which  represents  four  volumes  of 
vapour. 

On  the  Ligature  of  the  lejt  IUacus  Externus. — 
M.  Malgaigne  related  a  successful  case  of  ligature 
of  this  artery,  on  a  young  lawyer,  for  a  very  large 
aneurism,  seated  in  the  groin,  and  extending  up¬ 
wards  to  the  spine  of  the  ilium.  The  operation 
was  performed  on  the  11th  of  February,  by  a 
vertical  incision,  inclining  inwards.  One  ligature 
only  was  applied,  which  came  away  on  the  six¬ 
teenth  day.  Five  weeks  after,  when  the  wound 
w’as  nearly  closed,  it  was  opened  afresh  by  the 
bursting  of  the  aneurismal  sac,  which,  how’ever, 
gave  rise  to  no  serious  accidents;  for  the  patient 
pleaded  a  cause  on  the  11th  May,  three  months 
after  the  operation.  To-day,  the  general  health 
is  good ;  the  left  lower  extremity  is  as  large,  as 
warm,  and  as  strong,  as  the  other,  though  it  is 
impossible  to  feel  any  pulsation  in  the  arteries. 
No  symptoms  of  hernia  as  yet. 

Academy  of  Medicine. — Sitting  of  the  4th  June. — 
M.  Ferrus  in  the  chair. — The  Ministre  du  Com¬ 
merce  addressed  a  letter  relative  to  the  discover}' 
of  the  cow-pox  mentioned  in  my  last. — M.  Bous- 
quet  stated  that,  on  Saturday  last,  he  had  vac¬ 
cinated  several  children  with  this  vaccine,  and  that 
he  would  make  known  the  result  to  the  Academy. 
— M.  Cornac.  Though  I  was  not  present  at  the 
last  sitting,  in  which  a  discussion  relative  to 
my  proposition,  concerning  Dupuytren’s  bust, took 
place,  still  I  intend  adding  nothing  to  what  w'as 
said;  to-day,  I  wish  to  mention  that  I  regret  to 


learn  that  the  architect  has  announced  that  there 
is  no  room  for  busts;  the  more  so,  as  nephew'  to 
Portal,  our  late  perpetual  honorary  President,  I 
claim  that  honour  for  him,  already  accorded  by  a 
vote  of  the  Academy.— The  President,  in  reply, 
stated  that  M.  Cornac  was  misinformed ;  the  archi¬ 
tect  never  having  said  anything  to  that  effect. 

On  Myotomy  and  7'enotomy. — Prof.  Roux,  as 
President  of  the  Commission  named  to  examine 
M.  Malgaigne’s  memoir,  stated:  that  after  hav¬ 
ing  met,  they  requested  the  author  to  present  the 
patients  mentioned,  in  order  to  enable  them  to 
form  a  judgment;  one  only  answered  the  appeal; 
letters  w’ere  then  written  to  those  whose  addresses 
were  known ;  none  came,  and  some  did  not  even 
answer.  In  this  dilemma,  the  majority  of  the  com¬ 
mission  determined  to  go  themselves  to  the  pa¬ 
tients  ;  but  the  minority  being  of  a  contrary  opi¬ 
nion,  it  was  decided  that  the  Academy  should  be 
consulted  as  to  what  must  be  adopted,  and,  at  the 
same  time,  be  requested  to  adjoin  two  new  mem¬ 
bers. — After  a  very  animated  discussion,  in  which 
Messrs.  Gerdy,  Cloquet, Velpeau,  Nacquart,  Roux, 
Castel,  and  Ilusson,  were  heard,  M.  Guerin  rose 
and  said :  “  It  is  my  intention  only  to  give 

some  explications  relative  to  the  scientific  part  of 
the  question.  Eight  months  ago,  I  requested  a 
commission  to  be  named,  in  order  to  examine  my 
patients:  this  was  not  accepted;  but  since  then, 
several  practitioners  have  thought  proper  to  do  so 
without  my  leave,  and  have  published  facts  which 
I  considered  erroneous.  I,  therefore,  solicited  the 
Conseil  des  Hopitaux  to  name  commissaries  to  exa¬ 
mine  them,  which  was  accorded ;  this  commission, 
chosen  from  among  some  of  the  most  honourable 
members  of  our  profession,  are  now  actively  occu¬ 
pied  in  this  examination,  and  I  abide  their  decision. 
As  to  the  question  now  agitated,  I  did  nothing  for 
or  against  it,  because  I  consider  that  it  was  more 
in  a  personal  than  a  scientific  point  of  view  that 
the  researches  were  made.” — Prof.  Adelon  pro¬ 
posed  that  the  majority  of  the  commission  should 
continue,  notwithstanding  the  opposition  of  the 
minority  :  (adopted.) — Professor  Cloquet:  “  As 
part  of  the  minority,  and  because  I  consider  it 
contrary  to  the  dignity  of  the  Profession  and 
the  Academy,  of  which  I  am  a  member,  to  go  to 
the  dwellings  of  the  patients,  who  might  shut  their 
doors  in  our  faces,  I  give  my  demission.” — M. 
Amussat:  “lam,  as  member  of  the  commission, 
of  M.  Cloquet’s  opinion,  and  do  not  think  that  the 
Academy  can  oblige  us  to  do  what  is  repugnant  to 
our  feelings.  I,  therefore,  give  my  demission.” — 
Professor  Roux  proposed  that  two  new  members 
be  added  to  the  commission:  (adopted.) — The  Pre¬ 
sident  informed  the  Academy,  that  the  nomination 
will  take  place  on  the  next  sitting  by  scrutin. 

On  an  Epidemy  ef  Encephalo-rachidian  Meningi¬ 
tis. — M.  Bricheteau  read  a  report  on  a  memoir  of 
MM.  Parisot  and  Brassard  on  this  disorder,  which 
reigned  in  184 1,  at  the  hospital  of  Poictiers.  Con¬ 
clusions — insertion  in  the  Bulletin : — M.  Rochoux 
does  not  think  that  a  well-authenticated  fact  of 
meningitis  has  ever  been  recorded,  and  considers 
that  an  error  of  diagnosis  has  been  made  by  the 
authors. —  M.  Martin-Solon  said,  that  when  the 
case  was  not  before  us,  it  is  impossible  to  decide 
positively;  consequently,  he  thought  the  assertions 
of  the  authors  could  not  be  controverted;  the  more 
so  as  the  true  characters  of  meningitis  existed. 
— -M.  Bricheteau  :  the  post-mortem  examinations 
having  proved  the  existence  of  meningitis,  and  the 
symptoms  being  similar  in  these  cases,  and  in 
those  which  ended  favourably,  he  did  not  see  w'hy 
the  assertion  of  the  authors  could  be  doubted. 
(Conclusions  adopted.) 

On  a  Case  of  Calculus,  complicated  with  a  Vesico- 
Vaginal  Fistula,  by  M.  Segalas,  M.  A.  M. — It  is 
well  known  how  difficult  these  fistulas  are  to  get 
rid  of ;  so  much  so,  that,  not  long  since,  a  distin¬ 
guished  surgeon  assorted  that  their  cure,  when  a 
loss  of  substance  existed,  was  impossible.  This 
opinion  was  emitted  by  Professor  Blandin,  while  re¬ 
lating  the  case  of  a  patient  on  w’hom  he  had  per¬ 
formed  an  operation  to  remedy  the  defect,  but 
unsuccessfully  ;  which  failure  in  this,  and  similar 
cases,  he  attributed  to  the  position  of  the  parts 
implicated  in  the  disorder.  On  the  other  hand, 
the  presence  of  a  calculus  in  the  female  is  very 
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common,  and  for  these  reasons,  the  following  case 
is  interesting.  Four  years  ago,  the  patient  con¬ 
sulted  me,  and,  on  examination,  I  discovered  the 
presence  of  a  vesico-vaginal  fistula,  and  a  calcu¬ 
lus  :  the  former  produced  by  difficult  parturition, 
the  latter,  perhaps,  the  result  of  the  former.  The 
calculus  was  easily  broken  in  pieces,  and  removed 
by  two  operations  of  lithotrity  ;  and  this  done,  I 
directed  my  attention  to  the  fistula.  Having  placed 
a  gum  elastic  sound  in  the  urethra,  with  the  help 
of" a  speculum,  I  cauterized  the  fistula  with  the 
nitras  argenti,  which  caused  its  diameter  to  dimi¬ 
nish  several  lines.  These  cauterizations  were  re¬ 
peated  several  times  with  evident  benefit;  so 
much  so, that,  three  months  after,  the  opening  was 
perfectly  closed,  and  the  cure  performed. —  M. 
Amussat  asked,  if  the  fistula  was  really  vesico¬ 
vaginal,  because  he  had  never  succeeded  in  curing 
them,  whilst  he  had  often  done  so  in  those  of  the 
urethra. — M.  Segelas  said:  that  evidently  it  was  a 
vesico-vaginal  fistula,  because  the  urine  flowed  out 
constantly,  and  because,  with  the  speculum,  it  was 
easy  to  prove  that  it  was  the  bladder,  not  the 
urethra,  which  was  the  seat  of  the  disease. 

Garland  de  Beaumont,  D.M.P,  B.L..  &  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


LIEBIG’S  RESEARCHES  ON  THE  URINE. 


&  The  first  question  examined  by  Liebig  is,  what 
is  the  substance  which  imparts  to  the  urine  its 
property  of  reddening  blue  vegetable  colours.  In 
most  works  this  has  been  ascribed  to  the  presence 
of  uric  or  lactic  acid,  but  Liebig  says  that  no 
positive  and  definite  proof  of  the  existence  of  the 
latter  in  urine,  has  been  given.  In  every  instance 
where  the  formation  of  lactic  acid  has  been  ob¬ 
served,  the  result  of  careful  examination  has 
proved  the  presence  of  a  non-nitrogenous  sub¬ 
stance,  of  an  identical,  or  at  least  similar  composi¬ 
tion  with  it.  It  is  itself  a  non-nitrogenous  sub¬ 
stance,  and  nothing  has  hitherto  been  observed 
tending  to  show  that  it  may  be  produced  from  the 
elements  of  a  nitrogenous  substance  by  its  decom¬ 
position  and  the  transposition  of  its  elements. 
The  formation  of  lactic  acid,  therefore,  in  the 
graminivorous  and  herbivorous  animals,  which 
take  starch  and  sugar  in  their  food,  may  be 
regarded  as  highly  probable,  and  yet  chemists 
have  in  vain  sought  for  it  in  the  urine  of  the  cow 
and  horse, which  is  strongly  alcaline,  on  the  contrary, 
and  contains  carbonated,  hippurated,  or  benzoated 
alcali,  or  alcalies,  combined  with  mineral  acids,  but 
no  traces  of  lactates.  On  the  other  hand,  the  urine 
of  man,  and  of  carnivorous  animals,  when  healthy, 
has  a  strongly  acid  re-action,  and  in  it  and  in  the 
blood  the  lactates  are  described  as  being  constant 
constituents,  although  lactic  acid  has  never  been 
obtained  from  them.  The  ground  for  this  suppo¬ 
sition  appears  to  be  that  some  non-crystalline 
matters,  possessed  of  an  acid  re- action,  have  been 
found  in  the  extracts  of  those  fluids,  and  which 
matter  after  incineration,  left  a  carbonated  alcali 
as  a  residue,  thus  presenting  a  remote  similarity 
in  behaviour  to  the  alcaline  lactates.  The  expe¬ 
riments  of  Enderlin  have  shown  that  lactic  acid  is 
not  contained  in  the  blood  or  any  other  fluid  in  the 
bodies  of  carnivorous  aninials  ;  and  Pelouze  has 
proved  that  Henry’s  experiments,  in  which  he 
detected  lactate  of  urea  in  urine,  are  not  to  be 
relied  upon.  The  lactate  of  barytes  is  readily 
soluble,  yet  if  the  water  of  barytes  be  added  to 
strongly  acid  urine,  a  copious  precipitate  of  the 
urate  and  phosphate  of  barytes  is  formed,  and  the 
urine  does  not  hold  any  salt  of  barytes  in  solution, 
which  it  would  do  if  its  acid  re-action  were  really 
owing  to  the  presence  of  lactic  acid.  A  very 
similar  result  foljows  the  experiment,  if  the  carbo¬ 
nate  of  magnesia  and  calcined  magnesia  be  em¬ 
ployed  instead  of  barytes.  A  copious  white 
precipitate  ensues,  and  the  urine  possesses  a  feebly 
alcaline  re-action,  and  contains  a  trace  of  magnesia 
in  solution.  These  experiments,  however,  are  not 
conclusive,  because  as  urine  contains  a  certain 
amount  of  alcaline  phosphates,  i.  e.  the  phosphates 
of  soda  and  potash,  and  as  barytes  and  magnesia 
form  insoluble  salts  with  phosphoric  acid,  it  might 


be  supposed  that  the  neutral  lactates  formed  upon 
the  neutralization  of  the  urine  with  the  two 
bases,  had  been  decomposed,  together  with  the 
phosphates  of  soda  and  potash  contained  in  the 
urine,  and  transposed  themselves  anew  with  these 
substances  into  phosphate  of  barytes  or  magnesia, 
and  into  neutral  lactate  of  potash  or  soda.  More 
direct  evidence  is  therefore  requisite,  and  this 
Liebig  furnishes  by  an  immediate  search  for 
lactic  acid,  his  experiments  being  performed  on 
large  quantities  of  putrid  urine,  which  he  em¬ 
ployed,  because  lactic  acid  is  not  destroyed  by 
the  putrefactive  process.  He  infers  as  the  result 
of  his  inquiries,  that  not  only  is  lactic  acid  absent 
from  the  urine,  but  that  that  fluid  does  not  contain 
any  substance  capable  of  giving  origin,  by  its 
putrefaction,  to  iis  formation ;  and  he  adds,  that  if 
we  examine  somewhat  more  closely  and  minutely 
the  experiments  made  by  Berzelius,  and  from 
which  he  inferred  the  presence  of  lactic  acid  in 
urine,  we  find  that  not  one  of  them  amounts  to  a 
positive  proof  that  lactic  acid  really  forms  a  con¬ 
stituent  of  fresh  urine.  All  Liebig’s  experiments 
indicated  the  presence  of  an  organic  acid,  but 
after  the  removal  of  all  the  inorganic  acids  and 
bases  contained  in  the  urine,  this  acid  proved  to 
be  a  mixture  of  acetic  acid,  with  a  brown  resinous 
substance,  rich  in  nitrogen.  The  existence  of 
acetic  acid  in  putrid  urine  was  demonstrated  by 
further  experiments,  and  had  been  previously 
shown  by  Proust  and  Thenard.  Proust  also 
ascertained  the  existence  of  benzoic  acid  in  putrid 
urine,  and  his  discovery  has  been  confirmed  by 
Liebig,  who  remarks  further,  that  it  does  not 
exist  as  benzoic  acid  in  fresh  urine,  since  it  has 
been  proved  by  the  experiments  of  Ure  and  Keller, 
that  crystallized  benzoic  acid  is  converted  into 
hippuric  acid  in  the  organism,  and  appears  in  the 
urine  as  hippurate  of  soda.  The  hippuric  acid  in 
the  urine  of  the  herbivorous  animals  is  decom¬ 
posed  when  putrefaction  takes  place,  and  benzoic 
acid  is  one  of  the  products,  and  it  is  consequently 
fair  to  conclude  that  the  benzoic  acid  of  putrid 
human  urine  has  the  same  origin.  This  opinion 
has  been  fully  confirmed  by  the  results  of  minute 
examinations.  Hence,  an  urine  obtained  from 
persons  living  on  a  mixed  animal  and  vegetable 
diet  contains  hippuric  and  uric  acid  in  about,  the 
same  preportions.  Hippuric  acid  may  be  obtained 
in  the  following  manner,  even  from  proportionally 
small  amounts  of  fresh  urine  : — fresh  urine  is 
evaporated  in  a  water-bath  to  the  consistence  of  a 
syrup ;  it  is  then  mixed  with  some  hydrochloric 
acid,  and  shaken  with  its  own  volume  of  ether,  by 
which  the  hippuric  acid  is  dissolved.  It  usually 
happens  that  the  mixture  does  not  separate  spon¬ 
taneously,  but  that  the  ether  remains  enclosed  by 
the  fluid,  like  froth;  the  separation  of  the  ether 
takes  place  immediately  upon  adding  to  the  mix¬ 
ture,  after  having  allowed  it  to  stand  at  lest  for 
an  hour,  one-twentieth  part  of  its  volume  of 
alcohol.  The  froth  then  disappears,  and  the  fluid 
separates  into  two  layers;  the.  upper  layer  con¬ 
tains  the  hippuric  acid  in  solution,  but  besides  it 
also  contains  urea,  owing  to  the  addition  or  the 
alcohol.  This  upper  layer  is  carefully  removed 
by  means  of  a  pipette  or  syphon,  and  shaken  with 
small  portions  of  water;  the  water  removes  the 
alcohol  and  urea,  whilst  the  hippuric  acid  remains 
in  solution  in  the  ether,  by  evaporating  which,  the 
acid  is  obtained  in  crystals.  These  are  usually 
of  a  yellow  or  brown  colour,  caused  by  the  pre¬ 
sence  of  a  resinous  substance,  which  may  >e 
easily  and  completely  removed  by  means  of  charred 
blood.  In  its  pure  state,  hippuric  acid  produced 
from  human  urine,  presents  the  same  long, 
shining,  transparent,  four-sided,  obln^uely  trun¬ 
cated  prisms,  by  which  the  hippuric  acid  obtained 
from  the  urine  of  animals,  is  so  easily  Jtecte 
and  distinguished  from.benzoic  acid.  rhekppw 
acid  of  human  urine  is  not.  volatile  at  the  sub 
limiim  temperature  of  benzoic  acid,  at  a  higher 
temperature,  it  undergoes  fusion,  forming  a  brown 
red  liquid,  and  yields  upon  dry  distillation  the 
same  products,  which  common  hippuric  acid  f™ 
under  the  same  circumstances,  viz..— a  red- 
coloured  oil,  smelling  like  Tonqum  beans  ammo¬ 
nia  benzoic  acid,  and  a  copious  residue  of  carbon. 
Tt  dissolves  in  nitric  acid  at  a  high  temperature, 
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owing  to  the  decomposition  which  it  undergoes. 
It  contains  10  per  cent,  less  carbon  than  benzoic 
acid.  As  the  different  articles  of  food  used  by 
man  do  not  contain  any  benzoic  acid  in  their  com¬ 
position,  from  which  the  hippuric  acid  could  be 
formed,  the  only  conclusion  that  can  be  come  to, 
is  that  it  is  a  product  formed  in  the  organism  from 
the  elements  of  the  non-nitrogenous  aliment. 

The  nitrogenous  resinous  substance  which  has 
been  more  than  once  allude, d  to,  as  present  in  all 
the  fluids  obtained  in  the  examination  of  putrid 
urine,  is  a  product  of  putrefaction,  and  of  an  acid 
nature.  Liebig  looks  upon  it  and  the  acetic  acid, 
which  is  also  present,  as  the  products  of  the 
decomposition  of  the  colouring  matter  of  the  urine. 
Not,  the  slightest  trace  of  alcohol  has  ever  been 
detected  in  urine  excreted  after  the  use  of  spirituous 
liquors,  and  therefore  it  cannot  be  the  source  of  the 
acetic  acid.  Sugar  or  sugar  of  milk  added  to 
urine,  which  is  afterwards  left  to  putrify,  remains 
unaltered,  at  the  end  of  three  months,  and  further 
prevents  the  putrefaction  of  urea. 

The  bibasic  and  tribasic  phosphates  of  the 
alcalies  are  carried  into  the  human  frame  through 
the  medium  of  the  ordinary  food  :  these  salts  have 
a  tolerably  strong  alcaline  re-action,  and  thence 
is  derived  the  alcaline  condition  of  the  chyle, 
lymph,  and  blood  of  animals  which  feed  upon 
animal  and  vegetable  substances.  The  serum  of 
the  blood  can  only  be  considered  as  a  combination 
of  albumen,  with  an  alcaline  phosphate ;  the 
fibrine  of  the  blood  or  the  fibrine  of  the 
muscular  fibre  is  a  combination  of  albumen  with 
phosphate  of  lime.  The  salts  which  enter  the 
system,  are  excreted  through  one  of  two  prin¬ 
cipal  channels ;  they  must  be  carried  off  either 
in  the  faeces  or  in  the  urine.  They  pass  off  with 
the  faeces  only,  when  the  amount  of  salt  contained 
in  the  fluids  in  the  intestines  is  larger  than  that 
contained  in  the  blood  ;  if  it  be  equal  or  inferior 
to  it,  the  soluble  salts  are  re-absorbed  by  the 
absorbing  vessels  of  the  intestinal  tube,  and  enter 
the  circulation,  and  are  then  removed  from  the 
body  by  the  urinary  organs  and  channels.  If  the 
amount  of  salt  contained  in  the  intestinal  tube  is 
larger  than  that  in  the  blood,  the  salts  exercise  a 
purgative  action.  Among  the  products  of  the 
vital  processes,  which,  together  with  the  soluble 
phosphates,  arc  removed  from  the  organism 
through  the  urinary  organs  and  channels,  there 
are  two  organic  acids,  namely,  uric  and  hippuric 
acids,  both  possessing  the  property  of  combining 
with  the  soda,  or  potash  of  the  alcaline  phos¬ 
phates,  and  acquiring  in  the  combination  a  higher 
degree  of  solubility,  than  they  possess,  per  se,  at 
the  common  temperature  of  the  body.  It.  is 
obvious  that  by  the  accession  of  these  two  acids, 
and  by  their  action  upon  the  phosphates  of  soda, 
an  urate  and  hippurate  of  soda  must  be  formed 
on  the  .one  hand,  and  an  acid  phosphate  of  soda 
on  the  other,  consequently  the  urine  must  acquire 
an  acid  re-action.  There  is  another  source  ot  the 
acid  condition  of  the  urine,  which  is  referred  to 
the  presence  of  sulphur  in  some  portions  of  human 
food.  We  know  from  the  experiments  of  Kohler, 
that  the  soluble  sulphurets  became  oxydised  in  the 
organism  ;  and  that  thus,  lor  instance,  sulphurot 
of  potassium  becomes  converted  into  sulphate  ot 
potash  ;  and  it  is,  therefore,  unquestionable,  that 
the  sulphur  of  the  constituents  of  the  blood,  de¬ 
rived  from  the  aliments,  or,  what  comes  to  the 
same  point,  the  sulphur  of  the  transformed  tis¬ 
sues,  becomes  finally  converted  into  sulphuric 
acid  by  the  oxygen  absorbed  in  the  process  ot 
respiration,  and  thus  that  it  must  appear  in  the 
form  of  sulphates  in  the  urine.  From  this  cause 
the  original  amount  of  these  salts  contained  m  the 
aliments,  becomes  increased.  The  alcaline  base, 
which  is  combined  with  this  sulphuric  acid  m  t  le 
urine,  is  supplied  by  the  soluble  alcaline  phosphates, 
and  the  latter,  in  consequence  of  the  loss  ol  part  o 
this  base,  are  converted  into  acid  salts. 

Acting  upon  these  views,  Liebig  has  been  ena¬ 
bled  to  prepare  an  artificial  urine,  possessing  ie 
properties  of  natural  urine,  even  althougi  su 
phuric  acid  were  altogether  excluded. 

The  acid  nature  of  the  urine  of  carnivorous  ani¬ 
mals,  as  well  as  that  of  man,  depends  upo 
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and  upon  the  particular  form  of  their  combina¬ 
tions.  The  alcalies  contained  in  the  flesh,  blood, 
and  other  parts  of  animals,  are  invariably  com¬ 
bined  with  phosphoric  acid :  the  acids  formed  m 
the  organism  by  the  vital  process,  namely,  sul¬ 
phuric,  hippuric,  and  uric  acids,  share  the  alcali 
amongst  them,  thus  giving  rise  to  the  liberation 
of  a  certain  amount  of  phosphoric  acid,  or  to  the 
formation  of  a  certain  amount  of  acid  phosphates 
of  soda,  lime  and  magnesia.  The  addition  of  a 
vegetable  diet, will  render  the  urine  either  neutral  or 
alcaline  in  proportion  to  the  quantity  of  vegetables 
consumed.  The  urine  of  all  animals  feeding  upon 
vegetables,  such  as  grass,  herbs,  roots,  &c.,  has  an 
alcaline  reaction.  The  urine  of  the  horse,  cow, 
sheep,  camel,  rabbit,  guinea-pig,  ass,  &e.,  is  alca¬ 
line  ;  it  contains  alcaline  carbonates,  and  the  ad¬ 
dition  of  acids  produces  a  lively  effervescence.  The 
acid,  neutral,  or  alcaline  reaction  of  urine  of 
healthy  Individuals,  does  not  depend  upon  any 
difference  in  the  processes  of  digestion,  respiration, 
or  secretion  in  the  various  classes  of  animals,  but 
upon  the  constitution  of  the  aliments,  and  upon  ! 
the  alcaline  bases  which  enter  the  organism, through 
the  medium  of  these  aliments.  If  the  amount  of 
these  bases  is  sufficiently  large  to  neutralize  the 
acids  formed  in  the  organism,  or  supplied  by  the 
aliments,  the  urine  is  neutral,  whilst  it  manifests 
an  alcaline  reaction,  when  the  amount  of  alcaline 
base3,  thus  supplied  to  the  organism,  is  more  than 
sufficient  to  neutralize  the  acids  ;  but,  in  all  these 
cases,  the  urine  accords  with  the  nature  of  the  ali¬ 
ments  taken. 

In  the  application  of  these  views  to  medicine, 
Liebig  observes  that  future  properly-directed 
experiments  will  prove  whether  or  not  sanguifica¬ 
tion  is  absolutely  dependant  upon  the  presence  of 
alcaline  phosphates;  whether  weak  solutions  of 
the  alcaline  phosphates  are  not  the  best  solvents 
for  uric  acid  deposited  in  the  bladder, and  likewise 
what  is  the  influence  which  aliments,  rich  in  sul¬ 
phur,  such  as  mustard,  for  instance,  exert  upon 
the  separation  of  uric  acid  in  the  bladder,  in  con¬ 
sequence  of  the  formation  of  sulphuric  acid.  By 
a  judiciously  selected  diet,  the  nature  of  the  urine 
may  be  altered  at  pleasure  with  absolute  certainty; 
it  may  be  kept  alcaline  for  a  long  time  without 
injury  by  a  vegetable  diet, —  one  of  the  first  condi¬ 
tions  for  the  prevention  of  the  formation  of  uric 
acid.  At  the  same  time,  all  substances  which,  like 
wine  or  fat,  take  possession  of  the  oxygen  neces¬ 
sary  for  the  transformation  of  uric  acid  into  car¬ 
bonic  acid  and  urea,  must  he  prohibited. 

Ammonia  is  met  with  in  healthy  urine  only  in 
very  minute  or  doubtful  traces,  and  it  is  a  product 
of  the  putrefactive  process.  Fresh  urine  evolves 
ammonia  when  treated  with  alkalies  ;  but  it  does 
not  yield  a  precipitate  with  chloride  of  platinum. 
The  amount  of  ammonia  formed  in  the  healthy  or- 
ganismjs  very  minute,  not  being  sufficient  even 
to  neutralize  the  acid,  from  which  proceeds  the 
acid  reaction  of  urine  and  of  saliva.  Experiments 
to  determine  the  amount  of  ammonia  in  health)' 
urine  may  bo  of  service  in  judging  of  pathological 
states  ;  for,  in  fevers  and  other  diseases,  the  quan- 
tJty  of  ammonia  increases  considerably.  For  this 
purpose,  the  chloride  of  platinum  is  au  unsafe  re- 
agent,  in  consequence  of  the  formation  of  ammo¬ 
nia  by  its  action  on  the  organic  constituents  of 
urine.  flie  magnesian  salts  would,  perhaps, 
answer  the  purpose  better. — Condensed  from  the ‘Lancet.’ 
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(From  the  New  York  Journal  of  Science.) 

On  the  Treatment  of  Fractures  of  the  Clavicle  By 
Abm.  L.  Cox.,  M.D..  of  New  York.  '  J 

.The  difficulty  of  obtaining  a  perfect  control  of 
this  fracture,  by  the  different  bandages  now  in 
use,  is  very  generally  admitted  by  practical  sur¬ 
geons.  This  however,  is  no  less  certain,  than  that 
the  great  principles  on  which  such  control  is 
attempted,  are  well  ascertained  and  universally 
admitted.  The  action  of  the  stern  o-mastoid  and 
great  pectoral  muscles,  holds  the  sternal  fragment 
in  its  proper  position,  while  the  scapular  portion 


falls  with  the  weight  of  the  arm  or  by  the  action 
of  the  muscles,  and  is  then  drawn  inwardly,  so 
that  the  inner  portion  overrides  the  outer,  and 
the  position  of  the  shoulder  is  altered  from  its 
natural  state,  to  one  more  inward,  downward,  and 
forward. 

The  indications  of  treatment  are,  therefore, 
obviously  to  extend,  elevate,  and  hold  back  the 
shoulder.  For  this  purpose,  surgeons  formerly 
resorted  to  a  figure-of-eight  bandage,  applied  over 
the  shoulders — a  plan  of  treatment  liable  to  the 
objection,  that  it  does  not  meet  all  the  proper  in¬ 
dications  of  the  case,  and  does  not  insure  a  perfect 
restoration  of  the  functions  and  configuration  of 
the  fractured  shoulder. 

Dessault’s  bandages  have  also  been  generally 
used,  and  are  designed  with  reference  to  the  great 
and  acknowledged  principles  of  the  case  ;  but  it 
is  very  generally  admitted  that  these  bandages  are 
not  as  successfully  used  as  is  desirable,  and  many 
surgeonshave  consequently  returned  to  the  old 
figure-of-eight  bandage  in  preference  to  them. 
Even  our  schools,  if  I  am  correctly  informed,  teach 
their  abandonment ;  a  fact  to  be  regretted,  as  they 
certainly  have  several  decided  advantages  over 
the  more  simple  means  now  generally  superse¬ 
ding  them. 

Of  these,  the  first  is  the  advantage  of  a  direct 
and  perfect  extension  of  the  fractured  bone,  ef¬ 
fected  by  the  cushion  in  the  axilla,  and  the  trans¬ 
verse  turns  of  the  roller  over  the  arm  of  the  frac¬ 
tured  side,  round  the  body,  and  under  the  arm  pit 
to  the  sound  side.  This  important  point  of  proper 
extension  is  well  attained  and  kept  by  this  part  of 
Dessault’s  management. 

The  great  defect,  which,  as  far  as  I  have  been 
able  to  learn,  is  pretty  generally  admitted  against 
the  bandages  in  question,  exists  in  the  last  ban¬ 
dage,  the  object  of  which  is  to  retain  the  fractured 
shoulder  in  a  sufficiently  elevated  posture. 

Dessault’s  direction  for  its  application  is,  to 
commence  with  a  roller  nine  yards  long,  at  the 
axilla  of  the  sound  side,  to  bring  it  in  front  of  the 
chest  over  the  shoulder  of  the  fractured  side,  down 
behind  the  arm  to  the  elbow,  then  to  bring  it  in 
front  of  the  chest  to  the  point  of  beginning,  then 
over  the  back  from  the  axilla  to  the  fractured 
shoulder,  crossing  it  to  the  front  of  the  arm,  under 
the  elbow,  and  so  obliquely  over  the  back  again 
to  the  axilla  of  the  sound  side,  and  in  this  way 
till  the  roller  is  applied. 

That  this  plan  should  fail  in  keeping  the 
fractured  shoulder  and  arm  in  a  proper  eleva¬ 
tion,  is,  I  think,  obvious  a  priori,  and  unfortu¬ 
nately  it  is  found  to  be  so  in  practice. 

The  axilla  is  below  the  shoulder  of  the  oppo¬ 
site  side,  and  the  bandage,  therefore,  exerts  a 
direct  influence  to  depress  it  just  in  proportion 
to  the  strictness  of  its  application.  If,  indeed, 
the  turns  which  are  made  under  the  elbow  of 
the  affected  side  could  be  brought  over  the 
shoulder  of  the  sound  side,  thus  making  the 
sound  shoulder  a  point  d’appui  from  which  to  suspend 
the  elbow  and  arm  of  the  fractured  side,  there 
woidd  be  some  influence  exerted  toward  the  end 
in  view.  But  when  we  reflect  that  this  turn  would 
support  the  elbow  only  by  an  oblique  application, 
and  that  the  bandage,  from  its  yielding  to  the 
weight  of  the  arm,  could  afford  little  or  no  sup¬ 
port,  thus  applied,  it  needs  but  a  moment’s  re¬ 
flection  to  perceive  that  the  end  which  the 
surgeon  has  in  view  is  completely  lost  bv  passing 
the  turns  of  the  roller  under  the  axilla  of  the  un¬ 
affected  side. 

What  has  been  said  will,  I  trust,  serve  to  pre¬ 
pare  the  reader  for  the  suggestion  which  it  is  the 
object  of  this  paper  to  make  in  the  modification  of 
Dessaidt’s  bandage. 

Instead  of  making  the  axilla  of  the  sound  side 
the  point  of  support  of  the  shoulder  of  the  frac¬ 
tured  side,  I  propose  that  this  point  of  support  be 
sought  close  to  the  neck,  on  the  side  of  the  frac¬ 
ture.  The  roller  may  start  from  the  sound  axilla, 
pass  over  the  other  shoulder,  down  behind  the  arm 
and  under  the  elbow,  then  upward  over  the 
fracture,  obliquely  across  the  back,  and  under 
the  axilla  of  the  sound  side;  thus  making  a  figure-of- 
eight,  by  which  the  elbow  will  be  drawn  directly 


upward,  and  the  point  at  which  the  bandage 
crosses  on  the  shoulder  being  properly  secured 
by  pins,  will  be  retained  permanently  close  to  the 
neck  by  means  of  the  turns  which  pass  under  the 
sound  axilla.  This  arrangement  seems  to  possess 
all  the  properties  at  which  the  last  bandage  of 
Dossault  is  aimed,  and  of  which  it  undoubted!)' 
fails. 

But  one  case  has  occurred  to  me  whereby  I 
could  test  the  soundness  of  my  reasoning  by  an 
appeal  to  practical  results.  This  happened  in  an 
elderly  woman,  who  fell  from  a  chair  in  at¬ 
tempting  to  wind  the  kitchen  clock.  Dessault’s 
plan  failed,  after  careful  and  patient  repetition  ; 
so  also  did  the  old  figure-of-eight  bandage,  and 
several  other  modifications  of  them  which  suc¬ 
cessively  suggested  themselves  to  my  mind  in  the 
management  of  her  case. 

I  made  the  application,  which  I  have  attempted  to 
describe  above,  with  the  best  results.  It  retains 
the  shoulders  in  its  proper  position,  and  the  bones 
in  perfect  coaptation,  and  is  at  the  same  time  com¬ 
fortable  to  the  patient. 

It  is  well  to  commence  by  preparing  the  arm 
of  the  affected  side  with  a  roller,  carefully  and 
accurately  applied.  This  precaution  lias  the 
double  advantage  of  guarding  the  arm  from  the 
pressure  of  the  turns  of  the  first  roller,  and  also 
of  furnishing  the  means  of  fastening  the  last  appli¬ 
cation  to  the  elbow  by  means  of  pins. 

If  it  shall  he  thought  worthy  of  trial  by  the  pro¬ 
fession  generally,  I  believe  it  will  be  found  to  he 
an  improvement  ;  and  I  therefore  feel  it  to  be  a 
duty  to  make  the  suggestion,  and  submit  it  to  the 
judgment  of  my  medical  brethren.  No  one  can 
be  more  aware  than  myself  of  the  very  simple 
nature  of  the  alteration  in  Dessault’s  bandage,  that 
I  have  ventured  to  propose  ;  but  if  it  should  be 
found  on  trial  to  be  better  adapted  to  attain  the 
very  ends,  and  to  apply  the  principles  of  practice, 
which  Dessault  taught,  it  will  doubtless  be  justly 
appreciated  by  the  profession. 

Discharge  of  a  Lumhric.us  Terrs,  eleven  inches  long, 

from  the.  Male  Urethra.  By  Peter  F.  Clark, 

M.D.,  of  New  York. 

On  Friday  morning,  March  22d,  I  was  called 
to  visit  Mr.  Philemon  Fowler,  residing  at  117 
Variek-street.  He  stated,  that  on  Wednesday 
morning,  the  20th,  feeling  an  uneasiness  in 
his  bowels,  ho  concluded  to  take  some  purga¬ 
tive  medicine.  Tlie  cathartic  failing  to  ope¬ 
rate,  and  his  distress  increasing,  aggravated 
by  an  excessive  itching  in  the  glans  penis,  1m 
iu  the  evening,  took  an  infusion  of  senna  and 
salts,  which,  aided  by  an  enema,  opened  his 
bowels  freely,  and  afforded  relief  to  all  the 
symptoms  except  the  itching.  He  urinated  as 
freely  as  usual  during  the  day  and  evening,  and 
after  the  action  of  the  purgatives,  obtained  some 
rest.  At  ten  o’clock  on  the  following  morning, 
he  voided  urine  again ;  and  at  eleven  o’clock,  in 
making  another  attempt,  he  passed  but  a  trifling 
quantity,  the  flow  being  suddenly  stopped  from 
some  cause  which  he  could  not  comprehend. 
The  itching  ceased  about  the  same  time.  The 
day  was  spent  iu  frequent  and  unsuccessful 
efforts  to  urinate.  About  nine  o’clock  in  the 
evening,  having  removad  his  clothing  preparatory 
to  taking  a  warm  hip  hath,  and  while  unpinning  a 
flannel  bandage,  he  observed  something  about  half 
an  inch  in  length,  dangling  from  the  urethra, 
which  he  at  first  supposed  to  be  a  string.  He 
took  hold  of  it,  and  as  inch  after  inch  of  the 
strange  object  was  drawn  forth,  curiosity  changed 
to  amazement.  On  its  entire  removal  it  proved 
to  be  a  worm.  It  was  a  male  Lumbricus  Teres, 
eleven  inches  long,  and  in  no  respect  different 
from  the  ordinary  worm  of  that  description,  found 
in  the  intestines  :  and  it  is  the  only  worm  passed 
by  him,  now  thirty -three  years  of  age,  since  child¬ 
hood. 

Immediately  after  its  passage,  a  copious  flow  of 
urine  followed,  affording  complete  relief.  Now 
the  question  arises — How  came  the  worm  in  his 
bladder  ?  A  brief  review  of  a  former  sickness 
will  throw  some  light  on  this  interesting  point.  In 
the  spring  of  1S42,  he  placed  himself  under  my 
care,  presenting  the  following  symptoms  :  great 
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prostration  of  strength,  emaciation,  cedematous 
extremities,  hectic  fever,  tenderness  and  soreness 
in  the  hypogastric  region,  frequent  inclination  to 
urinate,  and  great  difficulty  in  doing  so,  the  urine 
sometimes  bloody,  and  at  others  showing  depo¬ 
sits  of  mucus,  of  puriform  matter,  and  of  a  white 
pulverulent  substance. 

‘  An  examination  proved  that  there  was  no  stone 
in  the  bladder,  but  detected  a  partial  stricture  of 

the  urethra.  .  _  , 

Inflammation  and  ulceration  ot  the  mucous 
membrane  of  the  bladder  with  stricture,  manifested 
by  such  symptoms,  did  not  afford  much  ground  for 
hope  as  to  any  favorable  result.  The  attempt  was, 
however,  made  to  afford  relief,  by  a  variety  of 
means,  and  those  that  ultimately  proved  most  bene¬ 
ficial,  were,  frictions  on  the  surface,  the  warm  hip 
bath,'  the  frequent  application  of  blisters  to  the 
hypogastric  region,  dilating  the  stricture  by  tho 
use  of  bougies,  and  the  internal  administration  of 
the  tinctura  ferri  muriatis.  By  the  persevering 
use  of  these  means,  he  improved  ;  and  by  the 
spring  of  1843,  he  had  so  far  recovered  his  health 
and  strength,  that  he  resumed  his  occupation  (that 
of  a  carpenter).  From  that  time  to  his  present 
illness,  he  has  been  able,  most  of  the  time,  to  per¬ 
form  the  labour  of  a  moderate  day’s  work,  or  to 
walk  with  comfort  and  without  fatigue,  five  or  six 
miles  in  a  day. 

I  had  not  supposed  that  the  organ,  all  this  time, 
was  restored  to  a  sound  and  healthy  state,  nor  did 
I  encourage  him  with  the  hope  that  he  would  com¬ 
pletely  regain  his  health  ;  but  I  had  reason  to 
believe,  that  the  ulcerative  process  was  arrested, 
and  hoped  that  the  disease  was  so  far  stayed,  that 
some  years  of  comfort  and  usefulness  would  re¬ 
main  to  him.  It  is  now,  however,  evident,  since 
the  passage  of  the  worm,  that  adhesion  has  taken 
place  between  a  contigous  surface  of  intestine  and 
the  bladder,  and  that  a  communication  was  formed 
by  ulceration  ;  and  that  this  probably  took  place 
eighteen  months  since,  may  be  inferred  from  the 
fact,  that  such  a  process  was  going  on.  It  is 
singular  that  the  first  proof  of  such  a  state  of 
things,  should  be  the  passage  of  an  intestinal 
worm  per  urethram  ;  for  there  never  has  been,  in 
the  alvine  evacuations,  anything  having  the  ap¬ 
pearance  or  smell  of  urine,  nor  has  there  been 
anything  in  the  urine  having  the  remotest  resem¬ 
blance  to  the  intestinal  contents. 

On  the  Use  of  Mustard  in  the  Convulsions  of  Children. 

By  Charles  S.  Tripler,  M.D.,  Surgeon  U.  S. 

Army. 

Let  me  suggest  to  the  profession,  through  your 
Journal,  the  use  of  Mustard  in  the  convulsions  of 
children.  I  had  an  obstinate  case  last  summer, 
from  teething,  in  which  everything  was  tried,  that 
I,  or  others,  could  think  of,  without  success. 
As  neither  antimony,  sulphate  of  zinc,  sulphate 
of  copper,  ipecacuanha,  nor  any  other  emetic 
usually  given,  seemed  to  make  any  impression  upon 
the  stomach,  I  thought  I  would  try  mustard,  with 
a  view  to  its  emetic  effects.  In  a  few  minutes  it 
arrested  a  fearful  attack  of  convulsions,  that  had 
lasted  five  hours ;  and  that  too,  without  vomiting  the 
patient,  for  some  time  afterward. 

A  short  time  since  I  had  three  more  cases  in 
the  course  of  a  fortnight  ;  with  the  first  I  tried  the 
usual  remedies,  and  I  also  made  an  ineffectual 
attempt  at  venesection  (leeches  could  not  be  pro¬ 
cured).  The  case  still  resisted,  when  the  use  of 
mustard  again  occurred  to  me.  I  gave  it.  and  the 
patient  was  relieved  in  five  minutes.  With  the 
other  cases  I  used  the  mustard  at  once,  and  suc¬ 
cessfully.  Its  efficacy  seems  to  have  no  relation 
to  its  emetic  properties  ;  for  its  sensible  effect,  in 
these  cases,  is  as  frequently  to  purge  as  to 
vomit.  From  my  experience  of  the  remedy,  I  do 
not  hesitate  to  recommend  its  employment  in 
these  troublesome  cases,  in  preference  to  any 
other  internal  remedy  with  which  I  am  acquainted. 


QUERIES. 


water ,  and  is  not  that  the  very  place  in  which  it 
is  probable  that  the  dead  body  also  will  have 
rested?  The  fancy  about  quicksilver,  or  “  silver 
alive,”  is  probably  of  the  same  authority  as  the 
old  statement,  that  quicksilver  in  a  hot  loaf  or 
boiling  pudding  will  make  them  jump  about. 

Conical  Cornea. — Is  it  possible  that  there 
may  be  such  a  disease  as  a  stricture  of  the  ring 
of  the  sclerotica,  surrounding  the  cornea,  by 
which  it  may  be  preternaturally  protruded;  and 
would  not  the  proper  means  of  treatment  in  such 
case  be  a  sympathetic  relaxation  of  the  sphincter 
by  aperients,  nauseating  medicine,  &c.  ? 

Oleata. — There  are,  in  the  Continental  Phar¬ 
macopoeias,  some  ancient  processes  retained  for 
extracting  the  virtue  of  herbs  by  means  of  oils. 
Have  any  series  of  experiments  been  made  as  to 
the  production  of  medicinal  soaps  by  combinations 
with  the  vegetable  alkalies  of  the  later  chemistry? 

Cod-Liver  Oil. — Has  any  sufficient  chemical 
examination  taken  place,  to  ascertain  the  peculiar 
active  principle  of  this  remedy  ;  and  whether  it 
is  not  a  product  of  the  same  nature,  as  that  in 
the  biliary  secretions  of  other  animals  ?  The 
strong  faith  of  seamen  in  this  medicine,  formerly 
forced  it  into  the  practice  of  the  medical  authori¬ 
ties  at  Liverpool. 

Q- 


Finding  Drowned  Bodies. — If  penny  rolls 
are  set  floating  upon  a  stream,  will  they  not  stop 
where  some  eddy  or  counter  current  produces  still 
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(From  our  Correspondent,  Dr-  Muspratt.) 

Chemical  Laboratory,  Giessen, 
June  0,  1844. 

My  excellent  friend,  Dr.  A.  W.  Hofmann,  assistant 
to  Professor  Liebig,  and  one  of  the  most  rising  che¬ 
mists  of  the  presen  t  day, has  been  pursuing, with  great 
industry  and  his  accustomed  cleverness,  his  inves¬ 
tigation  with  cyanol  and  leucol.  He  has  obtained 
some  very  beautiful  reactions  ;  he  has  replaced 
portions  of  the  hydrogen  in  cyanol  by  chlorine 
and  bromine,  and  in  one  instance  has  obtained 
these  two  bodies  in  the  same  compound.  To  give 
you  a  lucid  idea  of  his  unexpected  results,  I  shall 
employ  formula?,  commencing  the  series  with  an 
hypothetical  radical. 

Hypothetical  radical  =  C12  II5  or  Phen. 

Phenamide  Cyanol  =  C12  H5  +  NH2 

c>!{a}  +  NH> 

{b£}+™ 

Hi 


Chlorophenese 
Bromophenese 
Amabrophenese  — 

Chlorobrophenese  = 


=  C12 


C12 


Br  }  + 


C12 


ill 


+  nh2 


The  above  compounds  are  very  remarkable,  as 
they  retain  all  the  striking  properties  and  re¬ 
actions  of  cyanol,  and  are  well  worth  studying  as 
being  the  only  bodies  known  containing  cbloune 
or  bromine  that  act  basically. 

Dr.  Hofmann  has  also  ascertained  that,  when 
another  equivalent  of  the  hydrogen  in  cyanol  is 
substituted  by  chlorine,  a  singular  body  is 
formed,  which  combines  neither  with  acids  noi 
alkalies;  and  further,  that,  when  an  excess  ot  this 
gas  is  transmitted  through  the  menstruum,  peitect 
dissolution  of  the  molecules  ensues,  chlorophe- 
nessic  acid,  &c.  being  formed,  and  nitrogen 
eliminated.  By  referring  to  his  excellent  treatise 
upon  the  “  Organischen  Basen  in  Stemkohlen- 
Theerol,”  which  I  translated  at  his  request  for 
the  “  Philosophical  Magazine,”  you  will  find,  that, 
after  repeated  analyses  and  experiments,  he  proved 
cyanol  to  be  identical  with  benzidam,  and  anilene, 
the  base  of  which  is  procured  by  the  cry  distillation 
of  anthraniiic  acid  and  indigo.  Having  perfectly 
satisfied  himself  upon  this  point,  he  directed  his 
attention  towards  leucol,  when  he  remarked  the 
following A  short  time  after  I  had  commenced 
the  investigation  of  this  base,  I  was  inclined  to 
consider  it  the  same  as  that  Gerhardt  obtained  b> 
the  action  of  hydrated  potash  on  quinine,  cincho¬ 
nine,  and  strychnine-,  for  the  composition  m  two 
parts  of  chinoiline  and  leucol  is  not  very  diffeient, 
and  the  two  bodies  possess  a  strikingly  similar 
smell.  I  soon,  notwithstanding,  convinced  myself 

that  they  were  totally  distinct ;  then:  behaviom 


towards  a  solution  of  chromic  acid  is  quite 
dissimilar;  while  chinoiline  and  its  salts  give  a 
beautiful  orange  yellow  crystalline  precipitate, 
leucol  is  oxidised  and  converted  into  a  black 
resinous  oil.”  He  has,  however,  only  very  lately 
re -studied  these  bodies  again,  and  obtained  the 
yellow  reaction  with  leucol  and  chromic  acid. 
The  reason  why  a  black  resinous  mass  resulted 
with  the  first  prepared  leucol  and  chromic  acid 
was  on  account  of  the  base  containing  traces  of 
cyanol.  Chinoiline  and  leucol  are  identical.  From 
these  valuable  results,  I  am  sure  that  within  a 
very  short  time  the  number  of  organic  bodies  will 
be  greatly  diminished.  In  conclusion,  I  shall 
remark  that  much  more  credit  is  due  to  the  che¬ 
mist  who  proves  satisfactorily  the  identity  of  two 
or  more  bodies,  than  to  the  one  who  discovers  a 
host  of  new  ones. 
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(From  a  Correspondent.) 


Infectious  Disease. — Whenever  typhus,  or 
any  other  such  complaint,  has  been  in  a  house,  a 
magistrate  should  be  empowered  to  inspect  it 
personally,  or  to  depute  some  proper  persons  to  do 
so.  Two  justices  should  then  be  empowered  to 
direct  the  removal  of  the  thatch,  the  altering  of 
windows,  so  as  to  open,  the  removal  of  cess-pools, 
proper  drainage,  lime-washing,  &c.  &c.  The 
charge  not  to  exceed  £10.,  and  to  be  levied  upon 
the  owner  of  the  property,  whose  duty  it  is  to 
prevent  such  injurious  effects  upon  the  public. 

Adulterations. — It  is  almost  impracticable  to 
prove,  in  the  ordinary  manner,  the  use  of  alum, 
soap,  plaster,  ground-bones,  alabaster,  &c.  See.,  in 
bread;  or  the  use  of  cocculus  indieus,  See.,  in  beer; 
or  powdered  glass  in  snuff;  or  sugar  of  lead  in 
wine ;  or  copper  in  pickles ;  or  any  other  death¬ 
dealing  fraud.  A  magistrate  should  be  empowered 
to  convict  upon  the  mere  fact  of  the  presence  of 
such  articles  being  chemically  ascertained,  and  it 
should  not  be  any  excuse  that  the  vender  might  be 
innocent,  as  he  ought  to  be  made  responsible  for 
ascertaining  the  purity  of  the  article  in  which  he 
deals.  The  fines  would  pay  for  the  employment 
of  official  chemists,  making  occasional  circuits, 
and  placing  themselves  under  the  controul  of  the 
local  magistracy.  The  extent  to  which  malt  liquor 
is  now  adulterated  is  intolerable,  and  many 
publicans  actually  wilfully  do  this,  in  order  to 
force  labourers  into  the  ruinous,  but  more  profit¬ 
able,  consumption  of  spirituous  liquors. 

Poor-Law  Medicine— This  department  will 
never  be  right,  until  the  appointment  ot  medical 
officers  is  taken  away  from  the  Boards  of  Guar¬ 
dians,  and  placed  in  some  responsible  public  au¬ 
thority.  It  is  quite  revolting  to  see  the  canvassing, 
jobbing,  and  intriguing,  which  attend  all  appoint¬ 
ments  by  elective  boards.  The  parties  are  utterly 
irresponsible,  except  to  their  ownpartizans,  which 
is  a  responsibility  for  evil  instead  of  good ;  and 
public  opinion  does  not  reach  them,  as  they  are 
quite  below  its  operation.  If  these  officers  were 
appointed  by  some  exterior  authority,  that  autho¬ 
rity  dare  not  make  appointments  without  proper 
investigation;  and  the  elective  bodies,  which  arc 
so  improper  for  appointment,  would,  in  that  case, 
be  found  well- suited  for  exercising  an  inquisitorial 

power.  ,  „  „  . 

Quackery.  —  The  Medical  Profession  may 
quietly  make  up  their  minds  that  the  public  will 
not  submit  to  any  further  restriction  upon  quack 
medicines.  The  proper  course,  with,  regard  to 
them,  is  a  fair  and  open  chemical  examination;  an 
investigation  of  their  properties ;  such  as  we  find 
in  Paris’s  Pharmacologia .  It  is  not  to  be  demec 
that  the  prejudices  oftlieFaculty  have  desperately 
resisted  the  introduction  of  many  useful  remedies; 
and,  in  spite  of  all  our  knowledge,  the  .  action  ot 
almost  every  medical  substance  111  existence  is 
merely  experimental.  We  should  not  forge 
discovery  of  iodine;  and  the  chemical  blunder  as 
to  the  supposed  operation  of  burnt  sponge. 
sons,  resident  in  the  country,  also  know  well 
actual  necessity  of  some  cheap  female  mid  v  ve. 

To  the  end  of  time,  uneducated  people 
to  charlatans  and  imposters  in  religion,  politic. , 
law,  and  medicine. 
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NOTICE  TO  CORRESPONDENTS. 

Mr.  H.  (Manchester)  who  has  his  doubts,  from  in¬ 
formation,  whether  his  name  has  not  been  forged  to  an 
address,  “  respectfully  asking  perjury  ’  from  the 
Council  of  the  College  of  Surgeons, and  industriously  but 
fruitlessly  circulated  in  Manchester — should  communi¬ 
cate  with  Mr.  Belfour. 

An  Advertiser,  of  Oxford  Street  ( who  gives  us 
his  name )  sends  us  a  letter,  announcing  the  different 
stories  told  him  by  different  agents  as  to  the  circulation 
of  a  contemporary,  varying  between  them  several 
thousands.  After  many  strictures  on  the  dishonest 
tactics  of  the  party,  to  whom  our  correspondent  bears 
less  love  we  fear  than  becomes  a  good  Christian,  he 
thus  concludes :  “  all  hope  of  my  giving  them  adver¬ 
tisements  was  cut  off,  the  moment  1  saw  them  agreeing 
to  stake  £50.  on  the  question,  whether  the  “  Medical 
Times ”  had  twice  tlieir  circulation  or  not,  and  then 
when  you  handsomely  met  them,  shirking  the  affair 
so  disgracefully.” 

Mr.  Ryder. — For  the  diploma,  an  apprenticeship 
is  not,  for  the  license  it  is,  necessary. 

If  a  Surgeon  will  authenticate  Ms  communication 
in  reply  to  Dr.  Storer,  ( and  in  these  cases,  ive  like  to 
have  public  name  against  public  name,)  we  will  pub¬ 
lish  the  letter. 

A  Sufferer  will  find  several  succedanea  given  in 
recent  numbers  of  the  “  Medical  Times.'"  The  only 
thing  we  should  rely  on  is  gold. 

“The  College”  writes  impertinently,  but  correctly 
and  cleverly.  The  word  was  remembered  as  “  sub¬ 
sequent, ”K  and  was  only  altered  the  last  thing  before 
going  to  press.  To  have  made  the  correction  complete, 
would  have  caused  the  worse  evil  of  delay. 

B.  B.  B.  has  used  expressive  initials.  We  should 
call  him  a  treble  beast,  if  a  hard  name  could  cure  his 
manners  and  disgusting  'propensity.  We  cannot  an¬ 
swer  the  enquiries  put  to  us. 

Mr.  D.  Smith. —  We  do  not  give  advice  in  such 
cases.  Our  correspondent  should  consult  a  respectable 
practitioner. 

W.  Gal. — Make  a  solution  of  iodide  of  potassium, 
and  divide  it  in  three  glasses  ;  to  the  first,  add  bichlo¬ 
ride  of  mercury,  a  brilliant  red  precipitate  of  per  iodide 
of  mercury  falls;  into  the  second  glass,  pour  a  little 
solution  of  nitrate  of  silver,  the  yellow  iodide  of  silver 
falls;  into  the  third  glass,  pour  some  solution  of  sul¬ 
phate  of  zinc, a  white  precipitate, the  iodide  of  zinc  falls. 

M.  A.,  Dr.  H„  Amicus,  A  Council-man, 
M.  R.  C.  S.,  Philo-justitia,  declined. 

The  Boston  paper  is  of  great  interest  to  us,  and 
will  be  shortly  turned  to  profit. 

Vaccination. — Dr.  Epps  submits  to  us,  as  evidence 
of  the  “position  that  Britain,  in  reference  to  vaccina¬ 
tion,  holds  amongst  the  nations  of  the  earth,  and  the 
influence  of  climate  on  the  vaccine  virus,”  a  letter  from 
M<\  Tatum,  British  Vice-Consul  of  Venice,  men¬ 
tioning  that — - 

.  “  Count  Palffy.the  Governor  of  the  Venitian  Pro¬ 
vinces,  had  ox-dered  an  annual  payment  of  50  florins, 
(about  £5  sterling,)  to  be  made  to  the  Royal  Jen- 
nerian  and  London  Vaccine  Institution,  on  condi¬ 
tion,  however,  that  there  be  sent  out  two  packets 
of  the  vaccine  lymph  yearly,  the  one  to  arrive  in 
the  month  of  March,  and  the  other  in  October. 
It  has  been  found,”  says  Mr.  Tatum,  “that  the 
matter,  as  commonly  made  up  between  flat  glasses, 
seldom  succeeds  in  this  country,  and  I  am  par¬ 
ticularly  to  request  that  the  supplies  you  may  send 
may  be  in  hermetically  dosed  bulbs.— The  Vaccine 
operation  does  certainly  very  frequently  fail  here, 
and  from  a  statement  which  has  lately  fallen  under 
my  observation,  it  appears  very  probable  that 
during  the  scirocco,  or  prevalent  south-west  wind 
of  (his  country,  the  constitution  is  not  in  a  state  to 
receive  the  impression,  and  as  this  wind  is  charac¬ 
terised  by  both  heat  and  damp,  it  may  find  its  way 
between  the  flat  glasses,  and  destroy  the  effect  of 
the  lymph.  The  same  cause  may  account  for  what 
these  medical  men  generally  assert,  namely,  that 
they  cannot  depend  on  matter  which  has  been  several 
times  transferred  from  subject  to  subject,  and  hence 
their  need  of  fresh  supplies.” — Dr.  Epps  very  rea¬ 
sonably  aslcs  whether  it  would  not  be  well  for  medical 
practitioners  to  study  vaccination  in  its  various  phases 
more  than  they  do. 


A  Constant  Subscriber. — A  party  from  the  Hall, 
who  can  prove  the  validity  of  the  License,  should  be 
subpoenaed.  We  believe  it  was  the  bad  law  of  a  con¬ 
temporary  that  led  to  the  notion  that  the  License 
proved  itself.  For  a  time  the  License  was  its  own 
proof;  but  this  was  by  a  temporary  statute,  which  has 
expired. 

Next  week  we  shall  give  Lectures  by  Mr.  Guthrie, 
Mr.  Wharton  Jones,  Dr.  C.  J.  B.  Williams  and  Prof. 
Schonlein  ;  an  Original  Paper,  by  M.  De  Cassis,  of 
Paris,  on  Varicocele,  with  a  new  mode  of  Treatment; 
a  Pencilling  of  Dr.  Knox,  the  anatomical  Professor ; 
an  Original  Paper  of  deep  research  ( part  of  a 
series )  on  the  Theories  of  Liebig,  with  new  Views,  <§-c. 


Saturday,  June'  15,  1844. 


No  anatomy,  no  medicine. — Bichat. 


Who  shall  over-rate  the  value  of  anatomical 
science  ?  Is  medicine,  in  its  highest  phase, 
and  most  successful  exercise,  a  blessing? 
Ts  ignorant  empiricism,  blundering  blind¬ 
fold  amid  the  most  fragile  and  delicate  of 
Nature’s  divine  handiworks,  a  curse  ?  Do 
we  value,  intellectually,  the  high  teachings 
given  by  an  understanding  of  the  most 
perfect  and  wondrous  mechanism  infinite 
power  has  invented?  Do  we  admit,  socially, 
that  a  world  is  bettered  by  its  Galens,  its 
Scarpas,  its  Hallers,  its  Hunters,  its  Bells, 
its  Meckels,  its  Mullers  ?  Is  ignorance 
and  misery  to  be  deprecated  :  science  and 
happiness  desirable  ?  Each  ready  answer 
“  Yes,”  is  the  eloquent  panegyric  of  the 
priceless  value  of  anatomical  skill.  Of 
boundless,  ever-during  import  to  each 
man’s  knowledge,  it  is  at  one  time  or 
another  of  vitally  practical  concern  to  each 
man’s  happiness. 

As  in  the  darkest  caves  of  ocean  is  found 
the  gem  of  purest  ray  serene,  it  is  amid  the 
horrors  of  the  dissecting-room  that  is  elabo¬ 
rated  society’s  highest  blessing — the  ac¬ 
complished  Doctor.  Surrounded  there  by 
facts  which,  in  large  letters,  tell  to  him  the 
secrets  of  our  physical  nature  :  the  dead 
man  lying  before  him,  exposing  the  most 
mysterious  recesses  of  his  wondrous  struc¬ 
ture  as  in  an  open  book,  the  doctor  is  often 
enabled,  in  the  hour  of  his  neighbour’s  sick¬ 
ness  and  peril,  to  see  his  corporeal  derange¬ 
ments  as  through  a  transparency — is  taught 
the  causes  of  health’s  flight — has  imparted 
to  him  the  best  aids  for  Nature  in  her 
struggles  with  disease:  and  when  the  awful 
scale  hangs  doubtful  between  life  and  death, 
is  often  empowered  to  interpose,  like  an 
earthly  providence,  and  give  man,  in  his 
extremity  of  weakness  and  helplessness, 
another  lease  of  days. 

Thus  excellent  as  a  part  of  human  know¬ 
ledge,  thus  vitally  important  in  its  relation 
to  human  happiness,  we  should  be  prepared 
to  expect  that  an  enlightened  Government, 
solicitous  for  the  welfare  of  its  subjects,  as 
is  ours,  bad  provided  some  very  careful  and 
elaborate  system  of  laws,  by  which  so 
great  a  boon  should  be  ensured  in  its 
utmost  fulness.  How  stands,  however, 
the  fact?  We  fear,  in  such  a  way,  that  a 
second  De  Lolme,  if  writing  honestly, 


would  find  in  it  hut  an  equivocal  compli¬ 
ment  to  the  genius  and  character  of  our 
British  constitution,  as  exhibited  in  social 
action.  For  centuries  we  had  no  legal 
provision  at  all,  and  at  present  have  a 
law  which  seems  expressly  designed  to  make 
anatomical  studies  a  matter  of  pains  and 
penalties ! 

It  is  impossible,  on  the  most  cursory  peru¬ 
sal  of  the  Anatomy  Act,  not  to  see  that,  in 
the  first  place,  while  it  allows  unclaimed 
bodies  in  hospitals,  workhouses,  and  prisons 
to  be  given  for  dissection,  it  permits  the 
ruling  authorities  of  those  institutions  to  re¬ 
fuse  giving  them  at  their  own  caprice  or  dis¬ 
cretion.  To  favour  dissection,  these  func¬ 
tionaries  must  take  a  trouble  not  required  : 
to  discountenance  it,  they  have  only  to  in¬ 
dulge  their  love  of  leisure.  And,  secondly, 
wehave  another  equally  striking  defect,  that 
no  steps  are  taken  to  secure  a  lair  and  mo¬ 
derately  expensive  distribution  of  the 
bodies  among  the  pupils  requiring  them. 

The  practical  consequences  of  an  Ana¬ 
tomy  Act  so  fundamentally  defective  have, 
of  course,  been  as  mischievous  and  absurd 
as  any  reasoning  man  would  have  predicted. 
First  :  some  of  the  schools  for  teaching 
anatomy  have  been  placed  under  very  dis¬ 
advantageous  circumstances,  both  in  refer¬ 
ence  to  competition  with  rivals,  and  to  a 
due  cultivation  of  the  science  with  regard  to 
students.  The  unclaimed  subjects  of  the 
hospitals  going,  as  a  matter  of  course, 
to  the  schools  connected  with  them, 
the  private  schools  are  dependant  for 
their  supply  principally  on  the  parishes. 
Now,  as  many  of  the  hospitals  are  allowed 
by  the  Act  to  agree  with  parishes  to  receive 
their  sick,  provided  the  unclaimed  bodies 
of  the  dead  are  given  to  the  hospital  schools, 
the  source  of  supply  to  the  private  school- 
pupil  is  thus  made  still  smaller.  Secondly, 
some  of  the  guardians  of  workhouses  have 
felt  themselves  justified  in  refusing  to  give 
up  any  unclaimed  bodies  for  dissection. 
Among  others,  wre  may  name  the  Board  of 
Guardians  of  Marylebone.  Thirdly,  for 
the  last-mentioned,  and  other  reasons,  a 
great  scarcity  of  subjects  has  been  main¬ 
tained,  and  corresponding  high  charges  made 
to  the  students  for  them.  Thus,  from  three 
to  four  pounds  was  not  an  unusual  charge, 
and  in  the  early  portion  of  the  session,  no 
parts  frequently  can  be  procured,  even  at 
this  high  rate.  This  great  evil  has  not  been 
confined  to  London,  but  has  extended  to  the 
various  provincial  schools.  Fourthly,  by 
some  legerdemain,  the  expense  of  burial  is 
made  to  fall  on  the  medical  students,  and 
while  the  lecturers,  according  to  the  chances 
of  the  institution,  are  charged  sums  vary¬ 
ing  from  about  3s.  to  £4,  the  price  for  the 
students  scarcely  ever  descends  below  £3. 
Fifthly,  the  practice  of  making  lecturers 
and  students  pay  for  the  burial  of  subjects 
has  led  to  some  extraordinary  scenes.  Thus, 
to  save  expense,  in  less  than  two  years, 
between  three  and  four  hundred  bodies 
were  buried  in  unconsecrated  ground,  an 
undertaker’s  man  in  a  surplice  reading  the 
burial  service  Tlie  less  expenditure  thus 
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gained,  never  fell  to  the  benefit  of  the 
student.  With  such  facts  as  these  open 
and  notorious,  Sir  James  Graham,  the  gen¬ 
tleman  who  is  to  legislate  for  the  profession 
so  shortly,  knew  so  much  about  our  wants, 
as  on  Tuesday  night  to  affirm  that  no  enquiry 
on  the  Anatomy  Act  was  necessary,  and 
that  the  measure  had  secured  us  an  ample 
supply  of  subjects  ! 

We  believe  we  are  right  to  the  letter  in 
affirming,  in  opposition  to  so  “  satisfactory  ” 
a  statement,  that  the  supply  is  often  small, 
always  irregular,  and  not  rarely  of  a  bad 
kind’;  that  the  subjects  sent  in  are  often 
much  decomposed  ;  defy  injection ;  and 
thus  make  Anatomy  unprofitable  to 
the  student,  disgusting  to  the  teacher, 
tempting  both  to  become  strangers  to  the 
dissecting-room.  When  dissection  is  most 
required,  as  in  the  beginning  of  the  session, 
it  is  made  all  but  impossible,  by  the  extreme 
scarcity  of  bodies. 

Although  the  loss  of  practical  professional 
ability  is  the  greatest  injury  arising  from 
the  dearness  of  subjects,  there  are  notwant- 
ing  others.  The  worthy  student  pores  over 
the  part  which  he  has  purchased  so  dearly, 
as  something  to  be  made  the  most  of.  He 
continues  his  investigation  unrepelled  by 
the  increasing  decomposition,  and  when  all 
the  distinctness  of  outline,  which  could  give 
a  value  to  his  studies,  has  disappeared,  he 
is  still  tempted  to  pore  over  it,  to  the 
serious  detriment  of  his  health.  It  would 
he  difficult,  in  this  aspect,  to  ascertain  how 
many  pupils  are  thus  disgusted  into  dissi¬ 
pation  ;  and  how  many  others,  more  per¬ 
severing, have  their  lives  placed  in  jeopardy  ! 

Another  circumstance,  well  worth  being 
pondered  over,  is  this  :  the  world  is  taught 
that  England  offers  no  facility  for  the 
ground-work  of  all  medical  competence  : 
it  is  not  the  abode  wherein  surgical  science 
is  to  be  sought.  Why  is  it  that  we  shall 
perpetuate  the  now-prevailing  opinion  that, 
to  be  educated  in  England,  is  not  to  be  ac¬ 
quainted  with  medicine  as  a  science  ?  Why 
shall  not  our  national  repute  be  studied, 
our  national  pecuniary  interests  be  con- 
consulted,  by  making  London  as  a  medical, 
what  it  is  as  a  mechanical,  school,  not  the 
deserted  of  her  own  children,  but  rather 
the  sought  of  the  children  of  all  countries  ? 

In  conclusion, let  us  say  one  word  on  the 
motion  in  the  House  of  Commons  which 
has  led  us  to  this  important  subject.  Mr. 
Roberts  who  has'made  Anatomy  the  subject  of 

Parliamentary  discussion  three  times  this 
session — is  the  inventor  of  a  process  by 
which  he  claims  to  preserve  bodies  in  a 
proper  state  for  dissections  through  weeks 
and  months.  He  conceives  that  as  he  was 
excluded  out  of  the  profits  of  a  patent 
by  expectations  held  out  by  anatomical 
teachers  and  the  Government,  that  the 
country  would  purchase  his  secret.  He 
was  fortunate  enough  to  receive  high  tes¬ 
timonials  from  most  of  the  higher  surgeons 
of  London  :  and  by  Mr.  Warburton 
and  Sir  George  Sinclair,  to  whom  he  con¬ 
fided  his  arcanum,  he  was  favoured  with 
certificates  the  most  conclusive.  The 


secret  is  the  same  :  Mr.  Roberts,  its  in¬ 
ventor,  is  the  same :  but  Mr.  Warburton 
and  Sir  B.  Brodie  will  not  believe  it,  or 
have  become  other  people  themselves. 
Without  charging  Mr.  Roberts  with  decep¬ 
tion,  they  treat  themselves  as  deceived. 
Thus  dolefully  and  humbly  does  Mr. 
Waiburton  acknowledge  his  manifold  trans¬ 
gressions  : — 

When  Mr.  Roberts  had  first  applied  to  him  to 
assist  him  in  his  object  of  attaining  a  grant  of 
money,  in  consideration  of  the  disclosure  of  this 
process,  he  had  certainly  required  to  be  satisfied 
that  it  was  not  only  effective,  but  economical  and 
expeditious  ;  and,  on  being'  informed  of  its  nature, 
he  had  satisfied  himself  of  its  being  so  ;  but,  upon 
hearing  that  Mr.  Roberts  had  carried  on  an  agita¬ 
tion  against  the  Anatomy  Act,  he  declined  further 
proceedings  with  the  matter,  till  persuaded  by 
Sir  G.  Sinclair.  He  had  been  “  soft  ”  enough  to 
resume  his  application  to  Government,  recom¬ 
mending  a  much  smaller  sum,  however,  than  was 
required  by  Mr.  Roberts.  The  Home-office  re¬ 
jected  the  process,  and  then  it  appeared  that 
various  anatomical  authorities,  especially  the 
Anatomical  (?)  Society,  had  described  the  process 
as  inefficient. 

And  then  Mr.  Warburton  having  a  clear 
ireast  himself,  proceeds  to  lecture  Mr. 
Roberts  on  bis  “  moral  conduct,”  in  calling 
jopular,  attention  to  the  practical  bad 
vorking  of  Mr.  Warburton’s  only  Pavlia- 
nentary  child.  Now,  without  attributing 
o  Mr.  Roberts  “  immorality,”  because  he 
ook  too  much  trouble  to  show  the  parishes 
iow  his  stuff  would  save  paupers  bodies 
ve  must  confess  that  we  see  in  the  course 
>f  policy  he  took,  none  of  that  superior 
ngenuity,  which  must  have  been  exercised 
o  dupe  the  London  surgeons  so  effectually, 
upposing  that  they  have  a  leg  to  stand  on 
n  their  present  opposition  to  bis  antiseptic 
luid.  The  adoption  of  bis  process  must 
tand  or  fall  with  the  professions’  approval  : 
he  general  public  could  never  force  the 
eachers  to  use  it,  even  if  (what  is  equally 
mlikely)  they  had  forced  Government  to 
iuy  it.'  To  call  attention,  therefore,  to 
lissecting  irregularities,  was  to  interpose  an 
ibstacle  in  bis  path  very  unnecessarily,  and 
o  give  his  former  supporters  that  interest 
n  a  change  of  opinions  with  which  it  is 
lways  highly  improper  to  tempt  any  man  s 
railty — especially  against  ourselves. 

The  perseverance,  if  not  the  success, 
vith  which  Mr.  Roberts  lias  forced  this 
natter  on  the  House,  should  give  the  Pro- 
ession  a  lesson.  From  a  mere  chance  o 
,  Parliamentary  gratuity,  _  a  private  and 
omparatively  obscure  individual  has  forced 
,  medical  subject  three  times  in  one  ses- 
ion  on  the  notice  of  the  house  and 
ountry.  The  interested  activity  of  Mr. 
loberts  lias  done  more  for  medical  grie¬ 
vances  in  the  House,  than  the  sense  of 
vrong  in  the  Profession  outside,  or  the 
ense  of  justice  and  sound  policy  of  all  the 
nembers  within.  What  an  important intima- 
ion  does  this  circumstance  give  us  ot  what 
night  be  done  for  the  medical  community 
f  we  had  but  one  Member  in  1  arliament 
here  to  represent  our  interests  ! 

_ _  t1|  Sift** 

Obituary. — At  Dundee,  Dr.  Lawrence  Da¬ 
vidson. 


SLEEP  WAKING,  OR  SECOND 
CONSCIOUSNESS. 

By  H.  BROOKES,  Esq. 

(Continued  from  page  182.) 

It  has  often  been  contended  by  some  parties 
that  the  state  of  Second  consciousness  is  a  state  of 
being  decidedly  superior  to  that  of  First  conscious¬ 
ness,  and  as  often  by  others,  that  it  is  decidedly 
inferior.  Neither  position  is  strictly  correct,  as 
applicable  to  the  majority  of  cases,  however  true 
either  may  be  in  regard  to  individual  ones.  In 
the  examples  I  have  already  given,  we  have  seen 
equal  or  greater  intellectual  power  manifested  in 
the  accomplishment  -of  certain  objects,  than  the 
individual  could  have  manifested  in  the  waking- 
state,  and  many  examples  might  be  quoted,  where 
sleep-wakers  have  accomplished,  without  difficulty, 
objects  which,  in  their  waking-  moments,  they 
would  not  have  dared  to  attempt,  and  would,  most 
probably,  have  failed  in  if  they  had.  Bnt  this 
ceases  to  appear  extraordinary  when  we  reflect 
that  they  see  only  the  one  object  they  have  in  view, 
and  not  the  difficulty  or  danger  by  which  it  is  sur¬ 
rounded — that  the  external  senses  being  closed, 
and  many  of  the  cerebral  organs  in  a  state  of  sleep, 
the  concentration  of  their  intellectual  energies  is 
undisturbed  by  impressions  from  within,  or  from 
without  ;  and,  therefore,  are  necessarily  capable  of 
acting  with  much  greater  freedom  and  power  in 
the  particular  direction  in  whieh  they  are  exercised ; 
but  the  mental  manifestations  are  necessarily 
wanting  in  unity  and  extent. 

Some  cases,  however,  exhibit  indubitable  evi¬ 
dence  of  a  dec  idedly  superior  mental  condition  dur¬ 
ing  sleep- waking,  of  which  the  following  case  is  an 
interesting  illustration  ;  it  is  related  by  Dr.  Aber¬ 
crombie:— “  A  servant  girl,  an  orphan  of  the  lowest 
rank,  after  being  in  bed  about  two  hours, 
usually  became  restless,  and  began  to  mutter  to 
herself  :  she  then  uttered  sounds  precisely  resem¬ 
bling  the  tuning  of  a  violin,  and,  after  some  pre¬ 
lude,  dashed  off  into  elaborate  pieces  of  music, 
which  she  performed  in  a  clear  and  accurate  man¬ 
ner,  and  with  a  sound  exactly  resembling  the  most 
delicate  modulations  of  that  instrument.  During 
the  performance  she  sometimes  stopt,  made  the 
sound  of  retuning  her  instrument,  and  then  began 
exactly  where  she  had  stopt,  in  the  most  correct 
manner.”  This  would  appear  inexplicable,  but  fer¬ 
tile  fact  that  this  girl  had,  when  a  child  of  seven 
years  old,  resided  for  some  time  in  the  house  of  a 
farmer,  and  slept  in  a  room  separated  by  a  very 
thin  partition,  from  one  which  was  frequently 
occupied  by  an  itinerant  fiddler,  a  musician  of  very 
considerable  skill,  who  often  spent  a  part  oi  the 
night  in  performing  pieces  of  a  refined  description. 
His  performances,  however,  were  not  then  noticed 
by  the  child,  except  as  a  disagreeable  noise,  and 
it  was  several  years  after,  (during  which  she  had 
suffered  from  long  and  severe  illness),  that  this 
curious  reminiscence  was  manifested. 

“After  a  year  or  two  her  music  was  not  confined 
to  the  imitation  of  the  violin,  but  was  often  ex¬ 
changed  for  that  of  a  piano,  which  she  was  accus¬ 
tomed  “to  hear  in  the  house  where  she  now  lived, 
and  she  began  to  sing,  imitating  exactly  the  voices 
of  several  of  the  ladies  of  the  family.  In  anothei 
year  from  this  time,  she  began  to  talk  in  her  sleep, 
in  which  she  seemed  to  fancy  herself  instructing  a 
younger  companion.  She  now  often  descanted, 
with  the  utmost  fluency  and  correctness,  on  a  variety 
of  topics,  both  political  and  religious— the  news  of 
the  day — the  historical  parts  of  Scripture — public 
characters,  and  particularly  the  characters  of  mem¬ 
bers  of  the  family  and  their  visitors.  In  these  dis¬ 
cussions  she  shewed  the  most  wonderful  discrimina¬ 
tion,  often  combined  with  sarcasm,  and  astonishing 
powers  of  mimicry.  Her  language  throughout  t  ic 
whole  was  fluent  and  correct,  and  her  illustrations 
often  forcible  and  even  eloquent.  She  was  fond  ot 
illustrating  her  subjects  by  what  she  called  a  table 
and  in  these  her  imagery  was  both  appropriate  and 
elegant.  She  was  by  no  means  limited  in  her 
range:  Bonaparte,  Wellington,  Blucher,  and  all 
the  Kings  of  the  earth  figured  among  the  phantas¬ 
magoria  of  her  brain  ;  and  all  were  animadverted 
upon  with  perfect  freedom  from  restraint.  I  ho 
justness  and  truth  of  her  remarks  excited  the  ut 
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most  astonishment  in  those  who  were  acquainted 
with  her  limited  means  of  acquiring  information. 
She  has  been  known  to  conjugate  correctly  Latin 
verbs,  which  she  had  probably  heard  in  the  school 
room  of  the  family,  and  she  once  spoke  several  sen¬ 
tences  in  French,  at  the  same  time  stating  that  she 
heard  them  from  a  foreign  gentleman,  whom  she 
had  met,  accidentally,  in  a  shop.  Being  questioned 
on  this  subjeet  when  awake,  she  remembered 
having  seen  the  gentleman,  but  could  not'remember 
a  word  of  what  he  said. 

“Duringher  paroxysms,  it  was  almost  impossible 
to  awake  her,  and  when  her  eyelids  were  raised, 
and  a  candle  brought  near  her  eye,  the  pupil  seemed 
insensible  to  the  light. 

“  For  several  years  she  was  during  the  paroxysms 
entirely  unconscious  of  the  presence  of  other  per¬ 
sons,  but  about  the  age  of  sixteen  she  began  to 
observe  those  who  were  in  the  apartments,  and  she 
could  tell  correctly  their  numbers,  though  the  utmost 
care  was  taken  to  have  the  room  darkened;  she 
now  also  became  capable  of  hearing  and  answering 
questions  that  were  put  to  her,  and  of  noticing  re¬ 
marks  made  in  her  presence  ;  and  with  regard  to 
loth  she  shewed  astonishing  acuteness.  Her  obser¬ 
vations,  indeed,  were  often  of  such  a  nature,  and 
corresponded  so  accurately  with  characters  and 
events,  that  by  the  country  people  she  was  believed 
to  be  endowed  with  supernatural  power. 

“  During  the  whole  period  of  this  remarkable  af¬ 
fection,  which  seems  to  have  gone  on  for  ten  or 
eleven  years;  she  was, when  awake,  a  dull,  awkward, 
girl,  very  slow  in  receiving  any  kind  of  instruction, 
though  much  care  was  bestowed  upon  her,  and  in 
point  of  intellect  was  much  inferior  to  the  other 
servants  of  the  family.  In  particular,  she  shewed 
no  kind  of  turn  for  music.  When  awake  she  had 
no  recollection  of  wliat  had  passed  during  her  sleep, 
but  during  her  sleep  was  more  than  once  heard  to 
lament  her  infirmity  of  speaking  in  her  sleep, 
adding  how  fortunate  it  was  that  she  did  not  sleep 
■among  the  other  servants  as  they  teased  her  enough 
about  it  as  it  was.” 


But  it  is  also  alleged  that  in  such  states  o 
second  consciousness,  powers,  or  faculties,  have 
been  manifested,  which  do  not  belong  to  the  pa 
tient  or  others  in  the  normal  state ;  as,  for  instance 
the  power  of  seeing,  hearing,  smelling,  tasting 
and  feeling,  through  the  forehead,  hands,  feet,  am 
epigastrium,  independently  of  the  proper  organ; 
ot  those  senses;  and,  notwithstanding  the  interven 
tion  of  opaque  substances;  and  extravagant  as  thi 
allegation,  doubtless,  appears  at  the  first  glance 
there  are  certainly  many  well  authenticated  fact: 
recorded  which  appear  to  confirm  its  truth.  It  i: 
as  much  our  duty  to  examine  those  facts  carefully 
and  dispassionately,  as  it  is  our  duty  so  to  examim 
any  others;  but  many  start  away,  at  the  vein 
threshold  of  the  enquiry,  alleging  its  utter  absur 
chty,  impossibility ,  & c.,  without  stoppling  to  enquiri 
it  it  may  not,  nevertheless,  be  true,  which  is,  01 
ought  to  be,  the  primary  enquiry,  and  much  of  thi: 
has  doubtless  arisen  from  the  slovenly  manner  h 
which  the  proposition  is  usually  stated.  In  fact  i 
amounts  simply  to  this:  that  during  an  abnorma 
state  of  the  nerves  of  the  organs  of  sense,  whicl 
incapacitates  them  for  transmitting  impressions  t< 
t  le  brain,  the  brain  may  receive  impressions  o 
light,  sound,  &c,  through  the  medium  of  othe 
sentient  nerves  ;  and  that  those  nerves  and  th, 

lain  may  be  m  snch  an  exceedingly  sensitivi 
Condon  as  to  transmit  and  perceive  even  th, 
faint  impressions  of  light  which  may  pass  througl 

ubstances,  which,  to  our  ordinary  organs  of  vision 
appear  impervious  to  rays  of  light.  For  the  non 
observer  of  the  facts  to  argue  that  these  thin*: 
me  impossible  is  far  more  absurd  than  for  the  ob 
sei  ver  of  the  facts  to  contend  that  they  are  true. 

It  is  perfectly  true,  that  in  several  cases  when 
-the  sleep-waker  has  appealed  to  manifest  a  powe 

niavSbT  m  r’SlTguishinS;  objects>  &c„  the  fact; 

explicable  upon  the  assumption,  that  tin 
patients  had  a  previous  knowledge  of  their  posi 
tions,  &c  and  remembered  them— or  that  die- 
were  guided  by  feeling— or  that  they  had  visua 
perception  by  the  eye  ;  but  in  some  of  the  cases 

wilVlV  aea  ?  CuCd'  neither  of  these  explanation 
will  hold.  In  the  case  of  the  Archbishop  of  Bour 

deaux, who  wrote,  perused,  and  corrected  sermons 
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pieces  of  music,  &c.,  a  piece  of  pasteboard  was 
held  under  his  chin  to  prevent  vision  by  the  eye. 

In  the  cases  of  Castelli  and  the  watchmaker’s 
apprentice,  the  eyes,  though  open,  were  ‘‘‘fixed 
with  a  vacant  stare” — *•  had  no  life  in  them,”  the. 
pupil  being,  as  it  is  found  to  be,  in  almost  all  these 
cases  when  examined,  insensible  to  the  stimulus  of 
light,  and,  therefore,  in  a  state  incompatible  with 
vision  by  the  eye. 

But  the  most  trustworthy  cases  of  this  kind  are 
of  comparatively  recent  date,  and  are  authenticated* 
by  men  of  most  undoubted  honour  and  integrity. 
M.  Petitin,  an  eminent  physician,  and  honorary 
and  perpetual  president  of  the  Medical  Society  of 
Lyons,  in  1787,  published  an  account  of  a  cata¬ 
leptic  patient  of  his,  who  for  a  long  time  appeared 
to  be  in  a  state  of  absolute  insensibility.  No 
stimulant  had  any  effect  upon  her — her  eyes  and 
ears  had  entirely  lost  the  power  of  receiving  sensa¬ 
tions.  He  was  greatly  astonished,  however,  by 
the  accidental  discovery,  that  she  heard  him  per¬ 
fectly,  when  he  spoke  to  her  over  the  region  of  the 
stomach.  Having  satisfied  himself  of  this  fact  by 
repeated  trials,  lie  afterwards  found  that  it  was  the 
same  in  regard  to  the  senses  of  sight  and  smell. 
The  patient  read  when  the  book  was  applied  over 
the  stomach,  even  through  an  opaque  body.  Some 
years  after  the  publication  of  this  Memoir,  he 
found  other  cataleptic  and  sleep-waking  patients 
(eight  in  the  whole)  who  exhibited  the  same  phe¬ 
nomena,  with  this  difference,  that  in  some  of  the 
cases  this  power  of  perception  appeared,  not  only, 
at  the  epigastrium,  but  also  at  the  extremities  of 
the  fingers  and  toes.  One  of  them  distinguished  a 
letter,  addressed  to  her,  which  was  folded  four 
times,  inclosed  in  a  semi-transparent  box,  and 
held  in  his  hand  upon  her  stomach — and  an¬ 
other  of  them  enumerated  exactly  the  most  re¬ 
markable  articles  which  were  in  the  pockets  of  a 
whole  company. 

Dr.  Joseph  Frank,  (in  his  “  Prax.  Med.  Univ. 
Precep.”  1817)  has  given  a  long  account  of  a 
curious  and  highly  interesting  case  of  a  similar 
description  which  occurred  in  his  own  practice,  in 
which  the  senses  of  sight,  hearing,  and  taste,  were 
manifested  through  the  epigastrium.  Dr.  Despine, 
in  1826,  details  of  another  sleep-waker,  the  daugh¬ 
ter  of  a  Greek  at  Grenoble,  that  “  not  only  did  she 
hear  through  the  palms  of  her  hands,  hut  we  saw 
her  read,  without  the  help  of  her  eyes,  and  with  the 
extremities  ol  her  fingers,  which  she  rapidly  agi¬ 
tated  over  the  page  which  she  intended  to  read, 
and  without  touching  it,  as  if  to  multiply  the  fall¬ 
ing  surfaces.  She  thus  read  a  whole  page  of  a 
novel  by  Montholim.  At  other  times  we  saw  her 
read  on  the  dial,  and  tlirough'the  glass  of  a  watch, 
the  hour  indicated  by  the  hands.  She  also  wrote 
several  letters,  corrected  them  by  a  second  reading, 
marking  the  mistakes  as  she  went  on,  and  rectified 
one  of  them  word  for  word.  During  all  these  ex¬ 
periments  a  screen  of  thick  pasteboard  intercepted  in 
the  most  effectual  manner  every  visional  ray  which 
otherwise  might  have  reached  the  ei;e.  The  same 
phenomena  were  manifested  at  the  soles  of  the 
feet  and  the  epigastrium,  and  the  patient  seemed 
to  experience  a  painful  sensation  when  simply 
backed.”  r  J 

In  the  “  Bibliotheque  Medicale,”  Dr.  Delpit  has 
recorded  another  “  who  read,  and  that  distinctly 
when  her  eyes  were  entirely  closed  to  the  liMit’ 
by  passing  her  fingers  over  the  letters.  I  made 
her  read  in  this  way  whether  by  daylight,  or  in 
the  most  profound  darkness,  printed  characters  on 
opening  the  first  book,  which  came  to  my  hand 
and  sometimes  written  characters,  by  presenting  to 
her  notes,  which  I  had  prepared  on  purpose  before 
I  went  to  her.” 


x/LLUitto  UICHIIUUS  ”  a  yon 

lady  who  came  to  Montpellier,  to  consult  the  pi 
sicians  respecting  an  hysterical  affection  acco 
pamed  by  catalepsy,  and  who  experienced  duri 
the  whole  continuance  of  her  attacks  such  a  c< 
centration  of  the  sensibility  in  the  precardial  re<n 
that  she  referred  to  that  part  all  her  sensatic 
ot  light,  hearing,  and  smellin g, 'which  ivere  not 
these  times  produced  through  the  usual  organs.” 

In  the  “  London  Medical  and  Surgical  Journ 
tor  Dec.  1832,  an  account  is  given  of  a  young  n 
at  Bologna  who  suffered  from  convulsive  attac 
followed  by  total  insensibility,  except  at  the  e 


gastrium  and  palms  of  the  hands,  where  feeling 
seemed  to  remain  in  all  its  energy.  Pie  heard  and 
answered  questions  when  put  to  him  in  a  low 
voice,  provided  the  mouth  of  the  speaker  was 
placed  near  the  epigastrium,  and  during  these  trials 
great  care  seems  to  have  ' been  taken  by  plugging, 
bandaging,  Sfc.,  to  block  up  the  passages  of  the  ears. 

In  1834,  Dr.  Belden,  a  physician  in  America, 
published  a  detailed  and  most  interesting  account 
of  a  great  number  of  experiments,  instituted  by 
himself,  Dr.  Woodward,  and  a  number  of  other 
medical  and  scientific  gentlemen,  in  the  case  of 
Jane  Ryder,  a  young  female  who  was  subject  to 
frequent  attacks  of  abnormal  sleep,  and  Second 
consciousness,  and  this  apparent  vision  without  the 
eyes.  These  attacks  were  of  very  frequent,  almost 
daily,  occurrence,  for  a  period  of  I  think  six  or 
eight  months,  so  that  ample  opportunities  were 
afforded  for  verifying  observations.  In  this  state, 
with  the  eyes  closed  and  covered,  plaistered  up  and 
bandaged  iii  every  conceivable  way,  she  saw  to 
read  and  write,  and  to  do  everything  she  was  ac¬ 
customed  or  wished  to  do,  with  as  much  facility  as 
she  could  in  her  normal  state;  and  even  saw  to 
read  a  name  and  address,  written  in  a  small  and  ille¬ 
gible  character,  in  pencil,  in  the  most  profound  dark¬ 
ness.  Her  paroxysms  and  this  power  gradually 
declined  as  her  health  improved  under  medical 
treatment.  In  the  “  Medical  Times”  for  the  last 
year,  vol.  8,  Dr.  Durand,  of  Caen,  in  Normandy,  de¬ 
tails  another  case  of  catalepsy,  in  which  the  patient, 
a  young  lady,  of  the  highest  respectability  and  in¬ 
tegrity,  heard  and  saw  through  the  epigastric 
region,  and  subsequently  through  the  fingers  and 
toes.  He  made  the  discovery  by  mere  accident 
quite  unexpectedly ;  but  he  was  enabled  to  repeat 
his  experiments,  and  verify  his  observations  in  the 
presence  of  numerous  medical  and  scientific  friends, 
during  a  period  of  two  months. 

These  cases,  be  it  observed,  are  all  totally  un- 
connected  with  Mesmerism;  have  been  reported 
by.  different  observers,  mostly  medical  men  of 
eminence  in  their  profession;  and  have  occurred  in 
different  countries,  and  at  different  periods,  as  the 
result  of  disease;  and  surely  they  constitute  a 
body  of  evidence  sufficient  to  make  out  a  prima 
facie  case  that  such  a  power  may,  in  certain  ab¬ 
normal  conditions  of  the  human  economy,  foe’mani- 
fested.  The  fact  is  net  opposed  to  all  the  known 
laws  of  nature,  but  is  perfectly  consistent  with 
them,  thought  it  may  be  opposed  to  many  of  our 
“  preconceived  notions”  of  those  laws, — which 
notions,  therefore,  may  he  considered  ill-founded 
ones. 

But  another  and  equally  extraordinary  power  is 
alleged  to  have  been  manifested  in  Second  Con¬ 
sciousness,  viz. :  the  instinctive  perception  of  dis¬ 
ease,  and  its  nature,  in  themselves  and  others;  the 
prediction  of  its  crises  and  duration;  and  the  indi¬ 
cation  of  appropriate  remedies.  Were  it  com¬ 
patible  with  the  limits  of  these  articles,  a  host  of 
authorities  might  be  quoted,  proving  that  this 
power,  so  hastily  assumed  to  be  of  modern  origin, 
is  really  as  old,  or  rather  older,  than  the  art  of 
Medicine  itself,  which,  in  fact,  appears  to  have 
taken  its  rise  from  it.  Hippocrates,  Galen,  Julius 
Scaliger,  Pliny,  Celsus,  and  others,  all  notice  its 
existence;  and  many  cases  of  modern  date  might 
he  mentioned,  in  which  it  has  been  manifested ; 
hut,  for  the  present,  I  will  quote  the  following 
only:— 

“  Dr.  Descottes,  in  the  year  17G0,  attended,  at 
Argentin,  two  young,  hysterical  women,  who  were 
much  attached  to  each  other,  and  who  knew  each 
others’  situation,  although  living  separately  in 
distant  houses;  and  who,  moreover,  always  pre¬ 
dicted  their  own  state  of  health,  and  that,  of  the 
other,  three  or  four  days  in  advance.”  The  cele¬ 
brated  Dr.  Wienholt  mentions  two  cases  of  a  like 
description ;  and  Dr.  Sprengel,  one  of  the  most 
learned  and  eminent  physicians  in  Europe,  in  the 
2nd  vol.  of  his  “  Institutions  of  Medidjje,”  says: 

“  I  have  myself  seen  a  young  man,  a  relation  of 
my  own,  wno  had  never  been  treated  in  this  arti¬ 
ficial  manner  (i.e.,  by  Mesmerism),  who  was  there¬ 
fore  a  natural  somnambulist — who,  in  the  very 
crises  themselves,  predicted  with  the  utmost  cer¬ 
tainty  the  repetitions  of  the  accesses,  prescribed 
the  appropriate  remedies,  and  foretold  the  period 
when  the  disease  would  terminate. 

(To  be  continued.) 
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THE  SURGICAL  COUNCIL’S  MANIFESTO. 

It  is  with  much  regret  that  we  have  to  direct 
attention  to  a  document  to  which  we  have  been 
requested  to  give  insertion  in  our  columns.  After 
the  announcement,  which  appeared  in  the  London 
Medical  Gazette,  of  the  17th  of  May,  and  which, 
bearing,  as  it  seemed  to  us,  all  the  characters  of  an 
official,  or,  at  least,  an  authorized  statement,  was 
immediately  copied  into  this  journal ;  .we  have 
experienced  not  only  regret,  but  disappointment, 
that  the  Council  of  the  College  of  Surgeons  should 
have  put  forth  such  a  document.  It  is  perfectly 
true  that  they  owed  to  the  Members  of  the  College 
an  explanation  of  the  motives  by  which  they  were 
guided  in  the  first  exercise  of  the  power  of  selec¬ 
tion  for  the  Fellowship  intrusted  to  them ;  and 
though  this  explanation  is  far  from  satisfactory, 
though  the  principles  of  selection,  which  they 
adopted  are  distasteful  to  the  majority  of  the 
Members  of  the  College,  unequal  in  their  operation 
and  necessarily  leading  to  much  injustice  to  very 
many  eminent  and  accomplished  surgeons,  had  any 
disposition  been  shown  to  exercise  the  additional 
powers  which  they  possess  in  a  more  liberal  and 
equitable  manner,  the  first  error  in  judgment  would 
have  been,  we  doubt  not,  passed  over  in  considera¬ 
tion  of  the  difficult  position  in  which  they  were 
placed,  from  the  limited  number  of  those  on  whom 
they  could  then  confer  the  Fellowship.  But  when 
we  find  the  Council  avowing  their  intention  of  per¬ 
sisting  in  the  same  invidious  course  on  this  second 
occasion,  when  no  such  restriction  is  placed  upon 
them,  we  can  only  lament  over  their  blindness  and 
infatuation,  and  apply  to  them  the  old  but  pithy 
proverb:  “Quern  Deus  vult  perdere  priue  demental.” — 
We  have  no  design  of  going  through  the  state¬ 
ment.  Our  opinion  has  been  so  recently  expressed 
on  the  subject,  as  to  render  it  unnecessary,  and  it 
is  scarcely  needful  for  us  to  avow,  that  the  weak 
and  every  way  unsatisfactory  specimen  of  special 
pleading  before  us,  is  not  calculated  to  change  that 
opinion.  We  cannot,  however,  but  agree  with  the 
Council  in  the  concluding  paragraph  of  their  state¬ 
ment,  “  that  no  alteration  in  the  Charter,  nor  any 
legislative  enactment,  can  materially  change  the 
condition  of  those  who  have  been  for  some  time 
established  in  practice:”  and  that  “in  the  medi¬ 
cal  profession  each  individual  makes  his  own  place 
in  society;  intellect,  knowledge,  and  integrity, 
being  equally  appreciated  and  respected  in  every 
grade  and  station.”  It  is  precisely  for  these 
reasons  that,  in  conferring  the  elective  franchise 
on  the  members  of  the  College,  any  other  distinc¬ 
tion,  where  all  were  before  equal,  than  that  which 
seniority  of  standing  confers,  was  as  uncalled  for 
Ets  it  is  unjust.  The  consolatory  reflection  ad¬ 
dressed  to  the  excluded  that,  “  if  the  elder  class  of 
practitioners  are  interested  in  these  changes,  it  is 
less  on  their  own  account,  than  on  that  of  their  sons 
and  successors,”  is  so  equivocally  expressed  as 
almost  to  convey  an  insult,  although  we  cannot  for 
one  moment  suppose  that  such  was  intended. — 
Provincial  Medical  and  Surgical  Journal. 
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To  Sir  James  Clark,  Bart. 

My  dear  Friend, — Thy  views  on  the  subject  of 
medical  reform,  explained  and  advocated  in  thy 
letters  to  Sir  James  Graham,  appear  to  be  so  well 
adapted  to  the  present  exigencies  of  our  profes¬ 
sion,  and  to  accord  so  well  with  the  wishes  of  its 
judicious  members,  that  I  cannot  hut  desire  that 
they  may,  to  a  great  degree,  be  carried  out  by  the 
bill  which  is  about  to  be  passed.  Although  I  am 
far  from  thinking  that  it  would  be  expedient, 
either  to  abolish,  or  altogether  to  reconstruct,  the 
two  great  existingfehartered  bodies,  the  Colleges 
of  Physicians  and  Surgeons,  I  regret  that  partial 
legislation  should  so  far  precede  the  general,  as  to 
give  these  bodies  their  new  charters,  before  the 
passing,  or  even  publication,  of  the  general 
measure. 

In  principle,  the  step  is  objectionable,  and 
practically,  it  will  be  productive  of  serious  incon¬ 
venience  and  difficulty.  I  think  it  should  not  be 
forgotten  that  to  the  Apothecaries’  Company  we 
are  bound  to  ascribe  much  of  the  improvement 


which  has  been  effected  as  to  the  average  of  ac¬ 
quirement  at  present  possessed  by  the  general 
practitioners  throughout  England,  and  I  cannot 
help  desiring  to  see  a  full  measure  of  justice 
dealt  out  to  that  body,  when  the  two  other  bodies 
are  receiving  so  much  of  royal  favour. 

The  immediate  object  of  this  letter  is  to  place  in 
a  connected  whole,  several  points  which  I  have 
already  had  the  pleasure  of  throwing  before  thee 
in  conversation,  and  by  which,  it  appears  to  me  that 
thy  own  plans  may  be  effectually  accomplished. 

I  would  assume,  in  the  first  place,  that  there  be 
a  common  examination  for  the  license  to  practise 
to  be  submitted  to  by  all,  whether  their  objcct.be 
to  apply  themselves  more  particularly  to  medicine 
or  surgery,  or  to  combine  the  two — that  for  the 
convenience  of  students,  examining  boards  for  the 
granting  of  this  license  should  sit  in  London, 
Edinburgh,  and  Dublin,  granting  diplomas  on  the 
same  terms,  and,  as  far  as  may  be,  equalising  the 
severity  of  their  tests. 

This  examination  may  be  considered  as  a  state 
or  legal  examination,  whilst  other  examinations 
are  to  be  regarded  as  academic. 

Though  bond  fide  degrees  in  medicine  and  sur¬ 
gery  should  only  be  attainable  from  the  recognised 
universities  of  the  kingdom,  or  from  such  foreign 
universities  as  may,  by  courtesy,  be  allowed  to 
entitle  their  graduates  to  proceeded  eundemgradurn, 
the  examiners  for  the  license  might,  I  think,  be 
permitted  to  receive  testimonials  of  proficiency 
tested  by  examination  from  other  academic  bodies 
specially  permitted  to  grant  them. 

I  make  this  proposal  merely  to  avoid  the  appa¬ 
rent  severity  of  driving  all  students  to  some  uni¬ 
versity  for  academic  examination,  though  I  hold  it 
to  be  very  desirable,  and  even  expedient  that  they 
should  voluntarily  adopt  this  course. 

The  mutual  relations  between  the  examinations 
for  the  license  to  practise,  and  those  for  academic 
degrees  ;  and  also  between  these  aud  the  Colleges 
of  Physicians  and  Surgeons,  and  the  associated 
body  of  pharmaceutists,  will,  perhaps,  be  rendered 
most  easily  intelligible  by  reference  to  the  accom¬ 
panying  diagram. 


(A)  College  of  Physicians. 

(B)  College  of  Surgeons. 

(0)  Pharmaceutical  Body. 

(a)  Doctor  of  Medicine  or  Surgery. 

(b)  2nd  Academy, Examination  forB.M.or  B.Ch. 

(c)  State  or  Legal  Examination. 

(d)  1st  Academy,  Examinations. 

At  the  base  of  the  triangle  are  seen  the  depart¬ 
ments  of  scientific  and  practical  knowledge  re¬ 
quired  for  medicine,  surgery,  and  pharmacy.  Of 
the  pharmacian  is  demanded  but  a  limited  number 
of  these  acquirements,  but  he  may  carry  them  to 
their  highest  pitch,  and  receive  corresponding 
honour  and  credit  for  his  proficiency.  It  is  im¬ 
portant  that  he  should  seek  these  acquirements  in 


the  same  schools  with  professors  of  the  other  de¬ 
partments.  Their  future  cordial  co-operation 
their  mutual  understanding  of  each  other  and 
their  common  direction  to  the  same  objects,  could 
scarcely  be  secured  by  their  systematically  fre¬ 
quenting  different  schools.  The  pharmaceutist, 
however,  has  nothing  to  do  with  the  state  exami¬ 
nation  in  medicine,  but  presents  his  testimonials  of 
competent  or  proficient  acquirement  in  his  peculiar 
departments,  and  is  received  or  rejected  by  the 
Pharmaceutical  Society,  upon  grounds,  on  which 
that  body  should  be  as  competent  to  decide  as  the 
Colleges  of  Physicians  and  Surgeons  are  with 
respect  to  the  claims  of  their  candidates.  Tho 
safety  of  the  public  would,  however,  be  consulted 
by  the  enforcing  of  a  limited  but  practical  state 
examination  for  the  pharmacian,  as  Well  as  lor  tho 
physician  and  surgeon. 

Above  the  line  indicating  the  state  examination 
are  placed  those  which  mark  the  Batchelor’s  and 
Doctors’  degrees  in  medicine  and  surgery.  .  There 
will,  consequently,  be  no  danger  of  any  university 
being  subjected  to  the  degradation,  oi  seeing  its 
graduates  rejected  at  the  state  examination, except 
in  particular  cases,  in  which  the  ordinary  course 
may  have  been  deviated  from,  and  m  such  cases 
discredit  could  hardly  he  produced. 

Let  us  next  consider  the  relation  which  the 
Colleges  of  Physicians  and  Surgeons  would  bear 
to  this  scheme. 

It  is  to  this  subject  I  wish  to  invite  particular 
attention,  as  it  is  mainly  concerned  in  the. adjust¬ 
ment  of  the  differences  which  now  divide  our 
profession. 

1st,  Of  the  College  of  Physicians. 

So  long  as  the  term*  physician  is  understood  to 
mean  medical  men  who  are  worthy  of  the  Doctoi  s 
degree,  and  whose  design  it .  is  to  occupy  t  10 
position  of  consulting  practitioners, .  the  col¬ 
lege  should  adhere  to  its  former  practice  ot  ad¬ 
mitting  those  only  who  have  proceeded  to  .  ie 
Doctor’s  degree.  By  deviating  from  this  practice 
it  may,  doubtless,  admit  some  very  competent, 
men,  but  it  runs  the  risk  o!  doing  otherwise,  ant 
manifestly  deprecates  the  honour  and  pi  n.i leges 
which  it  is  understood  to  confer,  and  it  is  not 
to  be  presumed  that  a  medical  man,  eveiv  wa> 
suitable  for  admission  into  the  College  ol  \YS1 
cians,  would  fail  in  the  preliminary  step  ior  obtain¬ 
ing  a  Doctor’s  degree.  Admission  to  the  college 
would,  therefore,  require  the  production  ot  certiti- 
cates  of  having  passed  the  state  examination,  o 
having  received  the  Doctor’s  degree  from  cer  am 
recognised  Universities,  of  having  attained  a  cer¬ 
tain  age,  and  of  having  been  engaged  a  certain 
period  in  practice  or  professional  studies  ot  a  prac¬ 
tical  nature,  together  with  the  proofs  of  respee  a- 
bility  of  character.  The  satisfactory  production  ot 
these  proofs  should  entitle  the  candidate  o  e 
enrolled  amongst  the  fellows  of  the  College.  ici  i 
is,  however,  one  case  to  be  provided  for.  1  lie  pro¬ 
fessional  studies  and  the  Doctor  s  degree  may  ia\  e 
been  received  in  some  foreign  school,  oi  the. precise 
value  of  which  ignorance  or  doubt  may  exist,  ant 
yet  such  individuals  may  have  the  opportunity  ot 
entering  the  College  with  the  minimum  ot  required 
knowledge.  This, 'however,  could  be  easily  guarded; 
against.  There  would  then  be  perfect  equality  o 
the  Fellows  of  the  College,  but  provision  would  be 

required  for  the  constitution  of  the. Council.  Die 

close  character  of  this  board  forms  its  most  obnox¬ 
ious  feature,  and  subjects  even  its  unexceptionaoLe- 
acts  to  suspicion.  To  obviate  this  I  would  recom¬ 
mend  that  two-thirds  of  the  council  should  consist 
of  such  ordinary  members  or  fellows  as  will  come 
on  by  rotation  in  the  order  of  their  standing,  with¬ 
out  reference  to  place  of  residence,  professional 
distinction,  party,  or  any  other  less  worthy  title. 
They  should  remain  on  the  Council  for  a  certain 
period,  say  four  or  fire  years,  and  not  come  on 
again,  on  this  footing,  unless  it  should  again  come 
to  them  by  rotation.  Any  fellow  may,  however, 
waive  his  right  to  be  on  the  Council  after  it  has 
come  to  him  in  due  course.  The  remaining  thm 
should  be  elected  by  the  Council  having  been  pro- 


*  It  has  been  contemplated  to  extend  the  ap¬ 
plication  of  this  term— See  “Remarks  on  the 
Practice  of  Medicine,  by  a  General  Practitionei , 
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posed  and  duly  announced  to  its  members  indivi¬ 
dually,  a  certain  period  prior  to  their  election. 

The  third  part  so  elected  should  be  chosen  from 
the  ordinary  members  generally,  oil  grounds  o 
which  the  Council  should  be  the  judges.  Ibis 
third  would  necessarily  constitute  the  working  part 
of  the  Council,  and  their  mode  of  nomination 
would  enable  the  body  to  avail  itself  of  the  choicest 
talents  of  the  profession  for  every  important  and 
worthy  object.  At  the  same  time  the  mode  of 
determining  the  other  two-thirds  would  secure  the 
existence  of  a  majority  of  such  a  character, as,  if  the 
occasion  required,  would  have  it  in  their  power  to 
check  any  party  movement,  so  as  to  obviate  all 
jealousy  on  the  part  of  the  body  at  large,  much 
more  effectually  than  could  be  done  by  any  elec¬ 
tive  process,  which  the  scattered  members  of  the 
college,  widely  differing  as  to  their  energies, 
leisure  and  interest  in  the  subject,  could  perma¬ 
nently  and  generally  adopt.  The  two-thirds  would 
be  the  honoured  guardians  of  the  privileges  of 
their  body.  They  would  be  looked  to  as  such  by 
their  brethren,  in  return  for  which  thej  could 
scarcely  regard  it  as  a  hardship  to  hold  themselves 
in  readiness  for  any  emergency  during  the  limited 
period  of  their  office. 

2ndly,  College  of  Surgeons. 

The  premature  concession  of  a  new  charter  to 
this  body  which  has,  infused  so  much  general  dis¬ 
content  amongst  its  ordinary  members,  seems  to 
preclude  the  possibility  of  legally  enforcing  the 
same  principle  which  has  just  been  laid  down  for 
the  College  of  Physicians,  but  I  conceive  that  it 
might,  with  so  little  change,  be  made  to  apply  to 
the  body  under  its  present  charter,  that  it  will  be 
quite  possible  for  the  present  council  to  introduce 
it  by  a  modification  of  its  bye-laws. 

It  appears  to  me  that  the  adoption  of  a  plan 
similar  to  that  which  I  have  just  sketched,  would 
ensure  an  amount  of  publicity  and  equality  which 
should  satisfy  the  most  democratic  member  of  our 
profession,  at  the  same  time  that  the  executive 
boards  required  for  the  management  of  the  affairs 
of  the  profession,  might  proceed  with  their  duties 
undisturbed  by  the  jealousy  or  needless  interfe¬ 
rence  of  their  fellow  members.  The  highest 
honours,  as  well  as  grades  of  his  profession,  would 
be  open  to  every  medical  man  by  the  effectual 
exertion  of  his  talents  and  acquirements,  whilst 
those  who  remain  in  less  conspicuous  positions, 
amongst  the  various  causes  which  they  might 
assign  for  the  fact,  could  never  ascribe  it  to  the 
partiality  or  injustice  of  self-elected  bodies. 

Before  I  conclude  I  have  only  to  add  a  few  words 
regarding  the  boards  for  conducting  the  state 
examination. 

The  Government,  under  ,vhose  direction  these 
hoards  would  necessarily  be  placed,  should  send  the 
requisition  to  the  Councils  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons,  and  to  that  of  the  body  of 
Associated  Pharmaceutists,  calling  for  the  nomi¬ 
nation  of  a  certain  number  of  examiners  in  each 
department.  They  should  not,  however,  elect 
those  who  are  members  of  council  for  the  time 
being,  but  appoint  a  few  members  of  the  council 
to  act  as  a  committee  of  examination,  whose  duty 
it  should  be  to  confer  with  the  examiners,  in  order 
to  ensure  the  efficiency,  and,  as  far  as  possible,  the 
uniform  severity  of  the  examinations. 

The  safety  of  the.  public,  the  character  of  the 
profession,  and  the  interests  and  privileges  of  the 
constituted  boches  would,  I  believe,  be  perfectly 
secured  by  measures  of  the  kind  which  I  have 
suggested,  and  individuals  would,  at  the  same  time 
be  very  secure  against  the  possibility  of  exclusion 
from  the  colleges,  through  anything  bordering  on 
jealousy  or  intrigue.  & 

Local  jealousies,  to  which,  unhappily,  the  present 
system  affords  an  opening,  could  scarcely  be  ad¬ 
mitted,  seeing  that  the  state  examination  when 
passed  at  any  of  the  boards,  would  qualify  for 
practice  throughout  the  British  dominions,  and 
the  perfect  equality  of  fees,  and,  as  far  as  possible 
of  tests,  would  give  none  the  preference  on  the 
ground  of  economy  or  facility.  The  different 
colleges,  also,  should,  as  far  as  possible,  equalize 
their  expenses,  and  the  transfer  of  membership 
Trom  one  to  another,  which  convenience  mas 
require  m.ght  be  readily  effected  on  the  payment 
of  a  moderate  fee.  1  J 


There  would  still  be  some  competition  between 
the  various  medical  schools,  but  it  would  be  a  com¬ 
petition  of  the  most  open  and  honourable  character, 
and  pupils  would  be  mainly  attracted  by  the  success 
and  celebrity  of  the  teachers,  or  by  the  conve¬ 
nience  of  locality. 

Thine  sincerely, 

TIIOS.  HODGKIN,  M.D. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL, 
charing  cross,  June  12,  1844. 

Several  operations  for  cataract,  artificial  pupil, 
and  strabismus  were  performed  this  day,  after 
which  Mr.  Guthrie  addressed  the  following  obser¬ 
vations  to  the  students  in  attendance  : — 
Gentlemen, 

I  regret  much  I  have  not  been  able  to  give  the 
clinical  lectures,  for  the  last  three  months,  I  pro¬ 
mised  in  the  early  part  of  the  season.  I  have  had 
a  good  deal  of  occupation  of  my  own,  and  I  have 
been  pressed  beyond  measure  by  the  various  things 
I  have  had  to  do  with  the  Medical  Poor  Relief 
Committee  of  the  House  of  Commons.  My  cor- 
respondencehas  been  perfectly  ridiculous  in  extent. 

I  have  had  as  many  as  ten,  twelve,  and  even 
thirteen  letters  from  several  unions,  and  the 
examination  and  preparation  of  evidence,  &c.,  has 
not  left  me  a  spare  moment  by  day,  and  scarcely 
enough  for  sleep.  I  am  gratified,  however,  by  the 
thought  that  I  have  been  able  to  do  some  good, 
and  I  trust  I  shall  have  the  pleasure  of  seeing 
many,  if  not  all  of  those  evils  removed,  which 
have  caused  so  much  annoyance  to  the  medical 
profession,  so  much  distress  and  misery  to  the  sick 
poor. 

The  Committee  of  the  House  of  Commons  have 
sat  twenty-two  times  ;  they  have  enquired  very 
closely  into  many  points,  and  carefully  into  all. 
They  fully  investigated  the  statements  made  against 
several  of  the  metropolitan  unions,  and  are  now 
engaged  with  the  Midland  and  South  Western 
unions.  Time  however  presses  ;  the  principal 
facts  relating  to  each  union  can  in  future  only  be  eli- 
ci  ted,  and  the  Committee  will  scarcely  bring  this  part 
of  their  labours  to  a  conclusion  before  theendofthe 
month.  I  shall  be  glad  to  find  that  they  will 
then  report  the  evidence  they  have  taken  to 
the  House  of  Commons,  and  allow  it  to  be  printed. 

The  enquiry  into  the  Northern  and  Welsh 
Counties,  will,  I  fear,  occupy  the  remainder 
of  the  session.  We  must,  therefore,  wait  events, 
satisfied  that  great  good  must  some  day  ensue, 
andyou  must  on  this  account  pardon  my  neglect  of 
you  here.  I  am  sure  Mr.  C.  Guthrie  and  Mr. 
Dasent  will  do  their  best  to  let  my  absence  be  as 
.little  felt  as  possible.  I  will,  however,  give 
some  lectures,  beginning  next  week,  on  the  opera¬ 
tions  of  cataract,  and  particularly  on  those  which 
I  have  lately  performed  by  extraction. 

WESTMINSTER  HOSPITAL. 

XJlceratlon  and  gangrene  of  the  appendix  cceci  ver- 
miformis. 

An  aged  woman,  of  the  name  of  Slioobred,  was 
admitted  into  Anne’s  ward  for  abscess  in  the  peri- 
nscum.  She  also  presented  symptoms  of  in¬ 
flammation  and  ulceration  of  the  intestinal  canal, 
accompanied  with  difficulty  of  breathing,  and 
other  indications  of  a  diseased  condition  of  the 
lungs.  A  short  time  before  she  died,  the  right 
leg  became  very  cedematous,  and  resembled '  in 
some  degree  the  appearance  of  a  limb  affected 
with  phlegmasia  alba  dolens.  The  facies  liippo- 
cratica  was  extremely  well  marked  the  day  before 
she  expired. 

Autopsy. — The  body  was  examined  on  the  16th 
of  December,  about  forty-eight  hours  after  death. 
It  was  exceedingly  emaciated.  Erom  the  symp¬ 
toms  which  had  shewn  themselves  before  death, 
structural  disease  of  the  lungs  was  anticipated, 
but  not  to  the  extent  that  was  discovered.  The 
upper  lobe  of  the  left  lung  contained  a  large 
vomica— -large  enough,  indeed,  to  receive  the 
double  fists  in  its  cavity  ;  the  greater  part  of  both 
lungs  was  studded  with  tubercles  in  various  de¬ 
grees  of  softening,  and  also  contained  numerous 


vomiem  ;  there  were  extensive  adhesions  between 
the  pleurae  on  the  left  side.  There  was  rather 
more  fluid  than  is  usual  in  the  cavity  of  the 
pericardium,  but  the  heart  appeared  to  be  healthy. 
Ulcerations  were  visible  on  the  mucous  membrane 
of  the  intestines  ;  the  appendix  cceci  vermiformis 
was  found  ulcerated  and  gangrenous,  and  instead 
of  terminating  in  a  cul-de-sac ,  there  was  a  large 
opening,  formed  by  ulceration  or  sloughing,  com¬ 
municating  with  the  cavity  of  the  abdomen,  in 
which  there  was  effused  a  small  quantity  of  sero  • 
purulent  fluid.  The  edges  of  this  aperture  were 
thickened,  and  affected  with  unhealthy  inflamma¬ 
tion.  The  mucous  membrane  of  the  coecum  caput 
coli  was  injected,  thickened,  and  ulcerated.  The 
appendix  vermiformis  was  found  lying  in  close 
apposition  to  the  right  iliac  vein,  and,  from  its 
appearance,  and  the  swelling  of  the  right  limb 
which  had  occurred,  it  was  suspected  that  that 
vessel  had  been  affected  by  an  extension  of  the 
inflammation.  It  was  accordingly  slit  open,  when 
the  suspicion  was  verified.  It  was  found  to  be 
filled  with  coagulated  and  decomposing  blood,  and 
with  effused  lymph  to  a  considerable  extent :  the 
part  more  immediately  in  apposition  with  the 
appendix  was  contracted,  and  directly  above  it 
was  a  healthy  clot  of  blood.  The  coats  of  the 
vein  were  thickened  in  their  whole  extent.  The 
large  intestines  were  distended  with  fecal  accu¬ 
mulation. 

The  details  of  this  case  are  exceedingly  meagre 
and  scanty,  the  patient  not  having  been  seen  by 
the  reporter  during  life,  but  the  appearances 
disclosed  by  the  post-mortem  examination  of  the 
body,  possess  sufficient  interest  to  authorize  their 
publication.  The  case  occurred  at  a  time  w'hen 
instances  of  inflammation  and  ulceration  of  the 
appendix  coeci  vermiformis  were  attracting  consi¬ 
derable  notice,  and  the  attention  of  the  profession 
was  directed  to  a  class  of  diseases  hitherto  almost 
unknown  to  the  majority  of  medical  men,  and 
respecting  the  diagnosis  of  which  there  yet  re¬ 
mains  a  great  deal  of  obscurity.  This  case  is  one 
of  extreme  interest,  involving  as  it  does,  extensive 
disease  of  the  lungs,  gangrene  of  the  appendix 
coeci  vermiformis,  and  phlebitis  of  the  right  iliac 
vein.  Which  of  these  three  diseases  was  the 
immediate  cause  of  death,  may,  perhaps,  admit  of 
some  discussion  ;  but  it  is  highly  probable  it  was 
the  combined  effect  of  the  two  latter,  as  the 
diseased  condition  of  the  lungs  must  have  existed 
for  some  time,  and  the  fatal  termination,  if  pro¬ 
duced  by  it,  would  have  been  more  gradual  in  its 
advent. 

Considerable  interest  attaches  to  the  two  latter 
causes,  to  which  death  might  be  ascribed. 

We  are  not  acquainted  with  the  use  of  the 
appendix  cceci  vermiformis  :  the  part  it  plays  in 
the  human  laboratory  is  not  at  present  known; 
but  it  would  appear  to  be  of  the  utmost  im¬ 
portance,  if  we  may  draw  inferences  from  patho¬ 
logical  anatomy.  Several  cases  have  been  placed 
on  record,  in  which  foreign  bodies  arrested  at  this 
part  in  their  progress  through  the  intestines  have 
produced  an  attack  of  inflammation,  which  has 
terminated  fatally  in  a  very  short  time.  In  the 
course  of  the  winter  1831-32,  Mr.  Hooper  nar¬ 
rated  a  case  at  the  Medical  Society  of  London, 
which  he, at  the  time  he  was  in  attendance,  believed 
to  be  a  case  of  cholera,  but  which,  on  examination 
of  the  body  after  death,  proved  to  be  a  case  ol 
inflammation  of  this  part  of  the  intestines,  caused 
by  the  presence  of  raisin-stones.  Mr.  Iliff,  of 
Newington,  published  soon  afterwards  a  detailed 
account  of  a  case,  in  which  a  raisin-stone  in  the 
appendix  caused  inflammation  and  death.  The 
symptoms  were  chiefly  pain,  and  tenderness  in  tin 
abdomen,  vomiting  and  purging,  and  occasiona 
rigors.  The  patient,  a  boy  twelve  years  of  age 
sunk  gradually.  The  appendix  was  found  in¬ 
flamed  and  ulcerated  ;  the  raisin-stone  was  dis¬ 
covered  in  the  centre  of  the  ulcer.  He  alludes 
also  to  two  other  cases,  in  one  of  which  a  smal 
bean,  in  the  other  a  calculus,  gave  rise  to  th< 
disease.  In  the  last  case,  the  pain  was  referred  t< 
the  lower  part  of  the  abdomen  on  the  left  side— 
rather  an  extraordinary  situation  for  the  pain 
considering  the  anatomical  disposition  of  the 
parts. 

The  phlebitis  was  evidently  induced  by  ai 
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extension  of  the  inflammation  from  the  appendix 
vermiformis  to  the  right  iliac  vein,  over  which  it 
lay,  causing  an  effusion  of  lymph,  a  partial  con¬ 
traction  of  its  calibre,  and  in  all  probability  that 
swelling  of  the  lower  extremities,  which  took 
place  a  few  days  prior  to  death.  In  the  first  part 
of  the  sixteenth  volume  of  the  Medico-Chirurgical 
Transactions,  Mr.  Lawrence  has  narrated  a  case 
of  a  similar  swelling  occurring  in  a  woman 
affected  with  cancer  uteri,  and  in  whom  the 
saphena,  femoral,  and  iliac  veins  were  inflamed, 
as  likewise  the  hypogastric  and  profunda,  the 
whole  of  these  vessels  being  rendered  impervious 
by  the  effusion  of  lymph.  Dr.  Graves  and  Dr. 
Stokes  have  mentioned  similar  cases  occurring 
both  in  the  male  and  female,  and  consider  them 
as  analogous  to  the  disease  of  the  puerperal 
female,  called  phlegmasia  dolens.  Dr.  Lee,  of  the 
British  Lying-in  Hospital,  in  a  paper  published  in 
the  second  part  of  the  fifteenth  volume  of  the 
Medico-Chirurgical  Transactions,  is  also  of  opinion 
that  phlebitis  causes  this  peculiar  swelling  of  the 
lower  extremities,  but  Messrs.  Dance  and  Tonnelle 
have  narrated  cases  of  uterine  phlebitis,  where  no 
such  symptom  occurred  ;  and  Dr.  Ryan,  with 
several  other  writers,  totally  deny  that  inflam¬ 
mation  of  the  veins  is  the  cause  of  phlegmasia 
dolens.  Velpeau,  Ribes,  and  Bouillaud  refer  it  to 
inflammation  of  the  veins,  and  Dr.  Dewees  as 
positively  declares  it  is  owing  to  inflammation  of 
the  lymphatics.  Two  cases  have  been  recorded 
in  the  Medical  Gazelle  of  a  disease  closely  re¬ 
sembling  phlegmasia  dolens  occurring  in  the  upper 
extremities,  which  was  found  to  have  been  pro¬ 
duced  by  inflammation  of  the  veins.  They 
occurred  in  the  City  of  London  Lying-in  Hos¬ 
pital,  and  were  seen  by  Dr.  Liddesdale  and  Dr. 
Gordon,  and  by  Messrs.  Coulson  and  Ranee. 
The  cause  of  phlegmasia  dolens  is  as  yet  not 
fully  understood,  and  it  is  certainly  rather  difficult 
to  believe  that  it  can  be  always  caused  by  phle¬ 
bitis,  considering  the  little  risk  there  is  of  a  fatal 
termination,  and  the  exceeding  mortality  attendant 
on  inflammation  of  the  veins. 


MISCHIEFS  ARISING  FROM  JARRING 
MEDICAL  GOVERNMENTS. 

To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — There  is  one  class  of  medical  men  whoso 
case,  amidst  the  promised  alteration  in  the  exist¬ 
ing  medical  laws,  I  fear  is  in  danger  of  being 
unprovided  for;  but  I  am  sure  it  is  not  in  the 
nature  of  your  good  journal  to  withhold  a  helping 
hand  from  any  who  honorably  solicit  its  assistance 
at  this  crisis,  by  stating  the  case  in  one  of  its 
columns,  and  thus  bringing  it  into  the  notice  of 
those  having  pov'er,  and  who,  but  for  that,  may  pos¬ 
sibly  overlook  it.  It  is  this, — A  man  educates 
himself  with  a  view  to  practise  in  one  of  the  British 
colonies.  He  knows  that  the  Apothecaries’  cer¬ 
tificate  is  in  all  foreign  parts  equivalent  in  value 
to  so  much  waste-paper;  but  the  diploma  of  the 
College  of  Surgeons  being  respected  in  those  parts, 
he  preferably  thus  qualifies  himself  ;  but  suppose 
some  circumstances  afterwards  to  occur,  either  to 
prevent  his  going  abroad,  or  having  gone  there, 
to  compel  him  to  return; — what  is  such  a  man  to 
do,  who  has  no  other  means  of  maintaining  himself, 
and  perhaps  a  family,  than  by  his  practice?  He 
may  not  even  be  able  to  present  himself  for  exami¬ 
nation  at  the  Hall,  should  he  be  desirous  of  doing 
so,  in  consequence  of  the  preliminaries  to  that 
examination  being  different  from  those  required 
by  the  College;  yet  he  may  be  a  sound  practitioner, 
and  a  man  of  much  experience ;  but  because  his 
mode  of  education  has  not  fully  accorded  with  the 
rules  of  the  Hall,  he  is,  after  probably  returning 
with  shattered  health  to  his  native  country,  denied 
the  means  of  getting  his  livelihood  in  any  way 
but  by  pure  surgery  or  midwifery.  Can  you,  Sir, 
inform  me  if  there  is  a  prospect  of  any  relief  from 
the  present  tyrannical  and  misconstrued  law,  in 
such  cases  as  these. 

I  am,  Sir,  yours  respectfully, 

R.  T. 

June  3rd,  1844. 

[We  think  that  the  cruel  and  anomalous  hardships 
complained  of  by  our  correspondent  must  be  at¬ 


tended  to  in  the  New  Bill,  if  not  before  it  is 
introduced,  at  least,  before  it  can  pass.  His  ob¬ 
servations  show  how  utterly  incomplete  has  the 
Apothecaries’  Hall  ever  been  as  a  governing  insti¬ 
tution,  in  which  the  body  of  general  practitioners 
could  be,  we  will  not  say,  honorably,  but,  in  any 
way,  included.  The  army,  navy,  and  the 
colonies,  have  had  medical  attendance  adjusted  for 
them,  after  a  fashion  which  would  intimate,  that 
the  state  knew  little,  and  cared  less,  about  a  cor¬ 
poration  which  has  been  made  (wisely)  so  very 
troublesome,  and  (unwisely)  so  little  creditable,  to 
those  forced  into  joining  it.  With  such  a  national 
slight  on  the  Hall’s  utility,  with  so  many  worthy 
and  distinguished  men  legally  practising  without 
its  cognizance  or  certificates,  how  is  it  possible 
that  the  public  can  believe  its  license  a  matter  of 
any  value,  as  testing  a  man’s  qualifications?] — Ed. 


PERISCOPE  OF  THE  WEEK. 


Veratria  in  facial  neuralgia. — Dr.Le  Calve 
cites  two  severe  cases  of  this  painful  disorder, which 
were  entirely  cured  by  frictions  with  veratria  oint¬ 
ment.  The  first  is  that  of  a  person  employed  as  in¬ 
spector  of  a  telegraph,  who,  having  exposed  him¬ 
self  for  half  an  hour  to  a  very  cold  air,  was  a 
few  minutes  after  seized  with  violent  pains.  They 
proceeded  from  the  frontal  branch  of  the  ophthal¬ 
mic  nerve  and  radiated  over  the  temple  ;  the  eye 
was  injected,  and  there  was  considerable  spasm 
of  the  eyelid,  and  dread  of  light.  Dr.  Le  Calve 
immediately  prescribed  the  veratria  ointment. 
After  the  first  friction,  at  the  end  of  a  few 
seconds,  the  pains  ceased  with  exceeding  ra¬ 
pidity.  The  patient  thought  himself  cured, 
and  was  soon  asleep.  At  two  in  the  afternoon  a 
fresh  attack  came  on,  which  yielded  to  a  fric¬ 
tion  continued  for  four  minutes.  In  the  evening 
a  preventive  friction  was  made,  and  the  patient 
passed  an  excellent  night.  The  next  day,  about 
six  in  the  morning,  the  pains  re-appeared ;  but 
this  time  they  proceeded  from  the  superior 
maxillary  nerve,  at  the  point  where  it  issues  from 
the  infra-orbital  foramen,  and  thence  they  spread 
rapidly  to  the  posterior  and  superior  dental 
branches.  A  friction  which  lasted  five  minutes 
caused  this  attack  to  disappear.  It  was  followed 
by  a  few  others  which  always  yielded  to  the  same 
moans.  From  this  period,  for  more  that  a  year, 
the  neuralgia  has  not  re-appeared.  The  other 
case  was  that  of  a  merchant’s  clerk,  about  forty- 
one  years  of  age,  of  sanguine  temperament,  who 
was  seized  six  days  after  a  journey,  during 
which  he  had  exposed  himself  all  night  at  the 
coach  window,  with  a  violent  pain  proceeding  from 
the  frontal  branch  of  the  ophthalmic,  and  radiating 
over  the  temple  and  the  whole  of  the  right  side  of 
the  back  part  of  the  head.  Dr.  Le  Calve  found  his 
patient  in  violent  agitation,  and  uttering  piercing 
shrieks.  The  right  conjunctiva  was  much  injected, 
the  eye  was  suffused  with  burning  tears,  and  the 
dread  of  light  was  extreme.  There  was  also  a 
lancinating  pain  at  the  bottom  of  the  orbit.  The 
veratria  ointment  was  immediately  applied,,  and 
the  pain  yielded  to  a  friction  which  lasted  sixty- 
two  seconds.  At  two.  in  the  morning  a  fresh 
paroxysm  occurred,  which  yielded  like  the  former 
to  a  friction  of  two  minutes.  Fifteen  months 
have  elapsed  without  any  return  of  the  neuralgia. 
In  the  preparation  of  the  ointment,  Dr.  Le  Calve 
gives  the  preference  to  rancid  lard,  as  it  favours 
the  formation  by  its  acidity,  of  acetate  of  veratria. 

Salivary  Concretions. — It  appears  from  an 
analysis  of  several  salivary  concretions  conducted 
by  M.  Bibra,  at  Erlangen,  that  they  consisted  of  a 
nucleus  of  albumen,  and  mucus,  surrounded  by 
concentric  layers  of  saline  matter,  consisting  of 
phosphate  offline  382,  carbonate  of  lime  13‘3, 
phosphate  of  magnesia  5T,  fatty  matter,  with 
traces  of  soda  3.1,  organic  matter  3 .VO,  water  5-3. 

Filing  the  teeth. — Mr.  Robinson,  in  an 
article  on  filing  the  teeth,  published  in  the 
Forceps,  says,  the  teeth  that  are  more  generally 
attacked  with  caries,  andfor  which  the  application 
of  the  file  is  more  frequently  brought  into  request, 
are  the  four  central  incisors  and  canines  ot  the 
upper  jaw,  although  in  many  instances  it  may  be 
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used  with  success  to  the  bicuspides  and  molares  of 
both  jaws.  The  permanent  central  and  lateral 
incisors  of  the  upper  jaw  frequently  decay  at  an 
early  period  at  their  sides.  This  arises  either 
from  a  too  crowded  state  of  the  mouth,  and  the 
undue  influence  exercised  on  the  parts  by  their 
too  rapid  advance  before  the  maxillary  arch  is 
sufficiently  developed  to  admit  the  increased  size, 
or  from  the  patient  at  that  period  neglecting  to 
perform  those  daily  ablutions  so  essential  and 
necessary  to  the  health  of  these  organs.  .  In 
either  case  it  unquestionably  forms  the  exciting 
cause  of  caries  in  those  situations,  which,  if  al¬ 
lowed  to  extend  beyond  a  certain  point,  renders 
the  operation  both  difficult  and  dangerous  to  the 
tooth  itself,  owing  to  the  confined  space  the 
operator  has  to  use  his  instruments,  with  that 
force  so  requisite  to  the  well  packing  of  the 
gold  to  the  exclusion  of  all  foreign  substances, 
with  the  liability  of  fracturing  the  enamel. 
Even  if  this  difficulty  should  be  overcome, 
the  tooth  may  be  broken  in  the  attempt  at 
stopping  it,  or  the  gold  may  become  loose  at  t.he 
end  of  a  few  months.  Hence  arise?  the  necessity 
of  filing  in  the  early  stage  of  caries,  in  preference 
to  stopping.  In  every  stage  which  requires  the 
use  of  the  file,  the  dentist  ought  not  to  be  content 
with  merely  dividing  the  teeth,  but  should  extend 
the  operation  until  the  whole  disease  in  the  tooth 
is  eradicated,  and  presents  a  surface  as  white  as 
the  healthy  part  of  the  tooth.  A  considerable 
portion  of  a  tooth  can  bo  filed  away  without  the 
slightest  injury,  if  the  operation  bo  pcrfoimed 
with  caution,  and  the  posterior  portion  removed 
without  any  perceptible  disfigurement;  in  many 
cases,  the  caries  can  be  removed  by  scraping  away 
with  an  instrument,  without  having  recourse  to  the 
file.  Mr.  Robinson  has  frequently,  after  dividing 
a  tooth,  discovered  near  its  cutting  edge  a  large 
cavity,  which  it  would  be  impossible  to  remove 
without  destroying  more  than  half  the  tooth,  and 
disfiguring  the  patient;  in  any  attempt  to  stop  it 
with  gold,  the  chances  would  bo,  either  a  fracture 
or  an  imperfect  stopping.  In  these  cases,  he  has 
substituted  gum-mastic  steeped  in  water  an  ad¬ 
mirable  substitute— which  has  remained  in  the 
cavity  for  months,  and  can  be  renewed  at  pleasure 
by  the  patient.  In  many  instances,  when  the 
cavities  have  been  examined  three  or  four  years 
afterwards,  they  have-  been  found  perfectly 
healthy,  not  in  the  least  indicating  a  return  of  the 
disease. 

Haemorrhage  afterJextr action  of  teeth. 
— Mr.Purland,  in  a  letter  published  in  the  Forceps, 
commenting  on  a  communication  which  appeared 
previously  in  the  columns  of  the  Medical  Times, 
recommends  that,  in  cases  of  haemorrhage  aftei 
the  extraction  of  a  tooth,  a  somewhat  firm  roll  of 
lint,  about  the  size  of  a  common  w’alnut,  should 
be  dipped  into  common  vinegar,  inserted,  (in  the 
mouth,  we  presume,  but  it  is  not  stated  vliere) 
and  the  patient  is  to  bite  firmly  for  an  hour.  He 
savs  he  has  used  it  in  hundreds  of  cases  with  suc¬ 
cess,  and  that  it  has  also  been  recommended  by  his 
late  father  and  grandfather.  Mr.  Purland’s  direc¬ 
tions,  respecting  the  use  of  his  vinegar  styptic,  are 
somewhat  obscure. 

Arteriotomy,  and  its  consequences.— [a  lus 
and  the  twenty-two  following  articles,  constitute 
the  principal  contents  of  the  last  two  numbers  id 
the  Lancet.']—  Mr.  Liston,  in  describing  the  opera¬ 
tion  of  opening  the  temporal  artery,  says,  one  of 
the  branches,  the  anterior  or  middle,  not  the  main 
trunk,  should  be  selected,  and  the  point  of  the  in¬ 
strument,  a  common  bleeding  lancet,  should  be  en¬ 
tered,  so  that  it  may  penetrate  the  vessel;  and  in 
bringing  it  out,  the  shoulder  should  be  carried 
forward,  so  that  the  superficial  incision  should  be 
a  little  longer  than  the  deep  one.  The  object,  in 
making  the  external  incision  larger  than  the  in¬ 
ternal  one,  is  to  allow  the  free  escape  of  the  blood, 
and  thus  to  prevent  the  extravasation  of  blood  into 
the  cellular  tissue.  There  is  no  necessity  for  ex¬ 
posing  the  vessel  by  dissection  with  a  kuite, 
and  then  opening  it  with  a  lancet..  Sometimes, 
bad  consequences  follow  the  partial  division  ot  this 
artery.  The  bleeding  may  be  generally  arrested 
by  properly-applied  pressure;  but  sometimes  it  is 
necessary  to  extend  the  incision,  and  to  cut  rather 
deeper,  and,  by  moving  the  lancet  freely  horn 
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side  to  side,  to  divide  the  vessel  completely,  that  it 
may  retract  and  contract,  and  thus  the  bleeding  be 
stopped.  Aneurism,  or  troublesome  bleeding  with 
ulceration,  may  follow  as  a  consequence  of  the 
partial  division  of  the  artery.  Aneurism  is  easily 
recognized,  and  is  best  treated  by  tying  the  vessel 
on  each  side  of  the  tumour,  the  anastomoses  of  the 
artery  being  so  great  and  sp  free  that  a  single 
ligature  will  not  be  sufficient.  Pressure  may  be 
tried,  but  it  will  be  at  the  risk  of  excoriation  and 
sloughing  of  the  integument,  A  much  more 
troublesome  affection  is,  the  formation  of  an  ulcer, 
with  occasional  haemorrhage.  Pressure  may 
serve  to  stop  the  bleeding  for  a  time,  but  the  ul¬ 
ceration  will  continue  to  spread,  and  it  will  be 
ultimatedy  requisite  to  cut  freely  through  the 
ulcer,  divide  the  vessel,  and  secure  it  with  liga¬ 
tures.  If  the  parts  are  nmch  condensed,  as  they 
generally  are,  the  ligatures  must  be  passed  by 
means  of  a  sharp,  curved  needle. 

Idiopathic  erysipelas. — Mr.  Craig  comments 
on  a  paper  by  Dr.  Wilson,  noticed  in  the  “  Peris¬ 
cope”  of  the  Medical  Times,  and  dissents  from 
the  Doctor’s  opinion  in  many  essential  points.  He 
regards  the  fcver  which  is  present  in  idiopathic 
erysipelas,  as  symptomatic,  and  not  primary,  find 
he  considers  that  the  severity  of  the  fever  and  the 
degree  of  depression  are  the  resnlt  of  the  erysipe¬ 
latous  disturbance.  The  treatment  he  adopts  is 
regulated  by  the  views  he  entertains  of  the  nature 
of  the  disease. 


Acute  rheumatism  and  heart-disease. — 
Dr.  Purnivall,  in  a  brief  paper,  seeks  to  explain 
the  cause  of  acute  rheumatism,  and  the  tendency 
to  disease  of  the  heart,  by  the  evidence  of  an  acid 
diathesis,  prevalent  throughout  the  whole  system, 
and  visible  in  the  secretions,  especially  in  the 
perspiration.  He  observes,  that  as  the  perspira¬ 
tion  and  urine  are  secretions  eminently  clepuratory 
of  the  blood,  it  appears  to  him  that  an  unusually 
acid  state  of  all  these  must  involve  a  supposition 
that  the  blood  itself,  instead  of  being  partly  alca- 
line,  as  in  health,  has,  by  disease  undergone  a 
modification,  approaching  to  a  reverse  condition, 
and  that  it  is  labouring  to  relieve  itself  of  its 
morbid  load,  through  these  secretions.  In  addi¬ 
tion  to  the  non-alealinescence  of  the  circulating 
lluid,  there  is  a  manifest  increase  in  the  quantity 
of  fibrine  it  contains;  and  these  two  morbid  states 
of  the  blood,  be  conceives,  must  tend  powerfully 
to  excite  inflammatory  action  in  the  serous  mem¬ 
brane  of  the  cardiac  ventricles,  and  of  the  left 
ventricle  in  particular.  The  subversion  of  the 
alcaline  state  in  the  blood  could  not  but  prove 
highly  exciting  to_  the  endocardium,  thus  causing 
hypertrophy  and  inflammation;  while  the  super  - 
abundance  of  the  fibrine  tends  to  favour  the  for¬ 
mation  of  deposits  within  the  fine  interstices  of  the 
cardiac  valves  and  parts  adjacent,  leading  to  an 
embai  rassment  of  their  action,  until  the  valves  car 
no  longer  subserve  their  natural  functions.  Ii 
addition  to  these  causes,  the  chosen  seat  of  rheu¬ 
matic  action  is  the  fibro  and  fibro-serous  textures 
and  as  they  abound  in  and  about  the  heart,  there 
is  another  cause  powerfully  determining  the  mor¬ 
bid  action  of  the  heart.  Dr.  Furnivall’s  practice 
is  to  add  nn  alcali  to  the  medicine  usually  pre' 
scribed  for  the  relief  of  rheumatism;  and  he  sayi 
he  has  not  had  one  case  of  heart-disease  in  acute 
rheumatism,  where  the  alcaline  treatment  ha; 
been  fairly  carried  out.  His  conjectures  as  tc 
the  modus  operandi  of  the  alcali  are,  that  it  nw 
act,  first,  as  a  neutralizer  of  the  acid  predominan 
in  the  system,  and  as  a  restorer  of  the  alcaline 
condition  of  the  blood :  secondly,  as  a  thinner  o 
the  fibrine  superabounding  in  the  blood,  for  th 
physiologists  of  these  days  correctly  maintain  tha 
a  gently  alcahne  condition  is  essential  to  th 
normal  fluidity  of  the  blood:  thirdly,  it  may  ac 
as  a  sedative,  indirectly,  by  the  two  first  modes  o 
action :  and,  lastly,  it  may  act  as  a  diuretic,  thu 
helping  to  carry  off  the  morbid  elements  of  th 
blood. 


Ovarian  DieEASE.-Mr.  Wilkins  narrates 
case  of  ovarian  disease  occurring  in  the  person 
a  young  female,  m  whom  the  nature  of  the  disea 
uas  at  first  mistaken;  mercurialization,  ]oc 
<  epletion,  diuretics,  purgatives,  extensive  counte 
irritation,  and  iodine  were  tried,  but  all  failed 


affording  any  relief,  and,  consequently,  tapping 
was  had  recourse  to.  When  that  operation  was 
first  performed,  after  breaking  down  the  walls  of 
several  sacs,  about  five  pints  of  highly  albuminous 
fluid  escaped  through  the  canula.  It  was  of 
necessity  repeated  in  a  short  time,  at  the  same 
place  as  on  the  preceding  occasion  ;  but  then  not 
above  an  ounce  of  fluid,  as  thick  as  the  white  of 
an  egg,  could  be  obtained,  notwithstanding  re¬ 
peated  attempts  at  breaking  down  the  walls  of  the 
sac  with  a  probe.  The  instrument  was  therefore 
withdrawn,  and  re-introduced  about  four  inches 
to  the  left  of  the  previous  incision,  and  about 
twenty  pints  of  decidedly  ovarian  fluid  passed 
uninterruptedly  from  the  canula.  The  operation 
was  again  speedily  required,  and  the  withdrawal 
of  the  fluid  at  that  and  a  subsequent  occasion  was 
followed  by  severe  spasmodic  cough.  On  exa¬ 
mining  the  abdomen  some  days  after  the  tapping, 
a  small,  soft  tumour  was  perceptible  a  little  to 
the  right  of  the  puncture,  in  the  median  line, 
which  was  looked  upon  as  an  obliterated  cyst. 
The  patient’s  health  improved  somewhat,  but 
the  sac  again  filled,  and  in  the  course  of  a 
month  the  abdomen  had  resumed  its  former 
bulk.  About  this  time  the  patient  was  seized 
with  acute  pain  in  the  right  side,  extending  down 
to  the  groin,  the  pain  being  increased  on  pressure, 
and  on  drawing  a  deep  breath,  and  attended  also 
with  considerable  anxiety  and  febrile  action.  She 
was  treated  with  calomel  and  opium,  diuretics, 
poultices,  &c.,  under  which  she  improved  consi¬ 
derably,  and  passed  larcc  quantities  oe  urine,  a 
corresponding  reduction  in  the  size  of  the  tumour 
resulting.  When  the  inflammatory  symptoms 
had  subsided,  she  was  reduced  a  third  in  size,  had 
regained  her  appetite,  walked  about  with  case, 
and  appeared  much  better  in  every  respect.  The 
sac,  however,  again  began  to  fill,  and  by  the  lapse 
of  another  month,  the  abdomen  was  again  very 
large,  and  then  there  occurred  a  repetition  of  the 
symptoms  just  described,  with  a  similar  result, 
flhero  has  not  been  since  any  necessity  of  tapping, 
and  though  now  of  an  immense  size,  the  patient  is 
able  to  walk  about,  enjoy  her  food,  and  appears  to 
suffer  comparatively  little  inconvenience.  Mr. 
Wilkins  expresses  'himself  as  ready  to  perform 
extirpation  of  the  diseased  ovary,  should  the 
patient  require  it ;  but  we  judge  from  the  hypo¬ 
thetical  language  in  which  he  has  concluded  his 
proposal,  that  he  is  more  than  doubtful  of  its 
propriety.  We  would  earnestly  advise  him  to  let 
vvell  alone. 
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Barrett  applies  the  strong  liquid  ammonia  1 
means  of  a  camel-hair  pencil  to  the  palate  ai 
fauces,  in  cases  of  facial  neuralgia,  and  lie  h 
found  by  it  the  most  severe  cases  lessened  a: 
relieved  in  a  very  few  minutes.  He  has  tried 
in  five  cases.  The  application,  we  should  huh 
is  not  unattended  with  dancer. 

o 

Extirpation  of  Dracunouli  from  theEve. 
Dr.  William  Lovey  records  two  instances  of  t 
dracunculus  being  found  moving  beneath  the  cc 
junctiva  of  the  ball  of  the  eye.  rJ  he  patients  w< 
both  natives  of  Africa,  (Kroomen).  They  appli 
to  him,  one  in  April,  and  the  other  in  June,  18- 
complaining  of  itching,  and  a  sensation  as  if  son 
thing  was  moving  about  in  the  eye  ;  on  examii 
tion,  Dr.  Lovey  observed  a  worm  moving  rou 
and  round  the  cornea,  beneath  the  coniuncti 
causing  very  little,  if  any  irritation,  for  up  to  t 
date  of  their  application  for  advice,  they  appeal 
to  have  been  unconscious  of  the  presence  of  a 
reign  body.  The  extraction  was  performed  wi 
out  any  difficulty  by  snipping  off  a  small  port 
ol  the  conjunctiva,  raised  on  a  tenaculum,  over 
centre  of  the  worm.  Neither  of  the  dracuiic 
when  extracted,  was  found  to  exceed  two  inc! 
in  length. 

Orchitis  treated  by  iiyoscyamus.  —  T 
cases  are  reported  from  the  practice  of  Mr  G 
at  the  Free  Hospital,  of  orchitis  following  gon 
rhoea,  in  which  fifteen  drops  of  the  tincture  of] 
osej  amus  were  given  every  four  hours,  with 
effect  according  to  the  report,  of  curing  the  c 
ease.  In  the  first  case  the  patient  was  also  pure 
ordered  to  keep  the  recunahent  position,  and 
the  cold  water  lotion  to  the  inflamed  part.  *] 
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accessory  treatment  in  the  other  case,  beyond  the 
exhibition  of  a  small  purgative,  is  not  mentioned. 
Considering  the  uncertainty  of  action  of  hyoscy- 
anius,  we  arc  certainly  not  much  inclined  to  place 
confidence  in  the  curative  effects,  in  orchitis,  of 
fifteen  drops  of  the  tincture  given  every  four  hours. 
We  observe  that  a  gleety  discharge  having  remain¬ 
ed  in  one  of  the  cases  after  the  removal  of  the  in¬ 
flammation  of  the  testicle,  an  injection  of  two 
grains  of  nitrate  of  silver  to  eight  ounces  of  water  - 
was  directed  to  be  used.  Although  this  injection 
is  not  of  much  strength,  still  we  think  it  is  advi¬ 
sable  after  an  attack  of  orchitis,  not  to  have  re¬ 
course  at  all  to  stimulant  injections,  for  fear  of  a 
recurrence  of  the  inflammation. 

Kailway  travelling  and  abortion. — Under 
this  very  extraordinary  head,  Mr.  Rankin  writes 
a  letter  to  shew  that  in  Scotland,  at  least,  abortion 
has  been  more  frequent  since  the  introduction  of 
railways,  and  he  is  desirous  of  ascertaining  whe¬ 
ther  a  similar  result  has  been  produced  in  Eng¬ 
land.  The  question  is  one  of  considerable  interest. 

The  apothecaries’  company. — Mr.  Bird  re¬ 
commends  that  this  company  should  confer  the 
elective  franchise  on  its  licentiates,  and  that  they 
should  have  the  privilege  of  electing  their  council 
and  examining  l  o  ly.  In  making  this  suggestion, 
it  is  very  evident  that  he  is  unacquainted  with  the 
constitution  of  the  company,  which  is  one  of  the  ' 
trading  companies  of  the  city,  and,  in  so  far,  to¬ 
tally  distinct  and  separate  from  the  court  hy 
which  the  license  is  granted.  The  court  of  assist-  : 
ants  conducts  the  trading  affairs  of  the  company, 
and  has  the  general  management  of  the  pecuniary 
interests  of  the  members,  who,  be  it  observed,  pos¬ 
sess  the  freedom  of  the  city,  and  enjoy  privileges 
to  which  the  mere  licentiate,  who  passes  an  exa¬ 
mination  before  the  court  of  examiners,  cannot 
become  entitled  except  by  purchase.  The  two 
courts  are  totally  distinct  in  their  duties  and  pri- 
vileges,  and  so  are  those  who  are  subjected  to  their  ■ 
control.  The  one  confers  municipal,  the  other  | 
professional  rights. 

The  Nutrition  of  Plants. — Dr,  Ayres  has 
performed  a  few  experiments  to  ascertain  the 
validity  of  Liebig’s  opinion  that  the  humus  or  ' 
decaying  vegetable  matter  of  the  soil  is  not  ab¬ 
sorbed  directly  by  the  roots  of  the  plants,  but  that 
by  its  gradual  decay,  it  furnishes  an  atmosphere  of  , 
carbonic  acid  around  the  roots,  and  that  this  car-  i 
bonic  acid  is  absorbed,  and  carried  into  the  plant, 
and  lie  considers  that  this  view  is  fully  sustained 
by  the  result  of  his  experiments.  The  proportion  - 

of  carbonic  acid,  however,  contained  in  a  given  . 
quantity  of  sap  is  very  small,  and  there  does  not 
anpeqr  to  be  any  contained  in  it  during  the  beat  ■ 
of  the  day. 

Observations  on  Midwifery. — The  reflex 
motor  action,  like  the  Liebigian  views  in  chemistry, 
is  now  being  twisted  and  forced  into  use  to  explain 
everything  that  is  explicable,  and  many  things  : 
that  are  really  inexplicable.  We  say  not  this  in 
mockery,  but  rather  in  regret,  to  find  that  experi¬ 
ence  has  no  longer  its  wonted  influence,  and  that  no 
sooner  is  a  hobby  mounted,  than  it  is  ridden  post 

haste  to  the - ,  not  only  by  the  original  owner, 

but  every  one  who  can  get  hold  of  the  stirrups  or 
bridle,  or  even  thinks  he  has  possession  of  a  hair 
from  the  tail,  is  eager  to  boast  of  it,  and  to  employ 
it  to  enhance  his  self-importance,  with  justas  much 
reason  for  doing  so,  as  the  street-sweeper  had  to 
be  proud  of  the  remark  addressed  to  him  by  George 
the  Fourth.  Although  these  observations  have 
been  suggested  by  the  perusal  of  the  paper  whose  ■ 
heading  we  have  placed  above,  we  do  not  mean  to 
imply  that  they  are  to  be  considered  as  directly i 
bearing  upon  its  merits  ;  but  they  are  intended  to 
be  regarded  as  generally  applicable  to  the  small 
fry,  who,  despairing  of  making  themselves  a  place 
in  the  scientific  world  by  their  own  merits,  follow | 
in  the  wake  of  some  leviathan,  whose  progress? 
they  impede  by  their  concourse,  like  the  fabled 
Remora  of  old,  whose  attachment  to  shipping  was 
believed  by  the  North  men  to  ensure  its  destruc¬ 
tion.  Mr.  Smith’s  remarks  in  the  paper  headed- 
Observations  on  Midwifery,  are  condemnatory  of  thel 
practice  of  taking  a  pain;  he  advises  that  “  thejj 
vaginal  examination  should  be  made  during  the! 
remission;  for  the  knowledge  and  application  oil 
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lie  principles  of  reflex-motor  action,  proves  the 
hole  system  of  taking  the  pains  in  labour  to  bo 
" and  in  many  cases  injurious  in  its 
iwets.’  There  can  ‘be  no  doubt  of  tbe  ex- 
stence  of  an  excito-motory  and  reflecto-mo- 
ory  system  of  nerves,  presiding  over  the  in- 
vesta  and  egesta,  of  which  latter  class  of  fune- 
lons  parturition  is  one  of  the  most  important. 
Sr0  one,  recognising  the  function  of  the  true  spinal 
narrow',  and  applying  it  to  the  process  of  labour, 
,an  doubt  that,  manipulation  by  the  accoucheur, 
vlietbcr  in  the  vagina,  at  the  os  uteri,  or  within 
ho  uterine  cavity,  must  increase  tbe  energy  of  the 
uuscular  contractions,  which  constitute  uterine 
run.  The  effects  may  not  follow  instantly,  but 
he  subsequent  train  of  reflex  actions  arc  sure  to 
le  increased  in  intensity.  In  cases  of  acute  labour, 
iierefore,  when  the  contractions  of  the  uterus  and 
ibdominal  muscles  are  excessive,  frequent  exami- 
lations  must  necessarily  prove  injurious.  Many 
:ases  of  ruptured  uterus  have  occurred  at  the 
moment  of  taking  a  pain,  when  the  organ  was 
contracting  powerfully;  and  Denman  candidly 
relates  a  ease  in  which  the  taking  a  pain  imme¬ 
nsely  produced  a  puerperal  convulsion.”  This 
extract  contains  the  entire  pith  of  Mr.  Smith’s 
communication,  rued  if  we  except  the  remarks  re¬ 
specting  the  taking  a  pain,  and  the  applicability  of 
the  reflex  theory,  we  shall  find  that  the  doctrine 
that  he  inculcates  of  not  making  frequent  exami¬ 
nations  is  one  enforced  by  all  accoucheurs  of 
experience.  Wc  do  not  consider  that  Mr.  Smith 
lias  made  out  a  case  against  the  propi’iety  of  taking 
a  pain,  when  the  examination  is  carefully  con¬ 
ducted,  and  not  practised  too  frequently;  we  feel 
assured  that  under  such  circumstances  mischief 
cannot  follow,  save  in  some  rare  isolated  cases, 
which  cannot  be  taken  into  the  account,  nor  be 
allowed  to  serve  as  a  reason  as  to  the  propriety  of 
a  practice  so  manifestly  useful.  If  the  accoucheur 
is  only  to  make  an  examination  during  the  remis¬ 
sion,  and  to  withdraw  the  hand  when  the  pain 
comes  on,  and  so  we  understand  Mr.  Smith’s  re¬ 
commendation,  labour  will  be  of  necessity  much 
protracted,  and  the  medical  attendant  will  be  left 
almost  entirely  in  the  dark  as  to  what  is  going  on. 
Mr.  Smith  says  “  it  may  be  laid  down  as  an  axiom 
that  in  well-formed  women,  when  the  uterus  acts 
powerfully,  and  the  presentation  has  been  ascer¬ 
tained  to  be  natural,  no  manipulation  should  be 
resorted  to  in  natural  cases,  until  the  head  of  the 
child  presents  externally.”  Had  we  acted  in  ac¬ 
cordance  with  this  axiom  in  a  recent  case,  we 
should  probably  have  had  to  treat  a  case  of  rup¬ 
tured  uterus,  nor  can  we  admit  the  generality  of 
this  axiom,  although  we  are  fully  aware  that  a 
“too  meddlesome  midwifery  is  bad.” 

Fibrous  and  cancerous  tumours  of  the 
breast. — Mr.  Prowse  narrates  the  case  of  a  lady 
who,  at  the  age  of  seventeen,  accidentally  received 
a  severe  contusion  on  the  left  breast,  which  after¬ 
wards  inflamed,  was  treated  by  suitable  remedies, 
the  injured  part  remaining  in  an  indurated  state, 
with  no  apparent  alteration  in  size  for  many  years. 
At  length  it  gradually  increased  to  he  as  large  as 
a  walnut,  and  then  remained  stationary.  The 
lady  married,  and  had  eleven  children.  At  the 
age  of  forty,  cancerous  disease  manifested  itself  in 
the  uterus,  beginning  at  the  os  uteri,  and  ex¬ 
tending  throughout  the  substance  of  the  organ, 
and  finally  destroying  life  at  the  end  of  seven 
years.  The  case  is  published  by  Mr.  Prowse  as 
bearing  out  Cruveilhier’s  views  of  the  connection 
between  the  fibrous  and  cancerous  tumours. 

Poisoning  by  the  oie  of  bitter  almonds. 
— Mr.  Smith  was  called  to  a  little  girl,  who  had 
taken  several  drops  of  the  essential  oil  of  bitter 
almonds,  dissolved  in  spirits.  When  he  arrived, 
there  was  no  radial  pulse  on  either  side;  there  was 
considerable  swelling  of,  and  undulatory  motion  in 
the  jugular  veins;  the  carotids  beat  quickly  and 
1  ully;  the  limbs  were  relaxed,  the  eyelids  closed, 
the  eyes  both  drawn  to  the  left  side,  the  pupils 
dilated,  and  the  jaw  firmly  clenched  in  rigid  spasm. 
The  breathing  was  slow  and  gentle.  The  eye  had 
a  brilliant  an d  glassy  appearance  throughout — mere 
physical  brilliancy  without  mental  expression.  There 
was  perfect  insensibility.  The  treatment  consisted 
111  the  use  of  a  mustard  emetic,  and  the  exhibition 


of  brandy  and  water  and  ammon'a  internally,  as 
well  as  the  external  use  of  ammonia,  in  frictions 
and  by  the  nose,  hot  bottles  of  water  to  the  feet, 
&c.  The  child  recovered.  The  cold  dash  on  the 
cervical  spine  has  been  found  very  serviceable  in 
cases  of  poisoning  by  hydrocyanic  acid. 

Atropine  as  a  substitute  for  belladonna 
— Mr.  Cooper  recommends  the  use  of  atropine  as 
a  substitute  for  belladonna,  in  dilating  the  pupils 
in  cases  of  cataract,  Ac.  He  employs  it  in  the 
proportion  of  two  grains  dissolved  in  a  drachm  of 
spirit  to  seven  drachms  of  distilled  water.  A 
colourless  solution  is  the  result,  equally  efficacious 
in  its  action,  and  much  more  elegant  than  the 
ordinary  preparations  of  belladonna.  A  full  drop 
placed  on  the  eye  produces  speedy  and  complete 
dilatation  of  the  pupil  in  the  generality  of  cases, 
although  in  some  instances  a  stronger  solution  may 
be  required.  Mr,  Cooper  has  used  it  in  the  pro¬ 
portion  of  four  grains  to  the  ounce,  without  inju¬ 
rious  consequences. 

I  Hemorrhage  after  delivery. — Mr.  Hicks 
attended  a  lady  in  her  confinement,  and  left  her  in 
the  morning,  after  delivery  had  taken  place, 
apparently  doing  well.  In  the  evening  ho  was 
sent  for,  in  consequence  of  alarming  syncope, 
when  she  presented  the  appearances  following 
haemorrhage,  notwithstanding  which,  the  uterus 
was  duly  contracted,  and  the  external  discharge, 
although  rather  more  than  usual,  not  sufficient  to 
account  for  the  urgency  of  the  symptoms.  Mr. 
Hicks  made  a  vaginal  examination,  and  removed 
a  clot  of  blood  as  large  as  a  child’s  head,  and  two 
or  three  smaller  ones,  after  which  the  symptoms 
gradually  subsided,  and  the  patient  became  conva¬ 
lescent.  In  another  case,  occurring  after  miscarri¬ 
age",  the  patient  became  typhoid,  apparently  from 
commencing  decomposition  of  the  coagula  of  blood. 

The  mortality  at  different  ages  in  cer¬ 
tain  diseases. — Dr.  Watt,  City  statist,  considers 
that  the  data  he  has  obtained  seem  to  demonstrate 
that  the  proportion  in  the  amount  of  deaths  under 
any  given  age,  by  fevers,  measles,  scarlet  fever, 
small-pox,  and  hooping-cough,  to  the  whole 
amount  respectively,  are  almost  identical,  al¬ 
though  the  same  amount  of  deaths  by  the  same 
disease  is  very  different  in  each  city.  In  some 
instances,  where  the  circumstances  of  the  people 
vary  much  from  each  other,  a  corresponding 
variation  takes  place  in  the  mortality  at  the  same 
ages.  This  is  peculiarly  exemplified  by  the  de¬ 
duction,  in  reference  to  small-pox,  from  the  Hew 
York  and  Philadelphia  mortality  hills  ;  but,  not¬ 
withstanding  the  great  difference  between  the 
results  in  America  and  in  Scotland,  in  the  mor¬ 
tality  from  this  disease,  it  is  important  to  observe 
that  the  proportion  of  the  deaths  by  this  disease 
in  Hew  York  exactly  corresponds  with  those  for 
the  same  age  in  Philadelphia,  the  circumstances 
of  these  towns,  in  relation  to  small-pox,  being 
much  alike.  The  variations  in  the  higher  ages 
may  probably  depend  on  causes  capable  of  detec¬ 
tion  on  further  enquiry  ;  and  such  interferences 
being  allowed  for  the  intimate  correspondence  of 
the  results  pointed  out,  cannot  be  looked  upon  as 
accidental,  but  as  the  result  of  precise  laws,  which 
regulate  the  amount  of  mortality  at  every  age. 
Two  causes  must  be  especially  considered  as 
having  a  constant  tendency  to  effect  a  certain 
variation  in  these  results— viz. :  medical  treat¬ 
ment,  and  a  proper  supply  of  wholesome  amj 
nutritive  food. 

Calamine,  or  carbonate  of  zinc. — Dr.  R.  D. 
Thomson  has  ascertained  that  the  calamine  sold 
in  London  is  usually  destitute  of  zinc,  and  at  his 
request  Mr.  Murdoch  analysed  the  calamine  of 
commerce  of  Glasgow,  the  result  of  his  experi¬ 
ments  being, — that  it  consisted  principally  of 
sulphate  of  barytes,  and  did  not  contain  any  zinc 
or  magnesia.  The  colour  of  the  adulterated 
article  was  supposed  to  be  produced  by  American 
bole. 

Precipitated  sulphur.  —  This  substance, 
which  ought  to  be  prepared  by  boiling  sulphur 
with  lime,  or  potash,  precipitating  the  solution 
with  hydrochloric  acid,  and  throwing  the  precipi¬ 
tated  sulphur  on  a  filter,  and  washing  it,  has  been 
shewn  by  Mr.  Murdoch  to  consist  of  sulphate  ot 
lime,  50-73,  water  of  crystallization,  13*42,  and 
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sulphur,  35*85.  It  is,  consequently,  manifestly 
impure. 

Oxide  of  zinc. — This  oxide  according  to  Mr. 
Murdoch,  generally  contains  some  carbonate  of 
zinc  or  some  of  the  carbonate  with  which  it  has  been 
precipitated.  When  to  the  solution  of  this  oxide 
in  hydrochloric  acid,  an  excess  of  caustic  ammo¬ 
nia  is  added,  some  brownish  red  flocks  of  peroxide 
of  iron  remain  undissolved,  containing  perhaps  a 
little  alumina,  amounting  to  about  one-half  per 
cent. 

Red  oxide  of  iron. — This  oxide,  as  sold  in  the 
shops,  has  been  found  to  contain  asmall  percentage 
of  alumina. 

Tartarized  antimony. — This  salt  generally 
contains  a  small  quantity  of  peroxide  of  iron. 

Venereal  warts. — Under  this  title  a  case  is 
reported  from  the  Lock  Hospital,  of  extensive 
warts  on  the  labia,  followed  by  ulceration  and 
sloughing  of  the  left  labium,  extending  upwards' 
to  the  pubes,  the  sloughing  process  being  ultimately 
arrested  by  the  application  of  nitric  acid,  flhe 
case  is  principally  remarkable  for  the  amount  of 
local  mischief. 

Injury  to  tiie  knee. — A  man  was  admitted 
into  the  Dreadnought  hospital  ship,  wdth  consider¬ 
able  swelling  of  the  left  knee,  and  pain  in  thepaiu 
on  walking,  or  putting  the  loot  to  the  ground;, 
there  ivere  also  two  sinuses  on  the  internal  sur¬ 
face  above  the  joint,  two  inches  distant  from  each 
other.  These  did  not  communicate  with  dead 
bone.  The  man  referred  the  injury  to  a  blow 
that  he  had  two  years  previously  from  a  paint 
brush,  which  was  broken  in  the  effort,  but  lie  did 
not  think  the  broken  piece  had  entered  the  thigh. 
The  sinuses  were  laid  open  and  tented,  and  on  the 
seventh  day  a  black  substance  presented  itself  m 
the  opening  which  was  removed  the  next  day,  and 
found  to  be  the  point  of  a  paint  brush,  an  inch 
and  an  eighth  in  length. 

Benzoin  water. — In  a  paragraph  in  the  Medico - 
Chirurgicul  Review,  a  formula  is  given  for  the  pi  c- 
paration  of  a  benzoin  water  as  follows:  Fiiteen 
grains  of  purified  benzoate  of  potash,  fiiteen  grams- 
of  bitartrate  of  soda, half  a  drachm  of  bicarbonate  oi 
potash,  sixteen  fluid  ounces  of  distilled  water  ;  the 
solution  to  be  prepared,  under  a  pressure  of  two1 
and  a  half  atmospheres  of  carbonic  acid  gas.  I  he 
water  will  be  found  to  retain  a  large  proportion  ot 
its  gas  long  after  exposure  to  the  air.  It  is  consi¬ 
dered  to  unite  the  properties  of  an  antacid,  a  diure¬ 
tic,  and  a  tonic :  it  will  be  founduseful  in  an  irritable 

stateof  the  mucous  membranes, whether  manifesting 
itself  in  dyspepsia,  or  in  chronic  bronchitis;  in  ai 
cases  where  there  is  a  disposition  to  the  formation  , 
of  earthy  deposits,  in  whatever  part  ot  the  human 
frame,  and  particularly  where  such  formations  are 
the  result  of  an  excessive  generation  of  Jithic  acid 
in  the  system.  The  benzoate  of  potash  is  user 
because  it  changes  lithic  acid  into  hippuric  acid, 
the  salts  of  which  are  more  soluble  thanthelitliates: 
the  biborate  of  soda  is  supposed  to  possess  consi¬ 
derable  disintegrating  power  over  urinary  calculi, 
and  the  alcaline  carbonates  have  been  shown  to 
possess  solvent  properties,  by  the  effects  ol  the  al- 
culine  waters  of  Vichy  in  dispersing  the  chalk 
stones  of  gout.  The  excess  of  carbonic  acid  is  ex¬ 
pected  to  gratify  the  palate,  and  invigorate  the; 

stomach.  -  „  , 

Observations  on  sckophula.' — Dr.  Hockem 
has  written  a  long  paper  in  the  London  and  Edinburgh 
Medical  Journal,  to  prove  that  struma  is  a  disease 
of  the  blood,  and  that  the  disease  itself  consists  im 
the  introduction  of  imperfectly'  assimilated  albu- 
mino-gelatinous  matter  into  the  circulating  mass,, 
and  its  subsequent  separation  and  expulsion  from 
the  system;  and,  in  support  of  this  view,  avers  that 
struma  is  invariably  preceded  and  accompanied  by 
a  disordered  condition  of  the  chylo-poietic 
viscera — strumous  dyspepsia — by  which  the  albu- 
mino-gclatinous  ingredients  of  the  chyle  are  im¬ 
perfectly  .elaborated,  and  when  taken  up  by  t  ie 
lacteals,  either  accumulate  in  some  of  these  vessels, 
or  in  the  mesenteric  glands,  or  find  their  yay  m 
this  unassimilated  condition,  into  the  circulation,  in 
the  confirmed  disease,  secondary  assimilation  is 
equally  disordered,  both  in  the  formation  o  t  e 
albuminous  and  gelatinous  tissues,  and  m  t  ien 
re-absorption  and  re-conversion  into  blood.  n 
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these  ways  more  of  this  morbid  matter  is  formed, 
and  is  either  conveyed  into  the  mass  of  circulating 
blood,  or  accumulated  in  the  absorbent  glands  and 
vessels.  The  views  maintained  by  Dr.  Hocken  are 
by  no  means  original,  but  were  promulgated  by 
Mr.  Gilbert,  in  a  work  which  he  published  some 
time  since  on  consumption. 

Cure  of  pannus  by  inoculation.  —  In  the 
London  and  Edinburgh  Medical  Journal,  Dr.  Dudgeon 
has  detailed  the  particulars  of  a  case  of  mixed 
pannus  occurring  after  measles,  in  the  person  of  a 
young  woman,  twenty-one  years  of  age,  who  had 
been  affected  therewith  for  many  years.  When 
first  seen  by  Dr.  Dudgeon,  the  cornete  were  highly 
vascular,  and  presented  a  dull  irregular  appear¬ 
ance:  they  were  more  vascular  and  opaque,  su¬ 
periorly  than  inferiorly,  and  there  were  some 
granulations  on  the  upper  part.  The  conjunctiva 
of  the  ball  was  very  vascular.  The  upper  eyelids 
were  covered  with  a  large  mass  of  the  flattened 
fleshy  granulations,  and  the  lower  ones  were  very 
vascular,  but  destitute  of  granulations.  The  right 
eye  was  the  worse.  In  this  sad  condition,  Dr. 
Dudgeon  determined  to  try  the  plan  of  treatment, 
which  has  been  found  so  successful  by  Jaeger  and 
Piringer,  namely,  inoculation  with  the  matter  of  a 
mild  case  of  purulent  ophthalmia.  The  experi¬ 
ment  was  tried  on  the  right  eye,  and  a  large 
amount  of  inflammation,  Attended  with  profuse 
muco-purulent  discharge  was  induced,  necessi¬ 
tating  rather  severe  treatment.  On  the  eleventh 
day  after  the  inoculation  was  practised,  the  left 
eye  became  inflamed,  either  from  absolute  contact 
of  the  discharge,  which  the  patient  positively  de¬ 
nied,  or  from  sympathy.  The  right  eye  was  at 
that  time  improving  under  the  treatment  that  had 
been  adopted.  By  the  twenty-third  day  the  re¬ 
port  is,  that  she  can  open  both  eyes,  freely  before 
the  window,  which  she  was  unable  to  do  before 
the  inoculation  was  performed:  the  sclerotica  of 
each  eye  begins  to  appear,  of  a  beautiful  white 
colour:  the  cornea  of  the  right  eye  seems  to  have 
lost  its  vascularity  completely,  although  it  is  still 
rough  and  irregular;  that  of  the  left  remains  vas¬ 
cular,  but  not  so  much  so  as  before  inoculation. 
After  this,  Dr.  Dudgeon  goes  on  to  state,  im¬ 
provement  continued  to  be  very  manifest  ;  the 
ey®s  gained  daily  in  strength,  lost  their  vascu¬ 
larity,  the  granulations  disappeared  entirely,  as 
also  the  vascularity  of  the  cornea, — merely  a 
slight  haziness  remaining  at  the  upper  part,  which 
is  ordinarily  covered  by  the  eyelid,  and  does  not 
in  the  least  interfere  with  vision,  which  is  so 
thoroughly  restored,  that  she  can  do  the  minutest 
needle-work.  The  case  reflects  the  greatest  credit 
on  Di .  Dudgeon,  and  as  far  as  one  case  can  go,  is 
a  strong  recommendation  in  favor  of  Piringer’s 
practice.  & 

Poisoning  §by  corrosive  sublimate —Dr. 
Watson,  ot  the  Royal  Infirmary,  at  Glasgow, 
records,  in  the  London  and  Edinburgh  Medical 
Journal,  a  case  of  poisoning  by  corrosive  sublimate, 
which  occurred  in  his  practice,  the  principal  fea- 
lures  of  which  were  that,  although  the  patient 
Jived  seven  days  after  having  swallowed  the 
poison,  no  real  salivation  took  place.  The  o-Ums 
were  only  slightly  swollen;  there  was  no  mer¬ 
curial  i;e tor;  the  teeth  were  firm;  and  the  flow  of 
saliva  was  confined  to  the  first  day  after  admission 
into  the  hospital,  when  it  might  be  partly  occa- 
sioned  by  nausea,  but  especially  by  the  irritation 
ot  the  fauces,  and  difficulty  of  swallowing  The 
effects  of  the  poison  were  confined  to  the  ali¬ 
mentary  canal,  or  nearly  so,  but  the  whole  track  of 
the  canal  was  not  equally  acted  on  :  the  oesopha¬ 
gus,  the  left  half  of  the  stomach,  the  lower  part  of 
the  ileum,  the  colon i,  and  especially  the  rectum, 
were  chiefly  affected;  and  those  parts,  although 
the  seat  of  violent  action,  were  free  from  abrasion. 
I  he  urinary  bladder,  and  the  lining  membrane  of 
the  larger  bronchi,  had  also  participated,  although 
3  aminor  degree,  in  the  general  irritation  of  the 
mucous  membrane.  Chemical  analysis  did  not 
detect  any  traces  of  the  poison  in  the  alimentary 
canal.  The  liver,  in  which  Orfila  has  recently 
discovered  indications  of  corrosive  sublimate  in 
cases  where  it  has  been  administered  internally 
does  not  appear  to  have  been  examined  chemically’ 
Nitrate  of  potash  in  spasmodic  asthma. -- 
Dr,  I'risi  states,  in  the  Filiatre  Sebezio,  that  having 
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read  of  a  proposal  by  an  American  physician  to 
employ,  in  cases  of  spasmodic  asthma,  the  vapour 
of  nitrate  of  potash,  obtained  by  burning  in  the 
chamber,  or  smoking  in  a  pipe,  porous  paper  twice 
soaked  in  a  solution  of  that  substance,  lie  deter¬ 
mined  to  give  it  a  trial  in  an  obstinate  case  of  that 
disease,  which  had  resisted  every  other  means. 
The  relief  was  instantaneous,  and  the  remedy, 
whenever  repeated,  never  failed  to  cut  short  the 
attack. 

Use  of  chloride  ot  sodium  in  diseases  of 
the  eye.— Dr.  Tavignot  (L’Experience)  employs 
the  chloride  of  sodium,  as  a  topical  application, 
with  advantage,  in  the  treatment  of  different  forms 
of  inflammation  of  the  eye,  and  more  particularly 
in  ulcerations  of  the  cornea,  in  the  form  of  oint¬ 
ment  or  collyrium,  and  sometimes  even  in  sub¬ 
stance.  He  considers  it  to  be  more  efficacious 
than  nitrate  of  silver,  and  other  substances  which 
are  commonly  applied,  in  such  cases,  and  less 
likely  to  produce  permanent  irritation,  or  to  act 
as  an  escharotic.  The  ointment  is  prepared  in  the 
proportion  of  one.  to  four  drachms  of  common  salt 
to.  the  ounce  of  lard;  the  weakest  preparation 
being  used  at  the  commencement  of  the  treatment, 
and  the  collyrium  is  made  with  from  one  to  three 
drachms  to  the  ounce  of  water.  One  drachm  to 
the  ounce  will  be  sufficiently  strong  for  ordinary 
cases. 

Death  from  potatoe-skin  in  the  larynx. 
—Dr.  Jackson  was  called  to  see  a  man,  thirty-one 
years  of  age,  who  died  while  in  a  state  of  intox¬ 
ication.  On  dissection,  the  lungs  and  heart 
presented  all  the  appearances  characteristic  of 
asphyxia,  the  cause  of  which  was  made  apparent 
on  examining  the  larynx,  where  it  was  found  that 
a  piece  of  potatoe-skin,  of  an  irregular  triangular 
shape,  little  more  than  an  inch  long,  thin  as  the  finest 
paper,  and  perfectly  transparent,  lay  entangled 
between  the  folds  of  the  thyro-aretenoid  liga¬ 
ments.,  one  of  the  ends  being  fastened  over  the 
posterior  end  of  the  rima  glottidis,  whilst  the  other 
two  margins  were  free,  forming  a  valve  which 
would  open  with  each  act  of  expiration,  but  shut 
at  each  inspiration  ;  thus  causing  speedy  suffoca¬ 
tion.  The  piece  of  potatoe-skin  had  probably 
been  ejected  from  the  stomach  by  vomiting,  along 
with  other  matters. 

Poisoning  by  sulphate  of  iron. — A  case  of 
considerable  importance  in  a  medico-legal  point  of 
view,  is  reported  in  the  London  and  Edinburgh 
Medical  Journal,  as  having  occurred  to  Dr.  Christi- 
son.  A  child,  four  years  of  age,  having  died  in 
circumstances  which  excited  strong  suspicions  of 
poisoning,  an  investigation  was  made  by  the  law 
authorities  nearly  four  months  afterwards.  The 
symptoms  presented  by  the  child  were  violent 
vomiting  and  purging  coming  on  after  breakfast, 
followed  by  death  in  the  afternoon  of  the  same 
day.  The  suspected  person  was  proved  to  have 
purchased  both  sulphate  of  copper  and  sulphate  of 
non  not  long  before,  and  was  seen  by  other 
children  to  mix  a  blue  liquid  with  the  porridge, 
and  to  give  a  blue  liquid  for  drink  after  the  symp¬ 
toms  began.  Copper  was  naturally  suspected, 
but  there  was  not  any  found,  either  by  the  Messrs. 
Dewar,  who  conducted  the  first  analysis,  nor 
afterwards  by  Dr.  Christison ;  but  there  was 
obtained  a  large  quantity  of  iron,  partly  in  the 
soluble  condition,  but  chiefly  in  the  form  of  a 
compound  insoluble  in  water.  This  appeared  to 
be  in  a  great  measure  sulphuret  of  iron,  formed  by 
the  decomposition  of  the  sulphate,  through  means 
of  the  sulphuretted  hydrogen  and  ammonia,  dis¬ 
engaged  during  the  decay  of  the  body,  for  water 
which,  had  acted  on  the  contents  and  textures  of 
the  alimentary  canal,  presented  evidence'of  a  much 
larger  quantity  of  sulphuric  acid  than  would  have 
arisen  from  the  ordinary  contents ;  and  the  whole 
course  of  the  mucous  coat  from  the  mouth  to  the 
anus,  was  thickly  lined  with  a  layer  of  jet-black 
mucus.  The  tissues  of  the  stomach  presented 
everywhere  the  same  colour.  Iron  was  also  found 
largely  in  numerous  brown  stains  on  the  child’s 
clothes,  and  the  apron  worn  by  the  person  sus¬ 
pected  to  have  administered  the  poison.  Messrs. 
Dewar  made  some  experiments  with  sulphate  of 
iron,  from  which  they  came  to  the  conclusion 
arrived  at  by  Orfila  and  Smith,  that  two. drachms 
.retained  in  the  stomach  by  a  ligature  on  the 


oesophagus  will  cause  death  in  a  few  hours.  The 
process  employed  for  detecting  the  iron,  consisted 
in  incinerating  the  contents  and  textures,  acting 
•on  the  residue  with  diluted  nitric  acid  aided  by] 
heat,  adding  an  excess  of  ammonia,  and  trans-j 
mitting  sulphuretted  hydrogen.  The  ammonia! 
separates  a  yellowish  precipitate  of  sesqui-oxidel 
of  iron,  and  does  not  render  the  liquid  blue,  if 
there  be  not  any  copper.  The  sulphuretted  hy-- 
drogen  then  produces  black  sulphuret  of  iron. 

Extirpation  of  a  tubiour  of  the  parotid) 
gland.— Dr.  Ilosack,  of  New  York,  narrates  in] 
the  New  York  Journal  of  Medicine,  the  case  of  a 
coloured  woman,  thirty-eight  years  of  age,  by 
whom  he  was  consulted  on  account  of  a  swelling 
directly  under  the  ear,  and  behind  the  angle  of  the! 
lower  jaw,  on  the  left  side  of  the  face.  It  was' 
quite  firm,  and  evidently  contained  a  fluid,  which' 
could  be  readily  discerned  in  one  of  the  promi¬ 
nences,  but  not  very  distinctly  detected  throughout 
the  mass  of  the  tumour.  The  diseased  growth 
commenced  about  six  years  previously,  and  its 
growth  had  been  very  gradual,  until  the  last  twelve 
months,  when  it  became  more  rapid,  but  was  still 
unattended  with  pain.  There  was  no  appearance 
of  swelling  in  the  fauces,  nor  was  the  motion  o 
the  jaw  at  all  impeded.  The  point  at  which  fluc¬ 
tuation  was  more  discernible,  when  pressed  upon,- 
readily  yielded  to  the  finger,  but  upon  increasing 
the  pressure,  a  resisting  substance  was  perceived, 
in  which  a  small  aperture  existed;  through  this' 
the  fluid  receded,  but  re-appeared  immediately 
upon  the  discontinuance  of  the  pressure.  A  val¬ 
vular  opening  was  practised  by  Dr.  Ilosack,  by 
which  about  a  tablespoonful  of  a  thin,  amber 
coloured  fluid,  of  the  consistence  of  the  serum  oil 
the  blood,  was  evacuated.  During  its  flow,  the 
colour  was  twice  suddenly  changed  to  that  of  darl 
black,  darker  than  the  darkest  blood  found  in  the 
veins  of  bodies  lying  in  the  dissecting  room,  anc 
it  as  suddenly  resumed  its  original  hue.  The  twe 
fluids  remained  separate  and  distinct  in  the  cup  ii 
which  they  were  received.  The  operation  of  extir 
pation  was  performed  on  the  15th  of  December 
last,  in  the  following  manner  : — The  patient  being! 
placed  in  a  chair,  an  incision  wms  commenced 
behind  the  conch  of  the  ear,  w'hich  was  extended 
quite  down  over  the  tumour,  terminating  in  the 
sound  structure  of  the  neck.  A  second  incisior 
was  begun  directly  below  the  lobe  of  the  ear,  anc 
carried  over  and  below  the  tumour,  where  it 
joined  the  first.  On  detaching  the  integument  or! 
either  side,  and  exposing  the  surface  of  the  tumour 
the  prominence  before  alluded  to  presented  a  very 
black  appearance,  in  all  respects  resembling  tlia 
of  melanosis.  The  dissection  being  continued  for¬ 
wards,  the  anterior  part  of  the  parotid  gland  was 
exposed,  and  found  to  be  so  intimately  blende.cj 
with  the  tumour,  as  to  leave  no  doubt  that  this 
gland  wras  the  seat  of  disease.  The  externa 
carotid  wms  next  ascertained  to  enter  into,  or,  a: 
least,  adhere  to  the  diseased  mass,  and  accordingly 
two  ligatures  were  placed  on  it,  and  it  was  divider 
between  them.  The  tumour  was  then  graspec 
with  a  double  hook,  and  pulled  downwards  anc 
outwards,  the  dissection  being  carefully  continuer 
towards  the  extremity  of  the  conical  point  of  the 
inward  extension  of  the  parotid  gland,  where  the. 
carotid  artery  was  imbedded.  This  part  was  tin 
last  cut  across,  and  immediately  on  its  division 
the  vessel  was  secured  by  ligature.  The  amount 
of  blood  lost  during  the  operation  did  not  exceer 
twenty-five  ounces,  although  there  were  many  im¬ 
portant  vessels  divided,  such  as  the  posterior  auris 
and  several  branches  of  the  temporal.  Fifteen 
vessels  required  the  ligature.  The  portio  dura, 
and  its  branches,  were  also  divided,  while  separat 
ing  the  tumour  from  its  anterior  connection  will 
that  portion  of  the  gland  resting  upon  the  face, which 
was  not  removed,  as  it  appeared  to  be  perfectly] 
sound.  The  wound  was  dressed  in  the  usual  man , 
ner,  the  patient  recovered,  and  now  enjoys  excel¬ 
lent  health.  Immediately  after  the  operation,  tin 
mass  was  examined,  and  the  sac  in  front  was  fount 
quite  firm  and  resisting,  but  of  the  ordinary  thick , 
ness  usually  met  with  in  encysted  tumours  abou 
the  neck.  The  posterior  portion  was  very  mucl 
enlarged  ;  and,  upon  being  cut  into,  it  presented  ; 
dense  white  structure  of  a  scirrhous  hardness,  tl 
the  thickness  of  about  from  one  half  to  thre 
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irters  of  an  inch.  This  portion  of  the  tumour 
j  occupied  the  greatest  depth  of  the  wound,  and 
vas  found  to  be  firmly  adherent  to  the  external 
•otid  artery  to  a  considerable  extent.  The  in- 
nal  surface  of  the  tumour  presented  an  unusual 
pearance  :  the  different  cavities  of  the  sac 
med  to  be  lined  with  a  pseudo-membranous 
•raation  of  a  very  black  colour,  which  appeared 
be  distinct  and  unconnected  with  it,  save  by 
ntact,  or  very  slight  adhesion ;  it  could  be 
tidily  scraped  off.  This  black  matter  Dr.  Hosack 
o’ards  as  melanosis  in  a  semi-fluid  state,  and  he 
inclined  to  look  upon  the  tumour  as  of  a  three- 
id  character,  namely,  encysted,  scirrhous,  and 
elanotic. 

The  operation  of  lithotomy.— -Dr.  Post,  in 
communication  published  in  the  New  York  Jour- 
,1  of  Medicine ,  describes  a  modification  of  the 
lateral  operation  for  stone,  and  a  new  instru- 
ent  which  he  has  invented  for  incising  the  blad- 
3r.  He  proposes  to  make  an  extensive  cres- 
mtic  incision  through  the  perinaeum  on  both 
des  of  the  median  line,  the  concavity  looking 
wards  the  anus,  according  to  the  Celsian  method. 

;e  then  makes  a  free  incision  into  the  membranous 
art  of  the  urethra,  .upon  a  grooved  staff,  after 
hicli  the  staff  is  withdrawn,  and  the  remaining 
art  of  the  operation  is  performed  with  his  new 
istrument,  which  consists  of  a  straight  steel  rod, 
(even  inches  in  length,  and  of  the  size  of  a  No.  1 
ougie,  having  a  flat  ivory  handle  at  one  extremity, 
nd  a  small  rounded  button  at  the  other.  Over 
nis  rod  slides  a  canula  of  the  size  of  a  No.  10 
ougie,  and  half  the  length  of  the  rod.  The  distal 
xtremity  of  the  canula  is  tapered  off  to  the  extent 
f  three-quarters  of  an  inch,  so  as  to  form  a  beak 
hicli  projects  beyonds  the  blades;  immediately 
ehind  this  beak  are  two  blades,  which  are  inserted 
nto  grooves  on  the  sides  of  the  canula,  in  such  a 
nanner  that  they  can  be  easily  taken  out  and  re- 
nserted.  There  are  four  sets  of  blades  of  differ - 
nt  breadths ;  the  largest  make  an  incision  into  the 
leek  of  the  bladder  of  about  an  inch  and  a  half  in 
vidth,  and  the  smallest  about  three-quarters  of  an 
nch.  The  proximal  extremity  of  the  canula  has 
i  small  iron  handle  adapted  to  it,  by  means  of 
vhich  the  canula  is  made  to  slide  upon  the  rod. 
rhe  incision  into  the  membranous  part  of  the 
irethra  having  been  made,  as  already  described, 
he  extremity  of  the  rod  is  passed  through  it  into 
he  bladder,  the  canula  being  drawn  back  towards 
he  handle  of  the  rod;  the  beak  of  the  canula  is 
hen  passed  along  the  rod  into  the  urethra,  and  is 
bus  conducted  into  the  bladder,  the  blades  making 
in  incision  of  a  definite  extent  on  each  side  of  the 
irostate  gland.  Dr.  Post  considers  that  by  the 
ise  of  this  instrument,  a  degree  of  certainty  can 
ie  attained  as  to  the  situation  and  extent  of  the 
opening  into  the  bladder,  which  cannot  be  acquired 
by  the  employment  of  any  other  instrument.  He 
has  found  it  make  a  very  satisfactory  incision  into 
iho  nock  of  the  bladder  in  the  dead  subject,  and 
has  since  operated  on  a  patient  with  it  successfully. 

Spina  bifida. — Dr.  Mitchell  narrated  the  par¬ 
ticulars  of  a  case  of  spina  bifida,  to  the  Surgical 
Society  of  Ireland,  of  which  the  following  is  an 
abstract: — The  spina  bifida  was  exceedingly  large, 
it  extended  from  the  third  cervical  to  the  fourth 
dorsal  vertebra,  the  spinous  processes  of  all  the 
intermediate  vertebrae  being  deficient.  The  bones 
of  the  head  had  been  also  arrested  in  their  de¬ 
velopment,  and  their  positions  much  altered,— -the 
petrous  portion  of  the  temporal  bone  occupying 
the  situation  of  the  occipital.  The  brain  was  en¬ 
closed  in  a  cyst,  having  a  division  down  the  centre, 
and  communicating  with  the  sac  that  covered  the 
spine.  The  heart  was  of  a  disproportionate  size. 
The  monstrosity  lived  twenty  minutes. 


ON  THE  SESQUIOXIDE  AND  PROTO- 
CARBONATE  OF  IKON. 


By  Mr.  RICHARD  PHILLIPS,  Jun. 

The  protocarbonato  of  iron  is,  I  believe,  princi¬ 
pally  used  for  the  preparation  of  the  saccharine 
carbonate  of  iron,  a  formula  for  which  is,  however, 
?iven  only  in  the  ‘  Edinburgh  Pharmacopoeia.’  Dr. 
Cnristison  states,  in  his  ‘  Dispensatory,’  that  Dr. 
Hark  first  introduced  this  excellent  medicine,  and 


that  Klauer,  a  German  chemist,  discovered  that 
the  presence  of  the  sugar  prevented  the  further 
oxidation  of  the  iron,  its  action  in  this  respect 
being  analogous  in  the  syrup  of  the  iodide  of  iron. 

The  directions  of  the  Edinburgh  College  are, 
that  the  carbonate  of  soda,  and  protosulphate  of 
iron  are  to  be  dissolved  separately  in  cold  water, 
the  solutions  mixed,  and  the  precipitate  to  be 
washed,  by  decantation,  with  cold  water :  it  is 
then  to  be  squeezed  in  a  linen  cloth,  mixed  with 
the  requisite  quantity  of  powdered  sugar,  and  I 
dried  at  a  temperature  of  about  120.° 

In  some  experiments  made  by  my  father  some 
years  ago,  which  I  have  repeated,  he  found  that  if 
the  precipitated  protocarbonate  was  washed  with 
cold  water,  on  hot  water  being  added  to  the  clear 
liquor,  a  protocarbonate  was  again  precipitated, 
and  that  the  original  precipitate  contained  but 
little  carbonic  acid  ;  in  fact,  that  the  carbonic  acid 
present  had  held  in  solution  the  protoxide  of  iron 
which  the  cold  water  had  washed  away.  The  hot 
water,  to  a  certain  extent,  by  expelling  part  of  the 
carbonic  acid  destroying  this  power,  the  precipitate 
is  best  washed  with  it.  I  have  also  found  that 
less  oxidation  and  less  of  tho  protocarbonate 
takes  place  if,  instead  of  its  being  squeezed  in  a 
cloth  and  the  sugar  then  added,  the  sugar  is  first 
made  into  a  thick  syrup,  and  evaporated  gently 
with  the  washed  precipitate  ;  by  this  plan,  also,  a 
more  complete  mixture  of  the  two  is  formed. 

For  the  preparation  of  the  sesquioxido  of  iron, 
the  London  College  order  that  a  protoxide  of  iron 
be  formed  in  the  manner  last  described,  which, 
during  the  operations  of  washing  and  drying, 
loses  carbonic  acid  and  gains  oxygen.  Now,  al¬ 
though’  if  this  experiment  be  made  on  a  small  scale 
this  effect  takes  place,  still  the  manufactured  arti¬ 
cle  often  contains  carbonic  acid  and  protoxide,  on 
account  of  its  not  having  been  properly  exposed  to 
the  air  whilst  washing  and  drying.  It  has  been 
proposed  to  substitute  for  this  process  one  of  Pro¬ 
fessor  Faraday’s,  namely,  that  of  fusing  together 
common  salt  and  protosulphate  of  iron.  I  have 
found,  however,  that  in  order  to  make  a  perfect 
decomposition,  it  is  necessary  to  keep  the  mixture 
at  a  great  heat  for  a  long  time,  and  that  the  ses- 
quioxidc  of  iron  remaining  is  in  a  state  of  aggre¬ 
gation  similar  to  that  in  which  it  exists  in  the 
micaceous  iron  ore  ;  and  not  being  easily  soluble  in 
acids,  it  would  be  with  difficulty  acted  upon  in  the 
stomach. 


Neither  of  the  processes,  however,  furnish  us 
with  a  means  of  procuring  hydrated  sesquioxide 
of  iron,  and  in  this  state  it  is  now  often  required 
as  an  antidote  for  arsenic,  and  for  the  preparation 
of  the  citrates  of  iron,  and  for  these  purposes  it  is 
necessary  to  have  an  easily'  soluble  sesquioxide. 
As  in  the  case  of  the  saccharine  carbonate  of  iron, 
this  preparation  is  only  as  yet  introduced  into  the 
Edinburgh  Pharmacopoeia.  It  is  there  ordered  to 
be  formed  with  sulphate  of  iron,  sulphuric  and 
nitric  acids,  and  liquid  ammonia.  Although  by 
these  means  a  good  sesquioxide  is  obtained,  the 
method  is  ted'ous  and  expensive.  Ihe  ‘1  hiloso- 
phical  Magazine’  for  October  last,  contains  a  paper 
from  the  ‘  Journal  de  Pharmacie,’  on  the  use  of 
chlorate  of  potash  as  an  oxidising  substance;  and 
having,  in  the  course  of  some  experiments,  found 
that  it  most  easily  converted  protoxide  of  iron  into 
sesquioxide,  it  occurred  to  me  that,  on  account  of 
the  number  of  atoms  of  oxygen  it  contained,  it 
would  furnish  an  easy  and  cheap  method  tor  the 
preparation  of  the  hydrated  sesquioxide.  _  Twelve 
atoms,  or  1GG3  parts  of  protosulphate  of  iron,  and 
twelve  atoms,  or  1728  parts  of  crystallized,  car¬ 
bonate  of  soda,  were  dissolved  separately  m  boiling 
water;  the  solutions  were  mixed  whilst  warm,  and 
the  mixture  boiled  ;  whilst  boiling,  one  atom,  or 
124  parts  of  chlorate  of  potash,  previously  dis¬ 
solved,  were  added.  The  six  atoms  of  oxygen  i 
contained,  united  with  the  twelve  atoms  of  pro¬ 
toxide  precipitated,  and  a  perfectly  pure  sesqui¬ 
oxide  of  iron  remained,  which  I  found,  when 
washed,  to  be  readily  soluble  in  acids. 

When  dried  at  212,  the  peroxide  appears  to  form 
a  definite  hydrate  of  a  brownish -orange  colour, 
consisting  of  one  atom  or  nine  parts  of  vv  ate i  ,  com 
Lined  with  one  atom  or  forty  parts  ot  peroxu  e; 
my  experiments  giving  eighteen  parts  ol  water, 
and  calculation  18,4  in  100.  Pham .  Journa  . 
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Apothecaries’  Hall. — Gentlemen  admitted 
Members,  6th  June,  1844. — Arthur  Willoughby 
Owen,  John  Briscoe,  Edward  Fetch,  Thomas  Bell 
Keetley,  Junius  Hardwicke,  Geo.  Edward  Walsh, 
Frederick  Manning,  William  Tredvven. 


Royal  College  of  Surgeons.  —  Gentlemen 
admitted  Members  on  Friday  and  Monday,  June 
7th  and  10th,  1844. — A.  Roberts,  G.  J.  Rose,  R. 

C.  Griffith,  H.  J.  Domville,  II.  Buck,  J.  S.  Cartner, 
A.  Henfrey,  F.  W.  Marshall,  G.  P.  Hubbard,  W. 
S.  Kirkes,  H.  Semple,  II.  Holmes,  T.  Harrison, 

D.  F.  Waters,  C.  D.  Arnots,  IT.  L  Pomfret. 

Hospital  Staff. — Surgeon  William  William 

Bell,  M.D.,  from  the  26th  foot,  to  be  staff-surgeon 
of  the  first  class,  vice  James  French,  M.D.,  who 
retires  upon  half  pay. — Surgeons  :  Mr.  Hampton 
in  charge  to  Auckland  convict  ship ;  Mr.  Lancas¬ 
ter  in  charge  William  Jardine  convict  ship  ;  Mr. 
John  Munro  in  charge  to  Emily  convict  ship.— 
Assistant-surgeons:  A.  A.  Jack  from  Caledonia 
to  Lucifer,  vice  Newman  ;  Alexander  Brown  to 
Collingwood ;  William  Crofton  (addl.)  to  Royal 
Sovereign ;  J.  G.  Buchanan  to  Greenwich  Hos¬ 
pital. 

Dr.  Cowan  writes  to  the  Provincial  Medical  and 
Surgical  Journal,  complaining  (we  think  not  with¬ 
out"  grounds)  that  having  published  a  translation 
of  the  work  of  Louis,  on  phthisis,  to  the  general 
satisfaction  of  the  profession ;  a  translation  has 
been  recently  published  by  tho  Sydenham  Society, 
in  which  not  the  slightest  reference  is  made  to  tho 
first tran slation — a  circumstance  (he  more  remarka¬ 
ble  by  the  fact  that  Dr.  Cowan  had  been  applied  to  by 
the  society  to  prepare  a  second  edition  for  it  had 
courteously  offered  to  do  so  if  a  little  delay  were 
allowed  him — and  as  courteously  waved  his  claims 
in  favour  of  another  if  haste  were  indispensable. 

Mr.  Borthwick,  on  Tuesday  night,  againbrought 
forward  in  the  House  of  Commons  the  subject  of 
the  Anatomy  Act,  and  moved  for  a  select  com¬ 
mittee  to  inquire  into  its  working.  He  was  sup¬ 
ported  by  Mr.  Hardy,  Mr.  Copeland,  Mr.  T.  Dun- 
combe,  Mr.  F.  French,  and  General  Johnson,  and 
was  opposed  by  Sir  J.  Graham,  Mr.  Warburton, 
and  Lord  John  Russell.  The  motion  was  pressed 
to  a  division  when  there  appeared  for  it  10,  against 
it  49. 


Hydrophobia.  —  (From  a  Correspondent).— 
What  is  the  Bohemian  remedy  ?  This  is  an  en¬ 
quiry  that  would  suggest  itself  to  every  one  ns  it 
lid  to  me  on  reading  Dr.  Foley’s  letter,  published 
n  your  last,  and  important  as  it  must  be  at  any 
ime.it  is  specially  so  at  this  season  when  such 
iuscs  are  usually  of  frequent  occurrence.  1  pre¬ 
sume  neither  of  the  noble  earls  alluded  to,  nor  Dr. 
Foley,  know  of  what  it  consists,  or  they  would  have 
nade  it  known,  but  could  it  not  be  ascertained  by 
■hemical  analysis,  or  has  that  been  attempted  . 

[  remember  reading  some  ten  or  twelve  years  ago 
n  that  excellent  periodical  “  The  Athenaeum  of  a 
•emedy  for  this  frightful  disease,  which  I  think, 
s  but' little  known  to  the  profession  in  this  coun- 
ry  It  was  contained  in  a  paper  read  to  the 
Royal  Academy,  at  Paris,  I  believe  by  a  cele- 
irated  physician,  who  was  himself  the  patient 
He  had  been  attending  a  poor  woman,  who  died 
af  the  disease,  and  in  wiping  away  the  saliva  from 
iier  mouth,  it  came  in  contact  with  a  cut  or  scratch 
i non  his  fingers,  and  it  would  appear  inoculated 
'aim,  for  sometime  after,  the  incipient  symptoms  ot 
iiydrophobia  appeared  in  him.  He  concealed  and 
repressed  them  as  much  as  he  could  until  they  be- 
aam e  ungovernable,  and  he  then  determined  upon 
suicide,  and,  as  an  easy  death,  decided  upon,  suffo- 
3ation  in  a  vapour  bath.  On  making  the  attempt, 
however,  he  was  astonished  to  find  that  as  the 
m-ofuse  perspiration  increased  the  symptoms  gra¬ 
in  ally,  and  ultimately  entirely  disappeared,  Tilt¬ 
ing  himself  completely  cured,  he  naturally  reflected 
upon  the  means  to  which  lie  owed  his  escape,  and 
after  reflecting  upon  the  fact  that  hydrophob  a 
never  appears  spontaneously  in  any  animal  bu 

rnedv  for  the  venomous  bite  of  the  tarantula  is  i 
mediate  recourse  to  incessant  dancing,  singing  and 
resiling  producing  wEi,  I 
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clo  not  now  remember;  he  concluded,  that  if,  in  any 
case  profuse  perspiration  coidd  bo  induced  by  any 
means  before  the  disease  was  too  far  advanced  the 
patient  might  bo  saved.  I  think  he  records  other 
cases  in  proof,  and  the  following  passage  in  Dr. 
Foley’s  letter  appears  strikingly  corroborative  : — 
<1  Jt  (the  Bohemian  remedy) produced  the  percepti¬ 
ble  effect  that  was  expected  ;  namely,  copious 
PERSPlRATtoN  about  the  head,  vcc/c,  SfC.”  Surely 
this  is,  at  least,  deserving  of  serious  attention  and 
earnest  trial. 


EXTRACTS  FROM  ITALIAN  JOURNALS. 


To  determine  the  Propriety  of  Bleeding. —  Dr. 
Polli  proposes  that  attention  should  be  paid  to  the 
rapidity  with  which  the  blood  from  different  venesec¬ 
tions,  as  well  as  the  blood  at  different  moments  ft  on 
the  same  venesection,  coagulate.  With  slow  coagula¬ 
tion  further  bleeding  is  safe  ;  with  quick,  bleeding 
should  be  instantly  stopped.  The  absence  or  presence 
of  the  huffy  coat  is  equally  a  prudent  guide,  for  its 
quick  or  slow  formation  depends  on  quick  or  slow 
coagulation. 

Arsenious  Acid  in  Intermittent  Fevers. —  This 
remedy  so  warmly  adopted,  and  quickly  abandoned, 
by  the  French  Faculty,  has  been  recently  tried  by  Dr. 
Garbnghelti,  at  Turin.  In  fourteen  cases  only  one 
Jailed;  though  several  of  the  patients  had  been 
ineffectually  under  treatment  with  the  sulphate  of 
quinine. 

Wound  of  the  Heart. — M.  Marini  publishes  the 
case  of  a  woman  wounded  by  a  knife  in  the  left  ventri¬ 
cle  of  the  heart,  and  surviving  sixty-five  days.  The 
patient  having  been  free!)  leeched  and  bled,  the  exterior 
wound  rapidly  cicatrised,  and  she  toss  dismissed  from 
the  hospital  perfectly  cured.  About  three  weeks 
afterwards,  she  suddenly  died  at  stool.  A  post-mortem 
examination  took  place,  the  thoracic  cavity  urns  found 
to  contain  about  ten  ounces  of  a  light  yellow,  inodorous 
lymph ;  the  pericardium  teas  abnormally  thickened 
in  one  point,  shewed  traces  of  former  inflammation, 
and  when  removed  and  opened,  was  found  full  of 
clotted  and  liquid  blood,  to  the  amount  of  about  two 
pounds.  The  heart  was  atrophied,  thinned,  and  full 
of  blood,  and  was  pierced  at  its  point  by  a  round 
conical  hole,  which  like  a  sphincter  communicated  ivith 
the  left  ventricle,  and  shewed  on  its  surface  a  whitish 
callosity,  corresponding  to  the  cicatrix  of  the  pericar¬ 
dium.  Interesting  questions  arise  from  this  case. 
Was  the  wound  really  healed,  and  again  broken  by 
an  effort ;  or  was  the  cavity  merely  obliterated  tem¬ 
porarily  by  a  clot  of  blood, which  being  displaced  caused 
death  ?  In  either  case  it  is  singular,  anil  suggests 
the  necessity  of  careful  attention  in  similar  accidents, 
after  the  cure  has  been  supposed  to  be  effected. 


A  SELECT  PRACTICAL  FORMULARY, 

TRANSLATED  PROM  THE  FRENCH  OP  M.  FOY,  PRINCIPAL 
PII ARM ACIEN  OP  THE  HOSPITAL  SAINT  LOUIS,  AT  PARIS. 

{Continued  from  p.  1C2.) 

Phosphate  op  Soda  (Journ.  Irish):  Dr.  Sharley  gives 
tliis  salt  in  the  dose  of  from  one  to  four  drachms  daily,  in 
the  treatment  of  diabetes  mellitus. 

Phosphorus:  internally  one-fifth  of  a  grain  to  a  grain 
daily,  in  bolus,  pills,  or  emulsion.  Phosplioretted  ether, 
three  to  ten  drops  in  julep,  potion,  Sic.  Phosplioretted  oil, 
twenty  to  thirty  drops  in  lotion,  mixture,  &c.  Externally 
see  Phosphorated  Ointment,  &c.  If  the  medicinal 
properties  of  phosphorus  are  incontestable,  its  deleterious 
properties  are  equally  so.  If  administered  without  ex¬ 
ceeding  care,  it  acts  as  a  most  violent  poison,  burning  and 
disorganising  the  parts  with  which  it  comes  in  contact- 
nevertheless  practitioners  have  been  found  bold  enough  to 
introduce  this  substance  into  the  materia  medica.  Successful 
results  ill  the  treatment  of  adynamic  and  ataxic  fevers 
in  epilepsy,  palsy,  dartrous  eruptions,  varus,  &c„  seem  to 
authorise  the  employment  of  so  dangerous  a  remedy. 

Pink.  Red  .  infusion,  half  a  drachm  to  a  drachm  to  a 
quart  of  boiling  water :  syrup,  one  to  two  ounces  to  sweeten 
medicines.  Stimulant  and  diaphoretic. 

Pills  of  tiie  Acetate  op  Morphia  :  one  grain  of 
acetate  of  morphia,  sixteen  grains  of  extract  of  saffron  dr 
conserve  of  orange -flowCrs.  mixed  together,  ahd  made 
into  sixteen  pills.  Mode  of  exhibition,  oue  or  two  every 
six  hours.  J 

Pills  op  the  Acetatf.  of  Lead  (Fouquier):  one 
drachm  of  the  acetate  of  lead,  and  one  drachm  of  marsh¬ 
mallow  powder,  tritarated  together,  and  made  into  thirty- 


pills,  with  a  sufficient  quantity  of  simple  syrup.  Mode  of 
exhibition,  four  or  five  a-day,  to  lessen  the  night  sweats  in 
phthisical  patients. 

Mercurial  Pills  with  Aconite  (Double):  twelve 
grains  of  the  extract  of  acoiiitum  napellus,  one  grain  of  cor¬ 
rosive  sublimate,  mixed  together  with  great  care,  and  made 
into  ten  pills.  Mode  of  exhibition,  one  pill  evening  and 
morning,  in  inveterate  dartrous  eruptions,  or  when  compli¬ 
cated  with  psoric  or  venereal  affections;  also,  in  inveterate 
syphilitic  diseases,  lymphatic  enlargements,  scrophula,  &c. 

Pills  of  Aconitine:  one  grain  of  aconitine,  sixteon 
grains  of  liquorice  powder,  mixed  together,  and  made  into 
fourteen  pilis,  one  of  which  to  he  given  every  three  hours. 

Pills  op  Aconite  :  two  grains  of  the  alcoholic  extract 
of  the  root  of  aconite,  twelve  grains  of  liquorice  powder, 
mixed  together,  and  divided  into  ten  pills  ;  one  to  be  given 
every  three  hours. 

Pills  op  Alum  of  Helvetius  (Henry  and  Guibourt) : 
two  parts  of  powdered  alum,  one  part  of  dragon’s  blood, 
mixed  with  a  sufficient  quantity  of  honey  of  roses,  and  made 
into  pills,  weighing  six  grains  each.  Mode  of  exhibition, 
from  one  to  six  daily,  in  luemorrhages,  liematomesis,  &c. 

Aluminous  Pills  (Hopit.il  Loureine) :  pills  weighing 
six  grains  each,  composed  of  equal  parts  of  copaiba,  pow¬ 
dered  cubebs,  powdered  alum,  and  decarbonated  magnesia. 
Five  or  six  to  he  given  daily  in  blenorrliagic  discharges. 

Pills  of  Bitter  Almonds  (Prussian  formula):  one 
drachm  ofprepared  hitter  almonds,  half  a  drachm  of  sulphate 
of  soda,  two  grains  of  powdered  ipecacuanha,  with  a  suffi¬ 
cient  quantity  of  extract  of  madder,  to  make  sixty  pi ' Is. 
Mode  of  exhibition,  three  to  he  taken  evening  and  morning, 
in  the  treatment  of  inveterate  cutaneous  diseases,  which 
have  occasioned  a  complete  upset  of  the  system,  as  shewn 
by  emaciation,  a  yellow  tint  of  the  face,  a  cachectic  condi¬ 
tion,  abdominal  pains,  insomnia,  painful  digestion,  &c. 

Bitter  Pills  (Gall) :  thirty-six  parts  of  extract  of  water- 
trefoil,  thirty  six  parts  of  extract  of  rhubarb,  and  twenty- 
four  parts  of  powdered  aloes,  mixed  together,  and  made  into 
pills  weighing  three  grains  each,  with  a  sufficient  quantity 
of  powdered  rhubarb.  Mode  of  exhibition,  three  daily,  in 
cases  of  intestinal  disorder,  accompanied  with  weight  in  the 
head,  and  numbness  in  the  limbs. 

Anderson’s  Pills  :  see  Scotch  Pills. 

Anodyne  Pills  (Hotel  Dieu) :  three  grains  of  extract  of 
opium,  six  grains  of  camphor,  mixed  with  a  sufficient 
quantity  of  syrup,  and  made  into  six  pills.  Mode  of  exhi¬ 
bition,  from  one  to  three  daily. 

Dinner  Pills  (Pilules  ante-cibum,  Codex)  :  six  parts 
of  powdered  aloes,  three  parts  of  extract  of  cinchona,  one 
part  of  powdered  cinnamon,  mixed  together,  and  made  into 
four  grain  pills,  with  a  sufficient  quantity  of  syrup  of  worm¬ 
wood.  Used  as  tonic  and  digestive  pills. 

Antiiklmintic  Pills  (Bremser) :  half  a  drachm  of  pow¬ 
dered  soeotrine  aloes,  half  a  drachm  of  powdered  tansy,  and 
twelve  drops  of  the  essential  oil  of  rue,  mixed  together,  and 
made  into  twelve  pills.  Mode  of  exhibition,  the  twelve  pills 
to  he  taken  in  two  or  three  days. 

Anti-Blenorrhagic  Pills  (Gall):  one  ounce  of  the 
resin  of  copaiba,  rendered  solid  by  magnesia,  two  drachms 
of  powdered  rhubarb,  mixed  together,  and  made  into  four 
grain  pills.  Mode  of  exhibition,  six  to  be  taken  evening, 
morning,  ami  noon.  The  dose  is  to  be  gradually  augmented 
to  ten  and  twelve  pills,  three  times  a-day. 

Anti-Catarrhal  and  Sedative  Pills  (Petit) :  forty- 
eight  grains  of  scraped  cacao  butter,  forty-eight  grains  of 
powdered  gum  arabic,  twelve  grains  of  the  watery  extract 
of  opium,  mixed  together,  and  made  into  five  grain  pills, 
with  a  sufficient  quantity  of  syrup  of  ipecacuanha.  Mode  of 
exhibition,  one  every  evening  at  bed-time. 

Anti-Ciilorotic  Pills  :  see  Blaud’s  pills. 

Anti-Dysenteric  Pills  (Willis):  four  drachms  of  yel¬ 
low  wax,  one  drachm  of  cetine,  melted  at  a  gentle  heat,  and 
one  drachm  of  powdered  catechu,  with  a  few  drops  of  the 
essential  oil  of  cinnamon  incorporated.  To  he  divided  into 
six  grain  pills.  Mode  of  exhibition,  three  or  four  daily  in 
chronic  dysentery. 

Anti-Ictf.ric  Pills  (Buchan):  one  drachm  of  powdered 
soeotrine  aloes,  one  drachm  of  powdered  rhubarb,  one 
drachm  of  scraped  medicinal  soap,  mixed  together,  and 
made  into  sax  grain  pills,  with  a  sufficient  quantity  of  sim¬ 
ple  syrup.  Mode  of  exhibition,  from  five  to  six  daily. 

Antipsoric  Pills:  one  drachm  of  washed  sublimed 
sulphur,  half  a  drachm  of  powdered  guaiacum,  made  into 
six  grain  pills,  with  a  sufficient  quantity  of  syrup  of  borage. 
Mode  of  exhibition,  three  or  four  daily. 

Anti-Scrofulous  Pills  (Baudelocque,  Ilopital  des  En- 
fans) :  two  drachms  of  the  black  sulphuret  of  mercury,  one 
drachm  of  magnesia,  two  uraclitns  of  powdered  con’um; 
mixed  together,  and  made  into  five  grain  pills.  Mode  of 
exhibition,  one  to  he  taken  evening  and  morning,  the  dose 
being  gradually  increased  until  ten  pills  are  taken  in  the 
course  of  the  day. 

Antiseptic  Pills  (Dupuytren) :  twenty-four  grains  of 
powdered  camphor,  eight  grains  of  powdered  musk,  two 
grains  of  extract  of  opium  ;  mixed  together,  and  made  into 
Six  grain  pills,  with  a  sufficient  quantity  of  simple  syrup. 
Five  or  six  to  be  taken  daily.  Used  in  hospital  gangrene. 

Anti-Spasmodic  Pills:  one  drachm  of  powdered  assa- 
foetida,  one  drachm  of  powdered  castor;  mixtd  together, 
with  twenty  drops  of  the  animal  oil  of  Dippel,  made  into 
five  grain  pills,  with  a  sufficient  quantity  of  tincture  of 
myrrh.  Mode  of  exhibition,  five  or  six  daily,  in  liervous 
affections,  hysteria,  convulsions,  and  neuralgia. 

Anti-Spasmodic  Pills  (bombard  of  Geneva) :  one  grain 
of  the  sub-nitrate  of  bismuth,  Haifa  drachm  of  magnesia, 
ten  grains  of  Dover’s  powder;  mixed  together,  and  made 
into  sixteen  pills.  M ode  of  exhibition,  one  to  he  taken  every 
two  hours.  Used  in  gastralgia,  and  Intermittent  neuroses. 


Anti-Syimiilitic  I’ills  (Dzondi) :  twelve  grains  of  cor 
rosive  sublimate,  dissolved  in  a  sufficient  quantity  ofdis 
tilled  water,  and  a  sufficient  quantity  of  crumb  of  bread  ami 
sugar  added,  to  make  two  hundred  and  forty  pills,  weighin' 
one  grain  each.  Mode  of  exhibition,  four  to  he  taken  ever! 
two  days  the  dose  being  increased  by  two  pills  each  time 
until  it  reaches  thirty.  Used  in  old  syphilitic  affections. 

Anti-Syphilitic  Fills  (Dupuytren) :  one  grain  of  eon 
rosive  sublimate,  five  grains  of  pure  opium,  and  thirty-si.' 
grains  of  extract  of  guaiacum,  made  into  fifteen  pills.  Mod 
of  exhibition,  three  daily. 

Pills  op  the  Arseniate  of  Iron  (Biett):  three  grain: 
of  arseniate  of  iron,  one  hundred  and  forty-four  grains  of  ex' 
tract  of  hop,  made  into  forty-eight  pills,  with  a  sufficien 
quantity  of  marsh-mallow  powder.  Mode  of  exhibition,  cn| 
daily,  in  the  treatment  of  cancerous  affections,  arid  ulcerate: 
dartrous  eruptions. 

Asiatic  Pills  :  one  grain  of  porphyrized  arsenious  acidl 
twelve  grains  of  powdered  black  pepper,  rubbed  together  fol 
a  very  long  time  in  an  iron  mortar,  and  two  grains  of  gun!, 
arabic  afterwards  added,  with  a  sufficient  quantity  ofwatej 
to  make  twelve  pills.  Mode  of  exhibition,  one  daily,  in  tht 
treatment  of  pustular  lepra.  The  dose  may  bo  slowly  an: 
successively  increased. 

Astringent  Pills:  twelve  drachma  of  powdered  cate 
cliu,  six  drachms  of  alum,  two  drachms  of  opium,  and 
sufficient  quantity  of  honey  of  roses;  made  into  pills  weigh 
ing  five  grains  each. 

Astringent  Pills  :  hue  drachm  of  powdered  kino,  tw 
drachms  of  Canada  balsam,  with  a  sufficient  quantity  o 
powdered  tormentilla  ;  made  into  pills  weighing  five  grain  ! 
each.  Mode  of  exhibition,  with  either  of  these  formula:,  one 
two,  or  four  daily,  in  certain  cases  of  haemorrhage,  b'.enwi 
hagia,  &c. 

Astringent  and  Sedative  Pills  (Dupuytren):  twl 
grains  of  extract  of  opium,  four  grains  of  sulphate  of  zinc! 
mixed  together,  and  made  into  two  pills.  Mode  of  exhibil 
tion,  two  daily,  in  the  treatment  of  painful  mucous  di:j 
charges  from  the  canal  of  tiie  urethra  or  vagina,  in  diari 
hoca,  &c. 

Astringent  and  Sedative  Pills  (Cullerier);  foul 
drachms  of  powdered  cubebs.  four  drachms  of  powdered  cat: 
chu,  four  drachms  of  powdered  dragon’s  blood,  four  drachm  : 
of  powdered  alum,  six  drachms  of  carbonate  of  iron,  with 
sufficient  quantity  of  powdered  gum  arabic,  and  syrup  of  dir 
codium,  to  make  one  hundred  and  ninety-eight  pills.  Mod 
of  exhibition,  seven  or  eight  daily,  in  chronic  Menorrhagia. 

Auriferous  Pills  (Chrestien) :  one  grain  of  the  chlonm 
or  cyanuret  of  gold,  or  of  the  chloruret  of  gold  and  sodium 
or  of  the  oxide  of  gold,  with  fifteen  to  twenty  grains  of  thl 
extract  of  mezereon,  and  a  sufficient  quantity  of  simpl 
syrup,  to  make  fifteen  pills.  Mode  of  exhibition,  one,  two. 
three,  and  more  daily.  Used  in  scrofulous  and  syphilit 
affections. 

Pills  of  Albuminous  Mercury  :  a  drachm  and  aha] 
of  albuminous  mercury,  ten  grains  of  gummy  extract  <1 
opium,  ten  grains  of  powdered  a  oes,  half  a  drachm  of  ea 
tract  of  sarsaparilla,  mixed  together,  and  made  into  fori| 
pills.  Mode  of  exhibition,  one  every  morning  for  eight  day: 
then  two  evening  and  morning.  ***  Anti-syphilitic. 

Pills  op  Baches  (Codex) :  two  parts  of  extract  of  blac 
hellebore,  two  parts  of  extract  of  myrrh,  one  part  of  carduij 
benedictus  powder,  made  into  pills  weighing  one  grain  eacl 
Mode  of  exhibition,  one  or  two  daily,  as  a  tonic. 

Morton’s  Balsamic  Pills  :  these  pills  are  composed  < 
benzoic  acid,  sulphuretted  oil  of  aniseed,  gum  ammoniacun 
saffron,  balsam  of  Peru,  and  wood-lice.  Mode  of  exhibition 
from  one  to  six  pills,  weighing  one  grain  each,  daily,  in  tl: 
treatment  of  pulmonary  catarrh,  asthma,  Kt.  Bucher 
and  Morton's  pills  are  often  either  gilded  or  silvered. 

Barton’s  Pills:  two  grains  of  porphyrized  white  arsenic 
eight  grains  of  crude  opium,  twenty-two  grains  of  medicin.l 
soap;  mixed  together,  and  made  into  pills  weighing  onl 
grain  each.  Used  in  obstinate  intermittent  fevers. 

Pills  op  Belloste  (Codex):  pills  prepared  with  me; 
cury,  honey,  powdered  aloes,  powdered  rhubarb, _  powderel 
scammony,  powdered  black  pepper,  and  containing  eacl 
about  a  grain  of  mercury  and  aloes,  half  a  grain  ofrhubarl 
and  a  third  of  a  grain  of  scammony.  ***  This  formula 
the  same  as  that  of  Renaudot. 

Fuller’s  Blessed  Pills:  these  pills  are  composed  r 
soeotrine  aloes,  picked  senna,  assafbetida,  galbanum,  myrrl  ; 
saffron,  mace,  sulphate  of  iron,  rectified  oil  of  amber,  an 
compound  syrup  of  wormwood.  Mode  of  exhibition,  thre 
or  four  pills,  weighing  four  grains  each,  daily,  as  ant 
hysteric,  and  slightly  purgative. 

Blaud’s  Pills:  half  an  ounce  of  the  sulphate  of  iron 
half  an  ounce  of  subcarbonate  of  potash,  reduced  separate: 
to  a  very  fine  powder,  and  made  afterwards  into  forty -cud 
boluses,  weighing  twelve  grains  each,  with  mucilage  of  gm 
tragacanth.  Mode  of  exhibition,  for  the  first  three  davit 
one  pill  to  be  taken  in  the  morning  fas' ing,  in  the  afternnoi 
and  at  bed-time.  The  next  three  days,  two  pills  to  he  taka 
morning  and  evening;  the  next  three  days,  two  pills,  ev. 
ning,  morning,  and  noon;  and  afterwards,  until  a  cure  4 
effected,  three  pills,  evening,  morning,  and  noon.  **.  Jf 
for  the  convenience  of  patients,  the  boluses  are  divrded  :nl 
six  grain  pills,  the  dose  must  he  doubled  throughout  tl: 
treatment.  ***  Used  in  chlorotic  affections. 

Blue  Pill  (English  Pharmacopoeia) .  two  drachms: 
quicksilver,  and  two  drachms  of  manna,  rubbed  togetlie 
until  the  metal  is  extinguished,  after  which  a  sunicieij 
quantity  of  marsh-mallow  powder  is  added,  to  make  m 
hundred  and  forty-four  pills-  Mode  of  exhibition,  two,  torn 
and  six  daily,  as  laxative  and  alterative. 

Pills  op  Bontius  :  pills  made  with  gum  amnionincnnl 
soeotrine  aloes,  and  gamboge.  Mode  of  exhibition,  noi 
three  to  six  pills,  weighing  four  grains  each,  daily,  as 
purgative  in  the  treatment  6f  dropsy. 

(To  bo  continued.) 
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i  COURSE  OF*  CLINICAL  LECTURES  ON 
'  SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George's  Hospital,  by  Sir  Benjamin 
C.  Brodie,  Bart. 

Lecture  XT. 

Diseases  of  the  Male  Urethra.  —  I  concluded 
mr  last  lecture  by  speaking  of  contractions 
}f  the  anterior  part  of  the  urethra,  and 
you  will  recollect  I  said  they  were  similar  in  cha¬ 
racter  to  strictures,  which  occur  in  the  oesophagus 
ind  rectum,  differing' very  much  from  those  which 
occur  in  the  membranous  part  of  the  urethra.  I 
then  went  on  to  explain  how  the  canal  may  become 
iilatcd  behind  the  stricture.  In  all  these  cases  the 
stream  of  water  gradually  diminishes  in  size,  and, 
after  some  months,  or  it  may  be  years,  it  is  like  a 
mere  thread,  or  only  drops,  being  evacuated  with 
great  difficulty,  and,  at  last,  there  is  complete 
retention.  The  method  of  treatment  in  these 
cases  is  by  the  introduction  of  small  bougies ; 
small,  because,  under  these  circumstances,  the 
urethra  will  not  bear  dilating  to  its  full  size.  You 
go  on,  then,  gradually  increasing  the  size  of  the 
instrument,  so  long  as  its  introduction  is  unatten¬ 
ded  with  pain 5  but,  as  soon  as  this  occurs,  you 
must  desist,  as,  by  continuing,  you  will  aggravate, 
instead  of  relieving  the  symptoms.  It  has  been 
proposed  to  cut  down  upon,  and  divide  the  stric¬ 
ture,  an  operation  which  I  saw  performed  by 
another  surgeon  ;  but  the  relief  afforded  was  only 
temporary,  the  symptoms  soon  returning  as  bad  as 
ever.  The  most  common  seat  of  stricture  is  at  the 
commencement  of  the  membranous  part  of  the 
canal,  but  these  differ  widely  from  those  which 
occur  at  the  anterior  part,  a  little  distance  from 
the  orifice  of  the  canal,  The  patient,  perhaps, 
generally  makes  water  in  a  good-sized  stream,  and 
without  difficulty  j  but  then  he  goes  out  and  drinks 
a  quantity  of  punch  or  champagne,  or  commits 
some  excess  in  diet,  and  the  stimulus  occasioned 
by  it  acts  like  so  much  vinegar,  irritating  the  part, 
and  preventing  the  patient  from  making  a  drop  of 
water.  You  endeavour  to  pass  a  bougie,  but  find 
it  is  stopped  at  the  membranous  part  of  the  ure¬ 
thra,  and  you  can  get  it  no  further.  You  give  him 
a  dose  of  opium,  which  will  afford  him  temporary 
relief ;  this  is  to  be  followed  by  a  dose  of  calomel, 
and  a  common  saline  purge,  and,  in  a  few  days,  he 
makes  water  as  freely  as  ever  ;  and  then  a  bougie 
may  be  passed  without  any  difficulty.  Perhaps  he 
commits  the  same  excess  again,  the  result  being- 
similar,  and  giving  way  to  the  same  treatment. 
No  one  could  suppose,  in  such  a  case  as  this, 
that  there  would  be  permanent  contraction  of  the 
urethra ;  and,  besides  this,  having  had  abundant 
opportunities  of  examining  these  cases,  I  have 
never  seen  anything  like  permanent  contraction  of 
the  canal.  Observe,  also,  that  it  occurs  at  the 
anterior  part  of  the  membranous  portion  of  the 
canal,  where  there  are  muscular  fibres  passing  from 
the  prostate,  which  fibres  are  capable  of  spasmodic 
contraction,  when  stimulated  by  acid  urine.  Per¬ 
sons  who  suffer  from  piles,  or  who  are  taking  can- 
tharides  for  any  other  disease,  are  not  unfrequently 
troubled  with  attacks  of  this  kind,  no  permanent 
contraction  whatever  existing.  This,  then,  is 
spasmodic  stricture.  Its  existence  has  been  denied 
by  some  surgeons,  but  I  don’t  know  on  what 
grounds,  as  there  is  no  other  way  of  accounting 
for  such  circumstances.  But,  although  purely 
spasmodic  stricture  exists  in  the  membranous  part, 
still  you  will  find  it,  at  times,  in  other  parts,  and 
the  patient  always  makes  water  in  a  small  stream, 
gradually  diminishing ;  and,  on  a  post  mortem  ex¬ 
amination  of  such  cases,  the  urethra  is  found  con¬ 
tracted  greatly  anteriorly,  but  gradually  dimin¬ 
ishing,  both  forwards  and  backwards,  so  as  to  look 
like  a  double  funnel,  joined  by  the  small  extremi¬ 
ties  :  the  lining  membrane  of  the  canal  is  found 
thickened,  looking  like  ligament,  and  is  sometimes 
as  hard  as  cartilage.  When  stricture  occurs  in 
this  part,  it  is  for  the  most  part  of  the  character  I 
have  just  been  describing  ;  but,  when  in  the  mem¬ 
branous  portion,  it  is  frequently  entirely  spasmodic 
from  beginning  to  end.  The  patient,  in  these  cases, 
makes  water  in  a  small  stream  one  day,  smaller 
the  next,  or,  perhaps,  not  at  all.  A  patient,  with 
a  permanent  stricture  always  makes  water  in  a 
small  stream,  but  still  you  will  be  able  to  pass  a 


catheter  of  a  small  size  readily  ;  another  day  you 
may  pass  one  a  little  bigger;  but  if  it  be  in  the 
membranous  portion,  perhaps,  on  the  third  day 
the  instrument  cannot  be  got  through  the  stric¬ 
ture  at  all,  but  you  employ  the  remedies  which 
I  shall  presently  mention  to  you,  and  then  the 
instrument  passes  as  readily  as  ever.  I  will  give 
you  more  decided  proofs  of  the  spasmodic  nature 
of  the  stricture,  as  it  occurs  in  the  membranous 
part  of  the  canal,  to  answer  the  prevailing  opinion 
that  inflammation  comes  on,  and  produces  a  tem¬ 
porary  thickening  of  the  part.  A  patient  has 
stricture  of  the  membranous  portion  of  the 
urethra,  and  some  day,  when  he  cannot  make 
water  at  all,  you  are  sent  for  to  him;  you  intro¬ 
duce  a  catheter  or  bougie,  armed  with  nitrate  of 
silver,  touch  the  constricted  part,  withdraw  the 
instrument,  and  out  comes  the  urine  in  a  full 
stream.  I  do  not  recommend  this  practice, 
but  merely  mention  the  fact.  The  patient,  from 
the  instantaneous  relief  afforded  him,  cannot  un¬ 
derstand  it,  and  thinks  it  is  from  the  magic 
touch  of  the  instrument  employed.  The  only 
mode  of  explaining  this,  is  by  supposing  it  ex¬ 
hausts  the  morbid  irritability  of  the  part,  just  as 
tooth-ache  is  relieved  by  the  application  of  the  nitric 
or  any  powerful  acid.  But,  perhaps,  instead  of 
pursuing  this  plan,  you  endeavour  to  pass  the 
smallest  size  cat-gut  bougie,  but  cannot  get  it 
in ;  then  you  introduce  a  iarger  one,  press  upon 
the  stricture,  then  withdraw  it,  and  the  urine 
flows  out  freely  as  before.  Now,  if  there  were  in¬ 
flammation,  the  bougie  certainly  would  not  relieve 
it,  but  it  is  easy  to  see  that  it  might,  from  the 
pressure  exerted,  exhaust  morbid  irritability. 
When  permanent  stricture  is  produced,  by  thicken¬ 
ing  of  the  part,  it  may  still  be  liable  to  spasm 
from  beginning  to  end,  even  though  the  disease 
originated  in  a  change  of  structure  in  the  part. 
Long  continued  spasmodic  stricture  may  also 
produce  thickening,  and  thus  become  permanent. 

Stricture  is  a  disease  which  seldom  occurs 
before  the  age  of  puberty;  but  I  saw  it  once  in  a 
lad  at  school.  It  is  frequently  produced  by  local 
injuries ;  in  one  case  I  saw,  it  arose  from  a  cut  in 
the  perinseum,  and  in  another  from  a  blow;  but  these 
varieties  differ  materially  from  those  I  have  been 
describing,  even  though  they  are  attended  with 
similar  changes  of  structure.  In  violent  cases  of 
gonorrhoea  we  sometimes  have  stricture  pro¬ 
duced,  especially  if  the  inflammation  traverses  the 
whole  length  of  the  canal ;  but  this,  I  should  say, 
is  not  a  common  cause  of  stricture,  for  how  many 
persons  have  gonorrhoea  who  have  never  anything 
approaching  to  stricture.  Sir  E.  Home  thought 
strong  injections  produced  stricture,  and  I  dare 
say  they  may  be  employed  so  strong  as  to  produce 
it;  but  I  cannot  say  I  ever  saw  any  ill  effects  result 
from  their  employment  ;  it  is  the  abuse  and  not 
the  use  of  these  which  is  productive  of  bad  results. 
I  think  a  long  continued  gonorrhoeal  discharge 
much  more  likely  to  produce  it.  Patients  are 
liable  to  have  stricture  whose  urine  is  secreted  of 
an  improper  quality  ;  for  example,  it  it  contains 
red  sand,  (lithate  of  ammonia)  ;  alkaline  urine  is 
still  more  likely  to  produce  the  disease,  and  per¬ 
sons  secreting  the  triple  phosphate  are  almost 
sure  to  have  stricture  sooner  or  later.  You  must 
never  expect  to  cure  any  of  these  cases  till  the 
urine  is  restored  to  a  healthy  condition,  m  many 
cases  this  disease  occurs  without  any  evident 
reason  ;  the  patient  will  tell  you  he  has  never 
had’  gonorrhoea,  and  the  urine  will  be  found  to 
contain  neither  acid  nor  alkaline  matter.  .  But 
I  should  have  told  you  that  spasmodic  stricture 
may  be  produced  by  disease  in  any  part  ol  the 
urinary  organs,  as  from  diseased  prostate  or 
kidney.  I  have  just  seen  a  patient  with  stricture 
in  whom,  if  I  attempt  to  pass  the  instrument 
with  a  light  hand,  I  get  it  in  vei’y  well ;  but,  it 
I  omit  this  precaution,  I  cannot  get  beyond  the 
membranous  portion ;  hence  enlargement  of  the 
prostate  is  not  unfrequently  mistaken  for  disease 
of  the  urethra.  A  patient  may  have  retention  of 
urine,  produced  by  excess  in  diet;  and  from  this 
cause,  if  the  attacks  arc  repeated  several  times, 
the  stream  will  diminish  in  size,  and  the  disease 
will  return  at  intervals  ;  in  these  cases,  that, 
which  in  the  outset  is  spasmodic,  becomes,  by  its 
repetition,  a  permanent  stricture.  It,  from  any 


cause,  there  is  a  trickling  or  itching  sensation 
produced  in  the  urethra,  accompanied  by  dis¬ 
charge,  the  stream  will  be  small  and  flattened, 
sometimes  dividing  into  two  ;  this  latter,  how¬ 
ever,  may  be  occasioned  by  some  congenital  mal¬ 
formation  of  the  part,  totally  independent  of  dis¬ 
ease.  An  enlarged  mucous  gland  may  also  be 
the  cause ;  but  if  none  of  these  exist,  then  the 
diminution  in  size  and  flattened  appearance  are 
symptoms  of  permanent  change  in  the  form  of  the 
urethra.  Strictures  originally  spasmodic  will,  if 
neglected,  become  permanent,  and  permanent 
strictures  are' always  liable  to  attacks  of  spasm. 

I  have  said  these  symptoms  may  be  produced  by 
excess ;  and  you  will  find  in  persons  subject  to  at¬ 
tacks  from  such  causes,  that  so  long  as  they  live 
moderately,  they  are  entirely  free  from  them,  or, 
at  least,  their  occurrence  is  very  seldom.  Let  us 
now  suppose  another  case  ; — a  gentleman  goes  out 
to  dinner,  wants  to  make  water,  but  finds  he  is 
unable;  thinks  he  will,  bye  and  bye,  and  after  a 
while  tries  again,  but  still  cannot  make  any ;  comes 
home,  and  sends  for  his  surgeon,  who,  on  exami¬ 
nation,  finds  the  bladder  so  much  distended,  that 
it  can  be  distinctly  felt  above  the  pubes ;  he  has  a 
fit  of  shivering  which,  perhaps,  in  a  short  time, 
returns  again  with  increased  violence  ;  the  pulse 
become  hard  and  frequent,  and  the  tongue  furred. 
If  nothing  is  done  to  relieve  the  symptoms,  they 
will,  in  all  probability,  get  worse  ;  but,  perhaps, 
after  a  time,  the  spasm  ceases,  and  he  is  able  to 
make  water;  but,  if  this  does  not  happen,  as  is  far 
more  likely,  the  patient  must  not  be  loft,  because 
the  greatest  possible  mischief  may  ensue.  The 
first  year  I  was  a  pupil  at  this  Hospital,  a  man  was 
brought  in,  who  said,  that  in  straining,  he  had 
burst  his  bladder  ;  this  was  thought  nonsense; 
but  peritoneal  inflammation  was  setup,  and  the  man 
died,  and  sure  enough  this  accident  had  happened  ; 
this  case  you  will  find  mentioned  by  Sir  E.  Horn", 
but  it  is  of  rare  occurrence.  In  cases  where  this 
does  happen,  it  is  most  frequently  at  the  fundus 
of  the  bladder.  Rupture  occurs  equally  often  at 
the  posterior  part  of  the  membranous  portion  of 
the  urethra,  from  the  patient  constantly  straining 
and  forcing  the  water  into  this  part.  I  cannot 
tell  whether  or  no  ulceration  precedes  the  giving 
way  of  the  part,  but  certainly  it  is  of  common  oc¬ 
currence.  When  this  occurs,  the  urine  is  forced 
into  the  cellular  membrane  as  from  a  syringe;  it  is 
not  like  a  mere  dribbling,  but  the  muscular  fibres 
of  the  bladder  contracting  with  considerable  force, 
urine  is  diffused  through  the  whole  of  the  sur¬ 
rounding  texture,  into  the  perinasum,  the  skin  of 
the  penis,  and  also  the  scrotum  ;  in  the  former,  the 
numerous  cells  become  filled,  and  the  yielding- 
texture  of  the  latter  admits  of  its  being  easily 
distended.  The  pressure  being  removed  from  the 
bladder.instant  cessation  of  the  spasm  follows,  and 
the  patient, feeling  relieved,  thinks  himself  rnueh  bet¬ 
ter;  but  here  is  the  urine  in  the  cellular  membrane. 
The  limpid  urine,  of  an  hysterical  girl,  would 
doubtless  be  bad  enough  ;  but  the  urine,  which  is 
long  in  being  secreted,  is  not  limpid;  on  the  con¬ 
trary,  part  of  its  watery  portion  has  probably  be¬ 
come  absorbed,  and  it  is  red  and  highly  stimulating 
like  vinegar  to  the  parts ;  it  brings  on  inflammation 
and  sloughing,  both  of  the  cellular  membrane,  and 
the  skin  enclosing  it.  If  yon  were  called  to  such  a 
case,  and  did  nothing,  you  would  find,  on  your 
next  visit,  the  parts  black  and  mortifying.  Soon 
after  the  effusion  has  taken  place,  the  pa¬ 
tient  gets  hot,  and  his  pulse  frequent;  but 
after  a  time,  ho  is  exhausted  of  all  his  bodily 
powers,  and  is  distressed  by  a  continual  hic¬ 
cough.  I  saw  one  patient  in  whom  this  con¬ 
tinued,  without  intermission,  for  5  or  6  days,  yet 
he  was  fortunate  enough  to  recover.  But  more 
frequently  the  pulse  increases  in  frequency,  per¬ 
haps  is  intermitting,  and  the  skin  becomes  cold  and 
clammy;  low  delirium  supervenes,  and  the  patien  t 
dies.  In  some  of  these  cases,  the  skin  gives  way 
behind  the  deep  fascia,  and  the  urine  gets  effused 
through  the  cellular  membrane  surrounding  the 
neck  of  the  bladder ;  this  is  of  rare  occurrence, 
but  it  always  terminates  fatally.  Some  persons 
have  constant  difficulty  of  making  water;  am 
when  this  is  the  case,  the  irritation  kept  up  by 
the  stimulus  of  the  retained  urine  may  pro¬ 
duce  a  small  ulcer  behind  the  stricture,  still 
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however,  allowing  the  urine  to  flow  through 
the  natural  passage ;  but,  perhaps,  a  fopor  ™ 
escapes  through  the  small  opening  in  the  ulcei, 
and^ven  this  cannot  be  absorbed  without  pro¬ 
ducing  mischief.  Even  a  drop  of  vinegar  getting 
into  this  part,  would  be  productive,  of  ill  con- 
seciuences.  The  small  portion  of  urine  escaping 
in  this  way,  excites  inflammation,  swelling  and 

abscess  in  the  perinseum. 

Suppose  you  were  called  to  such  a  case  (a  case 
unattended  by  any  constitutional  derangement),  and 

voudonothingfor  it;  the  swelling  increases,  and  then 

bursts,  or  may  be  you  open  it.  At  first  nothing 
but  matter  escapes  from  it,  but  after  a  time  you 
find  urine  escaping  also,  every  time  the  patient 
makes  water  ;  still,  the  greater  part  coming  the 
proper  way.  The  urine  prevents  the  abscess 
healing,  and  its  sides  and  edges  become  inflamed, 
hard,  thickened,  and  gristly ;  a  sort  of  projecting 
fungus  is  formed,  and  this  constitutes  fistula  m 
perinaso,  having  two  openings,  the  one  externally, 
the  other  in  the  membranous  part  of  the  urethra. 
This  exactly  coincides  with  what  I  said,  on  a 
former  occasion,  when  speaking  of  fistula  in  ano 
(vide  page  104),  in  which  disease  I  told  you  the 
mucous  membrane  ulcerated,  and  fasces  escaped 
into  the  cellular  membrane.  I  cannot  help  think¬ 
ing  these  are  formed  in  the  same  way.  I  have 
called  this  fistula  in  perinaso,  but  the  opening  may 
be  in  the  groin  or  scrotum,  or,  in  fact,  any  of  the 
adjacent  parts.  Several  of  these  may  occur,  and 
break  at  different  times,  so  that  there  may  be 
more  than  one  opening  at  the  same  time.  I  have 
supposed  a  small  quantity  of  urine  to  have  es¬ 
caped  ;  but  the  quantity  may  be  large,  and  when  it 
is  let  out,  may  be  mixed  up  with  a  quantity  .of 
matter ;  not  healthy,  but  putrid,  from  the  admix¬ 
ture  of  urine.  You  are  called  to  such  a  case,  and 
find  the  patient  cannot  make  a  drop  of  water,  the 
pressure  of  the  abscess  having  stopped  the  canal. 
The  patient  will  have  a  hot  skin,  brown  tongue, 
with  sordes  about  the  teeth,  and  great  prostration 
of  strength:  these  symptoms  ushered  in  by  rigor; 
you  look  at  the  perinaeum,  and  find  a  large  tumour 
there ;  perhaps  the  abscess  is  near  the  skin,  in 
other  cases  it  may  lie  deep  in  the  substance  of  the 
part ;  in  either  case  you  lay  it  open,  and  a  quan¬ 
tity  of  putrid,  offensive  matter  escapes,  which  you 
cannot  bear  the  smell  of;  and  no  sooner  is  this 
done,  than  all  the  symptoms  subside  ;  the  heat  of 
skin  diminishes,  the  tongue  becomes  moist,  and  in 
a  few  days  he  is  comparatively  well,  only  with 
fistula  in  perinaso  remaining.  .If  you  had  not 
opened  such  an  abscess,  the  patient  would  have 
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Diseases  of  the  Valves  of  the  Heart — (continued.) — 
I  endeavoured,  in  yesterday’s  lecture,  to  give,  as 
far  as  I  could,  a  view  of  the  pathological  anatomy 
of  valvular  disease.  These  diseases  comprehend 
a  considerable  variety  of  lesions,  to  which  the 
valves  and  orifices  of  the  heart  are  subject;  which 
modify  the  functions  of  these  parts,  and,  in  many 
cases,  eventually  lead  to  organic  disease  of  the 
heart.  We  most  commonly  find  valvular  diseases 
conjoined  with  hypertrophy,  or  dilatation  of  the 
muscular  substance.  Now,  in  taking  a  view  of 
these  lesions,  we  find  that  the  greater  number  of 
them  seem  to  be  connected  with  inflammation,  or, 
at  least,  with  a  modification  of  the  nutritive  pro¬ 
cesses.  In  some  instances,  it  is  undoubtedly  in¬ 
flammation  of  the  lining  membrane,  or  endo-car- 
ditis,  and  apparently  of  the  fibrous  texture:  par¬ 
ticularly  where  it  occurs  in  connection  with 
pleurisy.  This  is  rare  in  the  acute  kind,  but  it 
occurs  more  generally  in  the  chronic  form.  It  is 
rare  that  disease  of  the  structure  of  the  valves  is 
produced  to  any  amount,  by  a  single  attack  of 
inflammation;  it  is  rather  by  a  succession  of 
attacks;  and  the  reason  why  these  attacks  become 
chronic,  is,  that  when  the  structure  of  the  heart 
once  takes  on  disease,  it  furnishes  a  disposition  to 
its  recurrence;  generally  speaking,  then,  those 
valvular  lesions,  which  produce  serious  mis¬ 


chief  in  the  heart,  are  the  result  of  repeated 
attacks.  This  will  explain,  in  some  degree,  what 
may  be  called  the  chronic  character  of  the  product; 
that,  instead  of  there  being  simple  membranous 
effusions,  such  as  result  from  simple  inflammation, 
there  is  a  thickening,  and  a  deposition  of  denser 
matter  than  usual,  interspersed  with  a  matter  per¬ 
fectly  opaque,  or  atheromatous  matter  as  it  is 
called,  in  the  heart  and  arteries;  which,  on  exami¬ 
nation,  you  find  has  a  strong  approximation  to 
tuberculous  matter,  or  is  very  much  allied  to  it. 
An  osseous,  or  cretaceous  deposit,  is  found,  in 
numerous  instances,  where  the  disease  has  been 
going  on  long.  All  these  lesions  are  liable  to  be 
produced  by  inflammation,  some  of  them  more 
readily  than  others;  although,  as  a  general  result, 
you  find  a  tendency  to  the  same  thing,  as  life  ad¬ 
vances, — a  gradual  disposition  to  a  thickening  of 
the  valves  and  orifices,  and  to  the  deposit  of  an 
opaque  and  osseous  matter  in  these  thickened 
parts ;  and  this  seems  to  be  a  natural  tendency 
which  can  scarcely  be  called  morbid.  I  have  seen 
a  very  old  person,  80  years  of  age,  with  a  consi¬ 
derable  ossification,  wdiile  there  were  no  previous 
signs  of  disease  existing.  Now,  I  believe,  this  to 
be  nothing  more  than  a  proof  of  degradation;  for, 
as  inflammation,  where  it  is  of  a  low  character,  and 
frequently  repeated,  produces  a  tendency  to  dege¬ 
neration  of  the  texture,  or  rather  of  the  nutritive 
function,  such  also  we  find  to  be  the  result  of  age. 
Atrophy  of  the  valves,  however,  is  a  lesion  which 
seems  to  arise  independently  of  inflammation,  and 
is  frequently  found  in  cases,  more  or  less  of  an 
anemic  character,  in  which  the  whole  body  is  suf¬ 
fering  from  depression,  cachexia,  or  a  state  of 
inanition.  Sometimes  these  conditions  are  com¬ 
bined  together. 

We  now  have  to  consider  the  physical  signs  of 
these  lesions:  they  are  highly  characteristic.  I 
have  stated,  that  what  are  called  murmurs,  or  ab¬ 
normal  sounds  produced  in  the  region  of  the 
heart,  are  most  generally  caused  by  some  modifi¬ 
cation  of  the  current  passing  through  the  orifices 
of  the  heart;  and  it  is  by  these  sounds  mainly  that 
we  distinguish  the  character  of  the  lesion,  and  its 
seat.  But  we  must  observe,  that  it  is  not  every 
modification  of  the  orifices  of  the  heart,  that  will 
produce  a  murmur  ;  it  is  only  those  that  fulfil  or 
complete  the  elements  of  sound,  and  give  a  vi¬ 
brating  resistance  to  the  current  as  it  passes. 
Hence,  you  will  understand,  that  where  the  ob¬ 
stacle  in  the  orifice  is  very  small,  it  does  not 
intei’fere  materially  with  the  current  of  the  blood, 
and  it  may  give  no  vibratory  resistance.  With 
some  pulsations,  there  is  no  murmur,  but  during 
strong  pulsations,  there  will  be  a  murmur  pro¬ 
duced.  Sometimes,  the  aortic  valves  may  be 
closely  pressed  together,  so  that  the  blood  is 
forced  out  through  a  small  orifice ;  in  this  case, 
the  vibrating  resistance  may  not  be  enough  to 
produce  a  murmur.  Again,  the  thin  state  of  the 
blood  in  antenna  may  produce  a  murmur,  though 
rich  blood  may  not.  It  may  happen,  if  the  valvu¬ 
lar  disease  is  considerable,  that  the  murmur  is  not 
heard  in  the  weak  pulsations,  but  it  will  be  heard 
when  the  heart  beats  more  strongly.  In  the 
tricuspid  orifice,  there  is  frequent  regurgitation, 
so  as  to  produce  pulsation,  not  only  in  the  auricles, 
but  in  the  great  veins,  as  the  jugular.  This  is  not 
accompanied,  in  most  instances,  by  any  murmur  ; 
and  the  reason  of  this  is,  because  the  laminae  of  the 
tricuspid  valve  are  placed  flat  against  (he  direction 
of  the  current,  and  being  rather  light  and  yielding, 
they  do  not  afford  enough  resistance  for  perfect 
vibration. 

The  murmur  is  then,  generally  speaking,  a  certain 
rule  and  indication  of  some  valvular  disease.  But 
the  amount  and  degree  of  the  murmur  is  far  from 
being  proportioned  to  the  amount  of  the  lesion. 
You  may  have  a  very  loud  murmur  indeed  pro¬ 
duced  by  a  very  slight  lesion  ;  this  is  more  par¬ 
ticularly  the  case  with  those  lesions  that  are  called 
regurgitant.  The  loudest  murmurs  are  what  are 
called  the  musical  murmurs,  where  the  vibrations, 
produced  by  the  current,  are  not  only  noisy,  but 
so  regular  in  utterance,  as  to  constitute  a  prolonged 
musical  tone,  the  vibrations  being  equi-distant. 
The  quality  of  the  murmur  is  the  best  guide  to  the 
amount  of  the  lesion,  though  even  this  is  not  a 


sure  one.  Those  which  are  uniform,  whether  o; 
the  blowing,  or  the  whistling  character,  generally 
announce  slighter  lesions  than  the  murmurs  that 
are  grating,  or  more  deep- toned.  This  is  ageneral 
rule.  The  musical  sounds,  when  of  a  simply 
blowing,  or  uniform  character,  are  mostly  caused 
by  regurgitation  through  the  smaller  chan¬ 
nels  ;  on  the  other  hand,  the  deep-tonec 
murmurs  mark  the  larger  currents,  and  i 
harder  kind  of  obstruction.  Laennec,  Drs.  Hope 
Wilson,  and  others,  have  thought  the  rough  mur¬ 
murs  indicative  of  a  rigid  state  of  the  orifices 
Now,  the  contrary  is  the  case;  for,  where  this  state 
exists,  there  is  a  great  amount  of  looseness  in  tin 
sound ;  and  one  of  the  harshest  murmurs  I  evei 
heard,  was  in  a  case  where  there  was  no  ossifica¬ 
tion  at  all.  The  breaking  down  of  one  of  the 
valves  caused  a  vibrating  obstacle  in  the  directiot 
of  the  current.  The  intensity  of  the  sound  i: 
not  at  all  in  proportion  to  the  loudness,  but  it  de¬ 
pends  rather  on  the  capacity  of  the  obstacle  foi 
vibrating.  There  are,  as  I  have  mentioned,  soms 
obstacles  which  do  not  vibrate  at  all. 

Natural  Sounds  superseded  by  the  Murmur. — Then 
is  another  character  about  the  murmur,  and  tha 
is  the  degree  in  which  it  supplants  or  supersede: 
the  natural  sounds,  whether  the  first  or  the  second 
Whenever  you  have  a  murmur  so  intense  and  loud 
that  you  hear  nothing  at  all  of  the  first  sound,  yoi 
may  be  pretty  sure  that  the  lesion  which  produce: 
it  is  very  considerable,  not  merely  as  to  the  ana¬ 
tomical  condition,  but  as  to  its  effect  on  the  con 
stitution.  On  the  other  hand,  when  you  have  : 
murmur  added  to  the  natural  sounds,  there  is  : 
certain  degree  of  proof  that  the  natural  actions  an 
going  on  well ;  accordingly,  when  there  is  extremi 
disease  of  the  mitral  orifice,  you  find,  towards  th 
apex,  that  you  can  scarcely  hear  the  first  sound  a 
all,  but  merely  a  prolonged  blowing,  not  only  ob 
souring  by  its  loudness  the  first  sound,  but  actual! 
overpowering  it.  But  if  you  apply  the  stethoscop' 
over  the  right  ventricle,  you  hear  the  sound.  I 
modifies  the  suddenness  and  the  character  of  th< 
tension  on  which  the  first  sound  depends,  and  con 
verts  it  into  one  which  takes  its  character  from  th: 
murmur  itself.  And  it  would  appear  in  thesi 
cases,  as  if  the  vibrations  naturally  produced  in  tin 
walls  of  the  heart  were  converted  into  vibrations  o 
the  murmur — a  conversion  of  one  into  the  othei 
We  find  these  sounds  arrested  under  various  civ 
cumstances.  If  we  throw  a  string  into  vibration 
and  while  it  is  vibrating,  bring  it  near  to  anothe 
string  also  in  vibration,  and  hitherto  incapable  c 
vibrating  an  octave,  the  octave  sound  will  bo  ver 
loud  indeed ;  and  you  find  that  the  second  string 
instead  of  responding  a  lower  note,  responds  a: 
octave ; — one  vibration  therefore  supersedes  othe 
vibrations  previously  existing  ;  and  it  appears  tha 
the  murmur,  to  a  great  extent,  not  only  muffle: 
but  entirely  destroys  the  natural  sound  of  th 
heart,  and  converts  the  simple  obtuse  sound  tha 
naturally  arises,  into  a  prolonged  blowing.  Agair 
with  regard  to  the  second  sound  :  the  same  thin 
is  particularly  observed.  There  is  a  sufficier 
reason  for  this;  for  where  the  disease  is  consider 
able,  you  have  not  only  the  second  sound  super 
seded,  but  the  tension  of  the  valves,  on  which  th 
second  sound  depends,  may  be  entirely  destroyer 
In  the  musical  murmur  I  mentioned  just  now,  th 
natural  sound  was  not  entirely  superseded,  showin 
that  the  amount  of  disease  was  limited.  The  patiei 
did  not  die  of  disease  of  the  heart,  though  ther 
was  a  certain  amount  of  hypertrophy  of  its  walls 
but  he  died  of  a  fever. 

Now,  with  regard  to  certain  indications  of  sound 
I  have  noticed  the  method  of  distinguishing  the  ses 
of  the  lesions  by  the  seat  of  the  sounds,  and  you  wi 
find  this  more  fully  stated  in  my  work  on  diseasi 
of  the  chest.  Much  is  to  be  learned  on  this  subie 
at  the  bedside  of  the  patient.  The  obstructr 
disease  of  the  aortic  orifice  is  accompanied  bv 
murmur,  which  is  heard  pretty  distinctly  at  the  le 
side  of  the  heart,  from  the  apex  to  the  base  of  th 
organ.  But  its  most  distinctive  feature  is,  that 
is  heard  loud  and  plain  above  the  upper  half  of  tl 
sternum,  or  in  the  carotid  arteries.  The  point 
which  the  sound  is  heard  loudest,  will  vary  veij 
much  in  different  cases,  so  that  it  is  impossible 
lay  down  any  fixed  rule.  It  will  vai’y  accord u 
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to  the  condition  of  the  heart:  either  hypertrophy, 
dilatation,  or  enlargement  of  the  cavities,  or  the  con¬ 
dition  of  the  superincumbent  lung,  will  cause  a 
variance,  so  that  it  is  impossible  to  say  where  it 
will  always  be  loudest.  The  most  distinguishing 
feature  of  the  aortic  murmur  is, where  the  obstruc¬ 
tions  are  heard  over  the  great  arteries,  that  the 
sound  seems  to  be  carried  along  the  current  of  the 
blood :  partaking  of  the  character  of  the  systolic 
sound,  swelling  out  with  the  force  of  the  current, 
and  then  dying  away.  Sometimes,  however,  it 
only  lasts  during  part  of  the  systole.  It  may  be 
either  at  the  commencement,  or  at  the  termination; 
but  more  commonly  it  is  at  the  commencement. 
The  second  sound  is  much .  impaired,  where  the 
valvular  disease  is  extensive,  and  causes  projec¬ 
tions  at  the  orifices.  This  lesioD,  then,  not  only 
impairs  the  first  sound,  but  destroys  the  second 
sound  also ;  for  the  valves,  loaded  with  deposition, 
obviously  cannot  produce  the  second  sound  at  all. 
Obstruction  of  the  aortic  orifice  is  not  unfrequently 
accompanied  with  dilatation  of  the  aorta;  the  sound 
becomes  loud,  and  the  orifice  narrow  and  project¬ 
ing.  Regurgitant  disease  of  the  aortic  orifice 
causes  a  murmur,  in  some  states,  with  the  second 
sound.  This  is  more  of  a  musical  sound,  and  is 
owing  to  a  sudden  gush  of  blood  taking  place,  back 
from  the  aortic  valve  into  the  ventricle.  The  situa¬ 
tion  of  this  regurgitant  murmur  will  also  vary, 
according  to  the  position  in  which  the  heart  lies 
in  contact  with  the  chest;  but,  generally  speaking, 
this  regurgitant  aortic  sound  is  heard  best  about 
the  middle  of  the  sternum,  or  a  little  below  that, 
and  is  thence  propagated  in  the  direction  of  the 
current  backwards  towards  the  ventricle  ;  and  you 
bear  it  very  loud  at  the  point  where  the  apex  beats, 
is  the  current  goes  backwards  into  the  ventricle. 
Usually,  it  is  heard  in  the  middle  third  of  the 
sternum.  Sometimes,  also,  it  is  heard  very  loud  in 
the  arteries  ;  the  current  is  here  in  another  direc¬ 
tion  ;  but,  where  the  arteries  are  not  very  loose 
and  dilated,  the  regurgitant  murmur  maybe  heard 
in  the  arteries  at  the  top  of  the  sternum.  This 
constitutes  a  remarkable  feature.  In  ninety-nine 
cases  out  of  a  hundred,  it  is  a  murmur  that  takes 
place  at  the  diastole,  and  supersedes  the  second 
sound,  where  the  disease  is  great.  In  some  in¬ 
stances,  you  do  hear  the  second  sound  at  the  com¬ 
mencement  of  the  loud  murmur,  but  in  other  cases 
it  is  altogether  absent.  Sometimes  there  is  a 
degree  of  congestion,  which  takes  place  in  the 
lungs  and  the  pulmonary  arteries,  thus  preventing 
my  considerable  regurgitation  through  them, 
rhis  lesion  of  the  aortic  valves,  whether  obstruc- 
:ive  alone,  or  obstructive  and  regurgitant,  which  is 
she  more  common  form,  is  often  attended  by  hyper- 
srophy  of  the  heart — dilated  hypertrophy.  The 
•easoa  of  this  is  obvious  ;  for,  each  time  that  the 
ventricle  contracts,  the  blood  is  but  partially  forced 
cut,  and  some  rushes  back  again.  The  heart  is 
:hus  distended,  not  only  by  the  pressure  of  the 
flood  from  the  auricles,  but  also  by  that  regurgi¬ 
tating  from  the  arteries,  and  under  the  influence  of 
this  continued  distention,  the  heart  is  dilated.  If 
she  heart  has  to  struggle  much,  a  thickening  of  the 
vails  takes  place,  and  with  the  dilatation,  hypertro¬ 
phy  is  thus  super-added.  This  leads  us  to  other 
symptoms  of  this  affection.  The  pulse  is  usually 
bard  and  sharp,  the  more  so  from  the  increased 
strength  of  the  walls  of  the  heart.  The  walls  gra¬ 
dually  increase  in  thickness  after  this  lesion  is  pro¬ 
duced,  and  the  blood  is  sent  out  at  each  systole 
-vith  great  force.  There  is  this  remarkable  cha¬ 
racter  about  it :  at  the  moment  of  the  systole,  the 
culse  is  strong  and  jerking,  but  is  immediately 
ollowed  by  a  state  of  collapse.  This  is  one  of  the 
most  destinctive  characters  of  disease  of  the  aortic 
valves.  It  is  imitated  to  a  great  degree  by  the 
pulse  of  anmmia,  or  during  the  reaction  in  this 
state.  It  renders  the  pulse  forcible,  jerking  the 
nood  into  the  artery  at  the  moment  of  the  systole, 
ind  giving  the  artery  a  momentary  tension,  which 
s  followed  by  a  state  of  relaxation,  on  the  cessation 
cf  the  systolic  action,  throughout  the  whole  of  the 
arterial  system.  The  suddenness  of  this  change, 
rom  tense  to  loose,  produces  a  visible  motion,  like 
the  movement  of  worms.  This  motion  of  the  pulse 
is  sometimes  seen  in  anaemia. 

The  general  symptoms  of  aortic  lesions  vary  ac¬ 
cording  to  their  degree.  When  only  moderate, 


they  are  accompanied  merely  with  a  shortness  of 
breath,  some  palpitation,  and  a  feeling  of  tightness 
or  slight  pain  at  the  sternum.  When  the  disease 
is  very  extensive,  and  particularly  if  it  has  taken 
place  suddenly,  this  lesion  is  a  very  formidable 
one,  and  may  prove  fatal  in  a  short  time.  It  has 
more  immediate  relation  to  the  circulation  than 
other  lesions.  You  may  easily  understand  how 
the  breaking  down  of  the  valvular  apparatus  in¬ 
terferes  with  the  motion  of  the  blood,  and  how  it 
must  produce  a  disturbance  of  the  whole  system, 
as  well  as  excite  the  heart  to  such  violent  exertion 
as  must  exhaust  its  efforts.  I  have  seen  this  dis¬ 
ease  prove  fatal  in  five  or  six  weeks  from  its 
apparent  commencement.  Perhaps,  if  there  is  any 
distinction  in  the  character  of  these  aortic  affec¬ 
tions,  it  is,  that  there  is  a  greater  disposition  to 
disorder  of  the  arterial  circulation  than  of  the 
venous.  The  symptoms  accompanying  these 
affections  are  :  a  tendency  of  blood  to  the  head,  a 
liability  to  giddiness  and  apoplexy,  and  sometimes 
palsy  may  ensue.  The  other  organs,  likewise, 
are  apt  to  suffer.  The  patient  may  become  di’op- 
sical.  In  many  cases,  asthma  occurs,  in  this  as  in 
other  forms  of  heart-disease.  I  have  a  case  now 
under  my  care,  in  which,  with  extensive  disease  of 
the  aortic  valves,  the  attack  seems  chiefly  confined 
to  the  lungs.  The  peculiar  position  of  the  heart 
in  regard  to  the  lungs,  and  the  mechanism  of  the 
organs,  is  such  that,  when  the  action  of  the  heart 
is  impaired  or  the  impulse  destroyed,  the  circula¬ 
tion  of  the  whole  system  suffers.  All  its  strength 
is  insufficient  to  make  up  the  defects  in  the  circu¬ 
lation.  I  have  often  seen  pulmonary  apoplexy 
co-exist,  to  a  certain  degree,  with  this  disease  of 
the  aortic  valves.  Obstruction  of  the  left  ventricle 
will  also  be  productive  of  further  mischief,  by 
causing  the  blood  to  regurgitate  from  the  pul¬ 
monary  artery  with  increased  force  on  the  right 
side.  This  disease  of  the  aortic  valves  is,  more 
commonly  than  any  other,  accompanied  by  angina 
and  severe  pain  at  the  heart,  producing  irregula¬ 
rity  of  breathing,  or  a  feeling  of  faintness.  Ob¬ 
structive  disease  of  the  mitral  orifice  most  com¬ 
monly  depends  on  contraction  of  the  auriculo-ven- 
tricular  ring,  combined  with  a  cohesion  of  the 
valves  or  of  their  laminae,  one  with  another.  So 
small  do  the  valves  in  this  case  become,  that  they 
will  not  even  admit  the  little  finger.  Now,  does 
this  produce  a  distinctive  murmur?  If  it  does  so, 
the  murmur  ought  to  occur  at  the  moment  of  the 
diastole  of  the  ventricle,  or  the  contraction  of  the 
auricle;  and  I  believe  that  I  have,  in  a  few  cases, 
met  with  what  would  be  regarded  as  a  character¬ 
istic  murmur  ;  yet  if  it  occur  as  a  part  only  of 
this  second  sound,  it  must,  practically  speaking,  be 
of  little  use,  for  its  existence  will  be  very  slight,  if 
at  all.  The  current  is  not  strong  enough  at  that 
point  to  produce  a  marked  murmur;  and,  therefore, 
we  infer  the  existence  of  this  disease  rather  from 
indirect  means — by  there  being  to  a  certain  extent 
the  signs  of  obstructive  circulation  through  the 
heart  and  in  the  lungs. 

With  this  contraction  of  the  mitral  orifice,  es¬ 
pecially  in  cases  of  great  obstruction,  there  is 
always  sure  to  be  regurgitation  through  the 
opening  ;  and  I  do  not  know  that  I  have  met  with 
a  case  of  this  kind,  where  this  symptom  was  not 
present.  The  valve,  in  fact,  ceases  to  perform  its 
function.  It  is  in  these  cases  that  the  murmur  is 
so  prolonged,  and  becomes  so  loud  as  to  supersede 
the  natural  vibration  or  sounds  of  the  heart.  Re¬ 
gurgitant  disease  of  the  mitral  valves  may  exist 
independently  of  obstructive  disease:  that  is  to  say, 
without  a  narrowing  of  the  orifice;  and  then  the 
murmur  is  either  loud  and  short — not  very  much 
prolonged — or  else,  if  it  is  prolonged,  it  does  not 
supersede  the  natural  sound.  In  very  extreme 
regurgitant  disease  of  the  aortic  orifice,  as,  for  in¬ 
stance,  in  case  of  rupture  of  the  valves,  and  where 
there  is  great  regurgitation  backwards,  there  is  a 
loud  deep-toned  murmur  produced,  which  is  heard 
at  the  apex  of  the  heart  when  it  beats;  but  this  is 
obviously  not  continued  during  the  whole  of  the 
systolic  action,  but  rather  accompanies  the  first 
portion  of  it ;  nor  does  it  supersede  the  natural 
sound.  This  is  a  point  we  sometimes  avail  our¬ 
selves  of,  in  distinguishing  between  mere  regurgi¬ 
tant  diseases,  and  such  diseases  when  accompanied 
by  obstruction.  Perhaps,  these  minute  distinctions 


may  be  carried  somewhat  too  far.  When  the 
mitral  orifice  is  contracted,  and  there  is  hyper¬ 
trophy  of  the  heart,  the  sound  is  loud  and  blowing; 
but, if  the  ventricle  is  merely  dilated,  we  often  hear 
the  natural  double  sound  of  the  heart,  while  the 
first  alone  is  accompanied  by  a  short  blowing 
murmur.  The  state  of  the  pulse  is  uncertain  in 
these  cases;  it  is  generally  frequent  and  irregular; 
especially  with  obstructive  disease  of  the  valves. — 
[During  this  lecture,  as  during  others,  Dr.  Wil¬ 
liams  frequently  elucidated  his  observations  by 
reference  to  diagrams.  Prom  the  impossibility  of 
re-producing  these  in  our  columns,  combined  with 
the  fact  that  the  lectures  themselves  are  extem¬ 
poraneous,  our  readers  will  at  once  see  that  our 
reports,  with  whatever  care  and  ability  drawn  up, 
must  fail  occasionally  in  giving  that  full  lucidity 
and  force  which  distinguishes  the  learned  Pro¬ 
fessor’s  observations,  as  given  orally  to  his  class. 
This  explanation  is  necessary,  to  relieve  Dr. 
Williams  from  a  responsibility  not  his. — Ed.] 
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LECTURE  XIV. 

Peritonitis  and  Phlebitis  Uterina  in  the  Puerperal 
State. — Contusion  and  Excoriation  of  the  Vagina. — 
Strict  Antiphlogistic  Treatment. — Repeated  (  opious 
Abstractions  of  Blood. — Pus  in  the  Urine. —  Dysen¬ 
teric  Phenomena. — SlowProgress  of  Convalescence . — 
Perfect  Cure. 

March  5th,  1841. — Frederica  Reperwitz,  servant 
girl,  26  years  of  age.  This  female,  of  a  strong 
constitution,  became  enceinte  for  the  first  time  ; 
she  felt  perfectly  well  during  the  pregnancy,  and 
entered  this  hospital  towards  her  confinement. 
The  delivery,  which  took  place  on  the  2nd  of 
March,  was  somewhat  tedious,  and  we  were 
obliged  eventually  to  employ  the  forceps,  as  well 
as  to  take  away  some  blood  from  the  arm,  on  ac¬ 
count  of  a  tendency  to  convulsions.  The  abstrac¬ 
tion  of  the  child’s  head,  which  was  large,  was  no 
easy  matter — a  circumstance  which  deserves  no¬ 
tice,  since  we  know  what  an  effect  mechanical 
influences  have  in  the  production  of  diseases  of 
lying-in  women  ; — a  rather  copious  haemorrhage 
took  place  after  the  birth.  The  patient  was  seized 
with  a  violent  attack  of  shivering  on  the  following- 
night,  succeeded  by  heat,  intense  sensation  of  pain 
in  the  abdomen,  first  on  the  left,  then  on  the  right 
side,  but  principally  in  the  situation  of  the  uterus. 
The  pain  occasionally  subsided ;  it  was  of  a  tear¬ 
ing  nature,  frequently  extending  itself  to  the  upper 
region  of  the  thigh.  Soon  after,  it  spread  over 
the  whole  abdomen,  which  was  very  much  dis¬ 
tended  ;  owing  to  which,  two  venesections,  of  eight 
ounces  each,  were  practised,  while  she  was  yet  in 
the  lying-in  ward.  As  the  pain  did  not  disappear, 
she  was  subsequently  brought  to  this  division  of 
the  hospital.  We  now  observe  the  following 
symptoms: — 1st.  Local  Phenomena:  the  abdomen 
is  distended,  though  somewhat  soft ;  it  is  painful 
on  pressure,  throughout  its  whole  extent,  particu¬ 
larly  so  over  the  uterus,  which  is  rather  contracted, 
and  firm.  The  lochial  discharge  is  normal  and 
abundant.  It  will  be  necessary  to  make  a  vaginal 
examination,  in  order  to  ascertain  whether  any 
laceration  has  taken  place,  in  consequence  of  the 
birth.  2ndly.  General  Phenomena  :  pulse  strong, 
but  not  hard,  120  per  minute;  skin  moderately 
moist;  thirst  intense;  no  vomiting. 

The  patient,  from  the  symptoms  enumerated, 
seems  to  labour  under  peritonitis,  with  which 
phlebitis  uterina  is  apparently  combined;  this. con¬ 
jecture  is  particularly  strengthened  by  the  pain  on 
pressure,  at  the  sides  of  the  uterus.* 


*  In  corroboration  of  the  above  case,  I  may  men¬ 
tion  that  of  a  tailoress,  named  Wilhelmina  Hart¬ 
mann,  27  years  of  age,  who  was  attacked  by  a 
violent  peritonitis,  twenty-four  hours  after  her 
deliver}^.  This  was  successfully  opposed  by  two 
venesections ;  but  considerable  pain  was  still  leit 
on  pessure,  over  the  right  side  of  the  uterus, 
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We  shall  again  institute  a  venesection  of  sixteen 
ounces;  apply  forty  leeches  to  the  abdomen;  mb 
in  grey  mercurial  ointment;  employ  warm  fomen¬ 
tations  ;  and,  internally,  we  shall  order  an  emul¬ 
sion  of  Aq.  Laurocerasi. 

March  6th.— Last  night  we  were  obliged  to 
repeat  the  general  and  topical  abstraction  ot  blood. 
A  considerable  diminution  of  the  local  phenomena, 
as  well  as  of  the  fever,  has  taken  place  ;  the  patient 
passed  a  tolerably  calm  night,  in  which  she  slept 
for  several  successive  hours.  Sensation  of  pain, 
however,  was  again  experienced  this  morning,  at 
the  left  side  of  the  uterus.  Twenty  leeches  were 
immediately  applied,  and  the  painhas  now  entirely 
disappeared.  The  abdomen,  which  was  yesterday 
so  much  distended,  is  now  contracted,  and  nowhere 
painful.  The  tongue  is  clean  and  moist ;  thirst 
moderate  ;  two  feculent  stools  have  taken  place 
since  yesterday.  On  examination,  we  find  that 
considerable  mischief  has  been  occasioned  by  the 
use  of  the  forceps,  and  the  great  size  of  the  child’s 
head  ;  contusions  and  excoriations  are  found  in 
the  vagina,  as  well  as  a  partial  laceration  of  its 


walls.  The  healing  of  the  latter  is  always  retar¬ 
ded,  in  these  cases,  from  the  irritating  nature 
of  the  lochial  discharge.  Hence,  a  favourable 
prognosis  canhardly  bo  pronounced,  before  perfect 
cicatrization  has  taken  place.  The  mechanical 
lesions  in  the  vagina,  until  they  are  perfectly 
healed,  are  always  apt  to  cause  renewed  irritation, 
which  may  produce  inflammation  of  the  veins.  The 
patient  was  seized  with  a  gentle  attack  of  shivering, 
during  the  time  that  her  bed  was  being  made, 
which  is  a  circumstance  of  greater  signification 
than  the  whole  series  of  favourable  symptoms. 
The  fever  still  continues  ;  pulse  100  per  minute. 
We  cannot  entertain  sanguine  hopes,  so  long  as 
this  state  exists.  The  phenomena  of  the  peritonitis 
have,  certainly,  entirely  disappeared,  and  those  of 
the  phlebitis  uterina  are  very  much  ameliorated ; 
but  the  morbid  state  of  the  generative  passages 
still  continues  ;  finally,  the  secretion  of  milk  has 
not  yet  taken  place,  a  fact  which  must  tend  to 
keep  up  the  excitement  in  the  parts  primarily 
affected.  Sufficient  motives,  therefore,  exist  to 
create  a  doubt  as  to  the  final  result ;  the  state  of 
the  patient  is  to-day  evidently  better  than  yester- 


which  had  contracted  pretty  firmly.  The  lochia 
were  offensive  ;  the  posterior  wall  of  the  vagina 
was  somewhat  excoriated.  The  fever  consider¬ 
able.  Blood  was  again  drawn  from  the  arm; 
leeches  applied  to  the  painful  locality ;  fo¬ 
mentations,  embrocations  of  grey  mercurial 
ointment,  and  an  emulsion  of  aq.  lau- 
roccrasi,  with  injections  of  aq.  oxymuriat.,  were 
ordered.  The  apprehension  that  phlebitis  uterina 
would  develop  itself  in  this  instance,  was  but  too 
soon  confirmed,  as  a  violent  attack  of  shivering 
took  place,  followed  by  heat,  and  copious  perspi¬ 
ration.  The  pain  now  occupied  both  sides  of  the 
uterus,  whilst  the  fundus  and  the  anterior  surface 
remained  pretty  free ;  it  radiated  to  the  symphysis 
pubis,  as  also  to  the  thighs.  The  attacks  of 
shivering  were  repeated  several  times,  at  irregular 
intervals,  and  the  patient  sunk  on  the  8  th  day 
after  delivery. 

I  shall  limit  myself,  says  Schonlein,  to  the  con¬ 
sideration  of  two  series  of  phenomena,  which 
appear  to  be  important,  with  regard  to  the  illus¬ 
tration  of  the  anatomical  facts  lstly.  Pain  was 
existing,  at  the  period  of  the  reception  of  the 
patient  into  the  hospital,  along-  the  sides  of  the 
uterus,  a  locality  which  is  of  importance  ;  inas¬ 
much  as  it  enables  us  to  judge  whether  we  have 
to .  deal  with  metritis,  or  phlebit  is  uterina :  this 
being-  the  course  of  the  spermatic  plexus  of  vessels, 
which  is  particularly  affected  in  the  latter  disease! 
The  conjecture  of  the  appearance  of  phlebitis  is 
always  well-founded,  when  a  permanent  pain 
occurs  along  the  sides  of  the  uterus.  This  pheno¬ 
menon  frequently  precedes  delivery,  and  premature 
birth  (which  occurred  in  this  instance)  is  often  the 
consequence.  We,  therefore,  pronounced  the 
patient  to  he  labouring  under  phlebitis  uterina. 
In  mvour  of  this  diagnosis,  we  had  the  attacks  of 
shivering,  which  are,  generally  speaking,  very 
decisive  in  these  cases;  these  attacks  were  re¬ 
peated  several  times  in  a  day.  Symptoms  of  peri- 
tomtis  made  their  re- appearance,  two  days  previous 
to  c.eath:  first  on  the  fundus  uteri,  and  subse¬ 
quently  extending  further. 

thecV1pv,w°(Sit'mi0r1tem  ex™ation,  we  found,  in 

of  'l  dir*-  1  l  '-e  abfl  MjGn,^r0m  tW0  t0  t*,roe  pounds 
ot  a  dirty-looking  fluid,  mixed  with  fiocculi  of  albu- 

filled  whh  m,  k0r  f"Ur  tlmeS  its  volu,ne>  and 

--  injected  Tim  H^t 

with7a  purulenThqffid!1’11 Thrift  tub? jjjltra‘ed 

were  nnrm-il  All  ,i  •  „  tubo  and  ovary 

nere  normal.  All  the  veins  of  the  uterus  wore 

inject,  d  with  pus.  A  hard,  dark-looking  ' tumoTr 

was  found  at  the  posterior  part  of  the  va&a  “his 

however,  was  not  the  only  one,  for  several  kheS 

weic  found  scattered  throughout  the  vagina  and 

m  the  cavity  of  the  uterus.  The  anatom  nai  f;  , 

therefore,  confirmed  the  diagnosis  facts’ 

Having  thus  given  you  an  account  of  this  case 
I  Mill  add  something  respecting  the  ffitioloav  ami 
treatment  of  this  form  ‘of  difeasl*  ItTadl 
known  that  phlebit, s  uterina  only  occurs  in  cemhi 
conditions  ot  the  uterus ;  that  is  to  say,  when  the 


veins  are  in  a  state  of  dilatation,  in  consequence  of 
some  physiological  alteration  in  this  organ ;  as,  for 
instance,  in  pregnant  and  lying-in  women.  I 
have,  however,  observed  phlebitis  uterina  in  mor¬ 
bid  states  which  produce  a  similar  change  in  the 
uterus;  for  example,  in  young  girls,  in  whom  the 
hymen  was  imperforate,  and  in  whom,  conse¬ 
quently,  the  menstrual  flux  was  kept  back  in  the 
uterus,  thus  causing  dilatation  and  disease  of  this 
organ.  I  recollect  perfectly  two  young  girls,  one 
of  17  and  the  other  18  years  of  age,  in  whom 
Tex  tor  undertook  the  operation ;  but,  subsequently, 
symptoms  of  phlebitis  uterina  developed  them¬ 
selves.  Inflammation  of  the  veins  of  the  uterus 
also  may  occur,  when  these  vessels  have  become 
varicose  ;  likewise,  in  steatomatous  and  scirrhous 
degenerations  of  this  organ. 

Phlebitis  uterina  seldom  takes  place  in  pregnant 
or  lying-in  women,  as  a  primary  malady,  without 
other  changes  having  existed  previously.  In  the 
case  before  us,  we  had  a  callous,  diseased  state  of 
the  whole  of  the  uterus,  as  well  as  of  some  parts  of 
the  mucous  membrane  of  the  vagina.  These  were 
the  first  symptoms  that  exhibited  themselves,  and 
the  phlebitis  developed  itself  from  them.  A 
striking-  example  of  this  kind  is  afforded  in  a  case, 
which  we  shall  give  in  a  subsequent  lecture,  and 
in  which  the  patient  was  affected  with  infiamma  - 
tion  of  the  portal  vein,  preceded  by  peritonitis  ; 
and  where  the  latter  had  gone  on  to  suppuration. 
On  the  post  mortem  examination,  we  found  the  cir¬ 
cumscribed  abscess,  from  which  the  inflammation 
of  the  portal  vein  had  developed  itself.  Superficial 
exulcerations  in  the  uterus,  at  localities  where  the 
placenta  has  been  attached,  are  also,  according  to 
Boer,  capable  of  causing  phlebitis  uterina.  With 
regard  to  the  prognosis  of  this  form  of  inflamma¬ 
tion,^  we  have  but  little  hope,  when  once  the  attacks 
of  shivering,  which  indicate  the  transposition  of 
the  inflammation  into  suppuration,  have  taken 
place.  I  have  never  yet  witnessed  a  case,  in  which 
a  cure  was  effected  after  these  attacks  of  shivering; 
death  frequently  takes  place  in  twelve  or  twenty- 
foul  houi s  from  this  period;  sometimes,  however 
not  for  seven,  eight,  or  twelve  days.  Yet  I  do 
not  mean  to  assert  that  every  hope  of  a  successful 
termination  should  be  given  up  in  these  cases.  I 
merely  state  what  is  actually  the  result  of  our 
present  experience.  The  principal  thing  is  to  dis¬ 
cover  the  first  commencement  of  the  affection,  and 
then,  immediately  to  adopt  energetic  measures. 
The  preference  ought  to  be  given  to  the  antiphlo¬ 
gistic  mode  of  treatment;  but  the  local  and  predis¬ 
posing  cause  should,  at  the  same  time,  receive  our 
attention.  On  this  account,  topical  remedies  may 
ho  employed  Injections  of  decoctum  cicutm, 
with  preparations  of  chlorine,  have  been  recom¬ 
mended  ;  but  Boer  asserts  that  frequent  injection 
alone  does  not  suffice,  but  that  the  remedies 
adopted  ought  to  have  a  continued  effect;  for 
which  reason,  ointments  are  to  be  preferred. 
Besides  this  local  treatment,  a  strictly  antiphlo- 
gistic  one  should  be  adopted  :  venesections ;  ap¬ 
plication  of  leeches  to  the  hypogastrium :  and, 
internally,  calomel,  digitalis,  &c. 


day,  but  we  are  very  far  yet  from  the  desired 
termination. 

Prescription, — Continue  the  remedies  ordered 
yesterday ,  Goulard  water  to  be  applied  to  the 
sores  of  the  vagina. 

March  8th. — I  remarked,  the  day  before  yes¬ 
terday,  that  the  abdomen  being  free  from  pain,  in 
consequence  of  the  strict  antiphlogistic  treatment 
which  had  been  adopted,  formed  no  criterion  that 
the  morbid  process  had  entirely  terminated,  since 
the  pain  might  soon  re-appear,  and  rapidly  extend 
itself.  The  patient,  yesterday  morning,  again 
complained  of  an  intense  pain  at  the  left  side  of 
the  uterus,  not  only  on  pressure  externally  but 
also  of  a  spontaneous  character.  A  general  and 
local  abstraction  of  blood  has,  however,  once  more 
dissipated  this  symptom.  The  phenomena  of  the 
peritonitis  have  not  made  their  re-appearnnoe;  the 
pain  at  the  left  side  of  the  uterus  has  vanished  ; 
the  gangrenous  spots  in  the  vagina  are  beginning 
to  heal,  and  pure  pus  is  now  found,  mixed  along 
with  the  lochial  discharge. 

But,  as  I  have  already  stated,  a  renewal  of  the 
inflammation  in  the  veins  is  to  be  apprehended,  so 
long  ns  these  ulcers  exist.  The  fever  is  moderate; 
pulse  strong,  96  per  minute;  tongue  moist;  thirst 
not  very  intense  ;  skin  perspiring;  urine  forms  a 
copious  sediment.  The  pain,  of  which  the  patient 
complains  when  making  water,  probably  originates 
in  the  excoriations  around  the  urethra. — The  same 
treatment  continued. 

March  9th. — The  amelioration  has  maintained 
itself  at  pretty  much  the  same  degree,  notwith¬ 
standing  a  general  and  local  abstraction  of  bided 
again  became  necessary,  owing  to  an  increase  of 
the  febrile  symptoms,  and  the  pain  in  the  left  side 
of  the  uterus.  We  now  find  the  following  state. 
With  regard  to  the  local  symptoms  :  a  trace  of  in¬ 
flammation  still  exhibits  itself  at  the  left  side  of 
the  uterus,  consisting  in  slight  distention,  aDd  sus¬ 
ceptibility  to  pain.  The  symptoms  of  the  local 
affection  of  the  vagina  are  as  favourable  as  can 
possibly  he  expected:  simple  suppurating  sores. 
Respecting  the  fever  :  the  pulse  is  soft,  110  per 
minute — a  frequency  which  is  perhaps  chiefly  to 
be  attributed  to  the  great  loss  of  blood :  nine  vene¬ 
sections  having  been  instituted  since  the  delivery 
of  the  patient,  and  225  leeches  having  been  ap¬ 
plied  ;  the  skin  is  moist;  the  urine  forming  a  sedi¬ 
ment.  Eczema  viercuriule  has  exhibited  itself  on 
the  skin  of  the  abdomen,  in  consequence  of  the 
frictions;  this,  however,  is  not  of  much  conse¬ 
quence.  Three  watery  stools  have  taken  place 
since  yesterday. 

Prescription. — Injections  of  an  infusion  of  cha¬ 
momile,  with  addition  of  acetum  saturninum  and 
tinctnra  opii,  into  the  vagina.  For  internal  use: 
emulsion  of  aq.  laurocerasi,  extract,  opii  aquos. 
(gr.  ss.)  and  syrup,  diacodii. 

March  10th. — The  patient  is  going  on  favour¬ 
ably  ;  the  symptoms  of  the  uterine  phlehitis  have 
not  made  their  re-appearance ;  the  vaginal  sores 
secrete  a  genuine  pus;  sleep  is  good;  the  skin 
moist ;  the  pulse  has  become  rather  more  quiet  and 
soft;  the  diarrhoea  has  ceased.  But  a  remarkable 
change  in  the  urine  has  taken  place  since  yester¬ 
day  ;  for  some  days,  it  was  much  clouded,  and 
formed  a  yellow  sediment;  the  sediment,  since 
yesterday,  has  all  the  distinctive  features  of  pus ; 
thecolour,  consistency,  microscopic,  as  well  as  che¬ 
mical,  characters  of  the  sediment  prove  such  to  be 
the  case.  We  can  have  no  doubt  respecting  this 
phenomenon,  since  the  urine  has  been  removed 
by  the  catheter,  and  therefore  cannot  have  taken 
up  the  pus  from  the  vagina-  The  absorption  of 
the  pus  into  the  blood  seems  thus  to  he  confirmed. 
We  frequently  find  excretion  of  pus  through  the 
urine,  when  morbid  products  have  accumulated  in 
different  parts  of  the  body;  and,  in  this  way,  the' 
pus  disappears  at  the  locality  originally  affected; 1 
the  manner  in  which  this  is  done  is  certainly  not 
yet  understood.  Many  do  not  believe  this;  but 
the  fact  has  been  so  often  observed  that  sceptioism 
is  here  really  carried  too  far.  This  point  ought  to 
form  a  consideration  in  our  therapeutics  ;  it  is  the 
principal  task  of  art  to  aid  in  producing  the  same 
process  which  nature  so  often  effects. 

March  15th. — Although  the  healing  process  in  j 
the  vaginal  passage  is  going  on  satisfactorily,  yet 
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some  intestinal  symptoms  have  very  much  alarmed 
us,  during  the  last  few  days.  Violent  diarrhoea, 
combined  with  tenesmus  and  pain  along  the  colon 
descendens,  has  occurred,  and  gelatinous  masies  of 
mucus  were  evacuated  with  the  faeces.  These  phe¬ 
nomena  were  calculated  to  create  some  apprehen¬ 
sion,  on  comparing  them  with  a  case  which  re¬ 
cently  came  under  our  care,  and  where  changes 
took  place  in  the  mucous  membrane  of  the  colon, 
having  great  similarity  to  those  which  are  pre¬ 
sented  in  dyseutery.  We  first  ordered  mucilagi¬ 
nous  drinks ;  embrocations  on  the  abdomen  of  li- 
nim.  ammon.  with  tincture  of  opium ;  decoction 
of  salep  with  extr.  opii  and  alum.;  and,  as  these 
remedies  were  unsuccessful,  we  yesterday  pres¬ 
cribed  pi umbi.  aeet.  (gr.  ij.)  with  pulv.  opii. 
(gr.  1);  at  the  same  time,  clysters  of  argent, 
nit.  (gr.  ij.  dissolved  in  aq.  distill,  ^iij,  with  ad¬ 
dition  of  tincture  of  opium),  and  application  of  a 
blister  on  the  painful  side  of  the  abdomen.  The 
diarrhoea  ceased  upon  this  treatment.  With  re¬ 
gard  to  the  fever:  the  akin  is  moist;  pulse  still 
powerful  and  soft,  96  per  minute;  a  flocculcnt, 
reddish,  sediment  of  uric  salts  exhibits  itself  in  the 
urine,  instead  of  pus.  Finally,  symptoms  of  sali¬ 
vation  have  taken  place,  in  consequence  of  the 
mercurial  inunction,  which,  however,  under  the 
local  use  of  borax  with  honey  of  roses,  have 
already  diminished. 

Continue  the  remedies  ordered  last. 

March  16th. — The  only  disagreeable  symptom, 
now,  is  the  affection  of  the  colon,  which  has  not 
yet  been  quite  removed;  some  watery  stools  still 
hike  place,  although  more  rarely  ;  they,  however, 
contain  fewer  jelly-like  masses,  and  begin  to  be 
more  f accident :  the  pains  along  the  course  of  the 
colon,  and  the  tenesmus,  have  not  yet  disappeared. 
The  danger  is  not  at  an  end,  so  long  as  these  phe¬ 
nomena  last.  We  shall  continue  the  employment 
of  the  clysters  and  the  medicines,  but  shall  not 
administer  them  so  often  (only  one  clyster  and  two 
powders  per  diem). 

March  19th. — Diarrhoea  occurred  in  the  case  of 
a  patient  in  this  hospital,  a  short  time  ago,  which 
did  not  yield  to  the  remedies  employed  ;  collapse 
and  death  soon  took  place.  Pus  was  found  in  the 
veins  of  the  uterus,  on  the  post  mortem  examina¬ 
tion,  and  similar  changes  to  those  which  take  place 
in  dysentery  were  found  on  the  mucous  membrane 
of  the  rectum  and  the  sigmoid  flexure  of  the  colon; 
yet,  no  affection  of  the  uterus  was  perceptible  dur¬ 
ing  life.  As  diarrhoea  likewise  persisted  in  this 
insiance.we  «  ere  apprehensive  that  similar  changes 
might  also  develop  themselves  on  the  mucous 
membrane  of  the  intestines  ;  and  we  therefore  ad¬ 
ministered  appropriate  means,  among  which  the 
clysters  of  a  solution  of  nitrate  of  silver,  and  the 
powders  of  acetate  of  lead,  are  particularly  deserv¬ 
ing  of  notice  ;  they  have  produced  changes,  from 
which  we  may  infer  a  happy  termination.  The 
existing  tenesmus,  the  evacuated  masses  which 
were  similar  to  coagulated  albumen,  and  the  pain 
along  the  course  of  the  colon  descendens,  proved 
that  we  had  not  to  deal  with  a  simple  diarrhoea. 
'Io-day,  we  find  in  the  stool  of  the  patient  com¬ 
pletely  organized  membranes;  these  fragments 
seem  to  be  formed  of  fibrine,  and  to  be  coloured 
dark  by  h rematin  :  similar  fragments  may  be  ob¬ 
served  during  dysentery.  The  colic-like  pains 
have  disappeared ;  the  tenesmus  is  no  longer  so 
violent;  the  fever  has  diminished  very  much; 
the  symptoms  of  salivation  are  decreasing.  Phle¬ 
bitis  uterina  being  succeeded  by  this  affection  of 
the  mucous  membrane  of  the  colon  is  at  all  events 
a  new  and  interesting  fact  ;  it  generally  terminates 
before  it  has  gained  this  point. 

The  Clinical  Institution  closed  this  day.  The 
diarrhoea  was  completely  removed  towards  the 
end  of  the  month.  The  progress  of  convalescence 
was,  as  might  be  expected,  very  slow.  The  pa¬ 
tient  was  once  more  exhibited  before  the  com¬ 
mencement  of  the  summer  lectures. 

May  6th —You  will  recollect  the  patient  under 
treatment  for  phlebitis  uterina,  and  peritonitis, 
d  he  removal  of  these  affections  took  place  in  con¬ 
sequence  of  enormous  abstractions  of  blood,  and 
the  employment  of  the  ungt.  mercurinle  ;  two  re¬ 
markable  phenomena,  however,  exhibited  them¬ 
selves  subsequently:  lstly.  Excretion  of  genuine 
pus  by  the  urine, — a  fact,  which  induced  the  ques¬ 


tion,  whether  it  was  the  product  of  a  new  forma¬ 
tion,  or  whether  it  depended  on  re-absorption  from 
the  veins  of  the  uterus?  2ndly.  Affection  of  the 
lower  part  of  the  colon,  and  of  the  rectum;  gela¬ 
tinous  and  polypoid  masses  were  evacuated,  whilst 
suffering  from  tenesmus.  We  had  here,  then,  an 
extension  of  the  morbid  process  to  the  kidneys  and 
the  mucous  membrane  of  the  rectum,  as  you  have 
already  seen  in  another  case.  The  phenomena 
of  the  rectum  have  entirely  disappeared ;  but  a 
slight  blennorrhagia  still  continues  in  the  urinary 
system.  No  other  morbid  symptom  is  existing. 


THE  TRUTHS  AND  FALSEHOODS  OF 
THE  THEORIES  OF  LIEBIG, 

WITH  NEW  VIEWS  ON  SOME  IMPORTANT  PARTS  OF 
ORGANIC  CHEMISTRY  AND  PHYSIOLOGY. 
(Prepared  expressly  for  the  “  Medical  Times.”) 


Are  the  constituents  of  the  animal  textures  constantly 

undergoing  removal,  and  do  these  removed  particles 

normally  become  the  elements  o  bile  ? 

Our  ignorance  of  the  fundamental  fact,  in  physio¬ 
logy,  that  the  human  body  is  an  electro-motive 
machine,  and  that,  like  other  machines,  it  pos¬ 
sesses  two  grand  requirements — matter  to  com¬ 
pose,  and  a  power  to  move — has  been  the  cause 
of  much  complicated  confusion  in  physiological 
science. 

It  is  to  be  regretted  that  this  confusion  is  to  be 
found  in  the  works  of  the  most  lucid  authors  ;  as, 
for  example,  Liebig;  and  is  traceable  to  the  fact 
that  even  he  appears  unable,  at  all  times,  to  divest 
himself  of  opinions  and  inferences  inconsistent 
with  the  true  and  great  principles  which  he  has 
done  so  much  to  establish.  An  opinion  has  long 
prevailed  that  the  particles  of  the  human  body  are 
in  a  state  of  continual  change.  Some  have  even 
ventured  to  determine  the  time  (seven  years),  as 
the  period  in  which  all  the  old  parts  are  taken 
away,  and  replaced  by  new  parts  derived  from  the 
food.  This  opinion,  per  se,  might  escape  disproof 
and  correction,  were  it  not  one  of  those  funda¬ 
mental  principles  in  which  mistake  is  always  dan¬ 
gerous,  as  tending  to  ramify  error  through  a 
whole  superstructure  of  speculation  and  practice. 
We  can  easily  understand  why  this  belief  in  the 
change  of  all  the  matter  in  the  animal  body  should 
be  generally  entertained;  because  food  has  been, 
and  unfortunately  still  is,  generally  looked  upon 
for  one  purpose,  namely,  —  for  composing  tlm 
animal  textures :  entirely  overlooking  the  end  of 
the  greater  portion  of  our  food,  namely,  to  produce 
moving  power. 

Now,  as  an  adult  was  observed  to  eat  more  than 
could  be  accounted  for  by  fecal,  urinary,  and 
cutaneous  excretion ;  and  as  the  fact,  that  the 
greater  portion  of  our  food  is  destined,  in  the  ful¬ 
filment  of  its  end,  to  escape  by  the  nostrils,  has 
been  comparatively  neglected,  some  use  or  pur¬ 
pose  was  to  be  devised,  which  this  surplus 
portion  of  the  food  could  accomplish.  This 
was  assumed  to  be,  the  making  of  new  particles  of 
the  body,  which  were  continually  replacing  the 
old  particles  as  these  were  carried  away.  But  the 
discovery  of  the  true  function  of  the  lungs  dispels 
the  necessity  for  such  hypothetical  use  of  food,  by 
shewing  us  that  that  portion  of  the  food  not  em¬ 
ployed  in  making  the  machine,  is  expended  in 
working  it ;  and,  further,  by  leading  us  to  ex¬ 
amine  the  proofs  on  which  the  opinion  is  founded, 
to  detect  their  illogical  and  fallacious  character. 
In  order  to  understand  this  clearly,  in  accordance 
with  the  preceding  papers,  the  human  body  is  to 
be  viewed  as  moved  or  wrought  uy  one  portion  of 
our  food,  and  composed  by  the  other.  I  hat  the 
digestive  tract  of  the  motor  food  begins  at  the 
mouth  and  terminates  at  the  nostrils:  that,  to 
understand  the  digestion  of  motor  food,  the  changes 
which  it  undergoes,  from  its  ingestion  by  the 
mouth  till  its  egestion  by  the  nostrils,  must  be 
constantly  kept  in  view  in  all  their  varieties.  One 
variety  that  the  motor  food  assumes  is  that  of  fat, 
which,  under  certain  conditions  of  air  and  hepatic 
function,  is  deposited  in  small  spherical  bans, 
giving  embonpoint,  and  apparent  organic  increase. 
This  fat,  however,  is  now  well  understood  to  be  no 
part  of  the  body,  as  such,  but  merely  a  deposition 


of  digested  food;  which,  instead  of  constituting  the 
organism,  is  only  deposited  in  it,  to  be  used  as 
exigencies  may  require.  Changes  in  the  weight 
of  the  body — which  are  continually  taking  place, 
must,  in  the  minds  of  those  who  do  not  distinguish 
fa,t  (food  in  a  state  of  semi-digestion)  from  parts 
of  organs,  countenance  the  idea  that  those  organs 
are  undergoing  continual  change  or  transforma¬ 
tion  ;  because  the  change  in  weight  is  not  defini¬ 
tively  attributed  to  the  included  fat,  but  to  the 
organism  itself.  Whereas,  the  correct  view  of  fat, 
— viz. :  a  concentrated  extract  of  food  stored  up  in 
the  body,  for  the  purpose  of  moving  or  working  the 
machine,  under  circumstances  where  common  food 
cannot  be  obtained  for  the  stomach, — shews  us  that 
the  body  consist  of  a  variable,  transforming  portion, 
and  of  a  fixed,  determinate,  orgauic  part,  which, 
according  to  this  physiology,  is  seen  neither  to 
change,  nor  have  any  necessity  for  changing. 
Hence,  the  argument  for  the  hypothesis  that  the 
whole  organism  is  continually  altering,  derived 
from  transmutations  of  fat,  and  of  the  resulting 
variations  of  weight,  are  of  no  more  force  than 
arguments  drawn  from  changes  of  weight  resulting 
in  an  empty  or  a  full  stomach;  because  food  in  the 
form  of  fat,  in  small  cellules  in  the  matter  in  hand, 
in  no  w'ay  differs  from  food  in  the  stomach,  and  is 
no  more  part  of  the  organism, 

It  would  be  waste  of  time  to  refute  all  the  ar¬ 
guments  by  which  an  opinion  so  absurd  has  been 
supported,  as  every  mind  that  apprehends  the  true 
physiology  of  the  lungs,  sees  at  once  that  their 
force  is  only  apparent;  yet,  lest  it  should  appear 
to  the  reader,  that  the  due  weight  of  some  of  them 
has  not  been  estimated,  it  may  be  stated,  that  if  all 
the  particles  of  the  skin  were  to  be  removed  every 
seven  years,  then  the  names  of  sailors  and  others, 
imprinted  in  coloured  characters,  ought  to  be  re¬ 
moved  also,  a  conclusion  which  is  contrary  to  fact. 
This,  according  to  the  hypothesis,  would  inevitably 
follow  ;  unless  it  were  assumed  as  a  saving  hypo¬ 
thesis,  that  nature,  in  removing  the  particles,  only 
took  hold  of  those  of  organic  forms,  and  rejected 
the  particles  of  colouring  matter,  which  took  pos¬ 
session  of,  and  tinctured  their  successors.  But 
this  would  also  be  contrary  to  a  law  in  physiology; 
that  there  is  a  greater  tendency  to  reduce  foreign 
particles  than  those  which  are  natural;  which  phy¬ 
siological  lawr  ought  to  have  answered  the  fallaci¬ 
ous  argument  drawn  from  animals  fed  on  madder; 
because  the  disappearing  of  colouring  matter  from 
the  texture  of  such  animals,  is  no  proof  of  the  re¬ 
moval  of  the  textures  themselves,  since  we  know 
that  Nature  exerts  herself  to  get  rid  of  what  is 
foreign.  This  argument  could  have  no  wmight, 
unless  it  be  assumed,  that  the  colouring  matter, 
and  the  particles  are  inseparable,  and  that  the  re¬ 
moval  of  the  one  would  imply  the  removal  of  the 
other.  But  this  is  an  argument  wdiich,  for  the 
transmutationists,  would  prove  too  much,  as  it  would 
prove,  in  the  imprinted  name  of  the  sailors,  that  if 
the  particles  of  skin  were  removed,  the  particles 
of  colour  would  be  removed  also.  In  this  way  it 
may  he  said,  that  the  adoption  of  one  of  these 
arguments  refutes  the  other.  It  is  very  strange 
that  neither  Prout,  nor  Muller,  nor  Liebig,  who 
assent  to  this  transforming  doctrine,  feel  it  incum¬ 
bent  upon  them  to  present  us  with  some  proof  of 
its  reality,  beyond  what  might  bo  supposed  to 
weigh  with  any  butthe  veriest  tyro.  Prout  assumes 
its  existence  ;  and  designates  it  a  secondary  de¬ 
structive  assimilation.  Muller  advances  in  proof 
of  it,  that  an  animal  fed  on  food  containing  no  ni¬ 
trogen,  nevertheless  excretes  nitrogen  in  the  form 
of  urea,  and  this,  he  says,  is  a  proof  that  the  nitro- 
genised  texture  (muscle  for  example),  must  be 
always  decomposing  and  incessantly  renewing. 
We  confess  it  surprises  us,  that  an  authority  so 
good  as  Muller,  should  look  upon  what  takes  place 
in  an  animal  in  the  exigency  of  starvation,  as  con¬ 
clusive  with  regard  to  what  takes  place,  when  the 
animal  is  regularly  fed,  and  the  organism  in  a 
normal  state.  As  soon  as  Muller  understands  the 
(rue  physiology  of  the  lungs,  namely:  that  of 
generating  the  electro-nervous  energy,  he  will  be 
able  to  see,  that  an  animal  deprived  of  fooU  first 
uses  (as  an  oxydizable  base — the  zinc  pla'e  of  the 
galvanic  battery),  his  deposit  of  concentrated  food, 
that  is,  his  fat;  and  when  this  is  expended,  the 
organism  has  no  alternative  but  either  to  cease 
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action,  or  break  up  the  textures  of  the  body,  in 
order  to  get  out  of  them  those  elements  which  can 
support  respiration.  Those  parts  of  the  brokeD- 
up  textures  of  the  body  which  cannot  support  res¬ 
piration,  escape  in  the  form  of  urea,  &c.  But  their 
presence,  from  the  transformed  textures  in  this 
instance,  is  evidently  due  to  the  animal’s  depriva¬ 
tion  of  food.  As  well  might  it  be  argued,  that  it 
was  the  normal  employment  of  a  ship-carpenter 
to  cut  up  sails,  with  which  to  caulk  breaches;  be¬ 
cause  in  an  exigency,  from  want  of  wood  and  iron, 
the  proper  materials,  be  may  be  found  to  pursue 
that  particular  course.  Let  us  now  turn  to  Liebig, 
and  estimate  the  weight  of  his  philosophy,  which 
he  calls,  “metamorphosis  of  the  tissues.” 

“  In  the  preceding  it  has  been  assumed,  that  the 
elements  of  the  food  are  converted  by  the  oxygen, 
absorbed  by  the  lungs,  into  oxydized  products;  the 
carbon  into  carbonic  acid,  and  the  hydrogen  into 
water,  and  the  nitrogen  into  a  compound,  contain¬ 
ing  the  same  elements  as  carbonate  of  ammonia. 

“This  is  only  true  in  appearance;  the  body  no 
doubt,  after  a  certain  time,  acquires  its  original 
weight.  The  amount  of  carbon,  and  of  the  other 
elements,  is  not  found  to  be  increased; — exactly  as 
much  carbon,  hydrogen,  and  nitrogen,  is  given  out, 
as  was  supplied  in  the  food  ;  but  nothing  is  more 
certain  than  that  the  carbon,  hydrogen,  and  nitro¬ 
gen  given  out,  although  equal  in  amount  to  what 
is  supplied  in  that  form,  do  not  directly  proceed 
from  the  food. 

“ It  would  be  utterly  irrational  to  suppose  that  the 
necessity  of  taking  food,  or  the  satisfying  the  appetite, 
had  no  other  object  than  the  production  of  urea,  uric 
acid ,  carbonic  acid,  and  other  excrementitious  matters 
—of  substances  which  the  system  expels,  and  conse¬ 
quently  applies  to  no  useful  purpose  in  the  economy. 

“  In  the  adult  animal,  the  food  serves  to  restore 
the  waste  of  matter ;  certain  parts  of  its  organs  have 
lost  the  state  of  vitality,  have  been  expelled  from 
the  substance  of  the  organs,  and  have  been  meta¬ 
morphosed  into  new  combinations,  which  are 
amorphous  and  unorganised. 

“  The  food  of  the  carnivora  is  at  once  converted 
into  blood  ;  out  of  the  newly-formed  blood,  those 
parts  of  organs  which  have  undergone  metamor¬ 
phoses,  are  reproduced.  The  carbon  and  nitrogen 
of  the  food  thus  become  constituent  parts  of 
organs. 

“  Exactly  as  much  carbon  and  nitrogpn  is  sup¬ 
plied  to  the  organs  by  the  blood— that  is,  ultimately, 
by  the  food,  as  they  have  lost  by  the  transforma¬ 
tions  attending  the  exercise  of  their  functions.” 

Now,  what  is  the  argument  here  advanced,  to 
shew  this  transformation,  or  metamorphosing  of 
the  tissues  (the  secondary -destructive-assimilation 
of  Prout.)  It  is  simply  this:  that  if  food  is  not 
used  to  renovate  the  organs  which  have  been 
wasted,  then  there  is  no  other  assignable  end 
which  it  can  answer,  except  “  the  production  of 
urea,  uric  acid,  carbonic  acid,  and  other  excremen¬ 
titious  matters.”  But  since  this  is  absurd,  then  it 
must  be  for  the  foi-mer  purpose,  namely:  that  of 
renovating  the  transformed  tissues.  It  is  really 
melancholy  to  find  a  mind  like  Liebig’s  descending 
so  far  below  itself,  under  the  pressure  of  commonly 
received  error.  Even  the  advanced  step  that  he 
himself  has  taken,  ought  to  have  saved  him  from 
such  a  conclusion.  Ilis  own  belief  that  respira¬ 
tory  food  was  for  the  purpose  of  producing  animal 
heat,  should  have  brought  it  to  his  mind  in  the 
shape  of  a  trilemma,  instead  of  the  dilemma  he  has 
adopted.  He  then  would  have  reasoned  thus 
the  end  of  food,  which  satisfies  the  appetite,  must 
be. either  for  the  purpose  of  forming’  excremen- 
titious  matter,  which  the  organism  expels,  as  not 
being  good  for  any  useful  purpose;  or  it  is  for  the 
purpose  of  refitting  disintegrated  organs  ;  or  for 
the  purpose  of  producing  animal  heat.  But  since 
one  of  its  ends  is  for  the  production  of  animal 
heat,  it  does  not  follow  that  it  is  for  the  purpose  of 
re-forming  disintegrated  tissues.  Liebig’s  adoption 
of  two  supposable  ends  is  the  more  remarkable,  as 
at  page  53,  we  find  him  write  thus-— “  Hardly  a 
doubt  can  be  entertained  that  this  excess  of  carbon 
alone,  or  of  carbon  and  hydrogen,  is  expended 
in  the  production  of  animal  heat,  and  serves  to 
protect  the  organism  from  the  action  of  the  atmos¬ 
pheric  oxygen.”  It  is  evident  from  this,  that  his 


own  opinion  that  the  hydrocarburets  contained  in 
the  food  are  for  the  purpose  of  producing  animal 
heat,  could  not  have  been  present  in  his  mind, when 
he  wrote  the  above  paragraph,  marked  in  italics. 

This  unproved  hypothesis  of  the  “disintegra¬ 
tion  of  the  tissues,”  “  change  of  matter,”  pervades 
and  vitiates  the  really  valuable  truths  which 
L-ebig’s  great  work  has  been  so  instrumental  in 
establishing ;  I  say  establishing,  for,  with  every 
disposition  to  honour  this  great  man,  it  would  be 
unfair  to  others  to  say  that  he  was  the  first,  or 
the  sole  expounder  of  the  great  principles  which 
are  to  be  found  in  his  writings .  Liebig  every¬ 
where  reasons  upon,  but  nowhere  proves,  this 
disintegration  of  tissues  ;  and,  as  instances  of  this, 
we  find  him  stating,  at  page  58  :  “  It  is  obvious, 
therefore,  that  by  the  favourable  entrance  of 
arterial  blood  into  the  capillary  vessels,  the  fluids 
contained  in  these, — in  other  words,  the  soluble 
compounds  formed  by  the  transformation  of  or¬ 
ganized  parts — must  be  compelled  to  move  towards 
the  heart ;”  and,  “  those  new  compounds  which 
contain  the  nitrogen  of  the  transformed  organs  are 
collected  in  the  urinary  bladder,  and  being  utterly 
incapable  of  any  further  application  in  the  system, 
are  expelled  from  the  body  ”  He  further  states  : 
“thus,  we  knotv  with  certainty  that  the  nitro- 
genized  compounds,  produced  by  the  metamorphoses 
of  organized  tissues,  after  being  separated  from 
the  arterial  blood,  by  means  of  the  kidneys,  are 
expelled  from  the  body  as  utterly  incapable  of 
further  alteration  ;  while  the  compounds  rich  in 
carbon,  derived  from  the  same  source,  return  into 
the  system  of  carnivorous  animals.”  Again,  at 
page  60,  he  states:  “but  previously  to  these  final 
changes,  the  dead  flesh  and  blood  become  living 
flesh  and  blood,  and  it  is,  strictly  speaking,  the 
carbon  of  the  compounds  formed  in  the  metamor¬ 
phoses  of  living  tissues  that  serves  for  the  produc¬ 
tion  of  heat.”  A  little  further  on,  he  continues  : 
“  here  the  current  of  oxygen  meets  with  the 
compounds  produced  by  the  transformation  of  the 
tissues,  and  combines  with  their  carbon  to  form 
carbonic  acid,  with  their  hydrogen  to  form  water. 
Every  portion  of  these  substances  which  escapes 
this  process  of  oxidation  is  sent  back  to  the 
circulation  in  the  form  of  bile,  which,  by  degrees, 
completely  disappears.  In  the  carnivora,  the  bile 
contains  the  carbon  of  the  metamorphosed  tissues  ; 
this  carbon  disappears  in  the  animal  body,  and  the 
bile  likewise  disappears  in  the  vital  process.  Its 
carbon  and  hydrogen  are  given  out  through  the 
skin  and  lungs,  as  carbonic  acid  and  water  ;  and 
hence  it  is  obvious  that  the  elements  of  the  bile 
serve  for  respiration  and  for  the  production  of 
animal  heat.”  Again,  page  66,  he  continues  by 
observing,  “  but  this  carbon  was  ultimately  from 
the  substance  of  the  metamorphosed  tissues  ;  and 
this  being  admitted,  the  question  of  the  necessity 
of  substances  containing  much  carbon  and  no 
nitrogen,  in  the  food  of  the  young  of  the  carnivora, 
and  in  that  of  the  graminivora,  is  resolved  in  a 
strikingly  simple  manner.”  “  In  the  young  of  the 
carnivora,  the  weight  does  not  remain  unchanged; 
on  the  contrary,  increases  from  day  to  day  by  an 
appreciable  quantity.  This  fact  presupposes,  that 
the  assimilative  process  in  the  young  animal  is 
more  energetic,  more  intense,  than  the  process  of 
transformation  in  the  existing  tissues.  If  both 
processes  were  equally  active,  the  weight  of  the 
body  could  not  increase,  and  were  the  waste  by 
transformation  greater,  the  weight  of  the  body 
would  decrease.”  “  The  carbon  and  hydrogen  of 
butter,  and  the  carbon  of  the  sugar  of  milk,  no 
part  of  either  of  which  can  yield  blood  fibrine,  or 
albumen,  are  destined  for  the  support  of  the 
respiratory  process  at  an  age  when  a  greater  re¬ 
sistance  is  opposed  to  the  metamorphosis  of  existing 
organisms  ;  or,  in  other  words,  to  the  prodetion  of 
compounds,  which  in  the  adult  state  are  produced 
in  quantity  amply  sufficient  for  the  purposes  of 
respiration.”  Liebig  concludes  by  remarking  that 
“  the  preceding  considerations  leave  no  doubt  as 
to  the  purpose  for  which  Nature  has  added  to  the 
food  of  the  young  of  carnivorous  mammalia,  sub¬ 
stances  devoid  of  nitrogen,  which  their  organism 
cannot  employ  for  nutrition,  strictly  so  called ; 
that  is,  for  the  production  of  blood  ;  substances 
which  may  be  entirely  dispensed  with  in  their 
nourishment  in  the  adult  state.  In  the  young  of 


carnivorous  birds,  the  want  of  all  motion  is  an 
obvious  cause  of  diminished  waste  in  the  organized 
part ;  hence,  milk  is  not  provided  for  them.” 

The  object  of  these  quotations,  is  to  turn  the 
mind  of  the  reader  to  the  origin  of  bile  in  butter 
farinaceous  food,  &c.;  and,  if  possible,  to  convince 
him  that  there  is  no  just  reason  for  fixing  its  ori¬ 
gin  in  the  transformation  of  tissues,  as  no  valid 
proof  is  contained  in  these  lengthened  quotations, 
that  such  transformation  takes  place;  and  further, 
to  shew  what  is  the  true  origin  of  bile,  by  pointing 
out  that,  notwithstanding  Liebig’s  mind  is  so 
deeply  imbued  with  the  existence  of  this  trans¬ 
formation,  he  is  himself  compelled  to  admit  that 
butter  and  sugar  of  milk  are  destined  for  the 
support  of  the  respiratory  process,  and  that  bile 
is  also  for  the  same  purpose;  and  further,  since 
the  greater  part  of  the  food  of  man  and  grami¬ 
nivorous  animals  is,  in  so  far  as  respects  the  matter 
in  hand,  identical  with  butter  and  the  sugar  of 
milk,  there  is  no  necessity  for  seeking  circuitously 
for  the  origin  of  bile  in  disintegrated  tissues. 

Since  the  greater  part  of  the  food  of  man  is 
respiratory  food,  (it  ought  to  be  motor  food)  and 
since  the  end  of  bile  is  for  respiratory  purposes, 
there  are  ample  sources  for  its  production  in  that 
species  of  food ;  so  that  to  attribute  its  origin  to 
matters  which  had  constituted  parts  of  the  body, 
is  transgressing  the  great  rule  in  philosophizing: 
that  more  causes  are  not  to  be  assigned,  than  what 
are  sufficient  to  produce  the  effect. 

Liebig  further  admits  that  alcohol  can  take  no 
share  in  the  formation  of  the  body  ;  and  pathology 
shews  the  very  intimate  manner  in  which  it  is 
connected  with  the  biliary  organs.  Since  a  man 
secretes  daily  from  17  to  24  oz.  of  bile,  a  large  dog 
36  oz.,  a  horse  37  lbs. ;  and  since  tne  greater  part 
of  the  food,  at  least  of  the  man  and  horse,  is  such 
as  cannot  compose  the  body,  being  respiratory 
food,  is  it  not  absurd  to  suppose  that  this  respira¬ 
tory  food  is  not  of  itself  sufficient  for  the  produc¬ 
tion  of  bile,  but  that  a  substance  so  abundant,  and 
which,  confessedly,  does  produce  some  bile,  does 
not  produce  the  whole  of  it?  It  is  allowed  that 
oats, &c.,  eaten  by  ahorse,  are  of  a  nature  suited  to 
the  production  of  bile,  and  that,  in  point  of  fact, 
they  do  produce  some.  How  then  without  positive 
experiment,  can  we  allege  anything  so  anomalous, 
as  that  part  of  the  oats  eaten  by  the  horse  to-day, 
goes  at  once  to  the  production  of  bile ;  that  a  se¬ 
cond  part  composes  liis  body,  and  that  that  second 
part  is  subsequently  removed  from  his  body,  and 
then  used  for  the  production  of  bile  !  What  in  the 
name  either  of  common  sense  or  science  could  make 
one  part  of  the  food  go  at  once  to  the  production  of 
bile,  and  another  be  elected  by  the  organs  for  their 
renovation  ?  There  certainly  isnosufficient  reason 
to  be  found  in  any  of  the  known  sciences.  Farther, 
since  the  production  of  bile  is  in  its  end  connected 
with  the  respiratory  process,  it  belongs  to  a  dis¬ 
tinct  division  of  the  two  great  functions  of  the 
animal  machine,  namely,  making  and  moving,  the 
latter  of  which  is  provided  for  abundantly  in  res¬ 
piratory  food,  leaving  no  necessity  to  make  a 
demand  on  the  materials  for  nutrition  or  formation. 
Besides,  it  is  a  general,  if  not  an  universal  law, 
that  matters  having  performed  their  function  in  the 
body  are  excreted  from  it  as  mischievous,  and 
therefore  are  never  re-applied.  Indeed,  the  great 
merit  of  Liebig’s  work  is  the  recognition  and  es¬ 
tablishment  of  the  invaluable  and  fundamental 
fact,  that  all  vital  activity  arises  from  the  mutual 
action  of  air  on  the  elements  of  the  food;  and  since 
bile  is  admitted  to  be  destined  for  oxidisement, 
why  seek  to  derive  bile  from  organised  parts,  since 
the  elements  of  these  parts  never  could  have  been 
organised,  had  tkay  not  refused  oxidisement  in  the 
blood,  where  they  were  as  fully-'  exposed  to  the 
action  of  oxygen  as  they  could  be,  after  having 
made  parts  of  organs,  and  their  subsequent  re- 
absorption?  There  is  something  so  circuitous,  and 
so  much  out  of  harmony  with  the  simplicity  of 
arrangement  in  the  Creator’s  works,  as  to  give  the 
impression,  even  through  common  sense,  that  this 
origin  of  bile  is  incorrect.  To  suppose  that  a 
mouthful  offood,  capable  of  makingbile,  is  ingested; 
that  one  part  makes  that  bile  directly,  that  another 
pax-t  becomes  a  constitutent  of  an  organ,  and  then 
subsequently  goes  to  make  bile,  is  a  view  to  which 
the  argument  of  “  no  sufficient  reason,”  is  at 
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once  opposed.  This  confusion  could  not  but  have 
arisen,  when  Liebig  so  far  mistakes  the  use  of 
motor  food  as  to  call  it  a  “  foreign  substance,”  and 
maintains  that  it  has  “  no  other  function”  in  the 
body  of  the  young  animal  “  than  to  protect  the 
newly  formed  organs  from  the  action  of  the 
oxygen,”  a  function  not  only  fanciful,  but  ab¬ 
surd,  for  it  pre-supposes  that  the  animal  machine 
must  not  only  generate  the  matter  to  make,  and  to 
move  itself  when  made,  but  must  also  supply  a 
product  to  enable  it  to  carry  on  a  continual  conflict 
with  that  very  air  which  is  destined  by  an  all¬ 
wise  Providence  to  assist  in  supporting,  instead  of 
trying,  as  Liebig,  and  some  of  his  learned  commen¬ 
tators,  would  have  us  believe,  to  annihilate  our 
very  existence  by  destroying  our  internal  organism. 

Our  author’s  misconceptions  on  the  origin  of  bile, 
as  being  derived  from  transformed  tissues,  and  his 
explanations  founded  on  this  unproved,  nay,  un¬ 
tenable  supposition,  namely,  that  the  human  frame 
is,  in  the  usual  acceptation  of  the  phrase,  con¬ 
tinually  undergoing  removal  and  replacement, 
arises  from  the  fact  that  the  two  great  functions  of 
nutrition  and  respiration  do  not,  even  now,  stand 
clearly  distinct  in  his  mind;  that  is  to  say,  he  does 
not  clearly  perceive  that  the  human  body  is  an 
electro-motive  machine,  and  that  breathing  is  the 
process  of  generating  the  electro-momentum. 
That  part  of  the  food  (the  most  oxidizable  portion) 
replaces  in  the  human  machine,  the  zinc  plate 
in  the  galvanic  battery,  and  the  amalgam  of 
the  electrifying  machine,  and  has  nothing  to  do  with 
nutrition.  That  another  portion  of  the  food  serves  the 
purpose  of  composing  the  machine,  and  is  never  em¬ 
ployed  for  its  propulsion;  and  that  heat,  though  exist¬ 
ing  necessarily  as  a  condition  of  the  generation  and 
application  of  strength,  is  not  a  leading  or  primary 
function. 

Though  this,  in  its  various  parts  and  bearings, 
is  not  always  clear  in  Professor  Liebig’s  mind, 
yet,  his  labours  have  been  more  conducive  to  its 
establishment  than  those, perhaps,  of  any  other  man 
living :  and  it  is  only  because  that  medicine  and 
physiology  have  often  had  their  errors  perpe¬ 
tuated  by  those  who  have  done  most  in  furthering 
the  advancement  of  their  truths,  and  not  any 
spirit  of  cavil,  or  fruitless  attempts  at  rivalry, 
that  prompts  the  undertaking  of  fixing  attention 
on  those  opinions  and  conclusions, which  are  some¬ 
times  interwoven  with  bis  beautiful  and  important 
experiments.  The  young  student  may,  perhaps, 
see  little  advantage  in  the  discussion  of  principles 
so  abstract ;  but  he  must  recollect,  that  with  the 
rational  practitioner  fundamental  principles  lead  to 
direct  practice.  He  must  recollect,  that  as  in  an 
arithmetical  calculation  a'small  fractional  error,  in 
the  beginning,  must  produce  a  grave  error  in  the 
result,  so  apparently  indifferent  views  in  the  very 
foundations  of  physiology  and  medicine  will,  in 
their  issue,  in  the  practical  treatment  of  a  case, 
lead  to  modes  of  practice  opposite  and  conflicting, 
and  according  as  they  commenced  in  truth  or 
error,  they  must  end  in  the  benefit  or  injury  of  the 
patient. 


PARISIAN  INTELLIGENCE. 

(from  our  own  correspondent.) 

Paris,  June  13,  1844. 

On  Diseases  of  the  Eye.  By  Professor  Velpeau. 
On  Cataracta.' — As  I  mentioned  in  my  last  ( vide 
Medical  Times,  p.  196),  I  intend  devoting  a  few 
lectures  to  the  description  of  cataract,  because 
the  season  of  the  year  is  favourable  for  operating, 
and  also  because  there  is  a  great  number  of  per¬ 
sons  with  this  disorder  now  in  my  wards.  Thus, 
in  th»  woman’s  ward,  at  No.  2,  is  a  patient,  aged 
7),  of  a  deteriorated  constitution,  affected  with  a 
right  capsulo-lenticular  cataract,  which  began  in 
the  capsule,  and  was  seated  in  that  membrane, 
rather  than  in  the  lens  itself.  At  No.  21,  a  cata¬ 
ract,  complicated  with  amaurosis.  At  No.  31,  an 
imperfect  cataract  of  the  right  eye  ;  a  capsulo- 
lenticular  of  the  left,  the  latter  has  been  operated 
upon.  In  the  men’s  ward — at  No.  5,  a  patient 
aged  50,  affected  with  a  capsulo-lenticular  cata¬ 
ract,  which  began  in  the  capsule.  At  No.  25,  a 
capsular  cataract  of  the  right  eye,  and  a  lenticular 


of  the  left.  Definition — It  is  not  an  easy  matter  to 
define  precisely  what  is  meant  by  the  term  cata¬ 
ract.  Formerly,  the  following  description  was 
given  : — A  cataract  consists  in  an  opacity  of  the 
eye,  seated  in  the  crystalline  lens,  its  capsule,  or 
the  liquor  Morgagni ;  but  evidently  there  are  a 
great  many  species  which  cannot  be  included  in 
this  definition.  One  much  less  limited — and  though 
not  perfect,  still  as  it  includes  all  the  various 
species,  must  be  considered  better — is  that  in 
which  cataract  is  defined  as  an  opacity,  situated 
behind  the  camera  anterior.  Divisions — Cataracts 
may  be  divided  into — 1°  Genuine: — That  which 
comes  on  spontaneously,  without  any  appreciable 
cause, — without  any  external  accident,  and  is 
seated  in  the  crystalline  lens,  or  its  capsule. 
They  are  sub-divided  into  lenticular,  capsular, 
capsulo-lenticular,  or  that  of  Morgagni.  2°  Spu¬ 
rious: — Under  this  head  is  included  every  species 
of  opacity,  which  is  not  seated  in  the  crystalline 
lens,  or  its  envelope, but  which  is  before  or  behind  it. 
3°  Secondary,  Genuine  or  Spurious. — Causes — The 
spurious  is  produced  by  inflammations  of  the 
different  parts  of  the  eye,  viz : — of  the  iris,  of  the 
camera  anterior,  of  the  capsule,  of  the  camera 
posterior;  by  the  accumulation  of  pus  in  the 
organ,  by  which  an  opaque  body  is  formed;  in 
other  cases,  it  is  the  result  of  a  blow,  followed  by 
an  effusion  of  blood,  where,  after  a  certain  time, 
the  red  globules  being  absorbed,  it  may  form  a 
white  spot,  sufficiently  opaque  to  prove  an  ob¬ 
stacle  to  sight.  In  the  vitreous  humour,  the  same 
causes  produce  the  same  effects  ;  thus,  the  opacity 
may  be  the  result  of  phlegmasia  of  the  membrana 
hyaloidea,  of  a  blow  by  which  the  vessels  of  the 
membrana  choroides  are  ruptured,  and  an  hsemoph- 
thalmia  is  produced.  The  secondary  or  consecutive 
species  is  produced  by  a  wound  penetrating  as  far  as 
the  pupil  or  capsule  of  the  crystalline  lens,  as  in  the 
operation  by  extraction;  in  these  last  cases,  some¬ 
times  the  capsule  becomes  opaque;atothers,thedis- 
ease  is  produced  by  bits  of  the  crystalline,  which 
were  diffluent  around  the  nucleus :  finall  y,  facts  prove 
that  the  inflammation  of  the  lips  of  the  divided 
membrane  may  produce  the  opacity.  Itmav  here 
be  added,  that  the  German  oculists  have  divided 
the  genuine  and  spurious  cataracts  into  50  or  60 
different  species;  but  really,  in  a  practical  point  of 
view,  they  constitute  varieties  of  but  very  little 
moment,  being  founded  on  the  aspect  of  the  dis¬ 
ease,  and  make  no  difference  in  the  diagnosis, 
prognosis  or  treatment.  To  resume,  therefore: 
cataracts  may  be  divided  into  genuine,  or  spurious ; 
accidental,  or  spontaneous ;  primitive,  or  consecutive  ; 
simple,  compound,  or  complicated.  The  simple  is 
that  which  affects  the  crystalline  lens,  or  its  mem¬ 
brane  ;  so  also  the  genuine ; — the  compound  com¬ 
prises  several  varieties,  but  I  will  confine  it  to 
those  which  affect  the  crystalline  and  its  capsule 
at  the  same  time.  The  complicated  is  that  in  which 
another  disease  of  the  eye  exists  at  the  same  time : 
such  as  amaurosis,  an  affection  of  the  iris,  glau¬ 
coma,  staphyloma,  the  various  species  of  ophthal¬ 
mia,  & c. — Symptoms.  I  will  briefly  enumerate  the 
different  symptoms  common  to  all  species  of  cata¬ 
ract.  Thus,  it  may  be  distinguished  by  an  opaque 
spot,  otherwise  than  on  the  cornea,  and  the  ca¬ 
mera  anterior,  sometimes  of  an  ashy  brown,  of  a 
milky  white,  or  of  a  pearly  white  colour  ;  at 
others,  of  a  yellowish  grey,  or  a  reddish  colour; 
finally,  of  all  the  intermediate  tints.  But  this  is 
easily  established,  and  is  known  to  every  practi¬ 
tioner  ;  what  is  far  more  difficult,  is  to  distinguish 
the  real  seat  of  the  disease.  Lenticular  cataracts 
are  known  by  the  opacity  being  situated  behind 
the  pupil,  and  before  the  vitreous  humour.  It 
may  be  here  remarked,  that  it  is  sometimes  very 
difficult  to  recognise  the  spot  affected  with  opacity, 
and  it  is  this  which,  in  many  cases,  has  caused 
albugo,  leucoma,  and  spots  on  the  cornea,  to  be 
taken  for  cataract ;  with  a  little  attention,  how¬ 
ever,  this  error  is  easily  avoided.  Again,  opaci¬ 
ties  of  the  vitreous  humour  may  be  taken  for  len¬ 
ticular  cataract :  to  avoid  making  this  mistake, you 
must  examine  the  eye  on  the  side,  and  you  will 
then  perceive  between  the  pupil  and  the  bank  of 
the  globe  of  the  eye,  a  transDarent  space,  which  is 
the  crystalline  in  its  normal  state.  In  general, 
genuine  cataracts  are  easily  distinguished  from 
spurious  ones.  These  last,  when  situated  ante¬ 
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riorly,  are  complicated  with  various  lesions  of  the 
pupil,  caused  by  the  presence  of  particles  of  the 
crystalline  lens,  or  of  the  pseudo-membrane  of  the 
net-work  which  constitutes  the  cataract.  When 
posterior,  or  deep-seated,  the  opacity  is  in  the  back 
part  of  the  eye  :  is  unequal,  and  consecutive  on  some 
other  affection  of  the  organ  ;  it  may,  therefore, 
easily  be  recognized.  But  it  is  not  so  easy  to  diag¬ 
nosticate  whether  both  kinds  do  not  exist  at  the 
same  time.  I  may  here  state,  that  the  spurious  is 
far  less  frequent  than  the  genuine,  the  former  con¬ 
stituting  the  exception  ;  and  that  very  rarely  a 
patient  requests  to  he  operated  on,  when  affected 
with  the  spurious  form. 

As  I  have  already  stated,  genuine  cataracts  may 
be  divided  into — 1°  Those  affecting  the  crystalline 
lens  alone,  or  lenticular — 2°  The  capsule  alone, 
or  capsular— 3°  The  crystalline  and  its  capsule  at 
the  same  time,  or  capsulo-lenticular.  These  different 
species  may  be  distinguished  from  each  other  by 
the  following  signs  : — 1°  Lenticular  cataract:  tint 
homogeneous,  generally  of  a  reddish  brown,  or 
ash-grey  colour,  sometimes  of  a  greyish  yellow,  but 
darker  and  darker  towards  the  centre  ;  the  opacity 
seems  to  be  behind  the  pupil,  without  extending 
beyond  it  anteriorly  ;  sight  diminishes  in  a  gra¬ 
dual  manner  ;  at  a  certain  stage  of  the  disease,  it 
is  abolished  in  a  strong  and  vivid  light,  whereas 
objects  are  still  perceptible  in  a  dull  light.  I  his  is 
easilyexplained, however  extraordinary  it  may  seem; 
because  from  lenticular  cataract  commencing  in 
the  centre  of  the  crysta'line,  this  part  is  completely 
opaque,  whilst  its  circumference  is  sufficiently 
transparent  to  permit  the  passage  of  the  rays  of 
light ;  thus,  the  patient  is  blind  in  a  powerful 
light,  because  the  pupil, being  contracted,  intercepts 
the  passage  of  the  luminous  rays  on  the  transpa¬ 
rent  part  of  the  crystalline  ;  on  the  contrary,  in  a 
dull  light,  the  pupil  being  no  longer  excited,  di¬ 
lates  and  permits  the  rays  to  reach  the  lens,  and 
vision,  though  imperfect,  takes  place.  The  same 
fact  explains  why  the  patient  sees  best  on  one 
side,  rather  than  directly  before  him.  Other 
symptoms  might  be  enumerated,  but  being  in  my 
opinion  accessory, they  need  not  be  mentioned. — 2° 
Capsular  cataract.  Colour  between  the  grey  and  the 
dull  white,  with  intermediate  tints  ;  it  is  in  this 
variety  that  so  many  different  species  were  ad¬ 
mitted;  spotted,  pearly,  reticular,  and  numerous 
other  cataracts  ;  it  is  not  so  homogeneous  as  the 
preceding  ;  is  not  deeper  in  the  centre  thin  at  the 
circumference  ;  on  the  contrary,  the  reverse  some¬ 
times  occurs  ;  in  others,  the  opacity  is  deeper  in  a 
part  of  the  periphery  than  anywhere  else  ;  the  iris 
appears  convex  anteriorly,  and  often  is  really  so; 
the  distance  between  the  opacity  and  the  iris  is 
very  slightly  perceptible  ;  it  presents  itself  under  a 
striped,  radiated,  or  spotted  form;  an  opaque  spot 
appearing  thicker  than  the, surrounding  parts;  none 
of  the  phenomena,  relative  to  sight,  as  mentioned 
in  the  preceding  variety,  exist ;  on  the  contrary, 
the  patients  become  blind  much  sooner;  this  is  attri¬ 
butable  to  the  pupil  being  prevented  from  dilating 
itself,  on  account  of  the  pressure  exercised  by  the 
cataract  on  the  iris. — 3°  Capsulo-lenticular  cataract 
is,  in  general,  white  ;  more  voluminous  than  the 
preceding,  and  offers  some  characteristic  signs. 
Of  late,  the  question  as  to  whether  it  originated 
in  the  lens,  or  its  capsule,  has  been  the  subject  of 
much  debate;  but  I  think  it  has  been  viewed  erro¬ 
neously,  and,  in  a  future  lecture,  I  will  state  the 
grounds  on  which  I  found  my  opinion. 

Before  I  describe  the  complications  and  treat¬ 
ment  of  this  affection,  I  will  briefly  enumerate  the 
phenomena  presented  by  three  of  the  four  patients 
now  in  my  wards,  and  on  whom  this  operation 
was  performed.  In  the  woman’s  ward,  No.  2, 
both  eyes  were  operated  on  ;  the  right  soon  got 
well,  without  presenting  any  consecutive  accidents, 
but  the  left  was  affected  by  an  intense  conjunc¬ 
tivitis.  She  experienced,  likewise,  insomnia, 
agitated  dreams,  and  was  somewhat  delirious ; 
this  disappeai’ed  all  at  once,  and  was  followed  the 
next  day  by  convulsions ;  these  nervous  symp¬ 
toms  are  not  uncommon  in  persons  who  inhabit 
crowded  cities,  but  are  seldom  seen  in  those  who 
live,  as  this  woman,  in  the  country.  Finally,  the 
inflammatory  symptoms  have  yielded  to  the  treat¬ 
ment  employed,  and  the  patient,  in  all  probability, 
will  soon  be  quite  well.  Another  woman,  at  No. 


238 


THE  MEDICAL  TIMES 


31  is  affected  with  intense  conjunctivitis  ;  besides 
which,  the  cataract  being  soft,  it  became  necessary 
to  crush  or  lacerate  it,  ere  it  could  be  made  to 
pass  into  the  camera  anterior  ;  consequently, 
some  whitish  particles  have  remained,  and  if  they 
become  concrete  from  inflammation,  in  all  proba¬ 
bility,  a  second  operation  will  become  needed. 
In  the  men’s  ward,  the  patient  operated  on  seemed 
to  be  affected  with  a  capsulo-lenticular  cataract, 
but  the  opacity  was  rather  applied  to  the  surface 
of  the  tissue,  than  seated  in  the  tissue  itself.  The 
operation  was  performed  by  extraction,  which  is 
unfortunate  ;  because  the  patient,  though  robust 
and  courageous  in  appearance,  was  as  unruly  as 
a  child  ;  and  as  you,  perhaps,  are  aware,  there  is 
no  operation  in  which  greater  docility  of  the 
patient  is  requisite,  than  in  that  of  the  removal  of 
cataract  by  extraction.  The  least  movement,  the 
least  shock,  may  be  the  cause  of  the  loss  of  the 
eye,  and  it  is  on  this  account  that  it  is  never  done 
on  children.  But  not  only  was  it  impossible  to 
keep  him  steady  during-  the  operation,  but  like¬ 
wise,  ever  since,  by  constantly  moving  about  in 
bed,  he  seems  to  do  every  thing  he  can  to  render 
the  result  unsuccessful.  As  yet  there  is  merely 
a  slight  discharge  from  the  edges  of  the  wound; 
but  to  a  certainty,  if  he  continues  to  act  as  he 
has  hitherto  done,  he  will  inevitably  lose  his  eye. 

On  the  Medical  Treatment  of  Cancer. — Dr.  Tan- 
chou,  who,  as  physician  to  the  Dispensahe  Sainte 
Genevieve,  under  the  patronage  of  her  Majesty 
the  Queen,  has  had  repeated  opportunities  of 
observing  this  disease,  has  just  published  a  work, 
in  which  upwards  of  three  hundred  cases  are 
united,  to  prove  that  the  cure  of  this  affection  mav 
be  obtained  without  having  recourse  to  the  knife 
or  the  cautery.  Antiphlogistics  :  1 12  cases  cured 
or  ameliorated  ;  1°  Venesection  must  be  employed 
in  the  first  stage,  more  or  less  copiously  and 
frequently,  according  to  the  strength  of  the  pa¬ 
tient  ;  the  opening  made  in  the  vein  must  be  very 
small  ;  it  is  especially  useful,  when  the  engorge¬ 
ment  of  the  breast  is  preceded  by  a  disease  of  the 
uterus. — 2°  Leeches  ought  never  to  be  applied 
unlesswhentheswelling  is  recent  and  inflamed. — 3° 
Emollients,  in  general,  if  not  injurious,  are,  at 
least,  of  no  great  utility.— 4°  Cold  applications 
must  be  in  a  direct  ratio  with  the  intensity  of 
the  inflammation,  but  ought  never  to  be  carried 
so  far  as  to  prevent  re-action  taking  place. — 5° 
Diet  must  be  modified  according  to  the  constitu¬ 
tion,  the  idiosyncrasy,  See.,  of  the  patient. — 
Pressure  must  only  be  employed  in  engorgements, 
not  in  confirmed  scirrlius,  as  in  these  cases  it 
causes  inflammation  and  ulceration  :  moreover,  it 
is  impossible  to  obtain  complete  absorption,  be¬ 
cause,  when  very  small,  pressure  can  no  longer  be 
exercised  on  the  tumor,  as  it  slips  between  the  ribs. 
The  apparatus  recommended  differs  according  to 
the  practitioner;  the  author  makes  use  of  a  gum 
clastic  ball,  filled  with  air  and  kept  in  place  by 
appropriate  bands.  Coiiium  i>  acUlatum  evidently 
possesses  a  certain  efficacy  in  this  disease  ;  it 
ought  to  be  given  at  first  in  small  doses,  gr.  j.  or 
grs.  ij.  of  the  extract,  and  grs.  ij.  or  grs.  iv.  of  the 
powder,  increased  gradually  until  the  patient 
takes  £)iiss.  of  the  extract,  and  even  more.  To 
prevent  constipation,  magnesia  and  other  gentle 
purgatives  may  be  prescribed.  Externally,  the 
hest  mode  of  employing  it  is  in  the  form  of  an 
ointment,  or  plaister— the  power  being  too  irri¬ 
tating.  When  sphacelus  takes  place: — muriate  of 
bail/ tvs,  grs.  ij.  morning  and  evening;  daucus 
carotn,  internally  and  externally;  sedun  acre  (a 
remark  made  by  the  author  is,  that  this  substance 
dissipates  the  cephalalgia  caused  by  the  adminis¬ 
tration  of  arsenic);  belladonna,  hyosciamus,  and 
morel/a ;  ammonia;  preparations  of  steel. — Pissiefs 
remedy,  composed  of; — fit  Ol.  lini  usitatissim. 
lb.  ij.,  oxyd.  plumb,  rubr.,  plumb,  subcarbonat., 
cermflavae.,  aa.  ^viij.,  tcrebinthin.  ^iij.,  opii  grm.  i., 
M.  ft.  unguentum.  Syrup  of  vifalbe  : — R  Succi  folior. 
clematid.  vitalb.,  vini  hispanie,  aa.  lb.  j.,  sacchar. 
alb.  q.  s.  ;  dose  from  one  to  three  tablespoonsful 
daily,  an  hour  or  two  before  dinner.  Preparations 
of  iodine,  digitalis,  arsenic,  mercury,  copper,  gold, 
cinchona,  fyc.  After  quoting  cases  in  support  of 
the  efficacy  of  these  remedies,  the  author  recom¬ 
mends  employing  powders,  which  he  calls  pulvero- 
topiques,  applied  to  the  part  by  means  of  an 


apparatus  composed  of  a  bit  of  oil  cloth,  a  cotton 
pad  on  which  the  powder  is  spread,  and  finally 
over  the  latter  a  bit  of  muslin,  to  prevent  its 
falling  off.  The  powders  employed  are  :  iodine, 
lime,  tartar  emetic,  calomel,  sub-carbonate  of  iron, 
belladonna,  camphor,  conium  maculatum,  digitalis, 
pure,  or  when  the  part  is  inflamed,  mixed  with 
three-fourths  or  five-sixths  of  an  inert  substance, 
such  as  starch,  flour,  &c.  Compression  may  be 
useful  as  an  adjuvant.  Finally,  the  work  is 
terminated  by  a  statistical  table  of  the  frequency 
and  causes  of  cancer,  and  a  resume  of  the  discussion 
which  took  place  at  the  Academy  of  Medicine,  on 
fibrous  tumours  of  the  breast,  and  which  was 
inserted  at  length  in  the  Medical  Times. 

Parisian  Medical  Society. — The  annual  dinner  of 
this  Society  took  place  nt  Lemardelay’s  Grand 
Saloon,  on  the  6th  inst.  The  chair  was  taken  at 
7  p.m.,  by  the  president,  Dr.  Ricord;  and  the  vice 
chair  was  filled  by  Dr.  M'Carthy.  Amongst  the 
gentlemen  present  were,  Baron  P.  Dubois,  Drs. 
Amussat,  Brewster,  Olliffe,  Packman,  &c.  The 
cloth  removed,  the  following  toasts  were  given 
from  the  chair: — “  The  King  of  the  French,” — 
“  The  Queen  of  England,” — “  The  President  of 
the  United  States,” — “  The  French  Faculty  of 
Medicine,  and  Professor  Baron  P.  Dubois,” — 
“  Prosperity  to  the  Parisian  Medical  Society.” — 
This  last  was  responded  to  by  the  vice-president, 
Dr.  M'Carthy,  who  proposed  Dr.  Ricord’s  health. 
The  learned  president,  in  returning  thanks,  dilated 
on  the  advantages  afforded  by  the  Parisian  Medical 
Society,  to  English  physicians  who  visit  Paris,  and 
to  those  who  permanently  reside  in  the  French 
metropolis.  He  said  that  this  Institution  was 
peculiarly  deserving  of  the  support,  not  only  of 
medical  men,  but  likewise  of  the  scientific  public 
at  large;  that  it  was  the  only  Medical  Society  on 
the  Continent,  in  which  the  debates  were  carried 
on  in  the  English  language.  He  adverted  to  the 
considerable  number  of  British,  American,  and 
French  periodicals  received  by  the  Society,  and 
concluded  an  eloquent  address,  amidst  loud  ap¬ 
plause,  by  proposing  the  healths  of  the  former 
presidents,  —  Drs.  Bennett,  Sir  R.  Chermside, 
Mott,  M'Loughlin,  Baron  Dubois,  and  Olliffe. 
Dr.  Olliffe  replied  ;  after  which,  Dr.  M'Carthy’s 
health  was  drunk,  followed  by  several  other  toasts, 
and  the  company  separated  at  11  p.m. 

On  the  External  XJse  of  Belladonna  as  a  Discu- 
iienf,  in  Ganglionitis,  Adenitis,  and  Epididymitis: 
by  M.  Philippe,  D.M.P.,  Chirurgien  aide-major  de 
premiere  classe.- — -An  ointment  containing  bella¬ 
donna  may  be  employed  advantageously  in  acute 
orchitis,  when  the  inflammation  has-  yielded  to 
antiphlogistics,  or  when  the  phlegmasia  is  not  very 
intense.  In  the  latter  case,  it  may  be  employed  in 
the  first  stage,  whereas,  in  the  former,  only  after 
four,  six,  or  eight  days  ; — in  induration  of  the 
epididymis:  here,  its  action  is  very  prompt,  but 
Often  it  appears  less  efficacious  towards  the  close 
of  the  treatment,  and  a  small  nucleus  remains, 
which  disappears  spontaneously  in  the  course  of 
time.  In  twenty  cases  of  orchitis,  the  average 
duration  of  treatment  was  fifteen  days;  some  took 
place  in  five,  six,  or  nine  days,  by  belladonna  em¬ 
ployed  alone,  or  associated  wdth  antiphlogistics; 
one-fifth  of  these  were  produced  by  a  traumatic 
cause.  It  must  be  employed  as  follows :  If.  extract, 
belladonnte  3  ij.,  adipis  3  vj.  M. ;  half-a-drachm 
to  be  rubbed  in  morning  and  evening,  each  fric¬ 
tion  lasting  about  five  minutes.  If  the  inflamma¬ 
tion  is  intense,  the  ointment  may  be  added  at  first 
to  an  emollient  poultice,  and,  if  needful,  the  quan¬ 
tity  of  extract  may  be  raised  to  3R.,  3vi,,  and 
even  more;  but,  in  general,  the  first  is  sufficient. 
Should  it  produce  inflammatory  symptoms,  emol¬ 
lient,  and  even  antiphlogistic  remedies,  must  be 
had  recourse  to;  but,  in  the  hands  of  the  author, 
it  produced  no  local  symptoms,  nor  any  signs  of 
narcotism,  or  dilatation  of  the  pupil.  It  has  like¬ 
wise  been  employed  in  bubos,  adenitis,  ganglio¬ 
nitis,  certain  aedemat.ous  painful  engorgements, 
parotitis,  phlegmon  of  the  axilla,  &c.  The  author, 
therefore,  concludes :  —  that  it  is  preferable  to 
mercury,  because  it  is  loss  irritating,  and  because 
it  does  not  produce  salivation;  to  the  ioduret  of 
■potassium,  because  it  is  less  irritating;  to  sticking 
plaster,  because  it  is  not  accompanied  with  pain 
when  placed  on  the  swelling ; — that,  in  epididymi- 


|  tis,  it  soothes  the  pain,  is  easily  applied,  is  not  so 
heavy  as  poultices,  may  be,  contrary  to  other 
discutients,  employed  in  the  first  stage; — finally, 
by  its  action  on  the  nervous  and  sanguineous  sys¬ 
tems,  it  prevents  the  tendency  to  disorganization, 
and,  consequently,  the  development  of  sarcocele 
and  hydrocele — the  ordinary  terminations  of  chro¬ 
nic  epididymitis.  That  the  result  is  analogous  in 
bubos  and  acute  engorgements  in  general;  but  this 
question  needs  further  proofs  ere  it  can  be  ad¬ 
mitted  as  conclusive. 

On  Acute  Arthrodynia. — M.  Leg-rand  published 
two  cases  to  prove  how  efficacious  tartar  emetic 
is  in  acute  arthrodynia.  The  first  is  that  of  a 
lady,  setat  40,  who,  after  experiencing  a  slight 
bronchitis,  was  taken  with  pains  in  the  wrists,  the 
knees,  and  the  ancles ;  lb.  1  of  blood  was  drawn 
from  the  arm  without  effect;  M.  L.,  therefore, 
prescribed  II.  antimon.  tartarizat.  grs. vi., increased 
gradually,  to  grs.  xij.  in  four  draughts.  Eight 
days  after,  the  patient  was  convalescent.- — The 
second,  a  man,  ;etat  58,  was  taken  with  pain  in 
the  foot,  which  soon  extended  itself  to  the  other 
articulations.  The  same  draught  was  adminis¬ 
tered,  and,  five  days  after,  the  patient  was 
convalescent. 

On  Strangulated  Hernia. — A  man,  setat  28,  was 
affected  with  strangulated  hernia;  during  three 
days,  various  remedies  were  employed  to  facilitate 
reduction,  but  without  effect,  and  the  character¬ 
istic  vomiting  had  already  appeared.  In  this 
dilemma,  Dr.  Schulze,  of  Spandau,  prescribed: 
pulv.  ipecacuanhas  grs.  v.,  to  be  taken  every  half- 
hour  ;  after  the  administration  of  a  few  doses,  the 
hernia  was  easily  reduced. 

On  Podagra. — Dr.  Henrotay,  of  Antwerp,  re¬ 
commends  the  following  method  of  treatment  in 
this  disease:  R.  Pulv.  gummi  Arab,  ^ij.,  aqum 
purse  lb.  ss.,  tinct.  colchiei  3  ij.,  syrup,  rhei  U.j-  ft. 
mist. :  a  tablespoonful  to  be  taken  every  second 
hour,  until  the  whole  is  administered ;  after  which 
the  patient  may  take  a  bond  of  soupe  aux  herbrs. 
The  third  and  subsequent  days,  one  of  these  pills; 
R.  Sulphur,  aurat.  antimon.  3 j.,  opii  purif.  grs.  v., 
pulv.  glycyrrhyz.  glctb.  3].,  mucilng.  gnmm. 
arab.  q.  s.  M.  ft.  pilulae  No.  xxx.  Whilst  the  pa¬ 
tient  takes  these  pills,  he  must  abstain  from  wine, 
liqueurs,  in  short,  from  all  fermented  liquors,  and 
take  aliments  of  easy  digestion,  and  in  small 
quantities  at  a  time. 

Academy  of  Sciences  ;  Sitting  of  the  10 thJunc. — 
Baron  Ch.  Dupin  inthechair. — INI.  Pelouze,  M.A.S. 
presented  two  memoirs: — On  several  New  Salts, 
formed  by  the  Union  of  Sulphurous  and  Nitrous 
(Azotous)  Acids  with  A  lent  is,  by  M.  E.  Fremy. 
When  a  current  of  sulphurous  or  azotous  acid  is 
made  to  pass  through  a  solution  of  potass,  a  salt 
is  deposited  in  long  needle-like  crystals  ;  almost 
insoluble  in  cold  water  ;  contains  an  acid  composed 
of  oxygen,  sulphur,  and  nitrogen  ;  is  decomposed 
by  heat  into  sulphate  of  potass,  and  ammonia  (a 
characteristic  sign).  The  salts  of  soda  and  am¬ 
monia  may  be  prepared  in  the  same  way ;  they 
are  soluble  in  cold  water,  and  crystallize  easily'  ; 
the  cold  aqueous  solution  is  neutral,  precipitated 
neither  by  the  salts  of  baryta,  nor  of  lead;  when 
heated,  it  becomes  acid,  and  offers  all  the  re¬ 
actions  of  sulphurous  acid.  From  these  characters, 
they  may  be  placed  in  the  same  category  as  the 
nitro-sulphites  of  M.  Pelouze. 

On  the  Combinations  of  Two  New  /Acaline  Bases 
containing  Platina,  by  M.  Jules  Reiset. — In  my 
preceding  communication,  I  proved  that  the  proto- 
chloruret  of  platina  and  ammonia  gives  rise  to  a 
crystalline  compound,  of  which  the  formula  is — 
Az2  H6  Pt.  Cl.-f-HO.,  and  which  offers  great  re¬ 
semblance  with  a  series  of  compounds  of  platina, 
discovered  by  M.  Gros.  With  a  salt  of  silver,  the 
chloruret  Az2  II6  Pt.  Cl.  produces  a  precipitate  of 
a  chloruret  of  silver;  and  the  filtered  liquid,  when 
evaporated,  furnished  a  crystallized  salt,  contain¬ 
ing-  more  chlorine;  formula — Az2  IIe  Pt  Cl-f-Ag  O 
A=C1  Ag-j-Az3  II0  Pt  0  A.  The  sulphate, 
Az2  H6  Pt  0,  S  O1,  and  the  nitrate,  Az2  II6  Pt  O 
A2  O2,  are  both  neutral,  crystallize  ecs'ly,  and  are 
decomposed  by  baryta  water.  The  sulphate  gives 
rise  to  a  precipitate  of  sulphate  of  barytes,  and  the 
solution  remains  neutral;  by  evaporating  the  lat¬ 
ter,  in  vacuo,  a  great  quantity  of  needle-like  crys- 
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tals  are  obtained,  of  a  dull  white  colour,  when 
dry;  in  this  state,  it  contains  an  equivalent  of 
water,  of  which  it  cannot  be  deprived,  but  by 
uniting  it  with  an  acid;  is  very  alealine  and  caus¬ 
tic,  and  may,  in  this  respect,  be  compared  to  soda 
and  potass  ;  deliquescent;  combines  readily  with 
the  carbonic  acid  of  the  atmosphere,  and  forms  a 
carbonate,  Az2  H6  Pt  O,  C  O,  II  O,  and  a  bi-car¬ 
bonate,  Az2  FI8  Pt  O,  2  (C  O3  )  HO;  this  latter, 
not  so  soluble  as  the  former.  .The  action  of  heat 
on  the  isolated  base  is  remarkable;  at  262° P.  it 
swells  up  considerably,  and  losing  an  equivalent 
of  oxide  of  ammonium  (Az  H3  H  O),  becomes 
Az  IP  Pt  0,  a  greyish  mass  insoluble  in  water  and 
ammonia,  and  produces,  with  acids,  insoluble,  de¬ 
tonating,  compounds  ;  heated  to  about  424°  F.,  if 
exposed  to  the  air,  it  becomes  incandescent,  and 
burns  with  a  crepitating  noise,  similar  to  that  of 
nitre,  when  thrown  on  live  coals;  if  in  vacuo,  it 
does  not  become  incandescent,  but  is  decomposed 
into  water,  ammonia,  and  platina,  pure  nitrogen 
being  disengaged.  The  ioduret  and  bromuret  are 
obtained  by  the  double  decomposition  of  the  sul¬ 
phate,  and  the  ioduret  or  bromuret  of  barytes. 
The  ioduret,  Az3  H8  Pt  I,  crystallizes  in  cubes;  its 
solution,  at  the  boiling  point,  disengages  an  equi¬ 
valent  of  ammonia,  Az  II3  and  a  yellow  powder  is 
deposited,  Azli3  PtI.  Thebromuret,  Az2  II8  PtBr, 
crystallizes  in  cubes,  and  undergoes  the  same 
transformations  as  the  ioduret.  With  cyanhydric 
acid,  a  cyanhydrate  of  ammonia,  and  a  white  crys¬ 
tallized  precipitate,  Az  FI3  Pt  Cy,  are  constantly 
obtained.  The  sulphate  and  nitrate  of  the  secoud 
series  are  obtained  by  boiling  a  salt  of  silver  with 
the  ioduret;  the  re-action  is,  Az  H3  Pt  I-j-Ag  O 
A=I  Ag-j~  Az  H3  Pt  0  A ;  they  crystallize  with 
greater  difficulty ;  the  nitrate,  Az  H3  Pt  O,  Az  O3, 
contains  no  water  ;  thesulphate,  Az  H3  PtO,  SO3 
H  0,  contains  an  equivalent  of  which  it  cannot  be 
deprived.  A  few  drops  of  chlorhydric  acid,  or  a 
chloruret  poured  into  a  solution  of  a  salt  of  this 
series,  produce  a  crystallized  precipitate,  of  a 
brightyellow  colour,  isomeric  with  the  salcle  Mag¬ 
nus  (Az  II3  Pt  Cl),  and  which,  like  it,  when  dis¬ 
solved  in  ammonia,  furnishes  crystals,  Az2  FI6  Pt  Cl. 
The  form  ids,  according  to  the  author,  are — 

1st  Series. 


Isolated  base .  Az2  H°  PtO,  HO 

Sulphate  .  Az2  II8  Pt  0,  S  O3 

Nitrate . Az2  H8  FT  0,  Az  O3 

Carbonate .  Az3  IF8  Pt  O,  C  O2  H  O 

Bi-carbonate .  Az3  H8  Pt  O,  2(C02)  II  O 

Chloruret .  Az2  H8  Pt  Cl+H  O 

Ioduret  . .  Az2  FI8  Pt  I 

Red  double  salt ....  Az3  H6  Pt  pf+Pt  Cl3 
Green . 2(Az2  IF8  IT  Cl)+Pt  Cl3 


2nd  Series. 


Base  obtained  by  heatingl 
Az2  IF8  Pt  O,  H  0 . .  . .  j 

Nitrate . 

Sulphate  . 

Ioduret  . 

Cyanuret . 

Chloruret,  green  salt  of! 
Magnus,  and  its  isome-  > 
ric  compound . J 


Az  II3  Pt  O 

Az  H3  Pt  O,  Az  O3 
Az  H3  Pt  0,  S  O3  H  0 
Az  H3  Pt  I 
Az  FP  Pt  Cy 

Az  II3  Pt  Cl 


On  a  Lusiis  Natures.— M.  Purquin,  of  Issondun, 
addressed  the  following  description  of  a  mon- 
struosity  in  his  possession.  The  foetus,  of  the 
female  sex,  was  five  inches  long;  the  mother,  in 
general,  enjoyed  good  health  ;  had  experienced  no¬ 
thing  extraordinary  while  pregnant,  and  was  de¬ 
livered,  at  the  usual  time,  without  accident;  the 
placenta  was  carcinomatous,  and  consequently  the 
foetus  was  but  slightly  developed  ;  from  the  upper 
edge  of  the  parietal  region,  two  cutaneous  folds 
descended  as  low  as  the  loins,  could  be  distended 
as  a  balloon  with  air,  and  gave  to  the  foetus  the 
appearance  of  a  bat ;  the  ears  and  arms  were 
placed  in  front  of  these  folds.  The  author  of  the 
letter  proposes  calling  it  lumbo-cephaloptereea. 

On  the  Climate  of  France. — M.  de  Gasparin  read 
a  report  on  a  memoir  of  Dr.  Fuster.  Conclusions: 
to  return  thanks  to  the  author,  and  engage  him  to 
continue  the  task  he  has  imposed  on  himself,  viz., 
that  of  accumulating  the  meteorological  facts 
contained  in  the  authors  who  have  written  on  the 
climate  of  France. 


On  the  Nervous  Fluid,  by  Messrs.  Thilorier  and 
Lafontaine. — From  a  series  of  experiments,  these 
authors  conclude :  that  there  exists  an  imponder- 
ous  fluid,  which  may  be  placed  between  the  elec¬ 
tric  and  the  magnetic.  Like  the  latter,  a  piece  of 
glass  does  not  prevent  its  transmission  ;  and  like 
the  galvanic,  it  may  be  felt  at  a  distance  through 
the  medium  of  copper  wire. 

Academy  of  Medicine. — Sitting  of  the  1 1  th  June. — 
M.  Ferrus  in  the  Chair. — Dr,  C.  Broussais  in¬ 
formed  the  Academy,  that  the  body  of  his  father 
would  betaken  from  the  cemetery  of  Fere  La  Chaise, 
where  itwas  deposited  temporarily,  to  the  Hospital 
of  Yal  de  Grace,  on  the  13th  inst. — The  following- 
members  were  named  to  represent  the  Academy 
at  the  ceremony  ;  Messrs.  Ferrus,  Nacquart,  De- 
villiers,  Roche,  Bouillaud,  and  Gaultier  de  Clau- 
bry. — M.  Villerme  requests  that  the  Bulletin  should 
be  sent  in  return  for  that  received  from  the  Aca¬ 
demy  of  Medicine,  Brussels. — M.  Merat,  in  reply, 
stated  that  this  is  difficult  on  account  of  the  small 
number  of  bulletins  at  the  disposal  of  the  Academy; 
however,  if  possible,  it  should  be  done. 

Incidents  relative  to  Ur.  Malgaigne’s  memoir  on 
the  dangers  attendant  on  myotomy  in  deviations  of  the 
Spine. — In  my  last,  I  mentioned  that  at  the  demand 
of  Professor  Roux,  two  new  members  were  to  be 
added  to  the  commission,  composed  of  Drs.  Roux, 
Velpeau,  Baudelocque,  (majority),  Amussat,  and  J. 
Cloquet  (minority).  But  it  was  not  the  fate  of  this 
proposition  to  receive  so  prompt,  and  especially  so 
peaceable  a  solution,  as  will  be  seen  by  the  follow¬ 
ing  animated  and  somewhat  tumultuous  discussion, 
where  the  question  more  than  once  from  scientific 
became  personal. — Professor  Roux:  Before  pro¬ 
ceeding  any  further,  I  wish  to  know  if  M.  Guerin 
persists  in  the  opinion  announced  in  the  former 
sitting  ;  and  if,  instead  of  aiding  the  commission, 
he  intends  throwing  obstacles  in  its  way,  by  pre¬ 
venting  his  patients  from  presenting  themselves 
before  the  commission  ;  if  so,  it  is  almost  impos¬ 
sible  for  us  to  come  to  any  conclusion  as  to  the 
utility  of  the  method,  and  the  exactitude  of  the 
facts  announced.  This  refusal  appears  to  me  the 
more  extraordinary,  as  M.  Guerin  himself  re¬ 
quested,  some  time  ago,  the  nomination  of  a  com¬ 
mission  to  examine  his  patients.  Finally,  as  to 
the  attack  made  against  me  in  the  last  number  of 
the  Gazette  Medicate,  I  consider  myself  honoured 
by  it. — M.  Barthelemy  remarked  that  these  per¬ 
sonalities  were  foreign  to  the  subject. — Dr.  Louis  : 
Doubtless  it  is  highly  desirable  that  all  doubts  on 
this  question  should  be  cleared  up,  but  is  this 
possible  by  the  mode  adopted  ?  I  think  not.  The 
Academy  has  committed  two  faults  ;  1st.  in  nam¬ 
ing  a  commission  to  examine  Dr.  Guerin’s  patients 
without  his  consent,  without  knowing  in  what  ca¬ 
tegory  he  placed  them,  and  without  being  able  to 
ascertain  their  previous  state.  What  should  we 
say,  if  an  examination  was  asked  for  and  accorded, 
on  our  patients  ?  2nd.  The  nomination  of  a  de¬ 
cided  opponent  and  enemy  to  Dr.  Guerin,  as  mem¬ 
ber  of  the  commission,  was  unnecessary  ;  since  a 
commission  named  by  the  Conseil  des  Hopitaux  is 
now  occupied  with  the  question,  and  will  publish 
the  result  of  their  researches.  To  resume,  there¬ 
fore  :  I  say  that  the  commission  will  do  nothing  of 
importance,  and  that  the  Academy  has  no  right 
to  scrutinize  the  practice  of  a  physician,  and  still 
less  of  one  of  its  members. — Dr.  Guerin:  I  am  as¬ 
tonished  at  the  question  made  by  Professor  Roux, 
after  what  I  said  in  the  last  sitting,  viz. :  that  I  re¬ 
mained  neutral,  and  did  nothing  either  for  or 
against  the  commission,  and  I  really  do  not  think 
that  more  could  be  expected.  It  is  true  that,  ten 
months  ago,  I  solicited  the  nomination  of  a  com¬ 
mission,  because  I  supposed  that  the  question  would 
remain,  as  it  ought,  purely  scientific ;  but,  since 
then,  certain  debates  have  taken  place  ;  a  practi¬ 
tioner  has  read  a  memoir  controverting  the  result 
of  my  practice,  and  a  commission  has  been  named; 
the  question,  thus,  instead  of  being  scientific,  has 
become  personal ;  and  in  consequence,  I  refused  all 
co-operation  in  the  subject,  considering  it  contrary 
to  my  position  as  physician,  savant,  and  Academi¬ 
cian,  to  act  otherwise  after  such  an  attack.  As  to 
the  reasons  why  the  patients  did  not  present  them¬ 
selves,  all  I  can  say  is,  that  some  are  not  in  Paris, 
some  have  not  received  letters,  and  some  refuse 


so  doing ;  and  I  here  declare,  anew,  that  I  will  do 
nothing  to  facilitate  or  retard  the  researches  of  the 
commission. — Professor  Gerdy  :  certainly  it  is 
neither  proper  nor  right  to  scrutinize  the  practice 
of  any  physician ;  and  if  this  were  the  duty  of  the 
commission,  I  would  not  have  given  my  assent ; 
but,  if  a  surgeon  were  to  publish,  not  only  in  the 
medical,  but  likewise  political  papers,  that  lie  cured 
where  his  colleagues  failed ;  and  still  more  so,  if 
his  position  be  such  as  to  give  weight  to  his  opi¬ 
nion,  I  say  an  examination  ought  to  be  made,  in 
order  to  ascertain  if  the  facts  announced  are  exact 
Or  not.  And  as  to  the  subject  now  debated,  I  re¬ 
quest  M.  G.  to  make  known  his  cures,  for  the  be¬ 
nefit  of  mankind  and  of  science  ;  in  so  doing,  if  he 
convinces  me,  I  here  declare  that  I  will  publish 
them;  but  if  he  refuses,  I  must  conclude  that  ho 
considers  himself  incapable. — Professor  Iloyer- 
Collard  considered  it  unworthy  of  an  assembly, 
such  as  the  Academy  of  Medicine,  to  occupy  its 
time  in  discussing  a  subject,  which,  to  all  intents 
and  purposes,  is  more  a  personal  than  a  scientific 
one  ;  consequently  he  proposed  annulling  all  that 
has  been  done.— Dr.  Pariset:  In  spite  of  all  the 
precautions  taken  to  appear  to  act  with  impar¬ 
tiality,  the  public  will  consider  the  question  as 
personal,  setting  aside  the  individuals  engaged.  I 
consider  that  the  Academy  ought  to  annul  the 
whole,  and  go  no  further. — M.  Barthelemy  thinks 
that  the  commission  ought  to  continue  its  researches. 
— Dr.  Bond:  Dr.  Guerin  has  read  nothing;  conse¬ 
quently  no  report  can  be  made  concerning  him. 
Now,  as  to  the  memoir  of  Dr.  Malgaigne.  In  this 
memoir,  Dr.  G.  is  attacked,  and  the  Academy  has 
no  right  to  constitute  itself  the  judge  of  one  of  its 
members.  I  therefore  second  Dr.  Pariset’s  propo¬ 
sition. — Professor  Gerdy  states,  that  a  commission 
having  been  named,  a  minority  has  never  caused 
the  Academy  to  annul  their  decision ;  such  a  result 
would  be  a  proof  of  weakness.  (The  close  of  the 
discussion  was  here  asked  for  by  several  members, 
but  the  Academy  decided  that  it  should  continue.) 
— Professor  Velpeau:  Several  assertions  have  been 
made  by  the  different  orators,  who  have  been  heard. 
It  is  said  that  we  have  no  right  to  scrutinize  the 
practice  of  a  colleague;  but  this  is  not  the  subject; 
on  the  contrary,  we  are  dealing  with  a  scientific 
question,  viz. :  whether  myotomy  is  as  useful  as  has 
been  stated,  and  whether  deviations  of  the  spine 
can  be  cured  by  its  means.  That  I  am  hostile  to 
Dr.  Guerin,  I  defy  any  one  to  show  me  a  line  in 
any  of  my  works,  or  to  point  out  an  act  of  mine, 
which  may  be  so  construed,  unless  my  combating 
his  opinions  be  considered  as  such.  That  the  com¬ 
mission  named  by  the  Conseil  des  Hopitaux  is  suffi¬ 
cient  to  elucidate  the  question  ;  but  it  is  named, 
not  to  examine  such  or  such  a  question,  but  tenotomy 
and  myotomy  in  general;  and,  if  report  says  true, 
to  decide  whether  the  mission  confided  to  Dr.  G. 
shall  be  continued.  That  it  is  beneath  the  dignity 
of  a  physician  and  Academician  to  go  to  patients 
with  the  risk  of  having  the  door  shut  in  our  faces ; 

I  here  declare  that  such  is  not  my  opinion,  and 
the  fear  of  such  anevent  will  not  prevent  my  going. 
To  conclude:  I  consider  the  subject  worthy  of  the 
attention  of  the  Academy,  and  that  the  commission 
will  be  of  use. — Dr.  Castel  thinks  the  whole  ought 
to  be  annulled  ;  the  more  so,  as  if  really  the  me¬ 
thod  proposed  be  as  dangerous  as  stated,  it  will 
soon  meet  with  the  fate  it  deserves.— Professor 
Orfila: — The  commission  named  by  the  Conseil  des 
Hopitaux  was  not  instituted  with  the  intent  of  exa¬ 
mining  whether  the  mission  confided  to  Dr.  Guerin 
should  be  continued,  but  only  to  examine  the  pa¬ 
tients  produced.— -Dr.  Cornac : — It  is  impossible  to 
annul  the  commission  ;  should,  however,  the  Aca¬ 
demy  refuse  proceeding  any  further,  name  two 
new  members  of  the  opinion  of  the  minority,  which 
will  thus  become  a  majority,  and  decide  that  nothing 
more  ought  to  be  done. — Dr.  Desportes  is  of  the 
opinion  expressed  by  Professor  Orfila;  but  the  no¬ 
mination  of  the  commission  took  place  in  such  a 
manner  that  its  examination  is  considered  before¬ 
hand  null  and  void.  The  Academy  has  begun  to  in¬ 
vestigate  the  question  and  ought  to  persist, — Pro¬ 
fessor  Blandin.  Itwas  not  my  intention  to  speak  in 
this  discussion, but  an  assertion, made  by  the  preced¬ 
ing  orator,  obliges  me.  The  commission  named,  of 
which  I  have  the  honour  of  forming  part,  is  compo¬ 
sed  of  honourable  and  eminent  practitioners,  who 
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are  enabled  to  do,  whatthe  members  of  tbe  commis¬ 
sion  of  the  Academy  cannot,  viz.:  see  the  patients 
before,  during,  and  after  the  treatment,  and  who 
are  thus  able  to  form  a  correct  judgment  of  the  effi¬ 
cacy  of  the  method.  As  far  as  I  am  concerned,  I 
here  publicly  declare  that  I  will  not  cease  the  in¬ 
vestigation,  until  I  have  a  decided  opinion  on  the 
subject;  and  this  done,  I  will  publish  it,  let  it  be 
what  it  may. — M.  Barthelemy  :  When  the  memoir 
was  read,  instead  of  naming  a  commission  to  exa¬ 
mine  it,  the  author  ought  simply  to  have  been 
thanked  ,•  the  more  so  as  it  raised  doubts  on  the 
scientific  probity  of  a  colleague.  This,  however, 
was  not  done;  a  commission  was  named,  who 
requested  the  author  to  bring  forward  his  proofs, 
which  he  was  unable  to  do  ;  letters  were  then 
written,  which  produced  no  better  result.  The 
proposition  was  then  made  to  call  on  tbe  patients, 
but  two  members  refused  so  doing;  and,  indeed, 
were  I  part  of  the  commission,  1  would  have  voted 
with  the  minority.  In  conclusion:  I  think  the 
commission  should  not  be  modified,  and  continue 
its  examination. — Professor  Adelon  :  It  is  high 
time  to  close  this  discussion.  Three  propositions 
have  been  made  ;  1°  to  name  two  new  members  ; 
2°  to  annul  the  whole  ;  3°  to  request  the  commis¬ 
sion  to  continue  as  if  nothing  had  happened. — After 
some  further  remarks  from  Messrs.  Roux,  Dubois 
d’Amiens,  Barthelemy,  and  Gerdy,  the  three  pro¬ 
positions  were  put  to  the  vote  :  for  the  first,  twenty 
ayes,  twenty-five  noes  ;  for  the  second,  twenty- 
three  ayes,  twenty-five  noes;  the  third,  conse¬ 
quently,  was  adopted. — The  meeting  then  sepa¬ 
rated,  still  greatly  excited. 

Garland  de  Beaumont,  D.M.P,  B.L..  &  S.,  &c 
Honorary  Physician  to  the  Spanish  Embassy. 


NOTICE  TO  CORRESPONDENTS. 


The  communication  of  Dr.  Waters,  on  the  character 
and  history  of  Duchatelet,  will  appear  in  our  next 
number. 

Dr.  Carter,  to  illustrate  the  wisdom  of  treating 
inflammation  without  bleeding,  gives  the  following 
brief  cases  occurring  in  his  practice  : — 

“  C.  Gray,  set.  30  years ;  bricklayers’  labourer ; 
pleuritis;  pulse  120;  fever;  flushed  countenance; 
acute  pain  in  the  side ;  incapable  of  speaking  from 
the  pain  which  it  occasioned  him ;  saw  him  first  in 
the  morning  of  the 

23rd  May. — Ordered  Pulv.  Ipecac.  3ss.  to  be 
taken  directly ;  mustard  poultice  to  the  side,  and 
the  following 

Mixture. — R.  Acid.  Pruss.  (Sch.)  mxii. 

Quininm  gr.  ix.  Tinct.  Opii  3ij. 
Mist. — Carnph.  ad  ^vi.  M.  Cap.  Cochl.  j.  Mag. 
teria  gr.  j.  hora  ex  aquae. 

24.  Much  better;  less  pain;  pulse  95;  has  had  a 
good  night’s  rest ;  can  lie  on  his  right  side ;  con¬ 
tinue  medicine. 

25.  Found  him  up!  in  little  or  no  pain;  pulse 
80;  has  had  a  good  night’s  rest. 

26.  Continues  well  and  free  from  pain. 

27.  Continues  well;  discontinue  medicine. 

28.  Well!— out. 

The  other  cure  was  one  of  enteritis,  in  a  female, 
setat  29,  and  I  never  saw  a  more  severe  case. 
Ordered  an  emetic,  to  be  followed  up  with  quinine 
and  prussic  acid,  and  in  eight  days,  she  was  well.” 

A  Surgeon  may  give  medicines  in  his  own  proper 
cases. 

Sigmas  statement  is  wholly  unauthenlicated,  and 
therefore  cannot  be  used. 

M.  R.  C.  L.  Any  bookseller  will  take  the  order, 
and  procure  the  numbers  monthly  as  published.  The 
next  Pharmaceutical  number  will  be  ready  June  30, 
and  so  on  monthly.  If  there  be  difficulty  in  procuring 
the  work,  an  order  to  Mr.  Carfrae,  containing  6 5.,  will 
secure  the  transmission  of  the  Pharmaceutical  number 
for  twelve  months. 

A  Subscriber. —  We  think  he  may  be  both  legally, 
though  the  different  Junctions  of  guardian  and  medical 
officer,  clash  rather  ungracefully. 

E. — The  party  obtaining  a  license  by  false  certifi¬ 
cates,  and  prosecuted,  to  conviction,  by  the  Apotheca¬ 
ries'  Society,  is  to  all  intents  end  purposes,  an  illegal 
practitioner.  The  case  will  be  acceptable. 


Mr  Dix. — Indexes  are  published  with  each  volume. 
They  are  separated  by  the  booksellers  for  convenience 
sake. 

A  Constant  Reader. — The  Apothecaries'  Company 
will  make  no  difficulty  .provided  the  full  apprenticeship 
be  proved  to  their  satisfaction, 

A  Provincial  Subscriber  will  find  the  bibliographi¬ 
cal  record  two  numbers  back.  We  shall  not  cease  to 
publish  it  from  time  to  time. 

A  Surgeon,  believing  in  many  of  the  phenomena  of 
mesmerism,  animadverts  with  some  severity  on  the 
experiments  of  Mr.  Vernon,  at  the  Adelaide  Gallery, 
repudiating  from  medical  men  the  aspersions  cast  on 
them  by  Dr.  Storer,  as  men  “  objecting  in  proportion 
to  their  ignorance."  “  A  Surgeon”  mentions  one  or  two 
cases  of  very  equivocal  good  faith  in  the  experiments, 
announces  opinions  and  facts  in  disproof  of  the  pre¬ 
tensions  of  Mr.  Vernon's  pupils,  similar  to  those  which 
have  been  already  expressed  in  our  reports  of  the  lec¬ 
tures,  and  insists  that  fair  enquirers  were  justified  in 
their  incredulity  by  the  scenes  that  occurred. 

Mr.  Burton. — Gerber's  Elements  of  the  General 
and  Minute  Anatomy  of  Man,  and  the  Mammalia, 
translated  by  Gulliver,  25 s. 

Mr.  H.  R.  sends  us  a  case  of  hereditary  predisposi¬ 
tion  to  a  plurality  of  children.  A  patient  and  sister 
were  twins,  both  had  given  birth  to  twins;  and  two 
sisters  of  theirs  not  twins  had  nevertheless  given  birth 
to  twins,  one  of  them  twice. 

A  Looker-on  was  never  further  wrong  in  his  sur¬ 
mises.  No  “  disappointed  Lecturer  on  Anatomy," 
nor  any  other  kind  of  Lecturer  on  Anatomy,  ever 
wrote  a  leading  article  for  the  Medical  Times  during 
the  present  management :  and  we  believe  it  is  the  boast 
of  the  gentleman,  no  doubt  referred  to  by  our  corres¬ 
pondent, that  he  never  writes  anything  without  publicly 
appending  his  name.  Our  opinion  cn  the  College 
Council  derives  all  its  asperity  from  their  acts,  not  our 
“  prepossessions.''  They  commit  absurdities  :  all  toe 
do  is  to  name  them,  or  give  them  a  description. 

Gentlemen  whose  communications  are  unnoticed, 
will  have  the  goodness  to  think  them  declined.  We 
suggest  their  being  inserted  in  the  other  periodicals, 
when  we  shall  have  great  pleasure  in  noticing  them  in 
our  periscopic  department. 

R.  Thomas.  —  Mr.  Payen's  process  for  forming 
Chloride  of  Soda,  of  uniform  strength,  is  as  follows : — 

Parts  by  weight. 

Chloride  of  Lime  at  98°  (by  Gay  Lussac's 


Chlorometer ) .  100 

Crystallized  Carbonate  of  Soda  .  138 

Water  . 1800 


The  chloride  of  lime  is  to  be  dissolved,  and  the  sedi¬ 
ment  well  washed ; — Carbonate  of  soda,  dissolved  by 
heat,  is  to  be  poured  into  the  solution,  the  precipitate 
allowed  to  subside,  the  clear  fluid  decanted,  and  the 
solid  matter  washed  on  a  filler.  The  collected  solu¬ 
tions  are  neutral  chloride  of  soda  :  62  parts  of  the 
carbonate  of  soda  are  then  to  be  dissolved  in  the  re¬ 
mainder  of  the  water,  and  added  to  the  preparation  ; 
the  whole  being  then  filtered,  a  limpid  solution  is  ob¬ 
tained,  indicating  5°  by  the  areometer  of  Baume.  It 
is  the  pure  chloride  of  soda. —  The  first  formula  is  not 
intelligible  to  us ;  the  second,  our  correspondent  will 
of  course  understand,  as  it  states  the  component  parts 
in  clear  symbols. 
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Labitur  et  labetur  in  omne  volubilis  sevum. 


And  so  Sir  James  Graham  lias  flung  us 
overboard  for  another  session !  Another 
year  of  delay  for  another  measure  of  legis¬ 
lative  promise  !  Never,  surely,  were  wills 
of  the  wisp — the  most  roving  and  roguish 
poet  ever  painted — more  fantastically  se¬ 
ductive,  or  more  certainly  delusive,  than 
our  Parliamentary  medical  bills  !  Through 
a  period  equalling  the  far-famed  siege  of 
Troy,  our  grave  Profession  has  been  an¬ 
nually  the  subject  of  a  legislative  befooling. 


As  each  Parliamentary  session  spread  its 
dark  influence  around  us,  into  what  mo¬ 
rasses  of  purposeless  excitement,  into  wliat 
ditches  of  useless  expenditure,  were  we 
sprawlingly  hurried,  or  chin-deep  plunged! 
Tracing  the  last  few  years  in  their  zig-zag 
course,  how  often  have  we  sighed  o’er  the 
oft-raised,  and  as  oft-depressed,  expec¬ 
tations  of  reformers — how  often  have  we 
smiled  o’er  the  oft-aroused,  and  as  often 
sweetly  disappointed  terrors  of  deformers  ! 
Warbled  into  deceived  hope  by  the  shallow 
profundity  of  Warburton,  hipped  into  very 
reasonable  despair  by  the  elegant  vulgarity 
of  Hawes,  cheated  into  action  by  the  cau¬ 
tious  imprudences  of  Graham,  bullied  into 
disgusted  quietude  by  the  mercenary  self- 
immolation  of  ,  our  Profession 

must  by  this  time  doubt  the  use  of 
any  future  Diogenes  directing  his  lamp 
towards  St.  Stephens  in  his  search  for  an 
lonest  man  ;  and  be  tempted  to  look  on 
that  famous  assembly-room  as  differing 
very  little,  in  the  character  of  its  pavement, 
from  an  even  more  celebrated  locality, 
except,  perhaps,  in  having  the  materials 
for  the  Macadamizing  process  of  a  less 
unexceptionable  kind.  For  the  last  few 
years,  we  have  had,  Heaven  knows,  lots  of 
Parliamentary  “intentions hut,  as  a  lower 
place  doubtless  knows,  the  poorness  of 
the  quality  has  been  quite  equal  to  the 
superabundance  of  the  quantity. 

The  cajoling  certitude  that  the  Minister’s 
project  would  be  discussed  before  August, 
has  made  this  last  month  unusually  fertile 
in  literary  demonstrations.  We  have  had 
a  pamphlet,  headed  “  Vox  Clamantis ,” 
(we  fear,  in  deserto )  crying  strongly  for 
something  Sir  James  will  not  give  ;  and  in 
this  instance,  therefore,  the  voice  rises  to 
the  elevation  of  being  “  Vox  et  preeterea 
nihil:”  we  have  had  the  Apothecaries’  So¬ 
ciety  dolefully  commending  themselves  to 
the  pity  of  the  charitable — the  “  old  hags,” 
as  they  were  ohee  gracefully  called,  wailing 
with  prospective  grief,  and  refusing,  like 
the  childless  mothers  of  Bethlehem,  to  be 
comforted,  because  the  objects  of  their  re¬ 
gard  shall  have  ceased  to  be:  then,  the 
College  of  Surgeons,  in  a  pitiable  state  of 
alarm,  affliction,  or  hallucination  difficult 
to  conceive  in  the  hypothesis  of  their  pos¬ 
sessing  common  sense  or  common  honesty, 
have,  at  length,  felt  that  they  wanted  de¬ 
fence,  and,  in  the  flack  of  other  aid,  have 
emphatically  given  themselves  the  suicidal 
help  of  their  own  advocacy  :  and,  finally, 
we  have  before  us  a  manifesto  from  the 
Provincial  Medical  and  Surgical  Associa¬ 
tion,  (in  the  Association’s  Journal)  a  long 
report  of  a  meeting  of  the  Irish  Medical 
Association,  (in  the  Dublin  Medical  Press ) 
and  last,  though  far  from  least,  the  very 
temperate  and  able  suggestions  of  our  dis¬ 
tinguished  correspondent,  Dr. Hodgkin.  We 
have  here,  surely,  plenty  of  shots  aimed  at 
Sir  James  Graham’s  bill,  and  though  the 
retirement  of  that  measure  has  withdrawn 
it  from  the  range  of  their  fire,  our  readers, 
perhaps,  will  think  the  paper  pellets  not  the 
less  worthy  of  a  few  passing  remarks. 
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Agreeing:  partially  with  the  poet,  that 
the  form  of  Government  best  administered 
is  best,  we  shall,  in  reference  to  Dr.  Hodg¬ 
kin’s  important  letter,  address  ourselves, 
less  to  his  general  scheme  of  medical 
polity,  than  to  the  results  likely  to  arise 
from  his  constitution  of  the  Councils  of  the 
two  corporate  bodies  of  Physicians  and 
Surgeons.  Dr.  Hodgkin  would  have  all 
members  or  consulting  physicians  Fellows, 
and  from  them  would  take  a  fixed  number, 
according  to  seniority,  to  form  two-thirds 
of  a  Council  ;  and  these  two-thirds,  thus 
appointed,  would  choose  the  remaining 
third.  As  this  Council  would  go  out  every 
fourth  or  fifth  year,  the  governing  power— 
if  we  understand  Dr.  Hodgkin  completely 

_ would  thus  be  transmitted  in  course  of 

time  through  the  whole  body  of  Fellows. 
The  arrangement  is  ingenious  and  clever, 
anc| — not  unworthy  of  a  disciple  of  Penn — 
improves  in  our  liking  the  more  we  think 
on  it.  No  one  can  doubt  that,  in  point  of 
both  wisdom  and  fairness,  it  is  a  great  im¬ 
provement  on  anything  resembling  the 
present  system.  The  country  members 
might  thus  be  members  of  the  Council,  and 
the  best  men  in  London  might  be  selected 
by  them  to  form  the  active  ruling  portion 
(the  third  part)  of  the  Council.  But 
though  we  should  thus  escape  some  of  the 
turmoil  of  professional  agitation,  while' se¬ 
curing  the  Profession  against  any  'perma¬ 
nently  lodged  rulers  of  small-minded  views, 
or  indifferent  public  wisdom,  vim  yet  prefer 
general  election  of  the  Council  by  the 
whole  body  of  members.  Dr.  Hodgkin’s 
rotative  Council  would  give  the  Profession 
probably  a  rotation  of  government  sys¬ 
tems  :  and  would  give  many  men  power 
ill  qualified  to  use  it  well.  If  the  whole 
body  elect  periodically,  their  choice  will 
most  probably  be  founded  on  public  mo¬ 
tives  ;  will,  thence,  be  more  judicious,  and 
confer  greater  honour  on  those  selected  ; 
and,  if  injudicious,  they  can  rail  but  at 
themselves.  The  very  power  of  election  is 
a  guarantee  that  they  will  study  the  im¬ 
portant  points  connected  with  its  exercise  : 
the  Profession,  in  its  high  public  aspect,  is 
made  that  matter  of  observation  and  study 
which  at  once  improves  intellect  and  sti¬ 
mulates  ambition  ;  and  as  the  process  of 
election  can  be  made  the  mere  transmission 
of  a  note  by  post,  it  cannot  be  truly 
affirmed  that  the  great  moral,  intellectual, 
and  social  advantages  we  have  named,  will 
be  out-balanced  by  the  consequent  excite¬ 
ment  and  turmoil  of  election-agitation. 

The  statement  of  the  Provincial  Associa¬ 
tion  is  temperate,  philosophic,  and  in  ex¬ 
cellent  taste.  It  shews,  lucidly  and  most 
forcibly,  the  vast  importance  of  the  high 
service  of  medical  men  to  the  State’s 
general  welfare,  and  the  consequent  neces¬ 
sity  for  insisting  from  candidates  for  pro¬ 
fessional  inclusion,  undoubted  qualifica¬ 
tions  :  it  logically  infers  the  propriety  of 
punishing  unauthorized  pretenders  to  me¬ 
dical  skill  :  and  then  triumphantly  exhibits 
the  grounds  on  which  there  is  a  unanimous 
call  for  medical  men’s  share  in  their  own 


government.  It  then  sums  up  with  the 
following  exposition  of  opinions  : — 

Uniform  and  efficient  qualification  in  every 
branch  of  medical  science  ; 

Equal  right  for  all  so  qualified  to  practice 
throughout  the  whole  extent  of  her  Majesty’s 
dominions  ; 

The  adoption  of  the  representative  system  in  the 
formation  of  the  councils  or  governing  bodies. 

A  Medical  Board  to  be  established  in  the  capital 
of  the  three  divisions  of  the  kingdom,  for  regu¬ 
lating  medical  education  and  examinations,  and 
licensing  and  registering  all  practitioners  in  me¬ 
dicine. 

The  license  of  these  Boards  to  be  the  only  legal 
qualification  to  practice  medicine  in  all  its  branches 
throughout  the  British  dominions. 

The  Boards  to  be  constituted  in  the  same  man¬ 
ner,  the  only  difference  being  that  the  London  or 
Central  Board  should  form  the  medium  of  commu¬ 
nication  with  the  Government. 

The  three  Boards  might  thus  be  considered  as 
constituting  branches  of  one  “  General  Board” 
rather  than  three  separate  Boards. 

In  drawing  up  the  regulations  in  the  first 
instance,  a  deputation  of  Members  from  the  other 
Boards  would  require  to  meet  the  London  Board, 
and  similar  meetings  would  no  doubt  be  necessary 
from  time  to  time  to  propose  and  discuss  any 
changes  respecting  education,  or  other  general 
medical  questions,  which  might  be  deemed  neces¬ 
sary  ;  but  such  meetings  would  be  of  rare  occur¬ 
rence.  No  regulations  would  of  course  be  adopted 
by  one  Board  without  the  concurrence  of  the 
whole,  and  the  final  approval  of  the  Secretary  of 
State. 

The  two  Colleges  of  Physicians  and  Surgeons 
to  remain  at  the  head  of  their  respective  depart¬ 
ments  of  the  profession. 

The  titles  granted  by  the  Colleges  to  be  honor¬ 
ary,  and  the  connexion  with  the  Colleges  optional, 
the  power  of  licensing  all  medical  practitioners 
being  vested  in  the  Medical  Boards. 

Sir  James  Graham’s  Bill  is,  certainly, 
not  fashioned  on  the  model  recommended 
by  this  Association.  Mr.  Carmichael  tells 
us,  that  Sir  James  Graham  perpetuates  to 
our  “  nineteen  or  twenty  colleges  or  cor¬ 
porations  ”  their  present  medical  licensing 
power,  though  he  places  them  under  a 
central  board,  formed,  among  others,  of 
some  of  the  Members  of  the  Councils  of  the 
Colleges  of  Physicians  and  Surgeons  to  the 
three  capitals,  Fie  will  strip  the  Apothe¬ 
caries’  Society  of  its  anomalous  power  of 
licensing  the  medical  man,  but  will  not  in¬ 
terfere  to  protect  him  or  the  public  from 
illicit  and  ignorant  medical  practice. 

The  bold  and  consistent  propositions  of 
the  Association,  and  the  intentions  of  the 
Minister,  both  invite  comments  which  our 
space  to-day  can  ill  afford  ;  they  may  be 
postponed  with  the  less  difficulty,  as  a  nine 
months’  parturition  must  run  out  before  the 
question  can  again  shew  itself  in  practical 
vitality. 


DEATH  FROM  DELAYED  MEDICAL  AID. 

An  inquest  was  held  on  Monday  last,  in  Manches¬ 
ter,  on  a  woman  and  child,  whose  deaths  have 
caused  no  small  sensation,  and  while  throwing  no 
little  discredit  on  the  rules  of  the  Manchester 
Lying-in  Hospital,  have  brought  the  character  for 
promptitude  and  charity  of  its  medical  officers, 
under  some  little  suspicion.  From  the  evidence, 
we  learn,  that  Ann  Campbell,  35  years  ot  age, 
and  the  mother  of  nine  children,  was  taken  in 
labour,  about  5  o’clock,  on  the  10th  instant.  The 
midwife  of  the  Institution  named,  found  her  patient 


flooding,  yet  free  from  exhaustion ;  the  child 
living,  but  with  an  arm  presentation.  A  card  was 
immediately  sent,  first  to  one  of  the  hospital  sur¬ 
geons,  (Mr.  Daniel,)  in  whose  district  the  labour 
was  taking  place;  but  Mr.  Daniel  was  not  in: 
secondly,  after  an  hour’s  loss  of  time,  to  Mr.  Dor- 
rington,  another  of  the  hospital  surgeons,  who  was, 
however,  “gone from  home, being  unwell thirdly, 
to  Mr.  Gollard,  another  surgeon  of  the  hospital  ; 
fourthly,  to  two  other  of  its  officers,  the  Messrs. 
Stevens  ;  fifthly,  to  Mr.  Runcorn,  the  resident  hos¬ 
pital  surgeon;  and  finally,  to  Mr.  Ken  worthy,  an¬ 
other  surgeon.  As  all  these  errands  turned 
profitless,  Mr.  Peter  Royle,  a  gentleman  uncon¬ 
nected  with  the  hospital,  was  sent  for,  at  20 
minutes  past  8,  and  at  once  arriving,  he  had  the 
sad  office  of  lending  what,  after  three  hours’  in¬ 
cessant  flooding,  had  now  become  useless  assist¬ 
ance.  He  delivered  the  woman  of  a  well-developed, 
but  now  dead  child,  and  in  a  quarter  of  an  hour* 
the  mother  died  from  sheer  exhaustion. 

A  curious  circumstance,  connected  with  this  most 
unfortunate  case,  is,  that  according  to  the  evidence  of 
Michael  Campbell,  deceased’s  husband,  the  servants 
of  Mr.  Daniel,  of  Mr.  Runcorn,  at  the  Hospital,  and 
of  Mr.  Gollard,  each  answered  for  her  master,  that 
he  had  gone  out  to  a  labour,  and  would  not  return 
before  nine  o’clock. 

Evidence  was  adduced,  exonerating  from  blame, 
in  the  jury’s  estimation,  Mr.  Gollard,  and  Mr. 
James  Stevens;  as  Mr.  Dorrington  had  named  a 
deputy  to  act  in  his  absence,  the  jury  also  gave  his 
conduct  their  approval.  But  whatever  the  mis¬ 
understandings,  or  misadventures  of  the  medical 
officers,  the  misfortune  which  made  this  poor  man 
a  widower,  and  his  children  orphans,  was,  par¬ 
tially,  at  least,  owing  to  a  regulation  of  the  Hos¬ 
pital,  by  which  no  surgeon,  in  any  emergency,  is 
allowed  to  be  called  in  by  the  midwife,  unless  he 
be  attached  as  officer  to  the  institution.  This  is 
an  infamons  regulation,  if  the  attendance  of  the 
officers  be  so  ill  provided  for  as  shewn  in  this  case. 
Our  readers  will  be  good  enough  to  take  this  as  a 
brief  abstract  of  the  evidence,  as  presented  to  us 
in  the  Manchester  Guardian.  We  are  disinclined 
for  comment,  unless  more  fully  informed  on  many 
of  the  circumstances  we  have  touched. 


THE  PHYSIOLOGY  OF  MATERIA  MEDICA. 

AS  established  by  the  latest  researches  in 
ORGANIC  CHEMISTRY,  PHYSIOLOGY,  PATHOLOGY, 
&C. 

By  the  celebrated  Professor  T.  F.  SOBERNHEIM. 

(Translated  and  prepared  for  the  1  Medical  Times,’  by 
SIGISMUND  SUTRO,  M.D. 

('Continued  from  Page  204. J 

The  blood’s  independent  life  is  incontestably 
proved  by  the  active  part,  which  the  blood  cells 
take,  both  in  their  own  nutrition,  and  in  their 
free  communication  of  nutritive  matter  to  the 
elementary  cells  of  the  tissues  and  organs  ;  and 
is  further  shewn,  by  the  tissues  and  organs 
spontaneously  appropriating  to  themselves  the 
globular  nutritive  matter,  delivered  to  them 
through  the  cells  of  the  intestinal  pituitous 
membrane  :  by  the  organic  assimilation  of  air  in 
the  lungs,  and  by  the  elimination  of  those  sub¬ 
stances  which  have  become  unfit  for  the  preserva¬ 
tion  of  the  body.  All  the  above-mentioned  pro¬ 
cesses  are  solely  performed  by  the  energy  of  the 
living  molecules  of  the  blood.  Formerly,  the  liquor 
sanguinis  was  supposed  to  nourish  the  body  by 
penetrating  the  tissues  through  endosmosis, 
whilst  the  useless  matter  was  thought  to  be 
eliminated  by  exosmosis  ;  and,  with  such  * 
theory,  of  course,  the  activity  of  the  blood-cells 
and  their  independent  vitality  could  not  be  de¬ 
monstrated. 

Self-preservation. — Whatever  feels  and  moveSj 
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endeavours  to  preserve  its  being  and  maintain  its 
individuality,  as  long  as  possible  ;  and  thus  self- 
preservation  arises  out  of  automatic  feeling. 
Every  cell  is  a  monad,  with  an  independent  life, 
nourishing  itself,  and  forming  the  substances 
which  are  useful  to  its  organisation.  The  im¬ 
portant  processes  of  growth  and  nutrition  have 
only  lately  (by  the  ingenious  researches  of 
Schleiden  and  Schwann)  been  proved  to  arise 
from  the  same  principle  of  development,  both  in  the 
animal  and  vegetable  organism.  Though  it  had 
been  known  for  a  long  time,  that  several  structures, 
particularly  the  crystalline  lens,  the  epidermis, 
the  tendons,  nails,  &c.,  grow  without  the  direct 
mediation  of  blood-vessels,  analogously  to  the 
growth  of  plants,  still  the  proper  conclusion  had 
not  been  drawn  from  this  phenomenon.  For  it 
was  not  concluded,  that  nutrition  and  growth  are 
performed  by  the  force  and  energy  of  the  indivi¬ 
dualized  cell  without  secretion  from  the  blood ; 
and  that,  in  general,  secretion,  absorption,  and 
excretion,  are  all  accomplished  by  the  vital  power 
of  the  living  cell.  It  was  formerly  assumed,  that 
increase  of  bulk  (growth),  took  place  in  inorganic 
bodies  by  juxta-position,  and  in  organic  by  intussus¬ 
ception;  but  Schleiden  has  disproved  this, by  show¬ 
ing  that  both  forms  of  growth  take  place  in 
plants  alone.  The  self-preservation  of  the  cell, 
its  nutrition  and  growth,  can  be  distinctly  seen 
in  the  primitive  cells  of  the  yolk,  long  before  the 
system  of  the  blood  lias  been  established.  All 
parts  of  the  egg  grow,  in  the  earlier  stages  of  the 
embryo’s  development,  by  the  force  of  the  indivi¬ 
dualized  cell.  Every  one  of  these  cells  contains 
its  globular  nutritive  matter,  by  means  of  which 
the  young  cellular  generation  is  formed.  In  the 
developed  organism,  blood,  and  especially  the 
blood-cell,  undertakes  the  function  of  mediatory 
nutrition, — of  conducting  to  the  elementary  cells  of 
the  tissues  the  universal  nutritive  material,  which 
these  cells,  by  means  of  their  individual  power, 
appropriate  to  themselves,  and  transform  into 
their  proper  substance.  Self-preservation  occa¬ 
sions  the  independent  assimilation  of  the  nutritive 
substance  furnished  by  the  cells,  and  the  elimina¬ 
tion  of  unfit  matter  out  of  the  sphere  of  life.  Both 
functions  are  performed  in  all  ports  of  our  orga¬ 
nism,  by  the  differently  modified  cells  without  any 
intervention:  by  the  nervous  cell,  by  the  muscular 
cell, by  the  fibrous  cell,  by  the  blood  cell.  The  chief 
law  of  the  whole  vegetable  and  animal  kingdom  is— 
that  the  cell  once  formed  grows, by  individual  power, 
to  such  a  form,  however,  as  is  required  by  the 
general  arrangement.  Thus,  the  three  principal 
phenomena  of  life  are,— automatic  feeling,  auto¬ 
matic  movement,  and  self-preservation.  Whatever 
lives,  liberates  itself  from  the  bondage  of  ob¬ 
jective,  z'.e.  from  external,  dependence.  "Thus  the 
organism  is  a  system  of  free  beings,  for,  in  every 
point,  the  law  of  liberty  reigns,  represented  by 
individuality  of  the  cell.  But,  with  this  individual 
liberty,  exists  the  necessity  of  conforming  to  the  idea 
of  the  whole  For  it  is  only  by  the  preservation  of 
the  w hole,  that  the  liberty  of  the  individual  part 
can  be  maintained.  Thus,  every  organ,  though 
possessing  an  independent  life,  is  still  subservient 

nre  eents  A  ■  T¥rt‘fore-  organism  re- 

culaterl  f  ha™°us  concord  of  several  arti- 
r/,'lat'0Iis-  guided  and  united  by  the 

less  comnlete^W^  1S  th,'S  tlle  llarmony,  more  or 
less  complete,  between  the  individual  life  of  tho 
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ng  the  organism.  Disease,  on  the  contrary  is  a 
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selfishness  of  an  individual  organ,  which  lives 

as  it  were,  for  a  separate  purpose  nnrl  mf  * 
contribute  to  the wdf hrlTai  s4em  T1 » 
process  of],  enlino  consists  in  the  conciliation  „f 
the  individual  and  the geHeral life, brought  aboutbv 
the  mediation  of  artificial  aid  supporting  the  litd 
mg  power  of  nature  (conamen  natures  medical  rids  ) 
A  temecly  is  thus  every  agent  which  is  the  medium 
of  conciliation  between  the  diseased  organie  nd 
viduality  and  the  general  organism.  Air  ligh 
galvanism  magnetism,  water,  fire,  will,  seif-cor 
trol,  confidence  in  God,  &c„  may  consequently  1 
considered  as  general  remedies.  But  remedies  i 
particular,  are  peculiar  chemical  objects,  include 
in  the  study  of  materia  rnedica. 


On  the  Difference  between  Food,  Remedies  and 
Poisons. — Food  may  become  a  remedy  (water, 
eggs,  meat);  a  remedy  may  become  a  poison  (hy¬ 
drocyanic  acid,  arsenious  acid,  opium);  poison  may 
become  a  remedy,  and  the  remedy  a  nutritive  sub¬ 
stance,  (qu’nquina,  extractive  substances,  iron.) 
The  difference,  then,  only  exists  in  relation  to  the 
vital  process.  Food  means  those  solid,  liquid,  or 
elastic  substances,  which,  after  being  digested,  and 
transformed  by  the  assimilating  power  of  the 
pituitous  membrane  and  of  the  blood  cell,  furnish 
a  general  nutritive  substance,  containing  the  ele¬ 
ments  of  all  further  organic  formations  (albnmino, 
fibrine,  fat,  See.)  Remedies,  on  the  contrary, 
do  not  contain  materials  answering  the  general 
formation  of  structures,  but  such  combinations  as 
form  a  more  or  less  striking  difference  from  the 
organic  composition;  by  which  means  a  lively  reac¬ 
tion  is  caused  iu  the  organism,  which  continues  to 
be  active,  till  the  individual  cells  have  succeeded, 
by  means  of  their  transforming  power,  in  concili¬ 
ating  the  foreign  elements,  and  then  iir  excreting 
them  from  the  sphere  of  the  organism.  We  call  poison 
all  that  can  destroy  the  conditions  of  life,  or  pre¬ 
vent  the  development  of  organic  reaction,  and  so 
exclude  every  organic  mediation.  Food,  remedy, 
and  poison,  may  be  considered  as  equality,  opposi¬ 
tion,  and  contradiction.  Equality  supposes  a  peace¬ 
ful  mediation;  opposition,  an  ultimate  conciliation  ; 
but  contradiction  admits  no  mediation,  and  leads 
to  destruction.  As  opposition  can  rise  to  contra¬ 
diction,  remedies  can  be  changed  into  poison,  by 
not  carefully  observing  a  certain  medium. 

Let  us  consider  the  process  of  absorption,  and 
ask  by  what  means  do  dissolved  substances  and 
fluids  enter  the  circulation?  The  answer  is,  first : 
through  the  lymphatic  vessels, being  the  natural  way 
for  all  substances,  similar  to  the  composition  of  the 
organism,  and  serving  as  food;  secondly ,  through 
the  veins,  the  unusual  way,  used  only  when  such 
substances  are  received  into  the  body,  as  are  dis¬ 
similar  to  its  composition,  and  unfit  for  nourish¬ 
ment.  This  lias  been  shewn  by  the  experiments  of 
Tiedemann,  Gmelin,  Westrumb,  Mayer,  Wedc- 
meyer,  Schnell,  Magendie,  Delisle, Fodora,  Segalas, 
Brodie,  and  others;  thirdly,  by  imbibition,  which 
means  penetration  of  the  animal  structures, in  con¬ 
science  of  tlieir  invisible  porosity  or  permeability. 
This  process  is  called  the  inorganic  process  of 
absorption,  corresponding  to  the  phenomenon  of 
endosmosis.  By  this  act  of  penetration,  dissolved 
substances  are  immediately  conducted  into  the 
stream  of  the  blood.  For  the  above  unsatisfactory 
explanation,  we  are  enabled  to  substitute,  now,  the 
vital  self-independence  of  the  individual  cell. 

The  processes  of  assimilation,  absorption,  nutri¬ 
tion,  secretion,  and  excretion,  are  solely  performed 
by  the  vitality  of  individualized  cells."  Even  the 
lymphatic  and  venous  re-absorption  arises  from  the 
activity  of  the  lymphatic  and  venous  cells.  The 
second  question  we  propose,  is:  the  real  relation  of 
blood  to  the  nutrition  and  secretions.  Until  lately,  an 
exclusively  active  part  was  ascribed  to  the  blood 
m  these  physiological  processes,  and  the  secretory 
organs  were  supposed  to  separate  all  those  specific 
secretions  previously  formed  in  the  blood.  The 
plastic  blood  was  thought  to  enter  from  the  nets  of 
the  capillary  vessels,  which  surround  the  organic 
structures,  according  to  the  physical  law  of  exos- 
mosis,  into  the  penetrable  tissues,  becoming  solid 
id  the  last  act  of  reproduction,  and  serving  as  an 
integral  part  of  the  different  organic  substances, 
hi  nee  the  law  of  primary  formation  of  the  organism 
has  been  proved  to  proceed  from  the  simple  eel!,* 


*  .%  this  name  Mulder  designates  a  peculiar 
azotic  radical,  discovered  by  him  in  the  component 
parts  of  organic  structures,  viz.:  in  albumine  and 
tibrme.  Thus,  according  to  Berzelius, albumine  con- 
sistsof  lOafoms  of  proteine,2  atomsof  sulphur  and 
1  atom  of  phosphorus  (Pr.™  -f  S2  P);  n  brine, 
on  tile  contrary,  is  composed  of  twenty  atoms  of 
proteine,  one  atom  of  phosphorus,  and  one  atom  of 
sulphur.  This  radical  is  also  found  in  the  globu- 
hne  of  blood,  hematine,  flesh,  caseine,  and  other 
animal  substances ;  as  also  in  vegetable  albumine. 
Un  account  of  its  forming  the  base  of  these  sub- 
stances  dissolved  in  blood,  Mulder  designates  it  as 
prinm  materia,— -proteine,  from  protos.  The  pure 
proteiue  forms  a  gelatinous,  gray  substance,  which 


the  processes  of  nutrition  and  secretion  were 
shewn  to  be  performed  by  the  mediation  of  the 
blood,  which  serves  as  a  bearer  of  the  general  nu¬ 
tritive  matter;  and  this  matter  is  differently  trans¬ 
formed,  according  to  the  energy  and  the  primary 
contents  of  the  individual  cell.  Thus,  blood  fur¬ 
nishes  the  general  nutritive  matter,  used  to  renew 
the  internal  generative  substance ;  but,  by  the 
energy  of  the  cell, such  a  transformation  of  the  con¬ 
stituent  takes  place,  as  is  required  by  the  specific 
character  of  the  peculiar  cells.  Every  cell  trans¬ 
forms  but  certain  constituents  of  the  blood;  so  that 
the  most  different  secretions  are  formed  through 
the  metamorphosis  of  the  cell  from  the  blood,  which 
only  offers  the  chief  component  parts  of  all  organic 
formations,  viz.:  the  different  combinations  of  pro¬ 
teine  with  fat.  This  transforming  power  of  the 
cell  is  connected  with  certain  conditions  indispen¬ 
sable  to  its  exercise.  Loosely  combined  oxygen 
and  carbonic  acid,  on  the  one  side,  and  a  tempera¬ 
ture  between  10°  and  32°,  Eeaumer,  on  the  other, 
are  the  necessary  requisites.  Under  0°,  and  above' 
80°,  Reaumur,  it  has  no  effect;  nay,  boiling  heat, 
and  a  small  quantity  of  arsenious  acid,  destroy  the 
cellular  power  entirely.  It  may,  therefore,  happen 
that, in  spite  of  the  perfectly  normal  composition  of 
the  general  nutritive  substance,  false  secretions 
and  abnormal  assimilations  are  formed,  in  conse¬ 
quence  of  the  diseased  transforming  influence  of 
the  cell  (as  in  Bright’s  disease  of  the  kidneys,  in 
icterus  and  dropsy).  Whilst  the  processes  of  se¬ 
cretion  and  absorption  were  attempted  to  be  ex¬ 
plained  by  means  of  a  mechanical  endosmosis, 
exosmosis, imbibition, capillary  attraction,  &c.,many 
difficulties  lay  in  cur  way ;  the  indefatigable  John 
Muller  honestly  confessed  that  the  act  of  re-absorp¬ 
tion  was  perfectly  enigmatical  to  him.  As  long  as 
the  communication  of  organic  liquids  (as  the 
liquor  sanguinis,  and  other  similar  substances) 
through  the  capillary  vessels  was  alone  thought  of, 
vague  physical  explanations  of  physiological  pro¬ 
cesses  were  considered  satisfactory.  But,  when 
this  inorganic  explanation  was  to  be  applied  to 
explain  the  absorption  of  solid  molecules,  as  the 
globules  of  lymph  and  chyle,  it  was  found  that  the 
organic  absorption  of  lymphatic  vessels  was  in¬ 
finitely  different  from  the  inorganic  imbibition  of 
capillary  vessels.  Now  we  know  certainly,  that 
as  the  vessels,  as  well  as  all  organic  structures, 
consist  of  cells:  even  the  so  called  secretory 
glands  are  composed,  in  their  finest  ramifications, 
of  cells,  destined  to  form  a  substance  necessary  for 
(he  preservation  of  the  organism,  and  to  separate 
the  substances  which  have  become  partially  or 
totally  unfit  for  that  purpose.  Thus,  the  real  act 
of  secretion  is  based  on  the  independent  assimila¬ 
tion  of  the  general  nutritive  substance  furnished  by 
the  cells  of  the  blood. 

The  colourless  liquid  of  the  blood,  which  also 
contains  dissolve  d  fibrine,  may,  according  to  Mul¬ 
ler,  be  considered  as  the  lymph  of  the  blood;  whilst 
the  lymph  may  be  called  blood,  without  red  mole¬ 
cules,  the  blood,  on  the  contrary, is  lymph  with  red 
globules.  Secretion,  nutrition,  and  the  formation 
of  blood,  being  so  intimately  connected  with  the 
assimilation  of  nutritive  substances,  it  is  important 
to  ascertain  how  this  assimilation  is  performed. 
The  intestinal  canal  consists:  1°  of  a  muscular  appa¬ 
ratus,  forming  a  support  to  the  whole,  and  destined 
for  a  gradual  progressing  movement;  2°of  a  glandular 
apparatus,  which  furnishes  the  digesting  secretion 
(pepsine);  of  a  villous  or  plaited  membrane,  lined 
with  nets  of  blood-vessels,  and  serving  as  an  as¬ 
similating  organ  of  the  mucous  membrane.  The 
physiological  relation  of  the  nerves  to  the  secre¬ 
tions  and  excretions  is  next  to  be  considered.  We 


can  be  triturated  to  a  yellow  powder;  it  is  hy¬ 
groscopic,  tasteless,  and  inodorous ;  insoluble  in 
water  (slowly  soluble  in  boiling  water),  alcohol, 
and  ether  ;  easily  soluble  in  very  dilute  acids, 
from  which  it  is  readily  precipitated  by  cyanuret  of 
iron,  and  potassium  ;  it  forms  peculiar  combina¬ 
tions  with  acids  and  alcalies,  and  consists,  accord¬ 
ing  to  Mulder,  of  C4°  II«®  N™  O12.  Besides  the 
proteine,  Mulder  discovered  another  organic  sub¬ 
stance,  the  oxyproteine,  which  consists  of  C40 
TI  -  No*  C)ii  jp!  an(]  which  niay,  therefore, 
he  considered  as  the  hydrate  of  a  body  composed 
of  C40  H«2  Nio  O'2  -f-  O3 


THE  MEDICAL  TIMES 


243 


know,  from  the  history  of  development,  that  the 
■assimilation  and  secretion  of  the  little  yolk  cell 
proceed  after  a  very  lively  manner,  before  the 
nervous  system  has  been  constituted.  The  indivi¬ 
dualized  primary  cell  is  created  by  its  proper  force, 
before  the  existence  of  a  trace  of  nerves  ;  the 
globular  nutritive  contents  of  every  globular  cell 
visibly  disappear;  the  cellular  nuclei  disappear 
amiin';  and  at  last,  the  membranous  oellular  enclo¬ 
sures  disappear,  without  any  nervous  influence. 
The  central  assimilating  (the  intestinal)  membrane 
performs  a  function,  indispensable  to  the  existence 
of  the  whole  organism,  without  nerves,  nay  with¬ 
out  blood-vessels.  The  crystalline  lens,  the  elastic 
tissues  and  tendons,  the  epithelia,  and  the  epider¬ 
mis,  assimilate  the  nutritive  substances  furnished 
to  them,  and  excrete  those  unfit,  without  any  influ¬ 
ence  of  innervation.  These  are  facts  which  must 
put  a  stop  to  the  overruling  influence  of  the  ner¬ 
vous  system. 

(To  be  continued.) 


ON  VARICOCELE; 

WITH  THE  DESCRIPTION  OP  A  NEW  MODE  OF  OPE¬ 
RATING  IN  THIS  DISEASE,  'WHEREBY'  A 
RADICAL  CURE  IS  OBTAINED. 


By  M.  VIDAL,  (D  E  C  A  S  S  I  S,)  M.D., 

Surgeon  of  tlie  Ilopital  du  Midi,  Chevalier  of  the  Legion  ofHonour,&c. 

(M.  Vidal,  in  succeeding  to  M.  Cullerier,  his  pre¬ 
decessor,  in  the  post  of  surgeon  of  the  Ilopital  du 
Midi,  determined  to  accomplish  a  double  task  : 
firstly,  to  submit  to  the  test  of  observation  the 
various  questions  of  doctrine  recently  agitated 
concerning  syphilis;  and  secondly,  to  continue  the 
study  he  had  already  commenced  on  the  surgical 
diseases  of  the  genito-urlnary  organs.  The  fol¬ 
lowing  memoir,  read  before  the  Academy  of  Medi¬ 
cine,  at  the  Sitting  of  the  7  th  May,  which  we  owe  to 
the  kindness  of  the  author,  is  a  continuation  of  the 
second  portion  of  his  task,  which  he  pursues  with 
laudable  zeal,  inspired  by  his  desire  of  advancing 
a  science  of  which  he  is  so  distinguished  an 
interpreter.) 

In  this  memoir,  I  purpose  submitting,  to  the  ap¬ 
preciation  of  the  Academy,  a  new  method,  by 
which  the  radical  cure  of  varicocele  may  be  ob¬ 
tained.  As  these  varicose  veins,  in  the  opinion  of 
several  eminent  surgeons,  form  rather  nn  incon¬ 
venience  than  a  real  disease,  it  may  be  necessary, 
ere  I  examine  the  value  of  the  method  I  propose, 
to  enquire  if  it  be  really  Accessary,  or  if  it  be  not 
better  to  make  use  simply  of  palliative  remedies, 
than  to  perform  an  operation  of  this  nature.  The 
question  as  to  the  fit  time  for  operating  will,  thus, 
become  subservient  to  that  of  the  pathology  of  the 
disease;  or  what  is  still  better,  these  points  ought 
both  to  be  studied  with  equal  attention,  to  enable 
us  to  form  an  accurate  conclusion,  for  they  are 
evidently  intimately  connected,  and  are  equally 
important.  In  order  to  at'nin  this  end,  the  follow¬ 
ing-divisions  may  be  established  ; — I.  Pathology  of 
Varicocele ,  considered  especially  with  respect  to  the 
gravity  of  the  disease,  and  the  prognosis; — II.  Ope¬ 
rations  recommended  for  the  Cure  of  Varicocele. — 
Under  this  head:  first,  the  harmlessness  of  the 
various  modern  methods  will  be  examined,  and 
secondly,  the  efficacy  of  the  new  one.  III.  This 
division  contains  six  observations  in  support  of  the 
plan  proposed  by  the  author,  or  the  rolling  [en- 
roukment)  of  the  veins  of  the  spermatic  chord. 

Part  I. 

Pathology  of  Varicocele. 

It  is  evident  that  Boyer,  Cooper,  and  other 
eminent  surgeons,  did  not  rely  on  the  mere  prog¬ 
nosis  of  varicocele,  in  forming  their  dislike  for  all 
the  operations  by  which  the  radical  cure  of  this 
disorder  might  be  obtained  ;  for,  if  wo  see,  daily, 
individuals  affected  with  the  largest  varicoceles, 
without  their  complaining,  or  experiencing  any  in¬ 
convenience  ;  if  we  find  that,  as  in  the  case  men¬ 
tioned  bv  J.  L.  Petit,  a  patient  may  ride  post  with 
a  voluminous  varicocele,  for  the  space  of  twenty- 
five  years,  without  experiencing  any  accident ;  and 
it  it  be  true,  as  a  man  now  in  my  wards  proves,  that 
an  enormous  double  varicocele  may  exist,  without 
producing  the  least  inconvenience,  without  obliging 
him  to  wear  a  suspensory  bandage,  and  without 


inducing  in  him  the  wish,  though  he  had  witnessed 
several  cures,  of  being  freed  from  the  swelling;  it 
is  still  not  less  certain  that,  from  the  presence  of 
varicose  veins  in  Ihe  scrotum,  some  persons  suffer 
acutely.  Thus,  in  a  pamphlet  published  by  M. 
Landouzy,  we  find  related  the  case  of  a  patient, 
operated  on  by  Professor  Breschet,  who  affirmed 
his  usual  state  of  suffering  to  equal  the  pain  caused 
by  the  application  of  the  pincers,  employed  by  the 
above  surgeon,  for  the  radical  cure  of  varicocele; 
now  this  must  have  been  considerably  since  that 
application  alone  has,  in  some  cases,  been  sufficient 
to  produce  syncope. 

I  operated  successfully  on  a  patient,  whom  the 
mode  adopted  by  Professor  Breschet,  and  the  liga¬ 
ture  of  the  veins,  as  recommended  by  M.  Ilicord, 
failed  in  curing.  This  case  is  a  proof  of  the  in¬ 
tense  pain  the  disease  may  produce  ;  for  nothing 
else  could  have  induced  a  man  to  have  recourse  to 
three  different  surgeons,  and  three  different  me¬ 
thods.  It  is  equally  certain,  that  varicocele  may 
last  many  years  without  giving  rise  to  any  incon¬ 
venience,  and  eventually  cause  serious  accidents, 
if  not  attended  to.  Thus,  in  the  case  of  the  post¬ 
boy,  related  by  J.  L.  Petit,  who  performed  liis 
daily  arduous  avocations,  notwithstanding  the  ex¬ 
istence  of  a  voluminous  tumour  iu  the  scrotum, 
the  man  was  at  length  obliged  to  lay  up,  and  sub¬ 
mit  himself  to  a  dangerous  operation.  There  is 
now  in  my  wards  a  man,  in  whom  the  veins  of  the 
testis,  affected  with  varices,  inflamed  spontaneously, 
and  produced  alarming  symptoms,  which  nearly 
proved  fatal.  Surely,  these  reflections  are  suffi¬ 
cient  to  decide  the  most  cautious  surgeons,  not  to 
remain  inactive  spectators,  when  varicocele  is 
attended  with  such  intense  pain,  and  when  con¬ 
sequences  of  such  a. nature  may  occur  ;  especially 
if  they  reflect,  that  they  have  frequently  performed 
operations  in  affections  less  dangerous  than  this 
disease. 

But  varicocele  may  be  so  slight,  as  in  no  way  to 
endanger  the  existence  of  the  patient,  and  still 
present  a  certain  degree  of  gravity.  Thus,  it  may 
become  a  cause  of  anaphrodisin,  from  the  pressure, 
exercised  on  the  parenchyma  of  the  testis,  by  the 
veins  in  immediate  contact  with  it,  causing  the 
organ  to  be  gradually  atrophied,  and  to  become 
unfit  for  performing  its  fecundating  functions. 
But  it  may  be  said  that  atrophy  is  not  produced 
in  the  manner  here  described;  now  be  this  as  it 
may,  it  is  constantly  the  result  of  varicocele  a.t  an 
advanced  stage.  In  certain  classes  of  society, 
anaphrodisia  may  be  considered  of  little  moment; 
but  in  other  cases,  it  is  a  real  family  misfortune. 
These  considerations  may  consequently  influence 
surgeons  in  their  decisions  as  to  tlio  necessity  of 
operating,  especially  if  they  reflect  that  when  one 
side  is  affected,  the  other  is  generally  more  or  less 
so.  The  operator  will  be  still  further  fortified  in 
the  opinion,  that  the  radical  cure  of  varicocele  may 
be  attempted,  when  I  shall  have  pointed  out  how 
little  danger  attends  the  method  I  purpose  describ¬ 
ing. 

Similar  to  all  other  diseases  of  the  genital 
organs,  varicocele  exercises  a  pernicious  influence 
over  the  mental  constitution  ami,  as  in  other  species 
of  varix,  the  strength  is  found  to  be  more  or  less 
diminished.  The  pressure  made  progressively  by 
the  dilated  veins  on  the  organ,  brings  on  the 
characteristic  faintness,  observed  when  the  gland 
is  struck  accidentally,  But  here  the  danger  is 
greater,  as  the  cause,  instead  of  being  transient,  is 
permanent.  Thus,  persons  affected  with  varico¬ 
cele,  dread  the  least  fatigue,  and  a  mere  walk  is  lo 
them  a  real  task.  I  saw  a  labourer  lately,  who 
perspired  profusely,  and  panted  from  having  gone 
up  one  pair  of  stairs;  and  cases  are  , recorded  in 
which  the  patient,  on  rising  in  the  morning,  could 
not  move  about  the  bed-room  without  a  suspensory 
bandage.  It  is  essential  to  establish  the  difference 
between  this  weakness  and  that  which  exists  in 
the  generality  of  varices ,  for  instance  :  in  that  met 
with  in  old  persons  affected  with  varicose  dilata¬ 
tions  in  various  parts  of  the  body.  In  the  latter, 
loss  of  strength, —the  effect  of  old  age,  is  anterior 
to,  and  often  one  of  the  principal  causes  of  varix; 
on  the  contrary,  in  persons  affected  with  varicocele, 
it  is  to  the  presence  of  this  malady  that  the  de- 
pressio  virium  must  be  attributed.  Weakness  is 
here  the  effect,  not  the  cause.  The  simple  enun¬ 


ciation  of  this  fact  is  sufficient  to  indicate  its  im¬ 
portance  in  the  treatment. 

And,  then,  the  mental  state  of  the  patient  is  so 
changed,  that  some  fear  to  undertake  the  slightest 
task.  Like  the  body,  the  mind  becomes  sluggish  ; 
there  is  nothing  manly  in  their  ideas,  or  in  any¬ 
thing  they  undertake.  There  is  a  gloom,  an 
ennui,  which  renders  life  a  burthen  ;  and,  therefore, 
it  is  not  extraordinary  that  a  propensity  to  commit 
suicide  should  frequently  be  observed  in  individuals 
affected  with  this  disease.  It  is  not  because  lie  has 
seen  and  verified,  and  constantly  meditates  on  the 
affection,  that  he  is  taken  with  hypochondriasis. 
The  mind  is  sometimes  diseased,  without  the  indi¬ 
vidual  having  the  remotest  idea  of  being  affected 
with  varicocele,  or  any  other  disorder.  Thus, 
while  attending  a  distinguished  artist  affected  with 
melancholia,  I  discovered  that  the  cause  was’a 
very  small  varicocele,  of  whose  existence  he  was 
not  aware,  and  which  caused  no  pain  whatever. 
The  operation  performed,  his  mind  became  quite 
calm,  and  his  character  -completely  changed.  From 
these  remarks  it  is  evident  that  in  respect  to  the 
effects  produced  on  the  mind,  varicocele  presents  a 
certain  danger,  for  it  renders  life  troublesome,  and 
then  insupportable  ;  and,  hence,  a  surgical  opera¬ 
tion  is  useful,  especially  if  not  dangerous. 

The  history  of  the  disease  affords  us  reasons  in 
favour  of  attempting  a  radical  cure.  In  reading 
the  works  of  our  predecessors,  we  learn  that  some¬ 
times  very  dangerous  operations  were  performed, 
in  order  to  cure  varicocele.  Thus,  varicose  veins 
were  extirpated,  cauterized  with  the  actual  cautery; 
incisions  were  made  on  the  scrotum,  and  even 
emascula  tion  liasbeenhad  recourse  to.  It  is  possible 
that  in  some  of  these  cases  there  was  no  varicocele. 
Our  predecessors  were  not  infallible;  but  their 
diagnosis  was  not  so  constantly  erroneous  that  we 
should  say,  that,  performing  so  many  serious 
operations  for  the  radical  cure  of  varicocele,  they 
did  not  come  to  their  decision  for  good  reasons. 

Finally,  varicocele  excludes  a  man  from  military 
service;  it  is  important  in  this  aspect,  and  I  have 
already  operated  on  two  men,  who  wished  to  be 
received  in  the  army  as  substitutes  ;  their  cure 
obtained,  they  were  admitted.  That  it  might  not 
be  supposed  that  I  make  so  dark  a  picture  of  vari¬ 
cocele,  just  to  prove  that  it  ought  always  to  be 
operated  for,  and  that,  therefore,  my  methods 
ought  to  be  adopted  in  every  case,  I  should  have 
suppressed  this  part  of  my  memoir,  were  it  not 
that  several  eminent  surgeons  were  of  Boyer’s  and 
Cooper’s  opinions,  (opinions  which  I  maintained 
formerly,)  which  exclude  all  operations  in  the 
treatment  of  varicocele. 

Part  II. — Operation  proposed  for  the  Cure  of  Vari¬ 
cocele. —  If  the  rejection  of  every  species  of 
operation,  in  treatment,  be  founded  on  the  fact  that 
the  disease  is  not  dangerous,  I  must  repeat  that  I 
have  already  proved  that  varicocele  may  sometimes 
produce  serious  accidents.  To  the  arguments 
drawn  from  the  prognosis,  the  partisans  of  pallia¬ 
tive  means  add  others  deduced  from  the  insuffi¬ 
ciency  and  danger  of  the  operations.  These  two 
errors  arise,  like  many  others  in  medicine,  from  an 
erroneous  analogy.  The  former,  by  which  the 
operation  is  considered  as  insufficient,  arises  prin¬ 
cipally  from  our  having  confounded  the  varices  of 
the  scrotum  with  the  other  species  of  varices,  and 
from  a  defect  in  the  operation  itself.  The  latter, 
relative  to  the  dangers  attendant  on  the  operation, 
came  from  a  forced  analogy :  because  sufficient 
distinction  is  not  made  between  the  different 
operations,  and  perhaps,  also,  because  the  recent 
progress  surgery  has  made  is  considered  unworthy 
of  bur  attention. 

(To  be  continued.) 


REVIEWS. 


Scrofula,  its  Nature,  Causes,  and  Treatment  ; 
and  on  the  Prevention  and  Eradication  of  the 
Strumous  Diathesis.  By  W. Tyler  Smith, 
M.B.  London,  1844.  8vo.  pp.  172. 

If  it  be  true,  as  stated  by  our  Author,  “  that 
scarcely  a  family  in  any  station  or  circum¬ 
stance,  from  the  Throne  to  the  poor-house, 
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can  be  found,  in  which  an  observant  physician 
cannot  discover  some  trace  of  the  scrofulous 
temperament he  who  chooses  to  indite  a 
work  upon  the  subject,  can  complain  of  no 
want  of  material  or  opportunity  for  his 
selected  inquiry.  From  the  title,  we  had 
expected  that  Dr.  Smith’s  treatise  embraced  a 
consideration  of  this  all  important  subject,  in 
its  widest,  though,  at  the  same  time,  we  believe 
its  most  common  acceptation  ;  although,  from 
the  rather  thin  dimension  of  his  volume,  we 
judged  he  might  have  thought  proper  but  cur 
sorily  to  have  noticed  some  portions  of  the 
history  of  this  wide-spread  disease.  But  this 
is  by  no  means  the  case  ;  the  term  Scrofula  is 
understood  by  the  Author  to  imply  “  external 
tubercular  disease,”  and  the  nature,  causes, 
and  treatment  of  which  he  alone  attempts  to 
elucidate  ;  whilst  the  term  Struma  is  considered 
to  be  the  better  generic  term,  including  all 
forms  which  the  affection  in  question  may  re¬ 
present.  Notwithstanding  this  distinction  of 
terms  is  so  definitely  pointed  out  by  the  Author, 
we  find  him  now  and  then  using  the  latter  so 
loosely,  that  we  are  at  a  loss  to  know  what  he 
exactly  implies  ;  in  fact,  in  many  instances,  we 
believe  he  entirely  loses  sight  of  his  own  defi¬ 
nitions.  From  the  very  limited  portion  of  the 
history  of  struma,  which  is  treated  of,  it  fol¬ 
lows  that  some  of  the  most  interesting  relation¬ 
ships  of  the  general  affection  are  passed  over 
altogether,  whilst  others,  most  undoubtedly 
falling  within  the  scope  of  the  Author’s  en¬ 
quiry,  receive  but  passing  notices.  Those 
forms  of  the  disease  which  affect  the  lungs,  in¬ 
testines,  serous  membranes,  nervous  centres, 
secreting  and  mesenteric  glands,  &c.,  are,  of 
course,  placed  beyond  the  circuit  of  Dr.  Smith’s 
investigations,  and  hence  we  looked  for  in  vain, 
as  we  at  least  expected,  when  we  opened  the 
volume,  some  new  light  upon  the  connexion 
between  struma  and  hydrocephalus,  other 
brain  affections  of  children,  infantile  remittent 
fever,  &c.  &c. ;  and  many  other  points,  deci¬ 
dedly,  in  our  opinion,  more  interesting  to  the 
Physician  than  most  of  those  to  which  our 
Author  has  thought  it  fit  to  limit  his  enquiry. 
As  every  person,  however,  has  the  right  and 
privilege  of  writing  about  what  he  chooses,  and 
confining  his  attention  to  any  particular  thing 
in  preference  to  another,  it  would  be  unjust  on 
our  part  to  complain  that  the  writer  has  failed 
in  doing  that  which  he  never  intended  to  do 
and  which  he  candidly  confesses  he  has  passed 
over  in  silence.  Equally  just  is  it  on  our  part, 
however,  to  warn  the  public  that  a  vessel  sail¬ 
ing  under  particular  colours  does  not  bear  that 
freight  on  board  which  such  colours,  in  our 
opinion,  are  intended  generally  to  indicate, 
and  which  the  title  of  Dr.  Smith’s  book  would 
imply  We  feel  ourselves  called  upon,  then, 
explicitly  to  state,  that  the  work  before  us  has 

lh?cF™eteifS10nS<-t<? a  Pathol°gical  or  therapeutical 
history  of  scrofula,  in  the  sense  in  which  the  Pro. 
fession  at  large,  if  we  are  not  greatly  mistaken, 

:  eT^ati t6rm’  and  we  hold  i<:  t0  be  a 

great  pity  that  the  contents  of  the  volume  have 

not  been  more  truly  indicated  than  is,  by  its 
title  page,  certainly  done.  On  the  other  hand, 
so  far  as  a  very  general  enquiry  into  the  natim 
of  struma,  as  it  appears  in  the  lymphatic 
glands,  cellular  tissue,  bones,  and  joints  ha< 
been  attempted  we  willingly  admit  the  Authoi 
has  done  his  task  well ;  but  well  as  he  has  cam 
vassed  the  pathology  of  this  part  of  the  histon 
of  the  affection,  we  must  own  he  has  still  bette" 
elucidated  the  therapeutics  of  it,  and  has  addec 
one  or  two  chapters  on  correlative  subjects  fo 
which  we  proffer  him  our  thanks.  We  riial 
now  proceed  to  make  a  few  observations  o, 
details,  which  arose  in  our  minds,  as  we  perusei 
Dr.  bmith’s  treatise. 


In  the  chapter  on  the  nature  and  causes  of 
scrofula,  the  connexion  between  it  and  rachitis 
is  canvassed  ;  and,  although  it  is  admitted 
there  is  a  superficial  resemblance  between  them, 
yet  it  is  stated  that,  the  more  minutely  we 
examine  their  essential  natures,  the  further 
must  we  remove  the  one  from  the  other.  "We  ad¬ 
mit  that,  in  rickets,  there  is  the  want  of  one  of 
the  constituents  of  the  healthy  body,  namely, 
the  earthy  matter  of  the  bones  ;  while,  in  scro¬ 
fula,  a  morbid  element,  tubercle,  is  superadded1 
to  the  natural  organised  element ;  but,  at  the 
same  time,  we  must  affirm  that  the  above  only 
represents  one  of  the  morbid  conditions  of 
rachitic  osseous  structure.  With  respect  to 
the  texture  of  the  latter,  it  may  present  that 
form  of  the  complaint  called  osteoporosis, 
accompanied  with  increase  of  volume,  in  which 
case,  a  pale  yellow,  reddish  jelly  is  effused  into 
the  dilated  canals  and  cells,  the  vascular  bone 
being  somewhat  red  and  dark  coloured  ;  this 
state  may  attain  such  a  degree,  that  the  cells 
of  the  spongy  bone,  and  those  in  the  interior  of 
the  medullary  tubes,  run  together  into  a  larger 
cavity,  in  consequence  of  the  excessive  disten¬ 
sion  of  their  parietes,  and  entirely  disappear. 

The  observations  on  the  signs  of  the  strumous 
diathesis  are  good  and  well  arranged,  and  placed 
before  the  reader  in  a  lucid  manner,  and  this  is 
the  most  that  can  be  said  upon  the  subject. 

We  most  fully  agree  in  the  opinion  that  there 
has  been  with  some,  and  still  is  too 
great  a  tendency  to  localise  the  fault  in  the 
stomach  and  other  organs  of  assimilation. 
Several  writers  have  specially  treated  of  chronic 
derangement  of  the  digestive  organs  (accom¬ 
panied  by  that  which  has  been  th  efians  et  origino 
of  others,  strumous  cachexy ,)  as  the  primary 
fault.  Dr.  Todd,  in  particular,  has  laid  stress 
on  this  “  strumoiis  dyspepsia,”  and  maintains 
that  such  a  form  of  indigestion  is  more  truly 
and  invariably  physiognomonic  of  the  scrofu¬ 
lous  habit  than  any  other  sign  whatever.  We 
entirely  coincide  with  Dr.  Smith,  that  this  af¬ 
fection  has  not  the  important  share  in  the  de¬ 
velopment  of  the  disease  which  that  author 
imagines  it  has.  There  is  one  sign  stated  by 
Van  Overloop,  which  has  escaped  the  notice  of 
our  author,  namely,  the  sour  and  nauseous 
odour  which  the  transpiration  of  the  individual 
acquires  after  violent  exercise. 

The  chapter  on  the  exciting  causes  of  scro¬ 
fula  is  a  very  good  one,  and  the  powerful  ope¬ 
ration  of  cold,  humidity,  poor  diet,  and  want 
of  exercise,  &c.,  in  bringing  about  the  disease  is 
well  represented.  The  New  Poor-Law  system 
is  spoken  of  with  considerable  severity,  and 
although  there  is  much  truth  in  some  of  the 
remarks,  we  cannot  wholly  coincide  with  all 
that  is  said  about  it. 

“I  look  upon  the  New  Poor-Law  as  little  better 
than  a  vast  scheme  for  scrofulising  the  whole 
pauper  population  of  Great  Britain. 

If  poverty  must  perforce  be  treated  as  a  crime, 
it  would  be  wiser  in  a  commonwealth  point  of  view 
to  resort  to  corporal  punishment,  than  to  scourge 
the  unfortunate  and  unoffending  stomach  in  such  a 
way  that  it  shall  be  felt  in  the  bones  and  sinews  of 
succeeding  generations.” 

Dr.  Smith  should  remember  that,  although 
the  food  obtained  in  the  Unions  be  not  of  that 
quality,  variety,  and  quantity,  best  adapted  to 
preserve  the  most  vigorous  and  healthy  state  of 
body,  yet  such  as  it  is,  they  who  visit 
the  poor  at  their  own  homes,  and  are  in  the 
habit  of  observing  what  their  meals  are  com¬ 
posed  of  as  often  as  they  get  them,  will  not 
be  dispos  d  to  vent  much  sorrow  for  those  who 
may  choose  to  resort  to  the  workhouse.  Un¬ 
less  THE  LABOURING  POOR’S  POSITION  IS 
MUCH  AMELIORATED,  THE  POOR-LAW  HOUSES 
MUST  BE  EITHER  VAST  SCROFULISING  ESTA¬ 


BLISHMENTS,  OR  TOO  TEMPTING  ABODES  OF 
HAPPINESS  AND  ENJOYMENT.  Dr.  Smith 
limself  admits  that  there  are  but  too  many 
larishes  in  England,  in  which  the  poor  popu- 
ation  seldom  have  in  their  houses  any  other 
animal  food  than  salted  pork  or  bacon,  and  are 
thus  living  on  a  description  of  food  most  likely 
in  our  climate  to  debase  their  physical  condition, 
and  produce  scrofula  and  other  diseases  which 
take  their  rise  in  the  strumous  constitution. 
That  this  is  the  case,  there  is  not  the  least 
doubt,  and  therefore  it  requires  just  as  much  al¬ 
teration  as  the  dietaries  of  the  New  Poor-Law. 
To  begin  with  the  most  general  hygienic  prin¬ 
ciples  relative  to  scrofula,  we  must  go  far  be¬ 
yond  the  kitchens  of  the  Union  workhouses. 
The  progress  of  scrofulous  disease,  from  simple 
enlargement  of  the  glands  to  actual  suppura¬ 
tion,  is  divided  into  two  stages.  In  the  first, 
the  glands  become  indurated  till  they  acquire 
almost  a  stony  hardness ;  in  the  second,  they 
gradually  soften  till  the  centre  of  the  swelling 
contains  fluid  pus,  and  the  whole  enlargement 
becomes  to  a  greater  or  less  extent  infiltrated 
with  purulent  matter.  Much  discussion  has 
been  raised  as  to  which  tissue  is  primarily  af¬ 
fected  when  the  joints  become  the  seat  of  scro¬ 
fulous  disease:  whetheritbe  the  cartilage,  syno¬ 
vial  membrane,  cancellous  structure  of  the 
bone,  &c.?  Our  author’s  observations  lead  him 
to  the  conclusion  that  it  may  commence  in  ei¬ 
ther  one  of  these  structures  separately,  or  that 
they  may  be  all  affected  simultaneously.  It  is 
stated  to  be  very  questionable,  indeed,  which  of 
them  is  most  frequently  attacked ;  but  with 
regard  to  that  very  common  form  of  the  affec¬ 
tion,  called  “diseased  hip,”  we  believe,  the  re¬ 
mark  of  Brodie,  that  the  cartilage  is,  first  of  all, 
ulcerated,  and  that  the  other  parts  in  and  near 
the  joint  become  affected  only  in  a  secondary 
manner,  in  the  greater  number  of  cases,  is  true; 
though,  at  the  same  time,  we  admit  the  exist¬ 
ence  of  a  form  of  the  complaint,  having  its  ori¬ 
gin  in  the  cancellous  structure  of  the  bone 
itself. 

Fistulous  sores  in  the  perinseum,  and  true 
fistula  in  ano,  are  of  frequent  occurrence  in  the 
strurpous  habit ;  but  blind  fistulous  openings, 
unconnected  with  the  rectum,  but  confined  to 
the  cellular  tissue  of  the  perinaeum,  are  said  to 
be  more  frequent  than  true  fistula.  The  trans¬ 
formation  of  other  sores  into  those  having  a 
decidedly  scrofulous  character, is  noticed  by  the 
author, who  believes  syphilitic  ones  are  the  most 
readily  changed  after  this  manner.  "VVe  now 
pass  with  satisfaction  to  what  we  may  denomi¬ 
nate  the  second  division  of  the  work,  viz  :  that 
which  relates  to  the  treatment,  & c.,  of  external 
tubercular  affections.  The  value,  under  pro¬ 
per  guidance,  of  the  various  tonic  remedies, 
accompanied  by  moderate  exercise/'  living  in 
the  open  air,”  a  good  but  regulated  diet,  and 
the  occasional  recourse  to  aperients,  is  well 
pointed  out  in  the  general  treatment  of  these 
scrofulous  affections.  The  double  action  of  the 
last  class  of  medicaments  receives  particular 
and  well  directed  attention.  In  the  opinion  of 
our  author,  the  mineral,  or  as  they  might  be 
termed  from  their  action, the  organic  tonics,  are 
more  alterative  in  their  powers  than  the  stoma¬ 
chic  ones  ;  and  of  these  the  more  important- 
iron — is  supposed  to  owe  its  particular  value,  in 
some  measure, to  its  power  of  entering  into  che¬ 
mical  combination  with  the  red  particles  of  the 
blood.  The  observations  on  the  value  of  a 
solution  of  pepsin ,  in  the  treatment  of  scrofula, 
will  be  read  with  interest  ;  this  was  ad¬ 
ministered  first,  three  years  ago,  by  the  author 
with  the  best  effects,  although  Dr.  Todd,  we 
believe,  had  previously  suggested  its  employ¬ 
ment  as  a  medicine.  Recently,  its  preparation 
has  issued  from  the  laboratory  of  Giessen,  and 
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it  bids  fair  after  some  time  to  come  into  genera 
use.  The  author  is  in  the  habit  of  giving  it, 
about  a  quarter  of  an  hour  after  every  solic 
meal,  the  patient  taking  a  larger  quantity  after 
dinner  than  at  any  other  time.  It  has  been 
objected, that  affording  the  stomach  a  factitious 
supply  of  its  own  proper  secretion,. is  likely  to 
diminish  the  quantity  secreted  by  the  stomach 
itself :  the  contrary  is  staled  however  to  be  the 
case.  We  fully  coincide  in  the  opinion  that 
mercury  is  to  be  avoided,  as  much  as  possible, 
in  all  forms  of  strumous  affection,  and  hold  Dr. 
Smith’s  observations  well  worthy  of  attention 
upon  this  point  We  are  aware  that  the  use  of 
calomel  in  adults, and  hyd.  c.  creta  in  children, 
is  very  extensive  in  the  practice  of  some  medica 
men  ;  but,  notwithstanding  this,  and  the  high 
authority  of  some  Dublin  physicians  of  emi¬ 
nence, in  favour  of  this  mineral  in  certain  forms 
of  the  affection,  more  especially  occurring  in 
the  lungs  and  air  passages,  we  consider  the 
practice  to  be  fraught  with  danger. 

“  Inflammation  of  the  eye  may  perhaps,  in  some 
cases,  be  so  rapid  as  to  require  it,  but  even  here 
local  depletion  and  counter-irritants  are  generally 
sufficient  to  subdue  the  disease  in  such  consti¬ 
tutions.  I  believe  that  in  tubercular  peritonitis, 
one  of  the  most  dangerous  complications  of  struma 
and  inflammation,  the  deposition  of  tuberculous 
matter  is  often  hastened  and  increased  by  the  free 
administration  of  mercury.  If  this  remedy  be 
prescribed  liberally,  as  it  often  is  in  fevers  occur¬ 
ring  in  those  of  the  strumous  diathesis, I  have  found 
from  experience  that  there  is  great  risk  of  produc¬ 
ing  scrofulous  abscesses  during  convalescence.” 

A  whole  chapter  is  devoted  to  the  conside¬ 
ration  of  Iodine  and  its  compounds, and  which, 
of  all  substances  ever  introduced  into  the  prac¬ 
tice  of  medicine,  possess  the  most  decided  anti- 
scrofulous  properties.  This  portion  of  the  work 
may  be  read  with  great  advantage.  We  are 
inclined  to  attach  more  value  to  the  iodide  of 
iron,  than  we  think  Dr.  Smith  is  ;  in  fact,  in 
many  cases,  we  consider  it  to  be  the  most  va¬ 
luable  combination.  The  cod  liver  oil,  lately 
vaunted  so  highly,  is  believed  by  some  to  de¬ 
pend  upon  iodine  as  a  constitnent,for  what  re¬ 
medial  value  it  may  possess.  We  confess  to 
have  great  partiality  ourselves  for  a  combina¬ 
tion  of  quinine  with  the  iodide  of  potash,  un- 
chemical  though  it  may  be,  when  excess  of 
sulphuric  acid  be  added  to  complete  the  solu¬ 
tion  of  the  vegetable  ingredient ;  but,  notwith¬ 
standing,  we  believe  it  to  be  of  very  great 
utility. 

The  local  treatment  receives  separate  consi¬ 
deration  ;  but  upon  this  we  have  nothing  to 
remark,  save  that  it  is  stated,  the  preparations 
of  iodine  are  of  far  greater  use  than  any  other 
external  applications,  and  that  even  in  diseases 
of  the  knee-joint,  &c.,  the  mercurial  dress¬ 
ings  and  plaisterings,  recommended  by  Scott 
and  others,  should  give  place  to  the  former. 
As  an  ointment,  the  formula  of  the  Pharmaco¬ 
peia  diluted  with  lard  is  preferred.  Other 
ointments  such  as  the  iodide  of  zinc,  &c.,  have 
been  recommended,  but  are  not  considered 
equally  useful ;  we  cannot  say  we  have  found 
the  vaginal  discharges  of  children  to  be  so  ob¬ 
stinate  and  troublesome  as  our  author’s  expe¬ 
rience  leads  him  to  consider  them,  and  we  have 
had  considerable  experience  too.  We  pass 
over  the  chapter  on  the  management  of  scrofu¬ 
lous  children  which,  although  very  good  as  far 
as  it  goes,  contains  nothing  new  with  respect 
to  that  in  which  the  question  is  considered. — is 
it  at  all  possible  to  eradicate  the  scrofulous  con- 
sti  tution  where  it  has  once  unequivocally  existed? 
We  need  only  state  that  the  author  answers  it 

the  affirmative,  and  the  means  by  which  he 
considers  it  may  be  effected  do  not  differ  from 
those  which  others,  who  may  believe  the  same 


thing,  would  be  disposed  to  try.  We  feel  our¬ 
selves  obliged  to  state,  that  the  remarks  upon 
the  treatment  and  removal  of  scrofulous  scars, 
and  deformities,  are  destitute  of  any  addition 
to  our  existing  knowledge  ;  and  we  agree  with 
Dr.  Smith  himself  in  thinking,  that  those,  on 
the  marriages  of  scrofulous  persons,  do  really 
need  a  little  excuse  for  their  prolixity,  as  also 
those  on  medical  faith,  and  the  royal  touch  ; 
more  especially  when  the  space  occupied  by 
them  might  have  been, in  our  opinion,  so  much 
better  taken  up  by  further  consideration  of  some 
points  of  the  special  pathology  of  the  general 
affection.  The  number  of  pages  devoted  to  the 
royal  touch,  &c.,  exactly  equals  that  dedicated 
to  the  consideration  of  the  nature  of  sci’ofulous 
enlargement,  ulceration,  &c.,  which,  in  a  book 
of  172  pages  upon  so  important  a  subject, surely 
ought  not  to  have  been  the  case.  We  have 
found  it  necessary  to  differ  from  Dr.  Smith  in 
many  points,  but  can  recommend  his  trea¬ 
tise  to  the  careful  perusal  of  all  engaged  in  the 
practice  of  medicine, who  have  yet  to  learn  what 
is  ordinarily  known  on  the  subject  of  ‘  ‘scrofula.” 
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DR.  KNOX,  OF  EDINBURGH. 


Stand  forth,  little  man!  and  we  will  sketch  tliee 
in  all  thy  glory :  and  surely  no  one  who  has  seen 
thy  bald,  intellectual  head,  or  witnessed  the 
bright  luminary  that  peeps  from  its  front,  or 
heard  the  silver  tongue,  smooth  as  that  of 
Belial,  which  gives  accents  to  its  conceptions, 
can  for  a  moment  doubt,  that  of  all  the  mem¬ 
bers  of  the  fading  and  faded  Edinburgh  Medical 
School,  thou  art  pre-eminently  entitled  to  the 
honour  of  being  suspended — in  our  gallery  of  the 
North’s  illumiaati.  Would  that  the  pencil  of 
George  Cruikshank  inspired  us  to  give  a  sketch  of 
thy  countenance !  would  that  our  pen  could  enable 
us  to  give  the  slightest  hint  of  thy  extraordinary 
physiognomy!  would  that  we  could  titillate  the 
ears  of  the  world — that  is  to  say,  of  our  readers — 
with  the  dulcet  tones  of  thy  voice.  They  would 
confess  that,  for  the  first,  thou  hast  not  had  thy 
equal  since  Silenus;  and,  for  the  second,  that 
there  has  been  nothing  like  it  since  the  days  of 
Orpheus. 

We  are  not  acquainted  with  the  birth  and 
parentage  of  this  distinguished  Scottish  lecturer. 
We  believe  them,  however,  to  have  been  respecta¬ 
ble.  The  Doctor,  himself,  traces  them  from  a 
brother  of  the  illustrious  John  Knox,  who  so  un¬ 
mercifully  belaboured  the  frailties  of  poor  Queen 
Mary  and  her  court  dames :  but  sure  we  are  that 
he  received  his  early  education  at  the  High  School 
of  Edinburgh,  and  that  he  was  there  noted  as  at 
once  the  wildest  boy  and  best  scholar  of  his  day ; 
his  surviving  contemporaries  bear  witness  to  the 
one,  and  a  golden  medal,  obtained  by  the  embryo 
anatomist,  as  dux  of  the  Rector’s,  or  senior  class, 
which  his  sister  still  loves  to  exhibit,  will  corrobo¬ 
rate  the  other.  After  completing  the  usual  course 
of  classical  instruction  there,  he  entered  the  Uni¬ 
versity  of  the  same  place,  and  ultimately  became  a 
student  of  medicine  under  the  auspices  of  old  John 
Barclay,  then  a  celebrated  private,  or  non-acade- 
mical  .  lecturer  in  the  Scottish  metropolis ;  of  whom 
the  subject  of  our  present  sketch  ultimately  be¬ 
came  at  first  the  colleague,  and  eventually  the 
successor;  renewing  for  the  world  (and  refining) 
his  worthy  predecessor’s  character  for  sly,  satirical 
wit,  and  carrying  the  fame  of  the  Institution,  as  a 
seminary  for  sound  anatomical  and  physiological 
instruction,  to  a  pitch  w'hich,  probably,  no  other 
similar  establishment  in  that,  or  perhaps  any 
other  city ,  had  ever  known  before. 

But,  before  this,  the  future  lecturer  had  been 
placed  in  a  position  to  which,  perhaps,  he  is  in  a 
great  measure  indebted  for  that  celebrity  as  a 
great  comparative  anatomist,  and  sound  original 
physiologist,  which  he  afterwards  attained.  Shortly 
after  completing  the  usual  medical  curriculum,  he 
received  an  appointment  as  assistant-surgeon  of  a 


regiment — the  72nd,  we  think — which  then  pro¬ 
ceeded  to  the  Cape  of  Good  Hope;  and  in  its 
subsequent  dispersion  at  various  periods  over  the 
greater  part  of  Southern  Africa,  the  Doctor,  while 
attaining  the  full  surgeoncy  of  this  distinguished 
Highland  corps,  acquired  an  intimate  knowledge 
of  the  characteristics  of  the  country,  and  the  con¬ 
formation  of  its  inhabitants,  which  no  other  party, 
probably,  has  attained.  In  the  peculiarities  of  the 
animal  kingdom,  and  especially  in  the  marked 
distinctions  of  the  Hottentot,  Bosman,  and  Negro 
races,  he  is  understood  to  be  particularly  versant; 
and  many  who  have  read  the  results  of  Major 
Harris’s  recent  expedition  to  Ethiopia,  as  narrated 
in  his  publication  on  the  Highlands  of  that  coun¬ 
try,  are  of  opinion  that  it  contains  no  point  of  im¬ 
portance,  or  any  information  of  unquestionable 
authenticity,  which  might  not  previously  have 
been  heard  at  Knox’s  lectures,  or  in  the  course  of 
his  public  or  private  conversation. 

On  returning,  in  1825;  we  think,  from  the  torrid 
regions  of  the  South,  after  a  sojourn  of  ten  or 
twrelve  years  uninjured  amidst  their  pestilential 
clime,  the  Doctor  formed  that  association  with  his 
former  master,  John  Barclay,  to  which  we  have 
previously  alluded.  It  was,  indeed,  high  time 
that  “  Old  John,”  as  he  was  called,  should  con¬ 
tract  some  such  alliance.  With  a  mind  originally 
perspicacious,  if  not  profound,  as  his  various 
works  on  the  “  Bones,”  “  Blood-vessels,”  “  Life 
and  Organization,”  “  A  New  Anatomical  Nomen¬ 
clature,”  &c.  &c.,  testify,  Old  John  had  gradually 
yielded  to  the  influence  of  advancing  years,  and 
his  lectures  imperceptibly  acquired  the  vraisem- 
hlance,  both  in  tone  and  structure,  of  those  homi¬ 
lies  by  which  he  (being  originally  designed  for 
the  pulpit)  had  at  one  time  designed  to  earn  his 
bread.  His  audience,  indeed,  began  to  entertain 
the  opinion  that  John’s  early  conviction  that  he 
was  destined  to  “  shine,”  as  the  Duke  of  Welling¬ 
ton  has  it,  more  in  the  cure  of  bodies  than  of  souls, 
was  incorrect;  and  when,  on  one  occasion,  the 
worthy  old  man — who  had  trained  many  of  the 
most  eminent  surgeons  of  the  day— so  far  forgot 
to  be  compos  mentis,  as  to  preface,  in  a  moment  of 
pious  abstraction,  an  evening  lecture  on  the  or¬ 
gans  of  generation,  with  the  usual  form  of 
Scottish  grace  before  meat, — “  Eor  what  we  are 
about  to  receive,  the  Lord  make  us  thankful,”  &c., 
his  friends,  aided,  doubtlessly,  by  his  sharp-witted 
wife,  who  (by  the  bye)  was  some  score  years  younger 
than  himself,  lost  no  time  in  forming  an  engagement 
with  Knox,  by  which  it  wras  stipulated  that  the 
latter  should  at  once  enter  upon  the  wrhole  func¬ 
tions  of  the  School,  and  that  his  predecessor — or, 
failing  him,  his  widow — should  continue  to  re¬ 
ceive  a  moiety,  or  at  least  a  share,  of  the  fees. 

Under  circumstances  thus  advantageous,  Knox 
commenced  his  career  as  a  lecturer,  with  the 
nucleus  of  a  celebrated  though  fading  class  as  a 
basis,  presenting  a  field  for  operations  which  the 
state  of  medical  science  in  Edinburgh  at  that 
period  permitted  to  be  carried  to  an  almost  un¬ 
limited  extent.  The  College  or  University  of  the 
place — founded  in  the  days  of  James  VI. — was 
fast  yielding  under  the  influence  of  that  age  which 
seems  assuredly  fatal  to  such  institutions  as  to 
man;  and  still  more  so,  under  the  baneful  exer¬ 
tion  of  that  depressing  system  of  hereditary  pro¬ 
fessorship,  nepotism,  sycophancy,  and  corruption, 
which  has  so  long  been  the  disgrace  and  de¬ 
struction  of  our  metropolitan  hospital  schools, 
and  has  pressed  on  the  Scotch  as  well  as  English 
Universities,  like  an  incubus  on  the  dream  of  a 
fevered  man.  Alexander  Munro,  tertius,  as  he 
calls  himself — being  the  third  of  the  name  who  has 
held  a  professorship,  regularly  handed  down  as  a 
family  heir-loom,  from  faiher  to  son — was  then 
(and,  indeed,  still  is)  holding  forth  in  the  chair  of 
anatomy  with  a  dreary  prolixity,  which  caused, 
and  causes,  the  theatre  in  which  he  lectures  to 
present  no  inapt  representation  of  the  Temple  of 
Somnus,  in  reference  not  less  to  the  presiding 
divinity  himself,  than  to  the  evident  effects  of  his 
drowsy  notes  on  the  ears  and  eyes  of  his  auditory, 
and  affording  at  once  a  memorable  and  melancholy 
instance  how  ability  and  cultivation  (of  neither  of 
which  is  the  long-descended  Professor  destitute) 
may  be  blighted,  or,  at  least,  fail  of  their  lull 
effect,  by  the  corroding  influence  of  the  foul  sys- 
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tem  of  monopoly  and  self-election.  Now,  the 
animated  style  of  Knox  as  a  lecturer,  who  had 
nothing  but  his  own  exertions  to  trust  to  for  ren¬ 
dering  his  lectures  popular,  at  once  stood  out  in 
bold  relief.  With  great  energy  and  indefatigable 
industry,  he  at  once  threw  himself  into  the  lists; 
and  his  class-room,  both  in  respect  to  students  and 
style,  soon  exhibited  an  appearance  which  had 
never  been  observed  in  Edinburgh,  or,  perhaps,  in 
any  other  medical  school  of  the  empire,  or  the 
world — the  establishments  in  Paris,  where  talent 
is  sure  to  meet  its  recompence,  alone  excepted. 
Old  John  Barclay’s  hall  was  surprised  to  see  itself 
crammed  with  an  audience,  which  made  former  no¬ 
tions  of  impossibility  butdreams ;  galleries,  as  a  mat¬ 
ter  of  necessity,  were  superadded  for  the  reception 
of  the  redundant  students;  peers  of  the  realm, (con¬ 
spicuous  amongst  whom  was  the  present  Marquis 
of  Breadalbaue,  then  Lord  Glenorchv)  and  ba¬ 
ronets  of  the  United  Kingdom— among  whom, 
Sir  George  Sinclair  was  conspicuous — were  seen 
attending  the  Doctor  as  dilettanti  anatomists;  and 
Knox  seemed  on  the  high  road  to  fortune  as  well 
as  fame,  when  an  event  occurred  which  at  first 
threatened  to  mar — hut,  in  reality,  for  several 
years  afterwards,  appeared  only  to  make — or  in¬ 
crease  his  fortune. 

All  have  heard  of  the  atrocities  perpetrated  by 
those  unprecedented  criminals,  Burke  and  Hare  ; 
and  if  compelled  to  allude  to  the  subject,  we  yield 
with  the  less  reluctance,  as  offering  our  humble 
aid  towards  absolving  Knox  from  all  participation 
in  the  guilt,  if  not  the  facts,  of  this  extraordinary 
transaction.  Public  opinion  then,  and  perhaps  in 
some  measure  still,  may  be  arrayed  against  us; 
hut  those  who  take  the  trouble  to  bestow  one 
moment  of  reasonable  reflection  on  the  subject, 
will  hardly  hesitate  to  arrive  at  our  conclusion — 
that  Knox  was  wholly  undeserving  of  blame. 
Bodies  were  then  retailed  at  twelve  or  thirteen 
guineas;  it  was  proved,  in  the  course  of  the  trial, 
that  Knox  paid,  on  an  average,  ten  guineas  for  the 
subjects  brought  by  Burke  and  Hare  to  his  rooms; 
the  other  anatomical  lecturers  regularly  charged 
their  pupils  thirty  guineas  for  each  subject ;  Knox 
himself,  if  he  had  chosen,  might  have  charged  the 
same :  and  this  being  the  state  of  the  affair,  it  is 
not  likely  that  he  would  have  run  his  own  neck 
into  a  noose,  for  the  trifling  advantage  (at  a  time 
when  he  must  have  been  in  the  receipt  of  some 
thousands  a-year)  of  a  few  pounds,  or  the  promo¬ 
tion  of  the  interests  of  his  students.  In  truth,  on 
the  latter  point,  the  worthy  Doctor  was  becoming 
in  some  degree  indifferent;  prosperity,  which,  on 
most  temperaments  acts  more  fatally  than  ad¬ 
versity,  had  exerted  its  usual  influence  on  the 
Doctor  s  head,  he  had  in  a  great  measure  aban¬ 
doned  tiie  care  of  his  rooms  to  his  assistants,  and 
so  far  from  being  supposed  capable  of  cncounter- 
ing  any  undue  risk  for  the  benefit  of  his  students, 
he  was,  in  reality,  more  justly  chargeable  with  the 
imputation  of  being  inattentive  to  their  interests. 

But  ol  this  point  the  public  could  at  that  period 
by  no  means  be  convinced;  and  never  was  man 
placed  tor  a  time  in  a  more  dangerous  predicament. 
I  he  uproar  in^the  town,  for  several  weeks,  was 
tremendous.  Knox  was  hourly  searched  for  by 
the  rabble,  who  fiercely  threatened,  and  no  doubt, 
it  .hey  could  have  laid  hands  on  him,  would  have 
elected  his  destruction ;  Surgeons’ Square,  where 
Lis  lecture-room  was  situated,  was  daily  menaced 
>>  toe  mob;  the  streets  were  eagerly  investigated 
for  the  obnoxious  individual;  students,  at  a  dis¬ 
tance  of  a  dozen  miles  from  Edinburgh,  were 
savagely  assailed  on  the  mere  suspicion  of  belong¬ 
ing  to  Ins  class;  and  the  Edinburgh  mob  seemed 
eager  to  maintain  its  character  of  being  the  most 
ferocious  m  Europe.  Fierce  diatribes  wore  heard 
in  every  direction coarse  quatrains  pervaded  the 

Sowing!?  8tup  pieces  of  mob  pootry 

Hang  Knox,  Eurke,  and  Hare, 

Burn  the  College  and. Surgeons’  Square 

Burke  s  the  murderer,  Hare’s  the  thief 

And  Knox  the  butcher  who  bought  all ’the  beef. 

were  seen  in  all  quarters  of  the  city.  Christopher 
iNorth  himself,  in  Blackwood's  Magazine,  fanned 
the  popular  flame.  For  a  moment,  this  high  Tory 
oracle,  in  one  of  the  most  telling  and  terrific 
umbers  of  his  “  Nodes,”  joined  in  the  fiercest 


imprecations  of  the  rabble;  and  it  was  only  by  the 
utmost  precaution  that  Knox  escaped  Lynch  law 
at  the  hands  of  the  populace,  or  being  hanged 
across  a  lamp-post,  as  Porteous— another  equally, 
and  more  descrvedly-obnoxious  individual — was,  a 
century  before. 

It  may  he  doubted,  however,  if,  beyond  the  shock 
to  his  feelings,  all  this  did  him  any  substantial 
injury  ;  for,  so  far  from  destroying  him  as  a  lec- 
turer,  it  rendered  him  more  celebrated.  Students 
now  flocked  to  his  class-room  in  such  numbers, 
that  it  became  necessary  for  him  to  repeat  his  lec-, 
tures  twice  or  thrice  a  day  to  different  audiences, 
whom  his  theatre  was  incapable  of  containing  at 
one  single  sitting;  and  during  two  years  his  classes 
rather  increased  than  diminished.  But  a  change 
then  came  over  “  the  spirit  of  the  scene  ;”  the  stu¬ 
dents  fell  off  in  number,  his  lectures  gradually  be¬ 
came  less  popular ;  he  perhaps  became  more  in¬ 
different  ;  his  notoriety  gradually  dwindled,  and 
his  school  subsided  more  rapidly  than  it  rose. 

Some  other  explanation  of  this,  therefore,  must 
be  given  than  the  story  of  Burke,  and  it  is  a  sub¬ 
ject  on  which,  we  own,  we  touch  with  additional 
reluctance;  but  one  of  the  chief  objects  of  these 
sketches  would  be  lost  if  we  omitted  altogether  an 
opportunity  for  “  pointing  a  moral,”  while  employ¬ 
ing  our  efforts  in  the  ornament  of  a  “  talo.” 
Knox’s  peculiar  characteristics  have,  we  suspect, 
been  the  chief  cause  of  this  result.  With  great 
satirical  powers,  ho  possesses  not  sufficient  self- 
command  to  hold  them  under  what  the  “cannie” 
portion  of  his  countrymen  consider  requisite  re¬ 
straint;  and  he  has  habitually  attacked  men  and 
things  there  with  a  boldness,  an  1,  perhaps,  a  jus¬ 
tice  which  those  who  have  been  the  subj  et  i  f  it 
will  not  readily  either  forgive  or  forget.  Old  John 
Barclay  himself  “  drew”  and  “  plucked”  a  few  of 
the  personages  about  the  University,  great  in  their 
own  estimation  though  otherwise  infinitesimally 
small;  but  his  “plucking”  under  the  name  of 
“  Jonathan  Dawplucker,”  was  nothing  in  compa¬ 
rison  to  the  hangings,  drawings,  and  quarterings 
to  which  his  successor  has  subjected  a  far  greater 
number  both  within  the  college  walls  and  without. 
Nor  is  it  to  professional  “  daws”  alone  that  Knox 
has  confined  his  attention.  While  the  rooks  and 
pigeons  that  hover  around  the  university  crevices, 
have  been  exhibited  in  anything  but  flattering 
plumage,  the  doctor  has  freely  extended  his  notice 
to  the  crows  and  carrion-birds  of  the  beggarly  city 
corporation,  by  whom  these  fur  the  most  part  have 
been  invested  with  their  powers  of  fluttering,  and 
canting  provosts,  hypocritical  baillies,  and  whin¬ 
ing  town-councillors  have  been  assailed  by  him 
with  an  energy  which  has  rendered  them  objects  of 
abundant  ridicule  to  others,  and  him  a  subject  for 
intense  hatred  to  them.  The  “  Daws,”  and  the 
dealers  in  daws,  have  accordingly,  in  self-defence 
perhaps,  united  to  assail  and  crush  him  in  turn; 
the  clergy  and  friends  of  the  church,  offended  by 
some  free  remarks,  in  the  course  of  his  lectures 
and  conversation,  on  the  subject  of  Christianity,- 
have  lent  their  aid,  and  by  their  joint  exertions  in 
a  country  peculiarly  susceptible  to  the  influence 
of  religious  enthusiasm,  Knox  has  in  fact  been 
smothered,  and  his  followers  gradually  reduced  to 
less  than  a  tithe  of  their  number.  A  little  is  per¬ 
haps  to  be  said  on  both  sides.  Knox  may  have 
been  too  free  in  expressing  his  contempt  for  these 
professors  of  Christianity,  but  on  the  other  hand 
it  must  be  remembered  that  tne  religion  of  some 
Christians  is  often  very  muclAvorse  than  the  irre- 
ligion  of  some  heathens,  and  though  some  have  nut 
hesitated  on  the  score  of  his  private  conversation, 
to  denounce  Knox  as  an  atheist,  Deist,  infidel,  &c., 
we  have  heard  that  he  at  times  may  be  considered 
as  orthodox  or  _  trinitarian  as  the  best  of  them. 
Ibis,  however,  is  a  subject  with  which  we  have 
nothing  to  do  ;  religion  ought  never  to  be  obtruded 
on  such  occasions  ;  and  we  have  alluded  to  it 
merely,  because  it  is  the  stone  on  which  Knox  had 
stumbled.  In  his  political  creed  he  is  sakl  to  be 
equally  free.  Though  wo  should  not  hesitate  to 
affirm  that  he  is  a  radical  at  heart,  others  scruple 
not  to  assert  that  with  Tories  the  doctor  is  a  Tory; 
with  Whigs  a  Whig;  with  the  adherents  of  the 
Charter  a  Chartist ;  and,  assuredly,  bis  conduct 
during  the  memorable  Edinburgh  election  in  vot¬ 
ing  for  a  Whig  and  a  Tory  (no  admirer  of  the  six 


points,  solicited  the  suffrages  of  the  constituency 
on  the  occasion)  afforded  some  reason  for  the  im¬ 
putation  of  those  who  affirm  that  a  medical  man 
must  sacrifice  his  opinions  to  his  interest,  and  be 
“  all  things  to  all  men”  in  turn. 

Besides  hisclaims  to  our  attentionas  alecturer, _ 

for  he  has  never  to  any  great  extent  yet  cultivated 
the  field  of  private  practice — Dr.  Knox  presents 
some  claims  to  our  attention  as  an  author;  though 
in  this  respect,  beyond  a  few  scientific  papers, 
contributed  to  the  periodical  press,  he  is  not  pub¬ 
licly  known,  except  as  a  translator.  The  Edin¬ 
burgh  Dissector,  a  manual  of  practical  anatomy  is, 
however,  we  have  reason  to  believe,  his  handiwork, 
though  ushered  into  notoriety  under  the  auspices 
only  of  “  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  ;”  and  lie  has  openly  placed  his  name  to  a 
translation  of  Jules  Cloquet’s  Anatomy,  published 
in  Edinburgh  some  twelve  or  fourteen  years  ago. 
The  doctor’s  style  as  an  author,  is  far  inferior  to  the 
manner  in  which  he  acquits  himself  as  a  lecturer. 
Want  of  practice  in  composition  has  made  him 
negligent  of  the  minor  graces  of  language ;  and 
though  he  rarely  trips  in  speech,  while  writing,  ho 
is  often  heedless  of  the  elegance  of  grammar.  As 
a  lecturer,  we  should  say  he  is  nearly  perfect.  He 
generalizes  trivial  details  with  great  adroitness, 
dwells  on  important  points  with  due  minuteness, 
draws  his  deductions  with  originality  and  vigour, 
and  impresses  the  whole  on  the  mind  of  the  pupil 
by  enforcing  their  practical  application.  It  is  rare 
to  find  such  an  instance  of  perspicuity  and  address 
as  ho  evinces  ;  but,  unhappily  in  this  country,  it 
is  rarer  still  to  find  them  duly  appreciated.  As  a 
lecturer  in  Edinburgh,  the  doctor’s  day  has  gone 
by,  if,  indeed,  the  fame  of  that  city  itself,  as  a 
medical  school,  has  not  also  jDassed  away,  under 
the  influence  of  its  present  medical  magnates  ; 
and  in  Glasgow,  to  which  we  believe  Knox  in¬ 
tends  to  transfer  himself,  he  will  possibly  find 
himself  still  more  out  of  place. 

_  In  personal  appearance,  as  we  have  already 
hinted,  Knox  is  peculiarly  striking.  A  single 
glance  at  him,  will  satisfy  the  most  careless  spec¬ 
tator  that  he  is  no  ordinary  man.  The  doctor  has 
only  one  eye  ;  the  other  has  been  destroyed  either 
by  injury,  or  congenital  malformation  but  it  re¬ 
quires  no  great  sagacity  to  give,  that  with  that  sol¬ 
itary  organ  he  contrives  to  see  as  far  as  most  people 
with  two.  His  face,  though  it  possesses  uot  one 
single  good  feature,  is  far  from  being  displeasing: 
and  coupled  wiih  his  fine  intellectual  head,  and  his 
spmolli  liquid  voice,  we  can  readily  believe  that  to 
the  tender  sex  (whom  he  especially  worships)  the 
doctor  is,  despite  the  ravages  of  the  small-pox,  no 
unwelcome  companion.  In  person,  he  is  about 
five  feet  six— the  intellectual  height,  as  he  himself 
terms  it — and  strongly,  as  well  as  handsomely, 
formed.  He  is  about  fifty  years  of  age,  and  one 
of  those  who  may  be  termed  Nature’s  everlastings; 
inasmuch  as  they  never  look  old,  and  seem  never 
to  have  been  young.  Twenty  years  ago,  he  looked 
just  as  old  as  at  the  pi’esent  moment,  and  twenty 
years  hence,  we  have  no  doubt  there  will  be  found 
in  his  countenance  not  the  smallest  appearance  of 
decay.  His  mind  exhibits  just  as  little  suscepti¬ 
bility  to  the  influence  of  time  as  his  body :  it  is  to 
the  full  as  buoyant  and  vigorous  as  in  the  prime  of 
manhood ;  and  his  spirits  seem  more  exuberant 
than  ever. 


MEDICAL  ATTENDANCE  UNDER  THE 
NEW  POOR  LAW. 


To  the  Editor  of  the  ‘  Medical  Times/ 

Sir,  I  shall  not  trouble  you,  or  your  readers, 
with  a  vain  repetition  of  the  injuries  done  to  the 
profession,  or  the  evils  accruing  to  the  poor,  in  the 
administration  of  the  New  Poor  Law;  neither 
shall  I  discuss  the  various  plans  that  have  been 
suggested  for  its  amelioration. 

After  abundant  opportunities  of  witnessing  these 
injuries  and  evils,  and  due  consideration  of  so 
important  a  subject,  allow  me  to  lay  before  your 
readers  a  new  plan,  which  I  think  will  do  away 
with  all  just  cause  of  complaint. 

Let  the  Poor  Law  Commissioners  fix  a  minimum 
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allowance,  per  case,  in  each  union,  which  the  guar¬ 
dians  should  increase  as  they  might  think  right, 
or  find  necessary;  for  instance,  if  five  shillings 
were  allowed  for" each  case  in  town,  seven  shillings 
and  sixpence,  or  ten  shillings,  might  be  given 
where  a  practitioner  had  to  visit  a  patient  three  or 
five  miles  off. 

Every  legally  qualified  medical  practitioner 
within  the  district,  should  be  at  liberty  to  offer 
himself  as  an  union  surgeon,  with  the  understand¬ 
ing,  of  course,  that  he  should  make  such  reports, 
and  give  such  certificates,  as  the  commissioners, 
guardians,  or  patients,  might  require. 

The  medical  men  so  offering  themselves  should 
constitute  the  medical  board  of  the  union,  and  as 
such,  give  their  services,  when  required,  hold  con¬ 
sultations  on  serious  cases,  or  important  opera¬ 
tions,  and,  in  fact,  act  like  the  medical  staff  of  a 
*  hospital. 

On  a  pauper  applying  to  the  relieving  officer  for 
medical  relief,  he  should  receive  a  ticket,  contain¬ 
ing  the  names  of  all  the  medical  officers  of  the 
union,  with  a  notice  that  he  might  take  it  to  any 
one  of  them,  at  his  own  choice  ;  the  medical  man 
retaining  the  ticket  as  his  guarantee  for  payment. 

In  an  union  averaging  six  hundred  patients  an¬ 
nually,  the  expense,  at  five  shillings  a  case,  would 
lie  £i20,  which,  in  my  district,  would  be  divided 
amongst  five  or  six  practitioners,  of  which  each 
would  have  his  proportion,  according  to  his  actual 
attention  to  his  patients.  The  poor  are  quite  as 
wide  awake  to  regular  and  irregular  attendance 
as  their  betters. 

It  is  not  supposed,  that  five  shillings  a  head 
would  remunerate  a  surgeon  for  Ids  labour,  but  he 
would  not,  at  any  rate,  lose  anything,  and  it  would 
always  be  at  his  own  option  whether  he  offered 
himself  or  not. 

The  relieving  officer,  or  guardians,  would  ex¬ 
amine  more  carefully"  the  cases  brought  before  them, 
and  especially,  would  be  prevented  from  sending 
their  own  servants  or  dependants  to  the  union 
surgeon  as  pauper  cases. 

The  poor  would  he  properly  attended  to,  as  the 
medical  man  would  have  an  interest  iu  giving  his 
attendance. 

The  allowances  for  operations,  midwifery,  and 
vaccination  would  remain  as  they  are. 

In  naming  five  shillings  as  the  minimum,  per  case, 
I  do  not  mean  to  say,  that  should  be  the  sinn  fixed 
upon,  it  is  merely  to  simplify  the  calculations. 

I  am,  See., 

X. 


T.1AN3  ACTIONS  or  LEARNED  SOCS-TSEE. 


Pharmaceutical  Society,  June  12.  Mr.  Ince 
in  the  chair.  The  following  papers  were  read  : 
— On  the  presence  of  iron  in  river  ivater,  by  Eu¬ 
gene  Marchand,  of  Fecamp. 

Spring  water,  river  water,  and  even  rain  water, 
play  so  important  a  part  in  the  arts  and  in  do¬ 
mestic  economy,  that  too  much  pains  cannot  be 
taken  to  determine  with  exactness  the  principles 
which  are  held  in  solution,  and  which  almost 
always  communicate  to  the  waters  properties, 
which,  in  some  cases,  are  useful,  in  others  inju¬ 
rious.  This  is  especially  the  case  when  these 
waters  are  used  in  the  food  of  men  or  animals, 
and  still  more,  when  they  are  employed  in  certain 
arts — in  dyeing,  fur  instance. 

These  reflections  were  suggested  by  the  result 
of  the  analysis  which  M.  Marchand  made  of  the 
water  of  two  rivers,  the  Valmont  and  the  Ganga- 
ville,  which  empty  themselves  into  the  sea  at 
I  Scamp.  They  both  take  their  source  at  a  dis¬ 
tance  of  about  twelve  or  thirteen  kilomeres 
(seven  to  nine  miles)  from  the  sea,  and  are  united 
at  a  distance  of  about  two  kilometres  from  their 
common  mouth. 

The  following  is  the  result  of  the  analysis  of 
one  litre  of  each  of  these  waters : — 


VALMONT. 

GANGAVILLE. 

Free  Carbonic  Acid) 

Indeterminate 

Indeterminate 

Organic  Matter.. ..  J  . 

Quantities. 

Quantities. 

Chloride  of  Potassium . grammes 

0.00000 

A  trace 

“  Podium .  “ 

0  02590 

0.02481 

'*  Magnesium .  “ 

0.00000 

0.00235 

“  Calcium .  “ 

A  trace 

0.00000 

Nitrate  of  Lime . . .  “ 

0.00319 

0.0070  8 

Sulphate  of  Li  ne .  “ 

0  00355 

0.00200 

“  Potash .  “ 

A  trace 

A  trace 

Carbonate  of  Magnesia .  “ 

A  trace 

0.00000 

“  Lime .  “ 

0.20290 

0.19830 

“  Ammonia .  “ 

0.00190 

J)  00414 

Se^quioxideoflron  &Alumina.  “ 

0.00093 

0.00105 

Silica .  “ 

0  01079 

0.01210 

0.24922 

0.249F9 

Hitherto  but  few  chemists,,  have  pointed  out 
iron  as  one  of  the  ingredients  that  may  be  detected 
in  river  water,  yet  all  incline  to  the  opinion  that 
this  metal  exists  in  a  great  number,  and  probably 
in  all  those  rivers  which  like  those  of  Valmont  and 
Gangaville,  spring  from  a  chalky  marl.  In  fact, 
this  marl  contains  a  combination  of  protoxide  of 
iron,  which  is  soluble  in  weak  acids,  even  in  car¬ 
bonic  acid.  It  is  natural  to  suppose  therefore,  that 
the  waters  as  they  spring  from  such  soils  should 
contain  iron  in  solution,  and  the  organic  matters 
which  they  also  conlain,  retard  the  rapid  oxida¬ 
tion  of  llie  protoxide  of  iron  by  the  contact  of 
air,  so  that  there  is  nothing  extraordinary  in  the 
fact  that  iron  may  be  found  in  solution  in  river 
water,  even  at  a  distance  of  more  than  fifteen  kil¬ 
ometres  from  their  source. 

It  is  desirable  therefore,  in  analyzing  these  wa¬ 
ters,  always  to  test  for  the  presence  of  iron.  M. 
Marchand  considers  the  best  method  of  arriving 
at  an  accurate  determination  is  to  add  an  excess 
of  ammonia,  and  a  few  centigrammes  of  sulphuret 
of  s'odium  to  two  or  three  litres  of  the  water  to  he 
examined.  After  remaining  in  contact  for  twenty 
four  hours,  there  will  be  found  at  tiro  bottom  of 
the  vessel,  a  white  powder  (Ca  O,  C  O2  -f-  Fe  S), 
which  should  be  separated  from  the  supernatant 
liquor,  and  treated  with  weak  hydrochloric  acid, 
boiling  and  quite  free  from  iron,  at  the  same  time 
adding  two  or  three  drops  of  pure  nitric  acid.  A 
liquor  will  thus  be  obtained,  which,  being  but 
slightly  acid  and  concentrated,  will  posses  the  pro¬ 
perty  of  being  coloured  red  by  the  addition  of 
sulphocyanide  of  potassium,  and  black  by  the  tinc¬ 
ture  of  galls, although  the  water  submitted  to  exami¬ 
nation  should  contain  only  lmlf-a-millionth  of  its 
weight  of  oxide  of  iron,  as  is  the  case  with  the  two 
specimens  of  water,  the  analysis  of  which  is  given 

above.  - 

Mr.  Squire  described  Professor  Clarke’s  method 
of  ascertaining  the  comparative  hardness  of  waters 
and  the  patented  method  of  rendering  them  soft, 
by  the  addition  of  lime  water.  The  process  is 
described  in  the  specification,  and  in  Professor 
Clarke’s  pamphlet.  The  use  of  the  soap  test  in  de¬ 
termining  the  amountof  calcareous  matter  contained 
in  water,"  was,  Mr.  Squire  considered,  likely  to  be 
useful  to  pharmaceutical  chemists,  as  in  many 
preparations  the  presence  of  such  foreign  matter 
was  known  to  be  injurious.  Mr.  Squire  demon¬ 
strated  the  use  of  the  above  test,  which  consists  of 
a  solution  of  one  grain  of  curd  soap  in  an  ounce  of 
spirit  of  wine,  by  examining  two  samples  of  water, 
one  from  a  spring  at  Ascot  Heath,  the  other  from 
the  Thames  ;  itwas  found  that  the  latter  contained 
nearly  four  times  as  much  lime  as  the  former.  A 
considerable  quantity  of  lead  having  been  absorbed 
by  the  water  at  Ascot  Heath  from  the  pipe  in 
which  it  was  conveyed,  the  sample  had  been  brought 
to  him  from  the  spring  for  examination,  and  he  had 
been  surprised  to  find  it  a  remarkably  pure  water. 

Dr.  A.  T.  Thomson  considered  the  process  an 
excedingly  valuable  one,  and  enquired  of  Mr. 
Squire  if  he  was  aware  of  the  nature  of  the  Ascot 
Heath  spring,  whence  the  water  experimentalized 
on  was  derived:  he  considered  it  a  curious  fact 
that  any  spring  water  should  contain  less  lime  than 
river  water,  as  it  was  usually  the  case  that  rivers 
were  more  free  from  calcareous  matter  than  the 
springs  from  which  they  originate,  on  account  or  the 
extrication  of  carbonic  acid,  and  the  consequent  de¬ 
position  of  lime  during  their  course.  lie  himself  did 
not  know  of  the  existence  of  any  such  spring,  ex¬ 
cept  at  Malvern.  He  thought  the  subject  worthy 
of  investigation,  as  it  would  be  a  great  advantage  if 
a  supply  of  such  pure  water  could  be  conveyed  to 
the  metropolis,  instead  of  that  which  is  now  fur¬ 


nished.  He  considered  it  desirable  that  the  water 
companies  should  try  Professor  Clarke’s  process 
on  a  large  scale. 

Mr.  Squire  stated  in  reply,  that  the  water  was 
brought  to  him  for  analysis  in  consequence  of 
its  containing  lead,  and  all  that  he  knew  about  it 
was  that  it  was  obained  from  Ascot  Heath.  He 
did  not  even  know  the  depth  of  the  spring.  The 
palace  was  supplied  with  water  by  another  spring, 
the  water  of  which,  although  as  hard  as  that  of  the 
Thames,  contained  less  calcareous  matter  by  one 
half. 

Mr.  Phillips,  j  un.,  considered  that  the  absorption 
of  lead  by  the  water  at  Ascot  Heath,  was  ac¬ 
counted  for  by  the  fact  of  its  great  purity,  it  being 
known  that  the  presence  of  salts  protects  lead 
against  die  solvent  action  of  water,  a  fact  which 
had  been  proved  by  experiments  in  his  father’s 
laboratory,  where  portions  of  lead  had  been  for 
seven  years  immersed  in  water  so  contaminated, 
and  also  in  distilled  water.  In  the  former  case  no 
perceptible  formation  of  cai'bonato  of  lead  had 
taken  place,  while  in  the  latter  there  was  a  copious 
precipitate. 

Mr.  Ince  corroborated  this  statement,  observing, 
that  he  had  tried  a  similar  exporirhent  with  the 
same  result  ;  he  doubted  whether  it  was  any  ad¬ 
vantage  to  have  a  water  absolutely  pure  for  dietetic 
purposes,  as  the  small  quantity  of  salts  which 
water  usually  contained  is  rather  beneficial  than 
otherwise. 

Dr.  Thomson  attributed  the  effects  mentioned, 
to  the  presence  of  carbonic  acid  absorbed  from 
the  air,  as  he  had  made  the  same  experiments  in 
closely  corked  bottles,  with  a  different  result. 

Mr.  Scanlan  had  observed,  that  in  condensing 
distilled  water  in  a  leaden  worm,  a  considerable 
quantity  of  the  metal  was  absorbed,  rendering  the 
product  quite  useless. 

Dr.  Pereira  thought  it  by  no  means  desirable  to 
supply  perfectly  pure  water  to  the  metropolis,  as 
the  inevitable  result  would  be  the  frequent  occur¬ 
rence  of  colica  pictonum,  arising  from  the  lead 
which  would  be  dissolved  by  the  joint  action  of 
the  water  and  carbonic  acid.  In  reference  to 
Professor  Clarke’s  process,  he  thought  the  fact 
had  been  overlooked  that  the  addition  of  lime 
water  would  only  remove  the  carbonate  of  lime, 
which  was  held  in  solution  by  carbonic  acid,  while 
it  would  have  no  effect  whatever  on  other  salts  of 
lime,  as,  for  instance,  the  sulphate,  which  in  many 
places  constitutes  the  chief  impurity. 

Mr.  Mowbray  observed,  that  one  important  ele¬ 
ment,  likely  to  affect  the  solvent  properties  of  water, 
appeared  to  have  been  overlooked  in  the  preceding 
discussion.  It  was  well  known  that  ammonia 
existed  to  a  considerable  extent  in  Thames  water. 
The  power  of  ammonia  as  an  oxidising  agent,  was 
very  great;  its  addition  to  a  protoxide  salt  of  iron, 
rapidly  causes  the  absorption  of  oxygen  so  as  to 
convert  it  into  the  peroxide.  Water  companies, 
who  derive  their  supply  from  deep  wells,  are  in  the 
habit  of  exposing  the  water  to  atmospheric  influ¬ 
ence  in  reservoirs,  in  order  to  soften  it  ;  the  che¬ 
mical  changes  that  ensue  in  these  cases,  are,  be¬ 
sides  the  evolution  of  carbonic  acid,  and,  conse¬ 
quent  precipitation  of  c  rbonate  of  lime,  the  ab¬ 
sorption  of  ammonia  and  decomposition  of  sulphate 
of  lime  existent  therein. 

In  the  case  where  printers  suffered  from  colica 
pictonum,  Mr.  Mowbray  believed  the  lead  to  have 
been  introduced  in  a  state  of  solution  by  means  of 
the  caustic  ley,  used  to  wash  the  types;  also,  that 
iu  the  case  where  steam  appeared  to  have  oxydized 
the  lead  pipes,  and  where  the  distilled  water,  issu- 
ing.from  such  pipes,  was  found  largely  contami¬ 
nated  with  lead,  he  would  regard  the  great  oxy- 
dising  power  of  the  steam  as  chiefly  arising  from 
the  ammonia  it  contained. 


On  the  Formation  of  Scientific  Committees  for  the 
Advancement  of  Pharmacology.  By  Jonathan 
Pereira.  M.D.,  F.P.S. 

In  this  communication,  Dr.  Pereira  expressed 
his  desire  to  draw"  the  attention  of  the  Council 
of  the  Society  to  the  propriety  of  establishing, 
under  the  auspices  of  the  Society,  a  Scientific 
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Committee  for  the  advancement  of  pharmaco¬ 
logical  knowledge,  and  he  observed  that  those 
who  have  made  materia  medica  an  espe¬ 
cial  object  of  their  study  are  well  aware  how 
much  ignorance  still  prevails  with  respect  to  the 
natural  history  and  origin  of  a  considerable  num¬ 
ber  of  the  substances  used  in  medicine.  Many 
points  remain  to  be  settled,  questions  to  be  an¬ 
swered,  and  uncertainties  to  be  resolved,  with  re¬ 
ference  not  only  to  exotic,  but  even  to  indigenous 
products;  notmerely  to  rare,  butalso  to  some  of  the 
commonest  drugs;  not  simply  to  modern,  but  also  to 
some  of  the  oldest  articles  of  the  materia  medica.  He 
then  pointed  out  the  facilities  possessed  by  Great 
Britain  for  carrying  on  such  enquiries.  Iier  nu¬ 
merous  and  important  colonies  in  all  parts  of  the 
world,  and  her  extensive  commercial  relations,  par¬ 
ticularly  fit  her  for  taking  the  lead  in  investiga¬ 
tions  of  this  kind  in  which  moreover,  she  is  pecu¬ 
liarly  interested.  From  her  extensive  possessions 
in  different  parts  of  the  world  are  obtained  a  very 
large  portion  of  the  substances  nowusedin  medicine, 
and  by  the  establishment  of  a  committee  on  Phar¬ 
macology  in  this  country,  an  opportunity  would 
be  obtained  of  bringing  into  notice  the  various 
medicinal  substances  produced  in  the  different 
portions  of  this  great  empire.  In  this  way, 
substances  now  unknown  to,  or  little  employed 
by  us,  might  be  brought  into  use  and,  in 
some  instances,  perhaps,  the  produce  of  our 
own  colonies  might  be  advantageously  substituted 
for  that  of  other  countries.  Furthermore,  in  those 
cases  in  which  British  products  are  inferior  to 
those  of  other  countries,  the  committee  might  be 
able  to  ascertain  the  causes  of  the  inferiority,  and 
suggest  the  means  of  removing  them.  In  these 
and  other  ways,  then,  such  a  committee  might  be 
useful  in  a  commercial,  as  well  as  a  scientific  point 
of  view.  It  might  be  made  the  means  of  declaring 
to  the  remotest  part  of  our  colonial  possessions  the 
wants  of  the  mother  country,  and  conversely,  of 
making  known  to  England  the  capabilities  of  the 
different  portions  of  the  British  empire. 

Dr.  Pereira  in  suggesting  the  establishment  of  a 
committee  for  carrying  out  these  investigations, 
did  not  deem  it  desirable  to  limit  the  committee  to 
members  of  the  society,  but  to  include  such  other 
persons  as  may  be  both  willing  and  able  to  pro¬ 
mote  the  objects  for  the  attainment  of  which  the 
committee  was  established.  He  said  he  was  anx¬ 
ious  that  the  formation  of  the  committee  should  be 
conceived  on  a  broad  and  liberal  basis,  and  not  on 
exclusive  principles.  He  was  further  of  opinion 
that  several  committees,  having  for  their  common 
object  the  advancement  of  chemistry  and  pharmacy, 
might  with  great  propriety,  be  established:  as  for 
instance,  one,  on  pharmacetical  chemistry. 

It  would  be  the  duty  of  the  general  committee, 
which  he  proposed  to  call  the  Natural  History  Com¬ 
mittee  of  the  Pharmaceutical  Society, to  prepare  from 
time  to  time  lists  of  queries,  agenda  and  desideranda 
tor  each  part  of  the  world  whence  medicinal  pro¬ 
ducts  have  or  may  be  obtained.  These  lists  would 
be  published  in  the  Pharmaceutical  Journal;  for¬ 
warded  to  the  respective  countries  by  private 
bands,  by  foreign  ministers,  by  public  bodies,  and 
by  any  other  available  channels  ;  distributed  to 
Tavellers  who  would  thereby  have  their  attention 
specially  called  to  the  wants  of  the  pharmacologist, 
and  republished  in  newspapers  or  journals  which 
circulate  in  those  countries  to  which  the  particular 
lists  of  queries  refer.  The  answers,  when  received, 

‘  the  ““  » it. 

For  ascertaining  particular  points,  it  might  be 
desirable,  in  certain  cases,  to  offer  rewards -either 
of  an  honorary  nature,  to  stimulate  the  ambition 
of  naturalists  and  others,  or  as  a  recompense  for 
outlays  in  attaining  the  objects  in  question! 

H  is  conceived  that  merchants  and  drug-broke-s 
would  be  peculiarly  interested  in  these  enquiries 
New  drugs  are  frequently  brought  to  this  country 
and  old  ones  from  new  localities,  which  are  unsaE 
able  except,  perhaps,  at  a  ruinous  sacrifice  for 
want  of  a  proper  scientific  examination.  No4  bv 
furnishing  the  merchant  and  wholesale  dealer  will 
. .formation jo useful  ki„d,  a„  euco„r."m™„ 
tvould  be  held  out  to  such  persons  to  furnish  th 
omnuttee  with  all  new  articles  which  may,  fron 


time  to  time,  be  brought  to  this  country,  and,  a 
notice  of  which  would  speedily  appear  in  the  Phar¬ 
maceutical  Journal. 

Mr.  Ince  pledged  himself  to  introduce  the  sub¬ 
ject  at  the  next  meeting.  He  felt  persuaded  that 
the  plan  would  be  adopted,  and  had  no  doubt  it 
would  produce  a  very  beneficial  effect. 

Mr.  Mowbray  said,  that  the  Medico-Botanical 
Society  had  lately  formed  a  similar  committee,  and 
proposed,  among  other  means,  to  obtain  the  assis¬ 
tance  of  our  consuls  in  various  quarters.  * 

Dr.  Rovle  in  expressing  his  concurrence  in  the 
proposal,  stated  that  he  had  very  frequently, 
during  his  researches  In  Materia  Medica,  been  sur¬ 
prised  to  find  how  much  ignorance  prevailed  re¬ 
specting  the  natural  history  of  drugs  among  the 
dealers  and  importers  from  whom  he  had  expected 
to  ^derive  information.  There  were  many  points 
which  even  the  best  informed  had  been  unable  to 
clear  up.  The  wholesale  druggists  had  on  many 
occasions  when  applied  to  respecting  any  particu¬ 
lar  drug,  referred  him  to  the  merchant  or  broker 
from  whom  they  had  obtained  it,  and  by  this  party 
he  was  referred  to  his  correspondent  at  the  port 
W’hence  the  drug  had  been  exported  ;  there  the  in¬ 
formation  endec!.  Articles  were  collected  in  various 
parts  of  distant  countries,  offered  for  sale  at  a  mar¬ 
ket  in  some  particular  locality,  and  sold  for  export¬ 
ation  to  parties  who  took  no  trouble  in  enquiring 
whence  they  came  or  how  they  were  prepared. 
Hence  many  of  the  statements  published  in  this 
country  respecting  the  foreign  drugs  were  founded 
on  conjecture  or  erroneous  data.  For  instance, 
myrrh  had  long  been  ascribed  to  Arabia,  because 
it  was  an  article  of  commerce  among  the  Arabs,  but 
it  bad  recently  been  shewn  to  be  the  produce  of 
Africa.  Frankincense  in  like  manner  had  been 
stated  to  be  a  product  of  India,  instead  of  Africa. 
In  the  case  of  some  medicines,  the  comparative 
market  value  of  the  produce  of  different  localities 
was  regulated  by  prejudice.  For  instance,  the  East 
Indian  senna,  which  comes  to  this  country  in  a  pure 
state,  is  -worth  much  less  in  the  market  than  the 
Alexandrian,  which  is  much  adulterated,  although 
he  believed  the  medicinal  value  of  the  former  to  be 
at  least  equal  to  that  of  the  latter.  Travellers  were 
often  unable  to  supply  the  deficiencies  in  our  know¬ 
ledge  on  such  subjects,  from  not  being  aware  on 
what  points  information  was  required,  and  the  re¬ 
ports  which  they  brought  back  were  often  vague 
and  imperfect.  This  evil  might  be  avoided,  and 
the  desired  knowledge  obtained  by  the  proposed 
plan  of  furnishing  travellers  with  lists  of  desiderata 
with  other  needful  instructions.  Professor  Royle 
proceeded  to  observe,  that  brokers  frequently  con¬ 
demned  drugs  because  they  were  unacquainted 
with  them,  and  new  remedies  were  sometimes  im¬ 
ported  from  countries  where  they  had  obtained 
great  celebrity,  but  their  importation  resulted  in 
great  loss,  on  account  of  the  difficulty  which  pre¬ 
vailed  in  circulating  any  new  product  in  the  market. 
The  existence  of  a  committee  of  practical  men  to 
whom  application  might  be  made  in  such  cases, 
would  he  essentially  useful  in  a  commercial,  profess¬ 
ional,  and  scientific  point  of  view. 

Mr.  Mowbray  observed,  that  in  order  to  render 
the  proposed  measures  efficacious,  the  co-operation 
of  the  medical  profession  was  essential.  It  was, 
in  fact,  impossible  for  the  chemist  to  effect  any 
good  results  in  reference  to  new  remedies,  without 
such  aid.  Any  dealer  who  should  presume  to  offer 
in  the  market  an  article  not  usually  understood,  was 
suspected,  of  interested  motives  in  recommending 
it  ;  and  it  not  unfrequently  happened  that  large 
quantities  of  valuable  remedies  untried  in  this  coun¬ 
ty*  were  imported  on  speculation,  and  destroyed 
or  allowed  to  spoil  for  want  of  a  demand. 

Mr.  Johnson,  having  justreturned  from  a  distant 
part  of  Africa,  could  corroborate  much  that  had 
been  said  as  to  the  difficulty  experienced  by  travel¬ 
lers  in  obtaining  the  knowledge  most  in  demand 
ot  the  products  derived  from  the  countries  through 
which  they  passed.  This  difficulty  would  be  in  a 
great  measure  removed  by  the  publication  of  the 
requisite  instructions  for  travellers.  He  had  re¬ 
cently  been  enabled  to  identify  the  tree  yielding  gum 
myrrh  and  had  thus  established  the  fact  that  it  was 
a  product  of  Africa,  although  not  known  by  that 
name  or  used  as  a  medicine  by  the  natives.  Its 


principal  use  there,  was  as  an  ingredient  in  ink, 
being  mixed  with  lamp  black  and  other  substances, 
to  which  it  was  added  for  the  purpose  of  preserving 
the  parchment  or  paper.  He  had  found  two  kinds 
of  myrrh,  one  of  which  was  entirely,  and  the  other 
only  partially,  soluble  in  water.  The  former  was 
preferredby  the  natives.  He  believed  both  kinds  were 
imported  into  this  country, and  sold  indiscriminately. 
Lists  of  desiderata  were  published  for  the  use  of 
travellers  by  the  Entomological  Society,  and  he 
thought  the  plan  very  desirable  as  a  means  of  pro¬ 
moting  the  study  of  materia  medica  and  pharmacy. 


Statistical  Society',  Monday,  June  17. — Lieut.- 
Colonel  Sykes,  V.P.,  in  the  chair. 

The  subject  for  the  evening  was,  “  On  Vital 
Statistics  obtained  by  means  of  a  Pneumatic  Ap¬ 
paratus  for  Valuing  the  Respiratory  Powers  of" 
Man  in  Connection  with  Health,  by  Mr.  Hutchin¬ 
son,  Surgeon,  of  Milton  Street,  Dorset  Square.” 
It  was  the  result  of  upwards  of  10,000  facts  from 
observations  drawn  from  1200  living  objects — the 
laborious  work  of  three  years.  The  plan  adopted 
by  Mr.  Hutchinson,  was  to  classify  man  according 
to  his  occupation,  and  then  to  submit  those  classes 
to  the  following  examination  : — 


Cubic  inches  fully  expired 
Power  of  expiration 
Power  of  inspiration 
Circumference  of  Chest 
Height 


Weight 
State  of  pulse 
Respiration  per  Minute 
Age 

Temp,  of  expired  air 


The  result  was,  a  strict  relation  between  the 
cubic  inches  fully  expired,  the  power  of  inspira¬ 
tion  and  expiration,  andtheheight;  stature  being  an 
unerring  guide  to  what  ought  to  be  the  capacity  of 
ahealthy  chest,  asindicated  by  the  following  table: — 


Mean  Height. 

Result  of  Observa¬ 
tion. 

Arithmetical  Pro* 
gression. 

5T 

175-0 

174 

5-3 

188-5 

190 

5-5 

206-0 

206 

5-7 

222-0 

222 

5'9 

237-5 

238 

5T1 

254-5 

254 

From  this  table,  the  law  has  been  determined, 
“  that  for  every  inch  of  height,  from  5  to  6  feet, 
eight  additional  cubic  inches  of  air,  at  60  deg.,  are 
given  out  by  a  forced  expiration.  The  healthy 
standard  being  determined,  the  amount  of  chest 
disease  was  distinctly  marked  ;  for  instance,  in  the 
earliest  stage  of  consumption,  a  man’s  full  expira¬ 
tion  was  100  cubic  inches,  whereas,  his  standard  of 
capacity  should  have  been  204,  and  in  the  advanced 
stage,  it  was  34,  and  should  have  been  246  cubic 
inches.  The  comparative  power  of  inspiration 
was  between  the  healthy  and  diseased  as  strongly 
marked.  The  simplicity  of  the  apparatus  by  which 
Mr.  Hutchinson  arrives  at  his  results,  adds  con¬ 
siderably  to  their  importance;  it  is  as  intelligible 
to  the  non-professional,  as  the  professional  ob¬ 
server,  which  is  not  tbecase  with  most  instruments; 
the  stethoscope,  for  example,  which  requires  a 
system  of  education  to  render  it  of  the  least  value. 
Mr.  Hutchinson’s  invention  is  explained  aud  un¬ 
derstood  in  less  than  five  minutes,  and  the  obser¬ 
vation  themselves  occupy  scarcely  three.  This 
ingenious  and  valuable  instrument  was  fully  de¬ 
scribed  at  a  late  meeting  of  the  Society  of  Arts. 


PERISCOPE  OF  THE  WEEK. 


Tubercular  leprosy.— [This  and  the  three 
following  articles  comprize  the  principal  contents 
of  the  last  number  of  the  Medical  Gazette.'] — A 
paragraph  appeared  a  short  time  since  in  the 
columns  of  the  Medical  Times,  noticing  the  occur¬ 
rence  of  a  peculiar  disease  in  New  Brunswick,  of 
which  we  find  a  particular  account  in  the  Medical 
Gazette,  from  the  pen  of  Mr.  Skene,  of  the  52nd 
foot,  who  was  appointed  by  the  Lieut.  Governor, 
one  of  a  commission  to  investigate  the  nature  of 
the  epidemic.  Mr.  Skene  ascertained  that  the 
disease  in  question  was  the  tubercular  leprosy,  or 
elephantiasis  of  the  Greeks,  from  the  close  resem- 
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blance  presented  by  the  symptoms  to  the  accounts 
of  that  disease  met  with  in  the  works  of  Bateman, 
Simpson,  Copland,  and  others.  He  quotes  the 
definition  of  it  given  by  the  last-named  writer  in 
his  Dictionary,  as  follows  : — “  Dusky  red  or  livid 
tubercles  of  various  sizes,  on  the  face,  ears,  and 
extremities  ;  thickened  or  rugous  state  of  the 
skin,  diminution  of  its  sensibility,  and  falling  off 
of  the  hair,  except  that  of  the  scalp;  hoarse, 
nasal,  or  lost  voice  ;  ozosna,  ulcerations  of  the 
surface,  and  extensive  foetor.”  Nineteen  cases  of 
the  disease  were  seen  by  Mr.  Skene  ;  seven  deaths 
had  occurred  in  Tracadie,  and  five  persons,  who 
were  known  to  have  contracted  the  disease  in  that 
district,  died  elsewhere.  From  the  cases  which 
came  under  his  notice,  Mr.  Skene  selected  several 
to  illustrate  the  peculiar  characters  presented  by 
the  epidemic  ;  of  these  we  give  an  abstract : — the 
first  patient  noticed  is  a  married  woman,  46  years 
of  age,  who  presented  the  following  appearances 
on  the  29tli  of  March  last :  the  whole  surface  of  the 
skin  seemed  as  if  smeared  over  with  oil ;  the  whole 
of  the  face  was  studded  with  tubercles,  varying 
in  size  from  that  of  a  pepper-corn  to  that  of  a 
bean;  the  larger  ones  about  the  lower  part  of  the 
face,  where  they  became-  confluent,  and  caused 
much  enlargement  of  the  lips,  and  the  cheeks  to  be 
ppnrlulous.  This  enlarged  mass,  particularly 
under  the  chin,  is  divided  by  numerous  rugae, 
more  especially  by  a  transverse  one,  larger  than 
the  others,  giving  or  causing  the  appearance  of 
_what  is  commonly  called  a  “double  chin,’’ in  a 
very  remarkable  manner.  Nose  very  much  en¬ 
larged,  also  pendulous,  with  ulceration  com¬ 
mencing  at  t'no  lower  part,  its  mucous  membrane 
excessively  thickened;  the  eye-brows  are  devoid 
of  hair,  and  the  cilia  have  almost  entirely  disap¬ 
peared.  The  whole  of  the  inside  of  the  mouth 
and  fauces  is  studded  with  tubercles  of  various 
sizes, confluent  about  the  velum  and  uvula.  Voice 
husky  and  nasal ;  breath  intolerably  foetid.  Many 
tubercles  of  various  sizes  were  seen  on  the  upper 
and  lower  extremities.  Respiration  short,  and 
she  coughs  a  great  deal ;  sleeps  and  eats  well,  and 
does  not  suffer  any  pain.  Has  had  the  disease 
about  five  years  and  a  half.  Her  husband,  al¬ 
though  he  sleeps  with  her,  is  free  from  it,  and  is 
in  perfect  health  ;  but  one  of  her  sons,  about  eight 
years  of  age,  is  affected  therewith. — In  the  second 
case,  that  of  a  boy  fifteen  years  of  age,  the  internal 
mucous  membranes  were  principally  affected  ;  the 
lips  were  enormously  enlarged,  and  full  of  tuber¬ 
cles  on  the  inner  side,  which  have  the  appearance 
of  small  cicatrices  on  their  summits  ■,  tongue  much 
thickened  and  protruding  between  the  lips, 
with  numerous  fissures  crossing  each  other  in 
different  directions,  and  full  of  tubercles.  Palate 
and  whole  of  the  fauces  thickly  covered  with 
tubercles,  small  and  confluent ;  uvula  and  tonsils 
extensively  tubercular  :  in  fact,  one  mass  of 
disease  extending  down  into  the  pharynx. 
Constant  cough;  breath  very  offensive;  voice  a 
mere  whisper  ;  and  when  raised  by  extraordinary 
exertion,  not  like  that  of  a  human  being.  There 
were  also  extensive  ulcerations  on  the  calf  of  the 
left  leg,  superficial  ulcers  on  the  left  thigh, 
incipient  ulceration  about  the  roots  of  the  nails, 
and  large  oblong  tumours  in  either  groin,  present¬ 
ing  somewhat  the  appearance  of  femoral  hernia. 
The  sensibility  of  the  diseased  parts  was  much  im¬ 
paired,  if  not  wholly  gone.  The  disease  had  ex¬ 
isted  six  years,  and  an  uncle  of  the  boy’s  was  re¬ 
ported  (o  have  died  a  month  previously  in  a  shock¬ 
ing  state.  The  third  and  fourth  cases  do  not  pre¬ 
sent  any  distinctive  features  particularly  worthy 
of  notice;  they  are  well  marked  instances  of  tu¬ 
bercular  leprosy,  and  altogether  Mr.  Skene  is  con¬ 
vinced  that  the  disease  is  identical  with  the  tuber¬ 
cular  leprosy  which  prevailed  throughout  Europe 
during  the  middle  ages,  and  which  has  more  re¬ 
cently  been  seen  in  Iceland,  the  Faroe  Islands, 
Shetland,  Holstein,  Madeira,  the  Crimea,  Africa, 
Ceylon,  and  the  East  and  West  Indies.  The  new 
locality  for  this  disease  forms  a  part  of  the  pro¬ 
vince  of  New  Brunswick.  It  is  chiefly  confined 
to  the  east  side  of  the  land  lying  between  the  Bay 
of  Chaleur,  and  the  estuary  of  the  Miramichi  river, 
nad  more  particularly  to  the  settlements  on  the 
Neguac  and  Tracadie  rivers.  The  first  case  oc¬ 
curred  in  the  year  1 8 1 7  in  the  person  of  a  woman, 


a  native  of  Acadia,  who  afterwards  resided  in  Tra¬ 
cadie,  where  she  gave  birth  to  five  children.  Her 
youngest  child  was  born  in  1809,  after  which  she 
continued  in  delicate  health  for  six  or  eight  years, 
and  it  was  observed  about  this  period  that  spots 
or  blotches  developed  themselves  on  the  face,  ex¬ 
tending  over  the  upper  part  of  the  trunk  and  ex¬ 
tremities.  After  this,  distinct  lumps  appeared  on 
the  face,  inside  of  the  lips,  and  in  the  throat ;  the 
hair  of  the  eyelashes  and  eyebrows  fell  off ;  the 
voice  became  hoarse,  and  husky;  in  she  rt,  she  ap¬ 
peared  to  have  exhibited  all  the  characteristic 
symptoms  of  the  disease,  and  died  in  1829.  Her 
husband  became  affected  with  the  disease  three  or 
four  years  before  she  died,  and  sunk  in  1831. 
From  these  cases  the  disease  wouldappear  to  have 
gradually  extended  itself;  and  although,  ten  or 
eleven  years  ago,  only  two  cases  existed,  the  com 
mission  found,  independant  of  the  deaths  which 
have  occurred,  thirteen  confirmed  cases  in  Neguac, 
one  confirmed  case  in  Tabisiutac,  and  one  eighteen 
miles  up  the  north-west  branch  of  the  Miramichi 
river,  making  nineteen  in  all.  The  explanation 
of  the  primary  cause  of  this  disease  which  is  of¬ 
fered  by  Mr.  Skene  is  somewhat  obscure  ;  he  says 
that  he  is  led  to  think  that  the  primary  cause  of 
all  the  symptoms  detailed  in  the  foregoing  cases, 
and  also  of  the  others  submitted  to  inspection,  was 
a  morbid  principle,  mi  generis,  known  only  by  its 
effects,  which  most  probably  resides  in  the  blood, — 
the  common  pabulum  of  the  organs, being  generated 
therein  by  a  virus,  which,  when  once  introduced, 
reproduces  itself,  and  by  degrees  transforms  the 
normal  elements  of  blood  into  new  compounds, 
which  contaminate  the  whole  system,  and  control 
the  innervation  and  all  other  vital  influences  ;  the 
most  prominent  symptoms  being  a  perversion  of 
nutrition,  together  with  the  secretion  of  new  pro¬ 
ducts  in  the  tissues  of  organs.  [This  little  bit  of 
mystification,  which  disfigures  an  otherwise  prac¬ 
tical  paper,  clearly  shows  that  the  author  is  utterly 
ignorant  of  the  causes  of  the  disease  in  question.] 
The  origin  of  this  morbific  cause  he  leaves  unset¬ 
tled  ;  its  propagation  he  regards  to  have  been  ef¬ 
fected  by  hereditary  taint  or  contagion.  He  con¬ 
cludes,  moreover,  that  as  all  the  persons  who  came 
in  contact  with  the  lepers,  were  not  affected,  those 
who  became  diseased,  must  have  had  some  intrin¬ 
sic  constitutional  peculiarity,  or  were  exposed  to 
certain  extrinsic  causes,  which  rendered  them  es¬ 
pecially  liable  to  the  attack.  The  intrinsic  causes 
are  supposed  to  be  depressing  mental  affections, 
age,  and  sex  ;  on  these,  however,  Mr.  Skene  places 
little  reliance,  nor  has  he  much  knowledge  of  the  ac¬ 
tion  of  the  extrinsic  causes,  which  are  generally 
supposed  to  influence  the  occurrence  of  this  dis¬ 
ease,  namely,  indigence,  including  filth,  exposure 
to  extreme  temperatures,  scanty  or  unwholesome 
food,  together  with  miasmata  generated  in  the  soil  or 
sub-soil.  Upon  all  these  points  it  appears  that  Mr. 
Skene’s  information  is  too  slight  to  enable  him  to 
offer  an  opinion.  The  diagnosis  in  the  advanced 
stage  ofthe  disease  is  readily  made,  nsthesymptoms 
are  so  well-marked  that  little  difficulty  can  occur 
in  detecting  it;  in  the  earlier  stage,  the  peculiar 
tawny  discoloration  of  the  palate  and  fauces  ap¬ 
pear,  in  the  absence  of  tubercles,  characteristic  of 
the  malady.  It  cannot  be  confounded  with  scro¬ 
fula,  inasmuch  as  this  latter  symptom  is  never  pre¬ 
sent  ;  nor  with  scurvy,  inasmuch  as  there  is  no 
tendency  to  local  haemorrhage  ;  nor  with  syphilis, 
which  is  originally  a  local  affection  ;  nor  with  dry 
gangrene,  which  chiefly  affects  the  larger  joints. 
Although  this  disease  has  hitherto  been  regarded 
as  incurable,  Mr.  Skene  is  not  without  hope  that 
the  assimilation  of  the  virus  may  probably  be  ac¬ 
celerated  and  accomplished  before  the  constitution 
has  given  way;  that  is  before  organs  essential  to 
life  have  become  irremediably  obstructed ;  the  ex¬ 
ternal  evidence  of  this  fatal  state  being  intimately 
connected  with  the  development  of  tubercles  in  the 
superficial  tissues.  With  respect  to  the  treatment, 
which  may  be  either  active,  palliative,  sanatory, 
or  preventive,  the  only  suggestion  thrown  out  by 
the  commission  has  reference  to  the  two  last, 
namely,  the  erection  of  a  lazaretto,  strict  seclusion 
of  the  leper  in  this  establishment,  and  legislative 
sanction  for  the  removal  of  those  patients  who, 
while  medical  authorities  were  adjusting  their  dif¬ 
ferences,  might  introduce  the  seeds  of  a  most  loath¬ 


some  malady  into  one  of  the  most  populous  districts 
of  the  colony. 

***  The  cuichunchulli,  or  viola  parviflora,  has 
been  found  of  considerable  service  in  the  treatment 
of  this  loathsome  malady  in  Brazil.  Its  action  is 
emetic,  diaphoretic,  and  cathartic.  (Tide  Sir  Robt. 
Kerr  Porter’s  Paper  on  the  Cuichunchulli  in  the 
Medico-Botanical  Transactions.) 

Fracture  of  the  vertebra;.— Three  cases, 
which  terminated  fatally,  are  recorded  by  Mr. 
Lyon.  In  the  first  case,  that  of  a  blacksmith,  24 
years  of  age,  the  injury  was  produced  in  a  very 
singular  manner;  he  was  running  rapidly  down  a 
steep  hill,  when  he  stumbled,  and  was  thrown  vio¬ 
lently  forward,  pitching  upon  his  head,  and  turn¬ 
ing  heels  over  head.  The  violence  was  conse¬ 
quently  applied  in  directly,  the  impetus  ofthe  stroke 
upon  the  head  being  conveyed  through  the  cervical 
to  the  dorsal  vertebras— where  the  fracture  took 
place— a  mode  of  production  comparatively  rare, 
the  elasticity  of  the  intervertebral  cartilages,  and 
the  yielding  that  results  from  the  undulating  line 
of  the  column,  enabling  the  seine  generally  to  re¬ 
sist  the  effects  of  falls  either  on  the  head  or  feet. 
The  man  survived  the  accident  eight  weeks,  and, 
on  examination  of  the  spine  after  death,  it  was 
found  that  the  spinous  and  oblique  processes  of 
several  of  the  superior  dorsal  vertebrae  had  been 
fractured,  lay  confusedly  together,  and  were  con¬ 
nected  by  dense  tissue,  approaching  in  some  points 
to  cartilage.  The  body  of  the  third  dorsal  vertebra 
had  been  fractured  obliquely  forwards  and  down¬ 
wards,  its  spinous  process  broken,  one  part  of  its 
body  carried  forwards  for  nearly  two  inches,  and 
likewise  downwards  for  about  the  same  distance, 
so  that  the  extremities  of  the  fractured  spine  over¬ 
lapped  each  other  for  an  inch  and  a  half ;  the  pos¬ 
terior  aspect  of  the  upper  portion  rested  on  the 
anterior  of  the  lower,  and  the  broken  spinous 
process  of  the  upper  portion  was  supported  on  the 
fractured  body  of  the  lower  one.  The  fractured 
portions  were  held  together  firmly  in  front 
and  at  the  sides,  by  condensation  and  agglutination 
of  the  surrounding  tissues.  The  separation  of  the 
fractured  surfaces  being  so  great,  the  spinal  cord 
was,  of  course,  completely  divided,  its  extremities 
separated  for  more  than  an  inch,  and  covered  by 
membrane  ;  they  were  injected  and  soft,  and  the 
membranes  red  and  thickened.  In  the  second 
case,  that  of  a  collier,  27  years  of  age,  the  fracture 
was  caused  by  the  man’s  body  having  been  crushed 
between  two  railway  waggons,  the  lower  part  of 
the  back  being  chiefly  injured.  The  accident  was 
followed  by  complete  loss  of  sensation  and  motion 
in  the  parts  below  the  injury.  The  poor  fellow 
survived  to  nearly  the  completion  of  the  eighth 
week  after  the  accident.  On  examining  the  body 
after  death,  a  fracture  was  found  extending  from 
side  to  side  obliquely  through  the  body  of  the 
eleventh  dorsal  vertebra  ;  the  superior  articulatory 
processes  were  also  broken,  the  spinous  process  of 
the  tenth  vertebra  forced  up,  and  its  body  carried 
forward  the  third  part  of  its  breadth,  thereby  nar¬ 
rowing  the  spinal  canal  at  that  point,  and  stretch¬ 
ing  and  pressing  upon  the  cord,  which  was  much 
softened,  and  its  membranes  thickened  and  sepa- 
l-ated  by  effusion.  A  small  part  also  of  the  verte¬ 
bral  canal  had  been  broken  up,  and  a  fragment  was 
placed  across  it,  with  its  sharp  edge  resting  on  the 
cord.  The  portions  of  the  bodies  of  the  fractured 
and  displaced  vertebne  were  held  together  at  the 
sides  and  front  by  osseous  matter,  in  such  quantity 
as  nearly  to  encase  them,  and  prevent  more  than 
very  slight  motion.  The  state  of  the  ligaments 
was  not  ascertained.  In  the  third  cate,  a’so  that  of  a 
collier,  37  years  of  age,  the  accident  occurred  by  a 
large  stone  falling  on  his  back  from  the  roof, while 
he  was  at  work.  The  man  died  seventeen  days 
after  the  accident.  Upon  removing  and  sawing 
the  injured  paid  of  the  spine  through  the  centre, 
from  the  back  to  the  front,  the  intervertebral  car¬ 
tilages  between  the  eighth  and  ninth  dorsal  ver¬ 
tebrae  were  found  wanting,  having  been  destroyed 
by  absorption  or  ulceration.  The  surfaces  of  the 
same  vertebras  were  bare,  soft,  and  soaked  in  pns. 
There  was  some  extravasation  between  the  mem¬ 
branes  within  the  sheath  of  the  cord,  and  the  latter 
was  much  compressed  and  lacerated  by  a  small, 
thin,  pointed  fragment  of  bone,  which  had  been 
detached  from  below  the  base  of  the  spinous  pro- 
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The  inter-articular 


cess,  and  driven  inwards, 
ligaments  were  also  lacerated,  so  as  to  allow  the 
one  vertebra  to  be  raised  posteriorly,  and  canied 
slightly  forwards,  and  thereby  still  further  to  com¬ 
press  the  cord.  Mr.  Lyon  says,  fractures  from  the 
direct  application  of  violence  to  the  spine  occur  in 
far  greater  frequency  among  colliers  than  in  any 
other  class,  in  consequence  of  their  liability  to  be 
struck  while  at  work  in  the  recumbent  position,  by 
heavy  stones  falling  upon  them  from  the  roofs  of 
the  mines,  as  in  the  last  instance;  and,  in  this  pos¬ 
ture,  the  spine,  being  unfavorably  placed  for  offer¬ 
ing  resistance,  frequently  gives  way.  Fractures  of 
the  spine  may,  in  many  instances,  exist  without  the 
possibility  of  detection.  There  may  not  be  any 
alteration  in  the  line  of  the  column  ;  unnatural 
motion  may  be  absent;  crepitation  may  be  want¬ 
ing,  or  may  not  be  heard ;  while  implications  of 
the  functions  of  the  spinal  marrow,  if  present,  do 
not  afford  a  positive  means  of  elucidating  the  diag¬ 
nosis,  seeing  that  they  are  common  to  concussion 
and  extravasation  uncomplicated  with  fracture. 
The  prognosis  is  very  unfavourable  in  cases  of 
fractured  vertebrae  ;  and  although  the  life  of  the 
patient  be  not  destroyed  bv  this  species  of  injury, 
it  very  often,  but  not  invariably,  happens,  that 
sensation  and  voluntary  power,, generally  lost  from 
the  moment  the  injury  is  received,  are  only  par¬ 
tially  restored ;  and  oftener  still,  that  they  never 
in  the  least  return  ;  and  the  patient,  often  unable 
to  retain  his  faeces,  or  urine,  incapable  of  locomo¬ 
tion,  but  by  exertion  of  his  hands  and  arms,  drags 
on  a  comfortless  and  hopeless  existence,  a  burthen 
to  himself  and  all  his  connections.  The  function 
of  respiration  is  the  only  one  resident  in  the  spinal 
cord,  the  entire  interruption  of  which  is  immedi¬ 
ately  destructive  of  vitality  :  and  as  that  process 
is  partly  dependent  on  the  phrenic,  and  partly  on 
the  spinal  nerves,  the  immediate  consequences  in 
fractures  of  the  vertebrae^will  vary  as  the  injury 
is  above  or  below  the  involuntary  or  diaphragmatic, 
or  higher  or  lower  in  the  spinal  or  voluntary 
nerves  of  respiration.  But,  although  the  function 
of  respiration  be  the  only  one  presided  over  by  the 
spinal  contents,  the  interruption  of  which  may  be 
immediately  fatal,  the  collection  of  mucus  in'  the 
bronchi,  the  tympanitic  abdomen,  the  ammoniac. l! 
urine,  and  sloughing  of  the  soft  tissues,  shew  that 
tlie  spinal  nerves  perform  other  functions  besides 
those  of  respiration,  voluntary  motion,  an  1  sensa¬ 
tion,  the  interruption  of  which  may  materially  aid 
in  hastening  the  fatal  result,  which  so  generally 
follows  fractures  of  the  spinal  column.  °If  death 
be  not  occasioned  immediately,  or  very  soon,  bj’ 
the  deprivation  of  important  or  extensive  nervous 
functions,,  danger  to  life  arises  from  several 
sources  inflammation,  softening,  or  suppuration 
of  the  spinal  cord  ;  or  the  first  and  latter  of  those 
actions  in  the  sheath  ;  or  similar  states  in  the  in¬ 
tervertebral  cartilages,  and  occasionally  the  involve¬ 
ment  of  all  these  parts  at  the  same  time.  If  the 
patient  should  escape  these  risks,  still,  in  conse¬ 
quence  of  pressure  on  the  cord  from  displacement 
ot  the  vertebrae;  from  the  effects  of  undue  deposi- 
l1  j  callus  or  effusions, which  become  organized; 
of  induration  or  softening  of  the  cord,  &e.,  sensa¬ 
tion  and  power  of  motion  never  return,  or  return 
only  in  a  slight  degree ;  the  vital  power  of  the 
paralyzed  parts  are  much  diminished  :  indeed,  it 

SarP’  tha,t  t  l6y  do  not  Possess  m°rc  than 
vegetable  life :  from  very  slight  pressure  this  is 

destroyed,  and  upon  separation  of  the  resulting 
sloughs,  large  ulcers  are  produced,  while  the  same 
causes  Still  acting,  the  ulcers  extend,  and  from  the 
consequent  discharge  and  irritation,  debility  and 


death  are  much  hastened. 
Midwifery  Statistics.— Durir 

;  f  /— V  M  *-%  di  niu!  ..1  i  *  .1  TA  *  


'  ° i iKTics.  —During  1838  in  the 

eastern  district  of  the  Royal  Maternity  Charity 
under  the  superintendence  of  Dr  F  H  Him'’ 
botham,2136  women  were  delivered;'  ins  Zh 
children,  and  1046  females,  were  horn,  25  were 
twins— about  1  in  every  85  i  eases-,  eff  them,  in  n 
cases  both  heads  presented;  in  9,  the  presentation 
was  head  and  breech,  or  some  part  of  the  lower 
extremities,  and  in  5,  both  were  breech,  or  inferior 
extremities.  The  children,  in  5  cases,  were  boys 
m  8  girls,  and  in  12  of  different  sexes  Of  the 
cases  generally,  2087  were  head  presentations  7 
ot  the  face,  or  about  one  in  every  318*  G8 
were  breech,  or  lower  extremities— 1  iu  32  ;  6  were 


transverse,  or  1  in  360;  in  all  these,  the  operation 
of  turning  was  performed;  3  of  the  children  were 
born  dead.  In  1  case,  a  placenta  and  breech  pre¬ 
sentation,  the  child  was  still-born;  the  mother  did 
well.  In  6  cases,  alarming  haemorrhage  before 
delivery,  or  1  in  356.  Three  of  the  children  were 
still-born  ;  all  the  mothers  did  well.  In  1 1  cases, 
there  was  retention  of  the  placenta,  requiring  the 
introduction  of  the  hand  for  its  removal- -about  1 
in  194.  Two  of  the  women  died,  one  from  haemor¬ 
rhage,  and  the  other  from  hysteritis.  Four  cases' 
occurred  of  hmmorrhage  after  expulsion  of  the 
placenta,  in  one  of  which,  the  mother  died,  from  the 
interference  of  a  neighbour.  There  were  three 
forceps  cases,  or  1  in  712;  one  of  the  children  was 
born  dead  and  putrid,  the  others  were  living.  In 
one  case,  premature  labor  was  induced,  at  the  seven 
and  a-half  months.  The  child  survived  its  birth 
one  hour.  The  same  operationhad  been  performed 
previously  on  the  same  woman.  There  were  two 
fatal  cases  of  rupture  of  the  uterus,  on  1  in  1068; 
9  deaths  from  puerperal  causes  ;  2076  children 
were  born  alive,  and  85  dead. 

Creosote  in  the  treatment  of  certain 

DISEASES  OF  THE  CONJUNCTIVA  AND  CORNEA. - 

Dr.  Tanesville  first  used  this  remedy  in  diseases 
of  the  eyes  in  1836,  in  a  case  of  opacity  of  the 
cornea,  with  ulceration  resulting  from  scrofulous 
ophthalmia,  which  was  from  three  to  four  years' 
standing.  After  failing  with  all  the  known  means, 
he  used  mercurial  ointment,  with  which  he  incor¬ 
porated  a  few  drops  of  creosote,  and  introduced  a 
small  quantity  of  it  between  the  eyelids  evening 
and  morning.  This  treatment  was  followed  by 
rapid  amelioration.  The  ulcers  cicatrized  gra¬ 
dually,  the  opacity  disappeared,  and  in  the  space 
of  two  months  the  patient  was  cured.  Dr.  T.  has 
since  used  it  with  the  greatest  success  in  many 
other  cases  of  acute  and  chronic  scrofulous  oph¬ 
thalmia.  He  says  that  he  has  applied  it  very 
usefully  also  as  a  topical  remedy  in  several  exter¬ 
nal  scrofulous  affections,  ulcerations  of  the  skin, 
&c.,  whence  he  concludes  that  it  is  an  invaluable 
means  in  all  local  affections  of  scrofulous  origin. 
He  observes,  however,  that  it  should  he  employed 
conjointly  with  a  suitable  constitutional  treatment. 
Simple  cerate  maybe  substituted  for  the  mercurial 
ointment  or  fresh  lard,  and  this  is  indispensable  in 
cases  where  mercurial  ointment  cannot  be  borne 
by  the  patients.  The  use  of  creosote  becomes 
more  requisite  in  proportion  as  the  disease  is  more 
chronic.  Dr.  II.  Tanesville  generally  uses  from 
ten  to  twenty  drops  of  creosote  to  the  ounce  of 
ointment,  but  in  protracted  cases  he  exceeds  this 
quantity.  If  the  introduction  of  this  ointment 
should  produce  too  violent  a  smarting,  it  may  be 
moderated  by  bathing  the  eye  with  fresh  water  or 
cold  milk.  One  of  the  most  important  advantages 
of  creosote,  used  as  a  caustic  in  scrofulous  ulcera¬ 
tions  of  tli e  cornea,  is  its  facility  of  application. 
It  is  sufficient  to  introduce  a  small  portion  of  the 
prepared  ointment  between  the  eyelids,  and  to  rub 
the  latter  slightly  against  the  globe  of  the  eye, 
whereas  touching  the  little  ulcers  themselves  with 
the  caustic  is  a  matter  of  some  difficulty  in 
children. — This  ointment  is  very  efficacious  also 
in  curing  inflammation  of  the  Meibomian  glands. 
It  is  also  used  with  success  in  chronic  vascular 
albugo,  which  is  often  the  result  of  granular 
inflammation  of  the  conjunctiva.  In  its  simple 
form  it  is  used  only  after  the  inflammatory  symp¬ 
toms  have  been  removed  by  the  ordinary  antiphlo- 
gistics.  In  purulent  ophthalmia  it  is  employed 
conjointly  with  a  general  active  treatment. 

Removal  of  cancer  by  the  knife. — M. 
Leroy  d’Etiolles  asserts,  in  a  paper  recently  read 
before  the  Academy  of  Sciences,  that  extirpation, 
as  far  as  it  is  practicable  by  surgical  operation, 
does  not  stop  the  progress  of  this  disease;  and 
that,  as  a  general  rule,  the  knife  should  never  he 
resorted  to  except  for  cancer  affecting  the  lips  and 
skin.  In  other  cases,  he  says,  extirpation  should 
never  be  attempted,  except  when  the  life  of  the 
patient  is  placed  in  danger  by  haemorrhage  from 
ulceration.  The  same  opinion  is  entertained  upon 
dfis  subject  by  the  profession  in  Italy;  at  the 
recent  meeting  of  the  S  ientific  Congress  at 
Lucca,  the  awarding  of  a  prize  of  T20.,  by  the 
medical  section,  for  the  best  Memoir  on  Cancer, 
g3ve  rise  to  a  lengthened  debate  on  this  for¬ 


midable  disease;  in  the  course  of  which,  Pro¬ 
fessors  Pacini,  Cento,  Canti,  and  Regnoli,  main¬ 
tained  that  it  is  an  incurable  affection.  Dr. 
Regnoli  read  a  statistical  report  which  he  had 
drawn  up,  and  from  which  it  appeared,  that  out  of 
two  hundred  and  fifty  persons  on  whom  cancerous 
degenerations  had  been  extirpated  by  the  knife, 
scare  ely  twenty  had  survived  the  third  year.  He 
was,  therefore,  induced  to  look  upon  amputation 
as  a  palliative  measure  only. 

A  NEW  METHOD  OF  MAKING  PRE38UKE  IN 
uterine  haemorrhage. — An  anonymous  corres¬ 
pondent  of  the  Provincial  Medical  Journal  thus 
writes: — “  I  found  my  patient  (a  delicate  lady, 
with  her  seventh  child)  in  a  state  of  syncope; 
some  large  coagula  were  discharged  in  the  bed, 
and  the  uterus  was  expanded  to  full  half  its  size 
before  delivery.  Fortunately,  the  nurse  and  sister 
were  both  women  of  firm  minds;  one  forced  some 
brandy  into  the  mouth,  while  the  other  applied 
stimulants  to  the  nostrils.  I  immediately  passed 
my  left  hand  into  the  uterus,  and  emptied  it,  while 
with  my  right  hand  I  made  pressure  externally; 
contraction  took  place,  and  my  patient  rallied.  I 
nowtook  out  my  new-fashioned  bandage ,  ‘  Salmon  and 
Odtjs'  patent  single  truss?  and  applying  the  circular 
pad  to  the  abdomen,  and  the  other  to  the  spine, 
(reversing  the  usual  method,)  outside  the  clothes, 
I  made  a  firm  and  most  agreeable  pressure,  which 
was  continued  for  several  hours,  to  the  great 
comfort  of 'my  patient. 


GOSSIP  OF  THE  W  ESC, 


We  learn  from  the  “  Medical  Gazette,”  that  the  St.  Mary- 
lebone  vestry,  growing  dissatisfied  with  the  expenditure  in 
drugs  and  good  feeding,  caused  by  their  too-distinguished 
physicians  and  surgeons, — Clendinning,  Mayo,  Harrison, 
Phillips,  and  Stafford, — voted  the  discontinuance  of  their 
gratuitous  services,  and  resolved  on  the  employment  of  an 
apothecary  in  their  stead,  whose  salary  being  decently  small, 
was  to  be  economized  out  of  the  cheaper  medicines  and 
more  indifferent  food  be  would  be  expected  to  order  for  his 
unfortunate  charges.  The  resolution  of  one  meeting  re¬ 
quiring,  however,  the  confirmation  of  a  second,  this  curious 
attempt  at  economy  was  defeated;  and  the  vestry  stand 
disgraced  with  a  murderous  essay  at  parochial  legislation, 
as  foolish  in  its  result  as  it  was  wicked  in  its  design. 

A  “  Medical  Mutual  Life  Assurance  Society,”  has  started 
into  existence,  with  the  indifferent  recommendation  of  an¬ 
nouncing,  as  members  of  its  provisional  committee,  two 
gentlemen  (Dr.  Pereira  and  Mr.  Randall)  who  publicly  disa¬ 
vow  the  “•  greatness  thrust  on  them.” 

We  understand  from  the  Secretary  of  the  Medico-Botanical 
Society,  that  his  Maje-ty,  the  King  of  Holland,  has  consented 
to'  become  one  of  the  Honorary  Royal  Fellows  and  Patrons 
of  the  Society. 

A  Parliamentary  return  announces  that  the  amount  of 
duty  paid  on  patent  medicines,  in  the  ten  years  ending  Jan. 
5,  1844,  averaged  nearly  £30,000  annually.  Our  contempo¬ 
rary,  the  “  Provincial  M.  and  S.  Journal,”  reasonably  enough 
asks,  what  must  have  been  the  actual  consumption  ? 

Mr.  James  Annesley,  of  the  Madras  Medical  Establish¬ 
ment,  has  received  the  honour  of  knighthood. 

Dr.  Maunsell,  the  Secretary  to  the  Irish  Medical  Associa¬ 
tion,  and  very  active  Conservative  politician  of  the  Corpora¬ 
tion  of  Dublin,  has  been  appointed  Secretary  to  the  Council 
of  the  College  of  Surgeons,  Ireland. 

The  Medical  Association  of  Ireland,  held  its  sixth  annua 
meeting  on  the  4th  inst.  The  chair  was  taken  by  the  dis¬ 
tinguished  President,  R.  Carmichael,  Esq.,  and  the  speakers 
were  Dr.  Lane,  of  Wexford,  Dr.  Fry,  of  Perbane,  Dr. O’Grady, 
of  La  Mancha,  Dr.  Jacob,  of  Maryborough,  Dr.  Cane,  of 
Kilkenny,  Dr.  Colvan,  Dr.  Peebles,  Dr.  Harvey,  Dr.  Ma  - 
donnel,and  SirArthur  Clarke.  Mr.Carmichael  gave  his  antici¬ 
patory  approval  of  the  general  character  of  Sir  James  Gra¬ 
ham’s  proposed  Bill, ’and  the  Meeting  appears  to  have  gone 
with  him.  The  report  announces  nothing  but  content  with 
the  present  prospecis  of  medical  reform.  As  an  instance  of 
how  much  this  body  is  satisfied  with  Sir  James  Graham,  it 
was  moved  that  £500,  handsomely  advanced  by  Mr.  Carmi¬ 
chael  to  help  the  Association,  should  be  returned,  as  no 
longer  likely  to  be  needed.  The  worthy  President  generously 
handed  over  the  whole  sum  to  the  Irish  Benevolent  Fund. 


Obituary.- — On  Saturday  last,  the  15th  inst.,  at  Addison 
Terrace,  Kensington,  John  Braid,  Esq.,  of  Newcastle-upon- 
Tyne,  senior  Surgeon  to  the  Infirmary  of  that  town. 

Professor  Hope,  on  Thursday  last,  at  his  house  in  Moray 
Place,  Edinburgh.  He  retired  about  two  years  ago  from  the 
Chair  of  Chemistry,  in  the  University  of  Edinburgh, 
after  filling  it  for  nearly  half  a  century. 

Appointments. — Asst.-Surgs. :  E.  Findlay,  from  the  Illus 
trious,  to  have  charge  of  the  Romney,  slave  depot  at  the  Ha- 
vannah,  v.  Birtvvhistie,  invalided ;  J.  Taif.  to  the  Fearless; 
J.  G.  Buchanan,  to  Greenwich  Hospital. 

Gentlemen  admitted  Members  of  the  Apothecaries’ Hall , 
1  ”tli  June,  1844: — William  Culverwell,  Charles  Watkins, 
William  Hammond,  John  Sims  Cousins,  John  legge  Lucas, 
John  Lynch,  James  Charles  Wells,  Thomas  Anthony, 
Thomas  Leaman  Henley,  Samuel  Retton  Gwynn,  Richard 
Incledon  Scott,  Samuel  Beecroft,  Taylor  Hannah  Murisor. 

Gentlemen  admitted  Members  of  the  Royal  College  of 
Surgeons,  Friday,  June  14,  1S44. — E.  S.  F.  Arnold,  G.  Cot¬ 
ton,  W.  Westall,  J.  Williamson,  J,  Gould,  II.  A.  Hore,  J. 
D.  Cronin,  S,  T.  Badger,  E.  Garraway,  C.  W.  Blashfield. 
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ON  the  physiology  of  health  and 
DISEASE. 

APPLIED  TO  ANIMALS  AND  VEGETABLES,  BUT 
MOKE  ESPECIALLY  TO  MAN. 

By  M  KASPAIL. 


[Passing  over  several  genera  of  worms,  which  are 
possessed  of  much  inferior  interest  in  a  medical 
point  of  view,  we  next  come  to  the  4°  genus  of  our 
author — the  Filarice.'] 


The  filarice,  or  dracunculi,  are  cylindrical  and 
very  thin  worms,  which  acquire  an  immoderate 
length,  and  of  which  the  greater  part  are  capable 
of  living  in  water’,  and  even  in  the  humid  earth, 
while  waiting  for  a  prey  upon  which  to  affix  them¬ 
selves.  The  filaria  was,  at  a  very  early  period, 
recognized  as  a  distinct  species  from  the  ascaris ; 
and  there  is  no  tissue  nor  organ  of  the  body,  how¬ 
ever  compact,  in  which  this  insect  has  not  been 
found,  busily  pursuing  its  fearful  ravages.  Plutarch 
has  handed  down  a  passage  from  Agatharcides, 
an  historian  and  philosopher,  who  flourished  in 
the  time  of  Ptolomy  Philometor  (An.  3770  b.c.) 
in  which  we  find,  for  the  first  time,  a  description 
of  the  disease  produced  by  the  filaria , — a  disease 
of  which  Hippocrates,  and  the  writers  immediately 
succeeding  him,  make  no  mention: — “  The  people 
inhabiting  the  country  bordering  on  the  Ited  Sea,” 
says  Agatharcides,  “  are  subject  to  a  peculiar 
disease  ;  certain  small,  dragon- like  insects,  which 
are  found  in  their  legs  and  arms,  gnaw  these 
parts  away ;  they  sometimes  shew  their  heads  ex¬ 
ternally  ;  but  as  soon  as  they  are  touched,  they 
retreat  and  bury  themselves  in  the  flesh,  twisting 
about  on  every  side,  and  thus  producing  the  most 
insupportable  inflammations.”  Plutarch  adds  that 
no  one,  either  before  or  since  Agatharcides,  had 
observed  a  similar  phenomenon.  Galen,  Avicenna, 
Rhazes,  Ambrose  Pare,  and  others,  subsequently 
directed  their  attention  to  this  subject;  but  they 
seem  to  have  been  undecided  as  to  whether  these 
bodies  were  of  a  verminous  nature,  or  were  not 
rather  the  filaments  of  some  small  nerves.  The 
progress  of  micrographic  studies,  however,  soon 
cleared  up  the  incertitude  as  to  the  position  the 
dracunculus  should  occupy  among  the  helmintha  ; 
and  Linnaeus  entitled  it  the  Gordius  Medinensis. 


The  Filaria  Medinensis  sometimes  attains  a 
length  of  three  feet,  although  it  remains  as  thin  as 
a  thread.  Like  the  lumbrieus,  this  worm  appears 
but  a  lengthened  ovary,  of  which  the  head  and  the 
thoracic  region  might  be  considered  one  of  the 
Jxtremities.  The  intestinal  canal,  which  tra¬ 
verses  it  from  one  end  to  the  other,  is  very  nar¬ 
row,  and  easily  broken.  It  but  seldom  happens 
that  one  can  pull  this  worm  entire  from  the  body 
;'f  the  patient,  the  head  and  the  tail  being  readily 
detached  from  the  rest  of  the  body,  under  the  least 
effort  of  traction.  The  filaria  is  most  frequently 
net  with  in  man,  beqpath  the  cutaneous  tissue ; 
■t  is  there  that  it  forms  its  burrows,  crawling 
ander  the  muscles,  the  tendons,  and  the  aponeu¬ 
roses.  The  parts  which  it  seems  to  prefer  are  the 
leg  rather  than  the  thigh:  around  the  two  mal¬ 
leoli,  the  arms,  the  hands,  the  hips,  the  loins,  the 
scrotum,  and  even  the  head.  When,  from  any 
cause,  the  insect  is  obliged  to  abandon  its  burrow, 
ind  approach  the  surface,  the  flesh  becomes  tume- 
ded  and  inflamed;  there  is  developed  a  pustule  of 
-he  size  of  a  pea — a  phlyctsena,  or  a  phlegmonous 
spot,  according  to  the  temperature  and  the  nature 
»  the  organ;  the  patient  experiences  at  this  point, 
i  painful  sensation  of  crawling.  On  opening  this 
pustule  with  a  needle,  we  see  the  free  extremity 
3f  the  worm  escape;  this  should  be  rolled  care- 
uliy  around  the  instrument,  taking  care  not  to 
exercise  too  great  traction,  for  fear  of  breaking 
he  insect  in  half.  The  use  of  aromatic  fomenta- 
uons  is  apt  to  drive  it  inwards,  unless  we  employ 
in  internal  treatment  at  the  same  time.  This 
‘verm  spares  neither  age  nor  sex,  and  attacks 
stranger;  as  readily  as  the  natives  of  the  countries 
'Vuere  it  is  usually  found.  One  of  the  character- 
stic  effects  which  it  produces,  is  to  create  a  series 
if  spiral  furrows  upon  the  skin*;  it  disorganizes 
he  dermis,  by  burrowing  into  its  substance, 
jhese  traces  will  be  much  more  visible  after  the 
usappearance  of  the  worm,  when  the  affected 
issues  shall  hare  become  dried  up,  and  their 


vitality  destroyed.  May  we  not,  here,  have  in 
fact  the  source  of  those  various  forms  of  lepra  and 
of  rupia,  so  prevalent  in  Arabia  and  in  Egypt? 
Such  appears  to  me  very  probable.  This  insect 
has  also  been  met  with  in  the  globe  of  the  eye, 
giving  rise  to  insupportable  pain,  to  leucoma,  ca¬ 
taract,  and  perfect  blindness ;  in  the  lungs,  pro¬ 
ducing  pulmonary  phthisis ;  and  in  the  Hones, 
exciting  excruciating  torture  to  the  patient. 

Third  Group:  Compound  and  Articulated 
Helmintha. — This  group  of  worms  offers  a 
■  striking  analogy,  both  in  organization  and  de¬ 
velopment,  to  the  polypi,  inasmuch  as  their  re¬ 
production  takes  place,  as  well  by  gemmae,  which 
remain  adherent  to  the  maternal  parent,  as  by 
ova,  by  means  of  which  the  propagation  of  the 
species  may  be  carried  on  in  a  separate  manner. 
The  gemmae  become  united  by  their  extremities, 
and  the  worm  is  then  said  to  be  articulated;  or 
else  they  shoot  out  in  a  divergent  manner,  and  the 
animal  is  then,  as  it  were,  ramified  or  tuberculatecl. 

First  genus:  Teenia,  or  tape-worm ;  Lumbrieus 
latus,  of  the  Latins. — Next  to  the  two  species  of 
ascarides,  the  taenia  is  most  frequently  met  with  in 
the  human  race.  Its  body  is  thin  like  a  thread, 
and  at  the  most  a  decimetre  in  length,  being  termi¬ 
nated  posteriorly  by  a  chain  of  flat  ovariai  articu¬ 
lations.  which  may  acquire  a  length  of  even  two 
or  three  hundred  ells,  for  its  development  is  un¬ 
limited:  such  is  a  general  idea  of  the  structure  of 
the  tmnia.  The  head  is  distinguished  by  four 
buccal  orifices,  diametrically  opposed  to  each 
other,  and  at  equidistant  points;  they  communi¬ 
cate  with  the  central  intestinal  canal ;  a  little 
above  them  we  find,  in  some  species,  a  circle  of 
hooks  or  fangs,  and  sometimes,  in  the  centre,  a 
retractile  sucker.  The  head  is  narrowed,  behind, 
into  a  long  neck,  which  is  the  true  body,  while  the 
belly  would  seem  to  be  formed  by  the  series  of 
articulations.  We  have  already  observed  that,  in 
the  helmintha,  the  thoracic  region  of  the  body 
forms  but  a  small  part ;  whilst  the  abdominal 
region,  devoted  to  the  development  of  the  ovarian 
apparatus,  appears  to  constitute  the  whole  of 
the  trunk.  In  the  taenia,  .the  same  rela¬ 
tions  subsist ;  but  the  ovary  is  a  mere  annexation, 
and  not  a  component  portion  of  the  abdomen  ;  the 
intestinal  canal  terminates  where  the  ovariai  arti¬ 
culations  commence.  The  tsenia  is  hermaphrodi- 
tical,  and  reproduces  itself,  by  means  of  gemma;  or 
articulations,  seated  at  the  extremity  of  the  body, 
and  which  seem  to  have  a  separate  circulation ; 
these  gem  mm  are  filled  with  ova,  like  the  gemma 
of  the  plant,  which  we  call  the  fruit.  We  may 
distinguish,  upon  one  of  the  sides,  the  vaginal 
opening  whence  the  ova  pass  outwards.  This 
articulation  may  be  detached  from  the  body, 
without  the  animal  thereby  losing  the  power  of 
reproducing  others  ;  but,  if  it  remain  adherent, 
it  is  this  part  which  is  the  seat  of  reproduction 
and  regeneration,  by  giving  birth  to  another 
gemma  which  is  united  end  to  end  with  it,  and  the 
latter  to  a  third,  and  so  on  ad  infinitum,  provided 
that  the  size  of  the  body  of  the  prey  allow  to  the 
parasite  this  unlimited  development.  These  arti¬ 
culations,  when  detached  from  the  body  of  the 
taenia,  have  from  time  immemorial  been  known 
under  the  name  of  vermes  cacurbitini,  by  reason  of 
their  resemblance  to  the  seeds  of  some  cucurbita- 
ceous  plants.  When  this  worm  requires  to  feed 
itself,  it  clings  to  the  intestinal  walls,  by  implant¬ 
ing  into  them  its  circle  of  fangs.  Immediately 
afterwards,  affixing  one  of  its  four  mouths  against 
the  corresponding  surface,  it  draws  it  upwards  into 
a  fold,  and  is  thus  enabled  to  apply  the  next 
mouth  in  its  turn,  and  so  on  with  the  third  and 
the  fourth.  In  this  manner,  the  head  of  the  tienia 
is  entirely  plunged,  so  to  speak,  in  the  living 
tissues,  which  it  tears  with  its  hooks,  and  drains 
by  an  incessant  suction.  We  may,  hence,  conceive 
the  tortures  induced  in  the  patient,  as  well  as  the 
variation  of  the  symptoms,  depending  on  the  spot 
on  which  the  worm  shall  affix  itself  in  the  alimen¬ 
tary  canal,  or  in  accordance  with  the  constitution 
or  temperament  of  the  patient.  I  have  seen  cases 
of  violent  hysteria,  convulsions,  epilepsy,  maras¬ 
mus,  tetanus,  colic,  &c.,  produced  by  this  cause. 

There  are  usually  two  species  of  tsenia,  described 
in  man:  the  teenia  cucurbitina  (teenia  solium,  Lin.) 
and  the  teenia  vulgaris  or  lata.  The  latter,  how¬ 


ever,  appears  to  be  but  a  deviation  or  accidental 
organization  of  the  former  species ;  the  one  pro¬ 
duces  exactly  the  same  morbid  effects  upon  the 
human  body  as  the  other.  Sheep,  oxen,  horses, 
dogs,  and  other  domestic  animals,  are  subject  to 
several  varieties  of  tsenia,  but  which  seem  to  vary 
only  according  to  the  differences  of  age  and  habita¬ 
tion,  that  is  to  say,  of  nutrition  ;  these  species  are : 
— the  teenia  villosa — the  teenia  nodulosa ,  or  tricuspi- 
daria — the  teenia  ovina — the  teenia  denticulate. i — the 
teenia  pectinata — the.  teenia  perfoliata — the  teenia 
canina — and  the  teenia  infundibuliformis. 

2°  Genus:  Hydatids. — We  have  shewn  that  the 
vermes  cacurbitini  are  but  the  articulations  of  the 
taenia  developed  one  in  conjunction  with  the 
other ;  each  of  these  articulations  may  be  con¬ 
sidered  as  an  ovary,  or  as  a  complete  uterus,  inde¬ 
pendent  of  all  the  others.  When  these  articula¬ 
tions  are  detached  from  the  animal  which  supported 
them,  they  are  quickly  expelled  with  the  fsecal 
matters,  and  the  ova  which  they  contain  are 
either  decomposed  or  disseminated  by  chance 
through  the  atmosphere.  But  this  mode  of  pro¬ 
pagation  of  the  species  is  certainly  not  the  normal 
one.  In  fact,  the  animals  at  the  base  of  the  scale 
have  the  instinct  of  depositing  their  ova  in  the 
tissues  most  suited  to  their  incubation,  and  to  the 
nutrition  of  the  small  being  which  is  to  be  ex¬ 
cluded.  The  taenia,  then,  as  well  as  all  other 
species  of  helmintha,  will  necessarily  seek  to  de¬ 
posit  its  ova  in  the  living  tissues  on  which  it  feeds 
itself.  It  is  for  this  purpose  that  the  ovariai  ar¬ 
ticulation,  of  the  tsenia  is  provided  with  a  vaginal 
osculum,  through  which  we  may  sometimes  see 
issue  a  species  of  perforating  organ,  not  unlike 
that  of  the  strongyli  and  ascarides.  When,  then, 
the  tsenia  would  consign  its  ova  within  the  sub¬ 
stance  of  a  tissue  contiguous  to  the  alimentary 
canal,  or  within  the  current  of  the  circulation,  it 
possesses  a  ready  means  of  perforating  the  wall  of 
the  organ,  or  the  venous  coat;  it  first  brings  into 
action  its  cephalic  hooks  or  fangs,  and  then  the 
exsertile  organ  of  each  of  these  ovarian  rings ;  the 
osculum  of  the  ring  being  applied,  like  a  cupping- 
glass,  over  the  small  gaping  orifice  of  the  perfora¬ 
tion,  will  direct  through  it  the  ova  with  which  the 
animal  is  filled,  and  incubation  will  accomplish 
the  rest.  Suppose  then  that,  gliding  into  the 
ductus  choledoch  us,  the  tmnia,  progressing  from 
point  to  point,  deposit  the  contents  of  its  ovariai 
articulations  within  the  substance  of  the  liver;  it 
is  evident  that  at  each  perforation  it  will  introduce 
a  great  number  of  ova  within  the  tissue.  The 
edges  of  the  wound  becoming  re-united,  the  cavity 
will  acquire  the  characters  of  a  cyst — filled  with 
ova.  But  these  ova  will  enlarge  by  the  progress 
of  incubation,  and,  attaching  themselves  to  the 
walls  which  encircle  them,  the  young  worms  will 
excite,  by  their  suction,  an  impulse  of  develop¬ 
ment  in  these  tissues.  The  cyst— that  is  to  say, 
the  artificial  cavity — will  enlarge  with  the  worms 
which  it  contains,  and,  thus,  we  shall  have  engen¬ 
dered  the  true  hydatid  of  the  liver.  But,  suppose 
that  the  taenia  introduce  its  ova  into  the  circula¬ 
tory  current;  the  incubation  then  taking  place  in 
the  vessels  which  convey  these  germs,  the  young 
worms  will  affix  themselves  to  the  coats  of  the 
tube,  there  determining  varix  or  aneurism,  and 
which,  by  the  indefinite  development  of  the  sur¬ 
faces  attacked,  may  in  its  turn  even  assume  the 
characters  of  an  encysted  tumour.  So,  again,  if 
the  circulatory  current  transport  these  ova  into 
the  neighbourhood  of  the  cerebral  pulp,  these 
vampires  will  quickly  give  rise,  in  this  delicate 
medium,  to  a  cavity  or  cyst  of  an  indubitable 
nature.  The  forms  of  hydatids  usually  met  with 
are:  the  liydatis  globosa,  hydatis  pisiformis,  hydati- 
gera  fasciolaris,  coenurus  cerebralis,  echinococcus  ho- 
minis,  echinococcus  velerinorum,  acephalocystis,  and 
ovuligera  carpi. 

Morbid  Effects  of  the  Development  of  Hydatids,  pro¬ 
perly  so-called  ;  that  is  to  say,  of  the  Incubation  of  the 
ova  of  the  Teenice. — The  development  of  these  insects 
will  necessarily  give  rise  to  symptoms  which  will 
vary  according  to  the  place  of  election:  loss  of 
memory,  if  they  take  up  their  seat  in  the  anterior 
part  of  the  lobes  of  the  cerebrum ;  loss  of 
sexuality,  if  iu  the  cerebellum ;  headache,  furious 
or  maniacal  delirium,  epileptiform  convulsions, 
lethargy,  &c.,  followed  by  derangement  of  the  cir- 
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culatory,  digestive,  and  respiratory  systems  ; 
cough,  dyspnoea,  and  asphyxia  by  occlusion, 
should  the  incubation  take  place  in  the  primary 
air -passages;  asthma,  convulsive  cough,  sanguino- 
lent  and°purulent  expectoration,  and  pulmonary 
phthisis,  should  they  penetrate  further  into  the 
tissue  of  the  lungs;  loss  of  appetite,  indigestion, 
disordered  alvine  evacuations,  acute  pains  in  the 
epigastrium,  and  vomitings  of  cyst-like  substances, 
when  the  incubation  has  taken  place  in  the 
stomach  ;  if  in  the  liver,  and  the  communication 
be  not  intercepted  between  it  and  the  ductus  chole- 
dochus,  the  hydatids  when  detached  will  be  voided 
by  the  anus,  and  the  patient  will  offer  all  the 
symptoms  characteristic  of  jaundice:  if  the  duo¬ 
denum  be  obstructed  below  the  ductus  choledochus, 
the  hydatids  will  then  be  voided  by  vomiting; 
these  insects  have  frequently  been  seen  in  the 
urine,  after  nephritic  pains,  or  subsequent  to  an 
anti-syphilitic  treatment;  when  lodged  at  a  suffi¬ 
cient  depth  in  the  abdominal  walls,  they  not  un- 
frequently  lead,  by  disorganization  of  the  tissues, 
to  the  formation  of  fistulous  openings;  lastly, 
acephalocysts  have  frequently  been  observed  to  be 
expelled,  in  great  numbers,  from  the  uterine 
cavity.  [See  Mad.  Boivin,  and  other  authors.] 

We  may  then  state,  by  way  of  summary:  1°  That 
there  is  no  species  of  animal,  to  whatever  class  it 
may  belong,  which  is  not  more  or  less  liable  to 
worms,  should  its  mode  of  alimentation  prove  fa¬ 
vourable  to  the  incubation  of  the  ova,  and  their 
subsequent  development — 2°  The  intestinal  worms 
have  the  faculty  of  depositing  their  ova  in  all  the 
viscera,  and  in  every  kind  of  organized  and  living 
tissue — 3°  The  hatching  or  exclusion  of  these  ova 
might  lead  us  to  suppose  the  existence  of  a  new  spe¬ 
cies  ;  for,  in  the  study  of  the  specific  differences  of 
these  insects,  we  are  guided  solely  by  the  differ¬ 
ence  of  dimensions  and  of  habitation. — 4°  When 
the  worm  is  expulsed  from  the  body  of  its  prey, 
it  must,  of  necessity,  deposit  its  ova  in  the  excre¬ 
ments,  or  on  the  ground;  and  these  ova,  raised  as 
dust  by  the  winds,  may  become  the  germ  of  con¬ 
tagions  and  epidemics,  for  a  single  worm  excludes, 
at  least,  three  thousand  ova,  and  a  patient  will 
sometimes  void  an  incalculable  number  of  vermi¬ 
cular  ascarides — 5°  The  parasitism  of  the  hel- 
mintha  being  accomplished  by  suction,  and  often 
by  perforation,  we  may  readily  imagine  that  there 
is  scarcely  a  disease  which  may  not  be  traced  to 
this  source.  The  difference  of  symptoms  will  de¬ 
pend  solely  on  the  locality  invaded,  and  on  the 
greater  or  smaller  number  of  these  parasites.  May 
we  not  thus  trace  the  cause  of  the  paroxysm,  or 
intermittence  of  diseases,  according  as  these  rep¬ 
tiles  shall  apply  themselves  to  their  work  of  de¬ 
struction,  or  as,  tired  of  their  labours,  they  shall 
lie  by  to  digest  the  fluids  of  which  they  have 
drained  the  tissues— 6°  The  kelmintha  are  para¬ 
sitic  only  to  living  animals  ;  they  die  and  become 
decomposed  at  the  same  time  as  their  prey  ;  hence, 
these  vampires  quit  the  body  of  their  victim  before 
the  approach  of  decomposition— 7°  If  we  carefully 
examine  the  urine  and  faeces,  we  shall  become  con¬ 
vinced  that  nine-tenths  of  ffiseases  are  the  work 
of  helmintha,  and  that  their  cure  may  be  ac¬ 
complished  by  a  well-regulated  employment  of 
anthelmintic  remedies.  In  epidemics  of  bilious 
and  intestinal  fevers,  we  may  constantly  observe 
thousands  of  worms  voided  along  with  the  excre¬ 
ments  of  the  patients. — 8°  The  general  and  local 
effects  of  the  invasion  of  worms  being  known,  we 
are  enabled  to  discover  the  cause,  immediately 
that  the  outward  symptoms  are  manifested,  with¬ 
out  these  reptiles  being  positively  submitted  to  the 
eye— 9°  If  we  add  to  the  number  of  these  para¬ 
sites  which  attack  us  in  the  cradle  and  abandon  us 
only  in  death,  those  which  are  introduced  into  our 
tissues  accidentally,  we  shall  have  sufficient  to  ac- 
count  for  the  production  of  the  few  remaining  dis- 
eases,  which  have  not  already  been  traced  to  the 
ravages  of  worms.  With  the  exception,  then,  of 
those  maladies,  the  causes  and  origin  of  which  we 
explained  at  the  commencement  of  these  lectures 
there  are  merely  such  as  are  dependent  on  the 
moral  emotions,  or  passions,  which  may  not  be 
ranked  as  the  effect  of  the  parasitism  of  insects. 

[The  therapeutic  principles,  advocated  by  M. 
Raspjiil,  may  be  summed  up  in  a  few  words  :  ac- 
cording  to  him,  the  great  source  of  disease,  where 


there  is  no  vice  of  the  atmosphere  or  of  the  diet, 
nor  any  direct  introduction  of  poison,  is  a  vermin¬ 
ous  cause,  and  must,  therefore,  be  treated  as  such. 
We  shall  conclude  this  division,  and  with  it  our 
author’s  work,  in  our  next  paper.] 
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Lecture  IX. — March  2nd,  1844. 

Having,  in  my  last  lecture,  considered  the  curva¬ 
tures  of  the  lenses  of  the  human  eye,  and  also  their 
refractive  densities,  I  now  come  to  consider  the 
powers  of  the  lenses  of  the  eye  in  bringing  rays  of 
light  to  a  focus.  These  powers,  as  I  have  already 
said,  depend  both  on  the  refractive  power  of  the 
substance  composing  them,  and  on  its  curvature. 

The  combined  power  of  the  lenses  of  the  eye  is 
to  bring  rays  of  light  to  a  focus  at  18-20ths  of  an 
inch  behind  the  vertex  of  the  cornea — the  distance 
at  which  the  retina  is  situated. 

Let  us  now  examine  what  share  each  of  the 
lenses  of  the  eye  has  in  producing  this  effect. 

1.  The  Cornea. — If,  instead  of  several  refractive 
media,  the  eye  had  but  one,  and  that  of  the 
same  refractive  power  as  the  substance  of  the  cor¬ 
nea,  and  having  the  same  curve  as  the  cornea,  the 
rays  of  light  would  be  brought  to  a  focus  at  the 
distance  of  four  times  the  radius  of  the  cornea — 
that  is,  at  one  inch  and  three-tenths  behind  its 
anterior  surface. 

Again,  if  the  rays  of  light,  after  being  converged 
by  the  cornea,  (which  is  a  bent  medium,)  en¬ 
tered,  on  quitting  it,  air  instead  of  the  aqueous 
humour,  they  would  not  only  lose  their  conver¬ 
gence,  but  become  actually  divergent. 

2.  The  Aqueous  Humour. — The  power  of  the  aque¬ 
ous  humour  by  itself,  considered  as  a  lens,  in  air, 
would  be  to  converge  parallel  rays  of  light  to  a 
focus  at  the  distance  of  one  inch  and  one-tenth 
behind  its  anterior  surface. 

The  refractive  density  of  the  aqueous  humour 
being  less  than  that  of  the  substance  of  the  cornea, 
from  which  it  receives  the  rays  of  light,  and  its 
surface  being  like  that  of  the  cornea,  towards  the 
incident  rays,  its  effect  is  to  diminish  the  conver¬ 
gence  of  the  rays  produced  by  the  cornea,  but  this 
in  only  a  very  small  degree,  seeing  that  the  differ¬ 
ence  in  the  refractive  power  of  the  substance  of 
the  cornea  and  aqueous  humour  is  very  small. 

3.  The  Crystalline  Body. — The  principal  focal 
length  of  the  crystalline,  if  in  air,  has  been  calcu¬ 
lated  to  be  about  one-third  of  an  inch,  a  focal 
length,  according  to  the  calculations  of  Munro, 
intermediate  between  those  which  would  be  pre¬ 
sented  by  lenses  of  the  same  size  and  shape  as  the 
crystalline,  but  composed— the  one  of  glass,  and 
the  other  of  water  ;  that  of  glass  having  a  focus 
of  one-fourth  of  an  inch,  that  of  water  a  focus 
of  one  half  of  an  inch.  The  refractive  density  of 
the  crystalline  being  in  the  mean  greater  than  that 
of  the  aqueous  humour;  and  its  curve  towards  the 
incident  rays,  its  effect  is  to  hasten  their  conver¬ 
gence.  But  it  is  to  be  remarked  that,  as  the 
density  of  the  crystalline  is  not  the  same  through¬ 
out,  being  greatest  in  the  centre,  the  rays  of  light 
in  passing  through  the  crystalline  will  undergo, 
instead  of  one  single  bending,  a  series  of  bendings’ 
tantamount  to  a  gradual  curve,  both  in  approach¬ 
ing  the  dense  centre  of  the  lens,  and  in  leaving  it, 
on  their  way  to  the  vitreous  humour. 

Vitreous  Humour. — The  substance  of  the  vitreous 
humour  having  less  refractive  density  than  the 
crystalline,  and  its  curve  being  concave  towards 
the  incident  rays,  its  effect  is  to  increase  their 
previous  convergence.  This  effect,  however,  is  but 
slight  in  degree. 

Having  thus  considered  the  powers  of  the  lenses 
of  the  eye,  we  are  prepared  to  consider  the  eye  as 
a  whole,  in  its  character  of  an  optical  instrument. 

In  the  first  place,  I  beg  your  attention  to  the 
effect  of  this  instrument,  composed  of  a  bent  glass 
and  lenses,  in  imitation  of  the  eye. 


You  are  already  prepared  to  understand  the 
principles  concerned  in  the  production  of  this 
effect.  I  will,  therefore,  now  confine  myself  tc 
the  detail  of  the  action  of  the  lenses  of  the  eye 
on  the  rays  of  light  from  external  objects  in  their 
course  to  the  retina.  The  pencils  of  rays,  divero-- 
ing  from  the  various  points  of  external  objects 
fall  upon  the  surface  of  the  eye  by  their  bases ; 
but  those  only  which  fall  on  the  surface  of  the 
cornea  are  concerned  in  the  production  of  visior 
— the  rest  being  reflected.  Even  of  those  which 
fall  on  the  cornea,  some  are  reflected ;  the  rest 
are  transmitted  by  thecornea,  and  the  effect  of  the 
refraction  of  the  cornea  on  them,  and  of  that  ol 
the  different  humours,  is,  to  converge  them  :  sc 
that  each  pencil  represents  two  cones  with  theii 
bases  towards  each  other  at  the  anterior  surface 
of  the  cornea. 

By  the  convergence  which  the  rays  undergo  ir 
passing  through  the  cornea  and  aqueous  humour 
a  greater  number  of  pencils  pass  through  the 
pupil  than  would  have  so  passed,  had  the  iris  anc 
pupil  been  situated  in  front  of  the  cornea.  Those 
rays  of  light  which  enter  the  cornea  in  an  un 
favourable  direction  are  stopped  by  the  iris,  ant 
are  either  reflected  or  absorbed  by  it. 

The  dioptric  effects  of  the  lenses  are  principally 
that  of  the  cornea,  and  aqueous  humour  in  firs 
converging  the  rays ;  and  secondly,  that  of  the 
crystalline  in  bringing  them  to  focal  points  or 
the  retina.  The  convergence  produced  by  the 
cornea  and  aqueous  humour  alone  would  lead  te 
foci  at  a  distance  from  the  cornea  of  four  time: 
the  radius  of  its  convexity ;  that  is,  one  and  three- 
tenths  of  an  inch,  consequently  behind  the  retina. 

But  the  pencils  of  light  which  have  been  ad 
mitted  by  the  pupil,  meeting  the  crystalline  body 
are  still  farther  converged  by  it,  and  in  passing 
from  it  into  the  less  refractive  vitreous  humour 
they  are  again  still  farther  converged ;  so  tha 
they  are  brought  to  foci  at  a  distance  of  eighteen 
twentieths  of  an  inch  ;  i.  e.,  on  the  surface  of  ths 
retina. 

The  difference  in  refractive  power  between  th< 
air  and  the  cornea  being  much  greater  than  be¬ 
tween  the  aqueous  humour  and  crystalline,  the 
rays  of  light  undergo  their  greatest  degree  o 
refraction — are  made  to  converge,  most  on  first 
entering  the  cornea.  The  crystalline  contribute! 
comparatively  little  to  the  convergence. 

We  might  draw  this  as  an  inference  from  the 
fact,  that  after  its  removal  persons  can  see  distinc 
objects,  even  without  the  aid  of  glasses. 

The  curve  of  the  anterior  surface  of  the  cornes 
being  the  same  as  that  of  the  anterior  surface  o: 
the  crystalline,  their  surfaces  are  not  concentric 
bnt  incline  towards  each  other.  Hence,  the  axis 
of  the  cones,  which  the  pencils  of  rays  represent 
as  just  explained,  if  oblique  in  reference  to  the  axis 
of  the  eye,  is  not  absolutely  in  a  straight  line 
Even  the  axis-ray  of  the  cone  coinciding  with  the 
axis  of  the  cornea,  is  not  in  a  straight  line,  and  foi 
this  reason : — 

While  treating  of  the  anatomy  of  the  eye-ball,  1 
dwelt  on  the  want  of  symmetry  in  its  parts.  Tht 
pupil  we  saw  is  not  directly  in  the  centre  of  the 
iris,  but  is  towards  the  nasal  side.  We  saw  alsc 
that  the  crystalline  is  towards  the  nasal  side  of  the 
eye-ball,  so  that  its  axis  does  not  correspond  witl 
that  of  the  cornea  and  iris,  but  with  that  of  the 
pupil. 

In  consequence  of  this,  as  was  first  pointed  ou 
by  Dr.  Wells,  the  ray  which  coincides  with  the 
axis  of  the  cornea,  will  fall  to  one  side  of  the  axi 
of  the  crystalline,  and,  therefore,  entering  it  ob 
liquely,  will  be  refracted. 

According  to  this,  there  is  no  such  line  as  tha 
to  which  the  name  optic  axis  was  formerly  giver 
Dr.  Wells,  however,  retained  the  name  in  a  mor 
correct  acceptation. 

The  rays  of  light  from  the  upper  extremity  Ci 
an  object,  fall  on  the  lower  part  of  the  retina 
those  from  the  lower  extremity  of  an  object,  oi 
the  upper  part  of  the  retina.  The  rays  from  th 
two  extremities  of  an  object,  must  thus  decussat, 
in  their  course  to  the  retina.  The  point  where  thi 
decussation  takes  place,  is  called,  the  focal  centA 
of  the  eye,  and  is  about  6-10ths  of  an  inch  in  fror 
of  the  vertex  of  the  retina ;  that  is,  close  to  tb 
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posterior  surface  of  the  crystalline.  The  angle 
which  the  axis-rays  of  the  pencils,  proceeding  from 
the  extremities  of  an  object,  form  at  the  focal 
centre,  or  point  of  decussation,  is  called  the  visual 
angle’.  The  angle,  formed  by  the  same  rays,  pro¬ 
longed  to  the  retina,  after  decussation — that  which 
is  subtended  by  the  image  on  the  retina— is  in 
consequence  of  the  convergent  action  of  the  Tens, 
something  less  than  the  visual  angle ;  but  so  little, 
that  the  difference  may  be  disregarded,  and  we 
may  assume  the  visual  angle  under  which  any  ob¬ 
ject  is  seen,  to  be  the  same  as  the  angle  subtended 
by  the  image  on  the  retina,  and  take  it,  therefore, 
as  a  measurement  of  the  image  on  the  retina,  and 
consequently  of  the  apparent  magnitude  of  the 
object. 


LACERATIONS,  &c.  OF  THE  PERINiEUM. 


By  CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians, 
London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,” 
and  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

(■Continued  from  Page  21iJ 

In  addition  to  perforations  of  the  perinaeum, 
Velpeau  remarks,  that  lacerations  frequently  oc¬ 
cur  ;  the  latter,  however,  are  but  seldom  con¬ 
nected  with  the  true  perinaeum  ;  when  they  are,  it 
is  a  tearing  from  one  of  its  terminations  towards 
its  centre,  and  but  seldom  in  the  median  line. 
The  parts  immediately  connected  with  the  peri¬ 
neum  are  liable  to  laceration  more  frequently  than 
is  generally  supposed,  certainly,  more  frequently 
than  the  true  rerinaeum.  These  lacerations,  or 
slits,  are  sometimes  transverse  in  the  vaginal 
canal ;  when  small,  they  are  of  little  consequence, 
and  soon  cured ;  if  such  lacerations  occur  near,  or 
at  the  anus,  which  they  sometimes  do,  injuring 
the  sphincter,  aud  connecting  the  vaginal  and  in¬ 
testinal  canals,  then  the  case  is  one  that  will  re¬ 
quire  every  attention  from  the  surgeon.  The  causes 
of  these  injuries  are  pretty  nearly  the  same  as 
those  of  perforations,  into  which  I  shall  not 
at  present  enter.  Speaking  of  the  support  of  the 
perinaeum  during  the  last  stage  of  labour,  Vel¬ 
peau  deems  it  necessary,  if  properly  applied ,  but 
admits  that  strong  arguments  have  been  advanced 
by  various  writers,  tending  to  prove  that  support 
of  any  kind  to  the  perinaeum  in  the  last  stage  of 
labour,  is  “  decidedly  uncalled  for,  and  unneces¬ 
sary  ;”  and  though  I  may  not  be  inclined  to  go  quite 
so  far  in  my  condemnation  of  support  as  this,  yet  I 
feel  confident  that,  in  very  many  cases,  such  sup¬ 
port  is  not  only  improperly  and  unnecessarily 
applied,  but  that  very  many  of  those  lacerations 
and  perforations  to  which  the  vaginal  and  peri- 
nseal  membranes  are  liable,  may  be  + raced  to  such 
support  as  the  cause  of  mischief.  Most  authors  on 
midwifery  are  willingly  and  good-naturedly,  dis¬ 
posed  to  consider  these  lacerations  and  perforations, 
in  many  cases,  as  an  unavoidable  accident  ;  yet  it 
is  impossible  for  the  eyes  and  ears  of  reflective 
individuals  to  be  closed  against  the  four  following 
positions  : — 

1st.  In  the  practice  of  a  careful  and  experienced 
accoucheur,  cases  of  laceration  and  perforation 
are  scarcely  known  ;  at  all  events,  they  are  ex¬ 
tremely  rare,  and  only  connected  with  extraordi¬ 
nary  circumstances.  2ndly.  In  the  animal  kingdom 
where  (with  one  or  two  exceptions  at  most),  no 
artificial  aid  is  ever  given,  we  never  hear  of,  or 
see  a  case  of  laceration,  putting  aside  the  case 
observed  by  Harvey  in  a  mare,  which  injury 
might  possibly  have  arisen  from  some  other  injury 
inflicted  nrevious  to  labour.  I  have  myself  seen 
breeding  mares,  previous  to  casting  their  foals, 
affected  with  pruritus,  and,  by  rubbing  themselves 
against  trees,  stumps,  &c.,  inflict  no  little  injury 
upon  themselves.  3rdly.  In  cases  of  labour  in  the 
human  being,  where  no  assistance  at  all  is  rendered, 
either  from  the  desire  of  secrecy,  or  rapid  birth, 
lacerations,  &c.,  are  unknown ;  and  this  is  the 
more  remarkable,  as  the  former  class  includes  the 
young  and  inexperienced,  firstlabours,  &c., when  the 
parts  are  the  least  disposed  to  give  way  to  dilatation; 
whilst  in  the  latter,  by  the  quick  descent  of  the  head, 
the  natural  evolution  on  its  own  axis  in  surmount¬ 
ing  the  perinaeum  (which  is  so  easily  observed  in  a 
slower  process)  is,  in  a  great  measure,  defeated  by 
thedescent  assuming  too  much  of  a  straight  line, 


and,  therefore,  is  more  liable  to  rupture  the  parts 
opposing  its  advancement.  4thly,  and  lastly,  ‘ 
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fact  which  is  of  great  importance,  is  that  in  cases 
with  lacerations,  &c.,  have  occurred,  and  from  cir¬ 
cumstances  that  have  been  concluded  unavoidable, 
yet  in  subsequent  labours, even  with  larger  children, 
the  women  have  escaped  without  any  such  injury, 
although  it  must  be  borne  in  mind  that  a  cicatrix 
had  been  formed,  and  that  cicatrix  thereby  ren¬ 
dering  the  parts  less  disposed  to  dilate  than 
they  otherwise  would  be,  if  no  such  state  ex¬ 
isted.  On  calm  reflection,  without  prejudice,  I 
think  it  must  be  admitted  that  these  four  positions 
go  very  far  to  prove  that  lacerations  ought  to  be 
(not  as  a  very  modern  author  has  declared  them  to 
be)  “  an  accident  of  very  frequent  occurrence,”  but 
one  of  great  rarity ;  as  I  have  before  stated,  I  know 
of  no  better  test  of  bad  practice  than  its  frequent 
occurrence.  That  too  officious  meddling,  under 
the  idea  of  giving  assistance,  is  a  very  frequent 
cause  of  laceration,  there  cannot  exist  the  slightest 
doubt,  nor  that  this  accident  is  of  frequent  oc¬ 
currence  among  midwives;  the  case  brought 
‘orward  by  Velpeau  of  Madame  B.  in  the  early 
part  of  this  article,  if  I  am  not  mistaken,  will 
fnlly  confirm  my  views  of  improper  interference. 
It  was  a  first  labour  ;  the  pains  had  been  mode¬ 
rate  from  six  o’clock  in  the  evening  to  midnight; 
at  two  in  the  morning  they  were  strong  ;  at  five, 
when  M.  Velpeau  attended,  the  head  was  pro¬ 
truding  through  a  perforation  in  the  perinaeum, 
and  the  delivery  was  completed  through  the  per¬ 
foration.  In  this  case,  I  do  not  say  that  there  is 
any  proof,  from  the  statement,  that  improper  in¬ 
terference  had  been  attempted  ;.  but  it  is  extremely 
probable  that  the  midwife’s  patience  had  been  ex¬ 
hausted,  and,  to  provoke  more  effectual  pains, 
some  rude  attempts  at  assisting  the  patient  had 
been  practised,  and  the  rupture  was  the  conse¬ 
quence.  Another  circumstance  which  throws  sus¬ 
picion  on  this  case  is,  that  in  lacerations  or  perfo¬ 
rations,  generally  the  head  or  part  presenting  es¬ 
capes  at  the  moment  of  rupture  ;  but  with  Madame 
B.  the  rupture  occurred  some  time  before  M. 
Velpeau  arrived,  and  even  then,  the  head  was  not 
expelled  ;  in  all  probability,  the  rupture  had  been 
made  before  the  head  pressed  upon  the  perinaeum 
at  all ;  and  perhaps  I  should  not  be  far  wrong,  if  I 
stated  the  probable  cause  of  rupture  was  the  mid¬ 
wife’s  fingers,  in  illustration  of  which  I  will  relate 
a  case  that  occurred  in  my  own  practice  some 
years  ago.  I  was  sent  for,  late  one  evening,  by 
Mrs.  T.,  a  midwife,  to  a  case  which  she  had  at¬ 
tended  from  the  early  part  of  the  day  ;  the  pains 
had  been  very  trifling  ;  when  I  arrived,  the  .mid 
wife  seemed  much  alarmed,  and  .  on  enquiring 
what  was  the  matter,  the  midwife  said  “  the  patient 
had  torn  herself.”  I  immediately  requested  to 
know  how  that  had  happened;  the  midwife 
hesitated,  and  gave  me  very  unsatisfactory  an¬ 
swers,  ending  them  with  a  request  that  I  would  go 
up  stairs,  and  examine  for  myself;  “but  I  suppose 
the  child  is  born?”  “no,”  replied  the  midwife, 
“  it  is  not ;  and  it  is  some  time  since  she  had  a 
pain.”  I  therefore  went  to  the  patient,  not  forget 
ting,  however,  to  tell  the  midwife  that  it  was  a 
strange  statement,  for  a  patient  to  tear  herself, 
and  the  child  not  yet  born.  On  questioning  the 
patient,  I  found  she  had  had  scarcelyany  pains, 
except  whilst  the  midwife  was  pretending  to  he  p 
her.  On  examining,  I  found  the  presentation 
natural,  but  the  head  had  not  descended  the  pelvic 
cavity  sufficiently  to  press  upon  the  perinaeum ; 
bnt,  to  my  astonishment,  I  found  a  large  perf oi  a- 
tion  of  the  perinaeum,  through  which  I  could 
easily  pass  two  of  my  fingers.  I  afterwards  chal¬ 
lenged  the  midwife  with  roughly  treating  the 
patient,  and  causing  the  mischief,  when  she  can¬ 
didly  confessed,  that  in  order  to  bung  on  pains, 
and,  as  she  termed  it,  to  make  more  room  for  the 
child,  she  introduced  her  fingers  into  the  vagina 
and  pressed  the  perinaeum  downwards  forcibly,  at 
which  time  her  finger  ends  unfortunately  went 
through,  at  which  she  was  so  frightened,  that  she 
immediately  sent  for  me;  she  further  stated,  it 
would  be  a  severe  lesson  to  her  ;  nothing  vvou 
ever  induce  her  to  do  the  like  again;  and,  there¬ 
fore,  hoped  I  would  give  her  every  assistance  in 


my  power.  .  „  .  -  „ 

As  there  had  been  a  cessation  of  pam  for  a 


considerable  time,  and  the  patient  disposed  to 
sleep,  I  set  the  midwife  to  watch,  with  strict  orders 
to  send  for  me  the  moment  pains  occurred,  but  on 
no  account  to  meddle  with  the  case.  The  patient 
continued  to  rest  for  nearly  five  hours,  when  pains 
came  on ;  I  was  sent  for,  and  though  only  at  a 
short  distance,  before  I  could  get  there,  the  child 
and  placenta  both  lay  on  the  bed  clothes,  so  that  I 
cannot  say  it  was  positively  born  through  the  rup¬ 
ture  ;  but  I  am  quite  of  the  same  opinion  with 
Velpeau,  that  the  head  could  not  have  passed 
over  the  opening,  and  got  over  the  band  formed  at 
the  vaginal  eud  of  the  perinaeum.  The  case  did 
well ;  and  in  a  subsequent  labour,  two  years  after, 
she  bore  a  large  child  without  any  such  accident, 
and  without  any  assistance. 

From  all  that  has  been  written  on  this  subject, 
it  is  evident  that  the  principal  cause  of  laceration 
and  perforation,  is  unequal  pressure  on  the  peri- 
naeum,  by  the  child,  in  its  presentation,  assuming 
such  a  position,  that  the  various  parts  presenting 
form  points  of  pressure  instead  of  a  broad  equal 
surface,  as  in  a  natural  presentation.  Again,  the 
presentation  may  be  natural,  but,  in  consequence 
of  the  premature  rupture  of  the  membranes,  or 
deficiency  in  the  mucous  secretions,  the  head,  in 
bearing  down,  pushes  the  perinceum  before  it,  and 
does  not  slide  along  it  by  the  assistance  of  the  se¬ 
cretions  ;  the  fact  is,  that  the  head  loses  the 
power  of  turning  on  its  own  axis ;  under  these 
circumstances,  lacerations  are  probable,  particularly 
in  first  labours,  and  where  the  presentation  devi¬ 
ates  from  the  natural ;  independent  of  the  defi¬ 
ciency  of  the  secretions,  the  unequal  points  of 
pressure  offer  additional  difficulties  against  the 
part,  presenting,  sliding  along  the  internal  per  in  teal 
surface  ;  therefore,  the  perinaeum  is  pushed  before 
it,  and  often  lacerated.  If  I  admit,  for  the  sake  of 
argument,  that  counter-pressure,  or  support  to 
the  perinaeum,  be  necessary :  how  are  we  to  apply 
it,  so  as  to  avoid  the  perniciousness  of  doing  it 
unequally  ?  If  unequal  pressure  from  within  is 
mischievous  to  the  advancement  of  labour,  by 
analogy,  it  stands  fair  to  reason  that  outward 
unequal  pressure  would  be  attended  by  the  same 
disadvantages.  It  is  impossible  to  apply  pressure 
to  the  perinaeum  from  without,  except  by  adding 
to  the  difficulties  that  the  part  presenting  has  to 
contend  with,  in  sliding  over  the  perinaeal  surface; 
the  true  secret  of  laceration  is  not  the  want  of 
sufficient  dilatability  in  the  perinseal  membrane, 
but  in  the  dryness  of  its  internal  surface  prevent¬ 
ing  the  part  presenting  from  taking  its  natural 
course  for  ultimate  expulsion.  Some  accoucheurs 
support  the  perinaeum  by  pads  of  cloth ;  others,  t y 
the  fingers,  or  palm  of  the  hand  ;  others,  again, 
recommend,  not  the  support  of  the  perinaeum. 
alone,  but  to  check  the  too  sudden  advancement  of 
the  head,  or  part  presenting,  by  pressing  against  it 
in  the  line  of  advancement.  With  respect  to  the  ap¬ 
plication  of  pads  of  linen,  or,  in  other  words,  a 
napkin,  to  the  perinaeum  as  support,  it  must  be 
borne  in  mind  that  nature  intended  both  sides  of 
a  membrane  (to  be  so  extensively  dilated,)  to  be 
kept  moist ;  and  if  any  accident,  maltreatment,  or 
natural  deficiency  should  have  taken  away ,  or  less¬ 
ened  the  secretions  from  the  internal  surface,  can 
there  be  any  reason  or  common  sense  in  applying 
a  pad  to  absorb  the  trifling  secretion  that  may  be 
left  on  the  outside  of  the  membrane  ?  On  reflec¬ 
tion,  it  appears  so  absurd  that  it  is  a  wonder  such 
a  practice  was  ever  followed.  If  any  support  is 
really  necessary,  the  only  legitimate  means  is  the 
palm  of  the  bare  hand,  or  fingers,  which,  if  done 
properly,  would  not  be  quite  so  objectionable ; 
but  the  common  method  of  applying  serves  it  for 
pressure  on  one  point  only;  it  is, .  therefore, 
unequal,  and  as  the  pressure  is  invariably  made 
against  the  part  presenting,  the  pressure  only 
tends,  as  I  have  already  stated,  to  prevent  the 
part  from  sliding  over  the  inner,  surface,  and, 
therefore,  is  not  the  protection  against  laceration, 
icc.,  that  is  generally  supposed.  To  apply  the  hand 
ffectually,  and  with  some  prospect  of  ad- 
•antage,  it  is  not  only  necessary  to  smear  tne 
land  with  some  unctuous  matter,  but  also  o 
:urve  the  hand,  so  as  to  cover  the  ball-like  mass 
bewing  itself  at  the  perinaeum  at  the  time  oi 
ts  dilatation,  and  then  apply  but  a  slight  degree 
f  pressure,  the  principal  object  being  ia  e 
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assist  by  a  curved  sliding  motion  the  part  presenting 
to  accomplish  its  proper  revolution  on  its  own  axis, 
within  the  pelvic  cavity.  The  mere  antagonist 
pressure  against  the  part  presenting,  without 
reference  to  the  perinasum,  appears  to  me  calcu- 
'  rather  to  encourage  the  prospect  of  perfora- 

When- 


lated  HIUJCI  w  - - ~ 

tion,  than  of  protecting  the  parts  from  it 
ever  1  have  had  occasion  to  use  support,  I  have  in¬ 
variably  used  the  hand  curved,  and  smeared  as 
above  related ;  but  I  must  confess  I  am  no  admirer 
of  the  practice  of  support  to  the  perinseum, 
although  I  have  often  practised  it.  Old  customs 
are  not  so  easily  laid  aside;  and  it  is  yet  more 
difficult  to  introduce  any  thing  by  way  of  a  sub¬ 
stitute  into  practice,  although  it  may  not  be  en¬ 
tirely  new,  and  may  have  the  support  and  ex¬ 
perience  of  many.  I  have  already  stated  that  it  is 
the  unequal  pressure  on  the  perinceum,  whether  that 
pressure  be  from  within  or  without,  that  is  the  cause  of 
l  aceration,  along  with  a  deficiency  of  the  necessary 
secretions.  In  order  to  satisfy  myself  more  par¬ 
ticularly  on  this  point,  I  made  the  following  ex¬ 
periment.  Two  pieces  of  sheet  caoutchouc  were 
cut  of  exactly  the  same  length,  breadth,  and  thick¬ 
ness,  (viz.  length — two  inches  and  a  half)  I  took 
one  piece,  and  gradually  extended  it  until  I  reached 
the  length  of  twenty  inches  ;  then  taking  the  other 
piece,  I  applied  a  strong  pressure  on  the  centre 
of  the  piece  of  caoutchouc,  against  the  surface  of  a 
table,  and  then  gradually  endeavoured  to  extend 
it  to  its  full  powers  at  each  end,  when  I  found  the 
powers  of  extension  considerably  diminished,  and 
nothing  like  what  was  observed  in  the  first  piece 
tried.  This  was  no  more  than  might  be  expected; 
because  the  part  receiving  the  pressure  of  the 
thumb,  and  the  counter  pressure  of  the  table,  was 
prevented  from  exercising  its  powers  of  dilatation, 
and,  therefore,  the  part  on  either  side  the  thumb 
must  be  required  to  extend  so  much  more  in  pro¬ 
portion,  being  robbed  of  the  assistance  of  one-third 
of  its  substance  ;  now  it  is  evident  that  the  second 
experiment  with  the  pressure  could  never  accom¬ 
plish  the  same  dilatation  as  the  first  experiment, 
without  laceration  ;  not  only  because  the  pressure 
might  be  unequal,  but  that  the  parts  pressed  upon 
could  not  dilate  in  the  same  proportion  ;  and  also 
more  dilatation  (exceeding  its  powers)  was  re¬ 
quired  from  the  two  extremities  not  pressed  upon. 
Another  experiment  arose  from  the  trial  of  the 
two  preceding,  viz. :  a  similar  piece  of  caoutchouc 
was  found  to  extend  itself  equally  well,  nay  even 
better,  when  extended  on  a  curved  surface,  which, 
in  fact,  was  pressure  on  one  side  only,  and  analo¬ 
gous  to  the  pressure  of  the  child’s  head  on  the 
perinseum.  The  above  experiments  will  be  per¬ 
ceived,  on  the  slightest  reflection,  to  be  of  great 
importance  ;  the  analogy  between  the  caoutchouc 
and  the  perinseum  in  time  of  labour  is  very  close  ; 
indeed  so  close  that  I  am  sure  the  reasoning  upon 
it  is  no  more  than  just.  Now  let  me  turn  to  the 
consideration  of  the  perinceum  itself.  Suppose 
(which  is  the  fact)  that  in  time  of  labour,  in  order 
to  allow  the  expulsion  of  the  child’s  head,  it  must 
dilate  to  a  certain  given  number  of  inches ;  and 
that,  if  left  to  itself, with  pressure  on  one  side  onlv, 
(the  child  s  head),  and  the  secretions  sufficient,  it 
is  quite  able  to  accomplish  the  extent  of  dilatation 
required.  Then  take  the  same  case  (particularly 
it  there  has  been  too  much  officious  interference) 
the  membranes  ruptured,  and  the  natural  conse¬ 
quence— -the  secretions  deficient;  then  add  to  the 
mischief,  by  applying  counter  pressure  on  the  out¬ 
side  of  the  perinseum  to  the  part  presenting,  pre¬ 
venting  the  part  pressed  upon  from  giving  its 

nrA^nll0  rl  dlIatat/°  n’ Whllst  the  Parts  unsupported 
are  called  upon  to  do  more  than  they  are  capable  : 

7-th  erfw  hti  re-S"  ,t  ?  Laccration’  or  perforation ; 
such  certainly  is  the  most  probable  prospect ;  and 

I  cannot  but  imagine  that  every  unprejudiced  mind 

on  calm  reflection,  must  see  it  in  the  same  light 

If  these  views  are  correct,  it  must  follow  that 

artificial  support  to  the  perineeum  during  the  nro- 

C  llat.atK)I1’  is  not  only  improper,  but  de¬ 
cidedly  pernicious  ;  and  I  should  say,  more  fre¬ 
quently  the  cause,  than  the  prevention,  of  rupture 
or  laceration.  If  then  the  old  practice  of  support 
be  tounded  on  erroneous  views,  the  sooner  it  is  got 
rid  of  the  better  ;  and  the  sooner  other  methods 
more  congenial  with  nature  are  substituted,  the 
greater  credit  will  be  attached  to  the  practice  of 


midwifery.  Nor  am  I  alone  in  the  supposition 
that  to  support  the  perinseum  is  next  to  useless. 
M.  Pinel  Grand-Champ,  in  his  Thesis,  1825,  con¬ 
siders  it  as  injurious  and  unnecessary;  and  Mende, 
successor  of  Osiander,  at  Gottingen,  taught  the 
same  doctrine  in  Germany.  Schimitt  reasoned  in 
a  similar  manner;  and  I  believe  the  non-support  of 
the  perinseum  has  been  taught  in  the  Dublin 
school,  as  well  as  in  others,  which  to  relate  would 
shew  a  formidable  list  of  names,  among  which 
will  be  found  some  of  considerable  standing  apd 
experience.  If  practitioners  suppose  the  question 
settled  in  favour  of  artificial  support,  merely  be¬ 
cause  it  is  the  more  generally  practised,  they  are 
mistaken;  truth,  though  slow  in  its  advances,  (in 
science  particularly)  is,  nevertheless,  certain  ulti¬ 
mately  to  prevail ;  and  when  at  last  convinced,  we 
often  wonder  that  it  should  have  escaped  being 
acknowledged  so  long.  The  plan  I  suggest  as  a 
substitute  for  this  improper  and  artificial  support, 
is  one  that  has  long  been  practised  by  myself  and 
many  others ;  it  is  therefore  less  to  he  objected  to 
than  a  new  proposition,  however  good,  emanating 
from  some  one  or  two  individuals  of  comparatively 
little  experience.  It  is  simply  neither  more  nor 
less  than  lubricating  the  vaginal  canal  and  ex¬ 
ternal  perinseum  freely  with  lard,  from  which  the 
salt  has  been  previously  washed  (or  some  other 
similar  substance)  ;  a  portion,  the  size  of  a  walnut, 
should  be  introduced  as  high  up  in  the  vagina  as 
possible,  and  allowed  to  melt  there,  independently 
of  some  being  applied  externally  ;  this  answers  the 
place  of  the  mucous  secretions,  facilitates  the 
descent  of  the  head,  hut  particularly  assists  in 
allowing  the  head  to  slide  on  its  own  axis  over  the 
perinseum.  In  a  long  practice,  I  never  had  a  lace¬ 
ration  where  the  parts  were  well  lubricated,  and  I 
have  heard  no  few  practitioners  declare  the  same, 
who  have  been  in  the  habit  of  using  lubrication. 
I  do  not  deny  but  that,  under  any  circumstances,  a 
laceration  might  possibly  take  place  ;  hut  I  again 
assert,  it  ought  to  be  a  very  rare  occurrence  indeed ; 
and  will  be  so  in  a  good  accoucheur's  practice.  Where 
lubrication  is  used,  there  is  not  the  slightest  occa¬ 
sion  for  support  by  artificial  means.  After  all, 
some  may  deem  it  preferable  to  use  the  support  to 
the  perinseum;  if  so,  let  it  be  understood  that  it 
should  be  given  by  the  hand  curved,  and  covered 
with  lard,  as  already  directed  ;  and  that  when 
applied,  no  force  of  pressure  should  be  used,  but 
simply  holding  the  hand  to  the  parts  without 
pressing  hard,  the  object  being  rather  the  assist¬ 
ance  of  the  natural  efforts  in  advancing  the  pre¬ 
senting  part  forward,  towards  the  vaginal  outlet, 
that  is,  assisting  the  natural  revolution  of  the  pre¬ 
senting  part  within  the  pelvic  cavity.  This  article 
has  become  of  greater  length  than  I  at  first  intended 
it  to  be,  and  some  may  say  too  long  for  the  matter 
under  consideration  :  to  this  I  answer,  most  im¬ 
portant  results  frequently  arise  from  apparently 
trifling  circumstances,  particularly  in  subjects  con¬ 
nected  with  midwifery. 

The  next  subject  on  which  I  shall  venture  to 
ofter  a  few  remarks,  is  the  following  question; 

‘  Has  diet  any  effect  in  lessening  or  increasing  the 
volume  of  the  foetus  in  utero,  so  as  to  be  attended 
with  any  peculiar  facilities,  or  the  contrary,  in 
difficult  labours?”  J 

(To  be  continued.) 
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Delivered  by  C.  J.  B.  WILLIAMS,  M.D.,  F.R.S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Disease  of  the  Cardiac  Valves — (continued). — 
\v  e  were  yesterday  considering  the  signs  and 
symptoms  of  valvular  disease,  and  I  adverted  to 
the  two  chief  classes  of  these  diseases— -the  ob¬ 
structive  and  regurgitant  ;  the  signs  of  the  ob¬ 
structive  aortic  being  connected  with  the  firsl 
sound,  and  the  regurgitant  aortic  with  the  second 
sound;  but  regurgitant  mitral  is,  in  some  mea¬ 
sure,  connected  with  the  first  sound.  The  dis¬ 
tinction  between  the  obstructive  aortic,  and  the 
regurgitant  aortic,  is  obvious.  The  mode  ir 
which  it  is  distinguished,  is  by  the  manner  ir 
which  the  sound  is  propagated  to  the  walls  of  the 
chest ;  the  regurgitant  mitral  being  transmitted 
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most  distinctly,  and  chiefly  at  the  part  correspond¬ 
ing  with  the  apex  and  surface  of  the  left  ventricle; 
it  is  not  heard  so  much  in  the  upper  part  of  the 
chest ;  whereas  the  sound  of  the  obstructive  aortic; 
is  above  that,  and  is  chiefly  heard  from  the  middle 
to  the  top  of  the  sternum.  Speaking  of  the  symp¬ 
toms  produced  by  disease  of  the  aortic  valves 
connected  with  arterial  excitement,  there  is  almost 
always  hypertrophy  of  the  heart,  and  the  arteries 
become  the  seat  of  an  unusual  impulse,  a  jerking 
kind  of  motion  ;  and  the  symptoms,  if  the  hyper¬ 
trophy  is  considerable,  are  rather  those  of  arterial 
excitement,  than  of  venous  obstruction.  On  the 
contrary,  mitral  regurgitation  and  mitral  obstruc¬ 
tion  produce  especially  the  signs  of  venous  ob¬ 
struction  in  various  parts  of  the  system  ;  in  the 
vessels  above  the  left  auricle,  and  in  the  lungs, 
producing  pulmonary  congestion,  pulmonary  apo-i 
plexy,  bronchial  flux,  sometimes  hyclrothorax,  and 
bronchial  congestion,  with  a  liability  to  inflamma¬ 
tion  and  congestion  of  all  the  other  viscera,  to  a 
great  degree.  Thus,  the  whole  venous  system  is 
affected  ;  the  right  side  of  the  heart  is  dilated,  and , 
regurgitation  takes  place,  and  the  veins  of  the  neck 
and  brain  become  congested.  The  regurgitation  • 
produces,  sometimes,  lethargy  and  stupor;  and  the 
other  organs,  more  particularly  the  liver,  are 
affected. 

We  find  that  a  long  continuance  of  this  disease 
causes  structural  changes  to  take  place  in  the 
different  viscera;  the  lungs  are  more  hypertrophied 
than  usual  ;  the  liver,  more  especially,  is  enlarged, 
not  merely  under  the  influence  of  congestion,  but 
a  species  of  hypertrophy  ;  and  sometimes,  there  is 
a  transition  to  a  state  of  subsequent  contraction 
and  degeneration.  The  same  thing  takes  place  in 
the  kidneys ;  and  thus,  diseases  of  other  organs 
are  superadded  to  the  disease  of  the  heart,  and 
this  super-addition  of  other  diseases  is  really  a 
common  cause  of  the  fatal  termination  of  regurgi¬ 
tant  disease.  The  different  valvular  lesions  I 
have  mentioned  may  be  combined  together  ;  in 
some  subjects,  you  will  have  murmurs  in  both 
situations,  referable  to  the  mitral  valves  and  the 
aortic  orifice.  The  mode  of  distinction,  here,  is  by 
the  loudness  and  the  distinctness  of  character  of 
the  murmur  in  both  situations.  Under  these  cir¬ 
cumstances,  you  may  have  the  aortic  murmur 
heard  in  the  middle  of  the  sternum,  and  trans¬ 
mitted,  as  usual,  to  the  arteries  ;  but  you  hear  also 
a  loud  distinct  murmur  at  the  apex,  as  loud  as  at 
the  mid-sternum. 

I  have  already  mentioned  that  there  are  some 
cases  of  aortic  murmur  transmitted  to  the  apex  of 
the  heart ;  but  the  character  is  usually  different  in 
this  and  in  mitral  disease.  The  sound  of  the  latter 
is  shorter  than  in  the  murmur  which  is  produced 
at  the  aortic  orifice.  The  aortic  murmurs  are 
never  so  superficial.  The  blowing  or  whistling 
sounds  are  likewise  different  in  character  in  these 
two  cases :  there  is  a  deep,  grating,  hoarse  mur¬ 
mur  in  the  aorta,  whereas  the  murmur  at  the  apex 
is  loud,  whiffing  or  blowing.  This  distinction  Is 
very  useful  in  our  prognosis,  more  particularly  if 
these  murmurs  supersede  the  natural  sounds. 
Then,  you  know,  in  conjunction  with  these,  the 
other  signs  of  the  disease  may  be  different ;  and 
the  great  reason  why  these  signs  of  heart-affec¬ 
tions  are  sometimes  so  complicated,  that  W'e  cannot 
determine  the  position  of  the  murmur  at  any  one 
particular  spot,  is,  as  I  before  stated,  because  the 
enlargement  of  the  different  parts  of  the  heart 
causes  great  displacements  and  alterations  of  posi¬ 
tion  ;  and  the  only  constant  relation  which  is  pre¬ 
served,  is  with  regard  to  the  direction  of  the  cur¬ 
rent  into  the  arteries,  or  its  direction  backwards 
through  the  auricles. 

Prognosis  of  Valvular  Disease  of  the  Heart. — Now, 
with  respect  to  the  prognosis  :  this  is  very  im¬ 
portant,  especially  wffien  valvular  disease  is  com¬ 
bined  with  other  lesions.  There  is  a  common 
notion  abroad,  that  it  is  very  difficult  to  combat 
organic  diseases  of  the  heart,  and  that  they  must 
be  speedily  fatal.  But  this  is  far  from  being  the 
case.  It  is  so,  in  the  worst  forms,  certainly ;  but 
organic  disease  of  the  heart  presents  every  va- 
r  ety,  and  there  is  no  doubt  hut  that,  in  the 
slighter  forms,  we  may,  by  placing  the  patient 
under  more  favourable  circumstances  with  regard 
to  regimen  and  medicinal  agents,  prevent  the  dis- 
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ease  going  further  ;  and,  in  even  the  more  serious 
cases,  by  proper  treatment,  the  disease  may  be 
retarded. 

The  prognosis  of  valvular  disease  of  the  heart  is 
serious,  in  proportion  to  the  amount  of  the  lesion, 
and  the  departure  from  the  natural  condition.  The 
amount  of  hypertrophy  and  dilatation  will  be 
determined  by  specific  signs  ;  and  the  amount  of 
valvular  lesion  by  the  murmurs  superseding  the 
natural  sound,  or  by  the  irregularity  of  the  hearts’ 
action.  Another  important  element  is,  the  sud¬ 
denness  of  the  invasion  of  the  disease,  which  some¬ 
times  renders  the  case  more  dangerous  than  where 
there  is  a  greater  amount  of  lesion,  which  has 
come  on  more  gradually.  This  rule  is  applicable 
to  all  organic  diseases.  It  is  remarkable,  on 
opening  the  bodies  of  persons  who  have  been  long 
suffering  from  this  disease,  to  see  the  extraordi¬ 
nary  amount  of  valvular  lesion  present ;  so  exten¬ 
sive,  indeed,  in  some  cases,  that  the  whole  hy¬ 
draulic  apparatus  is  completely  perverted  in  its 
mechanism ;  the  muscular  structure  is  greatly 
changed,  and  it  is  a  matter  of  astonishment  how 
persons  could  live  with  such  an  amount  of  dis¬ 
ease.  If,  in  such  a  case,  you  inquire  into  the  his¬ 
tory  of  the  disease,  you  find  it  lias  been  going  on 
for  a  very  long  period,  so  that,  in  fact,  the  system 
has  accomrijodated  itself  to  this  imperfect  struc¬ 
ture.  On  the  other  hand,  persons  die  with  all  the 
symptoms  of  obstructive  disease  of  the  heart,  and 
yet  the  lesion  is  only  very  trivial;  this  arises 
from  the  suddenness  of  the  attack.  Another  thing 
to  be  considered,  is  the  state  of  the  constitution, 
which  materially  affects  the  tendency  of  the  heart 
to  disease ,  general  weakness,  or  cachexia,  mate¬ 
rially  increases  the  chance  of  a  fatal  termination 
from  heart-disease  ;  in  fact,  heart-disease  proves 
fatal  in  most  instances,  not  so  much  by  the  sudden 
suspension  of  the  heart’s  action,  as  by  the  gradual 
failure  of  all  the  powers  of  the  system  ;  and,  inas¬ 
much  as  the  circulation  fails  when  the  blood  is  bad 
or  vitiated,  this  poverty  or  diseased  state  of  the 
blood  often  hastens,  in  a  remarkable  degree,  the 
termination  of  the  disease.  A  pallidity  of  the 
countenance,  a  congested  state  of  the  veins,  weak¬ 
ness  of  the  circulation,  constant  coldness  of  the 
extremities,  and  dropsical  effusions,  are  all  indica¬ 
tions  of  the  approach  of  a  fatal  termination. 

There  are  two  circumstances  which  are  more 
particularly  the  cause  of  death  in  organic  disease  : 
one  of  these  is  inflammatory  excitement  of  various 
organs,  leading  to  their  subsequent  exhaustion. 
This  is  apt  to  occur  in  various  organs,  perhaps 
more  pai’ticularly  in  the  lungs,  which  become  con¬ 
gested,  and  afterwards  inflamed.  Great  bodily 
exertion  is  another  cause  ;  and,  belonging  to  this 
head,  we  find  a  degree  of  over  excitement,  clispro- 
portioned  to  the  powers  of  the  system.  Sometimes 
the  excitement  leads  to  a  fresh  attack  about  the 
heart  itself,  inducing  endocarditis,  pericarditis,  or 
some  ot  their  varieties,  which  greatly  aggravate 
the  lesion  already  existing,  and  produce  a  fatal 
termination. 

There  is  another  class  of  effects  :  and  that  is  the 
gradual  disease  produced  in  other  organs  by 
heart-disease.  Structural  disease  in  other  organs 
is  a  frequent  result  of  heart-disease,  producing  a 
disturbance  of  the  circulation,  and  a  stagnation  of 
the  blood  in  the  capillaries.  A  congested  state  of 
the  liver  commonly  presents  itself  with  heart- 
disease,  and  if  this  goes  on  long,  it  tends  to  pro¬ 
duce  structural  changes ;  and  the  alterations  that 
most  commonly  occur,  in  connection  with  these 
affections,  are  granular  thickening  of  the  liver  and 
the  kidneys,  accompanied  by  an  impaired  state  of 
the  functions  of  these  viscera,  which  re-acts  upon 
the  heart,  and  on  the  pulmonary  circulation,  and 
prevents  the  purifying  process  of  the  blood,  so 
essential  for  the  preservation  of  its  proper  state, 
and  its  circulation  through  the  body.  It  is  when 
this  granular  thickening  becomes  thoroughly  es¬ 
tablished,  that  the  system  exhibits  signs  of  a  per¬ 
manent  break-up,  under  which  the  patient  lingers 
for  a  time  on  the  brink  of  the  grave,  and  at  last 
dies. 

Treatment  of  these  Affections. — Now,  hearing 
these  facts  in  mind,  our  treatment  of  valvular 
lesions  would  not  appear  to  he  so  hopeless  as  has 
been  generally  considered.  IV e  should  examine 
the  bile  and  the  urine,  and  see  how  they  are  se¬ 


creted;  and  we  may,  by  appropriate  treatment, 
hope  for  considerable  improvement  in  any  con¬ 
dition  of  heart-disease.  There  is  scarcely  any 
condition  in  which  the  system  may  not  be  kept  up 
for  some  time  by  proper  measures,  patching  up  the 
system,  and  watching  its  variations  from  the 
known  standard. 

The  general  treatment  of  a  diseased  heart,  in  the 
first  place,  is  to  be  directed  according  as  excessive 
or  defective  action  predominates.  There  are  cases  in 
which  excessive  action,  connectedwith  hypertrophy, 
is  predominant,  and  the  action  of  the  heart  and 
the  neighbouring  arteries  very  strong.  Moderate 
sedative  and  depletory  measures  should  here  be 
adopted.  The  same  thing  is  to  be  said  in  case  of 
inflammation:  the  treatment  must  be  more  or  less 
antiphlogistic;  although  we  have  not  the  same 
means  of  knocking  down  the  inflammation  alto¬ 
gether,  as  we  cannot  with  impunity  reduce  the 
system  to  too  great  an  extreme  in  these  cases. 
Another  class  is  that  in  which  the  action  is  alto¬ 
gether  defective,  as  shewn  by  faintness,  weakness 
in  the  circulation,  and  irregularity  of  the  heart’s 
action.  This  is  generally  benefitted  by  stimu¬ 
lating  means ;  but  remember,  there  are  some 
instances  of  defective  action,  where  the  heart  has 
already  got  such  a  load  that  it  cannot  propel  it, 
and  we  shall  here  give  more  relief  by  taking  away 
some  of  the  blood.  This  is  the  congestive  form  of 
the  affection  ;  and  in  congestive  affections,  as 
well  as  in  increased  excitement,  it  may  be  useful  to 
use  depletion  to  a  moderate  extent,  and  as  a  tem¬ 
porary  measure;  on  the  other  hand,  where  there  is 
a  deficiency  of  blood  in  the  system,  and  a  tendency 
to  ansemia  is  obvious,  from  the  pallidity  of  the 
countenance,  and  the  extreme  tendency  to  dropsi¬ 
cal  effusions,  this,  generally  speaking,  will  be 
benefitted  by  a  treatment  of  a  more  or  less  stimu¬ 
lant  character. 

We  must  consider,  likewise,  the  different  kinds 
of  lesions  as  modifying,  in  some  degree,  the  treat¬ 
ment.  As  a  general  rule,  it  may  be  stated  (from 
which,  however,  there  are  some  exceptions),  that 
diseases  of  the.  aortic  orifice,  connectedwith  a  con¬ 
siderable  amount  of  hypertrophy,  commonly  re¬ 
quire  a  great  amount  of  depletion,  and  an  anti¬ 
phlogistic  treatment.  I  question  if  the  same 
treatment  should  be  observed,  with  regard  to 
medicine  and  regimen,  in  lesions  of  the  mitral 
valves,  also.  This  is  the  general  rule  ;  but,  still,  all 
is  to  be  done  in  a  gentle  way,  not  carrying  the 
depletory  measures  to  an  extreme.  The  diseases 
connected  with  the  mitral  orifice  are  more  com¬ 
monly  attended  by  weakness  of  the  system  and  the 
circulation,  by  which  the  pulmonary  organs  may 
be  gi'eatly  congested ;  and  mild  tonics  should  be 
administered  at  the  same  time,  or  subsequently  to 
other  measures.  When  the  structural  disease  is 
considerable,  these  medicines  should  be  reserved 
for  the  periods  of  intermission.  We  may  divide 
the  exacerbations  into  two  classes  :  1°  They  may 
take  place  from  mere  nervous  excitement,  mental 
or  otherwise  ;  attacks  of  violent  nervous  palpita¬ 
tion,  referable  to  mental  anxiety,  or  something 
disturbing  the  digestive  organs.  Here,  pallia¬ 
tives,  such  as  hydrocyanic  acid  and  opium,  with 
mild  aperients,  will  often  prove  means  oi  relief. 
There  are  effects  produced  by  these  exacerbations 
that  require  attention  ;  when  the  heart  is  healthy, 
the  effects  will  pass  off  without  any  remedies 
but  when  the  heart  is  diseased,  we  have  not  only  to 
remove  the  immediate  consequences  of  this  excite¬ 
ment,  but  also  the  previous  morbid  effects  ;  thus,  if 
the  lungs  he  congested,  means  should  be  adopted 
to  act  on  the  circulation,  and  keep  up  the  action  of 
the  blood  ;  if  the  liver  is  affected,  measures  should 
be  taken  to  act  on  its  secretion,  as  doses  of .  mer¬ 
curial  medicines.  It  is  a  very  useful  practice  in 
all  these  eases,  to  give  diuretics,  combined  with 
mercury,  for  a  short  time,  after  any  attack  of  this 
kind.  I  do  not  know  that  anything  better  can  be 
suggested.  In  combination  with  blue  pill,  hen¬ 
bane  and  squill,  with  a  little  digitalis,  if  the  action 
of  the  heart  is  not  very  weak,  may  be  given  ; 
two  to  three  grains  of  blue  pill,  the  same  quantity 
of  extract  of  henbane,  one  grain  of  quinine,  one 
grain  of  squill,  and  half  a  grain  of  digitalis,  are 
the  best  constituents  for  a  pill,  and  form  one  of 
the  most  useful  combinations  that  I  know  of,  not 


only  for  removing  congestion,  but  also  the  low 
inflammatory  states  that  are  sometimes  produced. 

Besides  these  nervous  cases,  there  are  exacer¬ 
bations  of  a  sub-inflammatory  character,  produced 
by  exposure  to  cold,  over-exertion,  and  the  occur¬ 
rence  of  rheumatic  affections.  Under  these  cir¬ 
cumstances,  the  chief  remedies  are :  moderate 
antiphlogist  c  measures  ;  generally,  local  depletion 
at  the  region  of  the  heart,  by  cupping  or  by 
leeches,  followed  by  blisters;  and  mercury  and 
opium  are  sometimes  useful  in  these  cases,  but  the 
pill  mentioned  before  answers  extremely  well. 
Diuretics  should  be  combined  with  these,  until  the 
congestive  and  sub- inflammatory  symptoms  are 
removed.  When  the  patient  is  extremely  weak, 
so  that  we  are  afraid  of  withdrawing  blood,  dry 
cupping  is  often  useful.  This  is  not,  however,  so 
saving  a  measure  as  is  generally  supposed.  I 
have  found  many  physicians  recommend  dry  cup¬ 
ping,  under  the  idea  that  it  saves  the  blood,  but 
this  is  a  great  mistake.  It  causes  extensive  effu¬ 
sion  of  blood  into  the  cellular  texture,  and  the 
blood  is  decomposed,  and  is  no  longer  useful ;  it 
is  formed  into  a  clot,  and  must  be  absorbed  again, 
in  an  altered  state.  The  exhaustion  from  dry 
cupping  is  much  greater  than  when  the  scarifi¬ 
cator  is  used.  Besides  this  remedy,  plunging 
the  hands  in  hot  water  rendered  stimulant 
mustard,  or  the  application  of  a  poultice,  is  useful. 
If  there  is  anything  like  a  rheumatic  tendency, 
the  best  kinds  of  remedies  are  colchicum,  and 
iodide  of  potassium,  as  a  means  of  acting  on  the 
secretions.  When  these  temporary  exacerbations 
have  subsided,  and  the  circulation  is  relieved, 
great  benefit  will  be  derived  from  tonics  or 
mineral  acids.  The  most  useful  is  nitric  acicl. 
Gentian,  too,  is  used  with  benefit.  Mineral  acids 
are  serviceable  where  there  is  a  disposition  to 
dyspepsia.  In  cachectic  states,  where  there  is  a 
deficiency  in  the  quantity  or  quality  of  the  blood, 
stronger  tonics  are  employed,  particularly  iron  in 
its  various  forms. 

Complications  of  Heart-Disease. — In  .  cases  of 
disease  of  the  heart,  we  have  likewise  to  consider 
the  morbid  conditions  that  arise  from  a  defective 
state  of  the  cii’culation.  Dropsy  is  the  chief  of 
these  conditions,  and  it  has  to  be  treated,  generally 
speaking,  with  diuretics  and  purgatives.  Those 
diuretics  I  have  mentioned,  under  the  head  of 
dropsy,  are  useful;  acetate  of  potass  is  serviceable 
in  inflammatory  cases,  combined  with  digitalis  or 
squills,  and  also  sweet  spirits  of  nitre,  and  spirits 
of  juniper;  tincture  of  cantharides  is  also  allow¬ 
able  ;  but  no  diuretic  has  so  good  an  effect,  in  such 
cases,  as  the  pill  I  mentioned  before.  Measures 
should  also  be  adopted  to  relieve  the  congested 
state  of  the  kidneys,  where  their  secretion  does 
not  go  on.  Cream  of  tartar,  &c.,  is  useful.  Ela- 
terium  is  an  admirable  remedy  for  getting  rid  of 
the  dropsy,  and  improving  the  action  of  the  liver. 
It,  however,  is  apt  to  cause  great  sickness,  and  a 
tendency  to  faintness,  and,  generally  speaking, 
cream  of  tartar,  in  large  doses  of  from  half  an 
ounce  to  an  ounce,  taken  in  the  morning,  produces 
free  watery  stools,  to  a  great  amount.  It  should 
be  continued  at  the  same  time  that  tonics  are  givem 
After  this,  it  may  be  useful  to  give  tincture  of 
digitalis,  with  the  tincture  of  cantharides.  When 
the  dropsy  continues,  it  may  be  necessary  to  com¬ 
bine  these  diuretics  with  tonics.  Dr.  Abercrombie 
recommends  a  combination  of  squills  with  sulphate 
of  iron  ;  but  I  am  not  so  strongly  impressed  with  its 
utility.  Tartar  emetic  is  very  useful  in  cases 
where  there  is  not  too  great  weakness.  Chaly- 
beates  and  tonic  medicines  do  much  towards  pro¬ 
moting  the  action  of  the  excretory  organs,  as  well 
as  increasing  the  general  strength  of  the  system. 
The  treatment  of  diseases  of  the  heart  is  a 
very  important  subject.  The  chief  object  is  to 
preserve  a  proper  balance  in  the  system to  avoid 
extremes  ;  and  to  try  to  adapt  the  circulating 
powers  to  the  existing  defects,  as  well  as  to  avoid 
all  circumstances  which  overtask  the  organs  of  cir¬ 
culation.  Gentle  exercise,  or  friction,  greatly  pro¬ 
motes  circulation,  and  it  is  also  much  benefitted  by 
the  improvement  of  the  excretory  and  digestive 
organs.  As  a  general  rule,  in  organic  diseases  of 
the  heart,  the  diet  should  be  as  nourishing  as  the 
digestive  organs  will  bear,  without  producing  ful¬ 
ness  or  inflammation.  The  starving  plan,  m 
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organic  diseases  of  the  heart,  is  most  pi  ejudicial. 
I  have  seen  many  cases  where  this  plan  has  been 
adopted,  and  which,  with  scarcely  one  exception, 
were  invariably  benefited  by  a  return  to  a  mode¬ 
rate  nourishing'  diet,  dhe  diet  must  be  propor¬ 
tionate  to  the  digestive  powers.  There  are  some 
few  cases,  it  is  tree,  in  which  the  regimen  must  be 
abstemious.  These  are  where  inflammation  is 
present,  and  exacerbations  arising  from  inflam¬ 
matory  action;  or  else,  where  there  is  a  great 
amount  of  hypertrophy  of  the  heart,  and  continued 
increased  action,  &e.  "Under  these  circumstances, 
the  diet  must  be  extremely  sparing  for  a  time. 
But  by  far  the  greater  number  of  cases  of  heart- 
disease  proceed  from  nervous  irritability.  One 
great  rule,  in  relation  to  the  diet  of  a  patient 
affected  with  cardiac  disease,  is  to  take  care  that 
the  quantity  of  food  taken  is  not  too  great  in 
bulk,  and,  therefore,  vegetable  food  should  be 
avoided  as  much  as  possible.  This  is  one  reason 
why  a  moderate  animal  diet,  in  conjunction  with 
farinaceous  food,  is  better  than  slops,  or  things  of 
that  kind,  which  distend  the  stomach  without 
giving  it  strength.  It  is  necessary,  therefore,  to 
avoid  any  large  bulk  of  liquid.  Many  patients 
find  out  by  experience  the  utility  of  modifying 
their  diet,  so  as  to  make  it  of  as  dry  a  condition  as 
is  consistent,  taking  scarcely  more  than  half  a 
tumbler  of  liquid  at  their  dinner.  If  the  system 
becomes  encumbered  with  a  great  quantity  of 
liquid,  mischief  results.  Further,  it  is  important 
to  avoid  anything  that  will  tax  the  heart,  and  ex¬ 
cite  it  to  excessive  or  undue  action.  In  severe 
cases,  this  should  be  particularly  studied,  and  the 
patient  should  not  be  allowed  even  to  go  up  stairs, 
or  ascend  to  any  apartment  not  on  the  same  floor; 
he  should  always  walk  on  the  same  level.  Con¬ 
stantly  lying  down,  or  sitting  in  one  position, 
should  be  avoided ;  and  walking  about,  now  and 
then,  so  as  to  enliven  the  system,  is  desirable. 
Friction  of  the  extremities,  if  the  patient  is  too 
weak  to  move  about,  should  be  employed,  two  or 
three  times  a-day,  so  as  to  promote  the  circula- 
lation.  In  many  cases,  moderate  exercise  is  highly 
useful,  not  merely  on  account  of  promoting  the 
circulation,  but  also  the  action  of  the  various 
functions  of  secretion  and  digestion.  Exercise  in 
the  open  air,  and  on  horseback,  is  highly  desirable, 
gentle  riding  answers  very  well.  In  this  way  I 
have  seen  cases,  that  had  gone  on  apparently  to 
their  last  stage,  completely  recover.  Mental 
tranquillity  is  an  important  element  towards 
recovery. 

No  absolute  rule  can  be  laid  down  with  regard 
to  stimulants..  They  should  be  used  in  the 
smallest  quantity.  Malt  liquors  increase  the 
action  of  the  heart,  to  a  great  degree.  Many 
persons  are  in  the  habit  of  taking  malt  liquors, 
and  a  certain  quantity  in  these  cases  is  essential 
to  their  common  mode  of  diet;  so  that  this  must 
depend  very  much  on  the  habits  of  the  individual. 
Generally  speaking,  white  wine,  with  a  little 
water,  or  weak  spirits  and  water,  are  useful  to  act 
on  the  kidneys. 


WHAT  IS  THE  VALUE  OF  LIEBIG’S 
THEORIES  ? 


By  Professor  Scxiultz,  of  the  University  of  Berlin. 


(Concluded  from  p.  212.) 

Liebig’s  work,  if  closely  examined,  only  conta 
ideas  on  the  mechanism  of  the  effects  of  orga 
life  as  also  on  the  ch  emical  state,  which  precedes! 
follows  life.  Liebig  labours  under  a  great  mist; 
m  considering  the  mechanism  of  the  effects  of 
and  the  chemical  conditions  of  life,  as  life  its< 
for  he  confounds  the  chemical  effect  with 
primary  life  and  the  primary  chemical  state  w 
the  vital  effect.  In  the  organism  he  liken 
mistakes  cause  for  effect,  taking  always  the  n 
as  a  whole,  and  identifying  simple  chemical  i 
mechanical  relations  of  the  organism  with 
nature  of  the  whole  organism  itself:  whilst 
overlooks  the  great  abundance  of  really  orga 
and  vital  phenomena.  Liebig  always  remains 
this  self-deception,  which  leads  him  to  think  t 
his  researches  are  made  in  the  science  of  phys 
while,  in  fact,  he  is  closely  adhering 


chemistry.  This  contains  the  key  for  appreciating 
the  value  of  Liebig’s  work  on  organic  chemistry. 
Many  errors  do  not  belong  to  Liebig  alone,  but 
to  the  present  century,  and  originate  in  the  dark¬ 
ness  in  which  the  doctrine  of  vital  power  is 
enveloped,  and  which  chemistry  was  thought  to 
disperse.  If  we  consider  one  by  one  the  organic 
phenomena,  which  Liebig  makes  the  subject  of 
his  explanations,  we  pasily  perceive  that  he  is 
constantly  misled  by  this  erroneous  idea — that  the 
vital  phenomena  must  be  explicable  through  the 
chemical  theory  of  transformation  of  matter ;  anti 
thus  he  always  takes  the  means  of  organisation,  as 
its  tendency,  whilst  the  tendency  of  organic 
life  is  quite  lost  sight  of,  and  not  in  any  way 
mentioned.  Liebig  treats  only  of  the  means 
and  ways  by  which  the  organisation  attains  its 
purpose;  but  this  purpose  is  entirely  and  com¬ 
pletely  neglected  by  him.  Let  us  suppose  Liebig’s 
assertion  true,  that  the  supply  of  air  and  food 
form  a  sort  of  static  equilibrium,  by  which  both 
depend  on  and  promote  each  other;  his  conclusion 
would  still  be  wrong,  that  the  mutual  action 
between  atmospheric  oxygen,  and  the  carbon  and 
hydrogen  of  the  food,  constitutes  the  real  tendency 
of  life,  and  that  the  living  body  is  nothing  else 
but  an  oven,  or  a  steam-engine,  to  which  Liebig 
so  often  compares  it.  The  living  tendency  might 
even  make  use  of  such  chemical  and  mechanical 
means,  without  being  mechanical  or  chemical  on 
that  account.  But  in  this  respect,  the  imperfec¬ 
tion  of  Liebig’s  work  goes  further  than  it  might 
seem.  Lor  this  dependence  of  inspired  air  on  food, 
and  the  mutual  corresponding  want  of  oxygen  on 
the  one  hand,  and  of  carbon  and  hydrogen  on  the 
other,  do  not  at  all  take  place  in  nature  as 
Liebig  represented  it;  this  representation  he  only 
created  to  be  applied  to  his  theory.  Thus,  Liebig 
says,  that  the  time  after  which  a  starving  person 
dies  depends  on  his  fatness,  on  his  state  of  motion, 
on  the  temperature  of  the  air,  and  lastly,  on  the 
presence  or  absence  of  water.  This  is  explained 
as  if  starvation  were  a  process  of  combustion,  in 
which  death  ensues,  as  the  fire  is  extinguished, if  no 
more  fuel  be  found  in  the  body  ;  that  is  to  say,  no 
more  fat  serving  as  fuel  instead  of  food.  On  the 
other  hand,  fat  will  be  consumed  sooner  in  the 
body,,  if  respiration  is  heightened  by  work  or 
exercise ;  and  here,  it  would  only  be  neces¬ 
sary  to  add,  according  to  the  comparison  of 
Aristotle,  that  the  lungs  represent  a  pair  of 
bellows,  and  thus  fire  would  be  extinguished  the  ’ 
sooner — the  greater  the  current  of  air.  The 
greater  the  want  of  water,  the  more  is  combustion 
promoted.  The  real  cause  of  death  by  starvation  is, 
thus,  the  process  of  respiration.  This  is  Liebig’s 
own  expression  ! 

All  this  appears  very  consistent,  and  it  is  only 
a  pity  tnat  the  principal  doctrine  is  false ;  namely, 
that  the  time  after  which  death  by  starvation 
ensues,  depends  on  the  quantity  of  fat  existing  in 
the  body.  Lor  the  herbivorous  animals,  which,  in 
general,  form  much  fat,  however  fat  they  may  be, 
die  in  a  much  shorter  time  than  the  carnivorous 
animals,  which  form  generally  hardly  any  fat. 
A  lean  carnivorous  animal — a  dog  or  cat — starves 
from  four  to  six  weeks  before  it  dies  ;  most  of  the 
1  apacious  animals  must  often  starve  for  weeks, 
before  they  succeed  in  seizing  new  booty;  still 
they  maintain  themselves  all  this  time  without  fat. 
An  herbivorous  animal — a  fat  sheep, a  hen — cannot 
starve  above  eight  days,  in  spite  of  their  fat. 
This  is  the  real  physiological  fact,  which,  however, 
does  not  at  all  agree  with  the  chemical  theory  of 
starvation.  That  fat  is  absorbed  in  starvation, 
cannot  be  denied  ;  but  not  fat  alone  is  absorbed] 
but  all  the  other  organic  structures,  the  albumen] 
the  muscles  ;  and  the  azotic  substances  in  general] 
which  cannot  be  burnt,  are  absorbed  as  well] 
But,  suppose  fat  alone  to  be  absorbed  in  starvation 
and  burnt  by  the  oxygen,  could  death  ever  arise 
from  this  consumption  of  fat  ?  “  Would,”  as  the 

author  says,  “respiration  he  the  real  cause  of 
death?”  According  to  Liebig’s  own  theory,  it 
would  be  impossible..  Lor  it  is  Liebig’s  principal 
doctrine,  that  organic  life  consists  in  change  of 
matter,  and  that  change  of  matter  is  based  on  the 
process  of  consumption  caused  through  respira- 
*1?°;  In  other  words,  respiration  is  the  real  cause 
V  ‘ve.  To  prove  this  sentence  is  the  purpose  of 


Liebig’s  whole  work.  But  now  again,  Liebig  tries 
to  prove,  that  in  death  by  starvation  respiration  is 
also  the  cause  of  death.  Does  Liebig  make  no  dif¬ 
ference  between  life  and  death  ?  or  should  both 
have  the  same  internal  principle?  Liebig  seems 
still  to  consider  life  as  somewhat  different  from 
death,  and  to  fall  here  into  a  little  contradiction 
with  himself  in  his  zealous  creation  of  chemical 
theories,  which  are  to  be  used  for  every  thing, 
and  are,  therefore,  of  no  physiological  value  what¬ 
ever.  We  have  particularly  mentioned  this  in¬ 
stance,  because  it  shows  best  how  the  chemical 
theory  of  life  is  directed  against  itself,  for  life 
cannot  conceal  death  in  its  own  substance.  What 
is  the  tendency  of  starvation  ?  destruction  of 
organic  excitement,  and  dissolution  of  organic 
form  into  chemical  matter  ;  but  this,  in  starving 
persons,  is  done  rather  by  putrefaction  than  by 
consumption  ;  the  lungs  exhale  ammonia,  instead 
of  carbonic  acid  ;  so  much  so,  that  breathing  ceases 
and  the  blood  putrefies.  All  this  seems  to  he 
unknown  to  Liebig.  Liebig  says  that,  in  a  young 
growing  animal,  much  fibrine  and  albumine  are 
used  for  nourishment,  whilst  circulation  and 
respiration  are  more  accelerated  than  in  the 
grown-up  animal.  In  these  strong  respiratory 
movements,  there  would  be  a  want  of  carbon  and 
hydrogen  for  consumption  in  the  lungs  ;  and  in 
order  that  caloric  be  produced,  and  the  invading 
oxygen  resisted,  nature,  with  admirable  wisdom, 
added  to  the  caseine  of  milk,  which  alone  can  be 
transformed  into  blood,  butter,  and  sugar  of  milk, 
in  order  to  furnish  carbon  and  hydrogen  to  the 
respiration  for  consumption.  -But  we  see  that 
the  accelerated  circulation  and  respiration  of 
young  animals  is  only  apparent,  not  real ;  for  the 
heart  being  very  small,  expels  in  spite  of  rapid 
pulsations,  much  less  blood  than  the  bigger  heart 
of  grown-up  animals  in  slower  pulsations.  In 
the  same  way,  the  respirations  are  quicker,  but 
not  so  deep,  and  the  smaller  lung  does  not  allow 
before  puberty  a  very  strong  respiration.  Thus, 
nature  would  have  entirely  failed  in  its  purpose  to 
create  butter  and  sugar  of  milk  in  a  strong  pro¬ 
cess  of  respiration,  and  at  a  time  (as  in  a  later 
age),  where  respiration  and  circulation  are  really 
heightened,  it  would  have  omitted  to  provide  for 
it.  On  the  other  hand,  we  see  that  butter  and 
sugar  of  milk  really  become  blood,  inasmuch  as 
the  sugar  of  milk  (like  the  sugar  formed  in  the 
stomach  during  every  digestion)  is  transformed 
within  the  intestinal  canal,  through  the  bile,  whilst 
the  fat  of  the  milk  enters  into  the  constituents  of 
the  lymph,  and  into  the  lymphatic  globules,  which 
form  the  base  of  the  blood  vesicles.  This  fat  is 
mostly  transrormed  into  the  colouring  matter  of 
the  blood  vesicles,  and  this  matter,  with  the  con¬ 
siderable  quantity  of  carbon  it  contains,  is  elimi¬ 
nated  not  through  the  lungs,  but  through  the 
liver,  as  gall.  Nature  is  shown  here  to  have  had 
no  chemical,  but  vital  tendencies,  in  the  formation 
of  milk.  Thechemicalaction  in  respiration  is  not  the 
purpose, but  only  the  means  of  the  living  organism, 
to  effect  assimilation  and  organisation  of  food. 
Thus,  the  tendencies  of  life  are  quite  different 
from  consumption  of  butter.  Lor  the  rest,  we 
have  shown  elsewhere,  that  even  in  the  adult, 
during  digestion,  a  great  quantity  of'fat  is  formed, 
and  that  it  was  a  great  mistake  to  believe  fat 
superfluous  in  the  sanguification  of  the  adult. 
Further,  Liebig  says,  the  carnivorous  animals  and 
man  have  too  little  carbon  and  hydrogen,  in  their 
azotic  food,  to  give  fuel  to  the  lung.  Thus,  they 
are  forced  to  consume  a  great  quantity  of  food 
to  procure  carbon  for  the  lungs.  An  Indian, 
who  does  not  mix  vegetables  with  his  animal  diet, 
must  eat  five  times  as  much  meat  as  vegetables,  to 
procure  the  sufficient  quantity  of  carbon  for 
respiration.  Lions  and  tigers  are  so  rapacious  on 
this  account.  In  warm  climates,  respiration  is 
diminished,  and  therefore  less  food  is  necessary. 
But  Liebig  has  here  been  misled  by  the  common 
phrases  of  the  voracity  of  rapacious  animals. 
Notwithstanding  their  voracity,  these  animals  do 
not  consume  half,  perhaps,  not  the  fourth  part  of 
the  food,  which  the  herbivorous  animals  eat ;  for 
the  latter  eat  the  whole  day,  the  former  rarely. 
This  fact  again  disagrees  with  Liebig’s  theory, 
and  shows  that  the  quantity  and  quality  of  food 
must  have  other  purposes  than  to  serve  for  com- 
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bustion.  Animal  food  is  difficult  to  be  preserved  in 
hot  climates;  if  taken  in  great  quantity,  it  is 
easily  decomposed  within  the  intestinal  canal,  and 
is  therefore,  not  so  well  digested  as  vegetable 
food.  In  the  tropical  countries,  much  vegetable 
food  is  required,  in  spite  of  the  diminished  com¬ 
bustion  (according  to  the  chemical  theory).  We 
see  that,  with  his  chemical  physiology, Liebig  never 
reaches  the  real  purpose  of  life,  unless  eating, 
drinking,  digestion,  and  sleep,  are  the  only  vital 
tendencies.  With  his  chemical  theory  he  does  not 
get  out  of  the  intestinal  canal,  and  he  does  not  per¬ 
ceive  that  life  must  have  another  purpose  than 
transformation  of  matter,  and  that  no  change  of 
matter  ever  can  produce  the  series  of  vital  pheno¬ 
mena,  which  arrest  our  particular  attention.  If 
we  consider  the  world  as  a  whole,  it  is  certainly 
very  interesting  to  investigate  the  relation  between 
the  external  world  and  the  organism  ;  but  these  re¬ 
lations  are  not  life  itself,  but  means  of  life,  and  out¬ 
casts  of  it,  and  this  difference  must  be  adhered  to. 
In  conclusion,  we  must  remark  that  Liebig  is  not 
the  only  one  who  fell  into  the  above  mentioned 
errors  ;  his  way  of  applying  chemistry  to  organi¬ 
sation,  must  rather  be'  attributed  to  the  influence 
and  spirit  of  our  age.  Many  others  incur  the 
same  blame ;  only  Liebig, not  knowing  the  difficul¬ 
ties  which  physiology  laid  in  his  way,  and  un¬ 
acquainted  with  the  dangers  to  which  he  exposed 
himself,  has  been  induced  to  go  deeper  in  this 
erroneous  direction,  than  he  would  have  done 
otherwise.  As  for  the  rest,  we  must  observe,  that 
we  acknowledge  with  great  pleasure  Liebig’s  great 
merits  as  a  chemist,  and  that  they  will  afford 
great  interest  to  the  physician  as  regards  the 
residue  of  life.  But  we  consider  it  our  duty  to 
oppose  with  all  our  might  an  erroneous  application 
of  chemistry  to  physiology,  in  which  the  doctrine 
of  transformation  of  matter  and  of  chemical  pro¬ 
cess  is  confounded  with  the  process  of  life,  because 
the  consequence  of  this  mistaken  application  may 
have  an  injurious  effect  on  practice. 
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(from  our  own  correspondent.) 

Paris,  June  20,  1S44. 

On  Typhoid  Fever. — Dr.  Guersant,  senior,  phy¬ 
sician  at  the  Children’s  hospital,  made  the  follow¬ 
ing  remarks  on  a  case  of  this  affection,  compli¬ 
cated  with  parotidcea,  then  in  his  wards.  The 
patient,  though  apparently  of  a  strong  constitu¬ 
tion,  was  lymphatic,  and  subject  from  childhood  to 
ophthalmia,  and  swelling  of  the  ganglia  of  the 
neck ;  besides  which,  the  skin  was  thin  and  white, 
and  the  muscular  system  but  slightly  developed. 
These  symptoms  counter-indicated  the  use  of 
powerful  depletory  remedies.  Vomiting  took 
place,  as  usual,  only  during  the  first  two  or  three 
days  ;  this  symptom  is  occasionally  observed  to 
persist  much  longer,  and  then  the  case  is  far  more 
serious,  and  frequently  fatal.  In  general,  it  is 
preceded  by  constipation,  and  this  coincidence, 
according  to  a  recent  author,  ought  never  to  be 
lost  sight  of,  as  it  indicates  that  the  danger  is 
great.  In  this  case  the  constipation  disappeared 
without  any  purgative  having  been  administered, 
and  was  followed  by  diarrhoea,  which  was  soon 
after  succeeded  by  constipation  a  second  time. 
Generally,  diarrhoea  exists  from  the  beginning, 
and  very  rarely  does  the  obstipation  last  longer 
than  a  week,  whether  the  former  be  spontaneous, 
or  produced  by  the  administration  of  a  purgative, 
which,  as  you  know,  is  used  in  certain  forms  of 
typhoid  fever ;  when  once  established,  it  continues 
more  or  less  abundantly  throughout  the  different 
stages.  Involuntary,  stools  take  place  only  in 
very  serious  cases,  as  when  adynamia  exists  ;  this 
state  never  occurs  in  the  first  stage,  but  generally 
in  the  second  or  third  week  ;  it  then  indicates  in 
general  a  fatal  termination.  The  diarrhoea  is 
sometimes  accompanied  with  pains  in  the  abdo- 
nnn ;  it  must  be  clearly  understood  that  I  mean 
spontaneous  pains,  not  those  produced  by  pressure; 
these  last,  in  the  majority  of  cases,  being  among 
the  number  of  the  local  phenomena,  whose  exist¬ 
ence  is  necessary  to  enable  the  practitioner  to 
establish  a  positive  diagnosis.  As  to  the  former, 
when  present,  they  are  felt  chiefly  around  the 


umbilicus,  in  the  epigastrium  and  still  more  so  in 
the  right  fossa  iliaca.  Meteorismus,  when  observed, 
comes  on  usually  from  the  6th  to  the  15th  day, 
and  even  then  it  is  very  rarely  seen  to  persist  du¬ 
ring  the  whole  of  the  disease  ;  on  the  contrary,  it 
sometimes  happens  that  the  abdominal  parietes 
retract,  become  hard,  and  seem  to  be  closely  ap¬ 
plied  to  the  intestinal  tube.  The  gargouillement 
is  one  of  the  most  constant  local  phenomena  to  be 
observed,  especially  when  diarrhoea  exists.  Though 
this  symptom  has  been  denied  by  some  persons, 
I,  on  the  contrary,  have  always  met  with  it  in  real 
typhoid  fever.  The  cause  of  this  difference  was 
perhaps  because  the  abdominal  parietes  frequently 
require  to  be  strongly  pressed  to  produce  it,  and  as 
this  causes  the  child  to  cry,  some  practitioners 
content  themselves  with  a  superficial  examination. 
This  gargouillement  is  to  be  met  with  in  the  two 
fossae  iliacse,  and  especially  in  the  right.  It  is  re¬ 
markable  that  the  tongue,  when  the  disease  lasts 
some  time,  from  white  and  moist,  becomes  dry, 
smooth,  brown  and  fuliginous.  Some  physicians 
have  asserted  that  this  is  because  the  patient  sleeps 
with  his  mouth  open,  but  as  Professor  Rostan 
justly  observes,  this  cannot  be  the  only  cause.  In 
fact,  when  a  person  in  good  health  sleeps  thus,  the 
tongue  becomes  dry,  it  is  true,  but  still  remains 
red  ;  it  is  therefore  evident  that  the  brown  colour 
and  thefuliginous  state,  which  sometimes  arise,  de¬ 
pend  on  the  special  nature  of  the  disease,  and  not 
because  respiration  has  been  performed  by  the 
buccal  orifice ;  the  more  so,  as  it  is  only  in  very 
intense  cases,  that  this  symptom,  as  well  as  foetor 
of  the  breath,  are  remarked.  The  thirst,  in  general, 
is  considerable  ;  as  to  the  appetite,  you  must  not 
attach  much  importance  to  this  symptom,  because 
children  often  say  they  are  hungry,  without  being 
really  so,  in  the  hope  that  you  will  allow  them  to 
take  some  food.  It  is  only  when  they  are  in¬ 
telligent,  and  when  you  have  had  opportunities  of 
verifying  their  veracity,  that  you  must  consider 
their  answers  as  worthy  of  your  attention.  The 
general  symptoms  are  likewise  of  importance ; 
thus,  the  external  appearance,  the  virium  defectio, 
the  colour  of  the  face,  the  anxiety  of  the  patient, 
the  weakness,  &c.  As  to  the  disturbances  which 
affect  the  nervous  system,  such  as  cephalalgia, 
giddiness,  su-iurrus,  tinnitus  aurium,  it  is  only  when 
the  patient  has  reached  a  certain  age,  that  they 
can  be  ascertained.  Cephalalgia,  for  instance, 
can  never  he  recognised  in  very  young  children  ; 
and  I  say  this,  notwithstanding  the  opinions  of  the 
authors  already  mentioned,  who  assert  that  when 
it  exists,  if  you  shake  the  head  of  the  child,  it 
frowns  or  half  closes  its  eyelids.  In  many  cases, 
the  child  makes  a  wry  face,  and  frowns  or  closes 
its  lids  when  you  shake  its  head,  without  it  being 
possible  to  attribute  this  to  the  presence  of  cepha¬ 
lalgia.  Let  us,  therefore,  set  aside  these,  subtleties 
of  diagnosis,  and  admit  that  often  it  is  impossible 
to  ascertain  whether  headache  exists  or  not ;  when 
it  does,  it  seldom  lasts  long,  but  generally  dis¬ 
appears  from  the  seventh  to  the  tenth  day.  The 
diseases  of  children  present  this  peculiarity,  viz: 
that  it  is  often  difficult  to  discover  such  or  such  a 
symptom,  which  by  its  presence  would  render  the 
diagnosis  much  easier.  Thus,  delirium  is  as  diffi¬ 
cult  to  recognise  as  cephalalgia ;  in  very  young 
children,  it  is  replaced  by  other  symptoms  indica¬ 
tive  of  a  disturbance  in  the  cerebral  functions  : 
such  as  agitation,  screaming,  anxiety,  &c.  It 
exists  rarely  in  the  commencement  of  the  disease, 
coming  on  generally  from  the  seventh  to  the  fif¬ 
teenth  day,  and  then  only  in  serious  cases.  Some¬ 
times  it  is  accompanied  by  stupor ;  and  from 
time  to  time,  by  coma.  Disturbances  in  the  dif¬ 
ferent  senses  are  frequently  met  with  in  children 
affected  with  typhoid  fever ;  such  as,  susurrus, 
tinnitus  aurium,  deafness  (which  comes  on  gene¬ 
rally  from  the  ninth  to  the  twenty-fifth  day),  with 
or  without  otitis  ;  as  to  those  of  the  eye.  they  can 
only  be  relied  on,  when  the  patient  is  old  enough 
to  give  an  account  of  his  sufferings.  Another 
symptom,  though  secondary,  ought  never  to  be 
omitted;  the  apparition  of  lenticular,  roseate 
spots,  or  papulae,  on  the  thorax  and  abdomen. 
This  sign,  characteristic  of  typhoid  affections, 
appears  in  children  somewhat  sooner  than  in 
adults  ;  in  these  they  are  seldom  seen  before  the 
end  of  the  second  septenary  period,  whereas  in 


children  they  develope  themselves  sometimes  on 
the  fourth  day,  but  being  few  in  number 
(seldom  more  than  five  or  six),  it  is  necessary  to 
pay  great  attention,  in  order  to  discover  them. 
Epistaxis  indicates  a  sanguineous  congestion  of 
the  pituitary  membrane  ;  this  phenomenon  is  very 
frequent,  but  rarely  lasts  longer  than  two  or  thre  e 
days,  and  in  general  does  not  constitute  a  seriou 
complication.  The  pulse  is  sometimes  so  rapid s 
that  it  cannot  be  counted,  beating  from  140  to  160, 
and  even  more  in  a  minute.  As  to  the  existence’ 
of  sibilant  and  mucous  rhonchus,  considered  by 
some  practitioners  as  one  of  the  characteristic 
signs  of  the  disease,  I  consider  them  more  a  com¬ 
plication,  than  a  part  of  the  affection,  for  it  may 
exist  without  bronchitis.  It  is,  however,  as 
frequent  in  children  as  in  adults,  and  the  only 
cases  in  which  it  is  not  met  with,  are  those  which 
are  either  very  mild,  or  which  end  fatally  in  a 
very  short  period.  This,  at  least,  is  the  opinion 
of  MM.  Rilliet  and  Barthez,  who  say  that  it  does 
not  exist  in  one-seventh  of  the  cases.  Parotidcea, 
uncommon  in  adults,  is  still  more  so  in  children  ; 
in  more  than  one  hundred  cases,  recorded  by  the 
authors  just  named,  there  was  only  one,  and  this 
in  a  boy  aged  nine,  who  died  on  the  twentieth 
day.  It  is  far  more  frequent  in  adynamic  fevers, 
especially  when  they  are  epidemic.  Let,  however, 
its  cause  be  what  it  may,  it  seldom  appears  earlier 
than  from  the  third  to  the  eighth  day,  and  its 
presence  indicates  great  danger.  It  has  been 
asserted,  erroneously  in  my  opinion,  that  paro- 
tidoea  is  the  cause  of  the  gravity  of  the  disease ; 
it  being  far  more  rational  to  conclude,  that  it  is, 
on  the  contrary,  the  result  of  the  gravity  of  the 
affection.  In  general,  the  later  it  appears,  the  less 
the  danger  ;  but  when  the  two  sides  are  affected 
at  the  same  time,  the  case  is  almost  hopeless. 
This,  fortunately,  is  of  rare  occurrence  ;  though 
it  is  not  uncommon,  when  the  first  does  not  end  in 
suppuration,  that  the  second  increases  in  size  as 
the  first  decreases.  When  the  swelling  is  con¬ 
siderable,  painful,  rendering  deglutition  difficult, 
you  must  have  recourse  to  local  bleeding  and 
emollient  applications,  followed  by  discutients,  as 
mercurial  frictions.  If,  in  spite  of  all  your  en¬ 
deavours,  suppuration  takes  place,  the  abscess 
must  be  opened  at  a  very  early  period,  for  fear  of 
the  accidents  the  pus,  by  infiltrating  itself  into  the 
neighbouring  parts,  may  give  rise  to.  The  treat¬ 
ment  of  typhoid  fever  in  children,  is  very  simple  ; 
being  composed  of  mild  diluent  tisannes,  emollient 
poultices  on  the  abdomen,  &c. ;  and  experience 
has  proved  that,  by  these  means,  the  disorder  goes 
through  its  phases  with  regularity,  and  ends 
favourably.  In  eighteen  cases,  related  by  the 
authors  already  quoted,  not  one  ended  fatally ; 
although  in  three,  the  disorder  was  serious,  and  in 
two  very  serious,  with  a  tendency  to  adynamia. 
The  feeble  constitution  of  the  patients,  the  impos¬ 
sibility  of  employing  local  or  general  bleeding,  so 
as  to  check  the  disease,  or  of  making  them  take 
saline  purgatives,  forces  the  physician  to  leave  the 
principal  part  of  the  cure  to  nature.  M.  Staeber, 
to  whom  we  are  indebted  for  an  excellent  work  on 
typhoid  fever,  thus  expresses  himself  :  “  I  think 
that,  in  children,  still  more  than  in  adults,  the 
expectant  method  is  that  which  ought  to  be  pre¬ 
ferred,  in  the  generality  of  cases.”  It  is  natural 
to  suppose  that  the  cure  does  not  take  place  very 
rapidly ;  still  this  plan,  though  seldom  indicated, 
in  adults,  unless  the  physician  is  called  in  at  a 
period  when  he  can  but  remain  a  silent  spectator, 
is  often  the  only  one  that  we  can,  nay  ought,  to 
recommend  for  children. 

On  the  Cure  of  Hydrocele  by  Iodine  Injections ,*  by 
Professor  Velpeau. — There  are  few  surgical  ope¬ 
rations  so  easy,  so  simple,  and  which  need  less 
preparation  ;  in  what,  in  fact,  does  it  consist  ? 
Of  a  puncture,  and  the  injection  of  a  certain 
quantity  of  liquid  ;  after  which  the  patient  may 
be  abandoned  to  nature,  which,  in  general,  is 
sufficient  to  effect  a  cure.  I  have  operated  on 
upwards  of  300  cases  of  hydrocele  ;  in  my  wards 
at  the  Charite  I  receive,  on  an  average,  from  30 


*  The  form  la  employed  by  Professor  Velpeau 
is  the  following :  — 

R  Tinct.  iodin.  %j. 

Aquae  distillatae,  ^ij-  M. 
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to  40  patients  yearly,  and  operate,  at  least,  on  10 
in  my  private  practice  annually  ;  and  I  now  de¬ 
clare  that  I  never  had  a  case  in  which  the  consecutive 
accidents  could  he  attributed  to  the  i:  dine  injection. 
A  patient,  it  is  true,  died,  after  having  been 
operated  on ;  but  death  here  was  caused  by  in¬ 
flammation  and  purulent  infiltration  of  the  cellular 
tissue  of  the  pelvis,  without  communication  with  the 
tunica  vaginalis.  It  is,  therefore,  impossible  to 
attribute  this  to  the  operation  for  hydrocele ;  nay, 
what  is  more  extraordinary,  especially  when  com¬ 
pared  with  similar  cases  in  which  the  vinous 
injection  was  made,  is  that,  on  one  occasion,  the 
liquid,  instead  of  entering  the  cyst,  was  injected 
in  the  cellular  tissue,  and  yet  did  not  produce 
sphacelus.  The  patients  are  cured  by  this  method, 
on  an  average,  in  a  fortnight,  and  I  never  wit¬ 
nessed  a  case  of  gangrene  or  suppuration  from  its 
use.  It  is  therefore  evident,  that  the  iodine  in¬ 
jection  produces  a  degree  of  irritation  sufficient  to 
cure  the  hydrocele,  but  does  not  produce  a 
suppurative  inflammation ;  and  this  has  been 
proved  by  experiments  on  animals,  where  the 
liquid  is  absorbed  without  causing  any  accidents. 
The  same  result  has  been  obtained  in  cysts  situ¬ 
ated  in  other  parts  of  the  body  ;  thus,  about  three 
weeks  ago,  I  injected  one  on  the  neck,  and  the 
swelling  diminished  in  size.  It  must  not  be  sup¬ 
posed,  however,  that  I  assert  that  the  iodine 
injection  never  fails ;  but  what  may  be  affirmed 
without  fear  of  contradiction,  is,  that  it  almost 
always  succeeds,  failing  only  once  in  sixty,  or 
even  one  hundred  cases  ;  unfortunately  for  man¬ 
kind,  we  have  but  few  remedies  so  certain  in 
their  action.  This,  perhaps,  may  be  attributed  to 
the  formula  I  have  adopted.  To  resume,  there¬ 
fore  :  the  advantages  of  this  method  are ; — 1° 
that  the  cure  is  almost  always  obtained  ;  2°  that 
gangrene  does  not  take  place,  even  when  the 
injection  enters  the  cellular  tissue ;  3°  that  the 
operation  is  sooner  done  than  that  in  which  the 
vinous  injection  is  employed,  since  it  is  not 
necessary  to  heat  the  liquid,  or  to  leave  it  a 
certain  time  in  the  cyst,  &c.  If,  after  the  opera¬ 
tion,  you  wish  to  hasten  the  resolution,  the  patient 
must  be  treated  as  for  orchitis,  and  since  scarifi¬ 
cations  with  a  lancet  are  useful  in  the  latter,  they 
will  equally  be  so  in  the  phlegmasia  which  follows 
the  injection.  In  the  generality  of  cases,  this, 
however,  is  not  requisite,  the  patient  recovering 
without  any  remedy  being  employed  ;  it,  perhaps, 
takes  eight  or  ten  days  before  he  is  quite  well, 
but  this  is  not  of  much  importance,  as  his  suffer¬ 
ings  are  slight.  Finally,  I  have  remarked  that 
the  iodine  injection  is  a  powerful  discutient  when 
hydrocele  is  complicated  with  engovgement  of  the 
testicle  or  of  the  epididymis. 

On  Phlebitis  Infantum,  by  Professor  Trousseau. 
—After  the  birth  of  the  child,  inflammation  of 
the  umbilicus  very  often  takes  place,  and  propa¬ 
gates  itself  first  to  the  extra  and  intra  portions  of 
the  vessels  of  the  umbilical  chord,  and  then  to  the 
peritonaeum  and  subcutaneous  cellular  tissue  in 
the  neighbourhood  of  the  umbilicus.  It  is  in  this 
manner  that  it  may  be  explained,  why  erysipelas 
in  new-born  babes,  which  commences  almost 
0IYho.  skm  covering  the  pubis,  and  from 
thence  extends  itself  to  the  rest  of  the  body,  is 

fata,  ;  Tand  why  the  opinion  was 
emitted  long  ago  by  Underwood,  that  signs  of 
intense  peritonitis  exist  in  cases  of  death  produced 
y  erysipelas.  The  mode  of  development  of  the 
peritonitis  in  tins  ease,  is  easily  explained.  The 

S  “ay  be  considered,  after  the  birth 

of  the  child,  as  a  foreign  body,  which,  similar  to 
an  eschar,  must  be  thrown  off ;  and  this  cannot 
take  place,  but  by  the  development  of  a  local 
inflammation,  which,  however  slight  it  may  be 
necessarily  exists.  Nature  in  this,  as  in  everv 
other  action  decreed  that  this  eliminatory  inflam¬ 
mation  should  be  accompanied  with  no  dan°-er 
fsut,  as  there  are  no  general  rules  -without 'ex¬ 
ceptions,  so  m  this  circumstance,  and  especially 
during  the  existence  oifebris  puerperal  is  in  an  epi¬ 
demic  form,  the  influences  exercised  on  the  mother 
and  the  child  cause  the  slightest  phlegmasia  to  be 
followed  by  serious  accidents  and  suppuration.  It 
is  in  such  cases  that  the  inflammation  of  the 
umbilical  vein  may  extend  along  the  vessel  to 
its  peritoneal  covering,  throughout  the  whole 


extent  of  this  membrane,  and  finally,  to  the  vena 
portse  and  its  divisions.  The  influence  jiroduced  by 
the  presence  of  these  epidemics  was  pointed  out  by 
Underwood,  ivho  stated  that  erysipelas  of  new¬ 
born  babes  was  most  frequent  in  these  states,  and 
that  the  peritonaeum  after  death  presented  similar 
alterations  to  those  observed  in  the  abdomen  of 
the  females  in  fatal  cases.  Here,  the  erysipelas 
seems  to  be  the  manifestation  of  a  general  disposi¬ 
tion  of  the  economy,  as  unappreciable  in  its 
essence,  as  that  of  the  woman  about  to  be  attacked 
with  febris  puerperalis.  In  the  child,  this  diposi¬ 
tion  manifests  itself  by  ophthalmia,  aphthae,  phle¬ 
bitis  umbiliealis,  peritonitis,  erysipelas;  the  two 
first  constituting  the  mild,  and  the  three  last  the 
dangerous,  form.  In  females,  it  shews  itself  by 
colluvies  gastrica,  phlegmasia  of  the  ligamentum 
latum  or  of  the  ovary,  generally  offering  but  little 
danger,  and  by  phlebitis  of  the  uterine  veins,  and 
peritonitis,  which  is  very  often  fatal.  You  may 
often  hear  eminent  surgeons  deplore  the  loss  of 
numerous  patients  from  erysipelas  and  phlebitis, 
even  after  the  most  benign  operations.  These 
terrible  complications  may  be  observed  not  only  jn 
the  public  hospitals,  but  likewise  in  private  prac¬ 
tice:  and  almost  always  you  will  remark  that 
puerperal  fever  is  very  common  at  the  same  time. 
It  is,  therefore,  rational  to  admit,  that  a  peculiar 
general  cause  exists,  which  exercises  an  influence 
on  new-born  babes,  and  causes  several  local 
affections  (some  mortal)  to  develop  themselves. 
The  proof  of  this  assertion  is  not  only  to  be 
drawn  from  the  simultaneous  existence  of  a  cer¬ 
tain  number  of  diseases,  which  present  a  certain 
affinity  to  each  other,  but  likewise  from  the  un¬ 
usual  gravity  assumed  by  local  lesions  apparently 
very  simple.  You  had  a  striking  example  in  the 
following  case  -  a  child  was  brought  to  the 
hospital  and  placed  at  No.  3  (has)  Salle  St.  Julie; 
the  symptoms  presented  were — a  pale  countenance 
expressing  great  anxietjq  fever,  uneasiness,  small 
erysipelatous  spots  near  the  nose.  Though  the 
manifestation  of  the  epidemic  influence  was  very 
slight,  I  prognosticated  a  fatal  termination  ;  in 
fact,.  the  baby  died  the  next  day,  though  the 
erysipelas  had  not  invaded  more  than  one  quarter 
of  the  left  cheek.  The  post-mortem  examination 
revealed  here,  as  in  certain  puerperal  fevers,  no 
lesion  by  which  so  sudden  a  death  could  be 
explained.  It  may,  therefore,  be  asked  if,  under 
such  epidemic  conditions,  the  constitution  is  not, 
to  a  certain  degree,  prepared  through  the  occult 
influence  of  a  septic  state,  to  yield  to  the  action  of 
the  slightest  occasional  cause.  But  where  is  the 
seat  of  this  cause  ?  is  it  in  the  blood  ?  the  nervous 
system  ?  the  elementary  tissues  ?  These  are 
questions  that  will,  perhaps,  never  be  explained  ; 
for,  though  we  are  able  to  verify  the  effects,  and  to 
discover  certain  distant  influences,  yet  the  imme¬ 
diate  causes  will  ever  be  hid  from  our  view,  and 
remain  the  secret  of  Him  who  gave  life  to 
matter,  and  who  alone  knows  its  sudden  springs. 

On  Spontaneous  Evolution. — Ur.  Uanyau  com¬ 
municated  the  following  fact  at  the  last  meeting  of 
the  Societe  Medicate,  du  XII  Arrondissement.  I 
vas  called,  at  about  11  p.m.,  to  see  a  woman  just 
received  at  the  Maternite  (Lyino--in  Hosnifol 
and  in  whom  the  child  presented  by  the  arm 
Before  her  entry,  version  had  been  tried,  but  in 
vain  ;  one  of  the  arms  was  beyond  the  os  exter¬ 
num,  as  well  as  a  loop  formed  by  the  funis  •  the 
child  was  evidently  dead,  and  Mad.  Charrier,’  chief 
sage  femme,  considered  embryotomy  as  requisite. 
On  my  arrival,  the  woman  had  just  been  taken 
out  of  the  warm  bath,  and  previously  to  being-  put 
into  it,  she  had  been  bled,  and  an  emollient  clyster 
administered.  On  examination,  I  perceived  that 
spontaneous  evolution  was  about  to  take  place  • 
the  shoulder  having  descended  sufficiently  to  per¬ 
mit  the  centre  of  the  clavicle  to  correspond  with 
the  symphysis  pubis,  the  side  of  the  thorax  and  ab¬ 
domen  as  also  the  hip  appeared  successively  at  the 
anterior  border  of  the  perinaeum,  and  the  inferior 
extremities  were  soon  after  expulsed,  leaving  only 
the  head  and  one  arm  in  the  interior;  both  of 
these  were  shortly  extracted.  What  renders 
this  case  the  more  interesting,  is,  that  the  gesta- 
tion  had  reached  its  natural  term,  and  that  the 
child  weighed  upwards  of  seven  pounds. 

Academy  of  Sciences,  Sitting  of  the  1 7th  June— 


Baron  Ch.  Unpin  in  the  Chair.— Books  received- 
“  Report  on  thePresent  State  of  Knowledo-e  of  the 
Nature  of  Inflammation;  by  T.  Wharton  Jones 
P.R.S.,  &c.”— “  Report  on  the  Fauna  of  Ireland’ 
Uiv.  Intervertebrata,  by  W.  Thompson,  Esq.,  Presi¬ 
dent  of  the  Natural  History  and  Philosophical 
Society  of  Belfast.”— “  Proceedings  of  Chemical 
Society  (Part  7)  and  of  the  Geological  Society 
London.” — “  Edinburgh  New  Philosophical  Jour¬ 
nal,  conducted  by  Professor  Jameson,  January  to 
April,  1844.” 

On  Cataracta. — Ur.  Szolaski  addressed  the  de¬ 
tails  of  a  case  of  cataracta  lenticularis  and  Mor- 
gagniana.  The  patient,  ostat  104,  who  had  'been 
blind  for  the  last  ten  years,  was  operated  on  by 
couching;  no  consecutive  accident  took  place,  and 
the  sight  is  now  quite  restored. 

^  On  Polygonum  Tinctnrvm. — M.  Uelille,  Uirector 
of  the  Botanical  Garden,  Montpelier,  writes  to 
state  that  M.  Jaume  St.  Hilaire  is  mistaken  when 
he  asserts  that  ho  introduced  this  plant  into 
France,  as  it  was  first  cultivated  at  Montpelier. 

On  Alcoholic  Ferments. — Memoir  read  by  M. 
Bouchardat.  After  giving  a  table  to  shew  that 
the  three  alcoholic  ferments  differ  from  each 
other — in  the  form,  colour,  and  dimension  of  the 
globules — in  the  manner  in  which  they  decom¬ 
pose  sugar — in  the  medium  in  which  they  exist; 
the  author  examines: — 1°.  The  immediate  composi¬ 
tion  of  alcoholic  ferments.  They  are  formed  of: — 
protein  ( matiere  animate  proteine),  insoluble  in  al¬ 
cohol,  containing  nitrogen,  Bvdrogen,  carbon,  oxy¬ 
gen,  sulphur,  and  phosphorus;— nitrpgenized  sub¬ 
stances,  soluble  in  alcohol ;— solid  fat;— phosphu- 
retted  liquid  fat;— lactic  acid,  lactate  of  lime  and 
soda; — acid  phosphates  of  lime  and  soda. — 2°. 
Elementary  composition.  The  protein,  which  forms 
the  principal  part  of  the  ferment,  differs  from 
caseum,  albumine,  and  fibrine,  from  an  excess  of 
oxygen,  being  not  less  than  2  per  cent.— 3°.  Action 
of  chlorhydric  acid  at  0.001  Water,  containing 
one-thousandth  part  of  chlorhydric  acid,  dissolves 
with  facility  caseum,  albumine,  &c.  ;  on  the  con¬ 
trary,  the  alcoholic  ferments  resist  its  action,  ex¬ 
cept  when  the  globules  are  torn,  shewing  that 
they  are  composed  of  two  substances:  one,  soluble 
in  the  acidulated  water;  the  other,  quite  insoluble 
in  this  liquid. — 4°.  Action  of  the  cerebral  substance 
on  an  aqueous  solution  of  sugar  ^viss.  of  the  brain 
of  an  adult  animal  was  mixed  with  lb.ij.  of  water, 
and  lb.ss.  of  sugar  was  afterwards  added.  In  48 
hours, the  tempera  fore  being  at77°F„  fermentation 
began  and  went  through  its  phases  with  regularity. 
In  the  experiments  performed  by  M.  Colin,  albu¬ 
mine  required  a  temperature  of  91  F.,  and  a  pe¬ 

riod  of  three  weeks,  ere  fermentation  began.  If,  in¬ 
stead  of  the  brain  of  an  adult  animal,  that  of  a 
young  one  be  taken,  mixed  with  sugar  and  water, 
and  exposed  to  a  temperature  of  77°  F.,  alcoholic 
fermentation  does  not  take  place,  but  the  mucous 
transformation  instead.  The  reason  of  this  differ¬ 
ence  is,  because  the  globules  offer  no  resistance, 
but  are  destroyed  by  endosmosis  in  the  sugar  and 
water;  and  as  they  no  longer  exist,  fermentation 
cannot  take  place. — 5°.  Nature  of  alcoholic  ferments. 
They  present  perfect  analogy  with  the  nervous 
globules  of  the  animals  in  the  higher  classes. — 6°. 
Experiments  on  the  development  of  the  globules  of 
alcoholic  ferments.  The  whites  of  four  eggs  and 
lb.ij.  of  sugar  were  dissolved  in  lb.viij.  of  water, 
containing  0.001  of  chlorhydric  acid.  The  solu¬ 
tion  was  carefully  filtered  and  divided  into  two 
parts ;  to  the  first,  nothing  was  added,  and,  two 
months  after,  the  temperature,  the  whole  time, 
being  from  59°  to  77°,  no  change  had  taken  place ; 
to  the  second,  a  dissolution  of  3  iiss.  of  tannin  in 
3 iiiss.  of  water  was  added ;  an  abundant  precipi¬ 
tate  took  place,  which,  being  exposed  to  a  tempe¬ 
rature  of  77°,  was  partly  transformed  into  glo¬ 
bules,  whose  action  was  similar  to  that  of  the 
ferment.- — 7°.  Experiments  on  the.  multiplication  of 
the  globules,  lb.  ij.  of  sugar,  jxijss.  of  yeast,  and 
3v'ss.  of  albumine,  were  dissolved  in  water,  by 
means  of  0.001  of  chlorhydric  acid.  The  tempera¬ 
ture  maintained  at  08°,  fermentation  took  place 
rapidly,  and  continued  with  regularity  during 
four  days;  afier  which,  the  ferment  was  collected 
and  found  to  be  equal  to  3xiiss.,  a  result  far 
different  from  what  is  observed  in  the  brewer’s  vat, 
where  it  is  as  1 : 7.  The  same  experiment  was  per- 
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formed,  the  albumen  being  replaced  by  gluten,  and 
the  quantity  of  ferment  was  3j.  less.  It  may, 
therefore,  be  concluded,  that  if  seven  are  found  in 
the  brewer’s  vat,  it  is  because  protein  exists,  and, 
being  placed  in  a  fermenting  medium,  produces 
globules  of  ferment,  in  the  same  way  as  the  must 
in  wine. 

On  Animal  Magnetism. — M.  Thorilier  writes, 
stating  that  the  nervous  fluid  forms  a  sort  of  at¬ 
mosphere  around  the  living  body,  and  is  under  the 
influence  of  the  will,  by  which  its  direction  and  its 
intensity  is  modified.  From  a  series  of  experi¬ 
ments,  the  author  concludes: — that  iron  may  be 
magnetised  by  the  will,  not  only  by  immediate 
contact,  but  likewise  at  a  distance,  and  even  when 
separated  from  the  person  by  a  pane  of  glass  or  a 
glass  bell ; — that  the  three  principal  points  from 
which  the  fluid  escapes,  are,  the  hands,  epigas¬ 
trium,  and  forehead. 

Academy  of  Medicine.  Silting  of  the  18  th  June — 
M.  Ferrus  in  the  chair. — After  a  few  remarks  from 
MM.  Velpeau,  Barthelemy,  and  the  president, 
the  proces  verbal  was  adopted. — Professor  Blandin 
expressed  himself  as  follows,  on  the  case  of  vesico¬ 
vaginal  fistula,  communicated  by  M.  Segalas :  M.S. 
made  a  mistake  when  he  said  that  the  anatomical 
preparation,  which  I  shewed,  was  taken  from  the 
body  of  a  female  who  died  after  having  been 
operated  on  by  me — as  peritonitis  was  the  cause 
of  her  death,  and  no  operation  had  been  per¬ 
formed.  I  said,  it  is  true,  that  vesico-vaginal 
fistulae  were  very  difficult  to  treat,  and  I  still  say 
so;  but  I  do  not  affirm  that  their  cure  is  impos¬ 
sible,  the  more  so,  as  examples  are  recorded. 
What  I  wished  to  be  understood  to  say  was,  that 
fistulas  of  the  bladder’,  in  which  the  ureters  are 
affected,  are  very  difficult  to  be  got  rid  of.  As  to 
the  case  presented  by  M.  Segalas,  the  fistula  was 
in  all  probability  urethro-vaginal,  not  vesico¬ 
vaginal  ;  the  more  so,  because  the  symptom  on 
which  the  diagnosis  was  established — the  constant 
flow  of  the  urine — takes  place  in  the  former  as 
well  as  in  the  latter. — Professor  Velpeau:  The  ob¬ 
servation  is  interesting,  on  account  of  the  compli¬ 
cation  of  calculus  and  fistula  ;  there  are  several 
cases  in  which  the  two  affections  existed  simul¬ 
taneously,  and,  in  all  probability,  the  latter  was 
caused  by  the  former,  since,  by  its  removal, 
it  disappeared. — M.  Dubois  d’ Amiens  remarked, 
that  M,  Segalas  has  distinctly  stated  that  the 
fistula  had  been  produced  by  protracted  accouche¬ 
ment. — M.  Parizet  here  read  a  letter  from  M.  S.,  in 
which  it  is  stated  that  he  had  made  a  mistake,  in 
saying  that  the  patient  who  died  was  one  operated 
on  by  Professor  Blandin. 

Discussion  on  Ophthalmology. — M.  Jobert  de 
Lamballe  was  called  upon  to  read  a  report  by  the 
president,  but  Professor  Berard  proposed  con¬ 
tinuing,  first,  the  discussion  relative  to  the  report, 
presented  by  Professor  Velpeau  in  a  preceding 
sitting  (v.  Medical  Times ,  Vol.  X.  p.  174),  before 
reading  another  report.  This  proposition,  se¬ 
conded  by  Professor  Velpeau,  was  adopted. — Pro¬ 
fessor  Berard:  As  some  time  has  now  elapsed 
since  the  report,  which  gave  rise  to  this  discus¬ 
sion,  was  read  by  Professor  Velpeau,  I  will  briefly 
enumerate  the  principal  points  to  be  discussed. 
They  may,  if  I  remember  right,  be  included  in  the 
following  questions: — 1°  Is  it  useful  to  establish 
different  varieties,  founded  on  the  anatomy  of  the 
eye? — 2°  Do  any  specific  ophthalmia:  exist,  i.e., 
produced  by’  general  causes?  First  question: 
Professor  Gercly’  denies  its  utility',  and  founds  his 
opinion  on  the  size  of  the  eye,  the  similarity  of  the 
treatment  and  the  symptoms.  I  cannot  coincide 
with  him  in  opinion,  and  our  colleague  is  too  good 
an  anatomist  not  to  know  that  the  tissuesare  of  a 
very  different  nature,  and  that,  consequently,  the 
symptoms  and  treatment  must  likewise  differ.  In 
proof  of  this  assertion,  I  will  pass  in  review  the 
symptoms  and  treatment  of  two  diseases,  conjunc¬ 
tivitis  and  iritis.  In  the  former,  the  symptoms 
are:  sensation  of  a  foreign  body  under  the  lids  ; 
abundant  mucous  secretion ;  light  not  exciting ; 
infiltration  of  the  sub-conjunctival  cellular  tissue ; 
chemosis  ; — when  chronic,  producing  granulations 
on  the  surface  of  the  membrane.  In  the  latter : 
secretion  very  slight ;  smarting  pain,  sometimes 
violent,  coming  on  principally  at  sunset,  during 
the  night,  or  at  break  of  day ;  felt  chiefly  round 


the  eye  ;  pupil  motionless  ;  secretion  of  pseudo¬ 
membrane  ; — when  chronic,  pupil  permanently  mo¬ 
tionless,  on  account  of  the  abnormal  adherences. 
And  how  different  is  the  treatment!  The  first 
yields  to  derivatives,  purgatives,  and  astringent 
collyria.  The  second  requires  more  active  re¬ 
medies  :  general  and  local  bleedings  ;  substances 
which  have  a  peculiar  action  on  the  pupil,  as 
belladonna,  and  the  solanece;  remedies  which  I 
call  anti-plastic,  especially  calomel.  The  same 
remarks  may  be  made  relative  to  affections  of  the 
cornea.  And  as  to  photophobia,  what  is  its  cause? 
Opinions  differ  on  the  subject ;  by  some  it  is  attri¬ 
buted  to  ulcerations  of  the  cornea  ;  by  others,  to 
inflammation  of  the  sclerotica,  or  the  ligamentum 
ciliare.  This  last,  in  my  opinion,  is  the  most 
probable  ;  in  fact,  photophobia  takes  place  in  cer¬ 
tain  positions  of  the  eyre,  from  the  excitation 
caused  by  the  slightest  ray  of  light ;  this  may  be 
explained  by  the  traction  made  on  the  ciliary 
circle  by  the  contraction  of  the  iris,  and,  there¬ 
fore,  the  treatment  here  consists  in  paralysing  the 
action  of  that  membrane  by  the  remedies  just 
mentioned.  As  to  the  second  question ;  I  do  not 
think  it  can  be  answered  in  the  present  state  of 
medical  knowledge.  It  is  true  that  scrophulous 
persons  are  very  subject  to  diseases  of  the  eye, 
blepharitis,  conjunctivitis,  but  especially  keratitis  ; 
in  the  exanthemata,  the  same  remark  has  been 
made ;  and,  in  all  probability,  a  time  will  come 
when,  by  the  inspection  of  the  eye,  the  species  will 
be  recognized  with  as  much  certainty  as  rubeola, 
scarlatina,  variola,  &c.,  from  the  examination  of 
the  skin. — Professor  Gerdy :  It  is  not  my  inten¬ 
tion  to  criticise,  but  merely  to  examine,  the 
doctrine  by  which  the  different  species  have  been 
established  in  ophthalmology ;  according  to  the 
school  of  Paris,  it  is  founded  on  the  anatomical 
characters  ;  and  to  that  of  Montpelier,  on  the  vital 
properties.  Now,  though  I  do  not  deny  that, 
according  to  the  part  affected,  the  symptoms  may 
differ  slightly,  still  I  caDnot  admit  it  as  the  basis  on 
which  a  classification  may  be  established;  and  we 
might,  with  as  much  reason,  make  the  same  distinc¬ 
tions  with  the  inflammation  of  the  various  parts 
of  the  intestinal  tube,  and  the  choice  of  such  or 
such  a  mode  of  treatment,  as  in  that  of  the  eye. 
And  even  with  those  practitioners  who  admit 
these  divisions,  is  their  method  of  treatment 
chosen  according  to  the  seat  ?  No!  On  the 
contrary,  it  is  guided  by  the  nature  of  the  disease 
— inflammation,  neurosis,  &c.  I,  therefore,  con¬ 
clude,  that  these  distinctions  are  erroneous  and 
arbitral’}’.  And  as  to  the  causes :  with  slight 
modifications,  they  are  the  same  in  all;  thus,  from 
a  peculiar  idiosyncrasy,  the  same  cause  may  pro¬ 
duce  in  the  same  individual,  at  one  time  a  con¬ 
junctivitis,  at  another  an  iritis,  &c. —  Constitutional 
influence :  though  it  is  impossible,  from  the  ex¬ 
amination  of  the  eye,  to  say  that  such  a  person  is 
of  such  a  constitution,  still  it  cannot  be  denied 
that  it  exercises  an  influence,  and  necessitates  a 
modification  in  the  treatment.  Professor  Velpeau 
does  not  admit  of  rheumatic  ophthalmia,  but 
I  have  often  seen  patients  affected  alternately 
with  ophthalmia  and  rheumatismus,  and  cured  by 
the  treatment  applicable  to  the  latter. — Symptoms  : 
however  limited  they  are  at  first,  they  may  extend 
gradually  to  the  neighbouring  parts;  besides 
which,  none  are  absolutely  peculiar  to  any  one 
given  part,  but  may  affect  indiscriminately  any 
part  of  the  eye.  (The  remainder  of  the  discourse 
of  the  Professor,  on  account  of  the  late  hour,  was 
postponed  until  the  next  sitting.) 

Obstruction  of  the  Veins  by  a  Substance  similar  to 
White  Cheese. — M.  Bricheteau,  M.A.M.,  Physician 
to  the  Hdpital  Necker,  communicated  the  following- 
curious  fact.  A  woman,  aged  56,  quite  deaf,  after 
remaining  three  months  in  his  wards,  died  sud¬ 
denly.  On  the  post-mortem  examination,  the 
cavities  of  the  heart,  the  vessels  of  the  right  infe¬ 
rior  extremity  and  of  the  arm,  contained, instead  of 
blood,  a  matter  somewhat  similar  to  white  cheese. 
All  the  organs  v’ere  healthy,  with  the  exception 
of  the  left  kidney,  which  presented  two  or  three 
small  abscesses.  Ought  we  to  consider  tins  alte¬ 
ration  as  the  result  of  the  inflammation  of  vessels? 
— Professor  Velpeau  remarked  that,  in  1824,  he  met 
with  a  substance,  similar  to  cancerous  matter,  in 
the  iliac  and  femoral  arteries,— M,  Ferrus  men¬ 


tioned  the  case  of  a  patient  who  was  ordered  to  be 
bled;  nothing  escaped  when  the  vein  was  opened, 
until  the  extraction  of  a  fibrinous  chord,  about  a 
foot  long. 

Garland  de  Beaumont,  D.M.P,  B.L.,  &  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 

Erratum. — Page  216,  col.  3,  last  line,  instead 
of  “  the  presence  of  a  calculus  in  the  female  is 
very  common ,”  read,  “  is  not  very  common 


COMPOUND  DISLOCATION  OF  THE 
ANCLE. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — If  you  consider  the  following  case  of  suf¬ 
ficient  importance  and  interest  to  appear  in  the 
columns  of  your  Journal,  you  will  oblige  me  by 
giving  it  as  early  insertion  therein  as  you  conve¬ 
niently  can. 

I  remain,  Sir, 

Your  obedient  Servant, 

W.  ILOTT. 

Bromley,  Kent. 

I  was  sent  for,  at  2  p.m.,  on  the  26th  of  March, 
to  attend  Henry  Garth,  aged  53,  who  had  been 
partly  buried  in  a  bed  of  gravel,  in  consequence  of 
its  suddenly  falling  in  on  him.  I  found  that  he 
had  received  a  compound  dislocation  of  the  malleo¬ 
lus  internus,  on  the  right  side;  the  external  wound 
w-as  two  and  a  half  inches  in  length,  extending 
across  the  lower  end  of  the  tibia,  and  then  turning 
round  and  running  nearly  an  inch  further  upwards, 
along  the  course  of  the  bone.  There  were  other 
wounds  and  contusions,  about  the  face,  olecranon, 
&c.,  and  there  was  severe  concussion  of  the  whole 
spine  ;  but  these  do  not  form  part  of  the  present 
subject,  any  further  than  that  thejg  of  course, 
added  to  the  degree  of  danger  arising  from  the 
more  alarming  injury  to  the  ancle.  The  patient 
is  a  man  of  rather  infirm  health,  without  any  ac¬ 
tual  disease  ;  of  a  timid,  nervous  disposition ;  of 
rather  weak  intellect ;  and  of  such  eccentric  habits, 
as  to  cause  him  to  lie  under  the  suspicion  of  oc¬ 
casional  insanity. 

I  found  him  very  cold  and  faint,  with  a  feeble 
pulse ;  but  very  collected  in  his  senses.  There 
was  no  fracture  of  any  bone.  There  was  not,  nor 
had  there  been,  any  very  considerable  haemor¬ 
rhage.  I  administered  a  little  aether,  after  which 
he  rallied,  and  appeared  in  a  fit  state  for  making 
an  attempt  at  reduction.  This  was  effected  with¬ 
out  any  difficulty,  except  what  arose  from  his  own 
irritability  and  dread  of  pain.  I  had  some  trouble 
to  bring  the  edges  of  the  wound  into  close  contact, 
and  found  it  necessary,  on  that  account,  to  put  in 
three  ligatures.  I  dressed  the  wound  with  adhe¬ 
sive  plaister,  and  applied  a  long  bandage.  I  then 
placed  the  patient  on  the  affected  side,  with  his 
limb  in  the  semi-flex  position,  and  applied  a  cold 
saturnine  lotion.  I  dressed  his  other  wounds,  and 
gave  him  a  warm  aether  draught,  but  desired  him 
to  abstain  from  all  further  stimuli,  without  my 
permission.  When  I  left  him,  he  had  greatly 
recovered  from  the  coldness  and  faintness  which 
immediately  resulted  from  the  accident.  I  did  not 
visit  him  again  that  evening,  but  heard  a  favour¬ 
able  report  of  him.  I  sent  him  some  saline  medi¬ 
cine,  with  the  addition  of  syrup  of  poppies,  and 
volatile  tincture  of  valerian. 

27th,  10  a.m— I  found  his  leg  quiet,  and  not 
very  painful;  a  few  startings  had  occurred,  but  not 
so  as  to  disturb  the  joint  ;  pulse  72,  rather  full ; 
skin  a  little  above  natural  heat ;  tongue  coated ; 
had  had  but  little  sleep;  great  pain  in  his  back  and 
bowels ;  complained  much  of  his  head  ;  there  did 
not  appear,  on  examination,  any  more  serious  in¬ 
jury  to  the  spine  than  was  discovered  yesterday ; 
neither  was  there  inflammatory  tenderness  over 
the  bowels.  He  had  had  two  or  three  copious 
stools,  and  passed  his  usual  quantity  ot  urine.  I 
took  away  eight  ounces  of  blood.  I  now  put  the 
limb  up  in  splints,  directed  a  continuance  .of  the 
same  medical  and  dietetic  plan,  and  believing  the 
case  fully  justified  me  in  so  doing,  I  determine 
to  give  nature  every  chance  of  herself  repairing 
the  very  serious  injuries  which  the  patient  had 

undergone.  .  ,  .  , 

3  p.m, — I  found  that  he  had  had  more  sleep  at 
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short  intervals  ;  his  skin  was  cooler,  and  pulse 
softer ;  he  complained  less  of  his  head,  back,  and 
abdomen ;  bowels  had  been  again  twice  moved  ; 
has  little  pain  in  the  ancle;  wishes  much  for  a 
little  more  sleep.  Ordered  three-fourths  of  a  grain  of 
acetate  of  morphia,  at  bed  time,  and  a  continuance 
of  the  same  general  treatment. 

28th,  7  a.m. — Has  passed  a  quiet  night,  with 
three  or  four  hours  sleep  ;  tongue  moist,  but  coated 
at  its  back;  pulse  70,  rather  full;  skin  cooler  ; 
complains  of  dizziness  ;  head  rather  hot ;  still  has 
the  greatest  pain  in  his  back  and  bowels.  Idas 
also  a  feeling  of  rawness  and  soreness  in  his  throat. 
These  two  circumstances  probably  arise  from  his 
violent  efforts  to  extricate  himself  from  his  perilous 
situation,  and  to  make  his  accident  known  to  those 
who  might  be  within  hearing.  Has  had  no  fresh 
stool,  but  plenty  of  urine.  Leg  quite  free  from 
inflammation,  and  tumefaction.  Cooling  lotion  to 
be  continued,  with  saline  aperient  mixture,  and 
moderately  low  diet. 

3  p.m. — Ancle  still  quiet,  and  free  from  much 
pain;  complains  ofits  jumping  at  times,  but  it  still 
retains  its  good  position  ;  pulse  68  ;  skin  not  hot; 
tongue  coated  ;  has  had  no  more  sleep  ;  complains, 
but  not  so  much,  of  head,  back,  and  abdomen ; 
has  something  a  little  approaching  to  singultus, 
but  not  decided ;  bowels  not  moved  to-day  ;  urine 
has  a  copious  sediment.  I  ordered  the  anodyne 
to  be  repeated,  and  gave  8  grains  of  ext.  coloc., 
with  gr.  iij.  of  calomel  in  the  morning  ;  diet,  &c., 
to  continue  as  before. 

29th. — Has  passed  a  restless  night  ;  frequent 
vomiting  of  deep  green  and  yellow  bile,  mixed  with 
dark  grumous  fluid,  like  blood  ;  no  pain  in  the 
stomach.  Has  been  quieter  for  the  last  two  or 
three  hours,  without  sleep,  and  has  had  less  pain  of 
head,  back,  and  abdomen,  since  the  discharge  of 
bile.  Pulse  68 — tongue  as  before — skin  cool — 
has  passed  urine,  but  had  no  stool.  They  report 
him  to  have  been  a  little  delirious  in  the  night, 
but  he  is  now  perfectly  collected.  Ordered  a 
repetition  of  the  calomel  and  colocynth,  with 
saline  mixture  and  aromatic  confection  ;  allowed 
some  mutton  broth.  I  now  made  my  first  exa¬ 
mination  of  the  wound.  The  edges  were  in  perfect 
contact  ;  there  was  a  slight  attempt  at  union;  the 
whole  joint  and  parts  near  are  quite  free  from 
inflammation  ;  there  is  a  slight  quivering  of  the 
gastrocnemii  muscles.  Took  out  two  of  the  liga¬ 
tures— dressed  the  wound  afresh  with  emp. 
adhesiv.  Also,  applied  strips  of  bandage,  to  re* 
semble  the  eighteen-tailed  bandage,  and  admit 
of  an  easy  daily  examination. 

Finding  the  state  of  the  limb  so  quiet,  and  be¬ 
lieving  the  disorder  of  the  stomach,  &c.,  to  arise 
from  the  general  concussion,  more  particularly  of 
the  spine,  I  determined  still  to  trust  to  the  powers 
of  Nature,  for  the  reparation  of  the  injury. 

30th. — Has  passed  a  quieter  night — had  four 
hours  of  sleep;  no  vomiting,  but  feels  slightly 
sick.  Bowels  have  not  been  moved,  but  there  is 
less  pain  of  head,  back,  and  bowels.  Pulse  65, 
rather  bounding  ;  skin  cool ;  tongue  coated  ; 
ancle  quiet,  but  starts  a  little.  Ordered  pulv. 
cath  with  calomel  gr.  iij.  statim.  Allowed  beef 

uV  7,he  ev.enmS  reP°rt  was,  that  he  remained 
as  he  had  been  in  the  morning,  but  the  bowels  had 
not  been  moved.  Ordered  strong  doses  of  infus. 
sennas,  magnes.  sulph.  and  tinct.  jalapse,  to  be 
repeated  at  intervals.  Not  to  take  the  anodyne, 
unless  disposed  to  be  very  restless. 

31st.— Has  passed  a  restless  night;  bowels 
have  not  acted  ;  there  is  no  sickness  ;  ancle  still 
uninflamed  ;  no  general  change.  Omitted  anodyne 
last  night  ;  has  taken  two  doses  of  his  cathartic  ■ 
ordered  to  take  a  third  dose,  and  report  progress 
m  the  afternoon.— -P.M.  Bowels  reported  not  to 
have  acted,  but  there  is  no  sickness.  Ordered 
magn.  sulph.  3ij„  with  |ss.  of  aq.  menth.  pip.,  and 
aq  destill,  every  three  hours  till  the  bowels  have 
acted.  Io  omit  morphine  again. 

April  1st.— Bowels  have  been  copiously  moved 
fVv  ice  ;  motions  natural ;  night  has  been  restless  • 
still  has  slight  dizziness  ;  ancle  quiet ;  omitted 
morphine  last  night.  Ordered  to  repeat  it  to¬ 
night,  and  tinct.  cinchome  c.  to  be  added  to  the 
saline  and  aromatic  confection. 

April  2nd. — In  statu  quo.  Opened  the  wound 

and  dressed  it ;  little  or  no  union  has  taken  place, 


but  there  are  slight  granulations  over  two-thirds ; 
remaining  and  upper  third  looks  a  little  sloughy. 

Having  given  this  detailed  account  of  the  pro¬ 
gress  of  the  case  for  the  first  week,  I  do  not  think 
it  necessary  to  do  so  any  longer.  It  was  now 
quite  clear,  that  the  constitution  was  recovering 
from  the  shock  it  had  sustained,  and  that  Nature 
was  making  some  effort  to  repair  the  local  injury. 
With  the  exception  that  his  bowels  have  been 
rather  inclined  to  costiveness,  and  the  portion  of 
the  wound,  which  became  sloughy,  did  not  entirely 
heal  till  near  the  middle  of  May,  the  patient’s 
progress  towards  recovery  has  been  very  regular. 
No  constitutional  or  local  disturbance  has  oc¬ 
curred  to  excite  uneasiness.  Being  a  man  of 
nervous  habit,  and  accustomed  to  out-door  exer¬ 
cise,  he  has  complained  bitterly  of  such  a  long 
confinement  within  doors.  As  soon  as  it  could 
be  done  with  safety,  he  was  allowed  to  get  out 
into  the  garden  on  crutches.  His  spirits  and  gene¬ 
ral  health  were  soon  much  improved.  A  strengthen¬ 
ing  plaister  and  bandage  were  applied,  and  the 
splints  removed  about  a  fortnight  since.  There  is 
slight  stiffness  on  the  affected  side,  but  the  left 
moves  very  freely.  He  is  able  to  move  about  his 
garden  with  ease  and  comfort,  but  has  been 
cautioned  against  using  his  limb  too  much  at 
present. 

It  must  be  quite  unnecessary  to  state  to  the 
members  of  our  Profession  the  points  of  interest 
in  this  case,  which  seem  to  give  it  a  prominent 
claim  to  publication.  It  affords,  from  the  dis¬ 
couraging  aspect  at  first  given  to  it,  by  the  age, 
constitution,  and  mental  condition  of  the  patient, 
a  very  strong  additional  argument  in  favour  of  the 
prevailing  practice,  of  giving  Nature,  in  every 
instance  where  it  can  be  done,  a  full  and  fair 
chance  of  repairing  local  inj  ury. 


NOTICE  TO  CORRESPONDENTS. 

A  Surgeon  cannot,  as  a  chemist,  retail  drugs  to 
his  patients,  except  in  purely  surgical  cases.  The 
question  of  our  Correspondent  is,  in  other  words,  can  a 
surgeon  play  the  part  of  a  prescribing  druggist,  with¬ 
out  incurring  the  prescribing  druggist’s  hazard  ?  We 
repeat  “  No.” 

A.  R.  S.  is  not  a  medical  man,  but  expresses  great 
interest  in  the  cause  of  good  medical  government.  He 
has  read  Dr.  Hodgkin’s  paper,  as  well  as  the  letter  of 
Sir  James  Clarice,  with  great  pleasure,  and  suggests  in 
addition,  the  necessity  of  some  Board,  composed  princi¬ 
pally  of  “  intelligent  physicians  and  surgeons,  and 
partly  perhaps  of  other  scientific  individuals,  which 
should  be  superior  to  the  Colleges  of  the  three  capitals, 
and  be  in  direct  communication  with  the  Government 
on  the  great  questions  of  public  hygiene,  quarantine 
laws,  medical  jurisprudence,  lunatic  commissions,  a 
part  of  the  registration  of  the  deaths,  health  of  towns, 
state  medical  appointments,  Sfc.”  A.  R.  S.  is  mistaken 
in  thinking  his  suggestion  novel.  We  believe.  Sir  James 
Clark  has  spoken  oj  it,  and  its  wisdom  is  generally  re¬ 
cognised. 

M.  R.  C.  S.  L.  A.  C.  on  the  Apothecaries’  Society 
next  week. 

A-  B.  The  Company  can  refuse  to  examine  a  gen¬ 
tleman  who  has  been  five  years  apprenticed  to  a  retired 
army  medical  officer,  an  M.  D.  of  Edinburgh,  and  an 
M.  R.  C.  S.,  Ed.  With  a  proper  representation,  how¬ 
ever,  we  should  think  they  would  not  refuse. 

C.,  Reading. —  We  have  not  heard  that  the  work 
named  has  been  taken  in  hand. 

A-  L.  Ho  fee  is  asked,  unless  a  diploma  be  sought. 
We  owe  our  Correspondent  thanks. 

An  Old  Subscriber  thus  writes : — 

Sir, — In  case  the  College  Council  persist  in  ex¬ 
cluding  their  members  from  the  Fellowship,  or 
what  would  be  better,  decline  to  abolish  the  invi¬ 
dious  caricature  of  a  distinction  altogether,  I  have 
resolved  to  burn  my  diploma  of  twelve  years  stand¬ 
ing,  in  the  public  market  place  of  the  town  in 
which  I  reside,  with  every  possible  expression  of 
unqualified  contempt  for  an  Institution  which  dares 
attempt  to  rob  its  members  of  a  position  they  have 
paid  for.  Had  there  been  a  higher  grade  in  the 
power  of  the  College  to  grant,  at  the  time  I  was 
examined,  I  should  have  gone  for  it,  but  as  there 
was  not,  I  consider  the  moment  Mr.  Balfour  had 


sacked  the  twenty-six  odd  pounds,  I  was  entitled 
to  every  privilege  and  honour  the  College  had  the 
power  of  bestowing ;  instead  of  which,  the  Council 
create  and  confer  a  fictitious  degree,  and  call  it  a 
Fellowship,  which,  in  the  eye  of  the  public,  pre¬ 
sumes  a  certain  superior  something  in  the  Fellow 
over  the  Member.  I  think,  Mr.  Editor,  that  the 
sooner  we  start  a  College  whose  members  shall 
have  a  voice  in  the  management  of  their  own 
affairs  the  better  ;  and  the  sooner  we  get  rid  of 
Sir  James  Graham  as  a  medical  reformer  the  better 
also.  If  you  think  this  expression  of  my  feelings 
worth  notice,  please  give  it  a  place  in  your  straight¬ 
forward  journal.” 

Fanqui. — Strictly  speaking,  our  Correspondent  got 
no  title  to  practice  by  the  Eastern  appointments  of 
which  he  speaks  :  but  they  would  prevent  the  Society, 
we  think,  contemplating  an  action. 

Mr.  Fisher.—  Williams'  Lectures  commenced  in 
No.  134.  They  have  been  publishing  at  intervals  of 
a  fortnight  ever  since. 

We  have  to  apologize  to  several  of  our  advertising 
friends  for  the  unavoidable  postponement  of  several 
adv/rlisements. 

A. —  The  cost  price  of  the  Drugs. 

Several  gentlemen  have  written  to  us,  suggesting 
that  the  “  Summary”  should  appear  in  the  body  of 
the  work,  rather  than  on  the  cover.  On  further  en¬ 
quiry,  if  we  find  it  generally  recommended  so  to  place 
the  “  Summary”  that  it  may  serve  as  a  standing 
Index  to  each  Number,  in  addition  to  the  Index  oj  the 
Volume,  we  will  alter  our  arrangements  to  accomplish 
the  suggestion. 

“  Sir  Benjamin  Brodie's  Lecture,”  “  The  Truths 
and  Falsehoods  of  the  Theories  of  Liebig,”  and  “  Dr. 
Foley’s  Letter,”  next  week. 

Communications  have  been  received  from  several 
gentlemen,  and  are  under  “ consideration .  The  re¬ 
ply  to  our  paper  on  Liebig’s  Theories,  by  Mr.  Sullivan, 
Physiological  Chemist  in  Liebig’s  Laboratory,  Giessen, 
will  appear  probably  next  week. 

THE  PHARMACEUTICAL  NUMBER 

OF 

THE  MEDICAL  TIMES 

FOR  JULY,  (No.  II.)  IS  NOW  READY. 

It  contains : — 

79  Articles  from  the  Annuaire  de  Therapeutique  for  1844, 
giving  the  recent  Improvements  and  Discoveries  in  Medi¬ 
cine,  their  Administration,  &c. 

Continuation  of  a  Series  of  New  Researches  on  the  Sul¬ 
phites,  by  Dr.  Sheridan  Muspratt,  of  Giessen. 

New  Experiments  on  the  Digestion  of  the  Herbivora,  by 
Prevost  and  Morin. 

Description  of  the  Habits  and  History  of  the  Cochineal 
Insect,  with  a  Narrative  ofits  Introduction  into  Algiers. 

The  action  of  Oxygen  in  the  Nascent  State  on  several 
Organic  Bases,  by  Bouillay  and  Bouchardat 

Observations  on  the  Internal  Heat  of  the  Earth. 

The  Beeberu  Tree,  and  its  Virtues, 

Preparation  of  Hydrochlorate  of  Morphia. 

Account  of  the  Cascara  de  Lingue  et  de  Pingue 

Daguerre  on  an  Improvement  in  the  Daguerreotype 
Process 

Account  of  a  New  Photographic  Process,  by  Mr.  Hunt. 
The  best  Mode  of  Preparing  certain  important  Extracts,  by 
M. Burin. 

A  Selection  of  important  Recipes  for  Practical  Chemists. 

A  New  Formulary,  containing  about  S00  New  Recipes  of 
great  value. 
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Saturday,  June  29,  1844. 

Ruinous  failures  and  desperate  remedies  ever  produce 
one  another  in  minds  of  small  calibre. — Lacon. 

A  singular  and  significant  circumstance 
connected  with  the  Medical  Times,  is  likely 
to  rise  into  the  importance  of  a  professional 
question — a  question  which  will  involve  a 
decision  on  some  of  the  rights  and  duties  of 
the  Medical  Journalist. 

Our  readers  will  recollect  that,  in  follow¬ 
ing  out  our  plan  of  mirroring  for  the  Pro¬ 
fession  the  progress  of  our  science,  we 
noticed,  a  fortnight  since,  a  paper  on  the 
Urine — as  well  as  a  few  other  articles  of 
less  value— which  had  appeared  in  the 
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pages  of  a  contemporary,  whom  all  will 
recognize  when  we  name  “  unfortunate.” 
The  paper  on  the  Urine  was  abridged  from 
ten  pages  to  one:  the  other  articles  were 
given  in  about  as  many  lines  as,  by  some 
special  obliquity  of  critical  taste,  they  were 
in  the  orginal  allowed  to  occupy  pages. 
Our  forsaken  friend,  attributing,  of  course, 
the  failure  of  his  recent  spasms  of  pecuni¬ 
ary  expenditure  to  every  cause  but  the  right 
one,  has  grown  angry  at  us  for  pointing 
attention  to  his  contents,  and  determined, 
poor  thing,  as  a  last  hope,  to  invoke 
against  the  assaults  of  the  “  boy  of  bigger 
size”  the  protection  of  the  High  Court  of 
Chancery.  Accordingly,  on  Thursday,  the 
20th  inst,,  we  received  from  the  solicitors  in 
whose  hands  our  poor  friend’s  affairs  seem  to 
be,  a  notice  characterized  by  all  “  the  pomp 
and  circumstance  of  glorious”  law,  charging 
us  in  very  frank  terms  with  “  especially  ” 
“  pirating,”  in  the  preceding  week,  the 
‘‘greater portion”  of  a  certain  article  on  the 
Urine  ;  and  with  committing  sundry  other 
“  piracies,  (’tis  surprising  to  say  it,)  of  ap¬ 
parently  less  importance.  In  this  back¬ 
ward  season,  when  delicacies  are  rare, 
a  bit  of  law,  gratis,  is  one  that  will  doubt¬ 
less  prove  not  unacceptable  :  our  readers, 
then,  shall  have,  as  cheap  as  ourselves,  the 
remaining  portion  of  the  legal  notice  : 

“  And  we  hereby  give  you  notice,  that  if  such 
piracies  be  repeated  or  continued  after  this  appli¬ 
cation,  a  bill  in  chancery  will  be  filed  against  you 
without  further  notice,  for  the  purpose  of  obtaining 
an  injunction  to  prevent  their  repetition,  and  to 
compel  an  account  of  the  sale  of  the  numbers  of 
your  work  containing  such  pirated  matter. — Dated 
this  20th  day  of  June,  1844. 

“  Yours,  &c. 

“  Loftus  and  Potter,  Solicitors. 

“  36,  King-street,  Cheapside,  London.” 

There  may  be  some  readers  who,  in¬ 
clined  like  ourselves  to  view  the  sunny  side 
of  humanity,  would  spite  experience  so  far 
as  to  extend  even  yet  to  our  contemporary 
the  “  last,  long,  lingering  hope  behind,” 
that  this  was  no  genuine  document.  Urged 
by  similar  promptings  of  benevolence,  we 
sent  a  messenger  to  Messrs.  Loftus  and 
Potter.  We  grieve  to  own  it ; — their  reply 
has  cut  off  every  hope  for  contemporary 
wisdom.  Courteously  was  our  man  re¬ 
ceived  ;  honestly — as  may  be  from  attor¬ 
neys-- was  he  promised  what  was  coming  ; 
and  the  explanatory  justification  was  not 
suppressed.  How  could  they  help  our 
contemporary  getting  into  Chancery , when  we 
were  weekly  taking  away  “  the  cream  of  his 
work  ?”  Those  who  have  noticed  how  thin 
in  quality,  how  small  in  quantity,  was  the 
cream  thus  rifled  by  our  piracies,  must  have 
dure  bowels  if  they  feel  no  pity  for  those 
whose  scientific  beverage  was  the  skim-milk 
we  left  behind  !  Fattened  to  overflowing 
ourselves,  with  the  cream  won  from  richer 
dairies,  our  complacent  heart  (the  very 
concentrated  essence  of  the  milk  of  human 
kindness)  is  grieved  to  its  core  at  the  dole¬ 
ful  reclamations  of  our  skim-milk  contem¬ 
porary,  and  the  impoverished  condition  of 
his  “  lean  kine”  of  readers.  Furor  arma 
minutrat.  Poverty  is  close  akin  to  despera¬ 
tion:  why,  then,  will  our  ill-fated  con¬ 


temporary  not  venture  on  a  piratical  ex¬ 
cursion  of  retaliatory  vengeance,  and  skim 
from  our  our  pans  the  cream  he  so  ill,  and 
we  so  well,  could  spare  ?  Upon  our  words, 
the  theft  would  be  the  wisest,  and  certainly 
not  the  most  dishonest,  part  our  contempo¬ 
rary  has  for  some  time  played :  were  it 
only  a  viaticum  in  extremis,  it  would  be 
something  ;  and  if  he’ll  only  honestly  ac¬ 
knowledge  the  appropriation  like  ourselves, 
we  offer,  or  rather  he  offers,  the  best  of 
guarantees,  that  we’ll  expend  no  Chancery 
powder  and  shot  on  him 

But  we  are  wasting  in  very  dull  jests, 
space  that  asks  for  more  serious  em¬ 
ployment.  The  matter  that  should  have 
our  attention  is  this  :  Is  the  process 

THREATENED  US,  FAIR  IN  RIVALRY  OR 

honest  in  morality?  This  is  a  ques¬ 
tion  we  now  respectfully  and  most  earnestly 
put  to  our  brother-editors  and  the  whole 
profession.  The  great,  the  “  especial ” 
piracy  charged  on  us,  let  it  be  remembered, 
is  the  abridgment  of  a  paper  of  ten  pages 
into  one, — that  abridgment  containing  a 
full  acknowledgment  of  the  source  used.  A 
mere  abstract,  it  occupied  more  than  three- 
fourths  less  space  than  the  original ! 

Now,  supposing  that  a  bad  state  of  law 
sanctioned  the  pretension,  is  it  right  in  a 
Journalist,  for  any  cause  in  itself  essentially 
so  petty,  to  immesh  a  fellow-labourer  in  the 
proverbially  costly  toils  of  a  chancery  suit  ? 
Supposing  that  by  some  accident  we  stood 
in  any  position  in  which,  instead  of 
proudly  awaiting  the  contest,  sure  of  our 
means  as  of  our  right,  we  had  the  prospect, 
whatever  the  absurd  wrong  in  our  opponent’s 
cause,  of  perishing  in  a  vortex  of  legal 
costs,  what  persecution  can  a  human  being 
fancy  more  wanton  in  its  origin,  or  misera¬ 
bly  fatal  in  its  results  ?  If  such  a  resume 
as  ours  be  a  piracy,  what  reference  to 
another’s  recorded  labours  can  be  an  honest 
transaction  ?  Accept  this  hypothesis,  and 
no  large  work,  whether  a  History  by 
Gibbon  or  Hume,  a  Dictionary  by  Johnson, 
or  a  Pharmacopoeia  by  Phillips,  has  been 
ever  legally  abridged  ;  nor  any  compen¬ 
dium  of  what  others  have  thought  and 
done,  been  a  work  within  the  pale  of 
morality ! 

And,  what  is  the  constant,  well- 
known,  and  well-recognized  practice  of  all 
the  journals  ?  The  morning  papers  largely 
quote  from  one  another  :  the  evening,  and, 
with  few  exceptions,  the  weekly,  papers 
are  made  up  from  the  morning  papers  :  but 
there  are  no  such  men  as  our  contemporary 
to  threaten  them  with  injunctions.  Are 
the  Medical  Journals,  weekly,  monthly,  or 
quarterly,  strangers  to  the  practice  ?  Who 
has  read  them,  and  not  seen  a  special 
division  for  extracts  or  abstracts  ?  Each 
quotes  freely  from  its  neighbour,  measuring 
the  number  of  its  selections  by  no  con¬ 
sideration  but  convenience,  or  the  fear 
of  giving  too  much  publicity  to  a  dangerous 
rival.  Is  our  contemporary  the  exception 
he  would  wish  to  make  us  !  Far  from  it. 
He  extracts  as  much  as  others  ;  clumsily, 
irregularly,  and  without  judgment,  it  is 


true  ;  but  still  he  extracts  as  constantly  as 
ourselves,  with  the  difference  of  not  abridg¬ 
ing  to  one-tenth,  but  publishing,  verbatim, 
“  cream  ”  and  crudities  together.  In  his 
prospectus,  he  claims  credit  and  support 
on  the  ground  of  giving  “  analyses  em¬ 
bodying  the  most  striking  facts,  in  the 
original  communications  published  in  the 
British  and  American  Medical  Journals, 
with  similar  condensed  analyses  of  the 
original  articles  contained  in  the  Journals 
which  are  devoted,  &c. !”  and  so  anxious, 
so  devoted  is  he  to  this  tabooed  work  of 
extraction,  that  in  its  service  he  has  done 
his  honesty  the  violence  of  extracting 
from  us  without  uttering  one  syllable 
on  his  obligations!  Few  who  attend  to 
those  matters  will  forget  that,  when  other 
journals  like  ourselves  commissioned  re¬ 
porters  for  the  Meetings  of  the  British 
Association  at  Cork  and  Manchester,  he 
wholly  depended  on  extracts  from  the 
Athenaeum  and  Medical  Times,  and  a  mo¬ 
ment’s  look  at  the  Medical  Times  for  July 
9th,  1842,  (page  284,  of  vol.  6,)  and  at  the 
Lancet  for  July  16th,  (vol.  2,  for  1842, 
page  643,)  will  show  how  careful  is  the  re¬ 
gard  which  our  exacting  opponent  is 
accustomed  himself  to  pay  to  tbe  claims  of 
copyright.  An  important  original  article 
by  Martin  Barry,  on  “  Muscular  Fibre,”  is 
there  transferred  from  our  columns  verbatim, 
without  one  word  of  acknowledgment ! 

So  far  then  universal  custom — in  this 
instance  not  the  worse  for  having  our  con¬ 
temporary’s  sanction.  But  advancing  to  in¬ 
dependent  reflection,  and  maturely  weigh¬ 
ing  circumstances,  which  in  their  relation 
to  health  and  its  dependence  on  knowledge, 
must  always  be  important,  is  there  not 
about  the  disputed  privilege  something 
more  than  the  legality  of  a  custom,  or  the 
sacredness  of  a  right — the  holiness  of  a 
duty  ?  What  is  the  great  and  paramount 
duty  of  the  medical  journalist,  if  not  to 
make  known  to  his  brethren,  what  without 
profanity  may  be  called  the  “  whole  gift  of 
God  ” — the  whole  progress  of  our  science  ? 
To  amuse  our  readers  is  an  agreeable,  but 
surely  only  a  supererogatory  function.  It 
is  an  accidence,  not  an  essence  of  medical 
journalism.  To  give  standard  doctrines  of 
old  date,  is  a  higher,  but  still  no  essential 
labour.  The  proper  teachers  for  them 
exist  elsewhere  :  they  belong  to  our  lec¬ 
tures  and  standard  printed  authorities.  It 
is  the  new  series  of  experiments,  the  novel 
development  of  facts,  the  record  of  hitherto 
unnoticed,  or  the  deduction  of  unexpected 
truths  from  hitherto  unheeded,  phenomena, 
the  disproof  of  received  falsehoods,  the 
certifying  of  impugned  truths,  the  remark¬ 
able  improvement,  the  elevating  discovery, 
— these  are  the  things  that  properly  belong 
to  the  Medical  Journal  :  these  are  the  titles 
which  call  for  its  existence,  constitute  its  uti- 

Iity,andformits  whole  proper  peculiar  respon¬ 
sibility.  As  medical  practitioners,  the  end 
of  our  being  is  made  the  solace  of  others  : 
our  ordinary  physical  blessings  are  assured 
us  on  condition  of  mitigating  our  fellows 
physical  evils  ;  our  very  business  is  the . 
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recreation  of  the  best  of  other  men  :  the 
happiest  episode  of  their  life  is  the  constant 
history  of  ours  :  practical  benevolence.  The 
Medical  Journal,  therefore,  is  the  instru¬ 
ment,  the  aid  of  this  benevolence — or  loses 
that  representative  faithfulness  that  can 
alone  preserve  it.  It  ceases  to  be  a  Me¬ 
dical  Journal,  as  it  ceases  to  make  the 
medical  man’s  usefulness  a  plenitude,  as  it 
omits  to  possess  him  of  every  aid  to  good 
which  the  wonderful  developments  of 
science  in  any  quarter  of  the  world  have 
laid  open  to  him  to  the  latest  moment. 
What,  truly  considered,  are  the  medical 
improvements  of  which  men  converse  so 
heedlessly  and  slightingly  ?  They  are  the 
least  ambiguous,  the  least  disputable  of 
earthly  goods.  In  reference  to  man’s  posi¬ 
tive  enjoyment,  or  that  negative,  but  truest 
form  of  happiness,  which  springs  from  his 
deliverance  or  protection  from  pain,  they 
are  equally  the  greatest  of  human  boons. 
Money  saved,  we  h%ve  been  told  by  a 
shrewd  thinker,  is  twice  that  money  earned  ; 
and  next  to  the  donation  of  health  and  life, 
assuredly  stands  that  important  adjunct 
— their  preservation.  Now,  the  great 
chemist’s  experiment,  or  the  good  physi¬ 
cian’s  generalisation,  occurring  in  an  ob¬ 
scure  workshop,  or  elaborated  in  some 
secluded  study,  may  enhance  the  intellec¬ 
tual  pleasures  of  the  whole  human  family, 
and  more  friendly  still,  scare  off  from  thou¬ 
sands  in  different  and  remote  climes,  tortures 
that  make  their  life  the  direst  of  curses, 
and  plunge  tens  of  thousands  of  affectionate 
kindred  into  crudest  affliction.  Each 
step  of  our  scientific  progress,  humble  as 
it  seems,  is  the  creation  of  a  glorious  heri¬ 
tage,  shared  immediately  by  tribes  of  suffer¬ 
ing  brethren,  and  possessed  in  sure  rever¬ 
sion  by  every  human  being.  It  is  a  landed 
property  of  physical  enjoyment,  thrown 
open  like  a  common  to  all  :  it  is  a  boon  of 
a  kind  Deity,  loving  humanity  more  as 
humanity  advances  in  years.  It  is  a  new 
I  romethean  gift  fresh  fire,  stolen  to  com¬ 
fort  earth  with  heaven’s  light  and  warmth 
—a  reclaiming  from  the  boundless  infinite 
of  mental  being,  a  new  happiness,  for  the 
everlasting  use  of  man. 

The  boon  exists — we  thank  the  medical 
inventor  but  what  is  its  existence  if  not 
1  used  ?  But  the  boon  is  spread  and 
diffused.  Hie  Journalist  is  the  honoured 
instrument  of  making  the  good  discovered 
in  Bans,  Giessen,  or  London,  the  good 
applied  in  the  remotest  corner  of  the  globe. 
If  he  invent  not  the  benefactions  of  science, 
at  least  he  distributes  them  !  Shall  we 
forget  to  thank  him  ?  Worse  still,  shall  we 
punish  him  for  his  very  utility?  Still  worse, 

shall  the  executioner  giving  the  punishment 
be  a  medical  man  ?  Worse— much  worse 

snail  he  be  a  medical  journalist  ? 

But  it  may  be  said  that  Liebigs  re¬ 
searches  have  no  such  high  and  humanitarian 
claim,  on  the  “Medical  Times”’  notice,  and 
that  if  we  left  our  readers  ignorant  of  his 
doings,  practice  would  not  be  less  success¬ 
ful,  nor  practical  amelioration  less  con¬ 
sulted.  Our  contemporary  at  least  can 


maintain  no  such  doctrine.  In  one  of 
those  multitudinous  announcements,  which 
in  ingenuity  of  empirical  attraction,  and 
universality  of  unfulfilled  promise,  surpass 
the  kindred  advertisements  of  Parr’s  Pills, 
and  Holloway’s  Ointment,  we  are  gravely  told 
of  the  very  paper  that  we  are  now  blamed  for 
making  known, that  it  contains  “  discoveries 
which  at  the  moments  of  their  development 
made  the  whole  nervous  system  of  the  dis¬ 
coverer  thrill,  as  if  by  an  electric  shock, 

AND  THE  EYES  OF  THE  OBSERVERS  GLISTEN 

with  delight  !”  (See  Ad.  Times,  June  22.) 
Would  it  be  just  to  Liebig,  would  it  be 
kindly  to  the  profession,  or  mankind,  that 
discoveries  so  very  extraordinary,  at  least  in 
their  effects,  should  be  left  in  the  obscurity 
in  which  it  is  our  contemporary’s  fixed  doom 
to  walk,  lights  so  much  wanted  for  ever 
hidden  under  his  miserable  bushel !  We 
ask  the  question  seriously,  trusting  that 
our  brethren  of  the  pen  and  of  the  profes¬ 
sion,  in  a  matter  which  so  nearly  con¬ 
cerns  them,  will  not  deny  us  the  benefit 
of  their  frank  opinion. 


ON  VARICOCELE; 

WITH  THE  DESCRIPTION  OF  A  NEW  MODE  OF  OPE 
RATING  IN  THIS  DISEASE,  WHEREBY  A 
RADICAL  CURE  IS  OBTAINED. 


By  M.  VIDAL,  (D  E  C  A  S  S  I  S,)  M.D., 

Surgeon  of  the  Hopital  du  Midi,  Chevalier  of  the  Lesion  of  Honour  &c. 

(Continued  from  243.) 

Part  II. 

Operations  proposed  for  the  Cure  of 
Varicocele. 

An  aetiological  error  caused  varicocele  to  be  con 
sidered  as  belonging  to  aclass  of  diseases,  the  radical 
cure  of  which  was  impossible.  Thus,  we  find,  ir 
Delpech  s  writings,  that  varicocele  is  uncommor 
in  youth,  whilst,  on  the  contrary,  it  is  very"  fre¬ 
quent  in  old  age;  an  opinion  quite  erroneous:  ii 
being  principally  from  ten  to  thirty  years  of  age 
that  it  begins;  and  this  constitutes  a  marked  dif¬ 
ference  between  the  varices  of  the  scrotum,  and 
those  of  other  regions,  these  last  being  the  com¬ 
panions  of  old  age;  besides  which,  they  present  an 
extraordinary  tendency  to  become  general,  and  to 
develop  themselves  more  and  more,  as  we  grow 
older:  a  circumstance  not  at  all  extraordinary,  as 
they  are  produced  by  general  causes,  or  a  sort  ol 
diathesis,  and  consequently,  partake  of  the  cha¬ 
racter  of  these  causes.  On  the  contrary,  the 
pnncipal  influences  by  which  varicocele  is  pro- 
uced,  are  :  excess  of  sexual  intercourse,  horse- 
exercise,  dancing,  forced  marches,  orchitis,  and 
phlegmasia  ol  the  genital  organs.  Now,  almost 
all  these  causes  act  only  at  a  certain  period  of  our 
Ule,  and  are,  according  to  pathologists,  merely 
occasional;  the  effects,  which  they  induce,  are 
neither  permanent,  nor  general,  but  ehiefly  of  a 
local  character.  Thus,  it  is  very  rare  to  meet 
wit.i  vancocele,  complicated  with  varices  in  other 
parts  or  the  body. 

The  sphere  in  which  certain  causes  act  being 
limited,  they  must,  in  general,  produce  but  a  local 
disease,  justifying  thus  the  attempt  of  a  radical 
cure  by  an  operation,  or  other  appropriate  means. 
The  limited  duration  of  these  causes  will  naturally 
lead  to  the  conclusion,  that  the  continuance  of  the 

thaetTheW1i  hkew“e.be  limited’  and  consequently, 
that  the  cure  will  be  spontaneous,  immediately 

that  these  causes  cease  to  act.  This  fact  fthe 
spontaneous  cure  of  varicocele),  though  at  first 
sight  apparently  unfavorable  to  my  method,  is  so 
m  reality,  only  when  the  operation  is  performed 
in  every  case  indiscriminately.  But  it  may  be 
said,  since  the  disease  may  terminate  by  a  spon- 
aneous  cure,  why  have  recourse  to  an  operation? 
in  reply,  I  would  remark,  that  such  a  termination 

such  nn°Cele  \S  7fry  Tommon>  and  that,  before 
such  an  event  takes  place,  the  swelling  of  the 


scrotum  may  have  produced  all  the  mental  and 
physical  consequences  to  which  I  have  already 
referred.  .  Furthermore,  the  operation  which  I 
propose,  is  not  a  mutilation ;  on  the  contrary  in 
its  mode  of  action,  it  resembles  that  adopted’  by 
nature  in  a  spontaneous  cure  ;  so  that,  in  perform¬ 
ing  it,  I  do  hut  abridge  the  efforts  made  by  nature 
when  they  take  place,  and  induce  or  aid  them 
when  they  are  insufficient.  I  stated,  that  another 
objection  made  against  the  radical  cure  was  the 
danger  attendant  on  the  operation ;  and  that  this 
idea  originated  in  a  forced  analogy,  in  the  con¬ 
fusion  of  the  ancient  with  the  new  methods,  and 
perhaps,  in  the  disdain  entertained  by  some’per- 
sons  for  the  recent  progress  made  in  operative 
surgery.  In  point  of  fact,  no  distinction  has  been 
made  between  a  varicose  state  of  the  veins  of  the 
lower  extremities,  and  that  of  the  scrotum  ;  and 
as  the  operations  performed  on  the  saphena,  in 
order  to  obtain  a  cure,  have  very  frequently  failed 
or  been  followed  by  a  relapse,  and,  in  many  cases’ 
by  very  serious  consecutive  accidents  ;  some  sur¬ 
geons  have  concluded,  that  all  such  operations, 
even  on  the  veins  of  the  scrotum,  ought  to  be  re¬ 
jected..  But,  what  a  difference  is  there  between 
the  calibre  of  the  saphena  vein,  in  its  femoral  por- 
tion,  or  even  in  the  leg,  and  that  of  the  veins  of  the 
spermatic  chord.  Now,  it  is  a  well  known  fact, 
that  the  larger  the  veins  are,  the  greater  is  the 
danger. 

In  the  appreciation  of  the  dangers  attendant  on 
this  operation,  it  would  be  as  unjust  as  illogical  to 
form  our  opinion  from  the  various  operations  for 
merly  recommended,  but  now  entirely  and  iustlv 
abandoned.  Thus:  the  actual  cautery ;  incisions 
of  the  scrotum,  followed  by  the  ligature,  or  open¬ 
ing  of  the  veins  ;  extirpation  of  the  varicose  veins, 
with  or  without  previous  ligature;  removal  of  a 
part  of  the  scrotum,  and  even  of  the  testis  itself. 
All  these  ancient  methods,  highly  dangerous,  are 
now  deservedly  forgotten  and  condemned.  Indeed, 
the  best  of  them  may  give  rise  to  serious  accidents, 
and.  there  is  not  one  which  is  not  capable  of  pro- 
ducing  intense  inflammation.  In  all,  the  contact 
of  the  air  increases  inflammatory  action,  and  the 
phlegmasia  appears,  often,  even  "before  the  vein  is 
obliterated,  constituting  a  highly  dangerous  com¬ 
plication.  It  is,  therefore,  necessary,  in  appre¬ 
ciating  the  diverse  methods  proposed,  to  place 
aside  all  those  anterior  to  1830  ;  it  being,  at  this 
period,  that  a  simple  operation  was  brought  forward 
for  the  radical  cure  of  varicocele,  and,  what  is  most 
important  in  the  history  of  surgery,  it  was  then 
that  the  first  regular  plan  was  given  for  subcu¬ 
taneous  operations. 

M.  Gagnebe,  in  his  thesis  in  1830,  concluded 
from  the  researches  of  J.  Hunter,  Delpech,  MM. 
Andral,  Cruveilhier,  Breschet,  Velpeau,  and 
Briquet,  that  phlebitis  was  produced  by  the  action 
of  the  air  on  the  spermatic  chord,  and,  therefore, 
proposed  employing  the  subcutaneous  ligature. 
This  method,  however,  was  not  at  first  adopted  by 
the  generality  of  practitioners,  but  one  proposed 
by  Dr.  Breschet  in  1833.  This  distinguished  Pro¬ 
fessor  had,  as  surgeon  at  the  Hotel  Dieu,  repeated 
opportunities  of  employing  and  testing  his  method. 
There  are  few  surgeons  in  Paris,  who  have  not 
witnessed  cases  in  which  his  plan  was  successful, 
and  M.  Landouzy  wrote  a  pamphlet  containing  the 
enumeration  of  the  advantages  to  be  derived  from 
its  use.  .  This  author  does  not  quote  a  single  un¬ 
successful  case ;  but,  in  my  opinion,  the  term 
success,  here  employed,  does  not  absolutely  mean 
a  radical  cure  ;  still,  as  in  this  part  of  my  memoir, 

T  intend  endeavouring  to  prove  the  innocuousness 
of  the  modern  methods  proposed  for  the  cure  of 
varicocele,  I  consider  it  just  to  quote  this  plan, 
which  has  been  employed  the  most  frequently,  and 
which  has  received  the  greatest  degree  of  pub¬ 
licity;  the  more  so,  as  the  following  assertion  has 
been  made  in  reference  to  it : — “  success  was  constant-, 
nay  more,,  this  method  never  produced  any  serious 
accidents.  ’  It  is  true,  that  a  great  deal  has  been 
said  concerning  a  patient  who  died  from  the  acci¬ 
dents  produced  by  this  operation;  but  M.  Jean- 
selme,  in  liis  report,  thus  expresses  himself : — “  I 
endeavoured  to  obtain  positive  information  on  this 
subject ;  all  the  details  of  this  case  wrere  given  to 
me,  with  scrupulous  exactitude,  by  M.  Desprds, 
proseetcur  at  the  Faculty  of  Medicine,  who  was 
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present  at  the  operation,  and  who  attended  the 
patient  subsequently.  From  these  details,  it  is 
evident,  that  death  was  not  owing  to  the 
accidents  produced  by  the  operation,  but  to 
the  repeated  acts  of  imprudence  committed 
by  the  patient.”  It  would  have  been  far 

better,  had  all  the  details  of  this  interesting  case 
been  published,  instead  of  the  mere  statement  of 
the  cause  of  death.  But,  admitting  the  most  un 
favourable  supposition,  and  adding  to  it  another, 
said  to  have  been  caused  by  the  method  proposed 
by  M.  Ricord;  is  this  sufficient  to  make  us  reject 
ail  operations  for  the  radical  cure  of  varicocele? 
Especially  when,  taking  into  account  those  performed 
by  Professor  Breschet,  Messrs.  Reynaud  of  Toulon, 
Ricord,  and  myself,  nearly  one  thousand  may  be 
counted  in  which  no  serious  consecutive  accidents 
took  place  !  Such  a  mode  of  proceeding  would 
lead  equally  to  the  rejection  of  all  operations, 
even  the  most  simple,  such  as  that  for  the  extirpa¬ 
tion  of  a  wen,  or  the  removal  of  a  portion  of  the 
amygdalae.  Is  it  not  far  more  logical  to  attribute 
these  occasional,  unsuccessful  cases,  to  some  inat¬ 
tention  on  the  part  of  the  operator,  or  to  some 
errors  in  diet  on  that  of  the  patient,  rather  than  to 
the  operation  itself?  Thus,  in  the  method  by 
ligature,  if  the  wire,  instead  of  passing  into  the 
cellular  tissue  under  the  vein,  pass  through  the 
vein  itself,  the  patient  will,  in  all  probability,  have 
an  attack  of  phlebitis.  If,  again,  the  patient, 
instead  of  following  the  regimen  requisite  to  en¬ 
sure  success,  is  imprudent,  as  in  the  case  operated 
on  by  Professor  Breschet,  serious  consecutive  ac¬ 
cidents  will  necessarily  take  place,  without  their 
being  in  any  way  caused  by  the  operation.  Now, 
if  the  method  proposed  by  M.  Breschet  (a  method 
invariably  followed  by  inflammation),  and  per¬ 
formed  by  him  repeatedly  during  the  last  ten 
years,  has  only  been  productive  of  one  unsuccessful 
result,  it  is  evident  that  the  operation  in  itself  is 
not  dangerous.  In  order  to  establish  my  theory 
beyond  a  doubt,  I  prefer  quoting  the  experience  of 
other  surgeons,  to  the  result  of  my  own  private 
practice,  or  that  obtained  on  the  patients  in  my 
wards  at  the  Hopital  du  Midi.  Had  I  done  the 
latter,  I  could  have  quoted  upwards  of  50  cases, 
in  which  neither  abscesses  nor  phlebitis,  nor  the 
slightest  accident,  took  place.  But  these  successes, 
were  they  far  more  numerous  or  more  decisive, 
would  not  tnake  me  conclude  that  my  method  was 
infallible  ;  but,  I  can  safely  assert  that  the  opera¬ 
tion  for  varicocele,  such  as  I  recommend,  is  one  of 
the  least  dangerous  that  can  be  performed;  in¬ 
deed,  wrere  I  to  be  guided  solely  by  my  own 
experience,  I  would  say  that  my  method  was  per¬ 
fectly  innocent. 

Operation. — The  process  I  have  adopted  is  that 
recommended  by  M.  Reynaud,  of  Toulon,  with  a 
slight  modification. 

Hr.  Raynaud's  Method. — Take  a  strong  and 
straight  needle,  pointed  at  one  extremity,  and  at 
the  other  offering  a  screw,  to  which  is  fixed  a  thin 
silver  wire.  The  varicose  veins  being  separated 
from  the  ductus  deferens,  the  latter  is  pushed  back¬ 
wards,  the  former  being  held  in  a  fold  of  the  skin. 
The  needle  is  passed  under  the  veins,  and  drawn 
out,  until  the  silver  wire  appears  at  the  opposite 
side ;  a  small  linen  roller  is  next  placed  on  the 
part,  and  the  wire  tied  over  it ;  finally,  a  sound  is 
placed  between  the  roller  and  the  wire;  by  its 
means,  the  latter  is  twisted,  and  the  veins  gradually 
obliterated  and  divided.  Should  the  pain  be 
violent,  it  is  easily  soothed  by  slackening  the 
tourniquet,  made  by  the  sound;  and  if  the  inflam¬ 
mation  assume  a  phlegmonous  character,  the  parts 
may  be  exposed  to  view,  and  an  emollient  applica¬ 
tion  used.  This,  however,  is  seldom  necessary  ; 
on  the  contrary,  the  sub-cutaneous  ligature  re¬ 
quires  generally  to  be  tightened.  To  accomplish 
this,  every  third  day  a  turn  is  to  be  made  with  the 
sound.  In  general,  in  a  fortnight,  the  parts,  with 
the  exception  of  the  skin,  are  divided  by  the  wire; 
and,  in  order  to  be  certain  that  no  vein  remains 
entire,  the  apparatus  may  be  left  in  place,  until  it 
falls  of  itself ;  or,  what  is  still  better,  the  integu¬ 
ments  may  be  divided  with  the  bistoury.  As  may 
be  seen,  this  process  is  not  unlike  one  employed  in 
some  cases  by  the  ancients,  and  may  in  a  measure 
be  considered  as  a  subcutaneous  one.  We  may 
readily  imagine  that  the  operation,  I  haye  just 


described,  is  not  so  dangerous  as  that  recom¬ 
mended  by  Professor  Breschet,  there  being  only  a 
thin  silver  wire  running  through  the  scrotum, 
without  the  parts  being  exposed  to  the  contact  of 
the  air.  The  pressure  exercised  by  the  wire  gives 
rise  to  a  considerable  degree  of  inflammation,  but 
not  until  after  the  formation  of  coagula  in  the 
veins.  At  the  same  time,  the  operation  consisting  in 
the  mediate  ligature  of  the  vessels,  after  drawing 
them  aside,  there  is  less  danger  of  wounding  them, 
than  when  immediate  ligature  is  attempted  to  be 
applied.  After  this  operation,  there  is  a  slight 
engorgement  of  the  part  on  which  the  ligature  has 
been  placed,  and  which  sometimes  forms  a  tumour 
as  large  as  the  testicle  itself ;  but,  in  general,  this 
disappears  7  or  8  days  after  the  removal  of  the 
wnre,  leaving  a  small  hardened  spot  at  the  locality 
occupied  by  the  veins,  and  which  persists  some¬ 
what  longer.  Of  all  the  operations  hitherto  pro¬ 
posed,  this  method  is  the  easiest,  and  the  most 
harmless  ;  the  facts  that  I  have  observed  prove 
this  beyond  a  doubt.  Perhaps,  relapses  are  as 
frequent  after  this  method,  as  from  that  proposed 
by  Professor  Breschet;  and  this  is  probably  be¬ 
cause  the  veins  are  not  completely  obliterated,  or 
because  their  cavity  is  re-formed  after  the  absorp¬ 
tion  of  the  clots  of  blood  contained  in  their  interior. 
This  circumstance  led  me  to  place  two  ligatures, 
one  near  the  pubis,  the  other  somewhat  lower  ;  the 
superior  one  was  first  tightened,  and  the  inferior, 
some  time  after.  Relapses  were  here  less  fre¬ 
quent;  but  the  length  of  the  veins  allows  the  testis 
to  remain  in  a  prolapsed  state,  which  is  one  of  the 
most  frequent  causes  of  relapse.  I,  therefore, 
determined  not  only  to  divide  the  varicose  veins, 
but  likewise  to  shorten  them  ;  and  I  obtained  this 
end,  by  twisting  them  around  two  silver  wires,  like 
a  cable  around  the  capstern. 

Twisting  of  the  Veins  of  the  Spermatic  Chord. — A 
wire  is  first  passed  under  the  veins  as  already  de¬ 
scribed,  being  bent ;  the  vessels  are  then  pushed 
back,  and  a  second  wire  is  passed  before  them, 
going  in  and  coming  out  by  the  same  openings  in 
the  skin;  the  two  wires  are  then  straightened  as 
much  as  possible.  This  done,  the  wires  are  twisted; 
at  first  the  torsion  acts  only  on  the  wires,  and 
the  veins  are  comprised  in  a  sort  of  ring  formed  by 
the  two  :  but  by  continuing,  the  ring  gradually 
diminishes  in  size,  and  finally  the  veins  are  rolled 
round  the  wires,  as  the  cable  around  the  capstern. 
Now,  as  the  veins  are  fixed  superiorly,  and,  on  the 
other  hand,  are  attached  interiorly  to  the  testicle, 
which  is  mobile,  and  may  be  displaced,  in 
diminishing  their  length,  this  organ  is  consequently 
drawn  upwards,  in  a  direct  ratio  with  the  number 
of  turns  made  with  the  wires.  The  laxity  of  the 
cellular  tissue  of  these  parts  facilitates  greatly  this 
result.  To  terminate  the  operation,  the  two  ends 
are  tied  over  the  veins,  in  the  same  way  as  before 
described,  and  the  constriction  performed  by  means 
of  the  sound. 

There  is,  then,  in  this  method  :  1°  twisting  the 

veins  on  the  silver  wires;  2°  constriction  of  the 
former;  and  3°  their  division  in  different  places, 
more  or  less  numerous,  according  to  the  number  of 
turns  the  operator  gives  to  the  wires.  It  is  de¬ 
sirable  to  allow  the  wire  to  divide  the  skin,  as  well 
as  the  veins,  because,  in  so  doing,  the  chances  of  a 
relapse  are  much  less,  by  reason  of  the  section  of 
the  tegumentary  veins.  Finally,  in  the  ordinary 
subcutaneous  ligature,  the  principal  veins  of  the 
chord  only  are  divided,  in  supposing  the  operation 
to  be  successful;  whilst  with  the  modification  I 
propose,  not  only  the  larger  veins  are  included,  but 
likewise  a  great  many  sub-cutaneous  ones,  which 
escape  in  the  other  methods.  Now,  when  vari¬ 
cocele  is  of  long  standing,  and  is  complicated  with 
superficial  varicose  veins,  these  ought  always  to  be 
comprized  in  the  part  of  the  skin  which  is  to  be 
divided. 

Part  III. — In  this  division,  the  author  relates 
six  cases,  selected  from  numerous  others,  in  sup¬ 
port  of  his  method. _ ______ 

Mr.  Macord  has  submitted  to  us  some  specimens  of  his 
“  Transparent  Waterproof  Isinglass  Plaster,  which  appears 
to  us  U)  involve  an  improvement,  and  fully  to  merit  the 
praises  which  we  see  some  eminent  surgeons  have  already 

g' Obituary. —On  the  16th  instant,  George  Andrew  Stuart, 
of  Inchbreck,  M.D.  and  F.R.S.— At  Bathgate,  Mr.  William 
Nicol,  Surgeon. 


SLEEP  WAKING,  OR  SECOND 
CONSCIOUSNESS. 


By  H.  BROOKES,  Esq. 


(Continued  from  page  222.) 

My  primary  object,  in  these  papers,  has  not  been 
the  discussion  of  Mesmeric  facts  or  principles,  but 
to  shew  that  a  particular  mental  state — that  of 
Second  Consciousness — results  from  a  certain  ab¬ 
normal  condition  of  the  brain  and  nervous  system; 
that  condition  being  generally  manifested  in  some 
one  or  other  of  the  forms  of  hysteria,  epilepsy, 
catalepsy,  sleep-walking,  delirium,  or  insanity: 
and  a  review  of  the  cases  detailed  in  the  preceding- 
papers,  will  exhibit  the  following  as  the  general 
or  occasional  characteristics  of  that  state;  viz.: —  I 

1st.  Then-  perception  (or  non-perception,  in  a 
more  or  less  perfect  degree)  of  their  personal 
identity,  and  of  their  previous  knowledge  and 
acquirements. 

2nd.  A  state  of  partial  or  complete  insensibility 
to  all  impressions  on  the  external  senses. 

3rd.  Predominant  activity  in  one  or  more  of  the 
cerebral  organs,  the  others  Remaining  in  a  state 
of  torpor ;  or,  increased  energy  in  al  L  the  cerebral 
organs,  giving  to  the  mental  manifestations  a  cor¬ 
responding  superiority  over  those  of  the  normal 
state,  with  the  possession  of  partial  or  complete 
power  over  the  voluntary  muscles. 

4  th.  The  special  cognizance  of  particular  sounds 
— certain  trains  of  conversation — or  the  voices  of 
particular  persons;  whilst  insensible  to  all  other 
impressions. 

5th.  The  perception  of  visual,  auditory,  and 
other  impressions,  otherwise  than  through  the 
ordinary  organs  of  sense. 

6th.  The  perception  of  disease,  and  its  nature,  in 
themselves  and  others — prognosis  of  its  changes 
and  duration,  and  knowledge  of  its  appropriate 
remedies. 

These,  be  it  observed,  are  the  characteristics 
and  powers  exhibited  in  cases  w-hich  are  usually 
denominated  those  of  natural,  in  contra-distinction 
to  those  of  artificial  or  induced  sleep-waking,  and 
I  will  now'  (without  stopping  to  enquire  whether 
such  a  state  can  be  induced  Mesmerically,  or  by  any 
or  what  other  means,  or  in  what  cases,)  assume 
that  the  state,  called  Mesmeric  Sleep-Waking,  can 
be  induced  by  some  means,  and  in  some  cases,  and 
proceed  to  shew  that  the  characteristics  and 
powers  of  that  state,  are  precisely  analogous  to 
those  of  the  former:  the  limits  of  this  paper,  how¬ 
ever,  w'ill  not  permit  me  to  cite  cases  in  illustra¬ 
tion;  nor,  perhaps,  for  the  object  in  view,  will  that 
be  necessary. 

And,  firstly,  I  may  remark  that  the  induction 
of  Mesmeric  Sleep- Waking  is  frequently  (especi¬ 
ally  if  the  operator  be  inexperienced,  or  due  care 
and  caution  be  not  observed,)  attended  by  spas¬ 
modic  convulsions  and  irregular  actions  in  the 
nervous  system,  analogous  to  those  observed  in 
the  milder  forms  of  hysteria  and  epilepsy,  and  by 
a  similar  condition  in  the  muscular  system  to  that 
exhibited  in  the  disease  called  catalepsy. 


Generally,  on  first  waking  into  Second  Con¬ 
sciousness,  the  patient  has  no  cognizance  of  the 
identity  of  himself,  in  that  state,  with  himself  in 
the  normal  state;  and  possesses  none,  or  but 
little,  of  the  knowledge  he  had  acquired  in  that 
state.  He  knows  not  his  own  name  or  person,  or 
the  name  or  person  of  the  operator,  or  others 
around:  yet  he  perceives  his  individuality,  and 
understands  the  language  addressed  to  him.  1  o 
the  question,  “  Who  are  you?  he  usually  an¬ 
swers.  i '  Why,  me :”  and  to  the  further  question, 
“  Who  is  me?”  or,  “  What  is  your  name?”  he 
says,  “  I  don’t  know,”  or,  “  I  don’t  know  what 
you  mean.”  On  being  pressed,  however,  he  may 
remember  or  recognize  his  own  name,  person,  and 
personal  qualifications,  as  those  of  another  person, 
not  identical  with  himself;  and  will  speak  of  him, 
and  of  his  thoughts,  feelings,  and  conduct,  as 
those  of  another,  and  in  terms  sometimes  ot  ap¬ 
proval,  but  generally  in  terms  of  disapproval  or 
condemnation.  By  degrees,  how'ever,  am  ai  ec 
by  a  judicious  questioning  on  the  part  ot  tne 

operator,  he  may  be  led  to  recognize  the  identity 

of  himself,  in  his  State  of  Second  Consciousness, 
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with  himself  in  his  normal  state;  and  may  recover 
his  previously  acquired  knowledge  ;  and  as  he 
becomes  familiar  with  these,  it  sometimes  becomes 
exceedingly  interesting,  and  instructive,  too,  to  ob¬ 
serve  him  compare  and  contrast  his  different  feelings, 
thoughts,  and  opinions,  respecting  various  matters, 
in  the  two  states.  In  the  greater  number  of  cases, 
however,  the  personal  identity  is  perceived  at  first, 
or  the  perception  of  it  is  more  easily  and  rapidly 
acquired. 

Secondly. — In  perfect  cases  of  Mesmeric  Sleep- 
Waking,  there  is  complete  torpidity,  or  insensibility 
in  all  the  senses ;  the  most  intense  glare  of  light 
thrown  upon  the  eye— the  loudest  report  at  the 
ear — the  strongest  odour  to  the  nostrils — or  the 
severest  inflictions  (pinching,  pricking,  laceration, 
or  burning,)  applied  to  the  skin,  will  produce  no 
sensation.  I  have  not  space  to  quote  any  of  the 
very  numerous  tests  which  have  been  had  recourse 
to  by  individual  and  associated  investigators,  to 
prove  this  point;  and  can  only  advert  to  the 
numerous  surgical  operations  which  have  been 
undergone,  during  this  state,  without  pain,  both 
in  this  country,  in  Trance,  and  in  other  parts  of 
the  world.  But  I  may  make  a  passing  remark  on 
the  estimation  in  which  some  of  our  modern  phi¬ 
losophers  seem  to  regard  these  latter  facts.  These 
gentlemen  do  not  seem  to  consider  that  insensi¬ 
bility  to  pain  is  a  negative  state,  and  that  no 
single  fact,  nor  any  number  or  series  of  facts,  can 
demonstrate  it  positively  to  any  party,  except  the 
party  himself.  Each  case,  therefore,  merely  fur¬ 
nishes  a  certain  number  or  series  of  probabilities  ; 
and  only  in  so  far  as  these  probabilities,  individu¬ 
ally  or  collectively,  preponderate  over  the  probabi¬ 
lities  or  mere  possibilities  to  which  they  are  op¬ 
posed,  can  they  be  said  to  prove  it.  Under  or¬ 
dinary  circumstances,  a  certain  infliction  produces 
pain  of  a  certain  kind  and  degree,  which  pain  is 
manifested  by  the  sufferer  by  certain  well-known 
symptoms,  or  by  certain  other  indications,  evi¬ 
dencing  the  desire  and  endeavour  on  his  part  to 
controul  or  suppress  those  symptoms:  if,  under 
other  circumstances,  a  similar  infliction  is  made, 
and  nrne  of  those  symptoms,  nor  any  of  those  other  in¬ 
dications,  are  present,  it  is  a  fair  and  reasonable 
inference  that  the  pain  was  not  suffered;  if  the 
patient  admits  he  did  not  feel  it,  the  inference  is 
so  far  confirmed :  but  the  patient  might  have  felt 
the  pain,  and  might  have  suppressed  the  ordinary 
manifestations,  and  might  -have  falsely  stated  that 
he  did  not, — and  hence  it  becomes  a  question,  how 
far  all  or  any  of  these  mere  possibilities  were  pro¬ 
bable ;  and  in  these  respects  different  opinions  may 
be  held  by  different  parties,  in  regard  to  the  whole 
or  any  of  the  individual  cases. 

In  perfect  cases,  I  have  said  this  insensibility 
exists;  and  in  the  classification  of  Mesmeric  phe¬ 
nomena  which  I  have  adopted,  I  have  deemed  it  an 
essential  to  constitute  perfect  Sleep-Waking,  be¬ 
cause  of  the  distinct  physiological  condition  it 
indicates.  In  the  arrangement  of  such  numerous 
and  variable  phenomena,  it  is  convenient  to  con¬ 
sider^  a  certain  class  of  them  as  constituting  a 
certain  stage,  or  state,  under  a  distinctive  appella- 
tion;  so  that,  taking  that  as  a  type  or  standard, 
the  character  of  individual  cases  may  be  easily 
ascertained  by  their  approximation  to,  or  de- 

Fpl  Uf6  ron}>  t*\at  type-  Complete  insensibility, 
therefore,  exists  in  perfect  Sleep-  Waking;  but  there 
aie  some  cases  in  which  Second  Consciousness,  and 
a  its  other  usual  concomitants,  are  manifested, 

i'n  -'l'11C  lr','ne  01rJ10re  oi'  the  senses  continues 
excitable.  The  auditory  organ  is  the  one  which 
most  frequently  remains  so  ;  but  I  have  never 
known  or  heard  of  any  genuine  case  in  which  all 
the  senses  have  been  active  in  Second  Con¬ 
sciousness. 

Thirdly  -The  Mesmeric  Sleep-Waker  possesses 
more  or  less  power  over  the  voluntary  muscles- 
sometimes,  over  those  of  the  voice  only;  in  others’ 
over  those  of  the  head,  neck,  and  upper  extremities 
also  ;  and,  in  others,  complete  command  over  the 
whole.  In  some,  the  mental  powers  are  weak  and 
slowly  manifested,  and  the  range  of  thought  ex¬ 
ceedingly  limited  ;  in  others,  some  few  only  of  the 
cerebral  organs  appear  to  be  in  a  state  of  ex¬ 
citability— perhaps,  undue  excitability— and  to 
have  rapid  transitions  from  this  to  a  state  of 
repose,  the  mental  manifestations,  of  course,  in-; 


dicating  more  or  less  strongly  a  state  of  dreamy 
stupor  or  delirium.  In  some  cases,  however, 
the  lower  propensities  only  seem  to  remain  in  a 
state  of  torpor  or  partial  quiescence,  and  the  whole 
mental  energies  are  concentrated  on  the  moral  and 
intellectual  powers.  In  such  cases,  the  most 
ignorant  and  unlettered,  in  the  normal  state,  fre¬ 
quently  exhibit  a  purity  and  elevation  of  senti¬ 
ment,  a  vigour  of  conception,  a  profundity  of 
judgment,  and  powers  of  eloquence,  perfectly  sur¬ 
prising,  and  such  as  would  do  honour  to  the  best 
endowed  and  the  highest  educated  members  of 
society.  I  have  often  beard  discourses,  arguments, 
and  discussions  of  this  kind,  continued  for  hours 
together,  with  unfailing  energy,  by  parties  who,  in 
a  normal  state,  would  have  been  incapable  of 
keeping  up  a  conversation  on  such  subjects,  even 
for  a  few  minutes. 

Fourthly. — One  of  the  commonest  and  best 
authenticated  of  mesmeric  phenomena,  is  the  spe¬ 
cial  perception  of  the  particular  voice  of  the 
operator,  or  of  those  placed  in  relation  with  them, 
whilst  utterly  deaf  to  all  other  voices,  and,  indeed, 
all  other  sounds.  They  feel  his  presence — re¬ 
cognise,  and  are  pleased  by  his  contact,  or  proxi¬ 
mity,  and  in  the  most  profound  state  of  insensibility 
to  all  other  sounds,  may  hear  and  recognise  his 
slightest  whisper.  Like  the  two  ladies,  previously 
mentioned,  his  voice  is  like  the  voice  of  their  in¬ 
fants  to  them.  It  is  a  very  beautiful  and  interest¬ 
ing  phenomenon,  and  one,  which,  from  its  very 
simplicity,  is  in  some  cases,  doubly  valuable,  as  a 
test..  It  differs  somewhat,  perhaps,  from  the 
special  perception  noticed  in  the  other  cases,  but  it 
is  strikingly  analogous  in  character,  and  the  dif¬ 
ference  is,  perhaps,  only  in  the  greater  degree  of 
perfection  in  which  it  is  developed  and  observed. 

Fifthly. — Vision,  without  the  eyes,  &c. ;  a  few, 
and  but  a  few  cases,  have  manifested  this  extra¬ 
ordinary  power,  in  such  a  manner  as  to  enable  us 
to  verify  the  reality  of  the  cases  previously  noticed. 
Every  fact,  however,  adds  to  the  mass  of  evidence 
previously  existing,  and  constitutes  an  additional 
claim  upon  the  philosophical  enquirer. 

For  myself,  I  have  long  ceased  to  regard  vision, 
without  the  eyes,  as  wonderful,  or  as  inexplicable, 
or,  at  least,  as  more  wonderful,  or  more  inexplica¬ 
ble,  than  vision  with  the  eyes,  and  a  thousand 
other  things,  with  which  every  moment  of  our 
lives  renders  us,  more  or  less,  familiar.  What  is 
Sensation?  What  Perception — Visual  perception? 
— and  how  is  it  obtained?  Ask  this  of  the  parties 
who  are  usually  most  loud  in  argument  upon  the 
subject,  and  they  then  soon  find,  what  more  con¬ 
siderate  enquirers  had  discovered  before,  viz.  that 
very  little  is  known  about  them.  Our  perceptions, 
through  all  our  senses,  appear  to  be  derived  from 
a  kind  of  touch — the  contact  of  the  perypheral 
termination  of  the  nerves  of  special  sense, 
with  the  things  or  substances  from  which 
the  impression  is  derived,  or  with  some  me¬ 
dium  between  them.  We  feel  and  taste  by 
contact  with  the  substances  themselves  ;  smell  by 
contact  with  their  odorous  particles  ;  hear  by  con¬ 
tact  with  the  vibrating  atmosphere,  and  see  by 
contact  with  the  rays  of  light:  the  latter  was  very 
beautifully  and  lucidly  illustrated  by  the  talented 
writer  on  “  The  Truths  and  Falsehoods  of  Liebig,” 
in  your  number  of  the  8th  inst.,  and  it  is  equally 
true  of  the  others.  The  brain  is  capable  of  being 
influenced  by  all  the  substances  and  properties 
which  act  upon  its  special  senses  or  feelers,  but 
in  its  ordinary  state,  it  receives  certain  special 
impressions  (say  of  light,  for  instance,)  through 
the  special  organ  adapted  to  receive  and  transmit 
them  and  them  only,  (the  eye);  but  it  does  not, 
thei  efore,  follow,  that  in  an  altered  condition  of 
the  brain  itself,  or  of  the  optic  nerve,  it  may  not  be 
capable  of  receiving  such  impressions  through  the 
medium  of  some  other  nerve,  although  that°other 
nerve,  in  the  normal  state,  may  be  the  nerve  of 
some  other  and  different  sensation.  In  the  lowest 
order  of  animated  beings,  the  organs  of  special 
sense  do  not  exist,  and  yet,  as  an  eminent  physio¬ 
logist  recently  observes,  “  there  is  good  reason  to 
believe,  that  they  have  a  diffused  sensibility  to  the 
agents  which  excite  the  sensations  to  which  they 
respectively  minister,  being  sensible,  for  instance, 
to  the  influence  of  light,  though  they  do  not  see 
objects.’  At  all  events,  the  evidence  is  strong 


enough  to  make  out  a  case  demanding  further  in¬ 
vestigation,  which  it  is  incumbent  upon  every  can¬ 
did  physiologist  to  institute,  and  follow  up.  I 
admit  it  is  difficult  to  make  satisfactory  or  conclu¬ 
sive  observations  in  cases  where  the  power  is 
alleged  to  be  manifested,  in  or  near  the  line  of 
ordinary  vision,  from  the  extreme  and  extraor¬ 
dinary  difficulty  there  is  in  effectually  occluding 
vision  by  the  eye.  I  should,  therefore,  advise  the 
most  reluctant  reliance  in  such  cases,  especially  if 
the  slightest  evidence  appears  of  a  disposition  in 
the  patient  to  deceive,  and  none  at  all  where  that 
disposition  is  palpable  and  unmistakable.  When 
the  new  power  of  vision  is  removed  from  the  or¬ 
dinary  axis,  there  is  much  less  difficulty,  as  where 
the  party  sees  objects,  &c.,  by  the  sides  and  back 
part  of  the  head.  Professor  Rostan  had  a  patient 
w  ho  told  him  the  hour  and  minutes  on  a  watch 
held  several  inches-  from  the  back  of  the  head,  and 
that  n’ though  the  fingers  of  the  watch  were  repeatedly 
altered  uy  M.  Ferrus,  and  the  watch  again  pre¬ 
sented  to  the  back  of  her  head,  without  their  pre¬ 
viously  looking  at  it.  Facts  like  these  are  of  a 
different  character  to  many  of  the  so-called  facts 
in  clairvoyance,  and  they  demand  a  different 
reception. 

Sixthly. — The  diagnosis  of  disease,  &c.,  is  a 
power  which  a  few,  and  a  still  more  limited  num¬ 
ber  of  Mesmeric  Sleep- Wakers,  have  manifested, 
and  in  those  a  great  difference  is  observable,  in 
regard  to  the  extent  and  accuracy  of  its  range, 
and  the  intelligence  with  which  it  is  accompanied. 
In  some  cases,  there  appears  to  be  simply  a  per¬ 
ception,  or  consciousness  of  the  nature  of  their  own 
affliction,  without  the  power,  accurately  and  in¬ 
telligibly,  to  describe  it,  although  they  may  be 
able  to  prognosticate  the  recurrence  of  its  parox¬ 
ysms  for  days,  weeks,  or  even  months  to  come, 
prevising  the  very  day,  hour,  and  minute  of  their 
accession,  their  character,  and  duration.  In  others, 
a  slight  degree  of  intelligence  beyond  this  appears, 
and  they  may  describe,  with  more  or  less  clearness 
and  precision,  the  circumstances,  or  remedial  means 
which  may  prevent  or  modify  the  paroxysms,  or 
cure  the  disease.  In  some  cases,  the  patient  ap¬ 
pears  to  see,  or  to  have  a  perception  analogous  to 
visual  perception  of  the  particular  part  of  the 
organism  in  which  the  disease  is  located,  and  will 
describe  its  state,  or  condition,  and  appearance,  as 
if  from  visual  observation,  and  prognosticate  the 
concurrent  changes  in  those  and  the  attendant 
symptoms,  during  the  future  progress,  or  decline 
of  the  disease  ;  and  powers,  to  this  extent,  may  be 
manifested,  in  regard  to  their  own  diseases,  with¬ 
out  the  manifestation  of  any  such  powers,  in  re¬ 
gard  to  the  diseases  of  other  persons,  though 
usually  they  will  exhibit  equal  intelligence,  in  re¬ 
gard  to  those  of  their  mesmeriser. 

In  other  cases,  however,  a  similar  knowledge 
will  be  exhibited  of  the  diseases  of  other  persons 
placed  en  rapport  with  them  ;  but  in  reference  to 
these,  the  same  difference  is  observable  in  the  ex¬ 
tent,  and  perfection  of  it;  some  exhibiting,  simply 
a  general  notion  of  the  nature  of  the  disease; 
others  describing  accurately  its  particular  nature, 
locality,  causes,  symptoms,  proximate  and  remote, 
and  its  appropriate  remedies,  and  others  pointing 
out  the  particular  part  of  the  organism  in  which  it 
is  located,  and  describing,  as  if  from  visual  observa¬ 
tion,  the  precise  state  and  condition  of  that  part, 
its  causes  and  duration,  and  the  agencies  calculated 
to  modify  and  remove  it,  with  the  attendant  vari 
tions  in  the  appearances  and  symptoms. 

The  extraordinary  facility,  the  astonishing  and 
minute  accuracy,  and  the  sublime  intelligence  with 
which  revelations  ol  this  kind  have  sometimes  been 
made,  have  given  to  many  the  abiding  impression 
of  the  exercise  of  supernatural  or  spiritual  power, 
and  the  power  of  prophecy;  whilst  others,  regard¬ 
ing  the  influence  which  the  simple  facts  have  ex¬ 
ercised  over  such  minds,  more  than  the  simple 
facts  themselves,  have  set  down  the  over-credulous 
observer  as  the  dupe  of  his  own  infatuation,  and 
the  facts  themselves  as  unworthy  delusions  ;  and 
yet  it  is  not  difficult  for  the  reflective  observer  to 
perceive,  that  these  apparently  supernatural  powers 
differ  in  degree  only,  and  not  in  kind,  from  the  par¬ 
tial  and  ill-examined  manifestations  which  havebeen 
occasionally  developed  by  disease :  that  difference, 
in  degree,  being  perfectly  appreciable,  as  naturally 
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and  consistently  flowing  from  the  more  favorable 
circumstances  under  which  they  are  developed, 
and  the  superior  intelligence  with  which  they  are 
observed,  educated,  and  perfected.  Nor  are  we 
compelled  to  believe  they  are  supernatural :  all 
human  knowledge  is  dependent  upon  sensation, 
and  all  the  observations  I  have  been  able  to  make— 
and  I  have  personally  observed  innumerable  and 
most  indubitable  manifestations  of  them — leave  no 
doubt  on  my  mind,  that  this  knowledge,  also,  is 
derived  through  the  same  medium — sensation, 
though  truly  of  a  most  exalted  kind.  These 
powers,  in  regard  to  the  diseases  of  others,  are 
easily  demonstrated  when  they  are  known  to  exist. 
In  a  most  important  case,  reported  by  the  Com¬ 
missioners  of  the  Royal  Academy  of  Medicine  at 
Paris,  the  accuracy  of  the  sleep-waker  was  con¬ 
firmed,  in  every  particular,  by  a  post-mortem  exami¬ 
nation,  and  the'celebrated  Georget  was  so  satisfied 
on  this  subject,  that  he  emphatically  declares  his 
belief,  that  “  no  perfect  medicine  exists,  but  that  of 
the  sleep-waker,  in  everything  which  concerns  them¬ 
selves,  and  that  advantage  may  be  derived  from 
their  admirable  instinct  in  the  case  of  other 
patients.” 

In  conclusion,  I  trust  I  may  be  permitted  to 
hope,  that  the  views,  presented  in  these  papers, 
may  at  least  induce  a  more  complete  investigation 
of  the  facts  to  which  they  relate,  and  leave  the 
less  excuse  to  those  who  so  greatly  misunderstand 
or  misrepresent  them. 


PENCILL1NCS  OF  EMINENT  MEDICAL  MEN. 

PARENT  DUCHATELET. 


(To  the  Editor  of  the  *  Medical  Times.’) 

Sir, — Having  seen  in  your  journal,  occasional 
sketches  of  some  of  our  eminent  medical  men,  I 
offer  the  following. 

JOHN  WATERS,  M.D.,  M.R.C.S.  (E.) 

G2,  Torrington  Square. 

Alexander  John  Baptist  Parent  Duchatelet  was 
born  at  Paris  in  Sept.  1790  ;  his  father  was  en¬ 
gaged  in  a  Government  office,  which,  combined 
with  some  private  property,  rendered  their  circum¬ 
stances  independent.  Previous  to  the  revolution, 
his  family  was  rich,  but,  in  1792,  they  retired  to  a 
country-seat,  called  the  “  Chatelet,”  which  is 
situated  about  a  league  from  Montargis.  Parent 
lived  there  during  the  whole  of  his  infancy.  Being 
the  eldest  of  10  children,  nothing  was  omitted 
towards  perfecting  his  education  ;  the  most  rigid 
principles  of  virtue  were  instilled  into  his  infant 
mind — example  begot  a  habit,  which  made  him 
love  it.  His  first  instruction  was  not,  however,  as 
complete  as  might  be  desired;  the  revolution,  which 
burst  forth  with  all  its  horrors,  and  subverted  all 
order,  would  have  deprived  him  of  the  opportunity 
of  acquiring  all  knowledge  of  those  essential 
branches  towards  his  education,  had  not  the  young 
Parent  found  in  his  family,  instructors  capable. of 
directing  him ;  and  thus  a  life,  which  otherwise 
might  have  passed  away  without  sheddingits  lustre 
on  science,  was  preserved  as  a  light  and  example 
for  futurity.  Whilst  still  a  child,  he  was  habitually 
grave,  and  gave  early  evidences  of  his  love  for  col¬ 
lections  of  birds  and  insects :  he  devoted  himself  to 
study,  because  he  thought  he  might  thereby  be¬ 
come  a  support  to  his  family.  He  was  but  sixteen 
when  his  father  sent  him  to  Paris,  where  he  com¬ 
pleted  his  studies  in  a  short  time,  and,  in  obedience 
to  the  wishes  of  his  parents,  as  well  as  the  desire 
of  being  useful  to  his  fellow  beings,  he  embraced 
the  study  of  medicine.  Received  Doctor  in  Medi¬ 
cine  in  1814,  he  determined  to  practise  his  profes¬ 
sion  in  the  metropolis,  which  he  followed  for  some 
years ;  but  many  considerations  induced  him  to 
abandon  it.  Medicine  at  that  period  did  not  afford 
him  the  degree  of  certainty  which  he  desired: 
assertions  which  were  given  to  him  as  incontesta¬ 
ble  truths  were  not  borne  out  at  the  bed-side — 
theories  that  were  applauded,  could  not  support 
the  experimental  proof  to  which  he  submitted 
them.  Parent  was  not  sceptical;  but  to  convince 
him  he  required  proofs.  The  numerical  method 
was  not  then  employed  in  medicine  as  at  present ; 
yet  by  it,  he  made  many  researches  on  inflamma¬ 
tion  of  the  arachnoid, — a  disease  then  little  known, 


and  upon  which  he  published  a  very  remarkable 
treatise.  Notwithstanding  the  merit  of  this  work, 
and  the  approbation  which  it  received  from  the 
medical  world,  Parent  thought  lightly  of  it:  he 
forgot  the  “  utile”  it  contained,  and  only  viewed 
its  fancied  imperfections.  Being  nominated  Phy¬ 
sician  of  the  Philanthropic  Society,  he  fulfilled 
his  duty  with  a  religious  devotion,  and  although 
retired  from  practice,  he  never  denied  his  services 
to  the  poor.  His  thoughts  being  turned  in  another 
direction,  he  now  made  the  acquaintance  of  Halle, 
and  asked  his  advice.  Halle,  who  already  had 
observed  the  merit  of  Parent,  engaged  him  to 
pursue  the  study  of  Hygiene  ;  henceforth  opened 
for  Parent  a  new  career — a  career  demanding  a 
long,  laborious,  painful,  disgusting,  and  dangerous 
labour;  but  sure  in  its  results,  and  which  would 
profit  the  sciences,  industry,  agriculture,  and  was 
to  become  a  blessing  to  populations.  This  was 
the  vocation  of  Parent !  He  devoted  himself  to  it 
— he  died  in  it! 

From  the  year  1821  to  1836,  his  time  was 
devoted  to  Hygiene,  not  a  day  passed,  (I  may 
say,  one  hour),  without  being  absorbed  in  his 
favourite  study  :  the  memoirs  which  he  wrote 
on  that  science,  amount  to  29.  He  left,  moreover, 
completely  finished,  his  remarkable  and  curious 
work  on  the  “  Prostitution  of  the  City  of  Paris.” 
His  first  memoir  on  Hygiene  is  entitled,  “  Re- 
cherches  pour  decouvrir  le  cause  d’accidens  deve- 
loppes  en  mer,  a  bord  d’un  batiment  charge  de 
poudrette.”  A  cargo  of  poudrette  had  been  sent 
from  Montfaucon  to  Guadaloupe,  and  during  the 
voyage  half  of  the  crew  died,  and  the  other  haL 
arrived  in  a  state  of  the  most  deplorable  health. 
Halle  was  applied  to  on  the  subject,  and  it  was  the 
first  time  that  such  a  subject  was  propounded. 
Halle  was  pressed  for  an  answer ;  but,  knowing  that 
his  reply  was  vague,  he  engaged  Parent  to  investi¬ 
gate  this  point  of  Hygiene.  Thus  was  the  oppor¬ 
tunity  given  to  Parent  of  becoming  acquainted 
with  Montfaucon.  Notwithstanding  the  horrible 
aspect,  the  insupportable  odour  of  this  depot, where 
are  assembled,  all  the  filth  and  offal  of  Paris,  our 
investigator  was  not  deterred :  he  visited  the 
sewers,  interrogated  the  masters  and  workmen  ; 
and  on  the  question  which  he  resolved  to  examine, 
he  wished  to  know  all,  and  he  knew  all  !  This 
poudrette  fermented, particularly  when  transported 
into  a  warmer  climate,  and  the  exhalations  which 
were  evolved  from  this  moistened  putrescency, 
poisoned  the  crew.  How  prevent  a  similar  occur¬ 
rence?  The  poudrette  should  be  removed  to.en- 
rich  the  exhausted  and  arid  soil  of  the  Colonies  ; 
but  how  to  do  so  without  danger  ?  For  the  gases 
that  are  emanated  are  very  foetid,  and  the  action 
of  which  on  the  respiratory  organs,  if  continued 
for  a  long  time,  proves  fatal.  Parent  satisfied  this 
want — lime  was  the  antidote  he  adopted,  which  pre¬ 
vented  the  fermentation — chemically  united  with 
the  noxious  gases,  and  thus  rendered  its  removal  in¬ 
nocuous.  The  following  year  he  read  a  memoir  be¬ 
fore  the  Academy  of  Medicine,  relative  to  the  salu¬ 
brity  and  manufacturing  industry  of  the  city  of  Paris: 
about  the  same  time  appeared  his  Essay  on  the 
Cloacae  of  Paris,  its  connection  with  public 
health,  and  the  medical  topography  of  that  city. 
To  compose  this  essay, (as  he  has  the  modesty  to  call 
it,)  his  researches  were  indefatigable,  he  wished 
to  see  everything,  and  frequently  traversed  the 
sewers  of  Paris  ;  he  assisted  at  the  labours  of  the 
workmen,  questioned  them  separately,  visited  them 
in  their  homes  to  acquire  a  more  perfect  know¬ 
ledge  of  his  subject,  aud  thus  further  the  grand 
object  he  had  in  view.  The  diseases,  he  says, 
occasioned  by  the  sojourn  in  the  sewers,  are  few  in 
number,  the  most  formidable  is  asphyxia  :  ophthal¬ 
mia,  rheumatism  are  prevalent :  he  says,  that  cu¬ 
taneous  affections,  ulceration  of  the  legs,  are  not 
counted  among  the  number  of  the  diseases  to  which 
the  workmen  are  subject ;  they  even  consider  the 
water  from  these  sinks  as  a  good  application 
against  wounds,  ulcers,  and  chronic  eruptions: 
there  is,  however,  a  disease  aggravated  in  its  na¬ 
ture,  and  often  fatal,  “  syphilis.”  Parent  s  obser¬ 
vations  on  this  subject  have  not  left  the  slightest 
doubt.  On  the  causes  of  asphyxia,  its  nature,  the 
precautions  necessary  to  prevent  it  the  improve¬ 
ments  to  be  made  in  drainage — the  advantage  and 
inconvenience  of  passing  currents  of  hydrogen 
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gas,  &c.,  Parent  gives  a  host  of  new  and  lucid  de¬ 
tails,  abounding  with  interest.  Some  years  after 
the  publication  of  these  researches,  he.  had  an 
ample  opportunity  of  reducing  to  practice  their 
utility,  when  directing  the  obstructed  drain  of 
Amelot,  which  stupendous  work  he  completely 
achieved. 

We  must  not  be  astonished  that  Parent  had  not 
the  repugnance  which  these  places  naturally  ex¬ 
cite:  I  should  say  that  he  liked  them  !  Not 
being  able  to  extricate  himself  from  a  fete  given 
at  the  Hotel-de-Ville,  he  recalled  his  preceding 
evenings,  so  usefully  employed,  and  said,  in  a  low 
tone,  to  a  friend  who  accompanied  him:  “  I  would 
prefer  a  hundred  times  better  to  visit  a  drain  than 
come  to  this  reunion,  I  shall  not  be  seen  here 
again;”  and  he  kept  his  word.  At  the  reorganiza¬ 
tion  of  the  School  of  Medicine  in  1823,  Duchatelet 
was  named  Aggrege:  he  accepted  this  place, which 
he  had  not  sought  for,  but  he  never  lectured  ;  his 
timidity  prevented  his  speaking  in  public:  this 
timidity  was  so  great,  that,  at  the  examinations, 
when  it  came  to  his  turn  to  interrogate,  he  trem¬ 
bled  :  the  timidity  of  the  candidate  seemed  to  bo 
communicated  to  him.  With  such  a  sensitive  dis¬ 
position,  his  want  of  success  in  this  department  is 
not  to  be  deplored ;  fortunately  for  science,  for  the 
interests  of  bis  fellow-beings,  he  was  appointed 
one  of  the  “Conseilde  Salubrite,”  in  which  three 
months  before  his  death,  he  was  elected  vice-presi¬ 
dent.  His  reports  to  the  society  are  numerous,  no- 
thingescaped  him — the  words  “often,  “sometimes, 
are  never  found  among  his  curious  notes  .  the  nu¬ 
merical  method  was  the  one  adopted,  nothing  could 
equal  the  severity  of  this  method;  to  discovei 
truth,  was  for  him  a  second  religion.  What  preci¬ 
sion  in  the  facts  he  relates!  what  clearness  in  his 
ideas!  what  force  in  his  conclusions!  If  we  co.i- 
sider  the  great  number,  and  importance  of  the  facts 
with  which  he  has  enriched  Hygiene,  the  number¬ 
less  errors  he  removed— -we  may  say,  from  him 
dates,  for  this  science,  a  new  era.  His  next  trea¬ 
tise  was  on  the  influence  which  tobacco.and  its  pre¬ 
parations  have  on  the  health.  I  cannot,  in  this  short 
sketch,  include  all  the  works  of  Duchatelet;  these 
works  cannot  be  enumerated:  in  a  few  words,  they 
all  bear  the  seal  and  genius  of  Parent!  A  last 
work,  more  important  than  these  I  have  mentioned, 
curious  in  its  details,  and  peculiar  in  its  character, 
was  on  the  point  of  publication,  when  Parent  was 
taken  ill.  It  was  entitled,  “  The  Prostitution  of 
the  City  of  Paris;”  to  undertake  it,  required  more 
than  courage— it  required  for  its  vast  completion 
the  purest  sense  of  rectitude,  and  moreover,  it 
required  the  supporting  consciousness  of  lus 
principles  and  unflinching  austerity  of  morals  and 
manner  This  idea  must  forcibly  strike  us,  when 
we  consider  the  abodes  of  vice  and  wretchedness 
to  which  his  visits  were  continually  directed,  and 
whence  he  returned  uncontaminated.  .He  num¬ 
bered,  I  may  say,  the  links  of  a  chain  of  vice 
never  counted  before— he  analysed  the  darkest 
recesses  where  infamy  was  to  be  found,  and  his 
unwearying  labours  during  eight  years  in  this 
arduous  and  painful  duty,  have  given  rise  to  one 
of  the  most  original  ofworks— a  work  which  reflects 
alike  credit  to  his  head  and  heart :  he  has  given 
a  work,  which,  in  his  own  words  was  needed:  he 
has  given  impartially,  praise  and  blame  lie  need 
not  blush  for  what  his  pen  has  traced— and,  tree 
from  prejudices,  he  has  done  more  than  ever  was 
attempted  before  for  science— the  good  ^  of  his 
kind— and  '.for  the  unfortunate  class  which 
furnished  him  with  so  many  subjects  of  study  and 
meditation.  To  the  more  zealous  advancement  ot 
Hygiene,  his  practice  was  abandoned;  how-ever, 
he  continued  to  visit  the  poor;  these  always  had  a 
claim  on  his  cares.  A  service  was  given  to  him 
at  La  Pitie  Hospital,  which  he  discharged  with  the 
greatest  regularity ;  he  was  filled  with  charity  and 
love  for  his  fellow-creatures;  his  life  was  a  con¬ 
tinual  sacrifice — an  unceasing  self-denial.  o  - 
withstanding  his  extraordinary  application,  Ms 
health  continued  good  until  the  19th  Feb.  1836, 
when  having  carried  his  labours  too  far,  he  was 
suddenly  seized  with  arachnitis,  which  assume 
the  most  serious  character :  pneumonic  symptom3 
also  shewed  themselves.  His  friends^Me  srs. 
Louis  and  Andral,  pronounced  his  case  • 

Parent  had  exhausted  his  life.  He  died  at  Pari  , 
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March  7,  1836,  aged  45.  May  his  memory  be 
honoured  !  He  had  that  which  all  wise  men  esti¬ 
mate, — “  true  science  and  virtue.” 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 


Royal  Medical  and  Chirurgical  Society, 

June  1 1.  Mr.  Stanley,  President,  in  the  chair. — 

The  following  papers  were  read : — 

Two  cases  of  tubular  expectoration  from  the  bronchi 
in  the  adult-,  by  James  Reid,  M.D.,  communicated 
by  Sir  James  Clark,  Bart. — The  author  commences 
by  observing,  that  there  are  few  cases  of  this 
disease  placed  on  record,  either  by  foreign  authors, 
or  those  of  our  country.  Dr.  Watson,  in  his  lately 
published  lectures,  has  mentioned  two  cases,  (one 
of  which  is  detailed  in  this  paper,)  and  remarks, 
that  no  similar  ones  had  before  fallen  under  his 
notice.^  The  first  case  recorded  by  Dr.  Reid,  was 
that  of  a  lady,  aged  twenty-eight,  who  had  an 
attack  of  bronchitis  in  December,  1836,  which 
j'ielded  to  the  usual  means,  leaving  behind,  how¬ 
ever,  a  chronic  cough.  In  February.  1837,  after 
having  suffered  severely  from  a  sense  of  suffoca¬ 
tion,  she  coughed  up,  with  froth  and  mucus  tinged 
with  blood,  several  arborescent  membranous  sub¬ 
stances,  resembling  casts  of  the  minute  bronchial 
tubes.  This  substance  continued  to  be  expec¬ 
torated  for  several  days,  to  the  great  relief  of  the 
breathing.  She  had  a  recurrence  of  these  attacks 
five  or  six  times,  at  intervals,  varying-  from  one  to 
six  weeks;  the  patient  became  emaciated,  her 
general  health  suffered,  and  there  was  great 
dyspnoea.  A  residence  in  Devon  restored  her,  but 
on  her  return  to  London,  in  October,  she  had  an 
attack  of  dyspnoea,  much  more  severe  than  the 
former  ones.  This  was  followed  by  the  expecto¬ 
ration  of  the  arborescent  substance,  in  much  larger 
quantity,  and  of  a  firmer  consistence  than  before. 
A  discharge  of  blood  always  accompanied  it,  but 
never  to  much  extent.  The  patient  had  no  return 
of  the  complaint  after  this,  but  died  in  December, 
1841,  of  a  disease  unconnected  with  the  chest. 
1  he  second  case  was  that  of  a  robust  healthy  man, 
in  the  prime  of  life,  who  had  complained  for  two 
years  of  uneasy  sensations  about  the  throat  and 
fauces,  and  of  there  being  something  which  he 
wished  to  cough  up.  In'  April,  1840,  he  had  a 
violent  paroxysm  of  coughing,  lasting  for  half  an 
hour,  after  which  the  voice  remained  husky,  and 
there  was  a  ringing  cough,  and  a  sense  of  uneasi¬ 
ness  at  the  upper  part  of  the  sternum.  He  re¬ 
covered  from  these  symptoms,  but  had  occasionally 
cough  and  expectoration  of  mucus.  In  February 
1841,  a  sudden,  and  rather  profuse  attack  of 
lasmoptysis  came  on,  with  effort;  it  was,  however, 
soon  followed  by  a  convulsive  cough,  when  arbores¬ 
cent  fiesh -like  substances  were  brought  up,  with 
great  relief.  The  patient  was  bled  to  fainting,  on 
the  first  occurrence  of  the  haemorrhage,  and  a 
moderate  antiphlogistic  treatment  adopted.  He 
soon  recovered,  but  the  haemorrhage  recurred,  and 
several  portions  of  tubular  substance,  resembling 
plastic  casts  of  the  extreme  bronchial  tubes,  were 
°Sd  uP-  On  December  the  19th,  1841,  this 
patient  had  another  attack  of  slight  hsmorrhao-e 

of  theetnbbyi  the  expectoration  of  a  large  quantity 

sfons  dfnirHUbSttnCe’  and  on  four  or  five  occa- 
i  "  ,the  ^sequent  ten  days,  there  was  a 
return  of  the  hemorrhage,  and  various  portions  of 
tubular  substance  of  different  sines 
up.  In  this  attack,  the  treatment  was  not  so 
active  as  before ;  expectorants,  a  light  diet  and 
cooling  drinks,  were  found  sufficient.  Up  to  the 
present  time,  (nearly  two  years,!  there  has  not 
been  any  return  of  the  disease.  The  author  dwells 
at  some  length,  on  the  general  character  of  the 
disease  in  ques  tion.  He  thinks  the  cause  of  it  may 
be,  most  probably,  a  specific  chronic  inflammation 
c  the  mucous  membrane,  altering  the  natural 
secretion,  and  replacing  it  by  one  similar  to  that 
produced  by  serous  membranes.  The  prognosis 
he  considers  may  generally  be  favourable*  pro¬ 
vided  there  be  no  complication,  and  also,  that  the 
two  larger  bronchi  be  not  simultaneously  affected 
Cases  are  alluded  to  from  Tulpius,  Morgagni,  and 
IleHaen,  in  which  there  was  complication,  with 
hthisis,  peripneumonia,  and  pleurisy,  &c.  He 


concludes  by  some  observations  on  the  treatment, 
and  remarks,  that  rigorous  discipline  does  not 
seem  necessary,  and  thinks  he  fell  into  this  error 
in  his  second  case.  He  believes,  that  general 
bleeding  will  seldom  be  required,  and  that  only 
when  there  is  congestion  of  the  lungs.  Mercury 
and  iodine  proved  of  little  service  in  his  cases,  and 
he  should,  in  future,  be  disposed  to  rely  more  on 
mild  expectorants,  and  a  light  diet,  than  on  active 
treatment. 

Dr.  Copland  observed  that  the  author  of  tlie 
paper,  in  the  commencement  of  his  communication, 
had  stated  that  the  disease  of  which  he  treated 
had  not  been  alluded  to  by  other  writers,  thereby 
leading  to  the  supposition  that  it  was  a  new  com¬ 
plaint.  This,  however,  was  not  the  case:  it  had 
been  fully  discussed  by  British  writers  in  works 
on  diseases  of  the  bronchi,  nor  were  cases 
thereof  of  unfrequent  occurrence.  Several  in¬ 
stances  had  been  recorded  in  the  journals,  and 
drawings  of  tubular  expectoration  had  been  pub¬ 
lished.  He  had  had  several  cases  referred  to 
him,  while  he  was  the  editor  of  a  medical  journal, 
and  since  the  article  on  the  bronchi  had  been 
published  in  his  Dictionary,  several  more  had 
been  brought  under  his  notice.  He  mentioned 
these  facts,  as  he  did  not  think  it  ought  to  go  forth 
to  the  world  from  that  Society,  that  this  disease 
was  to  be  regarded  as  something  new,  or  else  as  a 
complaint  the  nature  of  which  had  been  much  neg¬ 
lected  by  the  profession. 

Dr.  Cursham  exhibited  a  preparation  of  this 
disease,  which  was  sent  by  Mr.  Bainbridge,  and 
called  upon  that  gentleman  to  furnish  the  particu¬ 
lars  of  the  case. 

Mr.  Bainbridge  stated  that  the  specimen  of  the 
formation  of  false  membranes  which  he  had  ex¬ 
hibited,  was  taken  from  a  young  woman,  who  was 
very  near  her  confinement.  She  was  seen  by 
him  at  the  latter  end  of  February  last,  when  her 
breathing  was  loud;  inspiration  crowing ;  cough 
constant,  dry,  and  ringing;  pulse  100,  strong;  face 
flushed  and  turgid.  lie  bled  her  largely  directly, 
leeched  the  larynx,  applied  a  blister,  and  gave 
calomel  and  tartarized  antimony  every  three 
hours.  The  blister  was  dressed  with  the  strong 
mercurial  ointment,  which  the  patient  was  also 
directed  to  rub  in.  The  next  day  labour  came  on, 
and  she  was  delivered  in  a  few  hours  of 'a  dead 
child.  The  day  after  that,  there  being  symptoms 
of  impending  suffocation,  the  tartar-emetic  and 
ipecacuanha  wines  were  freely  exhibited,  but  in¬ 
effectually.  The  larynx  was  freely  leeched,  and 
another  blister  applied,  but  she  died  suddenly  the 
same  evening,  while  sucking  an  orange.  The 
post-mortem  examination  shewed  a  large  effusion  of 
serum  and  pus  in  the  right  pleural  cavity,  with 
effused  lymph  over  the  lung,  which  was  hepatized. 
The  rima  glottidis  was  blocked  up  with  orange- 
seeds  and  pieces  of  orange.  The  larynx  was  lined 
with  a  continuous  false  membrane  throughout  its 
whole  extent,  and  the  adventitious  structure  was 
also  found  in  the  most  minute  bronchi  on  the  right 
side,  but  on  the  left  in  the  larger  tubes  only. 

1  he  mucous  membrane,  beneath,  was  much  in¬ 
jected.  A  similar  case,  in  a  boy,  five  years  old, 
occurred  a  short  time  since  in  his  (Mr.  Bain¬ 
bridge  s)  practice,  and  a  portion  of  the  false  mem¬ 
brane  was  examined  in  a  microscope  by  him  and 
Dr.  Williams,  of  St.  Thomas’s  Hospital,  but  they 
could  only  discover  that  there  were  not  any  vessels 
or  fibres  formed  in  it.  Dr.  Hodgkin  had  another 
portion  for  more  minute  examination,  but  he  had 
not  yet  heard  the  result. 

Mr.  Lloyd  mentioned  a  case  of  tubular  expec¬ 
toration  which  had  occurred  in  St.  Bartholomew’s 
Hospital,  under  the  care  of  Dr.  Powell,  in  which 
the  symptoms  were  not  acute,  nor  were  there  any 
general  constitutional  symptoms,  such  as  might 
have  been  expected.  The  patient,  after  a  long- 
residence  in  the  hospital,  ivas  relieved,  but  not 
cured,  and  when  she  was  discharged  she  still  ex¬ 
pectorated  the  tubes  from  time  to  time.  She 
afterwards  became  a  gratuitous  patient  at  Mr. 
Lloyd’s  house,  and  was  watched  very  carefully  for 
a  certain  period,  when  she  ceased  her  attendance, 
and  was  lost  sight  of  for  eight  or  nine  years,  after 
which  she  again  consulted  him  for  the  same  com¬ 
plaint,  and  was  relieved  by  the  treatment  that  was 


adopted.  Since  that  time  he  (Mr.  Lloyd)  has  not 
seen  her.  Another  patient  that  was  in  the  hos¬ 
pital  used  to  pass  these  tubes  of  false  mem¬ 
brane  by  the  bowels,  and  sometimes  ejected  them 
by  vomiting,  and  this  went  on  for  a  great  length 
of  time.  In  that  instance,  there  did  not  exist  any 
symptoms  of  disease  in  the  bowels,  and  he  v-as  of 
opinion  that  these  tubes  were  brought  up  from  the 
bronchi  during  a  fit  of  coughing,  and  afterwards 
swallowed.  He  thought  that  cases,  such  as  had 
been  narrated,  were  not  at  all  uncommon. 

Dr.  Hocken  narrated  a  case  which  he  had  at¬ 
tended  with  Mr.  Whilbourne,  where  the  exuda¬ 
tion  was  confined  to  certain  portions  of  the  mouth, 
and  intestinal  canal,  and  which  was  apparently 
caused  by  small  doses  of  calomel  and  opium.  The 
patient  was  an  hysterical  woman,  and  had  been  in 
delicate  health  for  some  time  previously.  When 
seen  by  Dr.  Hocken,  she  complained  of  deep- 
seated  pain  in  the  hypogastric  region,  increased 
on  firm  pressure,  and  an  inability  to  pass  any 
urine.  She  had  also  a  discharge  of  mucus  and 
blood  from  the  vagina.  The  cervix  uteri  was 
tumid  and  exceedingly  sensitive,  and  there  were 
present  general  symptoms  of  ill-health.  The 
urine  w-as  drawn  off  by  the  catheter,  leeches  ap¬ 
plied  to  the  seat  of  pain,  a  turpentine  enema 
ordered,  and  small  doses  of  calomel  and  opium. 
The  next  day,  the  uterine  symptoms  were  re¬ 
moved,  but  the  patient  complained  of  pain  in  the 
mouth,  and  there  was  an  increased  flow  of  saliva; 
aud,  by  the  day  after,  the  greater  part  of  the 
mouth  was  covered  with  a  thick,  firm,  false  mem¬ 
brane,  of  a  yellowish-brown  colour,  the  mucous 
membrane  beneath  being  highly  injected.  Several 
portions  of  a  whitish,  opaque  membrane  were  also 
passed  by  the  bowels.  This  state  passed  off  under 
simple  remedies,  but  the  patient  remained  in  a 
delicate  condition  for  some  time  after. 

Dr.  A.  P.  Stuart  had  seen  the  effusion  of  false 
membranes  in  the  bronchi  in  the  bodies  of  persons 
who  had  died  from  fever,  complicating  pneumonia. 

Dr.  Webster  enquired  if  Dr.  Reid  were  present, 
as  he  was  desirous  of  ascertaining  the  post-mortem 
appearances  in  the  first  case  that  wras  narrated,  as 
he  understood  that  patient  had  died  since  of  some 
other  complaint. 

Dr.  Aldis  mentioned  that  he  had  attended  a 
child  at  the  Surrey  Dispensary,  who  died  of 
suffocation,  and,  on  examination  of  the  body  after 
death,  he  found  several  warty  excrescences  in  the 
larynx. 

On  the  introduction  of  the  solution  of  lead  into  the 

bladder  for  the  decomposition  of  phosphatic  calculi; 

by  S.  Elliott  Hoskins,  M.D.,  F.R.S.,  communi¬ 
cated  by  W.  Prout,  M.D.,  F.R  S. 

The  object  of  this  paper  was  to  illustrate,  by  the 
details  of  six  cases,  the  benefits  which  may  be  ex¬ 
pected  to  arise  from  injecting  weak  solutions  of 
certain  salts  of  lead  into  the  bladder,  for  the  de¬ 
composition  of  phosphatic  calculi,  on  principles 
explained  by  the  author,  in  a  paper  communicated 
last  year  to  the  Royal  Society.  These  salts  act  in 
destroying  the  concretions  by  a  process  of  double 
decomposition,  whereby  the  active  agent  of  the  de¬ 
component  is  liberated  gradually,  and  neutralized 
by  the  earthy  basis  of  the  calculus,  before  it  can 
come  in  contact  with  the  living  tissues,  and  the 
solutions  are,  therefore,  easily  borne  as  injections 
by  the  coats  of  the  bladder.  The  salt  which  he 
first  employed  w-as  the  nitro-saccharate  of  lead, 
but  he  has  since  substituted  the  acetate  ;  and  he  de¬ 
scribes  the  particular  mode  of  using  it.  The  experi¬ 
ence  of  the  cases  w-hich  he  records,  establishes,  he 
thinks,  two  facts;  first,  that  the  presence  of  the 
injection  is  tolerated  by  the  bladder,  and  that  it 
even  acts  as  a  sedative,  besides  coagulating  the 
mucus  so  abundantly  formed  in  these  cases  into 
short  curdy  flakes,  easily  passed  through  the 
urethra;  and,  secondly,  that  a  chemical  action 
takes  place  on  the  calculi.  He  believes  that  while 
surgical  operation  is  inadmissible,  this  plan  of 
treatment  will  be  of  avail  for  relief,  if  not  for  cure  ; 
for  smoothing  away  asperities,  and  removing  the 
outward  phosphatic  coats  of  calculi,  so  as  to  bring 
them  within  the  range  of  the  crushed  forceps;  in 
short,  for  partial,  if  not  for  entire  disintegration. 
The  latter  he  thinks  is  more  likely  to  happen 
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when  layers,  composed  of  the  urates  or  oxalates, 
nre  bound  together  by  phosphatic  cement.  He 
also  directs  particular  attention  to  one  of  the  cases, 
where  a  considerable  quantity  of  calcareous  matter 
was  removed  from  the  prostatic  portion  of  the 
urethra,  by  the  injection  acting  on  calculi  which 
were  found'  lodged  in  that  part. 

Mr.  Solly  observed  that  the  solution  of  Dr.  Hos¬ 
kins  was  not  always  so  unirritating  as  it  was  re¬ 
presented  to  be.  He  had  tried  it  in  one  case,  which 
was  certainly  a  very  aggravated  one.  The  bladder 
was  very  much  diseased;  and  the  urine  contained 
a  m-eat  deal  of  mucus  and  the  phosphates.  The 
patient  had  previously  undergone  the  operation  of 
lithotrity  ten  times.  The  case  in  fact  was  one  in 
which  nothing  but  the  desire  to  relieve  the  man 
of  his  sufferings  could  have  induced  him  to  ope¬ 
rate;  prior  to  doing  so  however,  he  used  Dr.  Hos¬ 
kins’  solution,  having  first  communicated  with  him 
on  the  subject.  He  commenced  by  injecting  plain 
water  into  the  bladder  by  the  double  canula,  and 
did  not  produce  any  irritation  ;  he  then  employed 
the  solution  of  lead  for  four  or  five  days,  but  it 
caused  so  much  irritation  he  was  obliged  to  leave 
it  off.  The  man  then  had  nitric  acid  administered 
to  him,  by  which  he  had  always  obtained  relief 
previously,  and  with  the  same  result:  afterwards 
he,  (Mr.  Solly)  operated  in  the  usual  way,  and 
the  man  did  perfectly  well.  He  was  quite  cured 
when  he  left  the  hospital,  and  is  now  pursuing  his 
usual  avocation  as  an  itinerant  brush-seller. 

Mr.  Lloyd  said  that  he  was  acquainted  with  the 
patient  whose  case  had  been  narrated  by  Mr.  Solly, 
and  he  regarded  it  as  a  very  unfavorable  one  for 
the  employment  of  the  injection,  inasmuch  as  the 
bladder  was  in  a  very  irritable  state,  and  nothing 
could  be  injected  into  that  viscus  without  produ¬ 
cing  irritation.  The  calculus  had  been  crushed  on 
two  or  three  occasions,  but  fresh  concretions  of  the 
triple  phosphate  formed,  and  mucus  and  blood  were 
passed  with  the  urine.  It  was  a  very  unfavoura¬ 
ble  case  altogether,  and  its  successful  termination 
reflected  great  credit  on  Mr.  Solly. 

Mr.  Solly  remarked  that  the  man  had  been 
under  his  care  for  two  or  three  months  altogether, 
part  of  the  time  at  the  dispensary,  and  part  at  the 
hospital,  and  during  that  time  no  blood  was  pas¬ 
sed  with  the  urine,  but  principally  mucus..  He  ex¬ 
tracted  three  calculi  by  the  operation. 

Dr.  Willis  would  have  been  pleased  to  have  found 
that  [the  results  of  Dr.  Hoskins’  experiments  were 
more  definitive  ;  but  the  solution  appeared  at  all 
events  to  be  innocuous,  since  in  Mr.  Solly’s  case 
it  had  got  the  bladder  into  such  a  state,  as  to  ren¬ 
der  it  fit  for  the  operation  for  the  extraction  of 
the  stone. 

Mr.  Solly  here  explained  that,  on  the  contrary, 
the  use  of  the  injection  had  caused  considerable 
vesical  irritation. 

Dr.  Willis  had  misunderstood  the  nature  of  the 
case  which  had  been  narrated.  He  thought  how¬ 
ever  that  the  solution  was  not  without  use,  but  as 
its  value  appeared  to  be  restricted  to  cases  of  the 
deposit  of  phosphates,  there  would  still  remain  a 
large  number  of  uric  acid  and  other  calculi  for  the 
removal  of  which  a  remedy  would  be  required. 
He  would  not  however  despair  even  with  regard  to 
them.  A  Polish  or  Hungarian  nobleman,  he  was 
not  certain  which,  had  discovered  that  a  certain 
earth  called  lithium  could  combine  with  uric  acid, 
and  this  might  perhaps  prove  a  medium,  for  at¬ 
tacking  the  uric  acid  calculi,  for  which  we  have 
not  at  present  any  solvent.  With  regard  to  litho¬ 
trity,  when  it  was  first  proposed,  it  was  said  that 
there  was  not  any  case  which  terminated  fatally. 
All  the  patients  recovered,  and  no  relapses  took 
place.  The  eyes  of  the  profession  had  been  opened 
since  to  its  true  value,  and  it  is  now  regarded  as 
applicable  chiefly  when  the  bladder  is  healthy, 
and  the  calculus  small. 

Mr.  Charles  Hawkins  observed  that  his  eyes  had 
been  opened  to  its  true  value,  by  having  seen  du¬ 
ring  the  last  few  years,  many  such  cases  which 
had  been  treated  successfully  in  the  private  prac¬ 
tice  of  Sir  B.  C.  Brodie.  With  regard  to  this  opera¬ 
tion  being  confined  to  cases  where  the  calculus  is 
small,  in  many  of  the  cases  to  which  he  had  allu¬ 
ded,  large  stones  were  broken  up,  and  the  opera¬ 
tion  had  been  done  also  in  cases  in  which  the 
bladder  was  so  diseased  that  lithotomy  was  deemed 


inadvisable.  In  one  case  where  there  was  con¬ 
siderable  phosphatic  deposit,  the  patient  had  not 
been  able  to  pass  any  water  for  two  years  without 
the  use  of  the  catheter,  and  the  urine  was  loaded 
with  mucus  ;  immediate  relief  was  afforded-by  the 
operation,  and  the  patient,  who  had  not  previously 
left  his  bed  for  many  months,  rallied,  and  was 
able  to  go  into  society.  The  phosphatic  deposit 
again  formed,  reproducing  the  former  symptoms, 
which  were  again  relieved  by  the  operation.  In 
old  persons,  who  have  enlarged  prostates,  small 
fragments  remaining  after  lithotrity,  may  form  the 
nucleus  of  calculi.  He  recollected  the  case  of  an 
old  gentleman,  between  sixty  and  seventy  years 
of  age,  who  had  a  triple  phosphate  calculus,  which 
was  removed,  but  the  urine  still  contained  a  quan¬ 
tity  of  ropy  mucus.  The  bladder  was  examined, 
but  nothing  was  detected ;  nitric  acid  solution 
was  injected  into  the  viscus  for  about  three  weeks 
though  the  double  gold  canula,  with  the  effect  of 
producing  some  amendment  in  the  amount  of  phos¬ 
phatic  deposit,  and  the  gentleman  left  town.  The 
symptoms  increased  in  severity,  and  he  accordingly 
returned,  was  sounded,  and  a  calculus  was  disco¬ 
vered,  which  on  removal,  was  found  to  have  a 
small  fragment  for  its  nucleus,  a  much  smaller 
piece  than  he  (Mr.  Charles  Hawkins)  had  often 
seen  discharged  by  the  urethra.  With  regard  to 
the  value  of"  the  operation  of  lithotrity,  he  had 
seen  about  sixty  cases  within  the  last  few  years, 
and  there  was  hardly  a  case  which  had  not  proved 
successful.  In  one  however — a  very  bad  case — the 
patient  died  before  all  the  fragments  could  be  re¬ 
moved  from  the  bladder,  not  being  able  to  bear  the 
operative  proceeding.  He,  (Mr.  Charles  Hawkins) 
had  only  seen  two  cases  within  the  last  three  years 
to  which  the  operation,  might  not  be  considered 
applicable ;  in  one  of  these  the.  operation  was 
commenced,  and  then  left  off,  and  in  both  instances 
the  patients  died.  One  of  them  had  malignant  disease 
of  the  rectum,  and  the  other  had  a  large  oxalate  of 
lime  calculus,  the  most  difficult  of  all  calculi  for  re¬ 
moval  by  this  operation,  as  it  breaks  very  sharply, 
and  the  fragments  cause  great  pain  in  passing. 
He  thought  that  if  the  lead  solution  could  remove 
and  prevent  the  secretion  of  mucus,  it  would  be  a 
very  valuable  preparation. 

Mr,  Bransby  B.  Cooper  was  of  opinion,  that 
Dr.  Hoskins’  solution  might  be  of  service  in  re¬ 
lieving  irritability  of  the  bladder,  but  that  litho¬ 
tomy  or  lithotrity  would  be  required  afterwards. 
With  regard  to  these  operations,  he  had  had  con¬ 
siderable  experience,  and  he  was  not  inclined  to 
look  upon  the  latter  proceeding  so  favourably  as 
Mr.  Charles  Hawkins.  The  propriety  of  selecting 
a  case  for  that  operation  depended  entirely  on  the 
capacity  possessed  by  the  bladder  for  containing 
six  or  eight  ounces  of  fluid,  and  of  retaining  that 
quantity  while  the  lithotrite  was  used.  Should 
the  fluid  escape  during  the  operation,  there  would 
be  danger  of  wounding  themucous  membrane  of  the 
bladder.  In  cases  of  the  oxalate  of  lime  calculus, 
he  believed  that  patients  suffered  less  than  with 
the  phosphatic  variety,  notwithstanding  the  hard¬ 
ness  and  great  weight  of  the  concretion,  but  he 
should  not  have  recourse  to  lithotrity  for  such 
a  calculus,  on  account  of  its  brittleness  and  angu¬ 
larity  of  fracture.  He  had  cut  one  hundred  and 
ten  persons  for  stone,  and  of  these  be  had  found 
the  oxalate  of  lime  calculus  afford  the  most  success¬ 
ful  results  and  the  most  rapid  recoveries.  . 

Mr  C.  Hawkins  had  not  seen  any  case, in  which 
injecting  the  bladder  gradually,  with  care  and  time, 
for  about  a  month  or  six  weeks,  had  not  enabled 
that  viscus  to  retain  sufficient  fluid  to  allow  ot  the 
operation  being  performed.  The  only  case  m 
which  it  could  not  be  done,  was  one  of  the  oxalate 
of  lime  calculus;  the  patient  was  afterwards  ope¬ 
rated  on  by  lithotomy,  and  died. 


Ethnological  Society,  May  19th—  Sir  Charles 
Malcolm,  President,  m  the  chair. 

Lord  Francis  Egerton,  M.P.,  James  Hey  wood, 
Esq,  and  W.  D.  Child,  Esq,  were  elected  members 
A  paper  “  On  the  Intellectual  Character  of  the 
Esquimaux,”  by  Dr.  King,  the  Secretary,  was  read, 
leing  the  last  of  a  series  of  three  papers  laid  before 
he  Society,  forming  a  complete  history  of  this 
retie  family.  The  data  upon  which  Vitruvius, 
i,ord  Karnes,  Herder,  and  Pritchard,  have  dis¬ 


played  great  learning,  and  much  ingenious  reason¬ 
ing,  the  author  pronounced  to  be  altogether  false. 
Of  the  general  disposition  of  the  Esquimaux,  all 
who  have  visited  them  speak  in  the  most  favorable 
terms.  Their  intelligence,  compared  with  the 
neighbouring  red  men,  is  described  as  of  a  high 
order,  evinced  in  their  social  habits  among  them¬ 
selves  and  with  foreigners,  in  their  marriage  cere¬ 
monies,  in  the  education  of  their  children,  in  their 
funeral  rites,  in  their  arts,  manufactures,  and  their 
commercial  relations.  The  estimation  in  which 
women  are  held  is  much  higher  than  is  usual  in 
uncivilized  life ;  and  young  couples  are  frequently 
seen,  with  an  air  of  tenderness,  rubbing  noses,  their 
favorite  mark  of  affection.  The  Esquimaux  are 
polygamists,  but  they  rarely  have  more  than  two 
wives,  and  only  one  if  she  has  issue  ;  and  the 
women  have  the  same  privilege  as  to  the  number 
of  husbands.  At  Igloolilc  and  Borthia,  cousins  are 
allowed  to  marry,  but  a  man  will  not  wed  two 
sisters;  while  at  Greenland,  marriage  between  cou¬ 
sins  is  rare.  Two  instances  occurred  at  Iglolik 
of  the  father  and  son  being  married  to  sisters.  A 
son-in-law  or  daughter-in-law  does  not  consider  a 
father-in-law,  or  mother-in-law  in  the  light  of  rela¬ 
tions.  If  a  boy  (or  a  girl)  although  in  no  way 
related,  have  been  brought  up  in  the  same  family, 
they  are  looked  upon  as  brother  and  sister,  and 
are  not  allowed  to  marry.  When  there  are  no 
children,  it  is  considered  a  reproach  to  both  par¬ 
ties,  but  the  poor  woman  generally  gets  the  worst 
of  it,  exeept  she  is  a  wise  woman,  and  then  she 
obtains  another  husband,  and  has  another  chance. 


SOMNAMBMLISM. 


A  young  gentleman,  knowm  as  Alexis  the  Som- 
ambulist,  has  just  arrived  from  Paris,  under  the 
are  of  M.  Marcellet,  and  was  exhibited  yesterday, 
or  the  first  time  (we  believe)  in  London,  at  the 
esidence  of  Dr.  Elliotson.  Alexis  has  for  some 
.eriod  excited  much  interest  in  Paris  by  the  won- 
lerful  powers  of  clairvoyance  which  he  manifests, 
vhilst  in  a  state  of  magnetic  sleep.  Through  tho 
andness  of  Dr.Elliotson,  a  large  number  otladies, 
md  scientific  and  distinguished  persons,  had  an 
.pportunity  yesterday  of  witnessing  M.Marcellet  s 
experiments.  It  is  but  just  to  Dr.  Elliotson  to 
ibserve,  that  previously  to  the  commencement  ot 
he  experiment,  he  stated  that  he  did  not  hold 
limself  at  all  responsible  for  what  M.  Marcellet 
tdvanced.  Knowing  M.  Marcellet  to  be  a  gen- 
loman  of  undoubted  respectability,  Dr.  Elliot-  _ 
;on  permitted  him  to  hold  his  first  levee  m  Condiut- 
itreet,  taking  no  part  whatever  in  the  proceedings. 
Without  admitting  that  we  have  become  believers 
n  the  possibility  of  producing  such  a  condition  as 
hat  known  by  the  name  of  clairvoyance ■,  we  must 
levertheless  honestly  confess  that  we  have  been 
nuch  staggered  by  what  we  saw,  after  M.  Marcel- 
et  had  thrown  his  patient  into  the  magnetic  state, 
md  exhibited  the  tetanic  spasm  or  rigidity  ot 
the  muscles  of  the  arms  and  legs  which  usually 
accompanies  this  condition  of  the  nervous  system. 
Preparatory  to  the  phenomena  of  clairvoyance  being 
shewn,  the  patient’s  eyes  were  bandaged  We 
pledge  ourselves  that  we  did  this  effectually.  Io 
see,  In  the  ordinary  sense  of  the  word,  a  ray  o 
light,  was  physically  impossible.  Two  large  pieces 
of  wool  were  placed  over  each  eye,  and  above  this 
were  bound  with  great  care  two  bnen  handker¬ 
chiefs,  folded  several  times.  Thus  blindfolded,  he 
was  placed  at  a  table,  and  commenced  playing 
ecarte  with  a  strange  gentleman  m  the  room, 
was,  indeed,  wonderful  to  see  with  what  accuracy 
he  played,  not  only  knowing  every  smt  lie  had  n 
his  own  hands,  but,  by  a  species  of  dlvl“”’ 
being  able  to  detect  the  condition  of  bis  oppo¬ 
nent’s  hand.  Several  persons  played  with  him, 
and  among  others  Dr.  Jerden,  who,  however,  was 
fortunate  enough  to  beat  the  Somnambulist,  io 

exhibit  the  man’s  extraordinary  powers,  a  iaig 

book  of  plates,  nearly  two  inches  in  thickness,  was 
placed  between  Alexis  and  his  opponent,  and  not¬ 
withstanding  this  physical  impedimen  ,  . 

nambulist  was  able  to  tell  the  person.  w.tb  whom 
be  was  playing,  thecards  be  held  i. ^now^  « 
may  be  said  there  was  collusion.  .  placed 
was  not  the  case.  Alexis  then  had  a  letter  placed 
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in  liis  hands  by  Colonel  Gurwood,  with  the  view 
of  ascertaining  whether  he  was  competent  to  make 
out  the  name  of  the  party  who  had  written  the 
letter.  It  appears  that  Col.  Gurwood  had  placed 
himself  in  communication  with  Alexis,  some 
time  back,  in  Paris,  in  order  to  discover  whether 
he  had  it  in  his  power  to  give  him  any  hint  by 
which  to  enable  him  to  find  out  the  residence  of  a 
French  soldier,  whose  life  Colonel  Gurwood  had 
saved  during  the  siege  of  Badajoz.  Alexis  during 
the  magnetic  state  gave  Col.  Gurwood  some  valua¬ 
ble  information  on  the  subject  of  his  inquiry,  and, 
acting  upon  this,  he  was  fortunate  enough  to  find 
not  only  the  name  of  the  person,  but  his  place  of 
abode.  Colonel  Gurwood  wrote  to  the  soldier, 
and  the  letter  which  he  placed  folded  in  Alexis’ 
hands  was  the  answer  which  he  had  received. 
Alexis,  after  a  little  examination,  wrote  down  the 
person’s  name,  and  told  Colonel  Gurwood  the  pur 
port  of  the  letter  which  he  held  in  his  hand.  He 
made,  certainly,  one  mistake  in  the  final  letter  of 
the  person’s  name  ;  but  this  did  not,  in  the  slight¬ 
est  degree,  detract  from  his  extraordinary  penetra¬ 
tion..  Another  gentleman,  who  had  not  seen  Alexis 
previously  (Colonel  Gardener,  we  believe),  asked 
the  Somnambulist  to  describe  his  residence.  This 
he  did  with  great  accuracy,  telling  him  the  number 
of  pictures  he  had  in  his  drawing-room,  their  pe¬ 
culiar  position,  and  the  subject  of  the  pictures. 
Watches  were  then  placed  in  his  hand,  and,  by 
merely  feeling  on  the  back  of  the  case  for  a 
few  minutes,  he  pointed  out,  with  one  exception, 
the  exact  position  of  the  hour  and  minute  hands. 
A  large  book  of  plates  was  subsequently  held  to 
the  back  of  his  head,  and  to  the  amazement  of 
every  person  in  the  room,  Alexis  was  able  to  de¬ 
scribe  the  various  prints  to  which  his  attention 
was  directed. 

We  have  thus  endeavoured  faithfully  to  record 
the  facts  which  we  witnessed  this  day.  It  is  our 
belief  that. the  experiments  were  performed  fairly, 
and  that  in  no  single  instance  did  anything  like 
collusion  exist.  We  do  not  pretend  to  account  for 
the  strange,  the  wonderful  phenomena  which  this 
youth  certainly  manifested.  Of  course  there  were 
many  present  who  refused  to  admit  the  possibility 
of  any  person  seeing  under  such  circumstances. 
One  gentleman.more  incredulous  than  the  rest,  de¬ 
clared  most,  emphatically  that  Alexis  was  able  to 
see  down  his  nose— an  hypothesis,  we  must  con¬ 
fess,  at  variance  with  all  our  anatomical  and  phy¬ 
siological  knowledge.  With  his  eyes  almost 
hermetically  sealed,  he  was  able  to  read  a  book 
taken  from  among  a  number  of  works  on  the  table. 
Independently  of  this,  a  handkerchief  twice  folded 
was  placed  over  the  printed  page  of  a  large  volume, 
and  through  this  the  somnambulist  was  able  to 

r*  faClht£  ,We  have  thus  endeavoured 
faithfully  to  record  the  experiments  performed  this 
day  We  draw  no  conclusion  from  the  facts:  we 
confess  they  are  mysterious  and  inexplicable— be¬ 
yond  our  comprehension.  Let  those  who  are  dis¬ 
posed  to  be  sceptical  examine  the  matter  for  them¬ 
selves  ;  they  will,  we  understand,  have  frequent 
opportunities  of  doing  so.— Times.  1 


REPORT  OF  THE  COLERAINE  UNION 
WORKHOUSE  HOSPITAL. 

To  the  Editor  of  the  <  Medical  Times.’ 

I llave  the  pleasure  of  enclosing  the  Report 
of  the  Coleraine  Union  Workourse  Hospital^ 
the  year  ending  25th  March,  1844.  Should’vou 
consider  it  worthy  of  a  place  in  your  Journal  v  , 
inserting  it  will  oblige,  3  a'  ’  ^our 

Your  obedient  Servant 
THOS.  H.  B ABINGTON,  A.B.,  M  B 
Licentiate  Royal  College  of  Surgeons’  TrPwi 
Medical  Officer,  Coleraine  UmSwSSK’ 

Coleraine,  Ireland,  June  20,  1844, 

It  appears  from  the  Registry  Book  of  the  Work 
house,  that  363  paupers  were  in  the  house  on  tk* 
25th  March,  1843,  that  309  were  admitted  to  25th 
March,  1844.  Making  a  total  of  672  relieved  in 
the  year. 

The  ages  of  the  persons  admitted  are  classed  in 
he  following  table:— 
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309 

Of  the  whole  number  admitted  into  the  work- 

house,  253  received  relief  in  the  hospital,  labouring 
under  the  diseases  enumerated  in  table 
No.  H. 

Fever  .  6 

Hooping  Cough .  1 

Chicken  Pox  .  5 

Diseases  of  the  Skin .  43 

“  of  Lungs,  &c .  26 

of  Stomach,  Bowels, andOrgans  ) 

of  Digestion  . 7.../  52 

“  of  Heart  .  2 

“  of  Eyes  . 29 

“  of  Ear .  3 

of  Brain  and  Nervous  System  . .  6 

“  of  Females .  4 

Midwifery  Cases  .  2 

Accidents  .  5 

Abscess  . 15 

Abortion .  2 

Cancer  of  the  Breast .  2 

Influenza .  n 

Infantile  Fever  .  3 

Diseases  of  the  Joints  .  3 

Rheumatism  .  3 

Retention  of  Urine . . 1 

Scrofula  .  4 

Quinsy . !!!!  6 

Venereal  Diseases .  5 

General  Debility  from  Old  Age,  &c . 15 

Total .  253 

Patients  remainingunder  treatment, 25th  1 

March,  1843  . j 

Admitted  from  25th  March,  1843,  to) 

25th  March,  1844  . . /  253 

Total  . 286 

A  Summary  of  the  above  is  set  forth  in  table 
No.  III. 

Discharged  Cured . 174 

Relieved  . . . 5 

Left  the  House  .  14 

Died . t\ . ’ . ""  43 

236 

Remainingunder  treatment,  25  Mar.  1844  50 
As  in  last  year’s  report,  the  mortality  occurred 
chiefly  amongst  the  very  aged,  as  will  be  seen  on 
looking  over  table 

No.  IV. 

Ages  of  43  Persons  who  Died  in  Coleraine 
Union  Workhouse,  from  25th  March,  1843, 
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0100  [aracms  a,  swung  comraaictic 
to  the  statement  put  forth  very  prominently  befo: 
both  the  profession  and  the  public,  that  the  mo 
tality  amongst  the  young  children  in  the  worl 
houses  in  Ireland  is  very  great. 

A  few  remarks  on  the  list  of  diseases  may  n 
be  out  of  place.  It  is  to  be  observed,  that  we  ha1 
had  very  little  fever,  or  other  infectious  diseas 
amongst  the  inmates  of  the  workhouse,  during  tl 
past  year.  6 

Of  the  26  cases  of  diseases  of  the  lungs  ai 
organs  of  respiration,  there  were  fifteen  cases  . 
chronic  bronchitis,  ten  cases  of  phthisis,  and  01 
of  pleuritis.  The  bronchitic  affections  very  pr 
valent,  and  often  terminating  fatally  amongst  tl 
aged. 

The  affections  of  the  organs  of  digestion,  we 
chiefly  acute  dyspepsia  and  diarrhoea,  the  latt 
occurring  most  frequently  amongst  the  inmat 
advanced  in  life,  and  in  such  cases,  general 
proved  fatal. 


*  Similar  tables  for  year  ending,  25th  Marc! 
1 843, were  published  in  the  Medical  Times, lNo.  23; 
March  23rd,  1844.  ~~ 


Two  cases  of  disease  of  the  heart  presented 
themselves  ;  one,  ossification  of  the  valves,  ter- 1 
minated  suddenly;  the  other,  aneurism  of  the  arch 
of  aorta.  The  patient,  in  this  case,  left  the  house.  . 
I  have  consequently  lost  sight  of  him. 

During  the  past  year,  I  have  not  met  with  one  case 
of  dropsy  amongst  the  inmates  of  the  workhouse, 
which  is  somewhat  strange  ;  and  from  the  open¬ 
ing  of  the  workhouse  to  the  present  time,  I  have 
only  met  with  one  case  of  renal  disease,  with 
anasarca.  The  only  reason  I  can  assign  for  this 
is,  that  the  class  of  patients  I  have  to  deal  with, 
are  chiefly  of  the ’agricultural  population,  who  live 
in  pure  air,  and  have  not  the  weakened  and  dis¬ 
eased  urinary  and  digestive  organs  so  frequently 
met  with  in  large  towns,  where  the  working 
classes  and  artizans  are  more  addicted  to  the 
use  of  spirituous  liquors. 

The  diseases  of  the  eyes  occurred  chiefly 
amongst  the  young  female  children,  and  were 
principally  catarrhal  inflammations  of  the  conjunc¬ 
tiva. 

The  remaining  cases  mentioned  in  the  report, 
with  two  exceptions,  are  not  possessed  of  any 
interest,  such  as  to  require  a  more  extended  notice. 

One  of  the  midwifery  cases  I  wish  briefly  to 
relate. 

The  patient,  deaf  and  dumb,  aged  28,  pregnant 
of  her  first  child,  was  72  hours  in  labour.  Pelvis 
large  and  well  formed,  presentation  natural ;  no 
urgent  symptoms  to  justify  interference.  The 
child  was  still-born,  uterus  contracted  firmly,  the 
placenta  was  retained  for  45  minutes,  there  was 
no  haemorrhage.  I  removed  the  placenta,  which 
I  found  partially  detached,  and  lying  partly  in  the 
vagina. 

There  was  no  haemorrhage  after  the  removal  of 
the  placenta,  and  the  uterus  remained  firmly  con¬ 
tracted. 

In  about  30  minutes  from  the  removal  of  the 
placenta,  the  patient  was  attacked  with  very 
hurried  breathing,  jactitation,  vomited  some  fluid 
she  had  taken  a  few  minutes  previously,  and  ex¬ 
pired  almost  immediately. 

I  made  a  post-mortem  examination  of  the  body, 
seven  hours  after  death,  in  the  presence  of  two 
medical  brethren,  to  whom  I  related  the  case. 
The  abdomen  was  much  distended  with  gas.  The 
uterus  was  firmly  contracted,  and  quite  empty. 
We  minutely  examined  the  body,  and  could  find 
no  lesion  in  any  organ  to  explain  the  cause  of 
death.  I  have  searched  many  midwifery  works 
on  the  subject;  in  all  I  find  sudden  death  after 
delivery  mentioned  as  sometimes  occurring,  but  I 
am  still  in  ignorance  of  the  cause. 

Perhaps  some  of  your  correspondents  could 
throw  some  light  on  the  subject. 

The  case  of  retention  of  urine  is  the  other  I 
wish  to  mention. 

It  was  of  several  days  standing,  and  occurred  in 
a  man,  aged  81.  All  attempts  to  relieve  him  by 
the  catheter  having  failed,  I  had  a  consultation 
with  one  of  my  brethren,  when  we  determined  on 
performing  paracentesis  vesicse  above  the  pubis. 
The  operation  was  performed  without  difficulty 
(it  is  unnecessary  to  enter  into  the  details);  we  had 
not  a  single  bad  symptom  afterwards.  In  about 
a  month,  urine  flowed  by  the  urethra  ;  I  closed 
up  the  opening  above  the  pubis,  which  healed 
speedily.  The  patient  survived  the  operation 
several  months. 

The  forty-three  deaths  which  occurred  were 
from  the  following  diseases,  and  occun’ed  chiefly 


amongst  the  very  old: — 

Phthisis  and  bronchitis . 10 

Diarrhoea  .  8 

Fever .  1 

Midwifery  case . 1 

Erysipelas  of  head .  1 

General  debility  from  age . 14 

Paralysis  .  5 

Compound  fracture  of  leg .  1 

Disease  of  heart .  1 

Ulceration  -of  colon . . .  1 


Total  43 

P.  S. — I  much  fear  this  report  has  extended  to 
rather  too  great  a  length,  but  perhaps  to  some  ol 
your  readers  it  may  not  be  devoid  of  interest, 

T.  B.  B. 
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HIGHLAND  HYDROPATHY. 

To  the  Editor  of  the  “  Medical  Times.,’ 

My  Dear  Sir, — ’The  following,  extracted  from  a 
ivork  upon  the  manners  and  customs  of  the  High- 
anders  previous  to  the  year  1730,  bears  so  obvi¬ 
ously  upon  the  practice  of  hydropathy,  that  I 
thought  you  might  like  to  have  it  for  your  paper. 
Phe  author  says  : — 

“But  there  is  one  thing  that,  at  first  thought, 
might  seem  very  extraordinary,  of  which  I  have 
been  credibly  assured ;  that,  when  the  High¬ 
landers  are  constrained  to  lie  among  the  hills,  in 
cold,  dry,  windy  weather,  they  sometimes  soak  the 
plaid  in  some  river  or  bourne,  and,  then,  holding 
up  a  corner  of  it  a  little  above  their  heads,  they 
turn  themselves  round  and  round,  till  they  are 
enveloped  in  the  whole  mantle.  Then  they  lay 
themselves  down  on  the  heath,  upon  the  leeward 
side  of  some  hill,  where  the  wet  and  the  warmth  of 
their  bodies  make  a  steam  like  that  of  a  boiling 
kettle.  The  wet,  they  say,  keeps  them  warm,  by 
thickening  the  stuff,  and  keeping  the  wind  from 
penetrating.” 

It  must  be  the  recollection  of  some  such  custom 
that  led  to  the  following  anecdote,  related  to  me, 
very  lately,  during  a  visit  to  the  Highlands  : — A 
friend  of  my  host’s,  who  had  been  afflicted  with  an 
obstinate  cold,  was  obliged,  one  evening,  to  stop 
for  shelter  at  the  farm,  having  been  caught  in  a 
severe  storm.  He  was  thoroughly  drenched  ;  but, 
instead  of  accepting  the  bed  that  was  instantly 
offered  him,  requested  the  loan  of  a  cloak,  in 
which  he  enveloped  himself,  wringing  wet  as  he 
was  ;  and,  in  spite  of  all  remonstrances,  seated 
himself  before  the  fire,  and  remained  there  all 
night.  The  family  retired,  labouring  under  the 
most  fearful  apprehensions;  but,  upon  rising  next 
morning,  found,  to  their  astonishment,  not  only 
that  no  mischief  had  accrued,  from  the  rashness 
and  obduracy  of  their  guest,  but  that  a  perfect 
cure  had  been  effected. 

Yours,  faithfully, 

J.  S.  Knowles. 

Abiogton  Glebe,  Barrington’s  Bridge,  Limerick, 

June  21st,  1844. 

P.S.— The  title  of  the  book  whence  I  have 
copied  the  extract,  is — “  Letters  from  a  Gentleman 
in  the  North  of  Scotland  to  his  Friend  in  London, 
containing  a  description  of  a  Capital  Town  in  that 
Northern  Country,  with  an  account  of  some 
uncommon  Customs  of  the  Inhabitants,  &c. 
London :  Printed  for  S.  Birt,  in  Ave-Maria- 
Lane,  M.DCCLIV* 

[We  may  take  this  opportunity,  to  us  a  very 
proud  one,  of  stating  what  is  not  generally  known, 
that  the  writer,  whose  dramatic  genius  has  more 
nearly  equalled  Shakspeare,  than  that  of  any  other 
man  that  has  illumined  British  literature,  and  who 
has  produced  more  plays  holding  permanent  pos¬ 
session  of  the  stage,  than  any  other  British  author, 
is,  like  not  a  few  other  of  our  literary  celebrities, 
a  member  of  our  profession,  (a  veritable  M.D.,) 
the  endeared  friend  of  Jenner,  Willan,  and  the 
yet  surviving  Dr.  Young,  by  all  of  whom  that 
glorious  poetic  power  which  we  now  all  admire, 
was  fully  foreseen  and  duly  appreciated.] — Ed. 


Edinburgh  hospital,  who  had  fallen  down  and 
hurt  the  back  part  of  his  head.  He  did  very  well 
for  some  weeks :  he  then  had  an  attack  of  shi¬ 
vering  ;  he  complained  of  an  uneasy  feeling  about 
his  head  ;  there  was  drowsiness,  feverish  excite¬ 
ment,  and  confusion,  together  with  violent  convul¬ 
sions,  and,  along  with  all  this,  there  was  a  puffy 
swelling  at  the  back  of  the  head.  It  was  clear  he 
would  die  if  no  attempt  was  made  to  relieve  him. 
Mr.  Liston  cut  down  upon  the  puffy  swelling,  and 
trephined  him,  but  found  the  dura  mater  beneath 
healthy  and  sound.  He  died  two  or  three  days 
afterwards,  and  on  examination,  there  was  dis 
covered  an  abscess  on  the  opposite  side  of  the 
cranium,  under  the  dura  mater. 

Trephining. — Mr.  Liston  says  the  circum 
stances  in  which  a  trephine  is  employed  novv- 
a-days,  are  these : — first,  to  allow  matter  collected 
under  the  cranium  to  escape,  and  blood  compress¬ 
ing  the  brain  ;  secondly,  to  remove  splinters  of 
bone  in  cases  of  compound  fracture ;  thirdly,  in 
order  to  relieve  the  symptoms  of  oppressed  brain, 
when  a  portion  of  bone  is  lying  much  beneath  its 
proper  level,  and  causing  deep  coma,  and  other 
serious  symptoms  of  compression ;  and  fourthly, 
to  remove  foreign  bodies. 

The  specific  gravity  of  urine. — Mr.  Day 
has  ascertained  that  the  table  given  by  Becquerel 
in  his  “  Semeiotique  des  Urines,”  the  professed 
object  of  which  is  to  give  the  amount  of  the  solid 
residue  in  one  thousand  parts  of  urine,  from  the 
simple  knowledge  of  the  specific  gravity,  is  not  to 
be  relied  on.  From  some  of  his  experiments,  he 
was  at  first  led  to  believe  that  Becquerel’s  state¬ 
ments  were  correct ;  but  in  his  subsequent  ana¬ 
lysis,  he  found  an  amount  of  error  that  could  not 
well  be  passed  over,  hie  observes,  that  if  all  the 
various  constituents  of  the  urine  possessed  the 
same  specific  gravity,  or  even  if,  without  possessing 
the  same  specific  gravity,  the  different  constituents 
of  the  solid  residue  were  always  associated  in  the 
same  relative  proportions  to  each  other ;  and,  if, 
further,  no  abnormal  constituents  (albumen, 
sugar,  pus,  etc.),  ever  presented  themselves,  vw 
should  not  experience  any  difficulty  in  the  es¬ 
tablishment  of  a  formula,  which  would  express  a 
constant  relationship  between  the  specific  gravity 
and  the  amount  of  solid  l’esidue  in  a  known  quan¬ 
tity  of  ui'ine.  As,  however,  these  conditions  do 
not  occur  in  the  urine,  it  is  clearly  impossible  to 
construct  a  formula  which  will  give,  mathemati' 


PERISCOPE  OF  THE  WEEK. 

Unusual  dislocation. — Mr.  Spender  describes 
two  cases  under  this  title,  in  one  of  which  there 
was  a  dislocation  of  the  sternal  extremity  of  the 
clavicle  backwards,  which  was  readily  reduced, 
and  a  cure  effected  by  appropriate  bandaging. 
The  other  case  was  one  of  dislocation  of  the 
carpal  extremity  of  the  arm  inwards,  and  was 
attended  with  some  unpleasant  results,  inasmuch 
as  there  remained  some  stiffening  of  the  fingers, 
and  diminution  of  their  powers,  as  well  as  an 
unnatural  appearance  at  the  joint. 

Abscess  under  the  dura  mater. — [This  and 
the  13following  articles  comprise  the  contents  worth 
notice  in  the  last  two  numbers  of  the  Lancet .]  Mr. 
Liston  says  that  a  man  came  under  his  care  in  the 

•  Published  many  years  after  the  letters  were 
written,  as  one  of  the  latest  of  them  bears  date, 
2nd  October,  172 — . 


cally,  accurate  results. 

Large  doses  of  nitrate  of  potash,  and 

SULPHATE  OF  QUININE  IN  RHEUMATISM.  Dr 

Bennett  traces  back  the  exhibition  of  large  doses 
of  nitrate  of  potash  in  the  treatment  of  rheuma- 
tism,  to  the  middle  of  the  last  centui'y,  when  it 
was  employed  by  Dr.  Brocltlesby,  and  other  phy¬ 
sicians,  who  gave  as  much  as  one  or  two  ounces  in 
the  course  of  the  four-and-twenty  hours.  It  has 
since  been  occasionally  administered  by  several 
Italian  and  French  physicians,  and  the  practice 
was  afterwards  revived  by  M.  Gendrin,  who  was 
followed  by  M.  Martin  Solon.  The  cases  in 
which  Dr.  Bennett  has  found  the  nitrate  of  potash 
to  be  the  most  successful,  are  those  of  acute 
rheumatic  fever  ;  in  chronic  rheumatism,  it  appeals 
to  be  of  little  avail.  M.  Gendrin  generally  begins 
with  four  drachms  in  the  twenty-four  hours  with 
an  adult  female,  and  six  drachms  with  an  adult 
male,  and  rapidly  increases  the  dose  to  eight,  ten 
or  twelve  drachms,  seldom  carrying  it  further 
The  nitre  must  be  given  dissolved  in  a  large  quan¬ 
tity  of  weak  lemonade,  or  barley-water,  properly 
sweetened,  in  the  proportion  of  about  four  drachms 
of  nitre  to  a  pint  and  a  half  of  gruel.  This  solu¬ 
tion  should  be  the  only  beverage,  to  ensure  its 
being  drank  by  the  patient.  There  is  great  to!e: 
ranee  of  it  in  the  .  great  majority  of  cases,  when 
thus  administered.  Sometimes,  however,  the  in¬ 
gestion  of  the  solution  at  first  occasions  slight 
vomiting,  but  this  Dr.  Bennett  has  always  ob¬ 
served  soon  to  give  way  on  merely  continuing 
its  use.  M.  Martin  Solon  states,  that  in  these 
cases  he  has  found  that  the  addition  of  a  little 
syrup  of  poppies  effectually  arrests  the  vomiting. 
During  the  first  twenty-four  or  thirty-six  hours, 
very  little  change  is  produced  in  the  state  of  the 
patient ;  but,  generally  speaking,  about  that  time, 
sometimes  a  little  later,  the  pulse  diminishes  in 


strength  and  in  number,  and  that  without  any 
perceptible  change  in  the  patient?s  condition. 
M.  Martin  Solon  says  that  the  quantity  of  the 
urine  is  seldom,  if  ever  increased,  hut  Dr. 
Bennett  has  seen  many  cases  in  which  the  renal 
secretion  has  been  decidedly  increased.  Abundant 
diaphoresis  occasionally  sets  in  oa  the  second  or 
third  day,  which,  however,  is  not  regarded  by  M. 
Solon  as  the  effect  of  the  remedy,  but  as  a  symp¬ 
tom  of  the  disease.  He  believes  that  nitre  acts 
merely  as  a  sedative  on  the  circulation.  Dr.  Ben¬ 
nett  agrees  in  the  belief  in  the  sedative  action  of 
the  nitre,  but  also  considers  its  influence  on  the 
secretion  of  the  kidneys  and  skin  of  service  in  the 
removal  of  the  disease.  As  the  general  febrile 
symptoms  subside,  the  local  inflammation  also 
diminishes,  and  if  the  ingestion  of  the  salt  is  con¬ 
tinued,  there  is  scarcely  ever  any  relapse.  A  cure 
is  generally  completed  by  the  tenth  or  twelfth 
day,  but  the  tongue  almost  always  continues  white 
and  loaded,  and  the  appetite  bad,  as  long  as  the 
nitre  is  administered.  M.  Martin  Solon  has  ana¬ 
lysed  the  urine  of  patients  to  whom  nitrate  of 
potash  has  been  thus  largely  administered,  and  he 
states  that  he  has  always  found  all  the  salt  he  has 
given  in  that  secretion.  Cases  occasionally  occur 
m  which  nitre  does  not  produce  any  effect  what¬ 
ever,  the  disease  continuing  to  progress,  or,  at 
least,  not  diminishing  under  its  influence.  If  such 
be  the  case  after  the  medicine  has  been  given  for 
four  or  five  days,  it  must  be  changed.  Heart 
disease  has  been  very  rare  in  cases  of  rheumatism 
treated  by  the  exhibition  of  large  doses  of  nitre. 
Dr.  Bennett  saw  the  sulphate  of  quinine  exhibited 
in  the  practice  of  M.  Emery,  at  the  St.  Louis  hos¬ 
pital,  in  large  doses,  such  as  from  fifteen  to  forty- 
five  grains  in  the  twenty-four  hours,  even  until, 
in  a  large  proportion  of  the  cases,  toxic  effects 
were  produced ;  and  yet  no  benefit  was  derived, 
the  disease  continuing  to  make  progress,  as  if 
nothing  had  been  done.  The  same  conclusion  has 
also  been  arrived  at  by  M.  Monneret,  who  also 
reports  unfavourably  of  the  treatment  of  rheuma¬ 
tism  by  nitrate  of  potash. 

Statistics  of  phthisis. — Dr.  Boyd  gives  the 
results  of  the  examination  of  two  hundred  and  six 
cases  of  pulmonary  phthisis  made  within  the  last 
three  years.  Of  these,  132  were  males  and  <4 
females  ;  the  respective  ages  were,— under  1 1 
years,  18  males,  9  females— from  17  to  60,  93 
males,  50  females — and  60  upwards,  21  males,  15 
females  ;  the  males  thus  exceeding  the  females  m 
the  proportion  of  17  to  10.  No  case  of  phthisis 
occurred  between  the  ages  of  11  and  17  years. 
The  period  of  life  most  obnoxious  to  the  disease 
has  been  from  30  to  50  years,  and  the  period  most 

in  both  sexes.  The 


exempt  under  20  years,  -  , 

average  duration  of  life  in  males  was  39.1-1-th 
years;  in  females,  39. 7-12th  years.  I  he  duration 
of  illness  was,  on  the  average,— among  56  male 
adults,  1H  months  ;  and  among  20  female  adults, 
10  months,  previous  to  admission  from  the  first 
accession  of  cough.  The  duration  of  the  disease 
from  its  commencement  to  its  termination  was 
about  twelvemonths  in  both  sexes.  Ot  49  male 
patients,  the  majority  followed  out-door  employ¬ 
ment,  •  and  of  16  female  adults,  the  majority  had 
in-door  occupation.  The  very  young  and  very 
old  were  inmates  of  the  workhouse.  The  mor¬ 
tality  has  been  greatest  among  males  in  May, 
among  females  in  October ;  least  among  males  in 
October,  and  among  females  in  J uly ;  in  both 
sexes  least  in  the  summer  quarter.  Tubercular 
cavities  were  found  in  the  upper  lobes  in  both 
lungs  in  one-half,  in  the  left  lung  only  m  one- 
fifth,  and  in  the  right  only  in  one-sixth ;  and 
tubercles  without  cavities  in  one-eighth .  of  the 
cases.  "Where  cavities  and  tubercles  existed  in 
both  lungs,  the  left  was  usually  the  more  diseased. 
The  complications  of  phthisis  were  an  increased 
quantity  of  fluid  in  the.  ventricles  of  the  brain 
congestion,  or  an  exsanguineous  state  or  softening  ot 
these  organs,  opacity  of  the  arachnoid,  apoplectic 
clot,  tumours  connected  with  the  membranes, 
pleuritic  adhesions,  chronic  pneumonia,  acute 
pneumonia  or  pleuritis,  gangreue  of  the  lung, 
pneumo-thorax,  scrophulous  glands,  patent  lora- 
men  ovale,  aneurism  of  the  aorta,  ulceration  or 
extreme  redness  of  the  mucous  membrane  ot  tfte 
intestines,  enlarged  and  tuberculous  mesente  i 
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glands,  fatty  liver,  tubercles  or  adherent  peritoneum, 
tuberculous  spleen,  liver, kidneys  and  renal  capsules, 
waxy  appearance  of  liver,  tumours  of  the  uterus, 
cancer  of  that  organ,  carcinomatous  mass  in  the 
abdomen,  osseous  matter  in  the  mesentery,  and 
ulceration  of  the  cartilages  of  the  knee-joint. 
Among  the  children  there  were  also  haemoptysis, 
hooping-cough,  measles,  diarrhoea,  and  convul¬ 
sions.  °  Haemoptysis,  dropsy,  paralysis,  convul¬ 
sions,  and  delirium,  also  occurred  among  the 
adults. 

Cause  of  Albuminuria. — Mr.  Ross  lays  claim 
to  the  priority  of  the  discovery  that  albuminuria 
is  an  invariable  consequence  of  a  suppression  of 
the  functions  of  the  skin,  by  means  of  the  applica¬ 
tion  of  varnish.  He  grounds  his  claim  on  the 
following  statement  published  by  him  some  time 
since  in  a  paper  on  typhus  : — “  From  these  facts 
I  have  been  led  to  conclude  that  the  presence  of 
albumen  depends  primarily  on  the  disturbance  of 
the  functions  of  the  skin,  &c.;”  and  again,  “  but 
whenever  the  natural  office  of  the  skin  is  much 
impeded,  there  will  be  a  determination  of  albumen 
to  the  kidneys,  and  this  principle  will  be  occasi¬ 
onally  excreted  by  these  organs  in  its  undecom¬ 
posed  state.” 

Rupture  of  the  bladder.  —  A  stout-built 
creole,  27  years  of  age,  was  admitted  into  the 
London  Hospital,  under  Mr.  Scott,  presenting 
symptoms  of  peritonitis  following  an  injury  to  the 
abdomen,  caused  by  a  man,  with  whom  he  was 
fighting,  falling  with  all  his  weight  upon  him 
His  principal  symptom,  in  addition  to  great  ab¬ 
dominal  pain  and  distress,  was  an  incapability  of 
emptying  the  bladder.  Fifty-two  ounces  of 
brownish  fluid,  commixed  with  blood,  and  of  the 
odour  of  urine,  were  drawn  off  by  an  instrument. 
The  man  was  then  in  a  sinking  state,  and  died 
eighteen  hours  after  admission,  three  days  and 
seventeen  hours  after  the  injury.  On  examining 
the  body,  indications  of  recent  peritonitis  were 
found,  as  well  as  an  oblique  rupture  at  the  pos¬ 
terior  aspect  of  the  bladder. 

Ulcer  of  the  duodenum. — A  girl,  15  years  of 
age,  was  admitted  under  Mr.  Luke,  with  an  ex¬ 
tensive  burn  of  the  upper  part  of  the  body.  Feverish 
symptoms  set  in,  followed  by  great  exhaustion 
and  pain,  referred  to  the  seat  of  the  burn,  and  oc¬ 
casional  severe  pain  in  the  epigastrium  and 
bowels.  The  day  before  she  died,  fourteen  days 
after  the  injury,  she  vomited  a  large  quantity  of 
black  fluid  of  a  tarry  appearance,  and  passed  a 
similar  fluid  by  the  bowels.  On  examination  of 
the  body,  the  stomach  and  intestines  were  found 
distended  with  the  same  dusky,  blackish  fluid,  and 
at  the  posterior  part  of  the  duodenum,  there 
existed  an  ulcer  about  the  size  of  a  shilling,  which 
had  involved  all  the  coats  of  the  gut.  It  was 
situate  about  a  third  of  an  inch  from  the  pylorus. 
The  anterior  aspect  of  the  pancreas  was  partly 
involved,  and  across  its  inner  third,  a  rather 
large  vessel,  with  an  open  mouth,  was  observed 
running  downwards  and  inwards,  and  which  had 
been  the  source  of  the  haemorrhage. 

Varicocele  treated  by  compression. — A 
tall  thin  man  was  treated  at  the  London  Hospital 
by  Mr.  Curling  successfully,  for  varicocele,  by 
compression,  the  instrument  used  to  effect  that 
object,  being  the  moc-main  truss,  so  applied  as  to 
compress  the  spermatic  veins  at  the  external 
abdominal  ring.  In  another  case,  considerable 
relief  was  afforded  by  the  use  of  the  same  appa¬ 
ratus. 

ATROPiNE.—Mr.  Lloyd  Bullock  objects  to  the 
use  of  atropine,  as  recommended  by  Mr. 
Cooper,  inasmuch  as  spirit  of  wine  is  required 
for  its  solution  ;  and  he  recommends,  on  the  con¬ 
trary,  the  profession  to  make  a  trial  of  the  neutral 
salts  of  atropine,  which  are  soluble  in  distilled 
water. 

Prolapse  of  the  cord. —Dr.  J.  Hall  Davis 
was  called  in  consultation  to  a  midwifery  case,  in 
which,  on  examination,  he  found  a  prolapsion  of 
of  the  funis,  and  the  head  presenting  high  up,  res¬ 
ting  on  the  os  pubis.  He  performed  the  operation 
of  version,  bringing  down  one  of  the  feet,  to  which 
he  attached  a  tape  noose  in  order  to  have  a  better 
purchase  while  making  traction.  A  living  child 
was  born,  and  both  mother  and  child  did  well, 


The  case  does  not  present  any  remarkable  features, 
nor  does  another  which  is  also  published  by  Dr.  J. 
H.  Davis,  in  which  the  death  of  the  child  occurred 
prior  to  his  being  in  attendance.  The  pulsation 
of  the  funis  had  then  ceased  four  hours.  Cranio¬ 
tomy  was  performed,  and  the  placenta  removed 
without  difficulty.  The  mother,  at  the  date  of  the 
report,  was  doing  well.  With  respect  to  the  treat- 
of  prolapsion  of  the  funis,  Dr.  J.  H.  Davis  ob¬ 
serves  that  when  it  first  occurs  after  the  rupture 
of  the  membranes,  if  the  orifice  of  the  uterus  be 
sufficiently  dilated  to  admit  the  introduction  of 
the  hand,  and  the  relaxed  and  healthy  state  of  the 
vagina  and  os  externum,  and  the  capacity  of  the 
pelvis  render  it  probable  that  the  child  may  be 
readily  brought  down  through  the  genital  passage, 
then  no  time  should  be  lost  in  passing  the  hand 
through  the  uterine  orifice,  and  by  the  presenting 
head  before  it  is  engaged  in  the  brim  of  the  pel¬ 
vis,  and  in  performing  the  operation  of  turning. 
This  plan  he  considers  to  be  preferable  to  all 
others  when  the  head  remains  moveable  upon  the 
brim  of  the  pelvis,  but  if  it  be  engaged  within  it, 
then  it  is  neither  easy  nor  safe.  Under  such  cir¬ 
cumstances  various  plans  for  replacing  the  cord 
over  the  head  have  been  suggested,  which  may 
succeed  in  some  few  iustances,  but  if  unsuccessful, 
and  the  hand  has  descended  deeply  into  the  pelvis, 
and  the  pulsations  of  the  cord  are  vigorous,  the 
parts  being  soft  and  dilatable,  and  the  second 
stage  of  labour  has  been  always  quick  on  previous 
occasions,  then  it  would  be  better  not  to  interfere 
further  than  by  placing  the  cord  in  the  neighbour¬ 
hood  of  the  sacro-iliac  junctures,  where  there 
would  be  probably  less  pressure,  in  the  hope  that 
the  labour  would  be  speedily  completed.  If  on 
the  other  hand  the  cord  pulsates  feebly,  or  has 
just  ceased  to  do  so,  the  patient  must  be  delivered 
by  the  forceps,  provided  the  os  uteri  be  fully  or  al¬ 
most  fully  dilated,  and  the  cord  be  not  subjected 
to  pressure  between  the  blade  and  the  head. 
When  the  os  uteri  is  rigid,  especially  if  the  genital 
canal  be  in  the  same  state,  the  best  plan  in  Dr.  J. 
II.  Davis’s  opinion  is  to  abstract  blood  freely  to 
relieve  the  rigid  condition,  and  then  to  give  the  se- 
cale  cornutum,  delivery  being  hastened  by  the  use 
of  the  forceps  if  judged  requisite. 

Excision  of  the  teeth. — Dr.  Smethurst  nar¬ 
rates  a  case  where  excision  of  a  tooth,  a  natural 
one  being  pivoted  on  the  fang,  was  followed  by 
violent  inflammation  and  suppuration  of  the 
injured  part,  attended  with  sedema  of  the  whole 
head  and  face,  and  of  the  interior  of  the 
mouth  and  tongue,  so  that  the  patient  was  in 
danger  of  suffocation.  Intense  febrile  excitement 
was  also  present.  Bleeding,  calomel,  and  acetate 
of  morphia  relieved  the  attack,  and,  after  a  time, 
the  pivoted  tooth  could  be  removed,  when  a  dis¬ 
charge  of  pus  and  blood  took  place,  with  considera¬ 
ble  relief.  Ultimately  the  health  was  restored,  and 
the  lost  tooth  made  good  with  a  real  one  fixed  with 
gold  wires,  which  did  not  occcasion  any  inconve¬ 
nience  whatever. 

Tubercles  of  the  lungs  in  a  child. — Dr. 
Cassels  attended  a  child,  three  years  of  age,  at  the 
Chorlton-upon-Medloch  Dispensary,  who  pre¬ 
sented  symptoms  of  phthisis,  with  purulent  expec¬ 
toration,  cavernous  respiration  and  pectoriloquy ; 
of  which  the  boy  ultimately  died.  On  examining 
the  body,  the  upper  part  of  the  right  lung  was  found 
thickly  studded  throughout  with  hard  semi-trans¬ 
parent  miliary  tubercles ;  crude  cheesy  tubercles 
were  collected  in  clusters  in  the  middle  lobe, 
while  a  large  cavern  containing  a  drachm  of  puru¬ 
lent  matter  was  found  in  the  lower  lobe.  The 
upper  part  of  the  left  lung  was  tubercular  ;  and 
the  bronchial  and  mesenteric  glands  were  diseased. 

Ovariotomy. — M.Cherveau  in  th eJournal  des  Con- 
naissances  Medico-Chirurgicales  for  this  month, 
gives,  what  he  conceives,  to  be  the  statistics  on 
this  disputed  subject.  He  states  the  number  of 
operations  to  have  been  65  ;  out  of  these  42  were 
successful:  23,  therefore  died.  Of  these  last,  16 
had  the  tumour  removed ;  in  six,  the  perito¬ 
neum  only  was  laid  open  —in  one,  the  uterus  was 
removed. 

Erratum. — In  page  240,  first  col.,  for  teriagr.j. 
horn  ex  aquee,  read  tertia  quaqua  hora  ex  aqua. — 
(The  prescription  escaped  revision.) 
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Apothecaries’  Hall. — Gentlemen  admitted  Members  on 
20th  June,  1S44.  William  Butler  Young,  William  Newman 
Walker,  Alfred  Eccles,  James  Edmund  Huxley,  Thomas 
Shuttleworth  Butler,  William  Watson,  William  Walker 
Kemp. 

Royal  College  of  Surgeons. — Gentlemen  admitted  Mem¬ 
bers  on  21st  June,  1844.  H.  Gibson,  P.  A.  Jackson,  H. 
Deane,  E.  Deane,  E.  Tegart,  J.  P.  Perinton,  J.  R.  M. 
Lewis,  J.  Hughes,  G.  L.  Shine. 

Appointments. — 1st  foot. — Assistant  Surgeon,  William 
M’Carthy,  M.D.,  from  the  Staff,  to  be  Assistant  Surgeon; 
Vice  Robertson  promoted. 

26th  foot. — Staff  Surgeon  of  the  Second  Class,  John 
Stewart,  to  be  Surgeon;  Vice  Bell  appointed  to  the  Staff. 

Ilospilal  Ftaff. — Assistant  Staff  Surgeon,  John  Charles 
Cameron,  M.D.,  to  be  Staff  Surgeon  of  the  Second  Class; 
Vice  Rumley  deceased.  Assistant  Surgeon,  George  Gordon 
Robertson,  M.D.,  from  the  1st  foot,  to  be  Staff  Surgeon  of 
the  Second  Class ;  Vice  Nugent  deceased. 

Promotion — Deputy  Medical  Inspector  of  Hospitals. — John 
Liddell  to  be  Medical  Inspector  of  Hospitals  at  Greenwich  ; 
Vice  Dodson  resigned. 

Appointment — Deputy  Medical  Inspector  of  Hospitals.— 
Gilbert  King,  of  Bermuda,  to  the  Haslar;  Vice  Liddell  pro¬ 
moted. 

Surgeon,  C.  H.  Fuller,  to  be  Surgeon  Superintendant  of 
the  Agincourt  convict  ship. 

Obituary. — At  Ludlow,  Richard  Wakefield,  Esq.,  Surgeon 
of  that  place,  aged  57  years. 

A  numerous  audience  assembled,  on  Tuesday  last,  at  the 
Royal  College  of  Physicians,  to  hear  the  Annual  Oration  in 
honour  of  the  discoverer  of  the  circulation  of  the  blood. 
Among  those  present,  were  some  of  the  most  eminent  medi¬ 
cal  and  scientific  men  of  the  metropolis,  a  few  of  the  nobility, 
&c.  Dr.  Ogle,  Professor  of  Medicine  at  the  University  of 
Oxford,  delivered  the  Harveian  Oration.  The  learned 
oratovwas  frequently  applauded,  particularly  when  dilating 
on  the  excellencies  of  the  late  Sir  H.  Halford.  The  object 
of  Dr.  Ogle  was  to  establish  the  great  utility  of  classical 
literature,  to  those  engaged  in  the  study  and  practice  of 
medicine.  It  disciplined  the  mind,  and  fitted  it  for  the 
graver  and  more  active  pursuits  of  life.  As  an  excellent 
and  appropriate  illustration,  Dr.  Ogle  cited,  among  many 
others,  the  case  of  Sir  H.  Halford.  In  this  instance,  we 
saw,  he  said,  in  combination,  the  man  of  letters,  the  elegant 
scholar,  the  courtier,  and  the  successful  physician.  In  the 
course  of  his  oration,  Dr,  Ogle  spoke  highly  of  the  medical, 
classical,  and  general  attainments  of  Dr.  Paris,  the  Presi¬ 
dent  of  the  College,  as  well  as  of  the  high  position  of  the 
other  distinguished  physicians  officially  connected  with  this 
Institution. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  June  22. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

age  of 

5 

Years. 

All  Causes  . 

920 

883 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

226 

161 

178 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

87 

105 

111 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 

151 

152 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

233 

269 

286 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

24 

21 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

87 

61 

69 

Diseases  of  the  Kidneys,  &c... 

1 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  & c . 

8 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

7 

6 

6 

Diseases  of  the  Skin,  Cellular 

Tissues,  &c . 

Old  Age  . 

1 

1 

46 

64 

71 

Violence,  Privation,  Cold, 
and  Intemperance . 

48 

25 

26 

Extraction  of  a  foreign  body  from  the 
knee,  terminating  fatally.  Iii  the  Trans¬ 
actions  of  the  Medical  Society  of  Dijon,  a  case  is 
recorded  by  Dr.  Bachelot,  where  he  extracted  an 
osteiform  body  from  the  left  knee  of  a  patient, 
the  operation  being  followed  by  fatal  inflammation 
of  the  joint.  After  death,  tlie  synovial  mem¬ 
brane  presented  evidence  of  phlogosis  ;  pus  was 
effused,  and  one  of  the  semilunar  cartilages  was 
ulcerated.  It  is  possible  the  knee  was  not  in  a 
healthy  state  prior  to  the  extraction. 

Cynara  in  acute  rheumatism. — Mr.  Cope- 
man  confirms  the  statements  made  by  Dr.  Bad 
deley  and  others,  of  the  value  of  the  cynara  in  the 
treatment  of  acute  rheumatism,  '  . 
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ANATOMICAL  RESEARCHES 

ON  THE 

ELECTRICAL  ORGAN  OF  THE  TORPEDO. 


By  A.  J.  JOBERT  BE  LAMBALLE,  D.M.P,,  M.A.M,  Officer  of 
the  Legion  of  Honour,  Consulting  Surgeon  to  His  Majesty  the  King 
of  the  French,  Chief  Surgeon  of  the  Hospital  St.  Louis,  &c.  &c. 


[This  paper  is  under  the  consideration  of  a  com¬ 
mission  of  one  of  the  French  Royal  Societies,  and 
now  appears,  through  the  kindness  of  the  author, 
for  the  first  time  in  print.] 

History. — The  electrical  properties  of  the  tor¬ 
pedo  were  not  unknown  to  the  naturalists  of 
antiquity,  for  we  find  them  mentioned  by  Hippo¬ 
crates  (On  Internal  Diseases)  ;  and  at  a  later 
period,  Aristotle  (History  of  Animals,  lib.  3,  cap. 
37),  Plato,  Athenoeus,  Theophrastus,  Pliny  (His¬ 
tory  of  the  World,  lib.  32,  p.  6),  Plutarch,  Appien, 
Dioscorides,  Galen,  Paulus  ASgineta,  Avicenna, 
A  etius,  and  many  others, ,  described  them  more  or 
less  accurately,  but  without  seeking  to  discover 
the  nature  of  the  organ  which  produced  these 
miraculous  results.  It  was  not  until  the  middle 
of  the  seventeenth  century,  that  F.  Redi  ( Esderi - 
enze  Interno  a  Diverse  Casa  Ncturali,  Florence, 
1671)  gave  the  first  anatomical  description  of  the 
electrical  organ  of  the  torpedo.  But  as  no  im¬ 
portant  discovery  can  be  completed  at  once,  but 
only  by  degrees,  this  work,  notwithstanding  the 
celebrity  of  its  author,  can  now  only  be  considered 
as  an  historical  document.  Redi  saw,  it  is  true, 
the  prismatic  columns  which  form  the  apparatus, 
but  he  thought  that  they  were  muscles,  and 
described  them  under  the  name  of  musculi-falcati, 
on  account  of  the  resemblance  they  had  to  a 
scythe,  and  concluded  that  the  commotions  were 
produced  by  the  contraction  of  the  muscles. 
Lorenzini,  his  pupil,  professed  the  same  opinion  in 
a  pamphlet  ( Osservazionni  Interno  alle  Torpedii, 
1678,)  and  it  is  said  that  Steno  gave  a  drawing  of 
the  apparatus  but  without  describing  it ;  in  his 
epistle,  De  Anatomi  Rogre,  we  meet  with  nothing 
relative  to  this  subject.  The  researches  of  some 
natural  philosophers,  and  among  the  number,  of 
Reaumur  (Mem.  Accad.  des  Sciences,  Paris,  Ob¬ 
servations  stir  la  Torpille,  1714),  attracted  the 
attention  of  anatomists  to  this  subject.  Notwith¬ 
standing,  upwards  of  a  century  passed  between 
the  researches  of  Redi  and  those  of  J.  Hunter, 
which  appeared  in  1773,  and  were  inserted  in  the 
Philosophical  Transactions  that  year,  p.  481.  In 
this  memoir,  J.  Hunter  described  and  gave  a 
drawing  of  the  apparatus  of  the  torpedo,  remark¬ 
able  for  the  period  in  which  it  appeared,  and 
which  was  followed  by  almost  all  the  authors  who 
wrote  after  him  on  this  subject.  The  form,  posi¬ 
tion,  and  rapport  of  the  electrical  apparatus  is 


described  in  a  general  manner  ;  but  inexact  in 
many  particulars.  Hunter  points  out  the  exist¬ 
ence  of  two  aponeurotic  layers — the  one  superfi¬ 
cial,  the  other  deep-seated ;  this  latter  sending 
into  the  interior  of  the  organ  a  great  number  of 
thin  and  strong  filaments.  He  called  the  prisms, 
perpendicular  columns,  and  directed  attention  to 
the  presence  of  partitions,  dividing  them  into 
several  horizontal  planes.  He  lays  great  stress 
on  the  tendinous  fibres  which  cross  obliquely 
between,  and  here  and  there  completely  surround, 
the  columns.  “  Each  column  is  fixed,”  says  Hun¬ 
ter,  “  to  its  neighbour  by  a  non -elastic  fibre, 
passing  directly  from  one  to  the  other.”  The  form 
of  these  columns  is  hexagonal,  pentagonal,  or 
quadrangular,  and,  in  the  real  torpedo,  Hunter 
counted  as  many  as  1182.  “It  is  in  the  horizontal 
spaces  contained  in  the  columns,  that  the  peculiar 
liquid  is  to  he  found.  The  partitions  which  form 
them  are  constituted  by  very  transparent  and 
very  vascular  membranes,  &c.  The  divisions  of 
the  arteries  seem  to  be  analogous  in  number  and 
in  distribution  to  that  of  the  nerves.” 

After  this  description,  in  itself  very  remarkable, 
Hunter  directed  his  attention  to  the  origin  and 
mode  of  distribution  of  the  nervous  system. 

The  nerves  which  penetrate  and  ramify  in  the 
electrical  organ,  are  branches  of  three  large 
trunks  which  arise  from  the  posterior  and  lateral 
portion  of  the  brain.  “  The  first,  at  its  origin, 
goes  round  the  cartilage  of  the  cranium,  sends 
some  filaments  to  the  first  division  of  the  gills,  and 
to  the  anterior  part  of  the  head,  after  which  it 
enters  the  organs,  and  is  distributed  to  all  its  an¬ 
terior  portion.”  “  The  second  enters  the  gills, 
between  the  first  and  second  opening,  and  after 
having  given  off  a  small  branch,  penetrates  and 
ramifies  in  almost  all  the  central  portions  of  the 
organ.”  “  The  third  divides  itself  into  two 
branches,  which  penetrate  the  electrical  organ, 
after  passing  through  the  gills  ;  one  between  the 
second  and  third  opening,  the  other  between  the 
third  and  fourth,  furnishing  in  passing  a  small 
filament  to  the  gill  itself.  These  nerves  having  | 
once  entered  the  organ,  are  distributed  in  all  di¬ 
rections  between  the  columns,  and  are  terminated 
by  very  small  filaments.” 

T"As  this  memoir  was  the  model  followed  by  the 
different  authors  who  succeeded  Hunter ;  I  will 
briefly  relate  the  principal  points  enumerated 
therein  : — 1°  a  general  description  of  the  organ  ; 
2°  a  special  description,  in  which  the  apparatus  is 
considered  as  formed  of  hollow  columns,  divided 
into  several  parts,  and  filled  with  a  liquid.  I  he 
partitions  are  formed  by  the  fibrous  prolongations 
of  the  aponeurosis,  which  surrounds  the  appara¬ 
tus.  The  extraordinary  mode  of  distribution  of 
the  tendinous  fibres  is  accurately  described  ;  but 


of  their  nature,  Hunter  evidently  formed  an  erro¬ 
neous  opinion  ;  for  he  thought  they  were  arteries  ; 
but,  as  to  the  nerves,  he  clearly  indicated  their 
origin,  the  mode  of  their  distribution,  and  of  their 
termination  in  the  organ.  Finally,  he  added  two 
plates,  in  which  the  structure  of  the  apparatus 
and  its  various  parts  are  represented. 

In  1774,  Walsh  gave  a  resume  of  the  observa¬ 
tions  he  had  made  in  ths  Isle  of  Re,  and  by  their 
publication  in  his  work  on  the  electric  organ  of 
the  torpedo,  he  contributed  greatly  to  the  propa¬ 
gation  of  the  ideas  emitted  by  Hunter.  In  1777, 
Lacepede  ( Hisloire  des  Animaux,  tom.  2),  published 
a  description  of  the  apparatus  of  the  torpedo; 
but  his  work  is  merely  an  incomplete  reproduction 
of  Hunter’s  ideas.  In  1782,  Broussonefc  {Mem. 
Acad.  Sciences'),  and  in  1785,  Alex.  Monro  ( The 
Structure  and  Physiology  of  Fishes),  recalled  atten¬ 
tion  to  some  of  these  facts.  In  1792,  Galvani 
studied  the  same  subject  in  respect  to  the  electric 
phenomena. 

It  was  M.  E.  Geoffrey  St.  Hilaire,  who,  in  1804, 
in  the  first  volume  of  the  Annales  du  Museum  d’His- 
toire  Naturelle  {ancienne  serie,  p.  392)  recommenced 
these  anatomical  researches.  His  object,  in  this 
work,  was  less  to  controvert  the  facts  announced 
by  Hunter,  than  to  seek  in  the  other  electric  fishes 
for  an  organ  analogous  to  that  of  the  torpedo. 
He  compares,  in  his  memoir,  the  peculiar  nervous 
organs  of  the  raja  torpedo,  with  those  of  the  gym- 
notus  electricus  and  silurus  elect tieus.  Itis,tnerefore, 
not  astonishing  that  no  new  anatomical  fact  is  deve¬ 
loped.  The  author  accepted, almost  without  control, 
all  Hunter’s  ideas;  but  certain  details  and  observa¬ 
tions,  not  mentioned  by  the  English  anatomist,  are 
to  be  found  in  the  general  description  of  the  exter¬ 
nal  aspect  of  the  apparatus.  As  to  the  prismatic 
columns,  he  says  that  they  are  tubes  full  of  a  sub¬ 
stance  which,  by  chemical  analysis,  he  found  to  be 
composed  of  gelatine  and  albumine:  a  circum¬ 
stance  already  announced  by  Lacepede. 

The  texture  of  the  tubes,  according  to  M.  Geof- 
froy  St.  Hilaire,  is  aponeurotic,  and  they  are 
united  together  by  means  of  a  loose  net-work, 
formed  of  tendinous  fibres,  which  surround  them 
on  all  sides  ;  finally,  these  are  inclosed  m  an 
aponeurosis  placed  immediately  under  the  skin. 
The  apparatus  receives  nerves  remarkable  for 
their  size,  which  arise  by  four  principal  trunks, 
and  are  distributed  by  numerous  filaments  to  the 
tubes  in  which  they  terminate.  As  may  be  seen, 
the  only  difference  is  in  the  number  of  nervous 
trunks  arising  from  the  brain,  while,  as  to  the 
mode  of  distribution  and  termination,  M.  Geoffroy 
St.  Hilaire  repeats  the  ideas  of  his  pi’edecessor. 

It  must  be  added,  however,  that  M.  Geoffroy  St, 
Hilaire  studied  likewise  the  skin  and  subjacent 
glandular  apparatus  in  the  different  fishes  u  hict 
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he  examined,  but  by  an  inattention  which  our  ul¬ 
terior  description  will  render  evident,  he  published 
the  following  phrase:  “In  the  torpedo  all  the 
tubes  are  completely  closed,  not  only  by  the _  shin, 
which  is  not  perforated  in  any  spot,  but  likewise  by 
aponeuroses.”  According  to  M  Geoffrey  St. 
Hilaire,  the  electrical  organ  of  the  torpedo  io  a 
real  tactile  organ,  analogous  to  that  of  sight  or 
hearing,  in  which  the  nerves  ramify,  as  in  these 
organs,  in  the  midst  of  a  gelatinous  mucus.  The 
origin  of  the  nerves  in  the  brain,  according  to  the 
same  author,  is  from  the  eighth  pair. 

In  lS10,Jacopi  ( Element i  da  Filiologia  i  Nosocomia 
Comparata)  gave  a  description  of  these  organs.  In 
1819,  the  Diet.  d'Ht'stoirc  Naturelle,  published  by 
Deterville,  inserted  in  the  34h  volume,  LacepSde’s 
article  in  an  abridged  form.  In  1820,  M.  II. 
Cloquet  (Diet,  d  s  Sciences  Med.,  vol-  43,  p.  654, 
art.  poisson)  gave  a  resume  of  our  knowledge  on  Idle 
torpedo,  and  on  the  anatomy  of  its  electrical 
organ.  We  find,  there,  the  description  of  the  ex¬ 
terior  aponeurosis,  of  the  hollow  and  divided  tubes^, 
full  of  a  mucous  liquid,  of  numerous  arteries  and 
veins,  and  of  the  extreme  division  and  termination 
of  the  nerves,  proceeding  from  the  eighth  pair. 
These  details  are  but  the  reproduction  of  those 
already  published  by  M.  Geoffrey  St.  Hilaire. 

In  1832,  John  Davy  (Philos.  Trans.,  1st  part) 
published  a  long  and  interesting  memoir  on  the 
electric  phenomena  offe'ed  by  the.  torpedo,  as  well 
as  the  result  of  a  microscopical  examination  of  a 
portion  of  a  prismatic  tube  with  a  lens.  He  re¬ 
cognized  no  regular  form ;  the  whole  appeared  to 
him  to  be  a  homogeneous  mass,  crossed  in  differ¬ 
ent  directions  by  some  fibres,  probably  of  a 
nervous  nature.  In  some  other  cases,  after  having 
plunged  the  electric  organs  in  boiling  water,  he 
saw  them  contract  suddenly  ;  and  the  tubes,  pre¬ 
viously  pentagonal  and  hexagonal,  became  circular. 
In  the  experiments  which  he  made  at  Home,  he 
observed  that  the  tubes  were  fibrous  and  lamel- 
lated.  ( Becnutrel,  Traite  da  l  Electricite,  tome  4, 


p.  269.) 

In  1834,  Cams  published  his  Elementary  Trea¬ 
tise  on  Comparative  Anatomy,  which  was  trans¬ 
lated,  in  1837,  by  M.  Jourdain.  We  find  in  it 
( tome  ler,  p.  392)  the  following  information  cn  the 
electrical  organ  of  the  torpedo.  The  structure  of 
the  apparatus  has,  according  to  this  author,  the 
greatest  analogy  with  the  muscles  of  fishes.  The 
electrical  organs  are  always  composed  of  a  great 
number  of  layers,  cells,  or  columns,  separated  by 
aponeurotic  partitions,  and  containing  a  pretty 
thick  gelatinous  liquid.  A  great  number  of  nerves 
(but  few  blood-vessels)  are  distributed  to  the 
cells.  The  nerves  are  extremely  large,  compared 
to  the  organs  they  supply,  and  they  belong  to  the 
trigemini  and  par  vagina,  all  of  which  offer  in  these 
fishes  a  considerable  volume,  corresponding  to  the 
development  of  several  parts  of  the  brain.  The 
electrical  organ  is  connected  with  the  fins.  Cams, 
m  his  Tabutee  Illustrantes,  ( Colder  1st,  pi.  2.  fig.  8, 
9  ,  10)  gave  plates  describing  the  electrical  organ 
of  the  torpedo,  conformable  to  the  ideas  which  he 
had  formed.  With  the  exception  of  the  origin  of 
the  verves,  destined  to  the  apparatus,  he  did  not 
advance  a  step  the  anatomy  of  the  electrical  organ 
of  the  torpedo. 

These  were  the  different  works  which  had  ap¬ 
peared  when  M.  Becquere!  published,  in  1836,  his 
Treatise  on  Magnetism  and  Electricity ;  and,  in  his 
fourth  volume,  recapitulated  the  researches  of  J. 
Hunter,  J.  Davy,  M.  E.  Geoffrov  St.  Hilaire,  add¬ 
ing  an  extract  of  those  made  by  Professor Breschef, 
which  then  appeared  for  the  first  time.  From 
these  last  the  following  conclusions  may  be  drawn : 
— 1°  The  prismatic  bodies  are  separated  from  each 
other  by  a  tissue  composed  of  cells,  smaller  and 
smaller,  which  contain  a  tissue  perfectly  similar  to 
that  forming  the  prisms.— 2°  The  whole  organ  is 
enveloped  by  a  membrane  of  a  fibrous  nature.— 
3°  From  the  internal  surface  of  this  membrane, 
partitions  arise,  also  of  a  fibrous  nature,  and  in 
their  interior  an  immense  number  of  nervous 
filaments  are  distributed. — 4°  These  fibrous  par¬ 
titions  form  alveolae  similar  to  those  of  a  honey¬ 
comb,  and  belong  to  two  prisms. — 5°  It  is  at  tiie 
points  where  these  partitions  are  united — that  is 
tr  say,  where  two  or  three  touch  each  other — that 
the  nerves  and  vessels  are  united. — 6°  A  few  ner¬ 


vous  filaments  pierce  the  partitions  near  their 
angles,  and  terminate  in  the  prisms,  which  are  not 
of  a  nervous  nature.  If  we  divide  the  partition 
longitudinally,  and  place  it  so  as  to  expose  one  of 
the  faces  of”  the  prism,  a  number  of  transverse 
lines  are  seen  on  it,  united  together  by  a  very  fine 
and  transparent  cellular  tissue,  forming  a  homo¬ 
geneous  and  amorphous  mass,  in  which  lines, 
somewhat  more  opaque  than  the  rest,  anu  supposed 
to  be  nervous,  are  to  be  distinguished.— 7°  The 
mucous  system  of  the  torpedo  consists  of  several 
groups  of  glands,  placed  principally  around  the 
electrical  organs,  at  different  depths  under  the 
skin;  and  of  large  transparent  vessels,  of  various 
lengths  and  sizes,  which  open  on  the  skin,  so  as  to 
emit  the  thick  mucus  secreted  by  the  glands  des¬ 
tined  to.  lubricate  the  surface  of  the  body. 

I  have  here  given  an  exact  and  detailed  recapi¬ 
tulation  of  the  opinions  of  Professor  Breschet, 
because  his  position  in  the  scientific  world  gives 
them  greater  weight ;  and  because,  as  will  soon  be 
seen,  they  differ  essentially  from  my  own  re¬ 
searches.  It  may  likewise  be  remarked,  how 
much,  in  certain  parts,  they  disagree  with  those  of 
Hunter  and  M.  Geoffrey  St.  Hilaire.  To  these 
researches  of  Professor  Breschet,  M.  Becquerel 
joined  two  plates,  representing  the  general  disposi¬ 
tion  of  the  interior  of  the  electrical  apparatus  of 
the  torpedo ;  but  he  says  nothing  concerning  the 
origin  of  the  nerves. 

M.  Valenciennes,  in  the  A  males  du  Museum 
d' Histone  Nature  lie,  studied  the  anatomy  of  the 
electric  organ  of  certain  fishes:  but  he  occupied 
himself  especially  with  that  of  the  s/lurus,  and 
added  nothing  to  what  had  been  said  before  him, 
on  the  torpedo. 

M.  de  Biainvijle,  in  his  Physiolcgie  Comparer, 
spoke  also  of  this  remarkable  apparatus.  Pie 
does  not  admit  (public  lecture)  that  the  electric 
lobes  are  distinct  from  the  cerebellum  ;  and  gave 
(p.  180,  of  M.  Matteucci)  a  comparative  table  of 
the  muscular  contraction  and  the  electrical  dis¬ 
charge,  and  from  which  he  admits  the  existence  of 
the  three  following  elements: — 1°  A  substance 
sui  generis. — 2°  A  proportionate  nerve,  arising 
from  the  anterior  part  of  the  spinal  marrow. — 3°  A 
proportionate  vasculari  t,y. 

M.  Floarens  had  not  an  opportunity  of  examin¬ 
ing  the  torpedo.  What,  on  his  authority,  M. 
Matteucci  called  the  electrical  lobe,  is  nothing 
more  than  the  fourth  or  respiratory  lobe.  (V.  Ga- 
varret.)  At  different  times, M.  Matteucci  communi¬ 
cated,  to  the  Academy  of  Sciences,  curious  re¬ 
searches  on  the  electric  phenomena  of  the  torpedo; 
but  without  giving  any  new  detail  on  the  structure 
of  the  organ. 

Professor  Gavarret,  in  his  thesis,  at  a  late 
Conccturs,  (Lois  Gene  rales  de  V  Electricite  Dynaniique, 
in  4to.,  p.  92)  reproduced  a  short  historical  notice 
on  this  subject,  and-  gave  a  succinct  description  of 
the  apparatus  of  the  torpedo,  which  is  a  recapitu¬ 
lation  of  Hunter’s,  Geoffrey  St.  Hilaire’s,  and 
especially  Professor  Breschet’s  opinions.  No  new 
fack 

M.  Paul  Savi  who  published  M.  Matteucci’ s  work, 
( Traite  des  Phcnomenes  electro-physiologiques  des  ani- 
maux)  followed  by  his  Etudes  Anatomiques  sur  le 
systems  neroeux  el  sur  Vorgane  electrique  de  la  Tor- 
pille,  gave  certain  details,  of  which  the  following 
is  an  abridgment.  The  author,  after  enumerating 
the  names  of  those  who  had  devoted  their  attention 
to  the  study  of  this  subject,  thus  expresses  himself 
on  the  general  description  of  the  apparatus. 
“  These  organs  a  ’e  found  in  the  anterior  pai't  of  the 
torpedo  ;  they  are  formed  by  a  reunion  of  vertical 
prisms  situated  between  the  skin  of  the  back  and 
that  of  the  abdomen.  Very  large  and  numerous 
nerves,  arising  from  the  fifth  and  the  eighth  pairs, 
and  abundant  blood-vessels,  penetrate  into  these 
organs,  after  crossing  the  gills,  are  distributed  in 
ever)7  direction,  and  disappear  entirely;  so  that  the 
nervous  system  of  the  organ  is  connected  only 
with  the  brain,  and  the  vascular  system  with 
the  heart.  The  only  affinities  ,  therefore,  which 
i he  organ  offers  With  the  neighbouring  parts,  are 
those  of  contact  and  situation.”  M.  Savi  then  pro¬ 
ceeds  : — 1st.  to  examine  the  intimate  structure  of 
the  electrical  organ,  (p.283.)  They  are  covered, 
as  well  superiorly  S*.  inferiorly,  with  a  common 
tegument  similar  to  that  which  envelopes  all  the 


other  parts  of  the  body.  On  removing  this  te. 
ment,  we  perceive  a  strong  aponeurotic  la) 
formed  by  fibres  crossing  each  other,  and  whic! 
attached  to  the  walls  of  the  cavity  containing 
organ.  Each  of  these  small  columns,  which  fc 
the  apparatuses  itself  contained  in  a  peculiar  cav, 
composed  likewise  by  an  aponeurotic  tissue,  si: 
lar  to  that  which  covers  the  organ  superiorly  : 
inferiorly:  the  only  difference  being  that  it 
thinner.  The  substance  of  which  each  column 
composed,  resembles,  at  first  sight,  a  gelatin 
mucus.  It  is  of  a  dirty  white  shade,  diap 
nous,  and  appears  homogenous,  when  examii 
with  the  naked  eye.  With  the  microscope,  it 
seen  to  be  formed  of  an  infinity  of  thin  membra 
or  diaphragms,  placed  one  over  the  other,  tra 
versely  to  the  axis  of  the  small  columns  Each 
these  diaphragms  is  united,  by  its  edges  onlyl 
those  situated  above  and  below  it ;  and” 
tween  them,  we  find  a  small  quantity  of  a  lim 
liquid,  or  humour,  on  examining  an  animal 
cently  killed.  The  aponeurotic  tunica  of  each  pr: 
is  formed  by  a  great  number  of  thin  filaments, 
hollow,  and  thinner  than  the  elementary  nerv 
fibres.  2°  To  give  a  long  and  minute  descript 
of  the  composition  of  the  tunicte,  of  the  colurr 
and  of  the  prisms  themselves,  which  adhere  fin 
to  the  interior  of  the  capsule  in  which  they 
enclosed,  and  from  which  they  cannot  be  remov 
without  employing  a  certain  degree  of  violen 
of  the  firm  adherence  of  the  prisms  with  each  Otl 
See.  & e.  But  the  idea  ho  has  formed  of  the  str 
ture  of  the  tunicee  is  founded  on  facts  so  vogue,  i 
so  unconnected,  that  he  declares  himself,  that 
hardly  dares  expose  it.  Be  this,  however,  as 
may,  it  is  evident,  that  each  prism  has  its  o 
peculiar  tunic,  by  which  it  is  separated  from 
neighbouring  one,  since  it  is  between  these  tuni 
that  the  large  venous  trunks  enter,  and  that 
ramification  of  the  blood-vessels  takes  place,  j 
prisms  are  kept  in  their  normal  position  by  I 
aponeuroses :  the  one  superior,  the  other  infer; 
which  envelop  them  on  all  sides;  each  prism  s 
ports,  in  a  similar  way,  the  horizontal  diaphra 
placed  in  the  interior.  As  to  the  origin  of 
nerves,  setting  aside  the  precise  spot  they  at 
from  in  the  brain,  M.  Savi  says:  that  the  brar 
which  is  distributed  to  the  anterior  part  of  the  ap 
ratus,  arises  from  the  lateral  lobe  of  the  cerebell 
(third  encephalic  lobe  of  Carus),  in  which  s 
the  root  of  the  eighth  pair  is  to  bo  found;  t 
some  roots  originate  in  the  medulla  oblongi 
with  three  other  very  distinct  branches.  These  l1 
arise  in  the  electrical  lobes,  which  ho  conside 
with  Jacopi,  as  formed  by  a  peculiar  developmj 
of  the  cineritious  substance,  situated  between 
cerebellum  and  the  medulla  oblongata, in  the  rbq 
boiclal  sinus.  They  are  the  nerves  o*  the  eigl 
pair.  M.  Flourens  calls  them  respiratory  nerv 
em  delle  chiaze,  and  from  their  colour ,lobopagliari 
(straw-coloured  lobes) ;  but  he  does  not  consii 
them  as  having  any  connection,  at  their  origj 
with  the  electric  nerves.  3°  To  give  an  exact  <: 
scription  of  the  rapports  and  structure  of  the  el 
trie  lobes.  With  a  microscope,  he  found  them 
be  composed  of  a  granular  substance,  analogous 
the  grey  amorphous  substance,  which  M.  Mandl  1 
described  as  forming  the  cortical  part  of  the  bra, 
Finally,  he  found  globules  similar  to  the  ganglia 
ary  globules,  discovered  by  Ehrenberg,  and  < 
served,  that  all  the  rectilinear  fibres  ended  in  loci 
in  the  interior  of  the  electric  lobes.  4°  To  descr ; 
with  care  all  that  is  relative  to  the  distribution 
the  nerves  of  the  eighth  pair.  If  a  vertical 
transverse  section  of  the  medulla  oblongata 
made, at  the  spot  where  the  nerves  of  the  eighth  p 
seem  to  come  out  or  penetrate  into  it,  it  is  s( 
that  the  roots  do  not  enter  its  substance,  but  cr 
the  lateral  pyramids,  pass  under  the  posterior  on 
and  penetrate  the  electric  lobes,  in  which  they  j 
distributed  in  all  directions.  He  admits,  notwij 
standing,  that  a  certain  number  of  fibres  take  th 
origin  in  the  bottom  of  the  rhomboidal  sinus,  fr< 
whence  they  proceed  to  the  electric  lobes.  It  is 
the  interior  of  these  last,  that  the  branch  of  1 
fifth  pair,  which  is  distributed  to  the  anterior  pj 
l  ion  of  the  electrical  organ,  takes  its  origin ;  whi] 
the  other  roots  of  this  nerve,  which  are  not  dj 
tined  to  the  apparatus,  arise  from  the  lateral  loS 
of  the  cerebellum. 
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Thus,  to  give  a  resume  of  the  foregoing:  it  may 
be  concluded,  that  the  torpedo  possesses  a  special 
lervous  lobe,  placed  behind  the  cerebellum,  above 
he  medulla  oblongata,  and  which  lias  been  called 
he  electrical  lobe.  From  thence  arise: — a  root 
if  the  nerves  of  the  fifth  pair:  three  large  trunks 
jelonging  to  the  eighth  pair;  all  of  which  are  dis- 
;ributed  and  ramify  in  the  electric  apparatus. 
Before  going  any  further,  I  must  observe,  that  M. 
le  Blainville,  in  his  lectures,  does  not  admit,  as 
listinct  from  the  cerebellum,  this  fifth  lobe,  already 
lescribed  by  M.  Matteucci,  and  which  M.  Savi  has 
itudied  with  more  attention  than  any  of  his  pre- 
lecessors ;  but  we  must  not  be  surprised  to  find 
his  distinction  in  an  anatomical  work,  destined  to 
lemonstrate,  by  facts,  the  electric  theory  ofM. 
Matteucci. 

M.  Savi  next  studied  the  nerves  arising  from  the 
irain ;  but  I  omit,  as  foreign  to  my  subject,  all 
except  the  fifth  and  eighth  pairs.  Fifth  pair — It 
s  composed  of  two  branches,  which  seem  to  be 
mited  into  one,  at  the  point  where  they  issue 
rom  the  cranium  :  the  first,  very  voluminous, 
>eculiar  to  the  torpedo,  is  distributed  to  the  ante- 
ior  portion  of  the  apparatus  :  the  second  is  what 
generally  constitutes  the  fifth  pair,  and  is  distri¬ 
cted  to  the  numerous  mucous  follicles  situated  in 
rontof  the  head,  and  which,  by  their  ramification, 
Drm  what  the  author  calls  nervous  follicles  (1st., 
nd.,  and  3rd.  series),  placed  beside  the  nostrils, 
he  first  branch  is  divided  into  tw'o  filaments  : 
he  one  anterior,  which  is  distributed  to  the  ante- 
ior  part  of  the  snout  ;  the  other  posterior,  which 
;oes  to  the  apex  of  the  electric  organ  itself,  fol¬ 
ding  a  direction  almost  parallel  to  the  axis  of 
he  body.  No  peculiar  anastomosis  is  to  be  met 
,-ith.  Eighth  pair — ( par  vagumj. — On  issuing 
•om  the  cranium,  it  is  divided  into  six  trunks : 
he  four  first  ramify  in  the  electric  organ  ;  the 
fth  goes  to  the  stomach.  M.  Savi  described  on 
he  surface  of  the  eighth  pair  a  series  of  ganglions, 
lit  says  nothing  of  the  neurilemma,  nor  of  the  fila¬ 
ments  which  are  distributed  into  its  interior.  The 
rincipal  difference  which  M.  S.  seeks  to  establish, 
etween  the  different  roots  of  the  par  vagum,  and 
.'hich  are  distributed  to  the  electric  organ,  or  the 
eighbouring  parts,  is,  that  the  electric  branches 
resent  no  ganglions.  The  passage  of  the  trunks 
hrough  the  gills  is  similar  to  that  already 
.escribed  by  Hunter.  The  sixth  trunk  constitutes 
he  recurrent  nerve,  and  is  distributed  to  the 
ack  and  all  the  tail.  These  observations  tend  to 
rove  that  the  electric  nerves  are  deprived,  exte- 
iorly,  of  ganglions,  and  end  in  lobes  of  a  peculiar 
ature,  which  are  nothing  more  than  central  gan- 
lions. 

And,  now, let  me  examine  the  mode  of  distribu- 
ion  and  of  termination  of  the  nerves  in  the  electric 
pparatus.  They  penetrate  between  the  prisms, 
ecreasing  gradually  in  breadth,  and  increasing  in 
mgth,  under  the  form  of  a  ribbon,  so  as  to  distri- 
ute  their  filaments  on  all  the  diaphragms,  of 
-’hich  the  prisms  are  composed.  M.  S.  confesses 
hat  he  could  never  discover  how  the  nervous  fila- 
lents  passed  on  each  of  these  diaphragms,  but  he 
aw,  perfectly,  that  not  a  single  branch  penetrated 
he  prisms,  it  being  only  the  elementary  fibres  of 
he  nerves  which  were  distributed  to  them.  In 
l’der  to  study  their  mode  of  distribution,  he  placed 
n  isolated  diaphragm  under  the  microscope,  and  he 
e 'marked  that  it  took  place  under  the  form  of  meshes. 

■  he  filaments  detach  themselves  from  the  branches 
t  right  angles,  are  ramified  in  the  organ,  bifur- 
ating  constantly,  and  are  contained  between  the 
tyo  membranes  which,  by  their  union,  form  a 
laphragm.  Their  shape  is  in  general  hexagonal, 
at  their  sides  are  not  of  equal  dimensions.  As  to 
ae  mode  in  which  the  filaments,  from  centrifugal 
ecome  centripetal,  M.  S.  declares  that  the  diffi- 
'dties  he '  experienced  in  the  study  of  this  subject, 
revent  his  publishing  facts  sufficiently  proved  by  ob- 
■rvation.  He  thinks,  notwithstanding,  that  if 
evt-am  facts  led  him  to  admit  that  the  termination 
i  the  nerves^  is  peripheric,  it  is  not  impossible 
aay  m  a  special  organ,  they  have  also  a  peculiar 
lode  of  termination.  This  is  the  conclusion  of 

e  author  on  the  most  striking  points  of  the  ana- 
the  electric  organ  of  the  torpedo. 

..  describes,  likewise,  the  vascular  ramifi- 
a  ions  on  the  surface  of  the  diaphragms  apparent 


to  the  naked  eye,  whether  injected  or  not.  When 
the  organ  is  divided,  numerous  capillary  vessels 
arc  to  be  seen, crossing  each  other  in  all  directions, 
whence  it  may  be  concluded  that  the  number  sent 
to  the  organ  is  immense.  Finally,  he  terminates 
his  work  by  the  description  of  the  muciparous 
organs  placed  at  the  anterior  part  of  the  snout 
and  nostrils;  but  these  have  no  direct  affinity  with 
the  electric  apparatus,  since  they  exist  in  all  the 
rajee  and  the  squall ;  whereas  the  apparatus  which 
forms  the  object  of  this  memoir  is  not  present. 
His  principal  ideas  are  exposed  in  a  series  of 
plates. 

M.  Matteucci  adds  a  note  which  embraces,  in  a 
few.  lines,  the  principal  facts  discovered  by  hi. 
Savi.  He  lays  particular  stress  on  the  composi¬ 
tion  of  the  prisms,  which  are  formed  by  cells,  full 
of  a  solution  of  albumen,  and  on  the  walls  of  which 
the  blood-vessels  and  nerves  are  distributed.  He 
also  points  out  the  termination  in  loops  of  the 
nervous  filaments,  in  the  electric  lobe,  and  in  the 
component  parts  of  the  apparatus.  It  may  here 
be  remarked,  that  it  is  impossible  to  come  to  this 
conclusion,  on  reading  the  work  published  by  M. 
Savi,  whose  researches  are  so  hypothetical,  that,  in 
order  to  explain  his  theory,  he  found  this  arrange¬ 
ment  of  the  fibres  necessary.  It  is  evident,  how¬ 
ever, that  he  did  not  observe  it  in  the  organs  them¬ 
selves,  as  will  be  proved  by  my  researches,  de¬ 
scribed  in  this  memoir. 

As  to  the  priority  of  the  discovery:  M.  Savi’s 
work  appeared  on  the  24th.  of  January,  and  I  ad¬ 
dressed  a  sealed  note  to  the  Academy  of  Sciences 
on  the  6  th.  of  January  1S44,  in  which  I  pointed  out 
this  termination  in  loops.  But  in  order  to  render 
complete  justice  to  this  anatomist,  I  will  give  the 
substance  of  his  work : — 1st.  Origin  of  the 
electric  nerves  in  the  electric  lobes — (a  fact 
previously  asserted  by  Hunter,  Carus,  and  M. 
Flourens).  2°  They  come  from  the  fifth 
and  eighth  pairs  (almost  all  the"  authors 
have  mentioned  the  eighth  pair,  while  Carus  laid 
stress  on  the  fifth).  3°  The  number  of  branches 
is  the  same  as  described  by  Hunter.  4°  The  ap¬ 
paratus  is  disposed  in  prismatic  columns,  separated 
into  several  parts  by  small  diaphragms,  which  are 
filled  with  a  gelatinous  liquid,  and  formed  by  pecu¬ 
liar  aponeurotic  divisions — (all  the  authors  since 
Hunter  have  refuted  this  allegation) ;  but  M.  Savi 
does  not  say, positively,  that  the  walls  of  the  prisms 
are  a  prolongation  of  the  internal  surface  of  the 
aponeurosis,  which  covers  the  organ,  and  as  to 
the  diaphragms  already  described  by  Hunter,  he 
only  increased  the  number.  5°  Like  his  predeces¬ 
sors,  he  describes  numerous  blood-vessels  in  the 
apparatus.  6°  All  that  is  really  new,  are  his  re¬ 
searches  on  the  contested  origin  of  the  nervous 
filaments  in  the  lobes,  and  on  their  mode  of  ter¬ 
mination  in  the  apparatus.  7°  Finally.  M.  Mat¬ 
teucci  (loc.  cit.,  p.  170,)  expresses  himself,  thus,  on 
the  part  of  the  brain,  from  which  the  nerves  ori¬ 
ginate: — “  The  last  lobe  of  the  brain,  which  may 
be  considered  as  a  peculiar  lobe  added  to  the  me¬ 
dulla  oblongata,  is  that  from  which  originate  the 
nerves  distributed  in  the  organ.”  He  calls  it  the 
“  electrical  lobe.” 

(To  be  continued.) 


Midwifery  statistics. — Of  one  hundred  and 
seven  cases  of  labour,  which  occurred  in  the  lying- 
in  department  of  the  Philadelphia  Hospital,  under 
Dr.  G.  H.  Beaumont,  one  hundred  and  three  were 
head  presentations,  and  four  breech  presentations: 
haemorrhage  occurred  in  two  cases  before  deli- 
vsry,  and  in  one  afterwards  :  the  placenta  was 
retained  in  one  case,  convulsions  took  place  in 
two,  delivery  was  effected  by  the  forceps  in  two ; 
and  seven  cases  terminated  fatally — six  by  puer¬ 
peral  peritonitis,  and  one  by  typhus  fover, 

Chronic-choroido-iritis  :  spurious  cata¬ 
ract:  keratonyxis:  artificial  PUPIL. — Under 
this  four-fold  title  Mr.  Dalrymple  reports  a  case 
from  the  London  Ophthalmic  Hospital,  in  which 
on  admission,  there  was  found  chronic  internal 
inflammation  of  the  right  eye,  with  an  irre¬ 
gular  strongly-contracted  pupil,  adherent  to 
an  opaque  capsule.  The  iris  was  plane  and 
rigidly  stretched,  its  fibres  radiating  in  marked 
lines  towards  the  pupil;  it  had  lost  its  proper 


colour,  and  was  of  a  greenish  hue.  The  left 
eye  was  sympathetically  inflamed.  The  first 
thing  to  be  done  in  this  state  was,  the  removal  of 
the  chronic  inflammatory  condition,  which  was 
effected  by  a  course  of  small  doses  of  the  bichloride 
of  mercury,  with  infusion  of  gentian  or  sarsa¬ 
parilla,  together  with  counter-irritation  to  the 
brow  and  temples,  and  the  occasional  application 
of  belladonna.  This  latter,  however,  was  not  con¬ 
sidered  to  be  of  any  service.  The  gums  were  kept 
gently  sore  for  several  months.  The  next  thing 
to  be  done  was  to  remove  the  obstruction  in  the 
pupil  by  the  operation  of  keratonyxis,  prior 
to  making  an  artificial  pupil.  This  was 
effected  by  keratonyxis,  repeated  on  six  different 
occasions.  The  last  operation  was  followed  by 
some  iritic  inflammation,  which  was  subdued  by 
leeches  and  mercurials.  The  cold  weather  having 
set  in,  all  further  proceedings  were  postponed  to 
the  spring,  when  the  lens  was  found  to  be  nearly 
entirely  absorbed,  and  the  needle  was  used  only 
once  again,  the  complete  removal  of  that  body 
being  thereby  effected.  An  artificial  pupil  was 
next  made,  but  it  was  shut  up  by  a  dense  white 
and  opaque  capsule,  which,  when  an  attemot  was 
afterwards  made  to  extract  it  with  a  pair  of 
delicate  forceps,  was  found  to  be  encrusted 
with  calcareous  matter,  and  the  vitreous 
humour  being  quite  fluid,  the  operation  was 
abandoned;  a  curved  needle  being  introduced 
through  the  cornea  at  a  subsequent  date,  and  the 
calcareous  capsule  brought  into  the  anterior  cham¬ 
ber  out  of  the  field  of  vision,  where  it  became  adherent 
in  a  few  days  to  the  outer  and  under  part  of  the  an¬ 
terior  chamber,  leaving  a  round,  black  and  am¬ 
ple  pupil.  The  patient  after  this  series  of  opera¬ 
tions  was  enabled  to  read  small  print  with  the  aid 
of  convex  glasses,  and  to  pursue  all  the  ordinary 
avocations  of  life. 

Extract  of  rhatany  in  the  treatment 

OF  FISSURE  OF  THE  ANUS,  DANGEROUS  IN  A 

tuberculous  patient.  M.  Putignat  was  at¬ 
tending  a  lady  who  had  pleurisy,  followed  by  the 
formation  of  false  membranes  and  of  tubercles, 
and  who  was  afterwards  affected  with  fissure  of 
the  anus,  to  cure  which,  injections  of  the  decoction 
of  rhatany  were  prescribed,  and  with  success, 
but  all  the  symptoms  of  phthisis  were  speedily 
developed.  After  a  few  days’  treatment,  these 
symptoms  disappeared,  and  the  fissure  formed 
again  at  the  anus,  which  was  again  treated  by  the 
decoction  of  rhatany,  and  cured.  The  symptoms 
of  phthisis  returned,  became  aggravated,  and 
the  patient  sank.  In  this  case  it  was  the  physi¬ 
cian,  and  not  the  rhatany,  that  "was  in' fault.  Ex¬ 
perience  at  least  should  have  taught  him  not  to 
repeat  the  use  of  the  rhatany,  when  the  phthisical 
symptoms  supervened  on  the  first  cure  of  the 
fissure,  and  disappeared  when  the  latter  returned 

Loss  of  Language  concurrent  on  a  Lesion  of  the 
anterior  Lobe  of  the  Brain. — Dr.  Turchetti  narrates 
in  the  Annal.  Univ.  de  Med.,  the  case  of  a  man,  50 
years  old,  in  whose  face  a  musket,  loaded  with 
shot,  was  discharged.  He  immediately  fell,  losing 
all  sensation,  but  shortly  after  recovered  himself, 
with  complete  possession  of  his  intellectual  facul¬ 
ties.  The  tongue,  though  slightly  -wounded  at  its 
point,  retained  perfect  senses  of  touch  and  taste, 
with  mobility:  deglutition  was  easy;  \mtthe  patient 
wholly  lost  the  power  of  speech.  In  a  few  days 
the  man’s  -wounds  healed ;  no  bad  symptoms  re¬ 
mained,  except  the  loss  of  speech,  and  he  was 
pronounced  well;  when,  on  the  ninth  day,  he  sud¬ 
denly  lost  his  faculties,  was  seized  with  trembling, 
stupor,  and,  finally,  coma,  and  in  26  hours  died. 
On  examination,  it  appeared  that  one  of  the  large 
leaden  shot  had  penetrated  the  cranial  cavity;  and 
the  hole,  which  had  been  enlarged  by  the  trepan¬ 
ning  operation  performed  just  before  death,  let  out, 
before  section  of  the  bone,  a  quantity  of  inodorous 
thick  pus — the  detritus  of  cerebral  matter.  The 
left  anterior  lobule  was  completely  disorganised. 

Gentlemen  admitted  Members  of  the  Royal  Col¬ 
lege  of  Surgeons,  on  Fridary,  June  28th: — J. 
M‘Mahon,  B.  E.  Brodhurst,  P.  D.  Moffat,  J.  IL 
Lewis,  D.  R.  Shanahan,  J.  H.  T.  Bailey,  J.  Ryan, 
W.  Priest,  E.  Pilkington,  M.  P.  Foley. 

Gentlemen  admitted  Members  of  the  Apothecary’s 
Hall,  27th  June: — Francis  Robt.  Trumper,  John 
Edw.  Smyth,  Chas.  David  Arnot,  F.  J.  Freeland. 
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THE  MEDICAL  TIMES. 


A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  Ob  SUR¬ 
GERY. 


Delivered  at  Sr.  Ge-rge's  Hospital,  by  Sir  Benjamin 
C.  Bkodie,  Bart. 


Lecture  XIII.  . 

Diseases  of  the  Male  Urethra.  (Continued.)  — 

lie  lust  lecture  was  occupied  in  explaining  the 
pathology  of  strictures  of  the  membranous  part 
of  the  canal,  and  the  difference  between  the 
spasmodic  and  the  permanent  stricture,  —  how 
the  latter  is  always  more  or  less  complicated 
with  the  former— and  the  symptoms  which  they 
produce.  I  also  told  you,  retention  ot  urine 
sometimes  caused  the  bladder  or  urethra,  to 
give  way,  thus  allowing  the  urine  to  escape  into 
the  periiueuin  and  surrounding  parts,  and  termi¬ 
nating  in  abscess  of  a  serious  character.  In  cases 
of  long-standing  stricture  of  the  urethra,  you  will 
sometimes  have  abscesses  form  external  to  the 
bladder,  just  as  I  have  explained  to  you ;  they  oc¬ 
casionally  form  external  to  the  urethra.  A  man 
was  brought  to  this  hospital  who  had  permanent 
stricture  of  some  years’  standing ;  there  was  a 
tumour  above  the  pubes  ;  it  was  opened,  and  a 
quantity  of  matter  escaped.  This  man  died  ;  and, 
on  examination,  it  was  found  that  the  mucous 
membrane  of  the  bladder  had  suppurated,  and  the 
urine,  escaping  into  the  surrounding  parts,  had 
produced  this  large  abscess,  as  well  as  several  of 
smaller  size.  The  urinary  organs  are  all  so  inti¬ 
mately  connected,  that,  whenever  one  part  is 
diseased,  the  others  become  to  a  greater  or  less 
extent  affected  also ;  but  this  I  shall  explain  to 
you  more  fully  hereafter.  Sometime  ago,  an  offi- 
cer  who  had  been  in  the  East  Indies,  placed  him¬ 
self  under  my  care  for  stricture  of  the  urethra. 
With  some  difficulty,  I  passed  a  moderate  sized 
bougie  for  him,  and  afterwards  taught  him  to  pass 
it  himself;  but,  when  the  stricture  was  cured,  there 
remained  a  considerable  tumour  in  the  periiueum. 
About  a  year  after  this  he  died,  if  I  remember 
rightly,  of  inflammation  of  the  membranes  of  the 
brain  ;  and,  as  I  was  anxious  to  learn  the  cause  of 
this  tumour,  I  examined  it,  and  found  it  to  consist  of 
a  hard  gristly  substance,  and  which  I  believe  to  have 
been  formed  by  the  constant  pressure  of  the  urine 
on  the  parts  immediately  behind  the  stricture,  and 
this  is  not  an  uncommon  occurrence.  Sometimes, 
when  the  urethra  has  given  way  behind  the 
stricture,  and  the  urine  has  escaped  into  the  pe- 
rinacum,  the  tumour  extending  as  far  as  the  corpus 
spongiosum,  you  will  have  the  gristly  substance 
form  there  also,  from  the  same  cause. 

Another  result  of  this  disease  is  inflammation  of  the 
urethra  behind  the  stricture ;  the  lining  membrane 
loses  its  natural  organization,  becomes  thickened; 
spots  of  lymph  arc  deposited  in  different  parts  of  it, 
which  become  organized,  and  in  this  manner  little 
gristly  indurations  are  formed  in  the  urethra.  This' 
should  always  be  borne  in  mind,  as  you  will  meet 
with  it  repeatedly  in  the  treatment  of  this  disease, 
and  if  you  do  not  know  what  it  is,  you  maybe  very 
much  troubled.  If,  in  such  a  case  as  this,  you  at¬ 


tempt  to  pass  a  catheter,  you  feel  it  passing  over 
something  like  pieces  of  cat-gut.  These  are  less 


perceptible  to  the  sight ;  still  they  are  sufficiently 
so .  not  to  escape  attention.  In  old  cases  of 
stricture,  the  urethra  becomes  narrowed  in  front 
of  the  stricture;  this  is  easily  explained;  in  con¬ 
sequence  ol  the  stricture,  the  stream  is  very  narrow, 
and,  therefore,  the  urethra  is  not  dilated  to  its  full 
size,  the  result  of  which  is  that  it  gradually  con¬ 
tracts. 

On  a  former  occasion,  I  told  you  enlarge¬ 
ment  of  the  prostate  gland  was  one  of  those 
changes  which  mark  the  progress  of  old  age ;  I 
should  have  mentioned  that  such  persons  as  have 
enlarged  prostate  Irom  any  cause  when  young, 
are  more  liable  than  others  to  have  stricture  in 
old  age ;  so,  also,  those  persons  who  have  stricture 
when  young  are  not  unfrequently  the  subject  of  an 
enlarged  prostate  in  old  age.  Enlarged  glands  are 
generally  produced  by  disease  of  the  prostate.  In 
old  standing  cases  of  stricture,  abscesses  fre¬ 
quently  form  in  the  prostate  and  burst  into  the 
bladder  or  rectum,  and  sometimes  into  the  urethra 
or  perinamm.  These  are  found  only  in  very  old 
cases,  and  are  a  very  serious  complication  of  the 
disease.  I  told  you,  one  of  the  symptoms  is  an 


irritable  state  of  the  bladder,  so  that  the  patient  is 
continually  wanting  to  make  water ;  it  is  evident 
in  these  cases  that  the  sensibility  oi  the  bladder 
is  increased,  as  the  patient  wants  to  make  water 
when  there  is  scarcely  any  in  the  bladder  ;  and  if 
this  state  of  things  is  not  remedied,  the  bladder  will 
actually  contract  so  as  not  to  he  capable  of  holding 
more  than  two  or  three  ounces ;  but  if  the  disease 
be  cured,  it  will  attain  its  natural  size  again. 
Then,  again,  you  will  meet  with  cases  where  the 
bladder  never  empties  itself;  this  occurs  when  the 
stricture  occupies  a  considerable  portion  .ol  the 
canal,  and  the  proper  muscles  are  not  sufficient  to 
overcome  the  resistance ;  in  short,  they  cannot 
fully  compress  the  bladder.  When  this  occurs, 
the'bladder  becomes  distended  so  as,  perhaps,  to 
contain  a  quart  of  urine;  but  you  will  observe  in  such 
cases,  that  there  is  always  an  involuntary  dribbling 
of  water —the  patient  wets  his  bed  at  night,  and 
his  small  clothes  in  the  day.  If  a  patient  has  these 
symptoms,  you  may  he  pretty  sure  the  bladder  is 
loaded.  I  don’t  say  that  there  are  lio  exceptions  to 
this  rule,  hut  certainly  they  are  of  rare  occurrence. 
In  either  of  these  cases,  whether  there  be  too 
great  contraction  from  constant  irritation,  or  too 
little  contraction  from  want  of  power  in  the  muscles 
which  compress  it,  I  say,  in  either  case,  there,  will 
be  chronic  inflammation  of  its  mucous  or  lining 
membrane  ;  and  if  you  examine  it  after  death,  you 
will  find  it  of  a  dark  colour,  from  excessive  vas¬ 
cularity,  so  much  so,  that  in  some  instances  there 
is  scarcely  a  point  where  it  is  not  filled  with  blood. 
The  mucous  membrane  is  thickened  and  velvety, 
and  secretes  a  thick,  ropy,  adhesive  mucus,  which 
falls  to  the  bottom  of  the  chamber-pot  like  bird¬ 
lime,  and  it  is  alkaline,  though,  at  the  same  time, 
the  urine  may  be  acid.  If  it  be  only  in  small 
quantities,  it  will  turn  turmeric  paper  brown, 
whilst  the  urine  reddens  litmus.  But  if  this 
mucus  be  secreted  in  large  quantities,  it  renders 
the  urine  alkaline,  foetid  and  ammoniacal.  Some¬ 
times  it. contains  streaks  of  white  matter,  or  phos¬ 
phate  of  lime,  which  you  know  enters  into  the 
formation  of  fusible  calculus.  Phosphate  of  lime, 
then,  is  not  secreted  from  the  urine,  but  from  this 
mucus.  From  this  cause,  old  persons  become 
liable  to  stone  in  the  bladder.  This  qdiospliate  of 
lime,  mixing  with  the  mucus,  becomes  first  of  the 
consist  ency  of  soft  mortar,  but  afterwards  concretes 
into  hard  calculous  masses  This  state  of  the  disease 
aggravates  the  patient’s  symptoms '  very  much. 
None  suffer  more  than  those  who  get  chronic 


inflammation  of  the  mucous  membrane  of  the 


bladder,  with  a  disposition  to  form  this  secretion, 
because  it  produces  constant  pain  over  the  pubes, 
and  an  almost  unremitting  desire  to  make  water. 
This  distress  is  increased  by  the  secretion  stopping 
up  the  narrow  passage  through  the  stricture,  which 
it  is  bad  enough  to  drive  the  urine  through  ;  how 
much  more,  then,  this  viscid  mucus  ;  in  short, 
the  muscles  of  the  abdomen  and  bladder  are 
quite  incapable  of  doing  it,  and,  therefore,  com¬ 
plete  retention  is  the  consequence.  Nor  is  it  any 
easy  matter  to  avoid  this  by  the  catheter,  for  you 
can  only  pass  a  small  one,  and  tlio  eyes  of  the 
instrument  are  immediately  choked  up  with  this 
secretion.  Sometimes,  under  these  circumstances, 
the  mucous  membrane  ulcerates,  and  it  is  dissected 
from  the  muscular  fibres  cleaner  than  you  could  do 
it  with  the  scalpel ;  and  when  this  occurs,  there  is 
excessive  pain ;  the  urine  becomes  of  a  dark 
colour  and  tinged  with  blood,  and  this  to  such  an 
extent  as  to  be  deposited  in  the  form  of  a  coffee- 
coloured  sediment.  Whenever  ulceration  takes 
place,  there  is  likely  to  be  bleeding  from  the  small 
vessels.  This  may  be  such  as  only  to  tinge  the 
urine,  or  in  such  quantities  as  to  form  the  deposit 
I  have  just  mentioned.  But  ulceration  of  the 
lining  membrane  of  the  bladder  is  rare,  and  only 
occurs  in  cases  of  very  long  standing. 

Another  more  frequent  change  inthis  membrane  is, 
that  spots  of  lymph  are  deposited  upon  it,  to  which 
the  phosphate  of  lime  adheres,  sometimes  only  here 
and  there,  whilst  at  other  times  nearly  the  whole 
surface  is  covered.  Observe,  it  is  the  phosphate 
of  lime  which  is  deposited,  no  other  earthy  matter 
presenting  such  an  appearance.  You  will  some¬ 
times  see,  after  lithotomy,  the  edges  of  the  wound 
covered  with  earthy  matter,  which  is  precisely 
similar  to  that  which  lines  the  bladder  in  the  cases 
of  which  I  have  been  speaking.  After  the  opera¬ 


tion,  the  patient  has  inflammation  of  the  mucoul 
membrane  of  the  bladder,  and  this  secretion  i 
deposited  on  the  edges  of  the  wound  more  freel 
than  elsewhere,  as  might  be  expected.  If,  unde 
these  circumstances,  the  state  of  the  bladder  b 
relieved,  the  crust  of  earthy  matter  may  separate 
but  I  never  knew  a  cask  do  well  in  which  thi 
deposition  had  taken  place.  In  most  cases  c 
stricture  of  the  urethra,  the  muscular  coats  of  th 
bladder  are  increased  in  thickness,  according  t 
that  well-known  law  in  the  animal  economy,  b 
which  muscles  increase  in  thickness  in  proportio 
as  they  are  employed.  In  the  preparations  on  th 
table,  you  see  a  number  of  small  cells  between  th 
muscular  fibres  ;  they  are  formed  in  this  way  . 
person  has  a  stricture  of  long  standing,  which  h 
has  neglected;  he  attempts  to  make  water;  little  c 
none  escapes ;  he  strains  violently,  and  the  watt 
acts  again  on  the  muscular  tunic  of  the  bladde: 
forcing  its  fasciculi  apart,  and  pushing  the  mucoi 
membrane  between  them.  In  this  instance,  the 
are  very  small,  being  in  an  incipient  state ;  but  the 
increase  very  rapidly,  and  may  attain  a  very  cor 
siderable  size.  I  recollect  seeing  one  case,  i 
which  a  pouch  of  this  kind  was  formed  hetweei 
the  bladder  and  rectum,  and  which  attained  a  siz. 
greater  than  even  the  bladder  itself ;  and  i 
another  case,  there  was  one  which  would  hold  hal 
a-pint,  and  several  others,  each  capable  of  holdin 
several  ounces.  But  the  secondary  diseases  prei 
duced  by  stricture  are  not  confined  to  the  bladde:! 
The  mucous  linings  of  the  urethra  and  pelv; 
of  the  kidney  are  all  continuations  of  the  samij 
and  the  affection  may  extend  along  these  from  th 
bladder,  producing  inflammation  and  thickenin 
of  the  membrane ;  nor  is  it  limited  to  the  pelvis  d 
the  kidney;  for  you  find  the  lining  membran 
of  the  infundibula  in  the  same  state,  and  a 
secreting  this  ropy  mucus  ;  so  that  you  will  som( 
times  find  the  pelvis  of  the  kidney  complete! 
filled  with  it,  and  here,  as  in  the  bladder,  you  wi 
have  the  formation  of  the  phosphate  of  lime.  4 
kidney,  otherwise  healthy,  may  generate  a  calculi 
composed  of  litliic  acid,  or  oxalate  of  lime,  but 
is  only  in  a  diseased  state  that  it  generates  the  phos 
phate  of  lime.  If  a  patient  has  a  violent  pain  i 
the  loins,  followed  by  a  similar  pain  in  the  groi 
and  testicle,  it  is  symptomatic  of  a  calculus  passin 
down  the  ureters;  and  if  this  is  voided,  and  you  fin 
it  to  he  composed,  not  of  litliic  acid  or  oxalate  < 
lime,  but  of  the  phosphate,  you  may  rest  assure 
he  has  disease  of  the  kidney.  Some  time  ago, 
gentleman  voided  an  oxalate  of  lime  calculus 
shortly  after  he  voided  another,  which  I  found  t 
consist  of  the  phosphate  of  lime,  and  he  died.  Th 
irritation  produced  by  the  oxalate  calculus  ha 
produced  disease  of  the  mucous  membrane,  an 
this  produced  organic  disease  of  the  kidneys,  whic 
was  the  cause  of  his  death,  the  affection  having  ex 
tended  to  the  glandular  substance  of  the  kidnej 
On  examination  of  the  kidney  after  death,  you  wi 
find  it  of  a  darker  colour,  and  softer  than  usual ;  : 
is  spongy,  so  that  you  can  push  your  finger  throng 
it  easily.  Y on  will  also  find  the  adipose  substancf 
surrounding  the  kidneys,  taking  a  firm  adhesion  t 
the  capsule ;  so  that  you  take  out  the  kidney,  an 
leave  the  capsule  (which  appears  to  lose  its  ad 
hesion  to  that  body)  sticking  to  the  suet  in  th 
loins.  This  is  what  takes  place  at  the  onset  of  th 
disease  ;  hut  if  it  goes  on,  the  kidney  becomes  en 
larged,  and  assumes  a  lobulated  appearance,  an 
abscesses  form  in  different  parts  of  its  soli 
structure.  In  old  and  neglected  cases,  ther 
you  have  all  this  complication  of  disease: — th 
bladder  increased  in  muscularity,  its  mucous  mem 
brane  thickened,  and  pouches  formed  by  it  betwee: 
the  muscular  fasciculi,  inflammations  and  thicken 
ing,with  dilatation,  of  the  ureters,  the  same  extend 
ing  to  the  pelvis  and  infundibula  of  the  kidney,  an 
abscesses  forming  in  its  glandular  substance.  A. 
these  changes  cannot  take  place  in  such  an  im 
portant  organ,  without  a  fresh  set  of  symptom 
being  produced,  totally  different  from  those  whic 
arc  produced  in  the  early  stages  of  the  disease 
Then  you  have  great  pain  above  the  pubes,  fo 
diseases  of  the  bladder  always  produce  this  pair 
and  so  do  diseases  of  the  kidney  ;  in  fact.,  this  i 
more,  characteristic  than  pain  in  the  loins ;  it  ma 
be  011  both,  or,  in  some  cases,  only  011  one  side 
and  of  great  severity.  When  the  urine  is  voider 
it  is  stinking,  offensive,  and  ammoniacal ;  the  ski. 


iomes  hot,  the  pulse  small  and  weak,  the  tongue 
red  and  dry,  and  afterwards  of  a  brown  colour. 

2  patient,  perhaps,  has  occasional  shiverings,  is 
guid,  incapable  of  exertion ;  he  says  he  will  try 
[do  something,  perhaps  look  over  his  accounts, 
he  fails  in  the  attempt;  and  I  have  known  per- 
s  sit  the  whole  morning  with  their  books  before 
in,  but  scarcely  look  at  them.  Then  he  gets 
iressed  and  low  spirited,  his  stomach  gives  way, 
oses  his  appetite,  and  whenever  he  attempts  to 
e  food,  it  makes  him  sick,  and  he  vomits.  The 
patient  I  saw  before  coming  here  to-day,  was 
old  gentleman  u  iih  disease  of  the  kidneys, 
2ther  with  enlarged  prostate  gland,  and  for  the 

forty-eight  hours  he  has  been  lying  in  bed 
tinually  sick,  and  bringing  up  a  greenish  fluid; 
this  is  a  common  symptom ;  nearly  all  persons, 
[i  the  disease  of  which  I  last  spoke,  suffer  more 
ess  from  this  symptom.  I  should  have  added, 
:,  when  this  disease  is  once  thoroughly  es- 
ished,  the  patient  never  recovers,  and  not  un- 
uently  dies  suddenly.  Often,  when  you  think 
r  patient  safe,  you  will  be  sent  for  suddenly, 
you  will  find  your  patient  dying.  In  some 
is,  the  patient  has  cerebral  effusion ;  then  shiver- 
coine  on,  and  his  physical  powers  are  reduced 
io  low  an  ebb  that  reaction  cannot  be  again 
ited ;  he  never  gets  the  hot  fit,  but  dies  in  a 

3  of  collapse. 

will  mention  a  case  which  occurred  in 
own  practice,  showing  how  necessary  it  is 
te  extremely  careful  in  all  these  cases.  A 
leman  called  on  me  who  was  suffering  from 
standing  stricture,  which  he  got  first  in  the 
st  Indies.  With  some  difficulty,  I  passed  a 
.eter  for  him,  but  this  brought  on  shivering,  and 
is  sent  for  to  come  and  see  him  at  his  hotel, 
from  the  symptoms  I  then  observed,  I  was  led 
elieve  he  had  disease  of  the  kidneys  ;  he  never 
rely  recovered  from  the  shivering,  but  died; 
although  the  body  Avas  not  examined,  I  have 
doubt  there  was  disease  of  the  kidneys, 
ther  patient  had  small  stones  in  the  bladder ; 
tracted  one  with  the  forceps,  and  in  so  doing 
ed  the  urethra  a  good  deal ;  it  Avas  folloAved 
hivering ;  reaction  in  this  case  Avas  established, 
he  partially  recovered,  but  after  a  feAv  days 
ras  seized  Avith  violent  pain  in  the  loins,  and 
r  symptoms  of  diseased  kidney,  and  he  died, 
examination,  Ave  found  that  Avhat  had  raised 
ddney  to  increased  action,  Avas  the  shivering 
need  by  the  extraction  of  the  calculus.  These 
s  sIioav  Iioav  necessary  it  is  to  be  extremely 
ious  at  all  times,  and  hoAV  little  is  sufficient  to 
roy  the  patient’s  life.  I  told  you,  on  a  former 
sion,  the  bladder  may  become  dilated ;  Avhen 
occurs,  it  is  generally  accompanied  Avith  in- 
mation  of  the  mucous  membrane ;  but  the  di¬ 
ion  extends  up  the  kidney,  the  glandular 
iture  becomes  dilated,  ancLafter  death  you  find 
:e  a  thin  layer  of  membrane  forming  a  kind  of 
In  this  case,  it  was  some  disease  of  the 
ls  of  the  kidney  ;  but  stricture  of  the  urethra, 
iserl  prostate,  or  any  of  these  things,  may  pro- 
1  this  state  of  the  kidney,  and  Avhen  thus  cn- 
;<b  it  May  be  felt  like  a  tumour  in  the  abdo- 
,  and  sometimes  may  attain  a  very  considerable 
It  is  a  curious  fact  that,  when  one  kidney  only 
affected,  the  other  Avill  take  on  an  increased 
in>  thus  answering  the  place  of  tAvo.  In  old 
3  of  stricture,  you  will  frequently  find  the  kid- 
on  one  side  AArasted,  hardly  anything  being 
whilst  that  on  the  opposite  side  AA:ill  be  double 
5 roper  size ;  but  it  is  probable  this  dilatation 
3  on  to  ultimate  Avasting  of  the  kidney.  The 
dmar  structure  is  so  thinned  as  to  be  incapable 
erlorming  its  proper  functions,  then  wastes 
and  becomes  of  no  service  ;  the  Avasting  is 
ndent  upon  the  same  principle  as  the  Avasting 
•e  iemale  breast,  or  of  a  muscle,  Avhen  not  em- 
ed. 

have  said  that  in  the  diseases  of  the  kid- 
the  patient  may  have  shiverings ;  but  this 
■  °™  may  occur  in  stricture  of  the  urethra, 

1  the  kidneys  are  not  affected,  especially  if 
Jauent  has  been  residing  in  a  hot  climate  ;  but 
‘a  have  occasion  to  speak  more  fully  upon 
subject  in  our  next  lecture. 
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CLINICAL  LECTURES  ON  MEDICINE, 


Delivered  at  the  Great  Charity  Hospital,  Berlin,  by 
Dr.  Schijnlein,  first  Physician  to  the  King  of  Prussia, 
founder  of  the  Natural  System  of  Medicine  in  Germany, 
and  Professor  of  Pathology  and  Therapeutics  in  the 
University  of  Bei'lin. 

Prepared  from  the  German  expressly  for  “  The  Medical 
Times.” 

LECTURE  XV. 

Hepatic  and  Splenic  Symptoms.  —  Attacks  of 
Shivering.  —  Inflammation  of  the  Hepatic 
Veins. — Pneumonic  Phenomena. —  Their  Re¬ 
lation  to  the  Inflammation  of  the  Veins. —Col- 
lapse. — Death. — Sectio. 

J uly  1st,  1842. — Caroline  Schulz,  Avife  of  a  navi¬ 
gator,  thirty-three  years  of  age.  The  patient  had 
been  ill  for  five  Aveeks,  previous  to  which  she  always 
enjoyed  good  health.  She  attributed  the  cause  of 
her  malady  to  a  violent  fit  of  anger,  immediately  after 
which  she  Avas  seized  Avith  pain  in  the  region  of  the 
liver,  nausea,  and  vomiting ;  an  intense  icterus 
also  made  its  appearance  simultaneously  Avith 
these  symptoms.  A  medical  man,  AA'ho  was  called 
in,  readily  succeeded  in  removing  the  icterus ;  but, 
on  its  disappearance,  an  acute  tearing  pain  took 
place  on  the  opposite  side,  in  the  situation  of  the 
spleen,  extending  itself  upwards  toAvards  the 
shoulder.  On  examining  the  abdomen,  Ave  felt  the 
spleen  projecting  beloAv  the  false  ribs,  moveable, 
and  very  susceptible  to  pressure;  the  pain,  Iioav- 
ever,  is  not  limited  to  this  locality,  although  it  is 
felt  there  most  intensely  by  the  patient,  but  it  also 
extends  itself  toAvards  the  linea  alba,  and  as  far  as 
the  right  hypochondrium,  Avliere  pressure  toAvards 
the  loAver  margin  or  the  fossa  of  the  liver  is  par¬ 
ticularly  painful.  The  abdomen  is  certainly  rather 
distended,  but  soft.  To  this  Ave  must  add  the 
folloAving  symptoms Skin  still  of  a  dirty  yelloAv 
colour;  taste  slimy  and  disagreeable;  tongue 
covered  Avith  a  yelloAvish  broAvn  coat,  Avhich  begins 
to  be  dry  ;  heaviness  of  the  h',ad,  with  oppressive 
pain  over  the  forehead ;  nausea,  but  no  more 
vomiting  ;  diarrhoea  is  present,  Avhich,  however, 
is  not  to  be  considered  as  a  morbid  symptom,  but 
as  the  effect  of  the  medicine,  since  the  patient  has 
used  an  infusion  of  senna  for  some  time,  in  con¬ 
sequence  of  costiveness ;  bleeding  of  the  nose  has 
taken  place,  Avhich  must  be  regarded  as  a  morbid 
symptom.  You  also  observed  this  in  a  former 
patient  whose  spleen  Avas  diseased,  and  Avhere 
a  characteristic  epistaxis  from  the  left  nostril 
returned  at  every  increase  of  the  affection. 
To  these  local  symptoms,  affecting  the  grandular 
organs  of  the  chylopoietic  system,  Ave  must  add  a 
series  of  febrile  phenomena.  Among  these,  some 
are  permanent,  Avhile  others  take  place  in  pa¬ 
roxysms  :  the  latter  forming  the  difficult  part  of  the 
diagnosis  in  this  case.  The  permanent  symptoms 
may  be  enumerated  as  folloAvs : — Pulse  soft, 
moderately  full  (100  per  minute),  less  frequent 
in  the  .evening;  skin  moist,  but  intensely  hot; 
Ave  have  not  yet  had  an  opportunity  of  observing 
the  urine ;  the  tongue  is  broAvn,  rather  dry.  The 
intercurrent  symptoms  made  their  appearance 
some  days  ago,  namely :  violent  attacks  of  shiver¬ 
ing,  Avhich  the  patient  describes  as  very  painful, 
and  lasting  for  some  time. 

I  have  already  mentioned  that  one  part  of  the 
diagnosis  is  manifest,  Avhile  the  other  is  rather 
obscure.  The  former  is  exhibited  by  symptoms 
of  inflammation  of  the  Avhole  of  the  biliary  organs, 
especially  the  spleen  and  the  liver  in  its  loAver  or 
concave  part.  We  also  find  some  signs  which 
seem  to  belong  to  inflammation  of  the  portal 
system ;  this  part  of  the  diagnosis  is  still  obscure. 
The  direction  of  the  pain,  from  the  spleen  across 
the  vena  portae,  towards  the  liver,  where  this 
vessel  joins  the  latter  organ;  the  splenic  and 
hepatic  phenomena ;  and,  finally,  the  attacks  of 
shivering,  form  very  suspicious  circumstances. 

Prescription.  —  Inunction  of  grey  mercurial 
ointment  in  the  upper  region  of  the  abdomen; 
for  internal  use,  a  saline  Avith  aqua  lauro-cerasi. 

Jul}'-  2nd. — We  find  in  this  patient  a  series  of 
phenomena,  Avhich  leave  no  doubt  respecting  the 
affection  of  the  liver  and  the  spleen  : — the  origin¬ 
ating  cause,  the  phenomena  immediately  following 
it,  the  jaundice,  the  intense  pain  in  the  region  of 
the  liver,  and  subsequently  in  the  spleen,  the  dis¬ 
tension  of  this  organ,  and  the  disturbance  in  the 
functions  of  the  digestive  organs,  are  arguments 


which  set  this  question  at  rest.  On  the  other- 
hand,  there  is  a  second  series  of  phenomena, 
the  explanation  of  Avhich  is  not  so  easy,  namely  : 
the  attacks  of  shivering  intercurrent  Avith  the 
fever,  Avhich  returned  almost  every  day,  but  at 
uncertain  intervals  ;  also  the  pain  in  the  central 
line  of  the  body,  betAA-een  the  ensiform  cartilage 
and  the  navel,  Avhich  is  somewhat  intense  ;  these 
phenomena  seem  to  indicate  an  affection  of  the 
vena  portae,  AA'ith  commencing  suppuration. 

We  had  a  case  of  inflammation  of  the  vena 
portae  in  this  hospital,  about  tAA-o  years  ago,  in 
Avhich  the  subsequent  post-mortem  examination 
perfectly  confirmed  our  diagnosis ;  this  disease 
has  undoubtedly  been  met  Avith  on  dissection 
in  former  cases,  but  it  had  never  been  detected 
during  life.  The  number  of  cases  of  this  disease 
(although  only  recognized  after  death)  has  very 
considerably  increased  of  late  years.  Both  French 
and  German  physicians  have  enumerated  such 
cases,  but  they  have  never  before  been  diagnosed 
during  life.  Indeed,  I  am  of  opinion  that  this 
disease  happens  very  frequently,  and  that  many 
cases  of  the  so-termed  intermittens  erratica  of  the 
ancients,  Avhich  so  often  had  a  fatal  termination, 
originated  in  a  chronic  inflammation  of  the  portal 
vein. 

We  have  again  had  one  of  the  attacks  of  shiver¬ 
ing  before  mentioned ;  it  took  place  during  the 
night,  being  very  violent,  and  of  about  an  hour’s 
duration ;  during  its  continuance  the  extremities 
trembled  considerably,  and  the  pulse  Avas  con¬ 
tracted;  it  disappeared  gradually,  and  Avas  fol- 
loAvedby  heat,  but  there  AA-as  no  trace  of  the  critical 
phenomena  usually  met  Avith  in  phlebitis.  There 
are,  moreover,  one  or  tAvo  doubtful  points  in  con¬ 
nection  with  this  case,  lstly,  The  state  of  the 
stools,  AA'hich  in  this  form  of  disease  are  generally 
blackish,  tar-like,  and  sometimes  mixed  Avith 
blood  ;  the  diarrhoea  in  our  patient  may,  hoAvever, 
be  the  consequence  of  the  medicine  taken.  2ndly, 
Another  dubious  circumstance  consists  in  the 
urine,  which  is  by  no  means  of  a  dark  colour, 
resembling  that  in  jaundice.  But  it  might  be  said 
that  the  affection  in  this  case  principally  limits 
itself  to  a  certain  portion  of  the  vena  port®,  to¬ 
Avards  the  spleen,  and  that  the  urine  only  assumes 
the  former  quality  Avith  the  progression  of  the 
disease,  Avhen  the  A\Thole  extent  of  the  system  is 
affected  (and  Avhich,  as  proved  by  Mohr’s  obser¬ 
vations  in  the  Julius  Hospital,  may  only  take 
place  after  the  lapse  of  four  or  six  weeks).  The 
other  phenomena  are  almost  the  same  as  Ave 
found  them  yesterday  ;  pulse  100  per  minute,  and 
soft;  the  patient  coughs  a  little,  but  the  sound  on 
percussion  is  normal  everyAvhere  ;  a  trifling  mu¬ 
cous  rattle  is  heard  only  at  some  isolated  localities. 
The  treatment  remains  the  same, 

July  4.— Few  changes  have  taken  place  since 
yesterday  in  the  symptoms  of  the  disease,  but  those 
changes  Avhich  have  occurred  by  no  means  indi¬ 
cate  a  retrogression  of  the  affection.  The  circum¬ 
stance  of  the  pain  in  the  region  of  the  spleen  and 
in  the  central  line  of  the  abdomen  being  someAvhat 
slighter  to-day,  cannot  be  considered  very  favour¬ 
able,  especially  as  the  pain  on  the  concave  sur¬ 
face  of  the  liver  has  again  become  more  intense, 
and  has  the  characteristic  extension  toAvards  the 
right  shoulder.  The  functional  disturbance  in  the 
digestive  organs  (tongue  covered  Avith  a  brsAvnish 
fur,  disagreeable  taste,  diarrhoea)  continues  in  the 
same  degree.  With  regard  to  the  febrile  symp¬ 
toms,  repeated  attacks  of  shivering  have  taken 
place ;  these  attacks  occur  at  irregular  periods, 
and,  Avithin  the  last  feAv  days,  have  evidently  in¬ 
creased  in  rapid  succession.  Formerly  there  Avas 
an  interval  of  nearly  tAventy-four  hours  betAveen 
them ;  now  there  are  scarcely  any ;  a  fresh  attack  of 
shivering  ensuing  very  soon  after  the  previous  one 
is  over.  There  is  something  peculiar  attending 
these  attacks,  namely :  that,  Avhilst  the  patient  is 
perfectly  agitated  by  an  internal  sensation  of  shiver¬ 
ing,  and  Avhilst  she  gnashes  her  teeth  from  cold, 
the  skin  exhibits  a  totally  reverse  condition — an 
intense  burning  heat.  These  paroxysms  are  not 
folloAved  by  SAVeating,  Avhich  must  remove  any 
suspicion  as  to  the  existence  of  ague.  Another 
phenomenon,  moreover,  is  presented  by  this 
patient,  which  Ave  certainly  observed  before,  but 
Avhich  iioav  appears  to  us  to  be  of  greater  impor¬ 
tance.  We  formerly  considered  the  attacks  of 
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coughing  to  he  founded  merely  upon  simple  bron- 
al  congestion,  but  we  are  now  a  ery  much 

dined  to  connect  it  with  the  inflammation  of  the 
veins  ;  for  w'e  know  that  deposits  of  purulent 
matter  readily  take  place  in  the  tissue  ol  the  lungs, 
and  that  inflammation  is  developed  in  conse¬ 
quence.  The  earlier  physicians  were  also  ac- 
quanted  with  the  fact,  that  in  cases  of  inflamma¬ 
tion  of  the  veins  of  the  lower  extremities  abscesses 
in  the  lungs  and  liver  very  readily  took  place.  The 
examination  of  the  chest  has  hitherto  only  afforded 
a  slight  mucous  rale  at  isolated  localities.  We 
shall  renew  the  investigation  so  soon  as  the  violent 
attack  of  shivering  is  over. 

Prescription. — Infus.  cort.  china?  ( 5 i j ) ,  Jiv  ;  ol. 
oliv.,  35s;  gummi  mini.,  3ij  ;  syrup,  papav.,  3j. 
Mix.  A  tablespoonful  to  be  taken  every  hour. 
The  mercurial  ointment  to  be  continued. 

July  5th. — The  paroxysm  of  shivering,  yester¬ 
day,  which  we  had  an  opportunity  of  observing 
during  our  visit,  continued  till  the  afternoon. 
After  a  pause  of  between  eight  and  nine  hours, 
that  is  to  say,  during  the  night,  another  attack  of 
shivering  took  place,  which  only  subsided  towards 
morning.  We  nowr,  during  the  period  of  re¬ 
mission,  find  the  patient  to  be  extremely  weak 
and  exhausted.  Three  w'atery  stools  have  taken 
place  during  the  last  twenty-four  hours.  We 
mentioned  our  fears  yesterday,  with  regard  to  the 
state  of  the  respiratory  organs,  lest  a  circumscribed, 
or  as  the  ancients  called  it,  a  metastatical,  in¬ 
flammation  of  the  lungs  might  have  taken  place, 
besides  mere  bronchial  irritation;  and  we  also 
stated  that  a  minute  investigation  of  the  chest 
alone,  by  means  of  auscultation,  could  decide 
this.  But  it  might  be  difficult,  even  by  this 
means,  to  discover  the  inflammation  at  its  com¬ 
mencement;  for,  if  a  nucleus  of  matter  be  de¬ 
posited  in  only  a  small  part  of  the  lung,  from 
which  the  inflammation  shall  extend  itself,  the 
commencement  would  be  too  small,  the  changes 
caused  by  it  too  trifling  in  extent,  especially  if 
this  part  should  be  in  the  central  region  of  the 
lung — remote  from  the  peripheral  surface,  for  the 
stethoscope  to  detect  it  with  any  degree  of  cer¬ 
tainty.  Our  subsequent  examination  of  the  chest, 
in  this  case,  has  shown  that  a  dry  crepitation, 
tolerably  limited,  is  distinctly  audible  in  the  lower 
lobe  of  the  right  lung.  On  account  of  this,  we 
instituted  a  moderate  venesection,  when  the  op¬ 
pression  of  the  chest  increased  last  night.  The 
blood  extracted,  which  you  see  here,  has  formed 
a  gelatinous  and  loose  coagulum,  and  is  somewhat 
buffed. 

July  6th. — rVn  attack  of  shivering  recurred  this 
morning  at  four  o’clock ;  it  was  not,  horvever,  so 
violent  as  the  former  ones.  The  symptoms  of 
secondary  pneumonia  have  now  made  their  ap¬ 
pearance  more  distinctly,  not  only  manifesting 
themselves,  in  a  greater  oppression  of  the  chest,  a 
more  violent  cough,  and  expectoration  of  bloody 
sputa,  but  also  by  a  dry  crepitation,  which  is  heard 
in  the  lower  part  of  the  right  lung.  As  these 
symptoms  had  increased  last  night,  a  venesection, 
to  six  ounces,  was  again  instituted,  and  cuppiim 
glasses  were  applied  to  the  lower  part  of  the  right 
side,  without,  however,  producing  any  consider¬ 
able  abatement.  On  the  contrary,  the  continued 
fever  has  now  assumed  a  more  typhoid  character  • 
pulse  small,  uneven,  from  110  to  128  per  minute  • 
the  brown  tongue  has  become  drier;  clammy 
perspirations,  alternating  with  a  hot  skin.  The 
diarrhoea  continues.  The  phenomena  of  the  af- 
lection  of  the  spleen  have  quite  disappeared  but 
the  pain  along  the  centre  of  the  abdomen’ still 
continues. 

Prescription.  Infus.  eort.  china?  (3ij)  xiv* 
mucilag.  gummi,  5j ;  aq.  chlorat.,  3vj ;  tinct.  opii.’ 
gtt.  vnj  ;  syrup  alth.,  5j.  Mix.  A  tablespoonful 
to  be  taken  every  hour. 

July  7th.— The  patient  was  again  attacked  early 
this  morning  by  a  fit  of  shivering,  of  slighter 
intensity,  followed  by  heat  of  skin,  and  a  clammy 
perspiration,  which  still  continues.  The  local 
phenomena  in  the  abdomen  have  moderated  very 
much ,  the  diarrhoea  also  has  ceased ;  the  pneu¬ 
monic  phenomena,  hovyever,  continue,  although 
the  sputa  do  not  contain  any  more  blood.  The 
typhoid  symptoms  are  the  same  as  yesterday 
The  prescription  ordered  yesterday  to  be  con¬ 
tinued. 


July  10th. — An  attack  of  shivering  again  took 
place  the  night  before  last,  and  was  repeated  last 
night;  neither  of  them  were  so  violent  as'  the 
former  ones.  The  weariness  and  debility  of  the 
patient  have  increased.  The  sensation  of  pain  in 
the  central  part  of  the  abdomen  is  slighter ;  the 
affection  of  the  chest  undiminished.  After  an 
interval  of  thirty-six  hours,  some  watery  stools 
have  again  taken  place.  Instead  of  the  aq. 
chlorat.  we  shall  prescribe  acidum  phosphoricum 
(3iss.)  The  other  part  of  the  prescription  to 
remain  as  before.  Claret  for  a  beverage. 

The prostratio  viriiim  gradually  increased,  and 
death  took  place  on  the  night  of  the  11th,  after  the 
attacks  of  shivering  had  disappeared  for  the  space 
of  twenty-four  hours. 

July  l-lth. — We  yesterday  made  the  post¬ 
mortem  examination  in  this  case.  We  will  now 
briefly  repeat  the  course  of  the  disease.  The 
patient  assured  us  that  she  had  never  been  unwell 
before  in  her  life.  About  four  weeks  previous  to 
her  reception  into  the  hospital,  she  had  thrown 
herself  into  a  very  violent  fit  of  anger,  which  led 
to  derangement  of  the  biliary  system.  She  then 
experienced  pain  in  the  right  hypochondrium,  loss 
of  appetite,  intense  thirst,  and  some  days  after¬ 
wards  an  attack  of  jaundice,  with  constipation  of 
the  bowels.  She  called  in  a  medical  attendant, 
who  prescribed  powerful  purgative  remedies,  which 
removed  the  jaundice ;  but  her  state  got  worse 
from  day  to  day,  so  that  she  at  last  applied  for 
admission  into  this  hospital,  about  five  weeks  from 
the  commencement  of  the  disease.  On  examining 
the  patient,  we  found  her  in  a  very  emaciated 
state;  the  skin  of  a  peculiar  dirty  yellow  colour, 
similar  to  that  of  chlorotic  females,  but  without 
any  characteristic  icteric  stain.  The  patient 
complained  of  pains  in  the  upper  region  of  the 
abdomen,  which  led  us  to  examine  this  part :  it 
was  but  little  distended,  soft;  the  spleen  was 
swollen,  filling  up  the  left  hypochondrium  ;  it  was 
soft,  but  painful  towards  its  hilum  ;  the  pain  ex¬ 
tended  thence  towards  the  central  line  of  the  ab¬ 
domen,  and  was  mostintense  between  the  navel  and 
theensiform  cartilage ;  from  thispointit  also  spread 
towards  the  liver  (increasing  in  intensity  upon 
external  pressure),  running  along  its  lower  surface 
as  far  as  the  vena  portae ;  no  intumescence  or  dis¬ 
tention  was  perceptible  in  the  liver  itself.  Some 
days  subsequently,  the  pain  also  extended  itself  up¬ 
wards  towards  the  right  shoulder.  -Beside  these 
local  phenomena,  the  tongue  was  covered  with  a 
yellowish-brown  fur;  the  taste  was  vitiated;  there 
was  an  entire  loss  of  appetite ;  intense  thirst ; 
copious  stools,  which  we  considered  rather  as  the 
sequels  of  the  former  medicinal  treatment,  and 
which  were  of  a  dark  yellow  colour,  intermixed 
with  mucous  masses.  The  urine  usually  dis¬ 
charged  itself  with  the  stool ;  we,  therefore,  had 
but  few  opportunities  of  observing  it;  it  was  dark 
broAvn,  but  exhibited  no  alkaline  reaction.  A 
continued  violent  fever  was  added  to  this :  pulse 
soft  and  small,  ICO  to  1 10  per  minute  ;  skin  burn¬ 
ing  hot,  sometimes  dry,  at  other  times  covered 
with  clammy  perspirations.  In  the  midst  of  these 
permanent  symptoms  of  fever,  violent  attacks  of 
shivering  made  their  appearance.  The  patient 
was  seized  with  an  internal  sensation  of  shivering 
attended  with  gnashing  of  the  teeth  and  trembling 
of  the  limbs,  whilst  the  skin  itself  appeared  in¬ 
tensely  hot.  Ihese  attacks  of  shivering  were 
quite  irregular  in  their  periods,  and  equally  variable 
111  their  duration  ;  some  lasted  full  twelve  hours, 
and  others  continued  for  scarcely  six  hours 
These  paroxysms  were  not  followed  by  any 
ciiti.cal  phenomena.  A  series  of  new  symptoms 
exhibited  themselves  a  few  days  after  the  recep¬ 
tion  of  the  patient  into  the  hospital,  at  first  mani- 
iestmg  themselves  in  a  mild  form,  but  sub¬ 
sequently  becoming  more  intense,  namely: 
symptoms  of  derangement  in  the  organs  of  respi¬ 
ration,  and  which  afterwards  became  so  violent 
particularly  during  the  night,  that  they  harassed 
the  patient  more  than  anything  else;  she  com¬ 
plained  especially  of  painful  cough,  with  ex¬ 
pectoration  of  a  frothy  mucus,  tinged  with  blood. 
We  were  unable  to  examine  the  chest  with  the 
requisite  accuracy,  on  account  of  the  debility  of 
the  patient.  The  lower  lobe  of  the  right  lung 
especially  the  anterior  part,  presented  a  mucous 


!  rattle,  and,  mixed  with  this,  was  a  dry  erepitati 
at  a  few  circumscribed  localities. 

From  the  symptoms  enumerated,  we  at  01: 
concluded  that  we  had  to  deal  with  an  infiammati 
of  the  veins  in  the  locality  of  the  liver,  or,  as 
has  been  termed  in  modern  times,  pylephlebiti 
which  was  already  commencing  to  run  h 
suppuration ;  and  that,  from  the  subseqm 
deposit  of  pus  in  the  tissue  of  the  lung,  an  infla 
mation  was  caused  in  this  organ,  and  which  • 
must,  therefore,  consider  as  a  consequence  of  t 
original  abdominal  complaint. 

'l'he  treatment,  which  was  certainly  adopi 
without  entertaining  any  hope  of  success, 
anticipation  of  saving  the  patient,  consisted 
mercurial  inunction  on  the  abdomen ;  gene 
and  local  abstractions  of  blood ;  and  in  the  e 
ploymer.t  of  infus.  chinas,  and  acids.  The  pa 
in  the  abdomen  had  almost  entirely  disappeai 
on  the  sixth  day,  under  this  treatment ;  the  c 
tension  of  the  spleen  began  to  diminish, — and  y 
will  recollect  that  the  patient  ceased  to  compli 
of  any  pain  upon  repeated  external  pressure  ;  1 
the  pulmonary  phenomena,  in  like  proportion, 
tained  a  greater  intensity,  and,  at  the  same  tir 
were  combined  with  an  increase  of  the  lever.  'I 
attacks  of  shivering  became  slighter  during  1 
last  few  days,  and  entirely  ceased  within  for 
eight  hours  of  death;  the  patient,  in  faci,  su 
under  the  debility  induced  by  the  disease.  T 
following  was  the  result  of  the  post-morti 
examination :  — 

The  spleen  was  enlarged  to  nearly  twice 
size,  but  uncommonly  flabby ;  the  splenic  ve 
were  greatly  dilated,  but  their  walls  were  u 
changed.  It  appears  evident,  from  this  fa 
that  considerable  distension  of  these  veins  had 
one  time  taken  place,  but  had  subsequently 
minished ;  the  phenomena  met  with  during  t 
life  of  the  patient  also  coincide  with  this  vie 
There  was  no  change  whatever  perceptible  aio 
the  whole  course  of  the  vena  per  tee,  not  even 
its  main  trunk,  where  the  patient  had  complain 
of  violent  pain  at  her  entrance  into  the  hospiU 
the  vein  was  filled  with  fluid  blood ;  its  wa 
were  transparent.  Nor  was  any  anomalous  c 
cumstance  found  in  its  course  through  the  liver  1 
to  its  ultimate  ramifications.  The  liver  itself  w 
flabby ;  commencing  cirrhosis  exhibited  itself 
its  anterior  part,  and  in  the  left  lobe.  T 
ductus  hepaticus,  from  the  liver  to  its  juncti 
Avith  the  ductus  cysticus,  and,  in  a  less  degree,  t 
ductus  choledochus,  were  distended  nearly  to  f 
size  of  the  intestine  ;  the  interior  was  filled  wi 
a  stony  concretion,  but  not  so  entirely  as  to  pi 
vent  bile  from  flowing  through.  The  gall-bladd 
was  contracted,  containing  but  little  bile,  ai 
externally  was  united  to  the  stomach.  A  furth 
examination  of  the  veins  of  the  abdomen  prov 
the  vena  cava  inferior  to  be  quite  normal ;  tl 
vena  hepatica,  on  the  other  hand,  was  discolori 
to  an  extent  of  four  inches,  at  its  exit  from  tl 
upper  part  of  the  right  lobe  ;  its  internal  surfai 
Avas  covered  Avith  an  exudation,  and  there  ave 
at  one  point,  a  small  coagulum,  Avhich  enclosed 
drop  of  pus.  Not  far  from  it,  in  the  substance 
the  liver  itself,  at  its  obtuse,  right  upper  margi 
Avas  a  circumscribed  abscess,  of  the  size  of 
hen’s  egg,  filled  Avith  pus.  Besides  these  phen 
rnena  in  the  abdominal  region,  the  lungs  Ave 
found  to  be  adherent  to  the  pleurae ,  and  son 
ounces  of  reddish  serum  Avere  discovered  in  bo 
of  their  cavities ;  the  lungs,  themselves,  we 
rather  cedematous,  containing  characteristic  sm£ 
deposits  of  pus,  accumulated  mostly  in  the  inferi 
lobe  of  the  right  lung;  they  were,  hoAvever,  al: 
scattered  through  the  left.  These  abscesses  Ave 
from  the  size  of  apea  to  that  of  a  walnut — their  co: 
tents  here  and  there  mixed  Avith  blood  ;  some  e: 
hibited  a  slight  degree  of  surrounding inflammatic 
— the  so-termed  sanguineous  engorgement.  The: 
Avas  nothing  anomalous  in  the  other  organs. 

After  this  brief  exposition  of  the  anatomic 
facts,  the  question  presents  itself :  how  far  has  01 
diagnosis  proved  itself  correct  ?  This  disease  ha 
up  to  the  present  time,  been  but  seldom  observe' 
and  to  the  best  of  my  knoAvledge  has  noA\*,  for  tl 
first  time,  been  diagnosed  (during  the  life-time  < 


*  Messori  first  gave  this  name  to  the  in  flan 
matio  venae portarum. 
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the  patient)  in  this  hospital.  The  French  physi¬ 
cians,  as,  for  instance,  Andral,  have  enumerated 
some  cases,  but  only  from  post-mortem  examina¬ 
tions  ;  Cruveilhier’s  work  also  contains  an  ob¬ 
servation  taken  from  a  post-mortem  examination ; 
Dance  likewise  mentions  a  case ;  to  be  brief,  the 
French  physicians  consider  this  disease  of  very 
rare  occurrence.  All  the  cases  mentioned  give 
but  very  deficient  diagnostic  information.  Among 
the  English  physicians,  I  only  know  of  Stokes  who 
has  mentioned  such  a  case;  he  found,  on  a  dead 
body,  obliteration  of  the  vena  portcc,  and  stated 
his  opinion  that  this  morbid  state  occurs  much 
more  frequently  than  is  supposed,  and  that  many 
cases  of  incurable  jaundice  may,  perhaps,  originate 
in  it.  That  able  pathological  anatomist,  Roki¬ 
tansky,  certainly  treats  of  inflammation  of  the 
portal  vein,  and  of  its  termination  in  obliteration 
and  suppuration;  but  this  otherwise  excellent 
investigator  treats  of  it  but  cursorily,  and  we  must, 
therefore,  suppose  that  this  disease  is  of  but  rare 
occurrence  in  the  great  hospital  at  Vienna.  It  is 
iue,  however,  to  Rokitansky  to  mention,  that  he 
has  frequently  observed  partial  obliteration  of 
individual  branches  of  the  vein  within  the  liver. 

I  am  not  of  opinion  that  the  inflammation  of  the 
portal  vein  is  so  very  rare  a  disease ;  I  have  wit¬ 
nessed  it  several  times,  particularly  under  two 
principal  forms— the  one  at  Wiirsburg,  and  the 
other  in  this  hospital,  two  years  ago.  A  case  of 
[his  disease  has  also  occurred  in  the  Julius  Hos¬ 
pital,  at  Wiirsburg,  more  recently,  and  of  which 
Mohr  has  given  a  very  excellent  description;  it  was 
ihe  case  of  a  girl,  seventeen  years  of  age,  whose 
lisease  had  been  considered  as  intermittens  erra- 
■ica.  I  have  already  mentioned  that  most  cases  of 
ntermittens  erratica,  terminating  in  death,  pro- 
oably  originate  in  inflammation  of  the  portal  vein. 

Let  us  now  ask,  what  is  the  resuit  of  the  case 
oefore  us,  on  comparing  the  facts  detected  during 
he  life  of  the  patient  with  those  found  on  the 
Dost-mortem  examination  ?  In  the  course  of  the 
reatment  of  this  patient,  we  witnessed  the  gradual 
lisappearance  of  the  local  symptoms,  upon  which 
sve  founded  our  diagnosis ;  on  the  other  hand, 
rowever,  we  observed  the  development  of  the 
phenomena  of  reabsorption  of  pus,  and  the  forma- 
ion  of  puriform  deposits  in  the  lungs — second- 
try  states  which  resulted  in  death.  It  will  be  asked, 
low,  why  is  the  whole  morbid  process  to  be  attri¬ 
buted  to  the  inflammation  of  the  vena  portae,  and 
lot  to  the  inflammation  of  the  hepatic  veins  ?  I 
night  reply  to  this,  that  the  hepatic  veins  form 
he  continuation  of  the  portal  vein,  as  the  injec- 
ions  of  Bertin  and  Walter  have  proved ;  but  I 
will  not  lay  too  much  stress  upon  this  circum¬ 
stance.  I  believe  that  the  inflammation  of  the 
iver  was  of  subsequent  origin,  and  that  it  cannot 
explain  the  whole  complication  of  symptoms  as 
hey  occurred  during  the  life  of  the  patient.  My 
'easons  for  this  assertionare  the  following  : — Istly, 
Hie  extent  of  the  inflammation  in  the  veins  of 
he  liver  was  too  limited  to  enable  us  to  find  any 
ixplanation  in  it  for  the  violent  phenomena  that 
iccurred,  and  which  lasted  for  so  long  a  period. 
!ndly,  The  products  contained  in  the  hepatic  vein 
vere  of  recent  formation,  whilst  the  disease  itself 
lad  lasted  full  six  weeks  ;  it  would  be  an  absur¬ 
dity  to  consider  that,  which  was  evidently  of  recent 
>righi,  as  the  cause  of  the  former  phenomena, 
irdly,  The  quality  of  the  product  of  inflammation 
n  the  hepatic  vein  is  itself  an  argument  against 
inch  a  supposition ;  it  -was  an  exudation  of  lymph 
hat  filled  up  the  venous  tube,  with  merely  one 
Irop  of  pus,  and  that  so  perfectly  enclosed  that  it 
:ould  not  penetrate  further,  whereas  the  post- 
nortem  examination  proved  deposits  of  pus  in  very 
arge  quantities.  These  are  the  reasons  which 
letermine  me  in  considering  the  inflammation  of 
he  vena  hepatica  as  only  of  subsequent  origin — -a 
nere  consequence  and  not  a  cause  of  the  affec- 
ion.  Indeed,  I  believe  that,  on  tracing  the  history 
>f  the  disease,  we  shall  be  able  to  prove,  with 
treat  degree  of  probability,  the  precise  period 
vhen  the  purulent  metastasis  to  the  liver  took 
dace,  and  simultaneously  with  it,  the  inflamma- 
aon  of  one  branch  of  the  vena  hepatica ;  it  was, 

II  fact,  at  that  moment  when  the  violent  pain 
uade  its  appearance  in  the  right  shoulder,  and 
vhich  disappeared  again  in  the  twenty-four 
tours;  it  was  at  that  moment,  that  the  deposit 
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took  place  in  the  liver,  and  from  the  latter  only 
was  the  vena  hepatica  affected.  In  addition  to 
the  three  divisions  or  periods,  which  we  before 
made  in  the  course  of  the  disease,  we  shall  now 
form  an  intermediate  stage,  in  so  far  as  regards 
the  course  which  the  deposits  have  taken.  We 
formerly  distinguished  :  Istly,  the  phenomena  of 
the  local  inflammation;  2ndly,  those  of  the 
transition  of  the  inflammation  into  suppuration ; 
3rdly,  those  of  the  deposit  of  pus  in  the  lungs. 
According  to  the  anatomical  lesion,  there  is  now 
an  intermediate  act,  after  the  second  division, 
and  which  comprises  the  phenomena  in  the 
hepatic  vein,  and  in  the  right  lobe  of  the  liver.  The 
abscess  found  in  the  latter  had  quite  the  character 
of  a  metastatic  deposit,  since  the  tissue  of  the 
liver  surrounding  it  was  by  no  means  in  a  state  of 
inflammation.  If  inflammation  had  taken  place 
here,  it  would  only  have  been  the  consequence  of 
the  decomposition  of  pus  (as  in  the  metastatic 
abscesses  of  the  lungs).  Such  deposits  of  pus  we 
frequently  find,  also,  subsequent  to  other  forms  of 
phlebitis — for  instance,  as  a  consequence  of 
wounds  of  the  external  veins  of  the  skin,  and  after 
amputation.  The  primary  inflammation  of  the 
veins  may,  in  these  cases,  certainly  disappear,  but 
the  death  of  the  patient  is  caused  by  the  deposits 
of  pus  which  take  place  in  the  lungs,  liver,  and 
brain.  The  long  duration  of  the  affection,  its  re¬ 
development,  as  already  observed,  during  the 
illness  of  the  patient,  and  the  comparison  of  the 
whole  group  of  symptoms  with  the  facts  found  on 
the  post-mortem  examination,  furnish  a  clear 
proof  that  a  similar  action  had  taken  place 
in  the  present  instance,  that  is  to  say  :  that  the 
primary  inflammation  of  the  veins  had  disappeared, 
and  that  the  secondary  deposits  of  pus  caused  the 
fatal  issue.  This  case,  therefore,  furnishes,  thus 
far,  an  important  contribution  to  the  history  of 
a  form  of  inflammation  as  yet  but  little  known. 
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Disease  of  the  Arterial  Tubes,  Aneurism,  $c. — 
We  have  now,  gentlemen,  to  consider  the  subject 
of  disease  of  the  arteries,  including  dilatation  of 
the  aorta,  aneurism,  and  inflammation  of  the  lining 
membranes  of  these  vessels.  These  are  diseases 
of  which  we  have  no  very  distinct  practical  idea. 
There  are  some  cases  connected  with  endocarditis, 
and  sometimes  with  rheumatism,  and,  from  the 
various  signs,  it  would  seem  as  if,  in  those  cases, 
the  arteries  partook  of  the  general  inflammation. 
There  is  an  unusual  pulsation  in  the  carotids,  an 
uncommon  amount  of  oppression,  feebleness,  and 
local  pain.  In  the  acute  state,  we  find  after 
death  traces  of  redness,  and  membranous  deposi¬ 
tion  in  patches,  on  the  lining  coat  of  the  aorta. 
These  are  cases  of  extreme  rarity.  There  is  a 
form  of  arteritis  observed  to  occur  in  connection 
with  this  lesion.  Where  there  is  destruction  of 
the  aortic  valves,  there  are  patches  of  redness  in 
points,  exhibiting  slight  perforations;  depositions 
of  lymph,  and  of  calcareous  and  osseous  matter,  are 
seen,  producing  various  morbid  states.  The  signs 
of  arteritis  seem  to  be  those  of  vascular  excite¬ 
ment,  but  are  more  of  a  negative  than  a  positive 
character — for  instance :  when  we  examine  the 
region  of  the  heart,  we  do  not  find  signs  of  hyper¬ 
trophy  and  other  states.  There  is  no  doubt  that 
the  disease  of  the  arteries  arises  from  inflammation 
— a  succession  of  inflammatory  attacks  acting 
on  previous  derangements — or  irregularity  in  the 
structure  of  these  tubes,  and  which,  therefore,  in¬ 
terferes  with  their  functions. 

Now,  we  first  consider  acute  arteritis.  Dilata¬ 
tion  of  the  aorta  may  be  either  general  or  partial. 
General  dilatation  of  the  ascending  aorta  very 
frequently  accompanies  many  of  the  other  diseases 
of  the  heart,  previously  mentioned.  It  is  of 
common  occurrence  in  regurgitant  .and  ob¬ 
structive  disease  of  the  aortic  orifice.  In  a  case 
of  this  kind  you  see,  in  fact,  a  dilatation  of  a 
portion  of  the  aorta,  sometimes  of  the  whole  ex¬ 
tent  of  the  ascending  aorta,  and  of  a  considerable 
extent  of  the  descending  aorta.  There  is  great 
irregularity  in  the  coats,  which  are  thickened 


with  patches  of  matter,  white  opaque  patches,  and 
likewise  red  patches  :  the  coats  of  the  vessels  ap¬ 
pearing  as  if  they  were  inflamed ;  and  there  are 
sometimes  plates  of  osseous  matter  deposited  in 
the  arteries.  Sometimes,  dilatation  of  the  ascend¬ 
ing  aorta  is  found  to  be  uniform  without  any  con¬ 
siderable  disease  of  the  coats,  but  more  commonly 
we  find  disease  of  these  walls.  Frequently,  with 
the  thickening  and  deposition  of  osseous  plates, 
we  find  various  cracks  and  fissures  of  the  internal 
membrane.  Sometimes,  there  is  a  thickening  of 
the  whole  aorta  accompanying  dilatation,  and  at 
other  times  the  dilatation  is  very  irregular,  in 
patches,  some  parts  being  more  dilated  than 
others.  The  artery  may  be  quite  rigid  from  these 
various  depositions. 

Now,  the  physical  signs  of  the  dilatation  of  the 
aorta  will  partly  depend  upon  the  fact,  whether  the 
dilatation  is  simple,  or  accompanied  by  thickening, 
irregularity,  and  inflammatory  action.  I  have 
met  writh  several  instances  in  which  the  aorta  was 
dilated,  and  the  signs  were  merely  those  of  in¬ 
creased  pulsation,  without  any  other  effect.  In¬ 
creased  pulsation  in  the  course  of  the  aorta  is 
very  distinct,  in  proportion  to  the  extent  of  the 
pulsation  at  the  region  of  the  heart,  towards  the 
top  of  the  sternum,  and  even  higher  up  than  this. 
It  is  heard  much  more  distinctly  than  usual  in  the 
carotids  ;  and  whenever  dilatation  of  the  aorta 
takes  place  to  any  considerable  extent,  the  signs 
are  evident  in  other  parts  of  the  system.  Some¬ 
times,  the  symptoms  complained  of  are  those 
which  are  referable  to  the  head,  or  to  the  heart : 
noises  and  singing  in  the  ears,  attacks  of  giddi¬ 
ness,  or  affections  of  the  vision.  In  such  cases, 
we  may  have  apoplexy,  and  even  partial  paralysis. 
I  have  known  two  cases  in  which  there  has  been 
dilatation  of  the  aorta,  without  any  very  distinct 
proofs  of  the  disease,  but  attended  by  symptoms 
of  determination  of  blood  to  the  head.  The  force 
of  the  circulation  is  directed  chiefly  to  the  arteries 
in  the  immediate  vicinity  of  the  heart  —  the 
carotids.  This  may  be  unaccompanied  by  any 
murmur ;  but  in  many  cases  there  is  a  murmur, 
not  in  the  dilated  aorta,  but  at  the  arterial  ori¬ 
fice  ;  for,  as  I  mentioned  before,  dilatation  as  well 
as  contraction  of  the  arterial  orifice  will  produce  a 
murmur ;  and  so,  likewise,  dilatation  along  the 
course  of  the  artery  will  produce  it,  even  without 
any  considerable  alteration  of  the  orifice.  Gene¬ 
rally,  however,  in  these  cases  there  is  more  or 
less  disease  of  the  aortic  orifice.  The  murmur  is 
heard,  moreover,  not  only  in  its  usual  situation  in 
the  region  of  the  heart — the  mid-sternum — but 
also  in  the  direction  of  the  arteries  ;  and  the  chief 
distinction  of  the  dilated  state  of  the  aorta  is  as  to 
the  intensity  with  which  the  murmur  is  trans¬ 
mitted  to  the  upper  parts  of  the  chest,  and  to  the 
carotid  arteries ;  all  this  must  be  taken  in  con¬ 
nection  with  the  state  of  the  arterial  pulsation. 
The  pulsation  in  the  carotids  and  large  vessels 
is  sometimes  disproportionate  to  the  strength  of 
the  pulsation  at  the  heart,  and  this  is  usually  ac¬ 
companied  by  a  murmur  of  a  distinctive  character. 

T'  ere  is  another  effect  sometimes  produced  by 
a  dilated  aorta,  when  it  is  accompanied  by  regur¬ 
gitant,  as  well  as  obstructive,  disease  of  the  aortic 
orifice.  The  obstructive  murmur  accompanying 
the  systole  is  heard  in  the  manner  in  which  l  have 
just  described  it :  very  loud  indeed  ;  but  the  second 
murmur,  distinctive  of  a  retrograde  action,  back¬ 
wards  into  the  ventricle,  is  not  heard  so  distinctly 
as  usual.  There  is  this  modification  of  the  trans¬ 
mission  of  the  two  murmurs,  that,  although  the  first 
is  very  loud  and  accompanied  by  a  strong  impulse, 
the  second  murmur,  however  loud  it  maybe  in  the 
region  of  the  heart,  is  not  heard  at  all  in  the  arteries 
in  the  neck.  The  explanation  of  this  may  be  found 
in  the  fact,  that  there  is  less  fulness  and  tension  in 
the  second  state,  so  that  the  regurgitant  murmur 
is  not  propagated  so  readily  through  the  artery. 
This  difference  is  still  more  perceptible,  where  the 
aortic  dilatation  is  accompanied  by  much  rough¬ 
ness  as  well  as  enlargement  of  the  walls.  There 
seems  to  be,  then,  a  modification  of  the  sound 
produced  by  this  change  in  the  aorta :  a  new 
species  of  murmur  in  the  rough  and  enlarged 
artery.  This  usually  accompanies  the  first  sound 
only;  and,  though  there  may  be  no  obstructive 
disease  in  the  arterial  orifice,  there  is  yet  heard  a 
murmur  in  the  arteries  above  the  upper  part*!-. 
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the  sternum.  This,  when  it  is  situated  there,  and 
not  in  the  region  of  the  heart,  or  oyer  the  orifice 
of  the  ventricle,  is  really  distinctive  of  some  dis¬ 
ease  in  the  arteries.  Pressure  on  the  artery  will 
produce  the  murmur,  and  in  that  case  you  will 
have  a  persistence  of  the  impulse.  The  eflect  of 
dilatation  of  the  aorta  is,  as  I  said  before,  to  trans¬ 
mit  the  blood  with  increased  force  to  the  head  ; 
and  you  hear  a  considerable  inequality  in  the  force 
of  the  pulsation  in  the  two  carotids:  most  commonly 
the  right,  or  the  arteria  innominata,  is  apt  to  par¬ 
take  of  the  disease.  Whenever  there  is  consider¬ 
able  inequality  of  this  kind,  it  must  be  considered 
as  indicative  of  some  disease  in  these  vessels,  al¬ 
ways  bearing  in  mind  that  pressure  may  produce 
a  similar  effect.  It  cannot  be  disease,  however, 
unless  there  be  a  departure  from  the  healthy 
standard.  Aneurism  would  be  productive  of  this 
effect.  So,  also,  dilatation  of  the  aorta,  accom¬ 
panied  by  hypertrophy  of  the  left  ventricle ;  and 
in  that  case,  the  two  act  on  each  other.  There 
seems  good  reason  to  believe  that  hypertrophy  of 
the  left  ventricle  is  generally  the  cause  of  the 
dilated  state  of  the  aorta.  A  continued  succession 
of  violent  pulsations  and  injections  of  blood  from 
too  strong  a  heart,  ultimately  tends  to  enlarge  and 
dilate  that  part  of  the  artery  nearest  to  it.  There 
is  good  reason  to  believe,  too,  that  the  heart  may 
become  hypertrophied  in  consequence  of  disease 
of  the  arteries.  In  the  case  of  aneurism,  it  is  not 
unlikely  that  hypertrophy  may  be  caused  by  this 
impediment  to  the  passage  of  the  blood.  I  have 
before  adverted  to  several  changes  in  the  size  and 
capacities  of  the  different  vessels,  constituting  a 
greater  or  less  impediment  to  a  free  circulation. 
An  accumulation  of  blood  in  the  neighbourhood  of 
the  heart,  and  in  the  great  arteries,  or  a  diminution 
of  the  proper  elasticity  and  tonicity  of  the  coats  of 
these  vessels,  will  become  in  some  degree  obstacles 
to  the  circulation  ;  and,  by  resisting  in  a  certain 
degree  the  impulse  of  the  heart,  will  stimulate  it 
to  increased  exertion.  I  consider  however,  that, 
in  the  long  run,  these  diseases  facilitate  one  another; 
and  there  will  be  some  simultaneous  disease  in 
the  artery  attending  disease  of  the  heart. 

Aneurism,  or  vascular  dilatation  (aneurism  is 
the  better  term),  whether  the  vascular  dilatation 
be  of  the  true  kind— of  all  the  coats  of  the  artery 
— or  a  false  aneurism,  by  perforation  or  rupture  of 
one  or  more  of  the  coats,  and  the  projection  of  a 
sac-like  tumour  through  the  broken  portion, — 
when  it  affects  the  ascending  portion  of  the  aorta, 
or  the  innominata,  is  an  additional  sign,  besides 
those  I  have  already  described,  of  dilatation  of 
the  tube.  When  this  sac,  or  tumour,  is  quite  small, 
it  'will  cause  an  increase  of  the  sound  transmitted 
from  the  heart.  There  is  also  increased  pulsation, 
accompanied  with  this  exaggerated  loudness  of 
the  first  sound,  in  the  situation  corresponding  with 
the  tumour.  It  is  said,  too,  that  in  very  early 
stages,  this  tumour  causes  some  disorder  in  the 
general  circulation,  giving  rise  to  a  heaving  cha¬ 
racter  of  the  pulse  ;  I  don’t  think  that  this  can  be 
called  a  certain  sign  of  incipient  aneurism ;  but, 
as  this  disease  is  connected  with  an  impeded  state 
of  the  vessels,  endocarditis  and  arteritis  may  take 
place.  As  the  tumour  increases  in  size,  it  pro¬ 
duces  very  distinctive  symptoms  and  signs.  Where 
the  tumour  is  situated  close  to  the  heart,  the 
symptoms  are  less  distinct;  and  it  is  then,  that 
the  symptoms  are  mixed  up  with  the  symptoms 
of  heai  t-disease,  without  there  being  any  kind  of 
projecting  tumour  to  enable  us  to  distinguish 
between  them. 

It  is  not  so  common  to  find  extensive  aneurisms 
formed  close  to  the  origin  of  the  aorta,  as  beyond 
the  ascending  portion  of  this  vessel,  in  the  arch 
itself  and  in  the  descending  portion.  A  tumour 
formed  m  these  situations  projects  in  various  ways, 
but  its  usual  tendency  is  to  project  upwards  and 
forwards  ;  and,  consequently,  a  tumour  in  this 
situation  _  cannot  proceed  to  any  considerable 
degree,  without  producing  signs  of  increased  pul¬ 
sation,  at  a  point  somewhere  near  the  top  of  the 
sternum;  usually  to  the  right,  where  the  first  bend 
of  the.  aich  is  effected  :  and  this  is  the  common 
situation  for  aneurism  of  the  aorta  to  occur  in. 
As  the  tumour  increases  in  the  direction  upwards 
and  outwards,  it  is  heard  pulsating  under  the 
sternum,  between  the  first  and  second  ribs,  and 
their  cartilages,  and  may  be  felt,  too,  pretty  nearly 


at  that  spot,  behind  the  clavicles,  and  in  the  hol¬ 
low  behind  the  sternum.  There  may  be  with 
this,  various  signs  of  disordered  circulation,  from 
the  presence  of  this  sac  in  the  artery— signs  of  dis¬ 
turbance  in  the  circulation  of  the  head.  At  the 
early  stage,  the  dilatation  is  accompanied  by  a 
deposit  in  the  interior  of  the  vessel, _  and  there  is 
with  this  an  increased  force  of  the  circulation  to¬ 
wards  the  head ;  there  is  an  increased  pulsation  in 
the  carotids,  with  various  symptoms  of  disturbance: 
a  tendency  to  giddiness;  weakness;  often  severe 
headache;  noises  in  the  ears;  disturbance  of  vision. 
The  enlargement  of  the  tumour  causes  pressure  on 
various  parts,  and  with  that  a  variety  of  symp¬ 
toms.  One  of  the  earliest  effects  of  this  pressure 
is  felt  on  the  nerves— as  the  pneumogastric— 
causing  a  variety  of  symptoms  indicative  of  dis¬ 
turbance  in  the  functions  of  that  nerve.  The  first 
effect  of  this  is,  a  great  feeling  of  dyspnoea  and 
an  increased  desire  to  breathe,  occurring  even  when 
the  tumour  is  very  small.  There  is  a  disposition 
to  cough,  and  sometimes  even  nausea ;  and  occa¬ 
sionally  the  irritation  of  this  nerve  will  cause  gas- 
trodynia.  Sometimes  the  pressure  is  felt  on  the 
recurrent  nerves,  or  the  inferior  laryngeal.  The 
symptoms  arising  from  this  are,  not  unfrequently, 
hoarseness,  and  a  modification  of  the  voice,  some¬ 
times  even  aphonia,  or  a  total  loss  of  voice  ;  or 
the  voice  may  be  heard  at  times  only.  Occasion¬ 
ally,  spasmodic  action  is  induced,  such  as  laryn¬ 
gismus  stridulus,  which  is  sometimes  very  dis¬ 
tinct  in  connection  with  a  tumour  pressing  on  the 
recurrent  nerves.  It  is  remarkable,  too,  what 
similarity  this  may  acquire  to  attacks  of  acute 
laryngitis,  though  the  latter  comes  on  usually  more 
gradually ;  laryngitis,  however,  does  sometimes 
occur  in  a  sudden  form. 

It  is  important  to  notice  how  these  attacks  come 
on,  because  the  distinction  has  not  been  accurately 
drawn.  A  person  in  an  advanced  stage  of  this 
affection  will  have  croupy  breathing,  with  spasm 
of  the  glottis,  and,  after  struggling  with  it  for  some 
time,  the  spasm  goes  off,  and  inflammatory  symp¬ 
toms  declare  themselves.  The  real  fact  is,  that 
there  is,  here,  slight  inflammatory  action  induced 
by  the  morbid  condition  of  the  nerves.  The  effect 
of  inflammation  is  to  increase  the  irritability 
of  the  glottis,  and  the  result  is  a  tendency  to 
spasm.  The  pressure  of  the  aneurismal  tumour 
affects  also  the  brachial  plexus,  or  the  nerves  going 
to  supply  it ;  causing  pains  in  various  directions, 
down  the  arms,  &c.,  of  a  very  uncomfortable 
character.  I  remember  a  patient  affected  with 
aneurism  of  the  aorta,  who  was  treated  for  rheu¬ 
matism  of  the  right  arm.  The  pressure  is  some¬ 
times  backwards,  causing  violent  pains  at  the 
back  of  the  head,  and  towards  the  spine,  with  ex¬ 
cruciating  pains  in  the  back,  and  various  other 
parts.  This  may  likewise  cause  extreme  pain  in 
the  neck,  near  the  descending  cava,  and  vence 
innominata,  and  particularly  the  innominata  of 
the  right  side,  and  produce  obstruction  in  the 
venous  trunks :  in  some  cases,  especially  where 
the  pressure  affects  the  larger  trunks,  it  may  pro¬ 
duce  oedema.  I  have  seen  a  person  with  the 
upper  portion  of  the  body  completely  cedematous  : 
the  pressure  affected  the  veins  of  the  left  arm,  and 
the  whole  of  the  left  side  was  cedematous,  and 
there  was  oedema  to  a  very  great  extent  round  the 
neck,  from  this  obstruction  in  the  venous  circu¬ 
lation.  The  pressure  may  also  affect  the  oeso¬ 
phagus,  causing  a  difficulty  in  swallowing.  This 
is  a  symptom  of  a  very  distressing  nature  ;  and  it 
sometimes  becomes  the  cause  of  death,  the  patient 
actually  perishing  from  want  of  the  power  to 
swallow.  It  affects  the  bronchi  or  the  trachea, 
causing  dyspnoea.  The  pressure,  further,  may  act 
on  the  bones  and  cartilages  of  the  chest,  causing 
a  continual  aching  pain  in  the  clavicle.  By  and 
by,  these  parts  become  absorbed  away,  and  ab¬ 
sorption  of  the  sternum,  the  ribs,  the  clavicle,  and 
even  of  some  of  the  vertebrae,  occasionally  takes 
place.  The  effect  of  this  erosion  of  the  bones 
causes  the  pressure  to  be  felt  on  the  spinal  mar¬ 
row,  and  sometimes  paraplegia  takes  place  by 
rupture  of  the  aneurism,  and  effusion  of  blood  into 
the  spinal  sheath.  The  pressure  affects  not  only 
the  veins,  but  the  arteries  in  like  manner.  The 
tumour  does  not  impede  the  action  of  the  whole  of 
the  vessels,  but  it  presses  on  some  of  them, 
causing  a  partial  extinction  of  the  pulse.  The 


subclavian  artery  on  one  side  is,  perhaps,  found 
without  a  pulse,  and  sometimes  the  carotid ;  but 
this  is  a  matter  for  clinical  demonstration  alone. 
I  think  I  have  said  enough  to  illustrate  the  general 
pathology  of  these  tumours.  Remember  that,  in 
addition  to  these  effects  of  pressure,  which  are 
the  chief  ones  manifested,  there  may  be  an  in- 
creased  force  in  the  circulation  in  some  branches 
of  the  artery,  and  diminished  force  in  others, 
indicated  by  uncomfortable  sensations  of  beating 
in  the  head,  from  the  blood  transmitted  by  the 
enlarged  branches  leading  to  these  ;  parts  while 
the  rest  of  the  circulation  is  in  a  weak  state,  par¬ 
ticularly  in  the  lower  extremities.  Sometimes 
apoplexy  maybe  the  resirlt  of  this  determination 
of  blood  to  the  head. 

Now  the  physical  signs  are:  increased  pul¬ 
sation,  the  sounds  being  more  perceptible  in  one 
spot,  either  above  or  under  the  clavicles,  or  on 
one  side  of  the  sternum.  In  some  instances,  this 
pulsation  is  accompanied  simply  by  a  double 
sound.  It  seems  as  if  it  were  merely  the  sound 
of  the  heart  transferred  there ;— as  if  there  were 
two  hearts,  or  if  one  heart  was  beating  near  the 
top  of  the  sternum,  giving  sounds  corresponding 
with  the  sounds  of  the  heart  below.  It  seems  to 
me,  in  the  greater  number  of  cases,  that  the 
sound  accompanying  aneurism  is  a  simple  double 
sound,  without  any  murmur  at  all;  or  if  any 
does  exist,  it  is  an  exceediugly  short  and 
slight  murmur:  it  is  a  double  sound,  produced 
apparently  by  the  influence  of  the  blood  on 
the  dilated  walls  of  the  tumour.  It  seems  to 
cause  an  impulse  outwards, — a  swelling  of  the 
tumour  at  each  time;  but  the  second  sound  is  ob¬ 
viously  divided,  so  that,  generally  speaking,  it  is 
not  so  loud  or  distinct  as  the  first  sound.  The 
second  sound  is  louder  in  the  tumour  than  over 
the  region  of  the  heart,  because  the  lungs  coming 
between  this  viscus  and  the  walls  of  the  chest, 
sound  is  not  so  readily  propagated  over  that  par¬ 
ticular  situation.  The  sound  is  sometimes  ac¬ 
companied  by  a  grating  noise ;  and  when  this  is  the 
case,  the  second  sound  is  usually  more  obscure, 
for  the  reason  I  gave  when  speaking  of  dilatation. 
In  some  cases,  however,  there  is  a  very  low 
murmur  accompanying  the  pulsation :  a  sort  of 
rough  sound  takes  place,  chiefly  where  there  are 
irregularities  in  the  passage  of  the  vessel.  In 
these  cases,  generally  speaking,  the  second  sound 
is  not  distinctly  heard ;  it  is  usually  a  single 
sound.  , 

There  are  in  connexion  with  this,  besides  the 
loud  sound  that  is  heard  in  various  situations,  at 
the  heart,  at  the  top  of  the  sternum,  &c.,  signs  of 
dulness  on  percussion.  As  the  tumour  advances, 
it  pushes  aside  the  lung,  and  produces  various 
changes.  The  sound,  first  of  all,  is  rendered 
clearer  in  character  and  raised  in  tone  ;  it  is  dis¬ 
tinctly  different  from  that  of  the  opposite  side  ; 
but,  by  and  by,  the  tumour  comes  forward,  and 
presses  against  the  chest,  and  there  is  then  a  per¬ 
fect  dulness  in  that  situation.  The  tumour  may 
present  itself  in  various  localities,  from  the  third 
rib  to  the  clavicle,  on  the  right  of  the  sternum,  if 
in  the  ascending  aorta;  and  if  in  the  descending 
part,  it  lies  to  the  left  of  the  sternum. 

Now,  the  distinction,  where  the  tumour  presents 
itself,  ought  not  to  be  very  difficult ;  it  is  an  easy 
thing  to  distinguish  aneurism  of  the  aorta  from 
every  other  tumour,  if  care  be  taken  in  investi¬ 
gating  the  case.  We  have  not  so  much  to  do  with 
the  double  or  single  character  of  the  sound ;  but 
we  have  rather  to  notice  a  certain  disproportion, 
between  the  intensity  of  the  sound  and  the  pul- 
sation  in  the  situation  where  it  is  produced,  and 
the  character  of  the  sound  in  the  region  of  the 
heart.  Where  a  tumour  presents  itself,  of  a  pulsa¬ 
ting  character,  there  can  be  no  doubt.  The  pulsa¬ 
tion  must  be  either  that  of  aneurism,  or  else  ot  a 
tumour  over  the  artery,  the  pulsations  of  the  artery 
being  communicated  to  the  tumour.  Now,  the 
distinction  here  is  easy,  if  care  be  taken.  Both, 
however,  may  be  accompanied  by  a  murmur,  as 
has  been  indubitably  proved.  But,  there  is  this 
difference  : — the  artery  communicates  a  pulsation 
to  the  tumour  only  in  one  direction,  while  in  the 
pulsation  of  the  artery  there  is  expansion  on  all 
sides.  Another  thing  to  be  taken  into  account 
is,  that,  when  an  external  tumour  presses  on  an 
artery,  it  diminishes  the  pulsations  in  all  the. 
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teries  beyond  that  point ;  whereas  you  find, 
most  universally,  some  of  the  arteries  beyond 
ie  aneuristnal  tumor  beating  more  strongly  than 
>ual.  They  may  be  blocked  up  from  various 
tuses ;  but  you  generally  find  it  to  be  the  case 
Lat,  where  there  is  a  pulsating  tumour  in  the 
rper  part  of  the  chest,  attended  with  a  murmur, 
ju  see  the  arteries  in  the  neck  beating  strongly. 

'  it  is  a  solid  tumour  pressing  on  the  arteries  in 
ie  neck,  instead  of  beatfhg  more  strongly,  they 
3at  much  quicker.  The  obliteration  of  the  pulse 
a  very  uncertain  sign;  it  may  be  obliterated 
oth  by  aneurism  and  by  tumours. 

We  now  come  to  the  consideration  of  th &  prog- 
osis  of  aneurism  of  the  aorta.  If  the  signs  of 
nlargement  increase,  the  prognosis  will  be  very 
n favourable.  There  are  some  few  cases  on 
jeord,  in  which  persons  have  recovered,  but 
enerally  aneurism  has  a  fatal  termination.  It 
nay,  however,  be  retarded.  Death  may  be  caused 
y  rupture  into  the  oesophagus,  or  into  other 
avities.  In  the  greater  number  of  cases,  perhaps, 
lis  is  not  the  case,  and  the  fatal  result  is  pro- 
uced  by  exhaustion  or  pressure,  and  the  mischief 
onnected  with  it.  If  this  can  be  retarded  by  any 
leans,  life  may  be  prolonged  to  a  considerable 
xtent.  The  treatment  is  chiefly  that  applicable 
j  organic  disease  of  the  heart,  avoiding  extremes 
f  any  kind;  occasional  bleedings  may  be  em- 
loyed;  but  it  is  not  advisable  that  they  should 
e  frequent,  nor  should  any  means  be  adopted 
diich  are  likely  to  increase  the  fluidity  of  the 
lood,  which  tends  to  make  the  heart  act  with 
lereased  spasmodic  energy.  It  is  a  question 
diether  we  can  entirely  remove  this  disease, 
lough  we  may  in  some  degree  give  relief.  It 
as  been  thought  advisable  by  some  to  pass  threads 
lirough  the  tumour.  The  diet  should  be  limited, 
ut  nourishing,  and  the  patient  should  not  be 
flowed  to  fall  into  a  state  of  anaemia. 


>N  THE  EFFECTS  OF  DIET  ON  THE 
FCETUS  IN  UTERO. 


ly  CHARLES  CLAY,  Member  of  the  Royal  College  of 
Physicians,  London  ;  Graduate  of  Edinburgh  ;  Author 
of  “  Peritoneal  Sections;”  and  Lecturer  on  Medical 
Jurisprudence,  &c.,  Manchester. 

(Continued  from  page  251.) 

Any  proposition  which  has  for  its  object  the 
melioration  of  human  suffering,  under  what  is 
ermed  difficult  labour,  must  be  one  of  immense 
riportance  not  only  to  the  female  concerned,  but 
qually  so  to  tlie  practitioner  employed,  and, 
herefore,  becomes  a  question  of  sufficient  interest 
or  general  inquiry.  The  known  advantages  that 
lave  been  observed  in  the  treatment  of  those 
emales  who  had  suffered  from  frequent  mis- 
:arriages,  with  the  view  of  prolonging  gestation  to 
he  full  period,  by  a  carefully  adapted  diet  of  an 
ibstemious  character,  with  other  medical  assist¬ 
ance,  rendered  it  more  than  probable  that  a 
Similar  mode  of  treatment  might  be  brought  to 
oear,  so  as  to  have  the  effect  of  reducing  the 
volume  of  the  foetus  in  utero,  and  thereby  assist 
hose  females  whose  pelvic  structure,  or  other 
circumstances,  indicated  a  tedious  and  more  than 
jsually  painful  process  at  the  time  of  labour,  par¬ 
ticularly  if  the  child  bad  been  retained  to  the  full 
period  of  gestation,  and  was  of  the  average,  or  be¬ 
yond  it,  in  bulk. 

If  it  could  be  proved  of  a  certainty  that  means 
existed  of  reducing  or  increasing  the  volume  of  the 
fetus  in  utero,  we  should  have  at  command  an 
igent  of  great  value  towards  preventing  the  many 
evil  consequences,  and  never-failing  accompani¬ 
ments,  of  tedious  and  difficult  labour ;  and,  on  the 
other  hand,  the  professional  man  would  be  held 
in  no  little  repute  and  request,  if  he  could  direct 
mothers  in  accomplishing  (a  wish  by  no  means 
uncommon)  the  having  what  is  termed  a  fine 
child.  Unfortunately,  however,  the  proofs  to¬ 
wards  attaining  either  of  these  objects  are  of  so 
vague  and  unsatisfactory  a  character,  that  no  sort 
of  dependence  can  possibly  be  placed  on  them. 
Nevertheless,  the  inquiry  is  a  curious  one,  and 
not  unworthy  the  reader’s  attention ;  I  shall, 
therefore,  devote  a  short  space  to  the  subject. 

There  are  scarcely  any  works  on  midwifery  that 
treat  of  this  subject  independently,  and  I  am 
obliged  to  glean  my  principal  information  from 


the  branches  of  “  difficult  labour  and  miscarriage.” 

In  the  year  1789,  however,  a  paper  appeared  in 
the  Memoirs  of  the  Medical  Society  of  London, 
Vol.  II.,  p.  407,  by  Mr.  James  Lucas,  entitled 
“  Hints  on  the  Management  of  Women  in  certain 
Cases  of  Pregnancy,”  the  object  of  which  was  to 
draw  the  attention  of  the  profession  more  par¬ 
ticularly  to  the  subject  of  this  paper.  Mr.  Lucas, 
detailing  his  views  of  the  means,  by  which  lie 
thought  it  possible  to  afford  greater  facilities  in 
difficult  labours,  to  the  celebrated  Dr.  Fothergill, 
learned  from  the  latter  that  a  similar  mode  of 
treatment  had  been  found  of  considerable  advan¬ 
tage  in  preventing  liability  to  miscarriage.  Al¬ 
though  l  am  well  aware  of  the  advantages  of  a 
well-regulated  diet  and  air,  in  those  cases  where 
there  is  a  tendency  to  miscarriage,  I  do  not  see 
any  strong  analogy  in  that  circumstance  when 
compared  with  the  subject  which  is  the  more 
immediate  object  of  these  remarks.  But  to  pro¬ 
ceed  to  the  observations  of  Mr.  Lucas,  who,  after 
some  remarks  on  the  efficacy  of  Dr.  Fothergill’s 
plan,  to  which  he  adds  an  illustrative  case,  pro¬ 
ceeds  to  say  ;  “  The  reluctance  which  every  prac¬ 
titioner  feels,  who  is  under  the  necessity  of  having 
recourse  to  embryotomy,  induced  me  to  reflect  on 
the  most  probable  means  of  preventing,  as  far  as 
possible,  the  exigency  of  this  operation.”  In  the 
pursuance  of  this  object,  the  following  general 
statements  are  noticed  ;  — 

1st.  That  stout  healthy  women,  and  such  as  are 
accustomed  to  indulgences  in  diet,  have  been 
observed  to  have  large  children,  and  vice  versa. 
Here  the  author  (Mr.  Lucas)  quotes  a  letter  from 
a  country  practitioner  to  Dr.  Smellie  (vide  Vol. 
III.,  p.  55)  :  “  I  was  called  to  a  woman  in  labour 
who  had  been  extremely  hearty  during  pregnancy, 
and  was  uncommonly  big.  The  child  weighed 
sixteen  pounds.” 

2ndly.  In  expected  tedious  cases  of  labour,  an 
unexpected  and  happy  result  has  often  taken 
place,  in  consequence  of  the  child  proving  small 
in  size,  and  the  head  pliable  and  yielding. 

3rdly.  Pregnant  women  frequently  retain  but 
little  nourishment  for  some  months,  without  any 
pernicious  effects  ;  and  a  change  from  a  full  to  a 
spare  diet,  accompanied  with  an  increase  of 
exercise,  has  been  found  to  reduce  corpulency,  as 
well  as  to  assist  the  cure  of  many  obstinate 
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On  these  propositions  I  shall  hereafter  make 
some  remarks,  to  shew  their  incorrectness,  and 
liability  to  lead  to  erroneous  conclusions.  But  to 
return  to  the  author  : 

“  These  observations  led  me  to  suppose  that,  by 
an  abstemious  diet  followed  by  the  mother,  tlie 
growth  of  the  foetus  might  be  somewhat  restrained, 
and  the  bones  of  its  head  be  found  more  yielding, 
without  its  proving  injurious  to  the  health  either 
of  the  mother  or  child.”  The  author,  by  his  plans 
of  treatment,  held  out  advantages,  not  only  to 
those  whose  difficult  labours  arose  from  a  con- 
tractedstate  of  the  pelvis,  but  to  others  whosepelvic 
measurements  might  be  good,  and  even  ample,  but 
who  were  disposed  to  have  extraordinarily  large 
children,  and  also  to  those  who  become  pregnant  at 
an  advanced  period  in  life,  when  the  parts  con¬ 
cerned  in  parturition  are  rigid  and  unyielding. 
The  plan  of  treatment  proposed  (which,  to  be 
effectual,  should  be  persisted  in  for  some  time, 
and  particularly  during  the  latter  months  of  preg¬ 
nancy,  varied  a  little  according  to  the  circumstances 
of  the  case,)  was  the  following : — 4  empera(e  diet 
diminution  in  quantity — change  m  quality;  in¬ 
crease  of  exercise  ;  cooling  aperients,  and  occa¬ 
sional  loss  of  a  few  ounces  of  blood.  \V  hen  the 
size  of  the  foetus  is  the  only  matter  under  con¬ 
sideration,  that  is  :  when  there  is  no  deformity, 
a  month  or  two  of  attention  before  labour  will  m 
general  be  sufficient;  but  in  cases  of  deformity 
or  contraction,  of  the  pelvis,  it  is  necessaiy  to 
attend  to  the  line  of  treatment  through  the  whole 
routine  of  pregnancy.  A  few  cases,  by  way  of 
illustration,  are  introduced,  in  some  ot  which 
the  author  was  disappointed,  though  the  plan 
was  never  prejudicial.  In  cases  where  distortion 
is  extreme,  it  is  not  to  be  expected  that  the  plans 
proposed  could  be  of  any  avail.  Such  are  the 
general  opinions  of  Mr.  Lucas  and  Dr.  Fothergill, 
in  1789.  That  the  conclusions  drawn  from  them 
were  of  too  hasty  a  character,  and  not  sufficiently 


borne  out  by  well-attested  facts,  and  not  suffi¬ 
ciently  numerous  to  warrant  general  statements  to 
guide  future  practice,  must  appear  evident  on  the 
slightest  reflection.  Before  I  comment  on  the 
remarks  here  given  by  Lucas  and  Fothergill,  or 
advance  my  own  experience,  I  will  give  the 
opinion  of  a  more  modern  writer,  of  considerable 
celebrity  in  this  department  of  medicine,  and 
nearly  the  only  one  that  particularly  mentions  this 
subject.  Dr.  Merriman,  in  his  excellent  “  Synop¬ 
sis  of  Difficult  Parturition,”  p.  169,  edit.  1820 
after  alluding  to  the  proposed  plans  of  “  Lucas, 
&c.,”  observes  :  “  There  can  be  no  doubt,  where 
well-formed  women  are  accustomed  to  have  diffi¬ 
cult  labours,  from  the  large  size  of  the  child,  that 
this  method  may  be  occasionally  useful ;  and  in  a 
few  cases  of  deformed  pelvis,  where  it  is  not  great, 
some  good  .might  result  from  it.  But  the  ex¬ 
pected  benefits  seem  to  be  confined  within  very 
narrow  limits,  and,  therefore,  this  plan  can  only 
be  occasionally  useful.”  Signor  Assilini — Nuovi 
Stromenti  di  Ostetricia  e  loco  uso,  1811 — relates 
a  case  where  abstinence  was  usefully  enjoined, 
but  remarks  that  no  great  reliance  is  to  be  placed 
upon  it ;  for  women,  who  constantly  reject  by 
vomiting  every  particle  of  food  they  swallow,  have, 
notwithstanding,  on  many  occasions,  large  chil¬ 
dren.  Dr.  Merriman  gives  some  cases  to  shew 
that  there  is  but  little  to  expect  from  diet,  and  that 
results  the  very  opposite  to  those  quoted  by 
Lucas,  have  been  frequently  observed.  Case  I 
(p.  299).— Second  pregnancy;  lost  her  appetite, 
became  much  attenuated,  quick  pulse,  cough, 
unable  to  walk ;  fears  were  entertained  that  she 
would  not  survive  her  time  of  confinement.  Yet 
in  this  extreme  state  of  debility  she  went  to  the 
full  period,  and  had  a  very  fine  healthy  child , 
much  larger  than  the  first.  Case  II. — The  same 
lady,  in  a  much  better  state  of  health,  and  her  third 
pregnancy,  had  a  much  smaller  child  than  the 
last.  Case  ///.—First  pregnancy;  took  a  fancy 
to  eating  ginger.  The  child,  when  born,  was  very 
small  and  meagre,  thin,  and  discoloured;  skin 
rough  and  scaly.  In  subsequent  pregnancies,  when 
no  liking  to  ginger  existed,  her  children  were 
large  and  healthy.  Case  1 V.— Second  pregnancy ; 
drank  gin  in  large  quantities.  When  the  child 
was  born, it  was  small,  thin,  wrinkled,  ghastly,  and 
belly  collapsed;  skin  of  a  mahogany  colour, 
hanging  in  folds.  In  subsequent  pregnancies,  there 
was  not  the  same  vitiated  taste  for  gin,  and  her 
children  were  large  and  healthy.  From  these 
cases,  Dr.  Merriman  draws  the  following  conclu¬ 
sions  : — “  That  very  slender  diet  is  not  always 
to  be  depended  upon  for  preventing  the  growth  of 
the  foetus.  It  is  hardly  to  be  supposed  that  any 
healthy  woman,  with  a  deformed  pelvis,  would 
subject  herself  to  greater  abstemiousness  than  the 
ill  health  of  the  lady,  in  Case  obliged  her  to 
submit  to  ;  yet,  in  that  case,  the  infant,  so  far  fiom 
being  deficientin  bulk,  was  really  well  sized.  The 
ill  effects  of  ardent  and  heating  stimulants  on  the 
foetus  are  sufficiently  apparent,  in  Cases  III.  and  IV. 
These  cases  likewise  tend  to  prove,  what  no  man 
who  has  had  opportunities  of  observation  lias  ever 
doubted,  that  the  popular  doctrine  is  false  and 
indefensible,  which  teaches  that  pregnant  women 
should  be  allowed  to  indulge  in  all  the  capacious¬ 
ness  and  wanton  absurdities  of  their  appetites  ;  it 
being  most  certain  that,  however  sale  and  harmless 
some  of  the  articles  of  diet  longed  for  may  be, 
others  cannot  be  taken  without  danger  of  hurting 

either  tlie  mother  or  child.” 

From  the  evidence  here  produced,  the  question 
at  issue  appears  far  from  settled.  With  respect  to 
the  three  propositions  of  Mr.  Lucas,  I  will  discuss 
their  merits  in  the  order  in  which  they  are  given : — 
1st,  “  that  stout  healthy  women,  and  such  as  are 
accustomed  to  indulgences  in  diet,  have  been 
observed  to  have  large  children,  and  vice  versa. 

I  admit  that  some  cases  may  be  found  where 
extraordinarily  large  females  have  large  children, 
and  dwarfish  females  children  as  diminutive  in 
proportion  ;  but  this  is  by  no  means  a  general  or 
common  occurrence;  indeed,  my  own  practice  of 
many  years,  with  some  thousands  of  cases  in  mid¬ 
wifery,  proves  the  reverse.  I  should  rather 
say,  "that  the  most  frequent  occurrences  are, 
that  small  females  have  large  children,  and  large 
females  small  children ;  and  this  is  more 
particularly  apparent,  if  I  class  them  under  tat 
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and.  lean  females.  Then,  I  find  that  a  large 
majority  of  fat  females  have  lean,  emaciated, 
children,  and  that  lean,  attenuated  females,  having 
fine  fat  children,  are  equally  numerous.  An  iso¬ 
lated  case  is  quoted  from  Smellie,  Vol.  III.,  p.  55, 
which  I  cannot  find  in  my  edition  of  1/79;  hut  as 
he  has  given  the  quotation  literally,  I  have  no 
doubt  Mr.  Lucas  is  correct  in  the  assertion, 
though  he  has  drawn,  in  my  opinion,  an  erroneous 
conclusion  from  it :  the  words  are,  “  I  was  called 
to  a  -woman  in  labour  who  had  been  extremely 
hearty  during  pregnancy,  and  was  uncommonly 
big.  The  child  weighed  sixteen  pounds.”  Now, 
there  is  nothing  whatever  in  this  paragraph  to 
lead  to  the  conclusion  that  the  female  was  of 
large  stature.  The  word  big  evidently  applies  to 
her  abdomen,  a  very  common  expression  with  the 
older  class  of  authors  to  express  the  size  of  the 
abdomen.  And  a  fcetus  of  sixteen  pounds’  weight, 
with  its  accompaniments,  must  cause  the  abdomen 
to  appear  extraordinarily  large.  I  recollect  Dr. 
Thatcher,  of  Edinburgh,  exhibiting  an  enor¬ 
mous  child  (to  his  class  of  students),  nearly  six¬ 
teen  pounds  in  weight,  the  mother  of  which  was 
very  diminutive.  In  my  own  practice,  I  attended 
a  Mrs.  S - ,  of  A.,  in  labour,  five  times  in  suc¬ 

cession  ;  she  was,  in  every  sense  of  the  word,  a 
splendid  woman,  especially  for  size  and  fatness, 
and  a  great  indulge);  in  affairs  of  diet ;  yet  the 
five  children  I  attended  her  with  did  not  average 
five  pounds;  and  a  near  neighbour  of  the  last, 
whom  I  attended  four  times,  a  small,  slender, 
female,  never  bore  a  child  of  less  than  from  eight  to 
nine  pounds.  The  five  infants  of  Mrs.  S.  re¬ 
mained  puny  as  long  as  they  suckled,  but  when 
weaned,  grew  fast,  and  became,  ultimately,  fine 

children.  Again,  Mrs.  G - d,  a  poor  woman, 

the  wife  of  a  miner,  had  had  eleven  children,  the  last 
three  of  which  I  attended.  The  female,  Mrs.  G., 
was  large  to  deformity,  a  great  eater,  and  yet  the 
whole  ot  her  progeny  were  remarkable  for  being 
puny  and  emaciated,  so  as  to  be  a  bye  word  for 

the  gossips  in  the  neighbourhood—"  like  G - d’s 

little  bits.”  Another  case,  Mrs.  A.,  of  Hurst,  a 
remarkably  small  woman,  whom  I  attended  many 
times,  had.  always  very  fine  children.  But  in 
respect  to  diet  particularly :  I  could  cite  numerous 
instances  ot  females  suffering  from  excessive 
vomiting  during  pregnancy,  so  much  so,  that  it 
has  often  been  a  .matter  of  wonder  how  the  system 
was  sustained  in  any  degree,  and  yet  these 
women  have  had  fine  children.  One  or  two  still 
more  decided  cases  have  fallen  under  my  notice. 
A  very  near  relative  of  my  own  became 
pregnant,  whilst  under  the  influence  of  con¬ 
sumption;  she  became  attenuated  in  the  extreme, 
expectorated  largely,  so  debilitated  as  not  to  be 
able  to  get  out  of  bed,  and  her  diet  so  trifling  that 
a  savoy  biscuit  or  two,  in  a  little  milk,  or  a  few 
grapes,  would  have  been  sulficient  for  twenty-four 
hours,  lhis  was  her  third  pregnancy;  at  the  two 
former  ones,  her  children  were  small  at  birth, 
though  she  had  good  health  at  those  times.  When 
her  third  labour  arrived,  she  was  too  weak  to  be 
able  to  sit  up ,  even  in  bed,  and  it  was  feared  she 
would  die  during  the  efforts  of  delivery ;  never¬ 
theless,  she  was  delivered  of  a  very  fine  boy, 
much  larger  than  her  former  ones.  The  mother 
““  “  t  lew/ays  after-  The  amount  of  nourish- 
fi  ,n-’  *or  raont^s  previous  to  labour,  was  so 
small,  that  it  appeared  incredible  that  any  human 
be  suPP°rted  by  it.  Whilst  engaged  on 
tain’*  io  iC  ’  a, ca*ebas  beenrelated  to  meofacap- 
j.  •  ‘  ?’  w  10  laboured  under  constant  flooding 

had  rpn 16  V1  mCyi’  and  liyed  011  sPare  diet,  and  yet 
had  remarkably  large  children. 

fullvVeSard  *t0  ,the,second  Proposition,  I  agree 

ahead vNWnaS  ■¥  ^  (a  Portion  of  ^hich  has 
wWy-fb  considered) :  I  come  to  that  part 

rrea*  /  aSSCr-ted  \  that  a  spare  diet,  with  in¬ 
crease  of  exercise,  has  been  known  to  produce 
corpulency,  as  well  as  to  assist  the  cure  of  many 
obstinate  diseases;”  in  which  opinion  I  also  fully 
agree,  as  far  as  regards  the  mother,  but  by  no 
means  as  regards  the  child;  I  believe  the  state¬ 
ments  abovc|given  are  ample  proofs  to  the  contrary- 
and  there  are  few  men  of  extensive  experience  but 
will  be  able  to  bear  me  out  in  what  I  have  as¬ 
serted.  .  There  is  every  reason  for  supposing  that 
thenutriment  taken  up,  and  deposited  for  the  support 
cl  the  maternal  system,  is  different  from  that  con- 
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veyed  by  the  circulation  through  the  parent  to  the 
foetus,  for  the  support  of  the  latter ;  and  what  will 
answer  the  purpose  of  the  one  will  by  no  means 
be  advantageous  to  the  other  :  perhaps  I  might  go 
further,  and  say  that  what  is  calculated  for  the 
one,  if  carried  to  excess,  disparages  the  other. 
Practical  experience  seems  to  confirm  these  views. 
Every  accoucheur  knows  that  the  females,  most 
given  to  breeding,  and  who  have  the  healthiest 
offspring,  are  those  of  middle  stature  and  spare  in 
body ;  xvhilst  very  stout,  fat,  females  breed  but 
seldom  and  at  long  intervals,  having  generally  puny 
children ;  also,  it  is  a  matter  of  general  observation, 
that  sterility  is  almost  invariably  accompanied 
with  large  stature  and  extensive  fatty  deposit. 
Here,  analogous  reasoning  assists  very  materially 
in  the  extensive  business  of  breeding  domestic 
animals — the  horse,  cow,  sheep,  dog,  &c.  If  they 
should  happen  to  be  too  stout,  they  neither  receive 
the  male  so  successfully,  nor,  if  that  is  accom¬ 
plished,  is  their  progeny  well  sized  or  even  healthy); 
therefore  it  becomes  not  only  a  matter  of  neces¬ 
sity,  but  profit,  to  keep  breeding  animals  on  a 
spare  diet  to  secure  a  marketable  offspring.  Having 
extended  this  subject  to  a  greater  length  than 
perhaps  some  may  fancy  its  importance  really 
demands,  I  shall  content  myself  with  what  I  have 
now  stated.  The  next  subject  I  propose  to  ex¬ 
amine  is,  “  What  evidence  have  we  towards  esta¬ 
blishing  the  supposition,  that  the  pelvic  sg>nphisis 
and  ligaments  relax  or  separate  during  parturi_ 
tion,  at  the  full  period  of  utero  -gestation  ?” 


EXPERIMENTAL  RESEARCHES  ON  THE 
EXI-STENCE  OF  METALLIC  MERCURY 
IN  THE  BLOOD  AND  OTHER  ORGANS. 
By  Dr.  OSTERTEN. 

(Wunderlich’s  u.  Roser’s  Archiv.) 

[Translated  for  the  Medical  Times,  by  SIGISMUND 
SUTRO,  M.D.] 


Mercury  has  previously  been  found  in  the  blood, 
urine,  saliva,  and  even  in  the  muscular  substance ; 
but  to  obviate  the  doubts  and  objections  raised  by 
many,  the  author  performed  a  series  of  experi¬ 
ments  on  cats,  and  several  other  animals,  sub¬ 
jecting  the  blood  and  the  different  tissues  and 
secretions  to  microscopical  examination,  for  the 
purpose  of  discovering  the  mercury ;  for,  if  mer¬ 
cury  enters  some  of  the  tissues  in  its  metallic 
state,  how  much  more  readily  might  it  be  found 
in  this  manner  than  in  its  complicated  chemical 
forms,  which  always  presuppose  the  existence  of 
larger  quantities.  For  these  experiments,  the 
author  used  the  grey  mercurial  ointment,  the 
greatest  mercurial  globules  of  which  never  ex¬ 
ceeded  1 -70th  to  1-S0th  of  a  line  in  diameter,  while 
the  smallest  were  about  the  1- 1000th  of  a  line  in 
diameter. 

(a)  Within  four  days,  one  drachm  was  given 
internally  to  a  young  cat,  and  two  drachms  were 
rubbed  into  the  lower  part  of  the  belly,  previously 
shaved  (the  head  being  bandaged).  On  the 
second  day,  the  animal  became  restless  and 
unquiet ;  this  state  of  uneasiness  was  more  es¬ 
pecially  manifested  subsequently ;  it  trembled, 
lost  all  .appetite,  and  evacuated  now  and  then 
greenish-brown  faeces,  of  a  soft  consistence,  and 
which  contained  mercurial  globules.  On  the  fifth 
day,  the  animal  sunk,  -without  having  suffered  any 
salivation,  or  other  affection  of  the"  mouth.  On 
dissecting  the  animal,  the  intestinal  organs  were 
found  in  a  normal  state ;  the  vena  portie  and  its 
branches,  as  also  the  vena  cava  inferior,  were  dis¬ 
tended  by  dark  coagulated  blood,  in  which  mer¬ 
curial  globules  were  found  of  1 -250th  to  l-1000th 
of  a  line  in  diameter;  so,  also,  in  the  blood  of  the. 
vena  cava  superior.  The  stomach  was  empty ; 
its  mucous  membrane  strongly  furrowed,  or  cor¬ 
rugated,  pale,  and  covered  with  a  tenacious 
mucus.  At  the  pyloric  orifice,  the  interior  sur¬ 
face  of  the  stomach  exhibited  a  pale  red  colour, 
without  distinct  vascular  injection;  and  here  it 
was  covered  by  a  dark,  brown-looking  substance. 
This  appears  under  the  microscope  as  a  granular 
mass,  devoid  of  mercurial  globules;  it  almost 
entirely  loses  its  colour,  but  is  not  dissolved  by 
nitric  acid.  The  intestinal  canal  showed  nothing 
abnormal,  with  the  exception  of  the  inferior 
extremity  of  the  ileum,  which  was  covered  with  the 


same  brown  substance  that  was  found  in  the 
stomach;  the  same  may  be  said  of  the  ccecum. 
In  these  places,  mercurial  globules  were  found 
mixed  up  with  the  contents.  The  mesenteric 
glands  were  large,  but  normal,  and  contained 
very  little  mercury.  Liver,  normal,  not  par¬ 
ticularly  congested  with  blood  ;  contained  a  con¬ 
siderable  quantity  of  mercury,  which  was  es¬ 
pecially  abundant  in  the  liquid  green  bile.  Spleen, 
normal;  many  mercurial  globules  were  found  in 
its  parenchyma.  Kidneys  and  their  appendages 
healthy,  only  containing  very  few'  mercurial 
globules ;  so,  also,  the  urine  contained  in  the 
bladder  (mixed  with  mucus  and  epithelial  cells). 
Thorax:  lungs  of  a  rose-red  colour;  on  the 
posterior  surfaces  of  the  lobes,  dirty  looking  red 
spots  were  seen,  from  one  to  four  lines  in  thick¬ 
ness,  and  surrounded  by  yellowish-white,  solid 
bodies,  having  almost  the  appearance  of  flat 
vesicles  of  pus;  their  size  varied  from  a  pin’s 
head  to  that  of  a  lentil.  The  contents  of  these 
pustules  were  pretty  solid,  and  were  shown 
under  the  microscope  to  be  formed,  of  the  con¬ 
stituents  of  common  pus,  mixed  with  mercurial 
globules.  The  pulmonary  tissue,  at  the  points 
corresponding  to  these  dark-red  spots,  was 
distended  with  blood ;  it  contained  a  lew  air 
vesicles,  which  floated  in  watei.  Pieurse, 
heart,  and  large  vessels,  normal.  Both  cavities 
of  the  heart  contained  some  few  mercuiial  glo¬ 
bules.  Mercury  was  also  unsuccessfully  sought 
for  in  the  following  parts  -.—vena  cava  superior, 
v.  jugularis,  carotid  arteries,  brain,  spinal  marrow, 
salivary  glands,  pancreas.  In  the  -villi  oi  the 
intestinal  pituitous  membrane,  no  mercury  cou.d 
be  discovered ;  but  it  was  found  in  the  subcu¬ 
taneous  abdominal  integuments  (into  tue  epi¬ 
dermis  of  which  the  ointment  had  been  rubbed) 
and  even  in  the  layers  of  the  abdominal  muscles. 

(5)  In  another  cat,  six  drachms  of  mercurial 
ointment  were  rubbed,  in  the  course  of  six  days, 
into  the  abdominal  integuments ;  and  to  a  third 
cat,  the  same  quantity  was  given  internally.  I  hey 
remained  pretty  well,  the  appetite  only  being  di¬ 
minished,  particularly  with  the  latter..  Ihe  ex¬ 
crements  were  soft,  and  of  a  brownish  colour. 
On  the  seventh  day,  they  were  both  strangulated, 
ten  hours  after  the  last  administration  of  the 
mercury.  Not  a  single  organ  was  diseased  ;  the 
blood  of  the  abdominal  veins  was  coagulated, 
while  that  of  the  vena  portoe  contained  a  larger 
quantity  of  mercurial  globules  (from  l-8(jUth  to 
1 -200th  of  a  line  in  diameter)  than  that  oi  the 
vena  cava  inferior;  similar  globules  were  also 
found  in  the  pancreas,  the  liver,  the  bile,  the 
spleen;  very  few  in  the  urine  and  the  pul¬ 
monary  tissue  ;  none  at  all  in  the  kidneys,  or 
supra-renal  capsules,  the  brain,  the  spinal  mar¬ 
row-,  the  salivary  glands,  the  heart,,  the  arteries,. or 
the  vena  cava  superior.  In  the  third  cat,  the  in¬ 
testinal  canal  was  found  as  in  that  subjected  to 
the  first  experiment.  In  the  second,  mercuiicu 
globules  were  found  in  the  deeper  layers  oi  the 
cutis,  and  in  the  vessels  of  the  suocutan.eous 
adipose  tissue.  The  result  was  similar  in  a 
toad,  which  had  eaten  two  drachms  ot  mercurial 
ointment  within  ten  days.  The  following^  con¬ 
clusions  are  to  be  drawn  from  the  above  experi¬ 
ments  : — 1st,  it  is  established  beyond  doubt,  that 
mercury  penetrates  the  vascular  membranes,  no 
only  in  an  oxidated  form,  or  as  a  chloride,  or  in  a 
slate  of  dissolution,  as  formerly  imagined,  bu 
likewise  in  a  metallic  form.  It  was,  however, 
remarkable  that  the  mercurial  globules  were  m 
no  instance  found  in  the  layers  of  the  epidermis, 
but  only  in  the  deeper-seated  tissues  ot  the  cutis, 
near  the  bulbs  of  the  hairs,  and  in  the  little 
perspiratory  duels ;  2nd,  metallic  mercury  may 
be  injurious,  either  when  rubbed  _mto  the 
healthy  skin,  or  taken j  internally,  by  |ra^?1 
through  the  circulatory  apparatus ; .  3rd,  the  ^ 
manner  in  which  mercury,  when  once  .ntroauced 
into  the  vascular  sj-stem,  operates,  and  the  chemi¬ 
cal  changes  which  it  undergoes,  have,  by  the  aoov re 
experiments,  been  only  negatively  resolved.  tth « 
the  brilliant  metallic  globules,  the  author  m-j 
variably  found  black  and  dull-looking  corpuscles, 
of  an  irregular,  and  sometimes  indented  figure, 
similar  to  the  microscopical  ccrpuscles  ot  l“e 
protoxide  of  mercury  ;  they  were  not  acted  on  by  ^ 
alkalies,  but  were  slowly  dissolved  in  concentrated  : 


litric  acid,  after  having  been  converted  into  i 
black  molecules.  In  the  urine,  the  bile,  and  the 
gall-bladder,  mercurial  globules  were  found  un¬ 
changed  ;  4th,  small  quantities  of  finely  divided 
mercurial  globules  may  circulate  through  the 
capillary  vessels,  without  producing  any  inflam¬ 
matory  "obstruction; — nor  does  the  development  of 
the  blood  corpuscles  seem  to  be  much  affected  by 
a  short  stay  of  mercury  within  the  vessels;  5th, 
small  quantities  of  finely  divided  mercury,  when 
applied  to  the  abdominal  integuments,  or  intro¬ 
duced  into  the  intestinal  canal,  seem  mostly  to 
enter  the  spleen,  the  liver,  and  the  kidneys,  and 
to  be  chiefly  excreted  by  the  liver  and  the  kid¬ 
neys.  The  author  was  not  able  to  discover  the 
exact  relation  between  the  mercurial  molecules  ; 
and  the  elementary  apparatus  of  secretion.  He 
never  saw  mercurial  globules  in  tlie  cells  of  the 
liver  or  in  the  pancreas,  in  the  corpuscles  of  the 
spleen,  or  in  the  tubuli  of  the  kidneys  (might  they 
not  have  escaped  during  the  dissection?)  In  the 
salivary  glands  (of  the  cats),  the  author  found  no 
mercury,  nor  was  ptyalism  induced  ;  the  mucous 
membrane  of  the  mouth,  as  well  as  the  gums,  in 
no  case  showed  any  alteration.  On  the  other 
hand,  he  discovered  mercurial  globules  in  the 
saliva  and  urine  of  a  woman  who  had  been  sali¬ 
vated.  In  an  establishment  in  Paris,  it  is  proved 
that  mercury  is  excreted  through  the  lacteal 
glands ;  for  mercurial  frictions  are  there  applied 
to  goats  and  she-asses,  and  their  milk  sent  to 
patients.  This  fact  of  mercurial  excretion, 
through  the  secretory  organs,  recalls  to  mind  a 
similar  discovery  of  Orfila,  concerning  arsenic, 
and  may,  perhaps,  be  a  cause  of  the  quicker  or 
slower  "development  of  salivation  in  different 
individuals.  This  effect  arises  most  readily  in 
those  cases,  in  which  the  secretion  of  the  glands  of 
the  epidermis,  of  tire  kidneys,  &c.,  is  abnormally 
diminished  ;  and  in  obstructed  salivation,  inflam¬ 
matory  action  is  very  apt  to  occur. 


ON  THE  MORBID  TENDENCIES  OF  THE 
LIVER. 

By  Professor  Schultz,  of  the  University  of  Berlin. 

[Traurflated  for  the  Medical  Times  by  S1GISMUND 
SUTKO,  .M.D.] 


The  tendencies  of  the  liver  are  intimately  con¬ 
nected  with  its  changes  of  function.  It  is,  hence, 
necessary  to  consider  the  function  of  the  liver  in 
an  organic  point  of  view,  as  this  viscus  acts  so 
important  a  part  both  in  the  healthy  and  diseased 
organism.  The  function  of  the  liver  depends  on 
that  of  the  vena  portarum — nay,  the  liver  is  to  be 
looked  upon  as  the  chief  function  of  the  vena  por¬ 
tarum,  itself.  The  liver  has  often  been  considered 
as  a  depurative  organ,  and  the  bile  as  an  excre- 
mentitious  substance.  But  this  notion  is  uncer¬ 
tain  and  unsatisfactory,  because  w'e  neither  know 
the  right  relation  of  this  purifying  process  to  the 
sanguineous  system,  nor  the  organic  purpose  of 
bile  in  the  process  of  digestion. 

The  knowledge  of  the  renewing  process  of  the 
blood  is  inseparable  from  the  knowledge  of  the 
hepatic  function.  For  the  latter,  through  the 
secretion  of  bile,  operates  on  the  chylification  in 
the  intestinal  canal.  Tlie  liver  stands  in  a  middle 
place  between  the  beginning  and  the  end  of  the  for¬ 
mation  of  blood,  and  influencing  both. 

1.  The  evacuation  of  bile  from  the  biliary  bladder 
and  biliary  ducts  is  sympathetically  occasioned 
by  the  intestinal  movement.  We  can  distinctly 
see  the  motions  of  the  bowels  transferred  sympa¬ 
thetically  to  the  biliary  ducts  and  gall-bladder,  if 
we  artificially  irritate  the  entrails  of  a  recently 
killed  animal  (e.  g.,  a  duck)  ;  and  we  observe  that 
with  the  accelerated  intestinal  movement  there  is 
accelerated  evacuation  of  bile.  On  the  other  hand, 
with  retarded  intestinal  motion,  there  is  retarded 
motion  of  the  gall-bladder  and  biliary  ducts.  Thus 
a  predisposition  to  diarrhoea  will  cause  hepatic 
flux,  whilst  a  predisposition  to  constipation  will 
produce  obstruction,  provided  the  retardation  or 
acceleration  are  in  any  degree  lasting.  Thus, 
M'hen  the  intestinal  canal  of  scrofulous  children  is 
predisposed  to  acidity  (a  state  which  both  weakens 
the  liver  and  intestinal  tube),  a  tendency  to  icterus 
is  shown.  In  obstructions  of  the  liver,  when  the 
concentrated  bile  remains  too  long  in  the  gall¬ 


bladder,  biliary  calculi  and  tumours  are  formed. 
This  is  the  more  possible  in  the  liver,  as  the  vena 
portarum  possesses  a  plastic  power  like  the  arterial 
vessels.  Another  morbid  state  of  the  liver  arises 
in  summer  and  in  tropical  countries,  bv  which 
biliary  fever,  vomiting,  and  diarrhoea  are  produced. 
This  is  created  by  an  excessive  transformation,  in 
the  vena  portarum,  of  watery  into  bilious  blood. 
To  understand  this,  it  must  be  considered  that, 
for  the  proper  secretion  of  bile,  two  things  must 
necessarily  exist  in  the  vena  portarum — -1°,  a  great 
quantity  of  cruorin  the  broken  down  blood  vesicles ; 
that  is  :  a  great  proportion  of  black  cruor  become 
unfit  for  respiration  and  life.  2°.  This  cruor,  in¬ 
stead  of  being  retained  firmly  by  the  blood  vesi¬ 
cles,  must  be  dissolved  in  the  plasma  ot  the  blood, 
by  which  means  the  plasma  of  the  vena  portarum 
is  much  more  reddened  than  the  plasma  of  the 
arterial  or  venous  blood.  In  passing  through  the 
liver,  the  blood  of  the  vena  portarum  has  the  cruor 
dissolved  in  its  plasma,  which  is  used  for  the  se¬ 
cretion  of  bile.  The  cause  of  this  dissolution  of 
cruor  in  the  portal  blood  is  partly  the  great 
relaxation  of  the  old  bloodless  membranes 
which  no  longer  retain  the  cruor  firmly,  and 
partly  in  the  greater  thinness  ol  the  portal 
blood,  by  which  means  the  cruor  is  dissolved  more 
easily  through  the  plasma. 

We  must  now  examine  the  conditions  which 
favour  the  transformation  of  watery  into  bilious 
blood.  The  conditions  are  furnished  in  the  diet 
of  man  in  summer  and  in  the  tropical  countries; 
1°,  through  the  greater  quantity  of  vegetable  food  ; 
2°,  through  the  greater  quantity  of  watery  beve¬ 
rages  taken  in  summer.  Vegetable  food  forms 
but  small  blood  vesicles,  provided  with  tender 
membranes.  Thus,  all  herbivorous  animals  hai  e 
smaller  and  fewer  blood  vesicles  than  the  carni¬ 
vorous  animals.  A  greater  quantity  ot  water  is 
thus  required  to  dissolve  the  cruor  of  the  blood  of 
dogs  or  cats,  than  of  rabbits  or  sheep  ;  three  or 
four  parts  of  water  are  sufficient  to  wash  off  all 
colouring  matter  from  the  blood  vesicles  of  sheep 
and  rabbits,  while  five  to  six,  and  even  more, 
parts  of  water  are  required  to  wash  oti  the  cruor 
from  canine  or  feline  blood.  Pigs  biood  stands 
in  the  middle  between  that  of  carnivorous  and 
herbivorous  animals.  Similar  proportions  are 
created  in  man  by  a  prevalence  ot  vegetable  or 
animal  food.  rlbe  carnivorous  vesicles  last  much 
longer,  because  they  are  more  robust  than  the 
herbivorous  vesicles.  Thus,  the  herbivorous  vesi¬ 
cles  will  die  off  much  sooner,  their  cruor  will  be 
dissolved  much  earlier;  and  therefore  it  is  obvious 
that  blood  vesicles  chiefly  formed  in  man,  by  the 
consumption  of  vegetable  food,  particularly  ol  raw 
fruit,  so  generally  taken  in  summer  and  in  tropical 
countries,  can  less  resist  dissolution;  by  which 
means  a  great  tendency  to  the  formation  of  red 
plasma  is  created  in  the  portal  vein.  \  egetable 
blood,  if  I  may  be  allowed  this  expression,  is 
exceedingly  disposed  to  biliary  and  .  hepatic 
diseases.  This  is  strikingly  illustrated  m  sheep 
dying  so  very  frequently  of  icterus  and  biliary 
diseases;  so  that  an  old  sheep  can  be  scarcely 
found  with  a  healthy  liver. 

The  dilution  of  blood  through  any  excessive 
quantity  of  watery  beverages,  required  by  the 
heat  in  summer,  and  in  tropical  countries,  forms 
the  second  cause  ol  morbid  conditions  of  the  livei. 
I  have  shown,  elsewhere,  that  upon  an  average, 
by  drinking  water,  from  five  to  six  per  cent,  ol 
water  can  he  carried  into  the  blood,  and  tnat  tuis 
quantity  is  more  than  sufficient  to  dissolve  as  much 
cruor  as  will  redden  the  whole  plasma.  1  his 
effect  is  first  shown  in  the  blood  of  the  poital  ^ein, 
because  the  water  consumed  is  absorbed  out  ot 
the  stonracli  and  bowels  by  the  roots  ol  tne  portal 
vein,  and  very  little  by  the  lymphatic  vessels  ;  so 
that  the  hloo'd  of  the  portal  vein  is  first  brought 
into  contact  with  a  great  quantity  of  the  fluid 
injested,  though  later  it  may  be  diffused  through 
the  whole  mass  of  the  blood.  The  more  the  state 
of  the  blood  is  relaxed,  the  less  it  has  the  power 
to  excrete  the  water  through  the  skin  or  kidneys, 
and  the  longer  it  will  remain  in  the  blood,  ulti¬ 
mately  to  exert  a  cruor-dissoiving  euect  on  tne 
whole  mass  of  the  blood.  Thus,  it  ve  have  a 
weak,  relaxed  state  of  the  herbivorous  vesicles, 
from  the  consumption  of  excessive  vegetable  diet 
and  of  considerable  quantities  of  watery  fluids, 


predispositions  to  biliary  and  liver  diseases  are 
formed.  This  is  especially  seen  in  Europeans 
sojourning  in  tropical  countries,  whose  constitu¬ 
tions  are  not  habituated  to  resist  their  influence. 
The  liver  becomes  overcharged  with  bilious  blood, 
and  the  biliary  secretion  first  increases,  and  then, 
if  the  morbid  condition  continue,  becomes  ab¬ 
normal  in  quality,  disturbances  of  course  arising 
in  the  digestive  organs.  The  bilious  state  being 
communicated  to  the  whole  mass  of  the  blood, 
there  is  general  feverish  irritation,  predisposition 
to  icterus,  intermittent  and  biliary  fevers,  which 
at  last  pass  into  nervous  fevers,  for  the  arterious- 
ness  of  the  blood  becomes  weakened,  the  absorp¬ 
tion  of  oxygen  in  the  lungs  diminishes,  and  thus 
the  normal  excitement  of  nervous  life  is  destroyed, 
whilst  a  dissolution  of  its  healthy  motor  power  is 
brought  about.  The  human  liver,  in  summer,  and 
in  tropical  countries,  is  reduced  to  the  state1  of  a 
sheep’s  liver ;  and  in  fact,  the  study  of  the  sheep’s 
hepatic  diseases  will  teach  the  same  class  of  maladies 
in  the  human  subject.  These  are  circumstances 
perfectly  inexplicable  according  to  the  dynamic 
and  chemical  physiology  now  in  vogue. 


Internal  Hernia. — The  fourth  case,  published 
by  Dr.  Tinniswood,  in  our  Northern  contemporary, 
is  that  of  a  hoy  six  years  and  a  half  old,  who  pre¬ 
sented  symptoms  of  intense  peritonitis,  of  which 
he  died.  The  injury  was  supposed  to  have  been 
caused  by  a  violent  kick  on  the  abdomen,  given 
him  by  a"  boy  twice  his  age.  On  examining  the 
body  after  death,  and  cutting  through  the  abdo¬ 
minal  integuments,  the  recti  muscles,  and  the 
cellular  tissue  between  them  and  the  peritoneum, 
were  found  gorged  with  blood,  for  some  inches 
above  the  pubes ;  at  this  point,  and  especially 
towards  the  right  iliac  region,  the  peritoneum  was 
very  dark  coloured ;  its  cavity  contained  about 
twelve  ounces  of  blood,  partially  coagulated:  the 
great  omentum,  which  was  somewhat  discoloured, 
and  attached  to  the  parietes  by  recent  adhesions, 
did  not  descend  far,  and  allowed  the  small 
intestines  to  he  seen.  Above  twenty-six  inches 
of  tlie  ileum  were  entirely  black  and  gangrenous, 
about  ten  inches  of  it  being  strangulated  by  a 
loop  formed  by  a  diverticulum  of  the  ileum,  ihis 
irregular  process  originated  from  the  ileum,  about 
twenty-three  inches  from  the  coecum  ;  it  passed 
across”  a  portion  of  the  mesentery,  and  ended  in  a 
round  band,  which  passed  below  a  layer  of  the 
peritoneum  to  another  coil  of  the  intestines, 
but  was  not  pervious.  The  pouch  itself  was 
about  three  inches  long.  About  three  inches  above 
this  pouch,  and  as  far  as  the  caput  cceci,  the 
ileum  was  completely  gangrenous  :  the  ileo-ccecaL 
valves  and  a  portion  of  the  coecum  were  also 
involved  in  the  mortification,  as  was  also  the 
prqcessus  vermiformis,  which  was  bound  down  by 
a  recent  adhesion  ;  the  mesentery  going  to  those 
parts  was  loaded  with  blood  in  a  coagulated  state, 
and  on  one  portion  there  was  adherent  a  fibrinous 
coagulum,  about  the  size  of  a  filbert,  leaving  a 
roughness  when  detached,  and  being  probably  the 
place  whence  the  blood  was  effused  into  the  peri¬ 
toneal  cavity.  The  other  viscera  of  the  abdomen 
were  healthy,  with  the  exception  that  there  were 
traces  of  reeent  inflammation  of  the  peritoneal 
coat  of  the  small  intestines,  and  of  the  arch  of  the 
colon.  Some  of  the  mesenteric  glands  were  rather 
enlarged. 

Aqueous  Infusion  of  Galls  as  a  Test.— 
This  is  best  prepared,  according  to  M.  Petten- 
kofer,  by  infusing  one  part  of  pounded  galls  in 
three  to  four  parts  of  water,  allowiug  it  to  stand 
for  several  hours,  straining,  submitting  the  residue 
to  pressure,  adding  to  the  turbid  liquid  two  parts 
common  salt,  and  separating  by  filtration  tlie  glu¬ 
tinous  precipitate  which  is  produced.  This  liquid 
retains  its  transparency  and  power  of  precipitating 
gelatine  for  years. — Buchn,  Repert.,  them.  Gas. 

Gum  Arabic. — Pallme  mentions  gum  arabic  as 
one  of  the  products  of  Kordofan,  and  says,  “  The 
gum  gree  (Mimosa  nilotica,  as  it  is  named  in 
books)  merits  a  different  name  in  Kordofan,  for 
the  shape  cf  the  tree,  the  form  of  its  leaves,  and 
even  its  spines,  differ  from  those  of  the  Mimosa 
nilotica,  which  yields,  however,  only  ordinary, 
gum,  whereas  that  obtained  in  Kordofan  is  of  the 
finest  quality,  so  that  it  is  erroneously  termed  gum 
arabic.” — Pallme’s  Travels  in  Kordofan. 
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On  Diseases  of  the  Bye.  By  Professor  Velpeau. 
(  .i  <  :r  acta  continued. — Symptoms  of  pseudo-calai  act. 
As  I  mentioned  in  my  last,  this  species  is  pro¬ 
duced  by  phlegmasia,  either  spontaneous,  or  acci¬ 
dental;  it  may,  therefore,  easily  be  imagined  how  a 
part  of  the  organ,  situated  before  or  behind  the 
crystalline  lens,  will  become  the  seat  of  an  opacity, 
by  the  development  of  a  false  membrane,  or  the 
accumulation  of  pus.  Moreover,  this  inflammation 
almost  always  causes  a  deformity  of  the  pupil  ; 
if  it  exist  before  the  lens,  it  gives  rise  to  adhe- 
rences  by  which  the  pupil  loses  its  mobility,  is 
deformed,  and  diminished  in  size  ;  if,  on  the  con¬ 
trary,  it  is  situated  on  the  posterior  surface,  the 
opacity  is  deep-seated,  and  presents  itself  under 
the  form  of  spots,  disseminated  here  and  there  ; 
the  pupil  in  these  cases  may  sometimes  retain  its 
mobility  and  its  form ;  but  at  others  it  is  deformed, 
more  or  less  irregular,  motionless  to  a  greater  or 
less  extent ;  finally,  it  may  be  adherent  to_  the 
capsule  of  the  crystalline  itself.  The  diagnosis  of 
eataracta  hasmaticais  sometimes  far  more  difficult. 
Thus,  an  individual  receives  a  blow  on  the  eye, 
by  which  an  haernophthalmia  is  produced.  If  the 
effusion  of  blood  take  place  in  the  camera  an¬ 
terior,  in  general  it  is  absorbed ;  but,  in  some 
cases,  it  produces  abnormal  adherences  and  de¬ 
formation  of  the  pupil.  If  a  layer  of  blood  is  fixed 
on  the  capsule  of  the  lens,  it  may  give  rise  to  an 
error  of  diagnosis,  and  be  taken  for  eataracta  nigra, 
which  last,  you  must  never  forget,  is  extremely 
uncommon.  When  the  effusion  takes  place  in  the 
camera  posterior,  it  penetrates  either  the  crystal¬ 
line  lens,  or  the  lamellae  of  the  membrana  hya- 
loidea,  producing  an  opacity,  which  constitutes 
a  cataract  with  a  brown  tint,  and  which  is  oftener 
taken  for  glaucoma,  than  for  cataract.  By  an 
attentive  examination,  you  will  perceive  that  in 
glaucoma,  the  tint  is  of  a  greenish  brown  colour, 
whereas  in  this  species  of  cataract,  it  approaches 
more  to  the  russet. 


Complications. — The  complications  of  true  cata¬ 
ract,  which  present  a  certain  degree  of  gravity, 
are;  amaurosis,  glaucoma,  and  canqpr. — Amauro¬ 
sis.  It  would  seem  at  first  impossible  to  confound 
these  two  disorders,  their  symptoms  being  so  cha¬ 
racteristic;  thus  in  amaurosis,  the  eye  remains 
transparent  ;  pupil  in  general  large  and  fixed ; 
sometimes  not  perfectly  circular  ;  when  the  dis¬ 
ease  has  reached  the  last  stage, vision  is  abolished, 
especially  if  the  cause  be  a  disease  of  the  brain. 
In  cataract,  on  the  contrary,  there  is  an  evident 
opacity ;  the  pupil  is  mobile,  circular  ;  the  patient 
sees  better  in  a  feeble  light,  &c.  Thus,  though  it 
appears  that  such  a  mistake  is  impossible,  still  I 
must  warn  you  of  the  errors  you  may  commit,  if 
you  content  yourselves  with  comparing  the  most 
prominent  symptoms  of  the  two  affections.  It  is 
true,  that,  in  general, the  distinction  between  amau¬ 
rosis  and  cataract  is  possible,  and  even  easy;  but 
there  are  some  cases,  in  which  they  are  so  like 
each  other,  that  the  shades  which  characterize 
them,  can  be  discovered  only  by  a  scrupulous 
and  attentive  examination.  And  is  not  what  I 
bere  mention,  concerning  these  two  diseases  of  the 
eye,  applicable  to  numerous  other  affections,  be 
their  nature  what  it  may  ?  It  is  a  well  known 
tact  m  natural  history,  that  the  fundamental  cha¬ 
racters  of  two  species  are  sufficient  to  prevent  our 
confounding  them ;  and  yet  the  last  genus  of  the 
one  presents  an  appearance  and  organization, 
almost  identical  with  the  first  of  the  other*  Thus 
n  some  species  of  cataract,  the  opacity  is  not 
wdnte  grey,  or  of  a  slate,  or  russet  colour,  but 
almost  black:  and  in  amaurosis,  the  pupil  may  be 
perfectly  arcular  and  mobile;  the  posterior  part 
of  the  eye  brown,  or  of  a  reddish  colour-  and 
sometimes  there  is  a  sort  of  mist  behind  the  pupil 
Therefore,  as  you  see,  certain  signs  of  cataract 
are  met  with  m  amaurosis  and  vice  versd.  Of  late 
days,  an  ingenious  method  was  proposed  to  esta 
blish  the  diagnosis.  When  a  lighted  candle  was 
placed  before  the  eye  in  its  normal  state,  three 
images  of  the  flame  were  reflected.  Sanson  by 
reason  of  this  phenomenon, proposed  the  following 
test;  the  three  images  represented,  are  not  in  the 
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same  direction  ;  the  two  exterior  are  in  their  na¬ 
tural  position,  the  central  one,  inverted  ;  the  an¬ 
terior  is  produced  by  the  refraction  of  the  cornea, 
the  two  others  by  the  anterior, or  posterior,  portions 
of  the  capsule.  Consequently,  one,  two,  or  all  of 
these  images  will  disappear,  according  to  the  part 
which  is  opaque;  that  is  to  say,  if  the  opacity  is 
situated  in  the  cornea,  nothing  is  visible ;  if  in 
the  anterior,  or  posterior,  portion  of  the  capsule, 
or  both,  only  one  or  two  images  will  be  perceived. 
Finally,  if  the  eye  is  perfectly  transparent  and 
cascitas  complete,  but  still  the  three  images  to  be 
seen,  the  disease  is  amaurosis,  not  cataract.  Now, 
though  you  ought  not  to  reject  this  theory,  still 
you  must  not  place  unlimited  confidence  in  it;  for, 
you  will  experience  sometimes  great  difficulty  in 
seeing  distinctly  these  images,  notwithstanding 
the  precautions  and  the  experience  adopted;  it  may 
become  a  source  of  error,  if  you  employ  it  alone. 
Thus,  I  saw  three  images  in  two  patients  affected 
with  cataracts  (it  is  true, they  were  not  very  dis¬ 
tinct,  and  the  cataracts  were  not  very  opaque),  and 
only  two  in  a  patient  affected  with  amaurosis.  I, 
therefore,  repeat,  this  method  may  be  useful ;  but 
it  is  not  a  pathognomic  sign.  It  is  in  the  eataracta 
nigra  that  it  may,  perhaps,  prove  the  most  advan¬ 
tageous;  but  in  this  species,  which,  as  I  have 
already  mentioned,  is  very  uncommon,  the  patient 
distinguishes  light  from  darkness  ;  which  symp¬ 
tom  is  sufficient  to  remove  all  idea  of  an  amau¬ 
rosis;  besides  which,  on  examining  the  eye  very 
attentively,  you  will  perceive,  deeply-seated,  some¬ 
thing  opaque,  of  a  russet  brown,  or  dark  brown 
colour.  To  resume :  I  do  not  think  the  examination 
with  alight  is  of  any  very  great  utility  in  a  practical 
point  of  view ;  for,  if  it  facilitates  the  diagnosis  in 
some  cases,  in  others  it  leads  into  error.  As  to  the 
eataracta  nigra,  although  during  the  last  half  cen¬ 
tury,  much  has  been  said  on  this  subject,  but  few 
surgeons  have  seen  it,  and  many  do  not  believe  in 
its  existence  ;  this,  however,  cannot  at  the  present 
day  be  doubted ;  and  yet,  I  candidly  confess  that 
I  do  not  consider  my  diagnosis  positively  certain, 
ere  the  lens  has  been  extracted,  and  examined 
attentively.  One  of  the  most  authentic  contem¬ 
porary  observations,  is  that  of  a  patient  operated 
on  by  Professor  Roux.  A  countrywoman  was 
affected  with  a  double  cataract,  and  the  diagnosis 
between  this  disease  and  amaurosis  was  somewhat 
dubious  ;  she  was,  nevertheless,  operated  on  by 
extraction,  and  the  eye-sight  restored.  I  have 
had  opportunities  of  observing  several  similar 
facts ;  one  of  them  at  the  Pitie  about  ten  years 
ago  ;  the  crystalline  was  extracted,  and  was  as 
black  and  as  hard  as  a  piece  of  leather.  About 
twenty  analogous  facts  have  been  recorded,  and 
among  these,  at  least  seven  or  eight  have  been 
authenticated  ;  it  is,  therefore,  positive  that  cata- 
racta  nigra  exists. — Glaucoma.  In  diagnosticating 
these  diseases,  we  should  bear  in  mind  the  pre¬ 
ceding  remarks,  as  glaucoma  and  amaurosis  have 
a  certain  analogy  ;  thus  the  latter  is  the  symptom 
of  an  infinity  of  lesions,  and  is  not  an  affection  of 
which  the  nature  can  be  at  once  pronounced;  the 
former  offers  the  same  difficulties,  and  some  au¬ 
thors  have  considered  it  as  a  variety  of  the  latter; 
yet  it  must  be  admitted  that  cataract  may  be 
distinguished’more  easily  from  glaucoma  than  from 
amaurosis.  Thus,  the  change  in  the  colour  of  the 
eye  in  this  affection,  that  of  the  vitreous  humour, 
the  yellowish-green  shade,  somewhat  similar  to 
that  of  chlorine,  and  which  exists  neither  in  amau¬ 
rosis,  nor  in  cataract,  prevent  your  mistaking  it 
for  either  of  these  affections. — Cancer  developes 
itself  very  slowly  ;  is  of  a  dark  brown,  or  violet 
colour ;  offers  constantly  some  inequalities  ;  some¬ 
times  lancinating  pains  ;  it  is,  therefore,  impossi¬ 
ble  to  mistake  it,  except  in  its  commencement. 
As  to  the  other  affections  of  the  eye,  they  cannot 
be  taken  for  cataract ;  thus,  no  one  wmuld  mistake 
the  different  species  of  ophthalmia,  for  an  opacity 
of  the  crystalline  or  its  capsule  ;  but  it  is  necessary 
to  be  acquainted  with  the  lesions  of  the  iris,  which 
sometimes  complicate  cataract.  Thus  the  pupil, 
in  some  cases,  is  deformed,  owing  to  abnormal  ad¬ 
herences in  others,  it  appears  perfectly  circular 
and  ^mobile,  and  yet  these  adherences  exist:  and 
this  is  made  manifest  by  examining  the  ye  in  a 
feeble  light,  or  after  having  rubbed  in  an  ointment 
containing  belladonna ;  for  then  the  pupil,  dilated 


to  a  certain  extent,  becomes  deformed  and  fixed. 
The  mechanism  of  this  phenomenon  is  easily  ex¬ 
plained.  When  the  adherences  do  not  extend  as 
far  as  the  free  edge  of  the  iris,  i.e.,  that  which 
forms  the  pupil,  this  last  retains  its  mobility  and 
its  natural  form,  so  long  as  it  is  notdilated,  or  only 
very  little;  but  so  soon  as  the  dilatation  extends  to 
the  spot  at  which  the  adherences  are  inserted, 
then  the  pupil  becomes  motionless  and  deformed. 
It  is  in  such  cases,  that  it  assumes  the  form  of  tre¬ 
foil,  of  a  lozenge,  of  a  heart,  &c.,  according  to  the 
parts  in  which  the  adherences  have  taken  place. 
It  must,  therefore,  be  considered  as  a  general 
rule,  whenever  you  suppose  adherences  to  exist, 
to  produce  dilatation  of  the  pupil ;  besides  which, 
it  enables  you  to  form  a  better  judgment  as  to  the 
state  of  the  deep-seated  parts,  and  to  see  whether 
cataract  really  exists  or  not — and  if  so,  of  what 
species.  These  facts  established,  I  will,  in  my 
next  lecture,  examine  the  various  operations  pro¬ 
posed  for  the  cure  of  cataract. 

On  a  foreign  body  in  the  bronchi ,  expulsed  sponta¬ 
neously.  The  following  case  was  communicated 
by  Dr.  Faivre  at  a  late  meeting  of  the  Societe  Me¬ 
dicate  d’ Emulation.  I  was  called  in  the  middle  of 
the  night,  to  see  Mrs.  B. ;  on  my  arrival  I  found 
her  affected  with  violent  coughing  of  a  convulsive 
character  ;  face  red  and  injected  ;  intense  cephal¬ 
algia  ;  breathing  difficult.  She  mentioned  that, 
while  undressing,  she  had  put  a  small  button  in 
her  mouth,  and  that  during  inspiration,  she  felt 
it  enter  into  the  respiratory  organs.  On  passing 
the  glottis,  suffocation  appeared  imminent ;  fortu¬ 
nately  it  did  not  long  remain  there,  but  descended 
into  the  trachea,  and  during  an  effort,  in  which 
the  patient  leant  to  the  right  side,  it  left  the  me¬ 
dian  line  and  became  motionless,  at  about  half  an 
inch  to  the  right  of  the  sternum.  Nothing  pecu¬ 
liar  was  remarked  by  auscultation;  and  an  emetic 
having  produced  no  change  in  its  position,  though 
copious  vomiting  took  place,  I  ordered  the  patient 
to  lay  quiet  on  the  left  side,  in  the  hopes  that,  by 
degrees,  the  button  would  gradually  be  expulsed. 
In  fact,  twenty  four  hours  after,  she  felt  it  change 
its  position  and  approach  the  trachea ;  when  there, 
it  produced  violent  attacks  of  coughing  ;  finally,  in 
one  still  more  severe  than  the  rest,  it  was  expulsed, 
and  all  that  now  remains  is  a  slight  pain  behind  the 
sternum,  and  hoarseness. 

On  imperforate  anus.  By  Professor  A.  Berard. 
There  are  two  kinds  of  deformities  of  the  anus,  fre¬ 
quently  met  with,  viz.:  imperforation,  owing  to  the 
termination  of  the  rectum  in  a  cul-de-sac,  or  from 
its  non-existence  ;  and  an  abnormal  opening, 
that  is  to  say,  in  a  part  different  from  its  natural 
one.  This  last  offers  considerable  varieties,  and 
some  are  incompatible  with  life;  the  most  frequent 
is  that  in  which  the  rectum  opens  into  the  vagina, 
and  which  does  not  prove  fatal.  In  the  present 
instance,  the  patient,  a  j;oung  girl,  aged  10  years, 
presents  none  of  these  anomalies,  but  one  which 
is  normal  in  certain  animals  ■  in  short,  a  real  cloaca. 
The  rectum,  instead  of  being  separated  from  the  va¬ 
gina,  and  ending  at  the  anus  before  the  coccyx,  is 
terminated  at  the  posterior  commissure  of  the  vulva, 
in  an  opening  cfommon  to  it,  the  bladder,  and  the  va¬ 
gina.  This  species  is  nota  cause  of  death,  but  it  con¬ 
stitutes,  from  the  absence  of  the  sphincter  ani,  an  in¬ 
convenience;  because  the  feces, not  being  retained, 
flow  out  as  they  reach  the  inferior  portion  of  the 
intestine,  and  irritate  the  parts. 

What  is  to  be  done  here?  Have  any  means 
been  recommended  to  cure  such  an  infirmity  ?  Ex¬ 
perience  teaches  us  little  or  nothing.  It  is  a  prac¬ 
tical  question,  which  offers  considerable  difficulty, 
for  none  of  the  methods  proposed  for  artificial  anus 
are  applicable  here.  In  cases  of  imperforation,  two 
methods  have  been  employed  ;  that  of  Littre, 
which  consists  in  making  an  incision  above  one  of 
the  groins,  and  after  fixing  a  portion  of  the  intes¬ 
tine  by  a  few  stitches,  to  divide  it  and  form  an  ar¬ 
tificial  anus;  and  that  of  Callisen,  who  made  the 
opening  in  the  left  lumbar  region,  along  the  edge 
of  the  quadratus  lumboruin  muscle.  Evidently 
these  methods,  however  useful  they  may  be  in 
cases  where  the  rectum  does  not  exist,  are  not 
applicable  here.  I  will,  therefore,  examine  whether 
it  be  possible  to  make  an  artificial  anus,  in  its  na¬ 
tural  place.  To  accomplish  this,  M.  Amussat  pro¬ 
poses  operating  as  follows :  an  incision,  like  a  T  or 
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X  must  be  made  just  before  the  coccyx,  in  the  nor¬ 
mal  seat  of  the  anus;  and  the  cul-du-.sac  of  the  rec¬ 
tum  being  brought  down  to  the  opening  thus  made, 
and  perforated,  is  kept  in  place  by  several  stitches. 
This  method  is  advantageous:  inasmuch  as  the 
organization  of  the  tissues,  throughout  the  whole 
extent  of  the  artificial  opening,  is  in  perfect  con¬ 
formity  with  the  functions  it  has  to  perform;  and 
as  the  muscular  coat  of  the  intestine  replaces  the 
constrictor  ani,when  this  muscle  is  wanting,  which 
circumstance  is  generally  the  case.  But  this  opera¬ 
tion  though  offering  every  chance  of  success,  is 
not  and  I  regret  it  much,  applicable  in  the  present 
instance  ;  and  to  prove  this,  I  need  only  recapitu¬ 
late  the  peculiarities  of  the  case  to  you.  It  is  well 
known  to  every  one  who  has  studied  the  anatomy 
of  the  parts,  that  the  rectum  and  vagina,  united 
superiorly,  separate  at  an  acute  angle  as  they 
descend,  the  latter  bending  forwards,  whilst  the 
former  is  directed  towards  the  concavity  of  the 
sacrum,  so  as  to  leave  between  the  two  a  triangu¬ 
lar  space,  the  summit  of  which  is  formed  by  their 
union,  and  the  base  by  the  perinmum.  Now,  in¬ 
stead  of  this  disposition,  in  our  patient,  the  rectum 
remains  adherent  to  the  vagina,  and  terminates  in 
a  common  opening.  In  order  therefore  to  perform 
this  operation,  the  rectnm  must  be  detached  from 
the  vagina  throughout  its  whole  extent ;  this,  it  is 
true,  might  be  obtained,  if  the  adherence  wras 
simply  formed  by  a  loose  cellular  tissue  ;  but  un¬ 
fortunately,  the  union  is  so  firm,  that  it  would  be 
impossible  and  imprudent  to  seek  to  separate  them. 
Consequently  this  idea  must  be  abandoned.  The 
following  operation  has  been  advised  in  similar 
cases :  divide,  from  before  backwards,  the  whole 
extent  of  the  perinseum,  from  tbe  abnormal  opening 
to  the  coccyx  ;  keep  the  posterior  part  of  the  in¬ 
cision  from  healing,  by  means  of  a  pledget  of  lint 
introduced  between  its  edges  ;  finally,  bring  about 
the  reunion  of  its  anterior  portion.  This  method 
might  perhaps  succeed  ;  but  in  the  first  place,  the 
authority  of  experience  is  wanting ;  and  secondly, 
it  is  very  difficult  to  obtain  the  union  of  the  ante¬ 
rior  portion  of  the  incision,  whether  we  employ  the 
suture  or  not.  Finally,  there  is  another  method 
which,  in  my  opinion,  is  preferable,  though  per¬ 
haps  not  entirely  free  from  objection.  It  consists 
in  introducing  just  before  the  coccyx  a  pointed 
bistoury,  and  pushing  it  straight  up,  so  as  to  at¬ 
tain  the  rectum  above  the  spot  where  it  deviates 
in  order  to  follow  the  direction  of  the  vagina  ;  we 
shall  thus  form  aY  turned  upside  down,  one  branch 
being  composed  by  the  upper  part  of  the  rectum, 
and  the  two  others  by  the  inferior  portion  of  that 
intestine,  and  the  artificial  canal  formed  by  the 
bistuory.  This  last  is  to  be  prevented  from  re¬ 
uniting  ;  and,  until  the  cicatrization  is  complete, 
the  inferior  portion  of  the  rectum  is  not  touched  ; 
but  when  this  is  obtained,  appropriate  measures 
must  be  employed  to  cause  its  obliteration.  Cer¬ 
tain  difficulties  exist  in  the  operation  itself,  but 
these  are  but  of  secondary  importance ;  what  is 
far  more  essential,  is  to  obtain  the  obliteration  of 
the  anterior  branch,  and  to  keep  the  posterior  one 
open.  This  is  no  very  easy  matter,  because  the 
former  possesses  muscular  fibres  and  a  mucous 
membrane,  both  of  which  are  wanting  in  the  latter. 
The  former  difficulty  (the  obliteration)  may  be 
surmounted  by  escharotics,  or  the  actual  cautery  ; 
but  the  latter  i§  not  so  easily  attained,  and  ex¬ 
perience  teaches  us  that  the  greater  number  of 
patients,  thus  operated  on,  have  fallen  victims  to 
the  retention  of  fasces,  owing  to  the  retraction  of 
the  tissues  throughout  the  whole  extent  of  the  ar¬ 
tificial  canal ;  and  in  this  case,  tbe  danger  is  great, 
as  the  canal  will  be  of  considerable  length.  These 
are  the  difficulties  and  the  dangers  attendant  on 
this  method  ;  and  it  is  only  after  mature  delibera¬ 
tion,  and  being  convinced  that  it  was  impossible 
to  bring  the  rectum  to  its  natural  place,  that  I  de¬ 
cided  upon  performing  it. 

But  another  question  may  here  be  asked,  and 
which  is  I  think  deserving  of  an  answer.  Is  the 
operation  useful,  indeed  indispensable  ?  Undoubt¬ 
edly  so,  for  thefollowingreasons.  First,  to  restore, 
to  their  normal  state,  tbe  organs  of  generation ; 
and  secondly,  to  put  a  stop  to  the  constant  flowing 
Out  of  the  faces.  In  order  to  ascertain  whether 
the  artificial  anus  about  to  be  made  would  not  offer 
this  inconvenience,  since  the  presence  of  an  inter¬ 


nal  sphincter  was  impossible,  the  rectum  ending 
at  a  considerable  distance  from  the  perinmum,  I 
pressed  forcibly  on  the  parts  just  before  the  coccyx, 
and  I  felt  that  my  finger  was  energetically  pushed 
back  by  muscular  contractions,  which  circumstance 
is  of  the  utmost  importance  for  the  successful  ter¬ 
mination  of  the  operation,  and  led  me  to  conclude 
that  a  sphincter  ani  existed. — Ojreration :  The  pa¬ 
tient  being  placed  in  tbe  customary  position,  a 
gorget  was  introduced  into  the  rectum  for  about 
2 b  or  3  inches,  that  is  to  say,  to  the  spot  where  it 
deviated  from  its  natural  course  to  accompany  the 
vagina ;  the  groove  of  the  instrument  being  directed 
backwards.  The  extremity  of  the  gorget,  in  the 
interior  of  the  intestine,  was  made  to  press  against 
its  inferior  wall,  so  as  to  cause  it  to  descend  as 
much  as  possible.  This  done,  a  crucial  incision 
was  made,  just  before  the  coccyx.  A  straight  nar¬ 
row  bistoury  was  then  carried  upwards,  until  it 
reached  the  intestine,  and  entered  the  groove  of 
the  gorget,  and  finally,  in  withdrawing  the  instru¬ 
ment,  the  incision  in  the  rectum  and  surrounding 
parts  was  enlarged.  This  operation  being  termi¬ 
nated,  before  proceeding  any  further,  it  was  im¬ 
portant  to  ascertain,  beyond  a  doubt,  that  the 
rectum  was  really  divided  ;  and,  consequently,  an 
enema  was  administered  by  the  abnormal  anus,  and 
its  escape  prevented  by  a  finger  placed  at  its  ori¬ 
fice.  A  few  seconds  had  hardly  elapsed,  ere  it 
was  forcibly  rejected  through  the  artificial  opening, 
bringing  away  with  it  a  considerable  quantity  of 
faecal  matter,  though  several  purgatives  had  been 
administered  the  previous  days.  A  second  enema 
was  then  given  to  empty  the  rectum  and  cleanse 
the  wound,  and  it  was  returned,  as  the  former,  by 
the  artificial  opening.  A  large  tent  was  then  in¬ 
troduced  as  high  up  as  the  rectum,  so  ns  to  pre¬ 
vent  the  reunion  and  retraction  of  the  parts  divided, 
and  the  dressing  ended,  the  little  patient  was 
taken  back  to  her  bed.  Finally,  the  persons  to 
whose  care  she  was  confided,  were  requested  to  re¬ 
move  the  tent  if  she  expressed  a  wish  to  evacuate, 
in  order  to  facilitate  as  much  as  possible  the  escape 
of  faeces  through  the  artificial  opening.  No  con 
secutive  accidents  took  place  ;  faecal  matter  flowed 
through  the  abnormal  and  artificial  anus.  Fifteen 
days  have  now  elapsed  since  the  operation,  and 
everything  is  going  on  satisfactorily  :  no  retrac¬ 
tion  has  as  yet  taken  place,  but  the  operation  is 
too  recent  to  permit  my  asserting  that  such  may 
not  be  the  case  ;  and  consequently,  tents  are  kept 
constantly  introduced,  which  circumstance  prevents 
my  ascertaining  if  the  sphincter  ani  really  exists. 
Finally,  as  soon  as  the  cicatrization  of  the  artificial 
canal  is  complete,  I  purpose  seeking  to  obtain  the 
obliteration  of  the  portion  of  the  intestine,  hence¬ 
forth  superfluous,  by  means  of  caustics  or  of  the 
actual  cautery. 

On  Hesmatocele  Produced  by  Effusion  external  to 
the  Tunica  Vaginalis.  Til.  L.  Gosselin,  prosecieur  at 
the  Faculty  of  Medicine,  has  just  published  the 
following  case,  which  occurred  in  the  wards  of 
Professor  Blandin,  at  the  Hotel  Dieu.  George  L., 
rntat.  15,  servant  to  a  milkman,  living  in  the 
neighbourhood  of  Paris,  of  a  good  constitution, 
perceived,  about  ten  days  previous  to  his  entry,  a 
tumour,  seated  in  the  scrotum,  which  increased 
rapidly,  but  without  producing  any  very  great 
pain  ;  no  fever  ;  appetite  not  diminished.  The 
swelling  is  situated  on  the  left  side,  but  extends  it¬ 
self  slightly  to  the  right ;  it  is  pyriform,  the  large 
extremity  inferiorly,  and  about  the  size  of  a 
turkey’s  egg ;  skin  not  ecchymosed,  but  only  of  a 
brownish  tint;  soft,  fluctuating  ;  when  raised, 
after  shaking  it,  a  peculiar  tremor  is  felt,  and 
sometimes  seen  ;  pain  on  pressure  ;  testicle  com¬ 
pletely  distinct ;  not  transparent.  In  order  to 
ascertain  the  exact  nature  of  the  swelling,  a  txocar 
was  plunged  into  it,  and  through  the  canula  about 
half  a  glassful  of  fluid  blood  escaped,  of  a  dark  red 
colour.  But  as  the  swelling,  had  not  emptied  it¬ 
self,  an  incision  of  about  two  inches  was  made,  and 
several  soft  clots  of  blood  were  removed.  A  bit 
of  lint  was  placed  in  the  wound,  and  a  simple 
dressing  applied.  No  consecutive  accidents  ;  the 
patient  left  the  hospital  cured,  a  fortnight  after  the 
operation.  This  case  differs  from  those  published 
by  Professors  Velpeau  and  A.  Berard,  where  the 
disease  w’as  produced  by  a  blow ;  but  here  nothing 
similar  occurred ;  no  contusion,  nor  ecchymosis  ; 


in  all  probability,  it  was  caused  by  the  frictions  on 
the  parts,  while  on  horse-back.  Among  the  symp¬ 
tom,  there  was  one  which  seemed  to  be  charac¬ 
teristic,  viz. :  the  peculiar  tremor  when  shaken,  pro¬ 
bably  caused  by  the  clots  in  the  midst  of  the  fluid 
blood ;  and,  if  this  is  not  perceived  in  hmmatocele 
of  the  tunica  vaginalis,  it  is  probably  because  the 
clots  adhere  to  the  serous  membrane,  or  because 
the  latter  is  too  thick. 

Obituary. — M.  Geoffroy  St.  Hilaire,  Member  of 
the  Academy  of  Sciences,  of  the  Academy  of 
Medicine,  and  of  the  Egyptian  Institute,  Professor 
at  the  Faculty  of  Sciences,  &c.,  departed  this  life 
on  the  19th  inst.,  aged  72.  The  obsequies  took 
place  on  the  22d  at  St.  Medard  ;  the  pall  bearers 
were  Baron  Ch.  Dupin,  representing  the  Institute; 
Professor  Dumas,  the  Academy  of  Sciences ; 
Dr.  Ferrus,  the  Academy  of  Medicine;  and  M. 
Chevreul,  the  Professor  of  the  Museum.  Among 
the  persons  present,  were  a  great  many  members 
of  the  institute,  Messrs.  Arago,  Elie  de  Beaumont, 
Ballanche,  Couchy,  David  (d’ Angers),  Flourens, 
Victor  Hugo,  Jomard,  Poncelet,  &c. ;  the  Pro¬ 
fessors  at  the  Garden  of  Plants  ;  a  deputation  of 
the  Ecole  Normale, and  numerous  other  distinguished 
savants,  foreign  or  national.  Arrived  at  the  ceme¬ 
tery  of  Pere  la  Chaise, the  workmen,  attached  to  the 
garden,  unharnessed  the  hearse,  and  earned  on 
their  shoulders  the  remains  of  one  they  loved  to 
his  last  abode.  Speeches  were  then  made  by 
Messrs.  Chevreul,  Dumeril,  Dumas,  Serres,  Pariset, 
Quinet,  and  Lakanat.  The  latter,  in  an  appro¬ 
priate  and  eloquent  speech,  recapitulated  the 
qualities  of  the  deceased,  and  recalled  the  fact  that 
50  years  ago  he  had  contributed  to  nominate 
Geoffroy,  Professor  at  the  Museum. 

Candidates  for  the  Vacant  Place  at  the  Academy  oj 
Medicine. — The  Commission,  named  by  the  Aca¬ 
demy,  has  presented  the  following  list  of  candi¬ 
dates  for  the  vacant  place  in  the  section  of  opera¬ 
tive  surgery.  Dr.  Denonvilliers,  Huguier,  Tangier, 
Malgaigne,  Robert,  and  Vidal  (de  Cassis.) 


Academy  of  Sciences — Sitting  of  the  24//i  June. 
Baron  Ch.  Dupin  in  the  Chair. — M.  Flourens,  in 
he  absence  of  M.  Dumas,  presented  in  his  name 
he  7th  volume  of  his  Chimie  Appliquee  aux  Arts. 
This  volume,  in  which  the  distinguished  Professor 
continues  to  register  the  result  of  his  researches, 
is  written  with  his  wonted  lucidity  and  erudition, 
md  contains  subjects  worthy  of  the  attention,  not 
only  of  the  scientific,  but  likewise  of  the  commer¬ 
cial  man.  The  enumeration  of  the  subjects 
studied  in  each  chapter  will  be  sufficient  to  indicate 
the  importance  of  the  volume.  Ch.  1°  Essential 
Oils;  2°  Carburet  of  Hydrogen;  3°  Alcohol  and 
Substances,  which,  by  their  reaction,  present  a 
resemblance  with  it ;  4°  In  this  chapter  are  studied 
a  series  of  compounds  which  exist  in  nature,  and 
of  which  aldehyde  is  the  type ;  5°  Camphor  and 
similar  compounds ;  6°  Liqueur  fumant  of  Cadet  and 
its  compounds,  orcacodyle  ;  7°  Resins  ;  S'-  Yarnish; 
U  Oil  cloth;  10°  Asphalte;  11°  Caoutchouc  and 
its  compounds;  12°  Turpentine,  and  its  compounds; 
13°  Neutral  Animal  Matter,  such  as  proteine, 
fibrin,  albumine,  & c. ;  14°  Gelatinous  Substances, 

and  tissues  which  furnish  them  ;  15°  Glue,  Gelatin, 
its  mode  of  extraction  from  bones,  &c. ;  1 6Q  Tannin, 
and  the  various  operations  to  which  bones  are 
subjected;  17°  Preparation  of  ammoniacal  salts; 
18S  Combination  of  Cyanogen,  and.  its  isomeric 
compounds ;  19°  Uric  Acid,  and  its  combina- 
tions. 

On  the  Action  of  Boric  Acid  on  Alcohol  ana 
Esprit  de  Bois. — Memoir  presented  byM.  Regnault, 
M.  A.  S.  in  the  name  of  M.  Ebelmen.  On  mixing 
equal  parts  of  powdered  fused  boric  acid  and  alco- 
hoi,  a  considerable  disengagement  of.  heat  takes 
place,  and  by  distillation  a  somewhat  viscous  thud 
is  obtained,  which,  at  a  high  temperature,  gives 
rise  to  an  abundant  white  smoke,  and  which 
solidifies  on  cooling.  This  substance,  which  is 
boric  ether,  presents  in  its  physical  properties  a 
great  resemblance  to  boric  acid  and  the  metallic 
borates;  like  them,  it  is  vitrified  bj  fusion,  and 
forms  a  transparent  glass  ;  is  of  a  feeble  ethereal 
odour ;  of  a  pungent  taste.  Placed  on  the  skm,  i  t 
produces  a  sensation  of  heat,  and  is  soon  changed 
into  a  white  powder  (boric  acid)  ;  whitens  equally 
when  exposed  to  the  air,  but  this  takes  place  in 
the  superficial  layers  only  in  larg^  ra0me 
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When  heated  to  about  300°,  it  is  decomposed,  and  | 
produces  a  gas,  offering  all  the  characters  of  ohfant 
gas.  and  which  burns  with  a  green  flame.  Analysed, 
its  formula  is  Bo5  C*  IP  O;  and  the  composition  of  | 
this  body  permits  our  establishing  the  real  equiva¬ 
lent  of  boric  acid,  and  shews  that  borax  BoJ  Na  0 
js  a  neutral  salt.  The  action  of  boric  acid  on 
esprit  dc  bois  is  somewhat  similar  to  what  takes 
place  with  alcohol;  heated  together,  at  about  300°, 
a  gaseous  product  is  obtained,  which  burns  with  a 
dull  flame;  is  lighter  than  air;  insoluble  in  water. 
It  would  be  interesting  to  examine  whether  mithy- 
ler.e  is  not  produced  by  this  reaction.  The  author 
concludes,  by  announcing  that  he  has  commenced 
his  researches  on  the  borovinates  and  the  boromi- 
thylates. 

On  the  Solubility  of  Salts.  Memoir  presented  by 
M.  Poggiale,  Professor  at  the  Military  Hospital  of 
Instruction,  Lille.  From  his  researches,  the  author 
concludes  :  that  almost  all  the  salts  are  more  solu¬ 
ble  in  hot  than  in  cold  water;  phosphate  of 
barytes  alone  being  the  same  at  all  temperatures  ; 
that  salts, which  are  almost  insoluble  in  hot  or  cold 
water,  increase  in  solubility  in  an  exact  ratio  from 
32°  to  212° — whereas  those  which,  like  the  borate 
of  soda  and  alum,  are  more  soluble  in  hot  than  in 
cold  water,  do  not  follow  the  same  rule.  That  of 
the  fifty-three  salts,  studied  by  LI.  Gay  Lussac, 
.fifteen  dissolve  more  and  more,  according  as  the 
temperature  is  raised  ;  such  as  the  chloruret  of  ba¬ 
rytes,  the  sulphate  of  potass,  the  bicarbonate  of 
soda,  the  yellow  cyanuret  of  potassium  and 
Iron,  the  citrate  of  lime,  of  barytes,  &c.  The 
other  thirty-eight  f  >llow  no  regular  order,  each 
one  having  a  peculiar  mode  of  dissolution  :  such  as 
chloruret  of  sodium,  sulphate  of  soda,  nitrate  of 
potass,  borate  of  soda,  bichloruret  of  mercury, 
tartar  emetic,  ioduret  of  potassium,  &e. ;  that  the 
solubility  of  the  sulphate  of  soda,  the  phorphuret 
of  bai’ytcs,  the  seliniate  of  soda,  and  sulphate  of 
lime,  is  very  peculiar :  for,  instead  of  increasing 
with  the  temperature,  it  is  at  its  maximum  from 
91°  to  101°  ;  that  the  solubility  of  salts,  containing 
a  considerable  quantity  of  water  of  crystallization, 
never  increases  in  a  direct  ratio  with  the  tempera¬ 
ture. 

On  the  Action  of  Iodine  on  Plants.  Memoir  pre¬ 
sented  by  M.  Robin  Magee. — From  bis  researches, 
the  author  concludes  :  that  seeds  sown  in  iodine  do 
not  germinate;  that  a  solution  of  iodine  acts  in  a 
similar  way,  though  less  powerfully;  for  germina¬ 
tion  is  not  prevented  by  keeping  the  seed  in  a 
solution  of  iodine  for  twenty-four  hours;  that 
when  seeds  are  sown  in  sand,  and  watered  with  a 
solution  of  iodine,  they  grow  languidly,  and  ulti¬ 
mately  perish  ;  that  this  solution  is  equally  pre¬ 
judicial  to  branches  removed  from  the  parent 
stalk;  that  the  iodine  does  not  only  unite  with  the 
part  with  which  it  is  in  contact,  but  is  likewise 
absorbed  and  carried  to  a  distance,  whether  in  its 
natural  state,  or  after  having  undergone  various 
combinations. 


On  on  Austral.  Aurora  Borealis. — LI.  Arago  ir 
formed  the  Academy,  that  on  Sunday,  between 
aim  9  p.m.,  the  following  curious  phenomenon  wr 
observed,  the  weather  being  calm  and  fine.  It  coi 
sisted  in  the  appearance  of  an  arch  of  a  blac 
colour,  under  which,  soon  after,  a  wiiitish  one  we 
developed;  their  culminant^point  did  not  corre: 
pond  to  the  terrestrial,  but  the  magnetic,  meridiai 
ad  no  effect  on  the  magnetic  needle  ;  could  not  1 

“  n^U,t.<;!I t0  1  le  rai's  oi’  the  moon  ;  nothing  bein 
perceptible  towarda  the  north,  LI.  A.,  thinks 
migiit  be  considered  as  an  austral  aurora  boreali 
TV  6-V1Se „mentioned  that  the  experimen 

i  °Tr  fai!ed  corapletely,  when  trie 

t’  e  nnrvnn'c  COnsisted  in  magnetizing  iron  1 
t-ie  nervous  thud.  ° 

Academy  of  Medicine. — Sitting  of  the  2 5th  Trr 

M  Ferrus  vn  the  cbah-.-The' dJU 0  £ 

cuhure  and  Commerce  addressed,  a  letter  infora 

RWhe  tademy  °f  a  detBand  made  by  Dr.  Hi 
ia.ii et,  who  requests  being  sent  to  Rochelle 

order  to  study  fobris  intermittens,  this  disea! 
being  epidemic  in  the  department  of  the  Ch 
rente  Infeneure;  and  asking,  should  the  opinii 
of  .he  Academy  on  this  subject  be  favourable 
make  out  the  series  of  questions  Dr.  II  shou 
prmcipaliy  study. -77, e  Presirlenl  announ*ccd  tJ 

ll.e  Corise / 1  a  Administration  proposes  sending  tl 


examination  to  the  commission  of  topography  and 
medical  statistics.— LI.  Dupuy  requested  being- 
permitted  to  form  part  of  the  commission,  as  he 
had  attentively  studied  the  subject  (accorded). — 
Dr.  Husson  is  astonished  that  the  question  was  not 
sent  to  the  commission  for  epidemics. — Dr.  Dubois 
(d’  Amiens)  in  reply,  said,  that  the  former  having 
been  requested  to  examine  the  question  of  anta¬ 
gonism  between  phthisis  and  febris  intermittens, 
the  conseil  thought  that  the  request  ought  to  be 
sent  to  the  same.  However,  in  order  to  reconcile 
all  opinions,  both  commissions  might  meet  to  ex¬ 
amine  it:  (adopted). 

The  President  informed  the  Assembly,  that  the 
members  deputed  to  attend  the  funeral  of  Geof¬ 
frey  St.  Hilaire  wrere  there,  and  that  a  speech  w-as 
made  by  LI.  Pariset. 

Professor  Roux,  in  the  name  of  the  section  of 
operative  surgery,  requested  to  be  permitted  to 
present  six  candidates  (adopted). 

On  a  Lithotriteur  and  Sound  for  emptying  the 
Bladder. — Dr.  Guillon  submits  to  the  appreciation 
ol  the  Academy,  an  improvement  of  M.  Heurte- 
loup’s  lithotriteur;  and  as  one  of  his  patients, 
affected  with  calculus,  consents  to  be  operated  on 
before  other  colleagues,  he  requests  the  nomina¬ 
tion  of  a  commission,  before  whom  he  will 
prove  that  he  can  obtain,  in  one  sitting,  as  much 
as  could  be  obtained  in  four  or  five,  and,  perhaps, 
more,  with  the  ordinary  instruments.  The  levier 
with  which  pressure  is  performed,  alone,  or  com¬ 
bined  with  percussion,  is  adapted  to  accomplish 
either  alternately,  and  to  crush  the  calculus  with 
great  rapidity.  The  central  part,  named  evacua- 
teur,  empties  the  bladder  with  ease  of  the  detritus 
of  the  calculus,  and  that  without  withdrawing  the 
instrument.  The  objections  made  against  litho- 
trity  are  : — 1°  The  great  number  of  sittings  requi¬ 
site  in  order  to  crush  a  calculus,  especially  w-hert 
it  is  hard,  and  of  a  certain  size — 2°  The  rupture  to 
agreateror  less  extent  of  the  mucous  membrane  of 
the  neck  of  the  bladder,  or  of  the  urethra,  whilst 
removing  the  lithotriteur,  filled  with  small  frag¬ 
ments  of  calculus  with  sharp  edges  —  31  It  is  to 
this,  which  is  repeated  at  least  five  or  six  times  at 
each  sitting,  when  the  ordinary  instruments  are 
employed,  that  the  greatest  part  of  the  accidents 
observed,  ought  to  be  attributed.  In  order  to 
avoid  these  inconveniences,  Dr.  G.  invented  his 
instrument,  by  which  he  has,  in  several  cases, 
effected  the  rapid  crushing  of  the  calculus,  and 
that  without  withdrawing  the  instrument  to  clean 
it,  as  well  as  a  diminution  of  the  number  of 
sittings  necessary  to  obtain  tlie  desired  result, 
and  with  less  suffering  to  the  patient.  Finally, 
Dr.  G.  sends,  likewise,  a  sound,  the  vesical  ex¬ 
tremity  of  which  is  in  the  shape  of  a  spoon,  and 
wdth  which  he  removes  the  fragments  of  the 
calculus.  (Commissaries:  Drs.  Amussat,  A. 
Eerard,  and  Mlandin.) 

Continuation  of  the  Discussion  on  Ophthalmology. — 
Professor  Gerdy  continued  his  speech,  commenced 
in  the  preceding  sitting,  and  enumerated  the  dif¬ 
ferent  remedies  employed  in  diseases  of  the  eye 
indiscriminately,  such  as :  antiphiogistics  (leeches 
ought  to  be  applied  to  the  lid  itself;  this  mode, 
adopted  by  the  Professor,  gives  rise  to  no  serious 
consecutive  accidents  ;  as  to  the  cedematous  swel¬ 
ling  and  ecchymosis,  which  sometimes  take  place, 
they  yield  spontaneously);  collyria,  blisters,  &c. 
Here,  the  President  interrupted  tlie  speaker,  the 
Academy  being  obliged  to  form  itself  into  Comite 
Secret,  to  hear  the  report  on  the  prix  Hard. 

Garland  de  Beaumont,  D.LLP,  B.L.,  &  S.,&c. 

Honorary  Physician  to  the  Spanish  Embassy. 

Errata. — Page  238,  col.  1,  line  72,  instead  of 
“  when  sphacelus  takes  place,”  read  “  sphacelus, 
produced  by  inoculation  ;” — p.  239,  col.  3,  line 
S2,  instead  of  “  the  nomination  of  the  commission 
took  place,”  read  “  the  nomination  of  the  commis¬ 
sion  by  the  Conseil  des  Hopitaux  took  place.” 


We  learn  from  the  Phrenological  Journal,  that 
Dr.  William  Gregory  (wdio  has  just  been  ap- 
!  pointed  ,  to  the  Chemical  Chair  in  Edinburgh 
University)  has  satisfied  himself  by  experiments 
!  01  reality  of  the  phreno-mesmeric  phenomena, 
|  and  the  insufficiency  of  volition  to  exulain  all  the 
j  cases. 


■  i  ■I'.'m  'i'"  .  .  . . ■  n 

NOTICES  TO  CORRESPONDENTS.  . 


X. — Dr.  Front  lives  in  Saclcville  Street,  Piccadilly. 

X.  must  acquire  his  opinion  of  the  worthy  physi¬ 
cian  from  other  sources  than  ours, for  it  is  notour  rule 
to  venture  on  such  matters. 

Mr.  F.  II. —  VJe  must  decline  the  controversy.- 
V/e  have  expressed  the  truth  before;  a  dissenter  from 
medicine,  is  a  dissenter  from  common  sense.  What 
medicine  teaches,  beyond  doubt,  is  as  true  as  if  taught 1 
by  mathematics,  for  it  is  a  science.  Would  F.  H.  I 
dissent  from  Euclid? 

Quiz  is  declined.  His  caustic  report  ivould  do  no  , 
service,  either  to  us,  or  the  cause.  Besides,  the  affair  r 
is  defunct,  and  ridicule  has  reached  its  climax,  when 
the  fact  is  heard,  that  the  Society  ‘'for  Protecting 
the  Profession ,”  recognises  in  Mr.  Rugg  its  Chairman 
or  President. 

LI.  D.’s  note  requires  but  one  thing  to  males  it  per¬ 
fect — authentication.  Can  that  be  given? 

A  Friend  to  the  Poor  Llan. —  V/e  agree  with  our 
correspondent;  with  him,  we  are  disgusted  beyond ■ 
measure  at.  the  continued  packing  of  “  decayed  human  • 
bodies  in  holes  here  and  there,  “  in  the  centre  of  our 
metropolis but  we  have  had  our  say,  and  the  duty  oj , 
others  has  commenced. 

We  have  again  to  decline  several  communications. ' 
The  rule  we  submit  to  ourselves  is  applied  to  our  cor¬ 
respondents.  The  bonum  publicum  regulates  admis- - 
sion  and  exclusion.  Our  friends  are  clever,  but  they ] 
offer  less  interesting  matter  than  we  can  furnish  from 
other  sources.  When  they  furnish  choice  matter  onl 
a  generally  interesting,  or  new  mytter  on  any  subject, i 
we  feel  much  their  debtors. 

An  Old  Surgeon,  Gower  Street,  thus  writes 
“  Allow  me,  through  the  medium  of  your  excellent 
journal,  to  ask  LIr.  Ilott,  the  gentleman  who  re¬ 
ported  the  case  of  compound  dislocation  ofthel 
malleofeis  internus  inyourflast  number,  to  state  the 
direction  of  the  dislocation  ;  also,  wdiether  there 
w-as  displacement  of  any  other  part  of  the  tibia, 
besides  the  malleolar  process,  and  if  not,  to  explair 
how  it  could  have  occurred  without  fracture,  anc1 
without  dislocation  of  the  tibia,  of  which  bone  it  isl 
merely  a  process?” 

R.  S.  refers  to  Ho.  1 13  of  the  Medical  Times,  a:  1 
containing  a  Transylvanian  remedy  for  hydrophobia] 
He  thinks  the  ingredients  there  given  may  possibly  bi 
those  of  the  Bohemian  remedy. 

A  Constant  Reader. — The  Lledical  Times  goe\ 
free  of  postage  to  all  the  British  Colonies.  It  is  ad¬ 
mitted  free  to  Brazil. 

A.  M. — Apply  to  the  visitors  of  lunatics,  at  45 
Lincoln  s- Inn -Fie Ids. 

A  Poor  Llan.— A  is  against  our  rule  to  give  advict, 
in  such  cases.  Our  Correspondent  should  apply  to  a\ 
institution,  or  an  established  medical  practitioner. 

Dr.  LI.  will  gratify  us  by  sending  the  communica • 
tion. 

Dr.  Gore  is  much  thanked.  We  avail  ourselves  ol 
his  suggestion. 

Gentlemen  in  arrears,  who  wish  to  have  their  name- 
retained  on  our  list  of  subscribers,  and  to  receive  thsi - 
numbers  without  intermission,  are  respectfully  re¬ 
quested  to  forward  their  subscriptions  during  the  pre¬ 
sent  week.  IVe  earnestly  trust  that  the  delivery  bl 
the  present  quarter  s  accounts  will  leave  us  without  tin 
pain  of  announcing  a  single  defaulter. 
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Saturday,  July  6,  1844. 


Quis  desiderio  sit  pudor  ant  modus 
Tam  chari  capitis  ? 


Death  has  recently  snatched  from  us  one 
of  the  most  gifted  illustrators  of  our  science 
Geoffroy  St.  Hilaire,  the  most  distin¬ 
guished  naturalist  of  our  day,  an  investij 
gator  alike  eminent  by  constancy  of  labom 
and  strength  of  genius,  has  taken  his  plac< 
among  the  lost  galaxy  of  those  Frencl 
celebrities,  produced  for  us  by  their  bloody 
revolution  :  —  the  Cuviers,  the  Laplaces 
the  Amperes,  the  Hoiiys,  Berthollots. 
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Chaptals,  Yaquelins,  the  De  Jussieus,  the 
Desfontaines,  &c.  He  was  carried  to  his 
last  home  on  Saturday,  the  22nd  ult. 

The  life  of  St.  Hilaire  is  purely  scientific, 
and  therefore  one  of  those  that  offer 
matter  rather  for  a  passing  editorial  notice, 
than  long  biography.  His  mind,  formed 
amid  the  events  of  the  French  revolution, 
partook  through  life  somewhat  of  its  daring 
Grandeur,  and  his  fortunes  in  the  career  of 
life  he  chose  were  not  a  little  influenced  by 
one  of  the  incidents  the  Revolution’s  tragic 
course  created.  A  student  of  Natural 
History,  it  -was  his  grief  to  find  that, 
among  a  number  of  other  Professors,  his 
teacher,  the  celebrated  Abbe  Hcuy,  was 
imprisoned  for  a  suspicion  of  political 
“  malignancy.”  St.  Hilaire  interested 
himself  in  his  favour,  and  by  the  hazard  of 
his  own  life  saved  his  preceptor’s.  The 
obligation  -was  not  forgotten.  St.  Hilaire, 
who  had  paid  much  attention  to  Miner¬ 
alogy,  was  rewarded  by  his  friend’s  influ¬ 
ence  with  the  place  of  Professor  of  Natural 
History  to  the  Parisian  Museum,  at  the 
early  age  of  twTenty-one.  With  his  new 
post  occurred  to  him  a  new  order  of  studies. 
The  celebrated  Daubertin,  with  friendly  in¬ 
tolerance,  insisted  that  Mineralogy  should 
be  abandoned  for  Zoology — and  the  young 
Professor  obeyed  a  better  instinct  than  his 
own.  The  friend  declared  that  the  young 
man  should  make  Zoology  known  to  the 
world  almost  as  a  French  science,  and  St. 
Hilaire’s  subsequent  labours  shewed  the 
justice  of  the  opinion. 

But  if,  early  in  his  scientific  career,  he 
was  an  accomplished  Zoologist,  an  en¬ 
quirer  who  brought  to  that  science  a  power 
of  rapid  and  correct  perception  rarely 
equalled,  before  its  close  he  became  much 
more,  a  philosophic  Anatomist — a  philoso¬ 
pher  as  great  for  the  science  of  the  nine¬ 
teenth  century,  as  Aristotle  for  that  of  the 
Macedonian  epoch.  We  owe  a  new  era  in 
science  to  his  philosophic  generalizations 
on  the  principles  governing  vital  organiza¬ 
tions. 

The  more  prominent  events  of  his  life 
are  briefly  given.  He  joined  the  famous 
Egyptian  expedition  of  Napo’eon ;  and  while 
in  the  country,  which  once  concentrated  the 
wisdom  attained  by  the  highest  progress 
of  antique  civilization,  made  important 
collections,  enriching  his  country  with 
new  aids  to  the  study  of  Zoology  and  animal 
organization.  Unfortunate  enough  to  have 
his  General  and  country’s  army  defeated  by 
British  valour,  he  found  his  scientific  la¬ 
bours  respected  by  the  conqueror,  and  their 
fruits  were  safely  transferred  by  him  to  the 
great  Parisian  Museum. 

The  Museum,  before  his  time,  had 
few  or  no  living  specimens.  It  is  to 
Geoffroy  St.  Hilaire  that  we  are  indebted 
for  that  gorgeous  menagerie  which  so  in- 
terests  the  curiosity  of  the  stranger,  and 
aids  the  researches  of  the  naturalist.  An 
honour  in  itself  immortal,  he  joined  with 
himself  in  the  labour  the  great  Cuvier. 
He  has  thus  established  claims  on  us  to  be 
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considered  one  of  the  great  founders  of  the 
classsification  of  mammifera  and  birds. 

In  1807,  he  was  sent  by  Napoleon  to 
Portugal  on  a  scientific  mission.  He  used 
the  occasion  to  reorganize  the  Lisbon  col¬ 
lection  of  Natural  History.  Transferring 
its  duplicates  to  Paris,  he  received  from 
Paris  important  accessions  to  the  Lisbon 
collection.  The  Portuguese  were  so  sensible 
of  his  benefactions  to  their  country’s  sci¬ 
ence,  that  when  the  allied  powers,  in  1815, 
insisted  on  the  return  of  foreign  spoliations, 
the  Lisbonians  declared  that  whatever  St. 
Hilaire  had  taken  had  been  more  than 
repaid,  and  that  they  would  only  look  on 
the  transaction  as  an  exchange,  of  which 
they  shared  the  principal  profit.  Napoleon 
would  seem,  in  his  employ,  to  have  known 
the  political  services  in  foreign  countries  of 
an  honest  scientific  man  ! 

But  the  great,  the  true  distinction  of  St. 
Hilaire,  though  less  prominent  to  us  than 
any  other,  was  his  establishment  of  a  rea¬ 
sonable  anatomical  philosophy.  Endowed 
with  a  genius  to  observe,  to  compare,  to 
unite  thousands  of  facts,  which  to  ordinary 
minds  would  present  no  relation,  he  was 
inspired  with  the  bias  that  leads  to 
beautiful  generalizations,  and  makes  men 
the  founders  of  systems.  The  grand  idea 
of  a  universal  correlation  in  all  organized 
being  we  owre  to  him.  He  shewed  us  the 
inaccuracy  of  every  received  notion  by 
which  we  held  the  immutability  of  species  : 
or  overlooked  the  influence  on  organization 
of  external  agents.  He  established  the  ab¬ 
surdity  of  that  misleading,  but  still  almost 
sublime  opinion,  that  all  beings  have  their 
whole  organizations  summed  up  in  some 
pre-existent  germ,  which  was  held  to  be 
the  perfect  miniature  of  their  more  de¬ 
veloped  condition.  He  proved  that  each 
animal,  before  arriving  at  its  present  posi¬ 
tion  in  the  scale  of  nature,  passed  through  a 
number  of  intermediate  forms  ;  and  laid 
down  a  system  of  Comparative  Embry- 
ogeny,  which  threatens,  finally,  to  in¬ 
fluence  our  knowledge  and  opinions  on 
every  process  of  animal  life.  In  short, 
by  his  labours  we  are  taught  to  think  that 
animal  life  is  but  one  grand  chain  of  animal 
beings,  progressing  in  an  ascending  scale 
from  the  Infusoria  to  man — all  identical  in 
primary  organization,  and  differing  only  in 
the  results  of  an  enforced  arrest  or  per¬ 
mitted  progress  of  development. 

For  several  years  before  bis  death,  St. 
Hilaire,  like  so  many  others  of  our  imagi¬ 
native  celebrities,  a  Homer,  a  Galileo,  a 
Milton,  See.,  was  blind.  He  died  in  the 
bosom  of  a  harmonious  family,  leaving  an 
endeared  daughter,  and  a  son,  who  enjoys 
with  the  honours  of  his  Professorship  a 
reputation  all  but  equalling  his  father’s. 

The  funeral  was  one  of  those  imposing 
things  that  occur,  in  reference  to  scientific 
men,  only  in  France.  The  chief  mourner 
was  the  distinguished  son.  The  pall  was 
supported  by  Baron  Dupin,  President  of 
the  Academy  of  Sciences,  Ferrus,  the  Pre¬ 
sident  of  the  Academy  of  Medicine,  and 


Chevreul,  the  Director  of  the  Museum  of 
Natural  History.  An  immense  crowd,  in¬ 
cluding  among  others  the  most  eminent 
medical,  scientific,  and  literary  men  of 
Paris  followed  the  hearse.  The  moment 
the  coffin  entered  Pere  La  Chaise,  a  body  of 
the  populace,  some  of  the  ordinary  labourers 
at  the  Jardin  des  Plantes,  took  the  horses 
from  the  hearse,  and  bore  the  corpse  on 
their  shoulders  to  the  grave.  The  accom¬ 
panying  multitude,  we  are  assured,  were 
much  touched  by  this  proof  of  attachment 
on  the  part  of  the  labourers  ;  and  its  effect 
was  not  a  little  enhanced  by  some  eloquent 
funereal  addresses  delivered  by  Dumas, 
Chevreul,  Dumeril,  Pariset,  Serres,  and 
Lakanel. 

A  beautiful  morceau  from  the  mouth  of 
Dumas,  deserves  translation  : — 

“  All  those  men  who  emerged  into  great¬ 
ness  amid  the  convulsions  of  the  Republic, 
whom  the  genius  of  Napoleon  animated  and 
raised  to  the  height  of  his  own  glory, — 
these  men  of  iron  for  labour,  spirits  of  fire 
for  thought,  the  eclat  of  whose  discoveries 
shone  with  no  paler  fires  than  those  of  even 
the  great  contemporaneous  events  of  war 
and  policy,  all  these  men  are  disappearing 
from  about  us,  and  the  tomb  now  opened  is 
about,  alas !  to  close  on  one  of  the  most 
illustrious  !  Amid  these  losses  to  science 
and  our  country,  which,  so  often  repeated, 
have  in  twenty  years  wholly  renewed  our 
Academy,  may  cur  minds  rise  to  the 
height  of  the  geniuses  which  are  extin¬ 
guishing  !  May  the  young  men  around 
who  hear  me,  feel  that  in  the  absence  of 
those  great  social  crises  which  pervade 
men’s  minds  with  a  sacred  commotion  and 
salutary  zeal,  they  may  find  in  calmer 
duties,  conscientiously  fulfilled,  equally 
glorious  inspirations  !” 

While  rapidly  inscribing  these  few  obser¬ 
vations  on  the  career  of  St.  Hilaire,  the 
thought  predominant  in  our  minds  has  been 
the  worship  of  Intellect  rvhich  it  evidences 
on  the  part  of  our  French  neighbours.  M. 
Serres,  in  his  panegyric,  refers  with  pride 
to  this  national  characteristic.  After  re¬ 
marking  that  a  great  man’s  death  is  the 
signal  for  thought  on  his  actions,  he  says 
“  The  life  of  the  mind  is  that  which,  above 
all  things,  absorbs  the  attention;  for  so¬ 
ciety  feels  that  the  mind’s  achievements  are 
the  best,  as  they  are  the  most  ineffaceable 
signs  of  a  nation’s  true  grandeur.  The  dis¬ 
tinguishing  trait  in  the  Gallic  race  is  its 
worship  of  Intellect  !”  And  a  trait  is  it 
well  worth  our  imitation.  It  may  be  said 
to  be  the  genius  of  Napoleon  breathed  into 
his  country’s  institutions,  and  creating 
minds,  even  after  his  death,  of  a  spirit  akin 
to  his  own.  France  owes  to  it,  almost 
entirely,  her  present  high  intellectual  posi¬ 
tion  in  the  scale  of  nations.  M  ith  her 
happy  climate,  and  the  light,  changeable 
character  of  her  sons,  unless  there  arose  a 
stimulus  of  this  kind,  deep  research,  or  in¬ 
tense  courses  of  labour  would  be  all  but 
unknown.  The  lighter  graces  of  literature 
mfoht  flourish,  but  we  should  look  in  vain 
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for  that  deep  study  and  solid  erudition 
which  are  at  the  base  of  every  high  literary 
or  scientific  fame.  Without  such  a  vis  atergo, 
can  any  one  think  that  Arago  would  have 
made  an  astronomer,  Magendie  a  physiolo¬ 
gist,  Orfila  or  Raspail  chemists,  Lisfranc, 
Roux,  or  Velpeau  surgeons,  Bouillaud, 
Charnel,  or  Lugol,  physicians?  Those 
who  know  the  characters  of  the  men  will 
much  doubt  the  likelihood  of  the  event. 
Why  is  it  that  Ireland,  so  prolific  in  ge¬ 
nius,  has  been  so  unfruitful  in  science  ?  It 
is  because,  resembling  much  France  in 
character,  it  does  not  resemble  France  in 
the  character  of  its  scientific  jurispru¬ 
dence.  While  the  whole  instinct  of  the 
country  is  to  educe,  to  admire,  to  worship 
intellect,  there  is  nothing  in  its  adminis¬ 
trative  government,  as  politicians  on  both 
sides  admit,  to  embody  the  national  mind  ; 
and  thus,  while  we  hear  of  Moores,  and 
Shiels,  and  “  Lorrequers”  (the  spontaneous 
offshoots  of  the  soil)  in  abundance,  we  look 
in  vain,  amid  its  gifted  sons,  for  such  pro¬ 
ducts,  of  a  more  careful  cultivation,  as  a 
Cuvier,  a  St.  Hilaire,  a  Newton,  a  Harvey, 
or  a  Hunter.  The  honour  and  distinction, 
then,  of  the  Medical  Times  shall  be,  never 
to  tire  in  laying  down  the  principle,  and 
impressing,  again  and  again,  the  truth, 
that  our  governors  are  playing  false  to  our 
country’s  science  and  fame,  acting  most  un¬ 
justly  to  the  people  committed  to  their 
charge,  while  they  fail  to  step  out  of  the 
narrow,  miserable  lane  of  hacknied  prece¬ 
dent,  into  that  broad  arena  of  universal  jus¬ 
tice,  in  which  no  high  intellectual  labour 
shall  ever  want  inducements  and  encourage¬ 
ments  analogous  to  those  enjoyed  by  our 
French  neighbours.  Asmoral  worth  is  the 
glory  and  wealth  of  the  individual,  intellec¬ 
tual  worth  is. the  glory  and  wealth  of  a  na¬ 
tion  ;  and  if  we  would  not  have  England  left 
behind  in  the  race  of  science,  and  conse¬ 
quent  power,  it  behoves  us  at  once  to  give 
the  young  mind  of  its  people  some  stimulus 
to  scientific  labours,  besides  that  arising 
from  private  and  temporary  prepossessions, 
or  vague  chances  of  a  barren,  doubtful 
fame,  or  derivative  pecuniary  repayment. 


Quem  tu,  Melpomene,  semel 
Nascentem  placido  lumine  videris, 
Ilium,  &c. 


It  is  not  without  some  little  grief,  and  m 
shame,  that  we  make  our  tardy  acknowledgme 
to  Dr.  Blarney  for  the  present  of  his  “I 
Poem.’  *  The  author,  so  well  known  to  fame, 
forming,  with  his  friend,  the  illustrious  Ttugg, 
Duumviri  who  give  vitality  and  forceful  actior 
the  Medical  Protection  Assembly,  commands, 
his  very  name,  respect  for  each  of  his  productic 
and  w  hen  he  adds,  on  the  title  page  of  his  po 
that  he  is  an  “  extraordinary  member  of 
Literary  and  Philosophical  Society  of  Univer: 
College,”  the  conviction,  we  hope,  is 


*  A»'EP'c  P°em,8fc.,  in  Honour  of  the  Students  < 
University  College,  $c. ;  by  It.  M.  Blarney  M  D 
T ruro,  Cornwall,  Member  of  the  Medical  Protectio 
Assembly,  Extra-Licentiate  of  the  Royal  College  < 
Physicians,  London,  Extraordinary  Member  of  tl, 
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neous,  that  a  journal  so  proud  of  noticing  men  of 
eminent  promise  and  achievements  as  ours,  could 
have  failed  to  point  attention  to  the  Miltonic 
achievement  before  us  (we  mean  Dr.  Blarney’s 
immortalization  of  our  age),  only  from  a  proper 
dffidence,  that  our  powers  of  appreciation  could 
scarcely  do  our  Profession’s  Epic  poet  common 
justice. 

And  first,  to  begin  our  eulogy,  where  an  ill- 
natured  critic  would  say  it  should  also  stop,  let  us 
recognise  the  beauty  of  the  ink,  paper,  and  print, 
in  which  Dr.  Blarney’s  work  appears.  The  diamond 
gets  new  beauty  from  its  setting ;  and  this  poem  is 
certainly  not  the  worse  for  its  printing.  Shen- 
stone  asked,  by  a  poet  of  his  day,  how  he  liked  his 
work,  remarked  with  emphasis  “  It  is  beautifully 
printed;” — “But  the  style,  Mr.  Shenstone,  the 
style” — “  Admirably  printed.”  “  But  the  poetry, 
the  living  gushing  poetry;”  “  Admirably  printed — 
most  admirably.  Good  morning,  Sir.”  Without 
yet  wishing  Dr.  Blarney  good  morning,  we  confess 
liis  printing  most  excellent. 

Is  his  poetry  less  so?  Mark  how  boldly  he 
starts: — 

_ _ *. — Who  would  not  inhale 

The  balmy  sweets  the  cricket  ground  affords, 

And  gladly  alternate  the  pleasing  task, 

Imposed  by  College-life,  and  certain  Boards, 

For  manly  games  and  exercise,  I  ask? 

Or  who  of  CEsculapius'  noble  sons, 

In  learning's  mystic  lab’rinths  deeply  read, 

Immured  in  cloistered  solitude  like  nuns, 

Would  rather  climb  Fame’s  thorny  steep,  than  tread 
The  downy  paths  which  nature  paves  for  those 
More  wise,  who  to  her  laws  unerring  yield, 

And  incense  offer  up — with  vig’rous  blows,  * 

Well  aim’d— in  famous  Copenhagen  held  ! 

If  “  nuns”  were  not  a  word  necessitated  by  the 
laws  of  rhyme,  in  order  that  “  sons”  might  not  be 
left  in  single  blessedness,  we  should  think  the  use 
of  the  female  gender  applied  to  his  brother  or 
sister  students — a  matter  calling  for  explanation. 
Let  us  leave  this  poetic  obscurity,  however,  with 
the  hope  that  some  future  commentators  will 
shew  wherein  the  “  likeness ”  consists.  One  of 
those  gentlemen  who  saw  in  Homer  more  than 
Homer  knew,  would  be  very  useful  to  Dr.  Blarney. 
Singular  as  he  now  is,  such  an  addition  might  pos¬ 
sibly  make  him  sensible. 

Here  is  a  severity  for  King’s  College. 

Our  Eldest  Daughter,  weT  Lord  Brougham  said, 

May  envy  our  position,  and  our  name; 

But  should  she  in  our  footsteps  think  to  tread, 

With  stilts  and  awkward  gait,  she  may  the  same 
Achieve;  yet  if  precocious  Miss  be  wise, 

And  her  parent  would  equal  in  knowledge, 

A  “sine  qua  non,”  she  will  find  the  demise 
Of  her  mother — University  College. 

This  maiden  movement  well  should  guarded  be, 

And  likewise  sanctioned  by — her  mother’s  leave  ! 

With  these  few  words,  we  reluctantly  yield  to 
the  exigencies  of  our  space,  and  conclude  our 
acknowledgments  to  the  principal  member  of  the 
Medical  Protection  Assembly,  and  the  extraordinary 
member  of  a  Literary  Society.  The  task  of 
criticism,  ordinarily  so  painful,  has  been  here 
wholly  joyous;  and,  short  as  has  been  our  notice, 
we  are  proud  to  think  that  it  has  ushered  into 
celebrity  an  Epic  poet,  who  sharing  the  blindness 
of  Homer  and  Milton,  and  the  inspired  lunacy  of 
Tasso,  has  apparently  been  born,  like  another 
Eracastorius,  to  throw  a  new  light  on  the  charac¬ 
ter  and  prospects  of  our  profession.  Earewell,  Dr. 
Blarney !  with  thee  for  poet,  and  Rugg  for  presi¬ 
dent,  the  Medical  Protection  Assembly  must  prove 
an  immortal  thing!  Useful  to  it  in  life,  thou  wilt  be 
still  more  useful  in  death  to  the  shades  of  the  great 
poets,  whose  name  thou  hast  so  daringly  invocated. 
If  they  have  any  remaining  earthly  vanity  about  the 
merit  of  achieving  an  Epic  poem,  thou  art  the  moral 
preacher  desiined  to  give  them  a  lesson  of  hu¬ 
mility  ! 


THE  CLAIRVOYANCE  OF  ALEXIS. 


(To  the  Editor  of  the  “  Medical  Times.”) 

Sir, — I  take  leave  to  submit  to  your  readers  an 
outline  of  some  extraordinary  mesmeric  proceed¬ 
ings,  which  took  place  on  Monday  last  at  a 
seance  in  the  drawing-room  of  Mr.  BailHere,  the 
medical  publisher.  The  principal  performer  was 
the  celebrated  youth  Alexis.  The  reunion  was 
private,  formed  at  the  instance  of  a  noble  lord, 
and  composed  of  some  members  of  his  family,  . 
with  a  few  visitors,  members  of  the  three  learned 
professions. 

The  magnetic  sleep  was  induced  in  about  five 
minutes.  M.  Marcillet  operated.  The  process 
was  simply  a  fixed  gaze  of  much  earnestness.  A 
few  convulsive  movements  of  the  youth’s  face  , 
were  the  only  phenomena,  preceding  sleep,  which 
excited  my  notice.  After  a  moment’s  repose,  he 
appeared  to  recover  himself;  and,  though  I 
thought  I  saw  a  changed  expression  of  counte¬ 
nance,  his  appearance  by  no  means  indicated  that 
he  was  not  in  a  natural  state  :  but  his  eyelids 
were  closed.  The  task  of  bandaging  his  eyes  was 
mine.  I  first  fitted  small  layers  of  wadding 
exactly  over  the  eyelids — successively  overlayed  ■ 
these  with  larger — covered  all  over  with  two  thick 
blankets  of  wadding:— finally,  fastened  three  silk 
handkerchiefs  in  a  way  likely  to  make  vision  im¬ 
possible.  Alexis,  far  from  “  hesitating  dislike,”  or 
suggesting  objections,  aslhave  seen  others  whohave 
endeavoured  to  sustain  similar  pretensions,  shewed 
an  apparent  anxiety  for  every  precaution.  The 
day  was  warm,  and  the  room  of  not  large  propor¬ 
tions;  but  he  assured  me  he  did  not  care  for  the 
heat  caused  by  the  wadding,  desired  me  to  add 
more,  and  insisted  on  drawing  the  handkerchiefs 
tighter  than  I  had  deemed  necessary;  allowed  me 
again  to  add  wadding  by  the  side  of  the  nose,  to 
close  any  possible  channel  of  sight.  He  advanced 
in  high  spirits  to  a  card-table  to  play  ecarle.  This 
game  requires  the  small  cards  to  be  picked  out 
and  thrown  aside  :  Alexis  accomplished  this  with 
all  the  rapidity,  and  almost  all  the  accuracy,  of 
a  skilled  player  unbandaged.  When  he  made 
a  blunder,  he  usually  at  once  corrected,  it ;  he 
never  failed  to  do  so  when  his  attention  was 
thither  directed.  At  times  he  made  the  most 
extraordinary  discoveries  or  guesses.  Thus,  with 
the  back  of  the  cards  turned  towards  him,  he 
would  single  one  almost  in  the  centre  of  the  pack, 
correctly' naming  and  discarding  it  before  the  card’s 
face  could  have  come  in  contact  with  ocular  vision 
supposing  him  to  have  after  all  enjoyed  it..  He 
more  than  once  distinctly  named  the  cards  in  his  - 
opponent’s  hand,  and  seemed  to  play  throughout 
with  a  tolerably  correct  sense  of  the  cards  lie  had 
dealt  both  sides.  He  occasionally  mistook— but 
speedily  saw  his  error  ;  and  though  bandaged,  as 
I  have  said,  he  saw  his  opponent’s  cards  when 
played,  and  his"  own,  when  in  hand,  with  exactly 
the  same  ease  and  unvarying  accuracy  as  would 
be  possible  with  his  eyes  entirely  free.  There 
was  no  straining  of  the  face  ;  no  attempt  to  see 
from  any  point  above,  below,  or  beside  the  ban¬ 
dage.  He  is  one  of  the  most  expeditious  players 
I  have  seen.  Whatever  the  secret  of  his  astonish¬ 
ing  readiness  with  the  cards,  I  am  quite  sure 
it  was  no  ordinary  ocular  vision. 

The  marvels  did  not  end  here  :  he  desired  the 
table  to  be  removed  to  the  furthest  part  of  the 
dining-room,  remaining  himself  in  his  old  position. 
There  was  the  same  clairvoyance  and  success. 
He  suddenly  took  off  the  bandages  and  wadding, 
offered  to  do  the  same  thing  with  his  back  turned, 
and  still  there  was  the  same  result.  His  explana¬ 
tion  was,  that  there  was  a  general  power  of  sight 
about  his  body,  and  that  distant  objects  appeared 
close  to  him.  During  these  experiments  he 
seemed  in  a  state  of  extreme  nervous  excitement, 
evidenced  at  times  by  much  oscillation  of  the 
body,  accompanied  by  short  exhibitions  of  impa-  > 
tience.  There  was  no  trace  of  anxiety ;  there  I 
was  mental  exaltation  in  excess  ;  yet  apparently  ' 
pleasurable.  I 

A  book  was  brought:  the  Regne  Animate  of 
Cuvier.  He  spelt  slowly  and  with  difficulty  a 
word  in  the  page  below  that  which  was  open  before  : 
him.  The  paper  was  equal  to  very  stout  letter- 
paper.  Though  but  the  first,  he  supposed  it  to 
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re.  been  the  fifth  page  below.  He  took  about 
pages  between  his  hands:  holding  them  up 
■pendicularly,  under  his  eyes,  he  spelt  a  word 
the  centre  of  one  of  the  central  pages, — on 
erence,  correctly.  He  was  taken  to  the  title- 
re,  between  which  and  sight  three  pages  of 
’•k  paper  interposed  :  he  described  an  engraving, 
1  fixed  the  date  printed  as  1842.  On  reference, 
ledallion  portrait  of  Cuvier  was  there, to  wo  date. 
e  nervous  excitement  I  had  noticed,  while  he  was 
delaying,  seemed  about  this  time  much 
sened. 

1  card  pill-box,  enclosing  some  writing,  was 
en.  He  made  several  attempts  to  decipher  the 
!.,  but  was  declared  to  have  failed.  The  word 
tten  was  “Rouen,”  given  in  a  pointed,  lady’s 
id,  by  which  the  letter  n  was  not  very  dis- 
juishable  from  «;  and  the  whole,  it  must  be  con- 
;ed,  was  not  very  legible  to  a  French  youth.  I  put 
vord,  in  large  round  letters,  in  the  box:  he 
;ed  for  my  hand:  I  was  desired  to  will  that  he 
jit  know  the  word :  he  asked  if  there  was  an  a 
it?  I  answered,  “yes:”  an  s?  I  answered, 
es:”  he  said  it  consisted  of  five  letters? — again, 
es :”  he  called  for  a  pencil,  and  immediately 
)te,  “  Paris.”  The  same  experiment  was  tried 
another  gentleman,  with  the  word,  “  France,” 
h  a  similar  result. 

lis  travelling  powers  were  next  essayed.  He 
e  to  a  lady  a  description  of  a  country  resi- 
ce;  true  in  many  singular  particulars,  incor- 
;  in  others.  One  of  the  truths  ivas, — that  a 
:ain  lady,  whose  age  he  accurately  named,  was 
i  certain  room  (which  was  partial!;/  well  de¬ 
bed) — she  was  neither  sitting  nor  standing— 
was  unwell  in  bed:  the  cause  of  illness  was 
led.  To  the  noble  lord  he  spoke  with  general 
iracy  of  a  gallery  of  paintings  in  his  country 
se— described  two  painted  windows — spoke  of 
sun  as  shining  on  one  of  them,  and  accurately 
d  which  of  the  two.  His  lordship  wrongly  called 
cellar,  but  the  youth  insisted  that  it  was  a  gallery, 
s  look-out  from  the  house  was  also  described 
y,  except  that  a  river  before  it  was  declared 
ered  with  boats.  He  was  told  that  there  were 
aoats — he  went  from  “  bateaux”  to  “  canards.” 
lady  thought  that,  seen  at  a  distance,  sailing 
ts  and  white-winged  fowl  might  be  confounded, 
i  lady,  who  had  lost  a  bracelet,  enquired  about 
He  said,  that  she  had  had  it  about  four 
rs ;  first  fact; — that  she  was  accustomed  to 
'1  it  round  her  wrist;  second  fact; — that  a  fat 
’,  whose  name  he  partially  syllabled,  had  found 
This  was  doubtful;  but  such  a  name  was 
wn  to  the  loser  as  possessed  by  a  neighbour. 
l  more  satisfactory  statement  concluded  the 
eriments.  A  lady,  related  to  the  noble  lord 
sent,  asked  the  number  of  her  children?  “  One 
boy.” — “  Where  was  he?” — “  In  a  country- 
se,  twenty  miles  from  London?”  —  “  With 
m?” — “  His  aunt.”  A  mistake.  He  guessed 
in:  “  It  was  the  lady’s  mother!”  So  it  was. 
added :  “  It  rained  where  the  boy  was — he 

therefore, in  the  house :  his  name  was  D - .” 

rything  true  but  the  rain;  and,  in  Regent- 
et,  though  the  day  was  very  fine  then,  in  half- 
lour,  we  had  violent  showrers  of  rain. 

Jexis  was  now  aroused. 

hough  I  went  to  these  experiments  without 
)ossession,  watched  them  without  favour,  and 
-ate  them  with  my  utmost  fairness  and  good 
b  I  know  I  risk  some  character  for  common 
e  in  making  them  known.  It  is  dangerous  to 
an  extraordinary  truth :  still  more,  to  affirm 
aordinary  things,  whose  demonstration  falsifies 
aons  which  have  been  held  for  ages  demon- 
ted.  But  be  it  recollected  that  the  farthest 
rty  I  take  is  to  say  what  I  think  I  have  seen. 

1  not  expect  any  one  to  give  up  their  reasons 
my  impressions ;  and  few,  of  course,  will  not 
ier  believe  my  impressions  false  than  these 
vels  true.  But,  in  any  case,  there  are  marvels 
e  believed.  Whatever  side  taken,  we  must  be 
ulous.  M.  Marcillet  was  the  only  per- 
who  could  help  a  collusion.  He  was  in  a 
nge  room,  among  strangers;  no  mechanical 
>  possible  of  appliance.  He  was  watched:  he 
separated  from  the  patient :  his  voice  was  the 
r  thing  that  could  guide  the  youth  ;  and  he 
ce  little,  and  then  but  mere  words  of  very 


natural  encouragement.  How  could  any  aid  of 
M.  Marcillet  help  Alexis  to  deal  with  such  ready 
and  instantaneous  judgment  with  the  hundred 
unforeseen  and  complicated  contingencies  arising 
in  the  shuffling,  cutting,  and  playing  a  pack  of 
cards?  By  what  chance  were  his  guesses  so  right? 
By  what  ingenuity  of  contrivance  was  he  tutored 
that  a  box,  impenetrable  to  sight,  contained  a 
specificword  out  of  so  many  thousands — a  word  un¬ 
known  to  myself  one  minute  befors  writing — and 
only  to  myself  when  written?  Supposing  one  de¬ 
ceived  on  so  many  successive  and  plain  matters  of 
obvious  fact,  how  could  so  many  others?  But  it  is 
useless  to  expand  on  the  difficulties  which  surround 
the  hypothesis  of  fraud  and  collusion.  If  it  be,  a 
priori,  improbable  that  Alexis  has  the  power  he 
pretends  to — it  is,  a  priori,  improbable  that  under 
such  circumstances  he  could  achieve  such  tricks 
with  ordinary  capabilities.  A  moral  is  just  as 
difficult  of  achievement  as  a  physical  impossibility  : 
and  there  is  just  this  to  be  said  of  the  first,  that 
we  knowr  much  more  about  the  laws  constituting  or 
governing  it,  than  we  do  of  the  second.  All  may 
feel  the  difficulty  of  fully  believing  those  pheno¬ 
mena  :  only  those  who  have  seen  Alexis  under 
such  favourable  circumstances  as  myself,  can  feel 
the  difficulty  of  fully  resisting  them. 

I  am,  Sir, 

Very  faithfully  yours, 

T.  PIERS  HEALEY. 

2,  Elm  Court,  Temple — July  1. 


THE  TRUTHS  AND  FALSEHOODS  OF 
THE  THEORIES  OF  LIEBIG, 

WITH  NEW  VIEWS  ON  SOME  IMPORTANT  PARTS  OF 
ORGANIC  CHEMISTRY  AND  PHYSIOLOGY. 
(Prepared  expressly  for  the  **  Medical  Times.") 

As  the  origin  and  nature  of  strength  of  body, 
or  organic  action,  is  a  matter  of  the  greatest 
possible  importance,  too  much  pains  cannot  be 
taken  to  render  our  ideas  upon  the  subject  definite 
and  precise.  Liebig’s  opinion  upon  the  subject 
appears  in  a  general  way  to  be  summed  up  in 
the  following  quotation : — “  The  act  of  waste  of 
matter,  is  called  the  change  of  matter  ;  it  occurs 
in  consequence  of  the  absorption  of  oxygen  into 
the  substance  of  living  parts.  This  absorption  of 
oxygen  occurs  only  when  the  resistance,  which  the 
vital  force  of  living  parts  opposes  to  the  chemical 
action  of  the  oxygen,  is  weaker  than  that  chemical 
action ;  and  this  weaker  resistance  is  determined  by 
the  abstraction  of  heat,  or  by  the  expenditure  in 
mechanical  motions  of  the  available  force  of  living 
parts. 

By  the  combination  of  the  oxygen  introduced 
in  the  arterial  blood  with  such  constituents  of 
the  body  as  offer  no  resistance  to  its  action,  the 
temperature  necesssary  for  the  manifestation  of 
vital  activity  is  produced. 

From  the  relations  between  the  consumption 
of  oxygen  on  the  one  hand,  and  the  change  of 
matter  and  the  development  of  heat  on  the  other, 
the  following  general  rules  may  be  deduced: — 

For  every  proportion  of  oxygen  which  enters 
into  combination  in  the  body,  a  corresponding 
proportion  of  heat  must  be  generated. 

The  sum  of  forces  available  for  mechanical  pur¬ 
poses  must  be  equal  to  the  sum  of  the  vital  forces 
of  all  the  tissues  adapted  to  the  change  of  matter. 
If,  in  equal  times,  unequal  quantities  of  oxygen 
are  consumed,  the  result  is  obvious  in  an  unequal 
amount  of  heat  liberated,  and  of  mechanical  force. 
When  unequal  amounts  of  mechanical  force  are 
expended,  this  determines  the  absorption  of  cor¬ 
responding  and  unequal  quantities  of  oxygen. 

For  the  conversion  of  living  tissues  into  lifeless 
compounds,  and  for  the  combination  of  oxyg'en 
with  such  constituents  of  the  body  as  have  affinity 
for  it,  time  is  required. 

In  a  given  time,  only  a  limited  amount  of 
mechanical  force  can  be  manifested,  and  only  a 
limited  amount  of  heat  liberated. 

That  which  is  expended  in  mechanical  effects, 
in  the  shape  of  velocity,  is  lost  in  time  ;  that  is  to 
say,  the  more  rapid  the  motions  are,  the  sooner, 
or  the  more  quickly,  is  the  force  exhausted. 

The  sum  of  mechanical  force  produced  in  a 
given  time,  is  equal  to  the  sum  of  force  necessary, 
during  the  same  time,  to  produce  the  voluntary 


and  involuntary  motions  ;  that  is,  all  the  force 
which  the  heart,  intestines,  & c.,  require  for  their 
motions  is  lost  to  the  voluntary  motions. 

The  amount  of  azotised  foodnecessary  to  restore 
the  equilibrium  between  the  waste  and  the  supply, 
is  directly  proportional  to  the  amount  of  tissues 
metamorphosed.” 

This  great  attempt  at  generalization  must  be 
truly  delightful  to  every  medical  man,  who  wishes 
to  practice  upon  principle.  An  effort  to  reduce 
physiological  laws  to  those  of  statics,  and  dynamics, 
and  to  place  the  science  of  medicine,  among 
otherphysicalsciences,  has  almost  always  appeared 
so  difficult  as  to  prevent  the  attempt.  Hence  the 
dictum,  ars  medica  lota  in  observation^ us,  appears 
as  the  result  of  a  mind  settling  down  in  quiet  resig¬ 
nation  to  the  fate,  that  it  is  quite  impossible  to  in¬ 
troduce  science  or  order  into  medical  subjects  ; 
but  an  attempt  like  the  present,  to  range  the  ani¬ 
mal  body  among  other  physical  forms,  and  to  de¬ 
monstrate  it  amenable  to  the  same  laws,  and  as 
forming  a  portion  of  the  physical  world,  being  in 
a  greater  or  less  degree  subject  to  the  same  influ¬ 
ences  as  the  rest  of  it,  cannot  be  otherwise  than  the 
dawn  of  a  brighter  day  for  the  Science  of  Medi¬ 
cine. 

It  is,  in  fact,  bringing  the  mind,  however  reluc¬ 
tantly,  to  consider  the  human  body  as  an  engine, 
and  the  practitioner  the  engineer,  who  is  to  regulate 
this  engine  according  to  the  known,  or  yet  dis¬ 
coverable  laws  of  matter  and  motion.  In  giving 
floatation  to  a  ship,  the  ship-builder  is  called  upon 
to  construct  a  form  on  principles  more  definite,  and 
better  defined,  than  the  result  of  a  vague  and  ill- 
digested  experience ;  and  in  the  management  of 
a  steam  engine,  the  engineer  is  called  upon  to  state 
in  terms  of  wood,  metal,  coal,  water,  &c.,  and 
figure  and  form  what  is  possessed,  and  what  is 
wanting,  in  the  engine  he  professes  to  manage. 
But  the  feeling,  that  there  is  something  about  the 
human  body  which  removes  it  above  and  beyond 
the  sphere  of  ordinary  physical  laws,  has  saved 
the  profession  a  world  of  trouble;  because,  to  the 
question:  “  why  do  you  administer  so  and  so,”  the 
answer  “  I  have  found  it  produce  so  and  so,”  can 
be  always  returned,  and  this  puts  an  end  to  the 
enquiry.  But  while  it  enables  the  profession  to 
return  an  answer,  that  would  not  be  accepted  from 
a  ship-builder,  or  an  engineer,  it  enables  persons 
not  professional  to  say  so  also,  so  that  the 
testimony  of  experience  can  also  be  adduced 
as  a  witness  in  favour  of  amulets,  charms  and 
those  reputed  systems  of  medication  which  certainly 
stand  upon  no  better  foundation.  At  present, 
the  homceopathist  assures  us,  that  by  a  millionth 
part  of  a  grain  and  infinitesimal  doses,  he  can  cure 
diseases  of  debility ;  and  the  bydropathist  attri¬ 
butes  equal  virtues  to  cold  water.  Now,  why  have 
■we  not  homoeopathic  and  hydropathic  treatment  of 
a  steam  engine?  Because  the  principles  of  physical 
science  have  been  brought  to  bear  so  plainly  on 
that  machine,  that  any  pretension  ill-founded,  can 
be  instantly  tested;  while  in  relation  to  the  human 
body,  that  has  not  yet  been'  done,  and  before 
the  writings  of  Professor  Liebig,  has  been  but 
slightly  attempted. 

The  engineer  knows,  that  to  produce  a  certain 
number  of  strokes  of  a  piston,  in  a  given  time,  a 
given  quantity  of  coal  and  water  must  be  consumed, 
and  to  repair  a  breach  of  a  given  dimension,  a 
given  quantity  of  wood,  iron,  &c.,  is  required: 
but  because  the  human  body  has  not  been  con¬ 
sidered  as  a  machine,  regulated  by  all  the  laws 
that  appertain  to  other  machines,  some  have  been 
enabled  to  say,  and  many  have  been  persuaded  to 
believe,  that  the  limbs  can  be  moved,  and  the  blood 
circulated,  i.e.,  a  heavy  body  raised  by  a  force 
created  by  millionth  parts  of  grains,  &c.,  &c.,  an 
opinion  often  fraught  with  danger,  and  -which 
never  could  have  gained  the  credence  of  any 
portion  of  the  public,  if  correct  fundamental 
notions  of  the  nature  and  origin  of  force  or  strength 
had  been  entertained. 

It  will  no  sooner  be  generally  known,  that 
nervous  power  is  an  electro-momentum,  generated 
on  common  physical  principles,  that  there  is  re¬ 
quired  a  certain  amount  of  oxygen,  and  a  certain 
amount  of  base,  to  produce  the  effect  ;  that,  that 
oxygen  and  base  are  to  be  measured  and  weighed 
in  quantity  proportioned  to  the  effect  to  be  pro- 


duced  ;  than  we  shall  abandon  millionth  parts  of 
grains  for  a  man  worn  out  by  fever, to  reinstate  Ins 
strength.  Neither  could  we  object  to  combination 
of  medicinos,  when  we  know  that  combinations  of 
metals  make  the  best  amalgam,  which,  in  every 
particular  in  the  matter  in  hand,  corresponds  to 
motor,  or  strength  giving  food  and  medicine.  It, 
as  has  been  set  forth  in  these  papers  principally, 
animal  activity  is  the  result  of  oxydisement  of  a 
base,  and  if  that  force  be  proportional  to  the 
quantity  consumed,  then  we  have  a  plain  principle 
of  physical  science  to  test  the  allegation  that  the 
strength  of  an  exhausted  body  can  be  restored  by 
such  small  doses.  Upon  these  principles,  a  person 
faint  from  loss  of  blood,  requires  quantity  of  base 
to  he  one  of  the  factors  of  force,  which,  uniting 
with  oxygen,  the  other  factor  of  force,  generates 
that  force,  strength,  or  momentum,  which  shall 
keep  the  medicine  ia  motion.  In  like  manner,  as 
in  a  machine,  those  parts  made  of  iron,  cannot  be 
replaced  by  wood,  so  the  hard  materials  of  the 
body  cannot  be  replaced  by  cold  water.  Thus,  a 
draught  of  that  fluid  alone  will  not  give  iron,  phos- 
phurus,  lime,  magnesia,  &c.,  &c.,  to  the  body  ; 
but  in  order  to  repair  it,  we  must  try  to  find 
out  what  the  machine  w'ants,  or  wdiat  it  con¬ 
tains  in  excess,  and  to  increase  or  diminish  by  the 
thing,  or  something  containing  the  thing  re¬ 
quired;  and  in  that  way  water  will  be  seen  to  be 
only  one  of  the  agents  for  repairing  the  human 
body,  considered  as  an  engine,  generating  its  own 
moving  power  out  of  appropriate  matter.  Charms, 
amulets,*  infinitesimals,  and  cold  water,  cannot 
prevail  against  the  static  and  dynamic  laws  that 
are  announced  in  this  partial  resume  of  Liebig’s 
Physiology. 

All  important  as  these  principles  are,  and  great 
as  is  the  first  fundamental  law,  that  all  vital 
activity  arises  from  the  mutual  action  of  oxygen 
on  the  elements  of  the  food  or  ingesta,  yet  to 
make  this  principle  available  in  practice,  we 
must  have  more  distinct  ideas  of  the  mode  in  which 
the  oxygen  and  the  elements  of  the  food  act  and 
re-act  in  the  production  of  strength.  Strength 
and  spirits  are  so  dear  to  every  one,  that  we  cannot 
be  too  jealous  of  any  error  creeping  into  our  con¬ 
ception  of  the  mode  and  manner  of  their  production. 
It  is  not  easy  to  see  what  could  have  led  our 
author  to  the  opinion  that  strength  is  the  result  of 
an  oxydizement  of  metamorphised  tissues,  as  it  is 
most  certain  that  no  fact,  nor  facts,  stated  in  the 
work,  nor  in  any  other,  as  yet  given  to  the  public, 
supports  such  a  conclusion. 

Yet  such  is  our  author’s  determination  to  allow 
no  other  source  of  strength  or  energy,  that  in 
order  to  carry  this  point,  there  is  something  ap¬ 
proaching  to  a  disregard  of  common  sense  facts. 
Thus,  since  all  allow  that  alcohol  cannot  form  tis¬ 
sues  or  muscle  in  particular ;  and  since  Liebig 
will  have  it  that  strength  originates  in  the  oxy¬ 
dizement  of  “  lifeless  compounds  ”  which  had 
previously  been  parts  of  the  body,  then  it  follows 
that  alcohol  cannot  give  strength ;  and  accordingly, 
it  is  asserted  that  it  does  not,  but,  on  the  contrary, 
it  causes  weakness  by  putting  an  end  to  the 
“  change  of  matter,”  viz.  by  absorbing  that  oxygen 
by  which  the  matter  would  have  been  changed, 
d-hat  wine,  brandy,  & c.  &c.,  at  least  at  the  time 
in  which  it  is  taken,  produces  strength,  “  the  mo¬ 
mentum  of  motion,  the  momentum  of  talk,  the  mo¬ 
mentum  of  force,  and  the  momentum  of  feeling  and 
thought,”  is  a  matter  beyond  the  pale  of  dispute, 
as  decided  on  by  the  common  sense  of  mankind  in 
every  age  and  country. 

There  may  be  a  rational  dispute  about  whether 
subsequent  .weakness  does  not  result,  but  about 
the  generation  of  every  kind  of  momentum  at  the 
first,  there  can  be  no  room  for  two  opinions.  Since 
our  author  must  have  the  human  machine  torn  to 
pieces,  in  order  to  generate  force  for  its  own  pro¬ 
pulsion,  alcohol  can  of  course  be  allowed  no  share 
in  that  work,  and  consequently  it,  and  all  its  class, 
(by  far  the  greater  part  of  our  food)  is  set  apart 
by  our  a"thor  for  production  of  heat.  Thus  at 
page  240,  “  Now  we  observe  that  the  production  of 
heat  in  the  body  after  the  use  of  wine,  increases 
rather  than  diminishes,  without  the  production  of 
a  correspondingamountof  mechanical  force.”  Now, 
this  is  exactly  the  reverse  of  the  fact,  for  when 
wine  agrees  w  ith  the  patient,  it  diminishes  the  heat, 


and  increases  the  mechanical  force,  as  shewn  by  Dr. 
Stokes,  and  others  ;  and  as  any  one  may  observe. 
Further  “  a  moderate  quantity  of  wine  in  women 
and  children,  unaccustomed  to  its  use,  produces, 
on  the  contrary,  a  diminution  of  the  force  neces¬ 
sary  for  voluntary  motion.  Weariness,  feebleness 
in  the  limbs,  and  drowsiness,  plainly  shew  that 
the  force  available  for  mechanical  purposes,  in 
other  words,  the  change  of  matter  has  been 
arrested.”  Now  this,  instead  of  being  its  effects 
in  a  healthy  person,  unaccustomed  to  its  use, 
is  precisely  its  effect  on  a  person  who,  either 
from  its  use,  or  from  a  damp  and  stagnant 
climate,  has  got  disease  of  the  liver.  It  may  be 
possible  that  the  Professor’s  observations  have 
been  made  on  such  persons,  or  in  such  climates ; 
but  still  such  observations  are  useless,  nay 
deceptive,  if  mistaken  for  a  general  fact.  It 
is  not  even  allowed  to  the  heart  to  get  any  stimu¬ 
lant  from  the  alcohol,  for  what  additional  motion 
the  heart  exhibits,  is  said  to  be  borrowed  from  the 
organs  of  voluntary  motion. 

Thus  (p.  240)  “  In  this  case  the  circulation  will 
appear  accelerated  at  the  expense  of  the  force 
available  for  voluntary  motion,  but,  as  wre  before 
remarked,  without  the  production  of  a  greater 
amount  of  mechanical  force,  by  the  process  of 
oxydisation  of  alcohol.”  "Why  the  oxydisation  of  a 
dead  muscle  should  produce  force  or  strength,  and 
the  oxydisation  of  alcohol  should  produce  no  force 
or  strength,  appears  to  a  mind  in  this  country  a 
natural  question,  and  requiring  an  answer  from 
Professor  Liebig. 

This  view  of  the  origin  of  strength  is  extremely 
defective,  as  tending  to  give  digestion  only  a 
secondary  place  in  the  production  of  energy; 
while  it  certainly,  in  this  respect,  is  primary. 
Thus,  if  strength  is  the  result  of  the  oxydizement 
of  muscle  previously  existing,  then,  in  order  to 
have  a  supply  of  available  force,  there  is  only 
needed  the  motion  to  break  down  the  muscle,  and 
oxygen,  to  oxydize  the  “lifeless  compound:”  so 
that  the  instrumentality  of  the  present  meal  is 
only  of  secondary  importance.  But  does  not 
every  day’s  experience  prove  that  an  absolute  and 
essential  condition  of  vigour  (momentum  of  force 
of  Liebig)  is  a  clear  digestion.  This  primary  im¬ 
portance  of  digestion  is  at  once  intelligible  when 
vigour  is  known  to  arise  from  the  action  of  oxygen 
on  the  elements  of  motor  food;  when  in  a  state 
susceptible  of  oxydizement,  they  are  transferred  to 
the  blood.  But  if  transferred  without,  the  diges¬ 
tive  organs  having  generated  this  susceptibility, 
the  oxygen  does  not  combine,  and  the  resulting 
galvanoid  force  cannot  be  expected.  Digestion  is, 
in  this  view,  like  the  preparation  of  the  amalgam 
of  the  electrifying  machine,  viz. :  such  a  change 
produced  on  food  as  renders  its  appetite  or  affinity 
for  air  energetic,  and  the  resulting  electric  excite¬ 
ment  powerful.  But  not  only  is  this  view/  of  the 
origin  of  strength  incorrrect,  but  Liebig’s  view'  of 
the  nature  of  the  digestive  process  is  exceedingly 
faulty — nay,  even  dangerous :  for  such  is  his  at¬ 
tachment  to  “transformation,”  that  he  inculcates 
that  digestion  takes  place  by  a  metamorphosis  de¬ 
rived  from  the  transformation  of  a  substance 
derived  from  the  lining  membrane  of  the  stomach. 
At  page  108,  we  are  informed  that  the  most  de¬ 
cisive  experiments  of  physiologists  have  proved 
that  the  process  of  chymification  is  independent 
of  the  vital  force — that  it  takes  place  in  virtue  of 
a  purely  chemical  action,  exactly  similar  to  those 
processes  of  decomposition  or  transformation 
which  are  known,  as  putrefaction,  fermentation, 
or  decay  (“  eremacausis”).  Is  this  the  case  ? 
Why  does  a  heavy,  indigestible  meal  of  pastry, 
&c.  &c.,  produce  drowsiness  and  stupidity?  Be¬ 
cause  the  vital  force  is  now  digesting  the  meal, 
and  cannot  at  the  same  time  actuate  the  brain. 
Why  does  a  fig,  or  an  orange-peel,  or  other 
crudity, bring  on  in  a  child  a  fit  of  convulsions? 
Because  so  much  vital  energy  is  now  sent  to  the 
stomach,  that  the  nervous  power  is  defective  in 
other  parts;  i.e.,  the  nervous  equilibrium  is  de¬ 
stroyed.  Why  is  the  best  remedy  a  small  quantity 
of  the  most  easily  digested  food?  Because,  by  ex¬ 
pending  little  in  digestion,  each  part  of  the  organ¬ 
ism  receives  a  due  supply  of  nervous  power,  and 
the  equilibrium  is  restored.  That  the  food  is 
prepared  for  oxydizement  at  the  expence  of  the 


previously-existing  stock  of  strength  is,  if  not  the 
most  important  fact  in  physiology,  at  least  one  of 
the  most  important,  and  is  the  clue  by  which  the 
practitioner  is  guided  through  a  labyrinth  of  dis¬ 
ease  the  most  proteiform  and  otherwise  inexpli¬ 
cable,  with  a  precision  resembling  that  of  the 
physical  sciences.  He  who  believes  other  than 
this  would  be  a  most  dangerous  adviser,  and  in 
vain  would  attempt  to  trace  the  endless  variety  of 
disease  resulting  from  excess  and  improper  qua¬ 
lity  of  food,  to  their  common  cause;  namely, — an 
expenditure  of  that  energy  which  should  supply  duly 
every  organ  of  the  body  in  an  effort  to  digest,  and 
afterwards  expel  from  the  body  an  unnecessary  quan¬ 
tity  of  intractable  food.  However  it  may  appear 
to  the  eye  of  persons  accustomed  to  view  things 
through  a  chemical  medium,  it  will  certainly  appear 
thus  to  the  practitioner. 

The  objection  that  food,  in  perforated,  metallic 
tubes,  can  be  digested,  is  of  no  value,  when 
we  know  that  the  digestive  force  is  the  galvanic, 
generated  in  breathing,  and  which  cannot  be  pre¬ 
vented  from  meeting  the  food,  though  the  latter  be 
enclosed  in  partial  metallic  tubes. 

Moreover,  this  view  of  the  subject  is  incom¬ 
patible  with  Dr.  Wilson  Phillips’s  experiments,, 
shewing  that  the  galvanic  currents  were  sufficient 
to  replace  the  action  of  the  eighth  pair  of  nerves. 

In  order  that  the  motor  food  may  be  well 
oxydated,  and  the  resulting  strength  good,  diges¬ 
tion  must  be  perfectly  performed.  Por  this  pur¬ 
pose,  not  a  mouthful  of  food  in  excess  should  be 
taken,  as  the  blood-vessels,  in  a  state  of  plethora, 
do  not  expose  the  blood  to  the  full  action  of  air 
but  give  rise  to  oppression,  the  result  of  material, 
which  cannot  be  used.  The  analogue  of  this  is  a 
candle  where  there  is  too  much  fat  for  the  wick, 
the  excess  producing  a  smouldering,  instead  of 
free  combustion.  Ibis  state  is  best  relieved  by  a 
diuretic,  which,  depriving  the  blood  of  water — or, 
rather,  by  drawing  to  the  kidneys  their  divisions 
of  the  elements  of  food — allows  the  other  division 
(the  complement  of  the  latter)  to  be  food  for  the 
liver,  and  thus  to  generate  strength.  This  mode 
of  remedying  this  pseudo- weakness  (oppression) 
by  a  diuretic  (such  as  spirit  of  nitrous  aether,  and 
laudanum),  maybe  either  explained  by,  or  deduced 
from,  one  of  the  experiments  of  Liebig.  It  shews 
that  the  sum  of  the  elements  of  bile,  added  to  the 
elements  of  urine,  make  the  elements  of  blood. 
Accordingly,  to  give  bile  to  the  liver,  and  obtain 
the  resulting  strength,  the  separation  of  blood  may 
be  effected  by  soliciting  the  kidneys  to  attract  their 
share— and  thus,  as  it  were,  compel  the  liver  to 
attract  its  division. 

Hence,  with  many  dyspeptics,  an  abundance  of 
urine  indicates  a  return  to  health  and  spirits  ;  and 
thus  can  the  liver  often  be  stimulated  indirectly  by 
acting  on  the  kidney.  It  is,  perhaps,  by  its  action 
on  the  kidney,  as  much  as  by  any  direct  action  on 
the  liver,  the  dandelion  is  so  often  useful  to  those 
suffering  from  hepatic  disease.  As  soon  as  the 
function  of  the  liver  is  developed  (which  assuredly 
has  not  yet  been  published,  though  Liebig  has 
approached  it)  this  reciprocal  influence  of  the 
kidney  and  liver  will  be  better  understood. 


REVIEW  OF  THE  REVIEWER  OE  LIEBIG- 


By  KIRBY  O’SULLIVAN,  Esa..of  tile  Laboratory  or 
Liebig,  G-iessen. 

(For  the  “  Medical  Times.”) 

My  object  in  the  following  communication,  is 
principally  to  prove  that  the  writer  of  the  articles 
in  the  Medical  Times,  “  The  Truths  and  Falsehoods 
of  the  Theories  of  Liebig,”  w'ould  have  come  to  a 
much  more  philosophical  conclusion,  than  he  has 
done,  by  following  the  principle  laid  down  in  the 
passage  of  Bacon,  with  which  he  commences  the 
first  of  the  papers  alluded  to,  viz:  “  That  every¬ 
thing  to  be  well  understood,  must  not  be  studied 
as  it  stands  by  itself  alone,  but  as  it  is  related  to 
all  nature.”  Departing  at  once  from  this  excellent 
maxim,  and  viewing  the  matter  only  from  one 
confined  point,  he  rejects  the  view'  of  Liebig,  that 
animal  force  is  the  result  of  the  oxidizement  of 
the  disintegrated  tissues  of  the  body,  and  proposes 
another  in  its  place,  both  hypothetical  and  in¬ 
correct,  viz.:  “  that  the  oxidation  of  the  hydro- 
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carburets  in  the  food,”  an  oxidation  which  he 
considers  similar  in  its  results  to  the  action  of 
oxygen  on  the  amalgam  of  an  electric  machine, 
or  the  zinc  plates  of  the  galvanic  battery,  “  is  the 
true  and  sole  cause  of  that  phenomenon.  ” 

In  this  hypothesis  he  takes  for  granted  the  old 
idea,  that  electrical  action  is  identical  with  the 
active  principle  of  the  nerves;  an  hypothesis, 
which  is  shown  to  be  completely  erroneous,  by 
the  structure  of  the  electrical  fishes.  If  these 
forces  were  identical,  nature,  in  order  to  produce  a 
stronger  development  of  electricity  in  those 
animals,  would  only  have  required  to  increase  the 
nervous  apparatus,  or  to  render  the  electricity 
thereby  produced  more  intense  by  condensation 
or  multiplication.  But  such  is  not  the  case;  for 
we  see,  in  fact,  that  the  apparatus  of  the  electrical 
fishes  is  perfectly  similar  to  a  galvanic  battery, 
and  totally  different,  and  in  fact,  independent  of 
the  nerves.  Further,  on  closer  examination  of 
the  course  of  the  finer  nerves,  with  that  of  the 
electricity  developed  in  the  electrical  organs,  both 
in  the  torpedo  and  gyrnnotus ,  we  find  that  the 
nervous  force  acts  in  a  direction  perpendicular  to 
that  of  the  current  of  electricity.  This  fact  shows 
that  they  are  dependent  on  two  different  causes, 
although  the  excitation  of  the  one  may  call  forth 
the  other,  as  heat  produces  electricity  and  vice 
vend.  It  is  not  intended  here  to  deny  that  elec¬ 
tricity  is  produced  in  the  body,  as  all  chemical 
action  is  attended  with  its  development ;  it  is  also 
possible  that  thermo-electric  currents  are  produced 
both  in  plants  and  animals ;  yet  it  would  be 
absurd  to  confound  such  force  with  nervous  action. 
We  do  not  confound  chemical  with  heterogeneous 
attraction,  heat  with  electricity,  or  magnetism  with 
either  of  them,  and  yet  it  is  probable  that  these 
forces  are  different  actions  of  the  same  power,  but 
being  called  forth,  each  under  its  own  peculiar 
conditions,  they  act  under  different  circumstances, 
and  in  different  directions,  produce  consequently  dif¬ 
ferent  effects  in  nature,  and  must,  therefore,  with¬ 
out  reference  to  their  ultimate  cause  or  power,  be 
considered  as  distinct  and  independent  forces. 

However  confident  the  writer  in  the  Medical 
Times  may  be,  as  to  the  possibility  of  his  hypothesis  ! 
being  true,  he  has  taken  few  precautions  to  hide 
its  defects.  He  denies  that  any  disintegration  (if 
I  have  understood  him  rightly)  of  the  muscles 
takes  place.  How  then  is  it  that  the  muscles  of  a 
strong  muscular  man,  when  unprovided  with  food 
for  some  days,  are  reduced  often  to  one-half  their 
original  weight,  and  this  the  more  rapidly  the 
more  he  laboui's  or  moves  ?  Or  how  is  it  that 
life  is  prolonged  sometimes  for  fifteen  days  without 
food,  unless  this  disintegration  take  place,  when 
we  know  that  the  whole  quantity  of  blood,  con¬ 
tained  in  the  body,  does  not  contain  carbon 
enough  to  supply  the  carbonic  acid  given  off  from 
the  lungs  in  four  days  ? 

According  to  his  view,  nitrogenous  food  is  only 
required  for  growth,  while  respirable  food  is  the 
true  source  of  motion.  As  soon  as  a  man  is  full 
grown,  he  has  no  further  need  of  nitrogenous 
food,  at  least,  no  more  than  would  be  sufficient  to 
supply  the  loss  sustained  by  the  cutting  off  of  the 
hair  and  nails,  the  mucus  of  the  nose,  the  scaling 
of  the  epidermis,  &c.;  the  only  food  necessary 
being  such  as  contains  a  large  proportion  of  carbon 
and  hydrogen,  and  a  small  proportion  of  oxygen, 
as  they  would  afford  the  largest  amount  of  force. 
The  Laplanders  should,  therefore,  be  among  the 
strongest  of  the  human  race,  from  the  quantity  of 
respirable  food  which  they  consume.  Flogguer* 
relates  that  he  has  seen  many  of  them  devour 
from  twelve  to  twenty  pounds  of  butter,  fat  or  oil, 
at  a  time:  that  is  a  quantity  containing  as  much 
carbon  as  from  sixty  to  one  hundred  and  twenty 
pounds  of  meat.  But  we  never  find  in  real  life 
the  strongest  men  among  the  eaters  of  fruits, 
rice,  and  other  vegetable  substances,  nor  among 
the  Samojedes  and  other  Arctic  nations,  who 
swallow  such  incredible  quantities  of  highly  car¬ 
bonaceous  food.  I  am  sure  that  no  one  would  for 
a  .moment  compare  an  English  soldier,  who  re¬ 
ceives  no  more  than  one  pound  of  beef,  with  a 
proportionate  amount  of  bread, beer,  &c.,  with  the 

*  Travels  in  Lapland  and  Northern  Sweden, 
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fat  eaters  of  the  northern,  or  the  consumers  of 
fruit  of  the  southern  climates— the  very  idea  is 
absurd.  Besides,  we  know  from  the  experiments 
of  Magendie,  that  animals  fed  on  perfectly  non- 
nitrogenous  food,  die  of  starvation,  attended  with 
the  same  symptoms  as  those  which  receive  no 
food  whatever.  In  full-grown  animals  this  could 
not  take  place,  at  least  for  a  very  long  time,  if  the 
source  of  power  depended  on  the  carbon  and 
hydrogen,  and  not  on  the  nitrogen  of  the  food. 

Another  point  which  this  new  view  totally  fails 
in  explaining,  is  with  regard  to  the  urine,  a  pheno¬ 
menon  beautifully  and  simply  explained  by  Liebig’s 
theory.  If  motion  or  power  depended  on  the  oxy- 
dizement  of  respirable  food,  and  if  the  muscular  tis¬ 
sues  were  incapable  of  disintegration,  the  quantity 
of  nitrogenous  matter  contained  in  the  ui’ine,  should 
vary  every  day,  independent  of  the  mode  of  life, 
but  depending  solely  on  the  quantity  of  nitrogenous 
matter  consumed  per  diem  ;  if  none  be  consumed, 
the  urine  should  be  free  from  urea: — if  a  large 
quantity,  the  nitrogen  in  the  urine  should  increase 
in  proportion.  Neither  should  its  quantity  in¬ 
crease  with  the  amount  of  labour  or  fatigue  under¬ 
gone,  independent  of  the  food  consumed  at  the 
same  time  ;  as  the  muscles,  on  this  view,  could 
suffer  no  disintegration,  the  only  source  of  the 
nitrogen  would  be  the  nitrogenous  matter  derived 
from  the  food,  added  to  the  blood,  and  should 
consequently  vary  with  the  amount  of  the  nitrogen 
in  the  food  taken.  But  the  converse  of  this  is  the 
truth.  In  the  same  individual,  in  a  healthy  state, 
under  similar  circumstances  as  to  expenditure  of 
force,  the  quantity  of  urea  is  almost  invariable; — 
with  increased  expenditure  of  force,  we  have  a 
proportionate  increase  of  nitrogen  voided.  For 
the  same  reason,  the  nitrogenous  matter  of  the 
food  cannot  be  directly  oxydized  in  the  blood,  as 
the  urine  should  in  this  case  also  vary. 

If  we  examine  the  muscular  tissues  of  a  strong 
athletic  man,  and  of  a  weak  debilitated  woman, 
we  can  scarcely  detect  a  difference  in  the  size  of 
the  individual  fibres ;  in  fact,  each  individual 
elementary  cell,  composing  a  muscle,  grows  from 
within  by  a  power  inherent  in  itself,  and  inde¬ 
pendent  of  an  external  force,  which  would  have 
the  effect  of  causing  them  to  increase  by  external 
deposition.  The  difference  of  strength  between  a 
strong  and  a  weak  person  must,  therefore,  depend, 
not  on  increase  of  size  of  the  original  elementary 
fibres,  but  on  an  increase  of  their  number ,  and  a 
diminution  of  muscularity  on  a  decrease  of  their 
number:  that  is  on  a  total  absorption  or  disin¬ 
tegration  of  a  number  of  individual  fibres.  That 
this  disintegration  takes  place,  we  can  easily 
understand  from  the  increase,  and  diminution,  of 
different  muscles  under  various  circumstances,  and 
at  different  intervals  ;  and  that  this  disintegration 
is  not  equal  for  all  muscles,  but  depends  entirely 
on  the  amount  of  force  developed  by  each  muscle, 
may  be  proved  from  the  following  results  obtained 
by  Chossat*,  from  experiments  on  pigeons  and 
other  animals.  Having  taken  ten  pairs  of  pigeons, 
each  two  of  which  were  as  near  as  possible  of  the 
same  weight  and  age, — he  killed  one  of  each  pair 
by  suffocation,  and  the  other  by  withholding  its 
food  ;  the  weight  of  its  individual  organs  was  then 
accurately  estimated,  both  in  the  fresh  moist  state, 
and  when  dried  at  212°.  The  mean  loss  amounted 
to  0-4  or  2-5th  of  their  whole  weight,  or  estimated 
in  grammes,  at  142*1 7,  of  which  the — 

Fractional  parts 
of  one,  being— 
the  whole  loss 


Weight  in  grmms . 

142.17 

.  7*80  .... 

Muscles,  namely:  — 

Exterior  muscles . 

66  324 

0*466484 

Heart . 

1*87  1 

0*01315 

Muscles  of  the  intes- 

V  74-63  ... 

b  0*5249 

tinal  canal  and  sto- 

- 

I 

mach.  . 

6*44  ) 

0*04530  ) 

Fat  . 

38*47  ... 

0*2706 

Here  we  see  that  the  fat  formed  one-fourth  of 
the  whole  loss,  the  muscular  tissues  more  than 
half,  while  all  the  other  parts  made  up  the  other 
one-fourth,  of  which  thebloodformedone-twentieth, 
the  glands  of  the  abdominal  region  one-twentieth, 
the '  skin  one-twenty-fifth,  the  bones  nearly  one- 
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twenty-fifth,  the  lungs  three 'five-hundreths,  and 
the  other  pq,rts  a  little  more  than  one -bund  reth. 
All  the  muscles  did  not  lose  weight  in  the  same 
degree.  The  loss  of  the  large  muscles  of  the 
breast  was  relatively  greater  than  that  of  the 
whole  remaining  muscles.  The  loss  of  the  former, 
in  the  moist  state,  0*531  of  their  whole  weight,  and 
of  the  latter  0*356  ;  dried  at  212°,  the  proportion 
was  0*550  and  0*359.  This  is  a  very  important 
fact,  as  it  proves  that  not  only  are  the  muscles 
disintegrated,  but  that  the  disintegration  depends 
on  the  activity  of  the  muscles;  in  this  case,  the 
muscles  of  the  breast  were  naturally  those  which 
were  in  most  constant  activity,  the  other  muscles 
being  in  a  state  of- comparative  quietude,  owing 
to  the  confined  state  in  which  the  birds  were  kept. 
It  is  evident  from  these  experiments,  that  the  fat 
and  muscles  are  the  most  liable  to  change  and 
waste  in  cases  of  starvation.  And  what  occurs  in 
this  respect  where  food  is  withheld,  must  also  take 
place  where  the  natural  quantity  of  food  is 
afforded  ;  the  only  difference  between  the  two 
states  is,  that  in  the  one,  the  waste  is  supplied  by 
the  formation  of  new  tissues  from  the  food,  while 
in  the  other,  thi3  waste  is  not  supplied,  and  the 
animal  dies  so  soon  as  the  organs,  essential  to 
carry  on  the  functions  of  life,  are  so  far  w*asted  as 
to  be  incapable  of  fulfilling*  their  offices. 

I  can  recommend  a  medical  practice,  founded 
upon  the  views  put  forward  by  the  writer  of  the 
paper  in  the  Medical  Times,  quite  as  economi¬ 
cal  as  the  one  which  he  derives  from  the  theory  of 
Liebig,  and  of  much  more  general  application. 
For  instance,  I  need  only  mention  one  important 
application  of  it  to  our  Union  workhouses — where 
a  large  Armstrong’s  hydro-electric  machine  might 
be  applied,  not  only  to  resuscitate  the  fevered  and 
debilitated,  but  also  as  a  substitute  for  the  much 
more  expensive  galvanoid  force  derived  from  food  ; 
as  nervous  energy  and  electric  force  are  identical, 
the  latter  may  be  supplied  in  any  quantities  where 
the  former  is  not  to  be  had,  or  where  its  produc¬ 
tion  in  the  usual  way  would  be  too  expensive. 

The  manner  in  which  the  hacknied  arguments 
against  Liebig's  theories — that  a  drowned  man 
does  not  receive  a  dinner  immediately  after  his 
recovery,  or  that  persons  recovered  from  fever  are 
not  immediately  invigorated  by  strong  nutritious 
food— are  daily  brought  forward,  borders  some¬ 
times  on  the  ludicrous,  more  particularly  when  we 
recollect  that  their  authors  are  often  medical  men. 
They  are  right  when  they  state  that  it  follows 
from  Liebig’s  theory,  that,  in  order  to  restore  the 
wasted  strength  of  persons  who  have  suffered 
from  fever,  abundance  of  strong  nutritious  food 
should  be  given  them;  but  are  they  so  stupid  as  not 
to  know  that  food  must  undergo  a  preliminary  pre¬ 
paration  before  it  can  effect  the  end  desired  ?  Do 
they  forget  that  disease  changes  the  condition  of 
the  stomach,  the  organ  by  which  this  preliminary 
preparation  is  effected,  and  that  a  certain  portion 
of  time  must  be  allowed  for  it  to  return  to  its 
normal  state,  after  the  removal  of  the  excidng- 
cause — the  disease,  before  it  can  effect  such  a 
change  in  the  food  as  will  enable  it  to  reach  the 
parts  where  its  presence  is  required? 

It  is  a  mistaken  notion  that  beer,  wine,  or  spirits, 
communicate  strength,  and  it  is  disgraceful  to  see 
medical  men  endeavouring  to  propagate  the  error : 
meat  affords  tissue,  and  consequently  strength  ; 
starch  and  sugar  are  only  useful  for  the  production 
of  fat,  and  by  their  combustion  of  animal  heat;  but 
spirits,  and  all  other  alcoholic  liquors,  although 
they  possess  the  latter  qualities  in  an  eminent 
degree,  possess  another  property,  which  is  un¬ 
fortunately  the  better  known  of  the  two,  namely: 
their  narcotic  action  on  the  brain.  This  narcotic 
action  is  caused  by  the  spirit  preventing  the  blood, 
which  goes  to  the  brain, from  becoming  perfectly  ar- 
terialized,  by  its  vapour  diffusing  itself  through  the 
lungs,  and  thus  preventing  access  of  air,  by  which 
means  the  functions  of  the  brain  can  only  be 
imperfectly  carried  on  ;  (if  the  matter  of  the  Drain 
slid  spinal  marrow  be  wasted  like  the  muscles,  by 
the  exercise  of  their  functions,  this  explanation 
of  the  action  of  alcohol  agrees  with  the  effects 
observed;  because  for  such  a  waste,  oxygen  would 
be  necessarjq  which  can  only  be  supplied  by  per¬ 
fectly  arterialized  blood,  in  the  absence  of  which 
a  temporary  cessation,  more  or  less,  of  its  faculties 
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takes  place.)  The  more  rapidly  the  alcohol  can 
be  oxydized,  the  less  will  be  its  action  on  the 
brain;  consequently,  in  cold  damp  regions,  it.  can 
be  taken  in  very  large  quantities  with  impunity  ; 
in  fact,  under  such  circumstances,  it  forms  an 
excellent  respirable  food ;  but,  as  the  climate 
becomes  more  temperate,  so  does  the  necessity  foi 
consumiug  it  diminish,  while  its  dangerous  effects 

increase.  . 

When  a  theory,  founded  on  reasoning  from 
established  facts,"  is  attempted  to  be  upset,  it 
should  be  done  so  by  bringing  forward  not  new 
views  and  assertions,  unsupported  by  data,  but 
experiments  and  well-grounded  facts.  Such  new 
views  as  those  which  I  have  attempted  to  disprove, 
though  palpably  incorrect,  should  not,  therefore, 
remain  unanswered,  as  they  would  be  very  likely 
to  create  a  prejudice  in  the  minds  of  persons  un¬ 
acquainted  with  the  subject. 


REMEDY  EOU  HYDROPHOBIA. 


To  the  Editor  of  the  Medical  Times. 

Sir. — The  medical  periodicals,  and  the  newspapers 
of  the  day,  have  lately  furnished  a  more  than  usual 
number  of  cases  of  that  horrible  and  fatal  malady, 
hydrophobia  ;  and  it  stands  forth  in  the  broad  day 
light,  a  disease  casting  an  opprobrium  on  medical 
science.  The  treatment  that  has  hitherto  been 
adopted,  not  only  in  this  country  but  throughout 
the  civilised  world,  has  invariably  been  found  to 
fail.  That  the  disease  is  a  nervous  affection  de¬ 
pending  on  a  specific  poison,  is  I  believe  admitted 
by  all.  The  spasmodic  paroxysms  have  resisted 
every  remedy,  however  violent,  that]  has  been  tried. 
Under  these  circumstances,  I  beg  leave  through  the 
medium  of  your  extensively  circulating  journal, 
to  call  the  attention  of  the  profession  to  a  remedy 
I  would  propose  to  receive  a  fair  trial  ;  it  is  a  me¬ 
dicine  that  has  received  but  little  attention  from 
British  practitioners,  and  it  occurs  to  me  that  from 
the  peculiar  effect  produced  by  it  on  the  nervous 
system,  it  might  perchance  be  found  beneficial. 
The  medicine  I  allude  to  is  the  “  Datura  Stramo¬ 
nium  its  operation  on  the  animal  economy  is 
most  extraordinary ;  in  some  parts  of  South 
America,  where  this  plant  grows  wild,  the  natives 
in  certain  cases  drink  a  decoction  of  the  leaves  ;  it 
produces  a  burning  thirst,  a  suffocating  sensation, 
pains  about  the  region  of  the  heart,  a  kind  of  drunk¬ 
enness  accompanied  by  violent  gesticulations,  and 
actions  approaching  to  madness.  These  effects 
will  last  for  some  hours,  after  which  the  patient 
falls  into  a  profound  sleep  nearly  resembling  death, 
which  lasts  for  two  or  three  days  ;  on  awakening 
from  which  there  is  frequently  loss  of  memory 
and  partial  paralysis  of  the  muscles,  generally  of 
the  lower  extremity;  these  symptoms  however  sub¬ 
side  after  some  time.  Now  I  would  suggest  for  the 
consideration  of  the  profession,  whether  the  crea¬ 
ting  of  a  new  and  violent  nervous  disease,  such 
as  the  Datura  Stramonium  is  capable  of,  might 
not  be  the  means  of  overcoming  the  original  one, 
and  I  would  strongly  advocate  the  propriety 
of  giving  the  remedy  a  fair  trial.  A  well  prepared 
extract  given  in  pills,  would  be  the  best  way  of 
administering  the  medicine. 

Your  obedient  Servant, 

NICH.  GRATTAN, 

Late  Medical  Attendant  to  the  Killeagh 
and  Mr.  Uniack’s  Dispensary  Co.  Cork. 


THE  LATE  CASE  OE  HYDROPHOBIA. 

To  the  Editor  of  the  ‘  Medical  Times.’ 

^jiR>  The  case  of  hydrophobia  related  by  Dr 
Eoley  m  your  number  of  the  1st.  June,  was  read 
by  me  with  much  interest,  as  well  as  your  cor¬ 
respondent  s  remarks  in  the  following  number  I 
am  however  inclined  to  think  that  they  place  by 
far  too  much  confidence  in  the  medicine,  received 
from  the  Earl  of  Arundel  and  Surrey,  and  used  on 
that  trying  occasion.  Whether  hydrophobia  arises 
from  a  specific  virus  as  asserted  by  Magendie  and 
relied  on  by  Dr.  Foley,  or  from  an  injury  done 
the  parts  by  the  teeth  of  an  animal  lacerating 
them,  is  a  question  of  great  importance,  and  one 


that  in  my  humble  opinion  has  not  yet  been  fairly 
set  at  rest.  All  physiological  discoveries,  no  mat¬ 
ter  how  insignificant  they  be,  have  never  been  re¬ 
ceived  as  facts  until  they  were  tested  by  other 
physiologists,  and  in  the  same  way  by  the  disco¬ 
verers  themselves.  Now  Magendie’s  discovery  was 
announced  to  the  world  many  years  ago,  and  al¬ 
though  oue  of  paramount  importance,  yet,  so  far 
as  I  'know,  it  still  remains  without  being  strength¬ 
ened  or  confirmed ;  it  remains  “  all  alone  in  its 
glory;”  and  if  we  take  into  view  Magendie’s  late 
hasty  investigations  on  the  blood,  and  the  still 
more  hasty  conclusions  he  came  to  concerning  it, 
(at  least  so  far  as  the  carbonate  of  soda  affects  the 
health,  when  this  substance  is  introduced  in 
the  circulation)  we  have  every  reason  for  re¬ 
ceiving  with  caution  what  his  enlightened,  but 
sometimes  too  ardent,  zeal  may  consider  as  truth. 

It  is  said:  “the  protective  inflence  of  this  medi¬ 
cine  was  tested  in  London  on  three  sol¬ 
diers  of  the  Royal  Horse  Guards, who  were  bitten, 
as  well  as  two  horses  belonging  to  the  regiment.,  by 
a  rabid  dog ;  this  medicine  was  given  to  the  men, 
not  to  the  horses  ;  the  men  exhibited  no  signs  of 
the  disease,  the  horses  died;”  and  we  are  told  to 
look  at  this  as  a  proof  of  the  virtues  of  the  medi¬ 
cine.  As  we  have  no  particular  account  given  us 
of  this  ca;e,  we  cannot  judge  of  it  with  certainty ; 
but  we  know  from  the  past  history  of  hydropho¬ 
bia,  that  t'ie  number  of  deaths  are  less  in  proportion 
to  the  number  of  beings  bitten;  it  is  a  fact  founded 
on  the  observation  of  a  considerable  number  of 
cases,  that,  upon  an  average,  not  more  than  one 
person  out  of  twenty  five,  who  had  been  certainly 
exposed  to  the  bite  of  a  mad  dog,  had  become  se¬ 
riously  infected  with  the  disease,  and  a  very  large 
proportion  of  that  number  have  survived.  The  cele¬ 
brated  John  Hunter  gives  an  instance  in  which 
out  of  twenty  persous  who  were  bitten  by  the  same 
dog,  only  one  effectually  received  the  complaint;  in 
the  case  related  by  Dr.  Eoley,  we  have  three  men  and 
two  quadrupeds  bitten ;  the  two  quadrupeds  died; 
here,  we  have  two  deaths  from  among  thefive beings 
injured ;  surely  this  is  more  than  a  sufficient  num¬ 
ber  of  deaths,  taking  the  past  history  of  the  disease 
as  a  lamp  to  enable  us  to  judge  of  the  present  case, 
and  this  makes  it  exceedingly  probable  that  the  men 
would  have  recovered  without  their  supposed  anti¬ 
dote.  There  is  another  thing.  We  learn  from  our 
medical  records,  that  fear  has  a  powerful  effect  in 
accelerating  the  march  of  this  disease;  and  a  medi¬ 
cine  brought  by  the  Earl  of  Clan  William  from 
Bohemia,  coming  from  some  place  far  abroad,  and 
accompanied  as  it  probably  would  be  with  the  many 
triumphs  that  it  had  achieved,  could  not  fail  to  act 
as  a  powerful  tonic  on  the  minds  of  private  soldiers, 
ignorant  of  the  nature  of  the  disease,  and  might 
enable  the  healing  principles  of  their  constitution 
to  rally  and  throw  off  a  complaint,  partially  com¬ 
municated  and  feebly  formed. 

We  hope  we  have  said  nothing  offensive  in  the 
few  remalcs  that  have  been  made,  our  object  being 
the  discovery  of  truth:  Dr.  Foley’s,  the  communi¬ 
cation  of  useful  knowledge.  We  would  rejoice  in 
receiving  an  antidote  for  this  fearful  malady,  no 
matter  from  what  soui'ce  it  comes,  whether  from 
a  Peasant  or  a  Peer;  but  the  last  mentioned  class 
are  as  credulous,  so  far  as  the  distribution  of  medi¬ 
cine  is  concerned,  as  the  former;  witness  how  they 
rallied  around  that  notorious  quack  St.  John  Long, 
and  warded  off  as  long  as  they  were  able,  the  des¬ 
tined  disgrace  that  awaited  him. 

We  are  far  from  undervaluing  the  motives  of 
the  Earl  of  Arundel  and  Surrey;  his  philanthropy 
was  unquestionably  pure  on  this  occasion,  and  we 
are  glad  to  learn  that  a  virtue,  so  common  among 
the  working  classes,  is  to  be  found  here  and  there 
among  the  more  wealthy.  I  am  Sir,  yours, 


REPORT  OF  THE  BRIDESWELL  DISPEN¬ 
SARY,  FOR  THE  YEAR  ENDING  APRIL 
1844. 

By  Dr.  O'CONNELL,  Physician. 

Bad  Fever—  Cases,  16  ;  Deaths,  1. — The  result 
here  is  very  favourable,  and  to  be  ascribed,  as  it 
was  last  year,  to  the  abstinence  from  spirits,  and 
.  the  increasing  confidence  of  the  poor  in  medical 


advice.  The  fatal  case  was  a  strong  proof  of  the 
injurious  effects  of  whiskey  in  the  outset  of  fever, 
without  regard  to  symptoms.  The  patient  was  a 
strong  youug  girl:  her  two  brothers,  who  caught 
the  disease  after  her  death,  under  proper  care 
recovered. 

Pneumonia. — Cases,  5;  Deaths,  0. 

Bronchitis. — Cases,  6;  Deaths,  1. — The  death 
occurred  in  the  person  of  an  old  man,  whose  con¬ 
stitution  had  been  previously  broken  down. 

Chronic  Inflammation  of  Stomach. — Cases,  4  ; 
Deaths,  0. — In  one  case,  an  old  man,  whose  whole 
life  had  been  one  continued  scene  of  intemperance, 
the  irritability  of  the  stomach  was  such,  that  no 
food,  no  matter  how  light,  would  rest.  The  con¬ 
sequence  was  extreme  emaciation.  He  is  now  in 
very  good  health. 

Inflammation  of  Bowels. — Cases,  3  ;  Deaths,  0. — 
The  result  here  confirms  our  former  observation 
in  similar  cases,  that  there  is  no  disease  of  such 
pressing  danger,  more  under  the  influence  of  ac¬ 
tive  and  early  treatment. 

Nephritis. — Cases,  1  ;  Deaths,  0 

Inflammation  of  Tonsils. — Cases,  14  ;  Deaths,  0. 
—During  the  last  winter,  and  beginning  of  spring, 
cases  of  this  description  prevailed,  it  might  be 
said  generally.  Some  were  particularly  severe, 
and  had  to  be  opened,  where  the  difficulty  of 
breathing  was  so  urgent,  as  to  threaten  suffoca¬ 
tion. 

Malignant  Sore  Th-oat. — Cases,  1  ;  Deaths,  1. — 
The  death  occurred  a  few  hours  after  visit.  There 
were  several  abscesses  of  the  legs,  and  pustular 
swellings  on  different  parts  of  the  body.  The  case, 
in  fact,  resembled  the  accounts  given  of  glanders, 
in  the  human  subject,  and  there  was  good  reason 
to  believe  it  was  really  one  of  that  desecription. 

Phthisis. — Cases,  3  ;  Deaths,  1. — Result  not 
known  in  the  remaining  two  cases. 

Fracture  of  the  Skull. — Cases,  1;  Deaths,  0. — 
There  was  distinct  depression  of  the  bone  ;  yet  by 
bleeding, shaving  the  head,  and  application  of  cold, 
&c.,  no  bad  symptom  came  on,  and  he  is  now  well. 
The  injury  was  inflicted  by  a  blow  of  a  mason’s 
hammer. 

Rheumatism.—  Cases,  4  ;  Deaths,  0. 

Inflammation  of  Larynx. — Cases,  2;  Deaths,  2.— 
This  very  dangerous  species  of  sore  throat  was 
mistaken  by  the  friends,  for  the  more  common 
kind,  and  were  in  consequence  visited  only  some 
short  time  before  death. 

Ophthalmia. — Cases,  4:  Deaths,  1. 

Difficult  Labours. — Cases,  10;  Deaths,  1. — In  the 
fatal  case, rupture  of  the  uterus  had  taken  place  be¬ 
fore  visit,  turning  was  performed,  and  the  child  re¬ 
moved  without  much  difficulty-,  but  the  poor 
woman  never  rallied  from  the  moment  of  the  ac¬ 
cident,  and  sank  the  following  day. 

Scarlatina. — Cases,  4  ;  Deaths,  0. 

Paralysis  of  lower  Extremities.  —  Cases,  2 ; 
Deaths,  0. — These  were  very  interesting  cases; 
one  occurred  in  a  young  boy,  who,  while  under 
the  influence  of  mercury,  exposed  himself  to  wet,  - 
cutting  turf.  The  other,  in  a  young  girl,  who  was 
suddenly  deprived  of  all  power  over  the  limbs 
■while  walking  through  a  field.  From  lying  con¬ 
stantly  on  the  back,  extensive  sloughing'  took 
place,  which  is  now  nearly  well,  and  the  power  of 
motion  so  restored,  that  she  can  walk  with  some 
little  assistance. 

Scrophulous  Abscess. — Cases,  1;  Deaths,  0. 

Old  Ulcer  of  Leg. — Cases,  1 ;  Deaths  0.— Healed; 
but  some  weeks  afterwards  was  attacked  with 
spitting  of  blood,  from  which  he  recovered.  Of 
course,  it  is  difficult  to  say,  whether  the  suppres¬ 
sion  of  the  discharge  from  the  leg,  brought  on  the 
haemoptysis,  or  the  catarrhal  affection  which  ac¬ 
companied  it ;  but  the  patient  bad  no  hesitation 
in  laying  all  blame  on  the  drying  up  of  the  ulcer.  • 

Phlegmonous  Erysipelas. — Cases,  2  ;  Deaths,  0. 

Disease  of  Hip- Joint. — Cases,  1;  Deaths,  0.— The 
pain  in  this  case  was  excruciating;  but  the  disease, 
though  neglected  from  mistaken  delicacy,  for  a  | 
few  days,  yielded  completely  to  counter-irritation,  i 

Haemoptysis. — Cases,  2  ;  Deaths,  0. — Both  bad 
cases;  principally  met  by  bleeding  from  the  arm 
in  each.  One  of  them  has  already  been  alluded  to 
in  the  observations  on  “  Ulcer  of  the  Leg.”  : 

Old  Liver  Disease. — Cases,  3  ;  Deaths,  2- — One 
death  occurred  in  the  person  of  a  pensioner,  very 
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many  years  in  India.  The  other,  in  an  old  man, 
very  intemperate  during  life.  The  whole  digestive 
apparatus  seemed  to  be  one  mass  of  disease.  The 
result  not  yet  known  in  the  remaining  case. 

Hurt  from  Fall. — Cases,  2  ;  Deaths,  0. 

Severe  Beating. — Cases,  2 ;  Deaths,  0. — One  was 
the  case  of  a  young  woman,  pregnant  at  the  time; 
in  six  weeks  afterwards  delivered  of  a  still-born 
child.  This  gave  rise  to  a  very  serious  investiga¬ 
tion:  but  the  medical  testimony  disproving  the 
evidence  of  the  woman,  touching  the  death  of  the 
child  before  birth  ;  the  party  was  punished  for  the 
assault  only.  Comment  on  the  other  case  is  unne¬ 
cessary. 

Total, — Cases,  96;  Deaths,  9. 


THE  APOTHECARIES’  SOCIETY. 

To  the  Editor  of  the  Medical  Times. 

SIR.— Permit  me  to  join  you  in  your  sympathy 
foryour  correspondent  (of  last  week)  R.  I.,  as  well 
as  with  many  of  his  class,  who  may  probably  not 
be  considered  by  the  forthcoming  Medical  laws  so 
eligible  to  practice  Medicine  as  those  who  have 
passed  a  regular  medical  examination.  Your  cor¬ 
respondent  cannot  of  course  be  prevented  practi¬ 
sing  surgery  and  midwifery,  and  he  may  feel  sa¬ 
tisfied  that  whatever  changes  may  take  place,  there 
will  be  but  little  difficulty  in  his  becoming  recog¬ 
nized;  if  he  belongs  to  the  body  he  describes,  of 
sound  and  experienced  practitioners,  all  allowances 
will  certainly  be  made,  and  there  can  be  no  doubt 
but  the  Court  of  Examiners  will  be  open  to  all 
physicians  and  surgeons  who  may  be  desirous  of 
acting  as  general  practitioners. 

Notwithstanding  the  value  set  upon  the  Apothe¬ 
caries’  licence  by  R.  T.,  and  the  colonists,  he 
should  have  conformed  to  the  laws,  by  passing  his 
medical,  as  well  as  surgical,  examination,  if  he 
ever  intended  returning  to  his  country  to  act  in 
the  capacity  of  a  general  practitioner ;  or  should  he 
be  an  army,  navy,  or  East  India  Company’s  medi¬ 
cal  Officer  of  a  certain  standing,  he  may  not  be 
aware  that  the  Apothecaries’  Company  will  not  in¬ 
terfere  with  him,  as  gentlemen  entering  those 
services,  independently  of  obtaining  the  diploma  of 
the  College  of  Surgons,  undergo  an  examination 
before  a  medical  board  appointed  by  the  Govern¬ 
ment  for  that  purpose.  But  I  cannot  accord  with 
your  correspondent,  or  yourself,  Sir,  as  to  the 
valuelessness  of  the  Apothecaries’  licence,  being 
perfectly  aware  of  the  nature  of  the  examinations, 
both  at  the  College  and  Hall :  at  the  former,  it  is 
strictly  confined  to  anatomy,  physiology,  and  sur¬ 
gery;  nor  is  the  nature  of  a  candidate’s  general  or 
classical  education  inquired  into  ;  I  suppose  that  it 
is  presumed  to  be  correct ;  nor  is  he  questioned 
upon  his  knowledge  of  the  sciences  connected  with 
medicine.  At  the  Hall  things  are  very  different;  sur¬ 
gery  is  scarcely  touched  upon,  but  there  is  a  good 
examination  upon  her  sister  sciences — medicine, 
chemistry,  botany,  materia  medica,  anatomy,  with 
general  questions  on  midwifery  and  the  diseases  of 
women  and  children,  as  well  as  Latin  translations 
and  prescriptions.  Surely,  Sir,  you  cannot  com¬ 
plain  at  this  addition  to  the  examination  at  the 
College  of  Surgeons,  nor  can  you  den}'  the  utility 
°1  such  a  test  of  the  knowledge  of  the  man 
who  is  about  to  become  the  Physician  as  well 
as  Surgeon,  to  “  the  millions”  who  are  unable  to 
judge  of  his  abilities,  but  are  satisfied  if  they  know 
he  is  fully  qualified  by  law.  And  if  the  College  of 
Physicians  have  not  deemed  it  necessary  for  them 
to  qualify  persons  for  general  practice,  surely  greater 
praise  is  due  to  the  Apothecaries’  Society,  who 
have  raised  their  standard  of  education  and  ex¬ 
amination,  as  high  as  most  of  the  Medical  Insti¬ 
tutions  in  the  United  Kingdom. 

I  have  been  induced,  Sir,  to  notice  this  subject, 
not  for  the.  purpose  of  reflecting  upon  any  part  of 
he  profession,  but  from  a  just  conviction  founded 
upon  observation  and  experience.  Eor  years  past, 
complaints  have  been  made  in  the  medical  journals 
./  ,members  qf  the  College  of  Surgeons,  bewailing 
eir  hard  fate,  that  they  could  not  legally  practice 
eaicine  without  becoming  apothecaries;  they  have 
. £one  so  far  as  to  express  it  to  be  a  disgrace 
?  W°ng  to  such  a  body  ;  in  my  experience,  both 
»  the  hospitals  and  since,  I  have  generally  found 


that  “  the  grapes  were  sour]”  in  most  instances  it  has 
been  from  inability  to  pass,  from  not  having  receivec 
a  proper  preliminary  education,  being  quite  unac¬ 
quainted  with  theLatin  language  (one  of  the  greatest 
stumbling  blocks),  nor  having  paid  sufficient  atten¬ 
tion  to  the  other  sciences;  they  have  in  consequence 
given  it  up  in  disgust,  and  commenced  practising 
medicine  and  pharmacy  at  their  own  peril,  and 
in  turn  became  the  greatest  abusers  of  the  apothe¬ 
caries.  These  things  I  have  noticed  too  of teD,  not 
only  in  London  but  in  the  provinces  ;  it  is  there¬ 
fore  to  be  hoped  that  the  legislature  will  look  to 
these  matters,  and  let  the  fully  qualified  man  only, 
whether  physician,  surgeon,  or  apothecary,  pursue 
his  arduous  path  unmolested,  for  he  alone  is  able 
to  do  so  with  honour  to  himself,  and  justice  ta  his 
fellow-creatures. — “  Palniam  qui  meruit  feral.”  I 
am  Sir,  your  very  obedient,  humble  Servant, 

M.  R.  C.  S.,L.  A.  C., 
and  a  General  Practitioner. 

June  20th.,  1841, 

[Our  correspondent  has  mistaken  our  opinions. 
We  do  not  say,  that  the  Apothecaries’  license  is 
valueless  as  a  test  of  attainments,  but  as  a  source 
of  honor  and  repute  with  the  public.  Won  by 
harder  work  than  higher  sounding  titles,  the  pub¬ 
lic  cannot  be  taught  to  respect  it.] — Ed. 


THE  SOMNAMBULENT  STATE. 


To  the  Editor  of  the  “  Lincolnshire  Herald.” 

Sir, — Some  former  remarks  in  your  journal  on 
this  subject  having  been  very  favourably  received, 
and  reprinted  in  the  Medical  Times,  I  venture  to 
address  you  again.  I  neither  believe  nor  disbe¬ 
lieve  the  results  claimed  by  the  mesmerists,  and 
merely  wish  to  afford  fair  play  by  examining  any 
existing  analogies  bearing  on  the  subject.  Artifi¬ 
cial  somnambulism  certainly  can  be  produced,  but 
whether  it  differs  from  natural  somnambulism  I 
know  not,  neither  do  I  pretend  to  know  the  real 
extent  of  the  phenomena  attending  the  latter 
state,  beyond  those  popular  stories  which  we 
hear  of  daily. 

An  Enquirer. 

1.  Dreaming,  nightmare,  somnambulism,  the 
disease  of  double  consciousness,  reverie,  delirium, 
spectral  illusion,  hypochondriasis,  lunacy,  intoxi¬ 
cation,  and  other  anomalous  states  of  the  system, 
are  all  of  them  conditions  more  or  less  allied  and 
naturally  illustrative  of  each  other.  We  may  even 
consider  the  occasional  or  fixed  habits  of  indivi¬ 
duals  or  nations  depending  on  this,  and  it  may 
turn  out  that  we  may  correctly  state  of  some 
individuals  that  they  “  never  were  wide  awake  in 
their  lives.” 

2.  The  primary  condition  seems  to  consist  in  a 
preternatural  preponderance  of  the  internal  percep¬ 
tivity  ;  in  all  of  them,  also,  the  mind  seems  more  or 
less  passive,  and  wholly  or  partially  to  have  lost 
its  control  over  the  current  of  images  which  may 
be  presented  to  it,  either  by  the  natural  associa¬ 
tion  of  the  ideas  or  a  power  from  without. 
Cicero  mentions  that  in  a  dream  parties  will 
commit  crimes  from  which  they  would  revolt 
when  awake. 

3.  In  dreaming,  external  impressions  often  mix 
themselves  up  with  the  train  of  ideas.  A  person 
may  dream  that  he  is  in  the  street,  and  feeling  at 
the  same  time  that  he  has  not  got  on  a  hat,  or 
other  necessary  part  of  his  dress,  may  be  placed  in 
a  very  uncomfortable  scene,  or  if  the  sensibility  of 
his  skin  be  so  far  deadened  that  he  ceases  to  feel 
the  support  of  the  bed  under  him,  he  may  dream 
that  he  is  flying,  or  tumbling  down  an  abyss. 
Amidst  loads  of  trash,  the  medical  man  might  de¬ 
duce  useful  hints  from  one  of  the  popular  dream- 
books,  inflammation,  dropsy,  worms,  hunger, 
&c.  &e.  all  forcibly  intrude  images  upon  the 
current  of  a  dream.  If  the  operator  has  power 
in  a  state  of  mesmerism  to  introduce  at  his  pleasure 
external  impressions  upon  the  current  ideas  of  the 
mind,  which  has  lost  its  own  control,  it  cannot  be 
wondered  that  a  mesmerised  person  should  have 
said.  “  I  have  not  any  mind,  my  mind  is  in 
yours.”  The  opening  of  a  door  may  suggest  a 
long  ex  post  facto  dream  of  burglai-y,  or  we  may 
dream  of  a  ruffian  standing  over  us  with  a  knife, 
and  awake  to  the  reality,  and  there  is  a  well- 


authenticated  story  ot  a  laiy  on  whose  wrist  some 
morbid  change  occurred  during  sleep,  and  who 
was  in  consequence  visited  by  a  spirit  in  a  dream, 
while  the  spirit  left  the  impression  as  a  token  of 
the  truth  of  its  mission;  and  how  can  we,  with, 
such  facts  before  us,  deny  the  possibility  of  an 
absolute  command  of  the  mind  from  without. 

4.  It  may  perhaps  be  affirmed  that  the  control  of 
the  mind  consists  in  its  ability  to  fix  attention  upon 
some  one  idea  or  class  of  ideas,  and  by  so  doing  to 
increase  their  intensity,  and  associated  power.  The 
loss  of  this  power  of  attention  seems  to  be  a 
primary  condition  in  sleep,  and  sleep  may  be 
actually  brought  on  by  obstinately  fixing  the  at¬ 
tention  upon  the  image  of  a  wind-mill,  sheep 
passing  through  a  hedge,  &c.,  and  obstinately 
bringing  back  the  attention  to  it  when  the  image 
vanishes  from  the  mind,  which  it  frequently  does 
in  a  feverish  state.  Perhaps  the  power  of  fixing 
the  attention  is  thus  lost  by  its  being  over- exerted, 
and  sleep  follows.  The  absence  of  surprise  at  any 
thing  which  occurs  in  sleep  may  be  connected  with 
this  wholly  passive  state  of  the  mind.  In  dreaming 
also,  though  great  distress  of  mind  may  be  felt, 
bodily  pain  is  not  felt,  a  phenomenon  which  may 
also  be  connected  with  the  passive  state  of  the  mind, 
and  the  loss  of  the  power  of  attention,  and  may 
ultimately  lead  to  the  discovery  of  the  mysterious 
causes  of  pleasure  and  pain.  Pain  perhaps  may 
consist  in  involuntary  compulsory  attention,  by  a 
power  from  without.  It  is  possible  that  the  sensi¬ 
bility  to  pain  in  the  mesmeric  state,  and  certain 
states  of  lunacy  may  be  connected  with  this  con¬ 
dition  of  the  mind.  The  elevation  of  the  eyes  and 
the  abstraction  of  the  mind  among  certain  devotees, 
may  have  led  to  fanatical  visions,  and  on  the  other 
hand  the  Almighty  may  thus  have  shielded  the 
martyr  from  the  worst  power  of  his  persecutors. 

5.  In  dreaming,  we  are  often  delighted  at  the  free 
current  of  our  ideas,  and  the  musician,  the  poet, 
and  the  orator  is  surprised  at  their  flow.  The 
faculty  of  attention  acts  as  a  sort  of  friction  upon 
the  current  of  our  thoughts,  regffiates  them,  tends 
to  keep  the  train  continuous,  and  prevents  it  from 
starting  aside  under  the  associative  power  of  the 
ideas  immediately  antecedent,  and  enforces  a  refer¬ 
ence  to  the  whole  preceding  train.  When  this 
power  is  suspended  the  measure  of  time  seems  also 
to  be  lost.  In  this  state,  also,  images  long- 
forgotten  may  revive  ;  hence,  we  hear  of  persons 
in  delirium  speaking  in  a  language  known  during 
infancy,  or  repeating  passages  from  a  learned 
tongue  which  they  had  heard  pronounced  aloud, 
and  thus  a  person  in  a  dream  may  easily  be  con¬ 
ceived  to  see  his  father  point  to  the  place  of  a 
ost  deed  where  the  dreamer  may  have  seen  it 
deposited  during  infancy.  We  may  thus  account 
for  the  facility  and  fluency  with  which  a  mes¬ 
merised  person  may  follow  the  lead  of  the  opera¬ 
tor.  Ease  and  grace  in  anything  consists  in  our 
being  able  to  dispense  with  sustained  attention, 
or  in  doing  it  “  without  thinking  of  it.” 

6.  We  are  told  that  in  the  mesmeric  state  the 
senses  of  hearing  and  smell  become  inordinately 
acute,  so  much  so  that  the  articles  of  dress  be¬ 
longing  to  different  persons  have  been  dis¬ 
tinguished  with  as  much  facility  as  we  read  of  in 
well-authenticated  anecdotes  of  the  dog.  There 
certainly  is  no  reason  why  the  sensibility  of  the 
retina  should  not  be  similarly  enlarged  ;  if  a 
closed  letter  be  held  against  a  strong  light,  the 
contents  may  be  read,  so  that  it  becomes  a  mere 
question  of  degree.  A  series  of  printed  papers 
should  be  enclosed  in  envelopes  increasing  in 
thickness  and  some  of  black  colour  to  ascertain 
whether  the  faculty  is  one  of  mere  degree. 
Neither  should  I  consider  it  decisive  against  the 
faculty  that  some  access  of  usual  external  light  is 
required,  as  we  find  a  deaf  person  enabled  to  hear 
by  means  of  the  beating  of  a  drum. 

7.  But  to  avoid  any  involuntary  deception  in 
the  preceding  cases,  I  could  wish  that  the  person 
who  folds  up  the  papers  should  take  them  at  ran¬ 
dom,  so  as  to  be  himself  unconscious  of  the  con¬ 
tents.  If  the  perceptive  power  of  the  somnam- 
bulant  person  is  morbidly  increased,  he  may  be¬ 
come  acquainted  by  certain  external  natural  signs 
with  the  thoughts  which  pass  through  our  minds. 
The  changes  of  an  expressive  countenance  open 
our  thoughts  to  a  practical  physiognomist,  some 
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can  almost  speak  with  their  eyes  after  a  little 
practice,  some  think  aloud,  uneducated  persons 
cannot  read  in  silence,  and  even  among  educated 
persons  there  may  be  some  involuntary  though 
triflliug  external  expression.  Some  philosophers 
have  affirmed  that  from  habit  we  even  think 
through  the  medium  of  language.  There  are 
some  seemingly  well-authenticated  stories  of 
Egyptians  in  the  present  day  employing  children 
to  answer  questions  put  by  Europeans  as  to  a 
description  of  their  friends  at  a  distance.  One 
of  these  gentlemen,  after  some  satisfactory  an¬ 
swers,  reports  himself  to  have  enquired  very  un¬ 
fairly  after  the  Grecian  Helen,  and  to  have  re¬ 
ceived  a  description  of  a  modern  lady  who  may 
have  been  some  Miss  Helen  Smith.  It  is  not 
certain  that  some  of  the  supposed  phrenological 
manifestations  have  been  induced  by  the  operator 
unconsciously  introducing  a  leading  idea  into  the 
mind  of  the  somnambulant  person.  It  is  a  very 
remarkable  phenomenon  that  we  often  receive 
from  innumerable  and  very  trifling  impressions,  a 
feeling  which  may  not  form  itself  into  any  distinct 
idea  at  the  time,  perhaps,  merely  producing  un¬ 
defined  alarm  at  the  time,  or  perhaps  becoming 
definite  in  a  future  dream  when  the  mind  is  pas¬ 
sive.  We  may  thus  become  imperfectly  con¬ 
scious  that  a  person  is  concealed  in  a  room,  or 
that  a  person  will  die,  or  that  a  person  has  some 
very  bad  intention,  and  it  is  conceivable  that  such 
slight  impressions  may  produce  more  definite 
ideas  in  the  mesmerised  state,  and  there  seem  to 
be  some  well-authenticated  instances  of  such  im¬ 
pressions  producing  a  definite  effect  in  inferior 
animals  sooner  than  among  men.  If  wre  admit 
the  possibility  of  presentment,  or  the  possibility 
that  a  person  may  become  uneasy  while  an  ob¬ 
ject  of  antipathy  is  concealed,  or  the  possibility 
of  the  stories  relative  to  the  divining  rod,  as 
mentioned  by  Hutton  in  his  Recreations  and  else¬ 
where,  or  the  possibility  of  such  a  dream  as  we 
read  of  in  the  celebrated  case  of  Maria  Martin 
and  the  Red  Bairn,  we  must  also  admit  that 
we  can  conceive  notions  of  objects  by  their  re¬ 
lations  to  other  things,  and  that  such  objects 
may  afterwards,  under  favourable  circumstances, 
be  presented  as  definite  ideas  to  the  perceptive 
faculty,  and  we  may  then  admit  that  mesmerism 
may  offer  such  a  condition.  It  is  true  that  an 
event  presented  by  surprise  to  a  person  in  a  reverie, 
may  strike  us  as  being  previously  impressed  and 
recollected,  which  explains  many  such  phenomena, 
but  by  no  means  the  whole  of  them.  The  supple¬ 
mentary  resources  of  nature  are  wonderful  ; 
bodily  feelings  do  not  always  amount  to  sensa¬ 
tion  ;  the  powers  of  the  blind  John  Metcalfe,  of 
Emaresborough,  and  certain  barbarous  experiments 
on  the  bat  are  known. 


8.  If  the  above  strained  explanations  fail  us.  \ 
shall  be  driven  to  a  still  higher  order  of  explan 
tion.  Our  nervous  power  may  depend  upi 
electrical  currents  passing  directly,  or  in  a  spin 
form  through  the  system,  and  we  must  concei 
the  electrical  current  in  one  person  so  to  act  up* 
the  current  within  the  patient  that  the  two  sv 
terns  shall  be  throwm  into  complete  harmony,  ai 
the  images  presented  to  one  mind  become 
some  degree  coincident  with  those  of  the  oth< 
ihat  an  extraordinary  sympathy  and  harmoi 

.  idea  is  often  induced  among  individuals  who 
minus  are  thrown  into  the  same  attitude,  is  mo 
certain.  Two  persons,  after  half-an-hour's  : 
lence,  will  at  the  same  moment  utter  the  sar 
words.  The  magic  action  of  electrical  currer 
upon  each  other  may  hereafter  induce  the  reviv 

9.  Ii  the  supporters  of  mesmerism  go  beyond  - 
tins,  and  tell  ns  that  there  is  actual  knowledge 
?ei,)ons  and  events,  at  a  distance  not  to  be  explain 
T  he  preceding  manner,  they  must  rely  upon  t 
fact  that  every  atom  in  nature,  more  or  les3a 
upon  every  other  atom;  they  must  rely  upon  the 
pa  telegraphic  movement  of  electricity  they  m 
quote  some  strange  stories  (not  ill-authenticate 
ot  the  instantaneous  communications  of  dish 
deaths,  and  the  wonders  of  the  second  si°-ht.  A 
mats  indeed,  in  some  unexplained  manner  fi 
their  way  home,  or  follow  their  master  to  prodi 
CU5  distances,  though  the  horizontal  position 


the  spine  in  the  inferior  animals  may  give  them  a 
sense  of  direction  and  space  unknown  to  man. 
Finally,  we  must  admit  that  waves  of  light  reach 
us,  even  from  the  fixed  stars,  and  it  is  certain 
that  the  telescope  proves  the  possibility  of  a 
wonderful  increase  of  discrimination,  to  say 
nothing  of  the  boy  at  the  siege  of  Gibraltar, 
who  could  see  cannon  balls  in  their  flight,  or 
the  wonderful  powers  of  some  sailors  in  per¬ 
ceiving  the  approach  of  vessels  by  some  effect  on 
the  atmostphere,  even  before  their  rise  above  the 
horizon.  In  mesmerism,  we  may  suppose  some 
power  of  excluding  wholly  all  distracting  images 
beyond  those  selected. 

10.  Some  mesmerists  claim  even  an  occasional 
power  of  prophecy,  which  must  rest  upon  the 
same  ground  as  prophetic  dreams,  and  the  pro¬ 
phetic  death-beds  alluded  to  even  by  Homer.  A 
shrewd  person  may  often  without  difficulty  fore¬ 
tell  the  future  fate  of  individuals ;  and  it  is  possible 
that  a  great  variety  of  minute  impressions  may,  in 
an  abstracted  state  of  the  mind,  assume  a  definite 
form,  and  may  sometimes  coincide  with  future 
events.  [An Enquirer  cannot  write  too  much. — Ed] 


PRACTICE  OF  HINDOO  MESMERISM. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, — As  your  correspondents,  who  are  now 
discussing  the  merits  of  animal  magnetism,  do 
not  appear  to  be  aware  that  the  mesmerists  of  the 
present  day  are  but  reviving,  under  new  names, 
what  has  been  familiar  to  the  Hindoo  philosophers 
from  time  immemorial ;  and  as  the  subject  is  cu¬ 
rious  in  itself,  and  may  be  interesting  to  many 
of  your  readers,  I  annex  an  extract  from  that  por¬ 
tion  of  Ward's  History  of  the  Hindoos ,*  where  he 
treats  of  the  Patunjulu  philosophy.  It  will  be 
evident  from  this  that  our  modern  mesmerists 
have  yet  much  to  learn,  and  that,  in  addition 
to  the  exhibitions  of  Messieurs  Vernon,  Collyer, 
and  others,  we  may  live  to  behold  a  first-rate  per¬ 
former  at  the  Adelaide  Gallery  reanimate  a  dead 
canary  bird  or  parrot,  while  his  own  body,  for  the 
nonce  lies,  lifeless,  on  the  ground.  I  have  not 
heard  that  this  fact  has  yet  been  attempted  here,  al¬ 
though,  I  believe,  one  of  our  most  able  and  enthusi¬ 
astic  mesmerists,  Mr.  G.  of  R.  L.,  does  not  despair 
of  appearing,  in  the  body,  to  distant  friends  of  con¬ 
genial  soul: — 

“  The  J  ogee,  -who  has  perfected  himself  in  the 
three  parts  of  sungyumu,  obtains  a  knowledge 
of  the  past  and  of  the  future :  if  he  apply  sungjmmu 
to  sounds,  to  their  meaning,  and  to  the  consequent 
result,  he  will  possess,  from  mere  sound,  universal 
knowledge.  lie  who  applies  sungyumu  to  the 
impressions  of  former  births  (lines  of  fate),  from 
which  actions  and  their  effects  proceed,  will  obtain 
knowledge  of  the  events  of  preceding  transmigra¬ 
tions.  He  who  applies  sungyumu  to  discover  the 
thoughts  of  others,  will  know  the  hearts  of  all. 
He  who  does  the  same  to  his  own  form,  and  to  the 
sight  of  those  whose  eyes  are  fixed  upon  him,  will 
be  able  to  render  his  body  invisible,  and  to  dim 
the  sight  of  the  observer.  He  who,  according  to 
these  rules,  meditates  on  his  own  actions  in  order 
to  discover  how  he  may  most  speedily  reap  the 
fruit  of  them,  will  become  acquainted  with  the 
time,  place,  and  causes  of  his  own  death.  He  who 
applies  sungyumu  to  that  compassion  which  has 
respect  to  the  miserable,  will  secure  the  friend¬ 
ship  of  all.  He  who  according  to  these  rules, 
meditates  on  the  strength  of  the  powerful,  so  as  to 
identify  his  own  strength  with  theirs,  wall  acquire 
the  same  strength.  He  who  meditates  in  the 
same  manner  on  the  sun,  as  perfect  light,  will  be¬ 
come  acquainted  with  the  state  of  things  in  every 
place.  Similar  meditation  on  the  moon,  procures 
a  knowledge,  from  mere  sight,  of  the  union,  pro¬ 
gress  and  influence  of  the  planets :  similar  contem¬ 
plation  applied  to  the  polar  star,  will  enable  the 
Jogee  (the  mesmerisee'),  to  distinguish  between 
the  stars  and'planets,  and  to  observe  their  motions: 
by  the  application  of  sungyumu  to  the  centre  of  the 
bowels  at  the  navel,  he  will  become  acquainted  with 
the  anatomy  of§  the  human  body:  by  a  similar 
application  of  s  ungyumu  to  the  cup  at  the  bottom 
of  the  throat,  he  will  overcome  hunger  and  thirst: 

*  Published  by  Parbury  and  Allan,  London ,  1822. 


by  meditating  on  the  nerve  kc ormu,  which  exist 
a  little  below  the  throat,  he  will  obtain  a  fixed  an; 
unbroken  posture  in  the  act  of  yoga  :  by  medita 
tion  on  the  basilar  suture,  he  will  be  capacitated  t< 
see  and  converse  with  the  deified  persons  whc 
range  through  the  aerial  organs  :  by  meditating o; 
extraordinary  presence  of  mind,  he  will  obtain^thi 
knowledge  of  all  visible  objects:  by  meditating 
on  the  seat  of  the  mind,  or  on  the  faculty  of  reason 
he  will  become  acquainted  with  his  own  thought? 
and  those  of  others,  past,  present,  and  future :  bj 
meditation  on  the  state  of  the  Jogee,  who  hal 
nearly  lost  all  consciousness  of  separate  existence: 
he  will  recognize  spirit  as  unassociated  and  per5 
feet  existence. 

“The  union  of  spirit  and  intellect,  as  the  en 
joyer  and  the  thing  enjoyed,  in  the  work  arisin; 
out  of  the  natural  order  of  things,  is  called  the  cap¬ 
tivity  of  spirit.  When  the  Jogee,  by  the  powe 
of  Sumadhee,  has  destroyed  the  power  of  thosi 
works  which  retained  the  spirit  in  captivity,  b 
becomes  possessed  of  certain  and  unhesit^Pmi 
knowledge  ;  he  is  enabled  to  trace  the  progress  o 
intellect  through  the  senses,  and  the  path  of  th 
animal  spirit  through  the  nerves.  After  this  he  1 
able  to  enter  a  dead  or  a  living  body,  by  the  path  o 
the  senses;  all  the  senses  accompanying  him,  as  thi 
swarm  of  bees  follow  the  queen  bee,  and  in  thi 
body  to  act  as  though  it  were  his  own. 

“  The  collected  power  of  the  senses  is  callec 
the  animal  soul,  which  is  distinguished  by  fiv<, 
operations  connected  with  the  vital  air,  or  air  col¬ 
lected  in  the  body.  The  body  of  the  Jogee,  who. 
according  to  the  rules  of  dharuna,  dhyanu  ant 
sumadhee,  meditates  on  the  air  proceeding  from  th 
anus  to  the  head,  will  become  as  light  as  wood,  ant' 
he  will  be  able  to  walk  in  the  fluid  element.  Tin 
body  of  the  Jogee  who  thus  meditates  on  the  ah 
encircling  the  navel,  will  become  glorious  as  ; 
body  of  light.  He  who  meditates  on  vacuum,  will  b 
able  to  ascend  into  the  air.” — Vol.  II.  page  214. 

I  need  not  add  to  the  above  extract  much  curl 
ous  matter,  which  both  precedes  and  follows  it 
nor  enter  into  any  explanation  of  the  terms  of  art 
which  can  be  learnt  by  a  reference  to  the  worl 
itself ;  but  would  only  observe  that  the  Ilindocl 
saints  are  all  self-mesmcrisers,  following  the  me  I 
thod  adopted  by  Dr.  Braid,  of  Manchester,  in  rel 
gard  to  his  patients,  restraining  the  breath,  ani  I 
fixing  the  eyes  and  thoughts  on  an  object.  The . 
effect  of  a  strong  imagination,  and  habitual  con-  j 
templation  of  one  object,  is  alluded  to  in  a  lat(l 
work  by  the  Rev.  Mr.  Sandby,  entitled  “  Mesme-  i 
rism  and  its  Opponents,”  who,  in  speaking  of  th*  i 
Estatica  and  Addolorata  of  Lord  Shrewsbury,  re  ' 
marks  that  “  the  involuntary  effect  of  imagination', 
after  a  preconceived  idea,  is  so  strong  with  sickly  j 
sleep-waking  females,  that  through,  the  bare  im 
pression  of  the  mind,  nature  might  throw  out  th«  ■ 
external  phenomenon,”  namely :  the  small  wounds, 
marking  the  crown  of  thorns  encircling  the  fore- ! 
head,  and  the  stigmata  in  the  hands  and  feet.  Mr 
Sandby  proceeds  to  quote  from  the  Foreign  Quar  , 
terly  Review,  No.  LXIII.,  the  following  example  . 
taken  from  Lavergne’s  De  I’agonie  et  de  la  mart  sow;  j 
le  Rapport  Physiologique,  §c.,  which  he  remarks 
strongly  illustrates  the  probability  of  the  abovij 
opinion,  and  shows  the  effect  of  habitual  though , 
upon  the  state  of  the  body :  “  At  this  moment 
there  exists  in  a  village  of  the  department  of  th< 
Yar,  of  which  Brignoles  is  the  chief  town,  U 
woman  possessed  by  divine  love.  Since  her  ear 
liest  infancy,  this  woman  professes  the  mostarden 
love  for  the  Saviour  ;  the  passion  has  always  beer.  ‘ 
her  fixed  idea,  the  object  of  her  aspirations  and! 
thoughts.  She  meditates  and  prays  ;  and  in  her-! 
moments  of  ecstacy  may  have  confided  some  of  th< 
visions  to  her  friends.  When  her  prayer  is  at  it 
height  (in  other  words,  when  the  ecstatic  state  isj 
most  fully  developed)  a  crown  is  seen  to  surrouni 
her  forehead  and  the  rest  of  her  head,  whicl 
looks  as  if  it  were  opened  by  a  regular  tattooing,  i 
from  each  point  in  which  pure  blood  issues  :  t-ha 
palms  of  her  hands  and  the  soles  of  her  feet  ope;' 
spontaneously,  at  the  places  where  the  nails  of  th< 
punishment  were  inserted;  her  side  offers  th< 
bleeding  mark  of  a  lance  thrust,  and,  finally,  t| 
true  cross  of  blood  appears  on  her  chest.  Cottoi' ; 
cloths  applied  to  those  places  absorb  the  red  marie 
This  fact  can  be  vouched  for  by  hundreds  in  th' 
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country.”  The  unimaginative  may  smile  at  the 
credulity  of  the  narrator  of  this  phenomenon,  and 
of  the  Reverend  author  who  quotes  him  ;  but  are 
there  not  many  who  will  tell  you,  that  they  expe¬ 
rience  a  thrill  of  horror,  and  a  tingling  or  peculiar 
sensation  through  their  whole  body  to  the  soles 
of  their  feet,,  on  hearing  the  bare  description  of  a 
dreadful  accident  which  has  befallen  another?  In 
corroboration  of  the  fact  of  such  exquisite  sensi¬ 
bility  in  some  constitutions,  I  may  mention  that  it 
is  recorded  of  one  of  the  Eastern  saints,  that,  on 
witnessing  the  punishment  of  a  criminal,  the  marks 
of  the  lash  applied  to  the  back  of  the  latter,  showed 
themselves  on  his  own.  Looking  then  to  the  ex¬ 
traordinary  effects  of  long  and  uninterrupted  con¬ 
templation  of  an  object,  as  the  mode  described  in 
the  extract  from  Mr.  Ward’s  book,  do  we  not  see  a 
possibility  of  a  fact  now  treated  as  the  superstition 
of  an  ignorant  and  bygone  age  ?  And  is  it  not 
highly  curious  and  instructive,  that,  from  Hindoo 
authority,  wo  derive  a  reason  for  the  power,  here 
alluded  to,  of  witches  walking  (or  sailing  in  a  sieve), 
on  the  fluid  element,  or  ascending  into  the  air  ?  A 
poor  and  houseless  old  hag,  we  may  easily  con¬ 
ceive  to  have  been  long  troubled  with  flatus  arising 
from  an  empty  stomach  to  tie  head,  and  accustomed 
to  meditate  on  vacuum,  when  she  had  not  where¬ 
withal  to  satisfy  the  craving  void  within.  At  ail 
events,  the  coincidence  is  remarkable. 

I  remain,  Sir, 

Your  obedient  Servant, 

A  Retired  East  India  Surgeon. 

Dundee,  2itb  June,  1S44. 


THE  BOHEMIAN  REMEDY. 


(To  tie  Editor  of  the  Medicul  Times.) 

Sir, — “  What  is  the  Bohemian  Remedy  ?” — 
This  question  heads  a  very  interesting  article 
from  “  a  correspondent  ”  in  your  journal  of  June 
15th.  lie  says,  “  I  presume  neither  of  the  noble 
Earls  alluded  to  nor  Dr.  Foley,  know  of  what  it 
consists,  or  they  would  have  made  it  known,  but 
could  it  not  be  ascertained  by  chemical  analysis,  or 
has  that  been  attempted  ?” 

I  feel  perfectly  warranted  in  saying,  that  neither 
of  . the  noble  Earls  know  exactly  what  the  compo¬ 
sition  is  ;  if  either  did,  the  same  philanthropy  that 
excited  them  to  procure,  and  I  shall  say  “  adminis¬ 
ter  ’  the  remedy,  would  also  render  it  a  most  agree¬ 
able  duty  to  publish  to  the  world  for  the  benefit  of 
their  suffering  fellow  creatures,  the  composition 
and  all  other  particulars  of  a  means  for  averting 
the  most  dreadful  malady  our  race  is  heir  to. 

In  reply  to  the  latter  portion  of  the  passage 
quoted,  I  have  submitted  the  remedy  to  chemical 
analysis.  By  incineration,  and  destructive  distilla¬ 
tion  it  yields  only  the  ordinary  products  of  vege¬ 
table  matter:  namely:  by  the  former  process,  a 
very  ,  light  charcoal  affording  the  usual  alkaline 
and  inorganic  residue  ;  by  the  latter  an  essen¬ 
tial  oil,  oxygen,  and  hydrogen  gases  in  addition 
to  the  results  of  the  first  process. 

Accordingly  I  consider  it  to  be  exclusively  a 
vegetable  powder,  but  what  that  vegetable  is  (I  need 
not  say)  chemical  analysis  cannot  ascertain. 

A  description  of  it  may  be  interesting.  A  light 
powder  of  a  brownish  green  colour,  interspersed 
with  yellow  particles  as  if  the  leaf,  ribs,  and  foot¬ 
stalk  were  powdered  together,  an  aromatic  smell 
and  taste  resembling  in  both  particulars  “Buchu,” 
but  not  so  strong  in  either,  and  possessing  diapho¬ 
retic  influence  in  a  very  high  degree.  I  regret  that 
I  cannot  throw  further  light  on  the  interestin'* 
subject.  Yours  Sir,  &c.,  &c., 

H.  Foley,  M.  D. 

Xilrush,  June,  ID,  I8J4 


THE  LANCET  THE  TRUE  ENEMY  TO  THE 
MEDICAL  PROFESSION. 


We  have  seen  him  the  untiring  apostle  of  vulgarity  and 
*emoi'2lization  to  youths  whom  he  should  have  encouraged 
o  gentleness  and  goodness;  we  have  distinctly  traced  the 
^gradation  of  our  honourable  fraternity,  before  the  legisla¬ 
te,  and  the  public,  to  the  vile  opinion  of  us  he  created.” — 
Medical  Times,  No.  232. 

There  is  a  very  general  feeling  in  the  medical 
mind  that  the  public  are  not  disposed  to  estimate 
us  at  former  high  rates — to  look  upon  the  medical 


profession  as  of  that  weight  and  importance  which 
it  v  as.  once  held  to  have  in  the  community. 

Thi3  ^ee^D&’  we  think,  in  the  main,  well 
founded  ;  and  it  seems  not  very  difficult  to  show 
Idg  causes  out  of  which,  it  has  sprung*.  Sorry 
we  are  to  be  compelled  to  say,  that  we  have 
ourselves  to  blame  in  very  considerable  part, 
Doth  for  the  more  slender  respect  in  which  we 
are  severally  held,  and  for  the  minor  influence 
that  is  allowed  us  as  a  body.  We  have  been  too 
eager  to  discover  the  errors  which  all  as  indivi- 
duals  necessarily  commit  in  the  practice  of  a  pro¬ 
fession  so  difficult  as  that  of  medicine;  and  more 
than  diis  of  far  more  moment  than  this — we  have 
been  of  late  years  incessant  in  our  efforts  to  expose 
these  errors  to  the  common  gaze,  to  hold  them 
up  in  their  nakedness,  and  as  sins  emanating 
from  the  ignorance  and  incapacity  of  their 
authors  ;  these  being  often  the  very  polar  stars 
of  our  profession..  Now  the  public  can  form  no 
estimate  of  the  difficulties  in  the  way  of  judging 
rightly,  in  points  of  medicine  ;  but  they  can  all 
appreciate  an  error  when  it  is  laid  open  to  them, 
and  they  are  told  that  the  inference  ought  to 
have  been  different  from  that  which  was  drawn  — 
the  procedure  other  than  that  which  was  fol¬ 
lowed.  It  was  thus  that  the  seeds  of  suspicion 
of.  the  very  foremost  men  in  all  the  land,  in 
point  of  medical  and  surgical  position,  were  first 
sown  ;  and  it  was  no  wonder  that  these  seeds 
struck  root,  and  by  degrees  grew  up  into  lusty 
plants  that  now  overshadow  the  whole  profes- 
sion.  But  these  plants  have  proved  very  upas 
trees,  and  we,  who  of  necessity  remain  under 
their  shadow,  have  been  the  first  victims  of  their 
poisonous  breath. 

****** 

A  gentleman,  high  in  rank  among  us,  is 
held  as  not  having  paid  that  attention  to  his 
friend,  taken  suddenly  and  seriously  ill,  which  the 
circumstances  of  the  ease  seemed  to  require ; 
forthwith  the  tale  is  blazoned  abroad ;  like  the 
stream  as  it  flows,  the  story  gathers  aggravating 
characters  as  it  spreads,  and  finally  it  is  so 
black  and  damnatory,  that,  lumped  together,  the 
whole  profession  are  concluded  to  be  monsters 
utterly  heartless  and  unprincipled.  Or  other¬ 
wise,  and  thus :  Another  gentleman,  who  has 
achieved  a  reputation  for  urbanity,  for  kindness 
of  heart,  and  for  surgical  skill  higher,  and  in  so 
far  as  practical  tact  and  extensive  knowledge  are 
concerned,  deservedly  higher,  than  was  ever 
achieved  by  any  man  before,  is  brought  into  the 
bear-garden  of  a  common  law-court  in  England,  and 
badgered  and  baited  by  one  sharp-tongued  lawyer 
after  another  ;  there  Ileuses  language  figuratively, 
that  is  immediately  construed  and  set  down  lite- 
raily,  and  forthwith  we  are  looked  upon  as 
butchers,  wading  to  mere  manual  dexterity  through 
the  blood  of  our  fellow  creatures — reckless  of  the 
mutilations  we  practise,  without  a  pang  for  the 
pain  we  inflict.— The  heart  sickens  at  all  this  ;  but 
the  vulgar  gape,  and  the  gentle  are  confounded, 
and  refuse  to  give  us  their  hands,  and  so  there  is 
a  mark  set  upon  us,  and  all  the  good  we  do,  and 
have  done— our  sleepless  nights,  and  anxious  days, 
our  generally  honourable  conduct,  our  self-sacrifice, 
our  lives  shortened  in  the  cause  of  humanity — all 
go  for  nothing.  It  is  thus  that  we  have  been 
blackened  as  a  body,  and  every  thing  that  could 
be  clone,  to  make  us  infamous,  has  been  perpe¬ 
trated.” — London  Medical  Gazette. 


TRANSACTIONS  OF  LEARNED  SOCIETIES 

Royal  Medical  and  Chirurgical  Society, 

June  25. — Mi*.  Stanley,  President,  in  the  chair. 

The  following  papers  were  read: — 

Observations  on  the  recorded  cases  of  operation  for 
the  extraction  of  ovarian  cysts,  by  Benjamin  Phillips, 
F.R.S.,  Assistant  Surgeon  to  the  Westminster  Hos¬ 
pital. — The  object  of  this  paper  is  to  bring  toge¬ 
ther  the  results  of  these  operations  for  the  purpose 
of  determining  whether  thisplan  of  treatmentisto  be 
regarded  as  a  benefit  conferred  on  humanity,  or  not. 
Extirpation  of  ovarian  cysts  has  been  practised,  as 
appears  from  the  tabular  arrangement  of  the  cases, 
at  least  sixty-nine  times.  In  fifty -cases,  a  tumour 
was  extracted  ;  in  fourteen  cases,  adhesions,  or 


other  circumstances,  prevented  its  removal ;  and  in 
five  instances,  no  tumour  was  found.  Of  the 
cases  in  which  the  operation  was  completed,  the 
tumor  being  extracted,  thirty  terminated  favor¬ 
ably,  and  the  patients  recovered;  in  twenty  in¬ 
stances,  the  termination  was  unfavorable,  and  the 
patients  died.  Of  the  five  cases  in  which  no  tumor 
was  discovered,  all  recovered.  Of  the  fourteen 
cases  in  which  adhesions,  or  other  circumstances, 
prevented  the  extraction  of  the  tumor,  emht  re¬ 
covered,  and  six  died.  The  proper  way,  therefore, 
according  to  the  author,  of  looking  at  this  plan  of 
treatment,  is  to  observe  the  number  of  cases  sub¬ 
mitted  to  operation,  and  the  number  of  recoveries 
after  the  removal  of  the  tumor.  He  conceives  this 
to  be  the  fair  way,  because  what  has  happened 
already,  ij  likely  to  happen  again.  Adhesions 
may  be  too  strong  and  extensive  to  make  removal 
prudent;  the  tumour  may  be  other  than  ovarian, 
or  it  may  be  that  no  tumor  can  be  found.  Re¬ 
garded  in  this  light,  it  appears  that  the  operation 
has  been  undertaken  sixty-nine  times,  and  that, 
in  thirty  instances,  the  patient  has  recovered  after 
the  extirpation  of  the  tumour.  It  is  true,  that 
forty-three  patients  survived  gastrotomy,  but  many 
of  them  were  subjected  to  such  a  painful'operation, 
on  the  one  hand,  without  necessity,  and  on  the 
other,  without  being  disembarrassed  of  the  disease. 
Two  different  plans  have  been  followed  in  the  ope¬ 
ration,  and  it  is  proper  to  ascertain  whether  there 
has  been  a  corresponding  difference  in  the  results. 
In  the  one  plan,  the  incision  of  the  abdominal 
parietes  is  sufficiently  extensive  to  admit  of  the 
removal  of  the  tumour  entire,  often  extending 
from  the  ensiform  cartilage  to  the  pubes.  In  the 
other  plan,  the  incision  has  had  the  extent  neces¬ 
sary  for  the  removal  of  so  much  of  the  tumor, 
as  would  not  escape  through  a  puncture  or  in¬ 
cision,  made  in  it  before  the  extraction  was  at¬ 
tempted.  If  the  tumour  contains  little  or  no  solid 
matter,  a  puncture  might  cause  the  complete 
evacuation  of  the  contents,  and  the  cyst  might  be 
removed  through  a  very  small  opening.  The 
author  thinks  the  evacuation  before  extraction, 
and  not  the  exact  length  of  the  incision,  the  im¬ 
portant  distinction  between  the  two  operations. 
The  principle  of  extraction  entire  has  been  fol¬ 
lowed  in  forty-two  instances  :  the  instances  of 
successful  removal  by  this  plan,  amount  to 
eighteen.  The  cases  in  which  the  plan  of  procur¬ 
ing  the  evacuation  of  as  much  as  was  practicable 
of  the  contents  of  the  tumour,  before  its  extraction 
was  attempted,  amount  to  twenty-five;  the  in¬ 
stances  of  success  to  twelve.  The  evidence  is  then 
directed  to  the  consideration  of  the  following 
points: — first,  can  we  determine  with  certainty 
whether  a  tumor  be  ovarian  or  not?  If  not,  have 
the  failures  been  so  frequent  as  to  constitute  area- 
son  why  the  operation  should  not  be  attempted? 
Secondly,  supposing  a  tumor  to  exist,  and  to  be 
ovarian,  can  we  ascertain  the  nature  of  its  con¬ 
tents,  as  well  as  its  connections?  If  not,  have  the 
failures  been  so  many  as  to  be  an  objection  to  the 
adoption  of  the  operation  at  all?  Thirdly,  are  the 
results  of  this  plan  of  treatment  sufficiently  favor¬ 
able  to  justify  us  in  preferring  extirpation  to  any 
other  mode  of  treating  ovarian  tumors?  If  so, 
what  plan  of  operation  promises  most  success  ? 
The  general  materials,  together  with  the  circum¬ 
stance,  that  the  author  has  been  present,  either  as- 
principa  l  or  assistant,  in  six  of  the  operations,  have 
given  him  peculiar  facilities  for  fairly  considering 
these  questions,  and  the  conclusions  he  comes  to 
are,  that  we  have  not  the  means  of  determining 
with  absolute  certainty,  whether  a  tumor  be  an 
ovarian  cyst  or  not;  though  he  thinks  the  chances 
of  cure  ought  not  to  be  so  large  as  is  represented 
by  the  tables:  that  we  have  no  sure  means  of  as¬ 
certaining  the  contents  and  connections  of  tumors 
presumed  to  be  ovarian.  After  an  elaborate  con¬ 
sideration  of  the  bearing  of  the  third  question, 
he  says,  the  aspect  in  which  the  question  should  be 
ultimately  regarded,  is  this :  the  circumstances  of 
the  patient’s  case  are  so  pressing  that  relief  must 
be  afforded,  and  as  all  other  means  have  failed,  it 
must  be  by  an  operation.  Tapping  is  usually  a 
successful  operation,  so  far,  at  least,  as  to  afford 
immediate  relief,  and  in  an  ordinary  ease,  the  pa¬ 
tient  may  reasonably  expect  to  live  four  or  five 

VDQl'O  Tl  Af  in  r-\  ^  ..  i-  1  L  •_  J _  7 i.  _ nn 


years,  not  in  comfort,  it  is  true,  but  requirin 


cp  re- 


294 


THE  MEDICAL  TIMES, 


lief  three,  four,  or  five  times,  it  may  be,  in  a  year. 
Extraction,  though  not  a  very  painful,  is  a  danger¬ 
ous  operation  ;  the  experience  we  possess  justifies 
us  in  the  expectation,  that  in,  at  least,  forty-three 
cases  out  of  every  hundred,  the  tumor  may  be  ex¬ 
tracted,  and  life  saved;  but,  at  the  same  time,  it 
must  not  be  concealed,  that  out  of  the  sixty-nine 
operations  to  which  reference  is  made,  twenty-six 
died,  and  that  soon,  in  fact,  in  a  few  days.  If  the 
results  already  stated  should  be  held  to  justify  the 
performance  of  the  operation  of  extraction  in  cases 
of  ovarian  tumors,  it  is  incumbent  on  us  to  select 
the  operation  which  is  least  painful  and  perilous 
to  the  patient.  It  must  be  borne  in  mind,  that 
the  plan  of  making  such  an  incision  as  would  ad¬ 
mit  of  the  extraction  entire,  was  employed  in  forty- 
four  cases,  and  that  the  recoveries  after  extraction 
amount  to  eighteen  cases.  The  plan  of  making- 
such  an  incision  as  would  admit  of  the  extrac¬ 
tion,  when  as  much  as  possible  of  the  contents 
were  removed,  was  followed  in  twenty  five  cases, 
of  which  twelve  recovered  after  extirpation  ;  the 
proportion  of  recoveries  being,  in  the  one  case, 
forty-three,  and  in  the  other,  forty-eight,  per 
cent.  The  author’s  own  experience  is  much 
more  favorable,  being  five  out  of  six.  It  is  evi¬ 
dent,  therefore,  that  the  preponderance  of  suc¬ 
cess  is  in  favor  of  what  is  termed  the  minor 
operation,  that  is  to  say,  an  operation  in  which 
the  incision  is  as  small  as  is  consistent  with  the 
easy  removal  of  an  emptied  cyst,  provided  it  be 
large  enough  for  the  convenient  application  of 
the  ligature  around  the  pedicle. 

Dr.  Moore  complimented  Mr,  Phillips  on  the 
value  of  his  paper,  and  expressed  his  gratifica¬ 
tion  that  the  subject  was  again  brought  forward 
for  discussion,  for  had  it  been  the  custom  in  that 
Society,  as  elsewhere,  to  come  to  a  decision  in  the 
affirmative  or  negative,  respecting  any  question 
before  it;  he  thought,  that  at  a  recent  meeting, 
when  two  cases  of  operation  were  brought  for¬ 
ward,  an  opinion  against  the  value  of  the  opera¬ 
tion  would  have  been  strongly  pronounced,  as 
the  general  feeling  then  expressed  was  decidedly 
hostile  to  it.  There  was  an  important  omission 
In  Mr.  Phillips’  paper,  inasmuch  as  no  allusion 
was  made  to  the  various  modes  in  which  ovarian 
disease  presents  itself.  According  to  his(Dr.Moore) 
experience,  which  extended  over  a  period  of  many 
years,  there  were  three  forms  or  varieties  of  the 
disease.  He  did  not  mean  to  imply,  that  there 
were  not  any  more  forms,  but  there  were,  at 
least,  three  of  which  he  himself  was  cognisant. 
In  the  first  form,  the  ovary  itself  took  on  diseased 
action,  and  became  degenerated;  a  cyst  or  sac 
was  formed,  which  enlarged  more  or  less,  and 
contained  a  thin  watery,  'not  ropy,  fluid.  This 
form  of  disease  may  go  on  for  a  certain  number 
of  years.  In  the  second  variety,  each  Graafian 
vesicle  is  the  seat  of  disease,  and  is  enlarged, 
forming  together  a  mass  which,  on  percussion, 
may  present^  a  similar  appearance  to  the  other, 
but  it  contains  a  thick  y  ellowish  tenacious  fluid 
in  several  different  cells, which  cannot  be  evacuated 
by  paracentesis.  The  third  form  does  not  ex¬ 
hibit  any  of  these  characters;  it  appears  to  be 
situated  between  the  ovary  and  the  peritoneum, 
and  to  have  resulted  from  irritation  or  inflamma¬ 
tion  in  the  neighbourhood,  and  it  contains  a  thick 
ropy  fluid.  -The  discrepancy  in  opinion  respect¬ 
ing  tie  va  ue  of  the  operation,  he  thought  might 
be  thus,  to  a  certain  extent,  at  least,  accounted 
for,  from  the  different  forms  which  the  disease 
presents  not  having  been  duly  considered.  In  the 
first  v-anety,  which  he  had  described,  paracentesis 
might  be  of  advantage,  and  the  disease  might  not 
return  for  years  after  the  performance  of  that 
operation.  He  did  not  think,  that  it  could  re¬ 
move  the  second  form  of  the  disease  ;  nor  that 
medicine  could  be  of  any  service,  and,  as  in  the 
thud  vanety  there  was  an  adventitious  structure 
pi  oduced,  if  the  fluid  contents  were  removed  bv 
tapping,  the  cyst  would  re-fill,  and  the  disease 
would  go  on  to  the  destruction  of  life.  This  was 
the  result  of  his  experience,  and  he  thought  it  ex¬ 
plained  the  discrepancy  of  opinion  which  existed 
among  gentlemen  who  had  not  attended  sufficiently 
to  these  different  forms  of  disease,  which,  as  lie 
had  shewn,  were  essentially  distinct,  and  cause 
quently  must  materially  modify  the  value  of  tin 


operation.  In  making  these  remarks,  he  had 
passed  by  collections  of  fluid  in  the  Fallopian 
tubes  without  notice,  as  he  had  never  met  with  any 
such  cases.  He  (Dr.  Moore)  regarded  this  as  an 
important  era  in  surgery,  and  was  disposed  to 
hail  the  operation  as  one  calculated  to  relieve  suf¬ 
fering  humanity.  As  far  as  could  be  at  present 
ascertained,  the  mortality  was  not  so  great  as  after 
the  operation  of  lithotomy,  nor  that  from  the  am¬ 
putation  of  a  cancerous  breast,  operations  which, 
he  believed,  no  surgeon  would  hesitate  to  perform. 
The  last-named  operation  was  infinitely  more  fatal. 

Sir.  Stanley  remarked  that  an  important  ques¬ 
tion  had  been  r-v-ed  by  Dr.  Moore  relative  to  the 
different  forms  irian  disease,  and  he  directed 
the  attention  of  tiro  members  to  the  means  of 
diagnosis  between  them,  and  of  their  appropriate 
treatment. 

Mr.  Brown  begged  to  offer  a  few  words  on  the 
very  excellent  paper  which  had  just  been  read, 
and  which,  he  considered,  was  very  carefully 
drawn  up.  There  was,  however,  one  point  on 
which  he  differed  with  the  author,  from  practical 
If  he  understood  the  author’s  meaning 
was  a  sentence  to  the  effect,  that 
diuretics,  &c.,  combined  with  pressure,  bad  all 
failed  in  effecting  a  cure.  Now,  he  (Mr.  Brown) 
had  read  a  paper  before  the  Physical  Society  of 
Guy’s  Hospital,  containing  the  details  of  four  cases 
of  ovarian  dropsy,  which  bad  been  all  treated  by 
him  successfully.  He  had,  since  then,  had  one 
more  successful  case ;  and  another  was  now  in 
progress  of  cure.  The  distinction  that  had  been 
drawn  by  Dr.  Moore  between  the  three  varieties  of 
the  ovarian  disease,  he  regarded  as  very  im¬ 
portant  ;  all  the  cases  which  had  been  under  his 
care  were  instances  of  the  first  of  these  varieties, 
in  which  the  secretion  of  fluid  had  been  the  result 
of  inflammation.  One  of  these  cases  had  been 
seen  by  Dr.  Locock,  Dr.  Bright,  Dr.  Arnott,  and 
others”  and  was  distinctly  recognised  by  them  as 
an  instance  of  ovarian  disease.  He  (Mr.  Brown) 
saw  the  patient  first  when  the  tumour  was  about 
the  size  of  an  egg,  about  four  years  previously  to 
her  being  placed  under  his  care.  The  usual  treat¬ 
ment  was  adopted,  but  without  any  improvement. 
When  he  took  charge  of  the  case,  the  young  lady 
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was  about  eighteen  or  nineteen  years 
the  tumour  as  large  as  a  seven  months’  pregnancy. 
He  exhibited  mercury  internally,  so  as  to  produce 
slight  ptyalism,  gave  her  a  combination  of  diu¬ 
retics  and  tonics,  and  applied  careful  bandaging  to 
the  abdomen.  Under  this  treatment  her  health 
improved,  and  absorption  took  place  to  a  certain 
extent ;  he  then  performed  paracentesis,  and  drew 
off  about  nine  pints  of  a  clear  watery  fluid,  after 
which  he  had  recourse  to  tight  bandaging  of  the 
abdomen,  together  with  pressure  by  means  of 
pads,  & c.  The  patient  fully  recovered,  and  now, 
although  eighteen  months  have  elapsed,  she  re¬ 
mains  perfectly  well.  In  another  case,  which  is 
now  under  treatment,  and  which  had  been  seen  by 
Dr.  Marshall  Hall  and  others,  who  had  all  agreed 
that  it  was  a  case  of  ovarian  disease,  the  same 
plan  of  treatment  has  been  adopted,  The  patient 
previously  had  increased  eight  inches  in  the  cir¬ 
cumference  of  the  abdomen  in  two  months,  and  her 
health  was  also  much  affected  ;  but,  after  having 
been  under  treatment  about  six  weeks,  it  has 
again  improved.  The  effect  of  the  remedies  has 
been  to  stay  secretion,  and  promote  absorption. 
This  patient’s  mouth  has  been  slightly  sore,  and  he 
should  continue  to  iceep  it  so,  as  long  as  the 
tumour  continued  to  diminish  in  size  ;  and,  after 
that,  he  should  perform  the  operation  of  paracen¬ 
tesis.  In  conclusion,  Mr.  Brown  observed  that 
the  remarks  he  had  just  made  were  intended,  by 
him,  to  be  regarded  as  applicable  only  to  the  first 
form  of  the  disease  described  by  Dr.  Moore.  He 
did  not  know  how  far  they  might  be  applicable  to 
the  other  varieties,  and  he  protested  against  gen¬ 
tlemen  employing  one  part  of  his  plan  of  treat¬ 
ment,  and  omitting  the  other,  and  then  reporting 
their  failure,  an  instance  of  which  he  mentioned  to 
the  society. 

Mr.  F.  Hale  Thomson  remarked  that  the  obser¬ 
vations  that  had  been  made  by  Mr.  Brown  did 
not  at  all  coincide  with  his  experience,  and  were 
not  of  such  a  conclusive  nature  as  to  carry  con- 
i  '’iriion  to  his  mind.  He  did  not  think  that  any 


remedial  measures  could  be  used  which  could 
remove  tumours  such  as  those  in  question — a 
tumour  constituted  by  a  cyst,  which  fills  the  entire 
abdomen,  the  contents  of  which  are  a  thick  gela¬ 
tinous  fluid,  and  which  is  supplied  by  an  artery  as 
large  as  his  little  finger.  He  had  seen  three  or 
four  cases  in  which  the  operation  had  been  per¬ 
formed,  and  in  all  of  which  it  had  terminated 
successfully.  In  the  last  case,  which  was  operated 
on  by  Dr.  F.  Bird,  there  were  seven  or  eight  me¬ 
dical  men  present,  who  all  examined  the  abdomen 
prior  to  the  operation,  and  were  of  opinion  that 
the  cyst  contained  fluid.  After  the  cyst  was  re¬ 
moved,  however,  it  was  found  not  to  contain  any 
fluid,  but  a  thick  gelatinous  substance.  He  (Mr. 
F.  H.  Thomson)  could  not  conceive  it  possible 
that  a  body  weighing  thirty  or  forty  pounds  could 
be  removed,  either  by  pressure,  diuretics,  or  mer¬ 
curials  ;  and  besides,  it  is  the  opinion  of  all  sur¬ 
geons  that  cysts,  wherever  they  may  be  situated, 
are  not  capable  of  removal  by  medicines.  In  these 
cases,  also,  it  should  be  remembered  that  the  mer¬ 
curial  treatment  was  rarely  adopted  until  the 
patient  was  at  the  last  ebb,  when,  at  all  events, 
she  was  decidedly  unfitted  for  a  course  of  mer¬ 
cury  ;  and.  indeed,  he  was  of  opinion  that  no  me¬ 
dication  was  adapted  for  the  treatment  of  such 
cases.  He  considered  the  operation  to  be  one  of 
the  greatest  and  most  important  improvements  in 
modern  surgery,  but  it  is  totally  inapplicable  to 
hospital  practice,  inasmuch  as  the  means  of  en¬ 
suring  a  proper  degree  of  temperature,  which 
must  be  maintained,  from  prior  to  the  operation 
until  perfect  convalescence,  are  wanting.  The 
operation  he  believed  to  be  both  simple  and  easy 
of  performance  ;  but  unless  all  the  advantages  of 
a  private  residence  can  be  obtained,  and  the  case  is 
thoroughly  under  the  control  of  the  operator,  as 
regarded  the  regulation  of  the  temperatui'p,  diet, 
&c.,  he  did  not  think  there  was  any  chance  of 
saving  the  life  of  the  patient. 

Dr.  Theophilus  Thomson  was  desirous  to  put  a 
question  to  Mr.  Phillips  relative  to  the  cases  to 
which  he  had  referred,  as  having  been  operated 
on  in  1216.  He  unshed  to  know  if  he  was  ac¬ 
quainted  with  the  after-history  of  these  cases, 
as  it  is  not  sufficient  to  know  that  the  patients 
escaped  death  by  the  operation,  and  survived  it 
a  year  or  so  ;  it  was  necessary  that  their  subse¬ 
quent  history,  for  at  least  five  years  afterwards, 
should  also  be  ascertained.  If  it  should  prove, 
from  such  an  enquiry,  that  the  diseased  condition 
was  entirely  a  local  one,  then  it  would  be  an  argu¬ 
ment  in  favour  of  the  operation  ;  but  if,  on  the 
contrary,  it  was  found  to  depend  on  a  vitiated 
state  of  the  blood,  etc.,  it  would  then  be  a  more 
difficult  question  to  decide.  Women  are  occasion¬ 
ally  seen.'  who  get  into  bad  health,  and  are  threat¬ 
ened  with  various  diseases  about  the  head  or 
chest,  or  about  the  heart ;  but  which,  in  some 
instances,  settle  in  the  ovaries,  and  produce 
this  disease.  Some  of  these  cases  are  tapped,  and 
the  patients  afterwards  die  of  disease  of  the  heart,, 
of  the  head,  or  the  chest.  If  the  patients  who 
were  operated  on  in  1816  have  gone  on  without 
the  occurrence  of  disease,  either  in  the  heart, 
lungs,  or  in  the  other  ovary,  their  cases  would  be 
in  favour  of  the  operation  ;  but,  if  otherwise,  they 
must  then  be  regarded  as  militating  against  it. 

Mr.  Davis,  of  Hampstead,  expressed  his  regret 
that  Mr.  Phillips  had  avoided  giving,  in  his  com¬ 
munication,  his  own  opinion  as  to  the  value  of  the 
operation.  He  (Mr.  Phillips)  had  mentioned 
cases  in  which  the  operation  had  been  performed, 
and  no  tumour  found  afterwards.  He  thought 
these  cases  required  some  explanation,  as  he  had 
never  met  with  a  case  where  there  was  suspicion 
of  ovarian  disease,  in  which  there  was  not  some 
enlargement. 

Mr.  Coulson  asked  Mr.  Phillips  if  he  thought 
that  age  exercised  any  influence  on  the  success  of 
the  operations? 

Mr.  Phillips  would  content  himself  with  reply¬ 
ing  to  some  of  the  remarks  that  had  been  made. 
Mr.  Brown  had  described  cases  in  which  the 
contents  of  the  ovarian  cyst  had  been  removed, 
and  the  tumour  had  not  filled  again  ;  it  would 
not  be  difficult  to  find  twenty  or  thirty  different 
kinds  of  treatment,  which  had  been  attended  with 
|  the  same  result  ;  in  fact,  it  was  scarcely  possible 
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to  find  any  mode  of  treatment,  however  extraor¬ 
dinary,  which  could  not  boast  of  some  cases  of 
success.  With  regard  to  the  employment  of 
pressure,  that  had  been  largely  tried,  and  in  the 
end  abandoned ;  there  were  several  circumstances 
that  might  lead  to  error.  In  respect  to  this  mode 
of  treatment,  he  could  easily  understand  that  a 
tumour  measuring  thirty-three  inches  in  circum¬ 
ference  might  be  reduced  to  thirty-one  inches  in  a 
short  time  by  pressure  ;  he  could  understand  that 
a  tumour  which  previously  did  not  occupy  any 
space  in  the  pelvis,  might  be  pressed  down  into  it; 
and  thus  the  disease  would  appear  to  be  removed 
from  the  abdomen.  He  could  say  but  little  in 
answer  to  the  question  of  Dr.  T.  Thomson.  The 
earliest  case  was  that  of  Dr.  McDowell,  in 
America,  and  the  ultimate  results  were  not  known 
The  same  may  be  said  of  Mr.  Lizar’s  cases  also, 
and  the  operations,  that  have'been  performed  since, 
are  not  of  sufficient  date  to  supply  the  deficiencja 
He  was  not  able  to  furnish  much  information  in 
answer  to  Mr.  Davis’  question.  In  Mr.  Lizar’s 
case,  the  abdomen  had  been  very  carefully  exa¬ 
mined,  and  there  did  not  exist  a  doubt  in  the 
minds  of  any,  as  to  the  nature  of  the  disease,  but 
when  the  abdomen  was  opened,  there  was  not 
found  any  thing  beyond  a  very  prominent  sacrum, 
which  was  supposed  to  be  the  cause  of  error. 
There  is  a  case  at  present  in  the  Middlesex  Hos¬ 
pital,  which  was  sent  up  expressly  from  the  North 
of  England,  to  undergo  the  operation.  The 
patient  had  been  examined  in  the  North  by  seve¬ 
ral  medical  men,  who  all  concurred  in  the  opinion 
that  there  was  ovarian  disease  ;  and  yet  the 
complaint,  after  all,  proved  to  be  only  hysterical 
tympanitis.  The  diagnosis  is,  therefore,  not  so 
easy  as  has  been  supposed.  Such  cases,  it  may 
be  said,  should  not  be  causes  of  error  ;  but  they 
have  been  so,  and  what  has  been, may  be  so  again, 
— and  on  that  account,  therefore,  he  drew  atten¬ 
tion  to  it.  With  regard  to  Mr.  Coulson’s  question, 
as  to  the  influence  of  age,  he  did  not  think  that 
had  been  sufficiently  made  out.  Mr.  Key,  indeed, 
had  an  idea  that  it  was  unfavourable,  but  a  good 
many  of  the  successful  cases  had  occurred  among 
young  women,  between  twenty  and  thirty  years 
of  age,  and,  indeed,  it  was  a  question  whether  the 
operation  should  be  performed  for  persons  ad¬ 
vanced  in  life.  He  did  not  think  that  it  would 
be  worth  their  while  incurring  the  risk.  The 
operation  would  be  principally  of  service  for 
young  women.  With  respect  to  attention  to  an 
elevated  temperature,  there  could  not  be  a  doubt 
but  that  it  promoted  the  success  of  the  operation  ; 
hut  yet  there  were  many  cases  "where  no  such 
attention  was  paid,  and  yet  the  eases  did  well. 
The  operation  was  thus  far  unfitted  for  hospital 
practice,  that  it  was  not  suited  to  be  performed  in 
a  large  operating  theatre,  as  neither  there  nor  in 
extensive  wards  coukl  the  requisite  degree  of 
temperature  be  maintained  ;  but  if  it  is  to  take 
rank  as  an  operation  in  surgery,  it  must  he  per¬ 
formed  in  the  hospitals,  and  arrangements  must 
be  made  so  that  the  requisite  precautions  may  be 
adopted. 

Mr.  F.  Hale  Thompson  explained  his  views 
respecting  the  elevated  temperature  he  deemed 
necessary,  which  he  founded  on  the  experience  of 

Dr.  F.  Bird. 

Dr.  Frederic  Bird  said  that  he  did  not  rise  for 
the  purpose  of  discussing  any  of  the  arguments 
brought  forward  by  the  author  in  his  paper,  or  of 
referring  particularly  to  any  of  the  cases  it  con¬ 
tained,  as  he  conceived  that  it  would  be  impossible 
to  arrive  at  any  just  conclusion  from  the  statis¬ 
tical  tables  that  had  been  made  by  Mr.  Phillips, 
inasmuch  as  cases  had  been  associated  together 
which  could  not  be  received  as  presenting  features 
in  common.  The  author  had  classed  in  one  great 
group,  cases  in  which  diseased  ovnria  had  been 
successfully  extirpated,  without  reference  to  any 
one  method  of  operating  ;  also,  cases  in  which 
the  tumours  could  not  be  extracted,  as  well  as 
those  in  which  the  abdomen  had  been  laid  open 
and  no  tumour  found  ;  and,  lastly,  those  in 
which  the  tumour  was  found  to  be  other  than 
ovarian.  Arguments  based  upon  data  such  as 
these  could  he  but  of  little  value,  and  any  prac¬ 
tical  inferences  that  might  be  drawn  from  them, 
could  seircely  fail  to  he  both  erroneous  in  them¬ 


selves  and  mischievous  in  their  application.  Ho 
thought,  moreover,  that  the  value  of  the  opera¬ 
tion,  as  a  remedial  measure,  could  not  be 
determined  by  the  cases  as  at  present  recorded, 
for  it  was  still  to  be  regretted  that  unsuccessful 
cases  had  been  suppressed,  whilst  those  which  had 
had  a  favourable  termination  had  been  prema¬ 
turely  published.  But,  although  the  cases  quoted 
by  Mr.  Phillips  could  not  be  received  as  deter¬ 
mining  the  expediency  of  the  operation,  they, 
nevertheless,  afforded  valuable  evidence  in  favour 
of  the  method  of  operating  by  an  abdominal 
incision  of  moderate  size  ;  the  ratio  of  mortality 
being  very  much  greater  in  those  cases  in  which 
the  large  abdominal  section  had  been  practised. 
The  mediate  operation  would  be  found  the  most 
successful.  He  concurred  in  the  observations 
that  had  been  made  by  Air.  Hale  Thomson,  re¬ 
lative  to  the  employment  of  a  heated  atmosphere; 
he  regarded  the  elevated  temperature  as  a  valua¬ 
ble  prophylactic  measure  in  preventing  the 
accession  of  peritoneal  inflammation.  In  more 
than  one  case  in  which  he  had  operated,  consi¬ 
derable  manipulation  had  been  necessary,  in 
order  to  remove  peritoneal  adhesions ;  but  so 
long  as  the  cutaneous  action  was  maintained  by 
the  heated  air,  and  other  means,  no  unfavourable 
symptom  occurred,  and  convalescence  had  quickly 
followed. 

With  regard  to  the  treatment  proposed  by 
Mr.  Brown,  he  believes  that  very  little  need  be 
said  to  prove  its  inefficiency ;  the  cases  on  the 
supposed  success  of  which  Mr.  Brown  founded 
his  plan  of  treatment  were  vague  and  unsatis¬ 
factory;  they  had  occurred  nearly  thirty  years  ago, 
had  not  been  even  seen  by  that  gentleman  since, 
and  the  only  notes  preserved  of  them  were  very 
incomplete,  and  lastly,  they  had  occurred  in  in¬ 
dividuals  whose  ages  were  opposed  to  the  ova¬ 
rian  origin  of  the  dropsy  from  which  they 
suffered.  One  case  only  was  of  modern  date, 
and  in  that  so  little  time  had  elapsed,  that  it 
would  be  unsafe  to  pronounce  it  cured.  He 
had  given  Mr.  Brown’s  plan  of  treatment  a  fair 
trial  in  several  cases ;  in  none  had  he  found 
any  beneficial  effect,  and  in  one  mischief  had 
resulted. 

Mr.  Davis  of  Hampstead  mentioned  that  he  had 
been  consulted  respecting  some  young  chlorotic 
girls,  who,  about  the  period  of  puberty,  bad  en¬ 
largement  of  the  abdomen  to  such  an  extent  that 
tlieir  female  acquaintances  spread  a  report  that 
they  were  pregnant,  and  he  had  great  difficulty  in 
disabusing  the  minds  of  the  friends.  All  these 
cases  did  well  without  any  operation,  and  he  was 
not  certain,  that,  there  were  instances  of  ovarian 
disease,  although  he  believed  there  was  something 
wrong  about  the  ovaries.  One  of  these  ladies  had 
since  married,  and  has  borne  five  or  six  children. 

Mr.  Hale  Thomson  would  be  glad  to  learn  Mr. 
Phillips’  experience  with  respect  to  tiio  greater  or 
less  frequency  of  ovarian  disease  in  females  who 
had  been  pregnant,  in  contra- distinction  to  those 
that  have  not. 

Mr.  Phillips,  before  replying  to  Mr.  Hale 
Thomson’s  question,  would  take  the  opportunity 
of  correcting  a  misapprehension  which  seemed  to 
exist  relative  to  the  manner  in  which  he  had  classi¬ 
fied  the  cases,  which  he  had  done  on  the  broad 
principle  of  arranging  together  all  the  cases  in 
which  the  operation  was  performed,  and  all  those 
in  which  recovery  took  place.  This  he  thought  was 
the  best  method  of  classification,  which  he  oould 
adopt.  With  regard  to  Mr.  Thomson’s  question, 
cases  have  certainly  occurred,  where  the  patient 
has  borne  a  child  after  the  operation  of  tapping, 
and  some  have  been  pregnant  before  the  tumour 
had  formed,  but  he  was  not  able  to  state  the  pro¬ 
portion  of  these  cases,  to  those  where  pregnancy 
had  not  taken  place. 

Cases  of  mollifies  ossivm,  unfit  observations,  by 
S.  Solly  Esq.,  E.P.S.,  assistant  surgeon  to  St. 
Thomas’s  Hospital,  and  surgeon  to  the  General 
Dispensary,  Alder3gate  Street. — The  author  of 
this  paper  relates  two  cases  of  niollities  ossium  in 
the  adult,  which  have  lately  come  before  him. 
The  first  case  was  that  of  a  young  woman,  aged 
29,  in  whom  the  disease  first  exhibited  itself  seven 
years  previous  to  her  death, by  a  fracture  of  the  cla¬ 


vicle  caused  merely  by  the  exertion  of  lifting  a 
stool.  The  disease  advanced  in  the  spinal  column 
and  skull,  in  which  latter  portion  of  the  skeleton 
it  was  of  such  an  acute  character  that  the  mem¬ 
branes  and  substance  of  the  brain  became  second¬ 
arily  affected,  and  insanity  was  the  consequence. 
When  in  St.  Luke’s  hospital  in  1840,  whither  she 
was  removed  in  consequence  of  her  mental  derange¬ 
ment,  the  lower  extremities  gave  way,  and,  de¬ 
priving  her  of  the  power  of  walking,  she  was 
obliged  to  push  herself  about  the  floor  upon  her 
haunches.  On  the  11th  of  April  1842,  she  was 
admitted  into  Hanwell  asylum,  where  she  died  in 
the  October  following, the  disease  having  attacked 
almost  every  bone  in  the  body.  The  second  case 
was  that  of  a  woman  aged  39,  whom  Mr.  Solly 
admitted  into  St.  Thomas’s  hospital  a  few  days 
before  her  death.  In  this  case  the  progress  of  the 
disease  was  rather  different  ;  it  commenced  in  the 
lower  extremities,  and  attacked  the  rest  of  the  skel- 
ton  subsequently.  The  immediate  cause  of  death 
was  suffocation  from  contracted  thorax,  one  lung 
being  wholly  impervious  to  the  air,  and  the  other 
nearly  so.  Mr.Solly  proposes  that  this  disease  should 
be  distinguished  from  other  kinds  of  softening  of 
the  bones  by  the  title  of  osteo-malacia  rubra  ef 
frngilis,  from  the  color  which  tlie  bones  invariably 
exhibit  in  their  interior  when  divided,  and  the  fact 
that  they  almost  invariably  break  and  not  bend  as  in 
rickets.  The  two  adjectives  appear  advisable,  as 
the  redness  in  the  interior  exists  in  the  early  stages 
of  rickets,  an  essentially  different  disease,  whilst 
the  liability  to  fractures  is  not  characteristic  of 
this  complaint  alone.  From  a  comparison  of  the 
symptoms  during  life,  with  the  appearances  after 
death,  he  has  been  led  to  believe  that  the  disease 
is  of  an  inflammatory  character:  that  it  commences 
with  a  morbid  action  of  the  bloodvessels,  which 
gives  rise  to  the  severe  pain  in  the  limbs  invariably 
attendant  on  it,  byt  more  especially  in  its  com¬ 
mencement,  and  exhibits  itself  after  death  by  an 
arterial  redness  of  the  part.  The  absorbent  ves¬ 
sels  are  at  the  same  time  unnaturally  excited, 
and  the  earthy  matter  of  the  bone  is  absorbed,  and 
thrown  out  by  the  kidneys  in  the  urine,  which 
excretion  is  sometimes  so  abundant  that,  as  in  the 
last  case,  it  clogs  up  the  calices  and  pelvis  of  the 
kidneys,  and  forms  a  solid  calculus.  The  im¬ 
portant  fact  of  the  excretion  of  the  phosphate  of 
lime  had  not,  according  to  the  author,  been  pre¬ 
viously  established.  Earthy  deposits  in  the  urine 
have  been  almost  always  observed  in  these  cases, 
but  the  chemical  characters  have  never  been 
minutely  examined.  The  place  of  the  phosphate 
of  lime  in  the  bones  is  supplied,  he  supposes,  by 
that  morbid  secretion  of  red  grumous  matter  which 
has  been  so  universally  found  in  this  disease,  and 
which  was  abundant  in  both  the  cases  just  re¬ 
lated.  The  microscopic  examination  of  this  matter, 
shewing  cell-de  velopment  in  its  various  stages,  con¬ 
firms  theimpression  that  it  is  an  adventitious  morbid 
product,  and  not  simply  the  fatty  matter  of  the 
bone,  altered  by  the  effusion  of  blood  into  it. 
He  thinks  that  the  enormous  hypertrophy  of  the 
bones  of  the  skull  in  the  first  case  demonstrates 
that  mollifies  ossium  is  an  active  disease,  and  not 
a  mere  atrophy  ;  and  the  inordinate  vascularity 
of  the  bones  of  the  skull,  though  unaccompanied 
by  increase  of  thickness  in  the  second  case,  proves 
in  his  opinion  nearly  as  much.  He  concludes  with 
several  observations  on  the  symptoms  and  the 
treatment  of  the  disease. 

The  paper  was  accompanied  with  numerous 
drawings,  which  represented  the  remarkable  de¬ 
formities  produced  by  the  disease  in  the  two 
patients,  and  illustrated  the  changed  condition  of 
the  interior  of  the  bones,  as  exhibited  in  several 
sections. 


Case  of  acute  retinitis,  caused  by  the  use  of  the- 
microscope.  By  William  White  Cooper,  Esq., 
Surgeon  to  the  North  London  Ophthalmic 
Institution,  &c. 

The  following  case  is  considered  interesting  by 
the  author,  as  offering  a  warning  to  those  micros¬ 
copical  investigators  who  are  in  the  habit  of  pur¬ 
suing  their  researches  with  powerful  instruments, 
and  the  aid  of  strong  and  concentrated  light. — 
Mr.  G - ,  a  gentleman  well  known  for  his  re¬ 

markable  skill  in  minute  and  microscopical  dis- 
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section,  was  engaged  on  Friday,  the  29th  cu 
March  last,  dissecting  the  nerves  of  the  huma 
under  a  powerful  microscope,  ana  m  a 
;d  to  the  full  influence  of  the 


tongue, 

situation  exposes  —  ..  ,  ,  ,  . 

sun  which,  although  occasionally  obscured,  buiat 
.forth  at  times  with  great  power.  The  nerves, 
havin°-  been  cleanly  dissected,  were  Oi  a  daz¬ 
zling  “white,  and,  whilst  he  was  intently  regard- 
inoMhem  through  the  microscope,  the  sun,  which 
had  previously  been  obscured,  suddenly  shone 
forth  with  all'  its  brilliancy  upon  them.  _  Acute 
pain  was  instantly  felt  in  the  eye,  pervading  the 
whole  globe,  so  ‘severe  as  to  induce  Mr.  G.  to 
start  back  and  utter  an  exclamation.  He  paused 
from  work,  but  for  some  time  was  not  able  to  see 
any  thing  with  that  eye,  the  spectrum  of  the  sun 
continuing  before  it  whether  closed  or  open.  In 
about  twenty  minutes,  however,  this,  as  well  as 
the  pain,  had  sufficiently  subsided  to  enable  him 
to  resume  the  work  with  the  other  eye ;  but  the 
Injured  organ  was  not  free  from  uneasiness  until 
the  evening.  The  following  day  the  eye  was  not 
painful,  ami  he  incautiously  used  it  to  complete 
his  dissection,  when  the  very  same  occurrence 
took  place  as  on  the  previous  day — the  reflected 
rays  of  the  sun  being  thrown  powerfully  on  the 
retina.  This  time  the  shock  was  excessive;  great 
and  deeply-seated  pain  pervading  the  whole 
globe,  with  much  intolerance  of  light,  imme¬ 
diately  set  in,  and  the  spectrum  of  the  sun  was 
most  distressing.  He  remained  in  acute  suffering 
all  the  evening  and  following  night;  and,  on  the 
next  day  (Sunday),  it  continued  to  increase,  with 
a  sensation  of  fulness  and  tenderness  of  the  globe, 
and  extreme  intolerance  of  light.  Fomentations 
failed  to  afford  relief,  and  when  he  consulted 
Mr.  Cooper,  on  Monday  morning,  the  following 
were  the  symptoms: — Acute,  deep-seated  pain  in 
the  eye;  exquisite  tenderness,  especially  at  the 
upper  half  of  the  globe ;  .great  intolerance  of 
light ;  profuse  lachrymation ;  any  attempt  at  vi¬ 
sion  produced  luminous  spectra;  pupil  contracted; 
iris  natural;  conjunctiva,  but  slightly  injected; 
pulse,  feeble  and  irritable :  he  complained  of  weak¬ 
ness  and  mental  depression.  He  was  sent  to  bed 
in  a  darkened  room,  and  ordered  to  apply  twelve 
leeches  around  the  eye,  to  foment,  and  to  take  a 
purgative  pill  and  dose.  Mercury,  he  stated,  al¬ 
ways  disagreed  with  him;  and  this,  which  is  so 
important  an  auxiliary  in  such  cases,  was,  there¬ 
fore,  obliged  to  be  used  with  great  caution.  The 
next  day  he  was  rather  easier;  friction  of  the 
brow  and  temple,  with  mercurial  ointment  and 
opium,  was  directed.  Pil.  hydrarg.,  with  conium, 
ordered  at  night,  with  salines  and  antimony  at 
intervals.  The  following  day  all  the  symptoms 
were  alleviated.  The  antimony  was  omitted,  but 
the  mercurials  directed  to  be  continued. — On 
Thursday,  a  still  greater  improvement  was  ma¬ 
nifested,  the  eye  being  perfectly  free  from  pain, 
except  when  exposed  to  the  light.  There  was, 
however,  great  debility  and  general  exhaustion, 
and  half  a  grain  of  quinine,  twice  a-clay,  with  a 
moderate  meat  diet,  was  ordered;  the  mercurial 
friction  being  continued.  This  treatment,  with 
counter-irritation  behind  the  ear,  and  the  use  of 
a  mild  astringent  collyrium,  was  steadily  pursued 
for  a  week  with  advantage,  although  the  least 
exertion  of  the  eye  immediately  produced  lumin¬ 
ous  spectra.  The  further  treatment  of  the  case 
presented  nothing  remarkable.  The  eye  gradually 
and  steadily  recovered,  and  is  now  perfectly  well. 
— From  the  state  of  general  debility  in  which  the 
system  was  at  the  time  of  the  attack,  taken  in 
connection  with  the  constitutional  antipathy  to 
mercury,  the  free  exhibition  of  tho  medicine  was 
inadmissable, — whereas  the  patient  did  perfectly 
well  under  its  cautious  use,  the  system  being 
at  the  same  time  supported  by  a  nutritious  diet, 
and  the  careful  exhibition  of  tonics. 


Some  statistical  records  of  the  progress  of  the  Asiatic 
cholera  over  the  Globe.  By  S.  W.  T.  Merriman 
M.D.  '  ’ 


The  author’s  attention  was  first  directed  to  this 
subject,  by  being  appointed  to  deliver  the  Thurston 
oration  last  year  at  Cams’  College,  Cambridge, 
taking  “  cholera  ”  as  the  immediate  subject  of  his 
thesis.  He  then  found  that  much  authentic  infor¬ 
mation  was  wanting  to  render  the  history  of  this 


pestilence  complete,  and  he  endeavoured  to  pro 
cure  the  necessary  data  for  filling  up  the  vacan¬ 
cies  By  the  kindness  of  Sir  W.  Pym,  he  ob¬ 
tained  from  the  Privy  Council  Office  a  copy  of  the 
summary  of  the  reports  sent  up  daily  to  the  Cen¬ 
tral  Board  of  Health,  and  containing  a  vast  body 
of  most  valuable  information  never  published. 
This  summary  includes  all  the  cases  reported  be¬ 
tween  Oct.  26,  1831,  and  Dec.  31,  1832;  being 


about  82,000  in  number,  _  occurring  in  422 


places  in ’Great  Britain,  which  he  has  analyzed 
thus:  places  in  England  277,  Scotland  12/,  Wales 
17,  and  Isle  of  Man.  He  has  made  several  analy¬ 
ses  of  the  information  thus  obtained,  and  has  ex¬ 
tracted  the  returns  from  the  principal  places,  thus 
presenting,  at  one  view,  a  general  idea  of  the  ex¬ 
tent  of  the  ravages  of  the  disease,  and  also  ol  the 
dates  of  the  first  and  last  cases,  and  the  conse¬ 
quent  duration  of  the  disease  in  each  place,  the 
number  of  cases,  deaths,  recoveries,  with  the  pro¬ 
portion  of  the  mortality,  and  also  of  the  popula¬ 
tion  affected,  &c.  This  he  has  prefaced  by  a,  ici} 
concise  account  of  the  progress  of  the  disease  over 
the  globe,  and  has  followed  it  up  by  a  recital  of  all 
the  facts  that  have  come  to  liis  knowledge  of  the 
subsequent  history  of  the  disease  spreading  over 
America  and  the  southern  parts  of  Europe;  a  part 
of  the  history  hitherto  scanty  and  meagre.  The 
author  has  also  copied  an  account  given  by  Mr. 
Henry,  surgeon  to  the  forces,  of  the  precautionary 
measures  taken  at  Kingston  in  Canada,  to  prev  ent 
the  occurrence  of  the  disease  in  the  army  by 
infection;  or,  if  present,  to  restrain  it  as  much 
as  possible.  The  barracks  were  _  isolated,  the 
soldiers  relieved  as  much  as  possible  from  hard 
work,  but  carefully  kept  at  light  and  agreeable 
occupations,  they  were  carefully  inspected  each 
day:  it  was  noticed  with  what  appetite  they  took 
their  meals,  and  any,  the  least  appearance  of  dis¬ 
ease  arising,  was  instantly  attacked  by  appropriate 
treatment,  so  that  remarkably  few  cases — and,  o. 
course, fewer  deaths— occurred  in  the  army  stationed 
at  Kingston.  Saline  transfusion  was  tried  with  great 
temporary  success;  yet,  although  one  man  was 
kept  alive  for  seven  days  by  constant  pumping, 
not  a  single  case  eventually  recovered.  Mr. 
Henry’s  “  favourite  remedy  was  castor  oil,  com¬ 
bined  with  a  small  quantity  of  laudanum,  given  in 
some  grateful  and  stimulant  fluid,  as  hot  as  pos¬ 
sible,  making  the  patient  lie  on  his  right  side  for 
the  assistance  of  gravitation  towards  the  pylorus, 
and  to  prevent  nausea.”  This  plan  he  used^,  he 
savs,  in  some  hundreds  of  cases. — Acetate  of  lead 
was  found  to  be  very  beneficial  in  the  attack  of 
cholera  in  1834  ;  also  bleeding,  where  the  spasms 
were  strong;  but,  in  another  form  of  the  disease, 
debility  was  the  characteristic,  and,  in  these  cases, 
venesection  was  injurious. 


An  account  of  the  dissection  of  a  cyst  containing 
seminal  fluid.  By  James  Paget,  Esq. 

The  cyst  described  in  this  paper  was  situated 
on  the  upper  and  inner  part  of  the  epididymis, 


external  to  the  tunica  vaginalis.  It  was  about 


two-thirds  of  an  inch  in  diameter  ;  its  svalls  were 
thin,  but  opaque,  and  composed  of  a  fine  fibro- 
cellular  tissue,  lined  by  a  very  delicate  tesselated 
epithelium.  It  was  filled  by  a  milky- white  non- 
albuminous  fluid,  in  which  there  were  numerous 
dead  spermatozoa  and  spermatic  granules.  The 
most  careful  examination  shewed  that  the  cyst  had 
no  open  connection  with  the  vas  deferens ,  or  any 
part  of  the  seminal  tubes ;  it  was  on  every  side 
closed,  and  isolated  from  the  surrounding  parts. 
In  explanation  of  this,  and  similar  cases  of  cysts 
containing  seminal  fluid,  (for  their  contents  are  not 
merely  spermatozoa  floating  in  an  ordinary  fluid, 
but  semen,  more  or  less  perfectly  formed,)  the 
author  suggests  that  their  occurrence  is  analogous 
to  that  of  cysts  most  commonly  found  in  the 
ovaries,  containing  hair,  epidermis,  sebaceous 
matter,  and  products  of  the  skin.  In  these  cysts, 
either  the  whole  or  part  of  the  wall  is  formed  of 
true  skin-tissues,  with  its  various  imbedded  organs 
of  hair-follicles,  sweat  glands,  &c.,  all  of  new 
formation,  a  fact  which  is  more  remarkable  than 
that,  close  by  the  organ  by  which  the  materials  of 
the  semen  are  naturally  produced,  and  therefore,  in 
some  measure,  under  its  influence,  cysts  should  be 
formed  which  can  secrete  the  materials  of  the 


seminal  fluid.  And  as  in  the  cysts  containing  hair,  j 
&c.,  these  organised  secretions  are  often  found  im¬ 
perfectly  formed,  so  in  these  -seminal  cysts  the 
semen  is  probably  sometimes  very  imperfectly-  - 
organised  ;  in  evidence  of  which,  the  author  gives 
an  account  of  the  dissection  of  two  cysts,  like  that 
first  described,  in  which  bodies,  like  imperfectly- 
formed  spermatozoa  and  spermatic  granules  were  , 
found  in  a  thin  milky  fluid.'  In  the  first  described 
case  there  was  a  cyst  containing  about  four  ounces 
of  fluid,  like  that  of  ordinary  hydrocele  of  the 
tunica  vaginalis,  but  no  organic  particles.  This 
cyst  was  in  front  of  the  spermatic  cord,  and  com¬ 
pletely  separated  from  the  cavity  of  the  tunica 
vaginalis;  but  it  had  been  tapped,  in.  the  belief 
that  it  was  a  common  hydrocele,  and  its  true  na¬ 
ture  was  not  discerned  till  it  was  dissected.  The 
author  suggests  that  in  the  cases  in  which  it  has 
been  supposed  that  the  fluid  of  common  hydroceles 
contained  spermatozoa,  the  fluid  lias,  been  drawn  . 
from  cysts  like  this,  and  not  from  the  tunica  vagi¬ 
nalis  ;  and  that,  as  the  cysts  in  which  hair,  &c.,  i 
has  been  found,  after  a  time  wholly  degenerate, 
and  lose  their  cutaneous  tissues,  so  seminal  cysts 
may,  after  secreting  seminal  fluid  for  a  time,  de¬ 
generate  and  secrete  a  common  serous  fluid;  or 
serous  fluid  from  one  part  of  their  walls,  and  semi-  . 
nal  fluid  from  another. 


A  few  remarks  upon  the  origin  and  treatment  of 
syphilis,  and  upon  the  extraordinary  prevalence  of 
the  disease  in  the  East,  as  compared  with  the  West  In¬ 
dies,  with  the  marked  influence  of  famine  in  extend-  j 
ing  its  ravages.  By  John  Clark,  M.  D.,  Staff . 
Surgeon,  (2d  class),  communicated  by  Dr. 
Gordon,  Deputy  Inspector  General,  and  Vice 
President  of  the  Society. 


The  author  presents  a  table  showing  the  num¬ 
ber  of  patients  admitted  into  the  hospital  for 
gonorrhma  and  syphilis,  in  regiments  stationed  in 
the  East  and  West  Indies,  during  the  year  1829, 
and  he  deduces  from  it,  that  more  cases  of 
disease  occurred  in  each  individual  regiment,  in 
the  East  Indies,  than  were  met  with  in  the  some 
time  in  five  regiments  which  served  in  the 
Island  of  Jamaica.  In  another  table,  which 
contains  the  admission  for  the  same  diseases  in 
the  13tli  regiment  of  dragoons,  during  fifteen 
years  that  it  served  in  the  East  Indies,  the 
author  makes  a  contrast  between  the  years  of 
plenty  and  those  of  famine  ;  and  he  shows  that 
there  was  an  extraordinary  increase  in  the  num¬ 
ber  of  cases  during  the  latter,  compared  with 
the  former  years.  To  account  for  these  differ¬ 
ences,  the  author  enumerates  various  circum¬ 
stances  in  the  mode  of  life  of  the  native  females1 
in  the  two  parts  of  the  globe,  which  may  ex¬ 
plain  the  greater  freedom  from  the  above  dis¬ 
eases  in  the  West  Indies  compared  with  the 
East  ;  and  he  adverts  particularly  to  the  en¬ 
couragement  given  to  marriage,  as  well  as  the 
exemption  from  famine  among  the  negroes  in 
the  West  Indies,  as  contrasted  with  what  is  met 
with  in  the  East.  The  author  concludes,  by 
discussing,  at  length,  several  general  questions 
relating  to  syphilis  and  its  treatment. 


Case  of  fistulous  communication  between  the  intesti- 
num  ileum  and  urinary  bladder  simulating  stone 
in  the  bladder.  By  W.  C.  Worthington,  Esq., 
Surgeon  to  the  Lowestoft  Infirmary,  and  Fellow, 
of  the  Royal  Medical  and  Chirurgical  Society,  j 
Communicated  by  James  Copland,  M.  D., 
F.  R.  S.,  &c. 


The  patient,  a  female,  65  years  of  age,  pre¬ 
viously  enjoying  good  health,  began  four  years 
ago,  to  suffer  from  pain  in  the  right  iliac 
region,  the  cause  of  which  could  not  be  satis¬ 
factorily  traced.  Having  continued  to  experienced 
this  pain,  symptoms,  indicating  disturbance  of  t.ie 
urinary  organs,  commenced  in  November,  1842. 
Her  pain  was  nowr  much  aggravated;  she  had- 
frequent  and  painful  micturition  ;  the  urine  was|i 
bloody,  ropy,  and  highly  offensive  ;  and  frag-, 
ments  of  extraneous  matter,  the  exact  nature  ol 
which  was  not  ascertained,  were  often  found  de- 
posited  from  it.  On  sounding  the  bladder  no 
calculus  was  felt,  but  there  was  a  grating  pro-, 
duced  by  moving  tlie  instrument,  which  led  to  its 
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feein0,  supposed  that  some  malignant  ulceration  had 
taken  place  in  the  coats  of  the  bladder.  The 
treatment  consisted  chiefly  in  giving  anodynes  to 
relieve  the  pain.  The  patient  survived  about  four 
months,  and  died  from  an  attack  of  diarrhea.  On 
■examining  the  body  after  death,  adhesions  were  ob¬ 
served  between  the  convolutions  of  the  intestines 
and  the  pelvic  viscera.  By  further  dissection  it 
was  found  that  a  fold  of  the  intestinum  ileum  was 
closely  adherent  to  the  fundus  of  the  bladder, 
and  that  a  communication  existed  between  the 
two  cavities,  by  an  ulcerated  hole,  which  ex¬ 
tended  through  the  coats  of  the  intestine  and 
the  bladder,  and  was  sufficiently  large  to  admit 
the  point  of  the  index  finger.  On  slitting  open  the 
bladder  it  was  found  partly  filled  with  feculent 
matter,  and  undigested  food,  such  as  currants,  seeds, 
and  other  vegetable  matter.  The  coats  of  the 
ileum,  near  where  the  ulceration  had  taken 
place,  were  thickened  and  indurated,  and  the 
canal  consequently  strictured.  The  author  con¬ 
cludes,  by  quoting  Dr.  Copland’s  Dictionary  of 
Practical  Medicine,  where  similar  cases  are  re¬ 
ferred  to  with  interesting  observations  on  fistu¬ 
lous  communications  between  the  intestines  and 
other  viscera. 


Proposals  for  the  improvement  of  diagnosis  in  the 
investigation  of  the  diseases  of  the  uterus,  ivith  an 
account  of  a  newly  invented  speculum  uteri  ;  by 
Protheroe  Smith,  Esq.,  assistant  teacher  of 
midwifery  at  St.  Bartholomew’s  Hospital,  and 
surgeon  to  the  Hospital  for  the  Diseases  of 
Women,  &c. 

The  speculum  described  in  the  paper  consists 
of  a  glass  cylinder,  fitted  to  an  outer  one  of 
metal,  within  which  it  slides.  The  metallic 
tube  has  its  inner  surface  highly  polished,  the 
reflecting  powers  of  which  are  still  further  in¬ 
creased  by  a  glass  cylinder  which  it  contains. 
The  edge  of  the  smaller,  or  uterine  extremity, 
is  carefully  rounded  into  a  smooth  ring,  which 
projects  slightly  from  the  inner  surface,  facili¬ 
tating  its  introduction  per  vaginam,  and  also 
presenting  a  limit  to  the  further  progress  of 
the  internal  tube.  In  its  sides  is  cut  an  oval 
aperture  of  about  three  inches  in  length  and  two 
in  breadth,  and  extending  to  within  an  inch  of 
the  uterine  end  of  the  cylinder.  The  other 
extremity  terminates  in  a  rim,  having  its  surface 
blackened  for  the  purpose  of  absorbing  any  rays 
of  light  which  might  otherwise  be  reflected,  so  as 
to  dazzle  the  eye  of  the  observer.  There  is  also 
a  corresponding  rim  to  the  glass  tube,  by  which 
it  is  more  easily  withdrawn  from  the  metallic 
tube.  The  author  has  found  this  instrument  of 
great  use  in  examining  the  condition  of  the  vagina. 
With  this  view  the  speculum  should  be  passed, 
per  vaginam,  to  its  full  extent,  when,  by  partially 
withdrawing  the  glass  tube,  a  portion  of  the 
lining  membrane  would  be  seen  protruding  through 
the  oval  aperture  into  the  cavity  of  the  cylinder, 
and  by  turning  it  gently  round,  every  part  of  the 
canal  would  be  successively  brought  into  view. 
Thus  it  had  been  found  of  much  assistance  in 
cases  of  vesico-vaginal  fistula,  when  the  opening 
was  so  minute,  as  to  perplex  the  operator,  if  not 
to  elude  his  search.  Eor  the  application  of  leeches 
to  the  cervix  uteri,  or  the  surface  of  the  vagina, 
the  instrument  is  also  well  adapted  ;  to  accom¬ 
plish  this,  two  very  fine  gauze  tubes  are  supplied 
— one  for  the  os  uteri,  the  other  for  the  vagina. 
In  the  former,  one  end  only  is  open,  through  which 
the  leeches,  previously  placed  within  it,  are 
brought  into  immediate  contact  with  the  os  uteri 
by  means  of  a  wire-guage  piston:  in  the  latter 
each  end  is  closed,  snd  there  is  an  oval  aperture 
similar  to  that  in  the  metallic  tube.  The  aper¬ 
ture  in  the  outer  tube  being  directed  to  the  part 
of  the  vagina  about  to  be  leeched,  the  wire-gauze 
cylinder  containing  the  leeches  is  introduced,  and 
turned  until  the  two  openings  correspond.  After 
enumerating  several  of  the  uses,  to  which  the  in¬ 
strument  may  be  applied,  the  author  directs  par¬ 
ticular  attention  to  the  superior  advantage  which 
it  possesses  over  other  instruments  of  the  same 
kind,  that  it  enables  the  practitioner  to  feel  with 
his  finger,  as  well  as  to  see,  the  diseased  parts  in 
the  course  of  his  examination. 


HOSPITAL  REPORTS. 


VEST3IINSTER  HOSPITAL. 

Fracture  <f  the  Orbi/ar  Process  of  the  Frontal 
Bone — Wound  of  the  Right  Anterior  Lobe  of  the 
Brain. — James  Kelly,  aged  six  years,  residing  in 
Snow’s  Bents,  was  admitted  January  the  18th, 
into  Anne’s  ward,  under  the  care  of  Mr.  White,  in 
consequence  of  an  injury  resulting  from  an  old 
door  or  gate  having  been  pushed  against  him, 
and  knocked  him  down.  The  child  was  imme¬ 
diately  carried  to  a  surgeon  in  the  neighbourhood, 
who  suspected  the  existence  of  fracture,  and  sent 
him  to  the  hospital.  When  admitted,  a  lacerated 
wound,  about  an  inch,  or  an  inch  and  a  half  in 
length,  was  observable  above  the  right  superci- 
liai’y  ridge,  and  part  of  the  bone  was  plainly  seen 
deprived  of  its  periosteum  :  the  lips  of  the  wound 
were  much  separated,  the  eyelids  ecchymosed  and 
tumefied,  and  the  right  eye  quite  closed  ;  a  small 
contused  wound  was  discovered  on  the  back  part 
of  the  head,  rather  to  the  left  side  ;  the  pulse  was 
very  small  and  slow,  not  exceeding  60  beats  in  the 
minute  ;  the  skin  and  extremities  cold  ;  the  boy 
sensible,  but  evidently  in  great  pain.  The  head 
was  shaved ;  two  sutures  were  made  in  the  wound 
of  the  forehead,  and  strips  of  adhesive  plaster 
applied ;  simple  dressing  was  employed  for  the 
wound  at  the  hack  part  of  the  head. 

19th.  Had  an  aperient  powder  yesterday,  which 
did  not  act ;  was  ordered  a  dose  of  house  physic 
immediately ;  complains  of  great  pain  in  the 
head ;  pulse  76,  regular  in  the  strength  and  fre¬ 
quency  of  its  beats  ;  tongue  slightly  furred  ;  eye¬ 
lids  extensively  ecchymosed.  Cold  lotions  have 
been  applied  to  the  head,  and  their  use  is  directed 
to  be  continued,  as  it  has  afforded  considerable 
relief.  Mr.  “White,  who  saw  him  in  the  course  of 
the  day,  ordered  simple  ointment  to  be  applied 
between  the  eyelids;  to  prevent  their  sticking 
together,  and  causing  an  accumulation  of  the 
tears,  which  he  has  seen  produce  ulceration  of 
the  cornea. 

20th.  He  continues  in  great  pain,  which,  how¬ 
ever,  has  been  somewhat  lessened  by  the  division 
of  the  sutures  ;  leeches  have  also  been  applied  to 
the  temples.  He  screams  whenever  any  degree  of 
pressure  is  exerted  over  the  orbit ;  the  edges  of 
the  wound  are  beginning  to  suppurate.  He  con¬ 
tinued  sensible  until  the  evening,  when  he  fell 
asleep,  without  stertor,  and  so  died. 

Autopsy. — Considerable  effusion  of  black  coagu¬ 
lated  blood  was  found  under  the  scalp  over  the 
orbit,  and  at  the  back  part  of  the  head,  where  the 
wound  was  :  two  fractures  were  discovered  in  the 
frontal  bone,  but  both  unattended  with  depression. 
The  skull  having  been  sawn  through,  and  the 
brain  removed,  it  was  ascertained  that  the  orbitar 
process  of  the  frontal  bone  was  also  fractured 
throughout  nearly  its  entire  extent,  the  fractured 
portion  being  so  displaced  that  its  rough  edge 
had  lacerated  the  anterior  lobe  of  the  brain  on 
that  side.  There  was  a  little  moi’e  fluid  on  the 
ventricles  than  usual.  No  other  part  of  the  body 
was  examined.  — — 

Carcinomatous  Tubercle  of  the  Face.  Tames 
Bryant,  aged  51,  residing  at  Bracknell,  in  Berk¬ 
shire,  was  admitted  into  Mark’s  ward,  under  Mr. 
White,  Dec.  8.  About  twelve  months  ago,  be 
perceived  a  small  pimple  on  the  left  side  of  the 
nose,  which  ulcerated,  the  sore  gradually  increasing 
to  its  present  size,  that  of  a  sixpence.  He  com¬ 
plains  of  but  little  pain  in  the  part,  and  that  rather 
of  a  lancinating  character;  the  ulcer  has  hardened 
and  rather  everted  edges,  with  an  irregular.de- 
pression,  presenting  the  appearance  of  the  carcino¬ 
matous  tubercle.  Mr.  W  hite  considered  the 
disease  to  be  more  analogous  to  the  t-ubeicular 
fungoid  tumour  of  the  breast,  occurring  in  }  oung 
females,  between  twenty  and  thirty  years  of  age, 
than  to  true  cancer;  he  also  added  that  on  tae 
face  and  lips,  the  application  of  destructive  agents 
and  excision  would  prove  more  permanently  suc¬ 
cessful  than  elsewhere;  nevertheless,  he  had  seen 
the  glands  in  the  neighbourhood  enlarged,  and 
containing  the  peculiar  matter  indicative  of  the 
origin  of  the  disease  from  the  parent  stock  (can¬ 
cer).  [These  remarks  were  made  by  Mr.  White 
when  the  man  was  recovering.]  The  man  s 
health  is  generally  good. 


15. — He  was  brought  into  the  operating  theatre 
to-day,  for  the  purpose  of  having  the  diseased  part 
removed  by  excision.  But,  after  a  consultation 
had  been  held  upon  the  case,  he  was  sent  back  into 
the  wards,  in  order  that  a  trial  might  be  made  of 
the  effects  of  the  ceratum  seruginis,  combined 
with  the  basilicon  ointment.  This  application  was 
afterwards  changed  by  Mr.  White,  for  the  nitrate 
of  silver  in  substance:  the  other  application  was 
advised  by  Mr.  W.  B.  Lynn.  The  great  objection 
to  the  operation  appeared  to  he  the  fear  of  wound¬ 
ing  the  tendon  of  the  orbicularis  palpebrarum. 

Jan.  1. — The  caustic  has  been  applied  two  or 
three  times  since  the  last  l’eport ;  the  ulcer  appears 
to  be  deeper,  but  at  the  same  time  less  in  size. 

10. — The  ulcer  is  much  smaller,  the  lower  part 
having  cicatrised;  the  hardened  edges  have  dis¬ 
appeared. 

19. — The  ulcer  is  very  small ;  the  cavity  is  fill¬ 
ing  up.  Mr.  White  observed  that  he  had  directed 
the  house-surgeon  to  apply  a  very  finely  pointed 
pencil  of  nitrate  of  silver,  again  and  again,  to  see 
how  near  the  tendon  it  could  be  carried  ;  he  was 
of  opinion  that  it  might  be  applied  still  a  line 
further:  when  the  disease  was  sufficiently  removed, 
the  remaining  portion  might  he  extirpated  alto¬ 
gether  by  the  knife. 

22. — It  does  not  look  so  healthy  as  before  :  the 
cavity  appears  to  be  deepening. 

24. — It  looks  rather  improved ;  the  cavity  is 
filling  up.  The  ulcer  is  now  dressed  with  the  bal¬ 
sam  of  Peru  ointment. 

29.  The  ulcer  is  completely  cicatrized.  He  was 
then  discharged,  with  directions  to  return  to  the 
hospital,  should  any  relapse  take  place. 

Disease  of  the  Tricuspid  Valve — Dr.Macken- 
zie  publishes  the  case  of  a  soldier,  22  years  of  age, 
who  died  under  his  care,  having  been  troubled  pre¬ 
viously  with  violent  palpitation  and  pain  in  the 
chest,  dyspnoea,  and  a  feeling  of  weight  in  the 
cardiac  region.  The  sound  of  the  heart  heard 
through  the  stethoscope  was  loud  and  rushing, 
without  any  distinct  interval  between  its  contrac¬ 
tions.  On  examination  of  the  body,  the  pericar¬ 
dium  contained  nearly  six  ounces  of  straw-colored 
serum  ;  the  heart  was  immensely  large  and  fiabby- 
looking,  and  contained  a  large  quantity  of  dark, 
clotted,  and  fluid  blood  ;  when  emptied,  it  weighed 
upwards  of  one  pound  and  three  quarters.  The 
right  auricle  was  larger  than  an  ordinary  sized 
left  ventricle,  with  very  thin  walls,  and  was  dis¬ 
tended  with  clotted  blood.  The  tricuspid  valve, 
and  the  natural  orifice  between  it  and  the  right 
ventricle,  were  quite  obliterated,  and  three  fingers 
could  be  easily  passed  together  through  the  open¬ 
ing.  The  vence  cavae  were  distended  with  blood. 
The  liver  was  hard,  of  a  yellowish  pale  color,  and 
weighed  five  pounds  and  three  quarters.  The  he¬ 
patic  vessels  were  much  distended.  The  brain  was 
not  examined. 


Metropolitan  Mortality  for  the  Week  ending  Satur 
day,  June  22. 


Causes  of  Death. 

Total. 

Aver, 

5 

Springs. 

ige  of 

5 

Years. 

All  Causes  . 

964 

883 

94S 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis- 
eases . 

20S 

161 

178 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

105 

105 

III 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves, and  Senses. 

160 

152 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res- 
piration . 

227 

269 

286 

Diseases  of  the  Heart,  and 

30 

21 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

S4 

61 

69 

Diseases  of  the  Kidneys,  &c... 

13 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

9 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

6 

6 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  Src . 

i 

I 

Old  Age  . 

49 

64 

71 

Violence,  Privation,  Cold, 
and  Intemperance  . 

69 

25 

26 

298 


THE  MEDICAL  TIMES. 


A  SELECT  PRACTICAL  FORMULARY, 


TRANSLATED  FROM  THE  FRENCH  OF  M.  FOY,  PRINCIPAL 
PHARMACIES  OF  THE  HOSPITAL  SAINT  LOUIS,  AT  PARIS. 

(Continued  from  203.) 

Pills  of  the  Bromuret  of  Iron  ('MagenclieJ:  twenty- 
four  grains  of  porphyrised  bromuret  of  iron  thirty-six 
grains  of  rose  confection,  twenty-four  grains  of  powdered 
gum  arabic,  mixed  together,  and  made  into  forty  pills,  two 
to  be  taken  evening  and  morning.  . 

Pills  of  Brucine  (MagendieJ  :  six  grains  of  pure 
brucine,  eighteen  of  rose  confection,  mixed  together  very 
accurately,  and  made  into  twelve  pills.  Mode  of  exhibition  : 
one  evening  and  morning.  . 

Anti-cachectic  Pills  (De-HaenJ :  four  drachms  of 
scraped  medicinal  soap,  three  drachms  of  powdered  gum 
ammoniacum,  one  drachm  of  Rufus’  pill,  mixed  together, 
and  made  into  pills  weighing  three  grains,  with  a  sufficient 
quantity  of  tincture  of  myrrh.  Mode  of  exhibition  :  four 
pills  to  be  taken  daily  in  cases  of  chlorosis  and  amenorrhea. 

Pills  against  Chronic  Glandular  Enlargements 
(Journal  de  Savoie)  :  sixteen  grains  of  medicinal  soap, 
eight  grains  of  gum  ammoniacum,  six  grams  of  extract  of 
coniuin,  six  graius  of  extract  of  aconitum  napellus,  and 
four  grains  of  Rufus’  pill,  mixed  together, _  and  made  into 
pills  weighing  five  grains.  Mode  of  exhibition  ;  two  to  he 
taken  evening  and  morning;  afterwards  three  or  four,  up 
to  fifteen  and  twenty,  evening  and  morning. 


Pills  against  Incontinence  of  Urine  (Ribesj  : 
eight  grains  of  alcoholic  extract  of  nux  vomica,  one  drachm 
of  black  oxide  of  iron,  mixed  together,  and  made  into  three- 
grain  pills.  Mode  of  exhibition  :  three  daily. 

Sedative  Pills  (Kopp,  German  Journal):  thirty-six 
grains  of  assafoetida,  forty -eight  grains  of  extract  of  lettuce, 
mixed  together,  and  made  into  eighty  pills.  Mode  of  exhi¬ 
bition  :  two  or  three  every  two  hours,  in  the  treatment  of 
hooping-cough,  until  the  violence  of  the  cough  has  lessened  ; 
as  the  symptoms  are  relieved,  the  dose  of  the  medicine  may 
be  diminished. 

Compound  Calomel  Pills  (Ricord):  twenty-four  grains 
of  calomel,  prepared  by  steam,  forty-eight  grains  of  pow¬ 
dered  conium  leaves,  forty-eight  grains  of  medicinal  soap, 
mixed  together,  and  made  into  twenty-four  pills.  Mode  of 
exhibition :  one  daily  for  five  days,  then  two,  three,  four, 
five,  and  six,  unless  the  system  becomes  affected  with  mer¬ 
cury  previously.  Used  iu  the  enlargemeuts  which  continue 
after  hlenorrhagic  epidydymitis. 

Camphorated  Pills  (Cullerier):  half  an  ounce  of  pow¬ 
dered  camphor,  eighteen  grains  of  watery  extract  of  opium, 
with  a  sufficient  quantity  of  powdered  gum  and  simple 
syrup,  to  make  seventy-two  pills.  Mode  of  exhibition: 
four  or  five  daily  in  inflammation  of  the  urethra. 

Camphorated  and  Nitrous  Pills,  see  Pills  of  Sir 
Charles  Bell. 

Pills  of  Sevadilla  :  two  grains  of  the  alcoholic  extract 


of  sevadilla,  twenty  grains  of  liquorice  powder,  mixed  toee 
ther,  and  made  into  ten  pills,  to  be  taken  in  the  course  oi 
two  days. 


Pills  against  Vesical  Catarrh  (Gall):  equal  parts 
of  copaiba  and  turpentine,  made  into  pills  weighing  four 
grains  each,  with  a  sufficient  quantity  of  magnesia.  Mode 
of  exhibition :  three  to  five  evening,  morning,  and  noon 


Cii a  lybeate  Pills  :  sixteen  grains  of  porphyrised  iron 
filings,  twelve  grains  of  powdered  cinnamon,  two  grains  of 
powdered  socotrine  aloes,  mixed  together,  and  made  into 
pills  weighing  four  grains,  with  a  sufficient  quantity  of 
syrup  of  wormwood.  Mode  of  exhibition :  from  two  to  six 
daily,  in  chlorosis  and  serous  cachexia,  as  emmenagogue  and 
tonic.  ' 


Pills  of  Charles  Bell:  twelve  grains  of  nitre,  twelve 
grains  of  camphor,  with  a  sufficient  quantity  of  simple 
syrup,  to  make  two  pills. 


Pills  of  Charles  Bell:  six  grains  of  camphor,  fourl 
grains  of  extract  of  hyoscyamus,  made  into  two  pills 
Mode  of  exhibition  :  three  or  four  daily,  in  ardor  urinse. 


Pills  of  Conium  (Storck):  one  drachm  of  extract  of; 
conium,  mixed  with  a  sufficient  quantity  of  powdered 
conium  leaves,  and  divided  into  pills,  weighing  two  grains 
each.  Mode  of  exhibition :  from  one  to  four  daily  in  can 
cerous  affections. 


DRUG  PRICE  LIST.  - 


DRUGS. 

£ 

s. 

PRICE. 

d.  £ 

s. 

Alkanet  Root,  bd.,  cwt.  0 

14 

0  too 

IS 

Aloes,  Barbadoes.  ....  5 

0 

0 

12 

10 

F.patica,  bd .  1 

10 

0 

9 

0 

Cape,  bd.  . . .  1 

6 

0 

1 

12 

Alum,  British . tonlO 

0 

0 

12 

0 

Rocb . cwt.  1 

2 

0 

1 

4 

Ambergris,  Grey...cz.  0 

4 

0 

0 

7 

Anchovies. . . . dbie. brl.  1 

2 

0 

1 

3 

Angelica  Root . .  dpewt.  1 

0 

0 

1 

15 

Annatto,  Flag,  dp. . .  lb.  o 

0 

7 

0 

0 

Ko!l . dp.  0 

0 

7 

0 

0 

Antimony,  Crude.. cwt.  1 

18 

0 

2 

0 

Ore,  bd . tonl2 

0 

0 

13 

0 

Rcgulus  Cps.  cwt.  2 

15 

0 

3 

7 

Bowls  0 

0 

0 

0 

0 

Arrow  Root .  0 

0 

5 

0 

1 

Arsenic,  White..  ..cwt.  o 

0 

0 

0 

0 

Red .  2 

7 

0 

2 

10 

English  Wkitel2 

0 

0 

18 

0 

Yellow.  32 

0 

0 

38 

0 

Argol,  Bologna  ..  ..cwt.  2 

4 

0 

2 

14 

Florence  White .  o 

0 

0 

0 

0 

Red .  2 

4 

0 

2 

7 

Naples  White  .  2 

0 

0 

2 

3 

Red .  1 

14 

0 

1 

1G 

Sicily  White  ...... ..  1 

15 

0 

2 

0 

Red . o 

0 

0 

0 

0 

French  . .  1 

14 

0 

2 

6 

Cape  . . .  1 

18 

0 

2 

16 

Boracic  Acid . cwt.  1 

19 

0 

1 

19 

Balsam,  Canada ..  ..lb.  0 

1 

0 

0 

1 

Capavi,  bd. . ..  0 

1 

4 

0 

1 

Peru,  bd.,  ....  0 

5 

G 

0 

6 

Tolu,  bd . .  0 

1 

6 

0 

1 

Bark,  Peruv.  bd.  p. .  lb.  0 

0 

6 

0 

0 

Good .  0 

2 

3 

0 

2 

Mid  do .  0 

1 

3 

0 

1 

Crown .  0 

0 

9 

0 

3 

Yellow,  Flat .  0 

3 

4 

0 

3 

Quill .  0 

3 

3 

0 

3 

Red,  Flat .  0 

3 

G 

0 

6 

Quill .  0 

1 

6 

0 

2 

Caser.iilla,  bd . cwt.  1 

0 

0 

2 

10 

Quercitron  ..  ..dp.  0 

10 

0 

0 

11 

Oak  English.per  Jdl5 

0 

0 

17 

0 

F ■'■reign  .per  ton  5 

10 

0 

1  10 

New  S.  W .  8 

0 

0 

9 

0 

Berries,  Bay  ..  ..  ..cwt.  1 

5 

0 

1 

6 

J uniper,  Italian  0 

5 

9 

0 

6 

German  0 

11 

0 

0 

12 

Turkey,  Yellow-  .  l 

19 

0 

2 

4 

Persian,  do.  .  4 

2 

0 

8 

0 

Black  Lead,  E.  I.  .cwt.  0 

G 

0 

0 

G 

Malaga.  0 

10 

0 

0 

18 

German  ..  0 

9 

3 

0 

18 

Dust  .....  0 

0 

0 

0 

0 

Borax, or Tincal, bd.cwt.  2 

6 

0 

2 

12 

JE.  I.  Iletinod,  bd.  2 

8 

0 

2 

11 

English  Refined..  2 

10 

0 

o 

12 

1  ton  5 

5 

0 

0 

0 

Roll  8 

10 

0 

9 

10 

Camuhor,  Unrefc  ..cwt.  6 

0 

0 

0 

10 

Du* cli,  bd...  cwt.  0 

0 

0 

0 

0 

Refined.. ....  lb.  0 

2 

8 

0 

2 

DRUGS.  price. 

£  s.  d.  £  s. 

Blue .  117  0  to  2  0 

Cream  Tart.  d.p.  Fr.  c.  0  0  0  0  0 

Venetian  3  2  0  3  7 

Cubebs,  bd.  ....  ..cwt.  2  0  0  2  4 

Cutch . . .  0  15  0  16 

Cowries .  3  3  0  3  5 


DUTY. 


Dragon’s  Blood, bd.. ..  4  10  0  7  10 

Reed..  ......  6  10  0  12  0 


Emery  Stone . 

Essential  Oils, 

Cloves,  bd.. ..  ..lb. 

Carraway,'dp . 

Lavender . 

Peppermint,ba.. .. 

Spike . 

Anniseed,  bd.  ..lb. 

Cassia,  bd . 

Cajaputa,  bd.  ..oz. 

Cinnamon,  bd . 

Mace  (expd.)  bd., 

Nutmegs,  bd . 

Bergamot,  dp... lb. 

Lemon . 

Orange . . 

Rosemary . 

Thyme  ... . . 

Otto  Roses  ....  oz. 
Almonds . . 


0  10  0  11  0  0 


0  7 
0  8 
o  7 
0  11 
0  4 


2  10 
0  8 


0  G 
0  11  6 
0  6  G 
0  4  6 
0  18 
0  2  9 
0  15  9 
0  17 


6d.  cwt. 
Id.  lb. 
4s.  cwt. 
3d.  lb. 
2d. 


Galangal  Root,  bdcwt.  0 
Galls,  in  sorts  ..  ,.c\vt.  2 
Green  or  White  1 

Blue  .  .  2 

E.  I.  Blue,  bd.  2 
Gentian  Root,  bd . .  cwt. 


lCs.  B.P.] 
|  Is.  ct. 

Id.  lb. 
5s.  ton. 

5  per  cent 


drugs, 


£  s. 


Is. 


Bengal  fine  blue .  0 

Fine  purple  &  violet  0 

Good  ditto .  0 

Midd  ing .  0 

Copper  Fine .  0 

good  and  middling  0 
Ord'n.  violet  &  copper.  0 
Oude,  good  and  fine . . .  0 
low  and  middling  0 
Madras,  good  and  fine  [  . 
violet  and  blue )  u 
ord.  and  mid.  do.  9 


PRICE. 

d.  £  s. 
9  to  0  6 
9  0 


G  3 


0  4 
0  3  : 


15  0 
15  0 


Cantharides,  bd, . 

Capers,  French  ...  cwt. 

Capntts 

Cardcmom  s,  Mal.bd.lb 
Lo  r.g  Longs  .. 

Ceylon . 

Castor,  Am  erica. . .  lb. 
Castor  Oil,  America  lb. 

E.  I.  bd.  .. 

Chillies,  E.  I.  bd..cwt.  0 
China  Root,  bd..  ..cwt.  i 
Cochinea1,  bd.  Black  lb.  o 
Silver ...  o 
Foxy..  ,  o 
Cobalt,  bd. . . !b.  0 


Coculus  Indicus,  bd.  c. 


Colocy nth, Turkey. dplb.  o 

Spanish  .  o 

Colombo  Root,  bd.cwt.  0 
Coppcra>  Gr. bd  ..ton  3  15 


fB.P.Ss 
ton 

F.  20s. 
6d. ton. 
5  s.  cwt. 


riip.^d 
<  F.Gd.c. 
(is.  Gd. 


-  Is.  ct. 


10s. 

3d. 

1  Gd.  lb. 
J  3d. 


Glue,  Best  Town. .  cwt.  2  9 

Inferior .  1  18 

Foreign  . .  0  0 

Guinea  Grains,  bd .  1  10 

Gums, 

Ammoniac,  Lp.  bd.  ct.  2  0 
Drop ....  3  5 

Arabic,  E.  I.  bd .  1  5 

Cape .  0  10 

Turkey,  fine  ..  10  0 
2nds  and  3rds  5  10 
Barbary,  Brown,  bd  2  15 

White .  0  0 

Gedda,  bd .  3  5 

Animi,  washed,  bd  ..  4  10 

scraped .  7  10 

Copal . lb.  0 

Assafcetida,  bd..  cwt.  1 
Benjamin,  3rds,  bd..  8  0 
1st  and  2nds.. . .  15  0 

Gamboge,  bd . 19  0 

Gal  ban  urn .  5 

Guiacum . lb.  0 

Myrrh,  E.  I.  bd.cwt.  4 

Turkey .  o 

Mastic . lb.  0 

Oiibanum,  bd.  ..cwt.  1 

Sandrack,  bd .  3 

Senegal,  garbled,  bd.  5 


0 

10 

0 

4s.  lb. 

Java . 

none 

0 

9 

0 

) 

Manilla  good  and  fine. . 

0 

0 

0 

0 

0 

0 

0 

C 

ordinary  and  mid. 

0 

0 

G 

0 

3 

0 

12 

0 

Ipecacuanha,  bd..  ..lb. 

0 

1 

9 

0 

2 

0 

0 

0 

J 

Isinglass  Leaf,  1st  sort 

0 

10 

0 

0 

12 

0 

6 

6 

2nd  sort  0 

9 

0 

0 

10 

1 

5 

0 

Simovia . 

0 

2 

G 

0 

3 

0 

0 

6 

Siberia  Purse  ... 

0 

5 

0 

0 

6 

0 

4 

9 

Short  Staple,  1st 

0 

8 

0 

0 

11 

0 

0 

10 

Long  ditto . 

0 

10 

0 

0 

11 

0 

0 

10 

I  £ 

Isinglass,  Brazil . 

0 

1 

0 

0 

5 

0 

12 

0 

0 

6 

9 

Jalap,  bd . lb. 

0 

2 

1 

0 

2 

0 

5 

6 

J  uice  of  Lemon. . . .  gal. 

0 

2 

0 

0 

0 

0 

2 

6 

0 

3 

0 

Lac  Dye  Fine,  bd.  . .  lb. 

0 

2 

2 

0 

2 

0 

10 

G 

Good . 

0 

1 

G 

0 

2 

0 

1 

11 

Midding  < . 

0 

0 

10 

0 

1 

y 

Ordinary . 

0 

0 

4 

0 

0 

0 

IS 

0 

2d.  lb. 

Lake.. . 

0 

0 

0 
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WHOLESALE  MARKET  FOR  DRUGS. 

(Reported  for  the  Medical  Times.) 

been  no^resh  nuDortations^of  having,  wel1  suppiied  the  wants  of  the  Druggists,  we  have  little  to  remark  at  the  present  moment.  There  have 

SpWre  £6  £6  0s  oer  ^  U<!  bat  little  alteration  in  prices.  We  quote  opium,  9s.  to  9s.  6d.;  Balsam  Copivi,  Is.  4d„  Is.  7d.  per  lb.; 

Ess“5ce  Bergamot  111  Cd •  3d”  2s‘  C<7,  Castor  0il>  4<L  to9cL;  Turke^  Colocynth,  Is.  2d.,  2s.  4d.;  Cream  Tartar,  53s.  to  64s.  per  cwt., 

taken  in  at  iff  ’  ’  "  °  ‘°  Roses,  16s.  per  oz. ;  Blue  Galls,  56s.,  58s.  per  wtt, ;  and  by  Public  Sale  yesterday,  150  bags  Madras  Turmeric,' 
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Delivered  by  C.  J.  E.  WILLIAMS,  M.D.,  F.R.S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

Diseases  of  the  Alimentary  Passages — the  Mouth, 
fyc. — Having  gone  through  the  diseases  of  the 
chest,  we  proceed  now  to  consider  those  of 
the  alimentary  canal,  beginning  with  the  mouth 
and  the  fauces.  The  lining  membrane  of  the 
mouth  and  the  fauces  is  very  liable  to  inflamma¬ 
tion,  and  we  may  divide  the  inflammation 
attacking  these  parts,  like  that  of  the  air  tubes 
and  respiratory  apparatus,  into  the  superficial  and 
the  deep-seated.  "  The  superficial  inflammation  is 
accompanied  by  some  amount  of  redness,— some 
change  in  the  state  of  the  secretion  ;  first  of  all, 
perhaps,  there  is  a  deficiency  in  the  secretion,  with 
a  feeling  of  soreness  in  the  part  afterwards  ;  there 
is  an  undue  secretion,  attended,  perhaps,  with 
irritation  and  cough,  and  the  taste  becomes  vitiated. 

Inflammation  may  affect  various  parts  of  the 
mouth.  It  is,  perhaps,  commonly  seated  in  the 
fauces,  the  tonsils,  the  uvula,  or  soft  palate,  and 
the  root  of  the  tongue.  This  constitutes  one  of 
the  common  varieties,  accompanying  catarrh.  It 
sometimes  extends  to  the  pharynx,  producing 
painful  deglutition.  Sometimes,  the  inflammation 
affects  the  lining  membrane  of  the  cheeks,  and  the 
covering  of  the  gums,  producing  a  considerable 
alteration  in  the  taste,  and  causing  a  general  sore¬ 
ness  in  the  mouth.  When  it  affects  these  parts, 
itis  frequently  accompanied  by  little  blisters, formed 
by  the  effused  serum  running  under  the 
epithelium,  and  raising  it  up.  This  is  a  very 
common  symptom ;  sometimes  it  is  the  effect  of 
cold,  and  sometimes  of  irritation,  or  slight  inflam¬ 
mation,  in  the  stomach. 

These  catarrhal  inflammations  are  often  very 
transient  in  their  character  ;  but  there  are  some 
few  cases  in  which  these  symptoms  become 
chronic,  although  not  deep-seated-  In  cases  of 
considerable  irritation,  there  is  ulceration,  great 
swelling,  and  soreness,  and  a  disposition  in  the 
epithelium  to  scale  off,  particularly  on  the  tongue. 
This  is  met  with  iu  some  forms  of  dyspepsia :  a 
gastritic  or  inflammatory  disposition  of  a  low  kind  ; 
and  sometimes  this  is  very  troublesome.  This  af¬ 
fection  of  the  throat  is  a  common  result  of  exposure 
to  cold,  causing  a  considerable  amount  of  discomfort 
and  fever,  as  well  as  other  catarrhal  symptoms, 
chilliness,  loss  of  appetite,  depression  of  spirits,  and 
so  forth.  Sometimes  this  sort  of  inflammation 
descends  to  the  stomach,  and  dyspepsia  occurs  very 
often  after  an  attack  of  catarrhal  inflammation,  or 
sore  throat.  The  treatment  should  he  moderately 
antiphlogistic  :  a  dose  or  two  of  mercurial  medi¬ 
cine,  antimonials,  &c.,  and  if  the  skin  is  feverish, 
saline  medicines  and  a  farinaceous  diet,  confine¬ 
ment  to  the  house,  and  warm  clothing,  will  suffice 
to  remove  the  affection  in  the  course  of  a  few  days. 
There  are,  however,  some  things  in  regard  to  local 
treatment,  which  it  is  useful  to  bear  in  mind.  In  in¬ 
flammations  both  of  the  mouth  and  the  throat, 


there  are  two  classes  of  remedies,  each  useful  in 
their  way.  One  is,  the  application  of  lotions  ap¬ 
plied  to  the  mouth,  of  an  astringent  or  stimulant 
kind,  alum,  diluted  mineral  acids,  capsicum,  and  so 
forth.  The  other  consists  in  demulcent  lotions, 
rendered  slightly  acid  or  alkaline,  or  mucilaginous 
liquids,  used  frequently  to  promote  the  secretion 
from  the  part  ;  and  along  with  this  may  be 
associated  the  internal  application  of  hot  water 
with  perhaps  a  little  vinegar  in  it.  The  stimulants 
or  astringents  are  chiefly  useful  at  the  outset  of 
the  affection  ;  some  are  especially  useful  when  the 
affection  is  of  a  congestive  nature,  when  the 
fauces  are  of  a  deeper  colour,  and  where  there  is 
a  little  thickening  and  swelling.  Here,  the  solu¬ 
tion  of  nitrate  of  silver  is  used  to  a  great  extent. 
If  the  disease  increases,  great  benefit  will  result 
from  the  use  of  demulcent,  or  slightly  alkaline,  or 
acid  gargles  :  these  promote  the  secretion  and  bring 
the  inflammation  to  a  termination  in  that  way. 
The  saturated  solution  of  borax  in  gruel,  with  Liq. 
Ammonia  acet.  added  to  it,  answers  very  well. 
There  are,  again,  cases  of  relaxed  throat  in  which 
the  inflammation  is  submucous  and  of  a  low  kind, 
or  else  it  is  not  inflammatory  at  all,  but  merely 
congestive  ;  under  such  circumstances,  stimulant 
applications  will  be  of  use.  We  find  many  very 
troublesome  cases  of  relaxed  throat  and  tonsils, 
with  tho  uvula  falling  down  upon  the  tongue  and 
causing  a  difficulty  in  swallowing,  projecting,  in 
fact,  so  far  as  to  irritate  the  glottis  and  bring  on 
a  cough.  These  are  best  treated  by  stimulant 
applications  :  gargles  of  capsicum,  alum,  or  a  de¬ 
coction  of  oak  bark,  or  else  a  strong  solution  of 
nitrate  of  silver.  The  chronic  irritation  of  the 
mouth,  where  there  is  soreness  and  a  little  blister¬ 
ing,  is  best  treated  by  asolutionof  borax  frequently 
applied;  and  if  there  are  any  ulcers,  they  may  be 
touched  with  a  stick  of  nitrate  of  silver.  These 
cases  are  often  connected  with  a  diseased  state  of 
the  stomach,  and  low  inflammation,  which  has  to 
be  treated,  likewise. 

We  now  come  to  deep-seated  inflammation. 
This  attacks  various  parts  of  the  mouth 
and  the  fauces,  but  most  frequently  the  loose 
cellular  texture  of  the  tonsils  and  uvula,  con¬ 
stituting  Tonsillitis  or  Angina  Tonsillaris.  The 
symptoms  are:  great  soreness  of  tho  throat,  diffi¬ 
cult}’'  of  swallowing,  pain  often  felt.in  the  ear  ;  the 
pulse  full  and  frequent ;  various  disorders  of  the 
system  ;  sometimes  the  secretions  are  in  an  un¬ 
healthy  state  ;  the  urine  is  high  coloured,  scanty, 
and  alkaline.  With  regard  to  the  physical  signs  : 
on  examining  the  throat,  you  find  the  tonsils  much 
enlarged,  and  of  a  very  red,  inflamed  coloui  ;  so 
much  enlarged  as  almost  to  close  the  fauces..  I  he 
uvula  is  often  greatly  enlarged,  and  sometimes  so 
long  as  to  reach  the  glottis ;  the  prolongation  of 
this  organ  causes  frequent  attempts  at  swallowing, 
and  very  often  a  troublesome  cough.  Theie  is  a 
difference  between  the  deep-seated  and  the  catair- 
hal  inflammation,  that  I  have  been  just  considering. 
In  the  deep-seated  inflammation,  it  is  not  uncom¬ 
mon  to  find  lymph  effused  in  this  form  oi  sore 
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throat.  This  is  a  common  character  with  regard 
to  phlegmonous  inflammations  affecting  the  cellular 
texture,  particularly  of  the  more  acute,  kind.  On 
the  tonsils,  you  often  see  patches  of  a  whitish,  grey¬ 
ish,  or  ash  colour,  and  on  examining  these  patches, 
it  is  found  that  they  are  little  filaments  of  lymph, 
or  a  substance  between  that  and  mucus,  giving  a 
foetid  odour  ;  and  the  tonsil  appears  at  those  parts 
redder  than  at  others.  Sometimes  there  is  ulcera¬ 
tion,  but  this  is  not  commonly  the  case ;  and  when 
it  does  occur,  it  most  frequently  is  situated  at  the 
orifice  of  the  mucous  ducts  on  the  tonsils.  This 
has  given  rise  to  the  opinion,  that  these  particles 
are  indications  of  a  sloughy  state.  They  are., 
however,  nothing  more  than  an  effusion  of  bad 
lymph.  The  tongue  is,  at  the  same  time,  very 
much  coated  with  a  slimy  foetid  mucus,  more  so 
than  in  any  other  disease. 

This  affection  may  end  by  resolution,  or  by 
suppuration  ;  in  some  few  instances  ii  terminates  bj 
gangrene,  but  not  commonly.  Resolution,  where 
it  is  not  the  result  of  active  treatment  early  em¬ 
ployed,  is  accompanied  by  free  secretion,  just  as 
have  found  in  most  cases  of  thickening ;  where 
there  is  a  great  deal  of  inflammation  and  thicken¬ 
ing  of  parts,  there  must  be  free  secretion  from 
those  parts  before  the  inflammation  is  removed. 
Suppuration  often  takes  place  as  the  resiut  oi 
tonsillitis,  as  early  as  three  or  four  days  from  the 
commencement,  and  is  attended  by  great  relict , 
this  is  far  from  being  a  bad  result.  The  pus  is 
frequently  in  these  cases  foetid.  It  is  a  remarkable 
fact,  that  though  both  tonsils  are  often  equally 
inflamed,  the  suppuration  of  one  will  suffice  to 
remove  the  inflammation.  Sometimes  they  both 
suppurate.  The  causes  of  this  inflammation  are 
chiefly  cold;  and  it  is  particularly  apt  to  recur 
in  persons  who  have  had  it  previously.  The  reason 
of  this  is  very  apparent;  a  deep  seated  disease 
must  work  some  structural  change,  and  then  there 
is  a  greater  liability  to  the  occurrence  oi  vascular 

obstruction  and  inflammation. 

The  treatment  of  Tonsillitis  should  be  antiphlo¬ 
gistic:  when  the  inflammation  is  extensive,  m  the 
catarrhal  variety,  venesection  may  sometimes  be 
necessary,  in  plethoric  subjects ;  but  very  rarely. 
With  this  species,  antimonial  medicines  are  use¬ 
ful.  Leeches  may  frequently  be  applied  to  the 
angle  of  the  jaws— the  external  part  nearest  to  the 
tonsils;  but  their  application  must  be  carried  to 
a  considerable  extent,  to  produce  any  material 
effect  on  the  tonsils.  The  application  of  leeches 
is  apt  to  be  followed  by  a  great  deal  of  stiffness, 
swelling,  and  soreness  of  these  parts.  But.  y  *u 
the  most  useful  effect  is  produced  by  bleeding 
from  the  tonsils  themselves.  It  appears  an  awk¬ 
ward  thing  to  apply  leeches  to  the  tonsils,  butit  may 
be  done  without  any  great  difficulty,  andt  lie  adv  a 
tages  arising  from  them  are  greater  than  those  pi  o 
duced  by  scarification,  although  the  latte,.  .  T 
easily  accomplished.  Many  persons  Rrc  disgus  ea 
at  the  idea  of  putting  lee< *es  into  cheir  mouths. 
The  way  to  do  it,  is  to  take  a  g  &  >  . 

ciont  length  to  reach  down  to  tho  tonsils,  then 
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troduce  a  leecli,  having  passed  a  silk  thread 
through  it  to  keep  it  under  your  controul,  and 
allow  it  to  crawl  down  to  the  bottom  of  the  tube, 
and  let  it  remain  there  until  the  object  is  attained. 
When  the  leech  comes  out,  there  will  be  a  good 
deal  of  blood  exude  from  the  wound,  but  this  also 
occurs  in  scarification;  the  relief  afforded  by  this 
mode  of  applying  the  leeches  is  sometimes  very 
remarkable.  If  the  inflammation  of  the  tonsils 
continues,  and  the  swelling  is  undiminished  after 
two  or  three  days,  there  can  be  no  harm,  under 
such  circumstances,  in  scarifying  the  parts;  this 
may  be  followed  by  gargles  of  liq.  ammonia:  acetatis, 
or  muriate  of  ammonia,  in  gruel,  not  using  astrin¬ 
gent  gargles,  which  do  more  harm  than  good, 
where  the  tendency  to  inflammation  continues. 
There  is,  however,  an  exception  to  this:  and 
that  is  where  you  can  see  inflammation  of  the 
tonsils  within  twenty-four  hours  after  its  occur¬ 
rence.  In  some  persons,  this  disease  comes  on 
very  suddenly;  and,  in  this  case,  I  am  persuaded 
it  may  be  stopped  effectually  by  the  application  of 
a  very  strong  astringent.  Velpeau  recommended 
the  application  of  powdered  alum,  in  very  large 
doses,  in  the  following  way: — Take  a  spoonful  of 
the  powder,  and,  desiring  the  patient  to  hold  his 
head  back  and  keep  in  his  breath  for  an  instant, 
scatter  it  on  the  tonsils,  and  allow  it  to  remain 
there  as  long  as  possible :  this  may  be  repeated 
two  or  three  times  in  the  hour.  The  effect  of  this 
application  is  to  reduce  the  tonsils  to  their  na¬ 
tural  size,  and  with  them  the  constitutional  symp¬ 
toms  disappear:  the  chilliness  and  shivering, 
previously  felt  by  the  patient,  pass  off.  A 
strong  solution  of  nitrate  of  silver  is  likewise 
greatly  efficacious,  or  the  application  of  lunar 
caustic.  The  solution  should  be  strong — lialf-a- 
drachm  to  an  ounce  of  water,  or  sometimes 
drachm,  has  been  used  with  advantage.  The 
utility  of  these  applications  is  chiefly  confined  to 
the  earliest  form  of  the  disease;  but  when  the  in 
flammation  has  gone  on  to  the  effusion  of  lymph 
in  the  cellular  texture,  they  do  no  good,  but 
rather  lead  to  harm.  They  are  useful,  however, 
in  cases  of  relaxation  which  sometimes  affects  the 
deep-seated  parts,  and  causes  a  great  swelling  of 
the  tonsils.  But  there  is  another  affection,- 
hypertrophy  of  the  tonsils,  which  is  not  benefitted 
by  these  strong  astringent  applications.  If  the 
disease  has  gone  on  to  suppuration,  it  is  desirable 
to  use  demulcent  solutions  and  gargles,  to  clear 
the  throat  of  the  bad  secretions  that  accumulate 
there.  If  the  fauces  are  very  much  affected,  and 
pus  becomes  foetid,  it  will  be  often  advan- 


the 


tageous  to  add  a  little  chloride  of  soda,  or  creosote 
I  ersons  are  very  liable  to  a  renewal  of  this  in¬ 


flammation,  when  they  have  once  hadVPand, 
therefore,  it  is  of  great  consequence  to  guard 
against  it;  this  may  be  done  by  gargles  of  cold 
salt  and  water,  or  alum.  In  catarrhal  inflamma 
ti°n,  some  benefit  arises  from  the  application  of 
ammonia  and  oil  to  the  throat  externally:  it  is  a 
very  common,  popular  remedy. 

Enlargement  or  hypertrophy  of  the  tonsils 


is  a 


frequent  consequence  of  a  recurrence  of  inflamma 


tion-  it  occurs  particularly  m  young  and  scro- 
phulous  subjects,  in  females  previous  to  menstrua¬ 
tion,  and  who  have  a  certain  fulness  of  habit, 
lhis  latter  form  of  enlargement  may  be  partially 
remedied  by  the  astringents  I  mentioned  before  • 
the  benefit,  however,  is  but  partial,  and,  com¬ 
paratively  speaking,  little  good  arises .  The  local 
applications  that  seem  to  be  of  most  use  are  the 
iodide  of  potassium,  in  a  solution  of  from  ten  to 
twenty  grains  to  the  ounce.  It  has  been  proposed 
to  lernove  it  by  cauterization,  but  I  have  no  ex¬ 
perience  in  the  matter,  and  I  think  you  will  find  it 
a  troublesome  operation. 

.  Aphtha  or  Thrush.— There  is  another  variety  of 
inflammation  to  be  considered,  as  aflVctin°-  the 
mouth  and  fauces,  and  that  is,  the  aphthous  in¬ 
flammation  or  thrush.  It  is  often  symptomatic  of 
the  state  of  the  constitution,  and  is  very  ant  to 
occur  in  children,  in  whom  it  is  accompanied 
by  films  or  patches  of  lymph,  and,  in  some  in- 
stances,  the  epithelium  is  raised  into  vesicles  by 
the  effusion  underneath.  Sometimes,  there  is  an 
effusion  of  lymph  external  to  the  epithelium  ;  and 
thus,  the  symptoms  seem  to  point  out  this  inflam¬ 
mation  as  something  intermediate  between  the 


vesicular  inflammation  affecting  the  surface,  and 
that  deeper  form  of  inflammation  which  causes 
effusion  under  the  texture.  Sometimes,  with  this 
raising  of  the  epithelium,  we  find  effused  a  little 
serum,  sometimes  a  little  bad  lymph,  and  some¬ 
times  a  bad,  flaky  kind  of  matter.  As  the  dis¬ 
ease  goes  on,  this  matter  is  not  only  found  under 
the  epithelium,  but  it  appears  on  the  surface,  so 
that  considerable  quantities  of  it  may  be  scraped 
off  from  the  mouth,  where  it  has  been  secreted. 
It  seems  to  be  generally  accompanied  by  gastric 
irritation,  and  in  the  case  of  children,  there  is  a 
similar  affection  around  the  margin  of  the  anus. 
It  shews  an  acrid  state  of  the  secretions,  generally, 
from  the  intestinal  canal.  In  adults,  it  is  a  symp¬ 
tom  of  a  very  bad  state  of  the  constitution,  and 
occurs  sometimes  in  connection  with  very  fatal 
diseases,  as  in  the  last  stage  of  diabetes  or  phthisis. 
It  is  a  bad  sign,  because  it  is  a  proof  of  the  com¬ 
bination  of  irritation  of  the  membranes  with  a 
very  low  power  in  the  cellular  texture,  and  which 
may  be  generally  referred  to  the  weakness  of  the 
constitution.  It  is  a  very  ominous  sign  in  adults. 
In  children,  however,  it  is  of  less  consequence ,-  as 
we  see  in  various  inflammations,  for  instance,  of 
the  air- tubes,  that  they  are  accompanied  by  a  se¬ 
cretion  of  a  filmy  matter,  an  excess  of  the  nutri¬ 
tive  secretion  on  the  surface,  so,  likewise,  do  we 
find,  in  inflammation  of  the  mouth,  the  fauces,  and 
the  intestinal  canal,  an  overflow  of  secretion 
taking  place.  The  treatment,  in  children,  is  very 
simple:  the  affection  may  be  relieved  by  mild 
astringent  applications,  such  as  borax,  alum,  sul¬ 
phate  of  zinc,  &c.,  at  the  same  time  that  the 
bowels  are  kept  in  proper  order  by  mild  aperients, 
doses  of  castor-oil,  and  alkalies,  occasionally  using 
a  warm  bath.  Where  it  occurs  in  adults,  it  is,  as 
I  said  before,  a  bad  sign.  I  have  seen  it,  however, 
go  away  under  the  use  of  tonics,  particularly 
mineral  acids,  at  the  same  time  that  the  secretions 
are  kept  free.  The  mouth  and  fauces  may  be 
cleansed,  from  time  to  time,  by  chloruretted 
gargles. 

There  is  another  affection  more  distinctly  oc¬ 
curring  in  connexion  with  the  throat  itself — and 
that  is  angina  memhranosa,  which  is  an  inflamma¬ 
tion  accompanied  by  the  exudation  of  a  sort  of 
thin  pellicle,  sometimes  like  that  of  croup,  but 
much  thinner  and  slighter,  and  attended  by  signs 
of  debility,  instead  of  intense  inflammation.  The 
symptoms  may  be  those  of  catarrhal  sore  throat, 
the  soreness  being  accompanied  by  a  sort  of  red¬ 
ness,  which  is  soon  supplanted  by  yellowish  or 
brownish  patches,  very  easily  detached,  and  very 
foetid;  occurring  not  simply  on  the  tonsils,  but 
spread  over  a  great  part  of  the  fauces  and  lining- 
membrane  of  the  mouth.  And  this  is  one  of  the 
characters  of  the  inflammation:  it  is  diffused,  and, 
in  that,  resembles  catarrhal  inflammation  ;  but  it 
is  analogous  to  the  deep-seated  inflammation  in  its 
products ;  this  diffuseness  is  sometimes  accom¬ 
panied  by  suppurative  disease,  which  I  have  de¬ 
scribed  under  the  head  of  “  asthenic  laryngitis.” 
lhis  affection  is  apt  to  occur  under  an  epidemic 
iorm,  and  as  a  part  of  the  more  formidable  kinds 
of  scarlatina;  the  term,  angina,  has  been  given  to 
this.  It  is  produced  under  an  epidemic  influence 
in  bad  constitutions.  When  it  assumes  the  ma¬ 
lignant  form,  it  shows  itself  by  eruptions  on  the 
skin,  generally  with  fever,  which  assumes  the 
typhoid  form.  This  species  of  disease  has  a  ten¬ 
dency  to  run  into  gangrene,  and  in  this  form  a 
peculiar  foetid  odour  is  given  out.  Accompanying 
this  affection,  if  it  is  of  the  typhoid  kind,  the  pulse 
:ak  ;  there  is  delirium,  or  a  sort  of  stupor  ac¬ 
companied  by  wandering,  and  every  symptom  of 
extreme  prostration  of  strength.  Sometimes,  the 
larynx  and  Eustachian  tubes  are  affected.  This, 
fact,  constitutes  the  worst  form  of  scarlatina. 

In  the  simple  form  of  fever, there  is  great  redness  of 
the  fauces,  but  in  the  malignant  form,  they  are  dark, 
and  of  a  dusky  colour.  The  treatment  of  the  simple 
affection  is  both  constitutional  and  local.  This  in¬ 
flammation  does  not  appear  to  be  benefitted  by 
blood-letting,  although  it  may  be  accompanied  by 
much  swelling.  Mercury  seems  to  have  some 
efficacy  in  restraining  it;  and,  in  order  to  counter¬ 
act  any  serious  effects  arising  from  it,  local  appli¬ 
cations  are  of  considerable  efficacy,  particularly  ni¬ 
trate  of  silver  in  solution,  the  strength  being  about 


one  scruple  to  an  ounce  of  water.  It  is  also  useful  to 
apply  the  nitro-muriatic  acid,' which  diffuses  and 
removes  the  fibrin;  it  may  be  used  by  a  sponge, 
or  by  adding  one  part  of  muriatic  acid  to  three  of 
honey.  The  mild  tonic  treatment  is  useful  after 
the  mercury.  In  malignant  angina,  it  is  some¬ 
times  necessary  to  give  stimulants. 

In  connexion  with  this  disease,  there  is  another 
affection  of  a  dangerous  character  :  namely,  a 
!  gangrenous  erosion  of  the  cheeks.  It  begins 
sometimes  on  the  gums,  and  at  others  on  the 
cheeks,  in  the  form  of  a  grey,  dry  patch ;  and  this 
soon  forms  a  little  ulcer,  which  by-and-bye  ex¬ 
tends  completely  over  the  cheeks,  and  sometimes 
down  to  the  jaw.  In  some  instance's,  this  affec¬ 
tion  is  merely  ulcerous,  without  any  gangrenous 
slough  being  produced.  It  is  accompanied  by 
much  weakness,  and  febrile  heat  of  the  skin.  In 
other  cases,  especially  in  old  subjects,  it  is  of  a 
more  malignant  character,  exciting  gangrenous 
patches  in  some  parts,  and  gangrenous  sloughs  in 
others,  of  a  very  bad  character.  The  parts  be¬ 
come  excoriated  wherever  the  matter  runs,  pro¬ 
ducing  irritation  of  the  surfaces.  It  is  a  highly 
destructive  affection  in  its  worst  form,  and  the 
fever  accompanying  it  is  usually  of  a  low  kind, 
with  a  rapid  pulse.  This  affection  is  observed  to 
take  place  particularly  in  ill-fed  children,  or  those 
who  are  brought  up  in  damp  places  or  very  impure 
air.  It  has  been  observed  to  occur  as  a  sequel  to 
fevers  and  small-pox.  The  disease  has  a  great 
tendency  to  become  fatal.  There  appears  to  be 
really  something  of  a  poisonous  character  causing 
the  death  of  the  part  which  it  affects.  These 
sloughs  are  frequently  at  the  orifices  of  the  salivary 
ducts,  and  this  suggests  the  idea  that  the  secretion 
of  the  salivary  ducts  becomes  diseased  in  some 
way  or  another,  and  thus  becomes  the  source  of 
the  irritation  that  is  produced.  I  do  not  know 
that  any  attempt  has  been  made  to  prove  this. 
Again,  when  we  see  it  occurring,  not  as  a  result  of 
previous  inflammation,  but  coming  on  in  a  sudden 
manner,  and  without  any  appreciable  cause,  one 
cannot  help  suspecting  the  existence  of  some 
foreign  seeds  of  disease  derived  from  without. 
Some  diseases  are  known  to  arise  from  a  parasitical 
creature,  and  I  cannot  help  thinking  it  very  pro¬ 
bable  that  this  disease  has  some  such  origin.  It 
seems  to  plant  itself  in  debilitated  subjects,  and  to 
work  the  destruction  of  the  weaker  parts.  I  do 
not  see  why,  unless  it  be  something  originating  out 
of  the  body,  it  should  select  the  cheeks  anil  the 
face  of  the  individual.  There  must  be  something: 
m  the  exposure  of  the  cheek  to  the  air,  perhaps, 
that  causes  a  disposition  to  run  into  decomposi¬ 
tion.  (?)  The  subject  is  worthy  of  enquiry. 

The  treatment  consists  chiefly  in  various  applica¬ 
tions  to  increase  the  action  of  the  part ;  stimulants 
should  he  used  from  the  very  first,  with  strong 
muriatic  acid  or  nitrate  of  silver  to  stop  the  ero¬ 
sion.  The  diet  should  be  moderate,  and  aperient 
medicines  should  be  given.  I  should  mention,  in  con¬ 
nexion  with  common  inflammation,  that  the  gums 
often  become  the  seat  of  this  action,  shewing  itself 
in  the  form  of  gumboils,  causing,  in  children,  sup¬ 
puration  with  a  considerable  amount  of  pain  and 
distressing  feelings.  The  treatment  should  be  anti¬ 
phlogistic  ;  leeches,  fomentations,  and  poultices 
should  be  applied. 

There  is  another  disease,  not  of  such  great 
importance,  called  Parotitis  or  mumps.  This 
form  of  inflammatory  affection  is  often  epide¬ 
mic  anil  is  supposed  to  be  contagious  ;  it  is  ac¬ 
companied  by  a  good  deal  of  temporary  incon¬ 
venience,  and  some  feverishness  and  pain.  It  has 
but  little  tendency  to  suppuration,  and  subsides  in 
three  or  four  days,  under  moderate  antiphlogistic 
treatment.  The  only  peculiar  thing  about  it,  is 
that  after  the  swelling  of  the  glands  subsides,  and  i 
the  secondary  affection  of  the  testicles  and  the 
mammas  ceases,  on  the  sudden  subsidence  of  the 
parotitis,  there  is  apt  to  be  inflammation  of  the 
brain.  It  is  of  great  consequence  to  keep  the  \ 
parts  warm,  using  fomentations  from  time  to  time. 
There  is  a  diffuse  form  of  inflammation  very  apt 
to  occur  in  some  cases  of  tonsillitis,  and  which  be¬ 
comes  very  serious,  not  only  from  the  local  injury 
which  it  causes,  but  by  the  disturbances  it  creates 
in  some  of  the  organs,  producing  even  temporary 
deafness.  Sometimes,  it  passes  into  the  ear  itself 


301 


THE  MEDICAL  TIMES. 


-  .im-  .mil.  T&g&et 

across  the  temporal  bone,  and  ends  in  inflamma¬ 
tion  of  the  brain;  where  it  reaches  great  intensity, 
it  leads  to  suppuration  and  a  separation  of  the 
periosteum  from  the  bone.  This  form  of  inflam¬ 
mation  is  peculiarly  dangerous,  especially  if  the 
fever  is  intense  and  does  not  manifest  a  disposi¬ 
tion  to  subside.  The  pain  is  of  a  very  acute  cha¬ 
racter,  accompanied  by  a  beating  or  pulsation  in 
the  head,  and  generally  by  a  discharge  of  a  puru¬ 
lent  nature  from  the  internal  ear,  and  a  thickening 
of  its  lining  membrane.  The  great  object  is  to 
subdue  the  inflammation  ;  and,  if  it  be  intense,  this 
should  be  done  by  antiphlogistic  measures.  Cup¬ 
ping  in  the  neighbourhood  of  the  ear  is  advisable, 
the  secretion  being  promoted  by  warm  water. 
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( Continued  from  page  273.) 

Having  thus  enumerated  all  the  authors  who  have 
written  on  this  subject,  I  will  now  proceed  to  de¬ 
scribe  my  researches  on  the  different  parts  of  the 
torpedo. 

Skin. — The  skin  covering  the  electrical  organ  of 
the  torpedo  is  perfectly  similar  to  that  found  on 
all  the  other  parts  of  the  body.  It  is  covered  by 
a  mucous  liquid,  which  is  thrown  out  by  an  im¬ 
mense  number  of  openings,  irregularly  placed  on 
the  back,  and  under  the  abdomen  of  the  fish,  but 
with  more  regularity  on  the  external  edge  of  the 
semi-lunar  cartilage,  which  limits  the  electrical 
apparatus  outwardly.  The  skin  is  easily  removed  ; 
it  is  united  to  the  subjacent  parts  by  a  loose  and 
filamentous  cellular  tissue,  and  by  numerous 
canals  which  arise  from  others  much  larger,  and 
which  open  on  the  surface  of  the  skin.  !  hey 
might,  at  first  sight,  be  confounded  with  filaments 
of  condensed  cellular  tissue ;  but  the  slightest  at¬ 
tention  is  sufficient  to  avoid  the  error.  On  the 
edges  of  the  cartilage,  near  the  electric  apparatus, 
and  especially  towards  the  snout,  the  skin  seems 
to  me  to  be  more  adherent,  and  united  to  the  parts 
beneath  it  by  a  series  of  stronger  tendinous  fibres. 
It  is  under  the  skin,  and  on  the  subjacent  organs, 
that  the  excretory  canals  of  the  numerous  glands 
which  will  presently  be  described,  are  to  be 
found. 

Glands  and  Muciferous  Canals. —  They  are  highly 
developed  in  the  torpedo,  and  may  be  divided  into  two 
parts: — The  first  formed  by  a  considerable  num¬ 
ber  of  follicles,  and  placed  before  the  snout  on 
each  side  of  the  nostrils,  forming  anteriorly  a  se¬ 
paration  between  the  two  electrical  organs.  Nu¬ 
merous  ramifications  arise  from  these  glands,  and 
form  apparent  canals,  which,  after  a  short  distance, 
open  on  the  skin,  in  the  manner  I  'nave  already 
described.  The  second  are  developed  over  all  the 
circular  arch, which  protects  externally  the  electric 
apparatus ;  their  elements  are  not  agglomerated, 
but  scattered  and  disseminated  under  the  form  of 
numerous  mucous  crypts,  which,  by  small  canals, 
end  in  the  principal  one.  The  structure  of  these 
glands  is  similar  to  that  of  all  the  other  organs  of 
this  species.  The  secretory  ducts  are  distributed 
in  the  following  manner:  two  canals,  the  one 
deep-seated,  and  contained  in  a  furrow  whose 
walls  are  formed  exteriorly  by  tlie  internal  edge 
of  the  circular  cartilage,  and  interiorly  by  the 
external  edge  of  the  electrical  organ;  the.  other, 
immediately  under  the  skin,  somewhat  inside  the 
former.  Both  are  parallel,  follow  the  same  direc¬ 
tion,  and  give  rise  to  canals,  which,  from  the 
latter,  open  immediately  on  the  surface  of  the 
skin  ;  whilst,  from  the  former,  some  communicate 
with  the  superficial  ducts,  and  others  terminate  on 
the  tegumentary  surface.  It  is  from  the  canal 
situated  immediately  under  the  skin,  on  each  side, 
that  the  greatest  number  of  branches  arise,  so 
that  it  represents  a  trunk  giving  off  laterally  a 
great  quantity  of  branches.  There  are  sometimes 


very  curious  anastomoses  between  the  branches  of 
the  ducts,  which  form  loops,  or  complete  meshes, 
thus : — 


I  remarked  that,  comparatively  speaking,  these 
ducts  wore  larger  as  the  animal  was  smaller. 
They  cover  the  nervous  filaments  of  the  large 
trunk  which  goes  round  the  semilunar  cartilage, 
and  which  furnishes  some  branches  to  the  muscles 
of  this  part.  On  the  passage  of  the  principal 
excretory  duct,  small  granulations  are  to  be  found, 
which  communicate  together  by  small  tertiary 
canals.  They  are  placed  in  the  midst  of  a  dartoid 
tissue. 

General  Description  of  the  Apparatus. — After 
removing  the  skin,  the  sub-jacent  cellular  tissue, 
the  glands,  and  the  muciferous  ducts,  a  whitish 
mass  is  seen  on  each  side  of  the  head,  about  the 
size  of  a  large  bean,  and  covered  by  a  special  mem¬ 
brane.  It  forms  an  irregular  elliptical  figure,  the 
largo  circumference  of  which  is  external,  offering 
internally  a  small  hollow  space,  destined  to  con¬ 
tain  the  cartilage  of  the  gills,  and  which  Redi 
compared  to  the  blade  of  a  scythe.  This  thick 
whitish  mass  is  kept  in  its  place,  and  protected 
externally,  by  a  cartilaginous  arch,  which,  irom 
the  side  of  the  cranium,  descends  along  the  outer 
edge  of  the  organ,  and  unites  itself  with  that  of 
the  opposite  side  at  the  inferior  extremity  of  the 
animal.  Internally,  it  is  era  rapport,  proceeding 
from  before  backwards,  with  the  sides  of  the 
cranium,  the  gills  and  the  digestive  organs,  but  it 
is  separated  from  these  parts  by  strong  cartilages, 
so  as  to  be  contained  in  a  special  and  distinct  space. 
The  parts  which  unite  it  to  the  neighbouring 
organs,  are  the  nerves,  the  blood-vessels,  the  mem¬ 
branous  adhercnces,  and  the  anastomoses,  which, 
from  its  interior,  go  to  the  surrounding  parts. 

Membrane  Enveloping  the  Organ.  This  mem¬ 
brane,  which  I  call  sero-albuginous,  from  its  struc¬ 
ture  and  appearance,  and  from  the  functions  which 
it  performs,  is  one  of  the  most  important  parts. of 
the  electric  organ  of  the  torpedo.  It  is  thin, 
transparent,  resistent,  and  formed  of  fibres.  cross¬ 
ing  each  other,  under  which  the  areolar  form  ol 
the  organ  is  to  be  seen,  smooth  externally,  unctuous 
internally,  and  adherent  to  the  edges  of  the  space 
just  defined  ;  no  cellular  tissue  between  it  and  the 
organ ;  a  great  number  of  polygonal  cells,  in  which 
are  received  the  eminences  presented  by  the  organ, 
offering  a  sort  of  imbrication,  and  contributing  to 
make  their  union  more  solid.  This  membrane, 
which  I  will  not  call  an  aponeurosis,  has  no  pro¬ 
longation  of  any  kind  into  the  interior  of  the  sub¬ 
jacent  tissue,  and  a  few  blood-vessels  only  are 
distributed  on  its  internal  surface. 

On  examining  attentively  the  bottoms  ol  these 
polygonal  cells,  they  are  perceived  to  be  villous,  and 
full  of  an  albuminous  and  viscid  liquid,  presenting 
a  certain  analogy  with  the  matrix  of  the  nail,  and 
it  is  on  this  account  that  they  are  all  placed  on  the 
internal  surface  ;  in  a  word,  they  are  organs  of 
secretion. 

This  membrane  is  composed  of  two  distinct 
portions,  one  dorsal,  the  other  abdominal.  Both 
are  similarly  organised,  and  fixed  to  the  snout  and 
the  semilunar  cartilage,  by  a  series  of  strong 
tendons,  and  it  is  in  the  space  contained  between 
the  two  that  the  electric  organ  is  to  be  found. 

Electrical  Organ.— When  the  membrane  cover¬ 
ing  the  electrical  apparatus  is  removed,  a  whitish, 
soft  substance,  nearly  pulpous,  is  perceived,  anc 
of  which  the  aspect  is  similar  to  that  of  the  poly¬ 
gonal  areolae  on  the  internal  surface  of  the  mem¬ 
brane.  All  the  space  between  the  superior  and 
inferior  membrane  is  occupied  by  a  substance,  ap¬ 
parently  homogeneous,  formed  by  the  reunion  of 
a  great  number  of  small,  solid,  prismatic  columns. 
These  columns  only  touch  each  other,  and,  with 
the  exception  of  the  large  nervous  trunks,  their 
branches,  and  filaments,  nothing  exists  between 
them:  no  blood-vessels,  no  cellular  tissue,  no 
mucous  or  gelatinous  liquid  effusion,  noi  an\  ten¬ 
dinous  aponeurotic  filaments.  They  are  kept  in 
place  by  the  mutual  pressure  they  exerciseon  eac  1 
other,  by  the  perpendicular  support  offered  by  the 


membranes,  and  by  the  species  of  insertion  of  the 
extremeties  of  the  prisms  in  the  hollow  polygonal 
spaces  observed  on  the  internal  surface  of  the  mem¬ 
brane.  _  , 

This  whitish  mass  being  an  ellipsoid,  its  greatest 
diameter  is  parallel  to  the  axis  of  the  bod) ,  and 
convex  on  each  side;  it  naturally  results  that  the 
height  of  the  prismatic  columns  varies;  that  their 
maximum  is  in  the  centre,  and  their  minimum  at  the 
peripheric  extremities.  This  remark  has  already 
been  made  by  all  the  authors  who  have  written  on 
this  subject. 

Hitherto,  the  prisms  were  considered  as  hollow 
columns,  full  of  a  liquid  of  a  particular  nature,  or 
divided  by  transverse  diaphragms,  which,  in  their 
interior,  contain  a  peculiar  liquid.  But  the  results 
of  my  researches  are  as  follows :  The  solid 

prismatic  columns  are  formed  by  granulations  of 
equal  size,  placed  on  each  other,  so  as  to  resemble 
at  first  sight  a  column  of  a  single  piece.  I  jte 
upper  surface  of  the  first,  with  the  under  one  of  the 
last,  granulation  of  a  column,  is  convex,  and  is 
received  into  the  polygonal  cavity  on  the  anterior 
surface  of  the  covering  membrane.  All  the  other 
granulations  are  concave  superiorly,  and  convex 
inferiorly,  so  as  to  be  received  successively  the  one 
in  the  other.  Their  mode  of  union  is  the  same 
as  that  of  the  prismatic  columns  with  the  mem¬ 
branes,  and  of  these  columns  with  each  other, 
viz.:  by  means  of  the  nervous  filaments  which 
surround  them,  no  cellular  tissue  being  present. 
The  central  columns  offer  from  ten  to  twelve  ot 
these  granulations,  which  have  no  peculiar  mem¬ 
branes.  They  are  solid,  and  contain  no  liquid : 
when  crushed,  all  seem  to  be  converted  into  an 
apparently  muco-gelatinous,  or  albuminous,  sub¬ 
stance,  uniform,  and  without  any  fragments.  Ait 
that  can  be  observed — and  this  is  not  constant 
is,  that  the  external  part  of  this  substance 
appears  to  be  somewhat  firmer  than  its  centre. 
No  liquid  is  effused  either  between  the  prisms  or 
the  granulations  which  compose  them.  All  the 
mass  presents  a  certain  degree  of  humidity,  which 
seems  to  be  nothing  more  than  a  phenomenon  of 
general  endosmosis  and  exosmosis  and  which 
takes  place,  at  tlie  same  time,  in  all  parts  ot  the 
apparatus  and  the  enveloping  membrane.  . 

No  traces  of  Blood-vessels  are  to  be  seen  in  the 
Electrical  Organ.— The  nerves  alone  ramify  in  its 
centre;  they  constitute,  as  it  were,  the  ground¬ 
work.  the  skeleton,  in  whose  minute  divisions  the 
granulations  are  contained.  But  before  studying 
the  mode  of  distribution  of  the  nerves  I  will  hrst 
point  out  their  origin,  and  follow  them  from  thence 
to  the  terminations  of  the  organ.  . 

Origin  of  the  Nerves.— The  superior  surface  ot 
the  brain  being  laid  bare,  four  distinct  lobes  are 
perceived,  disposed  thus:  the  two  anterior,  ot 
almost  equal  size,  the  difference  being  m  favour  ot 
the  first  ;  the  third  much  smaller,  and  as  if  placed 
on  the  second  and  fourth,  overlapping  posteriorly 
the  former,  and  anteriorly  the  latter  ;  the  louith, 
the  largest  of  all,  is  composed  exteina  y  o 
cortical  substance,  which  forms  a  striking  con 
trast  with  the  white  colour  of  the  nerves  arising 
from  the  encephalon. 

But,  is  this  last  a  distinct  cerebral  lobe  ?  or 
ought  it  to  be  considered  as  a  dependency  ot  the 
cerebellum,  as  M.  do  Blainville  asserts;  or  as  a 
separate  lobe,  the  respiratory  lobe  ot  M.  Ilourens; 
or  merely  as  a  peculiar  development  of.themec  u  la, 
oblongata,  as  Cams,  MM.  Matteucci  and  Savi 
advanced?  If  we  content  ourselves  with  observing 
superficially,  without  disturbing  the  arrangement 
presented  by  the  brain,  on  removing  the  solid, 
envelopes,  it  seems  evident  that  the  greatei  pai  o 
the  nervous  trunks  arise  from  the  fourth  cere  la 
lobe,  just  described.  Almost  all  modern  authors 
carried  their  researches  no  further  ;  Hunter  alone 
extended  them  beyond  the  external  appearance. 
If  the  brain  and  the  medulla  oblongata  be 
removed,  and  examined  from  below,  upwards,  anci 
from  without,  inwards ;  after  pushing  asic  e,  ant 
raising  the  fourth  lobe,  an  oblique  furrow,  _  01 
of  medullary  substance,  is  seen  on  the  mienor 
and  lateral  side  of  the  brain.  This  Lirrow 
directed  towards  the  medulla  oblongata,  an 
united  with  it,  in  its  central  and  deep-sea  P  > 
placed  under  the  fourth  lobe.  AH  this  part 
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composed  of  the  medullary  substance,  whereas  the 
fourth  lobe  is  composed  of  the  cortical  substance! 

But,  let  the  mode  of  penetration  of  this  white 
substance,  and  the  composition  of  the  fourth  lobe, 
be  as  it  may,  it  is  easy,  after  having  noticed  the 
direction  of  this  inferior  and  lateral  white  band 
adjacent  to  the  medulla  oblongata,  to  describe  the 
origin  and  mode  of  distribution  of  the  nerves 
when  they  leave  the  furrow,  of  which  I  have  just 
spoken.  It  is  on  the  crooked  lines  which  limit  the 
external  and  inferior  border  of  the  fourth  lobe, 
that  the  nervous  trunks,  which  I  am  now  describ¬ 
ing,  arise.  They  take,  in  the  cranium,  the  direc¬ 
tion  they  follow  afterwards  in  the  organ.  At  first 
sight,  and  in  a  general  manner,  it  may  be  said 
that  there  are  two  principal  trunks,  the  one 
anterior — smaller,  the  other  posterior — mote  vo¬ 
luminous,  which  take  their  origin  in  the  furrow 
just  mentioned,  and  follow  contrary  directions. 
The  anterior  trunk  is  divided  into  three  branches : 
the  two  superior  ones  are  destined  to  the  anterior 
portion  of  the  organ,  and  extend  vertically  up¬ 
wards  and  towards  it ;  the  third  is  distributed  to 
the  central  portion,  and  is  crossed  in  its  passage 
by  the  two  anterior,  which  pass  under  it;  these 
two  last  likewise  cross  each  other  soon  after  their 
origin.  The  posterior  trunk,  very  voluminous,  is 
divided  into  three  large  branches,  but  only  after  a 
short  distance;  until  then,  they  are  united,  so  as  to 
appear  to  form  a  single  trunk;  they  are  distri¬ 
buted  to  the  inferior  portion  of  the  organ,  the  first 
superior  branch  alone  sending  some  filaments  to 
the  central  portion  of  the  apparatus. 

The  trunks  of  the  nerves  at  their  origin  are  fur¬ 
nished  with  a  neurilemma,  until  they  enter  the 
organ ;  they  are  likewise,  on  leaving  the  white 
furrow,  divided  into  several  small  filaments,  quite 
distinct  from  each  other,  and  which  are  united  in 
a  bundle  by  the  neurilemma.  These  filaments 
remain  parallel  to  each  other  for  some  time,  and 
cease  only  to  bo  so  when  the  nerve  gives  off 
branches  in  different  directions.  Each  of  these 
branches  escapes,  out  of  the  cranium  by  a  peculiar 
opening. 


Progress  and  mode  of  distribution  of  the  verves  in 
the  interior  of  the  electrical  organ.  I  have  already 
mentioned  the  number  of  branches  which  arise 
irom  the  oblique  furrow,  formed  of  medullary  sub¬ 
stance,  situated  laterally  under  the  fourth  lobe: 
tbeir  primitive  divisions,  and  the  directions  they 
take  at  their  origin ;  and  it  thereby  results  that  twe 
trunks,  the  one  anterior,  the  other  posterior,  pre¬ 
side  over  the  functions  of  the  electrical  organ.  The 
anterior  or  superior  trunk  is  divided  into  five 
branches:  the  first  which  arises  near  its  origir 
does  not  enter  the  organ,  but  belongs  evidently  tc 
it,  on  account  of  the  numerous  anastomoses  which 
n  has  with  the  nerves  of  the  apparatus.  It  advance; 
directly  upwards,  and  shortly  after  surrounds  the 
cartilaginous  arch,  which  protects  outwardly  the 
electrical  organ  ;  in  its  progress,  it  gives  off  severe 
filaments  to  the  neighbouring  organs  :  to  the  mu 
ciicious  ones  situated  beside  the  sub-cutaneoui 
canal;  and  to  the  external  muscles  destined  te 
move  the  cartilaginous  arch.  But  the  most  impor 
taut  filaments,  which  they  furnish,  are  those  whiel 
return  to  the  interior  of  the  apparatus,  pierce  tin 
enveloping  membrane,  and  anastomose  directh 
v.  ith  t-ie  ultimate,  minute  filaments  arising  from  tin 
branches  belonging  to  the  organ  itself.  The  two 
other  branches  of  the  anterior  trunk  penetrate  afte: 
a  short  oblique  course,  from  below  upwards,  inti 
the  organ,  almost  perpendicularly  to  its  transversi 
arch  I  lie  first,  divided  into  two  filaments,  is  des 
tmed  to  the  superior  part,  and  the  second  goe: 

directly  to  the  central  portion  of  the  organ  Th< 

posterior  or  inferior  trunk  is  divided  into  thru 
voluminous  branches :  the  superior  is  distribute; 
partly  to  the  centre,  and  partly,  with  the  two  others 
to  the  mrerior  portion  of  the  organ.  All  the  fibre 
ot  these  branches,  perfectly  isolated,  and  on! 
placed  beside  each  other,  penetrate  between  th 
prismatic  columns,  so  as  to  form  between  their  rami 
ft  cations,  divisions  which  may  be  compared  t 
lobes  or  lobules.  Generally,  the  different  branch e< 
before  giving  off  their  principal  ramifications,  ex 
tend  some  distance  between  the  prisms.  Th 
filaments  which  are  distributed  to  the  columns 
placed  near  their  entry  in  the  organ,  are  division 
ot  blanches  situated  at  a  distance,  or,  sometime! 


recurrent  filaments  given  off  to  the  right  and  left, 
which  retrograde  and  anastomose  with  the  neigh¬ 
bouring  filaments.  Be  this  as  it  may,  it  is  easy  to 
follow  the  nerves  in  the  interior  of  the  organ. 
Some  voluminous  branches  reach  either  the  peri¬ 
pheric  extremities  of  the  prismatic  columns,  or  the 
anterior  or  posterior  surfaces,  in  different  parts  of 
their  extent,  and  the  simple  pressure  of  the  finger 
is  sufficient  to  push  aside  the  prisms  and  follow  the 
course  of  the  nerves  in  their  most  minute  sub-di¬ 
visions.  In  this  manner,  the  mode  of  distribution, 
already  indicated  by  Hunter,  viz. :  that  of  the 
filaments  around  the  columns  and  their  component 
parts,  may  be  perceived.  But  what  Hunter  de¬ 
scribed  under  the  denomination  of  tendinous  fibres 
surrounding  the  columns,  is  evidently  nothing 
more  than  the  extreme  divisions  of  the  nervous 
system.  The  trunks  soon  ramify,  first  in  a  dicho¬ 
tomous  manner,  and  afterwards  into  filaments 
whose  composition  can  only  be  compared  to  the 
meshes  of  an  immense  net-work,  forming  the  base 
of  the  organ.  In  following  attentively  the  distribu¬ 
tion  of  an  isolated  filament,  I  observed  that,  on 
reaching  one  of  the  granulations  of  a  column,  it 
divides  itself  into  two  branches,  which,  after  sur¬ 
rounding  them,  are  united  again  on  the  opposite 
side,  so  as  to  form  a  complete  circle,  which  anasto¬ 
moses  with  the  neighbouring  circle,  or  meshes  of 
the  same  nature  and  same  form.  Sometimes,  there 
are  several  granulations  contained  in  the  circle:  at 
other  times  only  one.  Consequently,  it  is  evident 
that  at  the  extreme  divisions  of  the  nerves,  there 
is  a  network  of  polygonal  meshes  in  which  are 
contained  the  numerous  isolated  granulations 
whose  union  forms  a  prismatic  column.  Therefore, 
w  hen  any  cause  produces  an  excitation  of  the  parts 
in  which  originate  the  principal  trunks  that  pene¬ 
trate  into  the  apparatus,  it  must  likewise  acton  the 
extremities  of  the  same  trunks,  since  all  are  closely 
united.  It  is  at  the  periphery  of  the  organ  that 
the  filaments,  which  belong  to  the  apparatus  alone, 
anastomose  with  the  filaments  of  the  external 
circular  branch.  These  anastomoses  take  place, 
as  in  the  interior  of  the  organ,  by  a  circle,  and 
may  be  compared  to  what  is  observed  in  the  same 
animal  in  the  optic  nerves  at  their  origin  ;  as  to 
the  columns,  situated  around  the  spot  where  the 
nerves  emerge,  they  arc  vivified  and  supported  by 
means  of  recurrent  branches.  And,  if  I  reflect  that 
Hunter  reckoned  as  many  as  500  prismatic  columns 
in  the  adult  torpedo,  and  that  on  an  average,  10 
granulations  may  be  supposed  to  exist  in  each, 
there  will  be  5000  anastomoses  or  meshes,  in 
which  all  the  granulations  will  be  contained.  Em¬ 
my  own  part,  my  researches  show  that  there  are 
an  immense  number  of  meshes,  but  I  was  unable 
to  reckon  them. 

From  this  mode  of  distribution,  very  different 
from  that  indicated  by  preceding  authors,  it  is 
evident  that  the  nerves  do  not  end  in  the  organ, 
or  in  a  gelatinous  or  albuminous  substance.  It  is 
likewise  positive  that  the  elementary  basis  of  the 
organ  is  not  composed  of  a  vesicle  full  of  an 
alcaline  liquid,  and  on  the  surface  of  which  a 
blood-vessel  and  a  nerve  are  ramified ;  for  my 
researches  indicated  nothing  analogous.  The 
nervous  system  of  the  torpedo  has  not  then, 
strictly  speaking,  a  termination ;  but  it  forms  a 
circle  whose  extremities  bring  back  to  the  princi¬ 
pal  trunk  the  current  which  runs  through,  and 
which,  in  so  doing,  returns  to  the  source  from 
whence  it  originated.  The  anatomical  facts  which 
I  have  just  pointed  out,  form  a  proof  of  the  ex¬ 
actitude  of  the  opinions  announced  by  MM.  Pre- 
vost  and  Dumas ;  and,  here,  the  albuminous 
granulations  perform  the  functions  of  the  ele¬ 
mentary  muscular  fibres.  As  to  the  existence  of 
blood-vessels,  announced  by  all  the  authors  who 
have  written  on  this  subject,  and  who,  since 
Hunter,  have  merely  repeated  the  same  opinion, 
the  fact  appears  to  me  to  be  hypothetical,  and  ad¬ 
vanced  only  in  behalf  of  the  theory  that  the 
nervous  and  circulatory  systems  are  united  with 
each  other  and  present, in  every  organ, an  equal  ener¬ 
gy  in  the  performance  of  their  respective  functions. 

Physiological  deductions. — If  the  anatomy  of  the 
electrical  organ,  which  I  have  given  in  the  pre¬ 
ceding  pages,  differed  but  in  some  minor  points 
only  from  those  transmitted  by  our  predecessors 
the  same  theory  might  be  applied,  and  the  same 
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conclusions  adopted.  But  the  problem  is  not  so 
easily  solved.  Unfortunately  for  the  history  of 
this  part  of  comparative  physiology,  it  is  not  on 
their  anatomical  researches  that  the  authors  have 
established  their  conclusions.  The  discoveries  of 
Yolta  influenced  the  opinions  of  the  naturalists 
and  savants ,  who  sought  to  find  in  the  torpedo  an 
apparatus  analogous  to  the  galvanic  pile.  There, 
the  theory  was  the  basis  of  the  anatomical  re¬ 
searches,  and  when  M.  Mattcucci  began  to  study 
the  torpedo,  he  felt  that  it  was  necessary,  in  order 
to  give  his  researches  some  weight,  to  found  them 
on  structural  anatomy.  His  opinions,  notwith¬ 
standing,  were  formed  previously  to  his  Under¬ 
taking  these  researches,  and  it  is  impossible,  on 
reading  the  work  of  M.  Savi,  not  to  recognise 
that  the  conclusions  of  this  anatomist  were  sub¬ 
servient  to  his  theory.  Where,  in  fact,  could  M. 
Savi  have  seen  that  the  elementary  part  of  the 
organ  -was  constituted  by  a  vesicle  full  of  an  albu¬ 
minous  fluid,  and  on  the  surface  of  which  the 
blood-vessels  and  nerves  were  distributed  ?  Evi¬ 
dently,  it  was  not  on  the  animal ;  but  this  opinion 
was  advanced  in  order  to  enable  him  to  explain 
the  fact  according  to  his  theory.  The  anatomical 
facts,  contained  in  this  memoir,  show  how  much 
my  researches  differ  from  those  of  M.  Savi,  and 
that  the  electrical  organ  of  the  torpedo  resembles 
none  of  those  of  a  somewhat  analogous  nature, 
met  with  in  other  animals ;  it  is,  then,  not  asto¬ 
nishing  that  a  peculiar  organ  should  be  arranged 
in  a  peculiar  manner.  Thus,  we  may  confidently 
affirm,  that,  in  an  animal  placed  in  an  exceptional 
position,  the  quantity  of  electricity  produced  is  not  in 
proportion  to  the  activity  of  the  circulation ,  since  I 
discovered  none  of  the  blood-vessels  described  by 
M.  Savi  and  his  predecessors. 

Natural  philosophers  may,  perhaps,  from  these 
facts,  determine  positively  the  mode  in  which 
electricity  is  produced,  modifying  their  theories 
according  to  the  modifications  observed  in  the 
organs ;  I  will  merely  affirm,  that  the  origin  of 
the  nerves,  the  composition  of  the  organ,  the  mode 
in  which  the  brain  acts  on  the  apparatus  and  the 
surrounding  parts,  seem  to  prove  the  unity  of  the 
functions  of  the  nervous  system.  As  to  this  mode 
of  action  of  the  nervous  fluid,  and  the  laws  which 
regulate  its  progress  through  the  electrical  organ 
of  the  torpedo,  the  description  which  I  have  given  of 
the  termination  of  the  nerves  shews  that  the  opinions 
advanced,  as  to  their  ending  in  the  substance  of  the 
prismatic  columns, ough  t  to  be  abandoned.  The  theory 
of  currents  is  bei-e  the  most  feasible,  and  the  quan¬ 
tity  of  electricity  developed  evidently  appears  to  be. 
in  proportion  to  the  large  size  of  the  nerves  distributed 
to  the  apparatus.  This  is  the  only  law  applicable 
in  the  present  instance,  and  it  is  confirmed  by  the 
anatomy  of  the  other  parts  of  the  torpedo.  Thus, 
the  spinal  marrow  and  nervous  branches  which 
arise  from  it  are  highly  developed,  and  the  con¬ 
traction  is  greatest  in  those  muscles  in  which  these 
nerves  ramify. 

Conclusions. — Erom  what  precedes,  it  may  be 
concluded:— 1°  That  the  torpedo  possesses  a  pe¬ 
culiar  organ,  which  has  no  analogy  but  in  the  series 
of  animals  to  which  it  belongs — 2°  That  its  roving 
existence  necessitates  the  presence  of  a  peculiar 
organ,  and  Nature  has  furnished  it  with  a  suitable 
one — 3°  That  the  idea  of  searching  for  a  similar 
structural  and  functional  arrangement  in  animals, 
differently  organized,  has  probably  led  to  many 
learned  and  remarkable  works,  but  has,  in  the 
present  instance,  not  been  supported  by  observa¬ 
tion — 4°  That  one  of  the  errors  of  science  is  to 
endeavour  to  make  facts  correspond  with  a  system 
previously  formed — 5°  That  the  theory  of  electri¬ 
cal  currents,  as  indicated  by  MM.  Nobili  and 
Ampere,  is  confirmed  by  the  facts  contained  in  this 
memoir;  and,  as  Professor  Dumas  asserts  in  his 
lectures,  the  torpedo,  the  silurus,  the  gymnotus, 
and  the  electric  frog,  possess  peculiar  organs,  and 
are  exceptions  to  the  general  rule  established  by 
Nature ;  also,  that  it  is  impossible  to  explain  the 
phenomena  remarked  in  them,  by  what  takes 
place  in  other  animals  placed  higher  in  the  scale. 
In  fact,  in  these  last,  as  Professor  Dumas  justly 
remarks,  the  circulation  acts  an  important  part  in 
the  production  of  the  electric  fluid ;  and,  in  another 
memoir,  I  hope  to  be  able  to  prove,  beyond  doubt, 
the  exactitude  of  this  opinion. 
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PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  July  4,  1844. 

On  the  Diagnosis  of  Pneumonia.  By  Professor 
K,ostan.  The  diagnosis  of  the  phlegmasia  of  the 
parenchyma  pulmonaris  is  not  always  so  easy  as  is 
supposed ;  on  the  contrary,  certain  difficulties  very 
often  present  themselves  ;  I,  therefore,  intend  to¬ 
day  briefly  to  enumerate  its  symptoms,  and  the 
affections  with  which  it  may  be  mistaken.  The 
thoracic  diseases,  three  in  number,  are  pleurody¬ 
nia,  pleuritis,  and  bronchitis  j  I  purposely  omit 
pericarditis  and  endocarditis,  because  they  may  be 
recognized,  without  much  difficulty,  by  ausculta¬ 
tion.  It  is  very  useful  to  establish  the  diagnosis 
in  diseases  of  any  given  organ,  even  when  their 
nature  is  the  same;  thus  phlegmasia,  when  it 
attacks  the  component  elements  of  the  pulmonary 
jrgans,  does  not  always  require  the  same  mode  of 
treatment:  moreover,  the  prognosis  (always  de¬ 
serving  our  serious  attention)  varies  likewise. 
The  remedies,  then,  must  not  always  be  chosen  ac¬ 
cording  to  the  general  phenomena.  One  of  the  first 
symptoms,  common  to  all  these  affections,  is  pain. 
In  pleurodynia,  it  is  seated  in  the  thoracic  parietes; 
increases  on  the  least  motion  or  muscular  contrac¬ 
tion,  and  on  pressure.  In  pleuritis,  it  is  more  se¬ 
vere,  more  violent,  lancinating  and  pungent ;  does 
not  increase  on  pressure ;  on  the  contrary,  is  more 
intense  during  inspiration,  and  when  the  patient 
coughs;  this  is  easily  explained:  the  lung,  in  di¬ 
lating,  presses  on  the  part  of  the  inflamed  pleura, 
whether  it  be  the  costal  or  pulmonary  portion,  or 
both,  which  are  affected  ;  finally,  strong  pressure 
or  percussion  on  the  thorax  augments  it,  when  the 
inflammation  occupies  the  costal  pleura.  In  pneu¬ 
monia,  it  is  deeper  seated,  obtuse  ;  it  has  been  erro  • 
neously  asserted  of  late,  that  pain  exists  only  in 
peripneumonia,  and  never  in  pneumonia  ;  how¬ 
ever,  it  exists  here,  without  a  doubt,  and  is  what 
the  ancients  designated  under  the  name  of  dolor 
obscurus  et  gravativus :  in  general,  it  affects  only 
one  side  of  the  chest ;  yet,  when  the  inflammation 
is  double,  and  very  intense,  it  may  be  felt  on  both 
sides  at  the  same  time.  In  bronchitis,  it  is  not  so 
frequent,  except  in  very  severe  cases,  and  then  it 
occupies  the  centre  of  the  chest,  under  the  sternum, 
or  between  the  two  shoulder-blades:  which  is  not 
astonishing,  as  these  parts  correspond  to  the  large 
bronchi;  when,  on  the  contrary,  it  is  seated  in  the 
capillary  division,  there  exists  an  obtuse  pain  in 
both  sides  of  the  chest  at  the  same  lime.  All 
that  you  can  discover,  from  the  replies  of  the  pa¬ 
tient,  is  the  existence  of  a  central,  general  pain  in 
the  chest,  of  which  the  limits  are  not  easily  defined. 
Thus,  as  you  may  perceive,  the  difference  of  the 
character  of  the  pain,  in  thoracic  disorders,  con¬ 
stitutes  an  element  by  which  the  diagnosis  may  be 
established. — Cough  does  not  exist  in  pleurodynia ; 
thus,  if  you  have  a  patient  affected  with  severe  pain 
in  the  side  without  cough,  you  may  diagnosticate 
with  certainty  pleurodynia.  Pleuritis  is  always 
accompanied  with  a  dry,  painful  cough;  no  expec¬ 
toration  ;  indeed,  what  could  a  patient  af¬ 
fected  with  pleuritis  spit  up?  Pinel,  in  stating 
that  pleuritis  terminates  by  an  abundant  expecto¬ 
ration,  asserts  a  fact  in  too  general  a  manner;  for 
if  it  be  true  that,  in  some  cases,  consecutive  bron¬ 
chitis  takes  place,  it  is  equally  so  that,  in  un¬ 
complicated  pleuritis,  the  cough  is  very  painful, 
but  quite  dry.  In  pneumonia,  the  cough  is  less 
painful,  and  is  followed  by  the  characteristic 
bloody  sputa.  In  bronchitis,  the  cough  is 
accompanied  by  expectoration,  but  the  sputa 
are  of  a  different  nature. —  Sputa.  In  pneu¬ 
monia,  they  present  the  following  characteristic 
signs :  not  very  abundant,  aerated,  transparent, 
frothy,  and  so  viscous  that  they  adhere  sufficiently 
tothe  vessel,  not  to  flow  out  when  it  is  turnedover; 
they  are  of  a  rusty  colour,  more  or  less  yellow, 
and  approaching  to  the  saffron  red.  When  the 
sputa  present  these  characters,  it  is  impossible  not 
to  recognize  the  presence  of  pneumonia  ;  but  the 
diagnosis  is  not  always  so  easy  ;  thus,  in  the  first 
stage,  it  may  be  taken  for  pleuritis,  the  cough 
being  then  dry.  It  was  M.  Marandel  who  first 
pointed  out  the  fact  of  the  absence  of  a  secretion 
m  the  commencement  of  a  phlegmasia.  In  bron¬ 
chitis,  they  are  at  first  ropy,  transparent,  not 


bloody;  and  if,  in  some  cases,  a  slight  quantity 
of  blood  exists,  it  is  not  combined  with  the  bron¬ 
chial  mucus  as  in  pneumonia.  At  a  more  ad¬ 
vanced  stage,  they  become  opaque,  of  a  yellow 
green  colour,  and  when  the  disease  ends  by  reso¬ 
lution,  they  offer  the  characters  of  the  first  stage 
anew. 

Having  thus  shown  that  it  is  not  impossible  to 
diagnosticate  the  disease,  without  the  aid  of  aus¬ 
cultation  and  percussion,  still  as  these  two  methods 
give  a  degree  of  precision  and  certitude  to  the 
diagnosis,  unknown  before  their  discovery,  I  will 
now  examine  the  signs  which  they  furnish.  Per¬ 
cussion.  In  performing  it,  you  must  not  forget  that 
the  sound  varies  in  intensity  according  to  the  part 
percussed  ;  thus,  it  is  duller  on  the  pectoral  mus¬ 
cles,  on  the  mammae,  on  the  scapulae,  &c.  In 
pleurodymia,  the  sound  is  normal  in  all  parts  of 
the  thorax,  over  the  seat  of  the  pain,  as  elsewhere. 
In  pleuritis,  it  varies  according  to  the  nature  of 
the  local  lesion:  in  the  first  stage,  there  being  no 
effusion,  the  sound  is  normal ;  but  as  soon  as  the 
pleura  contains  a  liquid,  it  becomes  dull.  This 
does  not  take  place  before  some  days  have  elapsed, 
land  Laennec  evidently  was  mistaken  when  he 
stated  that  it  began  after  a  few  hours  only.  In  all 
probability,  the  facts  on  which  he  founded  his 
opinion  were  furnished  by  patients,  who  were 
mistaken  when  they  asserted  that  they  had  been 
ill  only  a  few  hours  ;  for,  as  I  have  already  stated, 
in  the  commencement  of  the  phlegmasia,  the  se¬ 
cretions  are  diminished  rather  than  increased. 
When  the  effusion  is  perceptible,  the  sound  is  dull. 
Now,  before  going  any  further,  how  are  we  to 
recognise  that  the  dulness  is  produced  by  a  liquid 
effusion,  and  not  by  .  any  other  cause? — such  as 
the  hypertrophy  of  the  spleen  in  intermittent 
fever?  '  This  subject  attracted  the  attention  of 
Laennec,  and  it  is  curious  to  sec  with  what  satis¬ 
faction  he  seeks  to  establish  the  superiority  of 
auscultation  over  percussion.  “  Percussion  of  the 
chest,”  said  this  eminent  physician,  “  is  doubtless 
one  of  the  most  important  modern  discoveries ;  but 
still  it  is  far  from  being  complete.  It  gives  often 
but  negative  results  in  phthisis  pulmonaris,  and 
cannot  enable  the  physician  to  establish  the  diag¬ 
nosis  between  this  disease  and  chronic  pneumonia. 
In  peripneumonia,  it  is  of  but  little  use  when  the 
phlegmasia  is  seated  in  the  centre  of  the  lungs,  or 
when  both  are  slightly,  and  equally,  affected.  It 
gives  no  sign  by  which  pneumonia  may  be  dis¬ 
tinguished  from  pleuritis,  hydrothorax,  or  any 
other  effusion  in  the  cavity  of  the  pleura ;  and  in 
pneumothorax,  it  is  not  only  useless,  hut  likewise 
may  become  a  source  of  error,  &c.  Auscultation, 
on  the  contrary,  enables  us  to  recognise  diseases 
in  which  percussion  is  of  no  utility,  and  to  esta¬ 
blish  the  diagnosis  of  almost  all  the  affections  of 
the  lungs,  heart,  and  pleura,  with  as  much  cer¬ 
tainty,  perhaps,  as  that  of  surgical  cases,  by  means 
of  the  introduction  of  a  sound,  or  of  the  finger. 
(Laennec.)  Notwithstanding,  there  are  cases  in 
which  percussion  will  enable  you  to  discover  if  the 
matity  be  produced  by  effusion,  or  by  some  other 
cause.  Thus  in  pneumonia,  dulness  may  exist, 
but  it  differs  from  that  in  pleuritis  with  effusion; 
inasmuch  as  in  the  latter  it  is  seated  in  the  inferior 
portions  of  the  chest,  whereas,  in  the  generality 
of  cases,  this  does  not  take  place  in  pneumonia. 
It  has  been  asserted  that  it  is  possible  to  alter  the 
part  in  which  the  matity  is  observed,  by  making 
the  patient  lie  altei’nately  on  the  back,  the  abdo¬ 
men,  the  side,  &c.  All  this,  sounds  very  well  in 
theory,  but  it  is  not  so  easy  in  practice  ;.  and  tlie 
manoeuvres  requisite  are  often  very  fatiguing,  if 
not  injurious,  to  the  patient.  It  has  likewise  been 
said,  that  the  effusions  may  be  circumscribed  by 
false  membranes ;  this,  though  not  impossible, 
still  is,  I  think,  very  uncommon,  and  perhaps  not 
more  than  one  or  two  authentic  cases  can  be  1  e- 
corded.  To  resume:  in  pleurodynia,  and  pleuritis 
without  effusion,  sound  normal  on  percussion  ;  in 
pleuritis  with  effusion  and  pneumonia,  matity ;  in 
bronchitis,  sound  normal.  Auscultation.  Inpleiuo- 
dynia,  respiration  to  be  heard  in  all  parts  of  the 
thorax.  Here  a  practical  reflection  may  be  made, 
and  which  you  will  find  useful ;  for  instance,  sup¬ 
pose  you  are  called  to  see  a  patient  suffering  fiom 
a  superficial  pain  in  the  side,  increased  on  pressure; 
no  cough,  nor  expectoration;  nothing  on  percus¬ 


sion  or  auscultation.  You  naturally  diagnosticate 
pleurodynia  ;  but,  a  day  or  two  after,  you  discover 
evident  signs  of  pleuritic  effusion,  shewing  that 
the  former,  though  perhaps  rheum atismal,  is  capa¬ 
ble  of  extending  from  the  parietes  of  the  chest  to 
the  pleura  itself.  Thus,  when  a  liquid  is  effused, 
wo  find  dulness  on  percussion  ;  auscultation  gives 
no  vesicular  murmur,  or  else  one  which  is  very 
distant  and  obscure  ;  on  the  part  corresponding  to 
the  surface  of  the  liquid,  bronchial  respiration  re¬ 
places  the  vesicular  murmur;  and  when  the  patient 
speaks,  a  noise,  similar  to  the  bleating  of  the  goat 
or  oegophony,  is  heard.  Laennec  rightly  con¬ 
sidered  this  phenomenon  as  produced  by  the  vi¬ 
bration  of  the  voice  on  the  surface  of  the  liquid, 
and  that  it  constituted  a  pathognomonic  symptom. 
But,  though  highly  important,  it  cannot  be  con¬ 
sidered  as  decisive ;  for,  in  some  individuals,  the 
voice  at  the  root  of  the  lungs  naturally  offers  this 
character  ;  this,  however,  is  not  of  frequent  oc¬ 
currence,  and  you  ought  only  to  conclude  that 
such  is  the  case,  when  percussion,  and  the  other 
general  symptoms,  indicate  nothing  abnormal.  In 
the  immense  majority  of  cases,  oegophony  is  a  dis¬ 
tinctive  sign  of  pleuritic  effusion.  To  resume :  if 
a  patient  present  pain  on  one  side  of  the  thorax, 
increased  on  inspiration ;  if  percussion  indicate 
a  matity  in  the  inferior  portion  of  the  chest ;  if  the 
level  of  this  matity  change  according  to  the  posi¬ 
tion  of  the  patient ;  if  the  vesicular  murmur  be 
replaced  by  bronchial  respiration;  if  oegophony 
exist  when  the  patient  speaks  loud;  evidently, 
there  is  pleuritis  with  effusion. 

And  now,  having  indicated  the  diseases  with 
which  pneumonia  may  be  confounded,  I  will  ex¬ 
amine  the  signs  by  which  it  may  he  recognized. 
First  stage :  the  pulmonary  cells  are  still  per¬ 
meable  ;  on  dividing  the  parenchyma  pulmonaris, 
a  ropy,  viscous, mucosity  escapes,  in  small  quantity, 
and  adhering  to  the  finger  when  touched.  Second 
stage  :  the  air  does  not  penetrate  into  the  final 
pulmonary  cells ;  the  organ,  placed  in  water,  no 
longer  swims ;  its  tissue  resembles  that  of  the 
liver,  and  it  is  on  this  account  that  it  is  said  to  be 
hepatized  ;  it  is  redder,  and  its  resistance  on  pres¬ 
sure  is  less,  though  its  weight  is  greater,  than  in 
the  normal  state.  Third  stage  :  the  density  of 
the  pulmonary  tissue  is  the  same  as  in  the  former, 
but,  when  divided,  the  appearance  is  no  longer 
similar  ;  instead  of  being  red,  it  is  yellow,  livid, — 
sometimes  of  a  yellowish  white  ;  the  finger  easily 
penetrates  into  its  substance,  and  the  cavity,  thus 
formed,  is  soon  filled  with  an  abundant  sero- 
purulent  liquid.  Finally,  there  is  another  con¬ 
dition  of  the  lungs,  which  offers  great  interest:  I 
mean,  the  stage  of  resolution,  in  which  they 
gradually  assume  their  normal  state.  Here,  the 
air  penetrates  by  degrees  more  and  more  into  the 
pulmonary  cells,  and  the  tissue  assumes  its  natural 
consistency  and  colour.  Percussion,  in  the  first 
stage,  produces  a  sound  somewhat  duller ;  ausculta¬ 
tion — the  crepitant  rhonchus,  more  or  less  humid. 
In  the  second  degree— matity,  tanquam  percussi 
femoris;  no  crepitation;  no  vesicular  murmur,  nor 
crepitant  rhonchus ;  bronchial  respiration,  as  if 
the  patient  breathed  in  a  tube  of  a  certain  calibre 
placed  under  the  ear  of  the  physician:  this  is 
produced  on  account  of  the  difficulty  the  air 
experiences  in  penetrating  beyond  the  larger 
bronchi.  This  bronchial  respiration,  in  pneumonia, 
is  to  be  distinguished  from  that  observed  in 
pleuritis,  by  making  the  patient  speak ;  in  the 
former,  bronchophony  takes  place,  accompanied 
by  a  resounding  voice,  owing  to  the  hepatization 
of  the  pulmonary  tissue  ;  and,  when  pneumonia  is 
complicated  with  pleuritic  effusion,  oegophony  may 
be  met  with.  Finally,  in  order  to  complete  the 
diagnosis,  you  must  unite  all  the  signs  just  enu¬ 
merated,  and  not  content  yourselves  with  two  or 
three  only. 

As  to  the  signs  of  bronchitis :  percussion  gives 
a  normal  sound,  but  different  ones  are  heard  by 
auscultation,  according  to  the  stage  ;  in  the  first, 
a  sibilant  rhonchus,  somewhat  humid,  as  if  the 
air  had  to  pierce  a  viscous  substance  ere  it  could 
penetrate  into  the  pulmonary  cells ;  in  the  second, 
mucous  ride,  sputa  thicker,  and  in  greater  quantity, 
and  sometimes  absence  of  every  sound,  until  t.ie 
patient  is  made  to  expectorate,  so  as  to  permit  the 
entity  of  the  air  in  the  cells.  The  general  symp- 
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toms  are  very  slight  in  pleurodynia ;  but,  in 
pleuritis,  bronchitis,  and  pneumonia,  the  fever  is 
more  intense,  especially  in  the  last ;  and  it  would 
seem  that  nature  develops  greater  powers  of  re¬ 
sistance,  according  to  the  gravity  of  the  affection, 
and  the  importance  of  the  part.  I  have  thus 
rapidly  enumerated  the  various  symptoms  by 
which  the  diagnosis  of  pneumonia  may  be  esta¬ 
blished;  in  another  lecture,  I  will  indicate  the 
treatment. 


On  ///.senses  of  the  eyes,  by  Professor  Velpeau. 
Treatment  of  Cataracta.  In  enumerating  the  various 
modes  of  treatment  for  the  cure  of  cataract,  I  will 
not  detain  you  with  the  reasons  why  it  is  in  ge¬ 
neral  impossible  to  cure,  except  by  an  operation  ; 
although  certain  quacks  affirm  that  they  can  suc¬ 
ceed  by  other  means.  This  every  surgeon  knows 
to  be  impossible.  It  is  however  useful  that  you 
should  be  acquainted  with  the  mode  in  which  some 
of  these  persons  proceed  ;  they  are  well  aware  of 
the  action  of  belladonna  and  the  other  solanere  on 
the  pupil ;  they,  therefore,  make  an  arrangement 
with  the  patient,  that  one  half  of  the  fee  be  paid 
before-hand,  the  remainder  after  the  cure ;  this 
done,  they  cause  the  pupil  to  dilate,  the  patient 
sees  better,  and  pays  his  monej-  ;  but,  to  his  great 
dismay,  the  next  day  he  is  as  blind  as  ever  ;  the 
trick  however  is  accomplished.  But.  certain  facts 
have  been  recorded,  which  prove  without  a  doubt, 
that  cataract  may  remain  stationary  in  the  first 
stage,  and  even  diminish  in  intensity.  I  have 
myself  seen  two  or  three  patients,  on  whom,  under 
the  influence  of  an  energetic  revulsive  treatment,  a 
cataract  has  disappeared  completely.  M,  Gondret 
lias  obtained  simdar  results  by  his  ointment,  ap¬ 
plied  on  different  parts  of  the  scalp.  In  others,  it 
lias  been  seen  to  yield  to  a  seton  on  the  neck,  to  an 
intercurrent  disease,  or  to  purgatives  frequently 
repeated  ;  but  you  must  bear  in  mind,  that  this  is 
in  cataract  in  the  first  stage.  It  happens,  some¬ 
times,  that  a  cataract  at  an  advanced  stage  disap¬ 
pears  without  an  operation  being  performed:  by  a 
cause  which,  acting  violently  on  the  eye,  changes 
its  position..  The  following  case  is  a  proof:  a 
young  chemist,  in  endeavouring  to  convert  char¬ 
coal  into  a  diamond,  burst  a  phial ;  one  of  its 
fragments  struck  him  in  the  eye,  dividing  the 
sclerotica  and  cornea  ;  the  wound  healed  without 
suppui  ating,  but  a  cataract  resulted.  This  occurred 
ip  1827  or  1828,  and  in  1830,  during  the  revolu¬ 
tion,  he  played  an  active  part  in  the  Rue  St.  Ant <•  ine, 
and  all  at  once  he  found  that  his  eyesight  was  re¬ 
stored  ;  on  examination,  the  cataract  was  found  to 
be  in  the  camera  anterior.  Boyer  quotes  the  case 
of  a  notary,  on  whom  a  similar  result  took  place  ; 
the  cataract  placed  itself  horizontally.  I  saw,  once 
a  patient  who  assured  me,  that  he  could  cause  his’ 
cataract,  to  disappear  when  he  pleased.  Not  be¬ 
lieving  tins  to  be  possible,  he  attempted  it  in  my 
presence;  on  a  first  trial  he  failed ;  but,  on  a  second, 
by  bending  forwards,  he  caused  it  to  pass  into  the 
camera  anterior;  and  in  throwing  his  head  back, 
it  again  fell  into  the  camera  posterior.  The  crystal- 
line  lens  was  here  reduced  to  a  very  small  size.  I 
mi  e  t  ius  pointed  out  to  you,  the  mode  in  which  ca¬ 
taract  may  bo  cured  without  an  operation,  but  no 
pi  u  en  surgeon  would  trust  to  such  means  ;  it  may 
be  established  as  a  general  rule,  that  the  opacity 
o  \e  '  ens  cannot  disappear  spontaneously  ;  a 
conclusion  to  which  we  are  led,  on  considering  the 
nature  of  the  disease.  What  is  the  opaque  lens  ? 
Is  it  not  evidently  a  part  of  the  body  which  has 
lost  i is  vital  properties?  And  what  can  we  ex¬ 
pect,  from  internal  remedies?  Nothing  whatever. 
All  idea  of  curing  the  cataract  must  necessarily 
be  abandoned,  or  the  opaque  body  must  be  re¬ 
moved  ;  it  is  a  problem  which  can  be  solved  but 
in  one  way— by  a  surgical  operation.  But,  which 
operation  is  the  most  appropriate?  Three  me. 
thods  have  been  proposed:— to  that  by  crushing-, 
by  rescission,  or  by  laceration,  in  which  the  opaque 
lens  is  neither  removed,  nor  depressed,  but  is 
broken  to  pieces,  the  capsule  having  been  torn. 

I  his  method,  if  history  be  exact,  was  known  to 
tlie  Arabians,  who  employed  an  instrument  roun 
which  they  twisted  the  opaque  body,  or  afte 
lacerating  the  capsule,  abandoned  the  cure  t 
nature.  Withoutsayingaughtofthestoryofthe  gos 
which  cured  itself  by  means  ofathorn,  I find,  ii?th 
last  century,  a  thesis  by  Zehoc,  in  Haller’s  Collet 
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tion,  in  which  are  recorded  the  cures  obtained  by 
simply  perforating  the  capsule,  or  lacerating  it; 
the  aqueous  humour  dissolves  the  opaque  body,  if 
we  take  care  to  perform  the  operation  as  often  as 
necessary,  and  the  cataract  thus  disappears.  In 
the  German  authors,  we  find  nothing  conclusive 
on  this  subject ;  and  wdiile  speaking  of  Germany, 
I  will  add,  that  the  practitioners  in  that  country 
are  bold;  for  did  not  one  propose  a  seton,  by  means 
of  a  thread  run  through  the  eye!  It  must  be  con¬ 
fessed,  that  it  is  an  odd  idea,  to  say  nothing  more. 
New  methods  may  be  invented,  but  to  be  employed, 
they  ought  to  be  superior  to  those  formerly  re¬ 
commended.  It  has  never  been  employed  in 
France,  because  the  two  other  methods  are  far 
superior.  2°  By  couching,  depressing,  or  rather 
displacing,  in  which  the  opaque  body  is  pushed 
aside,  so  as  to  prevent  its  hindering  the  rays  of 
light  falling  on  the  retina.  3°  By  extraction,  in 
which  the  lens  is  removed.  Each  of  these  presents 
several  varieties;  thus,  operators  have  designated 
under  the  names  of  sclerotonyxis  and  her atony xis, 
for  the  first,  and  sclerotomia  and  keratomia  for  the 
second,  the  methods  according  as  the  instrument 
penetrates  the  eye  through  the  sclerotica  or  cor¬ 
nea.  The  former,  whether  performed  by  pene¬ 
trating  through  the  cornea  (Jceratonyxis),  orthrough 
the  sclerotica  ( sclerotonyxis ),  is  done  with  the  in¬ 
tent  of  lacerating  the  capsule  of  the  lens,  and 
displacing  it  by  pushing  it  upwards,  downwards, 
or  sideways.  This  operation  was  first  done  in 
Germany,  or  rather  in  Arabia,  from  whence  it 
was  made  known  in  Germany  and  Erance.  In 
France,  Dupuytren,  about  1812,  brought  it  into 
notice.  On  comparing  the  two  methods,  we  find 
that  in  penetrating  through  the  sclerotica,  the 
following  parts  maybe  wounded: — iris,  and,  some¬ 
times,  the  vitreous  humour,  and  the  retina; 
through  the  cornea,  they  are  easily  avoided,  and 
the  wounds  of  this  membrane  heal  readily.  But 
I  must  not  omit  stating,  that  here  the  lens  is  de¬ 
pressed  with  greater  difficulty,  and,  generally,  it 
becomes  necessary  to  break  it  to  pieces,  which 
renders  the  operation  far  more  uncertain,  as  the 
bits  of  the  opacity  may  unite  together  again,  and 
render  the  operation  fruitless  ;  again,  many  of  the 
inconveniences,  attendant  on  the  operation  by  the 
sclerotica,  may  be  avoided.  Therefore,  I  consider 
it  the  more  advantageous  of  the  two.  As  to  the 
methods  anciently  employed,  it  is  impossible  to 
state  precisely  in  what  they  consisted  ;  but  were  I 
to  judge  from  the  results  obtained  from  the  15th 
to  the  18th  centuries,  I  should  conclude,  that  they 
were  generally  unfortunate,  for  Ileister  says,  that 
there  was  one  cure  in  ten  cases.  This  was,  in  all 
probability,  owing  to  the  imperfections  of  the  in¬ 
strument  employed,  it  being  similar  to  that  made 
use  of.  in  the  operation  for  tenotomy.  Properly 
speaking,  the  operation  for  cataract  may  bo  said 
to  have  been  discovered  in  the  middle  of  the  last 
century.  Discussions  took  place  in  the  Academy 
of  Surgery;  the  cataract  was  studied  with  atten¬ 
tion,  and.  its  scat  was  found  to  be  in  the  crystalline 
lens,  or  its  capsule;  its  physical  characters  were 
carefully  examined,  and  it  thus  became  evident, 
that  the  only  means  by  which  it  could  be  cured, 
were  extraction  or  couching.  Daviel  proposed 
the  former;  he  proved  to  the  Academy  of  Surgery 
beyond  a  doubt,  that  cataract  could  be  cured  by  ex¬ 
tracting  the  opaque  substance.  After  piercing  the 
cornea  with  an  instrument  terminated  like  a  lance, 
he.  enlarged  the  opening  with  a  blunt-pointed 
knife,  or  a  pair  of  scissors,  and  then  forced  out 
the  crystalline  lens.  But  it  is  easy  to  conceive  the 
danger  attendant  on  this  operation,  and  the  escape 
of  the.  various  humours,  on  account  of  the  pressure 
exercised,  and  that,  consequently,  he  could  not 
succeed  often.  Notwithstanding  its  imperfections 
the  idea  was  found  to  be  good,  and,  therefore,  se¬ 
veral  operators  endeavoured  to  improve  it.  To 
this  end,  Lafaye,  Mery,  Wenzel,  Richter,  invented 
instruments  to  facilitate  the  operation.  Richter’s 
kmfe  for  incising  the  cornea  is  that  generally  em¬ 
ployed  to  this  day ;  Lafaye’s  has  been  abandoned, 
t  he  former  has  two  equal  sides,  slightly  convex 
Wenzel’s  resembles  a  lancet,  but  is  a  little  lono-er’ 
and  not  quite  so  broad ;  it  was  for  a  long  time 
employed,  until  that  invented  by  Richter  was 
preferred,  because  it  acts  by  a  horizontal  pressure 
and  cuts  with  less  effort;  finally,  the  difference, 


though  very  slight  between  the  two,  is  yet  enough] 
to  justify  the  preference.  This  knife  is  sufficient 
to  divide  the  cornea,  which  must  be  done  to  a, 
quarter,  or  even  one-third  of  its  extent.  Now, 
this  is  impossible  with  Daviel’s  lance. 

In  consequence  of  these  different  improvements! 
made  successively  in  the  operation  by  extraction, 
that  by  couching  lost  somewhat  of  its  vogue ;  but, 
when  the  inconvenienc.ies  necessarily  resulting 
from  the  former  were  perceived,  couching  came 
again  into  notice,  and  it  is  to  Pott  and  Scarpa  that 
we  are  indebted  for  the  ameliorations  obtained. 
Pott  invented  a  small  straight  needle,  with  which, 
on  an  average,  he  succeeded  thrice  in  five  cases. 
Scarpa  employed  a  very  slender  needle,  curved, 
offering  an  eminence  on  its  concave,  and  being  flat 
on  its  convex,  surface ;  he  simplified  the  operation, 
and  affirmed  that  he  succeeded  in  four-fifths  of  his 
cases.  Couching  gained  so  many  partizans,  that 
Europe  may  be  said  to  be  divided  into  two  rival 
camps.  In  England  and  Italy,  extraction  is  em¬ 
ployed  ;  in  Erance,  Professor  Roux  operates  by 
extraction,  whilst  other  surgeons  prefer  couching. 
Both,  however,  have  been  considerably  improved 
by  the  most  distinguished  scientific  men  ;  thus, 
the  precepts  for  couching  were  laid  down  by  Pott, 
Scarpa,  Dupuytren ;  for  extraction,  by  Eafaye, 
Richter,  and  Professor  Roux. 

The  comparative  value  of  the  two  methods  can 
never  be  determined ;  because,  in  every  case,  one 
cannot  be  preferred  to  the  other.-  there  being 
some  in  which  couching,  and  others  in  which 
extraction,  is  preferable.  With  children,  and 
unruly  patients,  in  those  in  whom  the  eyes  are 
very  prominent,  or  inflame  on  the  slightest  cause, 
couching  ought  to  be  preferred.  On  the  contrary, 
you  may  have  recourse  to  extraction,  when  no 
complication  exists ;  when  the  eye  is  not  greatly 
developed,  nor  prominent :  this  last  circumstance  is 
of  the  highest  importance,  because,  in  this  con¬ 
dition,  the  contraction  of  the  muscles  of  the  eye  is 
sufficient  to  force  the  humours  out,  and  sometimes 
to  empty  the  globe  of  the  eye.  As  to  the  result: 
evidently  that  obtained  by  extraction  is  more 
complete,  as  the  opaque  body  is  removed  ; "while, 
by  couching,  it  is  left  to  be  absorbed :  consequently, 
it  forms  a  foreign  body,  and  becomes  a  cause  of 
phlegmasia  ;  moreover,  the  opacity  may  re-appear 
and  necessitate  a  second  operation. 

To  resume: — Extraction,  when  it  succeeds,  is 
more  advantageous,  for  the  pupil  is  clearer,  and 
the  sight  better ;  but  it  may  produce  very  serious 
accidents,  which  are  sometimes  irremediable. 
Thus,  the  eye  may  empty  itself  and  be  lost ;  the 
cornea  become  opaque,  and  sight  abolished.  In 
couching,  if  the  result  is  not  so  good,  the  accidents 
are  less  numerous  ;  thus,  it  rarely  determines  the 
loss  of  the  eye,  and  if  the  sight  is  not  perfect,  the 
operation  may  be  repeated.  The  precautions 
necessary  in  the  two,  are  far  from  being  the  same; 
thus,  in  couching,  it  is  useful,  and  even  indispen¬ 
sable,  to  dilate  the  pupil  by  means  of  belladonna ; 
because  the  pupil,  by  its  contraction,  on  the  intro¬ 
duction  of  the  instrument,  will  hide  the  opacity ; 
on  the  contrary,  in  extraction,  it  is  injurious, 
because  it  facilitates  the  escape  of  the  humours. 
Couching  may  be  performed  on  the  patient  while 
standing,  sitting,  or  lying  down;  for  extraction, 
he  must  always  be  lying  down ;  in  the  former, 
pressure  may  lie  made  on  the  eye,  and  docility  of 
the  patient  is  not  so  requisite,  as  the  eye  cannot 
empty  itself  during  a  sudden  movement ;  in  the 
latter,  on  the  contrary,  all  pressure  must  be 
avoided;  the  patient  must  remain  motionless,  not 
only  during  the  operation,  in  order  that  the  whole 
interior  of  the  eye  may  not  escape,  but  likewise 
after;  otherwise,  the  wound  will  not  heal,  and 
suppuration  and  other  serious  accidents  may  come 
on.  Thus,  in  comparing  the  two  operations,  it  is 
impossible  to  prove  that  the  one  is  decidedly 
superior  to  the  other. 

Nomination  of  Agreges  in  Surgery. — After  a 
brilliant  coucours  at  the  Faculty  of  Medicine,  the 
following  gentlemen  were  named: — MM.  Gosselin,  , 
Voillemier,  Giraldes,  Marschal,  and  Cazeau — the 
last  named  for  Midwifery. 

Academy  of  Sciences.  Sitting  of  the  1  st  July. — 
Baron  Ch.  Dupin  in  the  Chair. 

On  the  Electrical  Organ  of  the  Torpedo. — Dr. 
Mayer  addressed  a  printed  memoir,  and  a  letter, 
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in  which  he  states  that  he  is  not  of  Dr.  Jobert’s 
opinion  on  the  anatomy  of  the  electric  organ  of 
the  torpedo,  viz.:  that  the  rays  and  the  septa 
fibrosa  are  very  visible,  and  that  the  nerves,  which 
ramify  and  anastomose  in  the  intervals  of  the 
hexagonal  columns,  are  distributed  on  the  interior 
of  the  hexagonal  cells. 

On  Diseases  of  the  Uterus. — Dr.  Numa  Guerin, 
of  St.  Severin  cl’Aubeterre,  Charente,  addressed  a 
letter,  in  which  he  announced  having,  by  means  of 
sounds  and  speculums,  introduced  the  liquid  of  a 
general  bath  into  the  uterine  cavity  and  vagina. 

Vesication  of  the  Mucous  Membrane  of  the  Bladder, 
and  Development  of  Pseudo-Membranes  on  its 
Surface,  caused  by  the  Application  of  a  Blister. — 
Memoir  read  by  Dr.  Morel  Lavallee,  containing 
several  cases.  The  first  was  in  his  own  person : 
ten  hours  after  the  application  of  a  large  blister  on 
one  side  of  the  thorax,  the  following  symptoms 
occurred: — pain  and  heat  in  the  hypogastrium, 
and  especially  in  the  urethra  and  fossa  navicularis 
whilst  making  water,  accompanied  with  fever,  agita¬ 
tion,  &c.,  until  a  portion  of  pseudo-membrane 
escaped,  which,  when  unrolled,  was  about  the  size 
of  a  shilling  ;  it  was  easily  torn,  white  interiorly, 
of  a  filamentous  texture ;  in  _  short,  similar  to  what 
is  seen  under  the  epidermis  of  certain  blisters. 
Three  other  similar  cases  are  recorded;  in  some, 
camphorated  blisters  had  been  applied.  From 
these  facts  the  author  concludes : — that  the  action 
is  the  more  intense  according  to  the  size  of  the 
blister;  that  cantharides  acts  on  the  bladder, 
only  after  passing  through  the  circulation;  conse¬ 
quently,  it  is  necessary  to  add  camphor  to  it  when 
it  is  applied  near  the  heart  ;  that,  as  yet,  this 
occurrence  has  not  been  observed  in  females, 
whether  this  be  owing  to  the  accidents  not  taking 
place,  or  because  the  pseudo-membranes  escape 
more  easily,  and  without  giving  rise  to  any  serious 
accidents;  that  the  anatomical  characters  in  a 
case  observed  by  Dr.  Yidal  (de  Cassis)  were  ; 
redness  and  swelling  of  the  mucous  membrane, 
like  the  conjunctiva  in  ophthalmia  blenorrhagica, 
with  secretion  of  false  membranes;  that  these 
membranes  vary  from  the  size  of  a  sixpenny- 
piece  to  two  inches  square,  and  from  0’039  to 
0-118  of  an  inch  in  thickness  ;  that  the  smaller 
ones  are  formed  of  a  greyish  rosaceous  mucus, 
with  streaks  of  blood,  of  a  slight  fibrous  texture, 
and  which  harden  in  alcohqj;  the  larger  ones  of 
a  dull  white  colour,  firm,  elastic,  resistent,  or¬ 
ganised,  and  somewhat  similar  to  the  buffy  coat 
of  the  blood ;  that,  in  all  probability,  they  are 
formed  of  concreted  albumine;  that  the  symptoms 
appear  from  three  to  eight  hours  after  the  appli¬ 
cation  of  the  blister,  and  resemble  those  of  cystitis, 
accompanied  with  the  expulsion  of  a  false  mem¬ 
brane  ;  that  the  diagnosis  is  easily  established,  the 
cause  being  the  application  of  a  blister;  that  the 
prognosis  in  general  is  not  very  dangerous;  that 
the  treatment  consists  in  taking  off  the  blister,  as 
soon  as  these  effects  appear;  finally,  that  perhaps 
the  action  of  cantharides  on  the  bladder  may 
become  a  means  of  cure  for  another  affection  of 
this  organ,  viz:  paralysis  ;  should  its  outward 
application  and  its  administration  be  -without 
effect,  might  it  not  be  injected  into  the  bladder? 

On  Secale  Cornutum ;  memoir  by  M.  Legres. 
The  author,  after  enumerating  the  practitioners 
who  have  employed  it,  the  diseases  in  which  it  has 
been  administered,  the  causes  which  produce  it,  its 
nature,  &c.,  adopting  the  opinion  which  attributes 
it  to  an  alteration  in  the  grain,  continues  thus :  it 
results  from  the  analysis  of  100  parts  of  secale 
cornutum,  dried  at  122°  F,  that  it  is  composed  of: 
—A  thick  oil,  fluid  at  73£°  of  a  bright  yellow 
colour,  34-50 — Amidine  275 — Albumen  TOO — 
Inuline  2-25 — Gum,  2 -50 — Non-crystallizable  sugar 
T25 — Dark  brown  resin  2-75 — Fungine  3'50 — 
Vegeto-animal  matter  13-50 — Osmazone  075  — 
Acid  fat  0-50— Ligneous  fibres  24-50 — Colouring 
principles  (2  species :  one  becoming  red,  violet,  or 
brown  by  an  alcali,  yellow  or  rose  by  an  acid,  in¬ 
soluble  in  alcohol ;  the  other,  bright  yellow  in 
ammonia,  unchanged  in  acids,  soluble  in  alchohol) 
0  50 — Non  isolated  odorant  principle — fungate  of 
potass  2-25 — Chloride  of  Sodium  0-50 — Sul¬ 
phate  of  lime  and  magnesia  0-50 — Sub-phos¬ 
phate  of  lime  T25 — Protoxide  of  Iron  0-25 — Slight 
traces  of  copper — Silica  0-15 — Water  2-50 — 


Loss  2-35.  Finally,  in  order  to  test  the  oil  of  secale 
cornutum,  which,  according  to  M.  Bonjean  of 
Chambery,  is  poisonous,  3iss  was  given  to  a  rabbit, 
and  the  animal  was  made  to  fast  during  4  hours  ; 
nothing  occurred. 

Academy  of  Medicine.  Sitting  of  the  2nd  July. — 
M.  Caventou,  V.P.,  in  the  chair. — M.  Pariset  read 
the  speech  delivered  by  him  at  the  interment  of 
M.  Geoffroy  St.  Hilaire,  in  the  name  of  the 
Academy.  It  was  followed  by  loud  and  unani- 
nimous  applause.  The  President  informed  the 
Academy  of  the  death  of  one  of  its  members,  M. 
Demangeon. 

On  Deviations  of  the  Spine. — Dr.  Pravaz,  corres¬ 
ponding  member,  read  a  memoir  on  a  physico- 
mechanical  method  to  remedy  the  deformities  of 
the  thorax,  caused  by  deviations  of  the  spine. 

Discussion  on  Ophthalmology. — Professor  Gerdy 
continued  his  speech,  but  was  obliged  to  leave  the 
Academy  before  its  close,  his  duties  requiring  his 
presence  at  the  Faculty  of  Medicine  ;  (in  my  next, 
an  analysis  of  this  speech  shall  be  given.)  M. 
Rochoux  : — In  a  late  discussion  on  fibrous  tu¬ 
mours  of  the  breast,  a  great  many  distinguished 
surgeons  were  heard,  and  numerous  interesting 
facts  communicated,  but  without  resolving  the 
doubts  on  the  subject,  which  remains  as  problema¬ 
tic  as  ever.  Fearful  of  a  similar  result  in  the 
present  instance,  I  proposed  closing  it,  but  this 
proposition  was  not  adopted ;  and  if  I  raise  my 
voice  to-day,  it  is  in  the  hopes  of  shortening  it,  if 
possible.  A  colleague,  after  the  sitting  in  which 
my  proposition  was  made,  said  that  this  discussion 
was  very  important; — another  that  it  would  be  of 
no  use  whatever  ;  in  my  opinion,  it  will  prove 
simply,  that  in  the  classification  of  the  different  spe¬ 
cies  of  ophthalmia,  two  considerations  must  never 
be  lost  sight  of — the  causes,  and  the  part  of  the 
organ  which  is  the  seat  of  the  disease.  The 
speaker  next  proceeded  to  discuss  the  necessity  of 
admitting  different  species  in  pathology,  and  con¬ 
cluded  that  they  are  in  that  science  as  applicable 
as  to  any  other  part  of  natural  history,  and  then 
continued  as  follows  : — It  is  well  known,  and 
generally  admitted,  that  the  same  morbid  cause 
affects  organs  according  to  their  structure ;  and 
that  different  causes  act  differently  on  the  same 
organ.  Thus,  inflammation,  supposing  it  to  be 
always  of  the  same  nature,  will  affect  differently 
the  pleura,  the  lungs,  the  brain  ;  and  the  same 
organ,  the  skin  for  instance,  will  present  marked 
differences,  in  erysipelas,  rubeola,  scarlatina,  &c. 
And  why  should  this  not  exist  in  the  eye  ? 
Though  convinced  that  such  is  the  case,  still  I 
cannot  but  allow  that  it  is  difficult,  if  not  im¬ 
possible,  to  establish  the  fact.  While  speak¬ 
ing  of  general  causes,  Professor  Velpeau  says 
hef  cannot  admit  of  a  scrophulous  virus  :  so  far 
I  am  of  his  opinion  ;  but  I  differ  from  him, 
when  he  says,  that  there  may  be  a  scrophulous 
temperament.  Now,  if  anything  has  been  proved 
in  medicine,  it  is  that  a  temperament  does  not 
constitute  a  morbid  state  ;  whereas  that  presented 
by  a  person  affected  with  a  scrophulous  diathesis, 
forms  a  real  pathological  condition.  Here,  I  will 
add,  that  in  these  individuals,  ophthalmia  presents 
characteristic  symptoms,  and  that  the  same  le- 
marks  are  applicable  to  syphilis;  for,  as  hi.  Lag- 
neau  justly  observes,  the  examination  of  the  eye 
is  sufficient  in  some  cases  to  indicate  the  nature  of 
the  disease.  And  now  a  few  words  on  an  opinion 
expressed  by  Professor  A.  Berard,  who  thinks  that 
diseases  of  the  ciliary  circle  will  give  rise  to  pe¬ 
culiar  symptoms  ;  in  this  respect  I  am  entirely  of 
his  opinion,  for  the  following  reasons.  The  ciliary 
circle,  as  many  anatomists  have  asserted,  is  a  real 
ganglion  ;  for,  when  examined  with  the  micros¬ 
cope,  it  always  seemed  to  me  to  be  composed  of  a 
nervous  tissue.  It  is  evidently  continuous  with 
the  two  layers  of  the  iris, which,  like  it,  are  plainly 
nervous.  These  two  layers,  at  the  small  cncum- 
ference  of  the  iris,  are  united  by  numerous  anas¬ 
tomoses,  easily  seen  in  the  rabbit;  everywhere 
else  they  are  separated  by  a  vascular  net-work, 
forming,  as  it  were,  a  third  layer  of  a  different 
nature.  Now,  if  an  organ,  offering  so  peculiar  a 
structure,  has  nota  peculiar  mode  of  being  affected, 
no  pathological  principle  would  exist,  in  which  we 
could  place  the  least  confidence.  This  fact,.  alone, 
proves  that  it  is  indispensable,  notwithstanding  the 


difficulties  attendant  on  the  subject,  to  establish  nu¬ 
merous  divisions  in  ophthalmology.  In  this  case, 
as  in  everything  that  appertains  to  the  study  of 
the  sciences,  the  victory,  that  is  to  say,  the  truth, 
will  finally  prevail,  if  followed  up  with  energy  and 
perseverance. 

The  Academy  now  formed  itself  into  Comite 
Secret,  to  hear  the  report  of  the  Commission  con¬ 
cerning  the  list  of  candidates  for  the  vacant  placo 
in  the  section  of  operative  surgery. 

Garland  de  Beaumont,  D.M.P,  B.L.,  &  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


ON  THE  SITUATION  OF  THE  ORGAN  OF 
AMATIVENESS. 

By  HERBERT  SPENCER. 


Considerable  doubt  has  long  been  entertained 
by  phrenologists  respecting  the  real  function  of 
the  cerebellum.  Amongst  other  arguments  that 
militate  against  the  commonly  received  opinion 
that  it  is  the  organ  of  Amativeness,  are  these. 

1.  It  has  been  in  several  cases  the  seat  of  exten¬ 
sive  lesions,  without  there  being  any  corresponding 
disorder  of  its  supposed  function.  We  have  one 
instance  on  record  where  disorganization  had  been 
so  complete,  as  to  transform  this  portion  of  the 
brain  into  a  mere  sack  of  fluid,  and  yet  there  was 
no  apparent  diminution  of  the  propensity  assigned 
to  it. 

2.  An  d  priori  view  of  the  case  is  unfavourable 
to  the  supposition  that  the  sexual  instinct  is  thus 
located.  Any  mental  power  resident  in  a  part  of 
the  brain  mechanically  separate  from  that  occupied 
by  the  others,  might  be  fairly  assumed  to  be  gene- 
rically  distinct  from  them.  If  therefore  the  cere¬ 
bellum  be  the  organ  of  Amativeness,  it  must  be 
presumed  that  this  passion  is  not  only  speci¬ 
fically  different  from  all  the  rest,  but  that  it  is 
absolutely  of  another  genus.  There  appears  how¬ 
ever  Gustativelress  and  Conscientiousness,  as 
between  Amativeness  and  Adhesiveness  ;  and  yet 
Gustativeness  and  Conscientiousness  are  situated  in 
the  same  cerebral  mass. 

3.  The  theory  seems  to  be  irreconcilable  with 
the  phenomena  of  communicated  actien.  Phreno¬ 
logists  have  taught  that  any  portion  of  the  brain 
when  in  a  state  of  activity  tends  to  arouse  the 
organs  located  in  its  neighbourhood,  and  amongst 
other  illustrations  it  is  shewn  that  excited  Amative¬ 
ness  frequently  awakens  the  adjacent  propensities. 
Mr.  Sydney  Smith  quotes  the  saying — 

Nippin’  and  scartin’  is  Scots’  folks  wooin,’ 

as  bearing  evidence  of  the  activity  of  Destructive¬ 
ness  thus  induced,  and  various  examples  are  given 
where  other  animal  propensities  have  been  similarly 
influenced.  But  to  render  such  an  explanation 
consistent,  it  is  necessary  that  the  organs  influenced 
by  this  diffusion  of  excitement  should  form  part  of 
the  same  cerebral  mass  with  the'  one  stimulating 
them,  seeing  that  the  effect  in  question  is  considered 
as  arising  from  the  increased  circulation  in  the 
acting  organ,  spreading  itself  through  the  anas¬ 
tomosing  blood-vessels  into  the  neighbouring  parts 
of  the  brain.  How  then  can  it  happen  that  an  ex¬ 
cited  cerebellum  should  awaken  the  adjacent  parts 
of  the  cerebrum,  when  the  two  are  separated  from 
each  other  by  the  tentorium,  and  a  double  thickness 
of  the  pi  a  mater  and  arachnoid  membranes  ? 

4.  It  is  well  known  that  the  cerebellum  in  some 
way  or  other  presides  over  the  action  of  the 
muscles,  although  the  specific  nature  of  its  influence 
has  not  as  yet  been  satisfactorily  determined.  To 
suppose  that,  at  the  same  time  that  it  exercises  this 
control  over  the  motor  powers  of  the  body,  it 
likewise  serves  as  the  seat  of  a  mental  emotion 
such  as  that  attributed  to  it,  is  subversive  of  one 
of  the  essential  doctrines  of  phrenology.  It  is  a 
fundamental  axiom  of  the  science  that  one  organ 
can  have  but  one  function,  and  not  only  do  the 
observations  of  phrenologists  go  to  prove  this,  but 
every  fresh  investigation  into  the  physiology  of  the 
nervous  system  tends  still  more  clearly  to  demon¬ 
strate  the  universality  of  the  principle.  If  however 
it  be  admitted  that  the  sexual  impulse  and  the 
superintendence  of  muscular  motion  may  co-exist 
in  the  same  portion  of  brain — that  is,  if  it  be 
conceded  that  one  organ  can  have  two  functions— 
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...  admission  of  the 
‘  the  brain  is  a  unit.” 


then  it  must  also  be  conceded  that  it  can  have  three, 
or  four,  or  any  greater  number,  and  thence  we 
may  be  gradually  led  to  the 
unphilosophical  dogma,  that  - -  — ,,  , 

In  answer  to  these  several  objections  it  will 
perhaps  be  urged,  that  the  question  must  be 
ultimately  determined  by  observation  ;  and  that 
as  the  majority  of  known  facts  countenance  the 
generally  acknowledged  doctrine,  that  doctrine 
must  be  received  notwithstanding  the  apparent 
inconsistencies  involved.  It  is  replied,  that  an 
explanation  may  be  given,  which,  at  the  same  time 
that  it  avoids  the  above-mentioned  discrepancies, 
is  fully  as  much  in  accordance  with  the  results  of 
experience  as  the  old  one.  The  theory  alluded  to, 
as  fulfilling  these  conditions,  is  this, — that  the 
amative  propensity  is  located  in  those  convolutions 
of  the  cerebrum  that  are  situated  upon  the  under 
side  of  its  posterior  lobe,  next  in  contact  with  the 
cerebellum. 

The  reader  will  at  once  see,  that  such  an 
arrangement  must  give  rise  to  external  appearances 
very  similar  to  those  which  are  supposed  to  favour 
the  commonly  received  opinion.  For,  assuming 
the  organ  of  Amativeness  to  be  large,  that  is, 
assuming  the  under  side  of  the  cerebrum  to  be 
unusually  convex,  (or  it  should  perhaps  be  said, 
less  than  usually  concave),  it  must  follow  that  the 
cerebellum  will,  in  relation  to  the  rest  of  the  brain, 
be  depressed  below  its  ordinary  position,  thus 
occasioning  that  thickness  of  neck  commonly  ob¬ 
served  in  such  cases.  A  careful  examination  will, 
it  is  believed,  shew  that  the  appearance  in  ques 
tion  does  result,  not  from  the  greater  magnitude  of 
the  cerebellum,  but  from  the  inferiority  of  its  posi¬ 
tion.  My  own  observations  have  hitherto  clearly 
indicated  this.  In  all  cases  of  large  amativeness 
that  I  have  met  with,  the  horizontal  depression 
that  traverses  the  occiput  from  ear  to  ear,  coin¬ 
ciding  with  the  lateral  space  that  intervenes  be¬ 
tween  the  cerebrum  and  cerebellum,  has  been  much 
more  marked  than  common,  giving  to  the  hand  an 
unusually  distinct  impression  of  the  separateness 
of  the  two  internal  masses.  This  is  evidently  the 
appearance  that  would  result  were  the  organ 
situated  as  here  supposed,  seeing  that  any  increase 
in  the  convexity  of  the  under  side  of  the  cerebrum 
must  necessarily  be  accompanied  by  an  enlarge¬ 
ment  of  the  lateral  space  between  it  and  the  cere¬ 
bellum. 

It  will  scarcely  be  expected  that  any  generally 
known  examples  can  be  cited  in  support  of  this 
view,  because  the  structural  peculiarity  here 
pointed  out  as  the  index  of  large  amativeness  has 
not  been  phrenologically  observed.  There  is, 
however,  one  illustration  open  to  general  refer¬ 
ence.  I  allude  to  the  case  of  Mr.  B..  related  in 
the  8th  volume  of  the  Phrenological  Journal.  The 
character  deduced  from  the  development  of  this 
gentleman  is  admitted  by  himself  to  be  in  the  main 
remarkably  correct,  but  he  considers  it  in  one 
respect  erroneous.  It  was  predicated  from  his 
large  cerebellum,  that  lie  possessed  strong  ama¬ 
tory  feelings;— this  lie  denies.  In  the  endeavour 
to  account  for  the  disagreement,  it  is,  however 
remarked  that  the  cerebellum  might  not,  perhaps* 
e  so  large  as  it  at  first  sight  appeared,  for  that 
though  broad,  it  was  not  deep.  Viewing  this  in 
connexion  with  the  preceding  remarks,  it  appears 
probable  that  the  cerebellum  was  situated  hio-h  up 
in  relation  to  the  rest  of  the  brain  , —that  is, 
the  under  side  of  the  cerebrum  was  not  more  than 
usually  convex  ;  or,  in  other  words,  the  supposed 
organ  of  amativeness  was  not  large.  An  accom- 
viowin°  diagram  of  the  head  quite  bears  out  this 

The  proposed  theory,  then,  avoids  the  several 
objections  to  which  the  old  one  is  liable,— neces- 
sarily  infers  external  appearances  similar  to  those 
involved  by  it,— and  will,  it  is  believed,  be  ulti- 
mateiy  found  to  accord  still  more  satisfactorily 
with  the  results  of  observation.  J 

Derby,  Jth  June,  1841. 

It  has  always  been  considered  that  Gall’s  facts 
shewing  the  feeling  of  sexual  love  to  be  seated  in 
the  cerebellum  are  more  numerous  and  diversified 
than  his  proofs  of  the  situation  of  any  other  cere¬ 
bral  organ,  and  true  cerebral  physiologists  have 
all  regarded  the  cerebellum  as  the  organ  of  the 
sexual  feeling,  though  many  have  supposed  with 


other  writers,  old  and  recent,  that  it  is  also  greatly 
concerned  with  sensation  and  motion.  Even  Gall 
says,  “  The  cerebellum  may  participate  in  the  vital 
function  of  the  medulla  oblongataand  spinalis,  may 
give  rise  to  disturbed  motion  when  injured,  and 
yet  have  its  own  particular  animal  function.”  (8vo. 
vol.  iii.,  p.  385.)  Mesmeric  excitement  and  de¬ 
pression  of  the  corresponding  portion  of  the  head 
in  the  experiments  of  Mr.  Atkinson,  repeated  by 
others,  have  produced  and  removed  common  sen¬ 
sation  and  muscular  power  at  pleasure.  From  his 
experiments  this  gentleman  regards  voluntary 
motion  to  be  connected  with  the  outer  portions  of 
the  cerebellum,  sensation  with  the  more  central, 
and  the  sexual  feeling  with  the  central. 

1.  It  may  be  objected  to  Mr.  Spencer’s  first 
argument,  that  the  cerebrum  has  often  been  ex¬ 
tensively  injured  without  evident  lesion  of  the 
function  of  the  part  injured — sufficient  remaining 
for  a  high  degree  of  function ;  just  as  very  dis¬ 
eased  stomachs  will  sometimes  digest  large  quan¬ 
tities  of  food,  and  very  diseased  livers  secrete  an 
apparently  due  quantity  of  bile.  The  case  of  totally 
destroyed  cerebellum  with  sexual  desire  avails 
nothing.  The  sac  of  fluid  wras  cerebellum  so  re¬ 
duced  by  continued  inflamatory  irritation  as  to  re¬ 
semble  a  gelatinous  membrane.  During  this  process 
there  might  have  been  sexual  irritation  enough 
before  the  cerebellum  was  liquified.”  (See  Combe’s 
Translation  of  Gallon  the  Function  of  the  Cerebellum, 
Sfc.  §c. p.  17 1.)  Again  the  same  argument  would  tell 
against  the  doctrine  of  the  cerebellum  presiding 
over  the  action  of  muscles  ;  for  the  patient  to  the 
last  had  voluntary  motion  sufficient  for  her  wants 
and  even  for  progression.  The  tender  Dr.  Magen- 
die  declares,  he  has  over  and  over  again  seen  ani¬ 
mals  perform  very  regular  movements  after  he  had 
disburdened  them  of  the  whole  of  their  cerebel¬ 
lum,  ( Precis  de  Physiologie,  vol.  1.,  p.  408);  and 
after  having  robbed  hedgehogs  and  guinea-pigs  of 
their  whole  brains — cerebrum  and  cerebellum,  and 
kindly  held  a  bottle  of  aromatic  vinegar  to  their 
nostrils,  _  they  actually  rubbed  their  little  noses 
with  their  paws. 

2,  3.  Amativeness  and  Adhesiveness  have  no 
necessary  affinity.  In  many  animals,  the  former 
is  never  associated  with  the  latter ;  even  in  man, 
either  of  these  may  be  excited  in  the  highest  de¬ 
gree,  without  any  excitement  of  the  other.  But 
Amativeness  produces  and  requires  the  most  ex¬ 
quisite  excitement  ot  the  sense  of  common  feelino-, 
and  an  almost  epileptic  excitement  of  the  voluntary 
muscles.  There  is,  therefore,  the  strongest  reason 
for  its  being  situated  in  the  cerebellum,  which  ap¬ 
pears  essentially  concerned  with  sensibility  and 
voluntary  muscular  motion.  These  are  so  "indis¬ 
pensable  to  Amativeness,  that,  wherever  their 
organs  be,  the  organ  of  Amativeness  ought  to  be. 
Dostructivness  and  Adhesiveness  are  not  necessary 
to  its  action,  though  they  may  sometimes  be  asso¬ 
ciated  with  it. 

4.  This  argument  drops  to  the  ground  if  the 
cerebellum  is  regarded  not  as  one  organ,  but,  like 
the  cerebrum,  a  compound  of  organs. 

Mr.  Spencer  has  overlooked  the  mass  of  exam¬ 
ples  of  correspondence  between  the  degree  of  the 
sexual  feeling  and,  not  the  external  form  of  the 
skull  but,  the  positive  size  of  the  cerebellum  itself; 
as  well  as  the  mass  of  pathological  facts  which 
support  the  received  doctrine.  In  animals  emas¬ 
culated  or  equivalently  injured  when  young,  the 
cerebellum  dees  not  attain  its  due  growth :  and 
Gall  adduces  many  facts  to  shew  that  the  effect 
takes  place  upon  the  opposite  lobe  to  that  where 
the  injury  is.  He  also  presents  us  with  a  large 
number  of  cases  of  injury,  inflammation,  and  apo¬ 
plexy  oithe  cerebellum,  characterized  by  remarka¬ 
ble  disturbance  of  the  genital  organs  ;  and  similar 

cases  most  medical  men  are  acquainted  with. _ 

Editor  of  the  Zoist. 


In  answer  to  a  question  from  Mr.  Macauley,  Si 
J.  Graham  stated,  that  the  House  ought  to  recollec 
he  had  on  more  than  one  occasion  expressed  his  in 
ention  of  bringing  in  the  medical  bill.  He  did  no! 
lowever  wish  to  bring  it  in  without  bavins’  th 
opportunity  of  stating  the  grounds  of  it,  and  it 
provisions  m  detail.  He  should,  however,  asl 

cwJ p*ilay  SU?h  a  biU  oa  the  table  before  tli 
close  ol  the  session. 


ON  THE  BILE  AND  THE  PRODUCTS  OF 
ITS  DECOMPOSITION  ;* 

By  THEYER  and  SCHLOSSER, 
(Translated  fortlie  “  Medical  Times,”  hyWm.  Kirl)y  O’Sullivan,  Esq.) 


BILIN, 

Although  the  identity  of  bilin  with  bilic  acid 
had  been  already  placed  beyond  doubt,  still  the 
final  proof  wras  wanting — the  analysis  of  the  bilin, 
This,  and  the  following  researches,  were  performed 
under  the  direction  of  Professor  Liebig  in  the 
Giessen  Laboratory.  A  large  quantity  of  solu¬ 
tion  of  bile  was  treated  with  acetate  of  lead, 
filtered,  and  the  solution  which,  according  to 
Berzelius,  contained  the  bilin,  treated  with  "sul¬ 
phuretted  hydrogen.  The  solution  containing 
bilin  and  acetate  of  soda,  was  separated  from  the 
sulphuret  of  lead,  evaporated  to  dryness,  dissolved 
in  absolute  alcohol,  and  sulphuric  acid  added  until 
a  precipitate  ceased  to  be  formed,  and  the  solution 
re-acted  slightly  acid  ;  the  precipitate  of  sulphates 
of  the  alkalis  was  then  separated  by  filtration,  and 
the  solution  freed  from  the  excess  of  sulphuric 
acid,  by  gently  heating  it  with  fresh  precipitated, 
well  washed,  carbonate  of  lead:  filtered,  the  filtrate 
again  treated  with  sulphuretted  hydrogen,  in  order 
to  purify  it  from  any  oxide  of  lead  taken  up,  and 
then  evaporated  to  dryness.  The  dried  mass  dis¬ 
solved  perfectly  clear  in  water,  and  also  in 
alcohol;  dried  at  212°  Fall,  and  burned:— 

0-3643  substance  gaVe  0-7675  carbonic  acid,  and 

0-276  water. 


0-2994  substance  gave  0-1485  ammonio-cliloride  of 
platinum,  according  to  the  method  of  Will  and 
Varrentrapp. 

0-238  substance  gave  0-022  ash  consisting  of  sul¬ 
phate  of  soda. 

This  gives  in  100  parts  : 

Carbon  .  57-93 

Hydrogen  .  4 -80 

Nitrogen  .  ; 3-14 

Oxygen  .  21 -29 

Ash  .  9-24 


If  the  ash  be  subtracted  and  the  remaining  ele  ¬ 
ments  calculated  in  100  parts,  the  following  num¬ 
bers  will  represent  the  composition  : — 


Carbon  .  63-83 

Hydrogen  .  9-26 

Nitrogen  .  3-47 

Oxygen .  23’44 


A  closer  agreement  with  the  composition  of 
bilic  acid  is  scarcely  possible ;  thus,  placing  beyond 
all  doubt,  the  identity  of  bilic  acid  with  the  bilin 
of  Berzelius.  We  also  find  it  necessary  here  again 
to  repeat,  that  it  is  also  identical  with  Demarpay’s 
choleic  acid,  and  Kemp’s  bilic  acid,  although  the 
latter  very  lately  again  denies  the  identity  of  his 
acid  with  that  of  Demarpay’s,  on  the  ground,  that 
bis  acid  contains  one  per  cent,  of  carbon  more  than 
Demarpay’s.  Dr.  Kemp,  however,  never  isolated 
bis  acid,  and  yet  appears,  in  bis  view  of  the  mat¬ 
ter,  to  completely  forget,  that  Demarpay’s  acid  is  a 
hydrate ;  while  in  the  bile,  this  water  is  replaced 
by  soda,  and,  consequently,  the  composition,  after 
subtraction  of  the  soda,  expresses  that  of  the 
anhydrous  acid.  If  Dr.  Kemp  had  separated  the 
soda,  and  analysed  his  acid,  he  would  have  cer¬ 
tainly  obtained  the  same  numbers  as  Demarpay. 


TREATMENT  OF  THE  BILE  WITH  OXALIC  ACID. 

_  It  is  well  known,  that  an  aqueous  solution  of  the 
bile  is  not  precipitated  by  organic  acids.  It  be¬ 
haves  differently,  however,  if  an  excess  of  them 
be  employed,  with  assistance  of  heat.  Oxalic  acid 
was  dissolved  in  the  smallest  possible  quantity  of 
water,  and  a  concentrated  solution  of  pure  bile 
added  to  it,  leaving  the  oxalic  acid,  however,  in. 
considerable  excess,  and  the  whole  well  shaken  ; 
the  mixture  afforded  a  clear  yellow  solution,  which 


*  (This  paper,  which  appears  in  print  now  for 
the  first  time,  has  excited  a  great  deal  of  interest 
among  t  he  chemists  and  physiologists  of  Germany: 
and  I  am  convinced,  that  the  scientific  men  of 
Britain  will  asrree  with  their  German  brethren  in 
saying,  that  Theyer  and  Schlosser  have  perfectly 
proved  the  composition  of  the  bile  a  secretion — 
a  matter  upon  which  all  the  first  chemists  of 
Europe  have  for  years  been  at  loggerheads.)— = 
Translator. 
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shewed  no  appearance  of  change.  Left  for  some 
days  in  a  warm  place,  it  deposited  a  brown  resin¬ 
ous  substance;  the  solution  was  decanted,  and 
allowed  to  digest  anew.  The  brown  body  was 
boiled  with  water,  which  dissolved  very  little  ;  it 
was  at  first  rendered  milky;  this  milky  liquor  was 
removed,  and  fresh  water  added,  until  it  ceased  to 
be  rendered  turbid.  These  milky  liquors  were 
evaporated,  mixed  with  oxalic  acid,  and  allowed 
to  digest.  The  boiled  mass  was  nearly  insoluble 
in  water  and  aether ;  readily  soluble  in  hot  alcohol; 
tasteless;  the  alcoholic  solution  re-acted  acid,  and 
became  somewhat  turbid  on  cooling.  Acetic  acid 
dissolves  but  little  of  it;  it  does  not  appear  to 
produce  effervescence  of  carbonic  acid,  with  alka¬ 
line  carbonates;  when  dry  and  pulverized,  it 
affords  a  light  yellow  powder;  sinters  at  l94°  F., 
and  fuses  under  212°  F. ;  when  burned  with  soda 
and  lime,  it  yields  no  ammonia.  The  solution, 
allowed  to  digest,  again  deposited  a  similar  mass, 
which  was  separated,  in  order  to  submit  the  re¬ 
maining  fluid  to  the  same  operation.  This  was 
repeated  several  times ;  each  of  the  masses  thus 
obtained,  was  separately  treated,  as  described 
above,  dried  at  248°  Fall.,  and  burned  with  oxide 
of  copper  and  chlora  te  of  potash. 


Substance. 

Carbonic  Acid. 

Water. 

I. 

..  0-347 

gave 

0-9115 

and 

0-316 

II. 

..  0-3013 

0-7955 

a 

0-2667 

III. 

..  0-4598 

a 

1-2045 

a 

0-405 

IV. 

..  0-3365 

ii 

0-881 

a 

0-2823 

V. 

..  0-4765 

H 

1-256 

a 

0-3878 

VI. 

..  0-5427 

U 

1-4335 

u 

0-4628 

In  100  parts. 

I.  II.  III.  IV.  V.  VI. 

Carbon.. 72-23  72-60  72-03  71-99  72-48  72-63 

Ilydrog.  .10-10  9.82  9-77  9-30  9-02  9-46 

Oxygen.. 17-67  17'58  18-20  18-71  18-50  17-91 

The  solution,  from  which  no  more  resinous 
matter  could  be  separated,  was  partially  evapo¬ 
rated,  and  set  by  to  crystallize.  Oxalic  acid  and 
oxalate  of  soda  crystallized,  and  were  removed 
from  the  liquor.  A  small  portion  of  the  concen¬ 
trated  solution  gave  off  ammonia,  when  mixed 
with  soda-lime.  The  solution  was  then  treated 
with  carbonate  of  lead,  in  order  to  separate  the 
excess  of  oxalic  acid,  filtered,  and  the  remaining 
traces  of  oxalic  acid  completely  thrown  down  with 
a  solution  of  nitrate  of  lime.  The  liquid,  thus 
freed  from  oxalic  acid,  was  then  evaporated  to 
dryness,  and  heated  with  spirits  of  wine,  which 
dissolved  the  excess  of  nitrate  of  lime ;  a  white 
granular  mass  remained  behind,  which  was  washed 
with  alcohol,  dissolved  in  a  little  water,  and  again 
precipitated  by  strong  alcohol.  The  substance 
crystallized  from  water,  gave,  when  burned  with 
oxide  of  copper,  1234  cubic  centimetres  of  mixed 
gases,  containing  254  cubic  centimetres  of  nitro¬ 
gen  ;  this  expresses  the  proportion  of  one  volume 
of  nitrogen  to  four  volumes  of  carbonic  acid,  being 
the  same  as  that  yielded  by  taurine.  The  re¬ 
sinous  body,  above  described,  was  next  dissolved  in 
potash,  which  was  effected,  without  difficulty,  at  a 
moderate  temperature ;  the  solution  filtered,  and 
decomposed  with  dilute  sulphuric  acid.  The 
mass  separated  in  white  voluminous  flakes,  which, 
when  taken  from  the  liquid,  did  not  differ  in  ex¬ 
ternal  appearance  from  the  original  body,  but  yet 
had  undergone  a  change,  being  now  somewhat 
soluble  in  hot  tether.  Its  composition  was  not, 
however,  altered,  as  it  gave,  when  dried  at  248°F., 
and  burned  with  oxide  of  copper  and  chlorato 
of  potash; — 

Substance.  Carbonic  Acid.  Water. 

I.  . .  0-3106  gave  0-820  and  0-284 

II.  ..  0-4569  “  1-1985  “  0'41G 

This  is  equivalent,  in  100  parts,  to — 

I.  II. 

Carbon  .  72-60  .  72-29 

Hydrogen  ....  10"14  .  10'12 

Oxygen  ......  17‘26  .  17‘59 

This  body  agrees  very  nearly  in  its  composition, 
and  in  its  properties,  with  Dcmargay’s  choloidic 
acid,  only  the  latter  contains  nearly  1  per  cent, 
more  of  carbon.  lie  obtained  it  by  the  treatment  of 
the  bilo  with  hydrochloric  acid,  and  we  are,  there¬ 
fore,  of  opinion,  that  his  body  was  contaminated 
with  a  substance  richer  in  carbon — dyslysin — the 
formation  of  which  will  be  subsequently  mentioned. 


Besides,  we  obtained,  by  the  treatment  with  oxalic 
acid,  exactly  the  same  secondary  products,  as 
Demargay  by  treatment  with  hydrochloric  acid. 

CHOLOXDATE  OF  SILVER. 

If  chloidic  acid  be  dissolved  in  an  aqueous  solu¬ 
tion  of  ammonia,  heated  until  it  no  longer  smells 
of  this  alkali,  or  re-acts  alkaline,  allowed  to  cool, 
and  neutral  nitrate  of  silver  be  added  to  the  cold 
solution,  a  white  voluminous  precipitate  is  pro¬ 
duced,  which  forms  a  gelatinous  mass,  when  thrown 
on  a  filter;  when  dry,  it  shrinks  into  yellowish 
brown  lumps;  pulverized,  and  dried  at  212°  Fah., 
it  yields  a  reddish  brown  powder,  and  is  with  diffi¬ 
culty  dissolved  in  alcohol. 

I.  0-57  substance  burned  with  oxide  of  copper, 

gave — • 

1-2275  carbonic  acid,  and  0-4197  water. 

II.  0-5115  substance  burned  with  chromate 

of  lead,  gave — 

1-099  carbonic  acid,  and  0'372  water. 


0-388  gave  0-0699  silver. 

0-418  substance  gave  0-076  silver. 


This  yields,  in  100  parts — 

I. 

II. 

Carbon  . 

59-22  ..  . 

, ..  59-08 

Hydrogen  .... 

8-16  ... 

.  . .  8-06 

Oxygen . 

13-27  ... 

.  . .  13-33 

Oxide  of  Silver. 

19-35  ... 

.  ..  19-53 

The  atomic  weight  of  the  acid  is,  therefore,  6051. 

CHOLOIDATE  OF  LEAD. 

When  the  solution  of  choloidic  acid  in  potash 
was  decomposed  with  acetate  of  lead,  a  thick  white 
precipitate  was  drained,  which,  washed  with 
water,  dissolved  in  bailing  alcohol,  filtered,  evapo¬ 
rated,  dried  at  248°  Fah.",  and  burned  with  chro¬ 
mate  of  lead,  gave  the  following  results : — 

Substance.  Carbonic  Acid.  Water. 

I.  ..  0'5632  gave  1-0432  and  0-3455 

II.  ..  0-7353  “  1-3585  “  0-451 

0-8133  gave  0-324  sulphate  of  lead. 

0-6987  “  0-2785  “ 

In  100  parts — 

Carbon .  50-94  50"80 

Hydrogen .  6-80  6-80 

Oxygen .  12-95  13-08 

Oxide  of  Lead  ..  29-31  .  29"32 

The  atomic  weight,  deduced  from  this,  is  3362. 

Choloidic  acid  was  boiled  with  a  solution  of 
caustic  potash,  and  the  operation  continued  for 
four  days,  in  hopes  of  obtaining,  by  its  treatment 
with  potash,  as  in  the  case  of  the  bile  itself,  a  crys¬ 
talline  body.  On  the  concentration  of  the  ley,  a 
mass  separated,  in  brown  lumps;  this  was  dis¬ 
solved  in  boiling  water,  and  decomposed  with  sul¬ 
phuric  acid,  by  which  a  white  adhesive  mass  was 
thrown  down ,  which,  on  being  heated  with  water, 
became  milky.  Dissolved  in  alcohol,  and  thrown 
down  by  water,  nothing  crystalline  could  be  ob¬ 
tained.  This  substance  was  more  soluble  in 
alcohol  and  tether,  as  also  in  acetic  acid  (although, 
iu  the  latter,  but  slightly,)  than  the  original  body  ; 
the  solution  in  ammonia  gave,  with  nitrate  of 
silver,  a  white  gelatinous  precipif  ate  -,  with  chloride 
of  barium,  chloride  of  calcium,  sulphate  of  mag¬ 
nesia,  a  white  precipitate;  with  chloride  of. iron,  a 
reddish  white  precipitate.  All  these  precipitates 
were  soluble  in  alcohol  and  acetic  acid.  Its  com¬ 
position  was  also  the  same  as  the  original  sub¬ 
stance  ;  as,  when  dried  at  248°  Fall.,  and  burned 
with  oxide  of  copper  and  chlorate  of  potash;  — 
0-249  substance  gave  0'652  carb.  acid,  &  0-222  water. 


In  100  parts — 

Carbon  . .  72-01 

Hydrogen  .  9-89 

Oxygen .  18-10 


TREATMENT  OF  THE  BILE  WITH  HYDROCHLORIC 
ACID. 

By  a  short  or  long-continued  treatment  of  the 
bile  with  dilute  hydrochloric  acid,  Demur  cay  ob¬ 
tained  the  cholei'c  and  choloidic  acids.  The  ques¬ 
tion  arose ;  what  would  be  the  action  of  concen¬ 
trated  hydrochloric  acid  on  the  bile?.  lor  this 
experiment,  pure  bilo  was  dissolved  in  a  small 
quantity  of  water,  and  boiled  with  an  equal  quan¬ 
tity  of  concentrated  hydrochloric  acid ;  the  liquid, 
at  first  clear,  deposited,  on  heating,  a  soft  dough- 
like  body,  which  did  not  dissolve  on  continuing 


the  boiling ;  it  was  then  washed  with  water;  boiled 
in  water,  it  nearly  dissolved  to  an  opaque,  white 
fluid,  which  shewed  that  the  decomposition  was 
not  complete.  The  whole  liquid  was,  therefore, 
evaporated,  on  which  the  whole  body  again  sepa¬ 
rated;  concentrated  hydrochloric  acid  was  then 
added,  and  boiled.  After  the  boiling  had  been 
continued  for  a  whole  day,  the  mass  was  again 
treated  with  water ;  at  first,  the  fluid  was  rendered 
milky,  afterwards,  however,  it  remained  clear,  and 
dissolved  none  of  it.  When  taken  from  the  hot 
water,  it  perfectly  resembled  a  resin,  of  a  light 
yellow  colour, and  when  drawn  asunder,  it  appeared 
green  by  transmitted  light.  The  greater  part  re¬ 
mained  undisselved  in  boiling  absolute  alcohol, 
and  even  of  what  was  dissolved,  the  greater  part 
separated  as  the  alcohol  cooled.  This  was  re¬ 
moved,  dissolved  in  sether, filtered, and  evaporated; 
what  the  alcohol  contained,  in  solution,  was  also 
desiccated,  and  re-treated  with  hydrochloric  acid, 
as  also  that  which  was  already  taken  up  by  the 
boiling  water.  In  this  way,  the  whole  bile  was 
converted  into  a  body,  insoluble  in  water  and 
alcohol.  The  fluid  which  was  separated  from  this 
body,  as  also  the  water  which  had  served  to  wash 
it,  was  evaporated,  in  order  to  drive  off  the  hydro¬ 
chloric  acid;  common  salt  at  first  separated,  but, 
when  further  evaporated,  a  mixture  of  a  little  un¬ 
decomposed  bile,  and  fine  needles  of  taurine,  were 
obtained ;  the  presence  of  a  little  ammonia  was 
also  detected,  by  means  of  lime.  This  resinous 
body  is,  in  addition,  insoluble  in  potash,  ammonia, 
acetic  acid,  and  hydrochloric  acid,  even  by  boiling 
with  these  acids,  andonly  with  difficulty  dissolvedin 
tether.  It  contains  no  nitrogen;  is  tasteless ;  when 
pulverized,  forms  a  yellow  powder;  sinters  at  a 
temperature  above  212°  Fah.;  melts  at  284°  ;  gives, 
on  combustion,  a  smoky  flame,  and  a  scarcely 
combustible,  voluminous  coal. 

Dried  at  248°  and  burned  with  oxide  of  copper : — 

Substance.  Carbonic  Acid.  Water. 

I.  ..  0-4485  gave  1-2565  and  0-382 

II.  ..  0-3685  “  1-0385  “  0-3166 

III.  ..  0-514  “  1-4476  “  0-4438 

IY.  ..  0-4854  “  1-3808  “  0-4235 

In  100  parts — 

I.  II.  III.  IV. 
Carbon....  77-03  ..  77-49  ..  77-44  ..  78  22 

Hydrogen..  9-44  ..  9"53  ..  9-57  ..  9-68 

Oxygen...  13-53  ..  12*98  ..  12-99  ..  12-10 

This  is  the  same  body  as  that  which  Berzelius 

has  named  dyslysin-,  all  its  properties,  and  the 
decompositions  by  which  it  is  formed,  and  which 
he  attributes  to  it,  agree  fully  for  this  body;  it  is 
an  indifferent  body,  and  forms  the  last  product  of 
the  action  of  hydrochloric  acid  on  the  bile. 

TREATMENT  OF  THE  BILE  WITH  NITRIC  ACID. 

A  solution  of  bile,  heated  in  a  retort  with  con¬ 
centrated  nitric  acid,  shewed  an  active  re-action, — 
a  strong  frothing,  with  evolution  of  nitrous  acid 
vapours,  and  perfect  solution  of  the  substance  en¬ 
sued.  A  white, granular, crystalline  body  separated 
from  the  cold  solution,  and  deposited  itself  on  the 
bottom  of  the  retort ;  a  minute  layer  of  a  body, 
which  appeared  unctuous  to  the  touch,  was  ob¬ 
served  on  the  surface  of  the  liquid.  The  crystal¬ 
line  body  was  separated,  and  affused  with  water, 
to  remove  the  nitric  acid  ;  dissolved  in  a  little  hot 
alcohol,  and  filtered;  on  cooling,  it  again  separated 
in  exceedingly  fme  needles. 

In  order  further  to  purify  them,  they  were  treated 
with  ammonia,  and  filtered  from  the  insoluble 
part ;  one  part  of  the  solution  employed  for  the 
separation  of  the  acid,  and  the  other  for  the  pre¬ 
paration  of  the  silver  compound.  On  the  addition 
of  sulphuric  acid,  a  white,  flocculent,  body  was 
thrown  clown,  which,  washed  and  dried,  at  338°  F. 
formed  a  white  tasteless  powder;  placed  on  mois¬ 
tened  litmus  paper,  it  gave  a  decided  acid  re-action, 
and  possessed  the  following  composition : — 

Substance.  Carbonic  Acid.  Water. 

I.  ..  0.2726  gave  0-5885  and  0-192 

II.  .  0.2877  “  0-6203  “  0-2003 

I.  II. 

Carbon .  59-37  .  59-31 

Hydrogen....  7*81  .  7 -72 

Oxygen .  32-82  .  32-97 

The  silver  compound  was  obtained  by  precipi¬ 
tating  the  neutral  ammoniacal  solution  with  nitrate 
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of  silver.  Dried  at  212°  F.,  it  gave  the  following 
results: — 

Substance.  Carbonic  Acid.  Water. 

0‘453  gave  0-4915  and  0'145 
Ori904  “  0-2404  silver. 

This  makes  the  atomic  weight  1305. 

In  100  parts — 


Hydrogen  . 

.  3-55 

Oxygen . 

.  13-96 

Oxide  of  Silver . 

.  52-65 

The  part  which  did  not  dissolve  in  ammonia 
was  heated  by  water,  with  a  little  dilute  sulphuric 
acid,  and  washed,  in  order  to  purify  it  from  am¬ 
monia  ;  it  fused  under  212°  F.  Only  a  very  small 
portion  of  it  was  dissolved  in  boiling  cattstic  potash  ; 
decomposed  with  sulphuric  acid,  it  separated  again 
in  white  flakes,  which  floated  on  the  liquid,  becom¬ 
ing,  in  the  air,  first  green,  and  after  some  days,  of  a 
perfect  indigo-blue  colour. 

These  bodies  could  not  be  obtained  on  a  second 
trial,  with  the  same  materials. 

(To  be  continued.) 


NOTICES  TO  CORRESPONDENTS. 


A  Subscriber  (Brighton)  is  thanked,  hut  we 
have  received  so  many  requests  to  adopt  our  pre¬ 
sent  plan,  that  we  must  perforce  retain  it.  The 
ornamental  part  was  intended  but  as  a  temporary 
expedient. 

Dr:  Holland. — The  work  has  been  received.  A 
Pencilling  will  appear  next  week.  Best  acknow¬ 
ledgments  are  offered. 

A  Subscriber. —  We  must  decline,  under  present 
circumstances,  recommending  any  specific  School  of 
Medicine  or  Hospital.  Our  correspondent  should 
await  the  publication  of  each  School-prospectus.  In 
the  “  Student’s  Number,”  for  October,  the  subject 
may  come  under  general  consideration. 

Mr.  Hott  obligingly  adds  to  his  former  statement 
of  the  case  of  Compound  Dislocation,  the  following 
particulars : — “  The  articular  surfaces  of  the  tibia 
were  completely  driven  from  their  attachments 
below,  and  forced  inwards;  though  they  did  not, 
at  first,  protrude  through  the  external  wound. 
When  the  patient,  rendered  irritable  by  pain, 
suddenly  drew  up  his  leg,  the  end  of  the  tibia  was 
forced  more  than  an  inch  beyond  the  skin,  and  the 
capsular  ligament  was  found  to  be  completely  torn 
through.  A  portion  of  the  capsule  was  obliged 
to  be  removed,  to  enable  me  to  bring  the  edges  of 
the  wound  together.  At  the  same  time,  neither 
tibia  nor  fibula  were  fractured.” 

M  A. — The  expence,  in  Paris,  of  a  course  of 
studies  sufficient  for  a  degree,  is  about  £40.  A 
M.R.C.S  must  study  two  years  at  Paris  before  he 
can  become  a  Doctor  of  Surgery  or  Medicine. 

A  gieat  number  of  communications  have  been 
received,  and  are  under  consideration. 

Amicus  in  re  incerta,”  assures  us  that  the 
Council  of  the  College  of  Surgeons  have,  the  last 
tveek,  declined  entering  into  any  correspondence 
with  a  Society  represented  by  Mr.  Rugg,  as  chair¬ 
man. 

Mr.  J.  H.  Perry  (of  Worthing)  writes  to  us 
about  the  youth,  “  ingenui  pudoris,”  Alexis :  he 
affirms  that,  notwithstanding  Mr.  Healey's  letter,  he 
cannot  but  consider  the-  young  gentleman’s  per- 
jormances  as  an  inferior  kind  of  “  Wizard  of  the 
North  diablerie.  He  swallows  no  swords,  eats  no 
fire,  Sfc.  Mr.  Perry  thinks  the  pretensions  of  Alexis 
opposed  to  the  enlightenment  of  the  nineteenth  cen¬ 
tury  li  e  shall,  ourselves,  forbear  all  opinion,  and 
imitate  the  prudence  of  Mr.  Perry  in  forbearing, 
also,  any  explanation  of  the  means  by  which  such 
marvellous  “  diablerie”  can  be  so  cleverly  managed.  We 
may  take  this  opportunity,  however,  of  announcing 
that  it  is  not  improbable  that  there  will  be  a  scien¬ 
tific  examination,  at  a  public  institution,  of  the 
powers  of  Alexis-wlien,  of  course,  all  the  ad Lets 
necessary  to  a  piece  of  legerdemain,  %c.,  will  be  made 
impossible.  We  shall  take  care  not  to  suppress  the 
results. 

.  I)r-  Borrett.  We  agree  with  our  correspondent 
in  the  opinion,  that  the  eighth  rule  of  the  Yarmouth 
Hospital  is  laid  down  in  terms  most  offensive  to  the 
gentlemanly  self-respect  of  every  high-minded  physi¬ 
cian  or  surgeon.  Dr.  Borreit’s  suggestion  is  worth 


being  extended  into  an  article,  for  which  our  columns 
will  he  open. 

A  Surgeon. —  We  are  of  the  same  opinion.  The 
cases  would  seem  to  shew,  that  where  a  slight  wound, 
maliciously  given,  becomes  fatal  by  gangrene,  or  other 
like  mischief  supervening,  the.  offending  party  is 
guilty  of  an  aggravated  form  of  manslaughter,  and 
liable  to  its  severest  punishment. 

We  shall  publish  next  week  the  names  of  all  the 
English  gentlemen  who  have  recently  received  scien¬ 
tific  diplomas  from  Giessen.  This  will  settle  some 
doubts  as  to  the  contested  genuineness  of  some  of  the 
diplomas. 

Gentlemen  in  arrears,  who  wish  to  have  their  names 
retained  on  our  list  of  subscribers,  and  to  receive  tliev 
members  without  intermission,  are  respectfully  re¬ 
quested  to  forward  their  subscriptions  during  the  pre¬ 
sent  week.  We  earnestly  trust  that  the  delivery  of 
the  present  quarter’s  accounts  will  leave  us  without  the 
pain  of  announcing  a  single  defaulter. 
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Saturday,  July  i3,  1844. 


Qjii  fit,  Maecenas,  ut  nemo  quam  sortem 
Seu  ratio  dederit,  seu  fors  objecerit,  ilia 
Contentus  vlvat  ? 


We  had  the  honour,  last  week,  of  a  colloquy  with 
a  worthy  member  of  our  Profession,  at  once  Clevel¬ 
and  penniless.  His  hat,  which  had  been  the  mute 
witness  of  more  than  one  winter’s  frowns  or 
summer’s  smiles,  was  genteel  though  napless: 
his  neckerchief— none  of  the  newest — stood  for¬ 
ward  with  a  gentlemanly  air  of  careful  neatness; 
and  his  other  garments,  almost  summed  up  in  a 
close-buttoned  coat  and  brownish-black  trowsers, 
spoke  of  no  recent  transactions  with  the  tailoring 
fraternity.  There  was  no  playfulness  of  feature, 
no  country  redness  of  skin  :  the  pallid,  furrowed 
face  spoke  of  no  gaiety— the  hesitating,  shuffling 
tread  of  no  elasticity;  yet  it  was  our  former 
acquaintance ;  the  man  of  cultivated  intellect  and 
boundless  ability ;  temperate,  hard-working,  cheer¬ 
ful— he,  of  a  whole  University’s  students,  whom 
common  consent  fixed  on  as  the  future  Profes¬ 
sion  s  most  successful,  if  not  most  distinguished, 
member.  What  was  his  intermediate  history? 
Wanting  influence  to  win  the  Professorship  his 
talents  and  industry  merited  for  him,  (he  was 
humbly  born,  and  not  rich,)  he  set  up  as  a 
General  Practitioner.  Honourable  in  principle  and 
delicate  in  feeling,  practice  came  slowly;  and. 
years  of  expectation  left  him  with  patrimonial 
finances  gone,  and  business  receipts  less  than  those 
that  the  most  parsimonious  expenditure  required. 
He  struggled  on,— was  thoroughly  beaten, — losing 
every  thing  but  honour ;  and,  as  a  last  refuge, 
had  now  sought  London,  to  embark  on  its  sea  of 
literature,  and  renounce  for  ever  what  to  him 
seemed  a  bootless,  fruitless  profession.  We  had 
left  him  with  at  least  a  hearty  shake  of  his 
hand,  and  were  beginning  to  ponder  on  how 
much  his  personal  honour  and  professional  pride 
had  had  to  do  with  his  ill-deserved  mischances, 
when  our  eyes  rested,  with  a  crowd  of  others’ 
on  a  dashing,  cream-coloured  pair  of  well- 
matched  ponies,  drawing  a  fashionable  chariot 
in  which  revelled,  in  gratified  amplitude  and 
elevation,  the  well-satisfied  proportions  of  another 
disciple  of  Hippocrates.  Who  was  he?  A  man 
who  knows  nothing  of  medicine,  yet,  unlike  his 
patients,  lives  by  it  — and  lives  sumptuously. 
He  is  ,  the  “  Messsrs.  Lucas,  Consulting  Sur¬ 
geons:”  the  son  of  Mr.  Moses  or  Mr.  Aaron  Davis, 
a  Jew  rag-merchant  in  the  city;  and  whose 
whole  knowledge  of  doctoring  is,  that  money 
may  be  made  out  it! 

We  were  scarcely  out  of  the  reflections  this 


startling  contrast  caused,  when  sitting  down  to  an 
evening  paper,  (the  Globe )  we  stumbled  on  a 
fresh  illustration  of  the  perfection  of  wisdom 
with  which  our  State  has  managed  everythin" 
appertaining  to  the  medical  care  of  its  people." 

Fatal  Accident  at  Waterloo-bridge.— 
Last  evening,  Mr.  Higgs  held  an  inquest  at  tin 
Green  Dragon,  Villiers-street,  Strand  on  the  hod} 
of  Albert  Walker,  aged  five  years.  Willian; 
James  Myers,  a  waterman,  who  pfies  at  Waterloo- 
bridge  stairs,  said,  that  on  Saturday  afternoon 
between  three  and  four  o’clock,  he  was  on  tlu 
floating  pier,  near  Somerset  House,  when  a  bo> 
came  to  him  and  told  him  a  child  was  in  the 
water,  near  the  north-west  stairs  of  the  bridge 
He  went  to  the  spot,  and  getting  into  the  boat  ol 
another  waterman,  and  assisted  by  the  latter,  he 
found  the  body  within  twelve  feet  of  the  stairs.  Il 
was  alive  when  got  out  of  the  water,  and  the} 
rowed  to  the  Savoy,  and  got  ashore  and  took  the 
child  to  Mr.  Scott,  a  surgeon  living  by.  Mr.  Scott 
looked  at  the  child,  and  exclaimed — Be  off  with 
you — take  it  to  Charing-cross  Hospital.”  The 
witness  added  “  The  child  was  alive  when  under 
Dr.  Scott’s  roof,  and  he  might  have  saved  it  in  ten 
minutes.”  It  died  whilst  the  witness  was  taking 
it  to  the  Hospital.  The  witness  added  that  he 
was  an  “  experienced  practitioner”  in  these  mat¬ 
ters,  having  since  the  year  ‘  98,  picked  up  in  the 
Thames  forty-four  persons  whose  lives  were  saved, 
and  ten  bodies  that  were  lifeless.  Mr.  Golding, 
house-surgeon  of  Charing-cross  Hospital,  said  the 
child  was  brought  in  dead,  a  little  after  four  o’clock 
and  that  for  upwards  of  an  hour  every  means  were 
tried  without  effect  to  restore  animation.  He  was 
of  opinion  that  the  child  had  been  dead  20  minutes 
or  half  an  hour  when  he  was  brought  to  the 
hospital  The  first  witness  said|that  the  child’s  heart 
beat  when  it  was  taken  to  Mr.  Scott’s.  Mr.  Gold¬ 
ing  (in  answer  to  a  juror) — If  there  was  pulsation 
of  the  heart  when  the  child  was  at  Mr.  Scott’s,  it 
might  have  been  revived  ;  but  whether  it  would 
have  lived  ultimately  I  cannot  say.  It  was  proved 
by  another  child  that  deceased  was  playing  on  the 
steps  of  the  stairs,  and  accidentally  slipped  into  the 
water.  The  jury  here  sent  the  beadle  for  Dr. 
Scott,  who  declined  coming,  but  sent  Mr.  Pine,  a 
medical  man,  who  was  in  the  shop  when  the 
witness  Myers  brought  in  the  child.  Mr.  Pine 
said  the  child  was  dead  when  brought  to  the  shop 
and  that  Dr.  Scott  having  at  hand  no  convenience 
to  restore  animation,  advised  Myers  to  take  the 
child  to  the  hospital,  whither  witness  accompanied 
it.  Dr.  Scott  examined  the  child  and  Myers  was 
drunk.  Myers  denied  that  he  was  drunk,  and 
swore  that  Dr.  Scott  did  not  examine  the  body. 
Verdict,  “Accidentally  drowned.” 

Who  is  Dr.  Scott?  He  is  no  member  of  the 
London  College.  We  have  no  means  unhappily, 
as  law  is  now  arranged,  of  knowing  if  he  be  of 
any  other.  But,  as  in  our  happy,  unlicensed,  liberty 
of  doing  medical  wrong  to  ourselves,  and  every 
body  else,  every  man  may  make  himself  his  own  di¬ 
ploma,  Dr.  Scott  is  doubtless  as  much  a’ doctor  as 
some  of  his  neighbours.  He  keeps  a  chemist’s  shop, 
with  blue  and  red  bottles  in  the  window — and 
who  does  that  but  a  doctor?  lie  enjoys  the 
distinction  of  approaching  so  near  the  universal 
medicine  man  (Morrison)  as  to  be  (in  more  senses 
than  one  perhaps)  next  door  neighbour  to  him  ; 
and  he  exhibits  the  most  persevering  energy  in 
propagating  by  ceaseless  advertisements  in  the  Times, 
the  use  of  “  a  little  water,  as  the  best  aperient 
in  the  world,  when  applied  with  Dr.  Scott’s  aperi¬ 
tive  vase,  sold  at  Dr.Scott’s  Family  Dispensary, &c.” 

Now,  giving  due  force  to  these  circumstances, 
but  more  especially  to  the  singular  rejection  of 
this  poor  child  for  treatment,  and  supposing  for 
a  moment  that  Dr.  Scott,  like  thousands  of 
others,  really  has  no  other  title  to  doctorship 
but  his  own  sovereign  will,  what  a  significant 
instance  have  we  before  us  of  the  mischief  of 
empirical  pretensions.  Thousands  of  lives  yearly 
depend  on  the  immediate  attendance  of  a  skilled 
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medical  man ;  and  hundreds  of  persons  are 
practising  as  medical  men,  who  are  in  precisely 
the  position  in  which  we  suppose  Dr.  Scott. 
Often,  therefore,  must  these  sudden  vital  appeals 
be  made  in  wrong  quarters — and  with  what  effect? 
If  the  empiric  assent  there  is  not  only  the  want 
of  proper  assistance,  but  the  presence  of  impro¬ 
per  meddling.  If  the  empiric,  like  Dr.  Scott, 
bluntly  refuse,  the  moment  of  grace  has  been 
lost,  while  trying  vainly  to  secure  his  aid — and 
a  social  murder  perchance  is  perpetrated.  Is 
this  a  state  of  things  to  be  continued?  Are 
lives  to  be  thus  continuously  perilled  and  de¬ 
stroyed?  Are  the  dear  affections  depending  on 
them  to  be  thus  unnecessarily  tortured?  Are 
worthy  surgeons  of  blameless  character,  like  our 
unfortunate  friend,  to  find  the  fair  returns  for 
their  studies  and  labours  cut  off  from  them  by  the 
state — so  that  policemen’s  berths  on  railroad  lines 
prove  more  profitable  attractions  than  the  gen¬ 
tlemanly  pursuits  of  a  learned  calling?  Are 
murderous  pretenders  for  ever  to  outrage  society 
by  the  spectacle  of  triumphant  carriage-borne  un- 
principleness  ?  We  believe  the  Medical  Profession 
Bill  is  yet  open  to  amelioration  ;  surely  it  cannot 
be  thought  complete  till  some  remedy  is  proposed 
in  it  for  such  enormous  social  injustices  as  these. 


REVIEWS. 

On  Dysmenorrhcea,  and  other  Uterine  Affections  in 
„  Connection  with  Derangement  of  the  Assimilating 

Functions. — By  Edw.  Rigby,  M.D.,  See.  See. 

8vo.  pp.  140. — H.  Renshaw,  356,  Strand. 

The  first  object  of  the  little  work  before  us, 
is  to  prove  an  opinion,  much  a  favourite  of  our 
own,  viz.,  that  in  the  consideration  and  treat¬ 
ment  of  diseases  affecting  important  organs, 
too  much  attention  has  been  paid  to  the  local 
circumstances  of  the  case,  and  too  little  to  the 
original  or  remote  cause.  The  author,  having 
established  this  truth,  gives  us  a  system  of 
treatment  of  uterine  diseases  based  on  it.  A 
number  of  cases  are  introduced  to  illustrate 
his  principles  and  practice,  and  the  work  con¬ 
cludes  with  tables  of  analysis  of  the  urine, 
as  connected  with  the  cases  introduced: — some 
very  useful  and  practical  rules  for  testing  urine 
being  appended. 

Dr.  Rigby,  in  this  treatise,  has  followed  the 
example  of  Dr.  Prout,  in  his  work  on  “  Stomach 
and  Renal  Diseases,”  both  in  treating  the  sub¬ 
ject  with  considerable  ability,  and  limiting  his 
observations  to  a  peculiar  class  of  diseases. 
He  has  hence  been  enabled  to  lay  before  the 
reader  a  vast  store  of  information,  which  must 
have  been  in  great  part  omitted  in  works  of  a 
more  general  nature,  in  which,  multiplicity  of 
subjects,  and  scantiness  of  information  on  each, 
are  nearly  always  concomitant.  It  is,  also, 
a  pleasure  to  observe,  that  Dr.  Rigby’s  work 
possesses  (in  our  day,  a  rare  merit,)  the  ster¬ 
ling  quality  of  being  intended  for  the  profes¬ 
sion;  he  has  not  aimed  at  a  popular  title  page 
to  charm,  the  multitude,  and  acquire  an  ephe¬ 
meral  fame.  No  extra  professional  reader  can 
enter  into  the  gyst  of  the  author’s  arguments, 
and,  therefore,  is  not  likely  to  misapply  the 
information. 

The  learned  author  very  properly  attri¬ 
butes  the  original  source  of  organic  destruction 
to  the  derangement  of  the  assimilating  powers, 
which  may  be  eilher  primary,  or  secondary. 
The  primary  consist  of  the  derangements  in 
the  changes  which  the  food  undergoes  during 
its  conversion  into  blood  ;  the  secondary  of  the 
derangements  of  theultimateprocessessby  which 
pertain  portions  of  the  blood  are  converted 
into  organic  tissue,  and  again  removed  from 


the  system.  The  author  establishes,  on  a  solid 
basis,  the  importance  of  the  assimilating  pro¬ 
cess,  with  the  wide  extent  of  injury  which 
must  result  from  such  a  process  being  per¬ 
formed  in  an  imperfect  or  faulty  manner,  and 
shews,  that  there  are  no  organs,  however  re¬ 
mote,  which  may  not  be  deranged, — no  tissues, 
however  dissimilar,  which  may  not  suffer  in 
consequence.  The  following  remarks  of  the 
author  are  very  satisfactory: — 

In  the  numerous  and  varied  affections  arising 
from  this  cause,  viz.,  assimilation,  one  great  patho¬ 
logical  feature  may  be  distinguished,  as  common 
to  all,  viz.,  an  imperfect,  vitiated,  or  impure  con¬ 
dition  of  the  blood.  In  many  of  these  affections, 
(as  is  also  the  case  in  the  contagious  fevers  and 
diseases  akin  to  them,)  the  altered  condition  of  the 
blood  may  be  distinctly  seen,  both  during  life,  and 
after  death.  Thus,  in  some  forms  of  rheumatism 
and  gout,  a  large  excess  of  fibrin  is  frequently 
observed;  in  others,  the  blood  has  been  distinctly 
acid  ;  in  diabetes,  the  peculiar  saccharine  charac¬ 
ters  of  the  disease  has  been  detected  in  the  circu¬ 
lation;  while  in  chlorosis,  and  other  affections 
arising  from  defective  nutrition,  the  natural 
quantity  of  iron,  a nd'  saline  ingredients,  as  also  of 
fibrin,  is  considerably  diminished ;  the  same  re¬ 
mark  applies,  in  some  degree,  to  scrofula.  In 
other  affections,  the  altered  condition  of  the  blood 
is  evinced  by  faulty  secretion,  and  other  func¬ 
tional  derangments  of  organs  concerned  in  elimi¬ 
nating  certain  elements  from  the  blood,  whether 
for  the  purpose  of  nutrition  or  excretion.  To  this 
last  head  may  be  added,  structural  disease, 
ultimately  produced  in  organs  thus  deranged.” 

It  would  be  out  of  place  and  unnecessary  to 
follow  the  author  through  all  his  arguments  on 
this  interesting  subject ;  it  is  not  too  much  to 
say,  that  we  fully  agree  with  him  in  establishing 
his  general  principles  on  the  ground  of  mal- 
assimilation,  and  if  he  has  been  so  successful 
in  this  part  of  his  subject — on  which,  we  have 
no  doubt,  the  profession  will  agree  with  us, 
when  the  work  is  read  in  full — much  more 
do  we  find  it  necessary  to  recommend  to  our 
reader  his  special  views  on  the  principal  object 
of  the  volume,  viz.,  uterine  diseases.  Here  he 
displays  considerable  powers  of  nice  discri¬ 
mination,  careful  diagnosis,  and  well- digested 
plans  of  treatment.  In  his  diagnosis,  the 
testing  of  urine  is  an  important  point  in  elicit¬ 
ing  the  main  features  of  the  case,  as  well  as 
directing  the  best  means  of  cure.  The  treat¬ 
ment  of  these  cases  is  much  more  constitutional 
than  any  heretofore  recognized;  the  active 
remedies — taraxacum,  calomel,  hyoseyamus, 
colchicum,  and  potass,  iodidi,  are  the  chief. 
The  first  appears  to  be  a  great  favourite ;  in 
addition  to  these,  diet  and  regimen  are  im¬ 
portant  items.  The  author  also  esteems  it  of 
considerable  importance,  in  the  treatment  of 
such  cases,  to  consider  the  menstrual  period ; 
for  the  author  maintains,  that  more  can  be  done  at 
these  times  to  eradicate  a  morbid  diathesis,  or 
habit  of  the  body,  than  at  any  other.  “  Hence,” 
says  he,  “  we  generally  gain  a  decided  step  by 
rousing  the  functions  of  the  chylopoietic  sys¬ 
tem  to  brisk  action,  just  before  the  accession  of 
a  menstrual  attack  ;  the  periodical  congestion 
is  greatly  relieved,  and  the  suffering  and  con¬ 
stitutional  disturbance  are  much  diminished.” 
“  It  must  be  recollected,”  says  the  author,  in 
conclusion,  “  that  a  habit  of  the  system,  not 
merely  a  local  disease,  is  to  be  overcome,  and 
evenunder  the  most  favourable  circumstances,  a 
considerable  period  of  time  is  necessary  for  this 
purpose.  The  system  must,  as  it  were,  be 
accustomed  to  bear  the  improved  tone  of  its 
functions,  and  healthy  state  of  its  circulation, 
with  impunity,  and  this  can  only  be  effected 
by  cautious  and  patient  management.  Under 
favourable  circumstances,  success  is  very  nearly 
certain  and  complete,  but  when  the  disease  is 
the  result  of  deep-rooted  mischief  in  the  func¬ 
tions  of  assimilation,  (especially  the  secondary) 


309 


when  the  powers  of  the  system  have  been 
radically  effected,  and  its  stamina  sapped  from 
their  very  foundations,  by  a  state  of  long- 
continued,  and  now  habitually  deranged  and 
defective  nutrition,  we  must  scarcely  venture 
to  look  forward  to  ultimate  success.”  For  a 
while,  the  system  answers  satisfactorily  to  the 
effects  of  remedies  and  general  treatment,  and 
if  an  entire  change  of  circumstances,  as  the 
removal  to  another  climate,  &e.,  can  be  ob¬ 
tained,  such  an  improvement  may  be  effected 
as  may  warrant  the  hope  of  a  favorable  issue. 
Too,  often,  however,  is  this  important  step  de¬ 
ferred,  until  the  mischief  has  gained  fast  hold 
upon  the  constitution,  and  when  at  length 
decided  upon,  the  rapidly  failing  health  shews 
that  it  has  come  too  late*  In  other  cases, 
after  going  on  favorably  for  a  time,  the  treat¬ 
ment  begins  to  lose  its  influence  upon  the 
disease,  and  yet  seems  to  be  too  much  for  the 
breaking  powers  of  the  system,  or  the  local 
symptoms  which  at  first  threatened  to  pass  into 
organic  uterine  disease,  and  which  yielded 
successfully  to  the  treatment  employed  to  arrest 
its  progress,  now  return  to  the  attack  in  some 
other  and  weaker  organ,  probably  the  lungs, 
and  marasmus,  advancing  with  rapid  strides, 
tells  us  but  too  clearly,  that  the  last  flickerings 
of  life  are  coming  to  a  close.” 

The  cases  illustrative  of  the  author’s  practice 
are  well  selected,  and  exhibit,  in  a  favorable 
light,  the  position  he  aims  to  establish. 
Amongst  our  earliest  medical  philosophers, 
the  appearances  which  the  urine  exhibited 
were  considered  of  the  highest  importance  in 
forming  the  diagnosis,  and  indicating  the 
means  of  cure,  in  disease  ;  indeed,  it  was  one 
of  the  first  medical  subjects  treated  upon  in  the 
English  language.  Subsequently,  however, 

'  it  was  much  abused,  by  falling  into  the  hands 
of  unprincipled  quacks,  or  water -casters,  whose 
assertions  were  so  extravagant,  as  to  throw  a 
shade  of  discredit  over  all  urinal  experiments. 
We  are  glad  to  see,  that  some  of  the  best 
modern  authors  are  now  paying  minute  atten¬ 
tion  to  this  most  important  matter.  Dr.  Rigby 
gives  some  very  excellent  instructions  for  test¬ 
ing  the  urine  in  the  best  and  simplest  manner; 
his  apparatus  is  very  limited,  viz.,  a  small 
compound  microscope,  a  watch-glass,  a  few 
pieces  of  flat  glass,  a  urinometur,  half-a-dozen 
test  tubes,  some  litmus  paper,  with  the  nitric 
and  acetic  acids,  liq.  ammon.,  oxalat.  ammon., 
liq.  potass,  and  hydrochloric  acid,  as  tests. 
The  course  of  examination  consists  of  the  date — 
passed  at  night  or  morning— colour — acid, 
neutral  or  alkaline— what  sediment — specific 
gravity — urea — litliic  acids  andlithates — phos¬ 
phates,  oxalates,  &c. 

In  conclusion,  we  find  it  our  duty  earnestly 
to  recommend  an  attentive  perusal  of  this 
work;  it  does  the  author  considerable  credit; 
few  can  read  it  without  great  advantage.  This 
and  Dr.  Prout’s  work,  form  good  examples  for 
the  consideration  of  some  other  classes  of 
disease,  which,  we  hope,  erelong  to  see  noticed 
by  individuals  of  equal  ability. 


HOSPITAL  REPORTS. 

king’s  college  hospital. 

Syphilitic  Iritis. — James  Driscoll,  set.  22,  a 
painter,  a  native  of  London,  of  intemperate  habits, 
admitted  into  King’s  College  Hospital,  May  22nd. 
Under  the  care  of  Mr.  Partridge.  His  general 
health  had,  however,  been  good  up  to  the  begin¬ 
ning  of  April  last,  when  he  contracted  a  primary 
venereal  sore,  beneath  the  foreskin.  On  account 
of  this,  about  a  fortnight  afterwards,  he  applied  as 
an  out  patient  at  the  hospital,  and  was  treated 
with  mercury, which  severely  salivated  him.  Shortly 
afterwards,  a  few  papulae  were  observed  over  the 
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insertion  of  the  deltoid  muscle,  which  gradually 
spread  over  the  remaining  part  of  the  arm ;  he  had 
no  sore  throat,  nor  any  nocturnal  pains  in  the 
bones.  A  day  or  two  after  the  appearance  of  the 
eruption,  his  left  eye  began  to  water,  he  com¬ 
plained  of  pain  in  the  eye-ball,  of  intolerance  of 
light,  and  of  dimness  of  vision.  These  symptoms 
became  gradually  worse,  but  he  did  not  apply  for 
admission  into  the  hospital  until  ten  days  after¬ 
wards.  At  this  time  he  was  in  good  condition ; 
his  appetite  good,  and  he  had  no  fever  nor  thirst ; 
he  complained  of  a  throbbing  pain  in  the  ball  of 
the  left  eye,  which  usually  came  on  about  three 
o’clock  in  the  morning,  and  of  great  intolerance  of 
light.  The  reticular  vessels  of  the  conjunctiva 
were  not  much  injected,  but  the  ciliary-zonular 
vessels  were  distinctly  seen  in  the  sclerotic,  pass¬ 
ing  into  the  iris,  a  little  behind  the  cornea.  The 
iris,  naturally  blue,  was  somewhat  dull,  and  red 
tufts  of  lymph  were  distinctly  seen  on  its  free 
margin,  and  the  pupil  was  contracted  and  irregular. 
Six  leeches  were  applied  to  the  lower  lid ; 
belladonna  rubbed  around  the  orbit,  and  an  aqueous 
solution  of  the  extract,  dropped  into  the  eye  three 
times  a  day  ;  also  to  take  the  following  pill  every 
six  hours  : — 

ft.  Hyd.  cblor.  gr.  ii. 

Pulv.  opii  gr.  |  M.  ft  pil. 

He  was  put  upon  low  diet,  and  to  prevent  all  ex¬ 
posure  to  light,  was  placed  in  the  most  obscure 
part  of  the  ward. 

May  23rd.— The  pupil  was  dilated,  except  at  the 
adhesions.  To  continue  the  same  treatment. 

27th. — The  adhesions  began  to  give  way  ;  the 
pain  much  less;  mouth  sore  from  the  mercury. 
On  account  of  the  mercury  purging,  the  opium 
was  increased  to  the  third  of  a  grain. 

29th. — The  inflammation  has  almost  entirely  sub¬ 
sided;  the  adhesions  broken  up,  and  the  pupil 
fully  dilated.  Mercury  to  be  continued  ;  mouth  a 
little  sore. 

June  2nd. — Slight  adhesions  still  remain  on  one 
side;  the  pupil  was  fully  dilated;  the  calomel  and 
opium  to  be  omitted,  and  to  take: — 

If.  Pil.  hydrarg  gr.  v.  ter  do  die. 

6th. — Pupil  now  quite  regular ;  all  medicine  to 
be  discontinued.  Discharged  cured. 

This  was  a  good  case  of  syphilitic  iritis,  pre¬ 
ceded,  as  is  frequently  the  case,  by  papular  erup¬ 
tion.  The  red  tufts  of  lymph  on  the  iris,  so 
characteristic  of  this  disease,  were  also  well  marked. 

Punctured  Wound  of  the  Cornea. — Jane  Dupire, 
ret.  22,  single,  maid  of  all  work,  admitted  into 
King’s  College  Hospital,  March  16th,  under  the 
care  of  Mr.  Partridge.  Was  quite  well  till  last 
Wednesday  evening,  March  13th,  when  she  acci¬ 
dentally  received  a  blow  with  an  iron  skewer,  over 
the  nasal  margin  of  the  cornea  of  the  left  eye. 
No  haemorrhage  followed.  The  eye  was  bathed 
with  warm  water,  and  at  bed-time,  a  bread  and 
water  poultice  applied ;  the  pain  became  so  severe 
as  to  prevent  her  from  sleeping.  The  next  morn¬ 
ing  she  complained  of  great  intolerance  of  light, 
and  very  profuse  epiphora.  Before  her  admission 
into  the  hospital,  her  bowels  were  freely  opened  by 
medicine,  and  eight  leeches  applied  to  the  lower 
lid,  which  gave  her  great  relief. 

At  present  there  is  no  redness  of  the  conjunc- 
t  va,  nor  of  the  selerotie  coat,  and  no  intolerance 
ot  light.  The  iris  protrudes  through  the  wound 
on  the  nasal  side  of  the  cornea,  and  there  is  a 
fibrinous  deposit  over  the  wound  of  the  size  of  a 
spot  pea  ;  the  pupil  is  oval;  its  long  axis  horizon- 
tal.  The  lens  and  its  capsule  are  quite  trans¬ 
parent,  hut  there  is  a  little  dimness  of  vision, 
bhe  complains  of  a  throbbing  pain  in  the  eye-ball, 
and  around  the  orbit.  The  following  pill  Was 
ordered  to  be  taken  every  three  hours 
R.  Hyd.  chlor.  gr.  ii. 

„  ..  ,  P,ulv-  Doveri  gr.  iij.  ft.  pil. 

Belladonna  to  be  applied  around  the  orbit,  and 
low  diet. 

18th. — Mouth  sore.  Pupil  fully  dilated,  still  oval  • 
no  increased  vascularity.  Medicine  to  be  con¬ 
tinued. 

26th— Deposit  of  lymph  over  the  puncture  was 
somewhat  diminished.  No  pain  in  the  eye-ball; 
no  intolerance  of  light;  pupil  still  oval ;  iris  pro¬ 
truding  ;  her  health  otherwise  good.  Finally,  dis¬ 
charged  cured. 


st.  Bartholomew’s  hospital. 

Case  1.  Typhus  Fever. — -Charles  Sheppard,  cetat 
26,  a  watch-finisher,  of  middle  height,  dark,  rather 
sallow  complexion,  body  much  emaciated,  was 
admitted  into  Luke’s  ward,  under  Dr.  Roupell, 
June  4th,  1844.  The  countenance  was  extremely 
anxious  ;  face  slightly  flushed;  respiration  hurried, 
inspirations  being  40  per  minute.  He  complained 
of  great  heat  of  skin ;  slight  headache;  thirst; 
loss  of  appetite  ;  want  of  sleep,  and  a  feeling  of 
excessive  debility ;  with  a  dry,  hacking,  cough, 
without  expectoration  ;  the  s!<:n  "  es  hot  and  dry  ; 
tongue  dry  and  furred,  and  tremulous  upon  pro¬ 
truding  it;  pulse  102,  small  and  thrilling ;  bowels 
much  relaxed ;  urine  high  coloured,  and  there 
was  some  tenderness  of  the  abdomen  on  pressure. 
There  was  great  dulness  on  percussion,  with  dimi¬ 
nished  respiratory  murmur,  heard  over  the  entire 
surface  of  the  left  lung.  He  stated,  that  he  had 
been  subject  to  a  cough  in  the  winter-months  for 
several  years  past,  excepting  which,  he  hadgenerally 
enjoyed  good  health.  His  present  illness  came  on 
about  a  month  before  admission,  with  cold,  which 
was  followed  by  rigors,  thirst,  heat  of  skin,  head¬ 
ache,  cough,  and  excessive  debility,  with  great 
sleeplessness,  and  some  relaxation  of  the  bowels. 
He  was  ordered  a  blister  to  the  chest,  and  to  take 
ol.  ricini  give.  tr.  opii  m.x.  and  the  following  pill. 
R.  Hydrarg.  c.  cret.  gr.  iiss. 

Puiv.  ipecac,  co.  gr.  ijss.  misce  ft,  pil.  ter  in  die 
sumend. 

June  5th. — Appears  exceedingly  low  and  weak 
this  morning.  The  tongue  is  extremely  dry  and 
hard;  pulse  quick  and  irritable;  t'ne  diarrhoea 
continues,  and  there  appears  more  tenderness  of 
the  abdomen  on  pressure  to-day  than  yesterday. 
Ordered  haust.  amnion,  ac.  ter  de  die  ;  to  continue 
the  pill,  and  to  have  g i j .  of  wine  statim. 

6  th.— Appears  extremely  ill ;  respiration  hurried 
and  audible ;  countenance  very  anxious  ;  lips  dry 
and  parched  ;  tongue  dry  and  hard ;  pulse  small 
and  irritable  ;  skin  warm.  lie  continues  extremely 
restless,  not  having  slept  for  an  hour  at  a  time  since 
admission.  The  bowels  are  still  relaxed,  but  there 
is  very  little,  if  any,  pain  of  the  abdomen  on 
pressure.  To  continue  the  pill  and  draught,  with 
giv.  of  wine  daily,  and  to  have  tr.  opii.  m.  x.  every 
half  hour,  till  it  produces  sleep. 

7th. — Expresses  himself  as  much  better  this 
morning.  Countenance  improved ;  the  pulse  is 
small,  but  has  rather  more  power  in  it  than  yester¬ 
day  ;  tongue  dry,  hard,  and  fissured  ;  the  bowels 
have  only  been  opened  once  for  several  hours. 
Fifty  minims  of  tr.  opii  were  given  before  it  pro¬ 
duced  sleep.  He  slept  soundly  for  several  hours, 
and  awoke  much  refreshed.  To  have  six  ounces 
of  wine,  and  a  pound  of  beef  for  tea  daily,  and  the 
following  draught : — 

R.  Hither,  sulpli.  m.  xx. 

Tr.  opii.  m.  vj. 

Liq.  amnion,  ac.  et 
Mist,  camphoric  aa  3yj. 

M.  Fiat  haustus  sextis.  q.  hor.  sumendus. 

8th. — Not  so  well  as  he  was  yesterday  ;  in  fact, 
appears  now  in  a  sinking  state.  The  countenance 
is  haggard;  respiration  greatly  hurried;  pulse 
100,  small  and  thready.  To  continue  medicines. 

9th. — Was  attacked  in  the  evening  of  yesterday 
with  vomiting  and  diarrhoea,  which  continued  ail 
night,  without  intermission,  the  stomach  rejecting 
everything  that  was  given  him  ;  the  extremities 
became  cold  ;  the  pulse  hardly  perceptible,  and  he 
died  at  nine  o’clock  this  morning. 

Post-Mortem. — The  body  was  examined  thirty 
hours  after  death.  The  stomach,  and  nearly  all 
the  small  intestines,  were  healthy  ;  the  lower" two 
feet  of  the  ileum  were  rather  congested,  and  the 
mesenteric  glands  slightly  enlarged  ;  internally, 
they  presented  numerous,  irregularly  circular 
patches  of  ulcerations;  the  ulcers  being  deeply 
excavated  and  having  somewhat  raised  edges  ;  in 
the  middle  of  some  of  these  ulcers  lay  a  iump  of 
yellowish,  soft,  but  tough  matter,  not  removable  by 
washing,  but  easily  separated  by  pulling,  evidently 
a  slough  discoloured  by  fro  cal  matter.  Amongst 
these  ulcers  were  some  patches  of  Peyer’s  glands, 
which  had  not  been  destroyed  to  such  an  extent*, 
presenting  merely  a  dotted  appearance,  but  more 
distinct  than  natural.  The  ulcers  were  larger  and 
more  numerous  as  they  were  nearer  the  ileo-coecal 


valve,  but  this  itself  was  untouched.  The  first 
foot  of  the  colon  was  pretty  generally  of  a  dirty 
green  colour,  marked  with  numerous  white  dots. 
This  green  coat,  apparently  composed  of  altered 
mucous  membrane  which  had  died,  could  easily 
be  stripped  off,  leaving  a  rough  surface,  nearly 
approaching  to  the  nacural  colour  of  the  intes¬ 
tines,  probably  the  sub-mucous  cellular  tissue;  the 
white  dots  seemed  to  be  the  remains  of  some  of  the 
mucous  follicles. 

The  pericardium  contained  a  few  ounces  of  clear 
pellucid  fluid.  The  lungs  were  quite  free,  except¬ 
ing  the  left  for  a  short  space  in  the  interlobular 
fissure;  the  bronchi  were  red,  and  contained  a 
little  puriform  secretion;  the  structure  of  the 
lungs  was  otherwise  healthy,  but  congested  at  the 
base,  so  as  to  sink  in  water.  The  other  abdominal 
viscera  were  healthy.  Brain  not  examined. 

Case  2.  Bright’s  Dropsy. — G.  Thomas,  cetat  26,  a 
bookseller’s  porter,  a  short,  stout  man,  of  florid 
complexion,  was  admitted  into  Matthew’s  ward,  St 
Bartholomew’s  Hospital,  under  Dr.  Roupell,  April, 
19  th  1844.  The  face  appeared  swollen  and  glazed; 
the  legs  were  anasarcousandcedematous,  and  there 
was  distinct  fluctuation  of  the  abdomen;  he  com¬ 
plained  of  pain  round  the  face  and  head  with 
stiffness  of  the  jaws,  thirst,  and  great  listlessness, 
with  a  sensation  of  weakness  across  the  loins,  and 
pain  upon  pressure  in  the  situation  of  the  kidneys; 
the  skin  was  harsh  and  dry;  tongue  dry  and  slightly 
furred;  pulse  70,  full  and  rather  strong  ;  bowels 
costive  ;  urine  scanty,  pale  in  colour,  and  coagu¬ 
lated  upon  the  application  of  heat.  He  stated,  that  he 
had  been  unwell  for  the  last  eight  weeks,  attribu- 
ing  his  illness  to  catching  cold,  which  was  followed 
by  general  swelling  of  the  body,  thirst,  loss  of 
appetite,  and  restlessness.  lie  was  ordered  to  be 
hied  from  the  arm  to  eight  ounces,  and  to  take  the 
following  medicine: — 

R,  Jalapae  5  ij. 

Potassse  bitarfratis  §iss. 

Zingiberis  7)i. 

Sacchari  Feeds  z  iiss. 

Misce  capiat.  3 ij  statim  et  repet.  4tis.  q.  hor. 
donee  alvus  bene  respondeat. 

April  20th. — Rather  better  this  morning;  the 
pulse  is  not  so  full  or  strong  ;  the  erassaraentum 
of  the  blood  drawn  yesterday  is  natural  in  appear¬ 
ance,  but  the  serum  is  extremely  milky: — ordered 
Haust.  Efferves.  c.  Magnes.  Sulph.  3L  ter  die  su¬ 
mendus. 

22nd.  Appears  much  the  same  as  on  the  day 
of  admission,  but  complains  of  rather  more  pain 
across  the  loins  : — to  be  cupped  to  eight  ounces 
from  the  region  of  the  kidneys, 

Repet.  Haust:  adde  Tr.  Digital:  M.  xv. 

24tb.  Complains  of  much  pain  in  the  chest, 
which  is  increased  by  a  deep  inspiration ;  has  no 
cough  nor  is  the  breathing  hurried  ;  the  pulse  is 
natural ;  tongue  dry  and  slightly  furred  ;  bowels 
open  twice  daily  ;  he  passes  about  a  pint  and  half 
of  urine  in  24  hours. 

25th.  Does  not  feel  himself  so  well ;  was  ex¬ 
tremely  restless  last  night;  complains  this  morning 
of  great  thirst  and  debility,  and  of  pain  all  over  him; 
the  tongue  is  dry  ;  pulse  slow  but  full. — V.S.  ad. 
^x  ;  continue  the  draught. 

2Gth.  Appears  rather  better  from  the  bleeding; 
the  blood  drawn  yesterday  presents  the  following 
appearances:  upon  the  surface  of  the  erassamentum, 
which  is  small,  there  appears  a  delicate  cyst  about 
the  size  of  a  small  hen’s  egg,  which  contains  a  clear 
pellucid  fluid ;  serum  abundant  and  milky.  Con¬ 
tinue. 

27th.  Continues  much  the  same  ;  body  more 
swollen  than  when  he  came  in. 

R.  Potasste  bitartratis,  31. 

Infus:  cascarill:  ^iss. 

Fiat  haustus  ter  in  die  sumendus. 

29th.  Appears  much  the  same  ;  bowels  costive  ; 
— to  have  3 ij .  of  the  jalap  confection,  statim,  and 
haust.  quince  disulph.  ter  die,  with  broth  diet. 

30th.  Passed  a  very  restless  night,  in  con¬ 
sequence  of  constant  vomiting ;  the  sickness  con¬ 
tinues  up  to  the  present  time ;  the  bowels  have  not 
been  opened  :  to  have  two  house  pills  directly;  the 
effervescing  draught  every  four  hours,  and  four 
ounces  of  wine  daily. 

May  1st. — Feels  himself  better  ;  the  stomach  is 
quiet,  and  the  bowels  have  been  opened  freely ; 
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body  appears  to  enlarge  daily ;  the  pulse  is  62  and 
fuller ;  tongue  of  a  peculiar  flabby  appearance ; 
urine,  the  same  in  quantity,  gives  an  acid  reaction 
and  coagulates  by  applying  heat.  Continue  the 
draught. 

3rd. — Was  attacked  this  morning  with  great 
difficulty  of  breathing  and  a  feeling  of  suffocation, 
being  obliged  to  be  propped  up  in  bed  in  an  up¬ 
right  posture.  Respiration  not  hurried;  the  pulse 
is  rather  full ;  action  of  heart  regular,  but  the  first 
sound  is  dull.  To  have  a  blister  applied  to  the 
chest ;  to  take  ^iv.  of  brandy  daily,  and  the  effer¬ 
vescing  draught,  three  times  a  day,  with  acid, 
hydrocyan,  dilut.  no.  iv. 

4th. — He  appears  much  the  same  ;  the  blister 
has  not  yet  risen.  Continue. 

5th. — The  blister  has  risen  well,  and  appears  to 
have  afforded  him  some  relief  to  the  breathing ; 
the  feeling  of  sickness  continues,  accompanied 
with  vomiting  ;  the  draught  stays  upon  the  sto¬ 
mach,  but  he  brings  up  the  brandy  soon  after 
taking  it.  Continue  the  draught. 

6th. — Was  exceedingly  sick  all  night  long  ;  the 
stomach  rejects  everything;  fluid  ejected  of  a 
dark  yellow  colour ;  the  pulse  still  keeps  up.  To 
have  one  pint  of  porter  and  a  mutton  chop  daily  ; 
enema  colocynth.  statim,  the  bowels  not  having- 
been  opened  for  2  or  3  days. 

7th. — Feels  himself  very  ill  this  morning,  from 
the  action  of  the  enema  ;  the  stomach  is  quieter, 
having  retained  the  chop  and  porter.  Continue 
the  draught  and  brandy. 

8th. — Had  occasional  paroxysms  of  difficulty  of 
breathing  during  the  day,  which  became  much 
worse  towards  evening ;  the  pulse  lessened  in 
frequency  and  power;  the  breathing  became  ex¬ 
ceedingly  hurried,  and  he  died  during  the  night. 

On  the  post-mortem  examination,  which  took 
place  36  hours  after  death,  both  kidneys  were 
found  enlarged,  and  presenting  uneven  projections 
on  their  surface,  with  a  granulated  condition  of 
their  cortical  covering:  the  interior  presented  a 
yellow  mottled  appearance  ;  the  liver  likewise, 
upon  cutting  into  its  substance,  apppeared  granu¬ 
lated  :  the  other  abdominal  and  the  thoracic 
viscera  were  healthy. 

Fever. — Mary  Shea,  setat  20,  a  tall,  strongly- 
made  woman,  of  dark  complexion,  was  admitted 
into  Mary’s  ward,  St.  Bartholomew’s  Hospital, 
under  Dr.  Roupell,  April  25th,  1844. — The  coun¬ 
tenance  was  highly  flushed  ;  skin  covered  with  a 
scarlet  rash,  extending  over  the  entire  surface  of 
the  body ;  she  complained  of  great  pain  in  the 
head,  pain  in  the  back  and  limbs,  heat  of  skin, 
great  thirst,  loss  of  appetite  and  sleeplessness, 
with  a  slight  hacking  cough;  the  skin  is  dry,  and 
much  increased  in  temperature;  pulse  130 ;  tongue 
slightly  furred,  but  moist;  bowels  open ;  urine 
scanty  and  exceedingly  high-coloured.  She  stated 
that,  seven  days  before  admission,  she  was  at¬ 
tacked  with  sickness  and  great  pain  in  the  head, 
which  was  followed  by  rigors,  heat  of  skin,  thirst, 
and  pain  in  the  limbs  generally.  She  attributed 
her  illness  to  exposure  to  cold  and  over -work. 
The  body  was  ordered  to  be  sponged  over  with 
vinegar  lotion,  three  or  four  times  daily,  and  she 
was  ordered  to  take  the  following  draught: — 

Ijt.  Vin.  antim.  potassio-tart.  m.xx. 

Liq.  ammon.  ace  tat.  jiv. 

Aquae  distillatae,  ^i.  Misce. 

April  26tli. — Passed  a  very  restless  night,  and 
complains  this  morning  much  of  her  head:  the 
skin  is  still  extremely  hot;  pulse  the  same  in  fre¬ 
quency  ;  tongue  slightly  furred ;  bowels  consti¬ 
pated;  efflorescence  not  so  distinct  as  yesterday, 
and  more  of  a  mulberry  hue. 

Repet.  haust.  adde  mag.  sulph.  31. 

27th. — Better  this  morning;  not  so  much  pain 
in  the  head;  febrile  symptoms  much  lessened. — 
Continue. 

29th. — Much  better ;  has  entirely  lost  the  pain 
in  the  head ;  thirst  less  urgent ;  tongue  clear  and 
moist;  pulse  small  and  weak:  to  omit  vin.  antimon. 
potass. -tart,  from  the  draught. 

30th. — Not  so  well:  complains  of  the  return  of 
the  pain  in  the  head,  with  an  increase  of  febrile 
symptoms. — Emplast.  cantharid.  to  the  nape  of  the 
neck. 

May  1st.— Again  better:  pain  in  head  relieved 
by  the  blister?  has  a  little  appetite  this  morning: 


to  have  broth  diet,  and  haust.  quinas  disulph.  ter 
die. 

3rd. — Appears  rather  heavy  and  inclined  to 
sleep,  but  has  no  pain  in  the  head ;  the  tongue  is 
dry  and  furred;  skin  rather  hot;  pulse  fuller; 
bowels  constipated:  liydrarg.  c.  cret.  gr.  v.h.s. : 
haust.  sennas  co.  eras  mane  sumendus. 

4th. — Better  to  day:  tongue  cleaner;  pulse 
quiet. 

7th. — Going  on  favourably,  but  complains  much 
of  weakness:  continue  the  quinine  draught. 

14th. — Has  been  improving  daily,  during  the 
last  week,  but  still  feels  herself  extremely  feeble : 
to  have  half  meat  diet;  continue  the  draught. 

21st. — Gains  strength  daily,  but  is  at  present 
too  weak  to  return  to  her  place:  to  have  full  meat 
diet ;  continue  the  draught. 

28th. — Discharged  to-day,  perfectly  well. 


ON  MESMERISM; 

ON  THE  ATTACK  OF  LIEBIG  ON  BERZELIUS,  AND 
EVIDENCE  OF  THE  CORRECTNESS  OF  THE 
OPINIONS  OF  BERZELIUS. 


Sir, — Having  yesterday  seen  the  Zoist,  in  which 
Mr.  Shew-,  Dentist  of  Cheltenham,  asserts  his  con¬ 
viction,  that  the  girl  from  whom  he  extracted  the 
fang  of  a  tooth,  at  Mr.  Lundy’s  lecture,  felt  no 
pain,  I  beg  to  offer  my  testimony  in  favor  of  the 
same  opinion.  1  purposely  was  on  the  platform, 
and  by  the  side  of  Mr.  Shew,  on  the  occasion,  to 
see  if  I  could  detect  even  any  change  of  expression 
in  her  countenance;  but  I  could  not  do  so.  Had 
it  not  been  for  this  fact,  I  should  have  conceived 
this  girl  to  have  been  an  impostor,  (or  at  all 
events,  unconsciously  attempting  to  deceive,  if  such 
be  possible) ;  for,  I  had  two  or  three  times  found 
her  brother-in-law  could  mesmerise  her  from  an¬ 
other  room,  through  closed  doors,  but  never,  as  I 
afterwards  found,  without  her  knowledge. 

I  shall  write  nothing  more  on  mesmerism  just 
now%  but  beg  to  direct  the  attention  of  men  of 
science  to  the  sbove  fact,  which  is  the  only  thing 
at  all  satisfactory  on  the  subject,  (and  even  this 
I  should  like  to  see  repeated  on  some  other  per¬ 
sons,)  I  have  yet  seen,  amidst  masses  of  delusion, 
(and  collusion?)  and  all  sorts  of  mountebank 
tricks.  But  as  I  am  convinced  there  is  something 
in  mesmerism,  I  cannot  think  too  highly  of  the 
conduct  of  Dr.  Elliotson,  and  other  contributors 
to  the  Zoist,  and  of  yourself,  Mr.  Editor,  in  not 
allowing  so  important  a  subject  to  die  without  any 
examination.  Notwithstanding  all  that  has  been 
said,  for  and  against  it,  it  is  not  wholly  a  de¬ 
lusion;  but  is  much  too  profound  a  metaphysical 
question  for  the  great  mass  of  the  F.  R.  S.’s,  ever 
to  solve,  and,  therefore,  they  have  probably  done 
wisely  to  let  it  alone. 

Let  me  now  turn  to  the  controversy  between 
Liebig  and  Berzelius. 

It  is  but  a  short  time  since  Liebig’s  attack  on 
Dumas,  and  now  we  have  another  against  Ber¬ 
zelius.  There  have  been  many  very  good  criti¬ 
cisms  on  Liebig  in  your  Journal,  and  I  have  no 
doubt,  it  will  now  soon  be  found  out,  that  Liebig 
has  been  greatly  overrated.  He  has,  however, 
here  been  made  a  sort  of  demi-god  of,  but  more 
especially  by  parties,  be  it  observed,  some  of 
whom  have  never  read  his  works,  and  others  who 
have,  indeed,  read  them,  and  abridged  them,  and 
commented  on  them,  but  have  not  had  calibre  of 
intellect  to  understand  them — one  reason,  as  V ol- 
taire  remarks,  why  even  Dante  was  overrated. 

Liebig  considers  Berzelius’  idea  of  the  catalytic 
force,  an  utter  absurdity ;  but  he  does  not  tell  us 
why,  and  I  do  not  hesitate  to  assert,  that  he  can¬ 
not  tell  us  why.  Professor  Grove  (to  take  one 
instance)  has  pretty  well  proved,  by  the  discovery 
of  his  gaseous  voltaic  pile,  that  the  union  of 
oxygen  and  hydrogen  gases,  by  a  clean  plate, 
of  platinum  (for  Mr.  Faraday  proved  cleanliness 
to  be  essential)  is  due  to  the  evolution  of  elec¬ 
tricity.  But  Berzelius  had  previously  grouped 
this  with  other  phenomena  (which  I  need  not 
now  mention,)  as  the  due  to  what  he  called  the 
catalytic  force.  But,  without  at  all  wishing  to 
detract  from  Professor  Groves’  merit  on  this 
occasion,  (for  that  merit  is  great,  and  Berzelius 


had  nothing  to  do  with  the  discovery  of  the 
gaseous  battery,)  I  must  now  assert,  that  in 
saying  the  union  in  question  was  due  to  a  cata¬ 
lytic  force,  he  was  almost  necessarily  asserting  it 
to  be  due  to  an  electrical  force ;  for,  at  present, 
this  is  almost  the  only  power  we  know  of,  that 
is  brought  into  action  by  mere  contact — -i.  c. 
catalytic  power.  Berzelius  might  as  well,  indeed, 
have  confined  himself  to  the  simple  expression, 
contact  force,  (for  hard  words  do  not  assist  the 
comprehension)  ;  but  it  seems  clear  that  this 
expression  was  a  generalization  of  the  subject, 
and  electricity,  by  Professor  Groves’  discovery, 
was  only  one  step  further  in  generalization. 
Some  philosopher  may  hereafter,  perhaps,  go  a 
step  further,  and  say  why  electricity  is  more 
copiously  produced  in  this  case  than  when  other 
gases  are  used  ;  but  they  will  not  at  all  affect 
the  merit  of  Berzelius’s  first  generalization.  Some 
have  said  Berzelius’  generalization  was  merely 
provisional;  no  doubt  it  was, — and  expressly 
provisional.  But  I  maintain,  that  in  saying,  as 
lie  did,  that  one  substance  without  itself 
being  changed  (for  here  is  his  point  of  dis¬ 
tinction,)  does  often,  by  contact  in  different  mix¬ 
tures,  cause  different  combinations  to  take  place 
that  would  not  otherwise  have  taken  place,  he 
was  pointing  out  a  fact  that  had  previously 
only  been  loosely  noticed,  or  not  understood  in 
the  sense  he  understood  it,  by  philosophers. 
Now,  in  the  animal  and  vegetable  kingdoms 
especially,  every  physiologist  will  know  that 
such  contact  must  often  exercise  wonderful  in¬ 
fluence,  owing  to  the  existence  of  sensibility  (be 
it  only  organic,)  on  which  property,  contact  is 
such  a  powerful  force.  A  generalization  like 
this  is  almost  necessarily  sooner  or  later  the 
precursor  of  some  great  discovery,  for  it  tends 
to  make  philosophers  think  what  effect  contact 
should  be  expected  to  have  in  this  case,  and 
what  in  that.  I  have,  accordingly,  always  en¬ 
deavoured  to  do  Berzelius  justice  for  this  gene- 
ralization,  both  in  my  experimental  criticism  on 
Liebig  some  years  ago  in  the  Lancet,  and  also 
in  my  paper  on  Moser’s  discovery,  published  in 
the  Athenaeum,  and  reported  in  the  Mechanic’s 
Magazine,  and  in  great  part  in  the  Philosophi¬ 
cal  Magazine. 

Let  us  now  turn  to  one  of  Liebig’s  general¬ 
izations  ;  and  we,  I  think,  shall  find  it  a  much 
more  abortive  attempt  than  that  of  Berzelius 
just  mentioned.  I  allude  to  the  tendency  of 
particles  in  motion  to  set  other  heterogenous 
particles  in  motion,  and  thus  (as  in  the  case  of 
the  alloy  of  silver  and  platinum  dissolving  in 
nitric  acid,)  to  actually  make  a  substance  solu¬ 
ble  that  otherwise  would  not  be  so.  Now,  Ber¬ 
zelius  justly  (see  his  “  Rapport  An.  sur  les 
Progres  des  Sciences,  1840)  denies  that  in  this 
case  the  solution  of  the  platinum  takes  place  in 
nitric  acid  on  the  principle  Liebig  supposes ; 
and  I  was  enabled  to  confirm  Berzelius’s  opinion 
by  finding  that  the  finest  filings  of  silver,  on 
being  mixed  with  those  of  platinum,  do  not 
make  these  latter  dissolve  in  nitric  acid. 

Again,  Berzelius  justly  denies  that  Liebig’s  sup¬ 
posed  discovery  applies  to  combustion.* 

Now,  that  Liebig  himself  has  thought  it  ne¬ 
cessary  to  retract  his  assertions  on  these  points, 
we  may  infer  from  his  not  noticing  them  in  his 
late  lectures  on  Fermentation  and  Putrefaction, f 
though  they  were  first  expressly  brought  for¬ 
ward  to  explain  the  nature  of  these  phenomena. 
The  fact  is,  Liebig  has  had  too  much  penetration 
not  to  see  that  Berzelius  quite  upset  (his)  Liebig’s 
supposed  new  discovery  on  these  points ;  and, 
therefore,  it  was  only  left  to  take  the  lex  talionis 
into  his  own  hands,  and  try  and  upset  Berze¬ 
lius’s  catalytic  force,  &c.,  &c.,  and  all  else  that  ho 
could. 

The  great  defect  in  Liebig’s  mode  of  philoso¬ 
phising  is,  that  he  is  always  tending  to  generalize 
without  adequate  data.  I  could  name  many  othei 

*  I  have  hence  taken  a  totally  different  view 
of  the  whole  question. — See  my  “Essay  on  fu¬ 
sion.”  Lancet,  1842.  Idem  p.  530. 

f  The  new  ones  there  brought  forward  an-- 
equally  unsatisfactory,  as  I  shall  endeavour  to  she" 
at  length  hereafter. 
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instances  of  this,  beside  those  just  mentioned.  In 
fermentation  he  notices  an  exception  from  a 
general  principle,  and  then  endeavours  to  make 
fermentation  like  the  exception,  and  then  says 
all  is  explained,  and  professes  to  have  discovered 
a  new  general  principle  in  nature.  But  it  so  turns 
out  that  fermentation  has  no  analogy  (or  only 
a  very  distant  one)  even  to  this  exception  from  a 
general  principle. 

I  had  intended  to  have  made  some  remarks  on 
Liebig’s  opinion  on  the  cause  of  rennet  coagula¬ 
ting  milk,  and  shewn  experimentally  what  I  con¬ 
ceive  an  evident  error  in  this  point;  but  I  shall 
probably  embody  these  with  other  experiments 
in  organic  chemistry,  in  a  work  which  I  have  in 
contemplation. 

I  am,  Sir, 

Your  obdt.  servt. 

H.  PRATER. 


STARTLING  CASE  OF  CLAIRVOYANCE 


(To  the  Editor  of  tbe  Medical  Times.) 


Sir, — I  have  read  with  much  interest  the  letter 
of  Mr.  Healey,  that  appeared  in  the  last  No.  of 
the  Medical  Times,  narrating  what  took  place 
with  Alexis,  at  M.  Bailliere’s,  the  well-known 
publisher  of  Regent-street.  Having  been  pre¬ 
sent  during  part  of  the  seance,  I  can  attest  the 
general  accuracy  of  his  statement.  Where,  how¬ 
ever,  Mr.  H.  says,  that  the  noble  lord,  to  whom  he 
refers,  “  wrongly  called  a  place  in  his  country- 
house  a  cellar,  while  the  youth  insisted  that  it  was 
a  gallery,”  he  misunderstood  cellar  for  salon, 
thereby  weakening  the  effect  of  the  correct  de¬ 
scription  which  the  clairvoyant  gave. 

As  you  are  not  unwilling  to  receive  facts,  per¬ 
haps  you  will  permit  me  to  state  a  few  striking 
circumstances  that  occurred  on  Tuesday,  the  2nd 
inst.,  at  a  private  reunion,  in  Welbeck-street. 

Alexis  was  bandaged  most  carefully:  cotton¬ 
wool  and  handkerchiefs  were  not  merely  placed 
over  and  below  the  eyes,  but  over  and  below  the 
nose :  and,  in  this  state,  he  read  six  or  seven  lines, 
out  of  a  French  book,  opened  at  random,  with  an 
ease  and  _  a.  rapidity  of  utterance  that  I  could* 
scarcely  imitate  in  my  own  language.  He  re¬ 
peated  the  experiment  with  another  passage,  when 
the  hand  of  a  gentleman  was  interposed  between 
the  lace  and  the  volume,  and  he  succeeded  com¬ 
pletely.  He  read  a  few  words,  through  five  or  six 
thick  pages  of  the  same  volume;  and  this  he  did 
two  or  three  times,  not  failing  once. 

The  room  was  rather  full,  and’ Alexis,  beino- 
greatly  oppressed  by  the  heat,  threw  off  the 
bandages,  and  remained  the  rest  of  the  mornin" 
with  his  eyes  unfettered:  and  now  came  the  more 
astounding  occurrences. 

A  lad£’  °[  “Y  acquaintance,  wrote  the  word 

Alexis,  and  placed  the  paper  in  a  tortoise-shell 
card-case ;  and  in  a  short  time  the  youth  read  the 
word  through  the  card-case.  The  card  was  torn 
and  he  said  it  was  de chirk  The  card  case  was 
never  out  of  the  lady’s  sight,  till  he  gave  the  name. 

A  gentleman  placed  a  thick  envelope,  sealed  up 
with  the  word  “  Marie,”  written  upon  a  slip  of 
paper  inserted  in  it:  Alexis  was  not  long  before 
he  detected  what  the  word  was.  6 

But  it  is  to  the  following  striking  fact  that  I 
more  particularly  direct  your  attention. 

An  officer,  of  long  standing  in  the  army,  who 
was  severely  wounded  at  Waterloo,  and  is  well 
known  in  the  highest  military  circles,  was  one  of 
the  company  present.  He  was  an  unbeliever  and 
knew  nothing  of  Mesmerism,  and  had  never’seen 
or  scarcely  heard  of  Alexis, -but  having  been 

toTd  Sa  AmVIte  t0  Amithe  part^’  and  been 

told  that  the  young  man  had  the  power  of  reading 
through  opaque  objects,  he  determined  to  brinl 
his  talent  rigidly  to  the  test.  ° 

He  produced  a  morocco  case,  eight  inches  Ion" 
and  an  inch  and  a  half  thick,  looking  like  a  surgical 
instrument  case,  or  a  small  jewel-case.  It  was 
placed  in  the  hands  of  Alexis,  who  held  it  for  a 
short  time  m  silence,  and  then  gradually  and  slowly 
gave  the  following  description : _ 

“  The  object  within  the  case  is  a  hard  substance.” 
It  is  folded  in  an  envelope.” 


“  The  envelope  is  whiter  than  the  thing  itself.” 
(The  envelope  was  a  piece  of  silver-paper.) 

“  It  is  a  kind  of  ivory.” 

“  It  has  a  point  (pique)  at  one  end”  (which  is 
the  case). 

“  It  is  a  bone.” 

“  Taken  from  a  body” — 

“  From  a  human  body” — 

“  From  your  body.” 

“  The  bone  has  been  separated  and  cut,  so  as  to 
leave  a  flat  side.” 

This  was  true :  the  bone,  which  was  a  piece  of 
the  colonel’s  leg,  and  sawed  off  after  the  wound, 
is  flat  towards  the  part  that  enclosed  the  marrow. 

Here,  Alexis  removed  the  piece  of  bone  from 
the  case,  and  placed  his  finger  on  a  part,  and 
said,  “  The  ball  struck  here.”  (True.) 

“  It  was  an  extraordinary  ball,  as  to  its  effect.” 

“  You  received  three  separate  injuries  at  the 
same  moment.”  (Which  was  the  case,  for  the 
ball  broke  or  burst  into  three  pieces,  and  injured 
the  colonel  in  three  places  in  the  same  leg.) 

“  You  were  wounded  in  the  early  part  of  the 
day,  whilst  charging  the  enemy.”  (Which  was 
the  fact.) 

Here  the  description  ended :  and  what  does  the 
sceptic  reply  to  our  statement?  That  M.  Mar- 
cillet,  as  a  colleague,  was  assisting  Alexis?  M. 
Marcillet,  in  common  with  every  other  person  in 
the  room,  was  himself  ignorant  of  what  the  case 
contained. — That  the  gallant  officer  was  in  collu¬ 
sion?  It  were  a  waste  of  time  to  meet  so  mon¬ 
strous  a  suggestion.— That  Alexis  had  learned  by 
accident,  and  before-hand,  what  the  case  con¬ 
tained?  The  thing  was  impossible :  no  one  in  the 
room  was  aware  of  the  contents  :  only  two  or 
three  persons  present  were  acquainted  with  the 
Colonel,  and  he  and  Alexis  had  never  before  met. 

_  There  is  but  one  answer  to  the  whole  transac¬ 
tion,  viz.:  that  Clairvoyance  is  a  fact  in 
Nature — a .  real  existing  fact  in  philosophy — be 
the  explanation  what  it  may. 

At  the  same  time,  it  must  be  said,  that  the 
power  is  not  always  on  Alexis:  it  varies  greatly — 
many  things  act  with  a  disturbing  effect— he 
guesses  he  makes  mistakes — he  is  sometimes 
wholly  wrong:  this  must  be  admitted.  But  a 
hundred  failures  cannot  upset  four  or  five  positive 
facts  :  those  facts  are  certain:  yet  still  it  must  be 
owned  that  this  singular  power  is  not  always  upon 
the  young  man. 

It  is  easy  to  say,  that  the  thing  is  an  impossi¬ 
bility— that  it  is  contrary  to  the  laws  of  Nature: 
the  question  recurs— What  are  the  laws  of  Na¬ 
ture? — and  what  is  an  impossibility? 

One  thing  certainly  seems  an  impossibility  • 
where  a  man  has  committed  himself  to  the  opi¬ 
nion,  that  “  Mesmerism  shall  not  be  true,”  it 
seems  impossible,  even  by  the  strongest  and  most 
unequivocal  evidence,  to  bring  him  to  a  candid 
and  willing  confession  of  his  error. 

The  facts,  above  stated,  can  be  corroborated  by 
several  gentlemen  who  were  present. 

I  enclose  you  my  own  card  and  address,  and 
the  name  of  the  gallant  officer  who  produced  the 
moiocco  case,  and  beg  to  subscribe  myself, 

Your  humble  servant, 

M,»,  CLERICUS. 

[We  possess  the  cards  :  no  names  can  be 
mentioned  which,  for  their  respectability  or  rank 
could  better  exclude  a  suspicion  of  an  equivocal 
proceeding  The  case,  from  the  singular  nature 
of  the  incidents,  has  won  for  itself  no  small  atten¬ 
tion  in  some  of  the  highest  quarters. — Ed.] 


THE  BOHEMIAN  REMEDY. 

(To  the  Editor  of  the  tl  Medical  Times.”) 

SvR,—Ir. am  anxious  to  make  known,  by  tli 
medium  of  your  Journal,  some  particulars  respec; 
ing  the  Bokemmn  remedy  for  hydrophobia. 

«li  v  ,bel‘ef.Ln,lts  efficacy  is  shared  by  people  < 
j  i  anivS  ln  Bohemia,  and,  on  the  best  authority 

rVu  Stated  t0  me  that  k  has  been  alwaj 
used  with  success.  J 

■j!,  remed>'  was>  and  is  generally  still  cor 
sidered,  a  secret  m  the  family  of  a  chasseur  ( 


Prince  Schwarzenburg.  Any  one  could  procure 
the  powders,  by  applying  to  this  man;  but  it  is 
necessary  that  they  should  be  renewed  every 
year,  without  which  they  lose  their  efficacy.  The 
way  these  act  is,  by  producing  violent  perspira¬ 
tion;  therefore,  it  is  very  possible, — as  a  corres¬ 
pondent  of  your  Journal,  of  June  15,  has  observed 
—that  any  other  remedy,  likely  to  produce  this 
violent  local  perspiration,  would  have  an  equally 
good  effect. 

I  have,  however,  obtained  a  promise  for  the 
receipt  of  this  Bohemian  remedy.  It  is  made  of 
herbs,  but  the  names  of  wliich,  I  am  told,  I  shall 
find  difficulty  in  getting  translated,  even  into 
German.  The  herbs  are  common,  (at  least,  in 
Bohemia)  except  one  of  them,  which  is  rare. 

I  have  thrown  out  these  hints,  as  they  may  be 
useful  in  the  meantime,  but  when  I  can  procure 
the  receipt,  I  will  send  it  for  the  use  of  your 
Journal,  and  the  address  of  the  person  to  whom 
to  apply  for  the  powders,  as  it  would  be  desirable 
for  one  apothecary  or  surgeon  in  every  town  to 
have  a  store  by  him,  and  to  renew  this  provision 
every  year,  which  would  be  as  easy  as  to  procure 
any  other  foreign  drug. 

I  am,  Sir, 

Your  obedient  servant, 

British  Embassy,  Vienna,  June  29th,  18ft. 

[The  name  is  given  us  by  our  obliging  corres  ¬ 
pondent,  but  we  have  been  requested  not  to  pub¬ 
lish  it  without  necessity.] — Ed. 


THE  CLAIRVOYANCE  OF  ALEXIS. 


To  the  Editor  of  the  “  Medical  Times.” 

Sir, — Since  your  publication  of  my  note  on 
Alexis,  I  have  learnt  from  the  noble  lord  present 
at  the  meeting,  that  on  writing  to  the  lady  in 
whose  charge  was  the  child — who  was  declared  by 
Alexis  to  have  just  entered  the  house  on  account 
of  rain— it  was  found  that  the  boy  had  entered  the 
house,  and  that  it  began  to  rain,  about  the  time 
mentioned. 

This  coincidence  would  not  call  for  record 
perhaps,  were  it  not  one  of  a  series  on  which  it 
tends  to  accumulate  more  light. 

I  am,  Sir, 

Your  obedient  Servant. 

T.  PIERS  HEALEY. 

2,  Elm  Court,  Temple, 

July  8th,  1844. 


TRANSACTIONS  OF  LEARNED  SOCIETIES. 

Royal  Medical  and  Ciiirurgjcal  Society, 

June  25. — Mr.  Stanley,  President,  in  the  chair. 

Case  of  Hwmorrliage  of  the  Liver,  by  James  Aber¬ 
crombie,  M.D.,  of  the  Cape  of  Good  Hope.  The 
latient  was  a  lady,  35  years  of  age,  who,  during 
the  last  two  months  of  her  pregnancy,  had  suffered 
much  from  dyspepsia.  _  On  the  28th  September, 
184L  she  was  seized  with  severe  pain  in  the  epi¬ 
gastrium  ,  a  sense  of  distention,  eructations,  and 
nausea.  Having  on  former  occasions  been  relieved 
of  (what  she  considered)  asimilarpain  by  pressure, 
she  had  recourse  to  it  on  this  occasion,  by  ban¬ 
daging  |the  waist,  and  to  such  an  extent,  as  to 
cause  the  author  to  fear  mischief  might  be  pro¬ 
duced.  Opium  and  ether  were  given,  and  in  the 
evening  she  was  quite  relieved.  On  the  following 
morning,  however,  labour  came  on  ;  it  was  of  short 
duration  ;  the  placenta  was  readily  expelled,  and 
the  uterus  contracted  well.  Within  an  hour, 
however,  symptoms  of  sinking  appeared,  leading 
the  author  to  suspect  uterine  haemorrhage,  but  on 
examination  the  uterus  was  found  perfectly  con¬ 
tracted,  and  the  discharge  outwardly  very  mo¬ 
derate.  She  complained  of  pain  in  the  right 
hypochondrium,  and  right  side  of  the  neck. 
Opium  and  stimulants  were  freely  given,  and  for  a 
time  she  seemed  to  rally,  but  vomiting  supervened; 
collapse  of  the  system  took  place,  and  she  died  on 
the  morning  of  the  1st  of  October.  On  examina¬ 
tion  after  death,  there  was  found  on  the  anterior 
and  inferior  surfaces  of  the  liver  a  large  sac,  which 
burst  on  attempting  to  remove  the  organ,  and  dis¬ 
charged  about  two  pounds  of  blood,  fluid  and 
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coagulated.  It  was  found  to  have  escaped  from  a 
branch  of  the  vena  porta,  and  the  sac  was  formed 
by  the  peritoneum.  The  organ  itself  had  through¬ 
out  a  mottled  appearance,  and  was  unusually  soft. 
The  uterus  was  in  a  perfectly  sound  state,  as  were 
all  the  other  organs  of  the  viscera,  both  of  the 
pelvis  and  abdomen. 


Peculiar  Case  of  Gelatiniform  Cancer,  in  which 
nearly  all  the  organs  in  the  body  contained  colloid 
tumours ,  with  the  appearances  at  dissection.  By 
John  C.  Warren,  M.D.,  Professor  of  Anatomy  and 
Surgery  in  Idaward  University.  Communicated 
by  Marshall  Hall,  M.  D.,  F.  It.  S.  The  patient 
in  this  case  was  a  man,  aged  twenty-five.  The 
particulars  are  detailed  at  considerable  length,  and 
could  not  be  abbreviated.  The  author  remarks 
that  colloid,  gelatinoma,  or  gelatiniform  cancer,  as 
it  has  been  called,  is  stated  by  various  authors 
who  have  described  the  disease,  as  occurring  in 
one  single  mass,  usually  of  considerable  size.  Dr. 
Walslie  says  “  the  comparative  rarity  of  the  co¬ 
existence  of  several  tumours  in  the  same  subject, 
has  been  noted  in  scirrhus,  and  that  this  is  still 
more  marked  in  the  case  of  colloid.  M.  Cru- 
veilhier  states  that  it  is  rare  to  observe  its  suc¬ 
cessive  or  simultaneous  development  in  a  number 
of  organs  or  parts.  Dr.  Hodgkin  expresses  him¬ 
self  nearly  in  the  same  tone,  but  adds,  that  it  does 
at  times  invade  different  localities  in  the  same  sub¬ 
ject.”  In  the  case  here  described  the  disease  was 
diffused  through  nearly  all  the  textures  of  the  body, 
without  presenting  any  one  considerable  mass. 
The  author  adds  that  the  case  is  also  remarkable 
in  exhibiting  an  union  of  tbe  three  admitted  forms 
of  malignant  disease,  scirrhoma,  cephaloma,  and 
gelatinoma. 

Tabular  View  of  One  Hundred  and  Eighty  Cases 
of  Tubercle  of  the  Lungs  in  Children,  with  some 
Remarks  on  Infantile  Consumption.  By  P.  Hennis 
Green,  M.B.— The  author  commences  his  paper  by 
observing  that  the  remarks  appended  to  the 
tabular  view  are  rather  intended  to  point  out  a 
few  of  the  peculiarities  which  distinguish  infantile 
consumption  from  the  phthisis  of  adults,  than  to 
give  a  complete  history  of  phthisis  in  the  young 
subject.  The  main  character  which  distinguishes 
the  phthisis  of  children  from  that  of  adults,  is 
this:  in  children  the  tubercular  deposit  occupies  a 
much  larger  surface  of  the  lungs,  is  more  rapidly 
secreted,  and  is  complicated  with  tubercular  dis¬ 
ease  of  other  organs,  more  frequently  than  in  the 
adult.  Having  briefly  described  the  varieties  of 
tubercular  deposit  in  the  lungs  of  children,  tbe 
author  gives  some  statistical  results  relative  to 
crude  tubercle,  and  caverns,  as  deduced  from  his 
table.  The  complications  of  pulmonary  tubercle 
in  the  child  are  numerous  and  varied.  The  author 
compares  his  own  results  with  those  given  by  M. 
Louis  for  the  adult,  and  shews  the  proportion  in 
which  various  other  organs  were  affected  with 
tubercular  disease.  The  symptoms  are  referred  to 
two  varieties  of  the  disease,  one  occurring  in 
children  of  from  ten  to  fourteen  years  of  age,  and 
resembling  the  disease  in  adults;  the  other  affecting 
younger  children,  and  presenting  several  peculiari¬ 
ties.  In  the  acute  form  of  this  latter  variety,  the 
patient  is  often  cut  off  long  before  the  disease  has 
arrived  at  the  stage  of  caverns,  whilst  the  widely 
spread  and  rapid  diffusion  of  tubercular  deposit 
may  excite  —in  the  head  hydrocephalus,  or  menin¬ 
gitis — in  the  chest  pleurisy — in  the  abdomen  peri¬ 
tonitis — and  in  the  intestinal  canal  tubercular 
ulceration.  In  the  chronic  form  of  this  variety, 
the  author  remarks  that  the  signs  of  cavern  are 
very  frequently  absent  altogether,  and  that  this 
absence  may  depend  on  the  seat  of  the  cavity, 
(middle  or  iower  lobes)  its  anfractuous  formation, 
or  the  small  calibre  of  the  bronchial  tubes.  The 
author  next  examines  successively  the  rational 
symptoms,  and  indicates  the  peculiarities  which 
may  attend  each.  With  regard  to  haemoptysis,  he 
observes  that  it  is  not  so  rare  a  symptom  as  many 
eminent  authorities  assert.  The  question  of  diag¬ 
nosis  having  been  discussed,  the  author  concludes 
with  a  brief  description  of  bronchial  phthisis. 
The  mechanical  and  physiological  effects  produced 
by  the  enlarged  glands  on  the  neighbouring  tissues 


and  organs,  are  first  pointed  out;  the  symptoms 
are  then  indicated,  and  the  author  sums  up  with 
some  valuable  remarks  relative  to  the  diagnosis  of 
this  variety.  The  author  does  not  enter  into  the 
question  of  treatment,  which  he  regards  as  merely 
palliative ;  but  he  states  his  belief  that,  under 
favourable  circumstances,  we  have  a  much  greater 
chance  of  arresting  the  progress  of  incipient  tuber¬ 
cle  in  the  child  than  in  the  adult. 


Royal  Medico -Botanical  Society,  May  23rd. 

Earl  Stanhope,  president,  in  the  chair. 

A  communication  from  Dr.  Houlton,  on  a  new 
preparation  of  conium,  which  he  calls  the  pilula 
conii,  was  read.  It  is  formed  by  mixing  recently- 
powdered  leaves  of  conium,  with  a  sufficient  quan¬ 
tity  of  thin  honey,  to  constitute  a  mass  of  proper 
consistence  for  forming  pills.  This  preparation  is 
far  superior  to  the  ordinary  extractum  conii,  and 
may  be  used  as  an  excellent  substitute  for  the  best 
prepared  extract,  made  by  any  of  the  known  pro¬ 
cesses.  In  this  we  have  an  article,  which  is  easily 
prepared,  and,  if  the  powder  is  good,  uniform.  It 
is  well  known  that  the  extracts  of  conium  that  are 
found  in  different  shops  differ  very  much  in  their 
sensible  properties,  as  well  as  in  their  medicinal 
energy.  Dr.  Houlton  strongly  recommends  the 
pilula  conii  to  the  consideration  of  the  profession 
and  to  the  manufacturing  chemist,  believing  it  at 
least  worthy  to  supersede  the  extractum  conii  of 
the  pharmacopoeia,  being  more  convenient  in  phar¬ 
maceutical  manipulation,  and  equal  in  efficacy. 

Mr.  Mowbray  then  exhibited  numerous  speci¬ 
mens  of  indigenous  and  exotic  drugs,  and  their 
preparations,  and  made  some  remarks  on  their 
pharmaceutical  and  medicinal  value. 

The  following  wild  plants,  recently  gathered 
from  their  respective  habitats,  were  placed  on  the 
table: — Momordica  elaterium,  salvia  sclarea,  salvia 
officinalis,  rosmarinus  officinalis,  digitalis  pur¬ 
purea,  glycyrrhiza  glabra,  atropa  belladonna,  hy- 
oscyamus  niger,  aconitum  napellus,  ruta  graveo- 
lens,  juniperus  sabina,  hellebores  viridis,  ange¬ 
lica  archangelica,  ligusticum  levisticum,  althaea 
offioinalis,  artemisia 'absinthium,  marrubium  vul- 
gare,  mentha  viridis,  rhamnus  catharticus,  rliam- 
nus  frangula,  menyanthes  trifoliata,  cytisus  scopa- 
rius,  potentilla  tormentilla,  conium  maculatum, 
laurus  nobilis,  sambucus  nigra,  ornus  europcea. 


June  27.  Mr.  Cope,  jun.,  treasurer,  in  the  chair. 

The  chairman  announced  that  his  Majesty,  the 
King  of  Holland,  had  condescended  to  become  one 
of  the  honorary  royal  fellows  and  patrons  of  the 
society. 

A  communication  on  digitalis  by  Dr.  Houlton 
was  then  read. 

Dr.  Houlton  observed,  that  in  order  to.  advance 
medical  botany,  a  branch  of  science  still  in  a  very 
imperfect  state,  nature  must  be  carefully  studied  ; 
nature  is  rich  in  facts,  and  facts  are  the  stuff  that 
truth  is  made  of.  He  had  frequently  brought  be¬ 
fore  the  society  the  results  of  his  own  observations  ; 
how  far  they  were  original  he  was  not  able  to 
state  ;  many  of  them  he  had  not  found  in  books. 
He  did  not  wish  any  one  to  place  implicit  confi¬ 
dence  in  his  statements,  but  to  compare  them  with 
nature,  and  then  to  receive  or  reject  them.  His 
aim  was  to  forward  the  grand  and  beneficial  ob¬ 
jects  of  the  society.  The  Doctor  said  it  was  an 
article  of  his  medical  faith,  that  a  correct  know  - 
ledge  of  plants  is  the  first  step  towards  their  due 
administration  as  remedial  agents,  a  principle  he 
feared  not  sufficiently  felt  and  acknowledged. 

“  Mcdicus:  notitia  plant®  de.stitutus  de  viribus 
eiusdem  nonquam  juste  judicavit.  ’ 

Linn.  Med.  Mat. 

Opinions  are  very  discordant  respecting. the  medi¬ 
cinal  powers  of  digitalis  purpurea  ;  this,  he  be¬ 
lieves,  arises,  in  a  great  measure,  from  the  want  of 
uniform  preparations  of  the  plant.  Authors  may 
not  have  satisfied  themselves,  properly,  that  they 
have  given  it  a  fair  trial ;  that  they  have  not  only 
employed  the  true  plant,  but  also  that  all  other 
circumstances  have  been  duly  attended  to,  that  are 
essential  to  their  obtaining  from  it  an  effective 
medicine.  Dr.  Houlton  considered  it  very  pro¬ 


bable  that  the  ancient  physicians  employed  this 
plant,  but  we  have  no  information  respecting  their 
opinions  of  its  medicinal  virtues,  nor  is  the  plant 
mentioned  by  them.  It  is  figured  in  Gerard,  anc 
was  considered  by  him  to  be  an  expectorant  an 
deobstruent,  about  tbe  year  1600.  In  the  1  har- 
macopceia  Botanica,  1706,  edited,  by  Dr.  balmon, 
there  is  a  formula  for  aqua  digitalis. .  The  editor 
states  that  he  cured  some  consumptive  people  by 
the  syrup  of  fox-glove  administered  in  this  water. 
About  the  middle  of  the  last  century,  it  was 
employed  by  the  surgeons  of  the  Worcester  Infii  - 
mary  in  the  form  of  cataplasms  and  ointment,  for 
serophula,  &c.  It  was  formerly  in  popular  use 
as  an  external  remedy  in  some  diseases  of  the 
scalp.  Murray,  in  the  Apparatus  Medicaminum, 
1776,  states  that  though  it  is  not  in  the  London 
Pharmacopoeia,  yet  it  is  more  employed  in  England 
than  in  any  other  country.  It  is  not  mentioned 
by  Alston,  who  wrote  in  1770,  nor  by  Lergius, 
who  wrote  in  1778.  Dr.  Withering,  it  appears, 
was  the  first  writer  who  brought  the  plant  fully 
under  the  notice  of  the  profession  ;  he  observed 
that  it  was  an  ingredient  iu  a  nostrum  (for  the 
cure  of  dropsy)  that  had  been  purchased;  he  ascer¬ 
tained  that  it  had  been  employed  successfully  in 

that  disease  by  irregular  practitioners  in  Yorkshire. 
The  doctor’s  knowledge  o  f  botany  led  him  to  detect 
the  active  part  of  the  secret  remedy,  and  it  shows 
how  important  a  practical  knowledge  of  botany  is  to 
the  physician,  and  also  how  desirable  it  is  that 
the  popular  remedies  of  this  country  should  be 

scientifically  examined.  , 

Digitalis  purpurea  is  in  the  list  of  simples. of.  the 
edition,  1668,  of  the  London  Pharmacopoeia,  and 
in  that  of  1720.  It  was  rejected  by  the  farmers  of 
that  of  1745 ;  it  was  re-admitted  in'  the  pharmace- 
pceia  of  1788,  after  an  exile  of  43  years  ;  it  was 
not  honoured  by  any  formula  until  1809,  when  we 
first  had  a  tincture  and  an  infusion,  and  the 
medicine  was  thus  formally  introduced  to  the  pro¬ 
fession.  Dr.  H.  had  witnessed  its  employment 
in  dropsy,  consumption,  and  pneumonia  exten¬ 
sively,  some  years  previously  to  this  perioc  ,  i 
was  then  very  much  employed,  but  at  the  present 
time,  so  far  as  his  observation  extends,  practitioners 
do  not  place  much  reliance,  upon  it .  it  ias  ae 
character  of  being  an  uncertain  medicine  ,  u  ac 
is,  we  are  not  at  present  aware  of  all  the  circum¬ 
stances  which  modify  its  action  the  uncu  am  y 
is  in  ourselves,  notin  the  medicine.  A  satisfactory 
description  of  the  plant  cannot  be  found  in  any  of 
the  works  on  botany  and  materia  medica,  excep 
so  far  as  class,  order,  and  genus.  With  regard  to 
species  and  variety  there  remains  something  to  be 
done.  Digitalis  purpurea  is  in  the  class  didynamia, 
order  gymnospermia,  not  order  lurid®  of  Linnaeus, 
scrophulariaceas  of  Bindley.  This  beautifu  p  a  , 
bearing  large  pendant  purple  flowers,  is  indige¬ 
nous,  and  grows  abundantly  in  many  parts  of  this 
country,  but  is  said  not  to  be  found  wild  in  Suflo  Ik, 
Norfolk,  or  Cambridgeshire  ;  its  favourite  habitat 
is  in  dry.  elevated  situations.  It  has  not  been  well 
described  by  authors.  It  has  beeu  said  to  have  a 
knotty  and  fibrous  root.  Dr.  H.  has  never  seen  it 
with  a  knotty  root;  if  such  is  sometimes  the  case, 
it  is  rare.  The  stem,  footstalk,  and  under-surface 
of  the  leaves  of  the  true  digitalis  purpurea  have  a 
purple  tinge  ;  in  some  specimens  the  leaf  is  purple 
throughout ;  the  purple  colour  of  the  stem  has  not, 
so  far  as  Dr.  H.  has  read,  been  mentioned  by 
authors,  yet  it  is  a  most  important  cbaractei,as 
there  is  a  purple  flowering  variety  without  any 
shade  of  purple  on  the  stem  or  leaves.  There  is 
also  a  white  flowering  variety  ;  this  has  no  purple 
tinge  about  it.  The  lower  leaves,  of  digitalis  are 
said  to  be  in  tufts ;  this  is  certainly,  seldom  the 
case  ;  as  this  is  a  biennial  plant  it  might  be  sup¬ 
posed  that  it  would  be  easy  to  distinguish  the  first 
from  the  second  year’s  leaves.  Two  %ures  were 
given  for  this  purpose  in  this  purpose  in  the  Phar- 
laceutical  Journal,  Vol.  L  but  quite  inadequate 
to  the  purpose  for  which  they  were  intended ,  the 
leaves  of  the  different  years  growth  are  nc >t  L 
be  distinguished  by  shape  ;  on  both  p>  "  j  te 
leaves  varying  from  the  ovate  to  ‘  , 

shape;  the  upper  leaves  of  the  stem  aie  always 
lanceolate ;  a  practised  eye  can  alwaj  s  distingi^ 
these  different  leaves,  but  it  is  &  y 

sufficient  rules  on  this  point.  If  detached  leaves 
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are  brought  with  a  strip  of  the  bark  of  the  stem 
attached  to  the  footstalks,  they  are  second  year  s 
leaves,  there  being  no  stem  in  their  first  year  ;  the 
first  year’s  leaves  are,  or  were,  usually  brought  to 
market  in  tufts,  from  being  attached  to  the  crown 
of  the  root,  the  fibrous  parts  of  which  were  usually 
removed  by  the  collectors.  It  is  of  importance  to 
know  that  the  first  year’s  leaves  are  of  considerable 
size  when  the  second  year’s  plant  is  in  perfection  ; 
this  is  not  the  case  with  some  biennials,  as  byos- 
cyamus  niger ;  we  cannot  procure  the  first  and 
second  year’s  leaves  of  this  plant  at  the  same  pe¬ 
riod.  in  their  natural  mode  of  growth. 

The  parts  to  be  employed  in  medicine  named 
by  authors,  arc  the  root,  flowers  and  seeds.  Should 
any  one  wish  to  employ  the  root,  the  rule  Dr.  II. 
has  given  on  various  other  occasions  should  be 
borne  in  mind,  viz.,  the  roots  of  biennial  plants  are 
to  be  collected  in  the  autumn  or  winter  of  the  first 
year  of  their  duration  ;  this  rale  he  has  never  seen 
in  any  book,  but  it  is  an  absolute  one.  Dr. 
Withering  mentions  that  Dr.  Crowley,  of  Cam¬ 
bridge,  was  cured  empirically  of  hydrothorax  by 
the  root,  after  regular  practice  had  failed.  The 
leaves  of  this  plant,  like  the  leaves  of  all  biennials, 
should  be  gathered  in  the  second  year  of  their 
duration,  and  as  soon  as  possible  after  the  first 
Uowers  have  expanded.  The  plant  with  a  purplish 
stem  should  be  selected  ;  the  leaves,  after  re¬ 
moving  the  midrib  should  be  carefully  dried,  with¬ 
out  the  aid  of  artificial  heat :  no  rule  is  needed  for 
the  collecting  of  the  flowers  and  seeds.  In  a  work 
of  distinguished  rank  it  is  asserted,  that  as  digitalis 
is  a  biennial  plant,  its  fresh  leaves  may  be  procured 
at  any  season  of  the  year.  Now  this  is  not  from 
its  being  a  biennial  merely,  from  the  circumstance 
of  its  being  a  very  hardy  biennial.  The  leaves  of 
biennial  plants  die  in  the  winter.  In  mild  winters 
and  in  sheltered  situations  the  leaves  of  digitalis 
will  remain  through  the  winter. 

Leaves  have  been  offered  for  sale  as  digitalis 
which  were  those  of  verbascum  nigrum;  they  have 
much  of  the  general  appearence  of  digitalis  leaves, 
and  might  deceive  the  unwary  ;  other  species  of 
verbascum  have  leaves  somewhat  similar  to  those 
of  digitalis. 

The  usual  preparations  of  the  leaf  are  the  pow¬ 
der,  tincture,  infusion,  fluid  juice,  and  extract. 

I  )r.  Houlton  thinks  no  others  are  needed  than  the 
powder  and  the  tincture,  for  the  more  simple  we 
keep  our  vegetable  pharmaceutial  preparations  the 
better.  It  is  worth  noticing  the  changes  that 
have  taken  place  in  the  preprarations  of  the  tinc- 
lure  and  infusion  in  the  present  pharmacopoeia; 

( hey  are  both  weaker  than  in  the  former  pharmaco¬ 
poeias.  The  relative  strength  of  the  two  tinctures 
is  as  8i  is  to  10J,  and  that  of  the  infusion  as  8?,  is 
to  21— here  is  a  great  difference  ;  it  is  important  to 
bear  this  in  mind,  when  we  compare  the  practice 
of  authors  who  wrote  previously  to  1836  with  those 
who  have  written  since.  The  infusion  of  the  present 
Edinburgh  pharmacopoeia  is  double  the  strength  of 
that  of  the  London.  The  opinions  of  the  authors 
as  to  the  dose  of  this  medicine  are  curiously  dif- 
ie.rent.  The  ordinary  dose  of  the  tincture,  accor¬ 
ding  to  those  who  are  accounted  the  best  authori¬ 
ties,  is  from  ten  to  forty  minim.  Dr.  Pereira,  states 
he  has  frequently  given  a  drachm  of  the  tincture 
of  the  best  quality  three  times  a  day  for  a  fort¬ 
night,  without  observing  any  marked  effect.  He 
adds,  I  know  that  .some  practitioners  employ  it  in 
much  laiger  doses,  as  an  ounce  or  half  an  ounce, 
with  much  less  effect  than  might  be  imagined,”  Dr 
Pereira  also  states  that  Mr.  King,  of  bSaxmund- 
ham  in  Suffolk,  gives  from  half  an  ounce  to  an  ounce 

I I  the  tincture,  in  some  cases  with  decided  advan- 
tage,  and  that  he,  Mr.  King,  has  given  as  much 
as  two  drachms  to  a  child  nine  months  old.  Mr. 
King  lives  in  Suffolk,  a  county  in  which  we  are 
informed  the  plant  does  not  grow.  Dr.  Houlton 
would  wish  to  know  something  of  the  history  of  Mr. 
Kings  tincture,  and  would  not  advise  any  one  to 
try  such  doses  prepared  after  the  plan  proposed 
in  his  paper,  that  is  from  the  genuine  purple- 
stalked  digitalis.  He  has  seen  very  unpleasant 
cifects  from  ordinary  doses,  when  continued  several 
days,  and  is  inclined  to  believe  that  the  discre¬ 
pancies  amongst  authors,  in  reference  to  the  dose 
of  this  very  important  remedy,  arise  from  the  want 
of  uniformity  in  the  preparations  they  employ  ; 


lienee  they  write  on  different  things  under  the 
same  names,  and  discordant  statements  are  the 
necessai'y  cousequence. 

Mr.  Mowbray  observed,  with  reference  to  the 
white  digitalis,  that  the  only  remark  respecting  it 
which  he  could  find  in  Lindley’s  works,  was  to  the 
effect  that  it  is  sometimes  seen  in  gardens.  He 
had  himself  met  with  a  magnificent  specimen  in 
Penscommon,  near  Norwood,  and  had  since  seen  a 
cultivated  plantin  the  Botanic  Gardens  at  Mitcham, 
which  had  been  obtained  by  experienced  collectors, 
who  are  occasionally  sent  out  to  gather  plants 
from  their  native  habitats,  to  replace  those  which 
become  exhausted  from  cultivation;  for  it  has 
been  found,  that  after  two  or  three  seasons,  the 
cultivated  plants  which  are  raised  from  seeds,  be¬ 
come  deteriorated  in  value,  and  their  places  must 
be  supplied  by  the  wild  plants.  The  white  digitalis 
which  he  saw  at  Mitcham,  towered  from  six  inches 
to  a  foot  higher  than  the  other  plants  of  digitalis, 
than  which  it  was  rather  a  more  vigorous  plant 
than  a  mere  variety  ;  the  leaf  was  larger,  with  a 
more  blueish  green  tint  on  the  upper  surface,  and 
more  downy  on  the  under.  Mr. Whiteman, of  New 
Cross,  is  at  present  making  experiments  on  it  in 
practice,  and  he  is  of  opinion  tha  the  has  found  be- 
beneficial  results  from  its  use;  but, as  the  experience 
of  one  individual  will  not  bo  sufficient  to  establish 
its  reputation  with  the  profession,  and  the  plant 
can  now  be  procured  with  great  facility,  he  (Mr. 
Mowbray)  trusted  that  further  experiments  would 
be  instituted  by  some  of  the  members  of  this  so¬ 
ciety.  With  regard  to  the  tincture,  he  was  of 
opinion  that  too  much  spirit  was  used. 
Most  of  these  plants  are  supposed  to  contain  an 
active  principle  in  combination  with  a  vegetable 
acid,  which  is  nearly  insoluble  in  proof  spirit,  and 
consequently  is  not  held  in  solution  in  the  tincture. 
If  the  quantity  of  spirit  were  diminished  one-half, 
enough  only  being  used  to  prevent  the  preparation 
from  spoiling,  a  much  more  valuable  article,  medi¬ 
cinally  speaking,  would  be  obtained,  than  is  at  pre¬ 
sent  the  case. 

Dr.  Houlton  observed,  that  Mr.  Mowbray  had 
alluded  to  experiments  which  were  being  carried 
on  to  determine  the  relative  medicinal  value  of  the 
white  and  dark-leaved  digitalis,  a  task,  in  his  opi¬ 
nion,  of  exceeding  difficulty,  as  the  plants  were  so 
nearly  allied,  and  were,  besides,  of  so  delicate  a 
nature,  and  so  uncertain  in  their  action,  that  is  to 
say,  uncertain  from  circumstances  ;  for,  he  be¬ 
lieved,  that  the  strength  of  the  plant  will  always 
be  the  same  when  used  under  the  same  circum  • 
stances.  Digitalis  is  a  plant  of  great  delicacy, 
and  it  is  almost  impossible  to  determine  the  cir¬ 
cumstances  which  affect  its  action.  The  plan 
which  he  adopted,  and  which  he  considered  was 
the  best,  was  to  obtain  the  plant  as  nearly  as  pos¬ 
sible  in  its  natural  state,  to  select  it  from  the  best 
locality,  and  at  the  best  season,  and  to  make  from 
it  the  best  preparations,  and  then  to  watch  their 
effects,  and  he  thought  it  of  more  importance  to 
do  this,  and  to  ascertain  the  real  quality  and  value 
of  a  good  plant,  than  to  institute  relative  experi¬ 
ments  as  to  the  strength  of  varieties,  when  there 
is  a  really  useful  plant  in  the  market. 

There  was  one  important  point  which  he  had 
omitted  to  notice  in  his  paper,  and  that  was  the 
deobstruent  action’ of  digitalis  when  given  in  small 
doses.  He  had  found  it  in  some  cases,  where  he 
had  given  it  in  this  way  for  a  length  of  time,  exert 
no  other  perceptible  influence  than  the  gradual 
improvement  of  the  health,  and  this  had  been  the 
case  with  a  patient  he  attended  last  winter.  She 
bad  emphysema  of  the  lungs,  and  other  chronic 
disease:  she  experienced  considerable  relief  from 
the  exhibition  of  small  doses  of  digitalis.  He 
considered  that  a  great  error  had  existed  of  late 
years,  of  paying  attention  to  those  remedies  only 
which  produced  powerful  and  extraordinary  effects 
in  the  system,  while  the  many  useful  medicines 
which,  in  small  doses,  induce  a  gradual  modifica¬ 
tion  of  the  constitution,  and  improve  the  general 
health,  are  neglected.  Digitalis,  given  under  such 
circumstances,  is  one  of  these  remedies,  and  he 
considered  that  to  he  one  of  its  principal  actions. 

The  white  digitalis  is,  in  his  opinion,  a  distinct 
species:  the  purple-leaved  digitalis,  {digitalis  pur¬ 
purea)  which  he  regarded  as  the  true  species,  and 
preferred  for  medicinal  use,  had  also  a  purple 


stem.  Hc-had  found  from  1 0  to  1 5  minims  of  the  tinc¬ 
ture,  given  for  several  days  together,  produce  such 
an  effect  on  the  pulse,  &c.,  as  to  compel  him  to 
suspend  its  use.  The  green-leaved  digitalis  is,  as 
he  thought,  a  decided  variety,  and  a  permanent 
one;  the  difference  in  colour  not  arising  from 
any  local  cause  of  soil,  &c.,  since  both  kinds,  the 
purple-leaved  and  the  green-leaved,  may  be  met 
with  growing  together  in  the  same  situation, 
whether  moist  and  shady,  or  exposed.  The  habits 
of  the  two  plants  are  also  very  much  alike:  they 
have  not  the  marked  difference  exhibited  by  the 
white-flowered  digitalis,  which  has  not  the  rough 
dead  look  of  the  digitalis  purpurea,  but  has  a 
shiney  look,  and  the  light  is  reflected  from  its 
loaves,  which  are  larger  and  more  ovate,  and  the 
stem  is  larger  in  proportion,  and  it  is  altogether  a 
bolder  plant. 

Mr.  Dennes  did  not  think  that  the  white  digitalis 
should  be  regarded  as  a  distinct  species,  but  that 
it  was  merely  a  variety  in  the  flower.  He  had 
frequently  met  with  the  plant,  and  had  examined 
it,  but  bad  never  found  sufficient  difference  to 
warrant  making  it  a  distinct  species,  in  creating 
which,  he  thought,  botanists  should  be  exceedingly 
careful.  Other  plants  are  occasionally  met  with 
in  which  there  occurs  a  change  in  the  colour  of 
the  flower,  and  yet  they  are  regarded  only  as 
varieties.  The  digitalis  purpurea  is  a  very  com¬ 
mon  plant  throughout  England,  except  in  Norfolk 
and  Suffolk.  The  nearest  station  for  it  to  London 
is  Shooter’s  Hill,  where  it  is  very  abundant. 

Dr.  Houlton  would  not  press  it  as  a  distinct 
species,  but  it  certainly  must  be  regarded  as  a 
more  remote  variety  than  the  other  which  ho  had 
mentioned.  The  white  digitalis  was  certainly 
called  a  variety  only  in  Dr.  Smith’s  work,  and  is 
there  described,  he  believed,  as  variety  B.  He 
had  not  been  able  to  find  in  any  writers  on 
medical  botany,  an  allusion  to  the  purple  colour 
of  the  stalk  and  leaves,  which,  however,  was  very 
apparent.  He  had  found  digitalis  a  very  valuable 
and  efficient  medicine,  but  he  could  not  say  that 
it  was  quite  uniform  in  its  action  in  all  cases. 

Mr.  Dennes  observed  that  all  the  specimens  of 
white  digitalis  which  he  had  seen  were  of  stunted 
growth. 

Dr.  Houlton  had  not  seen  it  in  its  wild  stab*, 
but  the  cultivated  plant  was  both  larger  and  bolder 
than  the  digitalis  purpurea. 

Mr.  Mowbray  had  met  with  a  very  fine  speci¬ 
men  of  the  white  digitalis  on  Pen’s-common,  and 
the  cultivated  plant  at  Mitcham  was  much  larger 
than  the  officinal  plant. 

Mr.  Barham  stated  that  the  specimen  on  the 
table,  a  small  one,  was  gathered  on  Hampstead 
Heath,  within  fifty  yards  of  a  garden,  whence  it 
was  probably  an  outcast. 

A  communication  on  the  atropa  belladonna,  by 
Mr.  Ley,  was  then  read. 

In  this  essay  Mr.  Ley  endeavoured  to  point  out 
that  belladonna  was  not  of  so  deadly  a  nature,  as 
its  name  and  the  dread  entertained  of  it  by  the 
profession  and  public  would  lead  one  to  suppose, 
and  he  quotes  several  authors  to  shew  that  a  fatal 
result  rarely  attends  its  ingestion.  He  observes, 
that  its  effects  are  rapid  and  constant ;  therefore, 
if  understood,  most  highly  valuable.  The  diffi¬ 
culty  is  in  seeing  and  describing  them  so  clearly 
that  future  observers  shall  recognize  the  same 
results  from  medicinal  doses.  For  this  purpose 
the  variety  of  the  observations  recorded,  and  even 
the  varieties  of  language  in  which  the  narratives 
are  clothed,  become  useful  information  for  future 
ohservers  to  test  and  reject  that  which  is  least 
precise  and  perfect. 

*  In  testing  the  medicinal  influence  of  a  medicine 
by  which  we  seek  to  relieve  pain,  spasm,  irrita¬ 
bility  of  system,  and  to  procure  sleep,  its  approxi¬ 
mation  to  or  secession  from  opium  in  its  action  on 
the  system,  will  form  a  very  good  standard  to 
judge  of  its  effects,  and  tried  by  this  test,  Mr  Ley 
has  found  that  the  action  of  opium  and  belladonna 
is  very  similar.  He  has  himself  taken  belladonna, 
and  has  frequently  given  it  in  doses  from  half  a 
grain  to  a  grain,  and  in  describing  its  action,  in¬ 
stead  of  saying  that  it  diminishes  sensation,  irrita¬ 
bility,  and  arterial  action,  in  the  first  step  of  its 
influence,  he  believes  that  it  increases  them  all. 
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and  that  the  peculiar  actiou  of  the  remedy  being 
exhausted,  reaction  takes  place,  and  those  effects 
(to  wit,  diminution  of  sensation,  irritability,  and 
arterial  action)  follow. 

He  observes,  that  soon  after  taking  a  grain  of 
the  extract,  there  is  a  peculiar  taste  in  the  mouth, 
and  a  diffused  novel  sensation  over  the  whole 
body,  which  excites  the  attention  forcibly  and 
unpleasantly.  Saliva  is  secreted  in  diminished 
quantity,  The  nervous  excitement  becomes  abso¬ 
lutely  painful,  with  restlessness,  and  with  the  at¬ 
tempt  to  move,  giddiness,  with  a  affection  of  the 
cerebrum,  becomes  evident.  There  is  difficulty  in 
swallowing,  and  the  voice  becomes  hoarse;  it  is  as 
though  the  action  of  the  parts  were  impeded  by 
the  loss  of  the  lubricatory  moisture  of  the  mucous 
membranes.  The  sight  is  affected,  and  indistinct, 
and  the  eye  lias  the  same  sensation — perhaps,  of 
coldness — that  is  felt  over  the  body.  The  lids  be¬ 
come  dry,  and  the  general  sensation  is  similar  to 
that  experienced  after  long  watching.  Pain  in  the 
bowels  may  occur,  and,  perhaps,  an  evacuation 
may  take  place;  but  neither  purging  nor  diuresis 
is  caused  by  it.  Sore  throat  and  redness  of  the 
skin  resembling  scarlatina,  is  sometimes  produced, 
and  inordinate  menstrual  discharge  may  occur 
suddenly  in  females.  The  attention  is  so  entirely 
absorbed  by  the  peculiar  sensation,  and  the  irrita¬ 
bility  of  system,  that  no  pursuit  can  be  followed. 
The  eye  can  see,  but  is  indisposed  to  maintain 
attention  to  the  object,  and  the  ear  has  sensation, 
and  hears  peculiar  noises.  The  disposition  to 
withdraw  from  all  the  excitement  of  passing  influ¬ 
ences  becomes  active,  and  the  retirement,  like 
weariness,  brings  repose. 

In  this  stage  of  excitement,  Mr.  Ley  obseiwes 
it  is  not  difficult  to  trace  an  increased  arterial  ac¬ 
tion,  approaching  inflammation,  and  this  being  the 
first  and  most  immediate  action  of  the  remedy,  we 
ought  to  reckon  the  rapid  subsidence  or  evanes¬ 
cence  of  these  effects  among  the  virtues  of  the 
medicine.  In  Dr.  Pereira’s  opinion,  belladonna  is 
not  fitted  for  plethoric  constitutions,  nor  for  febrile 
and  acute  inflammatory  cases,  in  which  Mr.  Ley 
coincides;  hut,  he  thinks,  it  may  be  rendered  so  by 
combination  with  other  medicines,  or  by  preceding 
its  use  by  blood-letting.  It  has  been  his  habit,  he 
says,  to  produce  the  excitement,  and  then  allow 
reaction  to  go  on  undisturbed  for  a  day  or  two. 
He  expects  more  benefit  in  the  second  or  third  day 
of  inaction,  than  from  the  immediate  effect  of  the 
drug.  In  this  way  relief  is  experienced  in  sero- 
phulous  ophthalmia,  in  toothache,  etc.,  when  the 
state  of  excitement  has  passed  away.  A  decided 
astringent  effect  is  produced  by  the  exhibition  of 
belladonna  in  some  chronic  discharges  from  the 
mucous  membranes  ;  the  secretion  in  ulceration  of 
the  trachea  is  diminished,  and  the  cough  relieved; 
various  vesicular  eruptions  on  the  skin  are  also 
removed  by  it,  and  when  the  contents  of  the  vesi¬ 
cle  have  become  semi-purulent,  and  the  true  skin 
ulcerated,  the  ulcer  being  deep  and  devoid  of 
healthy  granulations,  the  edges  being  still  under 
the  influence  of  the  creeping  vesicle,  a  single  grain 
of  the  extract  of  belladonna  will  annihilate  the 
eruption,  and  the  ulcer  will  immediately  assume 
a  healthy  appearance.  This  influence  is  well  ex¬ 
emplified  by  that  affection  of  the  finger,  where  the 
cuticle  is  raised  by  a  semi-purulent  fluid  round  the 
nail.  The  cuticle  being  removed,  the  circle  will 
still  be  enlarged  by  the  separation  of  fresh  cuticle, 
and  the  denuded  surface  pours  out  a  copious  dis¬ 
charge.  The  effect  of  one  dose  of  belladonna  is 
to  dry  the  denuded  surface,  and  then  the  disease 
no  longer  exists,  and  this  is  effected  with  so  much 
rapidity,  as  almost  to  seem  like  magic.  Mr.  Ley 
quotes  two  cases  from  Mr.  Liston’s  practice  at 
University  College  Hospital,  in  one  of  which  minute 
doses  of  extract  of  belladonna  cured  an  attack  of  ery¬ 
sipelas  in  two  or  three  days,  and,  in  the  other,  a 
case  of  small  ulcerations  on  the  leg,  aggravedby  a 
scald,  and  attended  with  much  inflammation  and 
fever,  after  the  fever  was  subdued,  the  belladonna 
also  speedily  effected  a  cure.  In  concluding,  Mr. 
Ley  adverted  to  the  difference  presented  by  the 
extracts,  as  met  with  in  the  shops,  and  stated  that 
he  had  found  a  stale,  black,  tobacco-smelling  ex¬ 
tract  most  efficacious  for  external  application. 
This  he  considers  may  be  owing  either  to  the 
mixture  of  the  fruit  with  the  leaves,  or  to  the  adul¬ 


teration  of  the  extract  with  some  other  drugs,  and 
in  that  case  he  thought  it  would  be  advisable  to 
employ  the  adulterating  drug  by  itself. 

Very  fine  specimens  of  the  following  plants, 
most  of  them  indigenous,  procured  from  their  na¬ 
tive  habitats,  were  ou  the  table  : — 

Digitalis  purpurea,  (every  variety  and  in  every 
state),  atropa  belladonna,  solanum  dulcamara, 
solanum  nigrum,  conium  maculatum,  osthusa  cyna- 
pium,  angelica  archangelica,  angelica  sylvestris, 
ficus  carica,  artemisia  absinthium,  agrimonia  eu- 
patoria,marrubium  vulgare,ballota  nigra,  rhamnus 
catharticus,  rhamnus  frangula,  mellilotus,  ceruloea, 
lepidium  iatifolium,  tragopogon  pratensis,  maruta 
cotula,  valeriana  officinalis,  menyanthes  trifoljpta, 
potentilla  tormentilla,  cytisus  scoparius,  sambucus 
nigra,  quercus  pedunculata,  acorus  calamus,  bryo- 
nia  dioicn,rumex  acetosa,  rosa  canina,  nephrodium 
filix  mas,  scrophularia  nodosa,  tilia  europcea,  che- 
nopodium  olidura,  malva  sylvestris,  geum  urba- 
num,  colchicum  autumnale,  geum  urbaniun,  ra¬ 
nunculus  acris,  ranunculus  repens,  ranunculus 
flammula,  ranunculus  aquatilis,  ranunculus  hede- 
raceus,  ranunculus  sceleratus,  aconitum  napellus, 
amygdalus  communis,  cochlearia  armoracia,  mo- 
mordica  elaterimn,  polygonum  bistorta,  glycyrr- 
hiza  glabra,  helleborus  niger,  lavandnla  spica, 
ornus  europoea,  daphne  mezereum,  rosmarinus  offi¬ 
cinalis,  ruta  graveolens,  datura  stramonium,  rhus 
toxicodendron,  liyoscyamus  niger. 

Mr.  Barham  drew  attention  to  the  chenopo- 
dium  olidurn,  a  preparationof  which — an  extract— 
had  been  used  by  Dr.  Houlton  for  the  last  fifteen 
years  with  success  as  an  emmenagogue.  He  also 
exhibited  the  solanum  nigrum,  which  he  had  col¬ 
lected  on  Wimbledon  Common.  He  observed,  that 
it  is  abundant  near  London,  but  not  common 
throughout  England.  It  flowers  late  in  the  year. 
He  also  placed  a  specimen  of  the  annual  hyoscya- 
mus  niger  before  the  society. 

Dr.  Houlton  observed,  that  one  of  the  distinc¬ 
tive  marks  between  the  annual  and  biennial  hyos- 
cyamus  was,  that  the  former  had  not  a  branched 
main  stem,  whilst  the  stem  of  the  biennial  was  very 
much  branched.  The  passage  relating  to  the  de- 
currence  of  the  lobes  in  his  paper  on  the  liyoscya- 
mus  niger,  was  not,  he  thought,  sufficiently  ex¬ 
plicit.  The  leaves  of  the  biennial  liyoscyamus, 
which  he  believed  to  be  the  original  species,  were 
all  decurrent;  those  of  the  annual  were  only 
slightly  decurrent,  and  thatnot  always.  The  upper 
leaves  of  the  annual  plant  are  never  decurrent. 
Many  of  its  leaves  also  have  footstalks,  which  _  is 
not  the  case  with  the  biennial.  There  is  a  cir¬ 
cumstance  connected  with  the  flower,  which  he 
omitted  in  the  paper;  it  is  only  of  botanical  im¬ 
portance,  and  has  not  any  reference  to  medicine. 
The  raceme  are  circinnate  ;  their  peculiar  cha¬ 
racter  is  concealed  by  the  floral  leaves  ;  but  they 
curl  round  in  volutes.  The  same  thing  occurs  in 
some  other  plants  of  the  class,  pentandria. 

Mr.  Mowbray  observed,  that  the  annual  hyoscy- 
amus  which  used  to  be  cultivated  at  Mitcham,  was 
abandoned  in  consequence  of  the  statements  in  the 
journals.  The  biennial  plant,  which  had  arrived 
this  year  from  Cambridgeshire  was  very  stunted  and 
dwarfish ;  but  it  yielded  a  powerful  extract,  in 
consequence  of  the  almost  total  absence  of  albu¬ 
men,— to  be  attributed,  perhaps,  to  the  dryness  of 
the  season. 


PERISCOPE  OF  THE  WEEK. 

Signs  of  pregnancy  [This  and  the  nine  fol¬ 
lowing  articles  comprise  the  principal  contents  of  the 
two  last  numbers  of  the  Lancet.]  Dr.  Ileming  states 
that  a  case  occasionally  occurs  in  which  the  diagno¬ 
sis  as  to  the  existence  of  pregnancy  is  rendered  ex¬ 
ceedingly  difficult,  from  the  fact  probably,  that  it 
sometimes  exists  accompanied  by  scarcely  any  ot 
the  usual  symptoms,  and  disease  is  often  atten¬ 
ded  by  many  symptoms  like  those  of  pregnancy. 
The  difficulty  is  also  frequently  increased  by  the 
feelings  and  wishes  of  the  person  whose  case  is  to 
examined.  One  person  fears  she  is  piegnant, 
another  hopes  she  is  so,  a  third  supposes  she  1ms 
some  disease  when  she  is  pregnant,  and  a  fourth 
imagines  herself,  and  is  thought  by  others,  to  be 


iregnant  when  she  lias  disease.  The  signs  of  preg¬ 
nancy  which  exist  during  the  first  three  months 
are,  the  cessation  of  the  catamenia,  the  value  of 
which  may  be  modified  by  the  occurrence  of  preg¬ 
nancy  before  menstruation,  while  nursing,  by  the 
existence  of  an  imperforate  hymen,  and  by  the 
fact  that  women  sometimes  stain  their  linen  at  each 
catamenial  period  to  conceal  their  pregnancy. 
Dr.  Homing  appears  to  doubt  the  regular  appear¬ 
ance  of  the  catamenia  during  pregnanejn  He  in¬ 
fers  however  that  it  may  occur  once  after  concep¬ 
tion,  from  the  vascular  action  of  the  uterus  being 
increased  for  the  secretion  of  the  deciduous  mem¬ 
brane,  previously  to  the  formation  of  which  a 
sanguineous  discharge  escapes  from  the  mucous 
surface  of  the  uterus.  Another  sign  is  morning 
sickness,  the  value  of  which  may  he  modified  by  the 
presence  of  debility,  and  various  diseases;  and  also  the 
fact  that  the  patient’s  statement  is  not  always  to  be 
relied  upon.  The  third  sign  is  enlargement  of  tho 
mammae  and  this  again  may  besimulated  by  hyper¬ 
trophy  of  the  glands,  enlargement,  and  the  occur¬ 
rence  of  enlargement  and  pain  during  the  catame¬ 
nial  period.  Other  signs  are,  1st,  alteration  of  tho 
areola;  2nd,  mottled  appearance;  and  3rd,  fluid  in 
the  mammae.  The  modifying  circumstances  are, 
chronic  inflammation  of  the  uterus;  for  the  first 
sign,  the  effect  of  former  pregnancy,  disease  of  these- 
baceous  glands ;  the  second  is  comparatively  rare  ; 
and  with  regard  to  the  third,  there  have  been  cases 
in  which  fluid  has  been  found  independent  of  preg¬ 
nancy,  and  there  are  cases  also  in  which  it  has 
continued  some  years  after  labour.  The  last  sign 
is  quickening,  which  may  besimulated  by  different 
portions  of  the  rectus  abdominis  being  voluntarily 
put  iu  action ;  by  air  in  the  intestines ;  and  by  the 
pulsations  of  the  great  arteries  felt  acting  on  the 
tumour.  During  the  second  three  months  there 
may  be  perceived  the  tumour  of  the  pregnant 
uterus;  the  value  of  this  sign  may  be  diminished  by 
the  presence  of  diseases  of  the  uterus,  of  the 
ovaries,  by  the  lateral  situation  of  the  uterus,  dis¬ 
ease  of  the  liver,  of  other  organs,  new  deposits, 
and  fungus  hcematodes.  The  changes  discovered 
by  vaginal  examination,  are,  first,  alterations  in. 
the  neck  of  the  uterus,  which  however  may  be  tho 
effect  of  a  former  pregnancy,  or  of  disease  of  the 
uterus  ;  2ndly,  tumour  between  tho  anterior  lip  and 
pubes,  in  which  case  diseases  of  the  ovaries,  or 
tumours  of  various  kinds  may  be  the  cause  of  error, 
and  thirdly, repercussion  of  the  foetus,  the  ballot  te- 
ment  of  the  Drench,  may  be  mistaken  from  the 
uterus  itself  being  thrown  up  by  the  finger;  and 
indeed  it  cannot  always  be  obtained.  The  stetho 
scopic  signs  afforded  by  the  foetal  heart  may  not  be 
perceptible  from  the  death  of  the  foetus, and  the  bruit 
placentaire  may  sometimes  be  imitated  by  disease 
or  other  causes  independent  of  pregnancy.  During 
tho  third  three  months  the  principal  indications 
will  be,  first  the  projection  of  the  umbilicus:  this 
however,  when  the  woman  is  very  fat,  may  remain 
indented ;  or  a  mistake  may  arise  from  the  exis¬ 
tence  of  an  abdominal  tumour,  or  an  umbilical 
hernia : — secondly  the  motion  of  the  child  felt  exter¬ 
nally:  in  which  case  the  cause  of  error  may  be, 
that  different  portion  of  the  rectus  abdominis  may 
be  voluntarily  put  in .  action,  or  flatus  may  be 
present  in  the  intestine.  Besides  these,  Dr.  Ileming 
briefly  mentions  but  without  comment,  the  abdo¬ 
minal  black  line,  the  blue  appearance  of  the  vagina, 
the  condition  of  the  urine,  salivation,  and  the 
increased  susceptibility  and  irritability,  of  the 
nervous  system.  The  paper  is  illustrated  by  cases. 

Poisoning  by  arsenic. — Sir  George  Lefevre 
gives  a  caution  respecting  the  poisoning  of  rats  by 
arsenic,  which  is  worth  attending  to.  He  says 
that,  in  country  places,  where  the  water  is  sup¬ 
plied  to  the  house  by  a  well,  arsenic  should  never 
be  employed  for  the  destruction  of  rats,  for,  as 
soon  as  they  have  eaten  the  bait,  they  are  tor¬ 
mented  with  thirst,  and  burrow  under  ground  to 
seek  for  water  to  allay  it:  they  may  perish  at  the 
source  of  the  spring,  which,  in  time,  will  become 
impregnated  with  the  poison,  and  be  productive  ot 
the  most  dangerous  consequences.  "W  hat  render  s 
the  circumstance  more  appalling  is,  that  t  it. 
quantity  of  mineral  dissolved  may  be  too  rnmu  e 
to  produce  the  effects  which  would  immediately 
lead  to  its  recognition,  but  sufficient  to  undermine 
the  constitution,  and  kill  by  slow  degrees.  An  ex- 
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ample  of  this  occurred  in  a  public  institution  for 
Cadets,  at  Vienna,  where  the  boys  gradually  lost 
their  health,  pined  away,  languished,  and  some 
few  died  of  slow  fever.  Those  who  were  removed 
from  the  institution  soon  rallied.  Malaria  was 
conjectured  to  be  the  cause,  but  on  examining  the 
drains  with  a  view  to  their  improvement,  the 
springs  by  which  water  was  supplied  to  the 
establishment  were  invaded,  and,  in  the  principal 
well,  a  number  of  dead  rats  were  discovered, 
which  had  been  poisoned  by  arsenic  some  months 
previously,  as  the  store-houses  had  been  infested 
by  them. 

Lepra  vulgaris. — Dr.  J.  C.  Hall  relates  a  case 
of  long-continued  lepra,  attended  with  inflamma¬ 
tory  symptoms  and  violent  itching,  in  which,  after 
premising  venescection  and  the  use  of  purga¬ 
tives,  he  effected  a  cure  by  the  cautious  use  of  the 
liquor  of  the  hydriodate  of  arsenic  and  mercury, 
lie  lays  great  stress  upon  the  propriety  of  not 
exhibiting  the  arsenical  preparation,  until  the  in¬ 
dications  of  inflammatory  action  have  been  pre¬ 
viously  removed. 

The  process  of  labour. — Mr.  Tyler  Smith 
says,  it  may  be  stated  briefly  that  labour  consists 
of  positive  dilatation  of  the  os  uteri  and  the  va¬ 
gina,  the  action  of  the  muscles  of  expiration,  and 
contraction  of  the  uterus  and  the  vagina;  all 
rxcito-motory  phenomena,  aided  by  volition,  and 
modified  by  emotion. 

Case  of  eventration. — Mr.  Eves  was  called 
to  a  woman  during  her  labour,  in  consequence  of 
the  midwife  being  unable  to  make  out  the  nature 
of  the  presentation.  On  examination,  he  found  a 
substance  of  apparently  a  spongy  texture,  present¬ 
ing  at  the  os  uteri,  and  behind  it  a  hand.  Version 
was  performed,  and  a  foetus — of  the  dissection  of 
which  Mr.  Eves  gives  the  following  description — 
was  born.  It  weighed  four  pounds  and  three 
quarters.  An  irregularly-shaped  tumour,  about 
the  size  of  the  child’s  head,  projected  from  the 
right  side  of  the  anterior  part  of  the  abdomen. 
The  integument  and  muscles  of  the  abdominal 
walls  terminated  by  a  well-defined  line  all  round  the 
base  of  the  tumour,  which  was  invested  with  a 
semi-transparent  membranous  covering,  in  some 
parts  slightly  fleshy.  This  membrane  was  easily 
divisible  into,  two  layers,  the  upper  of  which  was 
continuous  with  the  covering  of  the  cord  ;  the  in¬ 
ternal  layer  was  most  probably  the  peritoneum, 
as  it  adhered  to  and  was  reflected  on  the  liver,' 
forming  ligaments  supporting  that  viscus.  The 
lower  part  of  the  membranous  covering  was  loose 
and  towards  the  left  side  of  the  base  of  the  tumour 
was  prolonged  into  a  sac,  about  an  inch  and  a  half 
long,  and  one  inch  broad,  corrugated  externally. 
This  sac,  and  the  loose  part  of  the  membrane' 
contained  a  brown  fluid,  much  like  urine,  in 
quantity  about  an  ounce  and  a  half  or  two  ounces. 
The  sac,  though  apparently  single  externally,  on 
being  laid  open,  was  found  divided  into  two  com¬ 
partments  by  a  perpendicular  septum.  Its  walls 
could  be  divided  into  three  layers,  the  outer  of 
which  was  a  strong  white  membrane,  the  middle  a 
fleshy  and  muscular  layer,  the  innermost  a  thin 
membrane,  presenting  a  smooth  surface.  The  sac 
was  dilatable,  and  on  dilating  it,  the  external  cor¬ 
rugations  disappeared.  At  the  left  side  of  the 
pouch  was  an  opening,  partly  concealed  among  its 
corrugations.  This  opening  led  into  a  canal, 
about  half  an  inch  long,  presenting  a  smooth  sur¬ 
face  and  this  canal  was  continued  into  a  cavity  with 
fleshy  walls.  The  cavity  was  not  situated  free  in 
the  abdomen,  but  was  partly  enclosed  in  the  thick¬ 
ness  of  the  walls  of  the  sac.  The  canal  and  cavity 
were  thought  to  bear  a  resemblance  to  a  vagina 
and  uterus.  No  ovaries  were  perceived.  The 
upper  part  of  the  tumour  contained  the  liver,  which 
formed  the  greater  part  of  its  magnitude.  The 
lower  part  contained  the  intestines  and  the  fluid 
above-mentioned,  which  was  in  contact  with  them. 
The  intestinal  tube  terminated  on  the  anterior  part 
of  the  abdomen  by  an  opening  directed  obliquely 
through  the  wall  of  the  left  compartment  of  the 
corrugated  sac.  The  stomach  and  intestines  were 
full  of  meconium.  There  was  no  rectum  or  anus  in 
the  natural  situation,  and  no  perineal  opening 
The  arteries  presented  a  remarkable  deviation 
The  aorta  first  gave  off  a  trunk  on  each  side 
which,  on  the  left  side,  divided  into  a  renal  and 


common  iliac  artery.  This  common  iliac  first  sent 
two  arteries  to  the  pelvis,  and  was  then  continued 
as  the  femoral.  Tne  corresponding  trunk  on  the 
right  side  divided  into  a  renal  and  an  artery  to  the 
pelvis  (internal  iliac).  Another  artery  was  then 
given  off  to  the  pelvis  on  the  right  side,  then  the 
right  femoral  separated,  and,  lastly,  the  trunk  of 
the  aorta  still  continuing  single,  was  continued 
into  the  cord,  so  that  the  latter  consisted  of  only 
one  artery  and  the  vein.  The  artery  did  not 
emerge  at  the  navel,  but  made  its  exit  at  a  lower 
part  of  the  abdomen,  and  joined  the  vein  at  an 
angle.  Mr.  Eves  observes,  with  regard  to  the 
formation  of  the  pouch,  that  as  the  amnios  at  the 
fifth  week  is  reflected  down  the  cord,  and  is  con¬ 
tinuous  with  the  integument,  the  membranous 
covering  of  the  tumour  may  have  been  formed  by 
the  adherence  of  the  reflected  amnios  to  the  peri¬ 
toneum,  and  the  want  of  development  of  the 
muscles.  The  arterial  deviation  is  rare  :  Velpeau 
only  mentions  three  cases,  and  only  one  of  these 
three  fell  under  his  own  observation. 

The  ergot  of  rye. — Mr.  Hussey  observes  that 
the  action  of  this  drug  on  the  uterus,  at  the  full 
period  of  gestation,  is  infallible;  while,  in  the 
early  months  of  pregnancy,  and  in  the  unimpreg- 
nated  state,  it  is,  under  certain  circumstances, 
neither  certain  nor  satisfactory.  He  has  never 
found  it  effective  in  cases  of  abortion,  either  in 
stimulating  the  uterus  to  action,  or  in  controlling 
hremorrhage  ;  but,  lie  says,  in  combination  with 
dilute  sulphuric  acid  and  decoction  of  bark,  it  is 
certain  to  succeed  where  the  sanguineous  dis¬ 
charge,  after  the  first  two  days  of  the  accident, 
becomes  persistent.  He  has  also  given  it  in  cases 
of  asthenic  menorrhagia  in  young  and  aged 
females,  and  where  a  sanguineous  discharge  has 
occurred  for  two  or  three  months  after  confine¬ 
ment.  In  uterine  leucorrhea  it  is  also  of  benefit, 
but  not  when  the  source  of  discharge  is  the  vagina. 
Ihe  death  of  the  foetus  in  utero,  during  its  use  to 
assist  parturient  action,  ho  attributes  to  the  power¬ 
ful  contraction  of  the  muscular  fibres  of  the  uterus, 
which  cuts  off  for  the  time  all  communication 
through  the  circulation,  between  mother  and  child, 
owing  to  the  almost  incessant  action  of  the  ergot, 
when  immoderately  given.  The  result  of  his  ex¬ 
perience  in  the  use  of  ergot,  when  administered 
either  to  prevent  flooding,  should  such  be  antici¬ 
pated  fiom  the  history  of  the  previous  labours,  or 
to  suppress  it  when  it  has  already  come  on,  has 
suggested  the _  following  conclusions  : —First, 
ergot  may  be.  given  to  a  great  extent,  to  promote 
vigorous  uterine  action  during  labour ;  yet  after¬ 
flooding  to  an  alarming  amount  will  in  some  cases 
supervene.— Secondly,  the  action  of  this  medi¬ 
cine,  for  the  most  part,  ceases  with  the  birth  of 
the  child,  thirdly,  its  protective  power  over  this 
organ,  so  as  to  prevent  hemorrhage  or  suppress 
it,  is  proportionate  to  the  amount  of  pain  caused 
bj  it.  Fourthly,  there  is  a  marked  disparity,  or 
want  of  uniformity,  in  its  action  on  the  uterus.— 
And,  fifthly,  although  it  may  be  given  to  stimu¬ 
late  the  viscus  actively  after  labour,  as  a  preven¬ 
tive  ot  flooding,  the  risk  of  a  copious  discharge  in 
the  intervals  of  pain  is,  nevertheless,  incurred, 
several  of  these  conclusions  are  not  consonant 
with  the  experience  of  other  medical  men. 

The  ergot  of  rye.— Mr.  Litchfield  supports 
the  views  respecting  this  drug  as  an  obstetric 
agent,  which  were  advocated  by  Air.  Hooper  at  a 
recent  meeting  of  the  Medical  Society  of  London 
(vide  Medical  Times,  ante )  The  principal  gist  of  his 
remarks  will  be  found  in  the  old  saying,  abusus 
non  tollit  nsum. 


Opacity  of  the  cornea.— Mr.  Johnson  has 
relieved  a  very  long  standing  case  of  opacity  of 
tiie  cornea  to  a  considerable  extent,  by  the  local 
application  of  the  sulphate  of  copper  and  nitrate 
ot  silver  in  substane.  He  gave  calomel  and  opium 
internally  in  small  doses  at  the  same  time  ,  and 
the  vmum  opii  was  instilled  between  the  eyelids 
twice  a  day.  He  adds  that  he  has  seen  two  cases 
m  which  the  application  of  hydrocyanic  acid  was 
nad  recourse  to,  but  without  advantage.  One  was 
a  case  of  amaurosis,  and  the  other  of  cataract 
Acute  rheumatism.— Dr.  Barnes  adds  his 
testimony  to  the  efficacy  of  large  doses  of  nitrate 
of  potash  in  the  treatment  of  acute  rheumatism 
out  says  that  iu  one  case  in  the  practice  of  m! 


Gendrin,  it  caused  alarming  diarrhoea,  together 
with  vomiting  and  pain  on  pressure  over  the 
region  of  the  stomach,  and  increase  of  febrile 
action,  so  that  its  use  was  necessarily  abandoned 
altogether  in  that  case.  Another  objection  to  its 
use  consists  in  the  exceedingly  nauseous  beverage 
a  compound  of  nitre  and  ptisane  makes,  leading  to 
the  belief  that  in  many  instances  the  full  quantity 
of  nitre  ordered  is  not  taken.  Dr.  Barnes  ob¬ 
serves,  with  respect  to  this,  that  without  disputing 
the  fact  of  M.  Martin  Solon’s  finding  all  the 
nitre  in  the  urine,  he  knows  that  it  sometimes 
find  its  way  into  the  chamber-utensil  by  a  passage 
more  direct  than  through  the  kidneys. 

Use  of  naphtha  in  phthisis. — Dr.  Buxton 
has  published  a  case  in  which  lie  considers  lie 
effected  a  cure  of  phthisis  by  the  use  of  naphtha, 
but  the  details  of  which,  meagre  as  they  are,  do 
not  show  any  indications  warranting  the  assump¬ 
tion  that  it  was  a  case  of  consumption.  It  was, 
more  probably,  an  instance  of  chronic  bronchitis. 

Epidemic  meningitis. — [This  and  the  three 
following  articles  comprise  the  principal  contents 
of  the  last  number  of  the  Medical  Gazette.']  Dr. 
Gillkrest  has  forwarded  to  Sir  James  Mac- 
grigOr  a  report  on  the  meningitis,  which  was  epi¬ 
demic,  or  rather  endemic,  in  Gibraltar,  in  the  early 
part  of  the  present  year.  No  peculiar  atmospheric 
phenomena  preceded  the  invasion  of  the  disease, 
with  the  exception!  of  considerable  drought  during 
the  period  usually  considered  the  rainy  season ; 
there  was  a  tendency,  however,  to  more  or  less 
severe  headache,  principally  in  the  occiput,  in  all 
cases  of  indisposition  prior  to  and  during  the  pre¬ 
valence  of  strongly  marked  cases  of  meningitis. 
The  invasion  of  the  disease  was,  in  many  instances, 
sudden,  but  occasionally  premonitory  symptoms 
existed, — such  as  a  slight  disturbance  of  the  cere¬ 
bral  functions,  with  rigidity  of  the  muscles  at  the 
back  of  the  neck,  and  vomiting.  These  symptoms 
generally  yielded  in  a  few  days  ;  but,  in  the  more 
severe  cases,  the  headache,  whether  frontal,  occi¬ 
pital,  or  general,  was  most  intense  from  the  begin¬ 
ning,  and  was  often  indicated  by  shrieks ;  the  head 
was  drawn  back  by  the  rigidity  of  the  muscles, 
and  there  were  extreme  anxiety  and  restlessness, 
frequently  with  spasms,  or  convulsions,  or  both. 
The  pulse  was  not  always  influenced  by  the  appa¬ 
rent  severity  of  the  attack,  and  injection  of  the 
adnata;,  with  much  fever,  occurred  in  a  limited 
number  of  cases  only.  Vomiting  and  costiveness 
were  among  the  early  and  most  constant  symp¬ 
toms,  and,  in  some  cases,  after  vomiting  had 
ceased  for  several  days,  and  hopes  were  entertained 
of  recovery,  it  has  recurred  with  other  symptoms, 
and  been  followed  by  a  fatal  termination.  The 
most  striking  and  general  symptom  was  the 
greater,  or  less,  curvature  of  the  spine,  caused  by 
the  rigidity  of  the  muscles  of  the  neck ;  the  head 
in  many  cases,  was  observed  nearly  to  touch  the 
shoulders.  Strabismus,  deafness,  amaurotic  blind¬ 
ness  were  not  unfrequent :  in  two  cases,  temporary 
hemiplegia,  and,  in  three  or  four,  fatal  apoplexy 
occurred.  Somnolency  was  frequent  in  the  course 
of  the  disease.  The  pupils  were  sometimes  dilated, 
sometimes  contracted,  and  were  occasionally  ob¬ 
served  to  oscillate.  The  countenance  in  the  ad¬ 
vanced  stage  of  the  disease,  sometimes  had  an  un¬ 
meaning  and  fatuous  appearance.  The  opisthotoaic 
condition  of  the  hand  and  spine, which  was  common 
in  children  and  young  persons,  w  as  comparatively 
rare  in  those  more  advanced  in  life.  The  treat¬ 
ment  consisted  of  bleeding,  general  and  local,  pur¬ 
gatives,  and  various  derivatives,  as  also  the  internal 
exhibition  of  mercury.  Dr.  Gillkrest  objects  to 
cupping,  or  blistering  near  the  seat  of  inflamma¬ 
tion,  as  likely  to  be  injurious,  and,  he  thinks,  mis¬ 
chief  may  follow  such  measures  applied  any  where 
on  the  body,  when  the  disease  is  at  its  height.  On 
the  same  principle,  he  would  hesitate  at  largely 
leeching  the  head  iu  young  persons  ;  simple  irri¬ 
gation  of  the  head,  the  hair  having  been  cut  close 
is,  he  thinks,  preferable  to  the  application  of  ice, 
which,  he  says,  is  likely  to  produce  reaction,  and  a 
great  shock  to  the  system.  The  disease  having 
prevailed  principally  among  the  civil  population, 
the  post-mortem  examinations  were  very  limited 
in  number ;  but  were  very  carefully  conducted. 
In  no  instance,  was  the  head  of  a  child,  dying  of 
disease,  examined,  so  that  it  was  impossible  to  as- 


THE  MEDICAL  TIMES 


317 


certain  whether  or  not  the  disease  was  meningitis, 
arising-  from  strumous  granulations  of  the  arach¬ 
noid  and  pia  mater,  described  by  the  French 
writers.  The  dura  mater  was  perfectly  free  from 
all  trace  of  inflammation ;  the  arachnoid  always 
presented  unequivocal  marks  of  the  exist¬ 
ence  of  inflammation  at  the  base  of  the  brain, 
where  pus  even  was  usually  found.  The  pia  mater 
was  remarkably  implicated  ;  traces  of  pus  were 
found  in  its  foldings  in  the  sulci  of  the  brain,  and 
lymph  at  various  points  of  its  spinal  prolongation. 
It  could  not  be  ascertained  satisfactorily,  that  the 
substance  of  the  brain  was  involved  in  the  inflam¬ 
matory  action.  The  ventricles  contained  a  quan¬ 
tity  of  serum,  with  lymph  and  pus  lying  at  the 
bottom,  rendering  the  serum  turbid.  About  four 
hundred  and  fifty  cases  occurred  altogether  among 
the  civil  population,  of  which  forty-two  terminated 
fatally.  The  bulk  of  the  cases  were  in  persons 
under  eighteen  years  of  age,  and  but  very  few  se¬ 
rious  cases  occurred  above  the  age  of  thirty.  The 
proportion  of  the  sexes  appeared  tolerably  equal. 

Spina  bifida. — Mr.  Prescott  Hewett  has  nar¬ 
rated  several  cases  of  spina  bifida.  The  first  of 
these,  treated  in  St.  George’s  Hospital,  was  punc¬ 
tured  several  times,  the  operation  being  followed 
by  inflammation  and  death.  In  the  second  case, 
treated  by  Mr.  Hewett,  slight  support,  by  means 
of  a  bandage  only  was  used,  but  the  tumour  con¬ 
tinued  to  increase,  the  skin  became  inflamed  and 
burst,  extensive  suppuration  of  the  sac  followed, 
and  terminated  fatally.  The  remaining  two  cases 
were  instances  where  the  patients  had  reached 
the  period  of  puberty,  and  were,  comparatively, 
but  slightly  inconvenienced  by  the-disease.  With 
respect  to  the  treatment  of  these  cases,  Mr.  Pres¬ 
cott  Hewett  says,  the  tumour  ought  never  to  be 
punctured  along  the  mesial  line,  especially  in  the 
sacral  l-egion;  for  it  is  generally  at  i  this  part  that 
the  cord  and  its  nerves  are  connected  with  the  sac. 
The  puncture  should  be  made  at  one  side  of  the 
sac,  and  at  its  lowest  part,  so  as  to  diminish  the 
risk  of  wounding  any  of  the  nervous  branches. 
The  instrument  used  should  be  a  grooved  needle, 
or  a  small  trocar ;  for,  if  a  lancet  is  used,  there 
will  be  a  greater  risk  of  wounding  some  important 
part  contained  in  the  cavity  of  the  tumour.  From 
the  numerous  pathological  examinations  that  have 
been  made,  it  appears  that  in  almost  every  instance 
nervous  branches  are  connected  with  the  sac,  and 
this  circumstance  which  leads  Mr.  ITewett  to  re¬ 
commend  caution  in  operating,  would  induce  us  to 
discard  the  operation  altotgether. 

Transverse  presentations.  —  Dr.  Rams- 
botham,  in  his  report  of  the  Royal  Maternity  Cha¬ 
rity  for  1841,  says,  he  was  sent  for,  to  a  case  of 
transverse  presentation,  and  found,  on  his  arrival, 
that  the  arm  had  been  amputated  by  the  surgeon 
previously  in  attendance,  after  ineffectual  attempts 
had  been  made  to  turn.  The  uterus  was  ruptured. 
Dr.  Ramsbotham  had  no  difficulty  in  bringing- 
down  the  feet.  It  was  the  -woman’s  sixth  child  ; 
all  the  other  labours  having  been  preternatural 
presentations,  are  shoulder  and  four  breech.  She 
had  a  slightly  distorted  pelvis.  We  should  be 
glad  to  know  what  object  the  surgeon  proposed  to 
himself  in  amputating  a  child’s  arm? 

Cancer  oe  the  pylorus _ A  woman,  fifty 

years  of  age,  was  admitted  into  University  Col¬ 
lege  Hospital,  under  Dr.  Taylor  in  April,  1843, 
having  suffered  previously  from  symptoms  of 
dyspepsia,  attended  with  constant  vomiting  after 
taking  food,  and  torpor  of  the  bowels.  There  was 
great  prostration  of  strength  ;  no  pain  about  the 
chest,  or  head  ;  no  cough,  nor  dyspnoea.  The 
countenance  was  of  a  dingy  sallow  hue.  The 
pulse  was  80,  rather  jerking,  but  compressible; 
appetite  slight;  no  thirst:  a  constant  saltish  taste 
m  the  mouth:  the  fluid  portion  of  the  vomited 
matters  had  a  chocolate-like  colour,  and  an  acid 
reaction.  There  was  considerable  tenderness  on 
pressure  over  the  epigastric  region,  especially 
towards  the  right  side  ;  but  no  tumour  could  be 
distinctly  recognised.  The  abdomen  was  consi¬ 
derably  enlarged,  the  swelling  being  somewhat  Of 
a  globular  form,  and  terminating  very  abruptly  a 
httle  below  the  umbilicus  in  a  line  inclining  from 
this,  point  towards  the  right  iliac  region.  Fluc¬ 
tuation  was  distinctly  perceptible.  There  was  some. 


dullness  in  percussion  in  different  parts  of  the  chest. 
The  treatment  which  was  palliative,  consisted 
in  the  exhibition  of  small  doses  of  hydrocyanic 
acid,  and  of  the  tincture  of  the  sesquioxide  of  iron, 
to  allay  vomiting,  and  of  the  hydrochlorate  of 
morphia  to  procure  sleep.  Some  relief  was  ex¬ 
perienced  from  these  measures,  but  the  symp¬ 
toms  soon  recurred,  and  she  gradually  sunk,  dying 
about  three  weeks  after  her  admission.  The  ex¬ 
amination  of  the  body,  after  death,  shewed  the 
lungs  dark-coloured,  aud  mottled  over  with  black 
spots  ;  their  apices  contained  some  soft  cretaceous 
or  putty-like  matter.  There  were  some  ounces 
of  bloody  serum  in  each  pleural  sac.  The  heart, 
liver,  and  spleen,  were  small ;  the  stomach  much 
enlarged,  being  three  times  its  natural  size.  Near 
the  pylorus,  the  mucous  membrane  was  mamtnil- 
lated ;  and  beneath  it,  at  one  part,  ther-e  was  a 
quantity  of  gelatinous  matter.  The  muscular  coat 
at  the  pylorus  was  about  a  line  in  thickness,  and 
external  to  it  there  was  a  quantity  of  dense, 
whitish,  semi-transparent  tissue,  surrounding  and 
constricting  the  pyloric  aperture,  so  that  the  point 
of  the  little  finger  could  with  difficulty  be  intro¬ 
duced  into  it.  No  milky  fluid  could  be  expressed 
from  the  adventitious  deposit,  but  subsequent  mi¬ 
croscopic  examination  proved  it  to  be  distinctly 
scirrhous.  The  mucous  membrane  was  ulcerated 
at  one  point  only.  The  duodenum  was  enlarged, 
but  the  calibre  of  the  other  small  intestines  was 
diminished.  The  peritoneum  generally  was 
studded  over  with  small,  semi-transparent,  granu¬ 
lar  prominences,  about  the  size  of  pins’  heads, 
which  subsequent  microscopic  examination  proved 
to  be  scirrhous.  There  were  about  two  or  three 
pints  of  yellowish  serum  in  its  cavity.  The  liver 
was  in  a  state  of  incipient  cirrhosis.  The  ovaries 
and  uterus  seemed  to  partake  in  the  scirrhous 
degeneration. 

Funis  presentation. — Mr,  Bainbridge  was 
called  to  a  stout  woman,  about  twenty-five  years 
of  age,  in  labour  for  the  second  time.  On  exa¬ 
mination,  he  found  the  cord  filling  up  the  vagina, 
and  projecting  a  little  from  the  external  opening, 
the  head  high  up,  and  the  os  uteri  about  half 
dilated.  He  immediately  introduced  the  hand, 
and  pushed  the  funis,  spreading  it  about  above 
the  child’s  shoulder,  and  over  the  elbow,  suffer¬ 
ing  the  uterus  to  contract  upon  and  expel  his 
hand  ;  and  the  head  descended  at  the  same  time 
considerably.  He  then  gave  half  a  drachm  of 
tincture  of  ergot,  aud  in  less  than  an  hour  a 
fine  lively  child  was  born.  Both  mother  and 
child  did  well. 

Amputations. — Three  cases  are  reported  in 
the  Lancet,  from  the  Dreadnought  Hospital  Ship. 
The  first  of  these  is  a  man  who  had  had  his  leg 
cut  through  by  the  chain  of  a  crane,  which  ran 
along  one  of  the  sides  of  a  pair  of  shears,  as  lofty 
as  a  mast.  Amputation  was  performed  by  the 
flap  method  in  the  lower  third  of  the  thigh.  The 
man  was  apparently  doing  well  until  the  seven¬ 
teenth  day  after  the  operation,  when  constitutional 
irritation  was  lighted  up,  with  pain  in  the  abdo¬ 
men,  rigors,  headache,  & c.  These  symptoms  were 
relieved  by  the  treatment,  and  he  then  became 
affected  with  cough,  mucous  rale  in  the  lower  lobe 
of  the  lung,  with  great  dulness  behind,  ammoniacal 
urine,  &c.  A  small  abscess  formed  in  the  left 
elbow ;  and  the  man  died  on  the  twenty-fourth 
day.  On  examination  of  the  body,  the  left  pleura 
was  covered  with  coagulable  lymph,  and  the  cavity 
contained  two  pints  of  sero -purulent  fluid.  Several 
large  portions  of  the  lung  appeared  of  a  pale 
yellowish  grey  colour,  and  fluctuating  to  the 
touch.  When  cut  into,  the  tissue  was  found  re¬ 
duced  to  the  consistence  of  a  rather  flocculent 
mass,  infiltrated  with  pus  and  air,  and  was  very 
foetid.  These  gangrenous  spots  were  separated 
from  the  rest  of  the  lung  by  a  well-defined  line  ; 
the  bronchial  tubes  in  their  neighbourhood  were 
filled  with  thick  purulent  fluid.  The  right  lung 
was  in  a  similar  state,  but  in  a  minor  degree. 
The  liver  was  largely  studded  with  small  ab¬ 
scesses,  and  a  few  of  the  large  branches  of  the 
hepatic  vein  were  filled  with  colourless  coagula, 
slightly  adherent  to  the  coats  of  the  vessels,  which 
contained  a  thick  white  fluid,  resembling  that  in 
the  cysts  or  abscesses.  This,  when  microscopically 


examined,  appeared  to  be  composed  of  large  cells, 
containing  firm  granular  matter  resembling  in 
some  respect  pus-globules,  but  differing  from 
them  in  the  circumstance  of  their  being  almost 
entirely  displaced  by  dilute  acetic  acid,  and  not 
having  any  nucleus,  as  is  usual  in  the  latter.  Be¬ 
sides  these,  the  fluid  contained  in  abundance  a 
fine  granular  matter — softened  fibrine?  and  oil- 
globules.  The  inner  surface  of  the  viscus  where 
these  fibrinous  clots  were,  was  roughened  by 
a  fibrinous  deposit.  The  liver  also  contained  a 
large  quantity  of  oil.  The  second  case  of  amputa¬ 
tion  occurred  in  a  lad,  nineteen  years  of  age,  who 
had  disease  of  the  knee,  from  an  accident,  and  was 
also  under  treatment  for  spinal  disease,  the  result 
of  exposure  to  the  vicissitudes  of  the  weather,  and 
of  carrying  burdens  beyond  his  strength.  He  made 
a  speedy  recovery.  The  spinal  disease  was  treated 
successfully,  with  issues,  and  the  internal  exhibi¬ 
tion  of  strychnia.  The  issues  were  made  with  un¬ 
diluted  nitric  acid,  in  the  following  manner:— A 
single  or  double  piece  of  lint  is  taken,  clipped  till 
it  is  as  round  and  as  small  as  a  sixpence  :  a  little 
nitric  acid  is  then  poured  into  a  gallipot ;  the  lint 
is  laid  hold  of  with  a  pair  of  bone-forceps,  or 
scissors,  drawn  to  the  side  of  the  vessel,  while  the 
acid  is  allowed  merely  to  penetrate  without  satu¬ 
rating  it.  It  is  then  applied  to  the  skin,  and  kept 
on  by  means  of  a  piece  of  oil-cloth,  and  two  narrow 
strips  of  adhesive  plaster.  The  third  case  was  one 
of  amputation  below  the  knee  ;  the  patient  was  an 
old  man,  a  Dane,  sixty  one  years  of  age.  The 
cure  was  somewhat  retarded  by  the  formation  of 
an  abscess  over  the  front  of  the  tibia,  and  the 
subsequent  removal  of  a  piece  of  dead  bone.  The 
report  of  these  cases  terminates  with  the  following 
choice  bit  of  nonsense; — “the  first  (of  these  cases  is) 
pathologically  interesting  ;  the  other  two  men  grew 
wiser  and  better,  and  were  morally  interesting, 
affording  therefore  full  scope  to  the  medical  mind.” 

ScROPHULOUS  ABSCESS  OF  THE  NECK.— Dl’. 
Hoffmann  narrates  in  Caspar’s  Wochensclirift,  the 
case  of  a  child,  five  years  of  age,  who,  when 
recovering  from  scarlatina,  had  inflammation  and 
suppuration  of  the  cervical  glands.  A  certain 
tremor,  which  was  perceptible  by  the  hand,  and  a 
noise  which  could  be  heard  by  the  ear  applied  to 
the  abscess,  excited  suspicion,  and  an  opening  was 
not  made,  until  the  proceeding  was  sanctioned  at  a 
consultation.  The  abscess  was  then  opened,  but  a 
full  stream  of  blood  issued  forth,  at  first  of  a  dirty 
red  colour  from  the  mixture  with  pus,  but  after¬ 
wards  perfectly  pure.  The  patient  died  soon  after 
the  puncture  was  closed.  When  the  body  was 
examined  after  death,  the  external  jugular  vein  was 
found  to  be  perforated  like  a  seive  for  three  quarters 
of  an  inch,  and  the  parts  of  the  vessel  above  and 
below  the  perforation  were  discoloured  and  soft. 

Arsenic  in  ascites. — Dr.  De  Cavay  gave 
arsenic  in  the  dose  of  one  twentieth  of  a  grain  twice 
a  day,  in  a  case  of  ascites  following  peritonitis, 
without  any  organic  complication.  The  disease 
was  of  fifteen  months  standing.  At  the  end  of  six 
weeks  the  abdomen  was  less  tense,  and  was  sen¬ 
sibly  diminished  in  volume:  the  urine  was  at  the 
same  time  increased  in  quantity.  Uniform  com¬ 
pression  of  the  abdomen  was  then  also  employed, 
and  at  the  end  of  six  months  there  was  scarcely 
any  fluid  remaining  in  the  peritoneal  cavity.  The 
case  is  reported  in  the  Gazette  Medicate. 

Abscess  of  the  heart. — M.  Gintrac  has  pub¬ 
lished  in  the  Journal  de  Medecine  de  Bourdeaux  the 
case  of  an  old  man,  long  subject  to  palpitation, 
with  dyspnoea,  etc,  and  who  was  under  his  care  for 
a  few  days.  Ilis  respiration  was  short  and  uneasy, 
there  was  orthopnoea,  cough,  and  bloody  expectora¬ 
tion.  The  heart’s  action  was  strong  and  irregular, 
and  heard  over  a  large  surface: — -no  bruit  could  be 
distinguished.  On  dissection,  from  twelve  to  fifteen 
pounds  of  a  thick  reddish  and  yellow  fluid,  consist¬ 
ing  of  pus  and  bloody  scrum,  were  found  in  the 
pericardium,  and  there  were  distinct  layers  of  pus 
on  the  anterior  surface  of  the  heart,  especially  on 
the  left  side,  where  a  small  ovoid  opening  was  found 
in  its  substance.  The  lower  part  of  the  left  ven¬ 
tricle  was  separated  from  the  rest  by  a  thick 
unorganized  septum,  and  contained  a  thick  puru¬ 
lent  fluid,  the  color  of  the  lees  of  wine.  The 
muscular  fibres  in  this  part  wore  .pale  and  softened, 
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and  soaked  in  pus,  which  seemed  to  have  passed 
between  them  from  a  fistulous  opening  in  the  an¬ 
terior  wall  near  the  septum,  communicating  with 
that  at  the  surface  of  the  heart. 


GOSSIP  CF  THE  WEEK. 


Appointments.*— Charles  McArthur,  M.D.,  of 
the  Victory,  to  the  William  and  Mary  Packet,  for 
special  service. 

Assistant-Surgs. — W.  Fosken,  M.D.,  (acting) 
additional,  to  the  Illustrious;  W.  A.  Leslie,  (act¬ 
ing!  additional,  to  Plymouth  Hospital ;  B.  Clark. 
M.D..  and  E.  Elliott,  M.D.,  additional,  L.  T.  F. 
Wooldridge,  [acting  additional,  of  the  Caledonia, 
L.  V.  C.  Clark,  M.D.,  aeting  additional  to  the 
San  Josef,  for  duty  at  Plymouth  Hospital ;  L.  C. 
Urquhart,  M.D.,  from  the  Camperdown,  additional, 
to  the  Ocean,  for  service  at  Sheerness  Dockyard; 
G.  Willes,  for  service  at  Haslar  Hospital;  J. 
Gordon  (acting)  of  the  Camperdown,  to  the  Poie- 
tiers,  for  service  at  Melville  Hospital. 

Obituary. — At  South  Lincolnshire,  aged  7S.  Mr. 
John  Hudson,  formerly  surgeon  in  the  Eoyal  Navy. 
At  Chapleton,  Borgue,  near  Kircudbright,  aged 
27,  Thomas  Gordon,  M.D.,  recently  of  Maidstone, 
Kent. — At  Norwood,  Beverly,  James  Browns, 
Esq.,  M.D.,  aged  S3. — On  the  7 th  inst.  on  board  the 
Princess  Eoyal,  on  the  passage  from  Liverpool  to 
Glasgow,  Charles  Foote,  Esq.,  M.  D.,  Gibraltar. 
— Gustavus  A.  Chayle,  M.D.,  Physician  to  the 
Eoyal  Infirmary,  Manchester. 

Another  death  took  place  last  week  in  Manches¬ 
ter,  through  the  having  taken  a  dose  of  Godfrey’s 
CordiaL 


The  following  gentlemen  have  been  elected  Fel¬ 
lows  of  the  Eoyal  College  of  Physicians: — Dr. 
Guy,  of  King's  College,  London  .  Dr.  Conolly,  of 
Hanwell;  Dr.  Plenderleath,  of  Bamsgate;  *Dr. 
Forbes,  Dr.  J.  0.'  Eees,  Dr.  Curtham,  Dr.  Eams- 
botham,  and  Dr.  Hughes. 

The  following  gentlemen  belonging  to  the  medi¬ 
cal  department  of  King’s  Colleger  passed  the  ma¬ 
triculation  examination  at  the  University  of  Lon¬ 
don  last  week;  first  division,  Messrs."  Arlidge, 
Bridgwater,  Cook.  Gibbs.  Gill,  and  Griffiths! 
Second  division.  Messrs.  Farmer,  Manley,  Paler, 
Beed,  Stevens,  and  Skinner. 

Gentlemen  admitted  Members  of  the  Eoyal 
College  of  Surgeons,  on  Friday,  July  5th:  H.'F. 
Middleton,  J.  H.  Llewelyn,  G.  C.  H.  Hitchings, 
J.  Mitchell,  D.  I.  Allen,  I.  Ozanne,  R  I.  Loch,  N. 
S.  Glazebrook,  L  E.  Hebblethwaite,  C.  W.  Hope. 
J.  H.  Smith,  T.  Blathewick. 

Gentlemen  admitted  Members  of  the  Apothe¬ 
caries'  Hall,  4th  July,  1844.— Henry  James  Aid- 
ham,  Walter  Masterman  Pulleyne".  George  Mat¬ 
thews,  Charlton  Saunders,  George  F.  Wills. 


Metropolitan  Mortality  for  ike  Week  ending  Satur¬ 
day,  June  22. 


Causes  of  Death. 

Total. 

Average  of 
5,5 
j  Springs.:  Tears. 

All  Causes  . 

S/1 

Zymotic,  or  Epidemic,  En- 

demic,  and  Contagions  Dis- 

eases . 

191  i 

191 

178 

Sporadic  Diseases— 

Dropsy,  Cancer,  and  other 

Diseases  of  uncertain  or 
variable  Seat . 

106 

LU 

Diseases  of  the  Brain,  Spinal 
Marrow,  Xerves, and  Senses. 

J 

150 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

Diseases  of  the  Heart,  and 

2SS 

233 

I 

Blood-vessels  . 

27 

19 

21 

Diseases  of  the  Stomach 

Liver,  and  other  Organs 
of  Digestion . 

78 

ss 

GD 

5 

Diseases  of  the  Kidnevs.  &c.. 

13 

Childbirth.  Diseases  of  the 

Uterus,  ic . 

7 

9 

10 

Rheumatism.  Diseases  of  the 
Bones.  Joints,  Sec . 

3  1 

Diseases  of  the  Skin,  Cellular 

Tissues,  Sec . 

Old  Age  . 

o 

46 

1 

56 

1 

71 

26 

\  iolencc.  Privation,  Cold, 
and  Intemperance . 

21 

25 

A  SELECT  PEACTICAL  FOBMULAEY, 

TRANSLATED  FROM  THE  FRENCH  OF  51.  FOT,  PRINCIPAL 

PHARMACIES'  OF  THE  HOSPITAL  SAINT  LOCIS,  AT  PARIS. 

(Contiaaed  from  pare  29S  ) 

Conicm  Pills  with  Calomel  (Cullerier' :  one  drachm 
of  extract  of  conirnn.  one  drachm  of  calomel,  mixed  toge¬ 
ther  with  a  sufficient  quantity  of  powdered  gum  arabie  and 
simple  syrup,  to  make  thirty-six  pills.  Mode  of  exhibition : 
three  or  four  daily  in  syphilitic  enlargements. 

Coxruw  Pills  with  Cinchona  :  thirty  grains  of  extract 
of  eonium,  seyenty-two  grains  of  extract  of  cinchona, 
mixed  together,  and  made  into  thirty  pills.  Mode  of 
exhibition:  three  daily  in  the  treatment  of  phlegmonous 
scirrhus. 

Pills  of  Copaiba  :  copaiba  solidified  by  magnesia  or 
almond  cake,  made  into  pills  weighing  six  grains  each. 
Mode  of  exhibition :  from  six  to  twelve  pills  and  more  daily, 
in  the  treatment  of  gonorrhcea,  &c. 

Pills  of  Copper  (Swediaur):  forty-eight  grains  of 
crumb  of  bread,  eight  grains  of  ammoniacal  sulphate  of 
copper,  with  a  sufficient  quantity  of  carbonate  of  ammonia, 
to  make  forty  pills  weighing  four  grains  each,  and  each 
containing  one-fifth  of  a  grain  of  the  salt  of  copper.  Mode 
of  exhibition:  two  or  three  daily  in  epilepsy,  and  obstinate 
haemorrhagies. 

CxANr retted  Pills  (Parent  and  Boutigny) :  six  grains 
of  the  porphyrised  sub-cyanuret  of  mercury,  one  drachm  of 
crumb  of  bread,  and  a  sufficient  quantity  of  honey,  to  make 
ninety-six  pills.  Mode  of  exhibition :  one  or  two  daily,  and 
more  progressively  in  the  treatment  of  syphilis. 

CrAxrRETTED  and  Opiated  Pills  (Parent  and  Bou¬ 
tigny)  :  twelve  grains  of  crude  opium,  added  to  the  preceding 
prescription. 

Pills  of  the  Cyanuret  of  Gold  (Fourche):  one  grain 
of  the  cyanuret  of  gold,  sixty  grains  of  extract  of  mezereon, 
mixed  together,  and  made  into  fifteen  pills  weighing  four 
grains  each  with  a  sufficient  quantity  of  marsh-mallow 
powder,  of  which  one,  two,  or  three  pills,  Src.  to  be  given 
daily. 

Pills  of  the  Cyan  tret  op  Potassium  (Badly) :  two 
grains  of  the  cyanuret  of  potassium,  and  a  sufficient  quantity 
of  starch  powder  and  syrup  of  gum,  to  make  four  pills 
weighing  six  grains  each  Mode  of  exhibition :  one  evening 
an-i  morning  in  dyspnoea,  orthopnaa,  and  convulsive 
affections. 

Pills  of  Ctnoglgssum  :  four  parts  of  extract  of  opium, 
eight  parts  of  powdered  cynoglossum  bark  and  Lyoscyamus 
seeds,  prepared  together  in  equal  proportions,  six  parts  of 
powdered  myrrh,  five  parts  of  powdered  oiibannm,  half  a 
part  of  powdered  castor,  half  a  part  of  powdered  satfron, 
mixed  together  very  accurately,  and  made  into  pills  weighing 
four  grains  each.  Mode  of  exhibition :  one  or  two  daily. 

Diuretic  Pills:  see  Turpentine  Pills. 

Scotch  Pills  (Codex  :  twenty-four  grains  of  powdered 
aloes,  twenty-four  grains  of  powdered  gamboge,  one  grain 
of  oil  of  aniseed,  and  a  sufficient  quantity  of  syrup,  to  make 
pills  weighing  four  grains  each.  ***  Tonic  and  digestive . 

Emetic  Pills  (Swediaur):  forty-eight  grains  of  sulphate 
of  copper,  forty-eight  grains  of  ipecaeuana,  and  a  sufficient 
quantity  cf  syrup,  to  make  pills  weighing  five  grains  each. 
Mode  of  exhibition :  two  or  three  every  third  or  fourth  day 
in  the  treatment  of  pulmonary  phthisis. 

Emmenagogce  Pills  (La  Charitel :  eight  grains  of  black 
oxyce  of  iron,  sixteen  grains  of  powdered  saffron,  sixteen 
grains  of  powdered  valerian,  and  a  sufficient  quantity  of 
syrup  of  wormwood,  to  make  eight  pills.  Mode  cf  exhibi¬ 
tion  :  four  to  eight  daily  in  amenorrhoea. 

Anti-epileptic  Pills:  see  Anti- spasmodic  pills. 

Pills  against  Acne  Rosacea  (Biett  :  half  a  drachm 
cf  calomel,  one  drachm  of  extract  of  taraxacum,  mixed 
together,  and  made  into  thirty-six  pills,  one  to  be  taken 
evening  and  morning. 

Pills  against  Hooping-Cough  :  one  grain  of  extract 
or  opium,  and  two  or  three  grains  of  sub-carbonate  of  iron, 
mixed  together,  and  made  "into  six  pills.  Mode  of  exhibi¬ 
tion  :  three  daily — one  evening,  morning,  and  noon,  at  the 
commencement  of  hooping-cough. 

Pills  against  CxsTiTis(Italianhcspitals):  seventv-two 
grains  of  flower  of  sulphur,  forty-eight  grains  of  Venice 
turpentine,  mixed  together,  with  a  sufficient  quantity  of 
yelk  of  egg,  and  made  into  pills  weighing  five  grains  each, 
of  which  from  four  to  eight  are  to  be  given  dally. 

Pills  against  the  Collisuative  Xightsweats  op 
Phthisical  Patients  (Burdach):  sixteen  grains  of  white 
agaric,  twenty-four  grains  of  mucilage  of  gum  arabie,  and  a 
sufficient  quantity  of  extract  of  gentian,  to  make  sixteen 
pills,  of  which  four  are  to  be  given  at  bed-time. 

Pills  against  Stphilides:  twelve  grains  of  extract 
of  aconite,  two  grains  of  powdered  crude  opium,  two  grains 
of  corrosive  sublimate,  mixed  together,  and  made  into  eight 
pu:s,  one  to  be  taken  every  morning  fasting.  The 
pi.ls  of  Dr.  Sedillot  and  Dr.  Lagneau,  which  are  prepared 
with  the  iodnrets  of  mercury,  may  be  used  in  the  same 
cases. 

Pills  of  the  Dfi  to-Iodc ret  of  Mercury  (Puche) : 
eight  grams  cf  the  deuto-ioduret  of  mercury,  thirty-two 
grains  of  sugar  of  milk,  with  a  sufficient  quantity  cf  gum 
water,  to  make  thirty-two  pills.  Mode  of  exhibition:  from 
one  to  eight  daily  progressively,  in  primitive  and  secondary 
syphilitic  affections. 

Pills  of  Dulcasiara  and  tee  Sulphuret.of  Anti- 
mo>y  Hospital  St.  Louis  :  four  drachms  of  the  extract  of 
dulcamara,  two  drachms  of  sulphnret  of  antimonv.  mixed 
together,  and  made  into  pills  weighing  four  grains  each, 
with  a  sufficient  quantity  of  powdered  dulcamara.  Mode  of 
exhibition:  four,  six,  eight,  and  twelve  daily  in  obstina-e 
cutaneous  affections. 
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Magendie  and  Fcuqmer) :  one  drachm  of  the  r=sin 
eXLI?v5t-c,f  nux  VCII!ita.  made  into  thirty-six  pills.  Modi 
exhibition :  one  or  two  daily  in  the  treatment  of  paralys 

J°*Porf  SJEEE  Pii-ls  (English  Formulary).  | 
drachms  of  powdered  myrrh,  one  drachm  of  sub-carbon 
ot  soda,  one  drachm  of  sulphate  of  iron,  and  a  suffici 


quantity  of  sirup,  mixed  together,  and  made  into  pills 
weighing  three  grains  each.  Mode  of  exhibition;  from 
three  to  eight  daily.  ***  Tonic  and  enunenagogue. 

Ferruginous  Pills;  see  pills  of  Blaud  and  of  Yalette. 

Dr.  Franck’s  Pills:  see  Grains  of  Health. 

Pills  of  Mercurial  Ointment  (Lagneau):  see  Pills 
of  Dr.  Sedillot. 

Pills  of  Hesser  :  thirty-six  grains  of  extract  of  aconi- 
turn  napellus,  thirty-six  grains  of  powdered  aconite,  two 
grammes  of  the  sulphuret  of  lime,  mixed  together,  and 
made  into  thirty-six  pills.  Mode  of  exhibition :  three, 
six,  nine,  and  twelve  daily,  according  to  their  narcotic 
act’on. 

Hydragogue  Pills  (Hospital  at  Montpellier) :  five 
drachms  and  a  half  of  powdered  squills,  five  drachms  of 
extract  of  colocynth,  made  into  two  hundred  pills.  Mode 
of  exhibition :  one  evening  and  morning,  and  more  pro¬ 
gressively,  as  purgative  and  diuretic. 

Pills  of  the  Ioduret  of  Iron  (Dupasquier):  four 
grains  of  the  ioduret  of  iron,  twenty  grains  of  powdered 
gum  arabie,  eight  grains  of  white  honey,  mixed  together, 
and  made  into  thirty-two  pills.  Mode  of  exhibition :  five  or 
six  daily,  and  more  progressively;  used  in  scrofulous  affec¬ 
tions. 

Pills  of  the  Ioduret  of  Mercury  (Biett,  Magendie, 
Ricord,  Cullerier,  Gibert,  &c.):  one  drachm  of  the  proto- 
ioduret  of  mercury,  one  drachm  of  powdered  marsh-mallow, 
mixed  together,  and  made  into  seventy-two  pills,  with  a 
sufficient  quantity  of  simple  syrup. 

Pills  of  the  Ioduret  of  Mercury  :  forty-eight  grains 
of  the  proto- ioduret  of  mercury,  thirty-six  grains  of  thridace 
(extract  of  lactucarium).  seventy-two  grains  of  extract  of 
guaiacum,  mixed  together,  and  made  into  forty-eight 
pills. 

Pills  of  the  Ioduret  of  Mercury:  one  grain  of  the 
proto-ioduret  or  deuto-ioduret  of  mercury,  twelve  grains  of 
the  extract  of  juniper,  mixed  together,  with  a  sufficient 
quantity  of  liquorice  powder,  and  made  into  eight  pills. 

Pills  op  the  Ioduret  of  Mercury'  :  half  a  drachm  of 
the  proto-ioduret  of  mercury,  half  a  drachm  of  thridace. 
nine  grains  cf  gummy  extract  of  opium,  one  drachm  of 
extract  of  guaiacum.  mixed  together,  and  made  into  thirty- 
six-pills.  -**  Mode  cf  exhibition:  one  pill  to  be  taken 
daily  tor  the  first  three  days,  the  dose  being  gradually  aug¬ 
mented  by  one  pill  every  second  or  third  day,  according  to 
the  symptoms,  until  three  or  four  are  given  daily.  The 
pills  are  administered  at  first  either  in  the  evening  or 
morning,  then  evening  and  morning,  afterwards  one  evening, 
morning,  and  noon,  &c.  During  the  day  the  patient  should 
drink  an  infusion  of  saponaria,  sweetened  with  syrup  of 
marsii-mallow,  or  with  capillaire.  If  the  scrofulous  diseases 
complicated  with  syphilis,  tor  which  these  pills  are  generally 
prescribed,  are  also  combined  with  nervous  disorders,  nr 
osteocopic  pains,  the  extract  of  aconite  should  be  usee  in 
conjunction  with  the  mercurial  iodurets. 

Fills  of  the  Iodhtdrargyrate  of  the  Ioduret  of 
Potassium  (Puche):  eight  grains  of  the  dento-ioduret  of 
mercury,  eight  grains  of  ioduret  of  potassium,  sixty-four 
grains  of  sugar  of  milk,  made  into  thirty-two  pills  with 
gum  water,  which  are  afterwards  covered  with  gelatine. 
Mode  of  exhibition :  from  one  to  four  daily  in  cases  of 
syphilis  complicated  with  scrofula. 

Pills  of  Dr.  Koqpp  :  four  grains  of  powdered  acetate  of 
lead,  seventy-two  grains  of  powdered  phellandrium  seeds, 
mixed  together,  and  incorporated  with  seventy-two  grains 
of  extract  of  miliofl,  made  into  phis  weighing  two  grains 
each.  Mode  cf  exhibition :  one  or  two  daily  in  the  treat¬ 
ment  of  hysteria  and  epilepsy.  ***  Five  grains  of  the 
gummy  extract  of  opium  are  sometimes  added  to  this  pre¬ 
scription. 

Martial  Pills  (Sydenham):  see  Ferruginous  pills. 

Pills  of  Meglin  (Codex) :  onedrachmofextraciofliyos- 
cyamus  niger,  one  drachm  of  extract  of  wild  valerian,  one 
drachm  of  white  oxide  cf  zinc,  mixed  together,  and  made 
into  pills  weighing  four  gTains  each.  Mode  cf  exhibition: 
one  daily,  the  dose  being  successively  increased  to  six  or 
eight ;  used  in  the  treatment  of  facial  neuralgia. 

Pills  with  Hahnemann's  Soluble  Mercury:  eight 
grains  of  the  soluble  mercury  of  Hahnemann,  two  drachms 
of  extract  of  liquorice,  mixed  together,  and  made  into  sixty- 
four  pills.  Mode  of  exhibition :  from  one  to  ten  daily. 

Mercurial  Pills  (Cullerier):  eighteen  grains  of  the 
deuto-chloruret  of  mercury,  half  an  ounce  of  floor,  half  a 
drachm  of  powdered  gum  arabie,  made  into  pills  weighing 
three  grains  each,  with  a  sufficient  quantity  of  distilled 
water.  Mode  of  exhibition  :  two  evening  and  morning. 

Mercurial  Pills  (Hospital  St.  Louis):  one  scruple  of 
corrosive  sublimate,  two  drachms  of  alcohol,  three  drachms 
of  flour,  with  a  sufficient  quantity  of  distilled  water,  to 
make  114  pills.  Mode  of  exhibition;  one  evening  and 
morning,  the  dose  being  afterwards  doubled. 

Mercurial  Pills  ;  see  Blue  Pill. 

Mercurial  Pills  (Codex) ;  see  Pills  of  Belloste. 

Aloetic  Mercurial  Pills  (Bories):  twelve  grains  of 
pure  mercury,  triturated  with  eight  grains  of  lard,  until 
they  are  extinguished,  then  a  sufficient  quantity  of  pow¬ 
dered  socotrine  aloes  and  soap  added:  made  into  pill > 
weighing  forr  grains  each.  Mode  of  exhibition;  three  or 
four  daily  in  taenia. 

Ioduretted  Mescurial  Pills  ;  see  Pills  of  thelodureus 

of  mercury. 

Hoffmann’*  Minor  Pills  :  one  drachm  of  porphyrised 
calomel,  one  draehm  of  crumb  of  bread,  mixed  with  a 
sufficient  quantity  cf  water,  and  made  into  pills  weighing 
one  grain  each. 

Hoffmann’s  Major  Pills  are  made  with  eighteen 
grains  of  corrosive  sublimate,  six  drachms  of  crumb  if 
bread,  mixed  with  a  sufficient  quantity  of  distilled  water, 
and  made  into  216  pil  s.  Mode  of  exhibition  ;  from  one  to 
six  daily  in  syphilis. 

Pills  against  Chronic  Metrorruagia  (German 
Formula  :  three  drachms  of  powdered  savine,  two  drachms 
of  extract  of  savine,  twenty-four  drops  of  oil  of  savine,  made 
into  pills  weighing  three  grains  each.  Mode  of  exhibition; 
five  to  ten  daily. 

(To  be  continued.} 
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CLINICAL  LECTURES  ON-  SOME  IMPORTANT  POINTS 
OF  SURGERY,  by  Sir  B  C.  BRODIE,  Bart.: — 

Lecture  XIII. — Diseases  of  the  Male  Urethra,  continued 
— Retention  of  Urine  arising  from  Stricture — Its  Mode  of 
Treatment — Difficulty  of  Passing:  the  Calheter — Plan  to 
"be  Adopted  when  this  Instrument  cannot  be  introduced — 
•'eriodic  Retention  of  Urine— Its  mode  of  Treatment — 
Different  Modes  of  Puncturing  the  Bladder — Their  Ad¬ 
vantages  and  Disadvantages. — Retention  produced  by 
Abscess  in  Perinoeo— Symptoms  and  Mode  of  Cure — Rup¬ 
ture  of  the  Urethra — Its  Consequences,  &c . 31D 

ON  THE  PHYSIOLOGY  OF  HEALTH  AND  DISEASE, 
by  M.  RASPAIL.— 

General  Considerations  on  the  Characters  of  the  Morbid 
State — Symptoms,  Visible,  Odorous,  Tactile,  or  Acoustic 
— Classification  of  the  various  Morbid  Effects  described 
in  our  Systems  of  Nosology — Therapeutical  Division  of  M. 
Raspail's  Work— Precautions  and  Medications,  Anti-Azo¬ 
tic  or  Anti-Asphyxiant — Hygienic  Precautions — Thera¬ 
peutic  Medications  . 320 

RELAXATION  AND  SEPARATION  OF  THE  PELVIC  SYM¬ 
PHYSES  AND  LIGAMENTS,  by  C.  CLAY,  M.D.,  &c.  &c. 
Question: — What  evidence  have  we  towards  establishing 
the  supposition  that  the  pelvic  symphyses  and  ligaments, 
relax  or  separate  during  parturition  at  the  full  period  of 
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Lecture  XIII. 

Diseases  of  the  Urethra  continued. — In  the 
course  of  your  practice  you  will  frequently  be 
called  to  a  patient  with  retention  of  urine  from 
stricture.  I  say  stricture,  because  there  may  be 
retention  from  a  variety  of  causes :  such  as  hysteria, 
enlargement  of  the  prostate,  and  so  on ;  each 
requiring  different  treatment.  Now',  what  then  are 
you  to  do  in  stricture  retentions  ?  Is  it  better  to 
trust  to  emollients,  or,  to  pass  an  instrument  at 
once  ?  My  own  opinion  is  that  it  is  better  to  employ 
the  instrument  in  the  first  instance,  because  it  is 
more  likely  to  succeed.  Introduce  a  small  gum-elas¬ 
tic  catheter,  and  take  care  when  you  comedown  to 
the  stricture  to  lengthen  the  penis  ;  this  will,  in 
the  majority  of  cases,  ensure  the  success  of  your 
operation,  and  the  water  will  flowfrom  the  bladder, 
in  a  small  stream.  In  some  cases  it  is  adviseable, 
when  you  have  "passed  a  bougie,  to  allow  it  to  re¬ 
main  there  some  time.  Keep  it  in  till  the  patient 
wishes  to  make  water.  It  will  often  happen,  that 
he  will  request  you  to  remove  it  as  soon  as  possible, 
crying  out  that  he  can  make  water.  But  again, 
perhaps  you  cannot  get  the  instrument  into  the 
bladder:  the  stricture  grasps  it,  or  it  catches  some¬ 
thing  behind  the  stricture  and  will  go  no  further  ; 
it  is  not  essential  it  should  go  into  the  bladder;  if 
the  stricture  grasps  it,  that  is  quite  sufficient,  for 
when  you  withdraw  it  the  patient  will  make  water, 
just  as  well  as  if  it  had  gone  quite  to  the  bladder. 
You  will  fail  more  frequently  with  a  catgut  bougie 
than  with  a  silver  catheter,  as  the  latter  is  much 
more  manageable;  or  you  may  employ  a  gum 
catheter  with  an  iron  stilette  in  it;  but  with  the 
silver  eathecer  you  will  be  better  able  to  press  upon 
the  stricture  if  it  is  required.  If  it  be  a  recent 
case,  you  may  employ  a  large  sized  instrument;  but 
if  it  be  an  old  case,  you  should  employ  one  of  a 
smaller  size.  For  old  strictures,  it  is  better  to  have 
a  short  instrument,  and  it  should  be  fixed  in  a 
wooden  handle,  as  then  you  can  tell  exactly  where 
the  point  is;  and  in  passing  the  instrument,  always 
recollect  what  I  said  about  the  rugte  in  the  lower 
part  of  the  canal  ;  slide  the  point  of  the  catheter 
along  the  upper  part  of  the  canal.  Sometimes 
when  it  reaches  the  stricture,  it  will  be  arrested  as 
if  in  a  cul  de  sac;  if  this  happens,  draw  it  back  a 
little,  and  then  push  it  gently  forwards  again,  and 
you  will  generally  get  it  through.  Perhaps  the  stric¬ 
ture  will  let  it  pass  at  once,  but  this  will  not  be  the 
case  very  often  ;  still  you  must  not  use  violence, 
hut  press  against  the  stricture  with  a  moderate 
and  steady  pressure,  otherwise  you  will  force  it 
into  the  surrounding  cellular  texture  ;  press  it 
carefully  forwards  in  the  line  of  the  urethra,  and 
sometimes  in  half  a  minute,  at  other  times  in  several 
minutes,  it  may  be  half  an  hour,  the  stricture  gives 
"ay,  the  catheter  enters  the  bladder  aud  you  are 
enabled  to  draw  off  the  water.  If,  in  such  a  case, 
you  employ  a  gum  catheter,  it  should  always  be 
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mounted  on  an  iron  stilette,  and  be  fixed  in  a 
■wooden  handle.  The  size  must  be  regulated 
according  to  circumstances.  I  advise  you  to  have 
recourse  to  the  catheter  last ;  if  you  can  get  in  a 
bougie,  never  use  a  catheter;  because  the  bougie 
leaves  the  urethra  in  a  fit  state  for  passing  a  catheter, 
but  acatheter  does  not  leave  it  in  a  fit  state  for  passing 
a  bougie.  But  if  you  cannot  get  in  either  catheter 
or  bougie,  what  are  you  to  do  then? — the  great 
remedy  in  this  case  is  laudanum  ;  3  ss  to  3j  mixed 
with  some  starch  and  injected  into  the  rectum;  and 
if  this  is  not  sufficient,  give  him  some  by  the  mouth, 
and  it  will  seldom  fail.  Now,  in  what  way  does 
this  act  ?  I  suspect  it  is  that  the  patient  does  not 
feel  so  much  the  distress  from  the  loaded  bladder, 
and  so  leaves  off  straining;  for  I  think  it  is  this 
which  keeps  up  the  stricture:  patients  have  told 
me  that  if  by  a  great  effort  they  could  avoid  strain¬ 
ing,  they  could  then  make  water,  but  in  most  cases 
it  is  involuntary  and  cannot  be  arrested.  But 
suppose  the  opium  fails,  then  some  have  advised 
putting  the  patient  into  a  warm  bath ;  I  must 
confess  I  have  not  much  faith  in  this;  others  advise 
bleeding  the  patient  standing  till  he  faints,  and 
perhaps  this  might  succeed;  but  by  far  the  best 
way  is  to  cup  him  in  the  loins  :  when  this  plan 
has  been  resorted  to,  I  have  known  the  patient 
make  water  immediately,  even  before  the  blood 
had  flowed,  so  that  I  have  thought  dry  cupping 
would  do  as  well.  Different  persons  are  relieved 
in  different  ways:  some  by  opium;  others  find  if 
they  take  a  strong  dose  of  senna  and  salts  it 
relieves  them  almost  immediately,  and  doubtless 
it  is  good  practice  to  give  a  strong  dose  of  purga¬ 
tive  medicine  at  the  commencement  of  the  attack  ; 
but  you  are  seldom  called  in  time  enough,  because 
this  remedy  requires  four  or  five  hours  to  operate : 
one  patient  of  mine  told  me  he  always  found 
relief  from  injecting  a  pint  of  warm  water. 
Some  time  ago  I  had  an  old  gentleman  under 
my  care;  I  had  taught  him  to  pass  the  in¬ 
strument  himself,  but  one  night  he  called  me  up 
out  of  my  bed  as  he  was  unable  to  pass  his  instru¬ 
ment  as  usual;  I  succeeded  in  passing  a  catheter 
for  him  and  he  was  immediately  relieved;  but  he 
called  me  up  again  and  again,  and  I  observed  this 
difficulty  always  occurred  in  the  night  and  about 
the  same  hour;  through  the  day  he  was  quite  well; 
so  I  said,  why  this  is  a  kind  of  intermittent  disease,  and 
in  fact  you  may  have  almost  any  disease  as¬ 
suming  an  intermittent  character,  and  all  such  are  to 
be  treated  with  quinine  or  arsenic;  I  resorted  to  this 
plan  of  treatment  in  the  patient  I  have  just 
mentioned,  and  he  was  relieved  immediately.  It 
will  rarely  happen  that  you  will  not  succeed  ; 
and,  although  from  a  complication  of  circum¬ 
stances,  an  operation  may  sometimes  be  required, 
still  such  cases  are  very  rare.  But  such  a  case 
will,  of  course,  happen;  the  bladder  gets  loaded, 
and  thei'e  is  danger  of  its  bursting  ;  you  must 
never  allow  this  mischief  to  happen,  and  if  you 
cannot  get  the  water  through  the  stricture,  you 
must  another  way.  You  must  puncture  the 
bladder,  either  above  the  pubes,  in  the  perinseum, or 
from  the  rectum.  I  shall  not  enter  mlo  a  lull 
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desc-  ption  of  this  operation,  as  it  would  occupy  a 
whole  lecture,  but  merely  make  some  general  ob¬ 
servations  upon  it.  In  addition  to  the  operations  I 
have  just  mentioned,  you  may  puncture  the  urethra 
behind  the  stricture,  but  this  is  not  an  easy  opera¬ 
tion  ;  it  is  more  difficult  than  cutting  a  man  for 
stone;  it  has  also  been  proposed  to  puncture 
through  the  prostate  gland,  but  this  again  is  ex¬ 
tremely  difficult.  It  seems  very  well  on  the 
dead  subject.  There  is  no  vital  organ  in  the  way, 
you  will  say.  No — but  what  is  there  ?  Why,  a 
quantity  of  loose  cellular  tissue,  and  if  the  instru¬ 
ment  slips,  it  will  go  into  this,  and  the  urine  escaping, 
the  patient  will  die.  In  lithotomy  the  principal 
danger  is  from  the  urine  getting  into  this  cellular 
tissue,  and  in  the  proposed  operation  you  do  what 
in  lithotomy  you  try  above  all  things  to  avoid. 
Puncturing  above  the  pubes  is  a  very  awkward 
operation.  The  safest  plan  is  puncturing  from 
the  rectum.  You  know,  in  dissecting  the  bladder 
in  the  dead  subject,  you  find  a  small  triangular 
space,  bounded  before  by  the  prostate,  and  above, 
on  either  side,  by  the  vas  deferens  ;  you  will,  pro¬ 
bably,  say — but  this  is  very  small — yes,  so  it  is  ; — 
but  you  must  recollect,  the  bladder  is  distended, 
filling  up  the  whole  of  the  pelvis  ;  and  I  never 
knew  a  case  of  puncturing  in  this  part,  take  any 
harm.  You  should  allow  the  canula  to  remain  in  the 
opening  till  the  next  day,  by  which  time  the  parts 
will  be  so  agglutinated  that  no  harm  can  ensue. 
Sir  E.  Home  said  this  was  unnecessary,  and  1  do 
not  know  that  any  mischief  would  follow  its  omis¬ 
sion.  Sir  A.  Cooper  recommends  puncturing  from 
the  perinaeum.  In  this  operation  you  dissect  down 
to  the  urethra;  this  you  are  enabled  to  do,  from 
knowing  the  parts  anatomically,  and  by  the 
patient  straining  a  little,  so  as  to  force  the  urine 
into  the  urethra  ;  but  this  operation  should  never 
be  attempted  by  any  one  who  is  not  thoroughly 
intimate  with  the  anatomy  of  the  parts.  For 
instance,  suppose  there  was  fistula  in  perinseo :  the 
callous  margins  being  extended  in  different  di¬ 
rections  would  render  it  extremely  difficult ;  a 
large  quantity  of  fat  also  makes  the  operation  veri- 
troublesome.  In  such  cases,  even  puncturing  from 
the  rectum  would  be  difficult;  still,  if  you  are  care¬ 
ful,  it  is  perfectly  safe,  and  is  the  best  thing  you 
can  do  under  the  circumstances.  I  shall  now 
speak  of  another  form  of  retention,  in  connection 
with  stricture.  I  explained  to  you,  on  a  former 
occasion,  in  what  way  abscesses  were  formed  in 
the  perinaeum.  A  small  portion  of  the  urethra, 
behind  the  stricture,  gets  inflamed  from  constant- 
irritation,  and  goes  on  to  ulceration;  an  opening  is 
thus  formed,  and  through  it  a  drop  or  two  of  urine 
escapes  into  the  surrounding  cellular  texture,  and 
an  abscess  is  formed,  which  becomes  putrid  from 
the  admixture  of  urine;  (generally  speaking,  it 
makes  its  way  towards  the  surface),  but  as  it 
increases  in  size,  it  presses  on  the  urethra,  and  at 
last  produces  complete  retention.  You  are  called 
to  a  patient  under  these  circumstances  ;  the  symp¬ 
toms  have  been  coming  on  for  several  days  past ; 
he  has  had  shiverings  ;  the  tongue  is  dark, .  ap¬ 
proaching  to  black  ;  pulse  weak  and  low,  as  it  he 
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were  in  the  last  stage  of  typhus  fever,  with  all  the 
other  symptoms  of  putrid  abscess.  In  such  a  case,  it  is 
needless  attempting  to  pass  a  catheter,  but  you 
may  relieve  him  another  way :  have  two  assistants, 
and  place  him  in  the  position  as  for  lithotomy; 
put  your  hand  to  the  perinaeum,  and  perhaps  you 
will  be  able  to  feel  the  matter  fluctuating;  then 
take  your  scalpel  and  thrust  it  in ;  make  a  good 
gash,  and  out  will  flow  the  putrid  matter.  If 
ft  lies  very  deep,  you  will  only  feel  a  hard  sub¬ 
stance, and  then  take  great  care  how  you  direct  your 
instrument,  or  you  will  cut  through  the  principal 
artery  of  the  penis.  Pass  it  up  the  anterior  sur¬ 
face  of  the  rectum  till  you  feel  the  resistance,  then 
enlarge  the  opening  several  ways,  and  as  soon  as 
the  matter  is  evacuated,  the  patient  will  make 
water;  but  perhaps  he  does  not  quite  empty  his 
bladder,  so  that  it  is  better  to  pass  a  catheter  for 
him,  and  you  will  have  no  difficulty  in  doing  this 
when  the  abscess  has  been  freely  opened;  an  instru¬ 
ment  which  you  could  not  get  in  before, will  now  pass 
immediately.  But,  suppose  the  urethra  has  burst 
behind  the  stricture,  and  the  urine  is  effused  be¬ 
tween  the  superficial  and  deep  layers  of  fascia 
(which  is  the  common  seat  of  effusion),  extending 
to  the  scrotum  and  penis,  producing  at  once  all  the 
symptoms  of  which  I  have  previously  spoken  : 
sometimes,  when  this  has  occurred,  the  patient 
feels  himself  relieved,  the  spasm  ceases,  and  you 
will  be  able  to  introduce  a  catheter  without  diffi¬ 
culty  ;  but  you  have  other  mischief  to  encounter — 
you  have  urine  out  of  the  bladder.  Then,  put  the 
patient  up  as  before,  and  cut  down  upon  the 
urethra  as  you  would  in  the  ordinary  operation  ; 
by  so  doing  you  will  be  certain  no  further  effusion 
can  take  place  ;  make  deep  incisions  into  the  parts 
wherever  you  see  any  redness  or  tumefaction  in 
the  scrotum,  the  skin  of  the  penis,  &c.,  so  that  the 
effused  fluid  may  escape.  If  you  have  passed  an 
instrument  into  the  bladder,  leave  it  there,  or  pass 
it  at  once  by  the  opening  in  the  perinseum  through 
the  membranous  part  of  the  urethra  into  the 
bladder,  so  that  the  urine  may  flow  away  by  it. 
Very  little  local  treatment  is  required  after¬ 
wards.  Fomentations  are  useful  in  assisting  to 
bring  away  the  slough  ;  but  this  sloughing  of 
the  cellular  membrane  always  gives  a  great  shock 
to  the  system,  and  the  patient  will  require  sup¬ 
port,  which  is  best  afforded,  not  by  bark,  but  by 
brandy  and-water,  or  wine  in  such  quantities  as  to 
stimulate  the  patient  without  heating  him.  Large 
portions  of  the  scrotum  sometimes  slough  away,  so 
that  both  testicles  may  hang  down  almost  bare  ;  but 
the  small  portion  remaining  will  go  a  great  way 
to  repair  this,  so  that  what  with  this  enlarging, 
and  some  new  growth,  a  tolerably  good  scrotum 
will  be  formed  again. 


ON  THE  PHYSIOLOGY  OF  HEALTH  AND 
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APPLIED  TO  ANIMALS  AND  VEGETABLES,  BUT 
MORE  ESPECIALLY  TO  MAN. 

By  M  RASPAIL. 


[After  a  somewhat  metaphysical  disquisition  on 
the  moral  causes  of  disease,  that  is  to  say,  the  in¬ 
fluence  of  the  passions  in  the  production  of  human 
maladies,  M.  Raspail  makes  some  general  consider¬ 
ations  on  the  characters  of  the  morbid  state.]— So 
soon  as  an  elementary  cell  of  the  animal  economy 
ceases  to  receive  and  aspire  the  air  and  liquids 
which  fecundate  and  nourish  it,  or  as  the  air  and 
liquids  which  reach  it  become  the  vehicles  of  an 
inert  or  disorganizing  substance,  that  is  to  say,  of 
a  substance  which  is  opposed  or  injurious  to  the 
organization,  this  small  organ  becomes  the  seat  of 
disease— the  germ  of  contagion  to  the  rest  of  the 
body.  But  our  organs  are  not  of  a  calibre  to  per¬ 
ceive  these  infinitely  small  or  molecular  sensations. 
We  are  enabled  to  recognize  or  define  but  the 
sum  of  these  sensations ;  we  give  signs  of  our 
suffering  only  when,  escaping  from  the  circle  of 
atoms,  these  morbid  effects  are  directed  against 
the  integrity  of  our  entire  organization.  '  rThe 
sensations  thus  induced  are  usually  denominated 
symptoms.  These  signs  or  symptoms  are  exten  di, 
and  accessible  to  the  perception  of  others,  or 
internal,  and  revealed  only  to  the  inward  sensation 


of  the  patient  himself.  They  are  visible,  odorous, 
tactile,  or  acoustic. 

The  visible  signs  are  drawn  from  the  physiog¬ 
nomy,  the  modifications  of  the  cutaneous  surface, 
the  general  appearance  of  the  body,  the  perspi¬ 
ration,  the  urine,  the  faeces,  the  expectoration,  the 
matters  vomited,  See.  The  odorous  signs  are 
manifested  by  the  cutaneous  exhalation,  the 
breath,  the  perspiration,  the  urine,  the  feces,  the 
matter  from  vomiting,  the  discharge  from  ulcers, 
&c.  The  tactile  signs  are  those  which  are  afforded 
by  the  movements  of  the  circulation — that  is  to 
say,  the  pulse ;  the  displacement  of  gases,  of 
liquids,  or  of  solids,  beneath  the  skin;  and  the 
disengagement  of  heat,  with  or  without  moisture. 
Acoustic  signs  are  had  recourse  to  for  the  purpose 
of  discovering  those  symptoms  of  health  and 
disease,  which,  by  their  depth,  are  concealed  from 
the  sight,  the  smell,  and  the  touch.  We  judge  at 
a  distance  of  the  tone  and  alterations  of  the  voice  ; 
but  it  is  by  applying  our  ear  mediately  or  imme¬ 
diately  upon  the  chest,  or  by  shaking  the  body, 
that  we  judge  of  the  state  of  the  deep-seated  parts. 
The  one  of  these  processes  is  named  auscultation, 
the  other  percussion.  We  auscultate  the  heart, 
the  lungs,  the  stomach,  the  intestines,  the  uterus 
while  in  a  state  of  gestation,  by  applying  the  ear, 
or  the  stethoscope,  upon  the  regions  correspond¬ 
ing  to  these  organs.  Percussion  is  practised  prin- 
pally  over  the  chest  and  abdominal  regions,  for  the 
purpose  of  discovering  the  condition  of  the  organs 
in  these  cavities. 

Internal  signs  of  diseases. — We  understand  by 
the  internal  signs  of  disease,  those  of  which  the 
patient  alone  is  cognizant,  and  for  which  we  are 
obliged  to  depend  on  his  evidence  simply.  Among 
these  we  may  enumerate  the  following :  1°  The 
sight  is  disturbed  and  weakened,  as  soon  as  the 
cerebral  system  participates  in  the  progress  of  the 
evil ;  the  patient  sees  objects  turn  around  him  ; 
there  is  a  horror  of  light,  a  violent  photophobia, 
when  the  tissues  of  the  eye  become  turgid  and  in¬ 
flamed  ;  the  eye  loses  the  sensation  of  ordinary 
colours  ;  objects  are  seen  double  with  both  eyes  ; 
things  which  are  stationai’y,  seem  to  be  agitated, 
or  move  around;  black  spots  float  about  in  the  focus 
of  vision,  &c.  The  taste  becomes  blunted,  vitiated 
or  destroyed,  should  the  papillae  or  nerves  of  the 
tongue  become  implicated,  or  the  secretions  which 
arrive  at  this  organ  be  deranged.  The  smell  is 
vitiated  more  readily  than  the  taste.  The  hearing 
becomes  obtuse,  or  deranged  in  various  ways,  as 
well  from  the  accumulation  of  cerumen,  or  the  pre¬ 
sence  of  foreign  bodies,  as  from  the  effects  of  in¬ 
flammation  of  the  delicate  structures  of  this  organ. 
The  touch,  in  like  manner,  is  more  or  less  disor¬ 
dered  :  jt  is  by  this  sense  that  the  patient  receives 
impressions  from  all  parts  of  the  body  ;  whether  it 
be  the  crawling  of  a  worm,  the  displacement  of  a 
liquid,  or  of  a  solid  body,  the  itching,  or  pruritus, 
of  a  moving  atom,  the  introduction  or  the  escape 
of  air,  the  impressions  of  heat  and  cold,  of  increase 
or  arrest  of  transpiration,  of  shivering,  or  of  fever, 
&c. :  all  these  sensations  are  conveyed  to  the  pa¬ 
tient  through  the  medium  of  the  touch.  Finally,  as 
to  the  consciousness,  that  sixth  sense,  if  I  may  so 
express  myself,  so  clear  in  its  workings  to  the 
patient,  yet  so  obscure  to  the  observer :  this  also 
may  become  a  symptom  of  disease,  whether  by  its 
unnatural  exaltation,  or  by  its  depression.  Have 
we  not  a  proof  of  the  former  in  those  somnambulic 
states  so  often  exhibited,  and  which  arc  due  solely 
to  an  abnormal  excitation  of  this  power  ? 

Classification  oj  the  various  morbid  effects  described 
in  our  systems  of  nosology. — From  the  instant  that 
disturbance  is  induced  in  the  interior  of  an  organ, 
the  individual  unity  commences  to  suffer,  as  a  con¬ 
sequence  of  the  state  of  privation  thereby  engen¬ 
dered.  The  general  life,  in  fact,  being  but  the  pro¬ 
duct  of  the  concurrence  of  the  individual  functions, 
so  soon  as  one  of  these  functions  becomes  enfeebled 
or  defective,  all  the  others  are  deranged  and  inter¬ 
rupted  ;  the  contingent  of  one  of  the  organs  ceasino- 
to  suffice  for  the  elaboration  of  the  others,  the  pro¬ 
jects  which  result  from  each  must  necessarily  be 
incomplete  and  unassimilable.  Here,  then,  we 
have  the  commencement  of  the  morbid  state  ;  that 
state  which  may  progress  to  a  point  incompatible 
with  life,  unless  the  harmony  of  the  functions  be 
re-established,  and  the  suffering  organ  restored  to 


its  normal  condition.  We  must,  then,  conclude 
that  every  individual  disease  may  become  a  pre¬ 
disposing  cause  to  all  others,  and  that  any  morbid 
influence,  however  local  in  its  action,  may,  accord¬ 
ing  to  cii’cumstances,  become  the  germ  and  the 
focus  of  general  disease  ;  abnormal  action,  when 
once  induced  in  the  smallest  of  our  organs,  may 
derange  all  the  functions  of  the  individual.  A 
morfciparous  cause  being  given,  the  morbid  effects 
which  will  result  from  its  introduction  into  the 
economy  of  the  individual,  will  change  in  character 
and  in  name,  according  to  the  organ  which  such 
cause  shall  have  eleoted  for  its  invasion  ;  the  same 
cause  will  thus  be  capable  of  engendering  different 
evils.  On  the  other  hand,  two  causes  of  a  different 
nature  produce  similar  symptoms,  should  they 
both  invade  the  same  organ,  and  there  produce 
similar  disturbances  and  alterations.  Considering 
the  nervous  system  as  the  centre  of  action  and  de¬ 
velopment  to  the  whole  economy,  and  all  the 
other  organs,  both  external  and  internal,  as  dicho¬ 
tomous  and  superficial  developments  of  this  vital 
tree,  we  shall  perceive  two  modes  by  which  an  in¬ 
dividual  may  become  ill  :  the  one  commencing  by 
the  centre  of  sensibility,  and  the  other  by  the 
various  centres  of  peripheric  elaboration,  which 
place  us  in  relation  with  the  exterior  world.  When 
the  disease  attacks  us  through  the  centre  of  sensi¬ 
bility,  the  peripheric  organs  are  no  longer  able  to 
analyze  or  to  convey  the  interpretation  of  their 
suffering  ;  but  if  the  centre  of  sensibility  preserve 
the  integrity  of  its  functions  and  its  power,  then, 
should  the  evil  attack  the  peripheric  organs  of  ela¬ 
boration,  the  individual  has  the  full  consciousness 
of  his  own  disorganization.  When  a  peripheric 
organ  is  the  especial  seat  of  the  malady,  the  circu¬ 
latory  liquid  becomes  accumulated  in  its  meshes 
by  limmorrhage  or  by  extravasation,  or  in  its 
canals,  as  a  consequence  of  increased  aspiration ; 
now,  this  cannot  take  place  without  producing  a 
proportionate  disengagement  of  caloric,  more  or  less 
sensible  to  our  means  of  observation.  The  simul¬ 
taneous  occurrence  of  these  two  circumstances 
has  given  the  name  of  inflammation  to  this  condition 
in  red-blooded  animals ;  and  the  diseases  present¬ 
ing  this  character  have  formed  the  group  of 
phlegmasia;.  The  neuroses  are  those  diseases  in 
which  the  suffering  is  not  attended  by  the  ordinary 
characters  of  inflammation,  that  is  to  say,  redness 
and  heat  of  the  surfaces.  This  is  the  distinction 
between  the  two  classes:  for,  when  the  nervous 
centre  is  attacked  by  the  morbiparous  cause,  the 
circulation  relaxes  for  want  of  impulsion,  and  heat 
must  diminish  in  the  absence  of  elaboration.  But 
if,  laying  aside  scholastic  language,  we  descend 
more  minutely  into  this  distinction,  we  shall  not 
fail  to  perceive  that  it  indicates  but  two  different 
states  of  our  mode  of  suffering,  and  not  two  distinct 
groups  of  disease ;  the  same  morbid  state 
being  able  to  reach  alternately,  or  succes¬ 
sively,  the  one  or  the  other  of  these  phases, 
during  the  course  of  its  development.  If 
we  pass  in  review  the  different  popular  or  scien¬ 
tific  nosological  nomenclatures,  we  shall  become 
convinced  that  diseases  have  always  taken  their 
name  from  the  organ  which  seemed  to  be  their  es¬ 
pecial  seat  ;  disease,  with  all,  is  a  morbid  state 
having  its  seat  in  one  organ  rather  than  inanother, — 
a  disorganising  cause  acting  in  one  especial  region. 
Disease  has  been  defined  to  be: — a  group  of  various 
symptoms,  the  combination  of  which  forms  differences 
and  resemblances,  and  serves  to  distribute  methodically 
the  evils  which  afflict  us,  by  classes,  orders,  genera, 
species  and  varieties.  Up  to  the  present  day,  the 
diseases  which  afflict  the  human  and  the  animal 
species,  have,  in  reality,  been  classed  only  by  the 
traces  left  of  their  effects. 

Such  is  not  the  manner  in  which  we  have 
studied  the  characters  of  maladies.  We  have 
sought  in  nature  for  all  the  physical  and  moral 
circumstances,  capable  of  inducing  derangement 
in  our  functions,  in  other  words,  of  engendering 
disease.  It  results  from  the  foregoing  remarks 
that  there  is  not  a  single  malady  which  does  noi 
issue  from  the  concurrence  or  the  invasion  of  one 
or  other  of  those  circumstances  which  are  per 
fectly  appreciable  to  our  means  of  observation 
The  invasion  of  these  circumstances  I  regard  a. 
the  cause  of  the  evil ;  each  of  them  constitutes  ;] 
genus  which,  by  changing  its  region,  forms  so  man 
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species,  and  takes  its  specific  characters  from  the 
nature  of  the  organ  invaded.  I  shall,  then,  divide 
the  different  genera  of  morbid  effects  into  the 
following  groups:  1°  diseases  which  arise  from  a 
partial  or  general  privation  of  respirable  air 
( pneumagenoses )  ;  2°  diseases  which  arise  from  a 
partial  or  general  privation  of  nutrition  ( tropho - 
g(noses) ;  3°  diseases  which  arise  from  a  partial  or 
general  privation  of  the  temperature  necessary  to 
assimilation  and  development  (thermogenoscsj ;  4° 
diseases  which  are  the  product  of  the  disor¬ 
ganizing  or  decomposing  action  of  a  non-assimi- 
lable  substance,  in  a  word,  of  poisoning  ( toxico - 
geneses) ;  5°  diseases  which  arise  from  a  solution 
of  continuity  from  without  inwards  in  the  body 
( tranmutogenoses )  ;  6°  diseases  which  arise  from  a 
mechanical  solution  of  continuity  which  shows 
itself  from  within  outwards  (acanthogenoses) ;  7° 
diseases  which  arise  from  the  development  of.  a 
vegetable  grain  or  gemma  in  one  or  other  of  the 
cavities  of  the  body  ( pliymogenoscs ) ;  8°  diseases 
which  result  from  the  presence  and  the  ravages  of 
a  parasite  in  the  living  tissues  ( entomog'evnscs );  9° 
lastly,  diseases  which  arise  from  the  influence  of 
a  moral  cause  (noogeneses).  [M.  Easpail,  after 
dividing  these  different  genera  into  a  great  variety 
of  sub-genera  and  species ,  so  as  to  embrace  all 
conceivable  morbific  causes,  next  comes  to  the 
Therapeutical  division  of  his  -work.]  The 
object  of  this  branch  of  enquiry  is  laid  down  in 
the  two  following  problems:  1°  Health  being  once 
re-established,  to  preserve  it  from  every  ulterior 
attack.  2°  A  disease  being  given,  to  divine  its  cause, 
and  to  find  out  its  remedy.  The  first  problem  con¬ 
stitutes  hygiene, — the  art  of  preserving  health, — 
preventive  medicine.  The  second  problem  consti¬ 
tutes  Medicine,  Properly  so  called.  The  one 
consists  in  precautions,  the  other  in  aids  and  medi¬ 
cations;  the  object  of  both  is  to  combat  the  same 
cause,  and  to  destroy  its  influence.  1 1  e  shall,  then, 
divide  these  precautions  and  medications  into:  1°  anti- 
azotic  or  anti-asphyxiant  ;  2°  dietetic  or  anti-indiges¬ 
tible;  3°  anti-thermanic  ;  4°  anti-toxic  ;  5°  anti-trau¬ 
matic  ;  6°  anti-entomic;  and  lastly,  7°  anti-maniac  or 
moral  precautions  and  medications. 

1°  Anti-azotic  or  anti-asphyxiant  precautions  and 
medications. — Hygienic  precautions.  Pure  air  is  a 
nutriment,  for  we  assimilate  to  ourselves  the 
elements  of  air ;  it  must  be  renewed  often,  for  we 
incessantly  vitiate  it  by  depriving  it  of  its  consti¬ 
tuents,  to  our  benefit.  The  air  most  suitable  to  us 
is  that  to  which  our  organs  have  been  longest  ac¬ 
customed.  An  abrupt  transition  from  one  atmos¬ 
phere,  to  another  even  more  pure,  occasions  a 
certain  degree  of  inconvenience.  We  have  a 
nocturnal  as  well  as  a  diurnal  respiration.  The 
nocturnal  respiration  of  man,  as  of  animals  and 
plants,  commences  with  the  night;  hence,  the 
reason  why  animals  go  to  sleep  at  night-fall. 
Civilized  man  degenerates  so  much,  simply  because 
he  prolongs  the  activity  of  the  day  far  into  the 
night ;  because  he  watches  when  he  ought  to 
sleep  ;  and  because  he  continues  his  diurnal  respi¬ 
ration  at  a  time  when  the  elements  of  the  atmos¬ 
phere,  deprived  of  the  light  which  fecundates 
them,  are  fit  only  for  the  respiration  of  sleep.  The 
art  of  ventilating  our  dwellings  is  daily  more  and 
more  lost  sight  of  ;  we  construct  and  adorn  them 
for  show  and  not  for  the  purpose  of  living.  In  an 
elevated  apartment,  the  vitiated  air,  yielding  to  the 
heat  which  pervades  it,  mounts  to  the  top,  and,  on 
a  level  with  the  mouth,  we  have  always  a  pure  and 
renovated  atmosphere ;  in  a  low  apartment,  the 
vitiated  air  remains  on  a  level  with  the  head; 
we  should  have  to  lie  down  on  the  floor,  to  respire 
a  pure  air.  The  same  remarks  apply,  with  greater 
force,  to  our  hospitals,  our  barracks,  our  prisons, 
our  stables,  &e.  These  should  all  be  constructed 
on  a  principle,  so  as  to  give  them  light,  with  free 
currents  of  air.  Do  not  make  a  sitting-room  of 
your  bed-chambers  ;  enter  them  only  at  night; 
and,  in  the  day,  let  the  windows  be  opened  widely 
so  that  the  air  and  light  may  circulate  freely 
through  them.  In  low  and  damp  places,  the  air  is 
vitiated  more  quickly  than  elsewhere ;  for,  by 
favour  of  moisture,  everything  ferments  and  becomes 
corrupt.  Ground-floors  are  therefore  unhealthy ; 
our  architects  have  no  idea  of  hygiene ;  they  seek 
to  introduce  the  Greek  style  of  architecture  in  a 
cold  and  damp  country  ;  they  endeavour  to  ward 


off  the  little  sun  that  our  climate  affords  us.  To 
render  the  lower  part  of  a  house  dry:  I  would 
propose  submitting  the  bricks  or  stones,  forming 
the  foundation,  to  a  moderate  heat,  and  saturating 
them  immediately  with  some  common  fatty  sub¬ 
stance  or  bad  bitumen  ;  instead  of  mortar,  use  for 
cement,  a  mixture  of  bitumen  and  quick-lime,  up 
to  the  height  of  a  foot  above  the  soil ;  form  the 
pavement  with  stones  cemented  with  bitumen, 
then  a  layer  of  iron-dross  with  fragments  of  char¬ 
coal,  and  above  this,  lay  down  your  glazed  bricks. 
Moreover,  when  the  walls  are  plastered  and  dry, 
heat  them  moderately  and  impregnate  them  with 
some  drying  oil,  boiling  resin,  or  a  mixture  of  nine 
parts  of  oil  of  turpentine  and  one  part  of  yellow 
wax  ;  this  should  be  brushed  over  the  wall  so  as 
to  penetrate  into  every  part ;  then  paint  or  paper; 
and  your  ground-floor  will  be  as  dry  as  a  third 
story,  provided  your  windows  are  large,  numerous 
and  well  arranged. 

Therapeutic  Medications. — When  the  respiration 
has  been  interrupted  or  greatly  vitiated,  the  most 
speedy  medication  alone  can  repair  the  evil ;  every 
delay  is  fatal,  especially  in  man,  when  the  suspen¬ 
sion  of  this  function  is  not  owing  to  syncope  ; 
syncope,  indeed,  frequently  lasts  a  long  time,  with 
all  the  appearances  of  death.  The  medication 
must  be  founded  on  the  theory  of  each  of  those 
various  accidents  of  which  the  asphyxia  is  the 
consequence.  Asphyxia  by  vacuum,  strangulation 
and  occlusion.— The  first  and  the  most  pressing  de¬ 
mand  is  to  remove  the  obstacle  which  opposes  it¬ 
self  to  the  introduction  of  the  air  ;  to  cut  the  cord 
which  strangles,  or  withdraw  the  foreign  body  or 
parasite  which  blocks  up  the  trachea.  An  emetic, 
in  these  cases,  is  often  successful.  This  result 
obtained,  we  must  hasten  to  rub  the  body  of  the 
patient,  the  neck,  between  the  shoulders,  on  the 
chest  and  abdomen,  with  an  aromatic  ointment, 
(camphor  ointment,  for  instance),  and  place  a  com¬ 
press  of  sedative  water  over  the  region  of  the 
heart,  on  the  cranium  and  around  the  neck.  Our 
sedative  water,  which  has  ammonia  for  its  base,  has 
the  property  of  penetrating  speedily  into  the  cir¬ 
culatory  current,  and  there  dissolving  the  coagu¬ 
lated  aibumen:  in  fact,  of  impregnating  the  blood 
with  ammonia  and  sea-salt,  which  are  two  ofits  most 
powerful  vehicles.  We  may,  also,  gently  inflate 
the  lungs  with  hot  air,  containing  the  vapour  of 
myrrh,  camphor,  &c.,  to  re-establish  the  respira¬ 
tory  movements,  and  obviate  all  tendency  to  de¬ 
composition.  Directly  the  patient  gives  a  sign  of  life, 
make  him  swallow  hot  broths  and  strongly  spiced 
liquids.  Asphyxia  by  submersion. — Dry  the  body  ; 
then  bathe  it'  with  the  strongest  camphorated 
spirits.  The  alcohol,  which  passes  by  imbibition 
through  the  living  tissues,  removes  from  the  blood 
the  aqueous  quality  which  it  acquires  from  too  long 
a  stay  in  the  water ;  now,  the  circulation  is  arrested 
as  much  by  excess  as  by  deficiency  of  its  men¬ 
struum.  Also,  inflate  the  lungs  with  air  impreg¬ 
nated  with  camphorated  spirits,  Sc.  Asphyxia  by  the 
vapour  of  charcoal  and  by  acul  emanations. 
Abundant  lotions  of  the  sedative  water,  so  as  to 
re-dissolve,  by  the  vehicle  of  the  ammonia,  the 
congestions  caused  by  the  chemical  action  of  the 
acid  vapour.  Constant  frictions  along,  the  course 
of  the  spinal  marrow,  and  the  abdominal  region, 
with  camphorated  liniment ;  insufflation  of  air 
rendered  slightly  alcaline  with  ammonia.  As¬ 
phyxia  by  ammoniacal  gas,  sulphuretted ■  hydrogen 
and  other  basic  gases. — General  frictions^  with 
camphorated  or  aromatic  vinegar ;  application  of 
camphorated  spirits,  to  absorb  the  aqueous  portion 
of  the  blood  and  diminish  its  liquidity  ;  acid 
lotions  to  neutralize  the  exaggerated  effects  of  the 
alcaline  vehicle,  and  to  decompose  the  poisonous 
gases  by  precipitating  their  bases.  Acid  exhala¬ 
tions  and  emanations ;  marsh  miasmata.  In  the 
new  process  of  gilding  by  dipping,  and  in  the  manu¬ 
facture  of  vitriol  and  other  acids,  the  workman  is 
constantly  surrounded  by  an  atmosphere  of  nitric 
or  hydrochloric  acid,  which  he  respires  through  all 
his  surfaces.  The  trades  in  which  mercury  is  em¬ 
ployed  are  perhaps  less  injurious  than  this. 
Mercury  attacks  the  nerves ;  acids  corrode  the 
parietes  of  the  intestinal  canal  and  of  the  chest. 
The  men  should,  here,  take  care  to  work  only 
under  low  and  glazed  chimneys,  and  to  be  sur¬ 
rounded  by  free  currents  of  air.  They  should  also 


frequently  bathe  their  hands  with  the  ammoniacal 
water,  and  wear  a  cravat  impregnated  with  it 
around  the  neck,  so  that  the  mouth  and  nose  may 
be  constantly  enveloped  with  a  vapour  capable,  of 
saturating  the  acid  emanations,  and  neutralising 
their  effects.  A  mask  might  also  be  worn,  in  such 
cases,  containing  similar  antidotes.  Those  who 
labour  in  sewers,  and  on  marshy  grounds,  should 
adopt  similar  precautions,  or  employ  cigarettes  con¬ 
taining  particles  of  chloride  of  lime.  The  smok¬ 
ing  of  tobacco,  otherwise  very  hygienic,  can  here 
serve  only  as  a  vehicle  and  auxiliary  to  the  corro¬ 
sive  action  of  the  acids  and  the  miasmata.  Fires 
on  the  borders  of  marshy  grounds  purify  the  air, 
not  only  by  decomposing  the  chemical  principles 
of  the  miasm  by  the  flame,  but  also  by  converting 
them  into  a  saponaceous  compound  by  the  essential 
oil,  and  neutralizing  them  by  the  pyroligneous 
acid  which  is  disengaged.  Dietetic  precautions  and 
medications. — The  nutriment  varies  according  to  the 
species,  the  individual,  the  manners  and  the 
customs.  All  vegetables  do  not  flourish  in  the  same 
soil ;  some  languish  where  others  thrive  ;  animals 
are  not  all  carnivorous  ;  man  also  is  not  nourished, 
in  all  situations  of  life,  in  the  same  manner..  The 
food  of  the  adult  would  be  indigestible  to  the  infant, 
and  that  of  the  infant  insufficient  and  debilitating 
to  the  youth.  So  also,  do  we  find  a  difference 
between  the  food  of  the  man  of  leisure  and  that  of 
the  hard-working  labourer.  The  best  diet,  is  that 
which  suffices  our  digestion  and  our  habits..  A 
mixture,  in  sufficient  proportions,  of  glutinous 
substances  (in  the  first  rank  of  which  we  must 
place  meat)  and  of  saccharifiable  bodies,  forms  the 
base  of  all  normal  food.  But  such  a  diet,  serving 
equally  to  the  nutriment  of  the  animal,  as  of  the 
parasites  which  prey  upon  it,  requires  the.  addition 
of  ingredients  capable  of  poisoning  these  infinitely 
small  parasites,  without  producing  derangement 
in  the  functions  of  the  animal  itself.  These  in¬ 
gredients  are  called  seasonings  and  condiments. 
Every  condiment  is  a  vermifuge  or  anthelmintic ; 
it  is  a  feeble  poison,  which  can  destroy  only  very 
small  animals.  I  have  invariably  seen  gastritis, 
diarrhoea,  pains  in  the  bowels,  and  a.  whole  train 
of  morbid  symptoms,  to  be  the  inevitable  conse¬ 
quence  of  an  insipid,  saccharine,  and  mucilaginous 
diet.  This  species  of  food  is  a  slow  poison :  by 
dieting  patients  we  merely  substitute  one  disease 
for  another.  Our  graziers  are  ignorant  of  the 
cause  of  that  frightful  mortality  which  ravages 
their  cattle ;  yet  it  is  easy  to  see  that  this  calamity 
may  be  dated  from  the  period  when  our  econo¬ 
mists  advised  the  substitution  of  the  graihs  from 
the  distilleries,  of  beet-root,  potatoe-peel,  &c.,.in 
the  place  of  hay.  Hay  has  its  condiment,  or  its 
anthelmintic,  in  the  aromatic  herbs  which  perfume 
it;  the  grains  possess  no  condiment.  Hence,  those 
putrid  or  verminous  fevers  which  so  quickly  carry 
off  the  milch-cows.  Exercise  after  meals  is  a 
condiment  of  another  kind.  The  sedentaiy  or 
studious  man  digests  badly  ;  not  that  motion  is 
necessary  immediately  after  feeding  :  quite  the 
contrary ;  repose  is  essential  for  the  stomachic 
digestion  to  take  place,  that  is  to  say,  for  the  ali¬ 
mentary  mass  to  be  elaborated  into  chyme.  But, 
as  soon  as  the  chyme  passes  into  the  duodenum, 
agitation  becomes  an  auxiliary  to  nutrition,  inas¬ 
much  as  the  contractions  of  the  abdominal  muscles 
force  the  bile  to  flow  out  in  greater  abundance, 
thus  bringing  about  the  transformation  of  the 
chyme  into  chyle,  and  aiding  the  process  of  the 
duodenal  digestion.  During  the  first  hour,  there¬ 
fore,  after  meals,  remain  seated,  and  talk;  then 
take  sharp  exercise  for  another  hour,  and  you  will 
thus  in  two  different  ways  aid  the  two  primary 
processes  of  digestion.  Add  to  this,  that  the 
bitter  matter  of  the  bile  is  an  excellent  anthelmin¬ 
tic.  Hence  it  is,  that  long-continued  friction 
alone,  over  the  region  of  the  liver,  by  aiding  the 
flow  of  the  bile,  sometimes  suffices  to  free  us  from 
pains  in  the  bowels.  By  a  contrary  reason,  menta 
labour,  after  meals,  is  both  painful  and  injurious 
to  digestion.  These  two  digestions,  the  cerebi  a  ant 
the  stomachic,  cannot  go  on  together  ;  the  thoug 
being  elaborated  merely  as  a  product  of  nutrition, 
it  is  contradictory  to  admit  that  these  two  ujic  !° 
can  be  effected  at  the  same  period.  The  studiou 

man  is  never  more  disposed  to  labour  ajV  , 

fasting;  but  hunger  renders  this  disposition  ol 
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short  duration ;  and  then,  the  stomachic  cavity 
being  emptied  of  its  condiments,  which  have  all 
passed  into  tie  small  intestines  or  the  colon,  the 
vermicular  ascarides  are  driven  upwards  into  the 
stomach,  where,  by  their  titillations,  they  give 
rise  to  crudities  of  the  stomach ,  cramp,  sensations  of 
hunger,  Sfc.  The  means  which  I  have  adopted  to 
prevent  these  effects,  is  simply  holding  in  the 
mouth  a  cigarette  of  camphor,  contained  in  the 
tube  of  a  quill,  and  aspiring  its  vapours  during 
respiration,  as  also  swallowing  the  saliva  which  is 
impregnated  with  it.  The  odour  of  the  aspired 
camphor  is  introduced  as  well  into  the  stomach, 
by  ingurgitation  and  deglutition  of  the  saliva,  as 
into  the  respiratory  organs.  The  smokers  of 
tobacco,  and  I  might  even  say  of  opium,  defend 
themselves  from  the  torments  of  hunger,  by  a 
similar  proceeding  ;  but  their  mind  is  less  clear, 
by  reason  of  narcotics  not  permitting,  or  but 
slightly  allowing,  of  intellectual  labour.  When 
digestion  is  disturbed,  perverted,  suspended,  or 
paralysed,  we  must  evacuate  the  products  as 
quickly  as  possible  ;  nothing  is  more  injurious,  in 
our  intestines,  than  that  which  is  non-assimilable. 
V omiting  is  painful,  and  has  its  ill-effects ; 
evacuants  have  none,  provided  they  do  not  exceed 
the  dose  tolerated  by  the  economy.  I  generally 
employ  for  this  purpose  a  few  grains  of  socotorine 
aloes,  taken  in  a  little  soup,  or  anything  con¬ 
venient.  .  Among  the  most  powerful  condi¬ 
ments  which  the  rich  man  possesses,  we  must 
rank  alcoholic  liquors,  generous  wines,  spirits 
containing  the  aromatic  principle  of  canella, 
orange-peel,  angelica  root,  nutmeg,  vauilla,  orange - 
flower,  &c. :  anthelmintic  elixirs  which  he  makes 
use  of  after  each  meal,  to  protect  his  digestion,  at 
the  same  time  that  they  stimulate  agreeably  his 
exhausted  palate.  The  poor  man  has  nothing  but 
a  small  glass,  of  brandy,  which  he  takes  in  the 
morning,  fasting,  and  for  which  he  is  reproached, 
as  for  a  depraved  taste ;  during  the  remainder  of 
the  day,  he  procures,  for  the  same  purpose,  a 
little  tobacco,  which  he  smokes  or  chews,  and  for 
this,  he  is  accused  of  uncleanliness ;  but  these 
habits  are,  in  reality,  hygienic.  Nutrition  is  the 
laboratory  of  life  and  of  development.  Hunger 
is  a  poison  which  corrodes  and  destroys.  What, 
then,  should  be  the  diet  of  an  invalid?  The  best 
medication^  is  that  which  combats  the  cause  of 
the.  evil,  without  deranging  the  sources  of  life, 
which  seconds  nutrition,  and  does  not  suspend  it. 
If  man  requires  for  nutriment  a  mixture,  in  suit¬ 
able  proportions,  of  gluten  and  sugar,  of  what  use 
can  it  be  to  administer  simply  water,  holding  in 
solution  a  bitter,  and  now- assimilable  principle? 
You  may  by  this  kill  the  worm,  or  other  parasite, 
but  you  will  also  famish  the  patient,  and  destroy 
him  by  inanition;  and  this  the  more  quickly  as 
your  ,  ptisans  shall  contain  less  of  the  nutritive 
principle.  The  milk  of  the  nurse  is  a  sovereign 
remedy,  and  the  best  anthelmintic  for  the  infant  • 
it  shou  d  never  be  deprived  of  it  under  any  pre- 
text,  when  there  is  no  fear  of  infection.  Nurses’ 
mik  is  so  good  an  anthelmintic,  because  it  is,  in 
general  the  depositary  of  all  the  condiments  di¬ 
gested,  by  the  female,  for  the  milk  seems  to  pro¬ 
ceed  directly  from  the  stomachic  digestion  ;  if  the 
nurse  eat  garlic,  the  milk  immediately  acquires  an 
alliaceous  odour.  Sea-salt  is  an  excellent  vermi¬ 


fuge  ;  witness 


its  action  on  the  leech,  which 


causes  immediately  to  disgorge  the  blood  which 
may  have  swallowed.  All  domestic  animals  a 
fond  of  it.  The  poor  man,  who  has  so  few  coi 
laments  within  his  reach,  seeks  it  with  as  ere 
avidity. as  domestic  animals;  he  falls  ill  when  1 
is  deprived  of  it.  Why  is  it  that  sea-scurvy 
cured  so  readily  on  land,  when  its  rava-es  ha 
not  extended  too  far?  Why,  also,  t hat" sour v 
and  some  other  maladies,  which  are  contracted  < 
land  are  cured  by  a  long  voyage  at  sea?  T1 
fact  is,  that  both  the  one  and  the  other  are  ve 
rninous  diseases,  and  that  there  are]  some  verm 
belonging  to  salt  water,  and  others  peculiar 
fiesh  water;  that  fresh  water  and  pure  air  foi 
an  anthelmintic,  in  the  first  case,  and  salt  watc 
or  air  impregnated  with  sea-salt,  do  the  same 
their  turn,  n  the  second  case.  Aromatics,  m 
mmes,  and  resinous  elixirs,  are  vermifuges,  und 
cither  circumstance. 


RELAXATION  AND  SEPARATION  OF  THE 
PELVIC  SYMPHYSES  AND  LIGAMENTS. 


Br  CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians 
London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,’ 
and  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

Question. — What  evidence  have  we  towards 
establishing  the  supposition  that  the  pelvic  sym¬ 
physes  and  ligaments  relax  or  separate  during 
parturition,  at  the  full  period  of  utero-gestation? 

This  question  has  now  been  debated  for  a  con¬ 
siderable  time,  and  no  little  difference  of  opinion 
has  been  expressed  upon  the  subject.  It  has  been 
treated  as  an  absurdity,  laid  down  as  impossible, 
allowed  to  happen  occasionally,  admitted  as  a  fact, 
and  considered  both  as  a  pathological  and  a 
natural  circumstance.  This  subject  was  spoken  of 
somewhat  early  in  the  history  of  obstetrical 
science,  but  the  earliest  writers  of  all  said  little, 
and  thought  less,  about  the  osteological  depart¬ 
ment  :  some  are  so  perfectly  silent  about  the  pelvis, 
that  it  might  seem  not  to  have  had  an  existence,  so 
particularly  did  they  exclude  the  consideration  of  it, 
and  bend  their  attention  to  the  description  of  the 
soft  parts  of  the  mother  only.  Thus  Raymond, 
Rueff,  Mayern,  Burgeois,  Culpeper,  Pechey,  and 
Dionis,  speak  only  of  the  anatomy  of  the  soft 
parts;  whilst  modern  authors  treat  of  the  structure 
of  the  pelvis  with  great  minutiae,  fearlessly  assert¬ 
ing  that  a  strict  and  comprehensive  knowledge  of 
it,  is  the  ne  plus  ultra  of  obstretics,  without  which 
no  person  ought  to  practice  that  department. 
With  respect  to  the  existence  of  both  relaxation 
and  separation  of  the  pelvic  symphyses  and  liga¬ 
ments,  there  cannot  now  be  the  least  doubt  that 
such  has  frequently  been  the  case ;  there  are  many 
examples  on  record.  A  few  selected  from  the 
mass  of  evidence  will  suffice  for  the  purpose  of 
illustration.  Daventer,  in  his  “Art  of  Midwifery,” 
speaking  of  the  pelvic  symphyses,  says  :  “Whence, 
hereafter  it  will  appear,  that  for  this  reason  one 
woman  is  more  easily  delivered  than  another;  for 
the  bones  in  one  are  firm  and  immovable,  and  re¬ 
sist  relaxation  altogether:  in  another,  they  give 
way,  and  yield  to  the  force  of  the  infant  as  it 
passes.  These  bones  are  fitted,  and  grow  together 
with  one  another,  being  tied  fast  with  ligaments; 
and  thus,  whilst  they  are  not  yet  hardened  into 
bones,  they  may  be  extended  or  relaxed  by  force, 
and  disjoined  from  one  another  ;  whei  efore,  their 
opinion  is  not  to  be  rejected,  who  testify  that  they 
have  seen  the  ossa  pubis  a  great  way  distant  from 
one  another,  after  frequent  labours,  though  I 
think  that  seldom  happens;  nor  is  there  any  occa- 
sion.for  such  separation,  since  it  would  be  of  little 
service,  nor  would  it  afford  any  advantage.”  Erom 
Smellie  I  select  the  following.  Vol.  1st,  p.  58. 

Divers  authors  and  practitioners  in  this  art  have 
alleged,  that  towards  the  latter  end  of  gestation, 
when  all  the  parts  of  the  abdomen  are  strongly 
pressed  bv  the  increased  uterus,  an  extraordinary 
quantity  of  mucus  is  secreted,  not  only  by  the  glands 
of  the  os  internum  and  vagina,  but  also  by  those 
belonging  to  the  cartilages  and  ligaments  that 
connect  the  bones  of  the  pelvis  ;  by  which  means, 
the  ligaments  and  cartilages  are  softened  and  re¬ 
laxed,  and  the  bones  are  separated  from  one 
another  in  time  of  labour.  But,  from  experience 
and  observation,  I  may  venture  to  assert,  that  this 
separation  is .  by  no  means  an  usual  symptom, 
though  sometimes  it  may  happen;  in  which  case, 
the  patient  suffers  great  pain,  and  continues  lame 
in  those  parts  for  a  considerable  time  after  de¬ 
livery.  In  some  women,  indeed,  a  kind  of  obscure 
motion  may  be  perceived.  The  junctures  of  the 
sacrum  with  the  os  ilium,  as  well  as  that  of  the 
ossa  pubis,  seem  to  yield  a  very  little  alternately, 
m  order  to  accommodate  themselves  to  the  shape 
of  the  head,  &c.”  Smellie,  in  the  second  volume 
of  his  work,  gives  two  cases  of  separation  of  the 
bones  of  the  pelvis.  Many  other  authors  of  mid- 
wffery  as  also  of  anatomy  in  general,  speak  most 
decidedly  as  to  the  facts  of  both  relaxation  and 
separation,  some  of  them  considering  it  as  a 
natural,  others  as  a  pathological,  circumstance. 
It  will,  however,  be  unnecessary  to  enter  into  the 
particular  . statements  of  each,  on  account  of  the 
space  it  might  occupy  ;  but  I  cannot  pass  over  the 
evidence  of  some,  of  our  most  modern  and  highly 
I  esteemed  authorities  on  this  question,  without 


being  more  particular.  Dr.  Blundell  acknow¬ 
ledges  to  having  witnessed  three  or  four  cases  of 
relaxation  of  the  symphysis  ;  and  his  statement 
goes  a  considerable  way  to  prove  it  a  natural, 
rather  than  a  pathological,  phenomenon;  for,  says 
he  :  “  It  may,  for  aught  I  know  to  the  contrary, 
now  and  then  occur  independently  of  gestation  ; 
but  in  all  the  cases  I  have  seen,  this  disease  has 
been  connected  with  pregnancy;  and  it  is  generally 
in  the  latter  months  of  gestation  that  it  manifests 
itself.”  This  admission  is  an  important  one,  as  it 
would  appear  to  have  but  little  of  the  character  of 
a  disease  about  it.  In  my  own  practice,  I  have  had 
two  cases.  Both  felt  no  symptoms  of  uneasiness 
till  within  two  days  of  confinement;  then  the 
parties  were  quite  unable  to  walk,  felt  pain  at  the 
sacro-iliac  and  pubic  symphyses,  and  a  sense  of 
motion  at  those  junctures,  feeling,  as  they  them¬ 
selves  expressed  it,  as  if  they  were  falling  to 
pieces.  In  one  of  them,  on  examination,  a  dis¬ 
tinct  motion  was  discovered,  by  the  finger  being 
applied  over  the  symphysis  pubis :  both  cases  re¬ 
covered  entirely  from  the  inconvenience  within  the 
month  after  confinement.  Sir  C.  M.  Clarice  also 
mentions  a  case  of  relaxation  of  the  sacro-iliac 
synchondrosis.  In  many  of  the  mammiferous 
animals,  when  delivery  is  about  to  take  place,  a  con¬ 
siderable  relaxation  of  the  pelvic  junctures  occurs  ; 
nay,  in  some  instances,  separation  to  a  consider¬ 
able  extent.  Mr.  Mangles  dissected  a  mole  that 
had  recently  been  expelling  its  young,  and  found 
the  ossa  innominata  distinctly  separated  from  each 
other,  to  the  extent  of  three  or  four  lines;  and 
there  is  a  well-known  and  extensively  applied 
rule  with  those  in  the  habit  of  assisting  cows  to 
bring  forth  their  calves,  namely,  that  there  is  a 
general  relaxation  of  the  ligaments  and  symphyses  , 
of  the  pelvis  immediately  preceding  labour ;  and 
this  is  so  notorious,  that  a  cow-leech  looks 
upon  it  as  an  absurdity  to  assist,  until  the  animal 
is  what  he  terms  it  “loosened  in  her  bones,”  or  as 
Blundell  affirms  it  to  be  called  by  farmers,  “  sink¬ 
ing  in  the  rump,”  which  strictly  means  the  sinking 
of  the  sacrum  from  the  relaxation  of  the  sacro  ¬ 
iliac  symphyses.  This  circumstance  has  been  \ 
found  to  exist  in  all  the  mammiferous  tribes  of 
animals  to  which  any  particular  attention  has  been 
paid  ;  and  it  is  a  most  extraordinary  circumstance, 
if  what  is  allowed  to  be  so  extensively  noticed  in 
these  tribes,  and  to  be  of  such  use  in  facilitating 
the  efforts  of  labour,  should  be  denied  to  the 
human  being,  who  stands  in  much  greater  need  of 
such  assistance  by  the  more  complicated  formation, 
and  the  more  numerous  difficulties,  presented  in 
the  human  pelvis.  But  the  evidence  already  given 
in  respect  to  the  fact  of  the  same  provision  exist¬ 
ing  in  the  human,  as  in  other  animals,  is  not 
without  foundation,  and,  therefore,  a  few  other 
authorities  will  not  be  amiss,  by  way  of  confirma¬ 
tion.  Buyscli  states  that  he  has  frequently  observed 
it.  Harvey  speaks  of  it  as  a  common  occurrence. 
Frequent  post-mortem  examinations  of  females, 
immediately  before  and  after  parturition,  have 
afforded  examples  of  the  fact,  whilst  similar  oppor¬ 
tunities  on  the  bodies  of  females  not  pregnant,  or 
not  recently  delivered,  have  failed  in  producing 
such  appearances.  In  the  “  Medical  Gazette,”  of 
July  28,  1843,  is  a  remarkable  paper  on  this  sub¬ 
ject,  by  the  celebrated  anatomist,  Dr.  Knox,  which 
I  hope  to  be  excused  for  quoting  in  full,  as  its 
evidence  is  of  so  important  a  character  on  this 
question.  It  is  in  reply  to  the  following  query? 

“Query? — Do  the  articulations  of  the  female 
pelvis  relax  during,  and  a  little  before,  delivery? ' 
To  what  extent  does  the  relaxation  take  place  ? 
Is  it  a  rare  or  a  frequent  occurrence?  Is  it  a  patho¬ 
logical  or  a  healthy  condition?  To  answer  these; 
questions,  in  as  far  as  my  own  experience  goes,  I 
shall  endeavour  to  relate  to  the  best  of  my  recol¬ 
lection,  some  of  the  principal  facts  bearing  on 
them,  in  the  order  in  which  they  presented  them¬ 
selves  to  me.  During  the  summer  sessions  of  1825, 
1826,  and  1827,  I  delivered,  in  Surgeon's  Square, 
three  courses  of  lectures  on  Comparative  Anatomy. 

“The  desire  to  preserve  numerous  fresh  specimens 
of  all  the  great  classes,  and  principal  genera,  of 
animals,  induced  me  to  apply  to  the  fishermen  on 
our  coasts,  engaging  them  to  send  me  any  rare 
molluscaj fishes,  seals,  dolphins,  &c.,  which  they 
might  take  by  nets,  or  otherwise.  Now,  under 
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hese  circumstances,  a  pregnant  seal  was  brought 
ne.  The  animal  had  been  shot  with  a  single  ball, 
tilling  not  only  the  mother,  but  the  foetus.  From 
die  size  of  the  young  seal,  and  other  circumstances, 
it  was  evident  that  in  a  very  few  days  the  foetus 
would  have  been  born.  I  shall  here  abstain  from 
mentioning  any  other  circumstances  respecting  the 
anatomy  of  the  seal,  and  its  foetus,  saving  what  is 
directly  connected  with  the  history  of  the  pelvis — 

I  mean  of  the  pelvis  of  this  pregnant  seal.  The 
foetus,  which  lay  in  the  uterus  with  all  its  natural 
connections,  appeared  to  me  of  extraordinary 
dimensions,  and  I  was  curious  to  know  how  such 
a  foetus  would  pass  the  pelvis  of  the  mother.  The 
examination  of  this  cavity  displayed  a  singular 
and  unexpected  fact,  and  which  was  at  the  time 
quite  new  to  me  ;  the  interpubic  ligament,  or  liga¬ 
mentous  symphysis,  was  so  elongated  that  the 
bones  might  be  separated  from  each  other,  to  the 
extent  of  nearly  two  inches.  When  I  now  exa¬ 
mined  attentively  the  form  of  the  osseous  pelvis,  I 
could  see  very  evidently  that  in  the  quadrilateral 
shaped  pelvis,  where  the  greatest  diameter  was 
the  antero -posterior  one,  as  in  the  quadruped 
mammal,  and  not  the  transverse  one,  as  in  woman, 
this  temporary  separation  of  the  pubic  bones  of 
the  pelvis,  admitted  of  a  great  enlargement  of  all 
the  diameters  of  the  pelvis  ;  whilst  ,in  the  trans¬ 
versely  oval  pelvis  of  woman,  the  artificial  separa¬ 
tion  of  the  pubic  bones  merely,  even  to  a  con¬ 
siderable  extent,  sayan  inch,  did  but  little  increase 
any  of  the  diameters  of  the  brim  and  abdominal 
entrance  to  the  true  pelvis.  As  this  was  a  matter 
which  could  be  made  the  subject  of  comparative 
demonstration,  several  female  pelves  were  divided 
at  the  pubes,  as  recommended  by  Sigault,  when  it 
became  manifest  to  the  class  that,  unless  the  pubic 
bones  were  separated  forcibly  from  each  other,  for 
more  than  an  inch  and  a  quarter,  nothing  was 
gained  in  the  diameters  of  the  cavity,  and  that  a 
more  extended  separation,  so  as  to  render  the 
operation  at  all  useful,  in  respect  to  its  object, 
was  absolutely  impracticable  on  the  living  woman  ; 
since,  on  its  being  attempted,  the  sacro-iliac  joints 
were  heard  to  give  way. 

Having  satisfied  myself  that  the  Sigaultian  ope¬ 
ration,  on  the  transversely  oval  pelvis  of  woman, 
could  lead  to  no  real  benefit,  being  only  applicable 
to  that  form  of  pelvis  found  in  the  quadruped,  and 
but  rarely  in  woman,  my  attention  was  next 
directed  to  ascertain  whether  or  not,  in  woman, 
the  ligamentous  symphysis  of  the  pubis  became 
relaxed  during  parturition? — whether  or  not  this 
was  frequent  or  rare  ? — whether  or  not  it  was 
accompanied  by  a  corresponding  relaxation  of  the 
ligamentous  symphysis,  it  would  be  of  little  avail; — 
and  lastly,  whether  such  relaxations  were  to  be 
viewed  as  pathological  or  natural?  An  oppor¬ 
tunity  soon  occurred,  after  the  dissection  of  the 
seal  described  above,  to  put  some  of  these  questions 
to  the  test  of  direct  observation. 

“A  middle  aged  woman,  who  had  died  of  flooding 
following  delivery,  was  brought  into  the  practical 
rooms.  The  pelvis  was  of  full  dimensions.  On 
examining  its  articulations,  they  were  found  all 
relaxed  ;  the  bones  could  be  made  to  slide  over 
each  other.  The  dissection  was  shewn  to  the 
class,  and  compared  with  that  of  the  seal.  The 
opinions,  likewise,  of  several  distinguished  ac¬ 
coucheurs  in  town  were  asked  ;  they  all  declared 
the  relaxation  to  be  the  effect  of  one  of  two  causes. 
It  was  either,  said  they,  the  result  of  putrefaction 
after  death,  or  a  diseased  or  pathological  condition 
of  the  pelvis.  On  consulting  the  published  works 
of  Mr.  Burns,  of  Glasgow,  I  found  that  he  also 
maintained  the  doctrine,  that  when  the  relaxation 
°f  the  articulations  of  the  pelvis  did  take  place 
during  delivery,  it  was  a  pathological,  and  not  a 
healthy,  process. 

“S<nce  1825, 1  have  examined  the  pelves  of  five  women 
n.f  different  ages,  who  have  died  soon  after  delivery, 
and  having  found  in  all  these  a  relaxation  of  the  ar¬ 
ticulations  of  the  pelvis,  to  a  greater  or  less  extent, 
hut  always  remarkable,  I  feel  disposed  to  think  the 
process  a  regular  or  healthy  one,  and  not  pathological.” 

After  the  mass  of  evidence  here  produced,  can 
the  facts  of  relaxation  and  separation  of  the  pelvic 
connections  be  doubted  ;  and  as  all  the  evidence 
produced  tends  to  prove  that  such  phenomena  are 
connected  only  wi  th  those  about  to  be,  or  recently 


delivered,  it  is  equally  probable  that  it  is  a  natural 
circumstance  combined  with  parturition.  Dr. 
Blundell  states;  “  On  the  whole,  my  opinion  with 
respect  to  relaxation,  &c.,  of  the  ligaments  of  the 
pelvis  is,  that  in  many  other  genera  of  the  mam¬ 
malia,  it  occurs  in  a  much  higher  degree  than  in 
women,  but  that  even  in  them  some  slight  relaxa¬ 
tion  takes  place.  How  this  relaxation  enables  us 
to  explain  what  we  before  stated  as  a  fact,  with  • 
out  entering  into  the  reason  for  it,  viz.,  that  women 
are  liable  to  marked  relaxation  of  the  joints  be¬ 
fore  mentioned,  solely,  or  generally,  in  connection 
with  gestation.  It  also  enables  us  to  explain  why 
the  symphysis  pubis  is  sometimes  burst  open, 
where  the  child  has  been  unusually  large.”  As  I 
have  already  said,  it  appears  strange  that,  a  law 
of  nature,  apparently  so  well  confirmed  in  the 
mammalia,  should  not  exist  where  the  difficulties 
of  parturition  are  more  numerous  and  of  a  more 
serious  character.  At  the  time  the  Sigaultian 
operation  was  proposed  as  a  substitute  for  the 
Ctesarian  section,  experiments  were  made,  and 
arguments  founded  upon  them,  to  prove  that 
the  ossa  pubis  might  be  separated  to  a  considerable 
distance,  yet  no  advantage  was  really  gained  in 
the  pelvic  diameters,  so  as  in  the  least  to 
facilitate  parturition.  The  same,  arguments 
have  been  raised  to  prove  that  there  is  no  neces¬ 
sity  for  relaxation  of  the  symphysis  of  .  the  pubes, 
because,  though  separated  to  some  distance,  no 
additional  room  was  to  be  gained  thereby,  in 
the  diameters  of  the  pelvis.  But  these  argu¬ 
ments  are  decidedly  untenable  in  respect,  to 
the  natural  phenomena  of  pelvic  relaxation, 
inasmuch  as  to  separate  the  pubes  only,  whilst,  the 
sacro-iliac  junctions  and  ligaments  remain,  in  a 
rigid  and  unyielding  state,  is  only  a  partial  view  of 
the  case,  an  error  which  nature  in  her  wise  opera¬ 
tions  never  commits.  Dr.  Knox,  though  an  advo¬ 
cate  for  the  natural  relaxation  of  the  pelvic  connec-  ■ 
tions,  falls  into  an  error  in  malting  his  experiments 
by  dividing  the  symphysis  pubis;  “when  it  be¬ 
came  manifest,”  says  he,  “  that  unless  the  pubic 
bones  wrere  separated  from  each  other  for  more 
than  an  inch  and  a  quarter,  nothing  was  gained  in 
the  diameters  of  tlie  cavity,  and  that  a  more  ex¬ 
tended  separation,  so  as  to  render  the  operation  at 
all  useful  in  respect  to  its  object,  was  absolutely 
impracticable  on  the  living  woman,  since  on  its 
being  attempted,  the  sacro-iliac  joints  were  beard 
to  give  way.”  This  is  exactly  the  result  I  should 
have  expected ;  so  long  as  the  relaxation  or  separa¬ 
tion  he  confined  to  a  part  only,  the  object  of  facili- 
tating  parturition  is  defeated  ;  but.  if  it  be  general, 
affecting  the  whole  pelvic  connections  at  the  same 
time,  even  though  it  be  to  a  trifling  degree  in  each,  yet 
the  advantages  arising  from  it  are  much  greater 
than  generally  imagined.  I  can  readily  admit  that 
a  very  marked  distinction  exists  between  the 
human  and  other  mammalia,  as  to  the  degree .  of 
relaxation  required.  In  quadrupeds,  the  relaxation 
may  be  very  extensive,  nay,  even  separation  to  a 
considerable  distance,  without  serious  consequen¬ 
ces.  In  the  first  place,  a  greater  degree  is  required, 
on  the  ground  that  the  size  of  the  foetus,  when 
compared  with  the  diameter  of  the  pelvis,  through 
which  it  has  to  pass,  is  much  larger  on  the  average, 
andrequires  much  greater  space  for  passmgthan  the 
pelvis  in  an  unyielding  state  could  warrant. 
Secondly,  the  consequences  of  this  relaxation  are 
not  serious,  because  the  pelvis  is  not  called  upon 
to  sustain  so  much  of  the  weight  of  the  body. 
Exactly  the  reverse  takes  place  in  the  human  being ; 
the  pelvis  has  to  bear  the  pressure  of  the  whole 
body,  not  only  from  above,  but  also,  from  below  ; 
therefore,  an  extra  degree  of  relaxation,  or  separa¬ 
tion,  would  be  attended  with  serious  consequences. 
And  again,  the  average  size  of  the  human  foetus, 
when  compared  with  the  diameters  of  the  human 
pelvis,  is  found  to  approximate  much  more  closely, 
therefore  requiring  a  much  less  extent  of  relaxa¬ 
tion  to  accomplish  the  same  object;  and  that,  in  the 
human  subject,  the  rigidity  which  time  and  age 
invariably  add  to  the  pelvic  system,  is  fully _  com¬ 
pensated' bv  the  reduction  m  size  of  the  offspring 
of  those  advanced  in  life;  the  greatest  amount  of 
relaxation  being  required  m  early  hfe,  when  the 
average  size  of  the  foetus  is  not  only  larger,  but  the 
pelvic  connections  in  a  state  disposed  to  contribute 
their  quota  of  advantage.  The  principal  error  of 


authors,  on  this  subject,  lies  in  mixing  the  patholo¬ 
gical  with  the  natural  phenomena,  and  not  making 
the  necessary  distinctions  between  the  mammalian 
tribes  in  general,  and  the  human  being  in  parti¬ 
cular  ;  in  the  former,  neither  relaxation  nor  separa¬ 
tion  can  be  considered  as  pathological,  considering 
the  amount  of  evidence  produced  confirming  it,  the 
wide  extent  of  its  application,  and  the  want  of 
proof  of  any  ill  consequences  arising  from  tlie  cir¬ 
cumstance.  In  the  latter  (the  human  being)  a  slight 
relaxation  is  not  only  a  natural  and  a  healthy 
phenomenon, but  has  been  proved  to  exist  beyond  a 
doubt  to  a  greater  or  less  degree  in  all,  where  exa¬ 
minations  have  been  made  after  death,  and  is  known 
to  be  present  in  the  living  being  also  ;  that  so  far 
as  the  natural  phenomenon  is  concerned,  no  ill  con¬ 
sequences,  beyond  temporary  inconvenience,  arise 
from  it.  On  the  contrary,  relaxation  to  a  great 
extent,  and  separation,  where  the  locomotive  powers 
are  interfered  with,  and  pain  accompanies  it, 
must,  without  any  doubt,  be  considered  as 
pathological,  and  ought  to  be  treated  as  such. 
After  all,  I  consider  extensive  relaxation  to  be  rare 
in  the  human  being,  and  separation  of  the  pelvic 
communications  still  more  so.  Nevertheless,!  believe 
in  all  cases  relaxation  is  most  positively  esta¬ 
blished,  though  it  may  in  some  be  to  a  slight 
degree,  and  scarcely  discernable  in  those  of  ad¬ 
vanced  years,  to  make  up  for  which  deficiency,  as 
I  have  already  stated,  the  average  size  of  the  foetus 
is  reduced.  In  the  young,  the  relaxation  no  doubt 
is  generally  sufficiently  extensive  to  ensure  a  safe 
and  speedy  delivery,  without  which  it  would  be 
tedious  if  not  extremely  difficult. 


PARISIAN  INTELLIGENCE. 

(’FROM  OUR  OWN  CORRESPONDENT.) 

Paris,  July  11,  1844. 

On  diseases  of  the  Eye,  by  Professor  Velpeau. 
Before  terminating  what  I  have  to  say  on  cataract, 

I  wish  to  draw  your  attention  to  the  preparatory 
treatment — the  position  in  which  the  patient  ought 
to  be  placed  during  the  operation— and  also  the 
consecutive  treatment ;  as  to  the  manual  operation, 

I  refer  you  to  the  treatises  on  operative  surgery 
which  contain  all  that  is  needful  to  be.  known  on 
this  subject ;  here  the  facts  will  be  considered  only 
in  a  clinical  point  of  view. 

1°  Preparatory  treatment.  In  all  operations, 
certain  preparations  are  requisite  ;  but  as  regards 
cataract,  opinions  differ.  Some  surgeons  prepare 
their  patients  eight,  ten,  and  even  fifteen  days, 
administering  depurative  tisann.es,  purgatives,  and 
applying  topical  remedies,  as  if  they  wished  the 
patient  to  be  ill  ere  he  was  operated  on.  Others 
operate  immediately,  sending  the  patient  home 
directly  after;  Wenzel,  Jun.  acted  thus,  and  a  very 
curious  fact  of  this  description  has  been  recorded. 
A  distinguished  surgeon,  crossing  the  court  of  his 
hospital,  perceived  an  individual  affected  with 
cataract;  calling  for  an  assistant,  he  requested  an 
instrument  to  be  brought,  operated,  and  sent  the 
patient  into  his  wards.  Finally,  there  are  some 
practitioners  who  submit  the  person  to  the  treat¬ 
ment  employed,  previous  to  performing  an  ampu¬ 
tation.  I  do  not  think  there  is  any  great  necessity 
to  put  the  patient  under  a  long  preparatory  treat¬ 
ment,  as  I  never  observed  more  consecutive,  acci¬ 
dents  in  persons  who  were  operated  on  without 
any  preparation  than  in  those  who  had  been  the 
object  of  great  care.  What  is  important  is  to 
avoid  falling  into  extremes,  as  they  may  be  inju¬ 
rious.  Thus,  there  is  a  contradiction  in  the  con¬ 
duct  of  those  who  recommend  most  strenuously  a 
preparatory  treatment;  these  practitioners  ac - 
minister  purgatives,  which,  from  the  irritation  they 
cause,  indispose  the  patient ;  they  are  therefore 
obliged  to  defer  operating  until  the  different 
organs  have  regained  their  normal  state.  > 
however,  the  patient  is  strong  and  plethoric, 
venesection  may  be  employed  advantageously. 
Therefore,  you  ought  never  to  submit  your  patient 
to  a  long  preparatory  treatment ;  nor  should  yoi 
operate  too  soon,  nor  send  the  patient  . 

mediately  after  the  operation,  when  it  is  performed 
at  the  hospital  or  at  your  own  dwelling.  JMe 
rules  I  lay  down  here  may  appear  to  you  m  uppo 
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sition  to  the  line  of  conduct  I  adopt  in  the 
hospital;  but,  in  a  few  words,  I  will  prove  to  you 
tnat  this  is  but  apparent.  It  is  true,  I  never  operate 
on  a  patient  immediately  on  his  entry,  but  tbis  is  not 
because  I  wish  to  submit  him  to  a  preparatory 
treatment ;  not  at  all ;  but  I  do  so  for  the  following- 
reason  :  It  is  a  general  remark,  that  many  patients 
become  unwell  from  the  fact  of  their  being  in  the 
hospital.  If,  therefore,  I  do  not  operate  imme¬ 
diately,  it  is  in  order  to  allow  them  to  get  ac¬ 
customed  to  the  circumstances  in  which  they  are 
placed ;  for  it  is  certain  that,  if  they  should  become 
ill,  it  is  better  that  this  should  take  place  before 
than  after  the  operation.  In  my  private  practice, 
I  do  not  consider  these  precautions  needful ;  I 
therefore  operate  much  sooner,  and  I  never  have 
remarked  any  serious  consecutive  accidents  on 
that  account.  You  must  not,  however,  consider 
these  precepts  as  rules  by  which  you  ought  inva¬ 
riably  to  be  guided,  but  employ  such  remedies  as 
you  may  consider  useful  :  for  instance,  baths, 
venesections,  purgatives.  Blisters  have  likewise 
been  recommended  previous  to  operating  ;  Scarpa 
applied  them  on  the  arm  ;  Professor  Roux  on  the 
nape  of  the  neck ;  some  practitioners  say  this 
should  be  done  twelve  or  fifteen  days  before  , 
others  on  the  eve  only  of  the  operation  ;  finally, 
some  say  the  day  after  it.  Theoretically  speaking, 
this  mode  of  proceeding  is  logical ;  as,  in  pro¬ 
ducing  an  irritation  in  one  part  of  the  economy, 
it  is  prevented  developing  itself  elsewhere ;  but 
in  practice,  how  many  times  do  we  not  remark 
that  the  irritation,  though  local,  is  felt  in  the  whole 
system.  The  question  is  therefore  still  undecided ; 
the  more  so,  as  very  frequently  accidents  super¬ 
vene,  after  the  application  of  the  blister. 

2°  Position  in  which  the  patient  ought  to  he  placed 
during  the  operation. — In  my  opinion,  that  gene¬ 
rally  adopted  is  not  the  most  proper.  A  great 
many  surgeons,  for  couching,  make  the  patient  sit 
down,  being  themselves  seated  on  a  chair  somewhat 
higher,  the  foot  placed  on  a  stool,  and  the  elbow 
on  the  knee.  Dupuytren  made  the  patient  lie 
down  for  the  operation  of  couching,  and  sit  down, 
for  that  by  extraction  :  I,  on  the  contrary,  have 
adopted  a  very  different  plan  :  thus,  the  individual 
for  couching  is  seated  before  me  and  I  operate 
standing  ;  and  for  extraction,  I  make  him  lie  down. 
My  reasons  for  acting  thus  are  the  following:  in 
couching,  if  you  operate  on  a  person  in  a  recumbent 
position,  you  will  in  all  probability  experience 
more  or  less  difficulty  in  depressing  the  crystalline 
lens ;  but,  in  the  erect  position,  this  does  not  exist, 
and  the  needle  naturally  descends  on  the  slightest 
effort;  on  the  other  hand,  in  performing  the 
operation  for  extraction  on  the  patient  sitting, 
there  is  a  tendency  to  bring  the  instrument  further 
forwards  than  necessary;  besides  which,  should 
the  posterior  portion  of  the  capsule  be  lacerated, 
there  is  greater  danger  of  the  eye  emptying  itself; 
all  this  may  be  avoided  by  making  the  patient  lie 
down.  These  reasons  are  sufficient  to  explain  the 
preference  I  give  to  the  horizontal  position  for 
extraction,  and  to  the  erect  for  couching. 

3°  Consecutive  treatment. — It  differs  according  to 
the  method  adopted.  After  couching,  a  simple 
band  is  sufficient;  but  after  extraction,  this  is  no 
longer  the  case ;  the  lids  must  be  closed  with  care 
and  very  gently ;  and  the  eye  must  be  kept 
motionless  by  means  of  some  soft  lint  placed  on  it, 
over  which  a  bandage,  offering  an  opening  infe- 
riorly  for  the  nose,  is  placed,  and  pinned  to  the 
patient’s  night  cap  ;  finally,  the  head  must  be  kept 
quite  straight  and  motionless.  As  to  the  other 
remedies,  they  vary  according  to  the  accidents 
which  occur ;  in  general,  notwithstanding,  when 
the  patient  is  not  too  weak,  I  think  it  adviseable  to 
draw  blood  from  the  arm,  and  do  not  hesitate  to 
repeat  the  bleeding  or  apply  leeches,  should  pain 
come  on.  Topical  means  ought  never  to  be  em¬ 
ployed  until  the  accidents  appear. 

Having  thus  ended  all  I  intend  saying  about 
cataracts,  in  my  next,  I  shall  continue  the  de¬ 
scription  of  inflammations  of  the  eye,  where  I 
left  off. 

On  the  treatment  of  Pneumonia,  by  Professor 
Rostan. — Local  and  General  Bleeding. — It  would 
appear  that  not  the  least  doubt  could  be  enter¬ 
tained  as  to  the  efficacy  of  this  method ;  notwith¬ 
standing,  though  the  immense  majority  of  prac¬ 


titioners  are  of  that  opinion,  still  there  are  some 
who,  from  clinical  observation,  have  come  to  the 
conclusion  that  as  many  cases  of  pneumonia  may 
be  cured  without,  as  with,  blood-letting ;  therefore, 
it  is  not  absolutely  necessary.  When  the  physio- 
logical  school  first  sprung  up,  I  myself  more  than 
once  cured  pneumonia,  not  only  wfithout  drawing 
blood,  but  likewise  by  administering  tonics,  com¬ 
bined  with  anti-spasmodics.  This  result  was  in 
all  probability  owing  to  the  peculiar  conditions  in 
which  the  patients  were  placed,  a  circumstance 
W’hich  you  must  never  neglect;  thus,  in  all  these 
cases,  they  were  persons  already  weakened  by 
old  age,  and  former  diseases  ;*  consequently,  I 
should,  by  depletion,  employ  a  mode  of  treatment 
which  would  certainly  have  hastened  the  fatal 
termination.  In  young  and  plethoric  individuals, 
in  my  opinion,  therefore,  blood-letting  constitutes, 
in  the  treatment  of  pneumonia,  a  remedy,  I  will 
not  say  the  most  useful,  but  certainly  very  need¬ 
ful.  But  in  what  circumstances,  and  to  what 
extent,  ought  it  to  be  employed  ?  Blood-letting  is 
so  much  the  more  efficacious  as  it  is  employed  in 
an  early  stage,  and  on  the  appearance  of  the 
disease  ;  in  fact,  it  may  be  said,  if  it  acts  on  the 
first  day  as  sixteen,  on  the  second  it  will  only 
act  as  four,  and  on  the  third  but  as  one.  Hippo¬ 
crates  was  aware  of  this  ;  for  he  said,  that  in 
pneumonia  blood  ought  never  to  be  drawn  after 
the  eighth  day.  Now,  however  true  the  precept 
may  be,  as  far  as  concerns  the  efficacy  of  the 
remedy,  still  it  must  not  be  rigorously  followed,  it 
being  necessary  to  bleed  sometimes  after  the 
eighth  day.  Again,  in  what  manner  ought  we  to 
bleed  in  pneumonia?  In  general,  venesection 
ought  to  be  preferred  in  deep-seated  and  extensive 
inflammations,  whereas  local  bleeding  may  be  em¬ 
ployed  in  superficial,  and  slight  ones,  or  where 
the  patient  offers  a  tendency  to  collapsus,  or  ady¬ 
namia.  It  has  been  asserted,  that  the  latter  mode 
weakens  the  patient  more,  because  the  blood  re¬ 
moved  is  arterial  as  well  as  .venous.  I  do  not 
think  so.  On  the  contrary,  I  consider  the  former 
as  productive  of  this  effect,  with  much  more  cer¬ 
tainty,  since,  in  a  short  time,  a  greater  quantity  of 
blood  is  taken  away.  You  must  likewise  pay  at¬ 
tention  to  the  age  and  the  strength  of  the  patient : 
for  instance,  in  children,  phlebotomy  cannot  be 
performed,  and  must  be  replaced  by  local  bleed¬ 
ings.  Another  question  has  often  been  asked, 
especially  of  late ;  viz.,  ought,  in  every  case,  a 
given  quantity  of  blood  to  be  removed,  lb,ij.,  lb,iij., 
or  lb,iv.  ?  I  do  not  think  it  possible;  all  that  can 
be  established  is,  that  the  quantity  of  blood  must 
vary  according  to  the  age  and  strength  of  the 
patient.  You  may  likewise  decide  from  the 
quality  and  the  aspect  of  the  blood,  whether  vene¬ 
section  ought  to  be  repeated.  When  the  cruor  is 
considerable,  and  covered  with  a  huffy  coat  of  a 
certain  thickness,  and  the  patient  strong,  it  ought 
to  be  repeated.  But  ought  venesection  to  be 
renewed  so  long  as  the  inflammatory  coat  is  pre¬ 
sent  on  the  cruor?  Certainly  not.  Because,  in 
so  doing,  you  run  the  risk  of  destroying  your 
patient ;  this  sign  is  important  only  when  united 
with  others.  Finally,  at  what  moment  ought 
blood-letting  to  be  considered  as  injurious  ?  There 
is  a  period  of  the  disease,  in  which  opinions  differ 
as  to  the  utility  of  opening  the  vein  ;  it  is  at  this 
period  that  venesection  may  save  or  kill.  Un¬ 
fortunately,  it  is  impossible  to  describe  it  exactly, 
notwithstanding  its  importance.  All  depends 
upon  the  sagacity  of  the  physician — on  a  certain 
intuitive  penetration,  which  enables  him  to  decide. 
It  often  happens,  in  pneumonia,  that  after  bleeding 
five  or  six  times,  the  local  symptoms  persist,  in 
all  their  primitive  energy  ;  the  blood  continues’  to 
present  the  huffy  coat,  &c.  If  you  do  not  bleed 
anew,  the  existing  hepatization  may  increase ;  if 
on  the  contrary,  you  open  the  vein,  adynamia 
may  be  the  result.  The  case  I  allow  is  difficult; 
and  it  is  in  such,  that  the  talent  of  the  physician 
declares  itself.  On  another  occasion,  you  may  be 
called  to  a  patient  presenting  the  following  symp¬ 
toms  :  stupid  look,  slight  typhoid  aspect,  debility, 
dorsal  decubitus,  pulse  small  and  contracted  ;  arid 
this,  complicated  with  other  signs  of  phlegmasiaof 

*  Might  not  the  Professor  have  added  by  pre¬ 
vious  bleeding  ? 


the  parenchyma  pulmonalis.  If,  struck  by  the  . 
appearance  of  adynamia,  you  prescribe  tonics  and 
revulsives,  death  will  be  immediately  the  result; 
and,  at  the  autopsy,  you  will  find  the  lung  he- 
patized.  Had  you  bled,  you  would  have  saved  t 
your  patient,  for  this  adynamia  was  only  appa¬ 
rent,  and  was  owing  to  a  concentration  of  the  vital 
forces.  But  how  can  this  state  be  ascertained  ? 
If  the  patient  is  young,  of  a  strong  constitution, 
general  health  good,  if  the  disease  has  just  begun, 
and  the  treatment  hitherto  employed  not  been  too 
debilitating,  adynamia  does  not  exist,  and  venesec¬ 
tion  ought  to  be  performed.  If,  on  the  contrary,  j 
the  person  is  weakened  by  disease,,  or  previous 
treatment,  bleeding  is  counter-indicated. 

But  it  may  happen  that  you  can  no  longer  bleed, 
although  the  disease  persists  ;  in  such  cases  other 
remedies  must  be  had  recourse  to. — Anlimoni-.m 
tartarizatum.  —  Laennec  was  the  first  who  em¬ 
ployed  this  substance  in  France,  in  1819  or  1820, 
on  the  Rasorian  principle.  These  two  distin¬ 
guished  practitioners  (Rasori  and  Laennec)  ad¬ 
ministered  it  after  one  or  two  bleedings  ;  and  I 
think,  notwithstanding  the  contrary  opinion  of 
many  eminent  physicians,  who  advise  giving  it 
alone,  that  it  ought  only  to  be  employed  when 
venesection  is  counter-indicated.  I  prescribe  it  in 
general  in  the  dose  of  grs.  viij.  in  ^v.  of  liquid, 
adding  gr.  i,  or  gr.  ij.,  of  opium.  This  substance 
acts  in  two  ways;  cither  it  is  supported,  or  it  gives 
rise  to  abundant  vomitings.  It  cures  in  both 
cases ;  but,  contrary  to  the  opinion  of  Professor 
Chomel,  I  think  it  is  more  efficacious  according  as 
the  tolerance  takes  place  sooner.  This  was  also 
the  opinion  expressed  by  Rasori  and  Laennec. — 
White  oxide  of  antimony.  When  the  disease  is  com¬ 
plicated  with  gastro-enteritis,  you  mayr  have  re¬ 
course  to  this  substance,  instead  of  the  preceding. 
— -Kermes  mineralis  has  likewise  been  recommended, 
but  I  put  little  faith  in  its  efficacy. — Purgatives 
have  been  advocated  by  Stoll,  not  only  in  bilious, 
but  likewise  in  inflammatory  pneumonia ;  and 
among  the  number  there  is  one — (calomel) — which 
appears  to  possess,  in  uncomplicated  pneumonia,  a 
sort  of  specific  action.  It  must  be  confessed, 
however,  that  Stoll  attributed  to  purgatives  a  much 
more  powerful  action  than  they  present. — Mask  of 
no  use  whatever. — Tonics,  stimulants.  If,  after 
having  been  bled,  the  patient  offer  adynamic 
symptoms,  such  as :  skin  cold,  respiration  difficult, 
&c.,  cinchona,  wine,  &c.,  may  be  given;  and  it  is 
in  these  cases  that  I  have  often  seen  them  bene¬ 
ficial. — Revulsives.  Contrary  to  the  opinion  of 
Messrs.  Louis  and  Grisolles,  1  consider  them 
useful,  but  they  ought  not  to  be  applied  until  the 
inflammatory  symptoms  have  somewhat  subsided. 
As  to  the  part  to  which  they  ought  to  be  applied, 
it  should  be  as  near  as  possible  to  the  diseased 
organ,  that  is  to  say  on  the  walls  of  the  chest. 

On  Phthisis. — Dr.  Amedee  Latour,  in  a  pamphlet, 
the  second  edition  of  which  has  just  appeared,  (  Traite- 
ment  preservalif  et  curatif  de  la  phthisic  pulmon air e.) 
recommends  anewmodeof  treatment  for  this  disease, 
which  yearly  makes  so  many  victimsjas  may  bo  seen 
in  the  interesting  article  published  by  Dr.C. Calvert 
Holland,  on  “  The  physical  condition  of  the 
Grinders  in  Sheffield,”  and  on  which  Dr.  C.  J.  B. 
Williams  F.R.S.,  in  his  lectures,  thus  expresses 
himself :  “From  one-fifth  to  one-sixth  or  one-seventh 
of  the  diseases  of  this  country  (England),  as  given 
in  the  tables  of  mortality,  are  those  that  arise  from 
phthisis.”  (Vide  Medical  Times,  Yol.  9,  p.  86.) 
This  treatment,  the  efficacy  of  which  is  exemplified 
by  the  numerous  observations  quoted,  is  deserving 
of  the  attention  of  the  profession,  inasmuch  as 
the  remedy  therein  advocated  is  from  its  price 
and  abundance  within  reach  of  the  poorest 
individual.  The  author,  after  indicating — 1°  the 
nature  of  the  disease,  which,  in  his  opinion, 
is  dependent  on  a  general  hyposthenisating  cause, 
producing  perhaps  an  alteration  in  the  blood, 
supposed  by  some  authors  to  be  a  diminution  of  the 
globules  ;  and  on  a  local  cause,  such  as  inflamma¬ 
tion,  irritation,  ^  c.;  2°  that  it  is,  because  sufficient 
attention  has  not  been  paid  to  these  two  causes, 
that  the  treatment  of  this  disease  is  so  vague  and 
uncertain. — and  3°  pointing  out  the  most  appropri¬ 
ate  hygienic  treatment :  proceeds  to  the  object  he 
had  in  view  in  undertaking  the  work,  viz  :  the  best 
means  to  be  adopted  in  order  to  obtain  the  cure, 
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The  remedies  are  considered  under  two  heads  :  as 
they  act  on  the  general)  or  on  the  local  causes  ;  and 
it  is  universally  "admitted  that  the  former  are  the 
most  important.  Deploring:  the  inefficacy  of  those 
usually  prescribed,  he  was  led  by  a  fortuitous  cir¬ 
cumstance  to  employ  the  chloride  of  sodium  {soda 
murias) ;  and  as  to  the  mode  of  administering  this 
substance, he  thus  expresses  himself:  “after ascer¬ 
taining  the  state  of  the  intestinal  canal,  and  being 
convinced  that  no  inflammation  exists,  it  must  be 
given  in  the  dose  of  3SS  every  morning  in  a  cup  of 
broth;  every  fourth  day,  gr.xv  must  be  added, 
until  the  patient  takes  3iss.  or  X ij, beyond  which  it 
would  be  imprudent  to  go.  It  may  likewise  be 
given  in  bread,  in  the  proportions  first  indicated, 
the  quantity  of  dough  being  always  about  Ijiss. 
Diarrhoea  is  not  a  counter-indication,  for  often  it 
disappears  under  the  influence  of  the  remedy,  and 
even  when  produced  by  it, does  not  persist,  although 
the  patient  continues  taking  the  chloride.  Its  first 
effect  is  to  create  considerable  thirst  which  ought 
to  be  assuaged,  but  not  with  emollient  or  pectoral 
tisannes,  because  they  weaken  the  digestive  organs; 
instead  of  them,  the  following  decoction  may  be 
given  :  R.  radio,  gentian  3 ij.,  cortic.  fructi  aurant. 
3j.,  aquae  pur®  lb  ij.  fiat  decoctuin,  et  colaturse  adde 
syrup,  gummi  arab.  31].  capiat  aeger.  cyath.  parv. 
scepc-  in  diem.  Theearlier  the  chloride  is  employed, 
the  greater  the  chances  of  success  ;  consequently, 
it  is  highly  necessary  to  examine  attentively  patients 
who  present  the  least  predisposition  to  phthisis,  in 
order  to  combat  it  in  an  early  stage.”  “The  first 
sign  of  returning  health  is,  increased  appetite,  and 
as  the  strength  comes  back,  the  nocturnal  perspira¬ 
tions  decrease  and  cease  entirely ;  to  obtain  this, 
the  chloride  must  be  given  for  2  or  2|  months,  after 
which  the  dose  must  be  gradually  decreased,  so  as 
not  to  cease  it  before  3  or  31  months.  The  diet 
ought  to  consistof  grilled  or  roasted  mutton  or  beef, 
good  broth,  the  leaves  of  the  sisymbrium  nasturtium, 
good  wine  mixed  with  an  infusion  of  cinchona  ( If 
pulv.  cinchon.  oblongifol.  ^ss,  aquse  bullient.  lbij, 
post  I2mas  hbras,  cola.)”  Against  the  local  symp¬ 
toms  : — pain — opiates  and  pectoral  tisannes  ought 
not  to  be  ordered  ;  they  may  be  replaced  advan¬ 
tageously  by  the  following  preparation :  boil  a  suf¬ 
ficient  quantity  of  carrots  to  make  a  thick  soup;when 
mashed,  add  some  good  milk,  sweeten,  and  aroma- 
tise  with  lemon  peel ;  the  patient  taking  as  much 
and  as  often  as  he  pleases.- -Dyspncea — smoking  the 
leaves  of  datura  stramonium. — Hcemoptysis-B.  tannin, 
gr.ss,  pulv.  gum.  arab.  gr.ij,  syrup,  simpl.  q.  s.,  M. 
fiat  pilula  3tia  quaque  hora  sumenda.  In  general, 
8  pills  suffice,  and  in  order  to  avoid  the  constipation 
they  produce,  an  enema  must  be  given  every  mor¬ 
ning. — Diarrlum — R  album.  ovi  No.  vj.  aquse  purae 
lh  ij,  misce  et  colaturse  adde  syrup,  simpl.  3iij,  aq. 
distill,  flor.  aurant.  q.  s.  Three  or  four  times  this 
quantity  to  be  taken  daily  ;  at  the  same  time,  the 
following  enema  must  be  given :  R  albumin,  ovi 
No  1,  aquse  purae  3  viij,  ter  indie.  As  to  cauteries, 
blisters,  &c.,  they  are  useless,  aud  asses’  milk  is  in 
general  too  difficult  of  digestion.  Finally,  the 
author  justly  remarks  that  practitioners, who  are  not 
familiar  with  stethoscopic  phenomena,  ought  never 
to  neglect  auscultating  a  healthy  lung,  and  com¬ 
paring  the  sounds  obtained  with  those  presented  by 
the  diseased  one,  as  they  will  thus  be  enabled  to 
form  a  far  more  certain  diagnosis. 

Academy  of  Sciences  ;  Sitting  of  the  8th  July. — 
Baron  Ch.  Dupin  in  the  chair. — Professor  Dumas 
presented  the  five  following  memoirs: — 

On  the  Resin  Isica ,  by  M.  F.  Scribe. — This  resin, 
in  the  Museum  of  the  Garden  of  Plants,  is  known 
under  the  name  of  storax  of  cayenne,  and  was 
placed  by  M.  Brogniord  among  the  resinous  pro¬ 
ducts  of  the  genus  isica,  family  of  the  burseracese, 
so  common  in  Guiana.  It  exists  under  the  form 
of  small  opaque  lumps,  of  a  yellowish-white 
colour,  containing  small  bits  of  bark;  of  a  mild 
and  agreeable  odour,  which  is  increased  when 
heated  or  pulverized;  easily  broken  ;  almost  in¬ 
sipid  ;  not  volatile;  requires  for  dissolving,  55 
times  its  weight  of  cold  alcohol ;  1 5  times  its 
weight  of  boiling  alcohol  ;  31  times  of  essence  of 
turpentine.  When  analysed,  presents  three  pecu¬ 
liar  resins  :  two — breane  and  isicane — are  crys- 
tallizable:  the  third,  colophone,  non-crystallizable, 
similar  to  colophony— whence  its  name.  Breane 


when  purified,  by  being  dissolved  in  boiling  alco¬ 
hol,  allowed  to  crystallize,  and  dried  in  vacuo  at 
280°,  gave,  by  four  different  analyses — 

Carbon .  83‘85  ..  83-86  ..  83-83  ..  84-12 

Hydrogen.  ..  11-65  ..  11-86  ..  11  91  ..  1P87 

Oxygen  ....  4"50  . .  4"26  . .  4  26  . .  4"01 


10000  100-00  100-00  100-00 
Whence  the  formula:  C80  H64-f-3  II  O.  This 
substance  is  of  a  pearly  white  aspect;  insipid; 
crystallizes  easily,  in  small  needle-like  crystals; 
non-phosphorescent ;  neutral;  burns  with  a  fuli¬ 
ginous  flame;  insoluble  in  water  and  alcalis; 
almost  insoluble  in  alcohol,  which  dissolves  only 
100th  part  of  its  weight ;  ether  dissolves  23-100ths 
of  its  weight;  liquified  at  3782°  F.,  on  cooling,  it 
becomes  viscous,  and  is  perfectly  solid  at  258°  F., 
and  then  res#mbles  amber;  it  is  also  remarkable 
for  its  similarity  to  cholesterine.  Isicane — 

three  analyses  gave : 


Carbon .  82-11  ..  82'06  ..  82-86 

Hydrogen _  1P64  ..  1P78  ..  1P50 

Oxygen .  6"25  ..  6-16  ..  6"64 


100-00  100-00  100-00 
Whence  the  formula:  C100  li13"  O9  which  may  be 
decomposed  into — C80  H04  3  II  0-j-C8()HG4  6  II  O. 
It  is  similar  to  the  substance  obtained,  by  Messrs. 
Dumas  and  Peligot,  from  essence  of  turpentine 
mixed  with  dilute  nitric  acid.  Cold  alcohol  dis¬ 
solves  3-100th  parts  of  its  weight.  M.  Boussin- 
gault  extracted,  in  1835,  from  the  wax  obtained 
from  the  palm-tree  (cvroxylon),  a  similar  sub¬ 
stance,  and  which,  on  analysis,  was  found  to  be 
composed  of: — 

Carbon .  81-81  ..  82-54  ..  82-11 

Hydrogen....  11-50  ..  11-49 

Oxygen .  6-69  ..  5"97 


100-00  100-00 

Colophony  of  the  Resin  Isica-.  amorphous;  yellow; 
fusible  under  212°  F. ;  more  soluble  in  alcohol  and 
ether  than  the  preceding ;  composed  of  carbon 
77-84,  hydrogen  10-69,  oxygen  11  47 ;  whence  the 
formula:  C40  H30  O4  or  C40ID«  O 

On  a  New  Method  of  Analyzing  Blood,  and  on  the 
Chemical  Composition  of  the  Globules  of  Blood,  by  M. 
L.  Figuier.— Berzelius  showed  that,  on  mixing  a 
neutral  salt  with  blood  from  which  the  fibrin  has 
been  removed,  the  greater  part  of  the  globules  re¬ 
main  on  the  filter;  whereas,  if  the  salt  is  not 
added,  they  pass  through.  By  numerous  experi¬ 
ments,  the  author  found  that,  by  mixing  two 
parts  'of  a  solution  of  sulphate  of  soda,  mark- 
ing  16°  or  18°  at  the  areometer  of  Baume,  with 
one  of  blood  deprived  of  its  fibrin,  all  the  globules 
remain  on  the  filter.  By  this  method,  the  weight 
ofthefibrine  may  be  ascertained  when  removed; 
that  of  the  globules,  by  collecting  them  on  the 
filter,  by  means  ol  the  solution  of  sulphate  ol 
soda;  that  of  the  albumen,  by  coagulating  the 
filtered  liquor  by  heat;  and  finally,  the  proportion 
of  water  is  ascertained  by  evaporating  a  given 
quantity  of  the  filtered  liquid.  _ 

On  Diabetes  Mcllitus ,  by  Drs.  Mjalhe  and  Con¬ 
tour. — The  authors  gave  the  details  of  a  case,  in 
which  the  urine  contained  34SS  °f  suSar  ^ij  of 
urine.  The  treatment  employed  was:  a  nourish- 
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ng  animal  diet,  daily ;  magnesia,  gr.  xv. ;  bicai- 
lonate  of  soda,  3j:  this  last,  in  eight  days,  was 
ncreased  gradually  to  3iss,  3 lb  311SS>  5  'll 
rnpour  baths.  ,  ^ 

Researches  on  Creosote,  by  M.  Deville— The 
lutlior  concludes:— that  the  hydruret  of  guaiacum 
md  creosote  are  analogous,  offering  the  same  c  ic- 
nical  and  physical  characters;  so  much  so,  that 
fie  former,  C28  Hi0  O4  may  be  considered  as  an 
ixide  of  the  latter,  C28  H1G  O2  +2  vol.  ol  vapour; 
fiat  the  former  imparts  a  brown  tint  to  a  solution 
if  a  salt  of  iron,  the  latter  a  blue;  that  brome 
firms  with  creosote  a  crystalhzable  acid,  halt  ot 
fie  hydrogen  of  the  latter  being  replaced  by  an 
equal  quantity  of  brome  ;  that  both,  wit  1  sul- 
ihuric  acid  and  chromate  ol  potass,  form  a  salt 
if  chrome  analagous  to  tartro-chromic  acid ;  that 
Derfectly  pure  creosote,  exposed  to  the  an,  be- 
;omes  coloured. 

Researches  on  the  Gases  that  Salt  Water  Dissolves 
luring  the  Day,  and  under  the  influence  of  Seasons, 


by  Professor  Morren,  Dean  of  the  Faculty  of 
Sciences,  Rennes.  From  his  experiments,  M. 
Morren  concludes : — that  during  winter  and  spring, 
salt  water  absorbs  less  atmospheric  air  than  fresh 
water ;  that,  in  general,  fresh  water  dissolves  32 
per  cent,  of  oxygen,  and  from  2  to  4  per  cent,  of 
carbonic  acid:  salt  water,  under  similar  circum¬ 
stances,  33  per  cent,  of  oxygen,  and  from  9  to  10 
per  cent,  of  carbonic  acid  ;  that  salt  water,  on  a 
bright  sun-shiny  day,  contains  carbonic  acid,  oxy¬ 
gen,  and  azote,  whose  proportions  vary ;  that 
when  the  weather  has  been  fine  for  some  time,  the 
quantity  of  oxygen  absorbed  is  greater  ;  that  as 
oxygen  increases,  carbonic  acid  decreases  in  an 
equal  ratio  ;  that  the  quantity  of  oxygen  absorbed 
varies  from  31  to  39  per  cent. ;  that  on  the  small 
pools  formed  at  low  water,  the  quantity  of  oxygen 
varies  much  more  ;  it  may  be  estimated  at  from 
1 1  cubic  inches  to  41  cubic  inches  ;  that  when 
salt  water  contains  a  great  deal  of  oxygen,  it  gives 
it  off  to  the  atmosphere. 

Academy  of  Medicine. — Sitting  of  the  9th  July. — 
Baron  P.  Dubois  in  the  chair.  After  the  reading 
of  the  proceedings  of  the  former  sitting,  M.  Bally 
requested  that  M.  Landouzy,  who  had  an  interest¬ 
ing  observation  to  communicate,  might  be  heard 
(accorded). —  On  a  case  of  acute  glanders,  produced 
by  a  wound,  by  M.  Landouzy,  corresponding  mem¬ 
ber  of  the  Academy.  A  farmer  perceived,  a  fort¬ 
night  after  purchasing  a  horse,  (July  1843),  that 
the  animal  was  affected  with  glanders,  and  that  an 
ass  in  the  same  stable  had  caught  the  disease. 
Desirous  of  saving  the  beast  if  possible,  he  him¬ 
self  administered  the  remedies  prescribed  by  the 
veterinary  surgeon  ;  but,  to  do  this,  he  was  obliged 
to  force  open  the  horse’s  mouth,  by  means  of  a  bit 
of  rope;  one  day  the  rope  was  broken  by  a  sudden 
movement  made  by  the  animal,  and  one  of  its 
teeth  struck  its  master  on  his  cheek,  inflicting  a 
slight  wound.  Unconscious  of  the  danger  to  which 
this  wound  exposed  him,  he  merely  washed  it,  and 
then  went  to  his  work  as  usual  ;  but  two  days 
after,  (20th  Dec.)  all  the  symptoms  of  acute 
glanders  became  manifest :  pustular  eruption ; 
abundant  secretion;  dyspnoea;  matity  of  the  lungs 
on  percussion  ;  diminution  of  the  respiratory  mur¬ 
mur  ;  abscesses,  &c.,  and,  likewise,  one  which  has 
not  yet  been  pointed  out — opacity  of  the  cornea. 
Death  took  place  on  the  2nd  of  January. — Sectio. 
— Miliary  eruption  on  the  thorax  and  abdomen, 
and  on  the  mucous  membrane  of  the  bronchi  ; 
lungs  full  of  small  abscesses;  liver  and  spleen  larger 
than  usual ;  miliary  eruption  above  and  below  the 
coecum,  and,  in  this  intestine,  7  ulcerations  which 
had  destroyed  the  mucous  and  muscular  mem¬ 
branes,  as  if  they  had  been  removed  by  a  punch :  the 
serous  or  peritoneal  coat  forming  the  bottom  of 
the  ulcer.  I11  order  to  ascertain  the  precise  nature 
of  the  disease,  a  healthy  ass  was  inoculated  two 
days  before  the  death  of  the  patient ;  the  result 
was  a  case  of  acute  glanders,  and  the  animal  died. 
To  resume  :  this  case  i§  interesting,  from  the  fact 
of  the  inoculation  of  glanders  by  a  wound,  and 
from  the  presence,  among  the  symptoms, of  opacity 
of  the  cornea,  and  among  the  pathological  charac¬ 
ters,  of  ulcerations  in  the  coecum. — Dr.  Nacquart, 
while  admitting  that  the  case  was  highly  interest¬ 
ing,  regretted  that  the  actual  cautery  was  not 
employed,  and  thinks  that  the  Academy  would 
perform  an  act  of  great  utility,  in  propagating  its 
use. — Dr.  Landouzy  said  that  cauterization  was 
performed  by  means  of  the  per chlorure turn *  anti- 
monii ;  unfortunately,  as  is  often  the  custom  in  the 
country,  the  medical  man  was  called  in  too  late. 

M.  Bartlielemy  remarked  that,  although  the  horse 
was  affected  with  chronic  glanders,  still  lie  commu¬ 
nicated  the  disease  in  the  acute  form,  which  is  a 
proof  that  the  distinction  made  of  late  between  the 
two,  is  incorrect. — Dr.  Londe  is  astonished  that 
Dr.  Nacquart  should  recommend  cauterizations  at 
all  periods  of  the  disease,  it  being  generally  ad¬ 
mitted  that  they  are  useful  only  immediately  after 
the  accident. — Dr.  Nacquart  in  reply  said,  that  as 
it  was  impossible  to  indicate  the  precise  duration 
of  the  period  of  incubation,  he  thinks  it  ought 
always  to  be  performed. 

Dr.  Martin  Solon  read  a  report,  in  reply  to  a 
letter  from  the  Ministre  du  Commerce,  concerning 
the  request  made  by  Dr.  Hillairet,  to  be  sent  offici- 
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allv  to  study  febris  intermittens  in  the  department  of 
the  Charente-irferiiure .  The  conclusions,  that  the 
mission  is  neither  useful  nor  opportune  after  a 
lew  remarks  from  MM.  Dubois  d’ Amiens,  Rochoux 
and  Dupuy,  were  adopted. 

On  uterine  polypus.  Dr.  Hullin  oi  Moitagne, 
related  the  case  of  a  lady  affected  with  an  enormous 
polypus,  which  had  existed  five  years,  and  winch 
he  removed  piece-meal  by  means  of  ligatures.  The 
patient  recovered. 

Extirpation  of  the  spleen ,  by  Dr.  Berthet  of  Gray. 
A  man,  in  a  quarrel,  was  wounded  in  the  lefthypo- 
chondrium  ;  eight  days  after,  Dr.  B.,  when  called 
in,  recognized  "a  large  tumour  formed  by  the 
spleen,  which  was  gangrenous :  he  removed  it,.  and 
by  an  appropriate  treatment,  cured  his  patient, 
who  lived  1 3  )  years  after  the  accident.  Diges¬ 
tion  took  place  as  usual,  and  the  individual  enjoyed 
good  health, — a  fact  which  seems  to  indicate  that 
the  spleen  is  not  an  organ  essential  to  prolong 
life.  The  man  ultimately  died  of  pneumonia  ;  at 
the  autopsy,  the  remains  of  the  spleen  were  found 
to  be  no  larger  than  a  filbert,  and  were  adherent 
to  the  stomach. 


On.  vesico-vaginal  fistula,  by  the  same.  The 
method  adopted  by  the  author,  consists,  after  pre¬ 
paring  the  patient,  in  insufflating  the  bladder 
during  the  operation,  so  as  to  cause  the  edges  of 
the  fistula  to  become  prominent  in  the  vagina,  after 
which,  by  means  of  the  actual  cautery,  he  refreshes 
the  opening,  and  subsequently  employs  nitrate  of 
silver  instead  of  the  actual  cautery.  Cylinders  of 
cotton  must  be  placed  in  the  vagina,  and  the  po¬ 
sition  of  the  patient  must  be  such  as  to  prevent  the 
urine  reaching  the  edges  of  the  wound.  The  diet, 
during  the  whole  time,  must  consist  of  dry  toast, 
stale  bread,  roast  or  boiled  meat  in  small  quanti¬ 
ties;  and  as  to  liquids,  they  must  be  taken  by  tea- 
spoonsful  at  a  time,  and  at  very  long  intervals. 
Out  of  four  cases  he  has  succeeded  in  curing  three. 
The  same  practitioner  read,  likewise,  a  case  of  can¬ 
cer  of  the  neck  of  the  uterus. 

On  diabetes  mellitus.  Case  read  by  M.  Mialhe, 
(Y.  sitting  of  the  Academy  of  Sciences). 

On  fracture  of  the  neck  of  the  J'emur,  with  penetra¬ 
tion  of  the  fragments  into  the  spongy  portion  of  the 
trochanter  major.  Dr.  Robert,  surgeon  of  Beaujon 
Hospital,  read  the  first  part  of  a  memoir  on  this 
subject. 

Professor  Gerdy  related  a  case  of  retraction  of 
the  palmar  aponeurosis  cured  by  its  division  ;  and 
another  who  had  been  operated  on  three  times  for 
cancer,  and  who,  after  death,  presented  a  carcino¬ 
matous  tumour  of  the  right  humerus,  and  two  on 
the  sternum,  the  one  subcutaneous,  the  other  inter¬ 
nal  :  to  this  last  the  lungs  adhered. 

Garland  de  Beaumont,  D.M.P,  B.L.,  &  S.,  & c. 

Honorary  Physician  to  the  Spanish  Embassy. 


thus  keeps  the  cerebro-spinal  functions  inactive.* 
An  inactive  condition  of  the  cerebro-spinal  func¬ 
tions  is  manifested  by  sleep. 

5.  That  the  thyroideal  apparatus,  by  accele¬ 
rating  after  infancy  the  descent  of  the  blood  to  the 
heart  by  the  superior  cava,  also  accelerates  the 
motion  of  the  blood  through  the  brain  and  spinal 
cord,  and  thus  increases  the  activity  of  the 
cerebro-spinal  functions.  An  active  condition  of 
the  cerebro-spinal  functions  is  manifested  by  live¬ 
liness  and  inclination  for  muscular  exertion,  or 
playfulness. 

6.  That  the  thymic  and  thyroideal  apparatus 
are  precisely  the  reverse  of  each  other  anatomically 
(if  they  were  not  they  would  not  be  so  physiologi¬ 
cally')  ;  thus,  the  thymic  apparatus  is  temporary, 
and  the  thyroideal,  permanent  ;  the  thymic 
apparatus  rapidly  diminishes  in  size  and  disappears 
after  infancy  ;  and  the  thyroideal  rapidly  in¬ 
creases  and  attains  its  full  development.  The 
thymic  is  larger  in  animals  than  in  the  human 
subject ;  the  thyroideal  is  larger  in  the  human 
subject  than  in  animals.  The  thymic  consists  of 
small  vessels,  (arteries,  capillaries,  and  veins) — and 
the  thyroideal  of  large  vessels,  (arteries,  capilla¬ 
ries,  and  veins.)  In  the  thymic  apparatus,  the 
impetus  of  blood  is  not  great ;  in  the  thyroideal 
it  is  very  great.  The  thymic  currents  join  the 
great  descending  current  in  a  direction  opposed  to 
its  course  ;  the  thyroideal  currents  join  it  in  a 
direction  favourable  to  its  course.!  In  short,  just 
as  to  retcu  d  and  to  accelerate  are  diametrically  the 
reverse  of  each  other,  (like  plus  and  minus — 
attraction  and  repulsion — east  and  west — north 
and  south — nadir  and  zenith,  &c.)  so  are  the 
thymic  and  thyroideal  apparatus  diametrically  the 
reverse  of  each  other. 

7.  That  the  thymic  and  thyroideal  cells  are 
merely  intervascular  spaces  which  the  blood-vessels 
cannot  occupy ;  and,  as  there  are  no  other  vessels 
to  occupy  them, — no  air  vessels,  as  in  the  lungs — 
no  bile  vessels,  as  in  the  liver — no  urine  vessels, 
as  in  the  kidneys,  nature  lines  them  with  a 
delicate  membrane,  which  fills  them  by  secreting 
a  serous  fluid. 

This  theory  of  the  uses  of  the  thymic  and  thy¬ 
roideal  apparatus, — tliatthey  are  the  sintpleinstru- 
ments  by  which  Nature  regulates  the  rapidity  of 
the  motion  of  the  blood  through  the  brain  and 
spinal  cord, — first,  keeping  it  slow,  and  then 
causing  it  to  become  rapid — retarding  it  during 
infancy,  and  accelerating  it  after  infancy, — is,  at 
least,  plain  and  intelligible  ;  and  the  writer  has 
yet  to  learn  the  fact  concerning  either  of  these 
apparatus  that  is  opposed  to  it,  or  that  cannot 
be  explained  by  it.  J.  J. 

July  12th,  1841. 


SOME  OP  THE  PRINCIPAL  CONCLU¬ 
SIONS  ARRIVED  AT  CONCERNING 
THE  THYMUS  AND  THYROID  GLANDS. 


(from  a  rejected  essay  on  the  thymus.) 

1.  That  the  thymus  and  the  thyroid  gland 
are  each  nothing  more  than  the  central  capillary 
nucleus  of  an  apparatus  of  blood-vessels. 

2.  That  the  thymic  apparatus  consists  of,  firstly, 
the  two  thymic  arteries  ;  secondly,  the  thymic 
capillaries,  or  the  thymus  itself;  and  thirdly  the 
two  thymic  veins;  and  that  it  is  for  the  purpose  of 
diverting  two  small  streams  of  blood  into  the  great 
descending  current,  (that  is,  the  current  which 
descends  to  the  heart  by  the  superior  cava)  in  a 
direction  opposed  to  its  course,  and  thereby  to 
retard  the  descending  current. 

,  3-  That  the  thyroideal  apparatus  consists  of, 
firstly,  the  four  thyroideal  arteries;  secondly,  the 
thyroideal  capillaries,  or  the  thyroid  gland  'itself; 
and,  thirdly,  the  four  thyroideal  veins;  and  that  it 
is  for  the  purpose  of  diverting  four  very  strong 
streams  of  blood  into  the  great  descending  cur¬ 
rent,  in  a  direction  favourable  to  its  course,  and 
thereby  to  accelerate  it. 

4.  That  the  thymic  apparatus,  by  retarding 
during  infancy  the  descent  of  the  blood  to  the 
heart  by  the  superior  cava,  also  retards  the  motion 
cf  the  b/ood  through  the  brain  and  spinal  cord,  and 
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The  experiments  made bv Kremer,Brodie,Breschet, 
Tiedemann  and  Gmelin,Prevost  and  Dumas, Peipers, 
T.  Muller,  and  Valentin,  as  regards  the  influence 
of  the  nervous  system  on  the  organic  secretions 
and  excretions,  clearly  demonstrate  that  the  ob¬ 
structions  caused  by  lesion,  or  removal,  of  different 
nerves,  particularly  the  stomachic  portion  of  the 
vagus  and  the  renal  nerves,  occasion  great  dis¬ 
turbances  in  the  plastic  and  metabolic  phenomena 
of  the  respective  organs  ;  but  still  it  does  not  fol- 


*  -Ah  the  blood  from  the  spinal  cord,  as  well  as 
from  the  brain,  (which  are  both  one  organ,)  returns 
to  the  heart  by  the  superior  cava. 

f  The  reader  must  bear  in  mind,  that  the  right 
or  great  inferior  thyroideal  vein,  (often  there  is 
no  left,)  joins  the  descending  current  at  the  angle 
of  junction  of  the  two  subclavian  veins  ;  and  also 
that  the  two  thymic  veins  join  it,  as  near  as  may 
,  opposite  the  inferior  thyroideal  vein,  or  veins. 


low,  tli  at  the  nervous  influence  governs  all  organic 
actions,  as  was  supposed  previous  to  any  true"  idea 
being  entertained  of  the  life  of  a  cell,  devoid  of 
vessels  and  nerves.  Thus,  poisons,  after  the  re¬ 
section  of  the  stomachic  nerves,  are  conducted 
through  the  capillary  vessels  into  the  circulatory 
current,  producing  their  usual  effects.  Beverages 
are  likewise  absorbed.  The  secretion  of  the  kid¬ 
neys  is  not  even  arrested,  after  cutting  through  all 
the  nerves  connected  with  these  organs.  Though 
T.  Muller  and  Peipers  could  perceive  no  urinary  se¬ 
cretion  in  their  experiments  on  dogs, after  destroy¬ 
ing  the  renal  nerves  (by  applying  tight  ligatures 
round  all  the  renal  nerves,  with  the  exception  of 
the  ureter),  Valentin  did  not  obtain  the  same  result 
from  similar  experiments.  But,  as  regards  the 
peculiar  change  of  the  urinary  excretion  in  one 
of  the  above  mentioned  experiments,  appa¬ 
rently  produced  by  the  removal  of  the  ner¬ 
vous  influence  on  the  renal  vessels — I  mean,  the 
discovery  of  hippuric  acid — it  is  to  bo  observed, 
that,  in  this  case,  (with  a  sheep)  this  acid  was  not 
a  morbid  product,  but,  on  the  contrary,  perfectly 
normal;  for  it  is  found  in  the  urine  of  all  herbi¬ 
vorous  animals,  taking  the  place  of  the  uric  acid 
found  in  the  carnivorous  animals.  At  the  same 
time,  it  can  be  easily  perceived,  by  the  actual 
knowledge  of  the  organization,  that,  in  all  these 
experiments,  the  lesion  of  the  renal  artery,  sub¬ 
jected  to  the  compression  of  a  ligature,  and  the 
disturbance  of  the  circulation  caused  thereby, 
acted  the  principal  part,  instead  of  the  removed  or 
destroyed  innervation.  But  if,  to  prove  the 
specific  influence  of  the  nerves  on  the  organic 
secretions  and  excretions,  we  allege  the  change  in 
the  secretions  during  the  cold  stage  of  fever,  we 
may  answer,  that  the  indisputable  primary  altera¬ 
tion  of  the  blood-cells  may  be  the  chief  cause ; 
for,  in  inflammatory  diseases,  several  metamor¬ 
phoses  of  the  same  kind  are  found  in  the  secretory 
and  excretory  products,  in  consequence  of  the 
immediate  affection  of  the  blood-cells.  The  cold 
stage  of  fever  is  not  produced  through  alienated 
nervous  influence,  but  merely  felt  and  brought  !o 
objective  perception  through  it;  whilst  it  is  occa¬ 
sioned  by  the  alienation  of  the  blood-cells  them¬ 
selves,  in  consequence  of  material  irritation.  The 
affection  of  the  blood-cells  is  shewn  in  the  specific 
process  of  shivering  and  of  cramp;  the  violent 
reaction  produces  the  contrary  effects,  namely: 
heat,  turgor,  and  removal  of  the  cramp.  As  re¬ 
gards  the  determining  influence  of  mental  effects, 
or  ideas,  on  the  increase  of  certain  secretions,  as 
the  bile,  saliva,  semen,  &c. :  wo  agree  'with  Cams, 
that  the  saliva,  for  instance,  is  not  secreted  in 
greater  quantity  through  mental  influence,  but 
that  the  saliva,  already  accumulated  in  the  salivary 
ducts,  is  poured  out;  so,  also,  with  the  bile  accumu¬ 
lated  in  the  gall-bladder.  Nerves  are  organs  which 
concentrate  the  different  and  specific  secretions 
into  the  requisite  unity  for  the  vital  process ;  they 
are  the  bonds  of  connection  to  the  whole  organism, 
associating  divided  secretory  products  to  a  general 
purpose ;  and,  on  the  other  hand,  producing  ob¬ 
jectivity  of  sentiments,  and  calling  into  action,  in 
a  great  measure,  the  organic  movements  of  the 
secretory  organs.  The  nerve  is,  to  the  blood,  as 
form  is  to  matter ;  as,  without  a  binding  and 
cohesive  form,  the  rich  globules  would  fall  into  an 
aggregate  of  useless  individualities,  so  it,  happens 
if  the  blood  and  the  secretions,  mediated  by  it,  are 
no  longer  kept  in  unison  by  the  nervous  system, 
and  the  uivon  of  the  vital  process  is  disturbed. 
Now,  we  must  consider  the  physiological  relation 
of  the  sympathetic  nerve  to  the  nerves  of  the 
cerebro-spinal  axis.  Bichat  was  the  first  to  in¬ 
troduce  into  physiology  the  system  of  serous  and 
exhalent  vessels,  and  to  represent  them  as  a  system 
perfectly  independant  of  the  central  organ  of  the 
circulation,  provided  with  a  peculiar  vital  power, 
and  which,  though  undiscoverable  to  the  exploring 
eye  of  the  anatomist,  according  to  him,  mediated 
the  most  important  physiological  processes,  such 
as  the  secretions,  organic  development,  the  whole 
change  of  matter,  See. ;  but  all  this  was  proved  to 
be  erroneous  when,  by  means  of  the  microscope, 
the  more  minute  structure  of  the  parts  was  ascer¬ 
tained;  and  when  it  was  shewn,  that  the  cir¬ 
culatory  apparatus  forms  a  whole,  closed  on  every 
side,  and  that  the  ultimate  ramifications  of  the 
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arteries,  in  no  organ,  enter  the  parenchyma  in  an 
immediate  manner ;  that  there  are  no  free  mouths 
of  vessels;  that  those  minute  exhalent  and  serous 
vessels  are  nowhere  to  be  found;  on  the  contrary, 
that  the  transition  of  the  arteries  and  lymphatic 
vessels  into  the  veins  is  mediated  by  a  series  of 
arterial  and  lymphatic  capillary  vessels.  The 
result  of  these  experiments  and  researches  is  :— 
that  the  sympatheticus  is  to  be  considered  as  a 
cerebro -spinal  nerve  ;  that  its  fibres  are  not  ana¬ 
tomically  different  from  those  of  the  cerebro-spinal 
nerves,  and  that  (in  their  motor,  as  well  as  their 
sensitive,  fibres)  they  arise,  like  all  other  nerves, 
from  the  nervous  central  organ;  that  the  sympa¬ 
theticus  possesses  no  motor,  nor  sensitive,  nerves  of 
a  peculiar  kind ;  that  all  organs,  supplied  by  it,  are 
put  into  motion  only  through  cerebro-spinal  nerves, 
as  the  heart  through  the  accessorius ,  and  the  three 
upper  cervical  nerves;  the  pharynx  and  the  upper 
part  of  the  oesophagus,  also  through  the  acces¬ 
sorius,  and  the  three  or  four  upper  cervical  nerves  ; 
the  lower  part  of  the  oesophagus,  through  the 
accessorius,  and  the  middle  cervical  nerves  ; 
the  thoracic  part,  of  the  oesophagus,  through  the 
fourth  and  fifth  cervical  nerves;  the  stomach, 
through  the  fourth,  fifth,  sixth,  and  seventh  cer¬ 
vical  nerves;  the  intestinal  canal,  through  the  nervus 
trigeminus  accessorius,  and  the  dorsal  and  lumbar 
nerves  of  the  spinal  marrow;  the  ureters,  through 
the  lumbar  nerves  of  the  spinal  marrow ;  the 
bladder,  through  the  middle  and  lower  lumbar 
nerves  of  the  spinal  marrow.  Thus,  the  above- 
named  cerebro-spinal  nerves  are  to  be  considered 
as  the  motor  roots  of  the  above  parts.  By  cut¬ 
ting  through  the  connecting  branches  of  the  sym¬ 
patheticus,  and  the  cerebro-spinal  nerves,  the  motor 
effect  of  all  the  nervous  roots  ceases.  In  the  same 
manner,  the  sensitive  nervous  roots  of  the  heart, 
pharynx,  oesophagus,  stomach,  alimentary  canal, 
bladder, &c., will  be  found  in  the  cerebro-spinal  sys¬ 
tem.  The  sympathetic  nerve  is,  then,  distinguished 
from  all  other  nerves, not  from  its  difference  of  func¬ 
tions,  but  from  its  size,  inasmuch  as  its  so-called 
trunk  arises  by  several  roots  at  very  distant  points 
of  the  nervous  centre;  and,  furthermore,  that  it 
represents  a  chain  of  cerebro-spinal  nerves,  the 
rings  of  which  form  ganglia.  As  regards  these 
ganglia  of  the  sympathetic  nerve,  they  are  only 
distinguished  from  those  of  other  cerebro-spinal 
nerves,  inasmuch  as  their  nervous  globules  lie, 
more  or  less,  between,  and  near  the  plexuses  of  the 
px'imitive  nervous  fibres:  a  cellular  sheath  sur¬ 
rounds  the  globules  of  the  ganglia.  The  fibres 
arising  from  them,  which  were  discovered  by 
Remak,  and  which  J.  Midler  considered  as  the 
proper,  organic,  nervous  fibres,  Valentin  regards 
only  as  cellular  processes  {apophyses?). 

(To  be  continued. ) 


Death  from  abuse  of  ardent  spirits. — 
Dr.  Nicol  details,  in  the  London  aid  Edinburgh 
Medical  Journal,  the  particulars  of  the  post-mortem 
appearances  presented  by  the  body  of  a  young 
man,  who  was  found  dead  after  drinking  freely  of 
whiskey.  The  principal  morbid  phenomena  were 
found  in  the  alimentary  canal  ;  on  opening  the 
stomach,  an  evident  odour  of  ardent  spirits  was 
emitted.  The  whole  of  the  mucous  membrane, 
from  about  one  half  up  the  oesophagus,  along  the 
whole  extent  of  the  stomach,  and  for  about 
eighteen  inches  down  the  intestines,  was  highly 
injected  ;  the  vascularity  of  the  corrugated  part 
of  the  stomach  was  of  a  deep  crimson  colour 
through  its  whole  extent.  The  oesophagus  and 
intestines  presented  a  similar  appearance,  but  the 
colour  was  less  intense,  gradually  fading  until  it 
merged  into  the  normal  straw-colour  of  the 
healthy  structure,  'lhe  uneorrugated  plane,  im¬ 
mediately  preceding  or  adjoining  the  pyloric 
orifice,  was  highly  vascular,  of  a  bright  scarlet  or 
Vermillion  colour,  evincing"  arterial  injection, 
while  the  rest  seemed  decidedly  venous.  There 
were  several  large  patches  of  viscid  mucus 
adherent  to  the  more  depending  parts  of  the 
stomach,  which  were  at  first  supposed  to  be 
coagulable  lymph,  but  there  was  not  any  erosion, 
extravasation,  or  sanguineous  stain  in  any  part  of 
the  exposed  surfaces.  The  brain  was  apoplectic. 


The  fluids  contained  in  the  alimentary  canal  were 
analysed,  but  no  trace  of  poisoning  could  be 
discovered. 

Wound  of  the  abdomen;  Delirium  tre¬ 
mens _ Mr.  Tennent  narrates,  in  the  London  and 

Edinburgh  Medical  Journal,  a  case  of  penetrating 
wound  of  the  abdomen  inflicted  on  a  drunkard, 
who  was  going  on  well  for  a  few  days,  when 
delirium  tremens  set  in,  requiring  the  free  exhibi¬ 
tion  of  opium  and  ammonia.  The  case  ultimately 
did  well. 

Hernia  cerebri. — The  following  causes  have 
been  alleged  as  possibly  productive  of  hernia 
cerebri: — Firstly,  the  normal  movement  of  the 
brain,  from  the  action  of  the  heart  and  lungs  in 
their  unexcited  state  ;  secondly,  the  same  move¬ 
ment  increased  by  local  congestion,  inflammation, 
and  general  inflammatory  fever;  and  thirdly, 
disorganization  of  the  brain,  and  fluids,  the  pro¬ 
ducts  of  inflammation. 

Seasoning. — Dr.  Armstrong  says  the  influence 
of  warm  climates  is  apparent  after  a  few  years’ 
residence  within  the  tropics.  Europeans  lose 
their  sanguineous  complexions,  and  acquire  the 
power  of  resisting  the  heat  better  than  the  new¬ 
comer.  This  power  of  accommodation  to  circum¬ 
stances  arises  from  a  corresponding  change  in  the 
functions  of  life,  and  which  is  usually  attributed 
to  the  individual  having  undergone  the  process  of 
seasoning. 

Ictiiyosis  intra-uterina. — Dr.  Simpson  nar 
rates  two  cases  of  this  rare  and  curious  disease,  in 
the  last  number  of  the  London  and  Edinburgh  Me¬ 
dical  Journal.  The  first  of  these  cases  was  com¬ 
municated  to  him  by  Professor  Vrolik,  of  Amster¬ 
dam  ;  the  child  was  a  male,  born  in  the  eighth 
month.  The  parents  were  healthy.  The  child’s  skin, 
fissured  in  different  parts,  was  hard  and  generally 
thickened  ;  it  was  of  a  yellow  colour,  and  covered 
with  the  epidermis  ;  in  the  fissures  it  was  softer, 
and  somewhat  of  a  bloody  appearance.  Idle 
sutures  of  the  head  were  very  open,  the  anterior 
fontanelle  very  large ;  the  scalp  was  intersected 
with  numerous  fissures  ;  the  ears  were  concealed 
by  the  skin,  and  the  eyeballs  by  an  ectropic 
condition  of  the  conjunctiva  ;  the  nose,  which  was 
large  and  flattened,  was  only  shewn  to  be  such  by 
the  two  nostrils.  The  mouth  was  largely  opened, 
forming  an  ellipsis  with  the  returned  anterior 
surface  of  the  lips,  and  surrounding  the  alveolar 
parts  of  the  two  jaws  and  the  tongue,  which  was 
much  thickened  ;  and  there  were  fissures  at  each 
angle  of  the  lips.  There  were  not  any  testes  in 
the  scrotum,  which,  with  the  penis,  was  of  a  red 
colour,  and  appeared  as  if  the  chorion  and  epider¬ 
mis  were  retracted  from  them  ;  no  perinaeum  was 
to  be  seen,  and  the  opening  of  the  anus  was  on 
the  same  level  as  the  nates.  By  a  superficial 
examination  of  the  fissures,  it  was  clear  that  some 
were  recent  and  unhealed  ;  others  were  in  the 
way  of  being  cured  ;  some  were  covered  by  a  red 
cicatrix,  and  others  were  quite  like  the  unfissured 
parts  of  the  skin.  Dr.  Vrolik,  sen.,  in  whose 
practice  the  case  occurred,  explains  the  occuircnce 
of  this  disease  nearly  in  the  same  way  that  Dr. 
Simpson  does,— namely,  that  the  cutaneous  fis¬ 
sures  are  merely  a  secondary  and  mechanical 
result,  and  that  the  integumentary  parts,  not  pos¬ 
sessing  a  proper  degree  of  expansibility,  and  not 
increasing  with  the  increasing  dimensions  oi  the 
growing  foetus,  at  last  split  and  fissure  under  the 
stretching  from  within  to  which  they  are  sub¬ 
jected,  and  to  the  same  mechanical  cause  he  refers 
the  ectropia  of  the  eyelids,  and  the  form  of  the 
mouth,  nose,  and  ears.  Dr.  Vrolik  considers  the 
disease  generally  to  be  caused  by  an  arrest  of 
development. — The  second  case  was  born  at  Had¬ 
dington,  and  was  seen  by  Dr.  Lewins  :  the  disease 
was  confined  to  the  head  and  neck.  The  fissures 
were  deeper,  and  in  some  instances  broadei  than  m 
Dr.  Keiller’s  case  (vide  Periscope,  Medical  Times), 
and  the  child  was  larger  altogether,  so  that  its 
aspect  was  exceedingly  horrible,  and  the  parents 
sent  for  Dr.  Lewins  to  obtain  his  sanction  for  its 
destruction.  He  saw  it,  forty-eight  hours  after 
birth,  and  it  then  appeared  viable,  but  died  and 
was  buried  before  his  second  visit,  a  few  days 
afterwards.  The  labour  had  been,  dreadfully 
severe  from  the  great  size  of  the  child  s  head  it 


was  born  at  the  full  time.  The  parents  were 
healthy. 

Gangrene  of  the  lung. — Dr.  Tinniswood 
narrates  in  the  London  and  Edinburgh  Medical 
Journal  the  case  of  a  woman,  31  years  of  age, 
who  had  long  previously  presented  symptoms  of 
tubercles  in  the  lungs,  and  who  ultimately  re¬ 
covered  under  his  care  after  the  destruction  of  a 
considerable  part  of  that  organ  by  gangrene,  from 
inflammation  set  up  in  the  neighbourhood  of  a 
large  tubercular  deposit,  and  obliterating  the 
vessels  of  a  portion  of  the  lung — the  walls  of  the 
cavity  having  afterwards  collapsed,  and  the 
greater  portion  of  the  lung  becoming  impervious. 

Spinal  distortion. — Two  cases  of  extreme 
spinal  distortion  are  related  by  Mr.  Hare,  in  the 
Provincial  Medical  Journal,  in  both  of  which  a  cure 
was  effected  by  placing  the  patients  on  an  inclined 
plane,  making  gentle  extension  by  weights  at¬ 
tached  to  the  feet,  axilla,  and  head,  and  by  atten¬ 
tion  to  the  general  health.  The  first  case  is 
described  as  caries  of  the  dorsal  vertebrae,  but  a 
careful  perusal  of  the  history  of  the  case  has  con¬ 
vinced  us  that  it  is  a  simple  case  of  angular  distor¬ 
tion  only. 

Successful  removal  of  the  uterus  by 
ligature.— Dr.  Toogood,  of  Bridgewater,  nar¬ 
rates,  in  the  Provincial  Medical  Journal,  the  case  of 
a  maiden  lady,  nearly  sixty  years  of  age,  whom  he 
had  attended  several  years  previously  for  prolapsus 
uteri.  A  former  partner  of  his,  Mr.  Parsons,  was 
called  to  her  in  consequence  of  procidentia  uteri 
occurring,  and  her  being  totally  unable  to  restore 
the  womb  to  its  proper  position,  in  which  he  also 
failing,  a  consultation  was  held  with  Dr.  Toogood, 
and  it  was  determined  to  remove  the  protruded 
mass  by  ligature,  which  was  applied  very  firmly 
round  the  neck  of  the  swelling,  just  within  the 
vagina.  The  mass,  when  removed,  was  about  two 
pounds’weight,and  of  the  shape  of  the  uterus, but  its 
structure  was  much  altered  in  character,  the  cavity 
being  quite  obliterated,  and  the  os  uteri  almost 
cartilaginous.  The  patient  perfectly  recovered. 

Peritoneal  dropsy. — Mr.  Daniell  has  pub¬ 
lished,  in  the  Provincial  Medical  Journal,  the  par¬ 
ticulars  of  a  case  of  dropsy  following  inflammation 
of  the  peritoneum,  in  which,  after  trying  various 
plans  of  treatment  unavailingly,  he  had  recourse 
to  paracentesis  abdominis,  fourteen  quarts  of  dark- 
coloured  fluid  being  withdrawn  by  the  operation, 
which  was  followed  by  a  perfect  cure.  The  pa¬ 
tient  has  since  borne  two  children. 

Carcinoma  of  the  breast  and  liver. — Dr. 
Fletcher  exhibited,  at  a  meeting  of  the  Birming¬ 
ham  Pathological  Society,  specimens  of  cancer  of 
the  breast  and  liver,  taken  from  the  body  of  a 
woman,  fifty  years  of  age,  who  died  of  the  disease. 
The  cancered  breast  was  ulcerated,  and  generally 
carcinomatous  ;  the  liver  was  also  carcinomatous, 
and  there  were  about  two  gallons  of  transparent 
fluid  in  the  cavity  of  the  peritoneum. 


Opium  in  the  treatment  of  delirium 
premens. — Mr.  Graham  reports  a  case  of  delirium 
;remens  in  the  Transactions  of  the  Medical  and 
Physical  Society  of  Bombay,  in  the  treatment  of 
vhich  he  gave  seventy-eight  grains  of  opium,  and 
wenty-seven  of  morphia  in  tincture,  in  nine  days, 
isfore  the  symptoms  yielded.  In  two  of  these 
lays,  about  eight  grains  of  morphia  were  given 
laily  before  sleep  was  induced  ;  and  of  the  opium 
sighteen  grains  were  exhibited  in  one  day,  and 
hirty-nine  grains  in  another. 

The  Colobah  barracks. — The  following  de¬ 
scription  of  the  Colobah  barracks,  furnished  by 
Dr.  Thomson,  shews  with  how  little  judgment 
heir  site  was  chosen  ;  had  there  been  a  wish  to 
lestroy  the  soldiery,  a  better  means  of  effecting 
;hat  purpose  could  hardly  have  been  selected. 
Phey  are  built  almost  in  a  line  with  the  sea.  The 
loor  is  formed  of  a  deliquescent  stone,  which,  m 
lamp  weather,  is  always  wet,  so  that  it  is  inopossi- 
ale  for  the  men  to  keep  their  feet  dry.  During'  the 
rains  the  water  stagnates  round  the  barracks,  theie 
aot  being  any  proper  facility  for  draining  it  away, 
30  that  the  ground  becomes  a  perfect  maisli.  e 

sea  recedes  so  far  as  to  expose  to  the  sun  halt  a 
mile  of  shore  covered  with  slime  and  marine  vege¬ 
tation  ;  and,  as  the  privies  are  situated  there,  the 
smell  is  often  disagreeable. 
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NOTICES  TO  CORRESPONDENTS. 


We  have  received  Mr.  Mechi’s  interesting  letter  on 

Agricultural  Improvements,  but  it  is  unfitted  to  our 

pages. 


j  g_  _ The  tincture  contains,  we  undet  stand,  as 

is  usual,  the  hydriodate  of  potass 


Mr.  Griffith  informs  us  that  we  gave  an  s  too 
much,  in  mentioning  his  name,  last  week,  as  a  Student 
of  King’s  College. 

I.  J.  C .—In  excess,  there  may  be  some  ill  conse¬ 
quences.  It  is  no  proof  of  disease. 

Dr.  Tate. — The  prices  of  drugs,  as  published,  are 
those  at  winch  purchases  are  made  for  importers.  The 
wholesale  buyers  have,  of  course,  a  profit.  “  B.  D. 
stands  for  Bonded ;  “  B.  P.”  for  British  Possessions ; 

“  E.”  for  Foreign. 

Justitia  came  late.  The  information  is  much 
sought,  and  is  given  as  of  public  interest. 

M.R.C.S.  will  learn  the  different  matters  he  en¬ 
quires  after,  by  consulting  Benshaw  s  Almanac A. 
They  will  not  be  found  elsewhere. 

Dr.  Armstrong  will  oblige  us  by  sending  us  the 
paper. 

Mr.  M.’s  communication  is  declined. 

Several  communications  are  under  consideration. 

The  introductory  paper  by  Dr.  Knox,  of  a  Course  on 
interesting  points  of  Physiology,  will  certainly  appear 
next  week.  We  have  received,  also,  an  original  paper 
of  great  value,  by  Dr.  M.  Peyrone,  of  Turin,  which 
we  shall  early  insert. 

A  Military  Surgeon. — The  insult  offered  by  our 
unfortunate  contemporary  to  Mr.  Guthrie,  fur  a  dis¬ 
claimer  that  did  llie  latter  so  much  honour,  was  charac¬ 
teristically  gross  and  wanton.  No  insult,  however, 
can  injure  that  distinguished  gentleman,  and  for  the 
share  in  the  abuse  we  received,  we  are  more  than 
avenged,  in  extesiding  the  punishment  of  silence. 
Altogether,  therefore,  ive  think  our  Correspondent’s 
letter  unnecessary. 

We  regret  to  announce  that  we  are  permanently 
losers  by  the  honour  we  have  enjoyed  of  having  had 
Mr.  F.  A.  Jones,  of  Dublin,  among  our  subscribers. 
We  are  minus  the  amount  of  our  bills,  and  have,  of 
course  stopped  his  papers. 

Other  Correspondents  next  week. 
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Putidius  multo  cerebrum  est,  milii  crede,  Perilli 
Dictantis,  &c. 


One  of  the  drollest  farces  ever  enacted  by  a  body 
of  sane  corporate  members,  is  about  to  be  exhi¬ 
bited  within  the  walls  of  our  Royal  College  of 
Surgeons.  On  the  31st  of  July,  we  are  to 
have  the  formal,  the  very  formal  election  of  our 
three  new  Councillors,  who,  sufficiently  ridicu¬ 
lous'  themselves  as  the  bastard  Councillors,  are 
chosen  by  a  sort  of  process  so  wholly  ridiculous, 
that  one  like  it  never  crossed  the  brain  of 
Sancho  Panza,  when  fixing  the  principles  of  ad¬ 
ministrative  government  for  his  empire  of  Bara- 
taria.  It  is  a  veritable  “  Much  ado  about  no¬ 
thing:”  and  the  “  Much  ado”  has  this  distinction 
above  the  common  comedies  old  men  and  charm¬ 
less  women  are  so  fond  of  favouring  us  with,  that 
it  rises  to  the  comic  dignity  of  a  system, — a  system 
started  under  distinguished  auspices.  The  trum¬ 
pery  nonsense  is  all  pre-arranged,  under  Graham’s 
patronage,  by  that  admirable  master  of  cere¬ 
monies,  Sir  Benjamin  Brodie:  no  less:  and  with 
a  minuteness  of  ingenuity,  and,  of  course,  care¬ 
ful  length  of  foresightedness,  which  would  in¬ 
evitably  have  made  Sir  B.  in  Lilliput,  a  statesman 
— in  China,  imperial  teacher  of  the  Ivotou. 

Though  the  affair  will  scarcely  hear  anything 
but  laughing  at,  let  us  try  and  dissect  out  a  few  of 
its  ramifications. 

The  short  statement  of  the  facts  tells  us, then,  that 
out  of  a  body  of  eight  or  ten  thousand  equals— 


who  were  imputing  a  want  of  justice  or  common 
sense  to  their  ruling  Council — three  hundred  have 
been  picked  out  by  that  very  junto,  for  its  invidious 
promotion,  and  presented  as  a  peace-offering 
to  the  eight  thousand  seven  hundred,  who  are,  of 
course,  to  feel  gratified  by  this  new  causation 
and  proof  of  their  inferiority.  Hence,  if  acts 
bear  explanation  by  words,  the  body  of  Surgeons 
have  been  addressed  by  the  Council  much  in  this 
fashion: — “  You  have  no  confidence  in  our  elec¬ 
tion  of  ourselves  as  Surgical  dignitaries:  to  oblige 
you,  we  will  form  a  new  class  of  dignitaries 
(Fellows),  and  we  will  kindly  elect  them!  Tou 
object  to  our  command  of  twenty-one  honours: 
to  remedy  the  grievance  we  will  take  the  com¬ 
mand  of  three  hundred!  And  as  you  complain 
of  being  too  far  removed  from  us,  your  Council, 
we  will  gratify  your  demands  by  removing  you 
one  grade  further  away!” — With  these  men,  ir¬ 
responsible  power  must  be  precisely  what  his 
nostrum  was  to  the  quack:  its  only  fault  can  be  our 
having  too  little  of  it.  It  is  a  Castalian  fount, 
not  to  be  touched  save  by  those  fond  of  deep 
draughts!  The  best  of  'vines  is  that  drunk  at 
another’s  expence :  the  best  of  reforms,  to  these 
gentlemen,  is  that  of  reforming  other  people. 
They  solve  the  question  of  medical  grievances, 
by  giving  themselves  more  patronage. 

Now,  these  three  hundred  “Fellows”  of  the 
Council’s  own  picking  and  choosing,  being  en¬ 
trusted  with  the  serious  power  of  adding  three 
members  to  that  very  Council, — i.e.,  electing  its 
eighth  part— it  was  all-important  that  they  should 
not  fly  in  the  face  of  their  makers,  and  turn 
the  very  important  privilege  to  the  injury  of  the 
donors.  Here,  then,  was  a  vast  occasion,  that 
called  for  all  the  wise  prevision  of  the  College 
Solons.  The  great  point  to  he  gained  was,  that 
the  nominal  election  by  the  three  hundred  should 
be  the  real  election  by  the  twenty-one,  and  mark 
with  what  complicated  skill  the  important  aim 
has  been  attained.  First,  no  proxies  are  to  vote, 
and  all  votes  are  to  be  given  in  the  College- 
hall.  Hence,  the  country  Fellows,  who  ought 
to  stand  in  the  ratio  of  four  to  one,  are  dis¬ 
franchised  at  a  blow,  unless  they  think  their 
vote  worth  the  expenditure  of  a  fair  round  sum 
in  travelling  expences,  and  the  loss  likely  to  arise 
from  their  absence  from  business.  If  they  have 
large  practice,  they  cannot  well  leave  it:  if  they 
have  not — they  have  not  the  means.  In  London, 
itself,  it  is  fair  to  presume  that  many  of  the 
Fellows  will  not  vote.  Some  will  think  it  a  farce 
and  refrain  in  disgust.  Others  will  be  annoyed 
by  rival  claims  of  equally  friendly  claimants,  and 
will  forbear  rather  than  offend  either.  A  fresh 
body  will  have  engagements  which  will  preclude 
attendance.  So  that,  of  the  three  hundred  Fel¬ 
lows,  it  is  not  unlikely  that,  after  the  first  ferment 
has  subsided,  not  fifty  will  trouble  their  heads 
with  the  election,  Now,  the  Council  have  in¬ 
cluded  their  own  names  among  the  Fellows :  their 
charter  gives  each  of  them  a  vote.  So  that,  of  the 
fifty  voting  for  new  men,  twenty-one  may  be 
Councillors ;  and  as  they  may  form  a  single  united 
corps,  voting  for  one  man,  and,  of  course,  out  of 
the  way  of  neutralizing  tlieir  votes  by  voting  (as 
others  through  the  ballot  may)  for  themselves,  it 
is  easy  to  see  that  the  Council  will  be  very  untrue 
to  themselves  if  they  do  not  retain,  as  fresh  and 
lively  as  ever,  their  power  of  electing  their  own 
members. 

But  the  careful  wisdom  of  Sir  Benjamin  Brodie 
did  not  end  here.  The  charter  anxiously  provides 
that  the  Council  shall  give  such  notice  of  a  forth¬ 
coming  election  as  they  “  shall  from  time  to  time 


think  fit,” — and  that  “  the  election  shall  be  con¬ 
ducted  in  such  way  and  manner  as  the  Council 
shall  from  time  to  time  think  fit.”  Thus,  then, 
the  Council  lay  down  the  laws  of  the  election — 
give  just  such  notices  to  their  friends  and  enemies 
as  please  them — preside,  by  their  Principal,  over 
its  actual  proceedings — form  the  returning  officer, 
and  principal  voters  !  The  proprietors  of  Old 
Sarum  and  venerable  Gatton  never  had  the  re¬ 


turning  a  member  more  in  their  own  hands! 


But,  as  if  this  were  not  enough — as  if  the 


surety  was  not  yet  sufficiently  great  that  not  one  of 
Sir  B.  Brodie’s  own  set  could  not  get  on  the 
Council — we  have  a  hundred  limitations  as  to  the 
sort  of  man  that  shall  be  competent  to  be  a 
Councillor.  First :  he  shall  not  live  in  the  coun¬ 
try, — so  that  a  Hey  could  never  have  been  on 
the  Council ;  he  shall  he  in  actual  practice, — so 
that  the  venerable  Carpue  will  be  excluded ;  he 
must  not  practice  midwifery, — so  that  a  Blagrove 
is  not  admissable ;  he  must  have  forborne  phar¬ 
macy,  (i.e.  giving  out  his  own  medicines,)  at  least 
five  years, — so  that  a  Hippocrates,  a  Galen,  and 
we  believe,  a  Cheselden  would,  if  living,  have  no 
chance.  Then  he  must  be  pronounced  and  an¬ 
nounced  by  the  Council,  eligible ;  he  must  have, 
signed  by  such  a  number  of  fellows  as  the  Council 
shall  think  fit  to  name,  a  certificate,  guaranteeing 
that  he  is  a  fit  and  proper  person  to  be  a  Member 
of  the  Council,  and  has  some  half  dozen  other 
qualifications  ;  he  must  be  nominated  by  other 
Fellows ;  he  must  never,  if  unsuccessful  once — 
that  is,  if  once  beaten  by  the  Council — be  pro¬ 
posed  again,  unless  he  submit  ,to  special  terms 
fixed  at  will,  by  whom?  the  Council!  and  if 
beaten  a  second  time  by  them,  be  ineligible  for  the 
rest  of  life  !  We  have  heard  much,  and  read 
something,  of  the  checks  and  counter-checks  of  the 
British  Constitution  ;  they  fall  to  unimportance 
compared  to  the  checks  and  counter-checks  of  Sir 
B.  Brodie’s  Constitution.  Such  a  gigantic  waste 
of  forethought  on  small  matter  has  been  rarely 
exhibited. 

And,  after  all  this  fussy  and  farcical  statesman¬ 
ship — this  silly  caricature  on  deep  policy — what 
will  he  the  value  of  the  position  or  influence  of 
the  three  new  Members  of  the  Council  ?  Elected 
for  twelve  months  and  by  ballot — (ballot  and 
annual  parliaments!)— and  indebted  for  their  seats 
to  the  votes  principally  of  the  Council,  they  will 
have  neither  the  private  respectability  of  the 
present  members,  nor  the  public  authority  of 
members  chosen  by  a  whole  profession.  Unless 
they  disappoint  all  expectation,  they  will  form 
a  hybrid,  bastard,  parvenus  set  of  Councillors, 
constantly  influenced  by  the  anomalous  and 
humbling  nature  of  their  position— from  whom 
we  can  expect  neither  large  views  nor  free  action, 
and  their  annual  ins  and  outs  will  have  less 
interest  for  the  Profession,  than  those  of  the 
mobile  monk  of  the  well-known  barometer.  So 
far  from  representing  the  body  of  Surgeons,  they 
can  scarcely  rise  to  the  dignity  of  representing 
themselves. 

If  the  two  hundred  and  seventy  Fellows  could 
be  induced,  on  this  first  election,  at  all  hazards  to  at¬ 
tend  the  College  Hall,  and  if  they  felt  some  anxiety 
to  promote  the  good  government  of  the  Surgical 
branch  of  the  Profession,  some  little  good  might 
perhaps  he  extracted  from  this  “  point”  of  the 
new  charter.  Each  of  the  three  would  go  in 
pledged  by  all  the  means  in  his  power  to  secure 
open  meetings  of  the  Council.  The  next  best 
thing  to  electing  our  managers,  is,  the  having 
their  public  doings  under  the  notice  of  public 
opinion.  If  we  must  take  men  by  chance,  and  h) 


THE  MEDICAL  TIMES 


329 


compulsion,  let  us  at  least  have  the  privilege  of 
knowing  what  they  are  about. 

But  if  the  Fellows  would  go  farther  with  us,  and 
sharing  our  dislike  to  the  Charter,  not  faulter  to 
give  it  a  blow  it  could  never  recover  from,  they 
would  unite  in  fixing  on  the  three  last  names  in  the 
Fellows’  chronological  list  for  Members  of  the 
Council.  If  these  were  certified,  nominated,  and 
elected  this  year  and  the  next,  the  whole  present 
body  of  Fellows  would  be  declared,  by  the  Charter, 
ineligible  to  College  promotion  ;  for,  according  to 
the  Charter,  they  would  be  twice  passed  by.  The 
Mantells,the  Skeys,  the  Lanes,  the  Phillips,  the  Fer- 
gussons,  the  Keys,  the  Coopers,  the  Owens,  the  Par¬ 
tridges,  the  Graingers,  the  Johnsons,  the  Cutlers, 
and  a  host  of  others,  would  at  once  be  taught,  prac¬ 
tically,  the  absurdity  of  a  Charter  which  thus  made 
all  chance  of  their  accession  to  the  Council  impos¬ 
sible;  and,  in  the  interest  they  would  hence  acquire 
in  its  opposition,  we  should  find  material  help  in 
giving  the  coup  de  grace  to  this  monstrous  and  in¬ 
corrigibly  vicious  system.  The  expedient  may 
appear  somewhat  violent,  but  the  evil  it  is  pro¬ 
vided  for  requires  nothing  less. 


Mr.  W ALLEY'S  ACTION  AGAINST  THE 
HOPE  INSUPANCE  COMPANY. 


[The  late  extraordinary  insinuation  made  by  Mr.  Wode- 
house  in  the  House  of  Commons  against  Mr.  Wakley,  and 
tlie  replies  of  the  Honourable  Member  for  Finsbury,  have 
called  so  much  public  attention  to  the  details  of  his  action 
against  the  Hope  Insurance  Company,  that  we  have  felt  it 
due,  both  te  our  readers  and  to  our  only  medical  representa¬ 
tive  in  the  House,  to  re-publish  the  brief  Report  exactly  as  it 
occurs  in  the  Annual  Register  for  1S21,  page  433.  We  have 
the  less  difficulty  in  doing  this,  as  it  was  to  the  evidence 
adduced  on  this  trial  that  Mr.  Wakley  so  particularly  referred 
for  his  justification,  and  which,  no  doubt,  led  to  the  hand¬ 
some  declaration  of  Sir  Robert  Peel. — We  shall  only  add, 
that  if  there  are  any  points  which  the  Hon.  Member  may 
think  requiring  explanation,  we  shall  do  him  the  further 
justice  of  opening  our  pages  to  him. — Ed.] 

king’s  BENCH,  GUILDHALL,  JUNE  21. 

(Before  the  Lord  Chief  Justice  and  a  Special  Jury.) 

Wakley  v.  Barron  and  others. — This  was 
an  action  against  the  Hope  Insurance  Company 
upon  a  policy  of  insurance  for  £1,200. 

Mr.  Adolphus  opened  the  proceedings. 

A  gentleman  of  the  special  jury  felt  himself 
bound  to  state  that  he  was  a  director  of  the 
Royal  Exchange  Assurance  Company ;  perhaps 
that  circumstance  might  be  an  objection  to  his 
serving  on  the  jury. 

The  Lord  Chief  Justice,  after  consulting  the 
counsel  for  the  plaintiff,  said,  there  could  be  no 
objection. 

Mr.  Denman  stated,  that  in  opening  a  case  of 
extraordinary  interest,  he  w'ould  occupy  very 
briefly  the  time  of  the  court,  Mr.  Wakley,  the 
plaintiff,  a  surgeon  of  great  respectability,  and 
the  son  of  a  landholder  in  the  county  of  Kent, 
went,  in  December,  1819,  to  live  at  No.  5,  in 
Argyle-street.  He  married  in  February,  1820  ; 
and  on  that  occasion,  deemed  it  fit  to  increase 
his  insurance  from  £600  to  £1,200:  the  accession 
of  property,  which  would  naturally  accompany 
such  change  in  a  man’s  situation  would  suf¬ 
ficiently  account  for  that  proceeding.  On 
the  night  of  the  26th  of  August,  or  rather  on 
the  morning  of  the  27th,  (for  it  was  between 
one  and  two  o’clock)  a  fire  was  discovered  in 
his  dwelling.  The  flames  were  seen  bursting 
from  the  windows;  the  servants  rushed  naked 
from  the  house;  the  neighbourhood  was  in  con¬ 
fusion  and  dismay  ;  but  Mr.  Wakley  himself  was 
nowhere  to  be  found  ;  great  anxiety  was,  as  the 
jury  would  suppose,  felt  on  his  account ;  search  in 
all  quarters  was  made  for  him;  and,  after  much 
unsuccessful  toil,  he  was  discovered,  drenched  in 
blood,  covered  with  dirt,  with  a  heavy  bruise  upon 
his  head,  and  stabs  upon  different  parts  of  his 


body,  in  the  house  of  his  next  door  neighbour, 
Mr.  Thomson.  The  friends  who  found  the 
plaintiff  in  that  situation,  agitated,  trembling,  anc 
almost  unconscious  of  what  he  did,  thought  it  best 
to  put  him  to  bed,  and  endeavour  to  restore  him  to 
his  senses.  In  bed  he  remained  during  the  re¬ 
mainder  of  the  night ;  his  house  in  the  mean 
time  was  burned  to  the  ground,  and  his  property 
in  it  destroyed.  Now,  claiming  in  a  court  of 
justice  to  recover  his  loss  by  that  fire  of  the  27th 
August,  the  plaintiff  might  fairly  expect  to  be 
called  upon  for  some  account  of  himself — for  some 
account  of  what  had  been  his  situation  previous  to 
his  being  found  in  the  house  of  Mr.  Thomson. 
The  narrative  of  Mr.  Wakley  as  to  that  point,  it 
was  now  his  (Mr.  Denman’s)  duty  to  lay  before 
the  Court ;  he  confessed  it  was  most  extraordinary; 
but  he  doubted  not  that  it  was  entitled  to,  and 
that  it  would  obtain  belief.  On  the  night  of  the 
26th  August,  about  eleven  o’clock,  Mr.  Wakley, 
being  troubled  with  an  affection  of  the  eyes, 
ordered  leeches  to  be  brought,  that  he  might  ap¬ 
ply  them  to  his  temples :  at  half-past  eleven,  his 
servant  placed  the  leeches  before  him,  and  went 
to  bed.  At  that  time  Mrs.  Wakley  was  on  a  visit 
at  the  house  of  her  father,  and  there  was  no  one  in 
Argyle  Street  but  the  plaintiff  and  two  servants. 
After  the  servants  were  gone  to  bed,  Mr.  Wakley 
applied  the  leeches  to  his  face,  and  continued  for 
some  time  to  encourage  the  bleeding.  At  length 
he  heard  a  knock  at  the  street-door,  and,  on  open¬ 
ing  it,  a  stranger  appeared,  who  desired  he  would 
immediately  go  to  Mr.  Ivatt’s,  (a  patient  living  in 
the  City)  who  was  extremely  ill.  Mr.  Wakley 
said,  that  he  could  not  then  leave  the  house,  but 
that  he  would  see  Mr.  Ivatt  early  in  the  morning. 
The  stranger  said,  that  he  had  walked  fast,  that  it 
was  hot  weather,  and  that  he  wished  Mr.  Wakley 
would  give  him  some  beer.  The  plaintiff  then 
admitted  the  man  into  his  hall,  and  went  down 
into  the  cellar,  in  order  to  draw  him  some  cider. 
As  he  returned  up  the  kitchen  stairs  he  received  a 
violent  blow,  from  what  hand  he  knew  not ;  but  it 
stunned  him,  and  he  fell  senseless  to  the  ground. 
Awaking  from  his  stupor,  (how  long  after  he 
could  not  tell)  Mr.  Wakley  saw  flame  and  smoke 
surrounding  him.  He  found  that  the  house  was 
on  fire  ;  and  going  into  the  back  kitchen,  he  con¬ 
trived,  by  standing  upon  a  meat  screen,  to  force 
his  way  through  a  sky- light  to  some  leads  ;  thence 
he  climbed  over  a  wall,  and  eventually  made  his 
way  into  the  yard  of  his  neighbour,  Mr.  Thomson. 
This  was  Mr.  Wakley’s  statement.  From  12 
o’clock,  which  was  the  time,  as  near  as  he  could 
guess,  when  the  stranger  came,  until  two  o’clock, 
when  ho  was  found  in  the  house  of  Mr.  Thomson, 
he  could  give  no  account  of  himself ;  he  supposed 
he  must  have  lain,  during  that  time,  in  a  state  of 
insensibility.  If  he  was  asked,  however,  to  what 
cause  he  could  ascribe  the  mysterious  visit  of  his 
secret  enemy,  he  could,  upon  that  point,  perhaps, 
fnrnish  some  clue  to  explanation.  The  jury 
would  remember  the  execution  of  Thistlewood 
and  his  companions  for  treason.  Owing  to  some 
infatuation,  which  it  was  impossible  to  account 
for,  a  report  had  been  spread,  and  generally  cre¬ 
dited,  that  Mr.  Wakley  was  the  individual  who, 
under  a  mask,  had  beheaded  those  persons ;  and 
some  of  the  crowd,  while  witnessing  the  con¬ 
flagration,  had  been  heard  to  rejoice,  that  punish¬ 
ment  had  overtaken  the  masked  executioner. 
At  all  events,  if  the  plaintiff  was  unable  to 
give  a  full  account  of  all  that  had  befallen  him 
on  the  night  of  the  fire,  the  .jury  would  see  the 
improbability,  nay  the  impossibility,  of  his  having 
raised  that  fire  himself.  Mr.  Wakley  was  stand¬ 
ing  in  a  situation  of  comfort,  nay  of  comparative 
opulence;  he  was  rising  fast  into  practice  and  re¬ 
putation, — the  respected  member  ofan  honourable 
profession  ;  and  so  far  from  having  anything  to 
gain  by  the  destruction  of  his  property,  he  would, 
even  after  receiving  £1,200  from  the  defendants, 
stand  in  the  situation  of  a  very  considerable 
loser. 

The  formal  proof  in  the  case  being  admitted  on 
the  part  of  the  Hope  Company,  Mr.  Wakley’s 
policy,  the  due  notice,  and  other  documents,  were 
put  in  and  read. 

Mr.  George  Thomson  was  then  called,  and  ex¬ 
amined  by  Mr.  Curwood.—The  witness  said— 


I  live  in  Argyle-street,  next  door  to  the  plaintiff; 
his  house  (No.  5)  is  my  freehold.  On  the  morn¬ 
ing  of  the  27th  of  August,  just  before  one  o’clock, 
we  were  alarmed  by  a  knocking  at  all  the  doors  in 
the  street ;  I  jumped  up,  looked  out  of  a  back 
window,  and  found  the  house  next  door  on  fire. 
The  flames  rushed  out  of  the  back  parlour  win¬ 
dow,  and  lighted  up  the  yard ;  I  ran  down  into 
Argyle-street,  and  found  the  street-door  of  No.  5 
open,  and  the  house  passage  in  a  blaze.  About 
three  quarters  of  an  hour  after  it  was  that  I  first 
saw  Mr.  Wakley.  He  was  then  in  the  passage  of 
my  house  ;  I  do  not  know  how  he  came  there;  I 
had  been  in  and  out,  removing  my  plate,  &c.  Mr. 
Wakley,  when  I  saw  him,  was  covered  with  dirt 
and  bio  od  ;  his  clothes  were  wet,  and  he  had  the 
appearance  of  a  man  either  deranged  or  intoxi¬ 
cated.  I  never  saw  a  man  in  such  a  state  before. 
After  giving  him  a  little  wine,  I  requested  Mr. 
Parker,  our  opposite  neighbour,  to  take  him  over 
to  his  house  ;  Mr.  Parker  did  so.  After  the  root 
of  No.  5  had  fallen  in,  about  four  in  the  morning, 
I  saw  Mr.  Wakley  again  :  he  was  in  bed  at  Mr. 
Parker’s,  extremely  languid  and  ill,  and  he  showed 
me  some  cuts  on  his  breast.  I  think  there  were 
three  cuts;  I  saw  no  bruises.  I  have  been  in 
Mr.  Wakley’s  house,  in  the  dining-room,  but  not 
in  the  drawing-room;  the  furniture  seemed  to  me 
to  be  the  same  that  Mr.  Archdeacon  Wollaston, 
the  former  occupier  of  the  house,  had  sold  to  Mr. 
Wakley. 

Cross-examined  by  Mr.  Gurney. — The  first 
alarm  was  at  20  minutes  before  two  on  Sunday 
morning  :  not  before  one. 

[A  model  of  Mr.  Wakley’s  house,  in  Argyle- 
street,  was  then  placed  on  the  table.] 

Mr,  S.  Parker. — I  live  at  34,  Argyle-street, 
nearly  opposite  the  plaintiff’s  house.  The  first 
I  saw  of  the  fire  was,  that  the  flames  were  rushing 
from  the  front  parlour  windows.  I  went  to  the 
assistance  of  Mr.  Thomson,  the  last  witness.  I 
did  not  see  Mr.  Wakley,  until  Mr.  Thomson  gave 
him  to  my  care.  He  then  seemed  almost  deranged ; 
his  face  was  bloody,  his  hands  covered  with  dirt, 
he  was  much  agitated,  and  his  whole  body  was  in 
profuse  perspiration  ;  blood  from  his  ear  had 
trickled  down  his  face.  Iputhimto  bed  at  my  house; 
he  vomited  extremely  in  going  up  stairs.  As  we 
crossed  the  street  a  thief  seized  Mr.  Wakley’s 
watch  ;  Mr.  Wakley  seized  him,  and  gave  him 
into  the  charge  of  an  officer ;  he  then  sank  down 
exhausted.  I  looked  at  his  body;  it  was  much 
bruised,  and  he  had  been  stabbed  in  three  places. 
He  repeated  constantly,  “  am  I  safe?”  He  drank 
water  greedily  in  my  house.  I  never  saw  Mr. 
Wakley  before  the  night  of  the  fire. 

Cross-examined  by  Mr.  Gurney. — Dr.  Luke  at¬ 
tended  him  at  my  house.  His  clothes  remained 
some  time  at  my  house.  Mr.  Thomson,  jun.,  at 
last  took  them  away. 

Mr.  J.  Thomson,  jun. — I  am  the  son  of  Mr.  G. 
Thomson,  and  live  with  him.  On  being  alarmed, 

I  ran  down  into  the  street.  Mr.  Wakley’s  door 
was  open,  and  the  lamplighter  had  a  ladder  up  to 
the  first  floor  window.  I  searched  for  Mr.  Wakley, 
and  asked  if  he  was  safe.  The  neighbours  said 
Mrs.  Wakley  was  safe,  but  they  thought  Mr. 
Wakley  was  burned.  I  went  to  the  windows  at 
the  top  of  my  own  house,  and  called  him  loudly ; 
but  there  was  no  answer.  Between  three  and 
four  o’clock  I  first  saw  Mr.  Wakley,  at  Mr. 
Parker’s  house.  He  was  languid,  and  spoke  little. 

Cross-examined  by  Mr.  Pollock. — I  was  before 
the  magistrate,  Mr.  Farren.  The  dressing  coat 
and  waistcoat  worn  by  Mr.  Wakley  were  produced 
at  that  time;  the  examination  was  at  Mr.  Parker’s 
house.  My  father  sleeps  on  the  first  floor  of  our 
house  ;  a  female  servant  sleeps  in  a  back  room  on 
the  ground  floor;  my  father’s  window  looks  into 
Mr.  Wakley’s  yard. 

Mr.  W.  Gardner  said — I  was  at  Mr.  Wakley’s 
house  about  ten  o’clock  on  the  night  of  the  fire. 
His  eyes  seemed  much  affected,  and  he  said  he 
was  going  to  put  leeches  to  them.  I  wished  him 
to  come  and  see  my  daughter,  who  was  ill ;  he 
said  he  was  himself  ill ;  and  that  he  would  come 
in  the  morning  ;  he  asked  me  to  sup  ;  I  declined; 

I  reached  my  house,  294,  Oxford-street,  a  few 
minutes  before  11  o’clock. 

Daniel  Wicher.— I  was  servant  to  Mr.  Wakley. 
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On  the  night  of  (he  fire  I  went  to  bed  about  half 
past  11 :  my  wife,  myself,  and  Mr.  Wakley  were 
in  the  house.  My  wife  and  I  went  to  bed,  leaving 
my  master  in  the  back  parlour,  going  to  put 
leeches  to  his  luce.  I  was  first  alarmed  by  a 
knocking  at  the  door  and  a  springing  of  rattles. 

I  think  it  must  have  been  about  one  o’clock. 
When  I  came  down  stairs,  I  saw  the  flame  burst¬ 
ing  from  a  partition  between  the  two  parlour  doors 
into  the  passage.  My  wife  came  down  before  me. 

I  looked  for  my  master ;  I  made  an  attempt  at 
both  parlours,  but  could  not  get  near  them  for  the 
fire.  The  first  I  saw  of  my  master  was  at  Mr. 
Parker’s,  about  six  in  the  morning.  I  went  to 
live  with  Mr.  Wakley  on  the  5th  December,  1819; 
just  before  his  marriage.  A  little  new  furniture' 
came  home  at  the  time  of  his  marriage.  The  house 
was  pretty  well  furnished,  but  not  handsomely. 
My  master  paid  regularly  every  man  his  own. 

Cross-examined  by  Mr.  Marryat. — My  master 
had  bought  the  most  of  his  furniture  from  Arch¬ 
deacon  Wollaston.  The  new  furniture,  which 
came  at  his  marriage,  was  a  sofa  table,  and  two 
card  tables,  and  some  other  things  that  came 
from  a  Mr.  Ashelford.  I  slept  in  the  front 
garret  of  my  master’s  house.  I  asked  my  master, 
before  I  went  to  bed,  if  I  should  sit  up  with  him  ; 
he  said  not.  On  the  alarm  being  given,  I  went 
to  my  master's  bed-room,  which  was  the  back 
garret:  he  was  not  there.  I  had  been  asleep  when 
the  alarm  was  given. 

Sarah  Wieher. — I  am  wife  to  the  last  witness, 
and  lived  with  Mr.  Wakley.  The  house  was  ex¬ 
tremely  well  furnished.  A  great  deal  of  new 
goods  came  in  at  Mr.  Wakley’s  marriage.  There 
was  a  great  quantity  of  linen  of  every  kind,  and 
very  good.  Mrs.  Wakley’s  apparel  was  hand¬ 
some  and  abundant.  All  bills  were  paid  weekly 
or  monthly.  As  soon  as  I  was  alarmed,  I  ran 
down  stairs,  and  cried  “fire!”  The  street  door 
was  not  locked  ;  when  I  took  hold  of  the  lock  it 
opened  at  once  ;  it  was  a  catch  lock,  and  the  door 
might  be  shut  from  the  outside. 

Joseph  Ashelford. — I  am  an  upholsterer.  I 
have  known  Mr.  Wakley  since  1816.  I  knew  his 
house  in  Argyle-street :  it  was  well  furnished, 
but  not  in  the  modern  style.  I  believe  that  the 
house  contained  the  furniture  mentioned  in  the 
inventory  delivered  to  the  Hope  office.  I  fur¬ 
nished  goods  to  the  amount  of  £80  or  £90,  over 
and  above  the  furniture  taken  from  Archdeacon 
Wollaston.  In  December,  1819,  I  saw  the  Arch¬ 
deacon’s  furniture,  and  valued  it;  my  estimate  did 
not  include  fixtures. 

Cross-examined  by  Mr.  Gurney.-— I  gave  my 
opinion  as  to  the  value  of  the  things  taken  from 
Archdeacon  Wollaston  .  I  took  them  to  be  worth 
from  £500  to  £600.  Mr.  Wakley  bought  them 
for  £300  ;  he  afterwards  brought  some  furniture 
of  his  own  into  the  house.  I  furnished  goods  to 
the  amount  of  £80 ;  they  were  not  paid  for  at  the 
time  of  the  fire:  they  are  paid  for  now.  I  valued 
the  things  in  the  inventory  presented  to  the 
office.  I  valued  three  rose-wood  tables  in  that 
inventory  at  £27, 

Mr.  Gurney. — They  arc  charged,  ray  lord,  in 
the  maker’s  bill  at  £16. 

Cross-examination  resumed.— My  inventory  for 
the  office  was  made  after  the  fire ;  and  of  course 
from  memory. 

Samuel  Malison. — I  was  formerly  a  surgeon  and 
apothecary,  in  Mill -street,  Hanover-square.  At 
the  latter  end  of  the  year  1818, 1  sold  my  business 
and  stock  to  the  plaintiff.  My  household  goods 
were  charged  at  £40  ;  £400  was  given  for  drugs  and 
goodwill.  The  gross  returns  of  my  business  were 
£600  a  year.  Mr.  Waldey  re-soid  the  business 
which  he  bought  of  me,  to  a  gentleman  named 
Comley. 

Mr.  Archdeacon  Wollaston. — I  lived  at  5, 
Argyle-street,  and  let  that  house  to  Mr.  Wakley. 
I  sold  my  furniture  for  £300  to  Mr.  Wakley,  and 
gave  him  the  fixtures  into  the  bargain.  I  dined 
with  the  plaintiff  after  his  marriage,  and  saw  that 
he  had  plate ;  additions  had  been  made  to  the 
furniture. 

Cross-examined  by  Mr.  Marryat.— The  price  of 
the  furniture  between  Mr.  Wakley  and  myself 
was  fixed  by  an  upholsterer  named  Dinar.  Mr. 
Wakley  did  not  care  to  purchase  the  lease  from 


me ;  and  he  paid  me  an  advanced  rent  of  £40  per 
annum  for  the  house,  on  that  account. 

Mr.  William  Green.— I  am  an  apothecary  at 
Whitechapel,  and  have  known  Mr.  Wakley  three 
or  four  years.  lie  first  was  in  business  in  the  city, 
and  seemed  to  do  well  for  a  young  man. 

Mr.  Malison  called  back.— Over  and  above  the 
£40  I  mentioned,  I  received  £30  from  the  plain¬ 
tiff  for  some  articles  of  furniture. 

Mr.  W.  Goodchild. — I  am  father-in-law  to  the 
plaintiff.  My  daughter  was  handsomely  fitted  out 
upon  her  marriage.  I  gave  her  £300  for  clothes 
alone;  and  afterwards  gave  her  £30.  worth  of 
plate.  Presents  were  also  made  by  different 
branches  of  her  family.  I  gave  my  daughter  the 
money,  and  desired  her  to  buy  what,  she  pleased; 
she  afterwards  offered  me  the  tradesmen’s  re¬ 
ceipts,  but  I  did  not  accept  them.  Mrs.  Wakley 
was  at  my  house  at  the  time  of  the  fire  ;  she  was 
unwell,  and  on  a  visit  to  me  at  Hammersmith. 

Miss  Mary  Goodchild. — Mrs.  Wakley  is  my 
sister.  I  am  sure  that  she  laid  out  the  money 
given  to  her  by  my  father  on  her  marriage. 

Mr.  Thomas  Faithorn. — I  have  been  some  time 
the  plaintiff’s  solicitor.  Upon  a  statement  which 
he  made  to  me  after  his  marriage,  I  advised  him 
to  increase  his  insurance.  It  was  then  £600.  I 
have  dined  often  with  Mr.  Wakley.  I  dined  with 
him  three  days  before  the  fire  ;  things  looked  as 
usual.  There  was  always  an  abundance  of  plate 
and  glass  in  his  house. 

Mr.  Denman. — That  is  my  case,  my  Lord. 

Mr.  Marryat  felt  no  doubt  of  convincing  the 
jury  that  the  Hope  Company  were  bound,  both  in 
justice  to  themselves,  and  in  duty  to  the  public,  to 
resist,  even  to  the  utmost,  the  claim  of  the  plain¬ 
tiff.  The  jury  had  heard  Mr.  Wakley’s  story. 
Upon  his  own  admission  it  was  extraordinary; 
upon  the  evidence  which  he  (Mr.  Marryat)  should 
arlduce,  it  would  appear  incredible.  The  worth 
of  Mr.  Ashelford’s  evidence  would  be  easily  ap¬ 
preciated,  when  it  was  seen  that  he  had  valued 
at  £27,  tables  which,  new,  had  cost  only  £16.  Now 
there  was  a  clause  in  the  policy  held  by  the  plain¬ 
tiff,  that  if,  upon  the  making  out  a  claim  of' loss, 
any  false  swearing,  or  attempt  at  imposition,  was 
set  up,  then  the  claimant  should  forfeit  all  benefit 
of  his  insurance.  Upon  that  ground,  in  the  first 
instance,  he  should  contend,  and  he  trusted  suc¬ 
cessfully,  that  a  verdict  must  pass  for  the  de¬ 
fendants.  That  fraud,  and  gross  fraud,  had  been 
committed  by  Mr.  Wakley  in  his  claim,  the  jury 
could  scarcely  doubt,  when  they  looked  at  the  in¬ 
ventory  furnished  to  the  Hope  Company.  For 
furniture,  which  had  cost  at  most  £450,  £735  was 
charged;  for  plate  £168  was  claimed,  though  all 
the  melted  metal  found  in  the  ruins,  had  weighed 
only  73  ounces;  and  articles  had  been  put  into  the 
inventory  as  silver,  remnants  of  which  had  been 
found,  and  which  turned  out  to  be  merely  plated. 
l>ut  the  most  audacious  part  of  the  business'  was 
the  immense  difference  between  the  sums  claimed 
for  various  descriptions  of  property  and  the  bills 
of  purchase,  and  the  other  vouchers,  put  in  to  prove 
the  existence  of  such  property Furniture,  £730  ; 
vouchers,  under  £500  ;  books,  £104;  vouchers 
£5.10s.;linen£l01;  vouchersfor  £18. Mr. Wakley’s 
apparel  £144;  vouchers  £67.  Mrs.  Wakley’s  ap¬ 
parel  £300  ;  vouchers  under  £100  ;  china  £163  ; 
vouchers  £14.  And  Mr.  Wakley  was  a  young 
man,  only  a  few  months  a  housekeeper,  and  there¬ 
fore  with  every  means  of  proving  purchases,  which, 
if  made  at  all,  must  have  been  made  less  than  eight 
months  before  the  accident.  There  were  some 
points,  too,  .  a,s  to  .  which  Mr.  Wakley’s  situation 
had  been  a  little  misrepresented  to  the  court.  His 
extensive  practice  had  been  spoken  of ;  but  no 
proof  had  been  given;  no  supply  of  drugs,  nor 
even  of  phials,  shown.  As  there  had  been  no 
proof  in  support  of  this  great  practice,  however, 
there  should  be  some  against  it;  for  a  gentleman 
would  be  called  who  had  attended  to  Mr.  Wak¬ 
ley’s  business  for  him  during  an  absence  of  ten 
days  from  London;  and  that  gentleman  would  tell 
the  jury,  that,  in  the  course  of  the  whole  ten  days, 
he  had  attended  but  one  patient,  and  that  patient 
a  woman  in  a  menial  station  of  life.  But  now  Mr. 
Marryat  came  to  the  extraordinary  part  of  the 
case — to  the.  attack  upon  Mr.  Wakley — to  the 
visit  of  the  midnight  assassin.  That  assassin  must 


have  been  a  man  of  no  ordinary  penetration  ;  he 
must  have  discovered  that  Mr.  Wakley  had  a  pa¬ 
tient  named  Ivatt,  and  he  must  have  foreseen,  that 
at  the  particular  hour  of  his  visit,  and  on  the  par¬ 
ticular  night,  Mr.  Wakley  would  in  person,  open 
the  street  door  to  him,  (having  previously  sent  all 
the  servants  to  bed) ;  refuse  to  attend  a  patient, 
and  go  down  stairs  to  draw  beer.  He  (Mr.  Mar¬ 
ryat)  put  it  to  the  jury,  whether  a  gentleman 
knocked  up  at  twelve  at  night,  and  asked  for 
liquor,  was  not  more  likely  to  give  the  petitioner 
sixpence,  and  send  him  to  the  next  public  house, 
than  himself  to  go  down  into  the  cellar  to  draw 
cider  for  him.  The  assassin,  however,  it  was  said, 
knocked  Mr.  Wakley  dowD,  and  stabbed  him, 
taking  care,  however,  not  to  hurt  him  very  seri¬ 
ously,  it  should  seem,  because  he  went  to  Ham¬ 
mersmith  to  his  family  next  day  ;  and  even  the 
doctor  who  attended  him  had  not  been  called 
upon  the  present  occasion  to  speak  to  the  nature 
of  his  wounds.  Well!  being  assassinated,  Mr. 
Wakley  was  found,  half  an  hour  after  the  alarm 
of  fire  was  given,  in  Mr.  Thomson’s  house. 
Where  had  he  been  from  the  breaking  out  of  the 
fire?  Oh,  when  he  found  the  house  in  flames,  he 
got  into  the  back  kitchen,  forced  his  way  through 
a  skylight,  on  to  some  leads,  and  thence  got  over 
a  wall.  But  why  go  through  the  kitchen,  and 
through  the  skylight,  and  over  the  wall,  when  he 
might  have  walked  out  at  the  street  door  ? — for  the 
servants,  who  came  down  stairs  when  the  alarm 
was  given  from  without,  found  no  difficulty  in 
going  out  by  the  street  door.  And,  again,  why 
break  the  skylight  to  get  upon  the  leads,  when 
there  was  a  back  door,  out  of  which  ho  might  have 
walked  on  to  the  leads  without  any  breaking  at 
all  ?  Mr.  Wakley’s  face  was  bloody  when  he  was 
found.  No  doubt ;  he  had  been  applying  leeches 
to  it.  But  his  clothes  were  bloody.  Yes,  and 
those  clothes  had  been  preserved:  they  would  be 
produced  in  Court,  and  would  form,  perhaps,  the 
most  conclusive  evidence  that  could  be  adduced 
against  the  plaintiff.  There  was  another  circum¬ 
stance  worthy  the  attention  of  the  jury,  because 
it  arose  out  of  a  gratuitous  assertion  of  the  plain¬ 
tiff  himself.  It  had  been  suggested  by  the  plain¬ 
tiff,  that,  among  a  variety  of  valuable  properties 
not  insured,  he  had  lost  a  quantity  of  bank-notes, 
and  a  great  number  of  guineas  contained  in  a  cer¬ 
tain  writing-desk.  Now  the  writing-desk  had 
been  burned  ;  and  certainly  the  bank-notes,  if 
there  were  any,  would  burn  too ;  but  the  guineas 
would  not  burn  ;  they  would  not  even  melt ;  and 
yet  no  guinea,  nor  vestige  of  a  guinea,  could  ever 
be  found  among  the  ruins,  although  the  rubbish 
had  been  sifted  for  the  purpose.  Still  the 
unknown  stranger  might  have  stolen  the  guineas. 
There  were  two  circumstances  against  that ;  first, 
he  had  left  untouched  a  pair  of  silver  candlesticks 
standing  close  to  the  desk;  and  next,  although  the 
desk  had  been  burned,  the  lock  had  been  found  in 
a  locked  state.  A  thief,  after  stealing  the  guineas, 
would  scarcely  have  taken  the  trouble  to  lock  the 
desk  after  him.  In  fact,  as  the  jury  would  see, 
Mr.  Wakley  had  been  mercifully  dealt  by ;  for  the 
murderer  had  made  wounds  only  skin-deep,  and 
the  thief  had  carried  away  nothing.  Mr.  Mar¬ 
ryat  concluded  a  long  detail  of  circumstances  by 
expressing  his  conviction,  that  the  story  of  the 
plaintiff  would,  of  itself,  afford  sufficient  ground 
for  giving  a  verdict  to  the  defendants. 

G.  Beforth  called  and  examined  by  Mr.  Gur¬ 
ney. — I  was  a  watchman  in  Argyle  Street,  on  the 
night  of  the  fire.  I  was  crying  half-past  one 
o’clock,  when  a  hackney-coachman  passing  gave 
me  the  alarm.  Smoke  was  coming  from  the  area, 
the  door,  and  windows  of  the  house,  No.  5.  I 
saw  no  fire  then.  I  knocked  and  sprang  my 
rattle,  and  alarmed  the  neighbours.  Bliss,  the 
watchman  of  the  Argyle-rooms,  joined  me.  I 
remained  at  Mr.  Wakley’s  door,  until  the  servants, 
a  man  and  woman,  catne  out.  I  heard  a  bolt  go 
before  the  door  opened.  The  man  as  he  came 
out,  said  “  Break  open  that  back  door,  and  save 
my  master.”  I  then  went  to  the  back  door 
leading  to  the  yard  ;  and  finding  it  fast,  I  forced 
it  open.  There  was  so  much  smoke  in  the  yard, 
that  I  could  see  nothing.  Sparks  of  fire  seemed 
to  come  from  the  space  between  the  front  and 
back  parlours.  The  kitchen  stair-case  was  full 
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of  smoke ;  I  think  that  no  person  could  remain 
upon  those  stairs  any  time  without  being  suffo¬ 
cated.  Before  the  servants  came  out  of  the 
house,  I  distinctly  heard  a  bolt  withdrawn  :  1 
then  hoard  the  handle  of  the  lock  go ;  and  the 
door  was  opened. 

Cross-examined  by  Mr.  Denman.— I  did  not  see 
the  woman  come  out  of  the  house.  I  only  saw 
the  man  servant. 

Daniel  Bliss. — I  joined  the  last  witness  when 
the  alarm  was  given  at  Mr.  Wakley’s  house.  I 
joined  him  at  the  door  of  Mr  .Wakley’s,  where  lm 
was  knocking  and  springing  his  rattle.  1  knocked 
and  rang  also  ;  and  in  a  few  minutes  I  heard  a 
fumbling  within.  Almost  directly  a  man  came 
out  in  his  shirt  ;  a  woman  came  out  a  minute 
after  ;  she  said,  “  Save  my  master  I  asked 
where  he  slept  :  she  answered,  “  In  the  back 
parlour.”  I  then  went  to  the  back  parlour 
door,  and  tried  to  open  it  with  m  y  hand,  bnt  could 
not;  I  then  forced  it  open,  and  saw  the  flames 
coming  through  the  floor  at  the  left-hand  corner 
of  the  room.  The  smoke  overpowered  me,  and  I 
retreated. 

Stephen  Lavender  said — I  am  a  Bow- street 
officer :  I  saw  Mr.  W  akley  about  a  week  after  the 
fire,  and  requested  he  would  state  to  me,  in  some 
measure,  the  occurrences  of  that  night.  Mr. 
Wakley  said : — “After  my  servants  were  in  bed, 
I  was  bleeding  myself  with  leeches.  While  I 
was  doing  so,  some  one  knocked  at  the  street 
door.  I  went  to  the  door,  and  asked  what  the 
party  wanted;,  a  man  said,  that  he  had  come 
from  Mr.  Ivatt’s,  who  wished  to  see  me  imme¬ 
diately  ;  I  told  the  man  that  I  could  not  visit  Mr. 
Ivatt  before  the  morning:  he  then  said  that  he 
had  come  in  great  haste,  and  begged  for  some 
small  beer.  I  admitted  him  into  the  house,  and 
asked  if  he  chose  beer  or  eider  ;  he  said  he  chose 
cider.  I  then  wrapped  my  head  in  a  towel,  and 
leaving  the  man  in"  the  passage,  went  down  to  the 
cellar  to  draw  some.  When  I  was  returning  up 
the  stairs,  I  l'eceived  a  blow  on  the  head,  which 
laid  me  senseless.  I  lay  in  that  state,  as  I  appre¬ 
hend,  for  a  considerable  time:  when  I  came  to 
myself,  I  found  that  the  house  was  on  fire.  I 
tried  to  go  up  stairs,  but  finding  smoke  and  flames 
in  the  passage,  I  crawled  into  the  back  kitchen. 
Being  alarmed  for  my  safety, I  contrived  to  escape 
through  the  skylight  of  the  kitchen,  by  the  aid  of 
a  meat  screen  and  trestle  ;  and  after 
getting  through  the  sky-light  on  to  the  leads, 
I  got  over  the  wall  into  Mr.  Thomson’s  yard.” 
This  was  the  substance  of  what  Mr.  Wakley 
told  me;  lie  also  mentioned,  that  he  had  received 
some  anonymous  letters  previous  to  the  occur¬ 
rence.  I  went  afterwards  into  the  hack  kitchen 
of  Mr.  Wakley’s  house,  no  part  of  which  was 
burned,  and  found  a  meat  screen  and  trestle  placed 
as  Mr.  Wakley  had  described.  The  glass  of  the 
skylight  was  broken  and  the  frames  also  ;  the 
frames  were  of  wood.  Mr.  Wakley  is  a  trifle  taller 
than  I  am.  If  a  man  was  upon  the  meat  screen, 
there  is  a  beam  above  which  he  could  reach  with 
his  hands,  and  upon  which  he  might  with  some 
difficulty,  get ;  it  would  require  some  exertion  of 
strength  to  do  it.  Between  the  beam  and  the 
skylight  there  is  room  for  a  man  to  sit  (sitting 
upon  the  beam).  The  chance  is,  that  any  person, 
forcing  himself  through  the  skylight  would  be 
considerably  injured.  His  hands  would  be  cut. 

Mr.  Gurney  then  proposed  to  produce  the  clothes 
which  Mr.  Wakley  had  worn  on  the  night  of  the 
fire. 

Mr.  Denman  objected,  that  their  identity  was 
not  made  out. 

A  witness  was  called  to  that  point,  and  the 
clothes  were  received. 

A  figure  in  bulk  and  stature  resembling  the 
plaintiff,  and  dressed  in  the  bloody  garments  which 
that  gentleman  had  worn  on  the  nig] it  of  the  acci¬ 
dent,  was  then  wheeled  forward  into  the  witness- 
box.  Mr.  Lavender  stood  beside  it. 

Mr.  George  Thomson  being  called  again,  said 
— Mr.  Wakley’s  hands  were  dirty  when  I  found 
him  in  my  passage,  bnt  not  cut.  so  far  as  I  saw. 

Stephen  Lavender  continued. — There  are  cuts 
upon  the  clothes  of  this  figure.  There  is  one 
cut  in  the  cape  of  the  coat.  There  is  a  cut  in  the 
waistcoat,  about  the  middle  of  the  left  side,  about 


half  an  inch  in  width,  done,  apparently,  with  a 
very  sharp  instrument.  There  are  two  cuts  in 
the  shirt,  where  only  oneappears  in  the  waistcoat. 
The  cut  in  the  waistcoat  is  horizontal;  those  in  the 
shirt  are  perpendicular. 

Sir.  Denman. — That  might  arise  from  a  fold  in 
the  shirt  at  the  time  when  the  blow  was  given. 

Mr.  Gurney. — In  that  case  the  shirt  would  have 
been  treble,  and  not  double  ;  and  there  would  have 
been  three  cuts. 

Stephen  Lavender  continued. — There  is  a  con¬ 
siderable  stain  on  the  cut  pa i't  of  the  shirt;  but 
there  is  no  corresponding  stain  on  the  inside  of 
the  waistcoat;  there  is  no  stain  whatever  near  the 
cut  part  of  the  waistcoat.  I  have  been  frequently 
in  the  habit  of  seeing  stains  male  by  blood.  The 
stain  here  upon  the  shirt  is  certainly  made  by  a 
mixture  of  blood  and  water.  I  did  not  see  the 
shirt,  until  five  or  six  days  after  the  transaction  ; 
my  judgment  then  was  as  it  is  now.  If  the  stain 
had  been  made  hy  blood  flowing  from  a  wound,  it 
would,  no  doubt,  have  been  of  a  much  deeper 
colour  than  it  is.  There  is  a  cut  about  the  middle 
of  the  waistcoat  on  the  right  side.  About  the 
same  point  there  are  in  the  shirt  several  very 
small  perforations,  not  so  large  as  the  cut  in  the 
waistcoat,  but  done,  apparently  by  sonic  fine 
pointed  instrument :  there  is  no  stain  of  blood 
upon  those  small  perforations. 

Cross-examined  by  Mr.  Denman. — Mr.  Wakley 
told  me,  that  he  had  received  two  threatening 
letters  before  the  fire ;  hut  he  did  not  say  that  they 
spoke  of  his  having  cut  off  the  heads  of  Thistle- 
wood  and  his  companions.  He  said  he  believed 
them  to  have  arisen  out  of  jealousy  at  his  late 
marriage. 

Thomas  Harvey. — I  am  a  surgeon,  residing  at 
Walworth.  I  have  frequently  occasion  to  see  the 
stains  of  blood,  and  of  blood  and  water,  upon 
.  linen.  The  spots  upon  the  neckcloth  of  this  figure 
seem  to  me  to  be  blood.  The  stains  upon  the 
shirt  seem  to  me  to  have  been  made  by  some  ma¬ 
terial  of  a  lighter  colour. 

Dr.  Stephen  Luke. — I  reside  in  Argyla  Street, 
and  was  called  to  Mr.  Wakley  two  hours  afeer  the 
fire.  I  found  him  with  two  very  slight  wounds 
upon  his  bod}'’,  one  on  the  breast,  and  the  other  on 
the  lower  ribs.  One  of  the  wounds  had  bled  a 
little,  the  other  had  scarcely  bled  at  all.  Both 
punctures  were  upon  bone,  where  there  was  little 
but  skin  to  cut.  A  surgeon  (Mr.  Keates)  had 
been  there  before  me.  I  ought  to  say,  that  it  is 
possible,  a  wound  made  upon  a  hone  might  exude 
a  light  coloured  fluid,  similar  in  appearance  to  that 
upon  the  shirt  of  this  figure  ;  but  I  do  not  think, 
that  the  wounds  which  I  saw  upon  Mr.  Wakley, 
could  produce  so  much  stain  as  that  which  appears 
upon  the  shirt. 

William  Mead. — I  am  foreman  to  the  Hope 
Company.  I  took  charge  of  the  ruins  of 
Mr.  Wakley’s  house  on  the  morning  of  the 
fire.  I  was  in  possession,  and  a  guard  fixed, 
before  the  fire  was  out.  Watch  was  kept  day  and 
night.  We  found  some  plate,  butno  guineas.  We 
found  some  plated  articles,  a  liquor-  stand,  and  part 
of  a  soup-ladle. 

Mr.  Gurney. — The  soup-ladle  is  charged  as 
silver  in  the  inventory,  at  the  price  of  £4  4s.,  and 
the  liquor-stand  as  silver,  at  the  price  of  £5. 

Mr.  Adolphus. — You  are  not  to  assume,  that 
these  plated  articles  are  the  articles  which  were 
charged  to  you  as  silver. 

Paul  Galland. — I  am  a  fireman  of  the  Hope 
Company.  In  the  ruins  ot  Mr.  IV akley  s  house,  I 
found  some  silver  forks  and  spoons  half  melted. 
I  searched  for  money,  but  found  none.  I  found 
that  lock  (the  lock  ofthedesk):  the  bolt  was  shot ; 
it  was  locked. 

Edward  Leet  proved  that  the  silver  found  in 
the  ruins  weighed  73  ounces. 

Mr.  William  King.— I  am  a  surgeon  and  apo¬ 
thecary.  In  the  autumn  of  1819,  Mr.  Wakley 
applied  to  me  to  attend  to  his  business  during  a 
journey  he  was  taking  to  Devonshire.  I  under¬ 
took  to  attend  all  cases  except  midwifery.  Mr. 
Wakley  was  absent,  I  think,  about  tea  days,  and 
I  attended  one  patient,  a  decent  woman,  lodging 
in  Avery-row. 

Mrs.  Field  proved  that  she  was  the  landlady  of 
the  house  in  Mill-street,  at  which  the  plaintiff 


lived  before  he  went  to  Argyle-street.  Mr. Wakley 
did  not  take  all  the  furniture  away  with  him;  part 
he  left  to  Mr.  Cornley.  That  part  was  afterwards 
distrained  for  the  sum  of  £17  ;  after  the  distress 
was  paid,  some  property  still  remained. 

Cross-examined  by  Mr.  Denman.— All  the  fur¬ 
niture  that  Mr.  Comiey  had,  was  that  which  had 
belonged  to  Mr.  Malison  and  Mr.  Wakley.  No 
goods  came  with  Mr.  Comiey,  or  went  away  with 
Mr.  Wakley. 

The  broker  who  inade  the  distress  upon  Comiey, 
proved,  that  he  valued  the  goods  in  Comley’s  pos¬ 
session,  at  £19, 

Margaret  Grierson  said,  that  she  lived  with  the 
plaintiff  in  Mill-street.  Mr.  Wakley  took  nothing 
from  Mill-street,  but  books  and  house-linen,  and 
some  plate.  Witness  lived  with  Mr.  Wakley 
about  a  fortnight  in  Argyle-street:  whether  any¬ 
thing  came  after  that  time  from  Mill-street,  she 
could  not  say. 

Mrs.  Field,  called  back,  said  that  Comiey  did 
not  take  possession  in  Mill-street  until  April. 
Mr.  Wakley  left  about  Christmas. 

James  Lahee  was  appraiser  at  the  transfer  in 
Mill-street  from  Mr.  Malison  to  Mr.  Wakley. 
The  whole  of  the  furniture  was  valued  at  £46  12s. 
including  some  articles  of  plate.  Witness  knew 
of  the  distress  afterwards  upon  Mr.  Comiey  ; 
very  few  of  the  articles  which  witness  had  valued 
between  Mr.  Wakley  and  Mr.  Malison  were  then 
remaining:  the  greater  part  of  them  had  been 
removed. 

Mr.  Denman  then  called  rebutting  evidence. 

Mr.  Parker  saw  the  hands  of  Mr.  Wakley  after 
the  fire  ;  they  were  cut,  as  if  by  glass,  'the  en¬ 
gines  had  begun  to  play  before  witness  first  saw 
plaintiff  in  the  house  of  Mr.  Thomson.  Witness 
could  account  for  the  small  punctures  in  the  shirt: 
a  lancet  lay  upon  the  bed  with  the  shirt ;  the 
shirt  was  in  folds,  and  the  lancet  lay  upon  it. 
Witness  sat  upon  the  shirt  and  the  lancet  several 
times,  and  he  thought  that  the  pressure  had  occa¬ 
sioned  the  cuts. 

Cross-examined  by  Mr.Marryat, — The  surgeon, 
Mr.  Keates,  who  attended  Mr.  Wakley  at  the 
house  of  witness,  was  now  in  court. 

Mr.  Marryat  spoke  to  evidence.— -No  one  had 
seen  the  cut  hands  but  witness,  Mr.  Parker:  and 
the  surgeon  who  first  attended  the  plaintiff,  and 
who.  of  course,  must  he  within  his  knowledge,  was 
now  in  court;  but  the  plaintiff’s  counsel  did  not 
think  fit  to  call  him. 

Mr.  Denman  commenced  his  reply  by  observing, 
that  he,  on  his  part,  had  proved  all  that  he  had 
opened;  but  the  case  opened  for  the  defendants 
had  not  been  made  out  in  evidence.  The  plated 
articles,  inserted  in  the  inventory  under  the  head 
of  silver,  had  been  so  inserted  by  mistake,  and  the 
error  would  be  found  corrected  in  the  hills  of 
parcels,  by  which  that  inventory  had  been  accom¬ 
panied.  The  vouchers  sent  in  had  been  as  full 
as,  under  the  circumstances,  could  reasonably  be 
expected;  and  property  beyond  the  amount 
(£1,200)  claimed,  was  shewn  by  the  evidence  to 
have  been  in  the  possession  of  Mr.  Wakley.  The 
charge  of  fraudulent  claim,  then,  being  fully  got 
rid  of,  he  would  come  to  the  heavier  part  of  the 
accusation  against  his  client — to  that  part  which 
affected  not  only  his  character,  but  his  life.  To 
suppose  that  Mr.  Wakley  had  set  his  own  house 
on  fire,  was  to  suppose  him  contemplating,  without 
any  possible  motive,  the  double  crime  of  arson  and 
murder  : — of  murder,  certainly  ;  because,  inde¬ 
pendent  of  injury  to  accrue  to  his  neighbours,  he 
must  coolly  have  resolved  to  burn  his  own  servants 
to  death.  The  learned  counsel  then  proceeded  at 
great  length  to  comment  upon  the  defendant’s 
evidence  ;  and  alluding  to  the  testimony  of  Beforth, 
as  to  the  drawing  of  the  bolt  before  the  street 
door  was  opened,  he  said  that  the  jury  must  sup¬ 
pose  Mr.  Wakley  a  fool,  as  well  as  a  knave,  if  they 
credited  the  statement  of  the  watchman.  If  the 
plaintiff  was  making  up  a  story,  he  would,  of 
course,  take  care  to  unbolt  the  street-door;  be¬ 
cause  the  probability  was,  that  the  door  would 
be  broken  open  by  persons  from  without ;  and 
the  fact  of  its  being  found  bolted,  would,  ot 
itself,  amount  to  a  refutation  of  the  tale  upon 
which  he  was  proposing  to  rely.  Mr.  Denman 
concluded  by  observing,  that  it  was  competent  to 
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Mr.  Marryat  himself  to  call  Mr.  Iveates,  if  he 
wished  to  examine  him, 

The  Lord  Chief  Justice  told  the  jury  that  the 
plaintiff’s  claim  was  resisted  upon  two  grounds:— 
first,  that  by  making  a  fraudulent  claim,  in  point 
of  amount,  he  had  "forfeited  all  benefit  from  his 
policy;  and,  second,  that  the  fire  at  his  house  had 
not  been  accidental,  but  contrived  and  raised  by 
his  own  wilful  misconduct.  If  it  could  be  made 
out  that  the  property  in  the  plaintiff’s  house  fell 
very  short,  not  of  the  sum  alleged  in  this  case  to 
have  been  lost,  but  of  the  sum  insured,  then 
there  would  seem  to  be  some  motive  which  might 
induce  a  dishonest  man  to  set  his  house  on 
fire;  but,  supposing  that  fact  to  be  negatived, 
there  did  not  appear  to  have  been  any  motive 
which  could  lead  Mr.  Wakley  to  commit  the 
crime  imputed  to  him.  The  absence  of  all  evi¬ 
dence  as  to  motive,  however,  although  a  circum¬ 
stance,  important  for  the  consideration  of  a  jury, 
was  not  to  be  deemed  conclusive  of  a  cause  ;  for 
it  did  sometimes  happen  that  men  committed  the 
blackest  crimes  from  motives  known  only  to  them¬ 
selves,  and  which  could  never  be  fathomed  by 
those  whose  duty  it  was  to  consider  of  their  con¬ 
duct.  The  plaintiff  in  the  present  case,  in  fur¬ 
nishing  his  particulars  to  the  insurance  office,  had 
estimated  his  loss  at  £1,600.,  although  he  could 
only  recover  £1,200  from  the  Company.  The 
jury  had  heard  the  evidence  as  to  the  property  in 
Mr.  Wakley’s  possession,  and  they  would  con¬ 
sider  how  far,  upon  that  evidence,  his  statement  of 
his  claim  was  likely  to  be  a  just  one  ;  and  estima¬ 
ting  the  value  of  the  furniture  claimed,  for  they 
would  remember  that  the  greater  part  of  it  had 
been  purchased  from  an  outgoing  tenant,  and  had 
therefore  been  obtained  probably  at  a  reasonable 
rate.  His  lordship  then  detailed  the  whole  of  the 
evidence  to  the  jury,  and  commented  upon  those 
parts  of  it,  which  appeared  to  him  most  important. 
The  evidence  of  Beforth  as  to  the  undrawing  of 
the  street-door  bolt  was  most  material;  and  that 
of  Bliss,  as  to  his  having  found  the  door  of  the 
back  parlour  fast,  was  still  more  so ;  because  the 
fastening  of  the  back  parlour-door  was  incom¬ 
patible  with  the  tale,  already  extraordinary,  told 
by  Mr.  Wakley.  It  was  possible,  however,  that 
Bliss  might  have  mismanaged  the  lock  of  the  back 
parlour-door  in  his  hurry  ;  and  it  was  to  be  re¬ 
membered  that  both  the  witnesses  spoke  to  facts 
taking  place  at  a  moment  of  great  trouble  and 
confusion.  Upon  the  non-appearance  of  Mr. 
Keates,  his  lordship  would  make  but  one  remark: 
—it  was  certain  that  the  plaintiff  could  have  called 
him;  it  was  probable  that  the  defendant  could 
have  done  so.  He  (the  lord  chief-justice)  wished 
that  Mr.  Keates  had  been  called  ;  because  the 
plaintiff,  by  his  own  account,  must  have  received  a 
very  violent  blow  upon  the  head.  Now,  no  witness 
had  spoken  to  any  hurt  having  been  apparent 
upon  the  head  of  the  plaintiff.  The  case,  how¬ 
ever,  was  altogether  a  case  for  the  consideraton  of 
the  jury  ;  and,  to  their  decision  his  lordship,  in 
conclusion,  with  perfect  confidence,  committed  it. 

1  he  jury,  alter  retiring  for  about  a  quarter  of 
an  hour,  found  for  the  plaintiff — Damages  1,200/. 


OBSERVATIONS  ON  A  WORK  ENTITLEI 
“  CHEMJSTRV  IN  ITS  APPLICATION! 
TO  AGRICULTURE  AND  PHYSIOLOGY.’ 
BY  PROFESSOR  LIEBIG  M.  D.  PH.  I) 


(For  the  “  Medical  Times.”) 

Science  in  the  present  day  reminds  us  of  an  un¬ 
settled  form  of  government,  in  which,  having  no 
guiding  principle,  every  one  does  that  which  he 
considers  right  in  his  own  eyes.  Through  every 
department  of  philosophy  instead  of  rivalry  of 
observation,  we  observe  with  regret  a  condemnable 
struggle  for  supremacy,  a  desire  to  dazzle  and  con¬ 
found  rather  tljan  to  convince,  to  lead  rather  than 
to  investigate,  and  to  discourage  future  inquiry  by 
marking  out  boundaries,  beyond  which  man  is 
forbidden  to  pass.  Chemistry, physiology,  geology, 
and  other  branches,  have  really  and  truly  no  foun¬ 
dation,  no  settled  principles,  no  fulcrum  on  which 
they  can  rest  their  leverage,  and  it  is  to  this 
uncertainty  and  want  of  basis  that  many  men  owe 
their  greatness,  or  fashionable  notoriety. 


In  the  dangerous  doctrines  of  professor  Liebig, 
we  see  with  regret,  an  arrogance  and  assumption 
in  modern  chemistry,  and  a  desire  to  take  the  lead 
by  a  force  of  syllogism  and  dogmatic  affirmation, 
wholly  incompatible  with  the  spirit  of  free  inquiry, 
and  philosophical  humility,  which  takes  nothing  for 
granted  but  that  which  is  based  on  reason 
and  confirmed  by  observation;  he  tells  physiolo¬ 
gists  that  their  “  duty  is,  not  to  refute  the  experi¬ 
ments  of  others,  not  to  shew  that  they  are  erroneous: 
but  to  discover  truth,  and  that  alone.”  Our  leading 
geologists  speak  in  the  same  language  and  to  the 
same  purport.  But,  is  not  this  vastly  absurd?  How 
are  we  to  discover  truth  when  it  lies  hidden  beneath 
the  veil  of  error,  but  by  first  removing  that  veil? 
The  extent  of  human  knowledge  is  the  natural 
boundary  of  the  day,  but  that  boundary  fluctuates 
perpetually,  every  vibration  of  Time  bringing  an 
increase  of  knowledge  :  but  great  names  often 
stand  in  the  way  and  impede  our  advances,  until 
some  expanded  mind,  seeing  the  impediment,  re¬ 
moves  it.  Newton  tells  us  it  is  not  wise  to  multiply 
causes,  but  the  real  Observer  of  Nature  is  compelled 
to  multiply  causes  as  they  exist  in  nature  in  order 
to  avoid  the  greater  folly  of  generalizing.  Newton’s 
errors  of  philosophy  were  not  discovered  until  his 
supposed  facts  were  first  brought  into  question  : 
doubts  of  alchemy  gave  birth  to  the  phlogistic  theory, 
further  doubts  of  this  gave  birth  to  the  oxygenic 
theory,  and,  again,  further  doubts  gave  rise  to  the 
chloridic  theory. 

Physiologists  do  not  reject  the  aid  of  chemistry, 
but  they  reject  the  syllogistic  demonstration  as 
beingtoo  confined  and  lettingnature  escape  through 
the  hands ;  they  refuse  to  take  for  granted, 
the  positive  affirmation,  or  the  induction  drawn 
from  the  labours  of  the  closet  and  at  variance  with 
facts  of  observation.  There  is  little  or  no  analogy 
between  the  knife  of  the  anatomist  and  the  cru¬ 
cible  of  the  chemist ;  the  first  merely  removes 
impediments  in  the  way  of  actual  observation,  and 
by  that  means  exhibits  the  secret  mechanism  of 
the  organic  body,  but  the  chemist  by  destructive  dis¬ 
tillation,  by  burning,  and  by  chemical  action,  pro¬ 
duces  definite  results  which  may,  or  may  not  have 
existed  in  the  body,  and  can  only  be  considered  as 
so  many  demonstrative  proofs  of  the  natural 
tendency  of  bodies,  when  set  free,  to  form  other 
unions  and  in  definite  proportions.  The  evolution 
of  ammoniacal  gas  from  a  burnt  body,  is  no  proof 
that  ammonia  existed  in  the  living  body,  although 
it  may  be  considered  a  sufficient  proof  of  hydrogen 
and  azote  being  constituents  of  the  body.  Inputrid 
fermentation  all  parts  of  the  body  decompose,  and 
the  elements  of  air  and  water  set  free  immediately 
re-unite  with  each  other,  similarity  of  causes 
producing  similar  effects.  Thus  animal  substance 
yields  ammonia,  nitric  acid,  sulphuretted,  carbu- 
retted,  phosphoretted  hydrogen  ;  but  are  we  hence 
compelled  to  conclude,  that  they  exist  in  these 
several  combinations  in  the  body  ?  Certainly  not. 

One  of  the  questions  at  issue  is,  “  Is  carbon  the 
food  of  plants  ?”  Liebig  says  that  it  is,  and  pro¬ 
ceeds  to  lay  down  the  axiom  that  “plants  derive 
their  carbon  from  the  atmosphere.”  Physiologists 
dissatisfied  with  his  explanations,  institute  a 
series  of  experiments,  such  as  sewing  seeds 
of  balsamines,  beans,  cresses,  gourds,  &c.,  in 
pure  Carrara  marble,  and  sprinkling  them  with 
water  containing  carbonic  acid,  the  seeds  sprang 
up,  but  did  not  attain  to  the  development  of  the 
third  small ^ leaf:  they  supplied  the  water  from 
beneath  the’ marble  but  were  equally  unsuccessful. 
In  other  experiments  it  was  found  that  plants  lived 
longer  in  distilled  water  than  with  water  impreg¬ 
nated  with  carbonic  acid,  but  still  they  perished  : 
others  sowed  seeds  of  plants  in  flowers  of  sulphur, 
and  sulphate  of  barytes,  and  tried  to  nourish 
them  with  carbonic  acid,  but  without  success. 
These  experiments  Liebig  acknowledges  were  made 
in  the  spirit  of  good  faith,  but  he  contends  against 
the  manner  in  which  they  were  conducted,  and 
curiously  enough  falls  back  upon  the  very  plea  on 
which  his  adversaries’  arguments  are  grounded 
•‘that  many  conditions  are  necessary  for  the  life  of 
plants,  that  each  genus  requires  special  conditions, 
the  absence  of  any  of  which  is  inimical  to  the 
growth  of  the  plants.  That  the  organs  of  a  plant, 
like  those  of  an  animal,  contain  substances  of  the 
most  different  kinds ;  some  being  formed  solely  of 


carbon  and  the  elements  of  water,  others  contain¬ 
ing  nitrogen,  and  in  all  plants  we  find  metallic 
oxides  in  the  state  of  Salts.”  Why  this  is  all  that 
physiologists  are  contending  for:  the  plant  exists 
by  the  soil,  draw's  its  properties  from  the  soil,  and 
is  influenced  in  its  vital  action  by  the  atmosphere, 
which  also  governs  its  vital  phenomena.  Liebig 
by  one  fell  swoop  would  discard  physiology, 
altogether  substituting  chemical  action  resulting 
from  the  accidental  introduction  of  compounds 
derived  from  the  soil,  the  juices  of  plants,  and  by 
the  same  mode  of  reasoning,  the  blood  of  animals 
is  no  other  than  the  passive  recipient  of  mat¬ 
ters  which  by  chemical  action  set  it  in  motion. 

He  says,  “  we  know  indeed  that  an  organised 
body  cannot  generate  substances,  but  can  only 
change  their  mode  of  combination  ;  and  that  its 
sustenance  and  reproduction  depend  upon  the 
chemical  transformation  of  the  matters  which  are 
employed  as  its  nutriment,  and  which  contain  its 
own  constituent  elements.”  We  believe  at  present 
that  organic  bodies  do  not  generate  oxygen, 
hydrogen,  or  nitrogen,  but  beyond  this  nothing  is 
practically  known.  Lime-secreting  polypes  gene¬ 
rate  the  elements  of  calx  or  the  earth  calcium ; 
fuci  and  other  marine  plants  generate  soda;  animals 
generate  carbon;  plants  of  terra  firma  generate  potash, 
notwithstanding  the  received  idea  of  its  being  an 
element.  Liebig  may  say  they  are  chemically 
elaborated  in  the  living  system  :  be  it  so.  The 
action  of  life  is  in  fact  a  series  of  combining,  con¬ 
tending  and  opposing  movements,  of  matter  mathe¬ 
matically  and  mechanically  adjusting  itself  with 
matter,  according  to  the  laws  of  affinity,  motion, 
and  force;  for  chemical  action  truly  speaking  is  no 
other  than  mechanical  union  of  matter,  with  matter 
mathematically  adjusted  in  its  parts  and  quantities, 
so  as  to  deprive  each  body  of  its  respective  qualities, 
and  to  produce  a  third  having  properties  peculiar  to 
itself  so  long  as  it  continues  under  the  same  condi¬ 
tions.  We  cannot  for  a  moment  consider  any  one  of 
the  undecompounded  bodies,  as  primary  simple  ele¬ 
ments,  but  merely  as  modifications  of  the  primary 
elements:  if  therefore  we  admit  chemical  to  include 
vital  mechanical  action,  we  are  wholly  at  a  loss  to 
account  for  the  singularly  beautiful  mechanism  of 
organic  bodies,  and  the  continual  production  of  the 
same  species  under  different  conditions  of  soil. 

As  observers  of  nature  apart  from  chemical 
theories,  we  could  not  for  a  moment  admit  that  the 
compounds  resulting  from  destructive  distillation, 
or  burning,  exist  in  this  state  of  chemical  combina¬ 
tion  in  the  living  organic  body,  or  that  the  sugar¬ 
cane  juice  previous  to  fermentation  contains  malid, 
oxalic,  and  other  acids ;  or  that  ammonia  is  a  consti¬ 
tuent  of  the  animal  frame,  any  more  than  that 
prussic  acid  exists  in  the  heels  of  calves.  That  hy¬ 
drocyanic  acid  and  water  contain  the  elements  of 
carbonic  acid,  ammonia,  urea,  cyanuric  acid, 
cyanitic  acid,  oxalic,  formic,  and  numerous  other 
acids,  is  a  beautiful  illustration  of  the  versatility  of 
matter,  its  numerous  mechanical  and  mathematical 
combinations,  and  its  varying  powers. 

Of  the  fifty  four  undecompounded  bodies,  many 
reasons  exist  for  supposing  every  one  of  them  to 
be  compounds,  and  in  fact  there  are  but  three, 
oxygen,  hydrogen,  and  nitrogen,  out  of  which  the 
complicated  phenomena  of  this  planetary  body  we 
inhabit,  are  produced;  for  carbon  whether  we  con¬ 
sider  it  as  an  ingredient  of  the  atmosphere,  of  the 
waters,  or  of  the  earths,  is  palpably  an  extrane¬ 
ous  body,  locally  diffused  in  its  quantities,  as 
locally  generated,  and  not  mechanically  united  as 
are  the  elements  of  air  and  water.  Again,  che¬ 
mists  ai’e  but  imperfectly  acquainted  with  oxy¬ 
gen,  orits  phenomenaofaction  and  combination,  and 
it  is  from  these  that  I,  at  least,  am  led  to  infer  that 
it  is  a  triple  or  quadruple  compound.  What 
indeed  is  light  ?  What  is  heat  ?  What  is  the 
electric  fluid  ?  Chemists  must  answer  these  ques¬ 
tions  satisfactorily,  ere  they  proceed  to  lay  down 
positive  laws.  Some  of  our  experiments  may  well 
justify  the  supposition  that  oxygen  consists  of  a 
radical,  mathematically  (chemically)  united  with 
hydrogen  and  an  imponderable  body  which  we  de¬ 
nominate  heat  :  on  the  other  hand  I  entertain  the 
notion  of  Scoppuli,  that  chloride  is  produced  by 
the  vital  power  of  animals,  and  also  that  iodine, 
bromine  and  fluorine  are  mere  modifications  of  the 
same  radical  with  hydrogen.  Again  it  is  not  yet 
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satisfactorily  settled  whether  hydrogen  or  oxygen 
is  the  acidifying  'principle ,  for  hydrogen  alone  has 
the  power  of  changing  certain  undecomponnded 
bases  into  real  acids  without  the  presence  or  assist¬ 
ance  of  oxygen:  the  admitted  fact  that  acidity  is 
more  frequently  the  result  of  their  combined  ope¬ 
rations  appears  to  favour  this  idea  of  oxygen  being 
a  compound. 

That  the  elements  of  air  and  water  permanently 
change  their  condition  is  palpably  manifest  by 
the  phenomena  of  organic  and  inorganic  bodies,— 
the  one  being  of  necessity  inseparably  connected 
with  the  other.  The  fossils  have  no  existence 
but  by  the  death  of  animals  and  vegetables,  which 
latter  exist  only  by  the  sufferance  of  the  elements. 
The  minerals  are,  also, local  deposits,  and  evidently, 
products  of  local  action  taking  place  in  beds 
formed  by  organic  deposits.  The  idea  of  organic 
bodies  being  the  result  of  chemical  action,  is  not 
confined  to  Liebig  ;  for,  under  the  head  of  Ani¬ 
mal  Kingdom,  in  the  last  edition  of  the  “  Encyclo¬ 
pedia  Britannica,”  I  read  that  the  calcareous  bases 
of  the  coral  and  the  shell  of  the  mollusca  have  no 
positive  increase;  that  the  elegant  branches  of 
the  coral  are  created  by  the  instinctive  labours  of 
the  animal  inhabitants,  which  alone  are  possessed 
of  fife;  and  under  the  head  Comparative  Ana¬ 
tomy,  the  shells  of  mollusca  and  Crustacea  are 
denied  place  in  the  skeleton  anatomy. 

Having  carefully  studied  these  phenomena  in 
various  parts  of  the  globe,  I  do  not  scruple  to  say 
that  these  are  great  and  fundamental  errors — the 
natural  fruits  of  limited  observation  and  unlimited 
speculation.  The  growth  of  arborescent  corals 
most  decidedly  resembles  that  of  bone,  and  vege¬ 
tative  increase;  take,  for  instance,  the  red  coral 
of  commerce  : — its  existence  and  capacity  of  or¬ 
ganic  action  depends  upon,  and  is  governed  wholly 
by  latitude,  dip,  and  inclination.  The  time  required 
to  perfect  its  growth,  the  extent  of  beauty  and 
solidity  it  attains,  are  dependant  on  the  same 
co-operative  causes  ;  it  springs  from  seed,  and  not 
from  cuttings  ;  it  advances  to  a  defined  state  of 
maturity  by  gradual  and  universal  expansion  of 
parts  ;  its  animal,  vegetable,  or  animo-vegetable 
juices  being  governed  in  action  and  distribution 
by  the  laws  or  forces  governing  vegetable  species. 
The  trunk  and  main  branches  during  life  always 
filled  with  a  milk-like  juice  are  subject  to  incessant 
action,  and  when,  as  the  tree,  its  acquired 
solidity  prevents  further  expansion,  it  increases 
in  solidity  and  progresses  towards  decay  and 
death.  Its  mucilaginous  bark  is  analogous  to,  and 
performs  the  same  office  as  the  bark  of  trees, 
being,  in  many  species,  a  means  of  defence,  by 
which  they  are  enabled  to  repel  non-calcareous 
animals  from  affixing  themselves  thereto, — its 
mucilaginous  extremities  are  as  one  with,  and 
subservient  to,  the  general  increase  of  the  body. 

These  and  all  other  branchiform corals  have  a  com¬ 
mon  cementing  base  ofgelatin  and  albumen,  amecha- 
nical  mixture  analogous  in  composition  to  their 
vital  juices,  from  whence  they  are  derived.  In 
these  juices  the  earths  are  disposed  in  solution, 
and  are  received  into  the  absorbents  passing 
through  the  whole  system,  and  giving  off  the 
excess  by  excretion  from  the  extremities  through 
the  porous  bark,  or  skin. 

The  molluscous  tribes  exhibit  analogous  action 
of  general  circulation,  deposition,  and  continued 
positive  increase,  the  duration  of  their  expanding 
power  marking  their  progress  towards  maturity  ; 
and  when  rigidity  of  parts  of  the  cementing  base 
overcomes  the  force  of  vital  action,  they  then  only 
rapidly  acquire  solidity,  and  the  withdrawal  of 
the  vital  juices  is  the  signal  of  decay  and  death. 
Thus  cowries  enlarge  to  a  certain  size,  warm  tran¬ 
quil  waters  being  most  favourable  to  their  deve¬ 
lopment,  the  consolidating  shell  expanding  in  all 
its  parts,  and  the  lips  of  the  animal  increasing  by 
periodical  layers  of  the  slime  which  constitutes  its 
animal  juices. 

It  is  not  to  the  skeleton  frame  of  corals  that 
physiologists  are  to  look  for  a  correct  explanation 
ot  the  varied  phenomena  of  vital  action  ;  nor  is  it 
to  the  experiments  of  Liebig  in  the  laboratory,  or 
the  microscopical  observations  of  Ehrenberg,  that 
they  can  look  for  a  correct  explanation  of  vital 
phenomena.  The  shells  of  molluscous  animals, 
the  branches  of  the  coral  tribes,  and  the  bones  of 


men  and  animals,  upon  exposure  to  atmospheric 
influence  and  decomposing  causes,  yield  up  their 
albuminous  cement,  and  the  earths,  no  longer  held 
together,  fall  to  dust  :  when  in  the  skeleton  state, 
they  all  exhibit  a  porous  sturucture  ;  but  fancy 
alone  can  tenant  the  several  cells  with  minute 
independant  existences.  Tubipora  generate  in¬ 
dividually  ;  but  even  with  them  the  shell  is  as 
much  a  portion  of  the  body  as  bone  is  to  animals, 
and  is  governed  by  the  same  laws  of  vital  action  ; 
the  acquired  powers  of  resistence  denoting  ma¬ 
turity.  The  growth  and  development  of  naked 
and  of  calcareous  polypes,  is  precisely  the  same  ; 
but  the  accelerated  action  produced  by  means  of 
light  and  heat,  generates  earths,  which,  becoming 
permanent  portions  of  the  system,  are  productive 
of  solidity,  and  consequently,  of  more  rapid  deve¬ 
lopment  to  a  defined  limit :  both  have,  most 
decidedly,  a  principle  of  increase,  and,  with  the 
mollusca,  ought  to  have  place  in  skeleton  anatomy. 

In  the  living  structure  the  woody  fibre,  and  the 
living  or  calcareous  cell  of  the  polype  we  observe  an 
analogous  vital  process,  increasing  by  incessant 
multiplication  of  their  parts  and  quantities ;  both 
are  the  receptacles  and  passive  agents  of  the  vital 
fluid,  increasing  in  solidity  or  density  of  structure 
by  continued  additions  of  matters  similating  to 
their  own  component  parts.  From  whence,  then, 
gets  the  latter  its  lime — the  former  its  carbon  ? 
Liebig  tells  us  that  the  carbon  is  abstracted  from 
the  atmophere.  Mr.  Lyall  talks  of  lime  being 
supplied  to  corals  and  mollusca  by  springs  exist¬ 
ing  in  the  bottom  of  the  ocean  ;  and,  when  driven 
from  his  position,  he  hazards  another  and  still 
wilder  speculation,  that  it  is  communicated  to  the 
ocean  bv  rivers  :  still  wilder,  I  say,  as  it  is  im¬ 
possible  for  the  strong  reefs  to  form  where  they 
are  subject  to  sedimentary  deposition  from  rivers  : 
and  again,  where  the  vast  coral  formations  are 
forming,  there  is  little  or  no  lime  held  in  solution 
by  the  waters,  there  are  no  rivers  carrying  lime 
therein,  and  the  whole  area  of  ocean  bed  is  covered 
with  formations,  sands,  and  the  comminuted  parts 
of  animals  and  vegetables. 

Liebig  tells  us  that  it  is  well  known  organic 
bodies  do  not  generate  substances  by  simple 
change  of  modes  of  combination.  This  is  asser¬ 
tion  without  meaning — unphilosophical  and  un¬ 
true  ;  for  all  the  substances  of  the  body  are  either 
generated  therein,  or  derived  from  soil  or  food. 
We  do  not  say  that  they  generate  oxygen,  hydro¬ 
gen,  or  azote,  but  when  compounds  constituting 
the  food  are  decomposed  by  the  vital  process,  they 
are  thereby  enabled  and  do  enter  into  other  com¬ 
binations.  Calcium  stands  in  the  same  position  as 
carbon  ;  we  find  it  locally  produced  under  the 
influence  of  light  and  heat,  and  without  reference 
to  the  disintegration  of  ancient  rocks  and  earths — 
for  this  increase  takes  place  in  those  portions  of 
the  globe  where  no  diminution  is  exhibited.  In 
bulk  of  aggregate  it  constitutes  a  very  large  por¬ 
tion  of  the  earth,  increasing  with  the  increase  of 
living  species,  by  means  of  the  vital  processes 
carried  on  during  life,  and  by  the  deposition  of 
organic  remains  in  death. 

It  is  admitted  by  Wallerius,  Linnaeus,  and  other 
writers,  that  calx  is  the  resolution  of  animals  ;  but 
this  admission  is  not  sufficient  for  the  requirements 
of  the  mind  ambitious  to  trace  effects  to  their 
first  causes.  We  apply  to  chemistry,  but  here 
chemistry  confesses  its  weakness. — Not  so  !  it 
passes  into  the  shadowy  realms  of  fancy  to  find 
imaginary  causes  ;  or,  unwilling  to  proclaim  its 
incapacity,  terms  it  a  simple  body,  a  primary 
product,  a  boundary  beyond  which  it  is. presump¬ 
tion  to  look  for  causes  : — thus  the  multitude  rest 
upon  the  oars  of  uncertainty  amidst  the  troubled 
waters  of  speculation.  . 

Nature,  however,  more  liberal  than  the  intelli¬ 
gent  atomic  body,  offers  the  clue  of  the  labyrinth, 
of  the  path  by  which  alone  we  can  enter  the  temple 
where  the  living  fountain  is  disposed,  and  in  the 
beautiful  and  sometimes  curiously  interwoven 
chains  of  events  constituting  Natural  Phenomena, 
we  read  the  history  of  the  past,  and  are  enabled 
to  understand  the  present  and  the  tuture.  lhat 
the  elements  of  air  and  water  permanently  change 
their  condition,  does  not  admit  of  dispute ;  for 
otherwise,  the  matters  termed  earth,  on  which 
we  live  and  move  and  have  our  being,  would  have 


had  no  existence.  Every  animal  and  vegetable 
covering  the  surface-bed's  of  the  dry  land  aud 
waters  is  the  architect  of  substance,  adding  to  the 
soil  that  which  has  been  taken  from  the  soil,  and 
that  which  has  been  taken  from  the  elements,  the 
latter  changed  in  mechanical  and  mathematical 
disposition  by  the  vital  processes  of  life ;  other¬ 
wise,  whence  comes  this  vast,  this  contin¬ 
uous  increase  of  the  earth,  tribes  and  families 
producing  particular  compounds  :  one  laying  the 
foundation  and  building  the  limestone  edifice, 
another  forming  and  increasing  perpetually  vege¬ 
table  earth. 

Men  talk  learnedly,  but  ridiculously,  of  earths 
being  formed  from  the  disintegration  of  rocks : 
but  what  analogy  is  there  between  the  enormously 
vast  vegetable  soils  of  the  plains  of  America,  of 
Asia,  of  Africa,  and  of  the  great  and  fertile  islands 
of  the  earth,  with  the  decomposed  matters  of  the 
earth.  They  are,  for  the  most  part,  carbonaceous 
vegetable  bodies  and  the  atomic  portions  of  bodies 
blended  with  animal  matters;  but,  in  common 
with  all  accumulated  earths,  the  subjects  of  in¬ 
cessant  change  in  their  local  unions  and  disposi¬ 
tions  as  influenced  by  climate  and  association. 
The  carbonic  acid  gas  in  the  atmosphere  is  wholly 
inadequate  to  supply  the  perpetually  increasing 
demand  for  carbon  ;  the  oxygen  of  the  atmosphere 
is  wholly  inadequate  to  supply  the  fluctuating 
demands  of  organic  bodies,  and  the  permanent 
but  still  increasing  demands  of  the  fossilising  and 
mineralising  bodies  ;  the  increase  of  consolidated 
matter  proves  the  continuous  decrease  of  elemental 
matter  in  change. 

The  vital  action  of  animals  and  vegetables, 
which  governs,  directs,  and  controls  chemical 
phenomena,  so  long  as  the  healthy  tone  of  the 
organic  body  is  preserved,  produces  a  sequence  of 
events  peculiar  to  species,  and  governed  by,  and 
governing,  their  peculiarity  of  organic  structure; 
it  also  is  productive  of  phenomena  common  to 
each  grand  division ;  thus,  we  are  enabled  to 
separate  the  animal  from  the  vegetable — the  result 
of  destructive  distillation,  or  burning,  in  the  one 
being  ammonia,  in  the  other,  carbon.  It  is  the 
action  of  the  vital  principle,  and  the  presence  of 
the  vital  fluid,  that  calls  chemical  action  into  ex¬ 
istence  ;  and  the  uses  of  the  one  and  the  other  are 
exhibited  by  the  varied  phenomena  and  beautiful 
mechanism  of  life,  and  in  changing  the  modes  of 
combination  of  the  elements  and  elementary  com¬ 
pounds;  and  this  vital  action  is  ever  productive  of 
two  or  more  results,  which  constitute  well-known 
phenomena.  Thus,  in  the  simplicity  of  animal 
composition,  we  observe  only  a  gelatinous  sub¬ 
stance  and  water — in  the  simplicity  of  vegetable 
structure,  carbonaceous  matter  and  water, — water 
is  the  pabulum  of  both,  and  upon  its  presence 
in  due  proportions  the  maintenance  of  vital 
action  depends.  From  gelatinous  animals,  or 
destructive  distillation,  the  compound,  termed 
ammonia,  is  produced,  and  another  product, 
termed  carbon,  which  is  said  to  be  the  fourth 
element;  the  oxygen  and  hydrogen  having  pre¬ 
viously  been  driven  off.  The  animal  body  is, 
therefore,  found  to  be  an  union  of  the  four  sub¬ 
stances  ;  hydrogen  and  azote,  being  driven  off, 
unite  their  volumes  and  form  ammonia,  and  the 
burnt  body  being  an  elastic  fluid,  termed  carbon. 
The  origin  of  the  two  elements  we  know,  but 
whence  comes  the  latter?  It  is  not  a  natural 
mechanical  compound  of  the  air;  it  is  not  a  na¬ 
tural  compound  of  the  waters  ;  for,  in  the  form  of 
carbonic  acid  gas,  it  is  inimical  to  animal  life,  and 
under  no  conditions  does  it  appear  to  form  the 
nutriment  of  vegetable  life. 

(To  be  continued.) 


Ulceration  of  the  larynx. — Mr.  Bunn  was 
consulted  by  a  young  man,  who  presented  suspicious 
ulcers  on  the  scalp  :  part  of  the  glans  penis 
sloughed,  and  the  other  part  was  destroyed  by 
ulceration.  He  was  more  than  once  placed  under 
the  influence  of  mercury,  but  foul  ulcers  continued 
to  appear  about  the  root  of  the  penis,  and  after  a 
time  he  had  cough,  pain  in  the  larynx,  difficulty  ot 
breathing,  etc.  He  died  asphyxiated,  and  on  ex¬ 
amining  the  larynx,  it  was  found  extensively  ulce¬ 
rated,  with  exfoliated  portions  resembling  carious 
bone,  imbedded  in  loose,  soft  granulations. 
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NON-QUALIFIED  PHYSICIANS. 

(To  the  Editor  of  the  Medical  Times.) 

Sir, — You  would  confer  a  favour  on  a  number 
cf  senior  students,  who  miss  the  usual  clinical 
remarks  of  the  house  physician  at  the  University 
College  Hospital,  during  his  morning  visits,  by 
allowing  me,  through  the  medium  of  your  widely 
circulated  journal,  to  ask  the  reason  of  Mr. 
Alehin’s  being  appointed  to  the  office  during  his 
temporary  absence.  True,  he  has  obtained  a  re¬ 
spectable  character  at  the  school,  and  is  generally 
considered  a  very  well-disposed  and  amiable  young 
man ;  but  he  is  not  a  member  of  any  of  the 
licensing  bodies,  and  ought  scarcely  to  hold  such  a 
responsible  situation,  when  so  many  gentlemen 
could  have  been  found  by  the  Committee,  (as  was 
formerly  the  case,  when  Dr.  Lancaster  and 
Mr.  Mercer  discharged  the  duties  of  resident 
medical  officer,  pro.  tern.)  who  were  not  only  duly 
qualified,  and  of  some  standing  in  their  profession, 
but  had  also  highly  distinguished  themselves. 

I  am,  sir, 

Your  obedient  servant, 

A  Student. 

University  College — July  15,  181 1. 


TRANSACTIONS  CF  LEARNED  SGCUTSEE. 


Pharmaceutical  Society,  June  11th.  —  Mr. 

Morson,  in  the  chair.  The  following  papers 

were  read  : — On  Iodide  of  Potassium ,  with  a 

New  Method  for  its  Formation,  by  It.  Phillips, 

Junior, 

In  this  communication,  Mr.  R.  Phillips  drew 
the  attention  of  the  society  to  the  adulterations 
practised  with  regard  to  the  iodide  of  potassium. 
He  found  the  following  impurities  contained  in 
six  samples  procured  at  different  chemists.  No.  1 
was  strongly  alkaline,  and  contained  water, 
iodate  of  potash,  and  a  chloride  of  potassium  or 
sodium.  No.  2  was  almost  the  same  as  No.  1, 
with  the  exception  that  it  contained  a  larger 
quantity  of  iodate.  No.  3,  slightly  alkaline,  "  no 
water,  but  a  trace  of  an  iodate  and  a  chloride. 
No.  4  as  No.  1.  No.  5  :  this  sample  was  almost 
pure,  containing  only  a  trace  of  an  iodate  and 
water.  No.  6  as  No.  1.  He  did  not  consider 
the  vendors  were  to  blame,  but  that  the  discredit 
rested  principally  with  the  manufacturer,  although 
at  the  same  time  be  thought  it  the  duty  of  every 
chemist  to  ascertain  the  purity  of  so  important  a 
medicine.  The  tests  are  extremely  simple.  The 
notes  of  the  Plmrmacopceia  furnish  methods  for 
the  detection  of  water,  potash,  and  carbonate  of 
potash.  It  is  stated  that  ten  grains  of  iodide  of  potas¬ 
sium  ought  to  decompose  10.24  of  nitrate  of  silver 
and  if  more  be  required,  it  is  owing  to  the  presence 
of  a  chloride.  This  process  is  however  rather 
tedious  and  unsatisfactory ;  it  is  better  to  de¬ 
compose  the  iodide  with  nitrate  of  silver,  to 
wash  the  precipitate  well  with  distilled  water, 
and  then  digest  it  with  a  strong  solution  of  am¬ 
monia.  If  the  filtered  solution,  acidified  with 
nitric  acid,  give  a  white  precipitate,  it  is  chloride 
of  silver,  and  denotes  the  presence  of  a  chloride  of 
potassium  or  sodium.  In  testing  for  iodate  of 
potash,  some  of  the  sample  to  be  examined  should 
be  dissolved  jn  cold  distilled  water,  the  solution 
acidulated  with  tartaric  acid,  and  a  solution  of 
starch  added.  If  the  mixed  solutions  do  not  become 
of  a  dark  colour,  no  iodate  is  present.  The  salt,  if 
pure,  is  but  slightly  diliquescent.  The  process 
generally  made  use  of  for  the  manufacture  of 
iodide  of  potassium,  viz.  adding  the  requisite  quan¬ 
tity  of  iodine  to  a  strong  solution  of  caustic  pot¬ 
ash,  boiling  them  down  to  dryness  and 
fusing  the  salt  in  order  to  decompose  the  ’iodate 
of  potash  formed,  is  open  to  many  objections.  The 
potash  is  always  added  in  excess,'  and  Mr.  R. 
Phillips  found  it  impossible  to  fuse  the  salt  so 
completely  as  to  decompose  the  iodate  of  potash, 
without  rendering  some  of  the  iodide  of  potassium 
volatile  by  the  heat  employed.  The  principal  ob¬ 
jections  to  the  process  directed  in  the  Pharmaco¬ 
poeia,  are,  that  in  order  to  get  rid  of  all  the  iron, 
it  is  necessary  to  have  an  excess  of  carbonate  of 
potash,  and  there  is  always  a  slight  trace  of  iodate 
of  potash  in  the  salt  thus  prepared.  Another  method 
is  by  boiling  lime  with  iodine,  thus  forming  an 


iodate  of  lime  and  an  iodide  of  calcium,  fusing 
the  mixture  to  decompose  the  iodate,  and  then 
precipitating  the  lime  by  means  of  carbonate  of 
potash,  carbonate  of  lime,  and  iodide  of  potassium 
being  formed.  In  trying  this  process,  the  author 
found  that  the  protoxide  of  iron  would  decompose 
the  iodate  of  lime,  and  thus  great  trouble  and  loss 
would  be  avoided.  The  protoxide  is  easily  pre¬ 
pared  by  precipitation  with  the  alkalies  from  the 
protosulphate  of  iron.  The  precipitate  must  be 
washed  by  decantation,  on  account  of  its  being 
rapidly  converted  into  the  peroxide,  if  exposed  to 
the  air,  until  the  solution  gives  no  precipitate  with 
chloride  of  barium.  By  this  process  the  iodate 
was  decomposed,  its  oxygen  uniting  with  the  pro¬ 
toxide  of  ii’on  to  form  peroxide  ;  it  was,  however, 
so  mixed  with  carbonate  of  lime  as  to  be  valueless. 
It  was,  therefore,  requisite  to  substitute  the  carbo¬ 
nate  of  potash  for  the  lime.  Peroxide  of  iron  being 
a  sesquioxide,  that  is  to  say,  containing  one  atom 
and  a  half  of  oxygen  combined  with  one  of  the 
metal,  it  is  necessary  in  order  that  the  whole  of  the 
iodate  be  decomposed,  that,  for  every  atom  of  car¬ 
bonate  of  potash  used,  there  should  he  two 
present  of  protoxide  of  iron.  The  quantities 
therefore  to  be  taken,  are  two  atoms,  or  280  parts 
of  protosulphate  of  iron,  which  are  to  be  decom¬ 
posed  into  two  atoms  of  protoxide,  one  atom  or  125 
parts  of  iodine,  and  one  atom  or  83.5  parts  of  car¬ 
bonate  of  potash,  P.  L.  On  account,  however,  of 
the  liability  of  the  protoxide  of  iron  to  become 
peroxide,  it  is  better  to  use  rather  more  of  the  pro¬ 
tosulphate.  The  protoxide  when  washed  is  to  be 
mixed  with  iodine  and  carbonate  of  potash,  the 
proportion  of  water  employed  being  half  a  pint  to 
an  ounce  of  iodine.  The  mixture  is  at  first  to  be 
gradually  heated,  and  then  boiled  for  half  an  hour. 
The  solution  afterwards  ought  to  be  exactly 
neutral  with  slightly  reddened  litmus  paper  ;  if 
iodine  be  present  in  excess,  which  may  be  ascer¬ 
tained  by  testing  it  with  a  solution  of  starch,  more 
carbonate  of  potash  must  he  added ;  if  it  be  alka¬ 
line,  more  protoxide  of  iron  and  iodine.  The 
sequioxide  of  iron  which  remains,  after  being 
washed  until  the  liquor,  when  acidulated  with 
nitric  acid,  gives  no  blue  colour  on  adding  solution 
of  starch,  may  be  heated  red  hot  for  a  few  minutes  ; 
a  beautifully  pure  preparation  is  obtained,  which, 
on  account  of  its  ready  solubility  in  hydrochloric 
acid,  might  be  used  with  much  advantage  in  the 
preparation  of  the  tincture  of  the  sesquichloride  of 
iron. 

Experiments  on  Senna ,  hy  Mr,  II.  Deane. 

These  experiments  were  undertaken  to  de¬ 
termine  the  best  method  ef  extracting  the  active 
soluble  principles  from  senna,  so  as  to  found 
thereon  a  good  formula  for  a  concentrated  infusion, 
and  also  to  ascertain  the  relative  quantities  of  ex¬ 
tract  contained  in  infusions  of  different  densities, 
prepared  from  several  kinds  of  senna.  The  kinds 
of  senna  employed  were,  fine  picked  Alexandrian  ; 
small  Alexandrian,  as  usually  met  with  ;  the  same 
fanned,  to  separate  the  stalks,  stones,  &c.  ;  fine 
Tinnevelly;  and  common  East  Indian.  Three 
sets  of  experiments  were  made.  In  the  first,  the 
proportions  of  the  ingredients  were  calculated  to 
produce  an  infusion  eight  times  the  strength— in 
the  second  and  third,  only  four  times  the 
strength,  of  infusion  of  senna  of  the  London  Phar- 
mapoeia.  In  the  first  and  second  sets  of  experi¬ 
ments,  the  senna  was  exhausted  bjr  means  of  a 
mixture  of  one  part  of  rectified  spirit  and  five  parts 
of  water.  In  the  third  set, water  alone  was  used,  and  a 
fifth  part  of  spirit  afterwards  added  to  the  infusion. 
In  every  instance  (he  specific  gravity  was  taken  with 
a  1,000  grain  bottle;  and  the  quantity  of  dry  extract 
placed  against  the  specific  gravity  in  the  tables,  is 
the  quantity  contained  in  the  bottleful  of  fluid’ at 
the  density  specified.  The  extracts  were  dried  on  a 
sand-bath  until  they  were  hard  enough  to  resist 
any  impression  from  the  finger-nail.  The  result 
of  these  experiments  leads  to  the  conclusion  that 
the  formula  first  tried  is  not  capable  of  exhausting 
the  leaves,  but  that  the  second  is  perfectly  so,  and 
that  if  evaporation  in  the  preparation  of  concen¬ 
trated  infusions  is  to  be  avoided  as  injurious,  it 
is  better  adapted  to  the  purpose.  The  third  for¬ 
mula  is  objectionable,  inasmuch  as  the  result  ob¬ 
tained  from  it  is  both  thick  and  less  pleasant,  and 
not  so  easily  prepared,  because  in  warm  weather 


the  number  of  hours  the  water  is  necessarily  in 
contact  with  the  leaves,  induces  ah  incipient  state 
of  decomposition,  that  is  avoided  by  the  use  of 
spirit. 

With  respect  to  the  relative  quantity  of  extract, 
it  was  ascertained  that  Alexandrian  senna  of  the 
best  quality  is  superior  to  all  the  others  for  the 
quantity  of  extract  it  contains,  and  is  therefore  to 
ho  preferred.  The  small  Alexandrian  siftings  of 
the  bales,  should  never  be  used  without  the  impu¬ 
rities  being  separated.  Of  the  East  Indian,  the 
large  variety  (Tinnevelly)  is  best,  but  neither  are  so 
full  of  extractive  as  the  Alexandrian,  and,  not  pos¬ 
sessing  the  same  fragrance,  are  not  to  be  preferred 
to  it  ;  but  the  common  variety  is  better  than  small 
Alexandrian  in  in  its  crude  state.  The  following 
table  affords  a  view  of  the  comparative  strength 
of  infusions  of  senna  made  with  hot  and  cold 
water,  and  the  quantities  of  extract  contained  in 
them,  from  which  it  appears  that  cold  water  ex¬ 
tracts  the  soluble  and  active  portion,  nearly,  if  not 
quite,  as  well  as  hot  water. 


HOT  INFUS. 

COLD  INFUS- 

Sp.  Grav. 

Grs.  of 
Dry  Ex. 

Sp.  Grav. 

Grs.  of 
Dry  Ex* 

1.  Picked  Alexand-1 
rian  Senna  , .  . .  ) 

1.017 

36.6 

1.017 

37.1 

2.  Small  ditto,  as  No.  1 
3,  Second  Series) 

1.0143 

30. 

1.013 

28.5 

3.  Ditto  fanned,  as) 
No.  7, 3rd  Series  )’ 

1.016 

33.7 

1.015 

31.1 

4.  Fanning®  of  ditto  . . 

1.0114 

26  6 

1.0109 

24.9 

5.  Tinnevelly  Senna  . . 

1  0155 

31.8 

1.0158 

31.1 

6.  East  Indian  ditto  . . 

1.0135 

29. 

1.013S 

28.7 

7.  Leaves  exhausted) 
by  displacement) 

1.0025 

3.5 

1.0025 

3.3 

This  table  confirms  the  opinion  above  stated 
as  to  the  comparative  value  of  the  different  kinds 
of  senna,  with  reference  to  the  extract  yielded  by 
them.  The  small  senna  of  commerce  is  the  siftings 
of  the  Alexandrian,  and  contains  about  one-third 
its  weight  of  stalks,  stones,  and  argel  leaves,  fre¬ 
quently  more,  which  must  of  course  lessen  its  effi¬ 
cacy  as  a  medicine.  The  infusion  No.  2,  was  made 
with  such,  and  the  result  shows  its  inferiority.  No. 
3,  was  the  same  small  senna  fanned,  and  although 
one  third  of  its  weight  was  removed  as  impurities, 
it  still  retained  a  considerable  quantity  of  argel;  the 
weight  of  the  infusion  shows  a  decided  improve¬ 
ment  over  the  former.  No.  4,  made  with  the  fan- 
nings  or  refuse  of  No.  2,  shows  by  its  low 
specific  gravity  the  cause  of  the  inferior  weight  of 
the  latter  ;  the  mean  of  No.  3,  and  No.  4,  being 
about  the  same  as  No.  2.  Nos.  2  and  4  very  soon 
became  mouldy,  particularly  the  latter.  Tinnevelly 
senna  stands  nextin  value  to  the  fanned  small  Alex¬ 
andrian.  The  infusions  of  this  senna  were  beauti¬ 
fully  bright,  but  not  so  fragrant  as  that  from  pure 
Alexandrian.  The  common  East  Indian  senna 
seems  to  possess  least  extractive.  The  infusions 
were  bright,  and  much  darker  than  any  of  the  others, 
and  least  agreeable  in  smell.  The  two  last  kinds 
produce  by  far  the  brightest  infusions  both  hot  and 
cold,  but  in  each  case  the  cold  was  not  so  bright 
as  the  hot,  although  it  readily  becomes  so  when 
heated.  Moreover,  they  appeared  to  keep  much  bet¬ 
ter  than  the  others.  The  following  table  shows 
the  quantity  hy  per  cent,  in  some  of  the  infusions  of 
the  specific  gravity  above  mentioned  : 


Specific 

Gravity. 

Dry  Extract, 
per  Cent 

Specific 

Gravity. 

Dry  Extract, 
per  Cent. 

1.0595 

17.338 

1.0135 

2.861 

1.0454 

13.822 

1.0114 

2.620 

1.0309 

10.572 

1.006 

1.123 

1.0298 

10.506 

1.0057 

1.083 

1.0276 

9.410 

1.0045 

.647 

1.023 

8.504 

1.0038 

.481 

1.017 

3.598 

1.003 

.418 

1.016 

3.316 

1.004 

.597 

1.0143 

2.957 

1.005 

.796 

m  drying  the  extracts  with  that  degree  of  nicetj 
that  is  requisite  to  render  them  of  much  value  it 
the  calculation,  yet  to  a  certain  extent  they  con 
firm  the  general  conclusion  ;  but  reliance  may  b< 
placed  on  the  infusions  recorded,  and  the  genera 
conclusions  are  deduced  from  them. 
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HOSPITAL  REPORTS. 


WESTMINSTER  HOSPITAL. 

Retention  of  urine,  caused  by  stricture  :  phlebitis 
of  the  cephalic  vein-,  death. — John  Lamb,  as  tat.  40, 
i  sword  cutler,  residing  in  Hatton  Wall,  was  ad¬ 
mitted  into  Matthew’s  Ward,  Feb.  4,  under  Mr. 
Guthrie.  He  is  of  the  nervous  temperament,  short 
stature  and  thin,  with  a  peculiar  wildness  of  the 
eyes,  which  w„s  afterwards  accounted  for  by  his 
friends,  who  said  he  had  been  flighty  for  a  long 
while.  He  attended  as  an  out-patient  on  the 
morning  of  the  4th,  in  consequence  of  retention  of 
urine,  which  had  existed  since  twelve  at  noon  the 
preceding  day.  He  says  he  has  had  stricture  for 
seven  or  eight  years ;  since  the  commencement  of 
which  he  has  been  subject  to  occasional  pain  in  the 
lower  part  of  the  abdomen,  and  had  also  had  an 
attack  of  retention  of  urine,  which,  however,  was 
removed  before  ten  hours  had  elapsed.  He  has 
bad  ‘  gonorrhoea  and  lues  frequently  _  during 
the  last  twenty  years,  and  has  used  injections. 
About  sixteen  years  ago  he  had  an  attack  of 
paralysis  of  the  left  side  of  the  face,  owing  to  a 
cold.  He  is  of  a  constipated  habit  of  body,  and 
addicted  to  spirits. 

He  was  forthwith  put  into  a  warm  bath,  in  which 
he  continued  for  about  an  hour ;  attempts  were 
then  made  to  pass  a  catheter,  and  afterwards  a 
bougie,  but  in  each  instance  the  proceeding  was 
attended  with  failure,  a  few  drops  only  of  urine 
coining  away  bn  the  withdrawal  of  the  instru¬ 
ment.  He  was  consequently  made  an  in-patient, 
and  was  bled  from  the  arm,  and  leeches  applied  to  the 
perinaum  ;  fomentations  were  employed,  and  he 
was  again  put  into  a  warm  bath.  In  the  evening 
he  passed  half  a  pint  of  water,  and  about  six  in 
the  morning  another  half-pint.  A  little,  while 
afterwards,  a  mad  whim  seized  him;  he  jumped 
up  Suddenly,  left  his  bed,  and  ran  out  of  the  ward, 
but  was  caught  at  the  door  of  the  hospital,  whence, 
after  some  struggling,  lie  was  brought  back.  The 
bandage  around  the  arm  from  which  he  .was 
blooded,  was  loosened  in  the  struggle,  the  incision 
re-opened,  aud  some  blood  was  lost.  The  previous 
evening  he  had  a  dose  of  castor-oil,  and  this  morn¬ 
ing  an  injection  was  administered,  by  which  an 
evacuation  from  the  bowels  was  procured.  Mr. 
Guthrie  saw  him  at  the  usual  hour  of  visiiing  the 
wards,  and  endeavoured  to  pass  a  small  elastic 
catheterwithoutthe  stylet, but  couldnot  succeed, toe 
instrument  only  entering  to  the  extent  of  . about 
four  inches  and  a  half.  A  small  white  bougie  was 
afterwards  passed  readily  into  the  bladder.  Mr. 
Guthrie  directed  that  the  fomentations  should  be 
continued,  that  the  man  should  be  kept  in  bed,  and 
on  low  diet. 

6.  He  has  passed  a  good  night ;  during  yester¬ 
day,  the  bowels  being  constipated,  a  dose  of  purg¬ 
ing  medicine  was  given,  without  producing  the  de¬ 
sired  effect.  Two  drops  of  croton-oil  were  then 
administered,  and  repeated,  by  which  means  a  stool 
was  obtained,  accompanied  by  an  evacuation  oi 
urine.  He  says  that  prior  to  the  retention  oc¬ 
curring,  but  subsequently  to  the  formation  of  stric¬ 
ture,  the  stream  of  water  was  very  small,  and  he 
was  obliged  to  void  it  frequently  in  the  course  of 
the  twenty-four  hours,  passing  about  half  a  pint  at 
a  time. 

7.  He  is  now  much  in  the  same  situation  he  was 
in  before  the  retention  of  urine  came  on  ;  he. can 
only  make  a  small  quantity  of  water  at  a  time. 
Bowels  open. 

8.  He  complains  of  very  great  pain  in  the  right 
arm,  (from  which  he  was  bled).  It  appears  much 
inflamed,  tumefied,  and  harder  than  natural.  Pulse 
frequent,  hard,  and  sharp:  has  a  slight  headache  ; 
skin  hot;  tongue  furred ;  bowels  not  open  since 
yesterday.  R.  Hydrarg:  chlorid:  gr.  iv.  pulv. 
antim.  gr.  vi. :  pulv.  rhei.  gr.  vi.  :  M.  fiat  pulvis 
statim  sumendus.  Cold,  lotion  to  the  arm. 

9.  The  inflammation  and  tumefaction  extending; 
pulse  quick,  sharp,  and  frequent,  tongue  furred. 
Continue. 

11.  A  deep  blush  of  inflammation  is  spreading- 
up  the  arm,  and  over  the  pectoral  muscle,  in  the 
course  of  the  cephalic  vein:  the  pulse  is  hard  and 
frequent:  the  arm  continues  swelled  and  hardened; 
the  tongue  loaded  with  a  deep  brown  fur:  bowels 
open  by  medicine  which  he  took  yesterday:  coun¬ 


tenance  flushed  and  anxious  :  the  wild  expression 
of  his  features  appears  more  marked:  complains  of 
o-reat  pain  in  the  arm,  extending  to  the  chest  and 
back.  He  has  had  some  complaint  of  the  chest  for 
some  time,  has  cough,  and  brings  up  a  thick  viscid 
expectoration  to  a  considerable  extent.  Ho  makes 
water  better.  Mr.  Guthrie  whose  attention  was 
particularly  drawn  to  the  case  by  the  house  sur¬ 
geon,  directed  the  application  of  the  nitrate  of 
silver  in  substance,  over  the  whole  course  of  the 
inflamed  vein,  to  be  followed  by  a  poultice. 

12.  He  was  exceedingly  restless  during  the 
night  :  at  present,  one  p.  m.,  he  is  evidently  sink¬ 
ing  •  he  lies  on  his  back,  breathing  with  great  diffi¬ 
culty:  the  surface  is  nearly  universally  cold,  and  is 
bedewed  with  cold  clammy  sweats:  the  pulse  is 
very  feeble,  and  scarcely  to  be  felt,  and  he  is  con¬ 
stantly  wandering. 

He'died  in  three  quarters  of  an  hour  after  the 
visit. 

Autopsy—' The  coats  of  the  cephalic  vein  were 
thickened  and  inflamed,  and  pus  was  found  in  its 
interior  to  the  extent  of  two  inches  ;  the  inflamma¬ 
tion  extended  to  the  heart,  and  some  of  the  veins 
in  the  neighbourhood  had  their  coats  thickened. 
The  stricture  was  seated  at  the  bulb  ;  the  lungs 
were  generally  diseased,  with  several  vomicae  in 
their  structure  ;  the  cavity  of  the  pleurae  contained 
about  six  ounces  of  purulent  matter.  The  head 
was  not  examined. 


13.  Gout  has  supervened  in  the  great  toe  of  the 
left  foot. 


15.  Is  better:  bowels  open; 
except  in  the  foot. 

19.  Discharged,  cured. 


free  from  pain, 


LIST  OF  ENGLISH  GENTLEMEN  WHO 
HAVE  GRADUATED  IN  MEDICINE  IN 
THE  UNIVERSITY  OE  GIESSEN  SINCE 
JUNE,  1840. 


Contusion  of  the  epigastric  region— Daniel 
Tollend.  aetat.  58,  admitted  into  Matthew’s  Ward 
under  Sir  Anthony  Carlisle,  lollend  is  a  labom- 
ing  man,  employed  in  the  building  of  the  Tothill 
Fields  New  I’rison,  and  was  so  engaged  on  the 
5th  inst.,  when  one  of  the  principal  girders 
broke,  and  the  roof  fell  in,  burying  him  and  two 
others  in  the  ruins.  It  appears  that  the  mam 
girder  of  that  particular  arch,  made  of  cast  iron, 
had  unfortunately  a  flaw  in  it,  which  had  not 
been  discovered  ;  it  had  been  tested  by  an  appro¬ 
priate  process,  and  was  found  capable  of  bearing  a 
certain  weight,  which  was  laid  on  it,  but,  in  addi¬ 
tion,  several  other  iron  girders  extended  from  the 
sides  of  the  arch  to  this,  and  their  increased  weight 
was  more  than  it  could  support,  more  especially  as 
several  beams,  which  tended  to  give  it  additional 
strength  had  been  incautiously  removed.  It  ac¬ 
cordingly  gave  way,  and  constituting  as  it  did,  the 
principal  support  of  the  roof,  brought  it  down  im¬ 
mediately  afterwards.  The  whole  weight  which 
fell,  was  computed  at  forty  tons.  Ot  the  two  men 
who  were  involved  in  the  ruins,  one  was  killed  on 
the  spot,  and  the  other  taken  to  St.  George's. 

When  Tollend  was  admitted,  he  was  exceed¬ 
ingly  restless,  and  apparently  in  great  pain, 
rolling  his  head  about,  a  bloody  foam  issuing  from 
the  mouth,  and  moaning  continually,  with  a  full, 
slow  pulse.  He  was  either  unable,  or  unwilling, 
to  answer  questions,  except  in  a  low,  muttering 
tone,  so  as  not  to  be  understood  ;  the  face,  hands, 
and  ears  were  covered  with  powdered  mortar  ;  the 
conjunctiva  of  each  eye  injected;  no  fracture  of 
any  bone  could  bo  discovered,  nor  was  there  any 
injury  of  the  head.  The  eyes  were  well  cleansed 
by  means  of  the  syringe,  and  oil  dropped  in  to 
neutralize  the  lime,  and  prevent  its  caustic  action. 
On  recovering  from  the  shock,  he  complained  oi 
great  pain  and  weight  in  the  epigastric  region  and 
upper  part  of  the  chest,  for  which  he  was  bled  nom 
the  arm,  and  forty  six  ounces  of  blood  abstracted 
with  great  relief.  Fomentations  were  directed  to 
be  applied  to  the  parts  injured. 

6.  Is  much  better:  pain  diminished :  pulse  full 
and  frequent,  about  80;  tongue  rather  furred; 
bowels  open ;  left  eye  rather  inflamed.  I  te  o- 
mentations  to  be  continued. 

7.  Going  on  well ;  the  pain  is  much  lessened, 
and  is  complained  of  principally  in  the  right  side, 
bowels  open. 

11.  The  pain  in  the  epigastric  region  has  nearly 

disappeared,  but  he  suffers  from  pain  in  the  arm 
in  which  he  was  bled  ;  on  examination,  it  was 
found  to  be  rather  swollen  and  inflamed.  A  poul¬ 
tice  to  be  applied  to  the  arm,  and  he  is  to  have  a 
dose  of  house  physic.  _ 

12.  Inflammation  and  swelling  of  the  arm  dimi¬ 
nished:  cont. 


1840. 

W.  Fiffen  Pliff,  M.D.  July 
T.  Beard,  from  London,  M.D. 
August 

L.  Playfair,  Pli  D,  now  prof, 
of  chemistry  in  Royal  In¬ 
stitution,  Manchester,  Aug 
J.  H.  Gilbert,  of  Nottingham, 
Ph.D.  Aug. 

J.  Stenhouse,  Ph.D.  of  Glas¬ 
gow,  Aug. 

Fraser,  of  Scotland,  M.D.  Oct 
T.  Laurie, of  Edinb.  M.D.  Oct 
W.  PI.  Brown,  M.D.  of  Loud. 
Oct. 

G.  Rickwood, of  Giessen, M.D. 

Nov. 

S.  S.  Brome,  14. D.  Nov. 

C.  Mayberry, of  London, Ph.D. 
November 

1841. 

L.  Blacltmore,  M.D.  Jan. 

T.  Piddock,  M.D.  Jan. 

C  O.  Hocken,  of  Falmouth, 

M.D.  February 
Harrell,  M.D.  Feb. 

E.  Gee,  of  Biistol,  Ph.D. Feb. 
Fetlow,  M.D.  from  Liverpool, 
March 

R.  Merry,  of  Lond.  M.D. April 
J.  Jones,  M.D.  April 

G.  Irdel,  of  Southampton, 
M.D.  April 

Culverwell,  of  London,  M.D. 
April 

E.  A.  Turley,  M.D.  May 
E.  Mallet,  of  Dub.  Ph.D. May 

R.  Smith,  of  Scotland,  Ph.D. 
May 

E.  Clarke,  M.D.  May 
J.  C.  W.  Lever,  of  London, 
M.D.  May 

T.  Hughes,  of  Lond. M.D. May 
W.  H.  Bayes,  oi  Brighton, 
M.D. June 

T.  Brown,  of  Lond. M.D.  June 
T.  Owen,  of  Lond.  M.D.  June 

H.  Clarke,  M.D.  June 

W.  S.  Farquliarson,  Scotland, 
M.D. June 
H.  Bird,  M.D.  July 
T.  C.  L.  Ehlers,  M.D.  July 

G.  Tillay,  of  Lond. Ph.D.  July 

L.  Labo,  M.D.  July 

H.  Munro,  of  Kingston,  M.D. 
August 

G.  Fownes,  Lecturer  at  St. 
George’s  Hospital,  London, 
Ph.D.  August 
Kirkland,  M.D.  September 
Coward,  M.D.  Sept. 

E.  Schunk,  of  Manchester, 
Ph.D.  Sept. 

M.  Brown,  M.D.  Sept. 
Copeman,  M.D.  November 
Cochrane,  of  Glas.  M.D.  Nov. 
Baird,  Scotland,  M.D.  Dec. 
Hampton  Hale,  of  Sussex, 

M.D.  Dec. 

Rainer,  M.D.  Dec. 

18-12. 

F.  Watt,  Scotland,  M.D-  Jan. 
T.  Edwards,  M.D.  Jan. 

S.  Frost,  M.D.  Feb. 

Jefferies,  London,  M.D.  April 
Collis  Barker,  M.D  April 
R.  Wake,  M  D.  April 

G.  Black,  M.D.  April 
Mackenzie,  M.D.  April 
Richards,  ofEast  Indies, M.D. 

April 

W.  Francis,  sub-editor  of  the 
Philos.  Mag.  Ph.D.  April 
Rayner,  M.D.  May 
R.  Lightfoot,  M.D.  May. 
Holland,  M.D.  May 
Harrison.  Manch.  M.D.  May 
Swan,  Ph.D.  May 
Sleigh,  M.D.  June 
Scratchley,  M.D.  July 
Chambers,  M.D.  July 
Adams, of  Scotland, M.D. July 
Prof.  Penny,  of  the  Ander- 
sonian  University,  Glasgow 
Ph.D.  July 

W.  Radcliff,  of  London,  Ph.D. 
July 

Ayre,  M.D.  August 


1842. 

Edmonds,  M.D.  August 
Clark,  M.D.  Aug. 

Chamberlain  Hood,  M.D. Aug 
Turner,  of  Scotland,  M.D. 
August 

Monro,  M.D.  August 
Amos  Coates,  M.D.  Aug. 

Prof.  Ronalds,  of  Yorkshire, 
Ph.D.  August 
Lees,  Ph.D.  September 
Edwards,  Ph  D.  September 
J.  Paxton,  M.D  October 
Astley  Holt,  M.D.  October 
Harrison,  Ph.D.  October 
H.  Turtle,  Ph.D.  October 
Roden,  Ph.D.  October 
Read  of  Kensington,  M.D. 
November 

Seymour,  M.D.  from  Aork, 
November 

Magor,  of  Hungerford,  M.D. 
November 

Robertson,  M.D.  of  Portsm. 

N  ovember 

Pearson,  M.D.  November 
Taylor  Gray,  Ph.D.  Nov. 
Winer,  from  Bath, Ph.D  Nov. 
Jackson,  from  Duckenfield, 
Ph.D.  Nov. 

Davies,  Glamorgan,  Ph.D. 
Woodman,  Ph.D.  Nov. 
Llewellyn,  M.D.  December 
Rooke,  from  York,  M.D. Dec. 
Husband,  M.D.  Dec. 

Osborn,  December 
Mountford.  Ph.D.  Dec. 

1843. 

Hicks,  of  London,  M.D.  Jan. 
Garde,  M.D.  Jan. 

Symons,  M.D.  Jan. 

Davies,  M.D.  Jan. 

Guigley,  from  Ireland,  M.D. 

Jan.  . 

Martin,  from  Chichester,  Feb 
King,  M.D.  (honoris  causa) 
February 

Jones,  M.D.  February 
Meldola,  M.D.  Feb. 

Blythman,  Ph.D.  Feb. 
Williams,  Ph.D.  Feb. 

Milnes,  Ph.D.  Feb. 

Barker,  M.D.  March 
Cooke,  M.D.  April 
Lee,  M.D.  April 
Howard,  M.D.  April 
Fenton,  M.D.  May 
Lovell,  M.T).  June 
Hopkins,  M.D.  June 
Ritchie,  M.D.  June 
Tender,  M.D.  July 
Jones,  M-D.  August 
Adams,  M.D.  Bristol, 

Smyth,  M.D.  August 
Hodges,  M.D.  from  Irel., Sept 
Stubbs,  M.D.  September 
Cronin  Ireland,  M.D.  Oct. 
Gardner,  M.D.  November 
O’Ferral,  M.D.  November 
Arthur,  M.D.  of  Lond.  Dec. 

1844. 

Adams,  M.D.  Jan. 

Scott,  Ireland,  M.D.  Jan. 
Baker,  Ireland,  M.D.  Jan. 
Gibbon,  M.D.  Jan. 

Boye,  Ph.D.  Jan. 

Kernot,  Ph.D.  Jan. 

Goodliffe,  Ph.D.  Jan. 

Murray,  Ph.D.  Jan. 
Wansbrough,  M.D.  Feb. 
Wilmot,  M.D.  Feb. 

Palmer  Franklin,  M.D. March 
I’yne,  Ireland,  M  D.  March 
J.  Sheridan  Muspratt,  Ph.D. 
M  arch 

Pauli,  London,  Ph.D.  April 
Taylor,  Notting.,  M.D.  May 
Linton,  m  d.  4 
Hunter,  m.d.  VMav 
White,  m.d.  j 
Price,  m.d.  J 
Koberts,  M.D-  June 
Merriman,  M.D.  one  of  the 
Gueen’s  physicians,  Jun 
Pugh,  M.D.  June 
Bartleman,  M.D.  June 
Achmuty,  M.D.  June 
Brindley,  Ph.D.  June 


i  Aug. 
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THE  MEDICAL  TIMES. 


PENCILLINGS  OF  EMINENT  MEDICAL  MEN. 


DR.  ABERCROMBIE. 

In  another  and  not  unprominent  niche  of  our 
portrait-gallery  of  eminent  practitioners,  none,  we 
feel  assured,  will  hesitate  to  concur  in  the  opinion 
that  the  distinguished  Abercrombie  is  deserving 
of  a  place.  He  is,  indeed,  almost  the  only  physi¬ 
cian  in  the  northern  metropolis  whose  name  is  to 
any  degree  known  beyond  the  bounds  of  the 
Scotch  capital,  and  he  is  assuredly  the  only  one — 
ir  we,  perhaps,  except  Alison — whose  fame,  since 
the  days  of  Gregory,  is  entitled  to  the  rank  of 
European.  Thomson,  his  early  but  now  super¬ 
seded  rival,  may  in  some  measure  have,  in  the 
'outset  of  his  career,  equalled  him  in  reputation  as 
an  author— for  that  gentleman’s  now  almost  for¬ 
gotten  work  on  Inflammation  once  enjoyed  a  name 
not  inferior  to  the  best  of  Abercrombie’s:  but 
Thomson,  since,  has  been  forgotten— forgotten  in 
his  politics;  his  busy,  prying,  active,  and'indefati- 
gable  disposition  has  found  morecongenial  pleasure 
in  twisting  the  Whig  influence  of  that  city,  and 
even  latterly  of  the  Government  itself,  in  whatever 
direction  he  might  will.  Hamilton,  too,  in  his 
peculiar  branch  as  an  accoucheur — a  department  in 
which  he  has  rarely  been  equalled,  and  never 
excelled  may  at  one  period  have  possessed  a 
celebrity  scarcely  less  limited,  and  a  practice,  per¬ 
haps,  more  lucrative;  but  Abercrombie  is  the 
only  one  of  the  three  whose  name  is  likely  to  last 
beyond  his  own  day. 

This  eminent  physician  is  the  son  of  a  Scotch 
Presbyterian  clergyman,  and  was  born  in  Aber¬ 
deen,  some  time,  we  believe,  about  the  year  1781 
when  his  father  filled  one  of  the  chief  charges  in 
the  place,  combined,  if  we  mistake  not,  with  achair 
in  the  University;  to  the  rectorship  of  which,  the 
subject  ot  this  sketch,  a  few  years  ago,  was 
elevated.  He,  of  course,  enjoyed  the  benefit  of  a 
good  education — an  advantage  of  ready  access  to 
all  the  natives  of  that  country,  and  in  no  district 
ot  it  more  so  than  in  Aberdeen— a  city  rivalling 
m  this  respect,  all  England  itself,  if  there  be  any 
truth  m  the  saying,  “  England  has  two  Universi¬ 
ties,  and  so  has  Aberdeen,”  quoted  by  the  South¬ 
rons  in  derision,  but  with  all  the  unctuousness  of 
complacency  by  the  “  cannie”  men  of  the  North- 
but  to  the  character  of  a  high  classic  he  has 
assuredly  small  pretensions.  The  Scottish  uni¬ 
versities,  indeed,  have  scarcely  ever  produced  a  man 
who  could,  vie  with  those  of  the  South  :  the  meta- 
pnysical  disposition  of  the  people,  and  their  neces¬ 
sary  gravitation  to  “  the  useful,”  incapacitate 
them  from  such  pursuits  ;  and  the  habit  of  not 
committing  to  memory,  as  in  England,  portions  of 
the  authors  they  have  studied,  prevents  them  from 
making  any  due  parade  .of  the  little  they  have 
learned.  But  this  may  be  considered  a  small  ob¬ 
jection  m  the  qualifications  of  a  physician,  whose 
reputation  does  not  depend,  like  the  late  Sir 
Henry  Halford  s,  mainly  on  the  facility  with  which 

Fn«dHh1  COnstr.uc  the  Jnapcssta  into  wretched 
Ln^shhexameters,  or  twist  Latin  into  still  more 
miserable  nonsense  verse. 

A  deficiency,  such  as  this,  might  have  been 
fatal  to  Abercrombie,  in  the  South',  where  we  have 
heard  lt  gravely  said,  in  answer  to  remarks  that 
Halford  was  superficial,  and  Chambers  Tot  parth 

classics •  they’havtfth’  T  ]See  what  aclm'rable 
finger-ends -  but  °in  *F  v  VJ  e  i^asis  at  their 

crombTlTr  Sowing1  ^ 

medical  instruction  in  his  natHe  chv  °f 

complete  his  studies,  and  enter  ,m2’  en’°ve<  \° 
had  no  such  effect.  The  snecnl-iH  ?  Practlc®’  ^ 
mind,  on  the  contrary,  was^Hd/oonT  °f  hlS 
Ins  success  in  a  town  especialiv  Jhl ^luPlve  to 
considerations  and  in  whTch  under  tf 6  t0  SUch 
form  of  a  Club,  called  the  ‘‘  Sp  cuUtive”6  S 
composed  of  Playfair,  Dugald  StewT  4  ’  ,  and 
Murray,  Leslie,  Walter  Scott,  Jeffrey  2nd  Mon’ 
cneff  sueh  discuss, ons  were  then  carried  on  witli 
a  brillhancy,  a  force  of  illustration  and  of  fanfy 
which  redeemed  from  that  repulsive  dryneT 
which  had  previously ,  and  has  since, 
their  lot.  In  this  arena,  however  AN.,,./  I 
was  not  destined  to  become  conspicuous  ^his 
comparative  youth  and  shrinking  timidity  disqua- 
hhed  lnm  from  then  entering  into  conflict  with 


these  intellectual  giants;  and  when,  after  a  long 
course  of  study  and  reflection,  he  found  that  he 
obtained  a  mastery  of  the  subject,  perhaps  more 
complete  and  profound  than  theirs,  the  pen,  and 
not  the  tongue,  was  the  instrumentality  by  which 
he  choose  to  give  his  thoughts  utterance. 

It  was,  we  think,  in  1813,  that  Abercrombie 
first  gave  his  thoughts,  on  the  mental  faculties,  to 
the  world  ;  and  his  work  on  the  Intellectual  Power, 
at  once  stamped  him  as  a  writer  of  a  high  order, 
and  what,  perhaps,  he  valued  more,  as  a  physician 
of  rising  reputation.  The  publication  was  un¬ 
questionably  worthy  of  its  fame.  It  contained 
many  views,  original,  if  not  profound  ;  though  it 
may  be  doubted  whether  he  has  pursued  his  in¬ 
vestigations  of  the  subject  to  that  point  of  which 
it  is  susceptible,  or  whether  he  has  much  sur¬ 
passed  the  researches  of  D’Alembert,  Condorcet, 
and  other  French  philosophers  of  the  last  century, 
many  of  whose  works  are  now  consigned  to  ob¬ 
livion,  amid  the  unmerited  and  indiscriminate 
obloquy  heaped  on  all  (with  the  exception,  per¬ 
haps,  of  Voltaire,  whose  works  have  been  too 
celebrated  to  die)  to  whom  the  term  of  Encyclo¬ 
pedist  could  in  the  slightest  degree  be  applied. 
Abercrombie’s  work,  however,  though  based  on 
their  speculations,  is  carried  out  on  a  principle 
diametrically  opposed.  The  views  of  the  French 
writers,  it  need  scarcely  be  stated,  depend  mainly 
on  materialism,  and  are  generally  supposed  to  in¬ 
culcate  infidelity;  while  the  early  education  and 
inherent  bias  of  the  Scotch  physician  have  given  a 
tone  to  his  pages  almost  fanatically  religious. 
Presbyterianism,  of  the  strictest  Geneva  school,  is 
stamped  on  every  line;  and  the  stern  spirit  of 
Knox,  the  milder  but  equally  intense  fervour  of 
Wislfcirt,  were  never  more  conspicuously  displayed 
in  times  whose  rude  and  savage  violence  prompted 
the  one  to  hurl  out  his  anathemas  in  the  pulpit, 
or  the  other  to  maintain  his  opinions  at  the  stake, 
than  in  the  modified  views  of  Abercrombie  at  the 
present  day — modified  only  because  the  age  has 
become  more  civilized.  Though  passionless  and 
cold-blooded,  all  their  fervour  he  has  adopted,  all 
their  fanaticism  worked  out :  and  to  such  an  ex¬ 
tent  does  he  seem  imbued  with  the  spirit  of  his 
countrymen,  that,  in  several  parts  of  his  work,  it 
may  be  doubted  whether  he  is  not  also  a  devout 
believer  in  the  mysteries  of  the  “  Second  Sight.” 
One  or  two  illustrations,  which  occur  to  us  at  this 
moment,  would  lead  to  the  inference  that  the 
Doctor  is  either  a  convert  to  the  authenticity  of 
that  earliest  instance  of  Clairvoyance ,  or  has  been 
pecidiarly  careless  in  the  selection  of  his  cases : 
and  his  enmity  to  materialism  is  so  great,  as  to 
have  led  to  errors  of  an  opposite  extreme.  The 
soul,  the  mind,  and  the  vital  principle,  are  so 
confounded  occasionally  in  his  volume,  that  it  is 
problematical  whether  he  does  not  consider  the 
whole  of  them  as  identical ;  and  this  leads  not  nn- 
frequently  to  inferences  so  unfounded,  that  one  is 
at  times  disposed  to  regret  that  he  did  not  follow 
the  sage  example  of  a  Borough  surgeon,  (Mr. 
Travers)  who,  when  asked  at  a  large  assemblage 
—congregated  to  discuss  the  question,  “  What  Is 
Life?” — to  enlighten  the  audience  with  his  opi¬ 
nion  on  the  point,  contented  himself,  if  not  his 
hearers,  by  the  brief,  sapient,  and  enigmatical 
answer:  “  All  I  know  is,  that  life  is  not  death,” 
and  sat  down  as  satisfied  as  if  he  had  given 
utterance  to  the  most  profoundly  Pythian  remark 
instead  of  entering,  as  might  have  been  anticipated’ 
into  a  broad  and  comprehensive  survey  of  the 
subject  of  discussion,  in  which,  if  he  had  no  views 
of  his  own  to  present,  he  ought,  at  least,  to  have 
shewn  some  familiarity  with  the  writings  of  others 
on  the  subject.  Abercrombie’s  errors  are  of  an 
opposite  order;  but  it  is  clearly  to  be  perceived 
that  if  his  speculations  be  carried  to  universal  ap¬ 
plication— without  which,  speculation  can  never 
rise  into  principle — they  become  equally  vague  ; 
and,  if  adopted,  would  lead  to  the  inference  that 
an  idiot  must  have  a  mind  because  he  has  a  spirit, 
or  that  an  ox  must  be  destitute  of  life,  because  it 
has  not  a  soul  to  be  saved.  Such  are  the  prepos¬ 
terous  results  which  follow  the  identification  of 
these  powers,  and  the  application  of  the  most  re¬ 
ligious,  praiseworthy  tenets,  when  thus  carried  out 
ad  extensum,  not  to  say  infinitum. 

This  view  of  the  subject,  of  course,  prevents 


Abercrombie  from  taking  any  bold  and  compre¬ 
hensive  grasp,  or  from  following  out  his  considera¬ 
tions  from  great  primary  causes  to  equally  gigantic 
ultimate  results.  But  it  is,  perhaps,  superfluous 
to  criticise,  or  even  thus  cursorily  to  allude,  to  a 
work  which  has  gone  through  eight  or  nine 
editions,  and  may-  thus  be  considered  as  now  alike 
removed  from  censure  and  from  praise.  The  title 
of  the  volume  has  possibly,  in  some  degree,  led  to 
this  result ;  and  it  can  scarcely  be  matter  of  great 
objection  to  the  author,  that  he  has  failed  to  realize 
its  import.  The  only  other  important  publication 
of  Abercrombie’s — that  on  the  Brain — is  of  a  very 
inferior  order.  It  contains  little  or  no  originality, 
and  may  be  considered  merely  as  a  compendium 
or  embodification  of  the  recognized  opinions  of 
others,  with  a  few  general  remarks  and  peculiar 
cases  to  corroborate  his  own  ideas  of  the  subject. 
But,  in  this  respect,  it  differs  little  from  many 
standard  medical  works,  few  of  which,  if  examined 
minutely,  will  be  fouud  materially  to  transcend  its 
immediate  predecessor  in  any  striking  or  import¬ 
ant  truth :  and  it  is,  perhaps,  not  matter  of  regret 
that  this  should  be  the  case,  as  it  leads  to  the  pro¬ 
mulgation  of  substantial  facts,  instead  of  baseless 
theories.  Abercrombie’s  work  is,  in  this  respect, 
one  of  the  best  on  the  subject ;  though  it  has 
never  attained,  and  in  all  probability  never  will 
attain,  the  popularity  of  his  volume  on  the  Intel¬ 
lectual  Powers.  This  opinion,  we  are  aware,  is 
not  generally  entertained.  On  the  contrary,  the 
one  publication  is  reckoned  so  inferior  to  the 
other,  as  to  have  given  rise  to  the  supposition  that 
they  were  not  the  same  writer’s  productions;  or 
that,  like  Hamilton,  of  single-speech  notoriety, 
the  author  had  so  exhausted  himself  in  one  great 
effort,  as  to  be  incapable  of  a  similar  and  a 
second. 

These  books  however  have  had  the  great  end 
of  most  publications  in  medical  literature  :  they 
have  had  the  effect  of  introducing  the  author  and 
maintaining  him  in  lucrative  and  extensive  practice. 
Shortly  after  the  publication  of  his  first  volume, 
Abercrombie  removed  from  an  obscure  quarter  of 
the  old  town  of  Edinburgh  to  a  substantial  resi¬ 
dence  in  the  new,  and  he  has  ever  since  maintaned 
ground  as  the  first  physician  in  that  city.  Several 
aspirants  have  disputed  with  him  the  palm  ;  but 
though  some  have  latterly  run  him  close,  he  has 
had  no  real  rival  ;  and  if  his  practice  be  now  less 
productive  than  formerly,  the  circumstance  may  be 
mainly  ascribed  to  the  retrograding  condition  of 
the  northern  metropolis,  which  in  aspect,  and 
science,  and  literature,  and  every  thing  save  litiga¬ 
tion  which  there  flourishes  in  all  its  pristine  vigour, 
presents  a  melancholy  picture  of  decay,  and  forcibly 
recalls  to  recollection  a  saying  of  Virgil  :  “  Ilium 
fuit — it  once  was  Troy. 

But  Abercrombie  possesses  other  claims  to 
practice  than  his  works.  His  diagnosis  is  rapid 
and  rarely  erroneous,  while  his  exhibition  or  ad¬ 
ministration  of  medicines  is  so  simple  that  some 
members  of  the  profession  who  rejoice  in  an  infinity 
of  remedies  do  not  hesitate  to  stigmatise  him  as  a 
quack.  This,  it  must  be  owned,  is  a  merit  in  our 
estimation  and  perhaps  that  of  the  public  too. 
Radcliffe  beginning  life  with  ten  remedies  for  one 
disease,  and  finishing  with  one  remedy  for  ten 
diseases  is  a  fact  well  known.  And  Sir  Walter  Scott 
was  wont  to  tell  a  story  of  recognising  a  ci-devant 
gardener  under  the  imposing  wig  and  solemn  as¬ 
pect  of  a  village  Eseulapius  whom  he  had  been 
constrained  to  consult  in  the  course  of  a  journey 
through  the  north  of  England  :  “  Gracious ! 

Tammas  (Thomas)  is  this  you?”  said  the  traveller 
on  making  the  discovery,  “  What  in  the  name  of 
Heaven  do  you  mean  ?  how  can  you  practice  this 
imposture  ? — “  Itsnae  imposture,”  replied  Thomas, 
“  and  I  do  very  weel .  I  keep  to  twa  simples — 
calumny  andlaudumy.  “  Simples  indeed !”  rejoined 
Sir  Walter,  declining  to  receive  any  of  the  calomel 
or  laudanum  thus  prescribed ;  but  in  his  later  days 
when  he  became  a  subject  for  the  exhibition  of  half 
the  medicines  in  the  Pharmacopoeia,  entertaining  a 
profound  conviction  that  this  quondam  domestic  did 
infinitely  less  mischief  than  if  his  stock  had  been 
more  extensive.  Abercrombie’s  remedies  are  not 
confined  to  a  range  so  limited  ;  but  in  his  mode  of 
treatment  he  trusts  more  to  aiding  nature  than 
evincing  art,  and  he  has  often  been  eminently  sue- 
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3essful :  many  cases  are  known  in  which  he  suc¬ 
ceeded  by  the  simplest  means,  and  not  a  few  in 
which  he  has  saved  the  patient’s  life  merely  by 
ordering  the  discontinuance  of  the  harsh  remedies 
employed  by  others,  when  he  was  called  in  at  a  pe¬ 
riod  when  all  seemed  hopeless. 

Another  source  of  Dr,  Abercrombie’s  success  can 
not  be  wholly  passed  over  in  an  impartial  sketch 
such  as  this he  has  been  what  is  termed  a 
religious  practitioner.  In  no  part  of  the  realm  is 
piety  held  in  higher  estimation  than  in  Edinburgh, 
and  the  circulation  of  that  and  its  counterpart,  cant, 
is  so  general  that  it  becomes  difficult  to  distinguish 
the  false  coin  from  the  genuine.  Some  of  the  medi¬ 
cal  men  in  that  town,  indeed,  carry  thePharasaical 
leaven  to  such  a  height  that  they  may  be  seen  dis¬ 
tributing  halfpennies  in  the  highways — forgetting 
the  maxim  that  even  the  one  hand  ought  not  to 
know  what  the  other  doeth.  But  with  such  profes¬ 
sors  it  is  no  easy  matter  to  discover  the  saint  from 
the  hypocrite.  Abercrombie  wre  believe  to  have 
been  sincere  ••  though  his  Christianity  has  been  said 
to  consist  quite  as  much  in  faith  as  in  works,  and 
hence  he  has  been  accused  of  having  in  the  outset 
of  his  career  carried  his  prayers  to  a  more  out¬ 
rageous  length  than  when  his  success  gave 
his  gratitude  even  grt  ater  occasion  for  them :  but 
as  with  the  prcsbyterians  the  profession  is  as  much 
in  vogue  as  performance,  words  as  deeds,  “  faith  not 
works,”  as  they  say,  we  must  not  condemn  our 
worthy  physician  because  he  agrees  not  with  the 
standard  of  a  more  tolerant  country.  Fortunately 
for  Abercrombie,  his  works — like  the  bricklayer 
killed  by  a  fall  from  a  scaffold — his  works  went 
before  him ;  his  paternal  descent  and  education 
supplied  him  a  pious  reputation  in  advance.  He 
was  accordingly  readily  received  amongst  the  elect, 
and  he  profitted  accordingly.  Yet  strange  to  say, 
in  the  greatest  instance  in  which,  so  far  as  our  in¬ 
formation  extends,  he  is  reported  to  have  extended 
his  “faith”  to  “works,”  obloquy  has  partially 
availed  him.  In  the  recent  schism  of  the  Scotch 
church  he  has,  we  believe,  espoused  the  cause  of 
the  seceding  clergy,  and  is  said  to  have  subscribed 
for  their  support  to  an  extent  which  is  rumoured  to 
have  impaired  his  fortune.  By  the  party  whom  he 
joined  he  has  of  course  been  lauded  in  the  extreme, 
that  he  has  been  abused  by  the  other:  so  that  if  his 
popularity  has  suffered  in  extent  it  has  profited  in 
intensity. 

This  early  introduction  to  the  “  religious  world” 
superseded  in  Abercrombie  any  necessity  for  that 
connection  with  Hospital  practice  which  in  Edin¬ 
burgh.  as  well  as  in  London,  is  considered  desi¬ 
rable  for  an  individual’s  success.  He  has  accord¬ 
ingly  never  been  attached  to  any  such  institution, 
and  has,  consequently,  neither  had  nor  sought  any 
opportunity  for  inculcating  his  precepts  beyond 
that  afforded  by  his  publications.  A  connection 
with  the  University  of  the  place  he  has  equally 
shunned,  and  it  may  be  doubted  whether  even  he 
had  been  desirous  of  establishing  such,  he  would 
have  obtained  a  chair  within  its  walls.  In  the 
early  part  of  his  career  the  College  professorships, 
were  exclusively  bestowed  upon  their  satellites  by 
the  Conservative  Town-Council  and  Government 
of  the  day  ;  and  Abercrombie’s  attachment  in 
some  degree  to  Liberal  opinions  was  of  course 
sufficient  to  shut  him  out.  When  the  Whigs  suc¬ 
ceeded  to  power,  Dr.  John  Thomson,  who — to  use 
Mr.  Joseph  Hume’s  elegant  phraseology — went 
“  the  whole  hog”  along  with  him,  acquired  an  in¬ 
fluence  which  no  ability  of  any  rival  could  ever 
have  coped  with  ;  and  never,  it  must  bo  owned  by 
those  attached  to  Liberal  opinions,  was  influence 
more  banefully  exerted.  The  whole  object  of  the 
man  seemed  to  be  to  provide  for  himself  and  his 
sons.  Earl  Grey  himself  never  showed  such 
“  nepotism” — as  this  ungraceful  motive,  by  a 
species  of  Hibernicism,  is  termed. — Chairs  were 
taken  and  chopped  with  as  little  ceremony  as  if 
they  had  matter  of  ordinary  huckster.  One  day 
a  professorship  was  instituted  for  the  benefit  of 
this  disinterested  father  on  his  mere  assertion 
that  it  would  prove  beneficial,  and  on  another, 
his  son  was  smuggled  into  the  seat  on  the  allegation 
that  he  could  read  the  Lectures  just  as  well  as  the 
paternal  manager  himself.  When  this  was  objected 
to,  a  new  manoeuvre  was  put  in  force.  Failing  to 
get  his  offspring  appointed  immediately  to  succeed 


him,  a  convenient  friend  was  put  into  the  place  ; 
the  son  or  sons  were  transferred  to  like  endow¬ 
ments  in  Aberdeen,  Glasgow,  or  St.  Andrews, 
whence  as  vacancies  occurred  they  were  to  be 
again  brought  back  to  the  parent  city  ;  aud  all 
this  jobbing  was  performed  as  openly  and  tolerated 
as  tacitly  as  if  there  had  been  no  impropriety  in 
the  matter.  In  the  chairs  at  the  disposal  of  the 
Whig  or  Whig-radical  Town-Council,  matters 
were  managed  just  as  indelicately,  and  these  1 
worthies,  if  not  for  money  at  least  for  money’s 
worth,  dispose,  and  still  do  dispose,  of  a  chair  or 
a  church  with  just  as  little  ceremony  as  they  would 
retail  a  duodecimo  or  vend  an  umbrella,  With 
such  a  system  any  man  with  the  spirit  of  a  man 
would  of  course  disdain  to  mix  himself  up  ;  and 
Abercrombie,  if  he  ever  entertained  any  such  as¬ 
pirations,  is  to  be  honoured  for  abandoning  them  i 
when  they  could  be  acquired  only  by  a  sacrifice  of 
all  self-respect.  But  his  retiring  habits  and 
lucrative  employment  in  all  probability  prevented 
him  from  indulging  in  anj  hopes  of  this  kind  ; 
and  his  time  has  been  perhaps  more  profitably  and 
agreeably  spent  amongst  his  patients  or  in  the 
bosom  of  his  family. 

In  person  Dr.  Abercrombie  is  a  man  of  short 
stature,  good  person,  and  large  well-formed  head, 
with  that  tendency  to  the  development  of  spinal 
deformity  which  we  understand  is  perpetuated 
in  his  offspring.  His  address  is  tolerable,  and  his 
temperament  is  cold;  evincing  little  desire 
to  mingle  with  his  fellow-men,  and  just  as  little 
active  disposition  to  sympathize  in  their  sufferings. 
Nevertheless  he  bears  a  fair  character  for  being- 
disinterested  and  benevolent,  and  if  to  this  he  adds 
the  merit  of  being  beneficent,  his  beneficence  is 
exempted  from  the  imputation  of  being  ostenta¬ 
tiously  exhibited.  His  large  and  lustrous  eyes 
indicate  intellectual  energy,  his  high  and  massive 
forehead  capacity  for,  if  not  habits  of  reflection. 
The  lower  part  of  his  face  presents  an  aspect  less 
favourable.  Ilis  countenance  is  seen  to  most  ad¬ 
vantage  in  repose,  when  it  evinces  an  appearance 
quietly  philosophic.  When  he  smiles,  the  expres¬ 
sion  is  less  agreeable,  and  on  the  rare  occasions 
in  which  laughter  is  indulged,  the  appearance  of 
the  mouth  becomes  coarse.  Still  on  the  whole,  we 
believe  him  to  be  an  amiable  man,  and  lie  comports 
himself  with  modesty.  He  rigidly  adheres  to  the 
old  professional  habits,  or  habiliments,  of  blacks 
and  “  tights,”  which  show  off  his  small,  but  well- 
formed  figure  to  advantage.  Though  upwards  of 
sixty,  he  exhibits  few  indications  of  age,  and  the 
ample  hair  towering  over  his  lofty  forehead, 
thongh  gray,  is  so  ample  that,  if  a  patron  of  the 
Rowland,  he  might  be  appealed  to  as  an  instance 
of  the  wonderful  virtues  of  Macassar.  Aber¬ 
crombie,  though  punctilious  in  his  attire,  however, 
lies  under  no  such  imputation  of  foppery. 
Though  some— of  his  enemies  perhaps — have  re¬ 
presented  him  to  be  penurious,  there  is,  perhaps, 
just  as  little  foundation  for  the  allegation  as  for 
the  representation  once  in  vogue  that  he  was  not 
the  writer  of  the  works  which  circulate  under  his 
name.  A  desire  to  provide  for  a  numerous  family, 
of  daughters  exclusively  and  approaching  half  a 
score  ini  number,  may  possibly  have  given  rise 
to  this  imputation,  and  his  retiring  habits  may 
account  for  that  inhospitable  disposition  which  has 
been  sometimes  laid  to  his  charge. 


PERBSCOPE  OF  THE  WEEK. 

Hypertrophy  op  the  eyelid.-- [This  and  the  six 
following  articles  comprise  the  principal  contents  of 
the  last  number  of  the  Lancet.]  Mr.  Liston  relates 
the  case  of  a  woman,  thirty-four  years  of  age,  who 
had  laboured  under  this  deformity  from  infancy. 
When  she  came  under  his  care,  the  left  upper  eye¬ 
lid  was  very  much  enlarged  and  thickened,  and 
hung  down  upon  the  cheek,  reaching  as  low  as  the 
ala  of  the  nose  ;  the  skin  covering  the  inner  two- 
thirds  of  the  lid  was  natural  in  appearance,  but 
on  the  outer  third  the  sebaceous  follicles  were  en¬ 
larged,  and  towards  the  outer  angle  there  were 
two  fiat  oval  elevations,  like  soft  warts,  s! udded 
with  the  enlarged  follicles.  The  mucous  membrane 
was  more  hypertrophied  than  the  skin,  and  granu¬ 
lar,  protruding  below  the  margin  of  the  eyelid,  and 


forming  the  lower  part  of  the  tumour.  The  dis¬ 
ease  was  attended  with  considerable  muco-purulent 
discharge.  The  substance  of  the  cheek  was  partly 
wasted  from  the  pressure  of  the  hypertrophied 
eyelid,  and  the  woman  was  somewhat  out  of  health. 
The  eye  was  quite  sound,  and  the  sight  perfect, 
but  weak.  The  patient’s  health  having  been  im¬ 
proved  by  appropriate  medicines,  an  operation  was 
performed  as  follows,  to  remove  the  deformity 
under  which  she  laboured.  An  elliptical  portion 
of  skin,  an  inch  wide  at  its  middle  part,  and  em¬ 
bracing  the  diseased  ‘structure,  was  removed  by 
means  of  a  small  knife,  from  the  upper  surface  of 
the  eyelid,  and  the  edges  of  the  wound  were 
brought  into  accurate  contact  by  four  points  of  the 
interrupted  suture.  Water  dressing,  and  strips  of 
isinglass  plaster  were  applied.  The  sutures  were, 
removed  two  days  afterwards,  and  considerable 
contraction  took  place  by  the  fifth  day,  and  con¬ 
tinued  to  do  so.  The  report  a  fortnight  after  the 
operation  states  that  the  lid  is  very  much  smaller,  the 
margin  now  extending  much  beyond  the  edge  of 
the  orbit;  the  mucous  membrane  however  protruded 
more  than  before,  and  the  exuberant  portion  was 
consequently  excised. 

Excitement  of  uterine  action. — Mr.  Tyler 
Smith  observes  that  uterine  action  may  be  excited 

in  either  of  the  three  followiug  modes: - 1st,  by 

the  direct  action  of  the  vis  nervosa  from  the  central 
organ,  the  spinal  marrow,  in  the  direction  of  the 
motor  nerves  distributed  to  the  uterus: — 2ndly,  by 
the  immediate  action  of  the  uterus  itself,  in  virtue 
of  its  own  irritability,  on  the  application  of  an  ap¬ 
propriate  stimulus:  and  3rdly,  by  the  reflex  action 
of  the  vis  nervosa  along  incident  nerves  pro¬ 
ceeding  to  the  central  organ,  and  thence  re¬ 
flected  by  motor  nerves  to  the  uterus.  An 
illustration  of  this  example  of  reflex  motor 
action  is  to  be  found  in  the  uterine  contrac¬ 
tion,  and  dilatation  of  the  os  uteri,  excited  through 
the  medium  of  the  pneumogastric  nerve  in  the 
stomach  during  nausea  and  vomiting,  as  shewn  by 
the  constant  results  of  practical  experience.  Mr. 
Smith  remarks  that  while  the  fact  of  the  double 
sympathy  between  the  uterus  and  the  stomach  has 
long  been  well-known  to  practical  accoucheurs,  its 
occurrence  has  never  been  explained  on  the  prin¬ 
ciples  of  reflex  motor  action.  The  popular  adage 
that  “  sick  labours  are  always  safe,”  thus  meets 
with  an  explanation  as  well  as  confirmation  of  its 
truth. 

Traitement  arabique  in  obstinate  cuta¬ 
neous  affections. — Dr.  Dangerfield  states  that 
he  has  seen  the  traitement  arabique  employed  very 
successfully  in  the  south  of  France  in  the  treat¬ 
ment  of  obstinate  cutaneous  affections,  such  as 
maculae  syphilitic®,  syphilitic  psoriasis,  idiopathic 
chronic  eczema  and  psoriasis,  and  it  has  even  effected 
a  cure  in  a  few  weeks  in  cases  of  syphilitic  pso¬ 
riasis,  where  mercury  pushed  to  salivation,  decoc¬ 
tion  of  the  woods, mercurial  baths, nitric  acidlotions, 
&c.  have  been  administered  without  permanent 
benefit.  The  traitement  arabique,  of  which  a  very 
full  account  was  given  in  the  last  number  of  the 
Pharmaceutical  Medical  Times,  from  the  pen  of 
M.  Payan,  consists  in  the  employment  of  pills, 
an  electuary,  a  decoction,  and  what  is  called  dry 
diet.  The  pills  are  made  with  half  a  drachm  of 
quicksilver  and  half  a  drachm  of  bi-chloride  of 
mercury,  rubbed  together,  and  then  a  drachm  of 
senna,  a  drachm  of  pellitory  of  Spain,  and  a 
drachm  of  agaric,  finely  powdered,  are  mixed 
with  them  until  the  mercurial  globules  have  dis¬ 
appeared,  after  which  they  are  incorporated  with 
honey,  and  divided  into  pills  weighing  4  and  G  grs, 
each.  The  electuary  consists  of  six  ounces  of 
sarsaparilla  root,  three  ounces  of  China  root,  one 
ounce  of  dried  nutshells,  two  drachms  of  cloves, 
powdered,  and  mixed  with  honey.  The  decoction, 
according  to  Dr.  Dangerfield,  is  a  simple  decoc¬ 
tion  of  sarsaparilla,  made  with  two  ounces  of  the 
root  to  three  pints  of  water,  boiled  down  to  a 
quart.  M.  Payan  describes  it  as  a  decoction  ot 
China  root  and  sarsaparilla.  The  medicines  are 
given  in  the  following  manner  : — a  pill  evening 
and  morning,  followed  by  a  wine-glassful  of  the 
decoction  ;  an  hour  after  the  pill,  a  drachm  of 
the  electuary,  gradually  increased  to  six  drachms, 
is  to  bo  taken,  the  decoction  being  drunk  at  intervals 
during  the  day.  The  diete  seche  consists  in  the 
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sole  use  of  cakes,  biscuits,  and  dried  fruits,  such 
as  nuts,  walnuts,  figs,  almonds,  &c.,  as  articles  of 
nourishment,  all  others  being  rigorously  avoided 
save  in  very  debilitated  subjects,  who  may  be 
allowed  a  broiled  mutton  chop  once  a  day.  No 
drink,  except  the  decoction,  is  to  be  taken,  and 
this  plan  of  dieting  is  to  be  continuously  pursued 
for  twenty-five,  thirty,  or  forty  days,  and  more. 

Abscess  of  the  liver  and  ovarian  disease. 

_ Mr.  Hogg  was  consulted  by  a  woman,  55  years 

of  age,  who  presented  symptoms  of  general 
disorder  of  health,  with  ascites  and  hepatic  affec¬ 
tion.  The  liver  was  hard,  considerably  enlarged, 
and  tender  on  pressure.  Under  the  use  of  tar¬ 
axacum,  aperients,  and  alterative  doses  of  mercury, 
she  improved  somewhat,  but  the  dropsical  effusion 
continued  to  increase,  she  was  tapped,  and  twenty 
four  quarts  of  fluid  drawn  off.  Its  consistence 
was  that  of  olive  oil,  horribly  offensive,  and  of  a 
greenish-yellow  colour.  When  the  abdominal 
enlargement  had  been  thus  reduced,  a  lobulated 
tumour,  extending  beyond  the  pelvic  into  the 
abdominal  region,  measuring  ten  inches  in  length 
by  five  or  six  in  breadth,  was  discovered.  It  was 
extremely  tender  on  pressure,  but  pain  was  com¬ 
plained  of  when  the  patient  was  quiescent. 
Moderate  antiphlogistic  treatment  was  adopted, 
and  the  use  of  the  vapour  bath,  under  which  she 
rapidly  improved,  but  the  appearances  of  recovery 
were  delusive.  The  fluid  again  and  again  accu¬ 
mulated,  paracentesis  being  performed  about 
twenty-nine  times  before  death,  which  occurred 
on  the  8th  of  last  March,  about  three  years  after 
Mr.  Hogg  was  first  consulted  by  her.  The  ex¬ 
amination  of  the  body  showed  the  liver  to  be 
greatly  enlarged  and  of  a  dark  slate  colour.  On 
an  incision  being  made  into  it,  there  gushed  out  a 
dark  grumo -purulent  fluid,  having  a  most  offensive 
smell.  The  organ  seemed  to  have  become  one 
extensive  abscess,  but  little  of  its  parenchyma  re¬ 
maining.  The  ovaries  and  uterus  at  first  sight 
seemed  blended  into  an  immense  diseased  mass, 
but  a  more  careful  examination  showed  that  the 
uterus  and  Fallopian  tubes  were  free  from  disease, 
except  an  increase  of  vascularity.  The  ovarian 
tumour  appeared  to  be  composed  of  cells,  the 
exact  nature  of  which  could  not  be  ascertained, 
as  they  seemed  as  if  crushed  into  each  other. 
The  diseased  mass  was  very  vascular,  several  of 
its  arteries  being  of  considerable  size  ;  it  appeared 
to  be  about  one  fourth  the  size  it  presented  after 
the  first  tapping. 

Cyanosis. — A  female,  twenty  years  of  age,  was 
admitted  into  the  Hotel  Dieu,  under  the  care  of  Dr. 
Honore,  presenting  all  the  characteristics  of  cyano¬ 
sis  in  the  most  extensive  degree.  There  were  not 
many  signs  of  puberty,  and  the  understanding 
was  imperfectly  developed.  The  prmcordial  region 
was  not  prominent ;  the  dulness  was  two  inches 
and  a  half  high,  and  three  and  a  half  in  width  ; 
the  apex  of  the  heart  was  reclined  on  the  fifth  in¬ 
tercostal  space ;  impulse  smart  and  short,  but 
considerably  stronger  and  more  extensive  than 
natural  ;  it  was  followed  by  a  diastolic  back 
stroke  ;  opposite  the  apex  of  the  heart  the  two 
sounds  were  perceived,  with  an  appearance  of 
systolic  murmur ;  but  the  first  was  a  loud  pro¬ 
longed  bellows-murmur,  with  a  very  sensible 
purring  tremor,  opposite  the  arterial  orifices  of  the 
organ,  and  the  second  very  short  and  loud.  The 
bellows-murmur  was  also  very  evident  and  super¬ 
ficial  over  the  pulmonary  artery,  from  its  valves  to 
the  top  of  the  sternum,  along  the  left  side  of  this 
bone.  The  murmur  was  limited  superiorly  by  the 
clavicle,  and  on  the  sides  by  the  right  edge  of  the 
sternum,  and  by  a  perpendicular  line  proceeding 
fi om  tliG  external  extremity  of  the  left  clavicle; 
no  murmur'  in  the  vessels  of  the  neck,  nor  in  the 
course  of  the  aorta.  The  diagnosis  was  cyanosis; 
communication  between  the  left  and  right  side  of 
the  heart;  probably  patency  of  the  foramen 
ovale;  hypertrophy  with  dilatation  of  the  right 
ventricle  ;  obstructions  of  the  orifice  of  the  pulmo¬ 
nary  arter}r.  She  had  also  an  abscess  over  the 
right  side  of  the  thorax,  depending  on  a  carious 
rib.  This  was  opened,  and  was  followed  by  a 
similar  collection  on  the  hip.  She  died  after 
having  been  nearly  three  months  in  the  hospital. 
The  examination  of  the  body  showed  the  heart 
one  half  larger  than  natural,  and  the  right  ven¬ 


tricle  one  third  more  voluminous  than  the  left. 
The  walls  of  the  right  ventricle  were  thickened 
to  the  extent  of  half  an  inch ;  the  carneee  column® 
were  very  strong  and  numerous  ;  the  right  auri- 
eulo-ventricular  orifice  and  its  valve  were  not  ob¬ 
structed  nor  narrowed  ;  the  arterial  orifice  ot  the 
right  ventricle  was  seated  at  its  upper  part,  near 
the  septum,  and  was  contracted  to  the  size  of  a 
goose-quill;  its  cii'cumference  was  surrounded  by 
cartilaginous  patches,  and  almost  obliterated  by 
small  yellowish  and  fibrinous  vegetations,  very 
little  adherent  to  the  edges  of  the  orifice.  The 
pulmonary  valves  were  seated  higher,  an  inch 
above  the  contraction,  so  that  between  the  orifice 
of  the  ventricle  and  the  pulmonary  valve  was  a 
little  cavity,  half  an  inch  high,  and  one  inch  wide, 
covered  by  the  slightly  thickened  lining  membrane 
of  the  heart,  and  containing  a  polypous  concretion. 
The  pulmonary  orifice  was  contracted  to  the  sizo 
of  a  quarter  of  an  inch,  and  the  arterial  coats  were 
thinner  than  natural :  no  vestige  of  the  ductus 
arteriosus  ;  the  ventricular  septum  was  perforated 
by  an  aperture  at  the  mouth  of  the  aorta,  consti¬ 
tuting  a  common  opening  between  that  vessel  and 
the  two  ventricles ;  it  was  smooth  and  circular, 
half  an  inch  in  extent.  The  aortic  orifice  and 
valves  were  perfectly  sound.  The  foramen  ovale 
formed  a  vertical  slit  in  the  septum.  The  lungs 
were  tubercular,  as  also  the  spleen.  The  tenth 
rib  on  the  right  side  was  carious,  and  there 
were  two  pounds  of  pus  in  the  abscess  of  the  right 
hip;  the  periosteum  was  destroyed,  and  the 
bone  diseased. 

The  mistura  fkrri  comp. — Mr.  Bullock  sug¬ 
gests  that  in  preparing  the  compound  steel  mixture 
for  stock,  the  myrrh,  and  other  ingredients,  may 
be  made  into  a  mixture,  but  the  iron  and  alcali 
should  be  added  to  each  draught, as  they  are  required ; 
as,  for  instance,  four  grains  of  sulphate,  and  five 
grains  of  the  carbonate  of  soda,  or  four  grains  of 
the  bi-carbonate  of  potash.  If  the  myrrh  be  not 
required,  the  iron  and  alcali  may  be  mixed  with 
sugar,  and  kept  as  a  ready  prepared  pulv.  ferri 
comp,  in  well-stopped  bottles.  In  that  case  po¬ 
tash  rnnst  be  the  alcali  employed.  The  citrate  of 
the  protoxide  of  iron  may  be  given,  according  to 
the  following  formula: — If.  sulphat.  ferri.  gr.  iv., 
sodse  subcarbonatis  gr.  v.,  sacchari,  gr.  xxx.,  aqute 
^iss.,  acidi  citrici  gr.  iv.  The  salts,  are  dissolved 
separately,  and  then  added  together  ;  the  draught 
thus  formed  being  charged  with  carbonic  acid,  is 
very  grateful  to  the  taste  and  stomach.  Any  of  the 
proto-salts  of  iron  may  be  thus  formed,  by  substi¬ 
tuting  the  requisite  acids. 

Ligature  of  the  external  iliac. — A  case 
of  femoral  aneurism  is  reported  from  Guy’s  Hos 
pital,  in  which  Mr.  Cooper  placed  a  ligature  upon 
the  external  iliac  artery.  Symptoms  of  peritonitis 
followed,  and  were  removed  by  appropriate  treat¬ 
ment.  The  ligature  came  away  on  the  twenty- 
second  day  after  the  operation,  but  previously  to 
that  he  complained  of  considerable  pain  in  the 
leg,  and  a  week  afterwards  the  toe  became  gan¬ 
grened,  the  mortification  rapidly  spreading  up  the 
leg.  A  line  of  demarcation  formed  subsequently, 
and  amputation  was  performed  below  the  knee. 
The  patient  ultimately  recovered. 

Sloughing  of  the  uterus— Dr.  Waddy  has 
given  in  the  Provincial  Medical  Journal,  the  details 
of  a  fatal  case  of  puerperal  hysteritis,  the  post-mor¬ 
tem  examination  shewing  the  peritoneum  rather  vas¬ 
cular, withaconsiderablequantity  of  turbid  fluid  and 
flakes  of  purulent  lymyh  in  its  cavity.  The 
uterus  was  enlarged,  and  its  lining  coat  apparently 
disorganised.  It  contained  a  quantity  of  dark  foetid 
fluid.  The  os  and  part  of  the  cervix  uteri  were  in 
a  sloughy  condition.  The  right  ovary  was  com¬ 
pletely  destroyed,  and  the  fimbriated  extremity 
of  the  Fallopian  tube  on  that  side  was  highly  vas¬ 
cular.  On  the  left  side  of  the  fundus  there  were 
two  small  abscesses  beneath  the  peritoneal  covering, 
penetrating  somewhat  into  the  cavity  of  the  uterus. 

Large  doses  of  quinine  in  epilepsy. — M. 
Taroni  mentions  in  the  Gazettu  Medico,  di  Milano  the 
case  of  a  young  woman  who  was  the  subject  of  epi¬ 
lepsy  from  fright.  Failing  other  measures,  and  the 
disease  manifesting  a  marked  periodicity,  M.  Taroni 
exhibited  quinine  in  large  doses,  beginning  with 
twenty  grains  daily,  and  gradually  raising  the 
quantity  to  forty  grains,  which  were  given  daily 


for  six  days,  after  which  the  dose  was  gradually 
diminished.  During  all  this  while  the  cure  was 
progressive,  and  was  finally  accomplished. 

Superficial  ncevtjs — Mr.Tucker  has  cured  sev¬ 
eral  cases  of  superficial  noevus  (claret  stains)  by  the 
application  of  the  nitrate  of  silver  in  substance. 
In  some  of  the  instances  the  application  of  the 
caustic  for  a  few  times  was  quite  sufficient  to  eradi¬ 
cate  the  deformity. 

Singular  case  of  empyema. — M.  Krause,  of 
Dantzic,  describes  the  case  of  a  boy,  eight  years 
of  age,  who  was  much  emaciated,  and  presented 
some  symptoms  of  phthisis,  the  suspicion  of 
which,  however,  was  abated,  by  finding  no  differ¬ 
ence  either  in  the  circumference  or  movements  of 
the  chest.  He  had  a  swelling  under  Poupart’s 
ligament,  which  presented  the  appearance  of  a 
lumbar  abscess,  was  opened,  and  a  pound  of  good 
pus  evacuated.  The  boy  died  in  the  course  of  a 
few  days,  and  when  the  body  was  opened,  the  case 
was  discovered  to  be  one  of  empyema  on  the  left 
side,  which  communicated  by  a  narrow  sinus, 
through  an  opening  in  the  diaphragm,  along  the 
left  lumbar  vertebrae,  with  the  abscess  in  the 
groin.  The  lung  was  tuberculous,  and  contained 
a  largo  vomica. 


COSS5P  OP  THE  WEEK. 

We  perceive  by  a  notice  in  the  “  London  Ga¬ 
zette,”  that  a  meeting  of  Fellows  will  be  held  at 
the  Hall  of  the  College,  on  Wednesday,  the  31st 
inst.,  at  three  o’clock  in  the  afternoon,  to  eket 
three  additional  members  of  the  Council,  in  pur¬ 
suance  of  the  provision  of  the  recent  Charter.  We 
think  it  necessary  to  make  known  this  fact,  as  the 
Council  have  the  power  of  making  their  notice  as 
limited  as  they  may  think  proper. 

At  a  meeting  of  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons  of  England,  on  Thursday  last 
Sir  Benjamin  Collins  Brodie,  Bart.,  was  elected 
President,  and  Samuel  Cooper,  and  William  Law¬ 
rence,  Esqs.,  were  elected  Vice-Presidents  for  the 
year  ensuing. 

The  following  gentlemen  were  admitted  Mem¬ 
bers  of  the  Apothecaries’  Hall,  11th  July,  1844:— 
William  Davy, Christopher  Eogerson,  John  Henry 
Wise,  Stephen  Shute  Alford,  Joseph  Stevens 
Edward  Kent  Parson. 

Appointments. — Surgeons;  J.  Robertson  (b.' 
to  the  superin  tendance  of  the  William  Jardine 
convict  sh  y) ;  J.  Atcheson,  M.D.,  to  the  Victory 
R.  II.  Brown,  to  Haulbowline  Hospital,  Cove;  W, 
Bruce,  M.D.,  to  the  Queen.— Assistant- Surgeons ; 
H.  Trevan  and  James  Fisher,  to  the  Queen ;  Join 
Belcher,  to  the  Visago. 

Obituary —Aged  27,  Mr.  Thomas  Potter,  sur¬ 
geon,  of  Duckinfield,  brother  to  the  late  Dr.  Potter, 
of  Aigburth. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  July  13. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

ige  of 

5 

Years 

All  Causes  . 

831 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis- 
cases . 

219 

191 

178 

Sporadic  Diseases— 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

73 

10G 

111 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res- 
piration . 

138 

159 

157 

221 

233 

286 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

24 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

74 

88 

69 

Diseases  of  the  Kidneys,  &c... 

4 

5 

5 

Childbirth,  Diseases  of  th; 
Uterus,  &c . 

5 

9 

10 

Rheumatism,  Diseases  of  the 
Rones,  Joints,  &c . 

10 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  &e . 

1 

1 

1 

Old  Age  . 

46 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance  . . 

11 

25 

26 
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LECTURE  XVI. 

Icterus  after  the  use  of  Mercury.— —Itching  sensation 

in  the  shin.— Delirium.— Tendency  to  the  deposition 

of  fat— Death.' — Result  of  postmortem  examination. 

— Ep icrisis. — Cirri  1  osis  h epatis. 

Dec.  8th  1840. — Caroline  Buivert,  28  years  of 
age,  servant  girl. — We  have  recently  spoken  of 
one  of  the  most  dangerous  forms  of  icterus,  which 
is  produced  after  having  taken  mercury  for  the 
removal  of  syphilis.  I  have  observed  several 
such  .  cases  in  syphilitic  women,  at  the  Julius 
Hospital  at  Wurzburg,  even  a  long  time  after  the 
administration  of  the  mercury ;  the  present  seems 
to  be  a  case  in  point.— The  patient  had  been 
affected  with  syphilis  several  times,  and  had  been  in 
the  syphilitic  ward  of  the  hospital,  a  year  and  a 
half  ago.  The  icterus,  now  presenting  itself,  is  of 
a  very  intense  character;  the  patient  looks  as  if 
she  had  been  dyed,  or  painted  with  turmeric. 
She .  complains  of  continued  hiccup,  nausea,  and 
vomiting ;  the  matter  ejected  consists  of  the  food 
taken,  mixed  with  a  white  mucus,  slimy,  without 
any  appearance  of  bile.  The  urine  is  of  a  dark- 
red  colour,  and  on  analysis  is  found  to  contain  the 
elements  of  bile;  the  tongue  is  clean  ;  thirst  con¬ 
siderable  ;  the  fever  moderate  ;  pulse  90  per  minute, 
tolerably  full,  and  not  hard  ;  the  skin  dry,  rather 
cool ;  that  of  the  chest  and  arms  is  abraded  by 
scratching,  in  consequence  of  the  insupportable 
itching,  produced  by  the  colouring  matter  of  the  bile 
depositing  itself  beneath  the  papilko  of  the  skin, 
the  delirious  state  of  the  patient  depends  on  the 
deposit  of  a  similar  kind  of  matter,  on  the  mem¬ 
branes  of  the  brain,  and  the  consequent  irritation 
caused  by  it.  Violent  delirium  is  first  produced 
m  such  cases,  which,  subsequently,  on  effusion  of 
semm  taking  place,  becomes  converted  into  sopor. 
ihe  abdomen  is  not  disturbed,  nor  is  it  painful  on 
pressure  ;  no  swelling  perceptible  in  any  organ. 
.  1  ,  sc,'iption. — Polio  Riveri  with  aq.  laurocerasi  for 
internal  use;  application  of  vinegar  to  the  head. 

Dec.  9th. — We  stated  our  conjecture  as  to  the 
originating  cause  of  the  disease  ;  to  remove  any 
oubt,  however,  it  will  be  necessary  to  ascertain 
w  i«t  treatment  she  had  undergone  for  the  syphilis ; 
wh.at  preparations  of  mercury  had  been  prescribed, 
and  under  what  circumstances  it  had  been  em¬ 
ployed.  As  yet  we  have  not  been  able  to  learn 
anything  regarding  it.  A  fact  favourable  to  our 
^ iew  is  this:  that  the  patient  has  suffered  from 
symptoms  of  affection  of  the  liver  ever  since  that 
tune,  particularly  from  dyspeptic  attacks.  The 
icterus,  however,  only  showed  itself  during  the 
ast  fortnight.  This  form  of  icterus  I  have  par- 
leularly  observed  in  women,  and  it  is  generally 
attended  with  a  remarkable  tendency  to  corpu- 
eney,  a  condition  which  is  exhibited  in  this  pa- 
lent  >  a  similar  effect  is  also  produced  by  some 


other  metallic  remedies  ;  antimonj ,  for  instance, 
is  employed  for  the  purpose  of  fattening  pigs  and 
geese  ;  arsenic  is  said  to  be  employed  for  similar 
purposes  in  India. 

Violent  delirium  manifested  itself  last  night, 
which,  as  already  observed,  has  its  origin  in  the 
deposit  of  the  colouring  matter  of  the  bile  on  the 
membranes  of  the  brain  (I  have  never  found  the 
substance  of  the  brain  itself  coloured  yellow  in 
such  cases) ;  it  subsided  again  towards  the  morn¬ 
ing.  The  state  of  the  patient  is  pretty  nearly  the 
same  as  yesterday ;  the  vomiting,  however,  has  dis¬ 
appeared  ;  the  stools  are  hard  and  light-coloured. 

With  regard  to  the  treatment  of  the  present 
case :  the  principal  remedy  against  diseases  of  the 
liver,  mercury,  would  not  here  be  applicable,  un¬ 
less,  indeed,  we  adopted  Hahnemann’ s  doctrine  of 
“  similia  similibus.”  I  would  propose  the  “iodine” 
in  this  instance,  because  it  forms  the  antidote  to 
mercury  in  its  effects,  and  also  because  it  acts  on 
the  absorbent  system.  No  great  hope,  however, 
can  be  entertained  of  the  treatment  in  a  form  of 
disease  so  far  advanced,  and  where  probably  cirr¬ 
hosis  of  the  liver  has  already  taken  place.  The 
cerebral  irritation  in  the  present  instance  is  also 
a  bad  sign. 

Prescription. — R.  Tr. iodin. gtt. xx.  aq.meliss.  ^iv. 
— Mix.  A  table  spoonful  to  be  taken  four  times  a 
day  ;  a  spoonful  of  the  electuarium  lenitivum  to  be 
taken  in  the  evening.  Continue  the  vinegar  to  the 
head. 

The  solution  of  iodine  was  shortly  obliged  to  be 
discontinued,  by  reason  of  the  vomiting  which  it 
induced.  The  state  of  the  patient  in  every  other 
respect  remained  the  same,  until  the  night  of  the 
11th  December,  when  the  vomiting  increased,  and 
death  suddenly  took  place,  respiration  having 
become  stertorous  a  short  time  previous. 

Result  of  the  post-mortem  Examination.— The 
liver  had  decreased  in  substance,  was  soft,  un¬ 
usually  full  of  blood,  of  a  black  colour,  and  found 
to  be  in  a  state  of  cirrhosis.  The  gall-bladder 
was  contracted,  but  filled  with  a  light-colored  bile. 
The  biliary  duct3  were  free  ;  the  icterus  was,  there¬ 
fore,  from  no  mechanical  cause.  All  the  serous 
membranes,  the  peritonaeum, the  pleura,  the  pericar¬ 
dium,  &c.,  were  of  a  dark  orange  colour  ;  not  so 
the  mucous  membranes,  nor  the  kidneys.  No 
changes  in  the  lungs  and  heart,  excepting  that  the 
internal  membranes  of  the  vessels  had  a  slight  yel¬ 
low  tinge.  Finally,  the  membranes  of  the  brain,  the 
external  as  well  as  those  lining  the  ventricles,  were 
impregnated  with  the  colouring  matter  of  the  bile  ; 
the  proper  substance  of  the  brain,  however,  had  its 
normal  colour ;  the  anterior  and  posterior  com¬ 
missures,  the  fornix  and  the  septum  lucidum, 
seemed  to  be  rather  soft  and  infiltrated  with  a 
yellow  liquid.  No  effusion  of  serum. 

Epicrisis. — We  conjectured  that  the  case  before 
us  was  dependant  on  a  former  mercurial  course, 
since  the  patient  had  been  twice  in  the  syphilitic 
division  of  this  hospital.  The  journal,  kept  during 
her  stay  at  that  period,  however,  does  not  altoge¬ 
ther  justify  this  conjecture  ;  as  the  patient,  when 
here  for  the  first  time,  was  treated  after  the  so 


termed  “  English  method,”  but  the  second  time 
with  iodide  of  potass.  It  is,  however,  probable 
that  the  medical  man,  under  whose  care  she  pre¬ 
viously  was,  had  administered  large  doses  of  mer¬ 
cury,  because  she  had  already  taken  this  medicine 
previous  to  her  entry  into  the  hospital.  No  infer¬ 
ence,  therefore,  can  be  drawn  from  this. 

With  regard  to  the  symptoms  of  the  disease,  I 
beg  to  direct  your  attention  to  the  two  following 
points : — 

1°  The  restlesssness  and  delirium,  always  so 
unfavourable  a  symptom  in  icteric  patients ;  this  is 
caused  by  the  deposit  of  colouring  matter  of  the  bile 
on  the  membranes  of  the  brain,  and  particularly 
on  the  pia  mater  and  the  lining  of  the  ventricle. 
The  same  kind  of  irritation  takes  place  here,  as  on 
the  skin,  where,  as  you  will  remember,  so  insup¬ 
portable  an  itching  exhibited  itself,  as  to  induce 
the  patient  to  scratch  herself  violently.  This  de¬ 
position  occasions  not  only  excitement,  delirium, 
& c.,  in  the  brain,  but  also  exhibits  its  effects  in 
the  chest :  inducing  pleuritic  irritation,  which  in¬ 
creases  to  the  most  violent  phenomena  of  inflam¬ 
mation,  and  rapidly  terminates  in  effusion  of  se¬ 
rum.  I  have  frequently  observed  this  phenome¬ 
non  in  icteric  patients,  and  to  no  other  cause  can  it 
be  attributed  than  to  this  deposit :  violent  pains 
suddenly  take  place  in  breathing ;  all  the  pheno¬ 
mena  of  pleuritis  are  developed,  and  speedily  ter¬ 
minate  fatally: — in  24  or  36  hours,  ending  in  the 
production  of  acute  hydrothorax. 

2°  We  had,  even  during  life,  expressed  our  opi¬ 
nion,  that  cirrhosis  of  the  liver  existed,  and  this 
has  been  confirmed  by  dissection.  The  substance  of 
the  liver  in  cirrhosis  usually  diminishes,  frequently 
to  an  extraordinary  extent;  the  right  hypochon- 
drium,  in  this  patient,  was  found  to  be  quite 
empty,  and  the  liver  could  scarcely  be  felt  on 
pressure  under  the  false  ribs.  Cirrhosis  is  mostly 
combined  with  atrophy  ;  and  when  the  latter  ex¬ 
ists,  cirrhosis  also  may  generally  be  presumed. 
This  disease  may,  however,  be  accompanied  by 
hypertrophy,  in  which  case  the  diagnosis 
will  not  he  difficult,  since  the  state  of  the  organ 
then  becomes  appreciable  to  the  touch.  The  serous 
portion  of  the  blood  in  this  patient  was  of  a  clear 
yellow  colour,  and,  on  analysis,  Dr.  Simon  found 
the  colouring  matter  of  bile  in  it,  but  not  the  other 
constituents ;  whilst  colouring  matter,  as  well  as 
resin  of  bile,  were  found  in  the  urine. 

The  death  of  the  patient  took  place  suddenly, 
no  urgent  symptom  being  apparent  an  hour  be¬ 
fore  ;  rattling  in  the  throat  came  on,  accompanied 
by  insensibility,  and  thus  the  patient  died  through 
paralysis  of  the  brain,  which  seems  to  have  been 
produced  by  the  deposit,  above  spoken  of ;  since 
neither  extravasation  of  blood,  nor  effusion  of  se¬ 
rum,  was  found  on  the  brain ;  indeed,  the  ventricle 
was  quite  empty,  and  did  not  contain  the  quantity 
of  water  usually  found  there  in  chronic  diseases. 

Coiica  Piclonum. — The  twentieth  attach. — The  influ¬ 
ence  of  aliments  on  the  production  of  this  disease.  • 

Paralytic  phenomena  in  the  extremities.  Recovery 

May  23rd,  1842,— Edward  Ilellmaun,  jointer 
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35  years  of  age.  The  diagnosis  is  not  attended 
with  any  difficulty  in  this  instance.  Ihe  patient 
tells  us  that  he  has  suffered  from  the  same  disease 
nineteen  times  before,  the  last  time  in  the  preced¬ 
ing  December,  when  he  came  into  this  hospital. 
From  that  period,  he  asserts  that  he  has  been 
perfectly  well,  as  far  as  the  organs  of  digestion 
are  concerned,  until  about  three  days  ago,  when 
he  was  again  attacked  by  this  disease,  after  having- 
been  frequently  subjected,  in  the  way  of  his  busi¬ 
ness,  to  the  influence  of  the  lead-paint:  a  very 
small  quantity  of  which  is  often  sufficient  to  pro¬ 
duce  a  new  attack.  I  may  here  remark,  that  the 
rubbing  together  of  the  dry  colours  of  lead,  and 
their  employment  in  painting,  are  not  the  only 
causes  of  colica  pictonum,  but  that  aliments  also, 
and  especially  the  beverage,  exercise  a  considera¬ 
ble  influence  upon  its  production  ;  for  the  disease 
is  of  much  rarer  occurrence  in  countries,  where  the 
same  employment  is  followed,  but  where  a  more 
mucilaginous  beverage,  especially  good  beer,  is 
drunk.  I  have  but  rarely  had  an  opportunity  of 
observing  it,  in  the  Julius  Hospital  at  Wurzburg, 
where  the  labouring  classes  drink  less  of  bad  wine, 
and  more  of  good  beer  ;  frequently,  not  a  single 
case  is  met  with  for  years  ;  on  the  other  hand,  the 
disease  is  of  extremely  frequent  occurrence  at  Zu¬ 
rich,  where  bad  sour  wine  is  usually  taken  ;  in¬ 
deed,  we  well  know  that  even  the  use  of  cyder  is 
capable  of  producing  a  similar  disease,  “  the  co¬ 
lica  of  Poictou.”  The  employment  alone,  therefore, 
is  not  the  sole  cause  of  this  disease,  but  also  the  ali¬ 
ments,  and  especially  the  beverage,  as  acid  or  bad 
wine,  and  bad  beer  (which  is  particularly  in  use 
here),  aid  in  its  production. 

The  phenomena  of  colica  pictonum  are  very 
distinct  in  this  instance:  characteristic  pain  in  the 
abdomen,  round  the  navel  ;  the  abdomen  is  not 
distended,  but  flattened,  or  rather  concave  (this, 
in  some  instances,  is  so  much  the  case,  that  one 
may  almost  see  the  vertebral  column);  further,  we 
have  obstinate  constipation,  which  has  already 
continued  for  five  days;  nausea  and  vomiting;  a 
peculiar  metallic  taste  ;  characteristic  appearance 
of  the  gums ;  finally,  the  reflex  symptoms,  which, 
in  the  lower  extremities,  usually  exhibit  them¬ 
selves  in  cramps  of  the  calves;  in  our  case,  how¬ 
ever,  spasmodic  contractions  of  the  muscles  of 
the  thigh  have  taken  place, — phenomena  which  I 
consider  extremely  dangerous,  because  they 
may  terminate  in  paralysis  (if  they  last  for  any 
length  of  time,  and  if  they  return  frequently). 
We  have,  likewise,  something  similar  to  this  in  the 
right  upper  extremity,  although  under  circum 
stances,  which  render  it  difficult  to  decide  whether 
the  paralysis  does  not  partially  belong  to  the  lux¬ 
ation  of  the  upper  arm,  which  has  existed  for  some 
time;  we  find  paresis  of  the  right  upper  extremity, 
with  a  simultaneous  atrophied  state  of  its  muscles 
and  excessive  contraction  of  the  flexors  of  the 
hands  and  fingers,  thus  preventing  the  hand  being 
extended.  We  observed  this  contraction  in  a  still 
higher  degree,  in  a  recent  case  of  poisoning  by 
lead.  Indications  of  metallic  tremor  of  the  upper 
extremities  also  exhibit  themselves — -a  symptom 
which  used  to  be  very  common  among  gilders,  be¬ 
fore  the  late  beneficial  alterations  in  this  branch  of 
business. 

There  are,  in  this  case,  two  indications  for 
the  treatment.  The  most  urgent  is,  to  remove 
the  violent  spasmodic  symptoms  in  the  abdomen ; 
this  demands  the  employment  of  narcotics  and 
purgatives.  The  treatment,  however,  must  not  be 
linuted  to  this  ;  but  we  shall  subsequently  when 
this  first  indication  has  been  satisfactorily  accom¬ 
plished,  have  to  administer  remedies  against  the 
originating  cause— the  absorbed  lead, among  which 
remedies,  sulphur  holds  a  predominant  rank. 

Prescription. — 11.  Emulsio.  ricinos.  (|j)  ?vi  aq 
laurocerasi  3  ij,  saceh.  alb.  §ss.— Mix.  A  table- 
spoonful  to  bo  taken  every  hour.  Clyster  of  castor 
oil  (jss.)  ;  fomentation  of  herb,  hyosc.  cocfc.  5ij. 
with  tinct.  thebaic.  3ij,  to  the  abdomen.  ° 

May  24th. — The  attack  of  colic  is  already  sub¬ 
siding;  the  pain  has  not  only  considerably  de¬ 
creased,  but  the  abdomen  is  now  soft,  and  no 
longer  retracted.  Two  intestinal  evacuations  have 
taken  place,  but  they  are  not  yet  of  a  natural 
character.  Vomiting  took  place  again,  appa¬ 
rently,  however,  only  as  the  effect  of  the  castor 


oil.  Some  irritation  of  the  pulse  still  exhibits  it¬ 
self;  also,  the  reflex  symptoms  in  the  muscles  of' 
the  lower  extremities. 

The  fomentation  to  the  abdomen,  as  well  as  the 
castor-oil  emulsion,  to  be  continued,  and  the  pa¬ 
tient,  besides  this,  to  be  placed  in  a  warm  bath,  to 
which  a  decoction  of  narcotic  herbs  is  to  be 
added. 

May  26tli. — 1 The  principal  symptoms  of  the  colic 
are  on  the  decrease :  the  abdomen  is  soft  ;  the  vio¬ 
lent  tension  of  the  abdominal  muscles  has  disap¬ 
peared;  a  slight  pain  only  is  sometimes  felt  round 
the  navel ;  no  vomiting,  nor  any  metallic  taste  ; 
the  tongue  begins  to  look  clean ;  some  intestinal 
evacuations  take  place  daily,  without  the  applica¬ 
tion  of  a  clyster,  and  of  a  more  natural  appearance ; 
the  irritation  of  the  system  has  disappeared  en¬ 
tirely.  The  reflex  symptoms,  on  the  other  hand, 
not  only  continue  in  the  extremities,  but  even 
exhibit  a  tendency  to  the  paralytic  form:  deaf¬ 
ness,  powerlessness  of  the  limbs,  creeping  sensa¬ 
tion  along  the  lower  extremities. 

Wo  shall  continue  the  castor-oil  emulsion,  in  a 
diminished  dose,  and  now  order  the  application  of 
sulphur  baths. 

May  30th. — The  patient  has  taken  a  sulphur 
bath  every  other  day,  and  this,  combined  with 
the  castor  oil,  has  had  a  very  favourable  effect: 
the  abdominal  symptoms  have  entirely  disap¬ 
peared  (some  copious  intestinal  evacuations  take 
place  daily),  and  likewise  the  disagreeable  phe¬ 
nomena  in  the  lower  extremities,  which  caused  us 
to  fear  the  supervention  of  paralysis.  The  paresis 
of  the  right  extremities  is  of  long  standing,  and 
probably  will  never  bo  removed. 

The  patient  left  the  hospital  as  cured,  on  the  2nd 
of  June. 
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Delivered hy  C.  J.  B.  WILLIAMS,  T.T.D.,  T'.R.S.,  Professor  or  tlie 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

We  now  come  to  the  consideration  of  the  dis¬ 
eases  of  the  alimentary  ranal,  beginning  with  inflam¬ 
mation  ;  and  perhaps  it  will  bebetter  to  commence 
with  the  intense  forms  of  inflammation,  previous 
to  considering  the  functional  diseases.  As  to  the 
varieties  of  inflammation,  they  are  distinguished 
bv  the  rules  which  we  have  already  laid  down, 
when  treating  of  inflammations  of  the  air-tubes, 
and  the  same  divisions  of  phenomena  may  here  be 
made  ;  that  is  to  say,  the  superficial  and  the  deep- 
seated.  This  distinction  was  made  by  Cullen  who 
divided  the  forms  of  gastritis  into  the  erytliematica 
or  superficial,  and  the  phlegmonodea  or  deep-seated. 
This  definition,  however,  of  the  two  diseases,  does 
not  appear  the  most  exact,  and  bis  description  is 
somewhat  loose  and  faulty. 

Thus,  wo  know  that  there  is  frequently  severe 
pain,  with  a  considerable  amount  of  fever,  in  the 
erythematic  'forms  of  gastritis ;  whereas  the 
phlegmonous  form  is  often  accompanied  by  little 
pain  and  no  fever.  Divisions  have  been  attempted 
by  modern  physiologists,  who  have  given  us  seve¬ 
ral  varieties  of  this  disease.  Among  these,  we 
may  remark  the  diphtheritic  gastritis,  or  that  form 
which  is  attended  with  the  secretion  of  false  mem¬ 
branes  ;  follicular  gastritis,  affecting  the  follicular 
apparatus,  and  which  more  especially  corresponds 
with  the  erythematic  form  of  Cullen ;  and,  also, 
that  variety  accompanied  by  softening  and  a  ten¬ 
dency  to  gangrene  of  the  textures.  '  All  of  these 
may  be  acute,  sub-acute,  or  chronic.  I  do  not 
think,  practically  speaking,  we  can  establish  these 
distinctions  with  regard  to  adults,  but  in  children, 
several  of  them  are  to  be  distinguished  after  death! 
I  am  content,  therefore,  to  divide  gastritis  into  the 
acute  or  intense  form  which  involves  all  the  tex¬ 
tures,  anrl  the  subacute  species,  which  may  bo  re¬ 
garded  principally  as  functional.  The  one  is  ac¬ 
companied  by  considerable  derangement  and 
mischief,  while  the  other  is  but  superficial,  and 
corresponds  with  the  catarrhal  variety  of  inflam¬ 
mation  in  the  air-tubes. 

I  shall  consider,  first  of  all,  that  acute  form  of 
gastritis,  which  chiefly  occurs  with  dyspepsia,  anrl 
is  commonly  known  under  the  name  of  gastritic 
dyspepsia.  This  may  not  be  the  most  precise  or 
scientific  mode  of  describing  it,  but  it  is  the  best 


for  this  reason  :  that  it  is  more  allied  in  its  symp¬ 
toms,  and  is  apt  to  occur  in  many  cases,  with  some 
forms  of  dyspepsia.  This  acute  form  of  gastritis 
is  also  found  to  occur  as  a  consequence  of  poison 
introduced  into  the  stomach,  and  so  forth.  Acute 
or  intense  gastritis  is  commonly  accompanied  by 
pain,  beginning  frequently  like  cramps  in  the 
stomach,  or  a  feeling  of  burning,  attended  by 
ardent  thirst,  with  a  particular  desire  for  cold  and 
acid  drinks  ;  generally,  too,  there  is  great  nausea, 
and  eventually  obstinate  vomiting.  In  the  early 
stage,  sometimes,  there  is  vomiting  of  blood.  The 
pain  in  the  stomach  is  increased  by  warm  fluids ; 
there  is  extreme  tenderness  at  the  epigastrium, 
where  a  throbbing  is  often  felt  from  the  action  of 
the  neighbouring  arteries,  and  a  determination 
of  blood.  The  fever  is  commonly  inflammatory, 
but  this  will  depend  on  circumstances  ;  and,  in 
some  instances,  especially  when  excited  by  certain 
poisons,  it  becomes  of  a  typhoid  character. 
Poisons  are  of  themselves  depressing ;  but,  indepen  ¬ 
dently  of  this  circumstance,  where  there  is  a  good 
deal  of  inflammatory  fever  at  first,  there  is  soon  a 
corresponding  amount  of  depression.  The  pulse,  at 
first  strong,  soon  becomes  weak,  frequent,  and 
sometimes  intermitting;  there  is  extreme  anxiety 
and  restlessness  ;  a  great  degree  of  distress  and 
discomfort,  and  almost  agony,  depicted  on  the 
countenance.  At  times,  there  is  a  chilling  sen¬ 
sation.  The  tongue  varies  in  its  appearance  ; 
sometimes  it  is  florid  and  dry,  and,  in  other  cases, 
red  and  glazed:  this  is  more  common  in  the  chronic 
form.  If  the  vomiting  continue,  there  may  be 
blood  thrown  up  with  alimentary  substances,  or  a 
mucous  and  slimy  matter,  and  there  may  even  be 
regurgitation  from  the  duodenum  into  the  stomach. 
There  is  great  agitation,  some  dyspnoea,  and  tor¬ 
menting  thirst.  In  some  cases,  the  abdomen  be-* 
comes  tympanitic,  and  a  gradual  sinking  takes 
place.  Frequently,  before  sinking  takes  place,  a 
considerable  calm  occurs  in  the  symptoms  ;  the 
irritation  subsides,  the  patient  appears  to  be  in  a 
state  of  extreme  exhaustion,  and  the  pulse  becomes 
intermitting  and  extremely  weak;  the  surface  cold 
and  the  skin  collapsed.  It  sometimes  happens  that 
the  symptoms  arc  disguised  by  delirium :  the 
patient  does  not  complain  of  severe  pain,  but  there 
will  be  considerable  uneasiness  manifested  on 
pressure  at  the  epigastrium.  The  bowels  are 
generally  costive  in  gastritis,  but  not  so  obsti¬ 
nately  so  as  in  enteritis. 

The  exciting  causes  of  intense  gastritis  are: 
various  circumstances  producing  severe  irritation 
of  the  stomach.  Drinking  cold  liquids,  after  ex¬ 
haustion  by  heat,  has  been  known  to  produce  it. 
A  former  attack  predisposes  to  a  recurrence  of 
the  disease,  upon  exposure  to  cold.  An  undue 
quantity  of  food,  or  food  of  an  improper  nature, 
taken  into  the  stomach,  is  sometimes  followed  by 
gastritis.  Acrid,  or  corrosive,  poisons  will  also 
cause  it.  Gout  is  sometimes  followed  by  gastritis. 
Suppression  of  the  urine  is  likewise  accompanied 
by  a  very  fatal  form  of  gastritis;  but  I  do  not 
think  it  is  quite  right  to  consider  this  under  the 
bead  of  gastritis  in  general.  The  gastritis  that 
occurs  here  is  accompanied  by  violent  vomiting, 
and  the  symptoms  of  inflammation  are  very  intense; 
but  as  we  shall  find,  bye-and-bye,  this  is  rather 
connected  with  the  non-secretion  of  the  urea 
through  the  kidneys.  The  irritation  sometimes  is 
in  one  part,  and  sometimes  in  another,  in  intense 
gastritis.  This  disease  sometimes  follows  a  sudden 
shock  or  mental  emotion.  Some  febrile  diseases, 
too,  produce  peculiar  irritation  of  an  intense  cha¬ 
racter  in  the  stomach.  Erysipelas  is  accompanied 
by  violent  vomiting,  intense  thirst,  and  all  the 
other  symptoms  I  have  described. 

Duodenitis,  or  inflammation  of  the  duodenum,  is  fre¬ 
quently  combined  with  gastritis;  and,  when  severe, 
it  is  attended  by  pain  in  the  right  hypochondriac 
region,  and  the  liver  becomes  involved  in  the  dis¬ 
order.  Duodenitis  is  a  frequent  complication  of 
gastritis,  and  then,  besides  the  tenderness  in  the 
epigastrium,  and  in  the  hypochondrium,  there  are 
symptoms  of  fulness  in  the  liver,  and  jaundice 
often  supervenes.  There  is  usually,  under  these 
circumstances,  a  p'eat  exacerbation  of  all  the 
symptoms  in  consequence  of  the  interference  with 
the  free  secretion  of  the  bilo.  This  imperfect 
secretion  of  bile  is  manifest  not  only  by  jaundice, 
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but  by  the  stools  passing  of  a  clay  colour.  With 
this  complication  of  gastritis,  there  is  often  deli¬ 
rium,  and  coma.  There  is  sometimes,  too,  in  these 
cases,  an  apparent  vomiting  of  blood  or  black 
matter,  like  coffee-grounds,  in  considerable  quan¬ 
tities;  and  this  is  apt  to  occur  especially  when 
the  duodenum  is  involved.  Duodenitis,  occurring  in 
connection  with  gastritis,  is  a  common  cause  of 
acute  attacks  of  jaundice,  unconnected  with 
organic  disease.  In  these  cases,  there  is  an  ex¬ 
tension  of  inflammation  to  the  liver  itself,  or  it  may 
be  probably  only  to  the  ducts,  preventing  the  dis¬ 
charge  of  the  bile.  This  may  lead  to  the  absorp¬ 
tion,  and  even  obstruction  and  partial  suppression, 
of  the  secretion.  The  great  reason  why  gastritis 
is  usually  accompanied  by  disease  of  the  liver,  is 
found  in  the  intimate  vascular  connection  be¬ 
tween  these  two  organs,  and  which  thus  causes 
a  derangement  or  disturbance  of  all  the  func¬ 
tions. 

Before  noticing  the  treatment  of  this  disease, 
I  must  advert  to  deep-seated  inflammation  of  the 
other  small  intestines,  the  jejunum,  and  ileum,  con¬ 
stituting  intense  enteritis.  This  sometimes  occurs 
in  connection  with  gastritis,  in  consequence  of  the 
effect  of  poisons ;  when  the  disease  is  excited  by 
irritating  poisons,  the  stomach  is  often  inflamed  in 
the  first  instance,  and  the  intestines  afterwards  ; 
or  it  may  be  that  the  symptoms  present  themselves 
simultaneously.  Perhaps,  the  most  remarkable 
feature  of  enteritis,  in  connection  with  gastritis, 
consists  in  there  being  no  vomiting,  although  there 
may  be  nausea.  There  may  be  an  immediate 
increase  of  pain  and  discomfort  on  taking  food 
or  liquids,  anorexia,  thirst  and  feverishness,  with 
the  same  kind  of  extreme  pain  and  tenderness, 
but  it  is  differently  situated.  Instead  of  being 
confined  to  the  epigastrium,  it  extends  down  to 
the  umbilicus,  and  towards  the  iliac  region.  There 
is,  sometimes,  tenderness  when  the  pain  is  not 
very  severe.  The  pain  is  at  first  rather  of  a 
spasmodic  character,  not  constant  -,  but,  as  the 
disease  goes  on,  it  becomes  more  constant,  and 
less  spasmodic.  Diarrhoea  is  not  common  in  the 
intense  form  of  enteritis.  When  the  disease 
continues  long,  it  is  accompanied  by  all  the  symp¬ 
toms  of  prostration,  as  in  gastritis:  the  features 
become  contracted,  and  the  countenance  exhibits 
great  anxiety  and  distress;  there  is  extreme  weak¬ 
ness,  with  an  indisposition  to  move :  the  movements 
of  the  body  producing  some  amount  of  pain, 
though  perhaps  not  so  much  as  in  peritonitis. 
Obstinate  constipation  occurs  very  commonly,  and 
perhaps  it  is  the  most  common  cause  of  enteritis 
that  can  be  mentioned:  a  neglected  state  of  the 
bowels,  causing  irritation  to  be  long  kept  up  by 
the  accumulation  of  faeces  in  them,  is  one  of 
the  most  common  causes  of  enteritis.  The  severe 
attacks  are  often  the  result  of  long  continued  in¬ 
flammation.  The  slight  forms  of  enteritis— -gastro¬ 
enteritis — are  commonly  accompanied  by  diarrhoea. 
When  the  inflammation  extends  to  the  colon, 
there  is  diarrhoea  accompanied  by  a  peculiar  kind 
of  bloody  stools.  On  the  post-mortem  examination 
of  persons  who  have  died  of  the  acute  form  of 
gastro- enteritis,  we  find  various  signs  of  inflam¬ 
mation,  according  to  the  especial  part  affected. 
Thus,  the  redness  may  be  diffused,  or  confined  to 
the  punctated  or  dotted  form;  or  else  it  may  be 
limited  to  the  follicles,  or  more  particularly  to  the 
isolated  glands  in  the  duodenum  and  the  ileum, 
and  also  in  the  jejunum.  Here,  it  presents  a  striated, 
arborescent  appearance,  as  opposed  to  diffused 
redness.  Dr.  Hope  gives  a  case  in  which  some¬ 
thing  of  the  same  kind  followed  the  use  of  tar- 
tarised  antimony,  where  the  patient  took  as  much 
as  twenty-four  grains.  It  is  well  to  bear  in  mind 
the  effect  of  some  drugs,  and  not  to  use  those  re¬ 
medies  in  such  large  doses  as  some  adopt.  The 
redness,  which  is  excited  by  inflammation,  is  either 
the  striated  or  punctated  form,  and  occupies 
chiefly  the  small  intestines.  It  is  seated  in  the 
large  vessels  as  well  as  in  the  smaller  ones,  and  is 
often  connected  with  congestion:  and,  in  distin¬ 
guishing  between  congestive  and  inflammatory 
redness,  you  are  to  take  into  consideration  any 
previous  or  exciting  circumstances  which  may 
have  occurred.  Generally  speaking,  the  redness 
of  congestion  is  deeper  and  more  diffused  than  it 
is  in  gastro-enteritis.  The  redness  continues  long 
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after  death  ;  and  exposure  to  the  air  causes  it  to 
assume  a  sort  of  bluish-red  tint. 

Softening  is  another  effect  produced  by  in¬ 
flammation,  excited  by  the  action  of  poisons.  But 
there  is  a  softening  which  may  be  produced  indepen¬ 
dently  of  inflammation,  arising  from  the  action  of 
the  gastric  juice  after  death,  and,  in  many  instances, 
I  am  confident  it  has  been  mistaken  for  the  effects  ot 
inflammation.  This  softening  is  of  a  chemical  cha¬ 
racter  ;  with  the  softening  of  the  stomach,  there 
are  also  found  flakes  of  matter  in  the  intestines, 
and  this  is  a  proof  of  chemical  action  going  on. 
Softening  may  be  considered  to  be  inflammatory, 
where  it  is  accompanied  by  positive  vascular  red¬ 
ness,  of  a  punctated  or  striated  appearance,  and  by 
ulceration ;  and  if  it  is  accompanied  by  thickening 
of  the  coats,  that  is  another  indubitable  proof  of 
inflammation.  Pus  is  rarely  found  between  the 
coats  of  the  intestines  and  the  stomach.  Some¬ 
times  abscess  of  an  adjoining  part  makes  its  way 
to  the  stomach ;  but  the  intestines  and  the  stomach 
themselves  are  but  little  liable  to  suppurate.  In  a 
few  cases,  a  coating  of  lymph  is  found  on  the  lining 
ofthe  intestinal  canal,  commonly  in  young  subjects, 
connected  with  the  aphthous  or  diphtheritic  form  of 
inflammation  ;  this  is  usually  seated  in  the  lower 
parts  of  the  canal,  occasionally  in  the  ileum.  I 
saw  a  case  of  this  kind  in  a  person  who  died  of 
scarlatina. 

Ulceration  is  not  a  common  result  of  the  form  of 
gastritis  I  have  been  mentioning.  Gastro-enteritis 
is  usually  a  membranous  inflammation,  and  does 
not  tend  to  ulceration,  which  is  found  more  com¬ 
monly  in  connexion  with  disease  of  the  glands, 
occurring  in  combination  with  some  forms  of  fever 
and  phthisis.  Where,  however,  obstruction  has 
taken  place  for  some  time  in  the  intestines,  the 
parts  affected  may  become  ulcerated.  These  ulcer¬ 
ations  present  various  forms:  greatly  elevated 
patches,  with  depositions  of  lymph  around  them. 
Sometimes,  portions  of  the  intestines  become 
sloughy,  and  under  these  circumstances  perforation 
takes  place.  In  the  ulceration  met  with  in  fever, 
where  the  follicles  become  involved,  it  occurs 
either  separately  or  else  in  patches :  the  glands  be¬ 
come  affected,  frequently,  in  the  form  ot  oval 
patches.  The  effects  of  inflammation  occurring  in 
this  form,  are  frequently  intussusception  and  gan¬ 
grene.  It  often  happens,  in  connexion  with  enteri¬ 
tis,  that  one  portion  of  the  intestines  becomes  in- 
vaginated  within  another  which  embraces  it ;  the 
effect  of  this  is  to  produce  a  sort  of  strangulation. 
Both  these  parts  being  under  the  influence  of  in¬ 
flammation,  it  becomes  very  intense  at  this  spot, 
and  extends  even  to  the  serous  coat,  or  peritoneal 
lining,  on  which  a  layer  of  lymph  is  deposited. 
Many  cases  of  this  kind  have  been  mistaken  for 
gangrene ;  when  the  circulation  is  obstructed  in  the 
intestine,  and  blood  lias  accumulated  in  it,  it  will 
undergo  a  change  Iroin  red  to  a  dark  purple,  and 
then  to  a  bluish  green,  or  livid  colour,  so  that  it 
presents  very  much  the  appearance  of  gangrene. 
In  some  instances,  however,  gangrene  is  actually 
present,  and  this  is  manifested  by  matter  work¬ 
ing  down  under  the  membrane,  of  an  extremely 
foetid  odour.  In  putrid  fever,  there  is  generally 
discolouration  of  the  intestine,  which  has  often  led 
to  its  being  regarded  as  gangrenous  ;  therefore,  it 
seems  that  discolouration  may  take  place  to  any 
amount,  independently  of  gangrene.  A  mode  in 
which  enteritis  often  proves  fatal,  is  by  penuanent 
obstruction  taking  place  :  the  symptoms  pass  from 
irritation  to  those  of  collapse  :  the  patient  becomes 
more  and  more  feeble,  but  free  from  pain,  and  all  the 
symptoms,  so  distressing  in  the  first  instance,  pio- 
bably  subside  ;  the  pulse  remains  in  a  sinking  state, 
and  the  patient  dies.  Sometimes,  this  occuis  from 
the  loss  of  the  vitality  of  a  portion  ofthe  intestine, 
through  the  intensity  of  the  inflammation. 

In  the  treatment  of  gastritis,  we  must  bear  in 
mind  tlio  cause  that  produces  the  disease.  It  it  is 
from  poison  or  improper  food,  the  first  indica¬ 
tion  is  to  remove  this  ;  to  neutralise  the  poison, 
or  to  use  measures  to  evacuate  the  stomach 
as  speedily  as  possible.  In  the  case  of  acrid  or 
corrosive  poisons,  the  stomach  pump  should  be 
used,  because  it  injures  the  stomach  less  than  any 
attempts  to  excite  vomiting ;  and  there  is  this  ad¬ 
vantage  in  the  use  ot  the  stomach  pump,  tiiat  it 
can  be  made  the  means  of  exhibiting  the  liquid 
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containing  the  antidote,  and  the  stomach  can  bo 
washed  out,  as  it  were,  by  various  antidotes  adapted 
to  the  particular  kind  of  poison.  Cold  water  is 
generally  passed  with  magnesia  or  vinegar.  After 
this,  will  come  emetics  :  sulphate  of  zinc  is  better 
than  sulphate  of  copper,  given  in  a  large  close,  and 
with  a  good  deal  of  liquid,  and  other  matters  of  a 
nauseating  kind,  such  as  soap  mixed  up  with  oil. 
If  the  poison  has  been  present  sometime,  you  must 
remember  that  its  removal  does  not  suffice  to  era¬ 
dicate  the  disease  :  and  if  gastritis  has  been  the  re¬ 
sult,  that  has  to  be  treated.  With  regard  to  the 
treatment  of  intense  gastritis,  if  the  symptoms  are 
severe,  attended  with  fever,  general  depletion  may 
be  employed,  if  the  patient  can  bear  it.  This 
may  be  done,  even  though  the  pulse  may  be 
weak  and  thready  ;  but  in  this,  as  in  all  other 
inflammations,  general  depletion  is  of  less  avail 
the  longer  it  is  delayed.  And  when  the 
patient  has  become  greatly  prostrated,  deple¬ 
tion  not  only  does  not  afford  any  relief, 
but,  on  the  contrary,  produces  much  greater 
depression.  Local  depiction  must  be  considered 
on  a  par  with  general  depletion,  in  gastritis. 
Leeches  in  large  numbers  applied  to  the  stomach, 
with  a  large  poultice  or  fomentations,  are  useful ; 
this  may  be  repeated  until  the  severe  pain  is  re¬ 
lieved.  If  the  sickness  is  not  removed  by  these 
means,  we  may  administer  hydrocyanic  acid,  with 
a  little  aperient  and  saline  medicine.  If  the  bowels 
were  active  previously,  one  of  the  best  means  of 
removing  the  sickness,  is  a  pretty  large  dose  of 
calomel,  or  two  or  three  doses  repeated :  from  three 
to  six  grains  of  calomel,  with  the  same  quantity  of 
extract  of  conium  or  henbane,  may  be  given  ;  and 
this  frequently  lias  the  effect  of  removing  the 
sickness  and  relieving  the  bowels.  Much  has  been 
said  against  this  mode  of  treatment,  in  conse¬ 
quence  of  the  irritating  effect  of  calomel  applied 
to  an  inflamed  stomach  ;  yet  experience  proves  to 
us,  that  the  irritation  is  far  less  than  the  relief 
given.  The  peculiar  effect  of  calomel,  in  increasing 
the  secretions,  must  here  be  taken  into  account, 
as  greatly  enhancing  the  value  of  the  remedy,  in 
spite  of  the  irritation  which  it  causes.  In  order  to 
relieve  the  feeling  of  intense  thirst,  as  well  as  the 
vomiting,  it  is  useful  to  give  acidulated  drinks  so 
as  to  cool  the  stomach.  The  feelings  of  the  pa¬ 
tient  must  guide  us  in  this,  for  sometimes  they  in¬ 
crease  the  pain,  and  are  not  advisable.  W hen  the 
bowels  have  been  pretty  well  opened,  it  is  requisite 
to  evacuate  them  from  time  to  time,  by  in¬ 
jections  of  castor  oil,  in  order  to  clear  out  the 
lower  part  of  the  canal.  When  the  severe  symp¬ 
toms  of  inflammation  are  subdued,  and  there  is 
merely  some  feeling  of  uneasiness  left,  particularly 
after  taking  drinks  or  liquids  of  any  kind,  a  good 
deal  of  benefit  arises  from  the  use  of  alkaline  or 
saline  solutions  with  a  little  hydrocyanic  acid,  and 
a  small  quantity  of  carbouate  of  soda.  It  is 
necessary,  during  recovery,  to  give,  from  time  to 
time,  small  doses  of  mercury  to  keep  up  the  secre¬ 
tions  from  the  intestinal  canal.  In  cases  of  intense 
gastritis,  it  is  necessary  to  give,  not  only  calomel, 
but  antiphlogistics  generally.  This  is,  however, 
equally  necessary  in  deep  seated  enteritis. 

In  case  of  gastro-duodonitis  with  jaundice, after 
the  first  inflammatory  symptoms  are  subdued 
by  depletion,  it  is  necessary  to  remove  the  he¬ 
patic  irritation,  and  the  obstruction ;  for  the 
liver  is  here,  generally,  disordered  also.  Now,  be¬ 
sides  local  depletion,  and  mercurials,  it  is  particu¬ 
larly  useful  to  employ  antimony,  especially  James’s 
powder,  when  the  liver  is  in  a  state  of  irritation. 
It  is  sometimes  even  preferable  to  mercury,  which, 
with  some  habits,  stimulates  the  liver  to  too  great 
an  extent,  and  does  harm :  antimony  tends  more  to 
restore  it  to  its  proper  action ;  mercurials,  when 
given,  should  be  of  the  mildest  form  ;  generally 
speaking,  blue  pill  and  quinine,  with  James’s  pow¬ 
der,  and  mild  salines,  form  the  most  beneficial 
combinations. 


We  learn  from  the  “  Gateshead  Observer,”  that  Mr.  G 
H.  Potter  has  been  elected  house-surgeon  to  the  Newcastle 
Infirmary,  in  the  place  of  the  late  Mr.  Braid.  Mr.  Potter 
was  elected  by  a  large  majority  over  the  other  candidates, 
Mr.  Annandale  and  Mr.  Talmadge  ;  our  able  contemporary, 
adds,  “we  congratulate  tbe  institution  on  the  election  ot  an 
admirable  surgeon,  and  estimable  man ;  without, 
the  slightest  wish  to  disparage  his  able  aud  honourable  com¬ 
petitors” 
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ON  THE  PHYSIOLOGICAL  ANATOMY 
AND  PHYSIOLOGY  OE  MAN. 

Bt  KOBERT  KNOX,  lecturer  on  Anatomy  and  Physiology  and 
Corresponding  Member  of  the  French  Academy  of  Medicine,  1814. 

(For  the  “Medical  Times.”) 

The  greater  portion  of  the  following  papers  has 
been  delivered  at  various  times  to  my  anatomical 
and  physiological  classes.  It  is  intended  by  their 
publication,  to  give  a  plain,  and  it  is  hoped,  an 
accurate  view  of  whatever  is  correctly  known  of 
the  intimate  structure  and  functions,  or  uses  of  the 
various  organs  composing  the  human  body.  These 
lectures  are  especially  intended  for  the  use  of 
students  of  medicine  and  surgery,  and  of  physi¬ 
cians  and  surgeons,  necessarily  prevented  by  the 
anxious  and  harassing  nature  of  their  duties  from 
consulting  many  new  works  of  great  merit  and 
research  ;  and  thus,  by  their  publication,  to  supply 
a  desideratum  in  respect  to  physiological  science 
which  still  seems  to  me  to  exist ;  viz.,  the  want  of 
a  work  on  human  physiology,  strictly  so  called,  for 
a  mere  glance  at  most  modern  physiological  works 
will  satisfy  any  one  that  they  treat  more  of  com¬ 
parative  than  of  human  physiology.  We  have 
Muller’s  assertion  recorded  in  his  excellent  work 
on  physiology,  that  the  human  lymph,  respecting 
which  so  much  has  been  said  and  written  by 
physicians  and  surgeons,  was  for  the  first  time  ex¬ 
amined  by  himself  a  very  few  years  ago  ;  experi¬ 
ments  on  the  nervous  system  of  frogs  are  still 
considered  as  presenting  strictly  analogous  results 
to  those  made  on  man,  in  despiteof  the  observations 
of  Mateucci;  Troja’s  experiments  on  the  bones  of 
birds,  misled  himself  and  most  European  surgeons 
in  so  far,  at  least,  as  they  thought  them  applicable 
to  man  ;  nor  has  it  escaped  my  notice  that  from 
the  period  when  I  first  published  some  observa¬ 
tions  on  the  regeneration  of  bone  in  man,  authors 
agreed  or  disagreed  with  the  theory  then  proposed, 
nearly  in  accordance  with  the  sources  of  their 
facts  ;  that  is,  if  drawn  from  comparative  phy¬ 
siology  and  pathology  they  were  adverse  to,  and 
if  from  human  physiology  and  pathology  they  were 
favourable  to,  the  theory  then  proposed. 

Hitherto  it  must  be  admitted  that  physiology 
has  been  of  but  little  service  to  practical  medicine 
and  surgery.  London  surgeons,  I  have  been  told, 
of  the  highest  eminence,  say  publicly,  that  there  is, 
properly  speaking,  no  such  thing  as  physiology ; 
and  an  eminent  Scotch  physician,  who  himself 
lectured  on  what  he  considered,  doubtless,  as 
human  physiology  for  nearly  twenty  years,  (lec¬ 
turing  not  from  choice,  I  believe,  but  merely 
because  the  academical  chair  of  practical  medicine 
which  he  would  have  preferred  was  not  then 
vacant)  ;  this  distinguished  physician  seems  to 
think  that  practical  medicine  can  be  advanced 
chiefly,  if  not  solely,  by  the  discovery  of  new 
specifics  !  Lamentable  discovery  were  it  true  ' 
In  four  thousand  years,  physicians  have  discovered 
four  specifics  (?)  which  yet  are  not  undeniably,  and 
under  all  circumstances,  specific  !  Sad  prospect 
for  humanity!  diminishing,  however,  our  sur- 
pnse  at  the  success  of  liydropothy  and  homoe¬ 
opathy,  the  natural  refuge  of  those  who  have  no 
faith  in  physiological  science. 

.  afteF  ad>  nlay  lt;  not  be  that  this  idea  of  the 
mutdity  of  physiology  to  the  practical  medical 
man  may  have  arisen  from  the  mode  in  which  it 

bpLbtea  f.uclied’ and  the  mode  in  which  it  has 
been  taught,  rather  than  from  something  in¬ 
herent  in  itself?  IIow  is  it  to  be  expected  that 
a  lecturer  on  physiology,  who  never  practised 
medicine  or  surgery ;  who,  in  fact,  is  not  a 
medical  man  properly  speaking,  shall  armlv 

IKSinn  ‘  “  k»°™°fpty*>lfgy  t„  elucidate 
the  functions  of  the  human  organs  ?  And  if  the 

person  be  at  the  same  time  profoundly  innorant  of 
comparative  anatomy,  and  yet  draw  all  his  illus¬ 
trations  from  it,  what  benefit  can  possibly  flow  to 
the  student  from  such  a  course?  I  speak  of 
circumstances  daily  occurring  before  me  The 
term,  human  physiology,  too,  has  been  strangely 

misapplied;  even  the  estimable  work  of  Weber  as 

translated  by  my  friend  Dr.  Willis,  is  chiefly  filled 
with  comparative  physiology,  although  the  title  of 
the  work  of  necessity  leads  to  an  opposite  idea. 
In  the  first  or  introductory  part  of  a  physiological 
work  recently  compiled  for  the  use  of  students  and 


practitioners  in  medicine  and  surgery,  the  said 
student  is  told  that  “  there  are  organised  bodies  in 
which  life  may  be  said  to  be  dormant ;”  that  there 
is  a  state  of  life  which  is  active  and  by  inference  a 
state  necessarily  in  which  life  is  not  active ;  then 
follows  a  long  section  on  the  chemical  composition 
of  inorganic  bodies  and  the  probable  composition 
of  Glauber’s  salts ;  then  follow  yeast  and  sugar, 
gum  and  starch,  gluten,  and  caseine,  lignine 
and  fibrine  ;  the  nucleated  cell  is,  of  course,  not 
forgotten,  nor  the  materia  vitas  of  Hunter,  and  the 
creation  of  the  first  parents  of  each  species  by  the 
Almighty.  Plants,  moreover,  we  are  told,  exhibit 
“  no  mortal  phenomena;”  now,  if  the  student  finds 
such  disquisitions  simple,  and  views  them  as  a 
suitable  introduction  to  the  history  of  human 
physiology,  he  will  not  in  his  mental  phenomena 
resemble  any  of  the  thousands  of  students  whom 
I  have  had  the  honor  to  educate. 

Much  and  long  reflection  on  what  I  have  seen 
has  produced  in  my  mind  the  deepest  conviction 
that  from  the  hitherto  received  modes  of  studying 
and  teaching  physiology  in  this  country  at  least, 
much  mischief  has  arisen  to  the  public  and  to 
professional  men.  Some  thirty  years  ago  a 
medical  man  who  had  been  surgeon,  apothecary, 
physician,  always  a  general  practitioner,  lecturer 
on  surgery  (!)  practise  of  physic,  pathology,  &c., 
&c.,  who,  in  short,  had  been  everything,  and  tried 
everything,  and  who,  had  he  really  known  but  a  little 
of  sound  human  anatomy  and  physiology,  might 
then  have  been  said  to. know  something  of  every¬ 
thing,  fancied  himself  equal  to  the  duties  of  a 
hospital  surgeon,  no  very  onerous  duties  one  may 
suppose  after  the  specimens  we  have  lately  had  ; 
but  here  it  happened  that  his  practical  physiolo¬ 
gical  knowledge  came  to  be  tried,  and  was  found 
wanting  :  for  although  he  had  read  every  phy¬ 
siological  work  from  Galen  to  the  present  day,  and 
aided  by  his  friends  had  studied  the  circulation  in 
the  foot  of  the  frog,  and  dissected  alive  innu¬ 
merable  dogs  and  cats,  tying  their  arteries  with 
threads  and  cords  of  every  strength  and  form, 
forgetting  all  the  time  that  frogs,  and  dogs,  and  cats 
are  not  men  and  women,  he  did  not  know  the 
very  simplest  facts  in  human  physiology ;  for 
cutting  down  on  the  superficial  femoral  artery 
above  the  upper  origin  of  the  sartorius  muscle 
he  expected  to  see  it  pulsate ;  and  not  seeing  this, 
and  forgetting  the  use  of  his  fingers,  he  cut  on 
the  other  side  of  the  sartorius  muscle,  still  hoping 
to  see  that  which  could  not  be  seen  ;  and  failing 
here  again,  he  boldly  cut  through  the  sartorius. 
I  need  not  complete  the  history  of  the  case ;  I  re¬ 
peat,  the  plainest  facts  in  human  physiology  are 
misunderstood  or  not  comprehended  by  these  egg¬ 
hatching,  frog  and  snail-torturing  physiologists. 
Before  me  is  a  statement  of  one  of  these  non¬ 
medical  physiologists,  viz.,  that  the  membrana 
decidua  is  a  membrane  crowded  with  large  nervous 
sinuses  !  _  He  must  surely  have  forgotten  that  he 
was  looking  through  a  microscope.  My  talented 
and  esteemed  friend,  Mr.  John  liussell,  informed 
me  that  he  was,  eighteen  years  ago,  present  at  an 
operation  in  a  neighbouring  county,  where  five 
medical  practitioners  attempted  to  tye  the  brachial 
artery,  and  were  so  practically  ignorant  of  the 
force  of  the  heart  that  they  caught  up  the  artery 
with  a  forceps,  and  without  passing  any  ligature 
beneath  it,  merely  tied  a  thread  round  the  portion 
so  raised  up  ;  which,  of  course,  shortly  was  forced 
off  by  the  returning  tide  of  blood  and  the  work 
had  to  be  recommenced !  They  were  nearly 
an  hour  in  getting  the  vessel  secured,  which  was 
at  last  done  by  himself,  though  not  a  surgeon  ; 
and  yet  these  persons  had  dozed  away  several 
winter  sessions  in  listening  to  lectures  on  physiology, 
and  when  spoken  to  would  use  many  learned 
physiological  words  with  great  fluency. 

One  unhappy  result  of  the  uncertainty  of 
of  physiological  disquisition  and  its  highly 
theoretical  character,  is  the  success  attending  any 
bold  or  even  empirical  assertion  as  to  the  functions 
of  any  particular  organ,  and  the  pathological 
effects  consequent  to,  or  caused  by,  a  disturbance  in 
the  functions  of  an  organ,  however  trifling  the 
disturbance  may  be,  amounting,  perhaps,  merely 
to  a  slight  displacement  of  the  organ: — a 
mal-position  of  the  womb  for  example  has 
been  discovered  to  be  the  cause  of  numerous  ail¬ 


ments  of  the  most  harrassing  description,  all  de¬ 
pendent  on,  and  remediable  by  a  rectifying  of  the 
displacement  !  And  the  profession  listens  to  this  ! 
and  snivelling,  drivelling,  routine  idiots  who  are 
unequal  to  any  observation  of  their  own,  or  to 
criticize  correctly  the  hasty  assertions  of  others, 
call  all  this  clever  !  Sharp  practice  it  is,  no  doubt, 
to  thrust  a  steel  and  unyielding  sound  into  the 
womb,  tilting  it  up,  pushing  it  backwards  and 
forwards,  and  round  and  round,  with  the  chance, 
too,  of  there  being  something  in  the  womb  before 
the  sound  was  thrust  into  it,  and  with  a  certainty 
of  the  contents  creeping  from  it  thereafter  if  of  a 
certain  nature  at  least.  Now,  I  ask  the  profession 
generally,  what  is  there  in  the  history  of  the  un¬ 
impregnated  womb  to  warrant  my  ascribing  to  its 
slight  mechanical  displacements,  such  complicated 
evils,  as  unceasingpain,  uterine  discharges,  wasting 
of  the  whole  body,  &c.  ?  And  even  admitting 
that  relief  may  occasionally  arise  from  attempts 
made  to  remedy  this  fancied  displacement,  is  it 
not  more  reasonable  to  suppose  that  such  thera¬ 
peutic  agency  has  effected  a  cure  of  evils  originat¬ 
ing  in  a  totally  different  source  ?  A  solid  staff 
passed  a  few  times  into  the  male  urethra  will  oc¬ 
casionally  cure  the  most  obstinate  gleets,  that  is 
mucous  discharges,  arising  from,  or  connected 
with,  a  relaxed  state  of  the  membrane,  and  so  will 
the  common  speculum  relieve  the  relaxed  vaginal 
membrane  to  which  it  may  be  applied,  from  dis  ¬ 
charges  similar  in  their  nature  to  those  from  the 
male  urethra,  though  arising  generally  from  very 
different  causes.  In  like  manner,  may  the  solid 
staff  be  made  to  enter  the  womb ;  and  by  a  tem¬ 
porary  residence  there  alter  the  morbid  surface, 
relieving  for  a  time.  All  this  it  is  not  difficult  to 
understand  ;  but  when  we  are  told  that  symptoms 
of  a  most  harrassing  nature  arise  very  frequently 
from  a  mere  altered  position  in  an  otherwise 
healthy  organ ;  in  the  position  of  an  organ, 
which  naturally  has  not,  nor  ever  can,  have  any 
great  fixity  of  position  ;  then  is  it  time  to  call 
on  the  human  physiologist,  and  demand  of  him  an 
explanation  of  such  anomalies.  How  it  happens 
(if  it  does  so  happen),  that  the  accidental  displace¬ 
ment  of  an  organ  which  neither  has,  nor  can 
have  a  fixed  position,  should  give  rise,  not  rarely, 
but  very  frequently  to  the  most  extraordinary 
train  of  morbid  symptoms,  rendering  life  miserable, 
and  reducing  the  originally  stout,  healthy,  robust 
woman  to  a  state  of  great  and  deplorable  weak¬ 
ness  and  decrepitude  ?  Now,  without  saying 
more,  I  do  not  hesitate  denouncing  this  doctrine, 
and  all  such  doctrines,  as  disgraceful,  but  often 
extremely  profitable  hobbies,  rode  by  professional 
men  taking  advantage  of  the  deplorable  ignorance 
of  the  mass,  and  of  the  avowed  unsoundness  of 
most  physiological  theories  ;  they  are  by  no  means 
novel,  and  when  one  hobby  gets  a  little  worn  out, 
a  new  one  is  easily  substituted.  I  well  remember 
an  individual  practising  as  a  physician,  and  with 
much  success  as  regards  a  profitable  return,  who 
rode  five  or  six  hobbies  successively  in  this  city ; 
the  spine,  the  teeth,  the  urethra,  and  the  liver.  And 
now  another  follows  with  mesmerism  and  displaced 
uterus !  There  are  a  number  of  works,  on  what  is 
called  popular  physiology,  works  replete  with 
truisms  and  vulgar  errors,  clothed  in  agreeable  lan¬ 
guage  with  a  smack  of  philosophy.  I  glanced  hastily 
at  one  of  theseworks  a  short  time  ago  (awork  said 
to  have  gone  through  six  or  seven  editions),  and 
stumbled  on  a  passage  which  amused  me;  the 
bodily  peculiarities  of  the  heavy  phlegmatic  Dutch¬ 
man  are  gravely,  and  with  a  becoming  spice  ofphi- 
losophic  disquisition,  attributed  to  his  residence 
amongst  bogs,  and  fens,  and  marshes,  and  in  low 
countries.  Profound  philosophy  !  sufficiently 
ancient  !  But  it  is  not  antiquity,  nor  custom,  that 
makes  truth — “  Truth,  Time’s  eldest  daughter,” 
though  it  be  ;  and,  therefore,  in  despite  of 
Hippocrates  and  Dr.  Combe,  I  must  continue  to 
doubt  his  theory,  the  more  especially  as  I  find 
that  the  living  in  a  bog  does  not  make  of  the 
Irish  a  heavy,  stolid,  unintellectual  boor  like  a 
true  Dutchman  ;  does  not  take  away  his  musical 
ear,  and  his  taste  for  music ;  has  not  depoetized 
the  race  ;  whilst  on  the  other  hand,  the  descen¬ 
dants  of  these  same  frog-like  Dutchmen  of 
Holland,  who  have  now,  for  nearly  300  years,  oc- 
cupied  the  driest  soil  and  most  cheerful  sunny  clime 
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in  all  the  world  (Southern  Africa),  are  still  as 
heavy  and  stupid,  and  boorish,  and  devoid  of  all 
wit  as  ever.  I  may  be  told  that  such  physiology 
as  this  I  speak  of  and  such  physiological  works  are 
below  criticism ;  it  may  be  so  ;  but  seven  editions 
of  a  work  is  rather  against  such  a  view. 

And  now  to  bring  this  introductory  chapter  to 
a  close,  I  may  briefly  state  what  will  be  the  plan 
of  this  work. 

Human  physiology,  or  the  history  of  the 
functions  of  all  the  organs  and  features  composing 
the  human  body  may,  for  the  convenience  of  de¬ 
scription,  be  divided  into  three  parts:— the  I. 
comprising  a  history  of  the  tissues  composing  the 
animal  frame ;  the  II.,  the  history  of  the  organs 
formed  by  these  tissues ;  this  comprises  special 
physiology,  or  the  history  of  the  organs  in  the 
adult  male  and  female;  the  III.,  the  history  of 
the  ovum,  or  the  production  of  the  human  being 
from  the  embryo.  If  we  add  to  this  a  brief 
section,  descriptive  of  the  races  of  men,  we  shall 
then  in  as  far  as  my  ability  goes,  have  concluded 
man’s  physiology,  embracing  in  the  outline — 

I-  Man  viewed  with  reference  to  all  other 
matter,  organic  and  inorganic the  physiological 
anatomy  of  the  tissues. 

II.  Man  viewed  with  reference  to  space ;  the 
special  physiology  of  the  adult  male  and  female  ; 
the  races  of  men, 

III.  Man  viewed  with  reference  to  time  ;  the 
development  of  the  individual  from  the  ovum  or 
germ. 

The  purely  historical  part  of  the  work  will  best 
suit  its  concluding  section  as  being  of  infinitely 
less  consequence  to  the  student.  Whether  De 
Witt  (Albinus),  or  Boerliaave,  or  Mr.  Walker,  or 
Sir  Charles  Bell,  did  first  discover  the  separate 
and  distinct  functions  of  the  spinal  nerves  and 
spinal  bundles,  is  a  matter  of  but  little  moment  to 
the  student,  until  the  facts  themselves  shall  have 
been  made  known  to  him. 

My  wish,  in  conclusion,  is,  that  the  present 
course  of  papers  be  considered  as  the  commence¬ 
ment  of  a  “  Student’s  Library,”  embracing  in  its 
plan  not  merely  physiological  anatomy  and  phy- 
siology,  but  all  those  departments  of  knowledge 
usually  required  to  be  studied  by  the  medical 
student,  and  not  neglected  by  the  medical  prac¬ 
titioner,  and  this  view  I  have  taken  the  liberty  of 
pressing  on  the  attention  of  the  spirited  proprie¬ 
tors  of  the  Medical  Times. 

(To  be  continued.) 


ON  REFLEX  NERVOUS  ACTS  AND  THEIR 
DISTURBANCES,  AND  THE  MORE  PRO¬ 
BABLE  PARTS  OF  NERVOUS  SYMPA¬ 
THIES.* 

By  T.  WILKINSON  KING,  F.R.C.S.E. 

Physics  and  Humoralism  limit  nervous  theories — Mus¬ 
cle  acts  f  rom  distension,  or  reflex  agency,  or  volition 
— the  co-ordinating  cords  oj  sympathetic  motions 
are  gathered  up  in  the  medidla  oblongata  ;  and  the 
lower  segments  of  the  medulla  have  no  excito-mo- 
tory  power  in  man. 

_  The  pathology  of  the  nervous  system  is  suffi¬ 
ciently  beset  with  its  own  natural  difficulties ;  yet 
I  cannot  but  think  that  a  prevalent  disposition  to 
impute  to  the  nerves  all  those  disorders  indiscri¬ 
minately  which  seem  most  inexplicable,  is  our 
greatest  impediment.  When  the  known  natural 
functions  of  the  nervous  systems  are  well 
impressed  on  the  mind,  it  will  be  difficult — 
without  losing  sight  of  them — to  err  in  the  ex¬ 
planations  of  pathology  to  the  extent  which  some 
unhappily  have  gone  to. 

We  shallnot  here  attempt  to  analyze  all  nervous 
disorders,  but  shall  endeavour  to  dissect  a  few  of 
them  in  such  a  manner,  as  may  suffice  to  show  the 
unly  mode  of  procedure  we  deem  likely  to  prove  sa¬ 
tisfactory.  It  is  almost  self-evident,  that  the  sub¬ 
ject  can  only  be  treated  with  advantage  by  succes¬ 
sive  and  detached  examinations. 

The  decided  excito-motory  acts,  and  the  more 
positive  effects  of  disturbance,  whether  capillary  or 


*  See  “  Remarks  on  Some  Opinions  of  Nervous 
Sympathy,”  T.  W.  K.,  Medical  Times,  May,  1843, 
p*  135, 


mechanical,  in  the  several  parts  of  the  brain,  &c., 
involve  two  capital  divisions  of  nervous  pathology. 
Innumerable  phenomena,  referred  to  the  first,  on 
any  pretext,  or  no  pretext,  still  remain  to 
be  investigated,  and  arranged;  and  when 
this  is  done,  in  a  very  different  manner  to  any  we 
have  yet  seen  attempted,  and  not  till  then,  may  we 
entertain  more  fixed  expectations  of  a  reasonable 
classification  of  nervous  disorders. 

The  dependance  of  the  brain.  &c.,  on  the  quan¬ 
tity  and  quality  of  the  blood,  deserves  much 
attention.  Cerebral  repletion,  or  syncope,  the 
circulation  of  wine,  bile,  urine  or  opium  ;  the  de¬ 
pendance  of  the  brain  on  posture,  on  respiration, 
and  on  the  muscular  support  of  the  whole  vascular 
system,  if  fairly  weighed,  suffice  to  corroborate 
the  idea  of  the  connection  of  the  nervous  and  hu¬ 
moral  circulatory  acts. 

When  tic  affects  the  upper  lip,  and  the  division 
of  the  infra-orbitar  nerve  destroys  the  pain,  is  it 
not  a  sufficient  evidence  that  the  disease  is  simply 
an  error  in  the  nutrition  of  the  nerve  of  the  affected 
part.  If  a  purgative,  a  blister,  or  quinine  cure 
the  same,  does  it  not  corroborate  the  like  infer¬ 
ence  ?  If  a  disorder  be  variable,  we  would  ask 
what  more  evidently  universal  and  varying  cause 
is  there  to  attribute  it  to  than  that  of  the  capillary 
functions? 

If  opium  allay  pain,  or  gin  give  courage,  is  it 
not  in  part  because  of  its  universal  distribution ;  of 
the  humoral  influences  it  exerts  on  muscle,  secre¬ 
tion.  &c.? 

The  comfort  of  a  meal  is  the  sense  that  all  parts 
are  refreshed  and  aiding  one  another. 

Dr.  Hall  says,  that  Tetanus  “  is  indubitably  of 
a  reflex  character,”  and  that  hydrophobia  is  in¬ 
dubitably  of  centric  origin — the  first,  nerve-irrita¬ 
tion,  and  the  latter,  poisoning  of  brain-substance. 
I  fear  however  that  the  indubitable  is  far  from  the 
demonstrable.* 

As  a  safeguard  against  exclusive  views  of  sym¬ 
pathy,  irritation,  excito-motion  and  excito-secre- 
tion,  let  us  duly  consider  the  facts  in  which  no 
such  influences  are  discoverable.  Cancer  in  a  young 
jaw,  is  hardly  worse  than  a  natural  tooth.  Ulcer, 
aneurism,  laceration,  or  fungus,  involving  medulla, 
or  brain,  or  the  cord  of  a  nerve  of  sense  or  motion, 
has  in  the  general,  but  simple,  local  specific  effects. 
Nor  is  it  commonly  otherwise,  when  any  part  of 
the  sentient  or  motor-  nerve  is  disordered. 

Humoral  and  physical  processes  in  the  body  are 
variously  combined  with  nervous  acts,  and  these 
last  are,  perhaps,  the  most  intricate  of  all.  They 
would,  however,  seem  to  be  almost  as  readily  il¬ 
lustrated  by  pathology  as  by  experiment;  and  a  wise 
and  prudent  physician  need  not,  we  should  think, 
ever  to  delay  to  make  use  of  each  physiological 
fact  as  it  presents  itself,  with  all  reasonable  dis¬ 
tinctness  and  force,  remembering  always,  that  a 
basis  of  mere  probability  requires  strict  adherence 
to  the  language  of  caution.  For  a  physician  to  be 
represented  as  only  humoral,  or  exclusively  nervous 
in  his  views,  seems  a  very  sad  picture;  but  to  hold 
only  an  imperfect  nervous  doctrine  is  still  more 
partial  and  objectionable.  To  see  old  and  real 
excito-motory  acts  adduced  to  establish  new  and 
fanciful  excito-secretory  functions,  is  even  a  yet 
stranger  case.  Intestinal  irritations  are  funny 
things  to  cause  coma  or  convulsions;  arrest  of  bile, 
or  urine;  tenesmus,  or  strangury,  just  as  they 
please.  Magendie  justly  smiles  at  the  imaginary 
disorders  of  parts  which  remain  yet  undiscovered, 
giving  rise  to  terrible  unknown  diseases. 

Keeping  in  sight  humoral  and  physical  agencies 
in  animal  processes,  we  hope,  ultimately,  to  un¬ 
ravel  some  of  the  nervous  acts,  and  especially 
those  in  the  commencement  of  diseases. 

Nerves  are  for  conduction  :  sometimes,  of  the 
results  of  external  impressions;  sometimes,  of 
motive  impulses,  f 

*  Mr.  Grainger  (on  the  Spinal  Cord)  gives  a 
strong  single  case  of  traumatic  tetanus,  cured  by 
the  division  of  the  incident-nerve,  but  opposite  facts 
of  different  kinds  are  as  yet  in  overwhelming 
majority. 

j-  The  nervous  influence  seems  essential  to  the 

development  of  muscle,  as  use  is  to  its  subsistence. 


Certain  nerves  conduct  to  perception;  others  to 
voluntary  muscular  contraction. 

Can  it  be  that  cords  of  the  splanchnic  ganglia 
conduct  only  to  motor  fibres,  as  of  bowel  or  artery; 
and  rather  to  sustain  or  endow  with  power,  than 
to  direct  action  ? 

Independently  of  ordinary  sense  and  volition, 
we  have  impressions  conveyed  towards  the  brain, 
and  motions  determined  from  it;  and  these  last 
functions  seem  superadded  very  variously  to  the 
preceding. 

“  There  are  facts  which  show  that  instinctive 
actions,  even  in  animals  endowed  with  brain  and 
nerves,  do  not  depend  on  sensation.  I  took  a  live 
kitten,  a  few  days  old,  and  divided  the  spinal 
marrow,  by  cutting  it  across  at  the  neck.  The 
hind  paws  being  then  irritated  by  pricking  them, 
and  by  touching  them  with  a  hot  wire,  the 
muscles  belonging  to  the  posterior  extremities 
were  thrown  into  contraction,  so  as  to  produce 
the  motion  of  shrinking  from  the  injury.  The 
same  effects  were  observed  in  another  kitten, 
after  the  head  was  entirely  separated  from  the 
body.  In  repeating  this  experiment,  I  found  that 
when  the  spinal  marrow  was  cut  through,  between 
the  lumbar  vertebra;  and  os  sacrum,  the  posterior 
extremities  lost  their  irritability, but  the  part  below 
it,  the  tail,  retained  it.  It  might,  therefore,  be 
said,  that  the  spinal  marrow,  below  the  division, 
served  as  a  sensorium ;  but  it  may  be  answered, 
that  when  the  head  is  cut  off,  its  irritability  re¬ 
mains,  as  appears  by  the  motion  of  the  ears  when 
pricked  or  touched  with  a  hot  wire  ;  and  as  the 
extremities  are  also  irritable,  it  will  not  be  said 
that  consciousness  and  sensation  exist  in  two 
separated  portions  of  the  same  body.  Nor  can  it  be 
admitted,  that  sensibility  and  consciousness  may 
remain  in  the  head  after  separation  ;  for,  if  mere 
compression  of  the  carotid  arteries  abolishes  sen¬ 
sation  and  thought,  by  interrupting  the  circulation 
in  the  brain,  how  much  more  must  the  superior 
violence  of  decapitation  have  this  effect  ?  In  an 
acephalous  monster,  the  like  phenomena  were  ob¬ 
servable.  It  moved  up  its  knees  when  the  soles 
of  its  feet  were  tickled ;  it  performed  the  act  of 
suction  ;  passed  urine  and  feces,  and  swallowed 
food.  It  is  on  record  that  the  same  took  place  in 
the  case  of  one,  in  which  the  spinal  marrow,  as 
well  as  the  brain,  was  wanting(!)  The  like  takes 
place  with  regard  to  insects  ;  for,  after  the  head 
of  a  bee  is  separated  from  the  body,  the  hinder 
part  will  sting,  upon  the  application  of  such  a 
stimulus  as  would  excite  the  same  action  in  the 
animal  in  a  perfect  state.  These  facts  show  clearly 
that  instinctive,  or  rather  automatic  motions,  may 
be  exerted,  without  the  intervention  of  the  senso¬ 
rium  commune,  and,  therefore,  without  sensation  or 
consciousness.”* 

The  movements  of  the  body  which  are  involun¬ 
tary  and  without  consciousness  arejiumerous  and 
very  dissimilar. 

First, we  see  a  contractile  fibre  whose  usualf  direct 
stimulus  seems  to  be  a  slight  overstretching  only. 

Secondly,  we  find  a  muscle  whose  involuntary 
act  is  directed  by  a  cord,  from  the  brain,  which 
cord  is  only  excited  (at  times)  through  another 
nerve  passing  to  the  brain.  Here  the  latter,  the 
incident,  or  excitor  nerve,  is  analogous  to  one  of 
sense  ;  the  unfelt,  or  unwilled,  reflex  act  in  the 
brain  or  medulla,  resembles,  or  is  in  lieu  of,  mental 
reflection :  and  the  involuntary  motor  or  muscular 
nerve  in  this  excito-motory  process,  is  as  a  nerve 
of  volition.  Consciousness,  however,  interferes 
more  or  less  in  most  excito-motory  processes. 

It  is  said,  that  the  length  of  the  spinal  marrow 
is  the  source,  or  centre,  or  arc  of  reflex  functions 
in  the  adult  man ;  but  there  seems  to  me  to  be  the 

Divide  its  nerve,  and  the  muscle  soon  loses  its  ir¬ 
ritability. 

The  Paria’s  limb  anchyloses  and  wastes  almost 
to  a  crooked  rod  of  skin  and  bone.  I  know  not 
what  the  vis  nervosa  is,  beyond  the  fact  and  effects 
of  use,  fatigue,  and  renutrition,  which  last  is  pro¬ 
portioned  to  the  exhaustion  and  to  the  matters  in 
the  blood. 

*  Select  Dissertations, — Sir  Gilbert  Blane,  Bart., 

p.  262. 

|  In  particular  instances  this  may  be  combined 
with  other  excitation,  as  jn  different  muscular  sacs. 
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weakest  grounds  possible  for  such  a  supposition, 
and  for  the  three,  or  four  years  past,  at  least,  that 
I  have  had  this  view  in  mind,  I  have  met  with 
nothing  to  induce  me  to  think  otherwise. 

The  view  I  entertain  is,  that  with  all  kinds  of 
actual  or  efficient  division  of  the  spinal  marrow, 
there  is  loss  of  all  sense,  and  of  all  motion  below, 
and  that  in  the  supposed  cases  in  which  reflex  signs 
appeared  with  the  absence  of  sense  and  motion,  the 
di  vision  of  the  spinal  cord  was  positively  incom¬ 
plete  ;  or  (in  a  very  few  cases)  uncertain. 

I  do  not  scruple  to  state  that  the  well  recorded  cases 

prove  my  point,  and  that  the  ill-recorded  notes  may 
be  found  by  no  means  against  me.  I  suppose  if 
the  ticklish  patient  recovers,  that  his  paraplegia  has 
not  been  very  severe;  and  when  I  read  that  soften¬ 
ing  has  divided  the  cord  in  the  conclusion  of  a 
chronic  case,  I  do  not  conclude  that  the  softening 
preceded  the  excito-motory  spasms:  my  inference 
of  course  does  not  affect,  and  is  not  affected  by, 
experiments  on  cold-blooded  animals,  or  even  by 
those  on  immature  mammalia.  These  have  been 
the  source  of  many  errors:  they  are  useful  to  guide 
research,  but  useless  to  determine  conclusions  as  to 
man. 

Mr.  Brereton  who  has  been  long  singularly  de¬ 
voted  to  clinical  medicine  at  Guy’s  Hospital,  writes 
to  me  as  follows. 

“  From  the  year  1836,  to  the  present  moment,  I 
have  lost  no  opportunity  of  testing  the  truth  of  the 
reflex  doctrine,  and  during  this  time  I  have  written 
two  papers  in  which  it  has  been  discussed. 

My  conviction  is,  that  it  is  never  developed 
where  sensation  is  fully  and  completely  destroyed. 
I  say  fully  and  completely,  because  it  may  be  very 
slight,  or  it  maybe  much  modified  and  yet  reflex  ac¬ 
tion  go  on, but  when  it  is  so  destroyed  as  I  have  pre¬ 
sumed,  I  have  never  witnessed  reflex  phenomena. 
One  of  the  most  interesting  cases  on  this  point, 
which  has  come  under  my  eye,  was  a  patient  of  Mr. 
Key’s  from  accident,  who  had  fracture  of  the  tenth 
and  eleventh  dorsal  vertebras,  and  as  he  lay  com¬ 
pletely  deprived  of  both  motion  and  sensation,  for 
upwards  of  twelve  months,  full  opportunities  were 
afforded  of  experimenting, and  yet  with  all  attempts, 
success  never  followed;  not  even  the  introduction 
of  the  catheter  could  produce  this  action.  In 
this  case  autopsy  proved  a  complete  section  of  the 
marrow.” 

It  is  said  that  more  cai’eful  observation  will 
make  reflex  phenomena  in  man,  more  common  :* 
but  did  not  Hippocrates  pinch  half-paralytic  limbs? 
Again,  in  simple  paraplegia  from  the  fourth 
dorsal  vertebra,  why  do  not  the  bladder  and  anus 
retain  their  proper  functions,  if  the  medulla  is  a 
source  of  reflex  power  ?  Mr.  Brereton  continues : — 

“  In  a  paraplegic  boy,  lying  in  Lydia,  motion 
was  completely  lost,  and  reflex  action  was  easily 
induced  ;  but  we  found  out  that  he  had  sensation. 
In  a  boy  in  J oh,  during  the  last  clinical  course,  it 
was  observed  that  on  first  experimenting,  reflex 
action  could  not  be  produced,  but  after  being  persisted 
in  for  some  time  it  could;  and,  strange  to  say,  it 
was  discovered  that  after  this  experimenting,  for  a 
few  minutes,  sensation  also  returned.  It  must  be 
added,  however,  that  the  reflex  power  is  neither  in 
direct,  nor  inverse  ratio,  to  the  sensation  present; 
for  it  is  no  uncommon  thing  to  see  much  of  the 
former  with  but  little  of  the  latter,  also  little  of 
either  and  much  of  either. 

I  have  never  been  able  to  induce  the  violent 
actions — or  by  tickling  the  great  toe  of  the  right 
foot,  and  throwing  the  muscles  of  the  left 
leg  into  strong  action.”  Mr.  Brereton  also  in¬ 
formed  me,  that  he  was  referred,  by  an  eminent 
authority  in  this  matter,  to  two  cases,  then  in  the 
Dreadnought,  where  sense  was  lost,  but  reflex 
action  was  excitable.  But,  subsequently,  Mr. 
Molloy,  a  very  intelligent  gentleman,  discovered 
sufficient  signs  that  sensation  also  was  not  annihi¬ 
lated  in  either  of  them.  It  is  certainly  true  that 
the  great  advocates  of  the  reflex  function  have,  as 
yet,  produced  no  very  great  array  of  facts  to’es- 

?  i*  The  total  at  present,  is  nearly  comprised  in 
about  six  satisfactory  examples,  by  Dr,  Budd 
and  Mr.  Busk,  (Med.  Ch.  Tr.  Yol  22)  and  rather 
more  of  a  different  character  by  casual  observers 
It  is  notable  that  paraplegic  children  do  not  evince 
most  excito-motion. 


tablish  what  has  been  assumed  as  to  man;  and,  of 
course,  a  clear  pathology  is  not  to  be  anticipated 
until  the  physiology  is  made  plain. 

It  does  not  require  to  be  demonstrated  in  the 
present  day,  that  excito-motory  phenomena  are 
not  equally  manifested  in  all  animals,  or  in  all 
periods  of  life.  It  is  in  fact  evident,  that  from 
the  worm  or  insect  cut  in  pieces,  to  the  frog  divided 
transversely  into  three  parts,  or  the  young  rabbit 
with  its  medalla  cut  in  two,  there  is  a  gradual 
decline  in  the  freedom  and  variety  of  reflex  actB. 
In  man,  however,  there  is  not  a  single  fact  to  show 
that  the  division  of  the  spinal  marrow,  at  any  point 
between  its  lower  end  and  the  plirenic-nerve-roots, 
has  ever  been  attended  with  any  reflex  motion 
connected  with  the  lower  segment.  This  is  very 
far  from  being  a  mere  negative  assertion.  |Swords, 
daggers,  balls,  luxations,  fractures,  executions,  &c., 
have  left  us  ample  records  besides  the  known 
effects  of  gradual  and  limited  diseases.  The 
medulla  has  been  divided  in  every  possible  way 
and  at  every  part, — patients  have  survived  days, 
weeks,  or  months. 

Paraplegia  has  in  addition  been  induced  by 
injury  and  by  disease  at  every  point  below  the 
origin  of  the  phrenics,  and  recovery  has  followed 
in  due  course.  Partial  arrest  of  sense  or  of 
motion  in  various  forms  and  grades  are  common, 
and  yet  with  all,— among  the  countless  candidates 
for  medical  and  philosophic  fame — it  has  only 
been  amidst  the  last  mentioned  partial  cases  that 
a  few  indistinctly  exeito-motory  facts  have  been  col¬ 
lected*.  This  view  of  the  matter  gives  an 
entirely  new  import  to  these  facts  of  reflex  in¬ 
fluence.  Morbid  anatomy  shows  how  much  of 
the  cerebrum  may  be  dispensed  with,  at  least  for 
a  time.  By  it  we  know  the  lobes  of  the  cerebellum 
are  not  vital  essentials;  and  by  it  we  see  the 
facial  reflex  acts  successfully  arrested,  as  well  as 
those  of  the  abdomen,  ribs,  &c.,  until  only  one 
or  turn  inches  of  central  nodus  and  medulla  are 
left — the  unquestionable  centre  of  the  excited 
acts. 

The  sympathetic  co-ordination  of  movements,  or 
the  fact  of  excito-motory  function  in  a  plain  and 
limited  signification  is  unquestionable.  A  certain 
sense,  or  something  instead  of  sense,  leads  to  a 
certain  movement  or  series  of  motions,  the  happy 
correlation  of  which,  considering  complex  cases,  is 
perhaps, next  to  the  mystery  of  intelligence, the  won¬ 
der  of  our  bodies.  More  or  less  unconsciously,  and 
in  spite  of  the  will,  the  feeling  of  the  feet  and  other 
parts,  regulates  the  balancing  acts  of  the  frame. 
Sight  or  sound,  as  it  were,  wakes  up  all  to  at¬ 
tention.  Smelling  calls  for  an  especial  respiration, 
as  do  also  the  acts  of  ingestion  and  those  of  the 
pelvic  outlets.  Even  the  processes  of  the  mind 
have  involuntary  influences  over  the  muscular 
organs. 

It  seems  to  me  sufficiently  certain  that  the  true 
excito-motory  acts  have  all  t  heir  centres  in  the  med¬ 
ulla  oblongata- — hither  all  the  excitor  nerves  come, 
and  hence  the  motor  depart.  The  physical  correla¬ 
tion  of  all  parts  requires  this  gathering  up  of  the 
reins  for  combined  actions.  Divide  the  medulla, 
near  the  loins,  and  the  sphincter  ani  no  longer 
controuls  the  reservoir  above.  Paralyse  the  ab¬ 
dominal  muscles,  and  still  the  bowel  empties 
itself.  1 

Without  denying  that  proper  functions  belong 
to  the  cord,  we  must  remember  that  all  properties 
of  the  nerves  are  to  be  expected  from  it.  The 
terribly  convulsed  body  of  the  slainoe,  when  the 
cane  is  thrust  down  the  canal,  is  one  striking  proof 
of  this.  Priapism  and  contractio  vesicularum 
seem  numerically  much  oftener  connected  with 
cervical  than  with  lumbar  lesions,  t  Again,  the  un¬ 
easy  mode  in  which  feeling  and  motion  are  at  times 
les  tored  after  partial  lesions,  and  the  various  partial 
and  unequal  losses  of  sense  and  motion,  are  like  so 
many  mere  difficulties  of  nervous  cords. 

Desault  records  the  passage  of  a  ball  through 
the  lungs,  the  vetebrm  and  the  medulla,  without 
any  sign  of  paraplegia.  Olivier  repeats  this, and  also 


*  Something  remains,  they  tell  us,  keenly 
enough,  for  better  observers  at  the  bedside  than 
the  world  has  yet  seen. 

t  Doubtless  much  blood  is  needful  for  the  first 
and  vesicular  distention  to  the  second. 


that  a  soldier  marched,  &c.,  with  the  point  of  a 
sword  lodged  in  his  loins,  and  dividing  the  lumbar 
medulla,  for  a  whole  month.  Sword  points  may 
travel  in  a  month ;  and  with  fractured  spine,  during 
a  revolution,  the  marrow  might  get  divided  be-  1 
tween  the  death  bed  and  the  autopsy  ; — but  I 
have  rather  adduced  these  assertions  to  illustrate 
the  need  of  some  discretion  as  to  facts,*  which 
seem  more  like  dreams— not  only  rare  but  opposed  ' 
to  all  common  sense.  The  Corsican  judged  better 
of  Lavater,  Gall,  mesmerism,  pretended  pre¬ 
science  and  clairvoyance.  “  Such  things  may 
be,  but,  they  are  not.”  We  may  have  need  of 
a  similar  dogma ;  or,  at  least,  to  remember  that 
there  are  both  dispositions  and  selfish  interests 
inclining  to  favour  delusions.  The  true  spirit  of 
hydropathy  and  homoeopathy  is  “  away  with  your 
common  sense  !”  The  most  subtle  quackery 
makes  the  freest  use  of  truth,  but  pretends  to  a 
great  deal  more. 

3G,  Bedford  Square. 
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As  regards  the  independant  motor  functions  of 
the  sympathetic  nerve,  it  may  be  remarked  that 
Wilson  Philip  saw  the  circulation  continue  even 
after  the  complete  removal  of  the  spinal  marrow 
— an  assertion  fully  confirmed  by  Volkmaun.  The 
latter  physiologist  cut  the  heart  out  of  a  frog, 
filled  it  with  air,  and  hung  it  up  to  dry  ;  and  still 
he  saw  it  pulsate  on  the  second  day.  Lately,  the 
fibres  of  the  sympathetic  nerve  have  been  found 
to  be  of  a  peculiar  and  independent  nature.  W e 
owe  this  important  physiological  discovery  to  the 
persevering  and  able  researches  of  Volkmaun  and 
Bidder.  The  results  of  their  microscopic  investi¬ 
gations  are  :  that  the  sympatheticus  forms  an 
independent  nervous  system,  the  chief  sources  of 
which  are  the  ganglia.  The  fibres  of  the  sym¬ 
pathetic  nerve  are  distinguished  from  those  of  the 
cerebro-spinal  nerves,  in  the  following  manner  : 
they  are  paler,  less  tortuous  in  their  direction, 
lie  together  in  the  form  of  little  fasciae,  have  an 
innate  yellowish  grey  colour,  and  are  considerably 
thinner.  E.  H.  Weber  remarks,  that  the  fibres  of 
the  sympathetic  nerve,  both,  in  man  and  in  frogs, 
are,  on  an  average,  about  half  as  thick  as  those  of 
the  nerves  of  the  skin  and  of  the  voluntary 
muscles.  Volkmann  and  Bidder  concluded,  from 
the  most  careful  experiments,  that  the  sympathe¬ 
ticus  gives  off  more  fibres  than  it  receives,  and 
that  it  must,  therefore,  possess  a  source  of  fibres 
within  itself.  If  the  sympatheticus  arise  from 
the  spinal  marrow,  the  sympathetic  fibres  ought 
to  be  found  in  the  roots  of  the  spinal  nerves ;  but, 
when  these  are  carefully  examined,  among  fifty 
medullary  fibres,  scarcely  one  is  found  to  be 
sympathetic,  and  how  can  that  suffice  to  explain 
the  mass  of  sympathetic  fibres  that  exist  ?  The 
ganglia,  both  of  the  spinal  nerves  and  of  the 
sympathetic,  are  the  central  sources  from  which 
the  sympathetic  fibres  arise.  Spinal  ganglia 
chiefly  produce  those  sympathetic  fibres  which 
are  destined  for  the  posterior  branches  of  the 


*  Olivier  (Obs.  48)  admits  another  marvellous 
case.  A  child,  eight  years  of  age,  with  caries, 
deformity,  and  wasting,  is  found  to  have  lost  four 
inches  of  the  medulla  by  compression  ;  all  the 
membranes  being  left  clear,  as  well  as  an  inch  and  a 
half  of  the  lower  end  of  the  cord.  It  is  inferred 
that  sense  and  motion  survived  this  lesion,  but  a 
philosopher  convicts  himself  when  he  gives  less  than 
ordinary  substantiation  to  statements  which  de¬ 
mand  extraordinary  proof.  Bayle  seems  once  to 
have  been  thus  carried  away.  Olivier  ascribes 
sudden  death  on  two  occasions  to  exertion  and  pul¬ 
monary  emphysema,  but,  as  yet,  we  can  only  say  he 
could  not  discover  or  suspect  more.  The  same  ap¬ 
plies  when  sudden  death  is  set  down  to  the  irritation 
of  a  simple  erosion  low  down  in  the  trachea. 
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spinal  nerves ;  in  the  anterior  branches,  sympa¬ 
thetic  fibres  are  likewise  found  ;  these,  however, 
do  not  arise  from  the  spinal  ganglia,  but  from  the 
ganglia  of  the  sympatheticus  itself. 

Now,  we  must  examine — how  the  intestinal  secre¬ 
tions  act  upon  remedies.  The  first  condition  of 
remedial  efficacy,  is  its  solubility  in  the  intestinal 
juices.  The  gastric  juice  consists  of  pepsine,  of 
a  free  acid,  of  organic  substances,  and  of  salts. 
The  pepsine,  discovered  by  Schwann,  and  isolated 
by  Wasmann  and  Pappenheim,  is  secreted  by  the 
cylindrical  glandular  cells  of  the  lining  membrane 
of  the  stomach.  Pure  pepsine  is,  according  to 
Wasmann,  a  mucilaginous,  yellow,  substance,  solu¬ 
ble  in  water  (the  solution  shows  acid  reaction,  on 
account  of  a  small  quantity  of  acetic  acid  inti¬ 
mately  combined  with  the  pepsine,  and  which  is 
not  easily  separated  from  it),  is  precipitated  by 
most  of  the  metallic  salts,  acids  (given  in  small 
quantities),  and  alcohol,  without  losing  its  diges¬ 
tive  power,  This  power  is  so  considerable,  that 
1 -60,000th  of  pepsine,  weakly  acidulated,  dissolves 
albumen  within  six  or  eight  hours.  Its  distin¬ 
guishing  chemical  character  is,  according  to  T.  F. 
Simon,  its  being  precipitated  by  dilute  acids,  when 
dissolved  in  a  small  excess  of  solvents,  as  also  its 
being  thrown  down  from  its  solution  by  cyanate 
of  iron  and  potassium.  Pepsine  is  distinguished 
from  albumen  by  its  being  precipitated  by  acetic 
acid ;  from  caseine  by  the  non-precipitation  of  the 
latter  from  the  acid  solution,  by  cyanate  of  iron 
and  potassium.  According  to  Pappenheim,  pep¬ 
sine  is  an  albuminous  substance,  soluble  in  water, 
dilute  acids,  and  dilute  alcalies ;  insoluble  in 
alcohol ;  is  destroyed  by  concentrated  acids  and 
alcalies ;  precipitated  by  an  excess  of  concentrated 
muriatic  acid,  and  by  almost  all  metallic  salts ;  it 
is  decomposed  by  some  oxides,  in  the  neutral 
solution,  and  transformed  into  coagulated  albu¬ 
men;  it  putrifies  easily  in  neutral  and  slightly 
alcaline  liquids,  and  becomes  mouldy  in  acid 
solutions  ;  it  displays  its  activity  in  a  temperature 
of  from  15°  to  32°  (Reaumur,)  and  is  completely 
destroyed  above  80°  (Reaumur.)  Deschamps  very 
lately  obtained  the  efficacious  principle  of  the 
rennet,  and  called  it  chymosine  (from  chumosis — chy- 
mification.)  The  chymosine  is  obtained  by  pouring 
a  little  excess  of  ammonia  into  the  rennet,  then 
filtering,  washing,  and  drying  the  precipitate.  It 
re  sembles  gum  ;  is  very  soluble  in  water  ;  soluble 
in  acidulated  liquids  (the  solution  coagulating 
milk) ;  is  precipitated  by  carbonic  acid,  caustic 
alcalies,  and  by  tannic  acid.  It  is  secreted  only 
from  the  pituitous  gastric  membrane.  Sea  salt 
exercises  a  stimulus  on  the  latter  membrane,  and 
increases,  in  consequence,  the  secretion  of  chymo¬ 
sine.  As  to  the  free  acid  of  the  stomach,  it  was 
considered  as  hydrochloric  acid  (by  Prevost,  Le 
Royer,  Braconnot,  Tiedeinann,  and  Gmelin) 
partly  combined  with  free  acetic  acid  according  to 
some,  and  partly  with  free  lactic  acid  according  to 
others.  But  Heinefeld  showed,  by  careful  mi¬ 
croscopic  and  chemical  experiments,  that  the  free 
acid  of  the  gastric  juice  is  simply  an  organic  acid 
— namely,  lactic  acid ;  whilst  the  inorganic, 
the  hydrochloric,  is  formed  by  the  decomposition 
of  the  chlorides  contained  in  the  digestive  liquid. 
The  lactic  acid  is  developed  in  the  stomach  from 
the  nutritive  substances,  particularly  from  sugar 
of  milk,  which  forms,  with  fat  and  caseine,  the 
principal  constituents  of  milk  ;  and,  also,  from 
sugar  and  amylaceous  substances.  The  lactic 
acid,  most  probably  seconded  by  the  ammoniacal 
salts  contained  in  the  gastric  secretion,  effects  the 
organic  analysis  and  partial  motamorphosis  of  the 
nutritive  substances,  besides  contributing  to  the 
decomposition  of  the  remedies  introduced  into  the 
stomach.  The  lactic,  acid,  discovered  by  Scheele, 
and  so  abundant  in  the  animal  organism,  was  first 
mistaken  for  acetic  acid,  till  Berzelius  showed  its 
true  nature  ;  Milscherlich  also  isolated  it  in  a 
perfectly  pure  state.  When  concentrated,  it 
appeal’s  as  a  fluid,  of  the  consistonco  of  syrup, 
colourless  and  inodorous,  of  a  very  acid  taste, 
soluble  in  water  and  alcohol,  also  in  ether ;  its 
constituents  are, — C6  H12  OG.* 


*  The  crystallised  sugar  of  milk  consisting  of 
Cl2  H24  012,  the  discovery  (as  lately  made  by 
Pelouze  and  confirmed  by  Fremy)  of  the  meta- 


It  forms,  with  bases,  readily  soluble  lactates, 
(with  the  exception  of  the  lactate  of  zinc,  which  is 
difficult  of  solution,)  many  of  which  are  found  in 
the  organic  secretions  (for  instance,  lactate  of 
ammonia  in  the  gastric  juice);  and,  according 
to  the  important  discovery  of  Henry  9  and  others, 
urea  is  also  combined  with  lactic  acid.  It  coagu¬ 
lates  albumen,  caseine,  milk,  crystalline  (the 
caseine-like  substance  of  the  crystalline  lens)  and 
globuline  ;  it  dissolves  minutely  divided  flesh  and 
fibrine,  and,  like  acetic  acid,  also  the  blood-cells. 

Remedies  are  dissolved  and  transformed  by  the 
gastric  juice,  and  then  combine  with  its  organic 
constituents.  The  experiments  of  Tiedemann, 
Gmelin,  Eberle,  Schwann,  Purkinje,  T.  F.  Simon, 
&c.,  show  that  sugar  of  milk,  mannite  and  dex¬ 
trine,  are  transformed  into  lactic  acid ;  the 
caseine  of  the  milk,  coagulated  by  the  digestive 
principle,  is  transformed  into  an  albuminous  sub¬ 
stance.  Citric  and  tartaric  acids  are  transformed, 
according  to  Fremy,  into  carbonic  acid.  The 
decomposition  of  remedies  proceeds  according  to 
chemical  principles.  Thus,  the  carbonates  of 
soda,  of  potash,  and  of  magnesia,  are  so  decom¬ 
posed,  that  their  carbonic  acid  is  disengaged  in 
the  stomach,  whilst  the  bases  combine  with  lactic 
acid,  forming  lactates.  The  bi-carbonates  of  these 
bases  are  decomposed  in  a  similar  manner,  with 
the  exception  that  the  disengaged  carbonic  acid  is 
partly  absorbed  by,  and  combined  with,  the  free 
alcali  of  the  blood  (soda),  and  excreted  again 
through  the  urinary  organs:  as  is  shewn  by  the 
urine  of  those  patients  who  have  taken  these 
bi-carbonates  for  some  time,  as  a  preventive  against 
the  formation  of  gravel  or  stone.  Fats  are  like¬ 
wise  partly  decomposed :  the  margaric,  elainic, 
and  stearinic  acids,  decompose  the  chlorides  of 
the  gastric  secretion,  and  form  with  them  marga- 
rates,  elainates,  and  stearinates. 

(To  he  continued.) 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  July  18,  1/344. 

Oa  Calaractn.  In  my  preceding  letters,  I  gave, 
in  a  series  of  lectures,  the  opinions  of  Professor 
Velpeau  on  this  disease  :  to  day,  I  intend  laying 
before  your  readers  those  of  Professors  Roux  and 
A.  Berard  on  the  same  subject. 

The  distinguished  surgeon  of  the  Hotel  I)ieu,  in 
a  lecture  just  delivered,  expresses  himself  as  fol¬ 
lows.  Having  lately  operated  on  several  patients 
for  cataract,  1  take  this  opportunity  of  com¬ 
paring  the  two  methods  (extraction  and  couching) 
generally  employed,  and  my  reasons^  for  prefer¬ 
ring  the  former.  Before  so  doing,  I  "will,  1 Q  briefly 
describe  tlic  operation  itself :  it  may  be  divided  into 
four  stages.  In  the  first,  the  eye  is  firmly  fixed ; 
the  upper  lid  raised  by  an  assistant,  and  the  lower 
depressed  by  the  finger  of  the  surgeon  ;  as  to  the 
instruments  invented  by  oculists,  and  which  are 
called  ophthalmostats,  I  consider  them  useless  in  the 
operation  by  extraction,  though  I  sometimes  em¬ 
ploy  them  in  that  by  couching.  In  the  second, 
the  cornea  is  divided  :  the  incision  must  be  oblique, 
the  opening  sufficiently  large  to  permit  the  escape 
of  the  lens  :  for  instance,  somewhat  more  than  a 
quarter  of  the  circumference  of  the  cornea.  Tne 
puncture  must  be  made  at  about  half  a  line,  01  a 
line,  from  the  point  of  union  of  the  sclerotica  and 
cornea,  a  little  above  its  transverse  diameter,  by 
means  of  Richter’s  triangular  knife,  which  must  be 
pushed  obliquely  from  above  downwards,  and 
from  without  inwards,  so  as  to  come  out  opposite 

morphosis  of  sugar  of  milk  into  lactic  acid,  and  of 
the  spontaneous  production  of  lactic  acid  in  the 
milk,  is  easily  explained. 

9  The  researches  of  this  physiologist,  on  the 
combinations  of  urea,  show  indisputably  that  uioa 
is  always  combined  with  an  acid  in  the  living  or  gan- 

ism ;  in  man  andcarnivorous  animals  with  lactic  acid; 

in  herbivorous  animals  with  hippuric  acid ;  and  in 
birds  and  reptiles  with  uric  acid.  The  lactate  of 
urea  consists  of  one  atom  of  lactic  acid,  one  atom 
of  urea,  and  one  atom  of  water :  its  formula  is, 
C2  H3  N4  02  +  C6  H4  04  +  0H2. 
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the  inferior  extremity  of  its  perpendicular  diameter, 
and  thus  cut  the  cornea  through. — In  the  third,  the 
capsule  is  divided.  Wenzel  often  opened  the  cap¬ 
sule  in  the  second  stage ;  I  myself  have  done  it  ac¬ 
cidentally,  but  I  do  not  recommend  it  ;  on  the 
contrary,  I  think  it  ought  always  to  be  done  with 
a  peculiar  instrument ;  for  this  purpose,  I  make  use 
of  a  small  serpette  ;  a  cataract  needle  may  likewise 
be  employed.  In  the  fourth  stage,  the  lens  is  re¬ 
moved  by  means  of  gentle  pressure  on  the  upper 
part  of  the  eye  ;  if  that  is  not  sufficient,  it  must  be 
extracted  with  the  cataract  needle.  Should  a 
slight  portion  of  the  vitreous  humour  escape,  it  is 
of  no  great  importance.  2°  I  will  make  a  few  prac¬ 
tical  remarks,  on  points  to  which  little,  if  any,  atten¬ 
tion  has  been  paid  in  dogmatic  treatises — (A.)  It 
sometimes  happens  that,  though  the  patient  has 
been  operated  on  with  great  care  and  dexterity, 
though  the  consecutive  accidents  are  very  slight, 
and  the  pupil  offers  no  opacity,  still  the  patient  sees 
no  better  than  he  did  before.  Whence  proceeds 
this  extraordinary  phenomenon,  and  how  can  it  be 
explained  ?  In  my  opinion,  in  the  following  man¬ 
ner.  Evidently,  the  normal  functions  of  the  eye, 
its  achromatism  after  the  extraction  of  the  lens, 
cannot  be  regained  ere  a  change  takes  place  an¬ 
teriorly  in  the  form  of  the  vitreous  humour  :  that 
is  to  say,  instead  of  being  in  the  physiological 
state,  concave,  to  receive  the  lens,  it  must  become 
convex,  in  order  to  replace  the  part  removed. 
Now,  if  the  vitreous  humour,  after  the  operation, 
does  not  become  convex  anteriorly,  sight  cannot 
be  restored,  because  the  rays  of  light,  in  penetra¬ 
ting  into  the  eye,  and  meeting  with  a  concave  in¬ 
stead  of  a  convex  surface,  are  refracted  in  an  irre¬ 
gular  manner,  and  do  not  form  the  image  of  the 
object  on  the  retina.  All  that  will  be  perceived, 
is  the  difference  between  night  and  day — (B).  You 
may  have  remarked  that,  before  operating,  I  inva¬ 
riably  press  the  eye  gently,  without  your  perhaps 
knowing  my  reasons  for  so  doing.  I  will  there¬ 
fore  explain  them  to  you :  the  more  so  as  I  consi¬ 
der  this  precaution  highly  useful.  It  is  well 
known,  and  generally  admitted,  that,  in  their  phy¬ 
siological  condition,  the  different  component  parts 
of  the  eye  present  a  certain  density,  which,  if  in¬ 
creased  or  diminished,  constitutes  a  disease,  and 
without  which  its  functions  are  impaired,  if  not 
abolished.  By  experience,  I  am  convinced,  that 
an  unusual  degree  of  firmness  accompanies  an  anae¬ 
mic  state,  or  various  other  morbid  conditions,  for  it 
is  then  that  the  patient  perceives  sparks,  flashes 
of  light,  and  other  bad  symptoms.  On  the  other 
hand,  when  the  eye  is  softer  than  natural,  it  is  a 
certain  proof  that  tire  hyaloides  is  very  thin,  and 
that  the  vitreous  humour  is  more  liqnid  than  it  ought 
to  be.  The  practical  consequence  to  be  drawn  from 
these  facts,  is,  that,  in  the  latter  case,  the 
danger  of  the  vitreous  humour  escaping  by  the 
wound,  in  the  operation  of  extraction,  is  greater 
than  if  the  eye  offered  its  normal  consistency.  To 
impress  on  your  minds  the  utility  of  this  examina¬ 
tion,  I  will  relate  a  case  which  occurred  to  me. 
Being  called  to  operate  on  a  person  affected  with 
cataract,  notwithstanding  a  careful  examination, 
I  failed  in  discovering  the  state  of  the  parts  ;  on 
the  cornea  being  divided,  a  portion  of  the  vitreous 
humour  escaped  through  the  wound,  to.  such  an 
extent,  as  to  necessitate  the  non-termination  of  the 
operation.  Fortunately,  no  consecutive  accident 
took  place,  and  the  eye  was,  shortly  after,  in  the 
same  state  as  before  my  attempt.  Some  time  after, 
couching  was  successfully  done  by  another  ope¬ 
rator.  This  proves  to  you,  how  necessary  it  is  to 
ascertain,  if  possible,  the  precise  state  of  the  eye, 
according  as  it  is  harder,  or  softer  ,tlian  it  ought  to 
be  ;  as  thus  you  will  be  prevented  performing  an 
useless,  if  not  dangerous,  operation. 

Comparison  between  extraction  and  couching ; 
reasons  for  the  preference  given  to  the  former. — In 
order  to  show  the  advantages  and  inconveniences 
of  the  two  methods,  it  is  necessary  to  consider 
every  circumstance  which  may  exercise  an  influ¬ 
ence  on  the  operation  ;  to  compare  two  cases  simi¬ 
larly  placed ;  to  admit,  for  instance,  that  both  were 
performed  with  equal  dexterity,  precision,  and 
under  the  same  circumstances.  And  here,  iu 
order  to  reap  all  the  benefit  possible,  you  must 
become  acquainted  with  my  opinions  on  certain 
points  concerning  the  operation  by  extraction, 
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with  certain  rules  from  which  I  never  depart. 
Thus, — 1°  At  what  period  ought  cataract  to  be 
operated  on  ?  In  this,  I  partake  of  the  general 
opinion: — not  until  it  is  arrived  at  maturity,  that 
is  to  say,  until  it  is  as  complete  and  opaque  as 
possible.  The  conduct  of  a  surgeon  would  be 
rash  and  inhuman,  were  he  to  operate  before  the 
cataract  was  completely  formed,  because  be  thus 
makes  his  patient  undergo  useless  sufferings—  2° 
With  regard  to  cataract,  several  distinctions 
present  themselves;  it  sometimes  happens  that 
both  eyes  are  equally  affected,  the  disease  having 
commenced  in  both  at  the  same  time,  and  de¬ 
veloped  itself  in  an  equal  degree ;  or  one  eye  may 
have  been  attacked  before  the  other :  in  which 
case,  one  cataract  is  completely  formed,  while  the 
second  is  still  incomplete;  finally,  one  eye  only 
may  be  the  seat  of  the  disorder.  This  last,  how¬ 
ever,  is  very  uncommon,  as,  when  one  eye  is 
affected,  the  other  sooner  or  later  becomes  impli¬ 
cated  ;  this  law,  to  which  all  double  organs  are 
subjected,  would  be  an  object  well  worthy  of  our 
attention,  were  it  not  that  it  would  at  present  draw 
us  too  far  from  that  under  consideration.  But, 
under  such  circumstances,  what  is  to  be  done  ? 
Ought  the  two  eyes  to  be  operated  on  at  the  same 
time,  when  the  cataract  is  complete  in  both  ?  I 
answer  affirmatively  ;  and  in  this  respect,  I  differ 
from  many  practitioners,  who  say  that  one  eye 
ought  first  to  be  operated  on,  and  subsequently 
the  other ;  allowing  a  few  days  to  elapse  between 
the  two.  Experience,  and  it  has  not  been  wanting, 
has  confirmed  me  in  the  opinion  that  patients, 
when  operated  on  upon  both  sides,  the  same  day, 
see  better,  and  have  fewer  consecutive  accidents, 
under  the  same  circumstances,  than  those  who  are 
treated  otherwise.  I  have  not  made  out  a  statis¬ 
tical  table  on  this  point;  for  when  I  considered 
the  immense  number  of  operations  performed,  I 
found  it  would  be  almost  impossible  for  me 
to  do  so  ;  but,  from  the  numerous  facts  I  have  ob¬ 
served,  I  am  convinced  that  such  is  the  case. 
When  the  operation  is  performed  on  both  sides,  at 
the  same  moment,  you  may  entertain  the  hope  of 
succeeding  in  one  eye,  if  not  in  the  two ;  whereas, 
when  done  at  different  periods,  accidents  may 
come  on  which  may  end  in  the  loss  of  both  eyes. 
I  therefore  say,  that,  in  the  generality  of  cases, 
you  must  operate  on  the  two  cataracts  at  once; 
but,  as  there  is  no  rule  without  an  exception,  so  you 
maybe  obliged  to  yield  to  the  wish  of  the  patient, 
and  operate  on  different  days.  But,  were  you  to 
perform  couching,  while  convinced  that  extraction 
is  the  most  advantageous,  you  would  be  guilty  of 
an  inexcusable  act  of  condescension  unworthy  of 
a  member  of  our  noble  profession.  And,  now, 
I  will  compare  the  two  methods:  1°  As  to  the  ope¬ 
ration  itself.  Evidently,  extraction  requires  greater 
skill  and  dexterity  than  couching  ;  in  the  former, 
the  operation  must  be  done  with  precision ;  in  the 
latter,  on  the  contrary,  it  is  far  easier,  consisting 
simply  in  introducing  a  cataract  needle  through 
the  cornea  or  sclerotica,  and  depressing  or  lacerating 
the  opacity,  leaving  its  absorption  to  nature. 
But  is  this  sufficient  to  warrant  the  conclusion, 
that  extraction  is  very  difficult,  and  ought,  conse¬ 
quently,  to  be  seldom  performed  ?  Evidently  not. 
2°  As  to  the  immediate  accidents  which  may  result.  I 
admit  that  they  may  be  serious  when  extraction  is 
pei formed  by  an  unskilful  hand:  when  the  sur¬ 
geon  is  not  assisted  by  intelligent  and  attentive 
persons :  or  when  the  patient  does  not  submit 
quietly  and  willingly;  the  incision  may  be  too 
large  or  too  small ;  the  iris  may  be  divided 
which  may  cause  inflammation  of  that  mem¬ 
brane,  followed  by  deformation  of  the  pupil  • 
this  phlegmasia  is,  however,  not  so  danger- 
ous  as  might  be  supposed,  being  sometimes 
very  slight, _  and  in  general  soon  disappear¬ 
ing;  the  vitreous  humour  may  protrude  so 
as  to  render  the  extraction  of  the  cornea  diffi¬ 
cult:  this  complication,  though  serious,  is  not 
so  great  as  it  appears,  and  in  numerous  cases 
in  which  it  occurred  to  me,  I  have  often  succeeded 
in  restoring  sight ;  moreover,  you  have  a  proof 
of  the  exactitude  of  this  fact,  in  a  patient  lately 
operated  on,  and  still  in  one  of  my  wards,  whose 
sight  will,  in  all  probability,  be  restored ;  whereas 
another,  operated  on,  without  any  accident  oc¬ 
curring,  will,  I  fear,  not  bo  so  fortunate.  It  may, 


therefore,  be  concluded,  that,  often,  apparently 
serious  accidents  have  no  injurious  effect  on  the 
result  of  the  operation,  and  vice  versd.  As  to 
couching,  how  many  accidents  are  caused  by  it, 
notwithstanding  its  simplicity.  Thus,  the  iris, 
retina,  and  other  internal  parts,  may  be  wounded ; 
the  lens,  after  being  depressed,  may  return  to  its 
original  position,  necessitating  a  second,  a  third, 
or  even  a  greater  number  of  operations,  which 
produce  inflammation  more  or  less  intense,  &c.  : 
this  constitutes  the  principal  danger  attendant 
upon  both  methods ;  and  were  it  possible  to  avoid 
it,  the  operation  would  rarely  fail.  It  is  to  this 
complication,  and  that  resulting  from  the  form  of 
the  anterior  portion  of  the  vitreous  humour,  that 
want  of  success  in  extraction  may  be  attributed  ; 
such,  at  least,  is  the  conclusion  to  which  I  am  led 
from  long  practice,  and  which  you  ought  never  to 
forget.  "You  must  not  suppose,  however,  (hat 
inflammatory  symptoms  are  more  frequent,  be¬ 
cause  the  wound  of  the  cornea  is  larger  in  the  ope¬ 
ration  by  extraction  :  no  such  thing  being  the 
case.  Do  we  not  see,  daily,  wounds  made  with  a 
pointed  instrument,  hardly  visible,  give  rise  to  dan¬ 
gerous  accidents,  whereas  large  incised  wounds 
heal  rapidly  ?  And  why  should  not  this  circum¬ 
stance  take  place  in  the  eye,  as  well  as  in  other 
parts  of  the  body  ?  Besides  this,  there  is  another 
difference  between  the  methods,  viz.:  that,  after 
couching,  the  patient  never  sees  so  well  as  before 
the  operation,  as  if  the  image  of  the  object  were 
not  clearly  made  on  the  retina. — 3°  As  to  the  result 
of  the  two  operations.  I  can  here  speak  from  ex¬ 
perience,  for  I  do  not  think  any  surgeon,  or  ocu¬ 
list,  has  performed  these  operations  oftener  than 
myself,  or  compared  them  with  greater  care  and 
impartiality.  Thus,  I  began  at  Beaujon  Hospital, 
where  I  remained  41  years,  and  I  continued  them 
at  the  Charite,  until  1815  or  1816  ;  up  to  this 
period,  I  had  performed  six  hundred  operations, 
half  by  extraction,  half  by  couching;  and  it  is  the 
result  of  the  notes  taken  of  these  600  cases,  which 
made  me  conclude  that  the  former  operation 
ought  to  be  preferred.  In  establishing  the  statis¬ 
tics  of  these  operations,  you  must  take  note,  not 
only  of  the  number  of  cases,  but  likewise  of  the 
number  of  eyes  operated  on  :  thus,  you  may  ope¬ 
rate  on  one  or  both  eyes  ;  and,  in  the  latter  case, 
it  may  succeed  in  both,  fail  in  both,  or  succeed 
in  one  and  fail  in  the  other.  Now,  of  ten  cases, 
suppose  all  the  patients  in  the  former  category 
see ;  this  would  be  a  very  fortunate  result ;  and 
in  the  latter,  five  see  with  both  eyes,  and  five  are 
blind;  here  the  number  of  eyes,  in  which  sight  is 
restored,  is  the  same  ;  but  what  a  difference  with 
respect  to  individuals!  It  is,  therefore,  highly 
necessary  to  neglect  none  of  these  different  circum¬ 
stances,  in  order  to  form  a  conclusive  opinion. 
The  statistical  tables,  on  which  I  formed  my  con¬ 
viction,  include  the  operations  performed  in  my 
private,  and  in  my  public,  practice  ;  and  the  result 
is,  that  the  operation  succeeds  three  times  in  five, 
considering  the  number  of  patients,  and  seven  and 
a  half  times  in  ten,  considering  the  number  of 
eyes  ;  this  difference  arises  from  the  fact  that,  in 
many  cases,  the  two  eyes  were  operated  on  in  the 
same  person.  Thus,  as  you  may  perceive,  it  is 
not  without  reflection,  supported  by  experience, 
that  I  have  come  to  the  conclusion  that,  as  a  ge¬ 
neral  method,  extraction  ought  to  be  preferred  to 
couching. 

— Professor  A.  Berard  has  just  published  the  fol¬ 
lowing  remarks  on  the  same  disease.  An  erro¬ 
neous  opinion  is  current,  not  only  among  the  gene¬ 
rality  of  practitioners,  but,  likewise,  among  those 
who  occupy  themselves  specially  with  diseases  of 
the  eye,  and  the  operations  which  they  need,  that 
one  eye  ought  not  to  be  operated  on  before  the 
cataract  is  completely  formed  in  the  other.  The 
reasons  they  give  in  favour  of  this  opinion  are :- — 1° 
The  lens  no  longer  existing  on  one  side,  the  eyes 
have  not  an  equal  refracting  power;  consequently, 
the  sight  is  more  or  less  disturbed,  and  strabismus, 
or  diplopia,  may  be  the  result.— 2°  The  operation 
not  only  exposes  the  eye  affected  with  cataract  to 
inflammation,  followed  by  the  loss  of  vision,  but 
may  likewise  compromise  the  sound  one,  as  may 
be  seen  in  a  case  published  by  Professor  J.  Cloquet. 

3°  If,  after  operating  on  one  side,  the  other  eye 
becomes  affected,  so  as  to  necessitate  a  second 


operation,  the  patient  runs  a  double  risk,  since  the 
inflammation  may  extend  to  the  other,  and  produce 
fatal  results. — 4°  In  operating  successively  on  the 
two  eyes,  it  often  happens  that  both  are  lost, 
whereas,  in  doing  so,  the  same  day,  when  inflam¬ 
mation  takes  place,  it  is  almost  always  limited  to 
one  eye,  the  other  recovering  its  normal  functions 
more  or  less  perfectly.  Here,  it  is  admitted,  that 
the  cataract  affects  both  eyes,  and  may  be  operated 
on  at  the  same  time, — a  fact  which  I  consider  very 
possible,  and  a  method  which,  except  in  some  few 
cases,  I  constantly  follow.  These  are  the  objec¬ 
tions  that  have  been  made  against  the  operation, 
when  one  eye  alone  is  affected,  and  I  will  easily 
prove  that  they  are  more  specious  than  real. — 1° 
Though  it  is  indubitable  that  the  contraction  of 
the  lens  causes  a  notable  modification  in  the  re¬ 
fractive  power  of  the  eye,  yet  it  is  not  correct  to 
state  that  the  sight  is  always  impaired  ;  for  nu¬ 
merous  cases  have  been  recorded,  proving  the 
contrary,  by  Maitre  St.  Jean,  Wenzel,  Professors 
Boux,  Velpeau,  &c.,  to  which  I  can  add  my  own 
experience.  Therefore,  the  first  objection,  how¬ 
ever  plausible  it  appears,  is  altogether  unfounded. 
It  is  true,  that  some  persons  are  inconvenienced 
by  the  inequality  in  their  sight;  but  this  may 
easily  be  remedied  by  making  the  patient  wear 
spectacles,  the  glasses  of  which  are  adapted  so  as 
to  restore  the  lost  equilibrium. — 2°  The  next  ob¬ 
jection  is  far  more  serious,  and,  doubtless,  the  ope¬ 
ration  ought  to  be  proscribed,  if  facts,  similar  to 
that  related  by  Professor  Cloquet,  occurred  fre¬ 
quently.  Fortunately,  this  is  so  uncommon,  that 
it  can  have  no  weight  in  the  subject  under  conside¬ 
ration.  Whoever  thought  of  rejecting  venesection, 
because  this  operation  has  sometimes  caused  fatal 
phlebitis  ?  But  it  may  be  answered,  venesection  is 
excessively  useful  in  many  diseases,  and  the  un¬ 
frequency  of  phlebitis  is  sufficient  to  justify  our 
performing  it.  True;  and  if  so  in  this  case, 
the  same  reasoning  is  not  less  exact  in  cataract;  the 
more  so  as  not  only  myself,  but  likewise  seve¬ 
ral  distinguished  colleagues,  Professors  Roux, 
Velpeau,  &c.,  have  never  witnessed  a  case  like  that 
of  Professor  Cloquet.  This  observation  is  not 
sufficient  to  authorize  the  conclusion,  that  the  ope¬ 
ration  ought  not  to  be  performed. — 3°  The  preced¬ 
ing  remarks  are  applicable  here. — 4°  Experience  has 
not  confirmed  the  conclusions  on  which  this  objection 
is  founded.  Thus,  it  frequently  happens  that 
when  both  eyes  are  operated  on,  the  same  day, 
they  may  be  lost  from  the  accidents  produced  by 
the  operation  ;  on  the  other  hand,  very  frequently, 
the  operation  on  one  eye  succeeds.  It  must  not 
be  supposed,  that  I  advise  removing  the  cataract 
on  one  side  only,  when  both  are  affected;  all  that 
I  wish  to  establish  is,  that  the  eyes  are  equally 
subject  to  consecutive  accidents,  let  the  operation 
be  performed  on  one  or  on  both,  and  that  the  cause 
of  its  harinle. .-  ness  or  danger  must  be  sought  for 
elsewhere.  The  following  case  is  a  proof: — A 
woman,  affected  with  diabetes,  was  operated  on 
two  years  ago,  unsuccessfully  ;  a  fortnight  back,  I 
depressed  the  crystalline  lens.  No  consecutive 
accidents  took  place,  and  a  few  fragments  of 
the  capsule  form  the  only  obstacle  to  vision. 
Similar  observations  are  not  uncommon.  Having 
thus  refuted  the  different  objections  made  against 
the  operation,  I  will  now  indicate  the  advantages 
to  be  attained  in  so  doing,  and  the  inconveniences 
which  result  if  we  act  otherwise.  1°  One  eye  only 
affected,  the  other  in  its  normal  state.  In  this  position, 
the  sight  being  destroyed  on  one  side,  the  patient 
cannot  appreciate  distances,  as  M.  Magendie  has 
justly  asserted  ;  his  visual  horizon  is  diminished 
by  the  eminence  formed  by  the  ossa  nasi,  whence 
a  greater  liability  to  receive  injuries  on  the  affected 
side  ;  his  head  is  held  in  a  false  position,  being 
naturally  turned,  so  as  to  bring  the  good  eye  as 
forward  as  possible.  Now,  all  these  accidents 
disappear  with  the  cataract.  2°  In  one  eye,  cata¬ 
ract  complete,  in  the  other,  cataract  beginning.  If  the 
patient  is  left  until  the  second  is  completely 
formed,  he  may  remain  indarkness  several  months, 
or  even  a  year  ;  this  is  avoided  by  operating  suc¬ 
cessively.  To  these  advantages,  though  sufficient 
to  authorize  the  operation,  I  will  add  others  not 
less  peremptory.  In  waiting,  the  cataract,  from 
simple,  may  became  complicated  with  amaurosis, 
abnormal  adherences  of  the  iris,  &c,,  which  would 
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have  been  prevented  by  an  early  operation.  It  is 
well  known,  that  the  opacity  of  the  lens  almost 
always  extends  itself  from  one  eye  to  the  other, 
especially  when  the  disease  comes  on  spon¬ 
taneously,  in  aged  persons.  In  these  cases  it  often 
happens,  that  the  disease  is  completely  formed  in 
one  eye,  the  other  being  in  its  normal  state,  and, 
by  operating  immediately,  the  latter  is  never 
affected;  nay  more,  the  operation  in  one  eye  causes 
the  cataract  in  the  other  not  only  to  remain  sta¬ 
tionary,  but  even  to  decrease.  Howevever  extra¬ 
ordinary  this  fact  may  appear,  it  cannot  be 
doubted,  since  numerous  authors,  St.  Yves,  Wen¬ 
zel,  J.  Stevenson,  Weller,  Maunoir,  &c.,  have 
recorded  authentic  cases  ;  and  what  is  still  more 
surprising,  this  takes  place  even  when  the  opera¬ 
tion  fails.  Doubtless,  this  does  not  occur  in  every 
case,  but  it  is  sufficient  (as  the  facts  observed  by 
me  attest)  that  it  should  do  so  in  one  half,  to 
justify  the  conclusion  that  the  cataract  ought  to 
be  removed.  And,  if  certain  physiological  phe  ¬ 
nomena  take  place  in  one  eye,  simply  because  they 
are  produced  in  the  other,  such  as  contraction  of 
the  iris,  movement  of  the  eye,  &c.,  why  should 
not  pathological  phenomena  be  submitted  to  the 
same  sympathetical  influences?  The  facts  ob¬ 
served  by  M.  Serre,  Professor  at  the  Faculty  of 
Medicine,  Montpellier,  (Gazette  Meclicale,  No.  8, 
1842)  shew  how  great  an  influence  one  eye  has 
on  the  other.  After  the  operation  on  one  side, 
in  three  cases,  the  sight  was  not  restored,  though 
the  pupil  appeared  in  its  normal  state  ;  but,  after 
operating  on  the  other  eye,  vision  not  only  re¬ 
turned  in  the  latter,  but  likewise  in  the  former. 
It  may,  therefore,  be  concluded,  that  the  objections 
are  not  founded  on  facts,  and  that  the  operation  is 
not  only  useful,  but  even  necessary. 

Prize. — The  Societe  royale  de  Medecine  de  Tou¬ 
louse,  offers  a  prize  of  £\2.  for  the  best  memoir 
on  the  following  question  :  “  Point  out  by 

anatomo-pathological  facts  and  clinical  observa¬ 
tion,  the  cause  of  strangulation  in  bubonocele 
and  hernia  cruralis,  and  deduce  therefrom  the 
most  appropriate  treatment.”  Memoirs  must  be 
written  in  French  or  Latin,  and  sent  pp.  to  M. 
Ducape,  Secretaire  General,  before  the  1st  March, 
1845. 

Prophylactic  Remedy  against  Ptyalism. — Dr. 
Schoepf,  Professor  of  the  University  of  Pesth,  re¬ 
commends  the  following  tooth-powder,  while  ad¬ 
ministering  mercury,  in  order  to  prevent  salivation 
taking  place.  R.  Pulv.  alumin.  exsiccat.  £)ij.  pulv. 
cinchon.  ^j.  m.  To  be  employed  by  means  of  a 
soft  brush  morning  and  evening. 

Academy  of  Sciences.  Sitting  of  the  15  th  July — 
Baron  Ch.  Dupin  in  the  Chair. — Books  received : 
“  Medals  of  Creation,  or  First  Lessons  in  Geology, 
and  in  the  Study  of  Organic  Remains,”  2  vols. 
By  G.  A.  Mantell,  LL.D.,  F.R.S.,  &c.— “  Green¬ 
wich  Observations  for  1842,”  under  the  direction 
of  G.  B.  Airy,  Esq.,  M.A.,  Astronomer  Royal. — 
“  Catalogue  of  the  Places  of  1439  Stars,  deduced 
from  Observations  made  at  the  Royal  Observatory, 
Greenwich,  from  Jan.  1,  1836,  to  Dec.  31,  1844.” 
■ — “  Transactions  of  the  Royal  Society;”  parts  1st 
and  2nd,  1843,  and  part  1st.  1844. — “  Quarterly 
Review,”  March  and  June,  1844. — “  Human  Phy¬ 
siology,”  2  vols.,  with  upwards  of  300  illustrations. 
By  Robert  Dunglison,  M.D. 

On  the  Climate  of  France. — Memoir  read  by  Dr. 
Fuster,  in  reply  to  M.  Gasparin’s  report.  In  this 
Memoir,  the  author  asserts,  that  the  cold  was  long 
and  intense  in  France  during  the  Roman  domi¬ 
nation  ;  that  the  grape-vine  in  the  west,  was  4°  more 
to  the  south,  than  at  the  present  day;  in  the  centre 
4i°,  and  in  the  east  3°;  that  the  fig-tree  was  5°  more 
to  the  south ; — that  when  Cmsar  invaded  Gaul,  the 
winters  were  excessively  cold,  and  heavy  rains  and 
tempests  very  frequent ; — that  the  cold  was  pro¬ 
duced  by  the  presence  of  immense  forests,  lakes, 
marshes,  bogs,  & c. ;— and  that  these  last,  freezing 
as  soon  as  winter  came  on,  converted  the  country 
into  an  immense  glacier. 

On  the  Mollusca  Gasteropodes  Phlehenteres.  By  M. 
de  Quatrefages. — This  Memoir,  and  the  following, 
were  addressed  by  the  author  from  Messina. — 
Digestive  organs :  composed  of  an  anterior  orifice,  in 
the  form  of  a  small  opening,  communicating  with 
a  large  buccal  cavity  by  moans  of  a  short  canal ; 
tongue  cartilaginous ;  sometimes,  several  teeth ; 


oesophagus  short,  ending  in  the  stomach ;  intestinal 
tube  short  and  large,  little  or  no  convolutions; 
anus,  sometimes  at  the  extremity  of  the  body, 
sometimes  in  the  middle,  and  sometimes  at  the 
point  of  union  of  the  anterior  third  with  the 
posterior  two-thirds,  on  the  median  line  or  on  one 
side,  but  always  dorsal ;  liver  never  forms  a  dis¬ 
tinct  organ,  but  is  composed  of  glandular  masses. 
— Circulation,  in  general,  does  not  exist,  even  in 
the  rudimentary  state  ;  in  some,  there  is  a  heart 
with  arteries ;  in  others,  only  a  heart. — Sexual 
organs.  They  are  ordinarily  hermaphroditic. — 
Nervous  system.  Highly  developed — composed  of 
four  ganglions,  two  by  two,  separated,  or  united 
superiorly  ;  there  are  also  distinct  sub-oesophagian 
and  buccal  ganglions.  All  possess  organs  of 
hearing  and  of  sight ;  the  acoustic  nerve  short ; 
the  eyes  formed  of  a  crystalline  lens,  surrounded 
by  a  pigmentum,  a  vitreous  humour,  and  a  retina 
formed  by  a  development  of  the  optic  nerve. — 
From  these  researches,  the  author  concludes: 
1°  That  the  number  of  the  species  of  phlebenterise 
is  thirty ;  of  these,  twenty-nine  were  until  now7 
unknown ;  six  belong  to  the  family  of  the  Dermo- 
branchiata,  six  to  that  of  the  Ramibranchiata,  and 
eighteen  to  that  of  the  Enter  obranchiata. — 2°  That 
the  peculiar  character  of  this  species  is,  the  union 
of  the  digestive,  respiratory,  and  circulatory  or¬ 
gans. — 3°  That  this  causes  the  disappearance,  in 
some,  of  the  respiratory  organs. — 4°  That,  for  the 
same  reason,  the  circulatory  organs  are  simplified 
more  and  more,  until  they  disappear.  No  veins: 
the  heart  and  arteries  wanting  in  the  greater 
number,  and  when  they  exist,  their  functions  are 
similar  to  those  of  the  dorsal  vessel  in  insects. — 
5°  That,  in  none,  the  liver  exists  as  a  distinct 
organ.— 6°  That  the  genital  organs  are  not  sym¬ 
metrical. 

The  same  author  addressed  a  Memoir,  on  the 
Sexual  Organs,  the  Eye,  and  the  Ear,  of  the 
Annelides,  and  on  the  Envelope  of  the  Mollusca  of 
the  Mediterranean. 

Extirpation  of  the  scapula,  and  removal  of  the  ex¬ 
ternal  third  of  the  clavicle,  for  a  tumour  developed 
in  the  substance  of  the  former. — Case  communicated 
by.  M'Rigaud,  Professor  of  Surgery  at  the  Faculty 
of  Medecine,  Strasburgh. — Frantz,  setat  51,  tall, 
thin,  lymphatic,  while  a  soldier,  became  affected 
with  rheumatic  pains  in  the  left  arm,  which  became, 
towards  its  centre,  the  seat  of  a  tumour.  The 
swelling,  externally,  was  more  apparent  than  else¬ 
where,  and  there  it  was  soft,  elastic,  similar  to 
that  of  encephaloides  in  the  second  stage,  and  seemed 
to  be  distinct  from  the  surrounding  parts.  This 
tumour  was  removed  ;  but  six  months  after,  it  be¬ 
came  necessary  to  perform  amputation  in  the 
scapulo-humeral  articulation;  the  patient  soon  got 
well.  Eight  months  after,  a  tumour  appeared  in 
the  spot  corresponding  to  the  axilla,  accompanied 
by  pain,  insomnia,  and  soon  acquired  the  size  of 
the  two  fists  ;  the  author,  convinced  that  it  was 
produced  by  an  osteophyte,  determined  upon  remov¬ 
ing  the  scapula,  and  the  external  portion  of  the 
clavicle.  To  accomplish  this,  two  semi-elliptic  in¬ 
cisions  were  made,  each  of  about  eleven  inches  in 
length,  beginning  about  one,  or  one  and  a  half, 
inch  above  the  acromion,  and  extending  below 
the  former  cicatrix  ;  a  chain  saw  was  then  passed 
under  the  clavicle,  and  the  bone  divided  just  before 
the  insertion  of  the  trapezius  muscle ;  the  skin 
covering  the  scapula  was  raised,  and  the  bone 
drawn  gently  from  the  vertebral  column,  and  re¬ 
moved.  Two  months  after,  the  patient  was  quite 
well. 

On  the  anatomy  and  physiology  of  the  ova,  and 
the  corpus  luteum,  in  the  ovaria  of  women  and  mam- 
mifera — by  Dr.  Deschamps  (de  Melun).  The  au¬ 
thor  concludes : — that  the  ovum  is  composed  of 
the  Graafian  vesicle,  and  the  ovule  of  Baer ; — that 
the  ovarium  offers  all  the  component  parts  of  the 
ovum,  viz  :  chorion,  albumen  or  the  white,  mem- 
brana  vitellina,  and  vitellus  or  yolk; — that  fecunda¬ 
tion  produces  always  the  corpus  luteum; — that  the 
number  of  the  corpora  lutea  are  dependant  on  that 
of  the  fecundated  ova; — that  their  presence  is  con¬ 
sequently  a  certain  proof  of  fecundation 

Academy  of  Medecine.  Sitting  of  the  16 th  July 
M.  Caventou  V.  P.  in  the  chair.  M.  Bousquet, 
for  the  Comite  de  publication,  enumerated  the 
different  memoirs  &c,,  which  are  to  be  inserted  in 


the  next  volume  of  the  memoirs  of  the  Academy. — 
Professor  Adelon  regrets  that  the  learned  report, 
made  by  M.  Melier  on  the  concours  for  the  Civrieux 
prize,  was  not  included,  and  proposes  that  it  may 
be  placed  on  the  list. — The  comite  du  publication  is 
requested  to  examine  this  proposition. 

On  the  presence  of  arsenic  in  the  soil  of  church¬ 
yards,  and  its  absorption  by  the  bodies  there  interred. 
— By  Dr.  Ollivier  d’ Angers.  Two  years  ago,  Pro¬ 
fessor  Orfila  read  a  memoir  on  the  presence  of  ar¬ 
senic  in  the  soil  of  church-yards,  in  which  he 
established  that,  as  this  substance  was  in  an  inso¬ 
luble  state,  it  could  not  be  absorbed.  The  fol¬ 
lowing  medico-legal,  case  confirms  the  exacti¬ 
tude  of  this  conclusion.  A  man  and  a  wo¬ 
man  were  accused,  the  former  of  poisoning 
his  wife,  the  latter  her  husband,  in  order  to  re¬ 
move  all  obstacles  to  their  marriage.  The  bodies 
were  dug  up  and  analysed ;  nothing  was  discovered 
in  the  female  ;  on  the  contrary,  in  the  man  arsenic 
evidently  existed;  the  woman  was,  therefore,  incar¬ 
cerated.  During  the  trial,  doubts  having  arisen, 
exhumation  was  performed  a  second  time,  and  the 
viscera,  as  well  as  the  soil  of  the  cemetery,  were 
sent  to  me.  On  examination,  the  liver  of  the  man, 
and  the  soil,  were  found  to  contain  arsenic,  whereas 
there  was  none  in  the  body  of  the  woman,  or  the 
other  organs  of  the  man.  A  remark  must  here 
be  made,  that  the  coffin  of  the  woman,  on  being 
lowered  the  second  time,  burst  open,  so  that  the 
body  was  in  contact  with  the  soil,  for  several 
months,  and  yet  there  was  no  arsenic  in  it ;  prov¬ 
ing,  that  the  insolubility  of  the  arsenic  prevents  its 
absorption. — Professor  Roux :  To  what  cause,  do 
you  attribute  the  presence  of  arsenic  in  the  soil? — 
Dr.  Ollivier  d’ Angers:  It  is  not  easy  to  esta- 
lish  the  precise  reason  ;  our  colleague,  M.  Che¬ 
valier,  who  has  published  a  memoir  on  this  sub¬ 
ject,  can  perhaps  give  us  some  information. — M. 
Boullaye  enquired,  in  what  form  is  the  arsenic  in 
the  soil  ? — M.  Chevalier  ;  In  the  department  of 
the  Vosges,  there  are  arsenical  mines;  consequently, 
the  soil  naturally  contains  this  metal ;  in  the 
cemeteries  around  Paris,  on  the  contrary,  it  is 
found  on  account  of  the  immense  quantity  em¬ 
ployed  in  manufactories.  Therefore,  in  the 
country,  where  the  bodies  were  buried,  it  must  be 
sought  for  in  the  geological  formation  of  the  soil. 
— Professor  Orfila:  In  the  memoir  which  I  had  the 
honor  of  reading  to  the  Academy,  I  proposed 
solving  two  questions:  Can  a  body  yield  arsenic 
to  the  surrounding  soil  ?  Can  the  soil  yield  it 
to  the  body  ?  To  the  first,  I  replied,  affirma¬ 
tively  ;  and  to  the  second,  negatively ;  and  the 
fact,  just  related,  proves  my  opinion  to  be  correct. 
As  to  the  form  in  which  the  arsenic  presents  itself 
in  the  soil,  it  is  generally  under  that  of  arseniate 
of  lime. — M.  Chevalier  :  In  a  Memoir,  which  I 
propose  reading  to  the  Academy,  I  will  mention  a 
curious  fact,  viz. :  that  all  the  bones  of  the  work¬ 
men  of  a  small  country  town,  where  numerous 
copper  manufactories  exist,  as  well  as  the  soil, 
contain  copper. 

Discussion  on  Ophthalmology . — MM.  Cornac  and 
Chevalier  proposed  continuing  the  discussion  in  a 
special  Sitting.  This  proposition,  combatted  by 
MM.  Velpeau,  Roux,  Nacquart,  was  rejected. — 
Professor  Gerdy :  The  speaker,  after  concluding 
that  the  diseases  of  the  eye  ought  to  be  divided 
into  varieties  and  species — the  former  needing 
simply  a  few  pathognomonic  signs,  whereas  the 
latter  present  important  differences  in  their 
causes,  anatomical  lesions,  symptoms,  diagnosis, 
prognosis,  and  treatment — went  on  to  assert : — 
that  the  same  causes  may  inflame  the  different 
tissues  of  the  eye,  and  that  it  is  impossible  to 
assign  peculiar  causes  to  the  phlegmasia  of 
such  or  such  a  tissue ;  —  that  all  the  ana¬ 
tomical  lesions  present  great  analogy,  and  so 
little  variety,  that  it  is  impossible  to  describe 
them  separately,  or,  at  least,  that  they  may  be 
described  in  a  general  manner; — that  the  symptoms 
are  nearly  the  same,  no  matter  what  tissue  is 
affected; — that  the  same  remarks  are  applicable  to 
the  treatment ;  consequently,  that  the  divisions 
established,  according  to  the  tissue  affected,  are 
arbitrary  and  inexact,  and  that  these  diseases 
ought  to  be  considered  in  their  ensemble,  and  not 
divided  and  sub-divided,  according  to  the  German 
school,— -Professor  Velpeau, ;  Before  entering  into 
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the  discussion,  I  wish  to  correct  an  error  attri¬ 
buted  to  me,  and  of  which  the  author  of  the 
memoir,  on  which  I  made  a  report,  partakes :  viz., 
that  the  disease  was  epidemic  ;  I  did  not  say  this, 
but  that  it  appeared  to  offer  some  of  the  characters 
of  an  epidemy.  This  established,  I  will  now  pro¬ 
ceed  to  examine  the  opinions  announced  by  Pro¬ 
cessor  Gcrdy ;  as  to  those  of  Professor  A.  Berard,  I 
need  say  nothing  ;  for  we  differ  but  in  some  minor 
points  only.  Professor  Gerdy  concludes : — That 
the  nature  of  the  disease  ought  to  be  considered 
rather  than  the  seat.  But  in  wounds,  followed  by 
haemorrhage,  what  surgeon  is  there  who  does  not 
seek  to  ascertain  precisely  the  seat,  as  the  treat¬ 
ment  differs  greatly,  according  us  the  blood  pro¬ 
ceeds  from  an  artery  or  a  vein.  Who,  therefore, 
would  dare  to  say  that,  the  nalure  of  a  disease 
known,  its  seat  is  without  importance  ? — That  the 
causes  are  the  same  ;  this  I  cannot  admit ;  for 
do  we  not  see  that  conjunctivitis  may  reign 
epidemically,  whereas  this  never  takes  place  with 
keratitis,  or  iritis  ?  Again,  who  is  not  aware 
that  the  same  cause  may  give  rise  to  different 
diseases  ?  Does  not  cold  produce  pneumonia, 
pleuritis,  peritonitis,  rheumatismus,  &c.  ? — That 
the  constitution  of  the  patient  modifies  more  or 
less  the  local  disease ;  this  no  one  denies. — That 
the  inflammation,  if  at  first  limited,  soon  spreads 
to  the  surrounding  parts :  this  daily  observation 
proves  to  be  incorrect.  Do  we  not  see  inflamma¬ 
tion  of  the  conjunctiva  limited  to  the  lids  ?  And, 
when  wo  cure  ophthalmia  purulenta,  it  is  because 
we  prevent  its  spreading  to  the  other  parts,  for 
when  this  occurs  all  our  efforts  are  vain. — That 
specific  ophthalmias  exist :  this  leads  me  to  sup¬ 
pose,  that  it  is  rather  my  opinions,  than  those  of 
the  German  school,  that  Professor  G.  combats  ; 
since  I  do  not  admit  them,  at  least  in  the  manner 
advanced  by  the  followers  of  Beer.  I  consider 
arthritic,  menstruous,  hemorrhoidal,  and  the 
numerous  other,  ophthalmiae,  as  merely  specula¬ 
tive  ;  the  only  one  I  can  admit,  is  the  syphilitic  ; 
as  to  the  scrophulous,  it  cannot,  in  my  opinion, 
exist,  as  I  do  not  believe  in  the  existence  of  scrophula, — • 
That  the  treatment  is  always  the  same :  but,  is 
cupping  the  orbit,  which  he  considers  so  useful  in 
some  cases,  applicable  against  conjunctivitis  ?  and 
the  nitrate  of  silver,  so  heroic  a  remedy  in  con¬ 
junctivitis  purulenta,  is  it  suitable  in  keratitis  or 
iritis?  Certainly  not.  To  resume:  I  consider: 
1°  That  these  affections  differ,  according  to  the 
tissue,  and,  according  to  the  peculiar  circumstan¬ 
ces,  in  which  the  patient  is  placed.  2°  That,  ac¬ 
cording  to  their  seat,  they  give  rise  to  different 
symptoms.  3°  That  their  mode  of  development, 
their  termination,  and  their  treatment,  is  not  the 
same. — M.  Nacquart  proposed  closing  the  discus¬ 
sion  (adopted). 

Observations  on  Lithotomy.  Communicated  by  Dr. 

Segalas,  M.A.— M.  M - ,  curate  of  Gresle,  near 

Roannc,  Loire,  was  affected  with  pains  in  the  blad¬ 
der,  and  frequent  desire  to  make  water ;  sounded  by 
Dr.  Paure, the  presence  of  a  calculus  was  ascertained, 
and  the  patient  was  recommended  to  me.  When 
sounded  anew,  I  easily  discovered  the  calculus, 
which  was  large  aud  very  hard ,  a  circumstance 
which  did  not  astonish  me,  as  I  have  remarked 
that  the  affection  in  this  class  of  persons  always 
presented  these  characters.  Lithotrity,  at  the 
earnest  request  of  the  patient,  was  thrice  em¬ 
ployed,  but  unsuccessfully;  and  the  patn  and  other 
symptoms  increasing,  lithotomy  was  proposed  and 
accepted.  No  consecutive  accident  followed  the 
operation,  and  a  month  after,  the  patient  was  quite 
well.  The  calculus  weighed  4|  oz.,  offered  a  cir¬ 
cumference  of  :  J  inches  by  6  inches,  and  pre¬ 
sented  the  form  of  a  kidney  bean. _ M _  ^tat 

(J5,  shoe-maker,  from  Mainers,  Sarthe,  of  small 
stature  and  thin,  was  lithotomized  after  one  attempt 
at  lithotrity.  The  sonde-siphon  could  not  here 
he  suppoited,  as  in  the  former  ease;  consequently 
as  soon  as  the  urine  escaped  through  the  wound 
which  took  place  till  the  12th  day  only,  the  patient 
was  catheterized,  at  first  every  second  or  third 
hour,  and  afterwards  when  needful.  The  cure  was 
complete  on  the  20th  day.  The  calculus  here  was 
as  hard  as  the  other;  weighed  2f  oz.;  offered  the 
shape  of  a  wheel;  circumference  G  inches  by  4~; 
inches.  The  learned  Academician  terminated  by 
stating,  that  he  was  prevented  presenting  the 


patients,  on  account  of  the  discussion  on  ophthal¬ 
mology,  and  the  comile  secret  which  took  place  the 
same  da}'. 

Garland  de  Beaumont,  D.M.P,  B.L.,  &  S.,  &c. 
Honorary  Physician  to  the  Spanish  Embassy. 


NOTICES  TO  CORRESPONDENTS. 


Mr.  J.  S.  sends  us  a  long  letter,  in  which,  among 
other  matters,  he  affirms  that  an  argument  has  been 
used  against  mesmerism  by  one  of  the  “  public’s  best 
possible  instructors” ,  which  shews  that  the  author  knew 
nothing  about  it.  The  “ public’s  instructor ”  says  that 
anything  like  a  peculiar  influence  is  given  up,  and 
that  hence  it  is  absurd  that  one  parly  should  be  put 
en  rapport  with  another.  Ergo,  Spc.  Our  Correspon¬ 
dent  shews  that  .such  an  influence  is  not  given  up,  and 
if  it  were  that  the  relationship  might  still  be  useful, 
and  that  the  instructor  does  not  know  that  Mes¬ 
meric  subjects  vary  in  the  character  of  their  mani¬ 
festations. 

We  must  decline,  the  papers  of  H.S.,  M.D.,  Natus, 
A  Constant  Reader,  Bath,  aud  a  University  Man. 
The  papers  on  “  Chloride  of  Soda,”  “  Cases  of 
Strangulated  Hernia,”  and  “  Mesmerism  a  Boon  to 
Science,”  lie  at  the  office  for  the  authors. 

A.  M. — Any  party  may  prosecute  for  an  indictable 
offence.  Lapse  of  time  makes  no  difference.  An  il¬ 
lustration  of  the  practice  is  furnished  by  Sir  George 
Stephens'  prosecution  of  Zuluetct. 

IT.  S.  M.,  who  sends  us  his  name,  narrates  to  us  an 
incident,  which  he  alleges  proves,  in  a  rather  insult¬ 
ing  form,  Mr.  Weiss'  low  opinion  of  the  honour  of  the 
profession.  Our  correspondent  had  purchased  from 
Mr.  Weiss  some  elastic  catheters,  which,  not  suiting, 
he  wanted  to  have  exchanged.  The  answer  was,  that  once 
before,  the  shop  had  changed  catheters,  and,  on  exami¬ 
nation,  those  taken  back  were  found  to  have  been  used. 
LLowever  respectable  our  correspondent,  Mr.  Weiss 
would  decline,  therefore,  to  take  Ins  word,  or  that  of 
any  medical  man,  that  catheters  had  not  been  used. 

A  Surgeon  and  others. —  We  shall  publish  the  list 
of  English  gentlemen  who  have  graduated  at  Heidel- 
burgh  next  week. 

H-  S.  D. —  The  recipes  ivill  be  found  in  our  Alma¬ 
nack  for  1844. 

Mr.  Hutton. —  We  shall  endeavour  to  gratify  our 
correspondent. 

Mr.  M‘Donough’s  letter  will  not  be.  overlooked  on 
a  fitting  occasion. 

IT.  M.  lie  really  cannot  answer  our  corres¬ 
pondent's  numerous  enquiries.  Professional  etiquette 
prohibits  some  ;  want  of  space,  others. 

Mr.  Poyser’s  numbers  have  been  sent.  “  Worlces- 
worth  ”  is  a  very  incomplete  direction.  Gentlemen 
should  send  full  directions  clearly  written,  or  they 
embarrass  the  Post  Office,  and  inconvenience  them¬ 
selves. 


Cyclops’  suggestion  is  good  for  another  day. 

Mr.  Dalton. —  We  have  received  this  gentleman’s 
repot  t  in  the  Guiana  Royal  Gazette. 

Mr.  F.  A.  Jones  has  sent  ns  the  best  of  apologies, 
and  we  beg  m  return  to  make,  him  ours.  The  highest 
debts  cf  honour  to  a  medical  man,  are  those  incurred 
by  him  to  the  Journal  that  instructs,  defends,  and 
entertains  him,  and  it  is,  or  will  be,  very  gratifying  to 
us  to  think  that  ivc  have  not  one  in  our  body  of  sub¬ 
scribers,  who  forgets  to  stand  right  with  himself,  us 
and  the  profession. 


Dr.  Michael  Peyrone  (of  Turin).— The  original 
paper  by  this  distinguished  chemist  on  the  action  of 
ammonia  on  the  protochloride  of  platinum,  ivill  ap¬ 
pear  next  week.  1 

Dr.  Charles  Clay. — An  original  paper  by  this 
eminent  accoucheur,  “  On  the  Mode  and  proper  Time 
for  making  Examinations  per  vaginam,  in  Cases  of 
Labour,  tyc.,  will  appear  next  week. 

Mr.  Waite,  Member  of  the  R.C.S.  and  of  the 
Imperial  Academy  of  St.  Petersburgh.—  We  hope 

shortly  to  publish  the  valuable  paper  we  have  re¬ 
ceived  from  this  eminent  dentist.  It  contains  some 
important  views  on  dental  operations. 

Dr.  Knox.  A  communication  by  this  celebrated 
anatomist,  on  the  osseous  structures,  will  appear  next 
next  week. 

D).  liedemann.  li  e  have  received  an  important 
communication  from  this  distinguished  foreign  savant. 


We  hope  also  to  insert  next  week  the  very  valuable 
communication  of  Dr.  Waters,  of  Torrington  Square, 
as  well  as  a  Lecture  by  Sir  B.  Brodie  and  a  Pencil¬ 
ling  of  Mr.  LAston. 

We  have  received  a  host  of  Communications  from 
other  gentlemen,  and  shall  announce  next  week  the 
very  few  that  our  space  will  allow  us  to  accept. 


THE  NEXT 

PHARMACEUTICAL  NUMBER 

os 

THE  MEDICAL  TIMES, 

{No.  3,)  of  Colossal  Size, 

Containing  the  enormous  number  of  96  quarto  columns 
of  closely  printed  Therapeutical,  Chemical,  and  Pharma 
ceutical  Information,  will  be  ready  on  the  1st  of  August. 
It  will  contain  selections  of  the  important  articles  in  all  the 
other  Scientific  Journals,  with  several  Original  Papers  of 
the  highest  importance.  The  printed  matter  in  this  Num¬ 
ber  (price  5 dj  will  be  equal  to  a  Half-Guinea  octavo 
Volume  of  four  hundred  pages. 

***  We  have  received  so  many  letters  from  subscribers 
requesting  the  Pharmaceutical  Number  of  the  Medical 
Times,  as  to  raise  the  agreeable  impression,  that  we  shall 
be  consulting  the  wishes  of  all  the  gentlemen  receiving 
numbers  directly  from  the  Office,  in  forwarding  their  copies 
monthly.  On  the  1st  of  August,  therefore,  we  shall  send  to 
all  our  subscribers,  and  if  there  be  any  gentleman  not  need¬ 
ing  the  Pharmaceutical  Number,  he  can  favour  us  with  the 
intimation  by  simply  striking  out  his  name  from  the  cover, 
and  directing  the  Journal  back  to  us.  On  the  other  hand, 
gentlemen  wishing  to  continue  it,  (and  not  being  in  advance 
on  our  books,)  will  oblige  us  by  forwarding  their  subscrip¬ 
tions,  viz  3s.  per  half  year,  or  6s.  per  annum. 

THE  MEDICAL  TIMES'! 

Saturday,  July  27,  1844. 


Ut  magus,  et  motlo  me  Thebis,  modo  ponit  Athenis. 

Horace  . 

We  have  had  recently  three  medical  editors 
breaking  a  lance  with  Mesmerism.  The  Editor 
of  “  The  Provincial”  attacked  it  chivalrously:  he 
of  the  “  Gazette”  Quixotically — while  our  friend, 
Dr.  Eorbes,  assaults  it  with  all  the  vigour  of  a 
Don  Amadis,  and  all  the  manner  of  a  Sancho 
Pauza.  After  pondering  over  the  incidents  of 
this  triune  Editorial  warfare,  we  are  filled  with 
hopes  for  the  ultimate  fate  of  Mesmerism.  The 
Irishman,  when  told  that  his  sick  friend  was  under 
the  care  of  three  physicians,  exclaimed  that  “  he 
was  irrecoverably  lost,  the  malady  and  the  phy¬ 
sicians  being  more  than  even  a  healthy  man  could 
survive.”  And  how  on  Irish  logic  can  we  despair  of 
a  patient  whom  our  contemporaries  have  pronounced 
moribund?  The  life,  with  such  a  certificate  in  its 
favour,  would  pass  muster  at  the  strictest  of  in¬ 
surance  offices. 

“  There  is,”  says  our  sententious  brother  of  (he 
Gazette,  “  one  great  difficulty  that  meets  us  at  the 
outset,  and  prevents  us  accepting  Alexis  as  pro¬ 
phet,  or  viewing  him  with  the  same  reverence  as 
the  ancients  did  their  sybils  and  pythonesses — 
their  interpreters  of  futurity:  it  is  this:  that 
since  Christianity  was  given  to  man  for  his 
guidance,  the  oracles  have  been  dumb.”  If  our 
contemporary  belie  all  evidence,  and  be  not,  in 
addition  to  our  Hippocrates,  the  Dryasdust  of  the 
Gentleman’s  Magazine,  and  reverend  monitor  of  the 
Evangelical  Record  —he  has,  after  this  sentence,  an 
indubitable  claim  on  the  appointments.  In  one 
happy  phrase,  he  has  epitomized  for  us  a  whole 
volume  of  Ecclesiastical  History,  and  Theology, 
addingthe  connecting  link  of  aratiocinating  Philos¬ 
ophy.  The  eloquent  ,M ‘Node’s  sermon, proving  Mes¬ 
merism  Satanic,  may,  by  a  natural  anachronism,  he, 
at  some  distant,  some  very  distant  day — if  both  be 
remembered — traced  to  this  apothegm  as  its  germ. 
Yet  novel  and  powerful  as  is  the  argument  it  con¬ 
tains,  one  could  submit  against  it  an  objection  or 
two,  which  would  imply  our  contemporary  to  be  just 
one  degree  worsothan  his  own  “  dumb  oracle,”— a 
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very  misleading  one.  If  we  have  read  church 
records  well,  the  heathen  oracles  did  not  close 
their  mouths  till  three  centuries  after  Christianity 
was  given,  (testihus  Iamblicus  et  Porphyrins)  and 
our  Theology  offers  us  no  reason  in  the  world  why 
the  foreseeing  power  of  Pagan  divinities,  which 
are  supposed  to  have  outlived  the  revelations 
vouchsafed  on  Mount  Sinai,  should  be  made  ne- 
cesssarily  impossible  by  those  bequeathed  us 
from  Mount  Olivet.  But  supposing  us  false  in 
facts  and  heretics  in  divinity,  whence  follows  it 
(if  we  may  occupy  the  forbidden  ground  our  con¬ 
temporary  has  forced  us  on,)  that  because  the 
Pythian  power  has  ceased,  the  believer  of  that  must 
necessarily  disbelieve  the  Clairvoyance  of  Alexis. 
Are  the  only  questions  that  can  arise  from  the  so 
singularly  attested  doings  of  Alexis,  their  falsity 
and  Satanic  origin?  If  he  think  so,  we  cannot 
compliment  our  brother  editor  on  the  extent  of  his 
“  causality.”  We  fear  there  are  many  things  in  hea¬ 
ven  and  earth  not  dreamed  of  in  his  philosophy. 
One  thing  is  clear,  that  our  friend  has  no  doubt 
about  diabolical  Clairvoyance,  though  he  hesitates 
about  the  time  when  it  can  be  manifested,  and 
possibly  the  locus  quo.  Now,  using  the  argumentum 
ad  hominem ,  may  we  be  allowed  to  ask,  what  is 
there  in  infernal  constitutions, which  confers  a  high 
intellectual  privilege,  man  may  not  possibly  share? 
There  is  no  very  great  irrationality  in  attributing 
to  man  a  spiritual  essence,  and,  indeed,  the  ar¬ 
gument  of  our  contemporary,  resting,  as  it  does, 
on  Christian  grounds,  pre-supposes  the  belief.  If 
thus,  the  blowing  power  of  both  be  identical  in  type, 
we  should  be  glad  to  learn  on  what  principle  high 
and  god-like  endowments  shall  be  freely  predi¬ 
cated  of  demons,  and  obstinately  denied  as  im¬ 
possible  to  men?  If  the  Gazette  will  not  believe 
Clairvoyance,  however  sustained  by  testimony, 
because  “  there  is  no  effect  without  a  cause,  no 
function  without  an  instrument,  no  organ  not 
necessary  to  its  office,”  on  what  possible  grounds 
can  it  consistently  attribute  clairvoyance  to  the  un¬ 
seen  spiritual  agencies  it  speaks  of.  Is  their  sight 
“  an  effect  without  a  cause,  a  function  without  an 
instrument,”  the  performance  of  an  office  without 
an  organ?  In  short,  our  contemporary  cannot 
bandy  such  arguments  against  Mesmerism  with 
any  show  of  reason,  until  he  first  abandon  his 
Christianity.  When  he  teaches  us  how  the  dis¬ 
embodied  see,  we  shall  be  glad  to  hear  from  him 
an  exact  description  of  the  only  instruments  by 
which  the  divines  particula  aura  incorporate,  can 
acquire  its  knowledge. 

If  Mesmerism  were  opposed  by  no  stronger 
argument  than  the  necessity  of  believing  it  “  Sa¬ 
tanic”  if  true,  it  might  count  on  a  speedy  and 
pretty  general  reception.  The  true  point  against 
it — one  it  must,  whatever  its  pretensions,  have 
the  greatest  difficulty  in  surmounting — is  the  neces¬ 
sity  of  establishing  claims  which  appear  almost  be¬ 
yond  the  possibility  of  proof.  Though  the  facts 
contended  for  do  not  necessarily  contradict  our  pre¬ 
sent  knowledge,  they  must  be  owned,  if  true,  to  be 
additions  to  it  which,  startling  to  excess  in  them¬ 
selves, are  made  the  less  credible  by  contradicting  at 
least  some  of  our  theories.  Now  as,  on  the  one  side 
we  will  not  believe  Mesmerism  till  its  doctrines  shall 
be  attested  beyond  doubt,  by  facts  numerous  and 
irrefragable — on  the  other,  we  will  not  refuse  to 
enquire  into  it,  until  its  incongruity  with  reason  be 
demonstrated.  While  we  own  that  it  will  take 
much,  very  much  from  the  Mesmerists  to  do  the 
first  for  us,  we  must  add  that  we  have  yet  seen  or 
heard  nothing  which  has  effected  the  second. 

The  presumption  arising  from  the  ordinary 


qualities  men  at  all  times  and  places  exhibit,  is  too 
strong  to  allow  us  to  admit  lightly  facts  which  clash 
with  its  adoption  as  an  universal  rule:  but,  as  ex¬ 
perience  has  already  proved  that  there  is  much  in 
the  psychical  condition  of  man  that  is  not  ordinary 
— as  we  must  believe,  in  reference  to  our  organism, 
not  a  few  things  that  have  no  analogy  to  other 
portions  of  our  knowledge — wehold  it  an  important 
part  of  a  fair  courtesy,  and  wise  philosophy,  not 
rudely  to  shut  out  from  our  scientific  tribunals 
pretensions  of  so  tangible  a  character,  and  so  open 
to  essay,  as  those  presented  in  the  present  day  by 
Mesmerism.  We  know  of  no  greater  absurdity 
than  that  such  a  subject  should  be  left  in  doubt 
and  incertitude,  or  transferred  from  our  care  to 
that  of  the  public.  It  is  too  important,  either  as 
a  deception,  or  as  a  truth,  to  be  left  as  it  is. 
Manifestly,  and  beyond  doubt,  as  our  own  eyes 
and  hands  have  assured  us,  it  contains  some  truths 
which  science  will  be  thankful  for,  and  must, 
some  day  or  other,  incorporate  in  her  boundaries 
as  well-defined,  and  well-recognised  portions:  it 
doubtlessly  contains,  also,  some  very  mistaken 
hypotheses,  and  it  is  our  duty  to  the  public,  pa¬ 
tiently  and  conclusively  to  examine  and  point 
them  out.  As  its  whole  foundation  for  whatever 
credit  it  can  attain,  are  either  facts,  or  things  ad¬ 
vanced  for  facts,  there  can  be  no  reason  for  our 
declining  the  jurisdiction.  Wherefore,  our  advice 
on  this  point  is  the  very  opposite  to  that  of  our 
contemporary,  who  thus  delivers  himself : — “  firmly 
believed  in  by  one  party  of  very  respectable,  very 
intelligent  men,  it  is  utterly  scouted  by  another 
party  of  equally  intelligent  persons.  These  two 
parties  should  agree  to  differ  en  the  subject  of 
Mesmerism.  The  believers  ought  to  cease  making 
proselytes  among  the  incredulous  ;  the  unbelievers 
ought  to  give  over  endeavouring  to  shake  the  faith 
of  the  credulous!”  We  would  not  have  our 
learned  friend’s  ideas  on'  the  diffusion  of  science! 

But  though  our  worthy  brother  requests  his 
readers  not  to  endeavour  to  shake  the  faith  of  the 
credulous,  he  is  not  above  trying  to  do  it  himself. 
Here  is  a  specimen  of  his  manner: — 

“  There  is  an  a  in  the  word?”  says  the  youth. 
The  unsympathising  male  sex,  who  perceive  that 
if  Alexis  could  read  with  his  stomach,  as  he  pre¬ 
tends  that  he  can,  he  would  require  to  ask  no 
questions,  are  all  brutally  silent;  they  will  not  say 
whether  there  is  an  a  in  the  word  or  not ;  but  the 
tender  heart  of  a  female  friend  cannot  resist  the 
insinuating  query,  and  it  confesses  that  there  is  an 
a  in  the  word.  “  And  an  i  ?”  continues  the  gen¬ 
tleman.  Conticuere  omnes — all  are  silent ;  but  by 
and  bv  it  is  wrung  from  another  sympathising  she 
soul  that  there  is  an  i  in  it;  and  then,  having  im¬ 
mediately  before  been  asked  to  read  the  word 
“  Rouen  ”  which  he  could  not  do,  the  prophet  is 
delivered,  and  with  the  final  throe  gives  utterance 
to  the  word  “  Paris,”  that  word  having  an  a  and 
an  i  in  it. — And  this  satisfies  the  believers  in  mag¬ 
netism,  and  somnambulism,  and  second  sight !  If 
it  does,  they  may  be  assured  that  it  also  satisfies 
the  scoffers  at  their  system.” 

We  cannot,  of  course,  say  whether  or  not  the 
writer  is  correct  in  hazarding  the  guess,  that  this 
one  experiment  would  “  satisfy  a  believer  ;”  but, 
if  he  imagine  that  a  disproof  of  Mesmerism  s  pre¬ 
tensions  exists  in  the  fact  of  the  youth  correctly 
pronouncing  first,  that  a  closed  box  contained 
two  letters  out  of  twenty -four ;  secondly, that  it  con¬ 
tained  a  word  precisely  of  five  letters ;  and,  finally, 
that  that  word  was  “  Paris,”  he  must  have  notions 
of  evidence  that  would  make  him  a  very  indifferent 
judge  or  juryman.  We  can  well  understand  that 
the  experiment  may  have  been  inconclusive 
for  aught  we  are  bound  to  know,  the  box  was  im¬ 
perfect,  or  there  was  a  collusive  communication  with 


the  somnambulist — but  if, as  our  contemporary  sur¬ 
mises, there  were  no  such  illicit  means  of  knowledge, 
and  the  result  were  a  mere  chance  coincidence,  we 
do  not  hesitate  to  say,  that  considering  the  number 
of  letters  in  the  alphabet,  the  variety  of  letters  in 
words,  and  the  quantity  of  words  in  a  lan¬ 
guage,  the  three  successively  correct  guesses 
(so  easy  and  natural  in  the  eyes  of  our 
friend)  form  the  most  wonderful  circumstance — • 
not  to  say  miracle — of  which  we  have  any  recol¬ 
lection.  We  will  go  further,  and  venture  a  mode¬ 
rate  wager,  that  our  contemporary  shall  guess  for 
a  month  on  successive  words,  with  all  the  aids  of 
assent  when  right,  he  thinks  so  useful  to  Alexis, 
and  that  he  shall  not  be  correct  in  his  conjecture 
with  regard  to  any  single  word.  We  invite  him 
to  try. 

Without  quite  agreeing  with  another  contem¬ 
porary,  Dr.  Forbes,  who  has,  we  fear,  too  micro¬ 
scopic  an  eye  to  see  the  whole  of  any  very  large 
question,  we  shall  yet  do  ourselves  the  pleasure  of 
concluding  with  some  remarks  of  his,  on  the 
subject  we  have  been  discussing.  We  recognise 
in  him  a  painstaking  opponent  of  Mesmerism, 
who,  like  ourselves,  adopts,  while  opposing  it,  the 
plan — not  usual  with  its  antagonists— of  seeking 
acquaintance  with  the  facts  which  are  brought 
forward  in  its  favour.  One  half  the  obscurity 
and  perplexity'  on  this  subject  arises  from  the  fact 
that  positive  opinions  are  being  constantly  volun¬ 
teered  byT  persons  who  really  know  nothing  about  it. 

I  think  it  right  to  state  that,  even  now,  I  only 
avow  myself  a  sceptical  doubter — not  an  utter 
disbeliever — as  to  mesmerism.  I  am  still  open  to 
conviction  when  sueh  evidence  of  its  truth  is 
afforded  me  as  is  deemed  neeessai’y  in  any  other 
scientific  inquiries.  The  things  I  have  myself 
seen  most  assuredly  increase  very  materially  the 
doubts  I  before  entertained  ;  still  I  do  not  regard 
them  as  sufficient  to  prove  the  utter  falseness  of 
mesmerism :  they  prove  nothing  more  than  their 
utter  insufficiency  to  prove  its  truth.  Even  the 
positive  proof  of  trickery'  and  collusion  on  the 
part  of  its  professors,  however,  would  afford  no 
sound  reason  for  declaring  it  to  be  false.  Like 
medicine,  or  any  other  branch  of  natural  science, 
it  may  be  true  although  it  be  professed  and  prac¬ 
tised  by  charlatans,  cheats,  and  rogues.  Give  me 
the  same  kind  of  proofs  of  clairvoyance  that  I  have 
of  other  scientific  truths,  and  I  will  believe  it.” 


REVIEWS. 

The  Physiology  oj  Inflammation,  and  the  Healing 
Process,  byr  Benj.  Tiiaveks,  F.R.S.  London: 
Ilighley. 

Mr.  Travers  in  this  small  book,  adds  some 
not  unimportant  facts  to  those  previously 
known  about  the  phenomena  of  inflammation. 
But  as  we  shall  in  a  short  time  be  laying  be¬ 
fore  our  readers  an  abstract  of  all  that  is  known 
on  the  important  subject  of  this  work,  we 
shall  for  the  present  dismiss  Mr.  Travers’ 
opinions,  with  the  single  remark,  that  while 
some  are  obscure,  and  others  disputable,  many 
are  novel  and  important,  promising  to  have 
some  day  a  bearing  on  practice,  now  little  ex¬ 
pected,  and  rife  with  good  results. 

Lectures  on  the  Principles  and  Practice  of  Physic, 
delivered  at  King’s  College,  London.  By  T. 
Watson,  M.D.,  F.R.C.P.  &c.  London:  Parker. 

The  peculiar  merit  of  these  lectures  is  their 
judiciousness,  a  judiciousness  at  once  intellec¬ 
tual  in  its  character,  and  pleasing  in  its  results. 
This  is  the  all-pervading  quality,  and  the 
reader  can  open  no  page  without  feeling  that 
his  author  has  exactly  the  characteristics  which 
must  secure,  and,  we  are  happy  to  add,  deserve, 
a  place  in  the  highest  rank  of  successful  prac* 
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tical  physicians.  As  Louis  may  be  considered 
no  bad  type  of  the  higher  class  of  French, 
AVatson  is  a  capital  specimen  of  the  higher 
class  of  English,  physicians.  As  the  first  are 
strong  in  the  science  of  the  profession,  the 
second  shine  in  the  art  ;  and  hence,  without 
underrating  the  anatomical  and  pathological 
attainments  of  Dr.  AVatson,  which  are  not 
inconsiderable,  we  can  assure  our  readers  that 
those  anxious  for  the  aid  of  a  man  pre-eminently 
gifted  with  shrewd  tact,  and  practical  skill, 
cannot  do  better  than  consult  the  instructions 
in  the  work  before  us. 

System  of  Mineralogy,  including  the  most  recent  Dis¬ 
coveries,  Foreign  and  American,  by  James  Dana 
A.M.,  London  and  New  York  :  Wiley  and 
Putnam. 

Here  we  have  the  second  edition  of  one  of 
the  few  enduring  works  which  American 
genius  has  contributed  to  sterling,  orthodox 
science.  ATaluable  as  originally  published, 
seven  years  back,  it  is  incomparably  improved 
in  the  edition  before  us,  which  just  issuing 
from  the  press,  is  the  most  recent,  and  proba¬ 
bly  the  most  accurate  text  book  on  the  subject 
in  any  language.  There  is  added  a  mineralo- 
gical  bibliography,  minutely  complete  up  to 
the  present  time,  with  an  index  containing  an 
essentially  useful  list  of  the  perplexing  syno¬ 
nyms,  which  have  so  much  puzzled  students, 
and  retarded  the  progress  of  the  science.  We 
can  freely  recommend  this  beautiful  work  as 
valuable  to  all  mineralogists,  and  essential  to 
those  who  would  add  to  their  knowledge  of 
the  mineral  wealth  of  America.  AVith  a  few 
notes,  it  would  not  make  a  bad  English  text¬ 
book. 

The  Oculist’s  Vade-mecum,  a  complete  Practical 
System  of  Ophthalmic  Surgery,  by  John  Walker, 
Surgeon  to  the  Manchester  Eye  Hospital,  See. 
London :  Longman  ;  Manchester,  Simms  and 
Dinham. 

A  work  like  the  present,  embracing  the  de¬ 
scription  of  a  very  large  number  of  diseases, 
and  that  description  given  as  an  epitome  of 
each,  does  not  admit  of  regular  analysis  ;  all 
that  is  left  for  the  critic  is  to  glance  through 
the  book,  to  ascertain  its  salient  points,  and  to 
determine  whether  it  is  calculated  to  fulfil  the 
promises  of  the  author,  by  supplying  a  vade- 
mecum  or  manual  on  the' subject  on  which  it 
treats.  Such,  we  fear,  can  scarcely  be  said  of 
the  present  work.  Although  one  of  exceeding 
value,  it  does  not  “  constitute  a  faithful  repre¬ 
sentation  and  view  of  the  present  state  of 
ophthalmic  surgery,”  inasmuch  as  it  does  not 
refer  sufficiently  frequently  to  other  authors, 
and  to  standard  works  on  ophthalmic  medicine 
and  surgery,  nor  to  many  papers  of  practical 
value  which  have  appeared  in  the  columns  of 
the  medical  periodical  press.  In  this  respect, 
it  might  be  more  complete  and  more  perfect  • 
indeed,  some  of  the  works  that  are  quoted  are 
not  wor thy  that  honour,  not  being  works  of 
authority.  As  a  record  of  Mr.  AValker’s  ex¬ 
perience, — as  an  emendated  transcript  of  his 
valuable  lectures,  which  were  published  some 
time  since,  the  work  is  one  of  high  merit,  and 
well  worthy  a  careful  perusal  by  everv  mem¬ 
ber  of  our  profession,  ‘  to  whom  we  can  on 
these  points  conscientiously  and  strongly  re¬ 
commend  it.  The  descriptions  of  the  diseases 
are  _  accurate,  and  are  such  as  to  be  readily 
available  for  practical  purposes.  Some  few 
errors  have  certainly  crept  in,  but  they  are 
such  as  may  be  fairly  referable  to  the  dif¬ 
ferences  in  the  character  of  disease,  which  will 
piesent  themselves  to  every  observant  practi¬ 
tioner.  AVith  respect  to  the  treatment,  were 
we  disposed  to  be  hypercritical,  there  are 
some  points  respecting  which  we  might  fairlv 


join  issue  with  our  author,  on  the  score  of 
incorrectness,  arising  from  his  not  having  tried 
the  plans  of  treatment  to  which  allusion  is 
made.  Among  these  may  be  mentioned  the 
stimulant  applications  to  the  eye,  in  cases  of 
external  ophthalmia,  more  especially  in  the 
various  forms  of  purulent  ophthalmia,  which 
are  so  successfully  treated  at  the  Royal  West¬ 
minster  Ophthalmic  Hospital,  by  the  applica¬ 
tion  of  the  nitrate  of  silver  ointment.  Neither 
the  formula  for  this  ointment,  nor  the  mode  of 
using  it,  are  correctly  given  by  Mr.  AValker, 
who  frankly  acknowledges  he  has  never  em¬ 
ployed  it.  Notwithstanding  these  few  ble¬ 
mishes,  the  work  now  under  notice,  is  one  of 
standard  value,  and  fully  deserving  the  pa¬ 
tronage  of  the  profession. 

*#*  We  owe  an  apology  to  Mr.  Walker  for 
the  delay  that  has  occurred  in  noticing  his 
work. 

Lectures  on  the  Comparative  Anatomy  and  Physiology 
of  the  Invertebrate  Animals;  delivered  at  the 
Royal  College  of  Surgeons  in  1843,  by  Richard 
Owen,  F.R.S.,  Hunterian  Professor  to  the  Col¬ 
lege.  Rages  392.,  8vo.  London,  1844. 

Human  anatomy  and  physiology  constitute  the 
great  corner-stones  of  medicine — the  only  sure 
foundations  of  pathological  and  therapeutic 
knowledge :  nor  is  a  profound  acquaintance  with 
the  internal  structure  and  functions  of  the  in¬ 
ferior  animals  less  essential  to  the  physiologist 
and  the  student  of  zoology,  than  to  the  medical 
philosopher.  No  one  can  acquire  a  clear  insight 
into  the  physiology  of  the  human  organs,  unless 
he  have  borrowed  from  comparative  anatomy  all 
the  powerful  light  which  that  interesting  science 
can  alone  shed  upon  his  researches.  Anatomical 
structure,  again,  is  the  broad  and  solid  basis  upon 
which  all  consistent  and  philosophical  arrange¬ 
ments  of  the  animal  kingdom  must  ultimately  re¬ 
pose.  Had  the  late  Dr.  Haighton,  of  London, 
sagely  condescended  to  examine,  ere  he  promul¬ 
gated  his  peculiar  views,  the  site  and  connections 
of  the  spleen  in  certain  of  the  lower  animals,  we 
never  should  have  been  favoured  with  his  specious, 
but  ephemeral  theory  of  the  functions  of  that 
organ  in  man  and  the  mammifera.  Had  the 
illustrious  Swede  been  as  accomplished  azootomist 
as  he  has  shown  himself  an  accurate  observer  of 
the  external  forms  of  natural  objects,  the  lobster 
and  the  shrimp  would  never  have  figured,  in  the 
Linnsean  system,  among  insects ;  nor  the  cuttle-fish 
and  the  oyster  among  the  worms.  Nor  by  any 
zoologist,  even  slightly  acquainted  with  the 
anatomical  and  physiological  peculiarities  of  the 
Cetacea,  would  those  singularly  constructed  mam¬ 
mifera  of  the  deep  have  been  referred,  as  by  the 
elegant,  though  short-sighted  and  superficial  Pen¬ 
nant,  to  the  class  of  fishes. 

The  great  and  increasing  attention  which  has, 
of  late  years,  been  devoted,  in  the  schools  of 
Britain,  to  the  study  of  comparative  anatomy,  and 
the  number  and  excellence  of  the  works  which 
have  successively  issued,  in  its  illustration,  from 
her  press,  at  once  attest  the  correctness  of  our 
views,  and  augur  well  for  the  interests  of  medical 
science,  and  for  the  elevation  of  the  attainments 
and  character  of  its  professors.  In  this  previously 
neglected  path  of  inquiry,  John  Hunter  led  the 
way.  Several  men,  of  powerful  and  highly 
cultivated  intellect,  have  followed  in  the  same 
track  ;  thrown  light  upon  its  obscurer  parts,  and 
lessened,  or  removed,  the  difficulties  by  which  it 
was  obstructed.  But,  among  these,  no  one  has 
gone  so  far  to  emulate  the  zeal  and  reputation  of 
his  illustrious  predecessor  ;  none  has  so  success¬ 
fully  aspired  to  occupy  a  niche  in  the  temple  of 
science  by  the  side  of  Pallas  and  Humboldt,  of 
Cuvier  and  Geoffroy-Saint-IIilaire,  as  the  distin¬ 
guished  lecturer  whose  work  we  have  now  the 
pleasure  of  introducing  to  our  readers’  notice. 

To  attempt  within  the  narrow  limits  to  which 
our  notice  of  Professor  Owen’s  lectures  must 
necessarily  bo  restricted,  the  analysis  of  a  book 
of  facts  extending  over  nearly  four  hundred 
j  Goscly-printed  pages,  would  be  alike  futile  and 
1  unsatisfactory.  Nor  is  such  an  attempt  at  all  re¬ 


quisite.  For  no  lover  of  the  natural  sciences — no 
real  student  of  comparative  anatomy,  could  be 
satisfied  with  the  scanty  information,  relative  to 
such  a  work  from  such  a  writer,  which  can  be 
conveyed  through  the  medium  of  a  review,  how¬ 
ever  elaborate  and  comprehensive:  ho  will  ob¬ 
tain  possession  of  the  work  itself,  and  satisfy  his 
thirst  for  knowledge  at  the  fountain-head. 

Of  the  twenty-four  lectures  which  constitute 
Professor  Owen’s  valuable  work,  the  first  and  in¬ 
troductory  lecture  is  devoted  to  a  classification  of 
animals.  This,  to  us,  is  the  least  intelligible  and 
satisfactory  portion  of  the  volume.  Indeed,  we 
know  not  whether  we  precisely  comprehend  the 
principle  of  classification,  especially  with  regard 
to  the  radiated  division  of  the  animal  kingdom, 
which  the  professor  has  exhibited  ;  nor,  as  far  as 
we  do  comprehend,  discern  its  supei’iority  over  the 
simple  and  luminous  arrangement,  employed, 
avowedly  at  the  suggestion  of  the  professor  him¬ 
self,  by  Ryraer  Jones,  in  his  admirable  Outline  of 
the  Animal  Kingdom.  As  some  of  our  readers 
are  probably,  to  their  misfortune,  unacquainted 
with  the  work  of  Professor  Jones,  we  shall  ex¬ 
hibit  the  arrangement  in  question,  and  terminate 
our  review  by  a  few  cursory  observations  on  it. 

The  whole  animal  kingdom,  then,  is  distributed 
by  Professor  Jones  into  five  sub-kingdoms,  instead 
of  four,  the  number  adopted  by  the  lamented 
Cuvier,  by  Blainville  and  Professor  Grant.  This 
additional  sub-kingdom  has  been  gained  by  dis¬ 
memberment  of  the  vast,  heterogeneous  and 
chaotic  assemblage  of  invertebrate  animals  classed 
together,  by  the  French  zootomist,  under  the 
general  designation  of  zoophytes.  In  many  of 
these  animals,  no  vestige  of  a  nervous  system  has 
yet  been  discovered.  These  constitute  a  distinct 
sub-kingdom,  Acrita,  of  Macleay  and  Owen :  we 
greatly  prefer  the  more  consistent  and  expressive 
designation,  Cryptoneura,  applied  to  it,  by  Rudolphi. 
The  remnant,  which  exhibit  nervous  matter  dis¬ 
tributed  through  their  structure  in  a  thread-like 
form,  are  congregated,  by  Owen,  into  a  second 
sub-kingdom,  under  the  title  of  Nematoncura. 
This  brief  explanation  will  suffice  to  prepare  the 
student’s  mind  for  the  comprehension  of  the 
following  synoptical  view,  transcribed,  with  some 
variations,  from  the  work  of  Professor  Jones*. 

Animal  Kingdom. 

First  Subregnum,  Cryptoneura,  Rudolphi,  Acrita, 
Macleay,  Protozoa,  of  other  zoologists  ;  compre¬ 
hending  part  of  Z oophyta,  of  Cuvier,  Actinozoa,  of 
Blainville,  and  Cycloneura,  of  Grant ;  contains  five 
classes,  Spongise,  Polypi,  Polygastrica,  Actiniae, 
Stevelmintha  or  Parenchymatous  Entozoa. 

Second  Subregnum,  Nematoneura,  Owen  ;  made  up 
of  the  remnant  of,  Zoophyta,  of  Cuvier:  also  five 
classes,  Bryozoa,  Rotifera,  Epizoa,  Ccelelmintha, 
or  Cavitary  Entozoa,  Echinodernata. 

Third  Subregnum,  Homogangliata,  Owen  ;  Diplo- 
neura,  Grant ;  Articulata,  Cuvier,  Entomozoa,  Blain¬ 
ville  :  six  classes,  Cirripeda,  Annelida,  Myriapoda, 
Insecta,  Aracbnida,  Crustacea. 

Fourth  Subregnum,  Heterogangliata,  Owen  ;  Cy- 
clogangliata,  Grant ;  Mollusca,  Cuvier ;  Malacozoa, 
Blainville:  six  classes,  Tunicata,  Conchifera,  Bra- 
chiopoda,  Gasteropoda,  Pteropeda,  Cephalopoda. 

Fifth  Subregnum,  Myelencephala,  Owen;  Spini- 
cerebrata,  Grant ;  Vertebrata,  Cuvier,  Osteozoa, 
Blainville :  five  classes,  Pisces,  Amphibia,  Rep- 
tilia,  Aves,  Mammifera. 

A  cursory  survey  of  this  arrangement  will  shew 
how  precisely  in  the  number  of  the  Subregna,  and 
bow  nearly  in  that  of  the  classes  belonging  to 
each,  it  corresponds  with  the  celebrated  quinary 
system  of  Macleay.  This  coincidence  is  the  more 
curious,  as  we  have  reason  to  believe  that  the 
arrangement  was  not  framed  with  any  view  of 
supporting,  or  illustrating,  Macleay’s  theory.  The 
philosophic  mind,  whilst  surveying  with  admira¬ 
tion,  the  talent  and  ingenuity  displayed  in  the  con¬ 
struction  of  that  system,  cannot  reflect  without 
pain  and  regret,  on  the  perishable  nature  of  its 
materials,  and  the  instability  of  the  basis  upon 
which  the  specious  edifice  has  been  erected. 

Among  the  more  conspicuous  defects  of  the 
zoological  arrangement,  proposed  by  Professor 

*  See  A  General  Outline  of  the  Animal  Kingdom, 
<Ac.,  by  Thomas  Ryraer  Jones,  8vo.  London,  1841 . 
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Owen,  and  adopted  by  Rymer  Jones,  are  the 
sepai-ation  of  the  simple  Polypi  from  the  Bryozoa 
or  Polypi  with  ciliated  arms,  and  of  the  Cirripeda , 
from  the  Molluscous  Classes.  Again,  some  ani¬ 
mals,  which  from  their  external  characters,  have 
been  classed  among  the  Cryptonenra,  obviously  be¬ 
long,  as  possessing  the  distinct  rudiments  of  a 
nervous  system,  to  Nemaloneura.  Of  this  discre¬ 
pancy,  an  example  presents  itself  in  the  distoma  or 
(take  genus.  Yet,  with  all  its  defects,  we  regard 
this  arrangement  as  far  preferable  to  the  faulty 
classification  of  Cuvier,*  and  a  great  improvement 
upon  that  of  Grant:  f  and  we  consequently  regret 
that  Professor  Owen  has  not  adhered  to  it  in  his 
present  lectures.  The  time  for  a  perfectly  harmo¬ 
nious  and  philosophical  arrangement  of  the  animal 
kingdom  has  not  yet  arrived.  The  powers  and 
opportunities  of  a  gifted  and  energetic  mind,  like 
ofthat  Professor  Owen,  willbe  more  profitably  occu¬ 
pied  in  collecting  the  facts  and  materials  still 
wanting  for  it,  than  in  premature  and  abortive  at¬ 
tempts  at  the  completion  of  the  noble  edifice. 

In  conclusion, we  earnestly  recommend  every  stu¬ 
dent  of  medicine  and  the  physiological  sciences,  to 
possess  himself  of  Professor  Owen’s  volume;  peruse 
it  with  unwearied  attention,  and  regard  it  as  his 
text-hook  in  the  comparative  anatomy  of  the  in- 
vertebrated  animals.  Would  to  Heaven  that  our 
rulers  were  more  capable  than  they  have  hitherto 
proved  themselves  to  be,  of  duly  appreciating 
the  exalted  services  of  such  men  as  Prof.  Owen  ; 
and  felt  disposed  to  stimulate  and  reward  in  a  less 
stingy  and  calculating  spirit,  such  important 
labours  ;  that  they  would  divert  to  the  encourage¬ 
ment  ofitsbestand  noblest  benefactors,  someportion 
of  the  honours  and  emoluments,  now  almost  exclu¬ 
sively  lavished  upon  the  gilded  pests,  and  the 
titled  destroyers,  of  their  species.  Then  would  not 
the  philosopher  or  the  patriot,  as  he  turned  from 
the  splendid  and  humiliating  contrast,  shewn  in 
the  munificent  patronage  of  men  of  science,  by  our 
continental  neighbours,  have  reason  to  deplore  in 
bitterness  of  spirit,  this  disgraceful  inferiority  of  a 
land  which,  in  all  other  respects,  soars  proudly 
above  its  rivals;  nor  blush  for  his  country’s  dis¬ 
honour. 


ON  TIIE  BILE  AND  THE  PRODUCTS  OP 
ITS  DECOMPOSITION, 

Br  THEYEH.  A  w  d  SCHLOSSER. 

( Translated  for  the  “  Medical  Times,”  by  Wm.  Kirby  O’Sullivan,  Esq.) 


( Contimued  from  page  308.) 

Treatment  of  the  Bile  with  Potash. 

The  action  of  caustic  potash  on  the  bile  has 
been  already  investigated  by  Demargay ;  he  has 
called  the  product  a  crystalline  acid,  cholic  acid. 
We  repeated  these  experiments  with  fresh,  pure 
bile,  in  different  ways:  at  first,  with  perfectly 
concentrated  caustic  potash  ley,  in  which  the'  bile 
was  boiled  for  some  days,  the  mass  being  em¬ 
ployed  in  successive  portions.  A  weak,  am- 
moniacal  smell  was  observed,  which  was  nearly 
lost  in  the  prevailing  saponaceous  one  ;  when  the 
mass  which  separated  from  the  ley  was,  after  this, 
removed,  and  purified  from  adhering  potash,  by 
edulcoration  with  water,  it  dissolved  perfectly 
forming  a  brown-coloured  liquid.  Acetic  acid 
was  added,  until  a  slight  acid  re-action  was 
produced,  when  a  thick,  white  precipitate  sepa¬ 
rated;  it  was  of  a  soft  consistence,  insoluble  in  cold 
water,  and  melted  in  boiling  water,  and  was  thus 
readily  purified  from  adhering  acetic  acid;  it  dis¬ 
solved  very  readily  in  alcohol,  the  solution  being 
rendered  milky  by  the  addition  of  water;  left  to 
spontaneous  evaporation,  a  transparent,  dirty- 
yellow,  glutinous  mass  separated,  but  no  trace  of  a 
crystalline  body. 

If  caustic  potash  be  fused,  and  dry  pulverised 
bile  added  to  it,  a  violent  re-aotion  takes  place, 
accompanied  with  a  strong  evolution  of  ammonia 
and  hydrogen ;  the  mass  becomes  brown ;  and  if  the 

*  See  Le  Regne  Animal,  distribue  d’apres  son 
organization,  &c.  In  our  review  of  the  forth¬ 
coming  Lectures  of  Professor  Owen,  on  the  Verte¬ 
brate  Animals,  we  shall  expose  the  more  striking 
errors  and  defects  ef  Cuvier’s  celebrated  Arrange¬ 
ment  of  the  Animal  Kingdom. 

t  See  Todd’s  excellent  Cyclopaedia  of  Anatomy 
and  Physiology,  Article,  Animal  Kingdom. 


operation  be  continued  until  no  more  ammonia  is 
observed,  then  dissolved  in  water,  and  decom¬ 
posed  with  an  acid,  —  acetic  or  sulphuric 
— a  precipitate,  similar  to  the  above,  falls, 
which,  shaken  with  alcohol  and  aether,  and  allowed 
to  rest,  deposits  after  some  time  a  resinous  mass ; 
small  crystals  may  also  bo  observed  on  the  sides 
of  the  vessel.  The  action  here  appears,  how¬ 
ever,  to  have  been  too  violent,  as,  in  the  residual 
ley,  besides  carbonate,  oxalate  of  potash  was  also 
found. 

If  a  concentrated  solution  of  the  bile  be  added 
to  a  dilute  caustic- potash  ley,  the  whole  boiled, 
and,  whenever  the  substance  begins  to  separate 
on  the  surface,  water  added,  that  the  whole  may 
remain  dissolved ;  and  if  this  ebullition  be  con¬ 
tinued  without  interruption  for  some  days,  until 
ammonia  ceases  to  be  evolved,  the  ley  then 
concentrated,  until  the  soap  separates  uerfectly 
in  lumps,  the  mass,  thus  separated,  removed  and 
dissolved  in  water  —  a  solution,  more  or  less 
dark,  according  to  the  duration  of  the  boiling,  is 
obtained,  which,  when  decomposed  with  dilute 
sulphuric  acid,  yields  a  pure,  white,  floceulent 
precipitate,  which,  when  stirred  with  a  glass 
rod,  attaches  itself  to  it,  and  coheres  together, 
forming  a  yellowish  tough  mass,  which  hardens 
on  exposure  to  the  air:  when  nothing  more  is 
thrown  down  from  the  solution  made  to  re-act 
slightly  acid,  the  mass  should  be  warmed  in 
water,  in  which  it  becomes  soft,  divides  readily, 
and  makes  the  water  milky;  the  milky  water 
should  be  decanted,  fresh  water  added,  boiled,  and 
the  fluid  again  changed;  this  operation  should  be 
repeated  until  no  trace  of  sulphuric  acid  remains. 
By  this  procedure,  the  mass,  when  the  water  boils, 
suddenly  becomes  harder,  granular,  and  crystal¬ 
line,  so  that,  at  length,  it  may  be  easily  reduced 
to  powder  between  the  fingers.  The  whole  should 
now  be  placed  on  a  filter,  the  fluid  allowed  to  per¬ 
colate,  and  the  mass  on  the  filter  to  become  dry, 
and  then  washed  with  aether,  until  it  passes 
through  colourless;  the  body  is  then  dissolved  in 
alcohol,  which  readily  takes  it  up,  heated  to 
ebullition,  and  water  added,  until  the  solution  be¬ 
gins  to  be  milky;  it  should  then  be  allowed  to 
cool,  and  remain  undisturbed  for  some  hours.  If 
the  solution,  which,  in  the  meantime,  becomes 
perfectly  white  and  opaque,  be  now  poured  off, 
a  deposit  of  crystalline  needles  will  be  found  on  the 
bottom  and  sides  of  the  vessel ;  when  the  mother- 
liquor  is  concentrated,  a  fresh  quantity  of  crystals 
is  obtained,  which,  if  coloured,  as  is  generally  the 
case  in  the  first  operation,  should  be  heated  again 
with  alcohol,  and  crystallized  in  water.  They 
form  colourless,  small,  needle-shaped  crystals, 
which,  when  slowly  crystallized  from  aether  and 
alcohol,  yield  partly  small  plates,  and  partly 
figures  of  a  tetrahedral  form:  examined  under 
the  microscope,  they  appeared  to  belong  to  the 
oblique  prismatic  system  ;  they  nearly  dissolve  in 
an  equal  bulk  of  hot  alcohol ;  scarcely  at  all  in 
water,  and  very  little  in  aether;  more  readily  in  a 
mixture  of  aether  and  alcohol.  The  alcoholic 
solution  re-acts  acid  ;  when  boiled  in  water,  they 
also  communicate  an  acid  re-action  to  it;  they 
fuse  at  266°  E.;  burn  with  a  smoky  flame,  leaving 
a  scarcely  combustible,  voluminous,  charcoal 
behind  ;  heated  with  caustic  potash,  no  ammonia 
is  given  off.  They  possess,  at  first,  a  sweetish, 
but,  subsequently,  a  pure  bitter,  taste;  their  pow¬ 
der  violently  irritates  the  nose.  They  dissolve 
readily  in  aikalies,  and  can  be  separated  by  satu¬ 
ration  with  common  salt:  they  decompose  the 
carbonates  of  the  alkalies,  with  effervescence, 
forming,  with  them,  compounds  easily  soluble 
in  water  and  alcohol. 

Dried  at  248°  F.,  and  burned  with  oxide  of 
copper  and  chlorate  of  potash,  the  following  re¬ 
sults  were  obtained: — 


G-or.-us  of  Substance. 

Carbonic  Acid. 

Water. 

I.  0-4085  gave 

1-0415 

and 

0-3605 

II.  0-435  “ 

1-1085 

a 

0-3865 

III.  0-3566 

0-9108 

0-3205  “ 

u 

0-2824 

IV.  0-3355  *• 

0-85S5 

tc 

0-294,7 

I. 

II. 

III. 

IV. 

Carbon  ....  70-10  . 

.  70-07  .. 

70-23 

..  70-36 

Hydrogen..  9 -79  . 

.  9-85  . . 

9-77 

..  9-74 

Oxygen. .  , ,  20*1 1  . 

.  20-08  . . 

20-00 

..  19-90 

CHOLATE  OF  LIME. 

If  cholic  acid,  suspended  in  water,  be  heatep 
with  a  solution  of  carbonate  of  soda,  it  dissolves, 
perfectly,  with  evident  evolution  of  carbonic  acid; 
if  carbonate  of  soda  be  added  until  all  the  acid  is 
dissolved,  the  solution  filtered,  and  decomposed 
with  chloride  of  calcium,  a  thick,  white,  voluminous 
precipitate  forms,  which  easily  settles.  It  should 
be  washed  with  water,  to  free  it  from  excess  of 
chloride  of  calcium,  and  from  chloride  of  sodium, 
then  filtered,  dried,  and  treated  with  alcohol ;  by 
boiling,  the  cholate  of  lime  dissolves,  leaving  the 
carbonate  of  lime  undissolved ;  the  solution  is 
filtered,  the  greater  portion  of  the  alcohol  distilled 
off,  and  the  residue  allowed  to  cool.  The  lime- 
salt  now  separates  in  thiok,  white,  curdy  masses, 
which  should  be  filtered,  placed  on  a  tile,  and  then 
dried  at  248°  F.  It  forms  an  extremely  fine, 
bulky,  uncommonly  light,  white  powder,  very 
like  carbonate  of  magnesia;  not  quite  insoluble  in 
water;  very  readily  soluble  in  alcohol,  also  in 
acetic  acid,  from  both  of  which  it  is  separated  by 
water. 

Substance.  Sulphate  of  Lime.  Per  Cent,  of  Lime. 

0-3761  gave  01)670  equivalent  to  7‘46 

0-6029  0-1085  “  7‘47 

This  makes  the  atomic  weight  of  the  anhydrous 
acid,  4410. 

With  another  part  of  the  solution  of  the  acid 
in  alcohol,  to  which  water  had  been  added,  until 
it  became  slightly  turbid,  hydrate  of  lime  was 
boiled ;  a  combination  of  both  took  place ;  if  an 
excess  of  hj^drate  of  lime  is  employed,  the  mass 
solidifies  on  cooling ;  alcohol  is  to  be  poured  on 
this  mass,  and  the  whole  boiled.  This  boiling 
should  be  repeated  with  fresh  portions  of  alcohol, 
as  long  as  anything  is  dissolved,  and  filtered. 
The  alcohol  should  then  be  distilled  off,  until 
something  is  observed  to  separate,  when  it  should 
be  allowed  to  cool.  In  this  way,  a  salt  of  lime  is 
obtained,  perfectly  similar  to  the  preceding,  having 
the  same  lightness,  and  containing  the  same 
quantity  of  lime,  as  when  dried  at  248°  F. 

0  5893  substance,  gave0T045  sulphate  of  lime. 

Burned  with  chromate  of  lead  -. — 

Substance.  Carbonic  Acid.  Water. 

I.  ..  0-4271  gave  1-0378  and  0-35 

II.  ..  0-4903  “  1-1875  “  0-40 

This  gives  the  composition,  in  100  parts,  as 

follows:-  I.  II. 

Carbon  .  66-81  66-60 

Hydrogen....  9‘09  .  9"05 

Oxygen .  16*74 

Lime  ......  . .  7 -36 

BICHOLATE  OF  SILVER. 

Cholic  acid  was  treated  with  an  aqueous  solu¬ 
tion  of  ammonia  until  it  was  completely  dissolved, 
and  the  solution  heated  until  it  did  not  exhale  this 
alkali,  and  gave  a  neutral  reaction  ;  the  solution 
was  then  decomposed  with  a  solution  of  nitrate  of 
silver,  containing  a  little  free  acid  ;  a  thick,  white, 
floceulent  precipitate  was  obtained,  which  readily 
deposited;  it  was  washed  by  decantation  and 
thrown  on  a  filter.  The  precipitate  was  compact, 
did  not  blacken  on  exposure  to  the  air,  but,  when 
dry,  had  a  slight  greyish  tinge ;  was  somewhat 
soluble  in  water,  more  so  in  alcohol  and  acetic 


acid,  from  which  water  throws  it  down 

Dried  at 

212°,  and  burned  with  oxide  of  copper  and  chlo- 

rate  of  potash : 

Substance. 

Carbonic  Acid. 

Water. 

I.  ..  0-5486  gave  1-291  and 

0-438 

II.  ..  0-4685 

1-0945  “ 

0-3735 

0-719  substance  gave 

0-0648  silver  = 

9-68  oxide 

of  silver,  per  cent. 

0-55  ditto 

0-0505  ditto  = 

9 -86  ditto. 

In  100  parts: — 

I. 

II. 

Carbon  . 

..  64-71  . 

64-24 

Hydrogen . 

..  8-85  . 

8-85 

Oxygen . 

..  16-76  . 

17-06 

Oxide  of  silver  . . 

..  9-68  . 

9-86 

13269  of  acid  in  this  compound  express  an  equiva¬ 
lent  of  silver. 


NEUTRAL  CHOLATE  OF  SILVER. 

If  a  solution  of  carbonate  of  soda  be  added  to 
a  solution  of  cholic  acid  in  weak  spirits  of  wine, 
until  it  reacts  alkaline,  evaporated  to  dryness,  and 
treated  with  absolute  alcohol,  the  cholate  of  soda 
only  will  be  dissolved,  while  the  carbonate  remains 
undissolved;  it  should  be  filtered,  re-evaporated 
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to  dryness,  the  mass  dissolved  in  water,  and 
decomposed  with  a  solution  of  fused  nitrate  of 
silver.  An  extremely  gelatinous,  white,  precipitate 
is  obtained,  which  deposits  with  great  difficulty  ; 
washed  by  decantation,  and  thrown  on  a  filter,  it 
forms  a  mass  very  like  fresh  precipitated  alumina. 
When  dried,  it  shrinks  into  small  brown  lumps, 
which,  when  pulverized,  give  a  light  brown  pow¬ 
der.  It  is  only  slightly  soluble  in  water,  readily 
soluble  in  alcohol  and  acetic  acid,  from  which 
water  re-precipitates  it;  dried  at  212°  F.,  and 
burnt  with  9.xide  of  copper,  the  following  results 
were  obtained: — 

Carbonic  Acid. 

gave  1  *153  and 


Substance. 

0-5579 


Water. 

0*389 

Substance.  Silver.  Oxide  of  Silver. 

0-5986  gave  04206  corresponding  to  2 D64  per  cent. 
In  100  parts: — • 

Carbon  .  56"83 

Hydrogen  . .  7 "73 

Oxygen  .  13-80 

Oxide  of  Silver .  21-64 

Making  the  atomic  weight  of  the  acid,  5257. 

CHOLATE  OF  SODA. 

If  the  process  given  above,  for  the  preparation 
of  the  silver  salt,  ho  followed  in  obtaining  this  salt, 
namely,  separating,  with  absolute  alcohol,  the 
neutral  compound  from  carbonate  of  soda,  and  then 
an  equal  quantity  of  aether  be  added  to  this  alco¬ 
holic  solution,  a  soda  salt  will  fall,  after  a  very 
short  time,  in  clusters  of  long,  fine,  crystalline 
needles ;  thrown  on  a  filter,  and  dried,  they  yield 
a  white  powder  of  a  pure  bitter  taste;  are  very 
readily  soluble  in  water,  also  in  alcohol,  from  which 
they  are  separated  by  aether  ;  they  are  also  soluble 
in  acetic  acid.  They  give,  with  chloride  of  mer¬ 
cury,  a  white  precipitate,  soluble  in  alcohol ;  with 
a  solution  of  sulphate  of  copper,  a  blue  precipitate, 
with  difficulty  soluble  in  alcohol ;  with  chloride 
of  iron,  a  light  yellow  precipitate,  also  soluble  in 
alcohol;  and  with  sulphate  of  magnesia,  no  pre¬ 
cipitate.  Dried  at  248Q  F.,  and  burned  with  chro¬ 
mate  of  lead, 

Substance.  Carbonic  Acid.  Water, 

I.  ..  0-602  gave  1-4725  and  0-5113 

II.  ..  0-4722  “  1-1552  “  0-3995 

0-5502  substance  gave  0-0695  carbonate  of  soda. 
0-397  “  0-05  “ 


This  gives,  in 
( larbon  . . 

100  parts  : — 

.  67-26  ... 

.  ..  67-27 

Hydrogen 

. ..  9-38 

Oxygen  . . 

.  15-92  ..  . 

. ..  15-97 

Soda  . . . . 

. . .  7-38 

Which  makes  the  atomic  weight  4892. 

CHOLATE  OF  LEAD. 

Cholic  acid  was  dissolved  in  aqueous  ammonia: 
the  excess  of  the  latter  driven  off  by  boiling,  and  the 
neutral  solution  precipitated  with  acetate  of  lead; 
the  precipitate  was  white  and  flocculent,  deposited 
quickly,  and  admitted  of  being  washed  rapidly  by 
decantation.  In  order  to  remove  a  little  car¬ 
bonate  of  lead,  formed  during  the  operation,  the 
precipitate  was  treated  with  boiling  alcohol,  as 
long  as  anything  was  dissolved;  filtered  ;  the  alco¬ 
hol  distilled  off,  and  the  residue  evaporated  to  dry¬ 
ness  in  a  water-bath.  The  lead  compound  gra¬ 
dually  falls  from  the  concentrated'  alcoholic 
solution  in  warty,  crystalline,  masses  ;  it  is  little 
soluble  in  water,  but  soluble,  however,  in  acetic 
acid,  from  which  water  throws  it  down.  Dried 
at  248°  F„  and  burned  with  chromate  of  lead  : _ 

Substance.  Carbonic  Acid.  Water 

0-5484  gave  1-0525  and  0-3565 
0-4928  “  0-9457  “  0'317S 

Substance.  Sulphate  ofLead.  Oxide  or  Lead. 

0-59  gave  0-21  equivalent  to  26-18  per  cent 

0-719  “  0-255  26-19  “ 

In  100  parts: — 

Carbon .  52-78  .  52-77 

Hydrogen -  7-21  7-15 

O-D’gen .  13-83  ......  13.39 

Oxide  of  lead..  26-18  .  26-19 

I1  rom  this,  the  atomic  weight  of  the  acid  ie — 3929. 

r  CHOLATE  OF  BARYTA. 

The  best  method  of  preparing  it,  is  to  pour  a 
boiling  hot  solution  of  cholic  acid  in  alcohol  into 
bodmg  baryta-water.  For  tin's  purpose,  a  flask 
should  be  nearly  filled  with  baryta-water  ;  heated 
to  ebullition,  thus  preventing  the  access  of  air  to 
it;  cholic  acid  added,  drop  by  drop,  and  the  solu¬ 
tion  shaken  strongly,  by  which  the  baryta  salt 
separates  m  thick  flakes.  The  whole  should  then 


be  rapidly  filtered ;  washed  with  warm  water,  as 
free  as  possible  from  air,  until  the  liquid  which 
percolates  no  longer  re-acts  alkaline  ;  and  the 
precipitate  poured  on  a  tile,  in  a  dry  state.  This 
salt  is  not  so  light  and  bulky  as  the  lime  salt;  it  is 
very  little  soluble  in  water ;  pretty  easily  soluble 
in  alcohol  and  acetic  acid,  from  which  it  is  again 
thrown  down  by  water.  Dried  at  248°  F.,  and 
burned  with  chromate  of  lead :  — 

Substance.  Carbonic  Acid.  Water. 

I.  ..  0-3207  gave  0-6995  and  0-2515 

II.  ..  0-289  “  0-6316  “  0'228 

Substance.  Sulphate  of  Baryta.  Baryta. 

0-4172  gave  0-1142  equivalent  to  17-96  percent. 

0-4083  “  0-1118  “  17-97  “ 

In  100  parts • 

I.  II. 

Carbon .  59-97  .  60-10 

Hydrogen  ....  8-70  8‘75 

Oxygen .  13-37  .  1ST8 

Baryta  .  17-96  17*97 

This  makes  the  atomic  weight  of  the  acid,  4368. 

TREATMENT  OF  THE  BILE  WITH  CARBONATE 
OF  POTASH. 

Berzelius,  in  his  Lehrbuch  der  Chew  ip,  says: 
that,  by  boiling  for  some  hours  an  alcoholic  ex¬ 
tract  of  the  bile  with  carbonate  of  potash,  precipi¬ 
tating  the  solution  by  acetic  acid,  and  washing 
with  water,  he  obtained  a  mass  of  fine  crystals, 
netted  together.  We  have  not  succeeded  in  ob¬ 
taining  them,  although  we  boiled,  for  a  number  of 
days,  a  solution  of  pure  bile  with  carbonate  of 
potash  ley,  always  diluted  with  sufficient  water  to 
keep  the  mass  dissolved.  A  smell  resembling  that 
from  glue  was  perceived,  and  after  the  mass  sepa¬ 
rated,  from  the  continued  concentration,  it  was  re¬ 
moved  from  the  ley,  and  dissolved  in  water  ;  no 
precipitate  could  be  produced  in  this  solution, 
either  by  acetic  or  sulphuric  acid.  The  whole 
liquid  was,  therefore,  decomposed  with  acetate  of 
lead,  by  which  a  plaster-like  precipitate  was  pro¬ 
duced,  which,  freed  from  adhering  acid  and  car¬ 
bonate  of  potash,  by  washing,  was  dissolved  in 
boiling  alcohol,  and  filtered.  From  this  combina¬ 
tion,  the  oxide  of  lead  was  separated  by  a  stream 
of  sulphuretted  hydrogen,  and  after  filtration,  the 
liquid  was  evaporated.  By  this  means,  the  pre¬ 
cipitation  of  a  white,  granular,  mass,  was  observed, 
which,  on  further  evaporation,  increased  ;  it  dis¬ 
solved  readily  in  water,  from  which  it  could  be 
crystallized;  was  precipitated  from  its  aqueous 
solution  by  alcohol;  this  was  taurine,  as  the 
analysis  also  confirmed ;  it  gave,  when  burned 
with  oxide  of  copper,  727  cubic  centimetres  of 
mixed  gases  :  142  cubic  centimetres  of  which  were 
nitrogen,  and  the  remainder  carbonic  acid.  This 
expresses  pretty  nearly  the  proportion  of  1  to  4, 
or  1  equivalent  of  nitrogen  to  2  of  carbon.  The 
body  which  remained,  dissolved  in  the  alcohol,  was 
evaporated  to  dryness,  after  which,  it  no  longer 
dissolved  clear  in  water,  and  became  milky  by 
boiling.  From  this  it  may  be  seen,  that  no  other 
change  was  produced  in  the  bile  by  carbonate  of 
potash,  than  a  solution  of  bilic  acid  undergoes 
alone  by  long  boiling,  without  the  use  of  potash. 

From  the  consideration  of  these  results,  we  can 
see,  that  the  cholic  acid  is  not  very  constant  in  its 
combinations  ;  it  may,  however,  be  allowed  us  here 
to  attempt  to  draw  a  conclusion,  from  the  atomic 
weights  of  some  of  its  salts,  of  its  composition  and 
formation  from  the  bile. 

Wo  find,  that  the  atomic  weights  of  the  lime 
compound,  prepared  in  both  ways,  and  of  the 
baryta  salt,  agree  with  that  of  the  acid  salt  of  silver. 
For,  if  we  take  the  atomic  weight,  441 0,  calculated 
from  the  lime  salt,  or  4368,' that  deduced  from 
the  baryta  salt,  three  times,  we  get  a  number  ex¬ 
pressing  the  atomic  weight  of  the  above-mentioned 
silver  salt.  If  we  deduce  a  formula  from  these, 
as  from  the  silver  compounds  of  choloidic  acid^ 
the  metamorphosis  of  the  bile,  under  the  influence 
of  the  agents  described,  may  bo  sufficiently  ex¬ 
plained  in  the  following  way : — 

Hydrate  of  Bilic  Acid, 

T1)eory-  Found. 

e 

C44=3337-4  .  63-40  63-70 

H3C=449-26  .  8-53  fi‘84 

*  =177-04  .  3-36  3-45 


On=l300- 

5263-7 


24-71 


Bilate  of  Soda. 


Theory. 

Found. 

- s 

C4t=3337-4  . 

60-21  . 

60-12 

H35=436-78  . 

7-88  . 

8-5 

N  =177-04  . 

319  . 

3-30 

O12— 1200-  . 

21-67 

NaO=  390-9  . 

7-05  . 

G-95 

Cholic  acid  is  produced  trom  hydrate  of  bilic 
acid,  by  the  separation  of  two  equivalents  of  car¬ 
bonic  acid,  and  one  equivalent  of  ammonia. 

TT-.  ,1 _ A  .1  n  IT  c 


‘  ‘I  - - -  ~  '1  

Hydrate  of  Bilic  Acid  . .  CM 

C2 


h36 

h3 


N  Ow 
N  04 


=  Cholic  Acid C42  Has  O9 
Cholic  Acid. 

Theory.  Found. 

c - - - A - x 

C(2=3185-7  .  70-83  70-36 

H33=  411-82 .  9-15  9-74 

09  =  900-  20-02 


4497-52 


Cholate  of  Lime. 

Theory.  Found. 

/■ - - ^ - N 

0*2=3185-7  .  67-19  66-81 

II32=  399-34  .  8-42  9’09 

08  800-  16-89 

CaO  356-02  .  7*50  7-36 

The  formation  of  choloidic  acid  may  be  ex¬ 
plained,  if,  from  the  elements,  hydrate  of  bilic  acid, 
taken  three  times,  the  elements  of  3  equivalents  of 
taurine  be  subtracted,  and  13  equivalents  of  water 
added. 

3  E  quivalents  Bilic  Acid  . .  Ci32  H108  N3  0; 

—  3  Equivalents  of  Taurine..  C,2  H21  N3  03 


39 


+ 


Ci2o  n87 

h13 


2  Equiv 


eloidic  Acid  Ci2o 
Choloidic  Acid. 


H 


100 


09 

0;3 

0,2 


o, 


Theory. 

,  A 

Found. 

4551-24  . 

.  72-53  . .  . 

. . .  72-23 

:  623-98  . 

.  9-94  . .  . 

.  ..  10-10 

4100-  . 

.  17-53 

6275-22 

Choloidate  of  Silver. 

Theory. 

- A. - 


Found. 


C60=4551<24  .  59-77  59-22 

11,9=  611-50  .  8-03  8-16 

O10=1000-  13-13 

AgO=145l-6  19-07  19-35 

Dyslysin  may  result  from  choloidic  acid,  by  the 
separation  of  4  equivalents  of  water. 

1  Equivalent  Choloidic  Acid. .  Coo  H50  On 
—  4  Equivalents  Water .  II4  04 


=  Dyslysin . . 

Dyslysin. 

Theory. 

Coo  II40  O7 

Found. 

Coo=4551-24 
H«=  574-06 
0;  =  700- 

78-13 
9-85  . 
12-02 

.  78-22 

.  9-68 

5825-30 

Wo  are  of  opinion,  that,  in  the  preceding  paper, 
which  occupied  us  unremittingly  for  a  whole  year, 
wo  have  come  to  certain  results,  in  reference  to 
the  knowledge  of  the  composition  of  ox  bile,  and  its 
products  of  decomposition.  From  the  analysis  of 
Demur  cay,  made  seven  years  ago,  in  the  same 
place,  and  in  Paris,  as  well  as  those  of  Kemp  and 
others,  the  bile,  taken  from  different  animals,  has 
a  constant  composition,  independent  of  the  food 
consumed ;  in  the  healthy  state,  its  constituents 
undergo  no  change,  and,  therefore,  cannot  he  con¬ 
sidered  any  more  as  a  mixture  of  heterogeneous 
substances. 

The  constancy  of  its  composition  and  properties 
admit  of  the  conclusion  being  drawn  with  certainty, 
that  the  organ  in  which  it  is  generated,  and  from 
which  it  is  secreted,  does  not,  like  the  nerves,  act 
as  a  filter,  by  which  substances,  in  so  far  as  they 
are  soluble,  may  bo  separated  from  the  blood ; 
hut,  on  the  contrary,  exerts  a  certain  definite  in¬ 
fluence  in  the  conversion  into  bile  of  the  matter 
supplied  to  it;  and  this  conversion  or  union— a  feet 
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which  cannot  bo  denied — consequently  requires 
that  decompositions  and  combinations  must  be 
effected  by  the  action  of  this  organ. 

It  has  been  supposed  that  the  bilic  acid,  pre¬ 
pared  from  the  bile,  is  different  from  the  organic 
compound,  which,  with  soda,  forms  this  secretion, 
because  the  natural  bile  is  not  precipitated  by 
acetic  acid,  while  the  soda- salt  of  the  bilic  acid, 
prepared  from  it,  is  rendered  turbid  and  gives  a 
precipitate  with  this  acid. 

This  could  not  be  otherwise;  and  it  is  easily  ex¬ 
plained,  when  the  reader  remembers  that  the 
bilic  acid,  from  the  moment  it  comes  in  contact 
with  water  after  its  separation  from  the  soda, 
undergoes  a  change  which  consists  in  its  being  de¬ 
composed  into  taurine  and  choloidic  acid. 

All  bilic  acid,  when  kept  for  a  longer  or  shorter 
time,  yields  a  residue  of  taurine,  even  when  imme¬ 
diately  re-dissolvcd  in  the  same  alcohol,  and  must, 
consequently,  be  always  contaminated  with 
choloidic  acid,  which  is  precipitated  in  the  artifi¬ 
cial  soda-salt  by  acetic  acid  ; — the  resulting  pre¬ 
cipitate  is,  therefore,  pure  choloidic  and  not  bilic 
acid. 


OBSERVATIONS  ON  A  WORK  ENTITLED 
“CHEMISTRY  IN  ITS  APPLICATIONS 
TO  AGRICULTURE  AND  PHYSIOLOGY.” 
BY  PROFESSOR  LIEBIG  M.  D.  PH.  D. 


(From  a  Correspondent.') 

(Continued  from  page  273.) 

Supposing  carbon  to  compose  2-  1000th  parts  of 
the  atmosphere,  in  the  form  of  carbonic  acid  gas — 
which  I  do  not  believe  it  does — this  sum  of  its 
presence  is  wanting  to  supply : — firstly,  the  animal 
— secondly,  the  vegetable — and,  thirdly,  the  mi¬ 
neral  kingdom.  Let  us  now  consider  the  wants  of 
each. 

Although  individual  animals,  whether  of  the 
land  or  water,  do  not  attain  the  size  of  forest  trees, 
yet,  when  we  cast  our  eyes  abroad  upon  the  earth, 
we  find  their  wants  and  requirements  of  carbon, 
when  taken  in  the  aggregate,  equal  in  extent  to 
the  requirements  of  the  vegetable  kingdom.  The 
inhabitants  of  the  deep,  in  the  process  of  respira¬ 
tion,  evolve  carbonic  acid  gas :  carbon  also  enters 
into  their  organical  structure.  From  whence,  then, 
do  they  derive  their  carbon?  Is  it  from  the 
waters?  If  so,  the  quantity  of  carbonic  acid  gas 
must,  primarily,  have  been  in  excess,  inimical  to 
every  form  of  life — inimical  to  the  natural  opera¬ 
tion  of  nature  in  generation  and  decay.  But, 
says  Professor  Liebig,  and  others,  “  it  may  have 
condensed  in  beds  of  coal.”  If  so,  bitumen  must 
have  been  a  primary  product :  but  this  is  contrary  to 
what  we  know,  for  the  deeper  wc  deseend  into  the 
earth,  the  less  abundant  we  find  this  material,  and 
at  the  lowest  depths  it  eventually  disappears. 
Again,  the  bituminous  beds  are  almost  invariably 
disposed  in  laminated  plates,  between  beds  of  or¬ 
ganic  exuvia,  principally  of  oceanic  animals,  now 
in  their  mineralized  state :  and  these  bitumens  are 
no  other  than  organic  remains  of  giant  reeds, 
ferns,  and  grasses,  spagnum,  and  other  vegetables, 
united,  more  or  less,  with  animal  as  well  as  vege¬ 
table  matter:  for  Liebig  has  yet  to  learn  that  the 
greater  portion  of  the  bitumen  of  this  earth  is 
mineralized  animal  matter, — such  are  Judean 
pitch,  much  of  the  anthracite  and  bituminous  coal, 
petroleum  and  naphtha  springs,  so  common  in 
Asia,  Afria  and  America,  and  the  siderate  and  car¬ 
boniferous  rocks.  The  requisite  supply  for  one 
year’s  consumption  of  carbonic  acid  gas,  for 
animal,  vegetable,  and  mineral  requirements,  is 
more  than  the  whole  atmosphere  could  afford;  and 
the  concentrated  carbon  of  the  earth  would  sup- 
pi}'  many  atmospheres  larger  than  this  earth. 

Physiologists  and  chemists  are  both  profoundly 
ignorant  of  the  nature  and  origin  of  undecom¬ 
pounded  bodies,  and  the  phenomena  of  their 
generation  and  increase.  In  the  ocean,  carbon 
increases  with  the  increase  of  animals  and  vege¬ 
tables  ;  the  first  generating  it,  the  latter  receiving 
it,  by  abstraction  from  the  waters  and  the  earths 
to  which  they  are  affixed.  Every  bed  of  earth  is 
a  monument  of  the  past,  whether  it  be  vegetable 
mould,  calcareous  matter,  coal  or  rock  ;  and  every 
forming  bed  offers  incontestible  evidence  of  its 


increase,  and  the  causes  of  that  increase.  In  the 
ocean,  animals  devour  each  other  as  they  do  marine 
plants  ;  still,  notwithstanding  this  waste,  life  con¬ 
tinues  to  multiply  in  its  quantities,  and  the  whole 
period  or  existence  of  an  animal,  and  of  a  vege¬ 
table,  is  employed  in  elaborating  solid  matter,  and 
giving  it  in  this  manner  to  the  earth;  and,  finally, 
on  its  natural  death,  every  portion  of  the  solid 
frame-work  of  its  body  is  also  added  to  the  earth : 
thus,  by  the  united  labours  of  myriads  upon  my  ri  ads, 
the  solid  matter  of  the  earth  increases  in  every 
vibration  of  time.  Even  admitting  that  marine 
animals  do  not  generate  carbon,  but  simply  ab¬ 
stract  it  from  the  medium  in  which  they  are 
placed,  still  the  economy  of  nature  is  the  same, — 
general  waste  and  universal  increase;  the  means 
point  to  the  attainment  of  the  same  ends;  and  that 
which  would  otherwise  have  been  lost  in  the 
building  process  of  the  earth,  is  now  elaborated 
into  a  more  consolidated  form  by  the  vital  action 
of  plants. 

But  it  is  not  absolutely  necessary  that  marine 
plants  should  act  as  the  scavengers  of  the  animal 
creation,  for  there  are  causes  which  contribute  to 
remove  a  material  so  inimical  to  animal  life.  These 
organic  remains  of  animals  and  vegetables  still 
continue  to  increase  in  solidity,  by  processes 
analogous  to  vegetable  organizations;  they  unite 
the  carbonic  acid  gas  with  their  quantities,  ab¬ 
sorbing  carbon,  oxygen,  hydrogen,  and  nitrogen ; 
and,  thus,  new  chemical  and  mechanical  changes 
take  place,  and  the  mineral  kingdom  is  produced. 

Liebeg  by  the  authority  of  his  name  would 
perpetuate  vulgar  errors — he  improves  but  does 
not  enlarge  knowledge— he  tells  us  that  the  earths 
and  alkalies  aro  abstracted  from  the  soil,  and  his 
whole  system  of  natural  philosophy,  or  rather  the 
universal  basis  of  his  theory  js,  that  the  sum  of 
consolidated  matter  termed  the  earth  and  the  un¬ 
decompounded  gaseous  bodies  is  ever  the  same, 
without  increase  and  without  diminution.  Is  this 
the  fact  ?  most  assuredly  not  !  The  experiments 
of  physiologists  furnish  many  proofs  to  the  con¬ 
trary,  observation  furnishes  many  more.  Boyle 
says,  that  after  having  nourished  slips  of  several 
kinds  of  plants  in  water  and  observed  them  well, 
he  opines  that  there  may  be  a  real  assimilation 
and  transmutation  of  water  into  the  substances  of 
the  vegetable;  and  that  by  the  change  in  the  mole¬ 
cular  disposition  of  the  water,  various  concretes 
are  formed,  having  firmness,  opacity,  odours, 
tastes,  smells,  colours,  and  other  manifest  pro¬ 
perties  differing  from  one  another.  Recent  dis- 
covei’ies  which  have  enabled  us  to  separate  this 
elementary  compound,  have  verified  these  opinions 
to  a  certain  extent. 

Conceding  to  Liebeg  that  the  carbonic  acid  is 
derived  from  the  atmosphere,  still  his  theory  would 
be  as  vague  and  inconclusive  as  ever:  from 
whence,  I  ask,  comes  potassium  and  other  earths. 
Experiment  proves  that  seeds  sown  in  pure  sand, 
common  shot,  and  shavings,  and  other  dry  sub¬ 
stances,  not  only  grow  on  being  watered,  but  pass 
through  all  the  gradations  that  are  necessary  to 
bring  them  to  perfection:  and,  on  analysis,  they 
are  found  to  contain  the  various  earths,  acids, 
resins,  carbon,  &  c.,  as  if  they  were  cultivated  in  the 
natural  soil.  Admitting, which  is  truly  the  case,  that 
the  experiments  of  physiologists  are  frivolous,  the 
explanations  offered  by  Liebeg  why  plants  will 
not  grow  in  vessels  of  pure  Carrara  marble  are 
equally  frivolous.  I  have  frequently  seen  large 
trees  springing  from  the  top  and  sides  of  the 
ruins  of  marble  edifices.  In  the  moist  climate  of 
Bengal,  the  pepul  tree  may  often  be  observed 
springing  from  the  crevices  of  old  palace  walls  of 
marble :  it  is  a  tree  of  rapid  growth  and  won¬ 
derful  expansive  powers,  and  its  roots,  as  they 
seek  the  earth,  rend  asunder  the  most  ponderable 
blocks.  There  are  numerous  other  species  to  be 
found  locating  themselves  in  similar  situations 
in  hot  moist  climates,  and  the  ash  anay  often  be 
seen  in  this  country,  crowning  the  ivy  mantled 
tower.  In  the  latter,  potassium  or  potash  might  be  a 
constituent  of  the  decomposing  material,  but  not  so 
in  the  former,  and  yet  on  destructive  analysis,  the 
usual  per  ccntage  of  this  earth  is  produced. 

Again,  the  forest  tree  springs  forth  from  alu¬ 
minous,  siliceous,  and  calcareous  earth,  yet  shall 
this  earth,  which  exists  not  in  the  soil,  together 


with  many  other  compounds, &c.  be  produced:  it  is 
nurtured  by  the  rains,  or  derives  its  moisture 
from  the  earth;  its  vital  p  nvers  increase  with 
its  growth  and  expansion,  and  as  gradually  decrease 
when  these  powers  of  expansion  are  overcome  by 
the  acquired  rigidity  of  parts  produced  by  conti¬ 
nuous  positive  increase  of  earth,  elaborated  by 
vital  action;  and,  as  vegetation  increases,  so  in  the 
absence  of  removing  causes,  the  vegetable  earth 
termed  humus  increases.  Again,  the  tree  does  not 
of  necessity  yield  the  earth’s  sodium  or  potassium, 
as  is  manifest  in  fossilized  or  mineralized  wood; 
and  here  the  act  of  silicification,  carbonization,  or 
mineralization,  is  not  accompanied  with  abstraction 
of  earths,  but  it  is  a  remodification  of  their  ele¬ 
mentary  constituents. 

The  islands  of  the  Pacific,  Southern,  and  Indian 
oceans,  the  great  and  extensive  ranges  of  soils 
intersecting  the  earth  as  newly  formed  lands,  are, 
generally  speaking,  composed  in  entirety  exclu¬ 
sively  by  oceanic  organic  matter,  they  contain  no 
potash,  nor  do  the  waters  which  leave  them  contain 
potash.  The  first  plants  accidentally  introduced  or 
spontaneously  generated,  yield,  on  burning,  the 
earth  soda  and  no  potash ;  as  these  plants  die 
off,  as  the  lands  become  purified  of  their  bitter 
acrid  salts,  as  sea  weeds  rot,  and  seabirds  deposit 
their  dung  and  their  waste  of  animal  matter  col¬ 
lected  for  food,  so  the  young  soil  acquires  capa¬ 
bilities  for  supporting  land  vegetables,  and  new 
orders  make  their  appearance,  some  ol  which  will 
be  found  to  yield  both  soda  and  potash ;  but 
eventually  the  former  wholly  disappears,  or  ^  is 
confined  to  the  seashores  and  saline  beds.  Ihe^ 
plants  are,  in  the  first  instance,  characteristic  of 
the  soil,  aquatic  as  mangroves,  focuses  and  crypto- 
gamia,  or  otherwise  grasses,  saline  plants,  and 
acacias;  to  all  of  which  the  continuance  of  these 
peculiarities  of  soil  is  the  condition  under  which 
alone  they  can  exist  without  change  of  form  or 
qualities. 

Liebeg  tells  us  that  vegetable  mould  does  not 
afford  nutriment  to  plants,— the  phenomena  of 
nature  testify  otherwise.  In  tropical  or  hot  lati¬ 
tudes,  in  tlie  absence  of  vegetable  mould,  the 
vegetable  kingdom  is  almost  wholly  confined  to 
arborescent  palms  and  grasses,  which  supplied 
abundantly  with  water  attain  a  giant  growth,  but 
are  of  a  spongy  texture ;  in  the  absence  of  rains 
it  comprises  dwarf  palms,  gum  trees,  acacias,  and 
silicious  grasses,  these  latter  yielding  by  the  pro¬ 
cesses  of  "increase  and  decay  little  or  no  vegetable 
earth:  but  the  rapid  increase  and  rapid  decay  of 
the  former  soon  gives  vegetable  character  to  the 
soil;  and,  as  this  soil  increases,  so  genera,  orders 
and  species  multiply,  and  the  vegetable  earth  in¬ 
creases.  Again,  elevated  regions  are  perpetually 
being  deprived  of  their  vegetable  remains,  which 
deposited  on  the  plains,  in  the  valleys,  or  forming 
deltas,  become  the  foundations  of  vast  tropical 
forests  and  priaries,  being  adapted  for  the  support 
of  man  and  animal:  in  the  fertile  lands  of  the 
East  and  West,  the  products  of  vegetation,  as 
vegetable  mould  and  clay,  cover  the  earth  in  some 
instances  to  a  vast  depth;  but  in  Australia  and 
many'  parts  of  Asia  and  Africa,  we  find  an  almost 
total  absence  of  vegetable  mould;  aud,  as  a  neces¬ 
sary  consequence,  a  great  scarcity  of  timber 
fitting  for  commercial  purposes.  In  regions  where 
there  is  excess  of  heat  and  moisture,  there  is  also 
an  excess  of  vegetation  and  of  animals;  and  the 
extended  process  of  decomposition,  renders  the 
lowest  stratum  of  the  atmosphere  inimical  to  the 
life  of  man  and  many  animals. 

He  further  observes:  “  it  cannot  be  conceived 
that  the  laws  of  nutrition  of  plants  aro  changed  by 
culture.”  The  laws  of  nutrition  of  plants  are,  philo¬ 
sophically  speaking,  affinity,  force,  and  association 
of  matter,  governed  and  directed  by  local  tempera¬ 
ture,  local  association,  and  local  influences — not  un¬ 
alterable,  as  the  laws  of  the  ancient  Modes  and  Per¬ 
sians,  but  dependent  on  the  maintenance  of  these 
particular  conditions :  thus  the  oak,  transplanted  to 
the  soil  of  Bengal,  becomes  a  miserable  stunted 
shrub,  and  thegiant  banyan  becomes  in  this  country, 
the  humble  ornament  of  a  garden  pot.  We,  there¬ 
fore,  can  conceive,  that  these  laws  do  change,  with 
the  increase  of  size  and  development,  new  organs  of 
secretion  in  one  instance,  and  with  the  decrease 
of  size,  aud  consequent  loss  of  innate  properties  m 
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the  other.  The  plant  depends  upon  the  soil  for 
its  organic  character,  as  it  does  upon  the  atmos¬ 
phere  for  its  vital  action ;  if  disposed  within  an 
atmosphere  in  which  carbon  exists  in  expanded 
volume,  it  inspires  the  carbon  with  the  oxygen, 
with  which  it  is  mechanically  united,  the  union  of 
these  two  bodies  being  dissolved  when  it  enters  the 
organic  system  ;  but  the  carbon  received  through 
these  inspiratory  ducts,  does  not  constitute  the 
food  of  the  plant,  unless  there  is  a  deficiency  of 
carbon  in  the  secreting  fluids,  pure  air  and  water 
alone  being  the  pabulum  of  all  plants.  It  takes 
up  by  the  roots  such  gases  and  earth,  as  can  be 
conveyed  therein  by  the  moisture,  which,  by  ca¬ 
pillary  attraction,  or  the  force  of  affinity,  it  ab¬ 
stracts  from  the  soil,  without  having  the  power  to 
reject  earths,  or  metalline,  or  other  vapours,  that 
may  prove  destructive  to  it.  The  vital  action  is 
supported  by  the  absorption  of  light  and  heat, 
and  atmospheric  air ;  its  growth  and  increase  de¬ 
pend,  in  a  great  measure,  and  sometimes  almost 
wholly,  upon  the  soil. 

The  calculations  of  M.  Saussure,  upon  which 
Liebig  exclusively  depends  for  the  maintenance  of 
his  position,  are  repugnant  to  common  sense ;  it 
is  absurd  to  tell  us  that  the  atmosphere  contains 
3306  billions  of  carbon];  still  more  absurd  are  the 
means  by  which  he  professes  to  arrive  at  these 
calculations.  Atmospheric]  analyses  are,  [at  best, 
very  uncertain  in  their  issue;  but  what  dependence 
can  be  placed  on  local  experiments,  when  they  are 
applied  to  universal  generalization.  It  is  false  to 
say,  that  the  temperate  regions  contain  more 
carbon  than  the  tropics,  the  tropics  more  oxygen 
than  the  temperate  regions,  and  that  a  mutual  ex¬ 
change  takes  place.  The  abundance  of  coal  in  our 
temperate  regions,  may  appear  to  favour  these, 
which  he  considers  indisputable,  hypotheses;  but 
when  we  examine  these  coal  beds,  and  the  beds  in 
which  they  are  disposed,  we  find,  incontrovertible 
evidence,  that  these  coal-beds  are  almost  wholly 
composed  of  animals  and  vegetables,  which  can 
only  exist  in  a  tropical  climate,  and  beneath  the 
influence  of  tropical  heat.  Liebig  is  utterly  igno¬ 
rant  of  the  nature  and  extent  of  a  tropical  forest, 
ot  the  rapid  germination,  development,  and  decay 
ot  tropical  vegetation,  of  the  extent  of  destruction 
and  rapid  regeneration.  The  destruction  caused  by 
animals,  from  the  amphydes  to  the  elephant,  by 
ants,  grasshoppers,  locusts,  clouds  of  other  winged 
or  creeping  insects,  birds  and  beasts,  and  by  the 
digestive  processes,  by  all  of  which  the  carbon  is 
assimilated  to  the  vegetable  soil,  is  more  than  ten 
thousand  times  ten  thousand  to  one,  greater  than 
ever  takes  place  in  temperate  regions.  Again, 
here  we  find  forests  of  incredible  magnitude  swept 
mto  the  deep,  or  laid  prostrate  to  the  earth  in  a 
single  season.  The  magnificent  rivers,  traversing 
ropical  countries,  are  the  moving  causes  of  vast 
kingdoms  being  formed  at  the  expense  of  the 

fnnnT;  beanng.  awa7  the  excess  of  vegetation  to 
found  new  empires  !m  the  deep  ;  thus  in  a  single 

season,  an  island  has  been  formed  at  the  mouth 

and  80  or  off  °f  Tre  t],lan  80  mile*  in  diameter, 
and  80  or  90  feet  above  the  surface  of  the  sea. 

^T\hTUSG  COal  and  Peafc  abound,  “  it  fol¬ 
lows,  that  the  atmosphere  is  richer  in  oxygen  at 

eartL ^  ™  f“  Period/5f  the 

nronortion  i  V  ’  +i^ls  mcrease  must  be  exactly 
J  .t0  ,tbe  quantity  of  carbon  and  hy- 

t  lese-  carbor|iferous  deposits. 
Newcastle^  L  of  353  cubic  feet  of 

received  *be  atmosphere  must  have 

the  carbonfe  S  ^  of.ox>L™,  produced  from 
cubic  feet  of  tho  gas  assuTulated,  and  also  158 
composition  Tn  T™  gaS  resultinS  fro m  the  de- 
mosphere  must  ha?eTntaTed  imo^bufa 

s?  in  “r;  rbonic 

vegSn?  “d  “I- 

(To  be  continued.) 
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is  neat  and  ingenious,  as  well  as  useful  l'  uivention 


ON  THE  CLASSIFICATION  OE  FISHES. 


By  Monsieur  AGASSIZ  OF  NEUCHATF.L.  Translated  for  “  Tile 
Medical  Times,”  by  W.  Pliillimore  Stiff,  Member  of  the  Royal 
College  or  Surgeons  and  of  the  University  of  London. 

The  following  abstract  from  “La  Bibliotheque 
Univ.  de  Geneve  ”  shows  briefly  the  views  of  this 
profound  icthyologist  on  the  classification  of 
fishes  : — 

The  most  important  part  of  M.  Agassiz’s 


labour,  in  a  zoological  point  of  view,  is  a  de- 
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scription,  with  figures  of  more  than  a  thousand 
species  of  fossil  fishes.  Such  a  number  of  species 
added  to  the  inventory  of  the  animal  kingdom, 
is  an  important  addition,  and  a  real  advance  in 
zoology,  especially  in  a  class  so  little  known  and 
studied  as  that  of  fishes. 

So  many  new  species  could  not  enter  into  icthy- 
ological  tables  without  causing  great  change, 
either  in  developing  new  types,  or  in  an  improved 
arrangement  of  the  affinities  of  different  groups 
and  families.  M.  Agassiz  has  therefore  not  been 
content  with  establishing  a  multitude  of  species, 
genera,  and  families,  but  has  created  a  classifica¬ 
tion  entirely  new,  founded  chiefly  on  the  impor¬ 
tance  of  fossil  fishes. 

Cuvier  admits  two  grand  divisions  in  this  class, 
1°,  the  osseous;  2°,  the  cartilaginous,  fishes. 
Monsieur  Agassiz  separates,  also,  the  osseous 
from  the  cartilaginous  fishes,  and  of  the  latter,  he 
makes  his  first  order  the  “  placoids  ;”  but,  in 
addition,  he  divides  the  osseous  fishes  into  throe 
other  orders  of  the  same  value,  so  that  the  whole 

class  is  thus  divided  into  four  orders,  namety _ 1°, 

the  placoid  ;.2°,  the  ganoid  ;  3°,  the  ctenoid,  and 
4°,  the  cycloid  order. 

This  classification  is  not  based  on  the  internal 
osseous  system,  (the  endo-skeleton,)  as  was  that  of 
Cuvier,  but  on  the  nature  of  the  external  teguments 
or  scales,  (the  exo-skeleton.)  M.  Agassiz  lays  down 
this  principle,  that  the  external  teguments  of 
fishes  are  a  reflection  of  their  internal  organiza¬ 
tion.  Setting  out  with  this  view,  he  examines  the 
different  families  of  the  class  with  regard  to  their 
scales;  and  finds  in  the  conformation  of  their  ex¬ 
ternal  covering,  a  multitude  of  characters  upon 
which  he  bases  his  classification. 

A  first  remark  on  this  point  is,  that  all  the 
osseous  fishes  (certain  genera  excepted)  are  pro¬ 
vided  with  horny  scales,  whilst  the  skin  of  carti¬ 
laginous  fishes  is  furnished  with  plates  or  spines  of 
a  peculiar  form,  and  known  as  shagreen  in  the 
shark  and  ray  families.  The  scales  of  osseous 

fishes  are  constructed  on  a  totally  different  plan, 

and  these  differences  are  so  well  marked,  that  they 
appeared  to  M.  Agassiz  sufficient  to  serve  as  bases 
for  his  three  orders,  cycloid,  ctenoid,  and  ganoid. 

Ihe  cycloids  and  ctenoids,  which  comprise 
nearly  all  the  osseous  fishes  of  our  epoch,  have 
each,  horny  scales  ;  but  they  differ  in  this,  that  the 
ctenoids  have  the  posterior  border  of  the  scales, 
toothed  (hence  their  name,  comb-like)  whereas 
m  the  cycloids,  the  same  border  is  entire, 

.  bbe  author  endeavours  to  prove,  that  this  dis¬ 
tinction,  though  apparently  insignificant,  is  a  very 
natural  one,  since  it  is  the  expression  of  a  feature 
which  is  disclosed  in  other  parts  of  the  body.  It 
is  thus,  that  fishes  provided  with  dentated  or  pec¬ 
tinated  scales,  are  in  general  armed  with  spines 
on  the  head,  gill-covers,  and  other  parts  of  the 
body  whilst  the  cycloids  are  smooth  and  unpro¬ 
vided  with  such  defence.  1 

M.  Agassiz  regards  the  perch  family  and  their 
analogues,  as  the  type  of  the  ctenoid  order  ;  and 
the  salmon  family,  the  carps,  pikes,  &c.,  as  the 
type  of  the  cycloid  order. 

Tins  division,  then,  corresponds  to  a  certain 
point,  with  Cuvier’s  division  of  “  acanthopterygii 
and  malacopterygii;  ”  and  this  coincidence  would 
be  sufficient  to  prove  the  necessity  of  separating 
the  two  types,  since  both  arrived  at  the  same  re- 
sult  by  a  totally  opposite  induction.  However,  it 
is  doubtful  whether  the  method  of  Agassiz  will 
succeed  better  than  that  of  Cuvier,  for  already  the 
researches  of  some  naturalists  have  shown,  that 
of  fishes  belonging  to  the  same  family,  some  have 
cycioid  and  others  ctenoid  scales;  but  we  asrree 
that  m  the  study  of  fossil  fishes,  this  distinction 
ot  scales  is  of  more  practical  value  than  that 

thedor1sSa5Xded  °n  the  ^ructure  of  the  rays  of 


The  Ganoid  order  appears  well  founded : _ 

There  exist  in  the  Nile  and  in  the  rivers  of  South 
America  two  fishes,  which  have  always  puzzled 
icthyologists;  the  one  from  the  Nile,  is  known 
under  the  name  “  Bichir”  (polypterus  bichir) ;  the 
other,  from  America,  as  the  bony  pike  (lepidos- 
teus),  from  its  external  resemblance  to  our  com¬ 
mon  pike.  Both  these  fishes  are  covered  with 
scales  of  a  peculiar  form  and  structure.  Instead 
of  being  imbricated,  as  in  ordinary  fishes,  they  are 
in  simple  juxtaposition,  and  have  their  surface 
covered  with  a  layer  of  enamel  forming  a  solid 
cuirass. 

hi.  Agassiz  has  examined  these  fishes  anatomi¬ 
cally,  and  has  found  in  their  endo-skeleton,  diffe¬ 
rences,  not  less  remarkable  than  those  of  the 
scales  and  soft  parts.  It  would,  have  been 
hazardous  to  isolate  completely  these  fishes  from 
other  great  families  ;  and,  on  the  other  hand,  it 
would  have  been  contrary  to  method  to  place 
them  in  the  same  rank  with  the  placoids  on  the 
one  hand,  or  the  osseous  fishes  on  the  other.  But 
that  which  the  study  of  living  fishes  did  not 
authorize,  was  fully  justified  by  a  profound  ex¬ 
amination  of  fossil  fishes.  Here,  was  found,  an 
ictliyological  fauna  which  had  neither  the  cha¬ 
racters  of  cartilaginous  or  osseous  fishes ;  but  for¬ 
cibly  calling  to  mind  in  every  respect,  the  polyp- 
tern?  and  lepidosteus.  So  that,  these  two  genera 
of  fishes,  apparently  so  exceptional  in  the  actual 
creation,  form  really  a  distinct  type,  which 
although  at  present  so  rare,  is  not  less  the  ex¬ 
pression  of  a  whole  order  of  things. 

In  arranging,  around  these  fishes,  all  the  nume¬ 
rous  fossils  whose  scales  have  the  same  structure, 
Mons.  Agassiz  has  made  a  division  of  the 
ganoids,  which  already  contains  several  hundred 
species,  and  daily  promises  to  become  more 
numerous,  since  it  surpassed  the  other  orders,  in 
all  the  epochs  anterior  to  the  chalk  formation. 

M.  Agassiz  has  recognised  several  distinct 
families  in  this  order :  the  two  principal,  are  the 
sauroids,  which  include  the  bichir  and  bony 
pike,  and  the  lepidoi'ds,  which  comprise  certain 
inoffensive  and  probably  omnivorous  fishes,  resem¬ 
bling  the  present  carps,  but  having  no  represen¬ 
tative  in  this  epoch.  M.  A.,  in  his  great  work  on 
fossil  fishes,  not  only  describes  the  particular  cha¬ 
racter  of  an  icthyolite,  but  adds  interesting  re¬ 
flections  on  its  family  relations,  its  distribution, 
its  associations  with  other  fossils,  and  the  circum¬ 
stances  under  which  it  is  probable  the  animal 
existed. 


DR.  FORBE’S  MESMERISM. 


To  the  Editor  of  the  ‘  Medical  Times.* 

Sir, — Before  quitting  London  (where  Alexis  ancl 
I  have  been  so  kindly  treated)  permit  me  to  men¬ 
tion  a  few  facts  to  shew  the  extent  of  faith  that 
may  safely  be  pinned  to  the  observations  on 
mesmerism  lately  published  in  one  of  your  con¬ 
temporaries  by  Dr.  Forbes.  Though  my  usual 
answer  to  verbal  attacks  in  public  are  experimental 
proofs  in  private,  I  feel  that  common  sense  would 
not  have  half  her  rights,  if  a  person,  so  very 
peculiar  as  Dr.  Forbes,  were  allowed  to  inflict  his 
philosophic  nonsense  on  the  public  with  impunity. 
From  what  I  have  noticed,  he  is  one  of  those 
whose  vanity  would  construe  contemptuous 
silence  into  tacit  commendation,  being  his  only 
visible  means,  that  I  know  of,  of  remaining  on 
good  terms  with  himself,  or  the  public. 

Dr.  Forbes  came  to  see  Alexis  in  a  meeting- 
room,  at  71,  Mortimer  Street.  I  shall  not  dilate 
on  the  ill  spirit  and  very  coarse  brusquerie  which 
he  all  along  exhibited  ;  the  fifty  persons  present, 
including  some  of  the  most  respectable  and  sci¬ 
entific  people  of  the  country,  had  but  one  opinion 
on  it.  I  do  not  say  that  the  vox  populi  is  the  vox 
Dei ;  but  in  that  assembly,  I  can  safely  assert 
that  Dr.  Forbes,  both  in  manners  and  opinion, 
stood  alone.  He  had  eyes  and  spectacles  too — 
and  certainly  did  not  see.  As  his  spectacles  were 
a  denionstration  that  he  could  not  trust  his  eyes, 
so  his  report,  on  which  I  am  about  to  speak,  is  a 
demonstration  that  other  people  cannot  trust  them 
both  together.  In  fact,  1  was  told  by  one  or  two 
ingenious  persons  present,  who  boasted  to  me 
that  they  knew  half  the  obscurities  of  London, 
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that  lie  was  a  journalist  whose  only  knowledge  of 
mesmerism  was,  that  it  was  a  subject  that  right 
or  wrong  must  he  written  against.  I  mentioned 
this  fact  to  the  public  present  with  the  most 
salutary  effect  on  Dr.  Forbes.  He  became  tamed, 
then  moderate,  and  finally  (what  some  people 
would  think  equally  marvellous  with  the  experi¬ 
ments  of  Alexis)  decently  genteel. 

The  company  present  united  in  thinking  the 
experiments  most  satisfactory.  Dr.  Forbes,  who, 
luckily  for  human  nature,  is  not  one  of  the  oi 
polloi,  thinks  them  most  unsatisfactory.  He  thus 
gives  his  conclusions  : — 

“  From  tho  whole  of  the  exhibition  the  follow¬ 
ing  conclusions  must  be  admitted  :  1.  That  the 
affair  bore  the  complexion  of  trickery,  or,  at  all 
events,  that  it  wanted  entirely  the  precision  requisite 
in  scientific  inquiries. — 2.  That  the  total  amount  of 
positive  failures  and  positive  blunders  greatly 
exceeded  that  of  performances  having  even  a 
colour  or  slight  degree  of  success. — 3.  That  the 
failures  occurred  in  cases  where  the  circumstances 
were  such  as  to  exclude  collusion,  and  the  exercise 
of  ordinary  vision. — 4.  That  all  the  instances  of 
success  occurred  where  circumstances  allowed  of 
collusion,  or  ordinary  vision. — 5.  That  in  all  the 
cases  of  success,  such  collusion  or  vision  was 
either  proved,  or  rendered  extremely  probable. — 
6.  That  there  was  not  one  single  unequivocal  ex¬ 
ample  of  what  is  called  clairvoyance. — 7.  That, 
consequently,  this  exhibition  not  only  affords  not 
one  tittle  of  evidence  in  favour  of  the  existence  of 
this  faculty  in  the  man  Alexis,  but  presents  ex¬ 
tremely  strong  grounds  for  believing  that  the  pre¬ 
tended  power  in  him  is  feigned,  and  that  lie  is 
consequently  an  impostor .” 

Now,  Sir,  passing  over  for  the  present  the  con¬ 
tradictory  “  logic,” — which  I  have  heard  you 
call  “  Scotch  philosophy,” — that  appears  in  these 
propositions,  I  will  ask  a  moment’s  attention  to 
some  of  the  experiments  on  which  Dr.  Forbes 
grounds  his  very  dogmatic  opinions: — • 

“  A  gentleman  (I  believe,  Colonel  Gurwood) 
presented  to  him  something  very  loosely  wrapped 
in  papei’.  He  felt  it,  and  said  it  was  a  box  (boite ). 
He  then  himself  removed  the  paper,  and  laid  the 
apparent  box  (a  small  octagonal  body,  with  gilt 
top)  down  on  the  table.  He  was  then  asked 
what  it  contained,  he  said,  “  some  characters 
in  writing.”  While  he  wa3  saying  this  (or 
previously,  I  don’t  now  recollect  which  ), 
he  had  perfect  opportunity,  as  tho  object  lay  before 
him,  and  was  touched  by  him,  and  was  constantly 
looked  at  by  him — I  say,  he  had  a  perfect  oppor¬ 
tunity  of  opening  the  hook  (for  such  it  was),  so  that 
he  might  see  the  characters  within  it.  I  cannot 
say  positively  that  he  did  open  it;  but  any  body, 
not  a  juggler,  might  have  done  so  unobserved.  lie 
then  announced  that  it  was  some  writing  in  cha¬ 
racters  he  did  not  understand.  The  book  proved 
to  be  a  copy  of  the  Koran,  in  Arabic.  This  ex¬ 
periment  was  clearly  a  failure ;  first,  because, 
while  covered,  he  declared  the  hook  to  be  a  box ; 
and,  second,  when  tho  paper  was  removed,  there 
was — to  say  the  least — no  impossibility  of  seeing 
the  contents  in  the  natural  way.” 

The  only  question  of  great  importance  here,  is, 
whether  there  was  this  “  perfect  opportunity.” 
Alexis  was  watched  by  several  persons.  Dr. 
Forbes,  with  his  eyes,  his  spectacles,  and  his  pre¬ 
judices,  was  watching:  the  book,  or  box,  was 
obvious:  the  youth  was  under  every  one’s  eyes: 
how,  then,  could  there  have  been  a  '■'■perfect  oppor¬ 
tunity?”  And  if  there  could  have  been  a  “  perfect 
opportunity” — how  could  it  have  been  made  use  of 
without  observation?  And  if  made  use  of,  how 
happens  it  that  neither  Dr.  Forbes,  nor  any  body 
present,  witnessed  it?  These  are  plain,  common 
sense  questions,  and,  if  not  answered  satisfactorily, 
it  follows  that  Dr.  Forbes  is  so  “  philosophic ”  in 
his  judgment  about  clairvoyance,  that  he  asks 
people  to  give  up  their  common  sense  (he  can’t 
give  up  his  own)  rather  than  believe  it.  But,  Sir, 
the  statement  is  not  wholly  true,  as  Colonel  Gur¬ 
wood  (no  worse  in  judgment,  surely,  than  the 
Doctor)  will  prove.  The  MS.,  in  truth,  from  the 
peculiarity  of  its  covering,  might  strictly  be  said  to 
he  in  a  box ;  and  Alexis,  in  the  eyes  of  all,  and 
without  any  opening  (a  thing  obvious  enough,  if 


done),  declared  that  it  was  a  curious  kind  of  book 
— not  in  English  or  French,  but  “Arabic — and  in 
gold  letters and  Colonel  Gurwood,  an  old  soldier, 
of  no  mean  literary  ability  or  shrewdness,  de¬ 
clared  that  the  description  was  correct  to  the 
letter.  The  book,  he  added,  had  just  been  pre¬ 
sented  him  by  the  Duke  of  Wellington.  Again — 

“  Another  paper  (it  might  be  the  same)  he  pro¬ 
ceeded  with  in  the  same  way,  now  often  stating, 
inquiringly,  the  number  of  letters  (which  con¬ 
stantly  varied,  he  sometimes  saying  6,  8,  4,  and 
so  on).  At  last,  he  said  it  was  very  difficult, 
because  it  was  folded  on  itself  (pile  sur  elle-meme). 
lie  returned  it  to  the  lady,  that  it  might  be  un¬ 
folded.  I  went  and  saw  it  opened  by  the  lady  ;  it 
was  not  in  the  least  folded.  It  was  a  boldly-written 
word;  either  ‘  Londres ’  or  ‘  Angleterre,’  I  forget 
which.” 

On  this,  I  make  but  a  short  remark.  How 
“  another  ”  paper  might  be  the  “  same,”  or  how  a 
paper  could  be  opened,  which  was  previously  not 
in  the  least  folded,  I  leave  to  his  acute  philosophy 
to  explain.  The  forgetfulness,  I  may  say,  en 
passant,  which  knows  of  no  difference  between 
“  Londres  ”  and  “  Angleterre,”  extends  in  other 
parts  of  the  communication  into  knowing  no  dif¬ 
ference  between  falsehood  and  truth.  The  doctor, 
to  speak  charitably,  has  a  “ shocking  bad”  memory, 
though,  to  own  truth,  bad  as  it  is,  I  would  prefer 
even  that  to  his  imagination.  Again : — 

“Playing  at  ecarte  with  the  eyes  bandaged, 
He  seemed  to  play  readily  and  well,  winning  the 
game.  He  also  told  the  cards  at  times  in  the 
partner’s  band ;  but  he  also  repeatedly  failed,  and 
made  glaring  mistakes  in  his  guesses.  The  whole 
of  this  experiment  is  vitiated  by  the  doubt  as  to 
whether  he  could  see  under  the  bandage.  From 
carefully  and  most  closely  watching  him,  I  am  of 
opinion,  that  he  saw,  or  might  see,  from  under  the 
bandage.  I  particularly  remarked,  that  while  the 
bandages  were  being  placed,  he  repeatedly  touched 
and  shifted  them ;  and  before  they  were  removed, 
I  observed  most  distinctly,  that  he  pressed  a 
knuckle  forcibly  over  the  bandage  into  the  hollow 
of  each  eye,  as  if  to  close  the  leather  that  might  have 
been  removed.  1  also  observed,  that  when  examin¬ 
ing  somebody  presented  to  him,  before  the  ban¬ 
dages  were  removed,  he  placed  the  body  to  one 
side  of  him,  exactly  as  a  person  would  do  who  was 
trying  to  see  through  a  difficult  passage.  At  any 
rate,  the  evident  (to  me)  possibility  of  sight  being 
exercised  in  the  ordinary  way,  totally  vitiates  this 
card-playing  as  an  experiment.” 

Doctor  Forbes  is  a  great  believer  in  possibilities. 
The  only  impossibility  he  seems  to  know  of,  is 
clairvoyance,  and  human  honesty,  Alexis  once 
“  placed  the  body  to  one  side  of  him,  exactly  as  a 
person  would  do  who  was  trying  to  see  through 
a  difficult  passage.”  Yet,  Dr.  Forbes  can  see  no¬ 
thing  in  his  playing  (not  once  but)  games  of 
cards,  and  telling  the  cards  in  the  hands  of 
his  adversary,  without  any  difficulty,  or  without 
attempting  to  look  “  through  difficult  passages ! 
Surely,  if  one  fact  tells  against  him,  the 
others  must  tell  for  him,  and  a  man  carefully  ban¬ 
daged,  readily  playing  the  cards  that  have  been 
cut,  mixed,  and  dealt  him,  at  the  instant,  and 
winning  games,  without  any  attempt  to  look  under 
or  beside  the  bandage,  is  no  such  ordinary  thing 
as  to  justify  the  conclusion,  that  there  was  “  a 
possibility  of  sight  being  exercised  in  the  ordinary 
way,”  and  that  Alexis,  “  consequently,  is  an  im¬ 
postor.”  Excuse  me,  Dr.  Forbes,  the  true  im¬ 
postor,  the  true  fourbe  is  yourself,  and  you  carry 
your  scientific  fourberie  so  far,  that  it  even  over¬ 
reaches  yourself. 

“A  lady  (evidently  a  strong  believer,  and  very 
friendly  to  Alexis)  put  herself  in  rapport  with 
him,  and  produced  a  large  box,  like  an  over-grown 
book,  cardcase,  or  a  case  for  holding  a  small  prayer- 
(opening  lilte'a  card-casein  the  middle  lie  took  it 
in  his  hands  and  felt  it,  and  turned  it  about. 
He  was  asked  what  it  contained ;  he  said,  after 
a  brief  pause,  something  gilded  (dore),  and  then 
said,  a  watch  (montre),  and  added,  that  “  what 
was  curious,  the  glass  was  broken.  The  lady 
was  surprised  at  this,  and  said  it  was  not  broken 
when  she  gave  it  him.  On  opening  the  box  by 
drawing  off  the  top>  sure  enough  there  was  a  watch 


on  one  side,  with  the  glass  next  the  outside,  and  the 
glass  was  broken  !  Nothing  could  be  clearer 
than  that  he  might  have  broken  the  glass  through 
the  yielding  case,  or  felt  the  broken  glass,  or  heard 
or  felt  the  watch  tick,  and  thus  come  at  once  to 
know  that  it  was  a  watch,  and  a  watch  with  a 
broken  glass  !  I  believe  this  was  the  fact,  hut, at  any 
rate,  it  must  be  admitted  that  such  a  clear-seeing 
as  this  might  have  been  accomplished  by  any  body, 
and  therefore  the  experiment  goes  for  nothing.” 

Now,  first,  as  Dr.  Eorbes  elsewhere  insinuates 
that  this  lady  with  others  formed  a  band  of  con¬ 
federates,  I  may  briefly  say,  that  she  was  an 
English  lady  of  title,  and  that  another  lady,  de¬ 
clared  by  Dr.  Forbes  to  be  a  French  lady,  and  in¬ 
sinuated  to  be  another  confederate,  was  equally  a 
native  of  England,  and  perfectly  a  stranger  to  me. 
The  Countess,  for  such  she  was,  presented  a  stout 
case,  like  a  large  octavo  volume,  and  the  watch 
was  exceedingly  small — was  not  going,  and  was 
covered  with  cards.  It  was  under  these  circum¬ 
stances,  that  first  it  was  declared  to  be  gold — then,  a 
watch,  and  then  to  have  its  glass  slightly  cracked 
(felS),  not  broken.  To  the  surprise  of  the  lady,  on 
closely  examining  the  watch  that  hadbeenso  care¬ 
fully  hidden,  an  almost  imperceptible  crack  or 
scratch  could  be  discovered.  And  this,  says  this 
clairvoyant  doctor,  was  “  the  clear-seeing  that 
might  have  been  accomplished  by  anybody!” 

Not  to  waste  your  very  valuable  space,  I  will 
conclude  with  one  more  extract,  and  thus  at  once 
give  you  the  cream  of  the  doctor’s  remarks,  with 
materials  for  a  judgment  on  his  accuracy. 

“  At  length,  after  many  attempts,  I  succeeded  in 
getting  a  lady  (a  friend  of  Alexis,  and  favored  by 
him)  to  take  one  of  my  boxes,  and  put  him  to  the 
test  in  my  own  way.  She  was  put  “  en  rapport’ 
with  him,  but  he  would  not  attempt  to  read  the 
word  written  within  upon  finding  that  she  did  not 
know  what  it  was.  She  theu  went  to  one  side  of  the 
room  to  examine  the  word,  and  I  just  arrived  near 
her  in  time  to  see  her  take  from  the  box  the  word, 
and  look  at  it,  surrounded  by  many  of  the  company. 
This  was  done  openly,  and  though  I  at  once  felt 
that  this  circumstance  was  sufficient  to  vitiate  the 
experiment,  as  it  was  quite  possible,  and,  indeed, 
extremely  probable,  that  some  of  Alexis’s 
friends  might  see  it  wholly  or  partially,  and 
make  him  acquainted  with  it.  However,  I 
begged  the  lady  to  allow  me  to  replace  the  word  in 
such  a  manner  that  it  could  not  easily  he  seen, 
even  if  the  top  of  the  box  (a  small  paper  wafer- 
box)  were  removed.  Well,  she  returned  to 
Alexis,  and  gave  him  the  box.  He  looked  at  it 
long,  and  at  last  said  inquisitively,  “  un  mot  de 
cinq  lettres  !”  then  seven,  then  eight,  and  at  last 
five  again,  adding  “  “  I  am  now  sure  it  is  five.’ 
I  begged  her  not  to  tell,  and  partly  succeeded, 
though  it  was  obvious  she  was  desirous  of  help¬ 
ing  him  all  she  could.  At  last  he  said  the  word 
ends  with  the  letters  ion  and  tried  hard  to  get  the 
lady  to  help  him  out  with  the  rest.  If  I  had  not 
constantly  interfered,  I  saw  clearly  that  he  would 
have  bothered  or  bamboozled  her  out  of  them. 
He  then  wrote  on  a  paper  ion,  then  tried  several 
prefixes  to  suit,  and  at  last  seemed  to  settle  on 
motion,  or  some  word  like  this,  hut  one  certainly 
ending  in  tion  Two  o’clock  having  now  arrived,  I 
was  obliged  to  depart  before  the  box  was  opened, 
but  I  was  thoroughly  satisfied  that  some  one  of  his 
friends  had  had  a  glimpse  of  my  word  (it  was 
in  large  print),  and  had  told  this  to  him.  It  was, 
however,  a  word  not  of  five,  or  six,  or  eight  let¬ 
ters,  but  one  of  ten,  viz.  ‘  Discussion .’  ” 

The  facts  of  the  case  are  these.  Feeling  that 
there  was  a  want  of  sympathy  between  Alexis  and 
the  Doctor~a  natural  repulsiveness,  which  no 
practical  mesmerist  has  not  often  met  with — it  was 
agreed,  oil  both  sides,  that  the  English  Countess 
should  be  placed  en  rapport  with  Alexis.  If  the 
Doctor  be  not  a  greater  fool  than  he  thinks  him¬ 
self,  no  communication  could,  by  any  means,  have 
been  made  to  Alexis,  and  he  certainly  watched 
bis  cherished  box  with  no  little  vigilance;  yet  the 
youth  fixed  the  four  last  letters  ( sion — not  ion) 
of  the  word  enclosed  in  the  box — no  very  ordinary 
feat,  surely.  He  was  then  going  on  to  name  the 
other  letters,  when  the  Doctor,  having  had  too 
much  of  it,  retreated  behind  the  front  bench  cl 
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spectators  ;  ti,  s,  followed,  and  now  the  doctor 
beat  his  retreat:  the  whole  word  “  discussion*  was 
then  given.  Now,  this  was  the  doctor’s  own  ex¬ 
periment;  it  was  most  decisive;  yet  he  had  not 
the  courage,  or  good  will,  to  sit  it  out.  I  know 
he  says,  that  he  had  an  engagement  that  obliged 
him  to  depart  at  two ;  but  the  engagement  was 
not  very  pressing,  and  was  certainly  not  kept,  for 
elsewhere  he  says,  that  his  very  long  narrative 
was  written  “ immediately  after  the  meeting,”  Dr. 
Forbes  himself  writing  the  word  “  immediately  ”  in 
italicsl 

Though  not  very  pleased  with  Dr.  Forbes’s 
conduct  on  this  occasion,  I  accepted  an  invitation 
to  take  Alexis  to  his  house  on  the  Saturday  night 
following  (last  Saturday).  I  was  in  hopes  to 
shew  some  experiments  that  must  prove  con¬ 
vincing  to  any  ordinary  mind.  I  found,  however, 
that,  instead  of  scientific  investigators,  I  was 
among  a  body  of  persons  who  were  determined  to 
disbelieve  Mesmerism  coute  qui  coute. 

Though  convinced,  by  numerous  experiments, 
that  the  presence  of  an  ill-conditioned  and  distem¬ 
pered  opposition  acts  upon  the  nervous  system  of 
both  the  Mesmerist  and  the  Somnambulist,  and 
prevents  any  perfect  success,  I  did  not  hesitate, 
however,  to  make  the  experiment.  On  the  whole, 
the  seance  was  unsuccessful:  but  still  phenomena 
presented  themselves  which,  to  a  fair  and  impartial 
mind,  would  create  respect  and  excite  decent  en¬ 
quiry.  Thus,  in  reading  a  book  presented  by  Dr. 
Forbes,  he  pitched  on  the  word  “  France,”  as 
directly  below  his  finger;  on  turning  a  few  pages, 
the  word  “  souf-france”  was  visible.  Again,  the 
same  thing  occurred  with  the  word  “  Bergh- 
muller”  (I  think  that  was  the  word).  When 
Alexis  wrote  this  word,  Dr.  Forbes  took  the  book 
away,  and  by  implication  denied  that  the  word 
was  there.  On  my  pressing  him,  he  admitted 
that  it  was;  and  on  examining  subsequently, 
myself,  I  found  it  exactly  as  marked.  But  though 
this  was  a  most  satisfactory  proof,  the  sitting 
was  a  failure,  from  the  excitement  caused  in 
Alexis  by  the  opposition  and  malviellance  of  those 
about  us.  I  regret  that  it  was  so;  but  I  am,  I 
repeat  it,  not  surprised  at  the  circumstance. 
There  would,  indeed,  be  no  truth  in  Mesmerism,  if 
a  party,  whose  highly-susceptible  nervous  organi¬ 
zation  admitted  of  the  high  powers  of  Clairvoy¬ 
ance,  were  not  powerfully  affected  by  the  sympathy 
or  antagonism  of  those  around  him. 

I  am,  Sir, 

With  the  highest  consideration  and  respect, 
Your  obedhnt  servant, 
MABCILLET. 

July  23,  Eegsnt  Street,  Lon  Ion. 

(We  may  regret  the  acerbity  of  this  letter,  but 
coming  from  one  who  had  to  cleanse  himself  of 
a  charge  of  imposture,  we  have  not  thought  it 
should  preclude  the  letter  admittance 
pages.)— Ed. 


m  our 


morning 
M.  Alexis. 


EECENT  EXPERIMENTS  WITH  ALEXIS. 


(  To  the  Editor  of  the  Medical  Times. ”) 

SJK— Presenting  myself  with  Mr.  Marcillet’s 
(  ar  (  ,  I  was  admitted  to  a  private  seance  in  a  house 
m  -k  at  on  Square  ;  I  had  never  till  this 
seen  either  M.  M,  or  his  subject 
My  introduction,  through  his  means,  into  an 
exalted  private  circle,  (unfortunately  I  could  not 
obtain  any  other)  had,  I  soon  felt,  produced 
unfavourable  impression.  Alexis  was  on  my  ar¬ 
rival  in  a  state  of  catalepsy, -the  inferior  extre¬ 
mities,  completely  rigid,  were  stretched  out  and 
raised  a  foot  or  more  from  the  ground  At  the 
mesmerizer’s  request,  I  got  up  and  stood  upon  the 
shins  of  the  sleeper  without  producing  any  change 
beyond  that  of  forcing  the  limbs  down  a  little  bv 
my  weight  (13  stone).  J 

Tbe  rigidity  was  removed  by  a  few  passes 
when  a  bandage  was  applied  over  his  eyes,  and  a 
pack  of  cards  was  given  him  ;  he  began  as  for  the 
game  of  ecarte,  by  culling  out  the  lower  cards 
rapidly  until  the  pack  was  reduced.  lie  made  no 
mistake  in  this  process;  but  in  once  tlirowin- 
over  a  ^ven,  and,  subsequently,  an  ace,  both  of 
which  he  recalled  immediately.  He  played  a  few 


games,  in  which  he  exhibited  very  great  mastery, 

I  had  almost  said,  a  perfect  knowledge  of  the 
cards  in  his  hand.  He  did  not  always  take  the 
cards  in  his  hand,  but  sometimes  played  them  from 
the  table  on  which  they  lay,  backs  upwards. 

He  announced  his  having  the  king,  proposed 
for  cards  also  without  disturbing  them  from  the 
position  in  which  the  dealer  had  put  them  out ; 
once  or  twice  he  was  asked  what  cards  his  adver¬ 
sary  had  ?  On  one  occasion  be  said  the  adversary 
held  four  red  cards ;  but  he  failed  to  name  them 
correctly  ;  but  he  was  right  as  to  the  number  of 
rod  cards.  Having  mentioned  in  the  house  of  a 
gentleman  where  I  had  been  spending  the  previous 
evening,  that  it  wras  probable  I  should  have  an  op¬ 
portunity  of  being  present  next  day  at  one  of 
M.  Alexis’  mesmeric  sittings,  my  friend  left  the 
room,  and  soon  returned  with  a  sealed  packet, 
which  he  delivered  to  me,  in  order  that  I  should 
try  if  he  could  describe  its  contents,  and  authoriz¬ 
ing  me  to  open  it  only  after  the  descripti  on  was  given, 
lie  abstained  from  making  me  acquainted  with  its 
contents.  I  was  thus  prepared  with  an  experiment 
of  my  own,  which  I  proposed  to  the  gentleman  of 
the  house.  The  proposition  wTas  at  once  refused, 
and  I  think  properly  so,  as  it  was  open  to  the  sus¬ 
picion  of  collusion.  The  lady  of  the  mansion  now 
placing  herself  near  Alexis,  and  informing  him 
that  she  had  passed  five  or  six  years  in  the  neigh¬ 
bourhood  of  Geneva,  asked  him  to  describe  the 
house  in  which  she  had  resided.  This  he  did  in 
the  main  correctly,  stating  that  there  was  a  gar¬ 
den  with  flowers,  and  another  with  vines,  and  that 
it  was  near  water,  not  a  lake,  but  a  river  falling 
into  a  lake — that  she  lived  with  tw  o  other  persons, 
and  also  in  another  house  for  a  shorter  period. 
But  in  this  description  the  gentleman  affirmed, 
that  there  were  some  mistakes,  and  continuing  to 
question  him,  the  answers  of  Alexis  did  not  seem 
to  give  him  more  satisfaction.  M.  Marcillet 
seemed  a  good  deal  chagrined  at  this,  and  declared 
that  the  gentleman’s  incredulity  had  a  disturbing 
influence,  which  greatly  impaired  the  powers  of 
his  subject. 

Another  gentleman  now  put  himself  en  rapport 
with  Alexis.  He  wished  him  to  follow  him  in 
mind  into  Lincolnshire,  and  describe  the  house 
he  lived  in  there.  Alexis  said,  “  I  am  with  you  ; 
but  this  house  is  too  large  for  me  to  describe.  Let 
us  fix  on  some  of  its  rooms.”  lie  then  described 
a  library — a  small  room  in  which  there  was  a 
bust — not  marble,  but  plaster  on  a  pedestal ;  and 
lastly,  a  very  large  room,  lighted  by  a  dome  raised 
from  the  centre  of  the  ceiling  ;  lie  said  there  were 
two  fire  places  with  white  marble  chimney  pieces, 
and  spoke  in  terms  of  admiration  of  the  varied 
colours  of  the  light  admitted  into  this  noble  apart¬ 
ment.  All  these  points  were  assented  to  as 
correct.  lie  then  followed  the  questioner,  and 
described  a  terrace  upon  which  the  last  room 
opened.  The  gentleman  of  the  house  then  put 
some  questions  as  to  the  terrace,  and  the  objects 
adjacent,  the  answers  to  which  he  stated  were  in¬ 
correct.  He  next  tried  to  declare  the  objects 
contained  in  a  bracelet  handed  to  him  by  the  lady 
— his  efforts  were  unsatisfactory. 

The  sitting  was  now  drawing  to  a  close,  and 
having  been  denied  the  opportunity  of  satisfying 
myself  in  regard  to  my  friend’s  sealed  packet,  I 
asked  permission  of  M.  Marcillet  to  put  a  question 
os  to  a  fact  in  which  I  wras  engaged  early  ouMonday 
morning.  I  said  I  was  aware  that  coming  there  uu  - 
der  the  auspices  of  the  mesmerizer,  and,  moreover 
labouring  under  the  disadvantage  of  not  being 
known  to  himself,  I  could  well  understand  that  if 
the  answer  were  satisfactory,  it  could  be  so  only 
to  myself ;  but  if  it  were  otherwise,  I  should  state 
it  to  be  so  without  hesitation.  Permission  havino- 
been  courteously  granted,  I  took  Alexis  by  the 
hand,  and  asked  him  to  describe  the  persons,  the 
room,  and  the  act  in  which  I  was  engaged  on 
Monday  morning.  Ho  answered,  after  brief 
musing,  “  you  are  in  a  room  with  a  person,  not 
on  a  bed,  but  a  couchette;  this  person  has  suffered 
a  great  deal  “you  have  been  doing  something  to 
his  head— there  is  another  person  also — there’ are 
instruments  with  screws  laid  out  on  the  table  (des 
objects  mecaniques  et  A  vis).  While  speaking,  he 
kept  moving  his  hands  over  the  front  of  his  "per¬ 
son,  till  he  reached  the  lower  part  of  the  abdomen 


when  he  exclaimed  suddenly,  “  Tiens,  vous 
l’operez  aussi  uu  has  ventre,  vous  operez  pour  la 
pierre.”  I  was  astonished  at  the  minuteness  and 
truth  fulness  of  his  description.  I  asked  him  if  the 
patient  was  old  or  young?  he  answered,  young. 
The  truth  was,  that  I  was  performing  the  opera¬ 
tion  of  lithotrity  on  a  gentleman — not  young,  but 
SO  years  of  age— at  Clifton,  on  the  morning  of  that 
day,  and  the  room,  sofa,  and  position  of  the  table 
on  which  my  instruments  lay,  were  as  correctly 
described  as  if  he  had  been  present.  It  is  moreover 
not  a  little  singular  that  the  patient  has  an  ulcera¬ 
tion  behind  the  ear,  which  his  servant  dresses  for 
him.  This  closed  the  sitting.  Of  course  the  cor¬ 
rectness  of  Alexis’  answers  to  me  had  no  influence 
on  the  mind  of  Mr.  — — •.  It  might,  however,  have 
puzzled  him,  as  it  has  me,  had  I  been  known  to 
him  as  I  trust  I  am  to  the  members  of  my  own 
profession. 

I  remain,  &c. 

W.  B.  COSTELLO. 

Golden  Square  July  24. 
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king’s  college  hospital. 

Chimney  Sweeper's  Cancer.  —  John  Holloway, 
set.  30,  coal  porter,  admitted  into  King’s  Col¬ 
lege  Hospital,  under  the  care  of  Mr.  Partridge ; 
(formerly  a  chimney  sweeper),  native  of  London. 
Of  intemperate  habits  ;  had  always  enjoyed  very 
good  health  till  about  nine  years  ago,  when  he 
perceived  a  small  tumor,  which  began  as  a  pimple 
on  the  left  side  of  the  scrotum  ;  for  this  lie  was 
an  in-patient  in  one  of  the  London  Hospitals, 
where  the  tumor  was  excised,  and  he  was  soon 
afterwards  discharged  as  cured. 

He  continued  to  enjoy  good  health,  and  to  fol¬ 
low  his  occupation  as  coal  porter,  till  February 
last,  when  a  similar  tumor  appeared  on  the  oppo¬ 
site  side ;  for  this  he  was  admitted  into  Bartholo¬ 
mew’s  Hospital ;  when  it  was  excised,  the  wound 
soon  healed,  and  he  urns  discharged  well.  He  con¬ 
tinued  well  about  a  month,  when  the  glands  in 
the  right  groin  became  inflamed  and  suppurated ; 
shortly  it  burst,  leaving  a  very  ragged  deep  ulcer 
over  Poupart’s  ligament.  In  about  a  month,  the 
glands,  in  the  left  groin,  became  affected  in  the 
same  way,  leaving  a  small  ulcer.  In  this  condi¬ 
tion  he  was  admitted  into  the  Hospital,  much 
emaciated,  complexion  pale  ;  complains  of  no 
pain  in  the  chest ;  sounds  of  the  heart  and 
lungs  healthy  ;  liver  enlarged  ;  appetite  good; 
not  thirsty.  The  ulcer,  in  the  right  groin,  is  two 
inches  long,  an  inch  and  a  half  wide,  oval,  parallel 
with  Poupart’s  ligament;  its  edge  very  thick  and 
indurated  ;  its  surface  covered  with!  a  greyish 
slough  ;  complains  of  burning  pain  in  the  ulcer, 
which  is  increasing  rapidly.  The  ulcer,  in  the 
left  groin,  remains  stationary.  To  have  full  diet 
and  a  pint  of  porter.  The  ulcers,  which  are  very 
painful,  are  to  be  dressed  with  the  following  solu¬ 
tion  three  times  a  day  : 

R  Opii.  3L 

Aq.  ferventis  lb.i.  solve. 

November  24. — The  surface  of  the  ulcer  appears 
florid  ;  the  opiate  solution  has  relieved  the  pain 
considerably ;  glands  in  the  left  groin  are  much 
the  same. 

December  20. — -Since  the  last  report,  he  has  been 
gradually  sinking;  both  the  ulcers  are  increas¬ 
ing,  burrowing  beneath  the  integument,  towards 
the  flower  margin  of  the  saphenous  opening. 
There  has  been  a  little  bleeding  from  the  ulcer ; 
continue  the  same  treatment. 

January  26,  1844. — Continues  to  sink  ;  appe¬ 
tite  pretty  good;  ulcer  increases  rapidly. 

April  8. — Died  to  day  at  three  p.  m. — There 
had  been  no  material  alteration  in  the  symptoms 
since  the  last  report. 

Seclio  cadaveris,  24  hours  after  death  ;  body  much 
emaciated  ;  the  brain  and  its  membranes  healthy ; 
heart  natural ;  no  scirrhous  deposits ;  lungs  much 
congested,  especially  the  lower  lobes  ;  no  scirrhous 
deposits  in  the  lungs  ;  liver  much  enlarged,  and  in 
several  places  puckered  upon  its  surface;  itweighed 
51  lbs.,  containing  a  large  quantity  of  fat ;  kidneys 
healthy  ;  spleen  healthy.  The  ulcer  in  front  ot 
I  the  thigh  occupied  nearly  the  whole  of  Scarpa  s 
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space,  burrowing  deeply  towards  Poupart’s  liga¬ 
ment.  Its  floor  formed  by  the  pectinseus 
muscle,  femoral  artery  and  portion  of  the  iliacus 
muscle.  The  coats  of  these  vessels  were  exposed, 
but  no  coagula  formed  within ;  there  was  a 
scirrhous  tumor,  about  the  size  of  a  pullet’s  egg, 
lying  on  the  inner  side  of  the  psoas  muscle,  an 
inch  above  Poupart’s  ligament ;  the  ulcer  in  the 
left  groin  was  quite  superficial  ;  no  scirrhous  de¬ 
posits  elsewhere. 

Remarks. — This  case  is  chiefly  interesting,  ns 
illustrating  the  local  condition,  in  some  cases,  at 
least,  of  chimney  sweeper’s  cancer.  Por,  here  is 
an  example  of  a  person,  (a  chimney  sweeper),  who 
had  this  peculiar  cancer,  on  the  scrotum,  from 
whence  it  was  removed  from  two  different  places, 
where  it  had  shewn  itself,  with  perfect  success, 
and  without  a  return.  The  cicatrices  of  these 
operations  were  observable,  and  perfectly  healthy, 
when  the  man  was  in  the  hospital.  Had  this  per¬ 
son  given  up  his  occupation  of  chimney  sweeping, 
before  the  inguinal  glands  were  contaminated,  or 
had  those  glands  been  removed  when  they  were 
first  affected,  it  is  probable  that  the  disease  would 
not  have  re-appeared.  When  the  patient  entered 
King’s  College  Hospital,  the  cancerous  ulceration 
had  extended  too  deeply  and  extensively,  among 
the  vessels  of  the  thigh,  to  admit  of  its  removal 
by  the  knife. 

Stricture  of  the  rectum — E.  H.,  ret.  21.  Prosti¬ 
tute.  Admitted  into  King’s  College  Hospital 
under  the  care  of  Mr.  Partridge.  Had  always  en¬ 
joyed  very  good  health,  till  about  three  years  ago, 
when  she  had  a  bubo  on  each  groin,  which 
suppurated,  was  lanced,  and  healed  in  about  three 
months.  -Soon  afterwards  she  miscarried  at  the 
fourth  month,  in  consequence  she  thinks  of  falling 
down  the  stairs  on  her  back.  Shortly  after  she 
began  to  complain  of  bearing-down  pains  in  the 
bark,  loins,  and  belly;  these  were  relieved  by  rest 
and  fomentations. 

About  twelve  months  ago,  she  began  to  complain 
for  the  first  time  of  pain  and  difficulty  in  passing 
her  motions,  accompanied  by  bleeding  from  the 
bowel ;  leeches  and  foment  ations  were  applied  to  the 
perinaeum,  which  relieved  her  for  a  time.  The 
symptoms  returned,  when  the  leeches  and  fomen¬ 
tations  were  again  applied  with  the  same  effect. 
Ever  since,  she  has  been  subject  to  a  puriform 
discharge  from  the  bowels,  which  has  increased 
during  the  last  six  months.  Had  a  leucorrheeal 
discharge  from  the  vagina.  Catamenia  have  been 
absent  for  the  last  six  months. 

At  present — is  in  good  condition  ;  auscultation 
and  percussion  of  the  chest  natural ;  no  cough  ; 
appetile  tolerably  well;  bowels  confined.  It 
appears  thatthe  evacuations,  unless  when  thcbowels 
are  relaxed,  are  small  in  size  and  their  passage 
accompanied  with  a  good  deal  of  pain,  principally 
in  the  left  inguinal  region,  where  there  is  some 
tenderness  on  pressure,  but  where  no  tumour  can 
be  detected.  Upon  examination,  per  anum,  the  inner 
surface  of  the  rectum  felt  unusually''  smooth  and 
hard,  as  if  the  mucous  membrane  had  been  de¬ 
stroyed.  About  two  or  three  inches  above  the 
anus,  within  the  reach  of  the  finger,  a  circular  con¬ 
striction  of  the  rectum  was  felt  in  which  the  point 
of  the  fore-finger  scarcely  dipped.  To  have  middle 
diet,  and  to  remain  in  the  recumbent  posture. 
Ordered : 

If.  Magnes.  carbonat.,  3j. 

V  1  Magnes.  sulphat.  jiss 
Aq.  menth.  pip.  X  viij 
Et.  m  stm  a  cap.  coch.  larg.j  ter  in  die. 

October  23. — Since  the  last  report,  the  treatment 
has  been  directed  to  the  improvement  of  I  he  gene¬ 
ral  health,  and  the  regulation  of  the  bowels.  Ho. 
2  and  No.  3,  soft  wax  rectum  bougies,  have  been 
gradually  passed  through  the  stricture  and  allowed 
to  remain  twenty  minutes.  The  fore-finger  can 
be  passed  through  the  stricture  as  far  as  the  first 
phalangial  joint.  The  mucous  membrane  above 
dm  stricture  seems  healthy. 

November  10. — No.  4  soft  wax  rectum  bougie 
passed  with  the  first  phalanx  of  the  fore-finger. 
November  13. — No.  5  bougie  passed. 

November  20. — There  is  a  good  deal  of  irrifabi- 
.V  of  the  lower  part  of  the  rectum,  indicated  by 
pain  in  passing  the  finger,  and  by  oedema  of  the 

old  of  skin  at  the  margin  of  the  anus.  There  is  a 


good  deal  of  puriform  discharge  from  the  bowel, 
which  has  existed  from  the  beginning.  To  omit 
the  bougie ;  hot  fomentations  to  the  perinteum. 

II.  01.  Hicini  jpss. 

November  24. — Continue  the  hot  fomentations 
three  times  a  day.  The  pain  is  considerably 
better. 

December  4. — The  pain  is  still  very  distressing 
when  the  finger  is  introduced  into  the  rectum. 

If.  Ext.  belladonnas 
Sapo.  Castil.  aa  gr.ij. 

Ext.  opii.  gr.  j, 

Ft.  suppositorium  bora  somni  intromissum. 

December  11. — The  pain,  whilst  passing  the 
finger,  is  not  so  severe.  The  suppository  gave  her 
considerable  relief;  omit  the  suppository:  ordered 
the  following  injection  to  be  thrown  up  thereclum 
twice  a  day. 

II.  Argent,  nitratis  gr.  J 
Aq.  destillat.  ^ss. — M.  ft.  injectio. 

January  3,  1844.  The  injection  to  be  discon¬ 
tinued.  Passes  her  motions  easier  ;  bowels  open. 
There  is  an  elevated  papular  eruption  on  the  neck 
and  shoulders,  preceded  yesterday  by  head-ache 
and  shivering.  To  take  no  medecine  for  the 
eruption. 

January  10. — The  eruption  has  disappeared 
spontaneously. 

January  27— There  are  two  superficial,  oval, 
secondary  ulcers  on  the  right  tonsil. 

II  Pot.  iodid.  gr.  iij 
Inf.  quassiee  ^i 

M.  ft,  Haustus  ter  die  sumendus. 

JanuarySl. — There  are  several  superficial,  oval, 
secondary  ulcers  on  the  sides  and  back  part  of  the 
pharynx,  which  commenced  by  small  pustules  be¬ 
neath  the  mucous  membrane.  Ordered: 

II  Pot.  iodidi  gr.  iij 
Decoct.  Sarsaparilla)  qj. 

M.  ft.  Haustus  ter  in  die  sumendus. 

It  Pil .  hydr.  chloridi.  co.  gr.  v. 

Alt.  quaque  nocte  sumenda. 

February  6. — The  throat  is  better.  There  is  an 
elevated  papular  eruption  around  both  the  ancles. 

February  28. — Has  been  complaining  lately  of 
shortness  of  breath  and  a  troublesome  cough. 
Expectorates  muco-purulent  sputae.  There  is  slight 
dulness  on  percussion  beneath  the  left  clavicle. 
Has  not  been  unwell  for  the  last  four  months.  The 
pain  and  the  difficulty  in  passing  her  motions  is 
much  relieved,  and  the  discharge  less.  Dis¬ 
charged  : — made  on  t-patient.  Ordered : 

II  Decoct,  aloes  comp. 

Mist  ferri  comp,  aa  lb.  ss 

cap.  coch.  larg,  ij.  bis  die. 

II  Pil.  galban.  comp. 

Pil.  aloes  comp,  aa  jj. 

M.  ft.  pil..  xxx.  cujus  sumat  j.  bis  die. 

For  some  time  after  this,  she  attended  as  an  out¬ 
patient,  complaining  principally  of  general  debility, 
of  occasional  soreness  of  the  chest,  and  slight 
cough,  (and  sinking  of  the  stomach,)  and,  some¬ 
times,  of  colicky  pains  in  the  abdomen.  The 
amenorrhcea  continued,  but  the  stricture  was  less 
troublesome. 

June.- — This  patient  had  discontinued  her  atten¬ 
dance  at  King’s  College  Hospital,  and  nothing 
was  heard  of  her  until  the  beginning  of  this  month, 
when  her  mother  asked  Mr.  Partridge  to  see  her: 
he  found  her  in  bed,  much  emaciated,  troubled 
with  constant  cough,  and  expectorating  pus. 
There  were  also  cavities  in  the  lungs,  and  great 
general  debility.  The  bowels  had  become  more 
regular,  the  motions,  principally'fluid,  were  passed 
without  much  pain.  Since  she  had  left  King’s  Col¬ 
lege  Hospital,  she  had  had  an  attack  of  bronchitis, 
for  which  she  had  been  received  into  Charing  Cross 
Hospital,  where  she  remained  about  two  months. 
Mr.  Partridge  ordered  her  some  tonics  and  stimu¬ 
lants  suited  to  her  case,  but  she  became  gradually 
weaker,  and  died  on  the  30th  of  June. 

Her  body  was  examined,  at  her  own  request,  by 
Mr.  Partridge.  The  upper  lobe  of  the  left  lung  was 
uni  versally  adheren  t  to  the  side  of  the  chest, and  about 
a  pint  and  a  half  of  fluid  was  found  in  the  remain¬ 
ing  unadherent  portion  of  the  cavity  of  the  pleura. 
Both  the  lungs  presented  much  tubercular  deposit 
and  numerous  suppurating  cavities,  some  o(  which 
were  of  considerable  size.  The  liver  was  clay-co¬ 
loured  and  puckered  upon  its  surface  (cirrhosed). 


The  intestines  were  healthy, except  the  rectum, which 
near  its  lower  part,  presented  a  circular  ulcerated 
patch,  whence  the  mucous  membrane  had  been 
entirely  removed,  and  in  which  there  was  an  aper¬ 
ture  of  the  size  of  a  pea ,  that  communicated  with 
the  cavity  of  a  small  abscess  situated  between  the 
uterus  and  the  rectum,  and  circumscribed  by  old 
adhesions  from  the  cavity  of  the  peritomeum. 
From  this  it  is  probable  that  the  flow  of  matter, 
mentioned  in  the  history  of  the  case  as  sometimes 
so  profuse,  proceeded.  Immediately  below  the 
ulceration  in  the  rectum,  just  described,  the  mucous 
membrane  of  the  bowel  for  an  inch  and  a  half,  and 
from  thence  to  the  verge  of  the  anus,  in  the  interior 
of  the  gut,  had  a  perfectly  smooth  surface,  from 
which,  however,  the  mucous  membrane  seemed  to 
have  been  a  long  time  since  removed.  There 
were  no  remains  of  the  stricture,  which  appears 
to  have  been  destroyed  by  the  ulceration.  Some 
shrivelled  external  piles  were  observed  about  the 
margin  of  the  anus.  There  was  dropsy  of  the 
right  ovary,  of  the  size  of  a  small  orange,  and  ad¬ 
hesions  between  the  peritoneal  surfaces  of  the  se¬ 
cond  portion  of  the  rectum,  and  the  posterior  surface 
of  the  broad  ligament  and  the  uterus;  circumscribed 
by  these  was  the  small  abscess  already  described. 
In  this  case  there  was  a  stricture  about  two  inches 
and  a  half  above  the  anus,  circular  and  narrow; 
below  it,  the  mucous  membrane  of  the  bowel  had 
been  destroyed  by  old  ulceration ;  above  it,  the  ul¬ 
ceration  appeared  more  recent,  and  there  was 
situated  the  aperture  which  communicated  with 
the  abscess. 

What  was  the  order  of  the  disease?  Did  it 
commence  by  ulceration  of  the  lower  part  of  the 
rectum,  originating  in  venereal  discharges  from  the 
vagina,  added  to  the  irritation  of  piles?  Were  the 
stricture,  ulceration,  and  abscess  above  it,  succes¬ 
sively  consequent  upon  this  disease,  or  did  the 
complaint  originate  above,  in  ulceration  of  the 
bowel,  producing  abscess,  and  subsequently  the 
stricture  and  ulceration  below? 
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Pericarditis. — Dr.  Ferguson  Branson  has 
narrated  in  the  Provincial  Medical  Journal,  two 
cases  of  pericarditis  terminating  fatally.  Tin* 
first  was  that  of  a  boy  14  years  of  age,  who  had 
been  suffering  from  ill-health,  and  symptoms  of 
rheumatism,  for  some  time  previous  to  the  attack 
of  pericarditis.  Ho  was  treated  by  Dr.  Branson 
by  repeated  leeching  and  blistering,  and  by  the 
continued  use  of  mercury,  and  he  so  far  recovered 
as  to  become  an  out-patient.  Within  a  fortnight 
he  was  readmitted  with  a  fresh  attack  of  pericar¬ 
ditis,  for  which  he  was  treated  as  before,  again 
with  relief.  A  third  attack  supervened  about 
three  months  afterwards,  and  the  boy  died  some¬ 
what  suddenly  a  week  after  it  commenced.  He 
was  never  well  in  the  intervals  of  the  attacks. 
At  the  examination  of  the  body,  the  pericar¬ 
dium  was  found  to  be  unusually  adherent ;  but 
some  of  the  adhesions  were  more  recent  and  less 
firm  than  the  others.  The  heart  itself  was  nearly 
double  the  natural  size,  and  the  walls  of  the  left 
ventricle  much  thickened.  The  aortic  and  tricus¬ 
pid  valves  were  slightly  thickened,  and,  behind  the 
latter,  interlaced  with  the  columnal  carnese  was  a 
semi-organised  polypous  concretion,  connected 
with  the  lining  membrane  of  the  heart  by  delicate 
filamentous  bands  of  lymph.  The  liver  was  some¬ 
what  hypertrophied,  and  the  kidneys  were  the 
scat  of  granular  degeneration.  The  second  case 
occurred  in  the  person  of  a  comb-maker,  45  years 
of  age,  an  inveterate  spirit  drinker.  He  had  for 
sorne  years  been  the  subject  of  palpitation,  dysp¬ 
noea,  and  cough,  and  when  seen  by  Dr.  Branson 
before  the  attack  of  pericarditis,  on  listening  at 
the  heart,  a  remarkably  loud  musical  murmur  was 
found  to  accompany  the  first  sound,  and  was  heard 
very  extensively  over  the  chest.  The  pulse  had  a 
peculiar  thrilling  character.  A  month  after  he 
was  first  seen,  he  became  a  patient  of  Dr.  Brans¬ 
on’s  at  the  Sheffield  Infirmary,  when  there  was 
the  same  remarkably  loud,  deep-toned  and  exten¬ 
sively  heard,  musical  murmur,  loud  enough  to  be 
distinguished  by  the  unaided  ear  at  a  distance  qi 
several  inches  from  the  chest,  and  superadded  to  this 
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symptom,  was  a  friction  sound  heard  only  over  the 
apex  of  the  heart,  and  at  this  point  only  was  there 
tenderness  on  pressure  between  the  ribs.  The  mten- 
sity  of  the  musical  sound  was  found  to  be  the  greatest 
over  the  upper  third  of  the  sternum,  and  over 
the  cartilages  of  the  adjacent  ribs  on  the  right 
side.  The  musical  sound  could  not  be  heard  in 
the  femoral  arteries,  nor  in  the  abdominal  aorta, 
but  it  was  easily  detected  in  the  lower  parts  of  the 
carotids.  There  was  not  any  irregular  pulsation. 
The  dullness,  on  percussion,  over  the  heart,  ex¬ 
tended  beyond  the  normal  limits,  and  the  apex  of 
the  heart  was  felt  beating  an  inch  below,  and  to 
the  outside  of  the  left  nipple.  He  was  relieved  by 
the  treatment  that  was  adopted,  and  soon  left  the 
infirmary,  but  again  became  a  patient  of  Dr. 
Branson  before  two  months  had  passed  away.  He 
was  then  much  worse  in  every  respect ;  a  fresh 
attack  of  pericarditis  soon  supervened,  and  he  died 
shortly  after.  The  examination  of  the  body 
shewed  evidences  of  recent  pleurisy  on  the  right 
side;  and  the  pericardium  contained  at  least  a  pint 
of  serum.  Its  surfaces  were  throughout  non-ad¬ 
herent,  and  wore  coated  with  extensive 
patches  of  firm,  rough,  granulated  lymph,  friction 
of  which  produced  a  sound  similar  to  that  heard 
during  life.  The  heart  was  double  the  natural 
size,  from  dilatation  with  hypertrophy  ;  the  only 
lesion  on  its  right  side  was  a  somewhat  friable 
state  of  the  chord®  tendine®.  The  pulmonary 
artery  was  also  softer  than  natural,  and  easily 
broken  through  with  the  finger.  In  the  aorta 
immediately  above  the  valves,  was  a  considerable 
atheromatous  and  bony  deposit,  the  probable 
cause  of  the  musical  murmur  ;  and  a  similar  de¬ 
posit  was  found  on  the  aortic  valves,  but  to  a 
less  extent.  The  bony  deposit  was  confined  to  an 
inch  and  a  half  of  the  aorta  immediately  above  the 
valves,  whilst  the  atheromatous  deposit  extended 
along  the  aorta,  as  far  as  the  finger  could  be 
passed  into  the  vessel,  but  it  was  felt  to  diminish 
in  quantity  as  the  distance  from  the  heart  in¬ 
creased.  The  liver  had  the  nutmeg  character. 

Medullary  tumour  connected  with  the 
kidney. — A  traveller,  35  years  of  age,  consulted 
Mr.  Russell,  in  August,  1843,  complaining  of  severe 
pain  in  the  back  and  loins,  coming  on  principally 
after  walking,  and  proving  exceedingly  severe 
after  exercise  following  a  meal.  A  few  days 
afterwards,  a  hard  tumour,  tender  to  the  touch, 
was  discovered  on  the  left  side  of  the  abdomen,  of 
firm  consistence,  and  irregular  surface :  it  passed 
upwards  beneath  the  false  ribs  on  the  left  side, 
and  extended  nearly  as  low  as  the  navel,  and  in 
front  to  the  median  line.  Four  months  after 
this,  all  sexual  desire  ceased,  and  no  erections 
took  place, — this,  again,  was  followed  by  severe 
diarrhoea  and  oedema,  together  with  severe  pain 
in  the  testicles  and  penis,  the  latter  being  tender, 
and  the  corpora  cavernosa,  in  the  middle,  full, 
hard,  and  knotty.  This  deposit  increased  until 
the  organ  acquired  nearly  the  size  of  its  erect 
state,  and  the  introductiou  of  the  catheter  be¬ 
came  absolutely  requisite.  The  poor  fellow  ulti¬ 
mately  died,  worn  out  by  exhaustion  aud  emacia¬ 
tion.  On  examination  of  the  abdomen,  the  liver, 
spleen,  and  pancreas  were  healthy  ;  the  colon  much 
contracted.  The  right  kidney  was  fully  four  times 
the  natural  size,  soft  and  flabby;  its  substance 
was  extensively  invaded  by  a  deposit  of  white 
matter,  mottled  by  numerous  bloody  specks,  which 
occupied  the  place  of  a  large  bundle  of  the  urini- 
ferous  tubes,  leaving,  however,  several  bundles 
perfectly  healthy  in  appearance.  The  tumour 
itself  appeared  to  consist  of  a  hard  mass,  larger 
than  a  child’s  head,  firmly  attached  to  the  muscles 
of  the  loins  by  an  expanded  base,  and  occu¬ 
pying  the  position  of  the  left  kidney;  and  of  a 
smaller  and  softer  portion,  containing  fluid,  lying 
upon  the  vertebral  column.  This  latter  was 
found  to  be  formed  by  the  left  kidney,  which  had 
apparently  turned  completely  round,  the  lobes 
being  directed  to  the  left  side  of  the  body;  the 
kidney  was  closely  united  to  the  tumour,  but, 
with  the  exception  of  a  scanty  deposit  of  fat 
within  it,  its  structure  seemed  healthy,  although 
very  flabby.  The  pelvis  was  considerably  dilated, 
and  much  distended  with  urine.  The  tumour  was 
formed  of  white  medullary  matter,  tolerably  firm 
in  the  centre  and  upper  portions,  but  very  soft  in 
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the  lower  and  posterior  part,  flowing  from  the  in¬ 
cision  like  thick  cream.  Towards  the  circumfe¬ 
rence  in  one  or  two  parts,  the  tumour  was  formed 
of  a  matter  having  the  appearance  of  true  scirrhus, 
but  irregularly  invaded  by  the  medullary  matter 
in  spots  and  in  processes  :  it  appeared  to  bounder¬ 
going  the  process  of  conversion  into  the  softer 
material.  The  organs  of  generation  were  not  ex¬ 
amined,  but  were  supposed  to  be  implicated  in  the 
same  structural  disease. 

Gunshot  wound  of  the  he  art.— -Mr.  Fuge  has 
in  his  museum  a  specimen  of  this  injury,  in  which 
the  musket-ball  passed  through  the  intercostal  mus¬ 
cles,  entered  the  right  ventricle  at  the  root  of  the  pul¬ 
monary  artery,  passed  through  the  membranous 
portion  of  the  tricuspid  valve,  and  fell  into  the  right 
auricle,  where  it  was  found  after  death.  The 
patient,  a  soldier  wounded  at  Corunna,  survived 
the  wound  thirteen  days. 

Electro -puncture  in  neuralgia.— Dr.  Iler- 
mel  has  detailed  several  cases  in  the  Annales 
Medico-Psychologiques,  in  which  he  has  u3ed 
electro-puncture  in  the  treatment  of  neuralgia,, 
and  he  concludes  that  it  is  suitable  in  cases  of 
idiopathic  or  essential  neuralgia  ;  the  intensity  of 
the  pain  is  not  a  contra-indication  ;  under  its  in¬ 
fluence  the  pain  has  never  been  increased,  and 
palsy  supervening  upon  essential  neuralgia  yields 
under  the  employment  of  electro-puncture. 


A  SURGEON  CHARGED  WITH  MAN 
SLAUGHTER. 


Cambridge,  Monday,  July  22. 

( Before  Mr.  Justice  Williams.) 

John  Garland,  aged  65,  was  indicted  for  felo¬ 
niously  killing  Mary,  the  wife  of  John  Dent. 

Mr.  Prendergast  conducted  the  prosecution,  Mr. 
O’Malley  the  defence. 

The  deceased  was  the  wife  of  a  man  living  at 
Littleport,  in  the  Isle  of  Ely,  and  the  prisoner  has 
for  upwards  of  30  years  practised  as  a  surgeon  in 
that  town.  On  the  22nd  of  May  last,  the  deceased 
had  by  imprudently  lifting  or  dragging  a  heavy 
sack  of  flour,  brought  on  symptoms  of  a  miscar¬ 
riage,  and  the  prisoner  was  sent  for  to  attend  her. 
He  arrived  as  soon  as  possible,  and  proceeded  to 
administer  the  treatment  he  thought  necessary,  in 
the  course  of  which  he  moved  a  portion  of  the  in¬ 
testines  of  his  patient,  which  had  probably  been 
displaced  by  the  exertion  which  had  brought  on 
the  illness  which  rendered  it  necessary  to  send 
for  him.  She  was  in  great  pain,  and  another  me- 
cical  man  was  sent  for,  on  whose  arrival  it  was 
found  necessary  wholly  to  remove  the  displaced 
portions  of  the  intestines.  She  continued  to  get 
worse,  and  notwithstanding  the  judicious  treat¬ 
ment  of  two  or  three  eminent  surgeons  who  were 
called  in,  she  died  at  the  end  of  17  days.  The 
surgeons  who  attended  the  post  mortem  examina¬ 
tion  of  the  body,  were  of  opinion  that  she  died 
from  the  effects  of  the  prisoner’s  treatment,  and 
that  he  had  shown  gross  ignorance  in  that  treat¬ 
ment. 

Mr.  Justice  Williams  in  summing  up  the  evi¬ 
dence  stated,  that  the  law  as  applicable  to  this 
case  was  very  clear ;  and  applying  that  law  to  the 
circumstances  as  they  had  been  proved,  the  jury 
would  say  whether  or  not  the  prisoner  was  guilty 
of  the  crime  of  manslaughter.  Every  person, 
whether  he  be  a  regularly  licensed  man  or  not, 
who  professes  to  deal  with  the  life  or  health  of 
his  fellow-creatures,  is  bound  to  bring  to  the  case 
with  which  he  deals  a  competent  degree  of  skill ; 
and  he  is  also  bound  to  treat  his  patient  with  care 
and  attention.  If  ho  shows  gross  ignorance,  cul¬ 
pable  rashness,  or  criminal  inattention  in  the  treat¬ 
ment  of  his  patient,  and  death  ensues  in  conse¬ 
quence,  he  is  guilty  of  the  crime  of  manslaughter. 
He  may  have  no  evil  intention,  he  may  indeed 
bring  to  the  case  the  most  earnest  desire  to  effect 
the  cure  of  his  patient ;  but  still,  if  be  is  guilty  of 
criminal  misconduct,  arising  either  from  gross  neg¬ 
ligence,  or  ignorance,  or  unjustifiable  inattention, 
he  is  criminally  responsible.  One  or  other  of  these 


it  was  necessary  for  the  prosecutor  to  make  out, 
in  order  to  constitute  that  criminal  misconduct 
which  renders  a  man  responsible  if  death  occurs. 
The  learned  Judge  read  the  evidence  verbatim  to 
the  j  ury,  and  desired  them  to  consider  whether  in 
the  treatment  of  his  patient,  as  proved  by  Mrs. 
Banyard,  the  prisoner  had  shown  a  gross  and  cul¬ 
pable  want  of  knowledge,  care  or  attention,  and 
that  her  death  was  caused  thereby:  if  they  were  of 
opinion  that  he  had,  he  was  guilty  of  the  crime 
with  which  he  was  charged ;  if  otherwise,  he  was 
entitled  to  an  acquittal. 

The  jury  after  some  deliberation  found  the  pri¬ 
soner  Guilty. 

The  learned  Judge  in  sentencing  the  prisoner, 
who  was  deeply  affected  at  his  position,  observed, 
that  he  should  be  sorry  if  the  proceedings  in  this 
case  should  tend  to  place  medical  men  in  any  danger, 
or  induce  them  to  abstain  from  the  fair  application 
of  their  talents  in  the  exercise  of  the  arduous  and 
anxious  duties  of  their  profession.  They  were 
not  to  expect  a  favourable  result  in  every  case  ; 
medical  science  could  never  attain  that.  The  con¬ 
sequences  of  this  trial  would  seriously  affect  the 
prisoner’s  interests  through  life;  and  looking  to 
that  circumstance,  the  absence  of  everything  like 
ill-will  towards  his  patient,  and  his  advanced  age, 
when  a  long  imprisonment  must  be  attended  by 
the  most  prejudicial  effects,  the  Court  was  induced 
to  pass  on  him  the  mitigated  sentence,  that  he  be 
imprisoned  for  one  calendar  month. 


GOSSIP  OF  THE  WEEK. 


Medical  Reform.— In  the  House  of  Commons  on  Friday 
last,  Mr.  P.  Howard  asked  Sir  James  Graham  if  ha  in¬ 
tended  to  bring  forward  any  measure  for  the  regulation  of 
the  medical  profession.  Sir  J.  Graham  said,  he  had  stated 
some  time  ago  that  he  wished,  with  the  permission  of  the 
House,  to  bring  in  a  bill  for  the  regulation  of  the  profession 
throughout  the  United  Kingdom.  If  the  House  would  give 
him  leave,  ho  would  shortly  lay  the  bill  on  the  table,  but  he 
did  not  wish  that  it  should  go  further  than  a  second  reading. 

On  Monday  night,  Colonel  Fox  presented  a  petition  on  the 
subject  of  the  Charter,  recently  granted  to  the  Surgeon’s 
Society,  on  the  part  of  the  medical  officers  of  the  East  India 
Company’s  service,  and  gave  notice  of  his  intention  to  move 
for  a  copy  of  the  correspondence  which  had  taken  place 
between  the  Government,  Sir  William  Burnett,  and  others, 
with  reference  to  this  Charter,  more  particularly  as  far  as 
the  East  India  Company’s  medical  officers  were  concerned. 

University  of  London.— The  Senate  of  the  University  of 
London  have  recently  come  to  the  resolution  of  adopting 
academical  costume  for  the  under- graduates,  and  graduates, 
of  every  degree,  conferred  by  that  body.  No  Collegiate  dress 
has  been  hitherto  worn  by  the  members  of  this  University. 

Clairvoyance  on  Paternity.— M.  JeanRaimond,  a  medical 
writer,  rather  celebrated  in  Paris  as  a  farceur,  narrates  the 
following  incident  on  his  own  very  apochryphal  authority. 
A  friend,  puzzled  by  the  apparent  accuracy  of  a  somnambu¬ 
list,  asked  what  his  (the  interrogator’s)  father  was  .then 
doing.  In  answer,  he  was  told  that  his  father  was  visible  a 
long  wayoff;  andanumberofdetailswere given,  exactlyspeci- 
fying  how  the  father  was  engaged.  “  I  fear  you  have  made 
a  slight  anachronism :  my  father,”  said  the  triumphant 
disbeliever,  “  has  been  dead  these  twenty  years.”  “  No,  Sir, 
no  mistake :  you  appear  to  forget,”  replied  the  quiet  som¬ 
nambulist,  “  that  it  takes  a  wise  child  to  know  his  own 
father!” 

Obituary.— On  the  20tli  inst.,  at  his  residence,  in  Lamb's 
Conduit  Street,  London,  in  the  Slst  year  of  his  age,  John 
Haslam,  M.D. 

Appointments. — Asst.  Surg  — G.  Everest,  (additional)  to 
the  Victory,  for  service  at  Haslar  Hospital. 

12th  Light  Dragoons. — Asst.-Surg.  Robt.  Harthill,  from 
the  9th  Foot,  to  be  asst.-surg.,  v.  Hunter,  promoted  on  the 

staff. 

9th  Foot. — David  Anderson,  M.D.,  to  be  asst.-surg.,  vice 
Harthill,  appointed  to  the  12tli  Light  Dragoons. 

35th  Foot.— Asst.-Surg.  William  Holme  Fairbairn,  M.D. 
from  the  Staff,  to  be  asst.-surg.,  vice  Gordon,  appointed  to 
the  53rd  Foot. 

53rd  Foot. — Asst.-Surg.  Eneas  Macintosh  Macpherson, 
from  the  40th  Foot,  to  be  asst.-surg.,  vice  Sleigh,  appointed 
to  the  Staff. 

Hospital  Staff. — Asst.-Surg.  Thomas  Hunter,  MD.,  from 
the  12th  Light  Dragoons,  to  be  staff-surgeon  of  the  second 
class,  vice  Stewart,  appointed  to  the  26th  Foot. — Assistant 
Surgeon  John  Do  Vord  Leigh,  M.D.,  from  the  53d  Foot,  to 
be  asst.-surg-  to  the  Forces,  vice  Fairbairn,  appointed  to  the 
35th  foot. 

Gentlemen  admitted  Members  of  the  Royal  College  of 
Surgeons,  on  Friday,  July  19th,  1843: — W.  H.  Snape,  W. 
Browne,  J.  S.  Green,  J.  Lowry,  II.  S.  Palmer,  E.  W.  Wood¬ 
cock,  F.  Berrington,  E.  B.  Bowman,  P.  Pemell,  F.  I.  Mor¬ 
gan,  J.  Postgate,  C.  M.  Aldridge. 

Gentlemen  admitted  Members  of  the  Apothecaries’  Hall, 
18th  July,  1844: — Thomas  Mallonie  Leak,  Christian  Henry 
Taylor,  Benjamin  Cawthorne,  Thomas  Ballard,  Charles 
Manners  Smith,  Thomas  Peat,  William  Coles  Hunt. 
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clinical  lectures  on  some  important  points 

OF  SURGERY,  by  Sir  B  C.  BRODIE,  Bart.:- 

Lecture  XIV.— Treatment  of  Stricture  of  the  Urethra- 
Different  kinds  of  Bougies,  usually  employed— Mode  of 
Passing  them  Explained— Method  in  which  to  Judge  of 
the  Size  to  he  employed— Various  Points  to  he  Observed 
in  the  Treatment— Frequency  with  which  the  Operation 
should  he  Performed— Necessity  of  guarding  against 
Pushing  the  Instrument  through  the  Walls  of  the  Canal 
—Usual  spot  in  which  this  occurs— Mode  of  Treating  this 
Accident  . . 

LECTURES  ON  THE  THEORY  AND  PRACTICE  OF  ME¬ 
DICINE,  by  Dr.  C.  J.  B.  WILLIAMS,  M.D.,  F.lt.S.:— 
Inflammation  of  the  Intestines;  Treatment— Enteritis— Its 
Treatment— Subacute  Form  of  Gastritis— Chronic  Gas¬ 
tritis-Relation  of  Case  terminating  in  Death— Chronic 
Duodenitis— Morhid  Appearances  of  Chronic  Gastritis- 
Causes  ef  the  Subacute  Form  of  these  Affections — Treat¬ 
ment  of  Chronic  Gastritis . geo 

ON  THE  MODE  AND  PROPER  TIME  FOR  MAKING  EX¬ 
AMINATIONS  PER  VAGINA  M  IN  CASES  OF  LABOUR 
AND  ON  THE  PREMATURE  RUPTURE  OF  TIIe’ 
MEMBRANES,  BY  C.  CLAY,  M.D.,  &c.  ..  ..  ..  ..  ..  362 

ON  THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIO¬ 
LOGY  OF  MAN,  BY  ROBERT  KNOX,  EsaU- 

Article  I. -Irritability  of  the  Cellular  Tissue— Serous 
,  Secretion— Development  of  the  Cellular  Tissue— Osseous 

Tissue— Canaliculi  of  the  Marrow— Marrow  of  Bones— 


A.  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OE  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  by  SiT  Benjamin 

C.  Brodie,  Bart. 

Lecture  XIV. 

At  the  close  of  the  last  lecture,  I  was  speaking  of 
retention  of  urine  occasioned  by  stricture ;  I  now 
purpose  drawing  your  attention  to  the  cure  of 
stricture,  at  least,  so  far  as  we  are  able  to  make  a 
cure.  .  But  the  first  thing  is  to  determine  whether 
there  is  stricture  or  not.  I  havetold  you  the  symp¬ 
toms  it  produces ;  but  they  may  be  very  slight, 
or  if  severe,  may  arise  from  some  other  cause; 
so  that  mere  symptoms  alone  will  not  tell  you 
positively  that  there  is  stricture, — or  if  they  do  this, 
they  will  not  tell  you  where  it  is  situated.  You 
must  make  an  examination  with  some  instrument, 
and  this  we  do  in  the  first  instance  with  a  plaster 
bougie  (at  least,  these  are  commonly  employed), 
and  you  should  have  them  of  various  sizes.  It  is 
better  to  use  one  of  tolerably  large  size,  otherwise 
-W!n  *n  one  tke  lacunas,  and  lead  you  to 
think  there  is  stricture,  when  in  fact  there  is  none ; 
jir  it  may  pass  through  it,  and  thus  lead  you  to 
believe  there  is  no  stricture  when  there  is  one, 
so  that  you  may  be  deceived  both  ways.  Then,  on 
the  other  hand,  you  should  not  employ  one  so 
large  as  to  stretch  the  part.  Take  care,  then, 
always  to  have  some  of  various  sizes,  and  see  that 
they  are  nicely  made  and  rounded  at  the  end.  A 
bougie  is  straight,  but  the  urethra  is  not  straight, 
and  it  you  employ  a  straight  instrument  you  will, 
it  course, .  displace  the  parts,  and  you  should 
a  waj-s  avoid  this:  the  bougie  then  should  be  slightly 
bent,  and  before  introducing  it  you  should  warm 
it  a  little,  not  by  holding  it  to  the  fire — but  by 
rawing  it  through  j-our  hand;  then  bend  it  a 
ittle  hko  a  catheter,  a  slight  curve  will  be  sufficient, 
because  the  urethra  is  only  a  little  bent.  You 
5  lould  also  make  a  slight  mark  in  the  bougie  that 
knovv  the  exact  situation  of  the  curve, 
me  re  nt  surgeons  place  the  patients  in  different 
positions  when  they  wish  to  pass  an  instrument ; 

generally  let  him  stand  leaning  against  a  wall 
ir  table.  Pass  the  bougie  with  the  curvature 
owards  the  belly,  and  always  bear  in  mind  that  the 
point,  of  the  instrument  should  slide  along  the 
upper  surface  of  the  canal,  otherwise  by  catching 
h  he  lacunae,  it  will  be  arrested  when  there  is  no 
stricture.  If,  having  attended  to  these  directions, 
le  “ougie  passes  readily  into  the  bladder,  you 
lave  a  right  to  suppose  there  is  no  stricture;  but 
it  will  not,  then  you  may  conclude  there  is  a 
ri.cture.  But  do  not  always  be  satisfied  by 
tying  one  instrument ;  but,  if  the  first  does  not 
>ueceed,  try  another.  You  should  also  provide 
>  urself  with  sounds  of  different  curvatures,  made 
,  er.i  they  are  less  irritating  than  bougies, 

V  r.Ctai,n  their  shape  and  go  wherever  the  hand 
e.  them ;  with  a  common  wax  or  plaster 
°uSie-  f ou  cannot  be  quite  sure  where  the  instru- 
E  £oes  >  hut  with  a  metal  instrument  you 
j .  w  exactly  where  the  point  is:  now,  bear  those 
“s  alu’ays  in  mind,  to  slide  the  point  along  the 
ppei  part  oi  the  canal,  and  do  it  very  gently 
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You  will  never  succeed  if  you  hold  it  very  tight,— 
if  you  hold  a  pen  or  pencil  tightly  you  cannot 
draw;— the  painter  holds  his  brush,  and  the  en¬ 
graver  holds  his  tools,  very  loosely,  and  so  also 
you  should  hold  the  bougie  or  catheter  loosely; 
for  if  you  grasp  it  firmly  you  will  not  succeed. 
Therefore,  practice  passing  the  instrument  lightly 
from  the  beginning;  for  it  is  your  duty  to  give 
the  patient  as  little  pain  as  possible,  even  if  he 
be  in  a  workhouse.  If  you  do  not  practice  this 
while  young,  you  will  never  gain  the  lightness  of 
hand  which  is  essential  in  private  practice.  When 
you  have  come  down  to  the  stricture,  let  the  in¬ 
strument  (if  it  will)  pass  on  into  the  bladder; 
and  observe  how  this  is  to  be  done,  not  by  pushing 
it  forwards,  but  by  lowering  the  handle ;  if  you 
push,  you  merely  force  the  urethra  back ;  but  by 
lowering  the  handle,  the  point  of  the  instrument 
passes  round  the  arch  of  the  pubes,  and  at  once 
enters  the  bladder.  Remember,  then,  that  in  the  use 
of  the  bougie,  you  do  not  employ  too  small  an  instru¬ 
ment,  as  it  will  catch  in  the  lacunas  when  a  large 
one  would  not ;  it  is  better,  therefore,  always  to 
choose  one  of  a  moderate  size.  You  may, 
by  gradually  increasing  the  size,  introduce 
very  large  instruments,  but  it  is  never  ad¬ 
visable.  When  a  man  has  a  stricture,  he  is 
very  anxious  to  have  the  canal  dilated  to  its  proper 
diameter,  but  this  is  no  reason  why  it  should  be 
made  twice  its  natural  size.  This  is  an  error 
which  existed  in  practice  some  years  ago,  and  I 
have  seen  bougies  for  this  purpose  as  large  as  my 
thumb.  Suppose,  then,  you  have  stricture  in  the 
membranous  part  of  the  urethra  (for  I  spoke  of 
the  other  kinds  in  a  former  lecture),  how  is  it  to 
be  cured  ?  Before  commencing  any  plan  of 
treatment,  see  that  your  remedies  have  fair  play  ; 
take  care  that  your  patient  is  in  a  proper  state  to 
favour  your  treatment.  A  gentleman,  residing  at 
Woolwich,  came  to  me  with  stricture;  I  told  him 
he  had  better  come  and  reside  in  town  till  he  was 
cured;  this,  he  said,  would  be  very  inconvenient 
for  him,  and,  therefore,  he  rode  up  to  see  me  every 
morning,  on  horseback.  He  continued  to  do  this 
for  three  weeks,  but,  instead  of  getting  better,  he 
was  worse;  sometimes  I  passed  the  instru¬ 
ment  for  him  readily,  at  other  times  I  could  not 
pass  it  at  all ;  at  length  he  consented  to  come  and 
live  in  town,  and  then  he  got  well  directly.  If  a 
man  cannot  give  up  his  amusements,  his  hunting, 
ho  must  continue  to  suffer  from  stricture.  Again, 
with  regard  to  his  diet;  I  told  you  if  a  patient  eats 
large  dinners  and  drinks  Champagne,  his  urine 
becoming  acid  will  deposit  sometimes  a  red  preci¬ 
pitate,  sometimes  yellow,  at  other  times  little  par¬ 
ticles  of  lythic  acid,  looking  like  grains  of 
cayenne  pepper ;  when  the  urine  is  in  this  state,  it 
is  very  stimulating  to  the  urethra,  and  it  is  useless 
attempting  to  cure  stricture  till  you  have  set  this 
to  rights.  You  must  give  him  a  lecture  about  his 
mode  of  life;  tell  him  if  he  does  not  attend  to  the 
disease  it  will  destroy  him ;  that  it  is  better  to 
attend  to  it  now  than  to  put  it  off ; — tell  him  he 
must  dine  at  home  and  take  only  one  or  two 
glasses  of  vvino  daily;  avoid  everything  which  will 
increase  the  quantity  of  acid  in  his  urine;  and 
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when  he  is  willing  to  conform  to  this,  begin  your 
treatment — never  before — as  he  will  get  no  better, 
but  will  soon  get  dissatisfied  with  your  treatment. 
But  it  is  sometimes  necessary  to  do  something 
“ore  in  old  cases  ;  keep  your  patient  in  bed  for  a 
fortnight  or  so  before  you  do  anything  for  him  ; 
and  you  will  frequently  find,  after  this  plan  has 
been  followed,  that  the  instrument  passes  readily. 
Many  of  you  will  recollect  cases  in  the  hospital 
illustrative  of  this  point.  If  you  should  be  asked 
how  to  treat  strictures,  answer  that  there  are 
several  ways ;  sometimes  they  are  to  be  treated 
one  way,  sometimes  another.  I  will  explain  to 
you  the  different  modes  of  treating  the  disease  ; 
1st,  they  may  be  treated  in  the  ordinary  way:  but 
it  requires  some  discrimination  to  determine  when 
one  method  and  when  another  should  be  resorted 
to.  2nd,  I  shall  explain  the  particular  modes  of 
treatment  which  have  been  proposed;  and,  lastly, 
I  shall  speak  of  strictures  as  occasionally  produ¬ 
cing  fistula  in  perimeo.  First,  they  may  be 
treated  by  the  common  bougie,  that  is  a  bougie 
made  of  wax  and  diachylon  plaster  spread  on  linen 
and  rolled  up;  or  they  may  be  ifiade  of  catgut: 
but  these  are  not  very  often  useful,  except  in  cases 
of  retention  of  urine;  they,  however,  may  be  em¬ 
ployed  with  advantage  when  you  cannot  get  plaster 
bougies  small  enough.  They  are  also  made  of 
elastic  gum  and  catgut;  but  I  do  not  think  they  are 
good,  as  they  are  much  too  elastic.  Besides  all 
these  things,  they  are  made  straight,  and  retain 
their  straightness ;  but  these  are  very  apt  to  catch 
in  the  lacunas,  or  in  the  angles  between  the  mem¬ 
branous  and  straight  portions  of  the  urethra. 

But  you  should  first  see  the  patient  make  water, 
and  choose  an  instrument  in  proportion  to  the 
stream;  if  it  is  large,  use  a  large  instrument;  if 
small,  select  a  small  one;  curve  it  slightly,  and 
recollect  the  precautions  Igave  you  in  the  early  part 
of  the  last  lecture,  when  speaking  of  retention  of 
urine:  viz.,  to  make  a  mark  in  the  instrument  that 
you  may  knowexaclly  where  the  curve  is ;  but  above 
all,  to  keep  the  point  against  the  upper  part  of  the 
canal :  this  is  of  all  others  the  most  important  to 
be  borne  in  mind.  Many  surgeons  fail  from  not 
attending  to  this  fact.  You  know  when  it  is  in  the 
bladder  by  its  not  rebounding ;  but  if  it  catch 
anywhere,  then  it  rebounds.  Suppose,  then,  you 
have  got  the  instrument  through  the  stricture,  it 
is  usual  to  leave  it  there  an  hour  or  two ;  but  I 
only  leave  it  a  few  minutes.  About  two  days 
after ,  you  should  introduce  an  instrument  again, 
somewhat  larger  than  the  first,  and  the  next  time 
still  larger,  thus  continuing  gradually  to  increase 
its  size,  but  taking  care  that  your  patient  is  very 
careful  all  the  while.  I  have  several  times  known 
a  patient  go  on  very  well  for  some  time ;  then  lie 
has  committed  some  imprudence,  and  all  the  symp¬ 
toms  have  returned.  There  is  a  great  difference 
in  the  effect  produced  by  passing  an  instrument, 
when  the  stricture  is  in  the  anterior,  and  when  in  the 
membranous  portion,  of  the  canal.  In  the  former, 
you  merely  stretch  it,  and  it  closes  again  when  the  in¬ 
strument  is  withdrawn  ;  but  in  the  latter  it  is  per¬ 
manently  enlarged.  I  say  permanently  enlarged, 
but  this  must  be  taken  in  a  limited  sense;  if  it  is 
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merely  spasmodic,  it  is  permanently  dilated ; 
but  if  the  disease  be  partly  spasmodic  and  pai  tly 
permanent,  the  passing  a  bougie  seems  to  give 
relief  by  overcoming  the  spasm,  as  the  stream 
is  always  enlarged  just  in  proportion  as  it  has  been 
previously  diminished  by  the  spasm.  When  you 
dilate  a  stricture  in  the  anterior  part  of  the  canal,  it 
is  true  the  patient  makes  water  freely  at  the  time; 
but  all  the  symptoms  will  return:  whereas  if  the 
disease  be  in  the  membranous  portion,  your  patient 
will  get  better  daily;  so  that  after  a  time,  by 
a  little  instruction,  he  will  be  able  to  pass  it 
himself;  and  as  he  will  have  his  own  feelings  to 
guide  him,  you  may  depend  upon  his  being 
careful;  and,  in  fact,"  he  will  soon  be  able  to  do  it 
better  himself  than  you  could  do  it  for  him.  The 
next  question  is,  how  often  should  this  operation 
be  repeated  ?  At  first  it  should  be  done  at  least 
once  a  day,  then  once  in  two  or  three  days,  then 
once  a  week  or  a  fortnight ;  but  it  ought  never  to 
be  entirely  omitted.  The  probability  is  that  your 
patient  will  leave  it  off ;  but  let  him  do  it  on  his 
own  responsibility,  and  never  by  your  consent. 
But  persons  will  do  this,  and  then,  in  a  short  time, 
the  stricture  is  as  bad  as  ever ;  in  fact,  it  is  worse 
to  cure  than  before:  therefore,  it  is  necessary  you 
should  caution  your  patients  against  such  neglect, 
otherwise  they  will  very  justly  cast  the  blame 
upon  you.  But  it  is  only  recent  stricture  that  can 
be  treated  in  this  way;  you  will,  therefore,  be 
obliged  to  resort  to  some  other  means.  Have  a 
series  of  metallic  sounds  of  various  sizes,  the 
small  ones  made  of  silver,  the  larger  ones  (for  eco¬ 
nomy)  of  steel  or  pewter,  plated,  but  let  the  smaller 
ones  always  be  of  silver.  Some  time  ago,  a  man  in¬ 
vented  what  he  called  flexible  metallic  sounds  ;  but 
they  were  absurd  instruments,  and  no  one  uses  them 
now.  They  were  so  flexible  that  they  would  alter 
their  shape  in  the  urethra ;  but  still  they  were 
not  sufficiently  hard  to  be  employed  as  an  in¬ 
flexible,  nor  soft  enough  to  be  used  as  a  flexible, 
instrument,  and  I  have  known  them  break  in  the 
bladder.  I  mention  these  facts  merely  tliatyou  may 
be  aware  of  their  worth,  should  you  come  across 
them.  They  make  them  now  also  of  whalebone, 
and  they  are  very  nice  ;  but  I  think  not  superior 
to  metal.  I  have  called  them  sounds ;  but  you 
must  not  suppose  them  to  be  like  the  sound  used 
in  the  extraction  of  stone  from  the  bladder;  you  do 
not  want  them  io  be  sticking  two  or  three  inches  in 
the  bladder;  besides  if  too  long,  they  become  un- 
managable,  and  the  urethra,  you  know,  is  only 
from  six  to  eight  inches  in  length.  Then  again, 
they  should  not  be  too  much  curved.  First  ascer¬ 
tain  what  is  about  the  size  of  the  urethra  by  ob¬ 
serving  the  stream;  then  introduce  a  sound  some¬ 
what  larger  than  the  stream ;  and,  I  may  here 
observe,  that  you  will  be  able  to  pass  a  larger 
metallic  sound  than  you  would  a  plaster  bougie 
in  a  similar  case;  besides,  it  is  advisable  to  avoid 
using  small  instruments,  as  you  may  run  them 
through  the  sides,  of  the  urethra  and  puzzle  your¬ 
self.  Bass  the  instrument  with  the  concavity 
towards  the  abdomen,  and  do  not  press  it  when 
it  first  comes  against  the  stricture ;  but  draw  it 
back  a  little,  and  when  it  reaches  it  a  second  time, 
keep  the  point  against  the  upper  part  of  the 
urethra,  and  you  will  probably  get  it  through  at 
once  by  merely  lowering  the  handle.  But  it  is 
more  likely  not  to  go  through;  therefore  be  careful 
you  do  not  push  it  through  the  sides  of  the  canal 
into  the  cellular  tissue  ;  but  keep  up  a  gentle  and 
steady  pressure  against  the  stricture,  and  in  a  few 
minutes  it  will  pass  on  into  the  bladder:  let 
this  be  done  carefully  and  gently,  otherwise  you  will 
bring  on  bleeding,  which  will  create  a  delay:  I 
know  this  cannot  at  all  times  be  avoided  ;  but  still 
every  care  should  be  taken.  Suppose  after  every 
trial  you  do  not  succeed,  are  you  to  try  again  the 
next  day  ?  certainly  not.  Perhaps  your  patient 
says  time  is  valuable  to  him;  tell  him  the  more 
haste  the  worse  speed;  and  instead  of  repeating 
it  the  following  day,  wait  three  or  four  days! 
The  next  time  you  employ  the  same  instrument 
again,  or  one  a  very  little  smaller ;  but  always 
avoid  small  instruments  as  much  as  you  can,  be¬ 
cause,  with  all  your  experience  and  all  your  care, 
you  will  sometimes  run  the  instrument  through 
the  parietes  of  the  urethra  ;  and  if  you  employ  one 
of  a  large  size,  although  you  may  not  succeed  the 
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first  time,  still  after  a  few  days  you  will  get  it  into 
the  bladder.  This  may  take  you  three  weeks  or 
a  month  to  do;  but  in  the  majority  of  cases,  aftei 
the  second  or  third  time,  you  will  succeed;  but  in 
old  standing  cases,  you  must  look  for  great  diffi¬ 
culties,  and  when  you  have  got  the  instrument  into 
the  bladder,  it  should  be  allowed  to  remain  a  few 
minutes.  Then,  every  time  you  pass  the  instru¬ 
ment,  increase  its  size  a  little,  and  so  go  on,  till 
you  have  brought  the  stricture  to  its  proper 
diameter.  Having  done  this,  teach  the  patient  to 
introduce  it  himself ;  but  if  you  find  the  urethra 
irritated  and  inflamed  by  the  bougie,  leave  it 
alone  four  or  five  days  or  even  longer ;  if  not, 
it  may  be  passed  every  second  or  third  day.  I 
told  you,  that  if  you  employed  small  instruments, 
there  was  danger  of  making  a  false  opening;  and 
this  you  will  know  by  the  feeling  of  resistance 
offered  by  the  cellular  membrane,  and  its  being 
immovable.  What  is  the  result  of  such  an  acci¬ 
dent  ?  no  great  mischief,  to  be  sure ;  but  if  it 
occurs  behind  the  stricture,  the  urine  will  escape 
into  the  cellular  membrane.  Let  the  patient  go 
home,  and  tell  him  to  remain  quiet  for  a  week, 
and  by  that  time  it  will  bo  quite  healed,  and  not 
more  than  a  mere  acupuncture.  The  above  plan  of 
treatment  is  most  desirable  where  the  part  has 
become  much  thickened  and  cartilaginous,  and 
extremely  sensitive.  You  will  find  it  will  bear 
touching  by  a  metallic  instrument  much  better 
than  the  comparatively  rough  surface  of  a  plaster 
bougie ;  it  is  also  the  best  method  of  treating 
cases  which  have  been  previously  bungled,  that  is, 
where  some  one  has  been  attempting  to  pass  a 
bougie  himself,  and  made  a  false  passage.  If,  in 
such  a  case,  you  attempt  to  introduce  a  plaster 
bougie,  in  all  probability  you  will  enter  the  false 
passage,  not  so  if  you  employ  a  metallic  instru¬ 
ment.  False  passages  are  always,  or,  at  least, 
in  nine  cases  out  of  ten,  in  one  place,  that  is,  just 
at  the  lower  part  of  the  stricture,  thence  travelling 
into  the  perinmum  between  the  rectum  and  neck  of 
the  bladder,  or  between  the  rectum  and  prostate 
gland.  If  you  pass  the  instrument  into  the  false 
passage ;  you  will  know  it  is  there  by  no  urine 
flowing ;  and  also  by  passing  the  finger  into  the 
rectum,  when  you  will  feel  it  distinctly,  which 
would  not  be  the  case  if  it  was  in  the  bladder. 
False  passages  are  very  common,  and  if  you  meet 
with  a  case  of  stricture  which  has  been  treated 
unskilfully,  you  will  bo  almost  sure  to  find  them  ; 
therefore,  when  passing  an  instrument  in  such  a 
case,  bear  in  mind  the  rules  I  have  laid  down,  and 
if  you  are  careful  you  will  overcome  the  obstacles, 
and  soon  be  enabled  to  pass  an  instrument  of  the 
full  size,  and  by  this  time  the  false  passages  will 
have  healed.  No  great  harm  ever  comes  of  these, 
only  they  retard  the  cure.  There  is  this  to  be 
observed,  however;  the  instrument  entering  the 
false  passage  gives  the  patient  intolerable  pain, 
ten  times  more  than  when  it  goes  into  the  bladder. 
It  makes  the  part  bleed  also,  and  sometimes 
abscesses  are  formed ;  but  this  is  not  a  common  oc¬ 
currence.  The  difficulty,  then,  when  there  is  a  wide 
false  passage,  is  to  get  the  instrument  through  the 
stricture  ;  if  you  employ  force  with  a  metallic  in¬ 
strument,  you  may  push  it  into  the  rectum,  and 
this  happened  to  me  when  I  was  not  well  used  to 
it  as  I  am  now.  No  great  harm  will  come  of  this, 
as  it  is  merely  like  an  acupuncture  and  soon  heals; 
but  it  retards  the  cure,  as  you  must  not  pass  the  in¬ 
strument  again  for  a  week  or  ten  days,  and  then 
take  great  care  it  does  not  enter  the  same  hole 
again.  It  is  useful  to  be  provided  with  catheters 
which  have  wooden  handles,  and  eyes.  For,  some¬ 
times,  you  are  not  quite  sure  whether  it  is  in  the 
bladder  or  false  passage ;  and  in  some  of  these 
cases.you  may  depress  the  handle  just  as  if  it  was 
entering  the  bladder ;  therefore,  be  provided  with 
these  instruments,  and  the  discharge  of  urine  will 
tell  you  whether  it  is  or  is  not  really  in  the 
bladder;  but  still  I  do  not  recommend  you  to 
employ  the  catheters  with  eyes,  as  a  general  rule. 

Tic-douloureux. — Mr.  Mortimer  states  that 
two  grains  of  extract  of  belladonna  were  given  by 
mistake  in  a  case  of  tic  douloureux,  The  patient 
was  alarmingly  ill  for  a  week,  but  never  suffered 
from  the  disease  again,  though  twenty  years  have 
•since  elapsed. 
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Delivered  by  C.  J.  B.  Williams,  M.  D.,  P.  R.  S.,  Professor  of  the 
Practice  of  Medecine,  and  of  Clinical  Medecino,  at  University  College. 

Inflammation  of  the  intestines. —  Treatment. — 
Continuing  the  subject  of  inflammation  of  the  in¬ 
testines,  it  may  be  remarked  that  in  enteritis,  there 
is  not  only  severe  pain  with  obstinate  vomiting  and 
a  complete  suspension  of  the  functions  of  the 
stomach,  as  in  gastritis,  but  there  is  likewise  an 
obstruction  to  the  passage  outwards,  of  the  con¬ 
tents  of  the  bowels  ;  there  is  obstinate  constipation. 
Enteritis  is,  generally,  more  or  less  attended  with 
hepatic  derangement  :  and,  hence,  it  is  necessary, 
besides  antiphlogistic  measures,  to  employ  reme¬ 
dies  to  relieve  the  liver  ;  besides  general  and  local 
depletion,  mild  mercurials  combined  with  antimo- 
nials  in  small  doses,  sedatives  and  saline  me¬ 
dicines. 

In  enteritis,  it  is  the  business  of  the  medical  man 
to  ascertain  the  causes  of  the  disease:  whether  it 
may  depend  upon  obstruction  which  surgical  aid 
can  relieve.  You  must  remember  that  many  of 
the  symptoms  of  enteritis  resemble  those  of  strifo- 
gulated  hernia,  and  the  one  may  be  confounded 
with  the  other.  Therefore,  it  is  of  great  con¬ 
sequence  to  be  perfectly  assured  whether  there  is 
hernia  or  not.  As  I  before  mentioned,  the  symp¬ 
toms  of  hernia  may  arise  from  an  accumulation  of 
faeces  causing  an  obstruction  to  the  passage  of  the 
food  ;  or  they  may  depend  on  inflammation  itself; 
or  the  bowels  may  be  incapacitated  for  action  by 
spasm  or  paralysis  ;  or  again  we  may  trace  these 
effects  to  mechanical  causes.  It  not  unfrequently 
happens  that,  after  the  disease  has  existed  for  some 
time,  a  sort  of  stricture  is  produced  in  a  part  of 
the  intestine,  under  the  influence  of  inflammation, 
without  total  obstruction.  Internal  hernia  takes 
place  from  adhesions  between  the  omentum  and 
the  intestines,  or  between  one  intestine  and  another. 
It  is  impossible  to  distinguish  between  these  cases 
during  life,  because  the  existence,  of  any  such 
cause  of  obstruction  must  materially  interfere 
with  the  restoration  of  the  intestine  to  the  natural 
condition.  The  treatment  of  enteritis  must  be 
antiphlogistic,  combined  with  medicines  calculated 
to  ensure  the  opening  of  the  bowels.  Blood-letting 
may  here  be  carried  to  a  greater  extent  than  in 
gastritis,  as,  in  the  early  stage  of  enteritis,  there  is 
less  prostration  of  strength,  and  less  disposition 
to  sinking.  Leeching  should  be  combined  with 
blood-letting,  and  also  poultices  and  fomentations 
to  the  abdomen.  If  the  inflammation  continues 
long,  and  the  pain  is  excessive  and  unremitting, 
the  use  of  calomel  may  be  resorted  to.  1  f  the 
disease  has  been  but  of  short  duration,  and  has 
lasted  only  a  few  hours,  or  is  of  a  less  severe  form, 
it  is  better  to  begin  with  a  dose  of  calomel,  to 
secure  the  evacuation  of  the  bowels,  before  the 
antiphlogistic  measures  are  tried  ;  but  if  the  dis¬ 
ease  is  of  longer  standing,  it  is  better  to  use  the 
antiphlogistic  treatment,  first,  and  then  lollow  with 
purgatives,  &c.  Of  all  the  purgatives  that  I  could 
name,  I  do  not  know  of  any  that  can  be  put  in 
comparison  with  calomel ;  and  for  this  purpose, 
it  should  be  given  in  pretty  considerable  doses,  ot 
from  five  to  ten  grains,  combined  with  James 
Powder,  and  with  sedatives.  Opium  has  been 
recommended  to  deaden  the  inflammation,  but  its 
effect  is  to  interfere  with  the  peristaltic  action  of 
the  bowels,  and  block  up  the  secretion  from  the 
liver.  I  therefore  prefer  using  conium,  which  is 
more  soothing ;  five  grains,  or  even  more,  should 
bo  given  with  the  calomel:  belladonna  answers  the 
same  purpose.  The  dose  may  be  repeated  in  three 
hours,  if  it  does  not  operate ;  and  after  this,  in¬ 
jections  of  castor  oil — three  or  four  drachms 
mixed  with  a  little  gruel  or  the  yolk  of  an  egg,  or 
something  of  that  kind,  should  be  used  to  promote 
the  action  of  the  bowels.  If  the  bowels  are  not 
opened  by  these  means,  more  active  aperients  may 
be  tried,  and  it  may  be  expedient,  to.  use  a  few 
doses  of  croton  oil.  In  combination  with  this  anti¬ 
phlogistic  treatment,  turpentine  may  sometimes 
be  used  with  success.  Frequently  it  happens  in 
these  cases,  that  there  is  a  great  deal  of  spasmo¬ 
dic  action,  but  whether  such  is  the  case  or  not, 
turpentine  does  not  appear  to  be  so  injurious  a 
medecine  in  intestinal  inflammations,  as  one  might 
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be  led  to  expect.  By  some  it  is  considered  to  be 
an  antiphlogistic  remedy :  it  is  certainly  remarkable 
hoiv  it  tends,  in  some  cases,  to  the  dissipation 
of  the  symptoms  and  products  of  inflammation. 
Sometimes  it  is  used  in  peritonitis,  under  the 
supposition  that  it  is  antiphlogistic.  At  any  rate, 
in  the  form  of  an  injection  it  answers  well,  and 
relaxes  the  spasm. 

If  all  these  measures  fail,  the  best  thing  to  re¬ 
sort  to,  for  the  purpose  of  exciting  the  action  of 
the  bowels,  is  the  tobacco  injection;  no  permanent 
relief  can  be  obtained  until  this  action  is  effected. 
The  mode  of  application  is,  a  scruple  of  tobacco 
infused  in  half  a  pint  of  water,  and  the  injection 
to  be  retained  for  ten  minutes.  Some  persons  re¬ 
commend  the  smoking  of  tobacco  as  being 
effectual ;  it  certainly  is  very  easy  of  application . 
The  greatest  exertions  should  be  employed  to 
open  the  bowels,  for,  when  this  is  effected,  a  great 
part  of  the  battle  is  gained  ;  ive  should  scrupu¬ 
lously  look  to  this  object,  and  not  be  content 
until  it  has  been  effected.  The  remedial  measures 
must  be  repeated  again  and  again.  After  the 
bowels  have  been  freely  opened,  then  comes  the 
time  for  opium  ;  it  is  of  great  efficacy  and  utility 
then,  and  it  may  be  advantageously  combined  with 
mercury  ;  or  if  opium  cannot  be  borne,  morphia 
may  be  given  ;  the  object  being  to  remove  the 
effects  of  the  inflammation.  The  reason  why 
opium  is  used,  is  that  it  tends  to  bring  the  intes¬ 
tines  into  a  quiescent  state  ;  they  are  unhealthy, 
.and  are  highly  irritable,  and  this  constant  irrita¬ 
tion  gives  them  an  undue  action;  and  there  is 
very  apt  to  occur,  after  the  constipation  has  been 
overcome,  diarrhoea  accompanied  by  great  prostra¬ 
tion  of  strength.  It  may,  also,  be  necessary  to 
use  fomentations  and  blisters,  where  there  is  con¬ 
siderable  pain  and  tenderness  of  the  abdomen.  If 
the  parts  feel  raw  and  sore  on  the  passage  of  the 
feculent  matter,  the  local  antiphlogistic  treatment 
must  be  continued,  so  long  as  these  sensations 
remain. 

It  frequently  happens  in  enteritis,  that,  besides 
tympanitic  distention  and  obstruction,  in  tire  early 
stage,  there  is  a  hardness  in  some  parts  of  the  ab¬ 
domen,  a  feeling  of  induration  communicated  to 
the  touch.  Usually,  howevever,  there  is  great 
soreness  and  tenderness  felt,  more  commonly  in 
the  left  iliac  region  than  elsewhere.  It  appears  to 
me  that  this  must  be  the  result  of  the  internal 
thickening  of  the  intestine ;  and  so  long  as  it  lasts, 
there  is  a  great  tendency  to  a  recurrence  of  the  ob¬ 
struction  ;  and  it  is  necessary  to  be  extremely 
careful  to  administer  medicines  from  time  to  time, 
to  keep  up  the  regular  action  of  the  canal.  The 
best  medicines,  for  this  purpose,  are  castor  oil  or 
mild  salines,  as  sulphate  of  potash,  and  sulphur. 
Castor  oil  is  the  safest  of  all  medicines.  It  is  of 
very  great  consequence,  after  an  attack  of  enteritis, 
to  avoid  exertion  too  early,  and  particularly  to 
avoid  any  error  of  diet,  and  the  use  of  any  irri¬ 
tating  medicine.  The  great  reason  of  this  pre¬ 
caution  is  that  there  is  a  considerably  impaired 
state  of  the  functions  of  the  canal,  and  so  long  as 
this  is  the  case,  all  irritating  things  tend  exceed¬ 
ingly  to  produce  a  relapse.  The  diet  should  be  as 
plain,  mild,  and  simple,  as  possible ;  chiefly  con¬ 
sisting  of  farinaceous  articles  of  food. 

We  now  come  to  the  subacute  form  of  gastritis. 
This  form  of  disease  of  the  mucous  membrane  is 
often  attended  by  gout  or  erysipelas,  and  is 
manifested  by  pain  and  tenderness  at  the  epigas¬ 
trium,  with  nausea  and  sometimes  vomiting.  The 
tongue  is  at  times  red,  and  at  others,  of  a  dark 
purplish  red  colour,  with  a  slight  white  fur  in  the 
centre.  Sometimes,  there  is  thirst,  but  the  fever 
is  slight,  and  the  pain  not  always  considerable. 
It  is,  however,  increased  by  eating,  and  drinking 
particular  kinds  of  liquids.  There  is,  frequently, 
in  connection  with  this  state  of  irritation  and 
continued  constipation,  a  degree  of  hmmatomesis 
present.  This  form  of  the  affection  is  slight,  and 
if  treated  in  time,  may  give  way  easily  under 
moderate  antiphlogistic  treatment.  Gastritic 
affections  sometimes  occur  at  the  outset  of  eruptive 
fevers,  and  subside  as  the  eruption  comes  on.  It 
appears  that,  in  these  cases,  the  inflammatory 
action  passes  down  the  intestines,  affecting  the 
follicles  or  glands ;  but  where  it  occurs  indepen¬ 
dently  of  fever,  this  slight  form  readily  gives  way 


to  mild  mercurials,  followed  by  castor  oil,  rhubarb, 
or  some  very  gentle  aperient.  The  object  of  the 
mild  mercurial  is  to  increase  the  action  of  the 
liver,  and  clear  tire  abdominal  canal.  It  is  not 
necessary  to  give  them  in  large  doses  ;  the  milder 
the  dose  the  better,  given  two  or  three  times  a 
day.  In  this  case,  too,  alkalines  and  saline 
medicines  are  useful,  especially  where  acid  eruc¬ 
tations  arc  frequently  complained  of,  with  an  acid 
taste  in  the  mouth.  Hydrocyanic  acid  is  very 
useful  in  these  cases.  This  treatment  is  to  be 
combined  with  strict  attention  to  the  diet :  dilu¬ 
ents  and  mucilaginous  drinks,  with  a  farinaceous 
diet,  the  smallest  quantity  being  taken  at  a 
time. 

This  affection,  although  slight  in  itself,  some¬ 
times  tends  to  pass  into  a  chronic  disease,  which 
is  of  a  much  more  serious  character.  Sub-acute 
enteritis,  as  distinguished  from  the  intense  form, 
is  not  accompanied  by  obstinate  constipation.  It 
seems  to  be  chiefly  an  affection  of  the  mucous 
membrane,  and  occurs  in  combination  with  fever  ; 

■  but  sometimes  it  exists  independently  of  any  fe- 
I  brile  affection.  It  is  very  apt  to  occur  in  children, 
and  in  these  cases,  where  it  is  a  complication  of 
fever,  the  inflammation  seems  to  affect  the  glands 
of  the  intestines,  the  isolated  as  well  as  the 
grouped  glands  ;  if  the  disease  goes  on  long,  it 
leads  to  ulceration  of  the  glands,  and  ulcera¬ 
tion  in  the  intestines  is  a  very  serious 
matter.  The  sub-acute  form  of  enteritis  is 
generally  accompanied  by  more  or  less  of 
febrile  symptoms,  and  the  system  is  much  dis¬ 
turbed.  In  some  forms  of  sub-acute  enteritis, 
there  is  a  remission  in  the  phenomena  of  the  fever, 
it  being  more  intense  at  some  periods  of  the  day 
than  at  others.  It  may  also  be  accompanied  by 
pain  and  tenderness  in  the  abdomen;  thirst;  often 
headache  ;  the  tongue  variously  disordered  :  it  is 
often  raw  at  the  tip,  white  and  furred  in  the  cen¬ 
tre,  and  the  papillae  enlarged  and  florid,  having  a 
glazed  and  copper-looking  appearance ;  the  eva¬ 
cuations  are  very  much  disordered,  and  sometimes 
there  is  diarrhoea,  or  a  considerable  discharge  of 
feculent  matter  of  a  very  dark  colour,  or  of  a  green¬ 
ish  tinge ;  at  other  times,  the  motions  are  defective 
in  quantity,  the  bile  varying  very  considerably.  In 
some  cases,  ‘where  the  fever  rises  very  high, 
there  is  constipation,  though  not  of  an  obstinate 
character:  in  these  cases,  the  abdomen  is  apt  to 
become  tympanitic.  The  treatment  of  this  affec¬ 
tion,  is  a  more  moderate  application  of  the  same 
means  employed  in  the  acute  form :  leeching  at 
the  abdomen  is  generally  sufficient,  as  a  topical 
means,  with  fomentations  or  poultices  ;  and  what 
I  have  found  to  answer  extremely  well,  after  the 
severity  of  the  inflammation  and  the  pain  have 
subsided,  is  the  application  of  flannels  dipped  in 
hot  water,  or  in  some  slightly  irritating  solution, 
as  turpentine,  vinegar  and  water,  or  water  con¬ 
taining  ammonia,  and  then  laying  over  the  whole 
an  oiled  silk,  or  a  mackintosh  cloth,  to  keep  up  a 
perpetual  fomentation.  The  irritating  fomentation 
may  be  continued  for  several  hours  without  inter¬ 
mission.  The  convenience  of  these  forms  of  fomen¬ 
tation  is  very  great,  and  they  have  remarkable 
effect  in  relaxing  the  fever.  The  fever  in  these 
cases  is  generally  accompanied  with  a  degree  of 
local  heat,  chiefly  perceptible  over  the  region  of 
the  abdomen  ;  and,  sometimes,  if  the  heat  in  the 
abdomen  can  be  subdued,  the  general  febrile  symp¬ 
toms  subside.  You  find  this  relief  indicated  by 
the  perspiration  breaking  out  in  other  parts.  A 
warm  bath  is  used  sometimes  with  the  same  view, 
and  it  answers  exceedingly  well,  particularly  in 
children.  Not  unfrequently,  after  a  bath,  there  is 
apt  to  be  an  accession  of  fever,  a  sort  of  reaction, 
which  is  relieved  by  perspiration  ;  but  if  it  is  not, 
the  fever  is  aggravated.  The  main  part  ot  the 
treatment,  in  the  sub-acute  inflammation  of  the 
intestines,  is  to  alter  the  state  of  the  secretions,  and 
for  this  purpose,  mild  doses  of  calomel  should  be 
given,  three  times  a  day,  according  to  the  state  of 
the  patient ;  sometimes  once  a  day  suffices,  it  being 
carried  off  either  by  castor  oil  (in  teaspoon-doses 
for  children,  or  a  dessert  spoonful  for  adults),  or 
else  sulphate  of  potash  and  soda,  or  rhubarb  and 
senna.  The  great  indication  in  this  form  ot  dis¬ 
ease,  is  to  modify  the  secretions  by  increasing 
them  in  quantity,  aud  augmenting  the  action  of 


the  liver:  mild  mercurials  will  be  pretty  sure  to 
subdue  the  inflammatory  action. 

Chronic  gastritis  often  succeeds  to  the  sub-acute 
form  when  it  is  neglected.  The  symptoms  are 
very  much  like  those  of  the  sub-acute  variety,  but 
more  varied  as  to  degree  ;  so  much  so,  that,  fre¬ 
quently,  I  have  met  with  cases  of  chronic  gastritis 
terminating  suddenly  in  death,  by  perforation  of 
the  stomach  in  a  most  unexpected  manner,  the  pa¬ 
tient  exhibiting  previously  little  signs  of  disease. 
I  recollect  a  case  that  impressed  me  strongly  with 
this  fact.  The  patient  was  employed  about  his 
ordinary  occupation,  and  had  never  complained  of 
any  serious  affection,  until,  one  day,  he  was  sud¬ 
denly  seized  with  most  violent  pain  at  the  epigas¬ 
trium,  and  was  brought  into  the  hospital.  The 
moment  I  saw  him,  I  did  not  hesitate  to  say  that 
there  were  in  him  all  the  symptoms  of  perforation 
of  the  stomach  ;  the  pain  was  of  the  most  excru¬ 
ciating  character.  Besides  this  very  severe  pain, 
which  caused  the  patient  to  assume  most  unna¬ 
tural  postures,  so  that,  at  times,  he  was  almost 
bent  double  on  himself,  in  his  efforts  to  procure 
relief;  his  countenance  betrayed  excessive  anxiety, 
the  skin  was  covered  with  perspiration,  and  the 
breathing  was  extremely  quick  :  he  had  a  feeling 
of  constant  sickness  and  nausea,  with  inability  to 
vomit.  There  was  inflammation  of  the  peritonaeum, 
particularly  in  the  neighbourhood  of  the  stomach, 
with  an  effusion  of  serum.  From  whatever  cause 
the  perforation  arose,  it  is  certain  it  was  the  im¬ 
mediate  cause  of  death.  He  had  scarcely  complained 
before  of  anything  more  than  flatulence  in  the 
stomach,  and  so  forth.  There  is,  however,  in 
most  cases  of  chronic  gastritis,  constant  tender  - 
ness  and  pain  in  the  epigastrium,  and  sometimes 
beneath  the  left  scapula,  just  as  an  affection  of  the 
liver  will  cause  pain  in  the  right  shoulder.  All 
these  symptoms  arc  increased  after  eating  and 
drinking,  particularly  indigestible  matters.  Vo¬ 
miting  is  not  a  constant  sign  ;  sometimes  blood  is 
vomited  in  an  altered,  or  decomposed,  state. 
There  are  various  sensations  connected  with 
chronic  gastritis :  a  gnawing  and  sinking,  referred 
to  the  epigastrium ;  a  bad  taste  in  the  mouth  ; 
sometimes  a  peculiar  saltish  taste,  an  acid  taste,  or 
a  bitter  taste,  and  thirst ;  these  are  pretty  well 
constant  symptoms.  The  appetite  varies  very 
much,  and  sometimes  food  may  be  taken  to  a  con¬ 
siderable  extent,  without  producing  any  inconve¬ 
nience.  It  is  amazing  what  quantities  of  food  may 
be  taken  in  some  diseases  without  inconvenience: 
the  fact  is  one  that  cannot  be  explained.  The 
tongue  is  red  in  chronic  gastritis  ;  sometimes,  the 
epithelium  appears  as  if  scraped  all  off,  and  the 
tongue  left  quite  raw  ;  sometimes,  there  are 
patches  of  the  epithelium  left  on  here  and  there, 
and  the  tongue  is  continually  peeling  and  casting 
off  its  skin.  There  is  little  doubt  under  these  cir¬ 
cumstances,  that  there  has  been  a  degree  of  inflam¬ 
mation  affecting  the  tongue  itself ;  perhaps,  in¬ 
duced  by  the  acid  eructations  and  vomitings. 
Sometimes,  the  tongue  presents  protuberances  of  a 
remarkable  character,  and,  sometimes,  it  is  cleft 
into  fissures,  and  is  very  apt  to  scale  and  crack. 
All  these  are  symptoms,  generally  speaking,  of 
chronic  gastritic  irritation,  or  actual  inflammation. 
There  is  occasionally,  besides  the  pain  and  uneasi¬ 
ness  in  the  epigastrium,  a  pulsation  felt  in  that 
region,  and  not  unfrequently  palpitation  of  the 
heart.  The  urine,  in  all  these  cases,  is  always, 
more  or  less,  disordered ;  generally  scanty  and 
high-coloured,  abounding  in  lithates,  and  lithic 
acid  deposits.  The  skin  is  dry,  and,  occasionally, 
there  is  feverishness  present,  more  particularly  an 
inward  kind  of  fever ;  heat  within  the  body,  and 
the  hands  and  surface  cold.  Frequently,  there  is 
headache,  and  restlessness,  with  irritability  of 
emper.  The  bowels  generally  are  costive. 

Chronic  Duodenitis  is  sometimes  connected  with 
the  affection  I  have  just  been  describing.  Its 
chief  distinguishing  features  are  pain  and  tender¬ 
ness  below  the  right  hypochondrium,  with  uneasy 
sensations,  chiefly  two  or  three  hours  after  a  meal, 
accompanied  by  nausea,  and  eructations  ot  wind ; 
also  discomfort  and  various  symptoms  of  feverish¬ 
ness  and  thirst,  felt  for  some  hours  after  eating. 
Sometimes  these  symptoms  are  connected  with  a 
disturbed  state  of  the  secretion  from  the  liver,  the 
action  of  that  organ  being  interrupted,  and  jaun» 
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dice  resulting  :  the  stools  at  the  same  time  being 
either  pale,  without  bile,  or  else  they  will  exhibit 
bile  in  an  altered  state,  of  a  dark  colour. 

The  morbid  appearances  of  chronic  gastritis  are: 
dark  patches  of  redness,  with  thickening  of  the 
stomach,  and  the  colour  is  darker  and  less  vivid 
than  in  the  acute  form  of  gastritis  ;  but  what  dis¬ 
tinguishes  it  most  is  a  great  change  in  the  struc¬ 
ture  of  the  thickened  parts,  as  I  have  already 
stated,  in  speaking  of  the  characters  of  sub-acute 
enteritis  ;  there  may  also  be  more  or  less  of  ulcera¬ 
tion  in  these  spots.  Sometimes  the  membrane 
appears  to  be  studded  over  with  little  grains, 
about  the  size  of  hemp  seed,  or  even  as  large  as 
small  peas,  in  great  numbers.  The  thickening 
extends  from  the  mucous  to  the  sub-mucous  coats, 
sometimes  to  a  very  great  extent.  Ulceration  is 
met  with,  too,  with  a  soft  thickening  around  it ; 
this  is  the  difference  between  tho  ulceration  occur¬ 
ring  as  the  result  of  chronic  disease  and  that  which 
takes  place  in  acute  disease,  which  affects  the 
glands.  Sometimes  the  whole  mucous  membrane 
is  ulcerated  through,  and  the  ulceration  perforates 
the  muscular  or  submucous  coat,  and  is  stopped 
only  by  the  peritoneal  coat ;  and  in  other  cases,  it 
may  go  through  the  peritoneal  covering  of  the 
stomach  itself,  and  the  contents  of  this  viscus  may 
become  extravasated  into  the  abdominal  cavity, 
thus  producing  fatal  peritonitis. 

The  causes  of  the  subacute  form  of  these  affections 


are  various:  irritating  matters  or  food;  habitual 


irregularity  of  diet ;  too  stimulating  or  too  irri¬ 


tating  food  of  any  kind;  very  often  preserves, 
and  condiments,  which  if  taken  in  excess,  are  very 
apt  io  excite  imperfect  action  in  the  liver,  and  this 
is  the  foundation  of  many  diseases  of  the  abdomi¬ 
nal  viscera.  When  the  bowels  act  freely,  we  may 
take  many  things  with  impunity, but  if  their  action 
be  interrupted,  we  cannot  take  such  food  without 
producing  inflammation.  Sedentary  occupations, 
and  a  constrained  posture,  are  especially  apt  to 
predispose  to  attacks  of  gastritis.  Stimulating 
food  tends  in  an  especial  manner  to  impair  the 
f  unction  of  the  liver ;  and  the  stomachs  of  habitual 
drunkards  are  almost  always  in  a  state  of  chronic 
inflammation ;  sometimes  ulceration,  and  even 
cicatrices,  have  been  found  there. 

Ihe  treatment  of  chronic  gastritis  must  be  of  a 
mud  antiphlogistic  form,  continued  for  some  time. 
Leeches  maybe  applied  when  there  is  any  increase 
ot  pam,  and  tenderness,  at  the  epigastrium ;  at 
other  times,  blisters  answer  better,  or  mustard 
poultices,  which  are  often  very  useful  in  these 
cases,  when  applied  to  the  pit  of  the  stomach  for  n 
short  time  -  they  tend  to  draw  off  the  excessive 
irritation  that  takes  place  during  digestion.  It  is 
likewise  useful  to  alternate  the  application  of  mus- 
ard  poultices  to  the  pit  of  the  stomach,  with  hot 
omentations.  With  respect  to  the  internal  treat¬ 
ment,  mild  saline  liquids,  hydrocyanic  acid,  and 
gentle  doses  of  hydrargyrum  cum  creta,  combined 
with  ipecacuanha,  are  useful :  carried  off  with 
castor  oil,  or  else  mild  doses  of  rhubarb  and  sul¬ 
phur,  or  sulphate  of  potash,  given  occasionally, 
taking  care  to.  keep  up  a  moderate  action  of  the 
bowels.  Drastic  purgatives  increase  the  gastritic 
symptoms,  and  hence  should  be  carefully  avoided 
The  action,  of  .  the  lower  intestines  is  to  be  pro¬ 
moted  by  injections.  It  very  rarely  happens*^- 
cording  to  my  experience,  that  injections’  acl 
satisfactorily,  without  we,  at  the  same  time,  as¬ 
sist  the  upper  part  of  the  canal ;  we  may  evacuate 
the.  lower  part  of  the  bowels  and  promote  th 
action,  very  well  there,  but  we  do  not  Lrease  th 
secretion  of  the  liver,  which  is  a  fundamental  poim 

The  T,]FT'd  t0  t.he, treatmcnt  of  abdominal  affections 
rile  diet  must  bo  most  carefully  managed  •  the 

mildest  farinaceous  food  given,  taking  particulai 
care  to  avoid  arge  quantities  of  anythfng;  and  i 
severe  cases  it  is  better  to  take  everythWffith 
form  of  thick  liquids.  When  the  gastritis  ha' 
been  chrefly  overcome,  the  patient  may  then  havi 
a  little  solid  food,  but  it  must  be  of  the  lio-htes 
kind,  such  as  fish  or  fowl,  or  the  gelatinous  part: 
o  meat.  After  considerable  improvement  ha' 
taken  place,  nitrate  of  silver,  or  nitrate  of  bismuth 
in  small  doses  may  be  given,  to  remove  the  re 
mains  of  the  inflammation.  Where  the  secretion 
are  disordered,  they  must  be  especially  attendee 
to ,  and  as  the  symptoms  of  irritation  and  tender 


ness  at  the  epigastrium  pass  off,  the  bitter  infu¬ 
sions  may  be  substituted.  These  may  be  combined 
with  mild  mercurials  and  aperients,  where  neces¬ 
sary  ;  taraxacum  or  dandelion,  in  small  doses,  is 
useful. 


ON  THE  MODE  AND  PROPER  TIME  EOR 
MAKING  EXAMINATIONS  PER  VAGI- 
NAM,  IN  CASES  OF  LABOUR;  AND  ON 
THE  PREMATURE  RUPTURE  OF  THE 
MEMBRANES. 

Bv  CHARLES  CLAY,  Member  of  the  Royal  College  of  Physicians 
London,  Graduate  of  Edinburgh,  Author  of  “  Peritoneal  Sections,” 
and  Lecturer  on  Medical  Jurisprudence,  &c.,  Manchester. 

So  simple  do  these  questions  appear  at  first  sight, 
that  one  would  fancy  it  next  to  impossible  that 
contrary  opinions  should  be  expressed  upon  them; 
but  such  differences  have  existed,  not  only  as  to 
the  mode,  but  also  as  to  the  time,  when  such  in¬ 
vestigations  ought  to  take  place,  in  order  to 
secure  the  objects  for  which  such  enquiries  are 
set  on  foot.  The  conducting  of  the  investigation 
(simple  as  it  is)  is  often  the  making  or  ruining  of 
the  prospects  of  a  practitioner  :  females  will  not 
have  their  ideas  of  delicacy  outraged  twice  by  the 
same  individual,  if  they  can  by  any  means  avoid 
it.  There  is  scarcely  any  point  of  the  obstetric 
art  that  so  soon  detects  the  ability  or  ignorance  of 
the  party  employed,  as  examinations  per  vaginam. 
The  well  informed  accoucheur  will  conduct  his 
enquiry  with  the  greatest  delicacy  possible,  and 
generally,  at  the  first  examination,  will  not  only 
fully  satisfy  his  own  mind  of  the  particulars  of  the 
case,  but  be  fully  prepared  to  meet  the  exigencies, 
whatever  they  may  be,  by  prompt  measures,  and 
at  the  same  time  gain  the  confidence  and  respect, 
not  only  of  the  patient,  but,  of  those  in  attendance, 
who  are  at  all  times  alive  to  the  conduct  of  the 
accoucheur,  and  whose  eyes  and  ears  are  ever 
open  to  criticize  ;  whilst  no  ill  consequences  ever 
arise  from  the  investigations  properly  conducted. 
On  the  contrary,  an  ignorant  practitioner  is  often 
indelicate  in  his  proceedings,  and  his  want  of 
knowledge  obliges  him  to  make  frequent  exa¬ 
minations  (where  one  ought  to  serve),  often 
leaving  his  mind  as  much  in  the  dark  as  before, 
whilst  the  frequency  of  his  attacks  not  only  irri¬ 
tates  the  patient  and  her  attendants,  but  seldom 
fails  to  be  productive  of  more  or  less  mischief  to 
the  parts  concerned  in  parturition. 

A  knowledge  of  the  part  presenting,  the  state  of 
the  soft  parts,  and  the  peculiar  features  of  the 
pelvis,  are  circumstances  of  the  highest  importance 
at.  all  times,  for  the  accoucheur  to  be  acquainted 
with,  in  his  early  connection  with  the  case.  It  is 
true,  that  the  vast  number  of  natural  and  easy 
labours,  in  comparison  with  those  where  some 
difficulty  presents  itself,  would  lead  to  the  suppo¬ 
sition,  at  .  first  glance  of  the  subject,  that  vaginal 
examinations  need  not  often  be  instituted  ;  it  is, 
however,  the  uncertainty  that  exists  in  all  cases 
(even  when  preceded  by  frequent  easy  labours), 
that  renders  such  proceedings  imperatively  ne¬ 
cessary. 

As  my  object  in  these,  brief  remarks  is,  simply, 
with  the  operation  itself,  I  will  not  enter  into  any 
lengthy  arguments  on  the  cause  and  results  of 
such  enquiries,  but  first  direct  attention  to  the 
mode,  'and  afterwards  the  time,  to  be  selected. 
The  objects  of  such  investigations  are  too  manifest 
to  dwell  upon,  since  upon  them  depend  all  the 
future  management  of  the  case,  however  simple  ! 
however  extraordinary !  1 
It  is  not  usual  to  make  examinations,  until  the 
process  ot  labour  has  considerably  advanced ;  but 
it  can  never  do  harm,  and  may  be  productive  of 
much  good,  to  have  an  early  acquaintance  with  the 
case,  and  be  timely  prepared  with  means  to  con¬ 
tend  against  the  difficulties  that  are  likely  to  take 
place;  otherwise,  circumstances  might  suddenly 
occur,  which,  if  the  party  did  not  possess  a  very 
ready  presence  of  mind,  would  confound  him  no 
little..  The  most  suitable  mode  for  instituting  an 
examination,  is  that  under  which  the  patient  feels 
most  comfortable,  and  the  practitioner  is  enabled 
to  pursue  his  object  with  the  greatest  facility ; 
and  that  is,  most  undoubtedly,  when  the  patient  is 
lying  on  her  left  side,  with  her  back  close  to  the 
bedside,  and  her  knees  doubled  up,  and  brought  as 


near  the  chin  as  may  be,  the  accoucheur  sitting  at 
the  bedside  with  his  right  hand  to  the  patient ;  and 
here  I  have  to  express  my  surprise,  that  some  au¬ 
thors,  even  the  most  modern,  advise  (when  the  pa¬ 
tient  is  in  the  above  position)  the  use  of  the  left 
hand ;  how  this  can  be  made  more  convenient  than 
the  right  hand,  I  am  quite  at  a  loss  to  conceive.  I 
maintain,  there  are  other  reasons  why  the  right 
hand  should  be  the  operating  hand,  independently 
of  the  convenience  which  I  think  must  be  too  ma¬ 
nifest  to  admit  of  dispute  ;  and  yet  the  talented 
Blundell  and  Eamsbotham  advocate  the  left  hand. 
The  other  reasons  are: — 1st.  cleanliness;  for,  if 
the  left  hand  is  made  use  of,  the  patient  cannot 
be  confined  so  neatly  to  the  limits  of  the  bed ; — 
2ndly.  the  acuteness  of  touch  is  more  prominent 
in  the  right  hand  ; — and,  lastly,  when  strength  is 
required,  the  right  hand  is  decidedly  to  be  pre¬ 
ferred; — of  course,  the  last  point  has  no  reference  to 
mere  examinations.  To  use  the  left  hand,  must  be 
exceedingly  awkward.  I  cannot  deny,  but  that  I 
have  used  it  ;  but  it  was  in  consequence  of  an  acci¬ 
dent,  some  years  ago,  rendering  me  incapable  (for 
some  weeks)  of  using  the  right  hand.  The  posi¬ 
tion  of  lying  on  the  left  side  is,  I  believe,  pretty 
generally  adhered  to,  nevertheless.  It  is  the  cus¬ 
tom  of  some  countries  to  adopt  different  usages  : 
such  as  the  recumbent,  sedentary,  and,  it  is  said, 
in  Ireland,  on  hand  and  knees,  or  what  is  vulgarly 
called,  all  fours.  Indeed,  in  this  country,  there 
are  yet  some  antiquated  practitioners,  who  adopt 
very  indecent  positions  for  their  patients.  It  is  to 
be  hoped,  however,  for  the  credit  of  the  art,  these 
are  but  few,  as  the  practitioner  must  ever  feel  un¬ 
comfortable  where  indecency  is  practised,  and  if 
so,  how  much  more  must  the  females  present  (par¬ 
ticularly  the  one  exposed  to  such  a  fate)  feel.  Fe¬ 
males  themselves  often  have  strange  notions  of  the 
position  they  prefer  for  labour,  and  will  frequently 
state  their  inability  to  go  through  it  in  any  other 
way :  absurdities  which  the  practitioner  cannot 
overcome  without  some  little  firmness.  In  insti¬ 
tuting  examinations,  some  have  advised  one,  others 
two  fingers  ;  some  the  index,  others  the  long,  or 
what  is  commonly  termed,  the  middle  finger  (that 
is  counting  the  thumb  as  one.).  I  am,  I  confess, 
old-fashioned  enough  to  agree  with  Smellie,  that 
one  finger,  and  that  the  index  finger,  is  not  only 
the  best,  but  in  every  way  capable  (as  far  as  the 
touch  is  capable)  of  accomplishing  all  we  require 
to  know.  I  am  also  disposed  to  agree  with  the 
same  antiquated  author,  in  maintaining  that  two 
fingers  are  not  only  inconvenient,  but  unnecessary, 
occupying  more  space  than  there  is  sometimes  to 
spare,  and  often  giving  more  pain  than  attends 
the  exploration  with  one  finger  only.  I  question, 
too,  if  the  perception  of  touch  is  not  more  confused 
with  two  fingers,  and  consequently  more  liable  to  lead 
to  error.  As  a  question  of  room,  one  finger  must  be 
preferable  ;  if  I  had  to  reach  the  ear,  and  found 
some  difficulty  in  getting  one  finger  between  the 
pubes  and  head  of  the  foetus,  with  two  it  must  be 
still  more  difficult.  That  two  fingers,  in  cases  of 
first  labours,  often  give  unnecessary  pain,  no  one 
will,  I  imagine,  deny;  and,  therefore,  they  are 
objectionable  on  that  point.  On  the  question— 
which  finger,  supposing  one  only  to  be  used,  I  should 
say,  the  index  is  immeasurably  superior  to  any 
other.  It  is  certainly  shorter  than  that  which  is  ter¬ 
med  the  long  finger;  but  that  is  more  than  compen¬ 
sated  for  by  its  freedom  from  connection  on  the 
thumb  side  ;  whereas  the  fingers,  on  either  side  the 
long  finger,  reduce  its  exploring  powers  infinitely 
below  that  of  the  index  finger. 

The  time  when  examinations  should  be  insti¬ 
tuted,  has  been  debated  at  great  length ;  in  my 
opinion,  with  a  well-informed  accoucheur,  it  mat¬ 
ters  little  •whether  he  examine  during  the  presence 
or  absence  of  a  pain.  If  the  pain  be  present,  he 
knows  how  liable  the  membranes  are  to  be  rup¬ 
tured  prematurely,  and  the  evil  consequences 
thereof,  which  are  far  from  trifling.  If  the  pain 
be  absent,  he  can  ascertain  very  correctly  how  far 
the  labour  has  advanced.  If  present,  by  its  force, 
pressure,  &c.,  he  can  form  a  good  idea  of  the  pro¬ 
babilities  likely  to  occur,  and  when.  A  careless 
person,  by  examining  during  a  pain,  may  not  only 
rupture  the  membranes  prematurely,  but  lay  him¬ 
self  open  to  difficulties,  that  otherwise  would  never 
occur.  First,  he  loses  all  calculation  as  to  the  pro- 
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bable  conclusion  of  the  case;  secondly,  lie  converts 
an  easy  into  a  difficult  and  tedious  labour.  It  is  a 
practice  with  some  practitioners,  to  rupture  the 
'membranes  very  generally,  when  they  have  an 
opportunity,  to  save  their  time  as  they  suppose.  This 
is  a  most  pernicious  and  unwarrantable  mode  of 
proceeding.  I  grant  that,  in  many  cases,  quick 
delivery  may  follow  ;  but  taken  as  a  whole,  it 
loses  more  time  than  acontrary  practice.  I  feel  quite 
certain,  that  it  ought  not  to  be  practised  in  first  and 
second,  and  I  very  much  doubt  the  good  result  in 
third,  or  even  in  fourth,  labours.  In  females,  who 
have  had  frequent  births  ( say  any  number  above 
four  or  five),  the  rupturing  of  the  membranes, 
when  the  dilatation  is  sufficient,  will,  no  doubt, 
expedite  delivery  ;  but  I  have  seen  cases,  after 
eight  or  ten  children,  retarded  by  this  practice  :  j 
these  certainly  maybe  few  ;  nevertheless,  it  shews  j 
that  the  premature  rupture  of  the  membranes  is  | 
often  a  more  serious  evil  than  is  generally  supposed. 

I  may  mention,  also,  that  I  have  seen  two  or  three 
cases  in  my  practice,  where  the  membranes  were 
so  morbidly  thickened,  and  so  strong,  that  no  efforts 
of  nature,  it  is  presumed,  would  have  been  able  to 
rupture  them,  and  even  by  artificial  means  it  was 
not  so  very  easjr — (see  Lancet,  vol.  IT.,  1839  and 
1840.)  With  regard  to  the  question  of  touch,  two 
objects  are  to  be  kept  in  view  :  —  lstly.  What  pro¬ 
gress  has  labour  already  made? — 2ndly.  What  pros¬ 
pects  are  held  out  for  the  fiuture  management  of  the 
case?  The  former  can  only  be  ascertained  in  the  ab¬ 
sence  of  a  pain  ;  the  latter,  whilst  a  pain  is  present. 
On  making  an  examination,  first,  in  the  absence  of  a 
pmn,  the  result  of  previous  efforts  may  be  correctly 
ascertained;  afterwards,  during  the  presence  of  a 
pain,  its  force,  duration,  pressure  of  the  soft  parts, 
and  capabilities  of  the  pelvis,  will  enable  the  prac¬ 
titioner  to  form  a  tolerably  correct  idea  of  what  the 
case  may  be. 

In  first,  and  sometimes  in  second,  labours,  the 
accoucheur  has  to  overcome  the  feelings  of  deli¬ 
cacy,  to  a  certain  extent,  to  accomplish  his  object. 
At  this  period,  I  adopt  the  following  plan,  which, 
from  practical  experience,  I  find  to  be  the  best  : — 
lstly.  I  make  my  advances,  for  an  examination,  to 
the  extent  of  bringing  the  hand  in  contact  with  the 
external  parts  during  a  pain  ;  but  I  proceed  no  far¬ 
ther  until  the  pain  is  gone  off,  when  I  ascertain  what 
the  natural  efforts  of  labour  have  effected.  —  2nd ly. 
That  gained,  my  next  intention  is  to  measure  the 
force, "length,  and  pressure  of  the  expulsive  efforts, 
and,  combining  that  information  with  the  state  of 
the  parts  concerned  in  parturition,  I  judge  of  the 
future ;  for  which  purpose,  I  keep  my  hand  in  per¬ 
fect  quiet,  and  without  withdrawing  it,  wait  the 
return  of  a  pain,  when  all  the  necessary  enquiries 
are  easily  made.  Where  the  female  has  had  many 
labours,  there  is  no  difficulty  in  proposing  exami¬ 
nations  wherever  it  may  be  required  ;  indeed,  they 
rather  solicit  the  enquiry.  In  the  inexperience  of 
young  females,  particularly  first  labours,  the  ad¬ 
vances  will  always  be  best  made  during  the  pain, 
when  the  true  state  of  the  case  can  be  best  made  out 
— first,  in  the  absence,  and  subsequently  in  the 
presence,  of  pain. 
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Those  physiologists  who  view  the  dartos  as 
composed  merely  of  cellular  tissue,  speak  of  the 
“  irritability  of  the  cellular  tissue,”  and  instance  the 
motions  of  the  scrotum  as  a  proof  of  the  correct¬ 
ness  of  this  opinion.  But  the  dartos  seems  to 
me  rather  a  modification  of  the  muscular  fibre, 
and  as  such  will  be  considered  afterwards.  The 
skin,  or  dermoid  tissue,  also  considered  by 
them  as  merely  cellular,  undergoes  obvious  con¬ 
tractions  ;  and  they  ascribe  to  the  same  irritability 
the  contractions  of  the  nipple,  and  of  the  tissue 
of  the  corpus  cavernosum  of  the  penis,  “by  which 
the  blood  is  chased  from  the  meshes  it  occupied, 
the  organ  becoming  harder  and  firmer,  and  the 
glans  paler.”*  But  the  phenomena  just  alluded 


to,  may,  I  apprehend,  admit  of  a  different  expla¬ 
nation,  and  the  skin  is  a  texture  of  a  peculiar 
nature,  differing,  in  many  respects,  from  com¬ 
mon  cellular  tissue. 

It  may  be  readily  admitted,  however,  that  the 
general  tori.e  of  the  cellular  tissue,  as  has  been 
already  mentioned,  depends  on,  and  is  connected 
with,  the  nervous  system  generally  ;  but  it  is 
difficult  to  find  direct  proofs  of  this.  Guenther, 
quoted  by  Henle,  attempted  to  establish  the  fact 
by  a  direct  experiment.  The  nerves  of  the  penis 
of  the  living  horse  were  divided,  and  it  was  found 
that  the  organ  became  partially  distended  with 
blood  so  as  to  protrude  from  the  sheath,  but  did  not 
become  erected ;  but  the  phenomena  of  the  erec¬ 
tion  of  the  penis  are  of  too  complex  a  nature  to 
be  explained  in  this  way.  The  experiment  is  a 
valuable  one,  but  would  require  being  amply 
verified. 

Serous  Secretion. 

The  liquid  found  in  the  interstitial  cellular 
tissue  is,  probably,  the  plasma  of  the  blood 
imbibed  by,  and  nourishing,  all  the  tex¬ 
tures  of  the  body ;  it  has  been  also  called  the 
serosity  of  the  blood,  but  in  this  country,  at 
least,  these  terms  have  different  meanings.  The 
eyelids  and  scrotum  become  speedily  much  dis¬ 
tended  in  general  dropsies,  proving,  perhaps,  the 
greater  rarity  of  their  tissues.  But  the  situation 
in  which  the  serosity  is  thought  most  to  abound  is 
the  sub -arachnoid  space,  discovered  by  Cotunni, 
and  afterwards  carefully  investigated  by  M. 
Magendie.  The  analysis  of  this  fluid  has  not 
been  made  ;  that  of  the  horse  I  give  on  the  other 
side,  the  plan  of  these  lectures  forbidding  that  I 
should  substitute  comparative  for  human  physio¬ 
logy.*  The  serosity  accumulated  in  the  ventricles 
of  the  brain,  resulting  from  a  comatose  fever,  con¬ 
tains,  according  to  Maklat — 
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Berzelius  analysed  the  fluid  collected  in  hydro¬ 
cephalus,  and  found: — 
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Animal  substances,  found  occasionally  in  the 
blood,  as  bile,  fat,  urea,  are  also  found  in  the 
serosity  of  dropsies.  The  elasticity  and  laxity  of 
the  cellular  tissue  is  well  illustrated  by  observing 
its  extension  in  the  scrotum,  corresponding  to 
changes  in  the  position  of  the  testes,  the  move¬ 
ments  of  the  eye-balls,  the  mobility  of  the  scalp, 
and  the  low  motion  of  those  arteries  whose  course 
permits  this  movement  being  observed. 

Development  of  the  Cellular  Tissue. 

The  researches  of  Schwann  are  now  well-known  to 
microscopic  observers.  They  are  thus  described  by 
Henle.  In  a  gelatiniform  substance  (cytoblastema 
of  the  cellular  tissue),  cells  are  formed,  always  in¬ 
creasing  in  number,  and  becoming  more  and  more 
opaque  as  they  become  more  numerous.  Schwann 
distinguishes  three  sorts  of  cellules:  the  first 
become  afterwards  the  inner  cellular  tissue; 
the  second  become  the  adipose  cellules ;  the 
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ulterior  development  of  the  third  sort  is  unknown. 
The  precise  way  in  which  the  cells  of  the  first 
class  are  converted  into  fibrils,  is  not  well  under¬ 
stood.  According  to  Yalentin,  tendinous  fibres, 
which  are  analogous  in  some  respects  to  cellular, 
are  quite  distinct  in  the  human  embryo  about  the 
third  month,  and,  at  the  fourth,  the  interstitial 
cellular  tissue  is  visible  in  the  back,  and  at  some 
other  points. 

Regeneration  of  the  Cellular  Tissue. 

All  authors  are  nearly  agreed  as  to  the  facility  with 
which  th  e  cellular  tissue  is  restored, after  having  been 
destroyed.  It  supplies  the  place,  occasionally,  of 
other  organs,  or  parts  of  organs,  which  have  been 
lost ;  and  parts,  once  distinct,  degenerate,  or  are 
changed  into  a  substance  strongly  resembling  it. 
Pathologically,  it  is  produced  in  great  abundance, 
but  under  various  forms,  more  or  less  cellular, 
more  or  less  fibrous:  organized  false  membranes 
are  said  to  be  composed  of  it ;  and  it  may  increase 
to  such  an-extent  as  to  destroy  the  original  texture 
of  the  organ  which  it  merely  at  one  time  enclosed, 
as  in  cirrhosis  of  the  liver  and  lung. 

Osseous  Tissue.  > 

The  solidity  of  the  osseous  tissue,  its  enduring 
character,  the  facility  with  which  in  some  respects 
it  may  be  examined,  and  the  permanency  of  its 
vital  changes,  have  all  contributed  to  give  to  this  tis¬ 
sue  an  importance  with  the  physiologist,  the  sur¬ 
geon,  and  the  comparative  anatomist,  which  has 
often  appeared  exaggerated  to  those  ignorant  of 
the  nature  of  anatomical  science.  Observations 
consequently  are  being  repeated  daily  on  this  very 
tissue,  and  experiments  made  on  the  bones  of  the 
lower  animals  with  the  same  earnestness  as  at 
first;  precisely  as  if  nothing  had  been  done,  or 
that  at  the  best  all  which  had  been  done  was 
doubtful,  and  perhaps  incorrect.  To  these  more 
recent  observations  and  experiments,  I  now  beg 
leave  to  direct  your  attention,  although  I  feel  that 
a  brief  outline  will  never  do  justice  to  the  admira¬ 
ble  memoirs  of  Scarpa  and  Miescher,  of  Troja  and 
Flourens.  All  such  ought  to  have  been  trans¬ 
lated  when  they  first  appeared ;  and  so  the  British 
anatomist  would  have  become  conversant  and 
familiar  with  them. 

Of  late,  authors,  on  the  subject  of  the  osseous 
tissue,  have  spoken  freely  of  the  lamellat’d  struc¬ 
ture  of  bone,  language  remarkable  in  this,  that  it 
differs  so  much,  as  we  have  seen,  from  the  ideas  and 
views  o+'  Scarpa,  and  of  his  school.  Those  who  use 
such  phrases,  however,  admit  that  the  spongy,  and 
the  lamellated,  or  compact,  are  convertible  into 
each  other  even  by  healthy  processes,  as  when 
“  the  epiphyses  are  united  to  the  diaphyses,  the 
compact  tissue  of  the  extremities  of  the  tube  is 
changed  by  degrees,  (little  and  little)  into  spongy 
tissue,  the  exterior  layer  of  the  compact  substance 
becomes  thinner  towards  the  articular  surface,  the 
bridges  of  osseous  matter  between  the  foramina, 
in  the  interior  of  the  epiphyses,  insensibly  become 
thinner, and  the  lamellae  also  diminish  in  thickness. 

Canaliculi  of  the  Marrow. 

Narrow  cylindrical  canals  freely  communicating 
with  each  other,  traverse  the  compact  substance, 
and  the  plates  of  the  spongy  texture  of  bone, 
opening  on  the  external  surface  of  all  bones,  and 
cn  the3  interior  of  long  bones  where  the  larger 
medullary  cavities  are  found.  These  canaliculi 
are  generally  called  medullary  canals;  they  are 
microscopic,  and  can  be  seen  only  after  having 
prepared  the  hone  for  that  purpose;  at  the  same 
time  it  is  admitted,  that  they  run  insensibly  into 
the  larger  medullary  cells,  which  may  easily  be 
seen  in  all  bones  with  the  naked  eye.  They  form 
a  net-work  resembling  the  capillary  vessels,  vary¬ 
ing  in  diameter  from  0-005  to  0-02  of  a  line,  the 
former,  or  smaller,  being  placed  near  the  surface 
of  the  bone,  giving  to  it  that  striated  appearance 
so  easily  observed  in  certain  bones ;  but  in  the 
neighbourhood  of  the  medullary  cavity,  they  are 
three  or  tour  times  larger,  opening  occasionally 
directly  into  that  cavity.  When  observed  on  a 
transverse  layer  of  bone,  these  canals,  thus  cut 
across,  are  either  perfectly  round  or  elliptical, 
rarely  prismatic.  In  the  parietal  bones  they  run 
e-enerally  from  the  protuberance  towards  the  circum¬ 
ference,  and  their  direction  in  other  bones  may  be 
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judged  of  by  the  naked  eye.  Canals  terminating 
in  a  cul  de  sac  are  said  to  be  found  only  in  the 
long  bones  in  the  vicinity  of  the  articular  extremi¬ 
ties  encrusted  with  cartilage. 

Marrow  of  Bones. 

Observers  are  not  agreed  as  to  the  extent  or 
nature  of  the  membrane  secreting  and  supporting 
the  marrow  found  in  the  interior  of  bones.  The 
presence  of  the  membrane,  and  of  the  marrow, _  is 
obvious,  as  to  the  larger  and  easily  seen  cavities 
and  cells  of  bones  ;  but  its  presence  in  the  medul¬ 
lary  canaliculi  has  been  doubted,  and  more  espe¬ 
cially  the  presence  of  the  membrane.  Miesclier 
seems  to  admit  the  presence  of  the  marrow,  but 
not  of  the  membrane.  Although  I  have  no  direct 
observation  enabling  me  to  refute  this  idea,  I 
should  feel  disposed  to  doubt  it,  knowing  the 
excessive  tenacity  and  transparency  which  some 
membranes  possess.  How  suddenly  they  alter, 
when  altered  connections  require,  may,  I  think  be 
illustrated  by  what  happens  to  the  p>ia  mater, 
when,  passing  inwards  at  the  margins  of  the  con¬ 
volutions  of  the  brain  and  great  cerebral  fissure,  it 
becomes  the  lining  membrane  of  the  opposing  sur¬ 
faces.  The  gelatiniform  liquid  of  the  diploe  and 
spongy  bones  described  also  as  marrow,  is  composed* 
of  75'5  parts  of  water,  and  24-5  of  solidmatter,  quite 
similar  to  what  may  be  removed  by  washing  from 
the  muscular  substance,  namely  albumen,  colouring 
matter,  the  extract  of  flesh,  with  the  ordinary  salts, 
and  merely  a  trace  of  fat,  confirming  the  prejudice, 
if  it  be  one,  in  favor  of  the  more  nourishing  quali¬ 
ties  of  marrow,  and  soup  made  from  bones,  when 
compared  with  ordinary  fat.  It  is  mentioned, 
however,  in  the  same  work,  that  in  the  unboiled 
humerus  of  the  ox,  there  were  96  per  cent,  of 
fat.  1  of  membranes  and  vessels,  and  3  of  a  liquid, 
differing  in  no  respect  from  the  washings 
of  meat.  The  marrow  then  in  this  part  of  the  ox 
must  chiefly  be  composed  of  fat.  It  were  extremely 
desirable  that  all  future  analyses  of  this  kind, 
having  a  reference  to  human  physiology,  were 
made  on  human  structures. 

The  medullary  membrane,  or,  as  it  has  been  not 
unfrequently  called,  the  internal  periosteum,  (but 
not  I  think  generally  by  practical  surgeons)  can 
only  be  separated  artificially  from  the  rest  of  the 
medullary  tissue.  Its  appearance  merely  as  a 
membranous  tube  is,  therefore,  quite  artificial ; 
but  the  calling  it  a  cellular  tissue,  rich  in  blood¬ 
vessels  (Henle),  docs  not  essentially  alter  its 
nature;  it  is  still  a  membrane,  forming,  and  inti¬ 
mately  united  with,  the  medulla  itself.  Its  general 
distribution  and  nature  have  been  already  fully 
described. 

Periosteum. 

Since  the  discoveries  of  Schwann,  a  layer  of 
epithelial  cellules,  pavement-shaped  or  arranged, 
has  been  shewn,  by  the  aid  of  the  microscope,  on 
the  free  surface  of  the  periosteum  investing  the 
mastoid  cells,  and  vibratile,  that  is,  having  micros¬ 
copic  cilice,  on  the  surface  in  the  cavities, or  sinuses, 
communicating  with  the  nose ;  these  cellules  give 
to  the  surface  of  such  cavities  the  character  of  a 
mucous  membrane,  leading  anatomists  to  suppose 
that  here  the  periosteum  and  mucous  membrane 
were  so  intimately  united  together  that  they  could 
not  be  separated,  although  both  were  present; 
this,  however,  is  doubted  by  Henle,  who  seems 
to  think  the  mucous  membrane  here  absent. 

The  absence  of  the  periosteum  over  those  sur¬ 
faces  of  bones  whereon  we  find  the  encrusted  or 
articular  cartilages  has  been  already  adverted  to. 
It  is  here  that  the  medullary  canals,  ending  in  cul 
de  sacs ,  penetrate  a  short  way  into  the  bone,  and 
extending  through  the  cartilage,  reach  the  free' 
surface. 

Vessels  of  Bones. 

The  fine  vessels  proceeding  from  the  periosteum 
penetrate,  as  has  been  already  explained,  into  the 
interior  of  the  bone,  and  even  into  the  medullary 
canaliculi,  where  they  form  net-works;  these  com¬ 
municate  with  similar  net-work  of  the  marrow  in 
the  osseous  cells  and  medullary  tube,  when  present, 
but  the  nourishing  arteries,  as  they  are  called,  have 
chiefly  a  reference  to  the  marrow.  In  the  veins  of 
the  diploe,  already  described,  fibres  have  been 
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observed,  similar  to  those  found  in  the  sinuses  and 
valvules,  imperfect,  no  doubt,  in  the  veins  of  other 
bones.  Deutsch’s  observations  in  respect  to  the 
veins  of  bones,  are  not  sufficiently  clear;  the 
existence  of  lymphatics  is  still  doubted. 

Chemical  Analysis  of  the  Osseous  Tissue. 

The  constituent  elements  of  this  tissue  have  the 
same  form  throughout;  they  are  devoid  of  vessels 
and  nerves.  The  chemical  composition,  as  made 
out  by  Berzelius,  has  been  already  mentioned; 
more  lately,  Denis  found,  that  in  the  bones  of  a 
child  3  years  old,  the  carbonate  of  lime  was  to 
the  phosphate  as  lO'OO  to  23'32  ;  in  a  man  of  20 
years,  as  6  to  53,  and  in  an  aged  person  of  78 
years,  as  l2-8  to  44'9.  A  question  has  arisen  as 
to  the  actual  or  relative  quantity  of  organic  mat¬ 
ter  in  different  bones  ;  the  authors  of  the  Encyclo¬ 
pedic  Anatomique  quote  the  following  analysis  by 
Rees : — * 


Inorganic  Matter. 

Organic  Matter. 

Scapula  . 

.  ..  54-51  .. . 

.  . .  45-49 

Sternum . 

. ..  56-00  ... 

. . .  44-00 

First  Metatarsal 

..  56-53  ... 

.  ..  43-47 

Vertebra  . 

. ..  57-42  ... 

.  .  .  42-58 

Rib . 

. ..  57-49  ..  . 

Clavicle . 

Ileum . 

. ..  58-79  ... 

. ..  41-21 

Tibia  . 

. ..  60-01  ... 

. ..  39-99 

Fibula  . 

.  . .  60-02  . . . 

.  ..  39-98 

Ulna . 

. . .  60-50  . .  . 

.  ..  39-50 

Radius  . 

. ..  39-49 

Femur  . 

. ..  62-49  ... 

. ..  37-51 

Humerus  . 

. . .  65-02  . . . 

. ..  36-98 

Temporal  Bone. 

. ..  63-50  ... 

. ..  36  50 

In  the  substance  of  the  diploe — 
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Ofthe  Head  of  the  Femur  60-81  .  39'19 

These  analyses  were  made  with  a  view  to  deter¬ 
mine  the  difference  between  the  spongy  and  the 
compact  bones.  But  in  the  abnormal  and  patho¬ 
logical  condition  of  bones,  all  this  must  be  greatly 
altered  ;  in  young  persons,  afflicted  with  articular 
diseases,  the  shafts  of  the  bones  seem  often  to 
have  lost  their  strength,  weight,  and  force  of  co¬ 
hesion.  The  medullary  cavities  are  enlarged,  and 
the  cellular  texture  of  the  bone  breaks  clown 
too  readily  under  the  fingers.  Hence,  perhaps, 
one  of  the  advantages  of  amputating'  in  the  joints, 
whereby,  generally,  the  fragile  bone  is  left  unin¬ 
jured  by  the  saw.  But  this  subject  followed  out 
would  lead  to  the  pathology  of  the  tissue,  which 
we  can  only  consider,  in  this  place,  in  so  far  as  it 
illustrates  the  physiology.  Egyptian  mummies, 
it  is  said,  have  been  discovered,  whose  bones  had 
been,  more  or  less,  rachitic;  thus  shewing  the 
antiquity  of  the  disease. 

Cartilages  of  Ossification. 

It  is  chiefly  in  this  and  the  following  sections, 
that  modern  enquiry  have  endeavoured,  at  least, 
to  give  more  precision  to  preceding  descriptions; 
with  what  success,  the  reader  wiil  immediately 
be  enabled  to  judge.  Any  opinion  I  may  have  to 
offer,  will  be  given  towards  the  close  of  the 
lecture. 

Modern  observers,  studying  in  the  path  of  pre¬ 
ceding  ones,  have  commenced  by  softening  the 
adult  bone  in  muriatic  acid  ;  thus  depriving  it  of 
its  earthy  salts,  and  reducing  it  to  a  condition  re¬ 
sembling,  at  least,  in  certain  respects,  its  primitive 
state,  viz.  a  cartilage. 

The  lamellae,  thus  attempted  to  be  fully  proved 
in  a  variety  of  ways,  by  direct  observation,  by 
dessication,  exfoliation,  calcination, — are  composed 
of  fibres  of  extreme  delicacy,  interlaced,  and  pre¬ 
sumed  to  be  of  the  same  nature  as  those  of  the  fibro- 
cartilages.  These  fibres  cannot  be  traced  for  any 
distauce,  because  they  branch  out  and  become 
obscure  ;  moreover,  it  has  been  suspected,  either 
that  short  fibres  connect  the  plates  to  each  other, 
tying  the  concave  side  of  the  one  to  the  convexity 
of  the  other;  or,  what  is  more  likely,  that  ex¬ 
cessively  short  processes  of  the  medullary  cana¬ 
liculi  traverse  them.  So  far,  then,  Gaghardi’s 
ideas  come  again  forward,  but  quite  in  a  different 
sense. 


*  L.  and  E.  Phil.  Journal,  1838.  August. 


Osseous  Corpuselcs. 

The  cartilage,  forming  the  basis  of  the  bone, 
may,  we  have  seen,  be  separated  artificially  into 
lamellse  placed  over  each  other ;  now,  between 
these  lamellae  may  be  observed  a  number  of 
peculiar  spots  or  scattered  corpuscles,  clearer  than 
the  surrounding  cartilage;  these  spots  may  be 
best  studied  on  well  polished  osseous  discs  ;  ex¬ 
amined  in  this  way  they  may  be  described  as 
round,  though  rarely  so,  or  polygonal,  or  terminated 
in  points,  and  more  commonly  elongated.  In  the 
human  rib,  their  length  was  0-004  of  a  line,  and 
0  002  of  a  fine  in  breath,  but  they  are  double  this 
size  in  other  bones.  It  is  considered  as  certain 
that  these  corpuscles  contain  earthy  salts,  (not 
chemically  combined)  but  merely  as  a  pulverulent 
precipitate,  not  only  in  their  walls,  but  also  in  the 
centre.  To  the  farther  history  of  these  corpuscles 
I  shall  return,  when  describing  the  development 
of  the  cartilage  of  ossification. 

Calcareous  Canaliculi. 

One  of  the  most  remarkable  circumstances 
observed  in  regard  to  these  osseous  corpuscles  is 
the  projection  from  their  margins  at  various 
points  of  fibres  of  extreme  delicacy,  into  which, 
indeed,  at  their  extremities,  the  corpuscles  them¬ 
selves  degenerate.  These  fibres,  from  different  cor¬ 
puscles,  meet  and  unite,  but  at  a  certain  distance 
from  the  corpuscle  they  run  parallel  to  each  other 
This  course  and  their  ascertained  diameter  would 
seem  to  show  that  these  fibres  are  the  same  as  those 
composing  the  lamellae  of  the  cartilage  ;  that  they 
are,  in  fact,  identical  with  the  canaliculi  of  the 
cartilage,  and  of  the  osseous  lamella-. 

Earthy  Deposit — combined. 

In  these  corpuscles  or  cavities,  and  in  the 
tubes  proceeding  from  them,  the  earthy  matter  is 
deposited  as  a  pulverulent  precipitate.  But  ano¬ 
ther  portion  is  most  probably  connected  in  a 
different  mode  with  the  cartilage ;  nevertheless, 
the  fact  of  this  neither  having  been  proved  nor 
explained,  will  convince  the  reader  that  some  in¬ 
teresting  points  in  the  physiology  of  bone  are  still 
open  for  investigation. 

Development  of  the  Osseous  Tissue. 

We  have  already  seen  that  in  the  embryo,  solid 
cartilages  having  a  similar  form,  take  the  place  of 
bones.  These  cartilages,  however,  differ  chemi¬ 
cally  from  true  cartilage,  since,  by  boiling,  they 
are  reduced,  not  to  gelatine,  but  to  chondrin. 
The  idea  of  the  aucients,  that  bones  may  grow 
from  membranes,  had  reference  chiefly  to  the 
bones  of  the  head.  It  would  appear  from  Weber’s 
Observations,  as  cited  by  Henle,  that  as  ossifica¬ 
tion  is  taking  place  in  these  bones,  the  cartilage 
is  first  formed  partially  and  successively,  as  re¬ 
quired  by  the  progress  of  ossification,  so  that  the 
ossified  portion  is  surrounded  by  a  cartilaginous 
edge,  preceding,  and  keeping,  as  it  were,  in  ad¬ 
vance  of  it. 

At  first,  microscopically  observed,  there  is  no 
difference  between  cartilages  of  ossification,  and 
permanent  cartilages,  so  that  the  remarks  of  a 
previous  lecture  will  apply  here. 

Development  of  the  Cartilages  of  Ossification. 

The  first  step  towards  ossification  is  the  forma¬ 
tion  of  cavities  within  the  cartilage  of  ossification. 
These  cavities  extend,  unite  transversely,  and  are 
about  equal  in  size  to  the  medullary  canaliculi, 
afterwards  found  in  the  bone.  In  the  meantime, 
bone  appears  in  the  intermediate  substance,  or 
the  interstices,  and  numerous  vessels  penetrate 
the  cartilage  everywhere,  proceeding  from  the 
periosteum. 

Differences  of  opinion  exist  as  to  the  osseous 
corpuscles  and  their  branches;  these  differences 
have  a  reference  to  the  connection  which  exists 
between  the  structures  of  the  embryonic  cartilage, 
and  the  actual  condition  of  the  adult  bone ;  in 
what  precise  mode,  in  fact,  they  are  metamor¬ 
phosed  into  each  other.  Neither  can  it  be  proved 
whether  or  not  the  cellules  of  the  cartilage  and 
osseous  corpuscles  are  identical,  and  the  same 
remark  applies  to  the  medullary  canaliculi,  and  the 
branches  of  the  corpuscles.  So  long  as  the  car¬ 
tilage  of  the  bone  represents  a  solid  mass,  it  pre¬ 
sents  no  lamellated  appearance.  This  takes  place 
only  after  the  formation  ofthe  medullary  canaliculi. 
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OBSERVATIONS  ON  A  WORK  ENTITLED 
“CHEMISTRY  IN  ITS  APPLICATIONS 
TO  AGRICULTURE  AND  PHYSIOLOGY.” 
BY  PROFESSOR  LIEBIG  M.  D.  PH.  D. 


( From  a  Correspondent .) 

(Continued  from  page  354.) 

I  can  scarcely  bring  myself  to  believe  that  such 
profound  ignorance  of  nature  and  of  natural  ope¬ 
rations  exists  in  the  present  day,  or  that  physiolo¬ 
gical  chemists  with  such  absurd  notions,  should 
presume  to  dogmatize  on  these  as  on  some  well 
investigated  subject.  Liebeg  does  not  appear  to 
know  that  the  fossil  and  mineral  kingdoms  exist, 
that  the  one  and  the  other  is  continually  forming 
by  abstracting  oxygennfrom  water  and  atmoplieric 
air,  as  well  as  from  organic  bodies:  the  higher 
temperature  and  the  less  moisture  a  region  enjoys, 
the  less  vegetation,  the  less  animal  matter  exists, 
and  the  greater  is  the  extent  of  oxydation  of 
bodies  exposed  to  atmospheric  action.  Well  may 
the  learned  Bacon  say,  that  “  a  science  founded  on 
opinions  and  dogmas  requires  bolstering  up  with 
opinions  and  logic.” 

Confining  myself  at  present  to  carbon,  it  is 
evident  that  the  professor  has,  in  his  am¬ 
bition  to  found  a  system,  lost  sight  of  Nature  al¬ 
together.  It  is  most  undeniable,  that  grassy  plains 
and  luxurious  forests  must  have  existed  prior  to 
the  animals  dependant  on  them  for  food;  but  it  is 
equally  undeniable,  that  the  soil  on  which  these 
grasses  and  trees  repose,  claims  priority  of  origin, 
and  possesses  properties  foreign  to  the  surface 
soil,  and  some  of  which  it  imparts  to  the  soil  and 
crowning  herbage.  Examine  the  strata  of  Europe, 
the  vast  majority,  as  well  as  the  chalk,  oolite,  and 
limestone  ranges,  are  decidedly  oceanic,  and  those 
which  may  not  be  embraced  in  this  class,  are  all 
varying  mixtures,  concrete  masses  of  animal 
and  vegetable  matters  of  the  ocean,  and  of  the  dry 
earth  or  terra  firma,  united  with  each  other  as  the 
accidents  of  flood  and  fire,  of  winds  and  waves, 
have  determined  ;  every  region  of  the  earth  hav¬ 
ing  its  characteristic  beds  and  peculiar  pheno¬ 
mena  ;  thus  there  are  varieties  of  argillaceous, 
calcareous,  siliceous,  magnesian  and  carboniferous 
earths,  rocks,  stones,  and  metalline  bodies.  When 
we  look  upon  a  bed  of  vegetable  earth,  we  know 
and  acknowledge  the  causes  of  effects  manifest ; 
when  we  look  upon  the  calcareous  masses  existing 
and  rapidly  increasing  in  tropical  seas,  the  causes 
of  effects  are  equally  manifest,  although  not  so 
readily  acknowledged :  these  are  the  two  types  of 
animal  and  vegetable  existence, propagation  and  con¬ 
tinuous  positive  increase.  Could  we,  therefore,  admit 
the  hypothesis  that  carbon  was  derived  from  the 
atmosphere,  from  whence  are  we  to  derive  calcium, 
which  is  equally,  if  not  more,  abundant  ?  Again, 
the  calcareous,  as  well  as  other  formations,  exhibit 
in  their  composition  and  character,  a  gradual  in¬ 
crease  of  carbon,  and  carbon  is  also  an  essential 
component  of  almost  every  animal  as  well  as  ve¬ 
getable  body :  from  whence,  then,  has  the  animal 
kingdom  derived  its  carbon  ?  If  Liebig  tells  us  they 
receive  it  from  vegetable  food;  while  we  admit 
the  truth  in  part,  we  are  compelled  to  acknow¬ 
ledge  that  oceanic  animals  exist,  independent  of, 
and  have  preceded  in  the  regular  sequen«e  of 
events,  the  vegetable  kingdom  of  terra  firma;  we 
also  know  that  the  existence  of  carbon,  diffused 
through  the  atmospheric  or  aqueous  medium,  is 
inimical  to  animal  life  ;  and  we  further  feel  as¬ 
sured,  that  it  could  never  have  existed  in  expanded 
volume  in  sufficient  quantities  to  supply  the  sum 
of  its  presence  in  the  animal,  fossil,  and  mineral 
kingdoms. 

Again,  let  the  fact  not  be  lost  sight  of,  that 
animals  which  precede,  as  well  as  animals  which 
follow, the  appearance  of  terrestrial  vegetable  bodies, 
are  incessantly  giving  forth  carbon  in  expiration, 
the  effects  of  animal  organic  action : — from  whence 
comes,  and  whither  goes, 'this  carbon? — Here  is ’a 
perpetual  increase  of  carbon  in  its  elastic  volume, 
without  co-existing  causes  of  diminution.  It  is, 
therefore,  evident  that  the  physiology  of  animals 
is  inseparably  connected  with  vegetables,  so  far  as 
regards  terra  firma ;  but  both  as  regards  the 
phenomena  of  the  ocean,  and  those  beds  of  terra 
firma,  animals  take  precedence  in  the  sequence  of 


events  denominated  generation;  the  foundations 
and  the  greater  portion  of  the  superficial  beds  of 
the  earth  being  oceanic,  and  may  be  said  to  con¬ 
sist  of  the  fossilized  and  mineralized  remains  of 
animals  and  sea  plants,  wholly  independant  of  ter¬ 
restrial  phenomena,  but  absolutely  necessary  to 
the  production  of  the  latter,  as  being  the  basis  on 
which  the  latter  exist,  and  yielding  up  its  consti¬ 
tuents  to  the  requirements  of  the  latter. 

The  received  opinions  of  the  day  point  out  a 
time  when  the  earth  was  covered  with  an  exten¬ 
sive  and  luxuriant  vegetation,  when  the  air  was  so 
adulterated  with  carbonic  acid  gas  as  to  render 
animal  existence  an  impossibility:  but  reality 
teaches  us  that  animals  take  precedence  of  vege¬ 
tables,  and  that  animal  matter,  and  matter  sup¬ 
plied  by  the  digestive  processes,  constitutes 
invariably  the  basis  of  the  vegetable  kingdom  in 
the  unbroken  sequence  of  events :  thus  coal  is  ever 
found  resting  upon  or  within  marine  beds,  known 
as  limestone,  ocean  marl,  chalk,  siliceous  or 
siderous  earths.  The  orders  of  formation  are 
various;  in  the  Pacific,  Southern,  and  Indian 
oceans  the  base  and  superstructure  is  calca¬ 
reous  ;  in  the  Atlantic,  which  receives  the 
mighty  rivers  of  America,  we  find  regions  of 
sand  formations,  immense  deposits  of  vegetable 
earth,  marles  and  ocean  earths,  produced  by  the 
continuous  decay  of  sea-weed,  the  deposition  of 
animal  exuvise,  of  vegetable  matter,  periodically 
brought  down,  and  periodically  deposited;  and 
this  brings  me  to  the  consideration  of,  “  What  is 
Sod?” 

Soil — or  that  which  is  termed,  vegetable  soil — 
is  the  resolution  of  ascescent  vegetables,  blended, 
more  or  less,  with  animal  matter.  In  its  state  of 
vegetable  earth,  or  humus,  it  is  of  a  blackish  colour, 
and,  deprived  of  water,  exhibits  no  cohesive  powers 
or  sensible  affinity  of  its  particulars  the  one  to  the 
other.  In  the  early  stage  of  decomposition  it  is  a 
powerful  absorbent  of  atmospheric  air  and  gaseous 
exhalations, — and,  in  these  absorbing  powers,  its 
powers  of  vegetative  generation,  and  its  fertility, 
chiefly  consist:  it  has  a  great  affinity  to  oxygen, 
and,  in  union  with  it,  acts  chemically  and  me¬ 
chanically  upon  all  animal  and  vegetable  sub¬ 
stances  buried  within  it,  causing  them  rapidly  to 
decay,  and  to  pass  into  the  earthy  state,  although 
aided  by  heat  and  moisture,  as  well  as  saline  mat¬ 
ters,  it  is  the  most  productive  of  all  soils.  When 
exposed  to  high  temperature,  and  long  continuous 
atmospheric  heat,  it  acquires  injurious  properties, 
generally  speaking  wholly  destructive  to  vegetation; 
and,  instead  of  administering  to  the  requirements 
of  plants  and  trees,  it  re-acts  upon  them,  abstract¬ 
ing  their  oxygen,  together  with  the  vital  juices, 
causing,  first,  the  leaves  to  fall  off,  decompose,  and 
fall  into  dust;  in  the  next  place,  it  utterly  destroys 
the  stem,  branches,  and  trunk;  and,  in  the  con¬ 
tinuous  absence  of  water,  in  the  last  place,  attacks 
the  roots,  and  eventually  destroys  them. 

In  many  tropical  regions,  the  plains,  towards 
the  close  of  the  dry  season,  present  a  most  forlorn 
appearance;  the  earth  is  then  destitute  of  grasses 
and  small  plants;  the  trees,  deprived  of  a  portion 
of  their  sap,  become  stripped  of  their  leaves,  and 
the  trunks  and  branches,  reeds,  and  giant  grasses 
become  so  dry  and  brittle,  as  readily  to  break,  or 
take  fire,— the  whole  of  the  vegetable  kingdom, 
faint  and  exhausted,  sinking  rapidly  into  dissolu¬ 
tion,  decay,  and  death.  It  is  at  this  season  of  the 
year  the  natives  fire  the  woods  and  prairies;  and 
the  conflagration  of  forests  and  plains  of  vast  ex¬ 
tent,  accompanied  with  the  fearful  cries  of  birds 
and  beasts,  the  crackling  of  the  burning  branches 
the  crash  of  falling  trees,  the  lurid  light  reflected 
in  the  surrounding  tropical  darkness,  and  the 
flashes  of  lightning  issuing  as  from  a  burning 
crater,  render  it  one  of  those  fearfully  sublime 
sights  which  time  nor  circumstance  can  ever 
eradicate  from  the  mind.  Nor  are  these  eftects  of 
continuous  heat  confined  to  tropical  regions ;  the 
milder  climates  of  Europe  and  America  have  had 
occasional  visitations  of  drought  and  continuous 
heat,  and  the  most  fatal  consequences  have  fol¬ 
lowed.  ,  ,  ,, 

It  is  evident,  therefore,  that  there  are  othei 
conditions  essential  to  the  development  and  growth 
of  vegetables,  than  the  earths  in  which  they  are 
disposed ;  and  that  the  atmosphere,  so  far  fi  om 


being  the  sole  cause  of  the  increase  of  a  plant,  is, 
during  this  hot  weather,  most  decidedly  inimical 
to  it.  It  is  at  this  period  of  the  year,  that  the 
conditions  of  the  lower  atmosphere  are  at  all  times 
variable;  and  its  mechanical  combinations  are  so 
exceedingly  changeable,  as  to  laugh  to  scorn  the 
puny  efforts  of  analytical  chemists  to  discover 
their  laws  of  combination,  or  the  causes  of  phe¬ 
nomena  contradictory  in  their  nature.  Readily 
reducible  into  dust,  it  is  often  borne  in  this  state, 
in  clouds  darkening  the  air,  from  the  plains 
whereon  it  is  produced,  and  carried  into  distant 
regions,  or  into  seas,  lakes,  and  rivers :  thus,  the 
fierce  simoon  bears  the  soils  of  provinces  far 
away,  forming  hills  covering  extensive  plains,  and 
overwhelming  all  things  opposing  its  progress. 

It  is  at  this  season  that  the  soil  receives  its  in¬ 
crease, not  by  the  living  digestive  process  erroneoitsly 
asserted  to  be  going  on  at  the  roots, but  by  the  general 
decomposition  of  the  organic  body  of  plants,  and 
of  the  leaves  and  finer  fibrose  portions  of  shrubs 
and  trees.  When  the  atmospheric  air  is  charged 
with  excess  of  oyxgen,  it  ruthlessly  attacks  the 
living  animal  and  vegetable,  abstracts  from  them 
their  hydrogen,  and  commits  their  carbon,  in  the 
form  of  a  dry  powder,  to  the  soil.  This  process 
of  decomposition  is  neither  the  one  nor  the  other 
mentioned  by  Liebig:  it  is  not  putrefaction,  neither 
is  it  burning:  but  the  cementing  base  of  the  body 
— which,  during  living  action,  is  an  elastic  com¬ 
pound-being  taken  away,  it  becomes  gradually 
separated  in  its  parts.  Hence,  then,  in  extensive 
regions  of  the  earth,  embracing  the  greater  part  of 
its  fertile  surface,  we  find  that  the  vegetable  body, 
if  it  receives  its  carbon  from  the  atmosphere,  does 
not  return  it  to  the  atmosphere ;  but,  as  vegetation 
continues,  so  its  products,  resolved  into  earth,  in¬ 
crease;  and  the  local  beds  of  the  earth  either 
periodically  increase  in  extent,  where  the  imme¬ 
diate  organic  action  is  manifest,  or  the  newly- 
generated  earths  are  continually  conveyed  away 
by  winds  and  waters,  to  other  and  sometimes  dis¬ 
tant  localities. 

It  needs  no  waste  of  words  to  prove  that  the 
existence  of  an  exclusive  bed  of  vegetable  earth, 
in  a  particular  locality,  upon  or  beneath  the  sur¬ 
face  of  the  earth,  is  no  evidence  of  vegetables 
having  there  existed  in  the  living  state,  for  all  the 
rivers  of  the  earth  are  active  agents  by  which 
these  earths  are  changed  in  their  disposition  and 
qualities.  The  vital  economy  of  nature  is  not 
called  into  action  for  the  mere  preservation  of 
definite  quantities,  but,  as  all  the  phenomena 
testify,  to  increase  the  consolidated  matter  of  the 
earth.  During  the  whole  period  of  existence  of 
animals  and  vegetables,  the  organic  body  abstracts 
from  and  returns  oxygen  to  the  atmosphere,  or  to 
the  waters;  but  the  latter  are  both  losers  by  this 
process,  for,  whatever  may  be  the  nature  of  the 
soil,  it  is  elaborated  by  the  living  body,  and  ulti¬ 
mately  becomes  a  component  part  of  the  soil. 
Men  of  science,  in  reality,  mere  smatterers  in  the 
varied  branches  of  natural  philosophy,  are  per¬ 
petually  contending  for  the  preservation  of  the 
balance  of  powers,  quantities,  and  qualities  of  this 
planetary  body ;  but  these  notions  are  as  repug¬ 
nant  to  nature,  as  they  are  contradictory  to 
established  facts,  for  every  organic  and  inorganic 
body  carries  within  itself  the  elements  of  change, 
of  increase,  of  diminution,  and  of  separation.  It 
is  true,  that  the  body  of  the  organic  animal  or 
vegetable  is  not  always  pei’petuated  or  preserved 
in  form,  when  it  becomes  one  and  identified  with 
the  fossil  and  mineral  kingdoms ;  but  it  is  equally 
true  that  its  vital  and  mechanical  action,  and 
matter  in  action,  are  the  efficient  and  co-operative 
causes  of  elements  uniting  in  definite  proportions, 
and  thus  forming  results  which,  from  their  perfect 
mechanical  and  mathematical  combinations,  are 
enabled  to  resist  the  attained  art  of  analysis:  thus, 
the  body,  having  defined  action  and  defined  mat¬ 
ter,  continually  increases  in  its  density  of  struc¬ 
ture,  and  passes  through  the  several  stages  of  life. 

When  Liebeg  contends  that  the  quantity  of 
elements  received  within  the  living  system  are 
equal  to  the  quantities  given  forth  in  death  and 
decomposition,  he  argues  against  a  ^multitude  _  of 
facts,  and  a  more  general  acquaintance  with 
nature  than  he  evidently  possesses  would  open  his 
eyes  to  the  fundamental  error  upon  which  ho 
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grounds  his  observations.  It  is  all  very  well  for 
learned  men  to  explain  phenomena  by  mathematical 
demonstrations,  by  mean  averages,  mean  altitudes, 
mean  degrees  of  heat  and  cold,  and  mean  quan¬ 
tities  ;  but  the  natural  philosopher  who  derives  all 
his  ideas  from  things  themselves,  is  compelled  to 
confine  himself  to  the  realities  of  science.  The 
quantity  of  carbon  found  in  the  atmosphere  of  the 
Alps  and  the  Appennines,  or  the  plains  of  France 
and  Germany,  has  nothing  to  do  with  the  quantity 
of  carbon  found  in  tropical  atmospheres.  This 
sum  of  carbon  ever  depends  upon  local  action  and 
not  upon  an  uniform  and  invariable  law  of  nature ; 
and  the  atmosphere  as  one  whole,  is  really  and 
truly  a  chaos,  a  vast  labaratory  in  which  nature 
operates  immense  analyses,  precipitations,  and 
combinations, — a  grand  receiver  in  which  all  the 
attenuated  and  volatile  productions  of  terrestrial 
bodies  are  received,  mingled,  aggregated,  combined 
and  separated.  It  varies  in  the  sum  of  its  pro¬ 
ducts  in  all  countries  and  at  all  seasons  of  the 
year. 

(To  be  continued.) 


REMARKS  ON  THE  THEORY  AND  PRAC¬ 
TICE  OF  DENTAL  SURGERY.* 


By - WAITE,  Esq.,  Member  of  tbe  Royal  College  of  Surgeons, 

and  of  the  Imperial  Academy  of  St.  Petersburgli. 


No  operation  performed  on  our  organs  can  have 
a  fortunate  result,  unless  founded  on  a  correct  in¬ 
terpretation  of  the  laws  of  the  animal  economy.  The 
art  of  the  dentist,  in  this  country,  was  long  covered 
with  a  mysterious  veil,  and  abandoned  principally 
to  mechanics,  tvho’ were  employed  bypersons  by  pre¬ 
ference  as  most  skilled  in  mechanical  contrivances. 
Thus,  an  empirical  practice,  deprived  of  the  light  of 
physiology,  brought  forward  numerous  opera¬ 
tive  proceedings,  opposed  to  the  indications 
of  science.  Among  these,  I  might  mention  the 
transplantation  of  teeth,  which  has  often  caused 
fatal  results  ;  the  sawing  of  teeth  across 
their  nerves;  pivoting  teeth ;  the  adjusting  me¬ 
tallic  plates  to  force  the  teeth  to  take  a  certain 
direction;  the  sudden  luxation  which  is  employed, 
with  the  same  object  in  view;  the  extraction  of 
the  cuspidate  ;  the  use  of  ligatures  of  metallic 
threads,  &c.  It  has  been  my  endeavour  to  avoid 
these  operations  ;  and  I  am  happy  to  state  that, 
with  the  rapid  strides  with  which  dentistry  is 
advancing,  they  are  somewhat  disappearing  from 
practice. 


In  the  present  communication  I  shall  endeavoui 
to  condense  as  many  useful  facts  as  possible  intc 
a  small  space,  and  to  pass  in  review  all  the  points 
of  doctrine  most  essential  to  sound  practice. 

.  The  study  of  the  teeth  has  occupied  the  attem 
Hon  of  a  great  many  learned  men,  among  whom 
Hunter  Home,  and  Sir  Charles  Bell  hold  a  distin- 
guished  place.  As  I  do  not  intend  to  occupy 
your  time  with  details  of  elementary  anatomy,  ] 
shall  merely  observe  that  the  teeth  receive  then 
blood  from  important  vessels,  the  carotids;  that 

they  possess  vessels,  absorbents,  and  glands;  and 

that  they  are  covered  by  the  mucous  membrane 
which  lines  the  lungs  and  stomach,  and,  conse¬ 
quently  that  they  teel  the  changes  which  take 
fcc7n  th°sf,  orff.ls-  Their  nerves  arise  from 
branches  of  the  fifth  pair,  and  anastomose  with 
branches  of  other  nerves,  elucidating  the  severe 
symptoms  which  often  accompany  toothache,  and 
swelling  of  the  gums.  ’  u 

It  is  scarcely  necessary  to  remark  that  we  every 
where  meet  with  idiosyncracies  in  connection  with 
climate,  and  these  tendencies  towards  special 
affections  re-act,  more  or  less,  upon  the  teeth.  In 

iiTuratl0D3  °Vhe  te®.th)it  must  be  remembered 
that  the  proceeding  which  may  succeed  perfectly 

with  a  strong  man,  may  fail  entirely  with  a  weak 
woman.  This  fact  is  connected  with  the  phe¬ 
nomena  of  sensibility;  the  operation  which  in  one 
person  may  cause  very  little  pain,  in  another  may 
produce  real  agony  ;  it  is  impossible  to  indicate 
the  land  of  operation  to  which  the  preference 


This  paper  forms  the  substance  of  one  r 
before  the  Imperial  Academy  of  St.  Petersbui 
whose  marked  commendation  it  received.— Ed 


should  be  given.  We  sometimes  meet  in  practice 
with  cases  in  which,  however  serious  the  mischief 
may  he,  it  becomes  the  duty  of  the  practitioner  to 
abstain  from  any  operation  for  tbe  time.  It  may 
even  be  said,  that,  among  the  improvements  ac¬ 
quired  by  experience,  that  which  is  obtained  the 
most  slowly,  is  the  tact  that  should  guide  him  in 
such  a  case  to  do  little  or  nothing  at  all. 

The  teeth  were  for  a  long  time  believed  to  be 
composed  of  two  substances  ;  but,  latterly,  at¬ 
tempts  have  been  made  to  shew  that  a  third  sub¬ 
stance,  which  has  been  called  dentine,  enters  into 
their  composition.  I  do  not  regard  this  point 
as  proved,  and,  before  I  admit  it,  I  purpose 
making  new  researches  by  means  of  the  polaro- 
seope,  and  shall  hereafter  make  known  the 
results. 

Nature  has  adapted  the  teeth  to  the  wants  of 
man,  and  has  shewn  an  analogous  adaptation  in 
animals.  She  has  modified  the  form  of  the  mouth 
in  the  graminivorse,  the  carnivorse,  and  therodentia. 
It  is  the  same  with  fish,  the  most  voracious  of 
which  are  provided  with  the  sharpest  teeth. 
Throughout  the  entire  scale,  the  mouth  is  found 
in  relation  to  the  wants  of  the  animal.  But  I 
pass  over  all  these  details,  which  are,  nevertheless, 
as  curious  as  they  are  interesting. 

If  we  wish  to  examine  the  teeth  after  birth,  the 
capsules  in  which  they  are  contained  must  be 
opened.  The  ossification  on  the  pulp  commences 
gradually,  and  then  the  artm’iolas  appear  to  tra¬ 
verse  it.  In  the  foetus  at  the  full  period,  we 
ought  to  find,  in  the  jaw  of  each  side,  the  external 
shell  of  five  milk  teeth,  besides  the  rudiments  of 
the  first  molar.  The  osseous  shell  is  free  upon 
the  pulp,  and  will  form,  at  a  later  period,  the  ex- 
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ternal  lamella  of  the  bone  of  the  pulp.  If  these 
researches  are  continued,  we  shall  find  the  osseous 
matter  produced  by  successive  layers,  on  the  vas¬ 
cular  surface  of  the  pulp.  As  this  deposit  of 
osseous  matter  occurs,  the  pulp  contracts  to  form 
the  neck  of  the  tooth.  By  this  species  of  strangu¬ 
lation  of  the  neck,  the  pulp  is  foun'd  divided  in 
two,  and  the  lower  portion,  by  elongating,  gradu¬ 
ally  assumes  the  form  and  position  of  a  root. 

When  the  tooth  has  acquired  the  form  it 
ought  to  have,  a  small  quantity  of  fluid  is  exhaled 
from  the  internal  lamella  of  the  capsule,  to  form, 
when  hardened,  the  enamel  of  the  tooth.  The 
formation  of  a  solid  enamel  to  cover  the  crown  of 
the  tooth,  is  a  very  important  work  of  nature.  I 
will  not  stop  now  to  point  out  all  the  phenomena; 
it  is  sufficient  to  say,  that  the  condition  with 
which  this  proceeding  is  effected,  is  connected 
with  that  of  the  secretions  in  general,  the  moment 
it  takes  place. 

Let  us  now  pass  to  the  period  when  the  tooth 
begins  to  make  way  through  the  gums. 

The  first  dentition  frequently  gives  rise  to 
serious  irritations  in  other  organs,  which  often 
require  the  assistance  of  the  medical  practitioner. 

I  will  give,  here,  some  statistical  details  relative  to 
this  matter,  derived  from  the  Metropolitan  Infirmary 
for  Children,  to  which  institution  I  was  many  years 
attached,  as  surgeon-dentist.  At  the  commence¬ 
ment,  the  mortality  of  the  children  was  about  1 
in  45  ;  in  1830,  the  mortality  was  only  1  in  67. 
So  remarkable  a  difference  may  cause  a  desire  to 
know  what  plan  of  treatment  was  adopted.  When 
sick  children  were  brought  to  the  Metropolitan 
Infirmary,  if  the  case  was  connected  with  dentition, 
the  first  thing  that  was  done  was  to  examine  the 
gums.  If  the  mopth  felt  hot,  and  there  were 
febrile  symptoms  present,  the  gums  were  lanced. 
The  relief  experienced,  from  the  evacuation  of  a 
few  drops  of  blood,  is  very  remarkable.* 


.  btl  Russia,  there  exists  a  very  great  prejudice 
agamstlaucing  the  gums  of  children;  andDr.Rogers 
an  English  physician  of  high  talent,  assured  me 
that  he  was  compelled  to  be  extremely  cautious  it 
recommending  it.  _  Sir  J.  Wylie,  also,  kinrih 
hinted  to  me,  that  if  I  said  much  respecting  this 


When  the  case  is  more  severe,  or  when  there  is 
congestion  or  convulsive  fits,  blood  should  be  ab¬ 
stracted  bj  the  application  of  leeches  or  from  the 
jugulartein.  Bleeding  from  the  arm  is  not  practised 
until  the  seventh  year.  The  medicines  employed 
to  act  upon  the  intestinal  canal  are  calomel  with 
scammony  or  jalap;  ipecacuanha,  antimony,  and 
the  liquor  ammonise  acetatis,  are  also  used  to  act 
upon  the  skin.  I  should  remark  that  the  incisions 
are  not  made  across,  but  along  the  gums.  Two 
are  practised  over  the  canine  teeth  :  those  for 
the  molar  ought  to  follow  their  summits.* 

From  the  period  when  the  first  set  of  teeth 
make  their  appearance  until  the  moment  when 
they  fall,  there  is  but  little  to  attract  our  attention. 
It  is,  nevertheless,  worthy  of  remark,  that  nature 
not  having  been  very  bberal  with  the  first  set  of  teeth, 
often  repairs  her  fault  by  supplying  a  more  beauti¬ 
ful  set  at  the  second  dentition.  I  am  not  an  advo¬ 
cate  for  any  operation  on  the  first  set  until  they 
are  loosened  in  their  sockets,  unless  the  glands  be¬ 
come  affected  in  consequence  of  caries,  and  then 
the  extraction  of  the  painfnl  tooth  is  imperative. 

Let  us  now  pass  to  the  sixth  year.  The  mouth 
has  enjoyed  an  interval  of  repose,  during  which 
the  jaws  have  increased  in  size,  and  the  first  set  of 
teeth  have  evidently  become  too  small :  so  that,  if 
the  secondary  teeth  were  of  the  size  they  should 
be  for  the  remainder  of  existence,  there  would 
not  be  sufficient  space  for  them;  the  pain, 
resulting  from  their  pressing  on  each  other,  would 
be  insupportable,  and  the  pressure  would  ulti¬ 
mately  throw  them  out  very  irregularly. 

The  vascularity  of  the  gums  increases;  the 
absorbent  vessels  are  in  full  activity  ;  the  roots  of 
the  primary  teeth  are  absorbed  ;  and,  by  the  close 
of  the  eighth  year,  there  should  be  eight  new 
mcisor  teeth. 

At  this  period  of  life,  the  growth  of  the  jaws  is 
often  retarded,  especially  in  female  children, 
whilst  the  development  of  other  organs  is  going 
on.  This  fact  must  be  borne  in  miod,  whenever 
an  attempt  is  made  to  remedy  a  mouth  where  the 
teeth  exert  considerable  pressure  on  each  other, 
as,  otherwise,  some  of  the  teeth  may  be  extracted, 
to  give  more  room  for  the  others,  and  at  a  later 
period,  when  the  health  is  re-established,  the  ap¬ 
peal  ance  of  the  mouth  will  be  seriously  injured. 

When  the  secondary  teeth  are  formed  in  too 
close  a  line,  pressing  upon  each  other,  the  dentist 
should  content  himself  with  extracting  theremain- 
ing  teeth  of  the  first  set,  which  are  the  cause  of 
their  assuming  an  irregular  position.  None  of  the 
second  set  of  teeth  should,  in  general,  be  extracted 
before  the  twelfth  or  thirteenth  year. 

In  those  cases  where  the  teeth  of  the  lower  jaw 
project  beyond  those  of  the  upper,  if  pressure  be 
employed  in  a  given  direction,  the  teeth  will  be 
forced  in  that  direction ; — thus,  for  example,  if  a 
plate  of  ivory  or  gold  be  adjusted  on  the  lower 
teeth,  so  as  to  prevent  the  jaws  from  closing 
behind  it : — if  the  plate  has  been  fashioned  as  a 
diagonal: 


the  upper  teeth,  especially  at  this  age,  will  be 
gradually  brought  forwards.  If  too  much  force 
be  used,  and  if  it  he  exerted  on  the  centre,  or 
beyond  it,  the  teeth  will  take  a  rotatory  move¬ 
ment. 

This  application  of  pressure  requires  considera¬ 
ble  care. 

If  proper  attention  is  paid  to  the  teeth  at  the 
period  of  their  growth,  there  will  be  very  little 
necessity  for  the  employment  of  the  means  to 
which  I  have  just  alluded,  and  which  it  must  be 
confessed,  very  often  weaken  them,  and  sometimes 


operation,  it  might  cause  an  unfavourable  opinion 
towards  me. 

*  Dr.  Tweedale  is  my  authority  for  this  state¬ 
ment. 


even  destroy  them.  It  is  important  at  the  period 
of  their  growth,  to  pay  progressive  attention  to 
these  organs,  with  the  view  of  aiding  nature  with 
the  most  natural  means. 

Let  us  now  pass  to  the  ninth  year.  I  have 
ascertained  that  the  accompanying  woodcut  ■< 

tolerably  correct  representation; 


n 


Eight  incisors.  Two  molar  teeth  in  each  jaw. 

The  thirteenth  year  especially  requires  our 
attention.  As  children  were  baptised  at  different 
periods  after  birth,  some  difficulty  was  experienced 
in  ascertaining  their  age,  and  a  question  of  some 
importance  arose,  as  the  legislature  forbids  giving 
beyond  a  certain  proportion  of  work,  in  the  facto¬ 
ries,  to  children  who  have  not  yet  reached  that  age. 
The  more  work  they  performed  the  higher  wages 
their  parents  received, and  as  consequently  no  confi¬ 
dence  could  be  placed  in  the  assertion  of  the  parents, 
a  great  number  of  whom  were  sufficiently  inhuman 
to  set  very  young  and  weakly  children  to  full  work, 
the  commissioners  felt  the  necessity  of  placing  a 
bridle  to  their  cupidity,  and  it  was  proposed  to  mea¬ 
sure  the  height  as  .an  approximative  means  of 
ascertaining  the  age.  This  system  being  objected 
to,  parties  interested  in  the  question  applied  to 
the  principal  dentists,  to  ascertain  how  far  the 
age  could  be  told  by  the  appearances  of 
the  teeth.  At  the  thirteenth  year,  however,  I 
have  experienced  some  difficulty  in  consequence 
of  the  uncertainty  of  the  appearance  of  the 
canine  teeth,  which  may  be  retarded  by  the  reunion 
of  several  causes.  Statistics,  nevertheless,  teach 
us  that  at  this  age  the  number  of  teeth  ought  to 
be  eight  and  twenty. 

The  causes  of  the  retardation  of  the  teeth  are 
proximate  and  remote ;  among  the  first  may  be 
classed  debility,  fever,  confluent  small-pox,  here¬ 
ditary  predisposition,  climate,  &c.  All  practi¬ 
tioners  connected  with  hospitals  are  aware  that  in 
cases  of  severe  fever  occurring  at  an  early  period 
of  life,  the  general  development  is  impeded. 

Pursuing  the  process  of  dentition,  and  study¬ 
ing  the  influence  which  it  exerts  upon  the 
constitution,  I  ought  next  to  draw  your  attention 
to  the  manner  in  which  it  arouses  the  sympathy 
of  the  brain.  The  irritation  is,  in  the  first  in¬ 
stance,  transmitted  by  branches  of  the  nervus 
trigeminus  to  the  pons  varolii,  congestion  takes 
place  in  the  neighbouring  vessels,  and  all  the  nerves 
which  have  their  origin  in  that  part  of  the  brain, 
are  affected  by  the  increased  action.  Thence  arise 
more  or  less  serious  lesions,  and  even  paralysis  of 
certain  muscles  which  derive  their  nervous  in¬ 
fluence  from  these  branches.  At  the  age  of  thir¬ 
teen,  we  sometimes  observe  an  extreme  pallor  of 
countenance  in  females,  even  when  the  health  ap¬ 
pears  to  be  good.  I  have  seen  this  condition  re¬ 
moved  by  the  extraction  of  a  tooth  from  a  mouth  in 
which  there  were  too  many,  and  partial  paralysis  has 
also  equally  ceased  by  the  same  treatment  under 
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analogous  circumstances.  The  teeth  which  are 
most  likely  to  produce  these  disorders,  are  those 
which  are  very  long,  hooked,  and  pointed. 

Conjointly  with  my  colleague,  Mr.  Kice,  the 
resident  apothecary  at  the  Metropolitan  Infirmarv 
for  the  Diseases  of  Children,  I  have  drawn  up  an 
account  of  more  than  twenty  thousand  cases  of 
different  diseases,  a  great  number  of  which  had 
no  other  origin  than  the  irritation  of  dentition. 

There  is  one  condition  which  influences  the 
development  of  the  teeth  more  than  any  other, 
and  that  is  the  quantity  of  blood  which  is  con¬ 
veyed  to  the  formative  organs.  It  matters  little 
that  it  be  of  superior  quality ;  the  work  of  forma¬ 
tion  constantly’makes  progress,  but  in  this  case  the 
teeth  are  weak,  perform  their  functions  badly,  and 
soon  suffer  from  the  influence  of  disorganising 
causes.  Thus  may  be  explained  numerous  patho¬ 
logical  phenomena  which  are  met  with  in  practice. 
Thence  arise  those  unfortunate  cases  of  caries 
which  are  too  often  observed  in  the  mouths  of  the 
most  beautiful  women  who  have  weakly  constitu¬ 
tions.  I  have  very  often  seen  in  girls,  rather  than 
in  boys,  coxalgia  and  spinal  disease  preceded  by 
destruction  of  the  teeth. 

Daily  experience  shows  that  whenever  any  fluid 
or  solid  substance  of  an  acid  nature  is  brought  in 
contact  with  the  enamel,  according  to  its  strength 
it  destroys  its  texture.  When  the  enamel  is  once 
softened,  caries  makes  rapid  progress  in  the 
osseous  part  of  the  tooth.  In  its  early  period,  it 
is  easy  to  obtain  the  preservation  of  the  tooth, 
unless  there  is  some  peculiar  vice  in  the  constitu¬ 
tion  ;  but  if  the  caries  has  made  progress,  and 
the  nerve  is  attacked,  it  can  very  rarely  be  stopped, 
except  at  the  expense  of  the  vitality  of  the  tooth 
itself.  In  such  a  case,  nothing  can  be  of  greater 
importance  than  the  most  strict  cleanliness ;  but 
if  in  spite  of  all,  the  caries  continues  to  extend,  it 
is  then  of  no  use  waiting,  it  must  be  extirpated. 

When  the  caries  is  superficial,  a  division  may 
be  practised  by  means  of  a  file  or  a  graver.  In 
this  country,  filing  the  teeth  has  fallen  rather 
into  discredit,  from  the  want  of  skill  of  numer¬ 
ous  operators,  who  have  arisen  from  the  rude 
and  mechanical  labours  of  a  workship,  and  call 
themselves  dentists.  This  class  of  operators  have 
not  the  necessary  information,!  for  the  expe¬ 
rience  of  our  great  operators  is  not  communicated 
to  their  workmen,  and  very  often  even  dies  with 
themselves.  Divisions  between  the  teeth  will 
have  very  little  influence  in  preserving  them 
unless  they  are  hollowed  out  a  little  towards  the 
tongue,  so  as  to  prevent  anything  lodging,  and 
exposing  the  soft  part  to  friction. 

Nature  has  endowed  the  teeth  with  a  com¬ 
pensating  power  by  which, when  the  osseous  part  is 
broken,  it  becomes  hardened.  Nevertheless,  pro¬ 
fessional  men  in  this  country  have  hitherto  been 
mistaken  with  regard  to  this  fact.  They  have 
believed  that  the  tooth  had  a  cancellated  struc¬ 
ture,  and  that,  like  every  other  bone,  it  was  sub¬ 
ject  to  exfoliation. 

It  will  be  observed,  that  I  attribute  caries  of  the 
teeth  to  the  nature  of  their  primitive  forma¬ 
tion,  rather  than  to  any  other  circumstance. 
Like  unto  phthisis  pulinonalis,  scirrhus,  and 
some  other  diseases,  it  is  not  so  much  the  local 
affection  which  makes  progress,  as  it  is  the  vice  of 
the  constitution  which  aggravates  the  disorder. 
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It  often  happens  that  we  find  a  tendency  to 
caries  in  the  front  teeth  at  an  early  age,  which  dis¬ 
appears  of  itself  when  the  health  is  restored.  The 
enamel,  also,  which  is  injured  by  the  contact  of 
acid  substances,  will  not  be  so  much  affected  by  it, 
if  at  the  period  of  its  formation  the  health  of 
the  subject  is  sufficiently  good  to  assure  it  a 
proper  degree  of  solidity. 

In  a  work  which  I  published  in  1836,  I  re¬ 
marked  that  I  never  observed  caries  of  the  front 
teeth  in  children,  without  certain  indications  of 
the  tongue  and  gums.  The  thinness  of  the  bones 
of  the  teeth  in  children,  the  softness  of  the 
enamel,  the  accumulation  of  decomposing  matter, 
generally  hasten  the  destruction,  which  proceeds 
in  a  rapid  manner:  when  the  gums  are  diseased 
at  this  period,  they  furnish  a  viscid  exudation,  es¬ 
pecially  in  cases  where  the  gums  dip  down  between 
the  necks  of  the  teeth.  In  this  state,  whatever 
may  be  said,  according  to  theory,  that  decomposi¬ 


tion  does,  not  take  place  in  a  living  subject,  the  cir¬ 
culation  in  these  organs  is  so  weak  and  obstructed, 
that  slow  disorganization  occurs;  and  if  the  sub¬ 
stances  which  have  exuded  are  submitted  to 
analysis,  they  furnish,  like  every  other  animal 
substance,  water,  ammonia,  carbonic  acid,  and 
sulphuretted,  phosphuretted,  and  carburetted  hy¬ 
drogen  gases. 

What  I  have  just  said,  shows  how  much  a 
healthy  state  of  the  mouth  in  children  depends 
on  cleanliness  of  all  kinds;  whether  it  be  as 
medical  men,  or  as  dentists,  the  state  of  the 
gums  must  be  watched,  and  incisions  made  when 
there  is  congestion.  They  may  be  strength¬ 
ened  by  stimulant  tinctures,  or  demulcent  and 
refrigerant  applications  used,  if  they  are  hot  and 
irritable.  If  abscesses  are  found  in  the  gums  or  in 
the  cheeks,  which  are  difficult  to  cure,  and  there 
remain  fangs  or  carious  teeth  in  the  jaws,  they 
must  be  extracted  as  soon  as  possible,  for  not  only 
abscesses,  but  severe  pains  are  often  produced 
by  such  causes. 

The  eye  teeth  often  create  difficulty  ;  they  have 
larger  and  stronger  fangs  than  the  other  teeth;  Occa¬ 
sionally,  they  pierce  very  high  into  the  jaw,  and,  for 
that  reason,  they  should  not  be  extracted;  and,  if 
space  is  wanting,  one  of  the  bicuspids  should  be  re¬ 
moved.  As  the  second  of  these  is  more  subject 
to  caries  than  the  first,  it  should  be  sacrificed  in 
preference.  Next  in  order  to  the  canine  come  the 
wisdom  teeth.  The  appearance  of  these  is  often 
accompanied  by  more  or  less  severe  general  symp¬ 
toms.  They  may  be  combatted  by  either  lancing 
the  gums,  or  by  the  extraction  of  a  bicuspid  to 
afford  room.  Pain  which  accompanies  the  irrup¬ 
tion  of  this  tooth  is  more  severe  when  the  jaw  is 
short,  and  it  has  to  make  its  way  through  the 
integuments  of  the  pharynx.  This  tooth  has 
been  even  known  to  produce  a  momentary  sus¬ 
pension  of  the  intellectual  faculties.  The  gum, 
which  covers  its  upper  surface,  being  flattened, 
I  prefer  to  remove  a  portion  of  it,  instead  of  merely 
laying  it  open,  because  in  that  manner  the  tooth 
is  at  once  exposed.  Severe  cases  sometimes 
proceed  so  far  as  to  bring  on  tetanus,  or  other 
neuralgic  and  sympathetic  affections. 

The  following  case  furnishes  an  example  of  this 
fact: — I  was  consulted  a  few  years  ago  by  a  gen¬ 
tleman,  thirty  nine  years  of  age,  who  was  brought 
to  me  by  one  of  our  first  surgeons.  This  patient 
was  tormented  by  a  succession  of  abscesses  in  the 
face,  which  opened  in  the  interior  of  the  mouth. 
These  abscesses  formed  either  near  the  sub¬ 
maxillary  glands,  or  near  the  parotid,  and  a  sinus 
had  formed  between  them,  by  which  they  were 
united.  There  was  loss  of  sensation  at  the  chin. 
The  jaw  was  very  short,  and  there  was  not 
sufficient  space  for  the  second  molar  tooth.  The 
symptoms  were  supposed  to  arise  from  the  efforts 
of  nature  to  free  a  wisdom-tooth  obstructed  from 
the  want  of  space.  Every  endeavour  to  prevent 
the  formation  of  the  abscesses,  having  failed,  I 
proposed  to  remove  the  tooth.  After  a  lapse  of 
time,  which  he  employed  in  consulting  others  of 
myprofessional  brethren,  who  declined  the  opera¬ 
tion,  he  came  back  to  me  to  submit  to  it.  The 
tooth,  bein  g  situated  inferiorly  and  within  the  jaw, 
Ifmade  the  incision  in  the  soft  parts  in  that  place; 
there  was  considerable  haemorrhage.  The  tooth, 
which  fortunately  was  very  loose,  was  disengaged 
from  the  jaw  by  a  curved  instrument,  having  been 
previously  raised  by  a  crooked  elevator.  This  case 
was  brought  before  the  Westminster  Medical  So¬ 
ciety  in  the  session  of  1834. 

In  my  opinion  the  affections  of  early  age  gene¬ 
rally,  and  a  great  number  of  diseases,  are  more 
intimately  connected  than  is  supposed  with  the 
work  of  development  which  is  taking  place  at  that 
period  in  the  jaws  and  in  the  teeth. 

At  the  age  of  eighteen  or  twenty,  the  health  is 
in  some  sort  established,  and  the  special  diatheses 
are  ascertainedup  to  a  certain  point  :  now  observe 
the  solid  and  red  gum  ;  it  indicates  the  absence  of 
any  latent  disease ;  and  that  the  circulatory  and 
lymphatic  systems  work  together  in  perfect  equi¬ 
librium. 

At  this  age  the  gums  and  teeth  are  not  subject 
to  any  special  affections,  except  to  those  to  which 
anterior  circumstances  have  predisposed  them. 
If  the  health  has  been  unsteady,  or  weakened  by 
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violent,  fevers,  we  see  even  at  tins  age  the  gums 
shrunk  and  leaving  the  roots  of  the  teeth  sensitive 
and  devoid  of  protection.  This  is  observed  very 
often  in  females,  and  it  indicates  a  weak  constitution. 
Although  we  find  the  secret  ofthis  destruction  of  the 
gums  among  the  physiological  phenomena  con¬ 
nected  with  the  health,  it  is  effected  by  constantly 
incieasing  accumulations  of  tartar  on  them  and  on 
the  teeth.  The  cleanliness  which  is  enforced  in 
good  society  is  the  best  remedy  for  these  ravages. 
But  although  the  anterior  circumstances  may  have 
been  favourable,  many  causes  influence  the  general 
health,  especially  of  women  at  this  age,  and  thus 
give  rise  to  atony  of  the  gums,  the  effects  of  which 
are  felt  by  the  teeth  at  a  later  period.  We 
see  as  a  consequence  of  secretions  vitiated  by  beat 
of  the  stomach  and  the  foetid  condition  of  the 
breath,  the  osseous  portion  of  the  teeth  become 
decomposed,  lose  its  affinity  for  lime,  and 
become  softened.  The  teeth  soon  rot,  lose  their 
cohesion,  and  fall  away  in  small  pieces ;  their 
necks  become  painful,  and  lose  their  attachment 
to  the  gums,  which  have  a  greenish  tint ;  the  dis¬ 
eased  capillary  vessels  are  obliterated,  and  the 
nutrition  of  the  teeth  is  destroyed.  I  have  seen 
cases  of  this  kind  where  all  the  teeth  fell  away 
in  pieces,  and  that  without  any  pain  in  the  nerves  ; 
the  diseased  gum  covering  them,  and  bleeding  at 
the  slightest  touch.  On  the  other  hand  the  pain 
sometimes  is  very  severe,  extending  to  the  face, 
the  eye,  the  ear,  and  the  neck. 

If  previous  attacks  of  disease  have  favored  the 
predisposition,  the  premature  loss  of  the  teeth  often 
takes  place. 

One  of  the  affections  which  often  demand  the 
care  of  the  dentist  is  the  loose  condition  of  the 
teeth.  This  affection  is  not  in  general  well  under¬ 
stood.  If  we  examine  loose  teeth,  we  find 
upon  the  fangs  indications  of  different  lesions, 
such  as  tumours  of  the  periosteum,  necrosis,  in¬ 
flammation  and  thickening.  We  also  learn  by  in¬ 
quiring  of  the  patient,  that  one  of  his  ancestors 
suffered  from  the  same  complaint.  It  is  ob¬ 
served  more  frequently,  in  bilious  and  melancholic 
persons.  The  teeth  which  have  long  and  large 
bodies,  are  more  exposed  to  it  than  the  others. 

When  there  is  a  scorbutic  vice  in  the  system,  its 
effects  are  observed  in  the  gums.  These  assume  a 
blackish  brown  tint,  bleed  on  the  slightest  touch, 
become  fetid,  and  their  surface  furnishes  the  same 
peculiar  pernicious  secretion  of  which  I  have 
already  spoken.  In  the  commencement  of  this 
complaint,,  general  remedies  and  proper  diet  are 
indicated  ;  local  bleedings,  and  the  use  of  astrin¬ 
gents,  will  also  produce  good  effects. 

A  loose  condition  of  the  teeth  may  arise  from 
several  causes,  as  from  blows,  repeated  inflamma¬ 
tions,  abscesses,  or  spongy  condition  of  the  gums, 
hereditary  predisposition,  and  a  moist  climate! 
In  my.treatise  on  “  Diseases  of  the  gums,”  the  only 
work  on  the  .subject  in  the  English  language, 
will  be  found  extensive  details  upon  this  subject'!’  ’ 

Although  the  great  physiologists  have  paid  but 
little  attention  to  the  diseases  of  the  gums,  the 
peculiar  appearances  which  they  present  in  indivi¬ 
duals  affected  with  scrophula,  did  not  escape  the 
observation  of  John  Hunter.  It  is  to  be  reo*retted 
however,  that  he  contented  himself  with  remarking 
that  scrophula  appeared  to  him  to  be  the  cause  cf 
certain  appearances.  If  we  compare  the  effects  of 
scurvy  and  of  scrophula  on  the  gums,  we  shall  find 
characteristic  differences.  In  scurvy  there  is  an  in¬ 
crease  of  activity  in  the  vessels  which  have  the  task 
ot  nourishing  and  repairing  our  organs,  whilst  in 
scrophula  there  is  a  morbid  condition  of  the  vessels 
to  which  iscommitted  the  task  of  eliminatincthe  ex- 
crementitial  parts  of  the  body,  or,  in  othe?  words 
of  abstracting  the  molecules  which  have  been  used’ 
whilst  the  circulation  is  carried  on  in  the  norrnai 
state.  The  morbid  appearances  which  are  ob¬ 
served  in  scrophulous  persons,  are  alterations  of 
the  glandular  substance,  of  the  capillary  vessels, 
atony,  and  even  disorganization,— appearances 
which  cannot  be  confounded  with  those  of  scurvy 

Before  quitting  this  subject,  this  is  perhaps  the 
place  to  say  a  word  on  the  morbid  alterations  of 
the  gums,  which  result  from  the  employment  of 
mercury.  The  action  of  this  medicine  on  these 
parts  ought  to  be  followed  and  watched ;  it  is  by 
proportioning  the  doses  to  the  effects,  that  the  mis- 
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fortune  of  producing  extensive  exfoliation  can  be 
avoided. 

It  now  remains  for  me  only  to  indicate  sum¬ 
marily  the  most  important  points  of  operative  den¬ 
tistry.  Theoretical  knowledge,  without  prelimi¬ 
nary  practice,  will  be  of  but  little  value  to  the 
dentist.  It  is  requisite  that  his  hand  should  be 
habituated  to  work,  and  that  it  should  be  quite  at 
ease  in  handling  all  sorts  of  instruments  ;  he  should 
also  have  a  certain  firmness,  as  otherwise  his 
operations  will  be  imperfect,  or  accidents  will  arise. 
In  cutting  out  caries,  he  will  bring  his  judgment  to 
his  assistance,  and  he  will  only  perform  that 
operation  in  cases  where  the  reparative  matter  is 
sure  to  be  reproduced.  He  will  take  nature  for  his 
guide,  and  in  his  operations  will  carefully  avoid 
leaving  any  angles  where  the  food  may  lodge. 

A  perfect  operator  must  possess  more  than  tact ; 
he  must  have  genius.  A  set  of  teeth  may  be  as 
much  an  object  of  beauty  as  a  work  of  Cellini  or 
of  Canova,  aud  it  is  a  fact  that  the  works  of  our 
celebrated  dentists  are  not  less  appreciated  as 
objects  of  utility  than  as  objects  of  art. 

Stopping  the  teeth  is  an  operation  that  is  prac¬ 
tised  when  the  cavity  is  too  deep  to  be  removed  by 
a  chisel,  or  by  a  file.  The  saliva  has  such  an 
affinity  for  oxygen,  that  no  metals  can  resist  its 
action,  except  gold  and  platina  ;  this  latter  how¬ 
ever,  is  not  soft  and  ductile  like  gold.  The  excel¬ 
lence  of  this  operation  consists  in  forming  the 
cavity  well  to  receive  the  metal,  in  rooting  out  all 
the  caries,  and  in  working  the  gold  into  so  solid  a 
lump,  that  moisture  cannot  penetrate  into  it.  The 
best  operations  in  stopping,  in  this  country,  were 
performed  by  my  father,  who  had  the  distinguished 
honour  to  receive  three  kings  in  his  cabinet. 

If  there  is  any  inflammation  present,  it  must  be 
removed  by  leeches,  aud  by  opiates,  before  the 
tooth  is  stopped. 

The  extraction  of  a  tooth  is  an  operation  re¬ 
quiring  practice,  and  good  instruments.  If  the 
forceps  are  preferred  to  the  German  key,  the  in¬ 
strument  should  be  well  selected,  taking  care  in 
usingthem  to  glide  their  points  on  to  the  fangs  of  the 
tooth.  In  the  effort  at  extraction,  you  should 
draw  a  little  outwards,  moving  the  wrist ;  if  the 
tooth  does  not  yield  in  one  direction,  you  must 
change  it,  and  do  not  be  in  too  great  a  hurry  to 
effect  the  extraction ;  the  teeth  which  will  not 
come  out  with  these  instruments,  should  not  be 
extracted  at  all.* 

At  the  age  of  fifty,  many  persons  in  this  coun¬ 
try  use  artificial  teeth,  and  the  art  of  making  them 
has  arrived  at  a  high  degree  of  perfection.  There 
is  not  any  case  of  loss  of  teeth,  for  which  artificial 
1  eeth  cannot  be  supplied.  The  metallic  plates, which 
support  them,  should  be  strong.  They  are  applied 
on  the  principle  of  suction,  or  of  atmospheric 
pressure.  Springs  should  be  used  as  little  as  pos¬ 
sible,  on  account  of  their  injurious  effects  on  the 
neighbouring  teeth.  A  species  of  artificial  tooth, 
which  has  gained  a  high  reputation,  has  lately 
been  invented  in  this  country. 

Pivoting  is  less  used  at  present  than  it  was 
fifteen  years  ago ;  many  unfortunate  occurrences 
have  resulted  from  this  operation.  As  a  general 
rule,  I  strongly  urge  professional  men  never  to  re¬ 
commend  pivoted  teeth  to  persons  of  a  strumous 
diathesis.  Such  persons  are  prone  to  malignant 
disorders  ;  in  them  the  operation  is  unsafe. 

In  a  more  advanced  age,  we  observe  that  in  pro¬ 
portion  as  the  strength  continues,  the  teeth  are 
also  preserved.  A  sudden  loss  of  the  teeth  is 
often  the  precursor  of  a  breaking  up  of  the  con¬ 
stitution.  It  is  the  same  with  sensibility  be¬ 
coming  gradually  deadened  by  age,  it  happens  at 
I  last  that  the  teeth  scarcely  receive  or  transmit 
any  impressions.  If  we  examine  the  mouth  at  the 
age  of  seventy,  we  shall  find  the  arch  or  vault  of 
the  palate  flattened,  the  lower  jaw  changed  in 
shape,  and  corresponding  alterations  in  the 
gums.  At  that  age  we  may  find  teeth  ;  but  in 
those  only  who  have  lived  soberly,  and  have  not 
been  predisposed  to  the  diseases  which  attack 
these  organs. 

*  The  Russian  peasant  has  unusually  fine  teeth. 
iLoinghcr  classes,  from  the  peculiarities  of  their 
me,  rom  the  climate,  and  from  great  indulgence 
in  sweetmeats,  lose  their  teeth  at  an  early  age. 


NOTICES  TO  CORRESPONDENTS. 


A  press  of  matter,  quite  unexpected,  precludes  our 
giving  two  or  three  promised  papers,  with  the  list  of 
Heidelburgh  graduates  till  next  week,  to  which  time 
much  correspondence  must  be  deferred. 


Saturday,  July  27,  1844. 


Nunc  est  bibendum,  nunc  pede  libero 
Pulsanda  tellus ;  nunc  Saliaribus 
Ornare  pulvinar  de3rum 
Tempus  erat  dapibus,  Sodales  ! 

Well,  we  have  gone  through  this  wretched  farce 
of  an  Election.  We  have,  at  length,  had  the  three 
new  Councillors  chosen,  and,  thanks  to  the  special 
prevision  of  Sir  B.  Brodie,  heaven  and  earth  have 
not  come  together.  So  far  from  a  convulsion  of 
nature,  we  have  not  had  even  a  hearty  convul¬ 
sion  of  laughter.  The  thing,  itself,  all  incon¬ 
gruous  and  despicable  as  it  is,  hits  that  happy 
point  where  it  is  too  serious  for  a  laugh,  and  too 
droll  for  a  sigh. 

Yet,  in  some  of  its  circumstances,  there 
was  matter  for  a  grave  thought  or  two.  We 
cannot  forget  that,  of  the  three  elected,  one, 
Mr.  Wellbank,  is  wholly  unknown  to  fame. 
He  may  be  everything  that  is  excellent 
in  liis  private  life  and  practice,  but  one  fact 
is  certain,  he  was  chosen  on  no  public  grounds. 
Of  the  other  two,  more  is  known.  Mr.  Cutler 
is  a  surgeon  of  St.  George’s,  but  he  is  a  friend  of 
the  present  President:  Mr.  Scott  is  a  surgeon  to 
the  London  Hospital,  but  a  colleague  of  the 
former  President.  Was  the  election  of  these, 
more  than  that  of  Mr.  Wellbank,  grounded  on 
other  than  private  and  personal  considerations? 
None  of  them  had  condescended  to  lay  before 
the  Fellows  the  public  claims  he  had  on  their 
support,  much  less  their  preference.  No  one  of 
them  made  a  statement  of  his  scientific  achieve¬ 
ments,  or  enunciated  the  principles  of  his  govern¬ 
mental  policy.  The  friend  of  Sir  B.  Brodie  de¬ 
pended  wholly,  we  suppose,  on  the  kindness  of 
the  Fellows  whom  his  patron  could  influence: 
and  the  colleague  of  Mr.  Andrews,  as  far  as  we 
know,  rested  as  wholly  on  the  support  of  his 
friends,  and  the  chance  support  to  be  had  from 
a  name  not  unrespected.  This  was  surely  bad 
enough;  but  let  us  go  a  step  farther:  let  us 
suppose  that  the  two  presidents  had  each  intro¬ 
duced  some  thirty  Fellows, — and,  what  is  more 
natural? — that  they  mutually  aided  each  other’s 
candidates — and  what  have  we?  Why,  the  whole 
work  becomes  a  mere  affair  of  presidential  nomi¬ 
nation,  and  we  have  a  reformed  system  degrees 
worse  than  the  old  Council  elections! 

Yes!  we  announce  it  boldly — the  elections 
were  as  snug,  as  private,  as  managed,  as  much 
matters  of  private  appointment,  as  if  they  had 
been  the  choice  of  as  many  housemaids.  We 
say  this  not  to  the  disparagement  of  the  suc¬ 
cessful  candidates.  They  may  have  merits, — 
we  frankly  own  it:  what  we  deny  is,  that  they 
were  chosen  for  them;  and  we  lay  this  as  an 
accusation,  not  against  them,  but  the  movers  of 
the  Charter.  It  was  so  pre-arranged:  it  was  pro¬ 
vided  for  in  that  document,  which,  if  not  Royal, 
we  should  pronounce  infamous.  Sir  B.  Brodie 
had  ordered  that  he  and  his  colleagues  should  have 
their  own  Fellows;  that  they  should  not  exceed  300, 
of  which  the  Council  should  form  21;  appointed 
that  absent  country  Fellows— men  who  would 
not,  possibly,  be  private  friends — should  vote  not ; 
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and  that  the  only  three  Councillors  likely  to  be 
elected  for  years,  should  be  elected  under  Sir 
Benjamin's  presidency— under  his  rules  and  regu¬ 
lations — and  just  before  the  second  batch  of  Fel¬ 
low's  or  Electors  should  be  promoted  or  announced ! 
And,  thus,  the  high  public  places  in  the  Profes¬ 
sion  were  placed  al  the  command  of  a  cabal,  or  an 
individual;  and  science,  and  individual  desert,  and 
just  and  sage  policy,  were  taught  that  they  were 
not  the  sole  and  essential  elements  in  a  surgeon’s 
good  fortune,  but  depended  for  their  recognition 
and  good  placing  on  the  patronage  and  approba¬ 
tion  of  this  Mister  or  that  Baronet.  In  other 
words,  the  election  reveals  the  Profession  as  so 
much  private  property!  Even  so,  might  it  not 
be  appropriated  with  a  little  more  cleverness,  not 
to  say  decency? 

But  one  word  to  the  fautors  of  this  drawing¬ 
room  conspiracy.  We  desire  them  to  know  that 
the  Profession  will  not  for  ever  tolerate  such 
child’s-play  and  nonsense  as  the}'  have  been  here 
so  lavishly  shewing.  Our  nature  revolts  at  fits 
insipidity,  as  our  justice  is  in  insurrection  against 
its  frightful  wrong.  All  government  is  bad 
enough  without  necessity  ;  that  of  folly,  one  step 
worse,  breeds  contempt,— but  when  to  needless, 
foolish,  useless  government,  we  have  added  a 
government  miserably  sacrificing  everything,  even 
science,  to  petty  jealousy,  and  low,  friendly  in¬ 
trigues:  when  we  have  it  mischievous  to  merit, 
insulting  to  respectability,  grossly  unjust  to  every¬ 
body  and  evei’ything  it  touches — its  favourites  as 
its  foes — it  is  time  to  say,  “  we  will  stand  this  no 
longer.”  We  utter,  then,  the  emphatic  word 
“  beware  !”  to  this  small-minded  Council,  so  in¬ 
finitely  in  all  aspects  below  the  charge  they  have 
with  profane  and  rash  hands  assumed.  A  serious 
conviction  is  ripening  against  them :  passion  is 
being  roused :  their  annihilation  is  becoming  a 
thing  that  good  men  plot,  and  eager  souls  rave 
about — and  we  bluntly  tell  them  that  if  they  do 
not  soon  come  out  with  something  whose  hand¬ 
someness  suits  very  much  more  their  fears  than 
their  wishes,  their  prudence  than  their  Hieing,  they 
will  be  left  with  an  empty  College  over  their 
heads.  The  members  have  a  power  of  self¬ 
protection  in  their  hands,  which  they  will  not 
avail  themselves  off  save  in  extremity:  but,  if 
something  be  not  speedily  done,  that  extremity 
may  sooner  be  felt  present  than  is  expected. 


- Postquam  omnis  res  mea,  J anum 

Ad  medium,  fracta  est,  aliena  negotia  euro, 

Excussus  propriis. 

To  gain  a  victory,  is  one  thing;  to  use  it  well, 
another.  To  urge  the  battle’s  force  well,  or  take 
its  brunt  patiently,  is  to  excel  as  brutes  excel ;  it 
is  the  bearing  to  the  fallen  enemy,  the  mercy  to  the 
helpless  foe,  that  shews  the  man. 

Our  readers  know  that  we  long  urged,  and  not 
hesitatingly,  the  war  with  a  literary  rival:  we  have 
now  to  proclaim  the  fact,  long  since  made  less  than 
doubtful,  that  we  have  won  the  triumph! 

We  are  at  the  epoch  then  that  is  to  try  the  better 
part  of  our  nature.  We  hope  to  shew  ourselves 
not  unworthy  the  elevation  of  our  position!  Our 
forbearance  and  commiseration  are  alike  under 
tax,  for,  alas!  the  unfortunate  object  of  our  oppo¬ 
sition  has  suffered  a  defeat  one  degree  worse  than 
that  in  which  Francis  lost  every  thing  but  honour ! 
Worse  still  alas!  he  has  suffered  the  degradation  of 
being  led  like  the  captive  of  a  Roman  triumph  for 
disgraceful  sale  in  the  market.  The  Times  of  Wed¬ 
nesday  last  announces  the  sad  fact  in  one  of  its 
advertisements,  and  that  our  Contemporary  in  his 
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extremity  may  not  suffer  his  last  and  worst  dis¬ 
grace — getting  no  purchaser— we  give  him  to-day 
the  full  aid  of  our  journal  gratis. 

fCcpy.) 

“  nnO  CAPITALISTS  and  MEDICAL  MEN. 

I  — A  MEDICAL  JOURNAL,  established 
almost  a  quarter  of  a  century,  having  a  standing 
influence  with  the  profession,  to  two  of  whose  Asso¬ 
ciations  it  is  sole  organ,  is  to  be  SOLD.'  Direct, 
stating  real  name  and  address,  to  X.  Y.  Z.,  post- 
office,  116,  High  Holborn.” 

Poor  contemporary  !  unfortunate  Associations ! 
How  doth  the  inmost  fibre  of  our  conquering  heart 
bleed  for  ye!  What  now  shall  be  said  for  the 
British  Medical  ^ss-ociation,  and  Dul-wich,  or 
Dull-wizard  Webster?  What  again  shall  be  dove  for 
the  Medical  Protection  yfeembly,  and  Mr.  Rugged, 
or  Mi*.  Drugget  Rugg?  The  first  body  we  pass  by 
in  silence,  for  de  mottuis  nil  nisi  bonum,  and  we 
have  no  good  to  say:  the  second  we  omit  in 
decency — for  we  are  not  the  Newgate  Calendar. 
Rotten  as  touchwood  at  heart  as  both  Societies 
are — but, fortunately, not  so  inflammable — they  yet 
form  the  crutches  of  our  moribund  friend,  and  pre¬ 
sent  an  appeal  to  our  pity  and  curiosity,  they 
would  offer  in  vain  to  our  respect.  Forming 
clearly  a  part,  the  best  part  of  his  stock  in  trade, 
a  precious  portion  of  his  disposable  commodi¬ 
ties,  the  man  of  business,  unused  to  such  mer¬ 
chandize,  feels  a  very  natural  curiosity  to  know 
something  of  their  market  value.  The  enterprising 
capitalist,  therefore,  venturing  to  purchase  (he 
will,  doubless,  be  one  of  the  “  Lunar  Coloniza¬ 
tion  Company”),  will  do  the  world  some  service  in 
publishing  an  accurate  bill  of  particulars.  Severed 
from  the  concern,  and  both  “  puir  bodies”  sold 
a  bargain,  we  would  ourselves  not  scruple  a 
decent  offer.  What  would  Messrs.  Rugg  and 
Webster  say  to  some  Pennsylvanian  bonds  ?  or  a 
small  order  on  Mr.  Wakley’s  Bank  of  Faith  ? 
or,  better  still,  a  hot  supper  at  the  “Pig  and 
Whistle?” 

But  is  there  no  mistake  (as  usual)  in 
our  contemporary’s  Inventory  of  Sale?  Is  the 
“  standing  influence,”  spoken  of,  not  considerably 
better  described  as  “lying?”  Is  it  our  contem¬ 
porary  that  is  the  organ  of  the  Associations,  or 
the  Associations  that  are  the  organs  of  our  con¬ 
temporary?  Would  H.  B., presenting  Mr.  Wakley 
with  one  of  the  “  organs,”  grinding  “  the  light  of 
other  days!”  and  Boy  Rugg  with  the  other,  sound¬ 
ing  “  Jim  along  Josey,” — both  looking  round,  eyes 
upturned  very  piteously  for  alms— be  much— very 
much,  at  fault  ?  We  have  our  doubts.  Mean¬ 
while  may  our  unfortunate  rival  do  what  he  has 
failed  to  do  the  last  few  years— and  never  can  do 
again — sell  well!  “  A  footman  out  of  place,”  will 
no  doubt,  as  the  advertisements  say,  “  find  this  a 
capital  spec.”  Earnestly  do  we  recommend  it  to 
the  consideration  of  his  tribe. 

ROYAL  FREE  HOSPITAL. 

A  ward  has  been  liberally  set  apart,  we  have 
been  glad  to  hear,  in  this  prosperous  institu¬ 
tion,  for  the  treatment  of  calculous  diseases.  The 
service  has  been  confided  to  the  able  management 
of  Dr.  Costello,  and  cannot  fail  to  prove  a  boon  to 
many  an  unhappy  sufferer.  Civiale  s  appoint¬ 
ment,  a  dozen  years  ago,  to  the  Hopital  Necker,  in 
Paris,  has  proved  an  efficient  means  of  diffusing  the 
benefits  of  the  important  improvement  introduced 
in  surgery  by  lithotrity.  By  the  present  appoint¬ 
ment,  a  lacune  in  our  public  institutions  will  be 
filled  up,  with  a  similar  result,  as  regards  lithotrity, 
in  this  country. 

It  is  in  our  recollection  that  an  effort  was  made, 


some  years  back,  to  establish  a  special  institution 
for  stone  cases.  More  than  £1,000  was  raised  by 
subscriptions,  but  the  attempt  ultimately  failed, 
and  the  money  unaccountably  disappeared.  It 
may,  however,  be  matter  of  surprise  that  the 
managers  of  the  leading  charitable  institutions  of 
the  metropolis  had,  from  the  beginning,  or,  at 
least,  from  the  moment  that  their  curiosity  had 
been  gratified  as  to  the  practicability  of  lithotrity, 
evinced  so  much  indifference  to  its  admission 
within  their  walls  as  an  accredited  operation. 
Such  is,  at  all  events,  the  fact,  whether  we  look 
for  the  explanation  of  it,  to  mismanagement  or 
jealousy.  For  many  years,  the  cutting  for  the 
stone  went  on  just  the  same,  in  our  hospitals,  as 
if  the  art  of  the  surgeon  had  made  no  advance,  or 
experienced  no  improvement.  Some  of  the  hos¬ 
pitals  confined  themselves  to  passive  resistance 
only;  but  one,  and  that,  too,  the  latest  founded — 
the  University  College  Hospital — refused  an  ap¬ 
plication  for  a  ward  to  be  devoted  to  the  reception 
of  this  class  of  patients,  although  it  was  backed 
by  the  recommendation  of  Dr.  Elliotson  and  his 
colleagues,  in  that  hospital.  Earnestly  proposed 
by  Mr.  Liston,  on  behalf  of  the  eminent  lithot- 
ritist  whose  appointment  we  now  record,  it  was 
as  earnestly  opposed  by  Mr.  Liston  in  committee, 
— to  which  of  the  two  circumstances  the  proposi¬ 
tion  owed  its  rejection,  we  know  not.  We  will 
not  make  any  reflections  on  the  University  Col¬ 
lege  for  so  inconsiderate  a  refusal  to  augment  the 
means  of  instruction  for  its  surgical  pupils  ;  but 
we  cannot  allow  the  opportunity  to  be  lost  of  pay¬ 
ing  a  compliment  to  the  Gray’s  Inn  Road  Hospital, 
and  its  spirited  managers,  for  carrying  off  the 
palm.  We  trust  this  example  will  not  be  lost; 
but,  unfortunately,  there  are  not  so  many  Cos¬ 
tellos  and  Civiales  as  hospitals. 

THE  CIVIL  LIST  AND  SCIENCE. 

The  following  pensions  have  been  granted  during 
the  last  year : — The  widow  of  Sir  Charles  Bell, 
£100;  Miss  Ann  Drummond,  as  sister  to  Edward 
Drummond,  assassinated  by  Macnaughten,  £200  a 
year ;  Robert  Brown,  Esq.,  the  Botanist,  £1200  a 
year ;  Lady  Sale,  £500  a  year;  Sir  William  Rowan 
Hamilton,  the  Astronomer  Royal  for  Ireland, 
£200  a  year.  We  have  read  this  list  with  con¬ 
siderable,  though  not  with  entire,  satisfaction. 
Though  we  would  not  underrate  the  services  of  Lady 
Sale,  and  Miss  Drummond’s  brother,  we  are  not 
quite  satisfied  to  see  those  of  Sir  Charles  Bell  so 
much  placed  below  them.  If  Government  were  to 
poise  deserts  as  posterity  will,  they  would  find  that 
the  state,  no  less  than  humanity,  owed  more  to  the 
cultivators  of  science  than  to  any  other  portion  of 
its  subjects,  and  would  not  be  less  sparing  to  them 
of  its  rewards. 


ELECTION  OF  COUNCILLORS  OF  THE 
COLLEGE  OF  SURGEONS. 

This  very  important  fact,  on  which,  according  to 
Sir  B.  Brodie,  hung  the  fate  of  the  profession, 
came  off  on  Wednesday  afternoon,  at  three  o’clock. 
About  170  Fellows  were  present,  several  of  whom 
were  from  the  country.  Sir  Benjamin  Brodie, 
who,  by  a  portion  of  the  legerdemain  which  cha¬ 
racterized  the  whole  charter,  arranged  that  its 
principal  provision  should  come  into  operation  at 
the  precise  time,  when  he  could  extend  over  it 
his  august  auspices,  as  President  of  the  College, 
was  of  course  chairman,  supported  by  the  two 
Vice-Presidents,  Messrs.  Lawrence  and  Cooper, 
and  surrounded  by  several  members  of  the  Coun¬ 
cil,  among  whom  we  noticed  Messrs.  Andrews, 
Keate,  South,  Vincent,  White,  Briggs,  Travers 
Stanley,  Calloway,  Babington,  Liston,  Arnott, 
South  and  Morgan.  Messrs.  Guthrie,  Copeland, 

and  Thomas,  were  absent. 

Sir  B.  Brodie  stated  that  they  were  met  to  elect 
three  councillors  agreeably  to  the  provisions  ot  ie 
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recent  Charter,  and  that  Mr.  Belfour  would  read 
the  chronological  list  of  Fellows  from  whom  hey 
would  have  the  goodness  to  make  their  selection. 
The  plan  resolved  on  by  the  Council  was,  that 

there  should  be  one  to  move  and  two  to  second, 

the  nomination  of  the  candidate.  These  three 
gentlemen  had  been  declared  sufficient  to  certify  to 
the  respectability  of  the  Fellow  proposed ;  i.e., 
they  would  be  believed  by  the  Council  that  the 
candidate  was  really  not  disgraced  by  helping  ladies 
in  their  extremities,  or  allowing  an  assistant  to 
prepare  a  patient  a  bolus.  Sir  13.  Brodie  conde¬ 
scended  to  express  a  hope  that  the  Fellows  present 
would  behave  like  gentlemen,  id  est,  that  they 
would  shew  temper  and  good  feeling. 

Nineteen  senior  gentlemen  who  had  acquired 
the  honours  of  Fellowship,  nowjreceived  from  their 
brethren  the  further  honour  of  being  passed  as 
unworthy  nomination  to  the  Council.  Among 
these  were,  Messrs.  Pennington,  Hey,  Carpue, 
Sir  James  Annesley.  The  name  of  Sir  Stephen 
L.  Hammick,  Bart.,  was  then  come  to,  and  a 
Fellow,  more  resolute  than  the  rest,  ventured  to 
propose  him  ;  two  friends  followed  seconding. 
The  name  was  placed  by,  for  the  ballot,  when 
eighty-two  faithful  Israelites,  with  the  exception 
of  Mr.  Gosset,  whose  name  also  was  reserved, 
partook  of  the  delights  of  the  passover: 
among  these  were  George  Langstaff,  Jonathan 
Toogood,  Eidout,  Blizard  Lynn,  North,  Blagden, 
Gideon  Mantell,  T.  J.  Pettigrew,  Crosse  (of 
Norwich)  J.  Wardrop,  &e.  Mr.  Ivingdon  now 
interrupted  the  order  of  proceedings  on  his  name 
being  announced,  and  emphatically  declined  the 
honour  of  joining  the  most  unpopular  set  of  men 
that  ever  stood  at  the  head  of  a  profession.  Six¬ 
teen  more  Fellows  then  unprofitable  to  themselves, 
ran  the  gauntlet  of  public  notice  and  negative  con¬ 
demnation,  when  Mr.  Lloyd,  surgeon  to  Bartholo¬ 
mew’s  Hospital,  hearing  his  name  proposed,  rose 
and  said,  “  Mr.  President,  I  take  leave  to  remark, 
that  having  been  once  rejected  without  cause  from 
the  Council,  when  my  proper  turn  for  election 
came,  merely  to  gratify  a  malicious  feeling  on  the 
part  of  certain  members  of  the  present  Council, 
(and  I  have  the  positive  proofs  by  me  to  shew  this), 
I,  therefore,  waive  any  claims  the  Fellows  may  be 
good  enough  to  think  1  possess,  and  here  publicly 
decline  all  connection  with  the  College  Council.” 
This  short  address  was  received  with  the  marked 
and  general  applause  of  the  meeting — not  loud, 
but  deep.  Sir  B.  Brodie  became  perceptibly  pale, 
and  Mr.  Lawrence  blushed  deeply :  a  smile  of 
triumph,  however,  seemed  to  light  up  the  coun¬ 
tenances  of  one  or  two  other  members  of  the 
Council. 

Six  names  were  then  passed  over,  when  Mr. 
Macilwain  followed  in  the  honourable  steps  of 
Messrs.  Lloyd  and  Kingdom  He  said:  “Badly 
constituted  as  is  unquestionably  the  present  Coun¬ 
cil,  under  the  New  Charter,  I  beg  to  decline 
having  my  name  associated  with  it!” 

Eleven  gentlemen  were  then  flung  aside,  as  so 
much  lumber.  Mr.  Ceely,  for  example.  Mr.  Well 
bank,  owning  the  next  name,  was  now  nomi¬ 
nated,  and  duly  seconded  and  certified;  and  there 
being  now  three  names  ready  for  the  ballotting- 
boxes,  and  three  ballotting-boxes  ready  for  the 
names,  .  the  election  took  place.  The  baronet 
(Hammick)  was  charitably  or  considerately  saved 
from  the  burden  of  the  office  he  ambitioned.  So, 
also,  was  Mr.  Gosset.  Mr.  Wellbank  was,  how¬ 
ever,  more  or  less  lucky,  and  is  now— unless  he 
think  better  of  it— a  member  of  the  Council. 

The  gallopade  then  commenced  anew,  and  the 
names  of  Messrs.  Cutler  and  Scott,  the  next  on  the 

list,  being  announced  and  proposed,  the  majority  of 

Fellow's  either  liking  the  candidates,  or  wishing  to 
end  the  tiresome  business— no  very  pleasant  mode 
of  spending  a  morning— the  proceedings  were 
summarily  ended  by  a  majority  of  votes  in  their 
favour:  thus,  to  the  surprise  of  the  deeper-initiated 
in  corporate  mysteries,  excluding  Aston  Key. 
The  meeting  then  dispersed  in  solemn  silence, 
only  disturbed  by  the  active  peregrinations  and 
canvassings  of  Mr.  Belfour  for  the  fees  of  the  suc¬ 
cessful  candidates,  making  the  aggregate  sum  of 
sixty  guineas!  As  he  was  Successful  in  his  quest, 
we  are  obliged  to  think  the  election  business  a 
very  happy  stroke  of  policy.  Its  very  substantial 


object— if  it  had  an  object  at  all — was  attained. 
As  Messrs.  Wellbank,  Scott,  and  Cutler,  will  have 
to  be  re-elected  annnally,— and  annually  pay  their 
twenty  guineas  each, — they  must,  it  strikes  us, 
have  an  odd  notion  of  the  distinction  they  are 
acquiring,'  or  still  more  singular  opinion  of  the 
value  of  money.  If  they  go  on  thus,  meekly 
suffering  annual  elections  and  extortions,  they 
deserve  the  w'ell-earned  appellation  of  the  three 
“  College  milch  cows.” 

The  following  were  the  amount  of  votes  given  : 

Ayes.  Noes. 


Hammick . 

39 

53 

Gosset  . 

25 

63 

Wellbank . 

48 

45 

Scott . * . 

63 

19 

Cutler  . . . 

47 

35 

PENCSLL1KCS  OF  EMINENT  SV! 

EDSCAL 

MEN 

MR.  LISTON,  SURGEON, 

&c. 

This  gentleman,  on  the  not  over  delicate,  or 
hesitating  authority  of  a  contemporary  equally 
enterprising  and  unfortunate,  has  been  proclaimed 
wherever  the  “ointment”  of  another  “professor” 
has  been  thought  worth  advertising — “the  first 
surgeon  of  Europe.”  Indisputably — as  indisputa¬ 
bly  as  if  our  puffing  brother  had  never  said  it — 
he  is  a  great— a  very  great  man.  On  the  lowest 
calculation,  he  stands  six  feet  two  inches  imperial 
measure  in  height,  and  offers  no  proportionate 
deficiency  in  breadth.  He  seems  born,  indeed,  to 
uphold  the  theory  of  that  ingenious  correspondent 
of  the  Medical  Times  who  affirms,  that  from  the 
lungs  being  the  generators  of  motor  force,  men 
are  like  so  many  vitalized  steam  engines.  He  is 
a  splendid  machine  of  automatic  movement.  We 
cannot  survey  his  expansive  breast  without  feel¬ 
ing  that  he  possesses  a  tremendous  vis  a  ter  go- — 
a  steam  force,  which,  to  other  men’s,  must  be  as 
that  of  a  ten  to  a  one-horse  power.  As  long  as 
Liston  lives,  or  this  sketch,  Liebig’s  partisans  will 
have  an  argument  for  their  cliemico-vital  theory, 
and  the  materialists  will  want  as  much  gratitude 
as  every  other  Christian  virtue,  if  they  raise  to 
“  the  first  surgeon  ”  no  monument  for  proving 
how  needle°s  are  souls,  and  how  possible  it  is  for 
matter  to  think  or  do  the  next  thing  to  it — 
Listonize! 

With  this  opinion  of  his  importance'to  science 
and  posterity,  we  should  undoubtedly  have  long 
since  given  him  a  pencilling,  if  our  modesty  did 
not  shrink  from  a  task  which  has  proved  so  noto¬ 
rious  a  failure,  even  from  his  experienced  hands. 
Of  all  our  London  celebrities,  we  know  of  none 
whose  portrait  has  been  better  engraved,  or  worse 
purchased — whose  orations  have  been  better  ad¬ 
vertised,  or  less  read — and  where  so  much  has 
been  done  by  himself  for  the  diffusion  of  what  he 
does,  and  more  marvellous,  says,  and  more  mar¬ 
vellous  still,  thinks,  the  less  surely,  was  left  to 
powers  so  inadequate  to  do  him  justice  as  ours. 
Where  a  Liston  has  reaped,  and  in  a  field  so  na¬ 
turally  sterile,  little,  as  w'e  fear  our  readers  will 
soon  see,  remains  for  gleaners  fastidious  as  we 
avow  ourselves. 

Mr.  Robert  Liston  is  the  son  of  a  Scotch  parson, 
of  the  same  name,  we  believe,  and  was  born  in  the 
parish  of  Kirkliston,  some  time  about  the  year 
1790,  and  is  now,  therefore,  enjoying  the  ripe  age 
of  about  54.  We  are  not  aware  of  the  precocious 
talents  he  evinced  in  youth,  while  yet  the  future 
great  surgeon  was  enwrapped  in  pin  or  tuck-afore; 
but  rumour  represents,  that  they  were  even  then 
so  specially  devoted  to  the  mangling  line,  that  his 
father  soon  abandoned  the  intention  of  educating 
him  that  he  might  one  day  “wag  his  pow’  in  a 
poopit,”  that  is,  shake  his  head  in  a  pulpit, 
(an  aim  which,  to  persons  of  his  sphere  in  Scotland, 
forms  the  summum  bonum  of  earthly  ambition,)  and 
allowed  the  young  “  hopeful”  full  scope  in  his  in¬ 
nocent  pastime  of  breaking  the  legs  of  the  neigh¬ 
bouring  ducks,  that  he  might  afterwards  set  them, 
and  cuffing  the  village  curs,  that  he  might  display 
his  talents  in  curing  them.  “  Take  your  physic, 
Bobby,  and  you  shall  have  the  dog  to  kick!”  was 
the  coaxing  phrase  employed,  according  to  village 
rumour,  when  Mr.  Robert  was  particularly  refrac¬ 
tory  about  the  article  of  his  spring  purge.  The 


potion  was  swallowed  we  are  told,  w-ithout  a  gri¬ 
mace,  under  the  temptation,  of  a  requital  so  en¬ 
ticing,  and  Master  Robert  Liston  thus  early  in¬ 
dicated  the  tastes  which  were  one  day  to  supply 
the  village  with  a  pork  butcher,  or  the  metropolis 
with  its  “first”  surgeon.  Luckily  for  ms — andwehad 
almost  said,  for  his  patients — Liston,  like  Mary, 
chose  the  better  part,  and  hence  the  appearance  of 
his  Herculean  bust  this  day  on  this  immortal 
Column  of  the  Medical  Times. 

Having  received  the  usual  rudiments  of  a  good 
rustic  education,  Mr.  Liston  was  early  despatched 
to  the  sanctuary  of  Dr.  John  Barclay,  who  was 
One  of  the  most  laborious  anatomists  of  his  day; 
and  if  one  of  the  earliest  anecdotes  of  his  life  be 
credited,  the  young  gentleman  was  then  remark¬ 
able  for  that  politeness  which  he  1  as  seldom  since 
evinced.  In  some  forgotten  sketch  of  our  hero, 
which  we  have  heard  of  or  seen,  it  is  recorded, 
that  chancing  to  arrive  at  the  house  while  the 
doctor  uras  engaged  with  tea,  he  received  an  invi¬ 
tation  to  participate  in  the  exhilirating  beverage, 
but  nothing  could  induce  him  to  put  the  prized  cup 
to  his  lips,  till,  amid  the  roars  and  laughter  of  the 
assembled  students,  he  had  piously  proposed  the 
health  of  the  congregated  company — an  act  of 
superfluous  politeness,  for  which  he  long  was  ban¬ 
tered,  and  which  would  pleasingly  account  for  an 
absence  of  the  important  commodity,  if  subse¬ 
quently  any  such  hiatus  has  been  observable. 

Mr.  Liston  being  of  a  temperament  not  peculiarly 
brilliant,  his  progress  in  the  more  profound  and 
intellectual  part  of  the  profession,  was  slow;  but 
his  idiosyncrasy  caused  him  to  become  a  first-rate 
dissector,  and  to  this,  whatever  well-deserved  re¬ 
putation  he  has  since  attained  in  the  profession 
is  due.  It  may  be  doubted,  however,  whether  his 
knowledge  of  anatomy  is  equal  to  his  power  of 
wielding  the  knife ;  at  all  events,  it  Was  not  always 
so.  In  the  outset  of  career,  it  is  well  known,  he 
was  on  the  point  of  tying  one  of  the  brachial 
nerves,  instead  of  the  subclavian  artery,  and  was 
prevented  only  by  the  warning,  or  interposition, 
of  Mr.  Nasmyth,  a  dentist,  standing  by,  who 
thus  saved  him  from  an  error  which  must  have 
been  equally  fatal  to  his  patient,  and  his  own  pro¬ 
fessional  prospects. 

After  completing  his  medical  studies,  Mr.  Liston 
passed  the  usual  examination,  though  not,  we  have 
been  told,  without  difficulty,  his  knowledge  of 
anatomy  being  the  only  thing  that  carried  him 
through.  On  midwifery,  a  subject  on  which  he 
was  specially  questioned,  he  was  found  to  be  par¬ 
ticularly  ignorant ;  exhibiting  thus  early  that 
antipathy  to  this  branch  of  the  profession,  which 
he  yet  retains,  we  believe. 

It  is  beyond  the  province  of  this  article  to  en¬ 
quire  whether  the  practice  that  holds  good  in 
Britain,  be  superior  to  that  observed  in  France, 
where  the  sage  femme  has  attained  a  degree  of 
proficiency  which  female  practitioners  here  never 
have  attained,  though  the  whole  question,  perhaps, 
may  be  summed  up  in  the  conclusion,  that  what 
the  nation  loses  in  delicacy,  it  gains  in  judgment. 
But  there  can  be  no  doubt  of  the  peculiar  impro¬ 
priety  of  stigmatising,  in  Mr.  Liston’s  fashion,  a 
body  of  men  for  following  a  course  which,  every¬ 
where,  except  in  one  or  two  of  the  larger  cities,  is 
imposed  on  the  general  practitioner,  as  a  matter 
of  necessity;  and  this  species  of  general  abuse, 
bad  enough  at  all  times,  proceeds  with  a  grace 
especially  unbecoming  from  the  subject  of  this 
memoir,  as  it  is  to  the  efforts  of  one  or  two  mem¬ 
bers  of  this  branch  of  the  profession  in  the 
Northern  capital,  that  Mr.  Liston  is  understood 
to  be  indebted  for  his  first  introduction  into 
practice. 

But  Liston’s  uprise  was  a  matter  of  time.  It 
rested  unfortunately  on  his  wits,  and  as  these  were 
not  very  ex  traordinary,  even  if  alio  wed  their  full  play, 
and  as  in  Britain  it  is  very  difficult  to  give  them 
full  play  when  they  stand  by  themselves,  he  might 
have  stood,  tall  as  he  is,  at  the  bottom  of  the 
surgical  ladder  of  Jacob  for  ever,  if  a  fortunate 
incident  did  not  turn  up  for  him  at  the  expence 
of  one  whom  society  was  very  glad  to  see  paying 
it.  This  incident  was  the  memorable  duel  fought 
between  the  late  Sir  Alexander  Boswell  and  the 
present  Mr.  Stuart,  then  of  Dunearn,  and  now  a 
factory  commissioner.  Stuart  had  been  pointed 
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out  as  a  coward  in  some  wretched  rhymes  of  Sir 
Alexander,  and  the  latter  was  a  shot  so  noted, 
that  no  surgeon  of  standing  in  the  city  could  be 
found  to  attend  a  scene  of  certain  anticipatec 
murder.  Mr.  Liston  readily  undertook  the  part ; 
the  reverse  of  what  was  anticipated  took  place ; 
the  baronet  was  mortally  struck  down  at  the  first 
shot,  by  a  man  who  previously  had  scarcely  ever 
fired  one  ;  and  a3  when  the  seconds  and  surviving 
principal  had  fled,  Mr.  Liston  alone  remained  to  give 
an  account  of  the  action,  he  became,  in  this  way, 
ior  a  period,  the  lion  of  the  day— an  advantage 
which  he  did  not  fail  to  turn  to  account  amongst 
the  small  aristocratic  families  to  whom  the  cir¬ 
cumstance  introduced  him. 

It  was  about  this  period  that  Mr.  Liston  adopted 
a  practice  not  previously  in  much  vogue  among  sur¬ 
geons  in  the  Scottish  capital,  and  which — while  to 
fair  and  candid  minds,  only  shewing  the  “  first  ” 
surgeon’s  love  of  manly  sports — from  malicious,  we 
cannot  say,  envious  rivals,  for  they  had  nothing 
to  envy,  procured  him  the  soubriquet  of  an  “  Acci¬ 
dent  Hunter.”  He  became,  like  his  rival  Lizars, 
a  very  Nimrod,  and  as  the  canny  citizens,  the  John 
Gilpins  of  Edinburgh  are  not  the  best  horsemen 
in  the  world,  it  did  so  happen,  that  bruised  heads 
and  broken  collar-bones,  were  frequent  enough 
among  them  to  screen  Mr.  Liston  from  the  rebuke 
of  any  great  imprudence,  in  enjoying  keenly  those 
pleasures  of  the  chase  which  are  known  to  those 
who  can  manage  to  be  “  in  at  the  death.”  While 
we  can  thoroughly  sympathise  with  him  when 
compelled,  as  he  was,  to  sacrifice  these  exciting 
pleasures,  by  the  amazingly  increased  extent  of 
his  private  practice,  it  is  but  just  that  we  should 
own,  that  popular  rumour  gave  a  less  pleasing, 
though,  perhaps,  more  amusing  explanation, 
of  the  circumstance.  It  is  said,  that  on  one  occa¬ 
sion,  his  horse  ran  away  with  him,  and  the  rider 
foreseeing  the  necessity  of  a  fall,  just  managed, 
with  his  characteristic  tact,  to  maintain  his  situa¬ 
tion  till  he  got  over  a  dunghill,  when  he  quickly 
allowed  himself  to  slide  off,  and  found  a  very  soft, 
if  very  inodorous,  settling-place.  The  circum¬ 
stance,  of  course,  was  noticed;  and  bv  his  brother 
hunters,  Liston  was  long  remembered  as  “  Dung¬ 
hill  Liston.”  These  little  circumstances  in  the 
history  of  great  men,  are  very  pleasing  and  in¬ 
teresting  to  chronicle ;  they  make  the  highest 
think  of  what  stuff  they  are  made,  and  encourage 
the  humble. 

The  grand  aim  of  Mr.  Liston’s  life  was  the  ac- 
quisiiion  of  a  surgeonship  in  the  Edinburgh  hos¬ 
pital.  It  is  surprising,  notwithstanding  bis  dis¬ 
sections  and  lectureship,  that  he  should  have 
attained  such  well-deserved  eminence  as  an  ope¬ 
rator,  when  it  is  considered,  that  he  was  for  many 
years  excluded  from  this  field,  and  had  no  other 
opportunity  for  practising  than  that  the  dissect¬ 
ing-room  afforded.  Though  a  Tory  of  that  rare 
thorough  kind  that  goes  bang  forward  without  any 
thought  of  right  or  wrong,  he  was,  strange  to  say, 
rigidly  excluded  from  the  Infirmary,  as  it  is 
termed,  of  that  city,  until  the  day  of  Whig-rule. 
His  irritable,  captious,  quarrelsome  temperament, 
may,  perhaps,  in  some  degree,  account  for  this; 
but,  on  the  other  hand,  it  must  be  admitted,  that 
it  was  the  tendency  of  the  former  governors  to  ex¬ 
clude  anything  like  ability  from  their  ranks.  Yet 
it  may  be  doubted  whether,  on  the  whole,  Liston 
was  a  sufferer  by  exclusion ;  the  dissecting  room, 
to  which  he,  in  consequence,  resorted,  as  a  substi¬ 
tute,  afforded  a  wide  field  for  the  practice  of  ope¬ 
rations,  though  it  engendered,  perhaps,  a  species 
of  callousness.  Mr.  Liston,  also,  in  attaining  the 
position  of  a  lecturer,  which  he  early  got,  had  an 
important  aid  to  forcing  bis  merits  under  public 
notice.  At  that  time,  there  realty  existed  no  lec¬ 
tureship  of  an  authorized  kind.  The  University 
appointments  were  so  wretched  that  they  vir¬ 
tually  threw  open  the  teaching  of  surgery 
t°  any  man  of  ability  and  skill.  Until 
the  year  1836,  we  think,  when  Sir  Charles 
Bell  was  first  appointed,  there  was  no  Chair  of 
surgery  in  the  University.  Dr.  Alexander  Monro 
tertius,  as  called,  to  distinguish  him  from  the  two 
preceding  lecturers  of  the  same  name,  during  a 
course  of  what  the  superscription  on  his  ticket  in¬ 
timated  to  be  anatomy  and  surgery,  drawled,  or 
mumbled,  over  a  few  dry  details,  of  which  some 
such  absurdities  in  nomenclature  as,  “this  is  my 


father’s  catheter,”  “  that’s  'my  grandfather’s  in- 
jectioh,”  &c.,  could  alone  be  remembered.  As, 
within  the  gates  of  the  edifice,  nothing  better  was 
to  be  found,  the  students  were  constrained  to 
seek  external  aid,  and  of  the  several  private  lec¬ 
turers  who  had  class  rooms  in  the  neighbourhood, 
few  could  have  competed  with  Liston,  if  his  intel¬ 
lectual  and  oral  ability  had  been,  in  any  degree, 
commensurate  with  his  manual  power.  The  mens 
divinior,  the  os  magna  soniturum,  however,  were 
absent.  He  could  demonstrate  the  various  sur¬ 
gical  operations  with  considerable  effect,  marred, 
perhaps,  by  an  excess  of  dexterous  legerdemain, 
and  sleight-of-hand  tricks  with  his  instruments; 
but  when  he  made  any  approach  to  verbal  ex¬ 
planation,  such  a  series  of  sliruggings,  hoggings, 
hawkings,  cough ings,  spittings,  winkings,  stutter- 
iDgs,  and  splutterings,  was,  perhaps,  never  wit¬ 
nessed  from  a  teacher.  Like  one  of  those  artistic 
butchers  who,  in  a  second,  cut,  with  mathematical 
precision,  one  of  those  beautiful  legs  of  pork  which 
are  so  wondrous  pretty  to  the  connoisseur,  he  knew 
nothing  except  that  it  was  so — had  never  given  his 
brain asecond  thought  about  principles —had  realty 
nothing  to  say,  except  “  do  like  me.”  If  the  truth 
were  known,  he  had  a  secret  conviction,  that  ope¬ 
rative  surgery  was  no  matter  for  talk  or  instruc¬ 
tion.  He  had  nothing  but  contempt  for  free 
speeches,  and  would  have  found  the  weaving  of 
tartan  plaid  out  of  the  Margate  sands  as  easy  as 
the  manufacturing  of  his  surgical  sayings  and 
doings  into  a  decent  consecutive  lecture.  With 
him,  like  the  Athenian’s  oratory,  it  was  all 
action — action — action.  His  power  came  to 

him  by  an  instinct,  and  it  was  only  degrading 
the  divine  thing  to  subject  it  to  the  empire  of 
science,  or  the  rules  of  literatime.  Sampson  could 
as  easily  explain  the  true  sources  of  his  strength, 
as  Liston  of  his  skill.  And  the  most  provoking 
thing  was,  that  while  the  lecturer  was  thus  on 
such  bad  terms  with  the  King’s  English,  he  seemed 
to  rest  in  such  a  good  understanding  with  himself. 
It  was  his  style  which,  if  bad  in  itself,  was  capital 
considered  as  his,  and  thus,  Mr.  Liston  might  be 
tantalizing  his  class  by  blurting  out  a  few  words 
with  rail-road  speed,  and  then  stammering  and 
stamping  for  the  word  remaining,  to  complete  the 
sentence,  until,  but  for  his  bulky  appearance,  the 
audience  might  suppose  him  to  bo  laboring  under 
the  influence  of  St.  Vitus’s  dance;  vet  all  the 
While,  he  would  be  considering  the  effect  as  ad¬ 
mirable,  piquant,  striking.  If  there  was  very 
little  sense,  there  was  still  less  nonsense  in  it,  and 
his  vanity  built  itself  up  on  this  well  estimated 
fact.  The  style  certainty  was  peculiar,  something 
sui  generis — a  Listonian  way  of  acting  Abernethy 
in  an  original  character.  His  naturally  small 
mind  had  caught  an  overweening  notion  of  his 
general  cleverness,  from  his  wonderful  and  well- 
recognised  manual  dexterity;  everything  he  did, 
therefore,  was  to  be  appraised  by  an  exaggerated 
standard.  Hence,  he  did  for  himself  what  some 
foolish  people  do  for  our  great  Duke,  who  cannot 
say,  “  Are  you  hearty,  my  good  fellow?”  without 
our  hearing,  “  How  terse! — how  to  the  point! — 
how  complete  1  —  how  characteristic  1  —  what 
genius!”  If  Liston  spoke  as  nobody  else  would, 
he  thought  it  unique  and  characteristic,  and, 
therefore,  of  course,  (as  he  was  clever,)  very  clever, 
when  it  was  only,  perhaps,  one  phase  of  a  very 
multifaced  thing — absurdity.  “  Of  all  the  cant 

that’s  canted  in  this  canting  world,”  says  Sterne, 
“  the  cant  of  hypocrisy  is  most  odious.”  Of  all 
the  conceits  to  which  a  conceited  man  can  give 
vent,  the  affectation  of  conceit  is  assuredly  the 
most  nauseous.  We  can  bear  merit  we  can 
tolerate  even  an  affectation  of  merit,  but  there  is 
no  grain  of  patience  in  any  corner  of  our  souls  for 
the  affectation  of  a  fault.  Rude  as  Mr.  Liston 
naturally  is,  we  candidly  give  him  che  credit  of 
not  being  so  rude  as  he  affects  to  be. 

Mr.  Liston  is,  nevertheless,  an  author.  Alex¬ 
ander,  according  to  Hamlet,  might  at  last  fill  the 
bunghole  of  a  beer-barrel,  and  Liston  might  rise 
to  the  elevation  of  authorship,  and  occupy  a  niche 
in  the  temple  of  literature.  His  first  work,  called, 
if  we  mistake  not,  the  “  Elements  of  Surgery, 
was  foredoomed, 

«  Dull  to  that  mass  of  dullness  to  return, 

Where  tilings  forget  are  swept  to  things  unborn.” 


It  is  as  drowsy  and  heavy  as  a  homily,  and  might 
have  been  written  by  the  lecturer’s  father;  yet, 
still,  it  is  arranged  according  to  some  principles  of 
art.  His  second — “  Operative  Surgery” — is  guilt¬ 
less  of  any  such  homage  to  the  bookmaking  art, 
and  betrays  throughout  clear  evidence  of  its  pa¬ 
ternity.  The  small,  bald,  irregular,  dry,  and  re¬ 
pulsive  style,  conspicuous  in  all  the  press  gets  from 
him,  is  to  be  encountered  in  every  page  of  the 
work.  In  one  part  of  the  work,  he  “  recommends 
young  ladies  to  cultivate  an  acquaintance  with 
the  water-closet,”  and  forms  of  phraseology  equally 
classic  are  to  be  found  in  the  course  of  the  book. 

The  first  of  these  works  was  published  prior  to, 
the  second  subsequently  to,  Mr.  Liston’s  removal 
to  London,  in  1834.  His  practice  and  class  had 
greatly  fallen  off  in  Edinburgh,  consequent  on 
causes  already  mentioned,  and  on  the  whole,  he 
cannot  be  much  displeased  with  the  results  of  the 
change.  At  first,  things  looked  gloomy.  He  had 
no  fortune  to  fall  back  upon;  he  had  to  carve  the 
year’s  support  by  the  year’s  use  of  his  knife;  he 
was  to  do  or  die.  The  Lancet,  too,  which  then 
possessed  some  power,  and  was  never  very  scru¬ 
pulous  in  its  use,  seemed  determined  to  turn  it 
against  him.  It  was  generally  understood,  that 
its  honourable  editor,  at  that  time  the  autocrat  of 
the  profession,  had  disrelished  the  invasion  of  the 
huge  Piet,  and  had  threatened,  in  his  imperial 
manner,  to  send  “  the  butcher,  with  his  blue 
apron  ”  back  to  his  old  premises.  Liston,  how¬ 
ever,  was  a  good,  if  not  a  shining,  diplomatist,  and 
being  one  of  those  good  hands  at  skittle- playing 
who  know  when  to  allow  themselves  to  be  beaten, 
succeeded,  by  his  happy  skill,  in  conquering  the 
prejudices  of  Mr.  VVaklcy,  who  prided  himself,  at 
that  time,  on  being  one  of  the  best  skittle- players 
in  London.  The  Lancet,  therefore,  paid  special 
attention  to  his  cases  ;  his  operations  were  care¬ 
fully  laid  before  the  public  in  their  best  guise,  and 
if  any  of  his  slashing  exercises  were  less  lucky 
than  daring,  the  editor  knew  no  hesitation  in 
crowning,  in  defeat,  with  fresh  laurels,  a  man 
whose  “  brilliancy  of  reputation,  and  hiah  ope¬ 
rative  skill,  alone  justified  the  hazard.”  Mr. 
Liston’s  practice  thus  rapidly  augmented,  and  was 
for  years  very  respectable.  But  latterly,  waning 
with  the  power  that  raised  and  upheld  it,  it  has, 
we  believe,  like  that  of  some  other  “  first-rate 
surgeons  of  Europe,”  considerably  diminished — 
diminished  to  its  shadow.  Another  set  of  causes 
have  also  had  their  operation.  The  public  are  be¬ 
ginning  to  think  him  who  modestly  saves  a  limb, 
a  better  member  of  society  than  he  who  brilliantly 
dissevers  it;  it  is  growingly  felt,  that  operations 
are  the  reproaches  of  surgery,  not  its  triumphs; 
the  surgeon’s  reputation  is  daily  built  more  on  his 
constitutional,  and  less  on  his  local,  treatment 
and  the  shortest  way,  perhaps,  now  to  escape  prac¬ 
tice,  was  the  most  rapid  formerly  to  secure  it, 
viz. :  to  get  one’s  name  well  up  as  a  mercilessly 
dashing  operator.  And  are  the  public  wrong? 
Under  such  a  man,  patients  are  never  assured 
from  a  blunder,  and  blunders  here,  are  blunders 
indeed— blunders,  fatal  from  their  heedless  in¬ 
tensity;  and  then  whatever  the  brilliancy  of  the  ex¬ 
periment,  the  moral  force  of  the  victim  is  often  so 
overawed,  and  done  violence  to,  by  the  cool,  self- 
possessed  savageness  of  the  display,  that  the  vital 
energies  are  depressed  to  a  point  at  which  they 
never  rally,  and  the  moment  of  the  operator’s 
triumph,  is  that  of  the  patient’s  doom. 

Of  the  social  qualities  of  Mr.  Liston,  we  are 
happy  to  say,  that  different  opinions  are  enter¬ 
tained.  At  Edinburgh,  he  had  some  partizans, 
with  more  enemies, — a  fact  partially  explained  by 
the  torrents  of  abuse  which,  in  the  shape  of  lec¬ 
tures,  he  delivered  to  his  pupils,  for  the  benefit 
of  successful  or  inimical  rivals.  Till  be  became 
himself  a  surgeon  of  the  Edinburgh  Infirmary, 
it  was  impossible  to  hear  a  worse  opinion,  in  less 
courteous  terms,  than  bis,  of  the  inefficiency  of  the 
hospital  staff.  With  the  accession  of  his  skill  to 
the  establishment,  however,  the  cause  for  his  dis¬ 
paraging  judgment,  of  course,  disappeared,  and 
his  phillippics  ceased  to  be  thundered.  Though 
thus  inviting  boldly  much  obloquy  by  his  public 
career,  it  is  understood,  that  he  is  a  cheerful,  jolly, 
boon  companion,  and  that  those  who  have  seen 
him  in  his  free  unbending  hours  of  unchecked 
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conviviality,  have  regretted,  that  one  so  frank  in 
contributing  to  the  table’s  “  roar,  should  have 
been  forced,  by  circumstances,  to  play  a  role  ot 
careful  reserve  and  policy,  apparently  so  alien  to 
the  better  and  brighter  parts  in  his  nature.  We 
shall  draw  the  curtain,  however,  over  this  part  ot 
our  subject’s  biography,  with  the  passing  notice, 
that  amid  the  alienation  of  some  brethren,  and 
direct  antagonism  of  others,  he  can  pillow  his 
cares  and  chagrin  on  the  confided  and  con¬ 
fiding  breast  of  no  other  self.  Though  married  to 
an  amiable  and  beautiful  lady,  the  union  has  not, 
we  regret  to  say,  been  perfectly  happy. 

In  personal  appearance,  we  have  said,  Mr. 
Liston  stands  about  six  feet  two  inches  high,— a 
stalwart  figure,  of  broad  shoulders,  and  arms  that 
would  fell  an  ox,— a  Hercules,  even  to  the  low, retreat¬ 
ing  forehead  the  Greeks  were  so  fond  of  giving  to 
their  demi-god.  He  is  a  handsome  man,  looking 
yet  under  his  forty-fifth  year,  although  the  hair 
has  deserted  its  post  on  his  temples,  and  upper 
portion  of  his  head.  His  eyes  are  light,  his  mouth 
good;  his  nose  not  bad,  and  the  front-face,  when 
the  eyes  are  opened,  gives  you  an  idea  of  softened 
animality.  Though  there  is  roughness,  and  rude¬ 
ness,  and  force,  expressed  in  his  general  bearing, 
yet  nearer  observation  shews,  that  there  is  with  it 
some  inequality;  he  must  divaricate  into  mildness, 
and,  perhaps,  even  foolish  tenderness,  at  times. 
The  eyes,  albeit  under  bushy  brows  and  low  re¬ 
treating  brow,  give  some  indication  of  intellectual 
fire;  there  is  suspicion  and  enquiry  distinctly 
traceable  in  them,  and  they  seem  everlastingly 
asking  the  Scotch  question,  cui  bono?  The  mouth 
is  another  favourable  featui’e;  it  bears  being 
screwed  into  a  rather  winning  shape  ;  it  suffers 
the  martyrdom  of  a  good-natured  smile  at  times, 
with  no  very  intolerable  grace.  With  his  soft 
voice,  that  mouth,  and  those  eyes,  and  general 
figure,  we  could  imagine  him,  in  younger  days, 
doing  much  mischief,  or  rather  exercising  high 
influence  over  the  class  of  buxom,  easy  widows, 
or  superannuated  wives,  with  more  pleasure  to 
himself,  than  advantage  to  his  practice,  if  we  did 
not  liberally  give  him  credit  for  that  hereditary 
puritan  virtue  which  falsifies  the  hypothesis. 
Every  Scotch  practitioner  acquires,  from  the 
well-known  morality  of  his  country,  the  right  to 
be  thought  pious,  till  a  court  of  justice  publicly 
prove  him  the  contrary,  and  Mr.  Liston  will  thank 
us  for  giving  him  the  benefit  of  the  presumption.  To 
dismiss  him,  in  a  few  words:  as  a  man,  he  is  un- 
amiable  ;  as  a  gentleman,  unpolished ;  as  an  author, 
sine  Uteris  ;  as  a  politician,  full  of  tact ;  as  a  me¬ 
dical  man,  he  has  high  merits,  and  huge  faults: 
an  active  and  obliging  teacher  ;  he  is  slow  and 
careless  as  a  student;  one  of  the  first  operators; 
he  is,  beyond  comparison,  the  worst  lecturer  in 
Europe;  his  diagnosis  and  treatment,  the  most  in¬ 
different  things  in  the  world ;  his  use  of  the  knife 
is  the  most  wonderful  and  exquisite.  Altogether, 
if  we  can  do  ill  •with  him,  we  should  do  worse 
without  him.  He  fills  a  gap,  and  with  all  his  pe¬ 
culiarities,  we  trust  lie  may  long  live  to  fill  it, 
worthily,  as  now,  and  still  more  pleasantly  to  all.’ 


REVIEWS. 

The  Plagiarisms  of  Julius  Jeffreys,  F.  R.  S.,  in  Ms 
Treatise  on  the  Statics  of  the  Human  Chest.  By  G. 
Calvert  Holland,  M.D.,  Physician  Extraor¬ 
dinary  to  the  Sheffield  General  Infirmary,  &c. 

As  Mr.  Jeffreys  has  advertised  an  Answer 
to  this  Pamphlet,  we  shall  suspend  our  judg¬ 
ment  for  the  present,  and  confine  out  selves  to 
an  extract  or  two,  illustrative  of  the  charge 
made  by  Dr.  Holland.  The  work,  whose 
views  are  alleged  to  have  [been  appropriated 
is  entitled,  “  An  Experimental  Inquiry  into 
the  Laws  of  Organic  and  Animal  Life.”  Our 
quotations  are  given  wholly  in  Dr.  Holland’s 
words: — 

Discovery  II.  is,  that  “  the  air  of  respiration 
neither ^  enters  the  air-cells  nor  the  smaller  air- 
tubes;  ”  it  has  in  fact  “  no  business  with  the  blood, 
nor  any  footing  in  the  cells  of  the  lungs;"  nor  has 
it  any  “  direct  concern  in  the  oxydation  of  the 


blood."  The  same  views  are  distinctly  stated  by 

me :  .... 

“  The  air  which  is  received  by  any  single  inspi¬ 
ration,  does  not  immediately  act  upon  the  blood ; 
its  office  is  to  supply  the  deficiency  occasioned  by 
the  previous  expiration  ;  and  after  several  series 
of  such  expirations  it  is  then  brought  into  intimate 
contact  with  this  fluid,  and  tends  to  continue  the 
successive  alterations  which  it  undergoes.” 

It  is  scarcely  possible  for  words  to  explain  more 
clearly  the  functions  assigned  to  the  breath  or  air 
of  respiration,  and  yet  he  adduces  the  same  doctrine 
as  original,  and  regards  it  as  demanding  ‘  a  con¬ 
siderable  modification  of  our  previous  opinions.’ 

Discovery  III.  is,  that  the  air  breathed  out,  is 
not  that  “  which  went  in,  but  a  mixture  of  that  air 
with  the  upper  resident  air." 

In  the  Introduction  to  my  work  occur  these 
remarks  : 

“  By  taking  into  consideration,  that  a  small 
quantity  only  of  the  air  within  the  lungs  is  at  any 
one  moment  deteriorated,  and,  still  further,  that  the 
left  ventricle  contracts  70  or  80  times  per  minute,  in 
order  to  propel  the  arterial  blood  which  is  trans¬ 
mitted  by  the  lungs,  we  shall  have  reasons  suffi¬ 
ciently  ample  to  account  for  the  possibility  of 
these  organs  bearing  such  changes,  and  for  the 
ease  with  which  the  system  is  supported  in  an 
equable  temperature.” 

It  is  further  stated  : 

“  I  have  observed  in  Chap.  I.,  xix.  and  xx.  that 
the  air  inspired  is  not  immediately  expelled  by  ex¬ 
piration,  but  that  a  portion  is  emitted — probably 
the  whole  which  is  deteriorated,— while  a  much 
greater  quantity  of  air  at  all  times  exists  in  the 
lungs ;  and  from  this  it  is  to  be  inferred,  that  the 
successive  chemical  changes  are  slow,  and  of  a  de¬ 
licate  description.” 

Discovery  IV.  is,  that  according  to  all  previous 
views  “  it  was  necessary  to  suppose,  that  the  action 
on  the  blood  must  be  constantly  fluctuating,  being  at 
a  minimum  at  the  end  of  an  expiration,  and  in¬ 
creasing  to  a  maximum  during  inspiration.” 

The  leading  argument  throughout  my  work  is  to 
prove,  that  as  it  is  not  in  our  power  to  diminish 
the  residual  air  in  the  chest,  acting  on  the  blood, 
the  chemical  changes  in  the  latter. will  be  propor- 
tionate  'to  the  quantity  of  blood  exposed  to  it. 
Whether  this  principle  be  correct  or  otherwise,  is 
not  the  question,  nor  is  it  on  this  occasion  neces¬ 
sary  to  examine  it. 

My  views  on  the  important  subject  of  animal 
heat  are  based  altogether  on  the  established  fact, 
that  the  volume  of  air  in  immediate  contact  with 
the  blood  is  not  susceptible  of  any  important  modi¬ 
fications.  This  opinion  is  stated  in  the  subjoined 
extracts  : 

“  As  the  blood  is  not  immediately  acted  upon 
by  the  fresh  air  which  is  received,  it  follows  that 
the  alterations  are  to  be  referred  to  that  already 
existing  in  the  pulmonary  cells  ;  and,  moreover,  it 
is  natural  to  suppose,  if  we  diminish  the  quantity 
of  blood,  that  the  chemical  changes  will  be  more 
complete,  because  the  air  will  have  a  less  portion 
to  oxygenate. 

“  This  contrivance  (the  structure  which  allows  a 
large  quantity  of  air  to  exist  in  the  lungs,)  is  a 
wise  provision  of  Nature,  as  it  enables  an  individual 
to  speak,  laugh,  run,  in  fine,  to  accommodate  him¬ 
self  to  any  kind  of  exercise  where  expiratory  ac¬ 
tions  are  required,  without  immediately  affecting 
the  office  of  the  lungs,  which  would  necessarily  be 
implicated  if  the  inspired  air  were  instantaneously 
appropriated  to  those  changes  which  are  indispen¬ 
sable  for  the  continuance  of  life.” 

XVIII.  “  The  lungs,  as  stated,  always  contain  a 
considerable  quantity  of  air;  and  as  this  is  that  por¬ 
tion  which  immediately  acts  upon  the  blood,  if  we 
diminish  this  blood  by  a  series  of  expiratory 
actions,  it  is  philosophical  to  suppose  that  it  will 
be  more  perfectly  oxygenated,  because  a  smaller 
quantity  is  submitted  to  the  influence  of  that  im¬ 
portant  agent.”  *  «  *  * 

The  following  extract  from  his  work,  illustrates 
very  happily  the  tact  with  which  he  can  borrow. 
He  is  attempting  to  show  that  the  oxydation  of 
the  blood  is  according  to  the  frequency  and  com¬ 
pleteness  of  respiration,  and  as  materially  influ¬ 
enced  by  the  character  of  the  two  acts  of  it,  which 
is  one  of  the  chief  and  peculiar  doctrines  advo¬ 


cated  by  me  in  the  examination  of  the  important 
subject  of  animal  heat. 

“In  short,  the  ventilation  of  the  cells  depends 
not  only  on  the  volume  of  the  breath  drawn  in 
upon  the  resident  air,  but  much  also  on  the  quick¬ 
ness  of  the  inspiration.  We  might  conceive  it 
possible  to  draw  the  air  of  respiration  into  the 
chest  so  gently  as  not  to  disturb  the  resident  air  at 
all,— as  not  to  mix  even  with  any  portion  of  it. 
If  it  were  then  breathed  out  with  equal  gentleness, 
it  would  return,  having  peformed  no  duty  in  ven¬ 
tilating  the  chest ;  it  would,  in  fact,  come  back  as 
it  went  in,  having  left  none  of  itself  behind,  nor 
received  in  exchange  any  of  the  resident  air 
fraught  with  carbonic  acid.  Now,  although  so 
extreme  a  case  as  this  may  not  be  attainable  in 
practice,  owing  to  the  mobile  and  miscible  cha¬ 
racter  of  air,  it  serves  to  illustrate  the  fact  of  the 
commixture,  and  consequent  ventilation  of  the 
cells,  very  much  depending  on  the  force  as  well  as 
volume  of  the  inspiration." 

In  place  of  stating  that  the  oxydation  of  the 
blood  is  according  to  the  frequency  of  respiration, 
he  says,  “  the  ventilation  of  the  cells  depends  not 
only  on  the  volume  of  the  breath  drawn  in  upon 
the  resident  air,  but  much  also  on  the  quickness  of 
the  inspiration.  The  free  ventilation  of  the  cells  is 
necessary  to  the  perfect  oxydation  of  the  blood. 
He  cannot  have  an  increased  “  quickness  of  the  in¬ 
spirations”  without  a  corresponding  increased 
quickness  of  the  expirations.  The  air  can  be  in¬ 
haled  in  quick  successive  acts  only  in  consequence 
of  being  sent  out  by  previous  quick  expiratory 
acts.  Such  a  condition  is  the  frequent  removal  of 
the  air,  the  better  oxydation  of  the  blood  and  the 
consequent  increased  generation  of  animal  heat. 
He  admits  these  effects,  and  reasons  upon  them, 
but  he  avoids  the  use  of  plain  terms,  which  would 
indicate  the  source  of  his  ideas.  The  following 
passages  from  my  works,  lay  down  the  principles 
supposed  to  regulate  the  production  of  animal 
heat,  and  show  in  what  way  this  is  modified  by 
respiration— a  discovery  to  which  he  lays  claim , 
and  to  which  he  attaches  great  importance. 

“  1.  Animal  heat  is  proportionate  to  the  capacity 
and  activity  of  the  lungs,  not  understanding  by 
activity  the  number  of  respirations,  but  the  num¬ 
ber  and  character  of  its  compounded  acts,  inspira¬ 
tion  and  expiration.” 

“  2.  This  principal  (animal  heat)  is  proportionate 
to  the  chemical  changes  in  the  lungs,  and  the  per¬ 
fection  of  all  other  functions  is  also  in  the  direct 
ratio  to  these.” 

“  NLII.  If  we  diminish  the  respiratory  action, 
we  lessen  the  generation  of  animal  heat.” 

“  The  function  of  respiration,  as  it  affects 
directly  the  qualities  of  the  blood,  and  indirectly, 
by  means  of  this  fluid,  every  part  of  the  organized 
system  merits  the  first  consideration.  The  cha¬ 
racter  and  extent  of  the  chemical  changes  to 
which  it  gives  rise,  can  be  ascertained  only  by  a 
knowledge  of  its  two  acts,  inspiration  and  expi¬ 
ration.” 

“  To  the  neglect  of  physiologists  in  not  investi¬ 
gating  the  influence  of  these  two  functions 
separately,  is  to  be  attributed  much  of  the  absurdity 
and  incompleteness  of  the  views  generally  held 
concerning  the  production  of  animal  heat,  and  the 
manner  in  which  the  circulatory  system  is  liable 
to  be  disturbed,  as  well  as  the  origin  and  nature 
of  numerous  diseases.  It  will  scarcely  be  doubted, 
that  it  is  by  means  of  respiration  that  the  blood 
is  oxygeuated,  and  that  whenever  its  properties 
are  vitiated  in  consequence  of  the  oxygenation 
not  being  complete,  the  whole  system  will  be  more 
or  less  deranged.” 

“  If  the  respiration  be  accelerated,  and  the  con¬ 
tractions  of  the  heart  increased  to  a  hundred,  all 
other  conditions  being  equal,  the  mass  will  circulate 
through  the  lungs  in  one-fourth  of  the  time,  and  the 
production  of  animal  heat  will  be  augmented  in 
the  same  proportion.” 


Errata. — In  consequence  of  the  unavoidable  absence  of  out 
head  reader,  three  or  four  typographical  errors  crept  into  our 
last  number.  Thus  in  the  letter  of  ]Mr.  Marcillet,  for  11  Dr. 
Forbe’s,” read  “  Dr.  Forbes'” — in  col.  2,  p.  355,  line  30,  from 
foot,  for  “  once,”  read  “one;”  for  “  malviellance,”  read 
“  malveillance” — and  in  the  leading  article,  in  the  phrase, 
“  testibus  lamblicus  et  Porphyrius”  the  proper  names  were 
unkindly  corrected  for  us  out  of  the  ablative  cases. 
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PARISIAN  INTELLIGENCE. 

(from  our  own  correspondent.) 

Paris,  Julv  25,  1844. 

On  Diseases  of  the  Eye — by  Professor  Velpeau. 
You,  doubtless,  remember  that  after  enumerating 
the  different  varieties  of  palpebral  phlegmasia,  I 
passed  to  the  description  of  cataract,  owing  to  the 
number  of  patients  affected  with  that  disorder, 
then  in  my  wards ;  this  being  done,  I  intend  to¬ 
day  recommencing  where  I  left  off.  (Vide  Medical 
Times,  No.  246,  p.  196  ) 

Acute  inflammation  of  the  eye  itself  is  in  some 
respects  similar  to  that  of  the  lids,  already  de¬ 
scribed.  There  are,  in  fact,  certain  tissues 
common  to  both,  whilst  others  are  peculiar  to  one 
or  the  other  ;  thus,  in  the  lids  we  have  the 
glandul®  Meibomian se,  the  follicles  at  the  root  of 
the.  lashes  ;.  and  in  the  eye,  the  cornea,  the  scle¬ 
rotica,  the  iris,  in  a  word,  all  its  component  parts. 
Put,  before  describing  the  various  phlegmasia?,  I 
will  devote  a  short  time  to  the  solution  of  this 
important  question.  Can  inflammation  exist  in 
one  of  the  tissues  of  the  eye  alone?  "VYere  such 
a  demand  to  be  made  concerning  the  viscera,  an 
affirmative  would,  without  doubt,  be  the  reply; 
yet  this  fact,  however  positive  it  may  now  appear 
to  be,  was  considered,  a  century  ago,  as  chimerical, 
and  eminent  practitioners  have  affirmed  that  such 
could  never  be  the  case.  Portal,  to  his  last  hour, 
asserted  that  meningitis  could  not  exist  without 
cerebritis,  pleuritis  without  pneumonia,  and  peri¬ 
tonitis  without  inflammation  of  the  organ  which 
the  diseased  part  of  the  peritonaeum  covers  ;  and 
yet  who  now  denies  that  this  is  possible  ?  Again, 
with  diseases  of  the  eye:  on  examining  a  great 
number,  you  will  not  fail  to  remark  that  they 
begin  sometimes  in  one  part,  sometimes  in 
another;  thus,  they  may  appear  at  first  in  the 
conjunctiva,  or  the  cornea,  or  the  iris,  or  any  other 
part.  There  can  be  no  doubt  that  this  is  not  so 
easily  ascertained  in  regard  to  the  membrana 
hyaloidea,  or  the  other  deep  seated  portions  ;  but 
if  we  apply  to  the  latter  what  we  observe  in  the 
former,  we  may  naturally  conclude  that  such  is 
the  case.  An  objection,  which  appears  at  first 
sight  to  be  of  some  consequence,  has  been  made 
against  this  manner  of  studying  the  inflammations 
of  the  eye.  The  tissues,  composing  this  organ, 
being  closely  united,  receiving  the  same  arteries, 
veins,  and  nerves,  evidently  cannot  be  affected  for 
any  length  of  time  without  the  neighbouring  ones 
becoming  so  likewise.  This  objection  is  more 
specious  than  real ;  may  not  the  peritonaeum, 
although  closely  united  to  the  muscular  membrane 
of'  the  intestine,  be  inflamed,  and  the  latter  remain 
in  its  normal  condition  ?  do  wre  not  frequently 
observe  pleuritis  without  pneumonia,  meningitis 
without  cerebritis,  pericarditis  without  carditis  ? 
Thus,  it  is  evident  that  a  membrane  may  be  in- 
flamed  and  the  inflammation  not  extend  to  the 
adjoining  parts,  and  if  this  can  take  place  in  the 
parts  just  mentioned,  why  should  it  not  do  so  in 
the  eye  ?  This  fact,  proved  by  theory,  is  con¬ 
firmed  by  daily  observation.  Who  has  not  had 
opportunities  of  seeing  patients  affected  with  con¬ 
junctivitis  for  a  week,  a  fortnight  and  more, 
without  the  cornea  presenting  the  slightest  alter¬ 
ation  :  in  children,  ophthalmia  purulenta  may  last 
equally  long,  and  not  extend  beyond  the  conjunc¬ 
tiva..  A  patient,  now  in  the  hospital  (No.  40 
men's,  ward),  is  a  proof  of  the  truth  of  this 
assertion.  He  had  a  chemosis ;  the  conjunctiva, 
considerably  inflamed,  formed  an  elevated  circle 
around  the  cornea,  and  yet  this  last  was  not 
aflected.  It  will,  therefore,  be  evident  to  all  who 
study  these  diseases,  without  preconceived  ideas, 
that  inflammation  may  commence  in  one  of  the 
component  parts  of  the  eye,  and  never  go  beyond ; 
pi  extend  itself  gradually  to  the  neighbouring  ones, 

^le  same  way  as  we  may  observe  with  the 
pleura  and  parenchyma  pulmonaris.  This  takes 
place  perhaps  sooner  in  the  eye  than  in  the  lungs, 
on  account  of  the  union  which  the  various  parts 
lave  with  each  other,  but  that  does  not  prevent  its 
commencing  in  any  given  tissue.  This  esta- 
hshed,  I  will  now  proceed  to  describe  the  different 
Phlegmasiae  of  the  eye,  commencing  with  con¬ 
junctivitis. 

Covjunclivitis  ocularis.  —  It  presents  several 


varieties,  which  may  be  classed  under  the  following 
heads  : — conjunctivitis  simplex  ;  conjunctivitis 
granulosa  ;  conjunctivitis  purulenta ;  conjunc¬ 
tivitis  papulosa. 

Conjunctivitis  simpler. — Symptoms:  dark  red, 
violet  colour,  which  increases  in  intensity  as  it 
approaches  the  spot  where  the  membrane  is  re¬ 
flected  on  the  lid ;  being,  on  the  contrary,  but 
little  developed  near  the  cornea.  This  redness  is 
not  uniform,  but  composed  of  arborisations  or  a 
net-work  of  vascular  filaments,  and  it  manifestly 
is  seated  in  a  membrane  which  is  mobile.  Some¬ 
times,  there  is  a  certain  degree  of  thickness  of 
the  conjunctiva,  so  as  to  give  rise  to  chemosis. 
Cornea,  in  its  normal  state,  and  if  vision  is 
at  all  impaired,  it  is  but  very  little  so.  Be¬ 
sides  these  symptoms,  there  are  others  peculiar 
to  this  species  :  thus,  from  the  commencement, 
there  is  a  sensation  as  if  a  foreign  body  were 
under  the  lids;  an  augmentation  of  the  heat;  a 
deposit  of  an  unctuous  fluid  on  the  edges  of  the 
lids,  which  soon  concretes ;  this  fluid  is  at  first 
almost  limpid  and  colourless,  but  is  soon  changed 
into  mucus,  and  finally  into  pus,  by  which  the  lids 
are  made  to  adhere  firmly  to  each  other  ;  photo¬ 
phobia  does  not  exist  ;  slight  lachrymation ;  in 
some  cases,  cephalalgia,  but  this  does  not  take 
place  generally,  the  affection  being  quite  local. 
Similar  to  all  other  inflammations,  conjunctivitis 
offers  distinctions,  which  formerly  were  known 
under  different  denominatiows.  Thus,  the  first  stage 
was  called  taraxis ;  the  second,  lippitudo  ;  and  the 
third,  chemosis ;  this  last  term  only  is  retained  by 
modern  authors.  Taraxis  constituted  the  period 
of  the  phlegmasia,  in  which  the  mucous  membrane 
was  dryer  than  in  its  normal  state.  It  is  a  well- 
known  fact  that  coryza,  bronchitis,  and  other  in¬ 
flammations,  at  their  commencement,  are  compli¬ 
cated  with  a  dryness  of  the  mucous  membrane 
which  prevents  the  secretion  of  mucus;  now,  the 
same  thing  takes  place  in  conjunctivitis,  and  it  is 
to  this  stage  that  the  denomination  of  taraxis  was 
given.  Lippitudo  indicated,  on  the  contrary,  the 
stage  in  which  the  liquids  were  secreted  in 
greater  abundance  ;  and  chemosis,  the  infiltration 
of  the  liquids  in  the  diseased  tissue,  giving  rise  to 
a  swoln  state  of  the  parts.  Several  cases  in  point 
have  presented  themselves  lately  to  our  observa¬ 
tion  ;  one  of  them,  in  No.  6  women’s  ward,  offers 
all  the  characteristic  signs  :  sensation  of  a  foreign 
body  under  the  lids  ;  conjunctiva,  the  seat  of 
arborisations  of  a  dark  red  colour,  deeper  in  the 
furrow  formed  by  the  union  of  the  mucous  mem¬ 
brane  lining  the  lids  and  that  covering  the  eye, 
decreasing  in  intensity  as  it  approaches  the 
cornea  ;  "no  photophobia,  nor  epiphora  ;  sight 
normal;  adherence  of  the  lids  caused  by  a  mucous 
secretion  ;  in  short,  all  the  signs  of  this  affection. 

Ophthalmology — a  work  ( Traite  philosophique  et 
clinique  d’ Ophthalmologic)  from  the  pen  of  Dr, 
Rognetta,  editor  of  the  Annates  de  Therapeutiqve, 
may  be  considered  as  a  complete  monography  of 
the  diseases  of  the  eyes.  This  treatise,  founded 
on  the  principles  of  the  dynamic  school,  is 
divided  into  four  sections.  In  the  first,  the  author, 
after  establishing  the  utility  of  generalities,  on  the 
authority  of  J.  Hunter,  examines  the  causes,  the 
lesions,  the  nature,  and  the  general  and  local 
treatment  of  these  affections,  and  concludes  that 
one  of  the  principal  points  in  the  diagnosis  is  to 
discover  the  pathological  lesion,  which  in  general 
is  dynamic,  but  in  some  few  cases  mechanical,  or 
mechanico-dynamic  ; — that  there  is  a  certain 
rapport  between  the  diseases  of  the  eye,  \yhether 
acute  or  chronic,  and  those  of  the  brain,  the 
heart,  the  lungs,  or  any  other  part  of  the  body ; — 
that  in  examining  the  state  of  the  ejm,  great 
attention  must  be  paid  to  that  of  the  membrana 
choroidea,  which  is  frequently  the  seat  of  the  con¬ 
gestion,  and  the  cause  of  the  disease  :  it  is  gene¬ 
rally  indicated  by  cephalalgia,  a  sense  of  fulness 
in  the  eye,  which,  when  touched,  appears  harder 
than  usual ; — that  the  attention  of  the  practitioner 
should  be  directed  principally  to  the  envelop¬ 
ing  membranes  w  hen  the  affection  is  dynamic ;  — 
tha(,  when  the  disease  is  intense,  local  reme¬ 
dies  are  insufficient,  unless  they  consist  of 
substances  very  soluble,  and  consequently  easily 
absorbed  ;—that  general  remedies,  employed  after 
the  true  dynamic  principles,  and  of  sufficient 


energy,  are  in  many  cases  enough  to  procure  the 
cure  of  the  disease :  still  their  action  may  be 
aided  by  local  remedies  of  a  similar  nature; — that 
when  plethora  does  not  exist,  as  in  scrophulous 
and  chlorotic  patients,  venesection  will  never 
effect  a  cure,  but  we  must  have  recourse  to  direct 
hyposthenisating  means  ; — that  purgatives  are 
useful  in  all  the  hypersthenic  diseases  of  the  eye, 
more  as  a  direct  hyposthenisating  remedy,  than 
as  an  evacuant :  but  as  their  dynamic  action  is  of 
short  duration,  they  ought  to  be  repeated  daily, 
and,  when  the  disease  is  chronic,  those  must  be 
chosen  whose  action  lasts  the  longest.  Their 
utility  does  not  depend  on  the  number  of  stools, 
for  they  produce  a  beneficial  effect  on  the  system 
only  after  having  been  absorbed;  they  are  useless 
in  real  hyposthenie  diseases; — that  in  very  in¬ 
tense  ophthalmia,  energetic  general  remedies  must 
be  had  recourse  to,  in  preference  to  local  ones: 
venesection,  combined  wth  tartar  emetic,  bella¬ 
donna,  and  especially  the  nitrate  of  potass,  given 
in  as  large  doses  as  can  be  borne  ; — that  among 
the  mineral  collyria,  there  are  many  quite  inert, 
and  which  ought  consequently  to  be  abandoned: 
such  as  calomelas,  oxide  of  zinc,  &c. ; — that  accord¬ 
ing  to  their  solubility,  they  are  more  or  less  effi¬ 
cacious,  and  may  be  classed  thus  :  nitrate  of  silver, 
corrosive  sublimate,  cyanuret  of  mercury,  chloru- 
ret  of  zinc,  sulphate  and  acetate  of  copper,  sulphate 
and  acetate  of  zinc,  sulphate  and  acetate  of  lead ; 
that  the  usual  dose  of  the  four  first,  is  from  gr.  j.  to 
grs.  iv.  per  3j.  of  distilled  water,  whilst,  for  the 
others,  the  dose  may  be  double,  treble,  and  even  more. 
When  the  disease  is  chronic,  it  is  far  more  advan¬ 
tageous  to  employ  a  weak  solution,  very  fre¬ 
quently  ; — that  the  action  of  ointments  would  be 
far  more  efficacious,  and  less  irritating,  wrere  the 
salt  dissolved  in  a  small  quantity  of  water,  pre¬ 
vious  to  incorporating  it  with  the  lard  ; — that  the 
mode  of  action  of  all  these  collyria,  the  same  in 
the  main,  and  differing  only  in  intensity,  is  liypos- 
thenisant,  antiphlogistic,  anticon gestive,  and  takes 
place  principally  after  having  been  absorbed. 
Oculists  are,  therefore,  in  error  when  they  assert 
that  this  action  is  merely  local ;  for,  if  so,  how 
comes  it  that  a  substance,  applied  externally  on 
the  lids,  modifies  the  diseases  of  the  eye?— or  if 
on  the  conjunctiva,  is  useful  in  iritis,  choroiditis, 
retinitis,  and  other  affections  of  the  deep-seated 
parts?  And  why  does  not  alcohol,  one  of  the 
most  powerful  astringents  we  possess,  act  bene¬ 
ficially?— that  he  collyria,  whose  active  principle 
is  some  vegetable  or  animal  substance, may  be  di  vided 
into  those  which  act  according  to  their  degree  of 
temperature :  emollient  decoctions,  and  such  like  ; 
those  which  are  very  slightly  hyposthenisating : 
such  as  rose  water,  the  distilled  waters  of  aniseed, 
camomile,  elder  flower,  melilot,  &c. ;  slightly  hy¬ 
posthenisating:  distilled  water  of  the  cherry- 
laurel,  and  other  substances  containing  its  active 
principle,  acidulated  solutions,  poultices  of  bitter 
almonds,  combined  with  bread  and  milk,  infusion 
of  arnica,  and  such  like;  energetic  hyposthenisa- 
ting  substances:  belladonna,  salts  of  quinine  and 
strychnine,  camplior,  cantharides ;  stimulating 
collyria:  alcohol,  opium,  distilled  water  and  oil  of 
cinnamon,  &c.  In  the  second  section,  are  atten¬ 
tively  studied  the  various  diseases  of  the  totality 
of  the  eye.  la.  the  third,  those  of  the  constituent 
parts  of  the  eye,  preceded  by  general  remarks  on 
the  action  of  the  different  ophthalmo-dynamic 
remedies. — Belladonna  :  with  respect  to  this  sub¬ 
stance,  the  author  concludes:  that  it  acts  only  after 
having  been  absorbed ; — that  its  action  is  always 
dynamic  or  constitutional,  and  seems  to  affect  the 
nerves  of  the  ganglionary  system; — that  it  has  a 
powerful  influence  on  the  heart  and  arterial  sys¬ 
tem,  on  account  of  their  dependence  on  these 
nerves; — that  an  organ  is  affected  in  proportion  to 
its  vascularity  :  thus,  the  brain,  the  lungs,  the 
eye,  are  chiefly  so ; — that  it  is  hyposthenisating, 
weakening,  antiphlogistic,  and  may  be  compared  to 
venesection,  digitalis,  tartar  emetic,  and  even  tho 
poison  of  the  viper,  though  less  active ; — that  death 
takes  place  by  lij  posthenia,  and  is  similar  to  that 
produced  by  inanition  or  haemorrhage  ; — that  the 
best  antidotes  are  stimulants,  (aether,  alcohol,  cin¬ 
namon,  opium,  theriaca,  &c. ) ; — that  of  the  prepara¬ 
tions  of  belladonna,  the  recent  powder  of  the 
leaves  is  the  best :  dose  from  gr.  ss.  to  grs.  x., 
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xv.,  or  £)j.,  mixed  with  grs.  v.  of 
sugar,  daily.  It  must  not  be  forgotten,  however, 
that  when  old,  the  powder  is  not  so  active,  and 
that  plants  collected  on  a  dry  soil  are  more  ener¬ 
getic  : — that  a  cold  (hot  water  deprives  the  plant  of 
its  active  principle)  infusion  may  be  employed  in 
enemas,  vaginal  injections,  lotions,  &c.,  dose  £)j. 
of  the  leaves,  in  a  tumbler  or  two  of  water,  during 
twelve  hours:  a  teaspoonful,  or  more,  of  the  in¬ 
fusion  in  an  enema; — that  the  extract  may  be 
given  internally,  at  the  same  dose  as  the  powder, 
and  employed  externally  in  frictions  or  lotions 
(equal  parts  of  extract  and  lard  or  water):  to 
render  absorption  more  active,  an  emollient  pool, 
tice  may  be  applied  to  the  part,  or  by  mixing  it 
with  saliva,  or  another  natural  secretion  (Gias- 
talla  of  Trieste).  It  may  likewise  be  employed 
advantageously  in  a  general  bath  (^j.  to  ^ij.),  or 
in  a  pediluvium  (gj  to  3 i j . ) ; — that  the  tincture  or 
wine  is  less  certain  in  its  action,  being  neutralised 
to  a  certain  extent  by  the  alcohol ; — that  belladonna 
ought  never  to  be  combined  with  opium,  as  they 
counteract  each  other  ; — that  it  is  useful  in  all  in¬ 
flammatory  diseases,  the  dose  being  according  to 
the  influence  it  exercises; — that  its  action  on  the 
eye  is  dynamic,  and  affects  principally  the  arterial 
system  of  this  organ,  and  may  be  compared  to 
what  is  observed  in  amaurosis  senilis  ; — that  among 
the  constituent  parts  of  the  eye,  the  iris,  the  ciliary 
circles,  and  the  choroides  are  chiefly  acted  upon, 
on  account  of  their  vascularity;  the  dilatation  of 
the  pupil  takes  place  on  account  of  the  diminution 
in  the  erethism  of  the  ciliary  arteries,  permitting 
the  elastic  tissue  of  the  iris  to  retract.  A  similar 
result  occurs  with  other  hyposthenisating  reme¬ 
dies:  such  as,  hyosciamus  niger,  nicotiana  ta- 
bacom,  datura  stramonium,  secale  cornutum; 
Hint  belladonna  may,  therefore,  be  considered  as 
a  powerful  auxiliary  to  venesection. — Strychnine, 
as  the  preceding,,  acts  only  after  having  been 
absorbed;  but  as  it  may  remain  latent  sometime 
in  the  economy,  and  then  on  a  sudden  act  very 
energetically,  its  administration  must  be  watched 
over  with  great  care.  The  best  compound  is  the 
acetate,  and  which  must  be  administered  as  fol¬ 
lows:  dissolve  gr.  j.  in  some  distilled  water,  and 
then  make  U  up  into  pills,  or  give  it  in  a  potion,  so 
divided  as  to  make  the  patient  take-from  l-24th  to 
?  ,  a  Srai!1  at  a  time.  It  may  likewise  be  employed 
m  notions,  or  by  dropping  it  on  the  conjunctiva, 
in  enemas  in  children,  in  fomentations,  on  cau- 
enes,  and  on  blisters. — Mercurial  preparations: 
m  acute  ophthalmia,  calomel,  grs.  ij.  to  iSj  or  An. 
per  diem  ;  or  corrosive  sublimate,  dose  gr.  l-5th  to 
gr.  j.  per  diem .—Antimonials:  tartar  emetic  on  the 
Kasorian  principle..  Nitrate  of  potass  :  dose  from 

t.°  3sf:  °r  3J-  per  diem,  in  divided  doses, 
mixed  with  honey  or  dissolved  in  lemonade.— 
Cicuta-.  mtus  and  extra,  under  the  form  of  extract, 
powder,  or  .poultice:  of  the  first,  a  pill  con- 

cnmi)med  with  gr.  j.  of  carbonate 
iron,  and  giain  j.  of  sulphate  of  quinine,  to  be 

7  °De  ^  10  be  mistered  and 
every  5th  day  another  to  be  added,  until  the 
patient  takes  ten  per  diem  ;  this,  however,  bein 
legukted  by  the  influence  it  exercises  on  the  sys- 
tem.  Digitalis:  dose  of  the  powder  from  gr  1  to 

SJ-  Tirr#  combined^  with 

sugar.  As  to  digitaline,  it  is  four  times  as  power- 

cL  -mcoZ^Tt!7’  mUSt  bG  admi™tered  with 
*  m0^e  ^’enema 


substance  is 


,gr.  vj.  in  infusion.  This 


s  injurious  in  amaurosis  senilis  nmiu 
ros^  saturmna,  &c.;  snuff  is  of  use  after  the  cure 

1  Tl  °r  fistl,la  lachrymalis .-CoZ 
(th  ideas  of  the  author  have  already  been  given 

Times).  Secale  cornutul  doTefrom 
grs.  nj.  to  3j-  or  more,  per  diem,  in  powder  infn- 

enema;  externally,  as  follows:  R camphor.  gss  rd 

a,c°h°J  $■  s-  raisce  et  adde  unguent?  liy- 
diagyr.  fort.,  ^ss.  fiat  unguentum  ;  in  iritis,  hypo- 
pion,  keratitis,  &c.  add:  extract,  belladonna:  ^ss 


to  3 ij. — Quinine:  may  be  combined  with  cicuta, 
carbonas  ferri,  Sic.,  in  pills,  at  the  dose  of  from 
grs.  j'.  to  grs.  ij.,  daily,  or  in  solution,  gr.  j.  in  3jss. 
of  water. — Mineral  waters. — Purgatives :  among 
these,  are  preferable:  gambogia,  scammonium, 
oleum  croton,  tiglii,  aloes,  jalapa;  after  these,  are 
colocynthis,  senna,  rheum  ;  and,  finally,  oleum 
ricini,  tamarindus,  cassia,  manna.  In  the  fourth 
division,  are  included  the  diseases  of  the  orbit,  the 
lachrymal  organs,  and  the  lids.  This  work,  as 
may  be  seen,  contains  not  only  ideas  peculiar  to 
the'  author  (of  which  what  precedes  is  an  abstract), 
but  likewise  the  opinions  of  ancient  and  mo¬ 
dern,  foreign  and  national,  writers  oil  this  sub¬ 
ject;  and  may,  therefore,  be  consulted  with  ad¬ 
vantage  by  those  who  have  made  diseases  of  the 
eye  their  peculiar  study,  as  well  as  by  the  profes¬ 
sion  in  general. 

On  a  Case  of  Fungous  Tumour  of  the  Tibia  :  by 
Professor  Roux. — M— ,  astat  30,  carter,  lymphatic 
temperament,  entered  my  wards  at  the  Hotel 
Dieu,  on  account  of  a  tumour,  situated  on  the 
outer  side  of  the  left  knee,  which  commenced 
about  eighteen  months  ago  ;  he  mentioned  that 
it  was  produced  by  an  effort  he  had  made  to  raise 
a  heavy  weight,  and  was  preceded  by  a  noise,  as  if 
something  had  burst  in  the  part,  and  had  since 
then  increased  in  size.  It  is  now  about  as  large 
as  an  adult  fist;  occupies  the  superior  and  external 
portion  of  the  tibia,  about  four  fingers  breadth 
from  the  patella ;  bard,  elastic  ;  not  easily  depress¬ 
ed  ;  the  seat  of  pulsations,  which  disappear  when 
pressure  is  exercised  on  the  femoral  artery,  and 
which  are  isochronous  with  the  throbbing  of  the 
heart;  skin  covering  it  is  distended,  shining,  and 
offering  a  few  vessels  which  appear  more  volumi¬ 
nous  than  usual ;  leg  swollen  to  about  two  inches 
below  the  tumour;  femoro -tibial  articulation 
sound;  its  movements  in  the  normal  condition;  con¬ 
dyles  of  the  tibia  seemed  to  be  free  from  disease, 
this  being  limited  to  the  external  portion  of  the 
part  which  supports  the  head  of  the  bone,  and 
which  may  be  called  the  neck;  deep  seated  pains 
radiating  over  the  wdiole  leg;  general  health 
good.  On  due  consideration,  I  became  convinced, 
that  the  only  chance  of  cure  was  the  ligature  of  the 
femoral  artery,  though  this,  perhaps,  will  not  pre¬ 
vent  its  re-appearing  at  some  future  period.  I  am 
well  aware  of  the  danger  attendant  on  the  ope¬ 
ration  ;  but  that  which  may  result  from  the  dis¬ 
order,  namely,  aneurismal  tumour  of  the  tibia,  is 
still  greater,  and,  therefore,  justifies  my  perform¬ 
ing  it:.  the  more  so,  as  the  capillary  vessels  sur¬ 
rounding  the  tumour  are  considerably  dilated  and 
aneurismal,  and  as  death  will  inevitably  follow 
if  nothing  is  done.  The  danger  to  which  the 
ligature  of  the  femoral  artery  in  this  affection  gives 
rise,  is  produced  by  peculiar  causes.  Thus,  when  the 
crural  artery  is  tied  for  ordinary  aneurism,  the 
collateral  vessels  are  somewhat  dilated,  in  order 
to  keep  up  the  circulation,  interrupted  by  the  di¬ 
minution  or  obliteration  of  the  principal  artery. 
It,  therefore,  follows  that  the  ligature  then  per¬ 
formed  has  greater  chances  of  success  ;  whereas, 
in  a  tumour  such  as  the  present,  the  circulation 
not  having  been  interrupted,  the  collateral 
branches  retain  their  normal  size,  and  replace  with 
difficulty  the  principal  artery  when  tied.  Such 
unfortunately  is  the  position  in  which  the  patient 
is  placed;  on  the  other  hand,  a  tumour  affecting 
the  osseous  system  re-appears  with  greater  diffi¬ 
culty  when  once  stopped,  than  when  it  is  in  the 
artery  itself;  this,  however,  may  happen.  The 
tumour  here  appears  to  be  benign,  without  any 
complication ;  it  is  possible,  however,  that  the  bone 
is  more  or  less  affected :  for  these  species  of  fun¬ 
gous  tumours  are  often  accompanied  with  other 
lesions  of  the  osseous  tissues,  which  are  so  va¬ 
rious,  and  so  little  known,  that  it  is  sometimes  im¬ 
possible  to  form  a  precise  diagnosis.  I  have  re¬ 
peatedly  seen  cases  of  these  diseases,  without 
being  able  to  form  a  positive  opinion  as  to  the 
exact  nature  of  some  of  them ;  consequently, 
it  may  happen,  thatthe  operation  is  performed  under 
the  impression  of  the  disease  being  benion, 
whereas,  after  some  time,  a  relapse  takes  place, 
followed  by  death.  The  following  fact  is,  among 
the  numerous  others  which  I  could  quote,  a  proof 
how  fallacious  these  cures  are  :  a  patient,  affected 
with  a  fungous  tumour  of  the  inferior  portion  of 


the  humerus,  consulted  me;  the  swelling  appeared 
to  be  quite  local,  and, the  general  health  being  good, 

I  tied  the  brachial  artery  superiorly;  for  some  time, 

I  entertained  hopes  of  a  complete  cure;  unfortu¬ 
nately,  the  disease,  after  remaining  sometime  sta¬ 
tionary,  began  to  increase  again,  so  much  so,  as 
to  necessitate  amputation,  and  the  patient  died 
soon  after.  It  may,  therefore,  happen,  that  the 
operation  I  am  about  to  perform  will  not  prevent 
the  patient  undergoing  amputation  of  the  thigh  ; 
indeed  this  last,  even  at  the  present  moment,  would, 
perhaps,  be  the  most  certain  means  for  obtaining 
a  radical  cure;  but  who  would  propose  so  serious 
an  operation  for  such  a  disease  ?  No  one ;  it  is, 
therefore,  more  rational  to  commence  by  tying 
the  vessel,  and  should  it  become  necessary  to  am¬ 
putate  at  a  future  period,  then  to  do  so.  But  could 
not  any  topical  remedies  be  employed  in  order  to 
obtain  its  resolution  ?  In  some  cases  this  may  be 
tried  ;  but  in  the  present,  it  would  be  dangerous, 
on  account  of  the  numerous  large  vessels  and 
nerves  in  the  neighbourhood.  After  hesitating 
some  days,  the  patient  at  length  consented,  and  I 
performed  the  operation,  as  recommended  by 
Scarpa,  by  tying  the  artery  in  the  middle  of  the 
thigh  (an  operation  which  I  consider  preferable 
to  all  others  in  such  cases.)  Two  ligatures  were 
applied,  and  the  pulsations  of  the  tumour  ceased 
instantly;  the  wound  was  then  united  superiorly, 
and  kept  open  inferiorly  by  a  pledget  of  lint.  No 
consecutive  accidents  occurred ;  the  ligatures  fell  on 
the  34th  day ;  the  general  health  remained  good  ; 
the  tumour  at  first  decreased  gradually  in  size,  and 
afterwards  remained  stationary ;  the  cicatrization 
was  complete  in  about  two  months  and  a  half;  and 
three  months  and-a-half  after  the  operation,  the 
patient  left  the  hospital;  at  this  period,  though  the 
tumour  still  exists,  I  think  it  is  caused  by  the  in¬ 
creased  size  of  the  bone,  and,  therefore,  may  not 
relapse ;  such,  however,  I  will  not  assert  will  be 
the  result. 

Geoffroy  Saint  Hilaire's  (W.— -The  Minister 
of  the  interior  has  decided,  that  the  bust  of  this 
eminent  naturalist  shall  be  placed  in  the  Insti¬ 
tute  of  which  he  was  so  long  a  distinguished 
member. 

Academy  of  Sciences. — Sitting  of  the  22nd  July. 
Baron  Ch.  Dupin  in  the  chair.  Books  received. 
“Edinburgh  New  Philosophical  Journal,”  by  Pro¬ 
fessor  Jameson,  April  to  July  1844;  “Electrical 
Magazine,”  by  Mr.  Charles  Walker;  “Proceedings 
of  the  Chemical  Society,”  part  8;  “  Suggestions  of 
New  Theories  to  the  Scientific,”  by  A.  Girard : 
“  Essay  on  Natural  Philosophy  and  Astronomy,” 
by  the  same. 

New  Comet. — M.  Arago  mentioned  that  the 
comet  discovered  by  M.  Victor  Mauvais,  M.A.S., 
is  now  visible  without  a  telescope,  and  will  become 
daily  more  and  more  so,  as  it  approaches  the  sun. 

On  Indigenous  tea. — M.  Lecoq,  gardener  of  the 
Luxembourg  nursery  grounds,  addressed  a  letter 
with  a  sample  of  his  tea,  and  a  pamphlet ;  in  this 
last  he  states:  that  the  plant  might  be  cultivated 
in  the  South  of  France  and  Africa  with  advantage; 
— that  in  order  to  restore  to  it  the  aroma  lost  in 
drying,  the  leaves  must  be  kept  four  or  five  days 
from  the  air,  in  a  well  corked  bottle ; — finally,  that 
the  infusion  has  all  the  flavour  of  tea,  imported 
from  China. 

Extraction  of  the  handle  of  a  spoon  from  the  bladder 
of  a  woman.—- Case  communicated  by  Dr.  Leroy 
d’Etiolles.  The  handle,  of  wood,  placed  cross- 
ways  in  the  bladder,  was  broken  in  two,  and 
extracted  by  an  instrument  invented  by  the  author. 

On  Acute  Glanders. — Dr.  A.  Philippe,  chief  sur¬ 
geon  of  the  Hotel  Dieu,  Reims,  addressed  a  pam¬ 
phlet  containing  the  description  of  an  acute  case 
of  this  disease,  communicated  to  a  groom  by  a 
horse  affected  with  chronic  glanders.  According 
to  the  author,  the  causes  which  produce  sponta¬ 
neous  glanders  in  the  horse,  are  :  1°  The  too 
great  number  of  animals  in  the  same  stable.  2° 
Non-ventilation,  obscurity,  and  humidity  of  the 
locality.  3°  Insufficient  or  unwholesome  food. 
4°  Over-work.  5°  Operations  performed  on  the 
animals.  He  further  concludes,  from  his  observa¬ 
tions,  that  the  virus  of  the  glanders  is  of  a  specific 
nature,  and  that  it  is  a  disease,  to tius  substantia:,  a 
general  infection  produced  by  a  poison. 

Academy  of  Medicine .  Sitting  of  the  23 rd  July, 
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M.  Ferrus  in  the  chair. — After  the  reading  of  the 
proces  verbal  of  the  former  sitting,  Professor  Bres- 
chet  said  that,  in  the  first  place,  he  considered  it 
too  long,  as  in  his  opinion  it  ought  to  be  a  simple 
analysis;  and,  secondly,  that  he  thought  the  secre¬ 
tary*  was  wrong  in  inserting  the  expressions  he 
made  use  of,  concerning  a  colleague. — Dr.  Dubois 
d’ Amiens,  in  reply,  said  that  in  all  probability, 
Professor  B.  was  not  present  at  the  sitting,  other¬ 
wise  he  would  have  known  that  the  expression  was 
not  his,  but  that  of  the  member  whose  discourse 
he  had  analysed. — Professor  Velpeau  stated,  that 
this  opinion,  emitted  by  him,  was  in  nowise  meant 
as  a  personality,  but  merely  in  a  scientific  point  of 
view. — After  some  further  remarks  from  Dr. 
Nacquart  and  M.  Chevalier,  the  proces  verbal 
was  adopted. 

On  Liquor  Arsenicalis. — M.  Bally  remarked,  that 
an  erroneous  opinion  had  been  given,  in  a  late 
trial,  where  it  was  asserted  that  a  drop  of  the 
liquor  arsenicalis  is  sufficient  to  poison  five  or  six 
persons  ;  were  this  the  case,  he  would  have  des¬ 
troyed  more  than  one  unfortunate  patient,  since  he 
gave  it  at  the  dose  of  gtt.  vj,  gtt.  viij.  gtt.  xij.  and 
even  gtt.  xx.  daily.  Indeed,  the  formula  itself  is  suffi¬ 
cient  to  prove  the  error:  the  liquor  arsenicalis  being 
composed  of  arsenious  acid  3SS,  carbonate  of  soda 
3  ss,  distilled  water  lb.  ss  ;  boil  until  the  arsenic  is 
dissolved ;  when  cold,  add  spirit  of  lavender  jjv, 
and  a  sufficient  quantity  of  water  to  make  a  pint. 
— Dr.  Dubois  d’ Amiens:  probably  M.  Bally  read 
this  case  in  a  daily  paper,  and  the  account  of  the 
trial  was,  as  has  justly  been  remarked  by  the 
Gazette  des  Hopitaux,  given  by  a  person  unac¬ 
quainted  with  the  substance. — M.  Guibourt :  I 
think  the  liquor  arsenicalis  stronger  than  asserted 
by  M.  Bally  ;  as  it  contains,  if  I  remember  right, 
1-I40th  of  its  weight  of  arsenious  acid:  conse¬ 
quently,  25  drops,  grl-6th;*  Pearson’s  solution  is 
weaker,  since  it  contains  1 -567th  of  arsenious 
acid.  —Dr.  Londe  :  the  dose,  according  to  the 
different  formularies  lately  published,  is  said  to  be 
from  gtt.  v.  to  gtt.  x. 

On  the  juice  of  the  Urtica  Urens  as  a  haemostatic. 
M.  Merat  read  a  report  on  a  memoir  of  M.  Ge- 
nestet  of  Castelsarrazin.  This  memoir  contains  : 
1°,  three  cases  of  uterine  hemorrhage,  which 
were  put  a  stop  to  by  the  administration  of  ^iv.  of 
the  juice;  2°  two  of  haematemesis;  should  this  dose 
be  insufficient,  it  may  be  carried  to  ^vj. ;  when 
dried,  the  plant  loses  its  anti-hremorrhagic  proper¬ 
ties.  Conclusions  :  thanks  to  the  author,  and  pub¬ 
lication  of  an  abstract  of  the  memoir.— Dr.  Londe: 
The  juice  of  the  urtica  urens  can  only  be  employed 
at  certain  seasons  of  the  year,  and  therefore  can¬ 
not  be  generally  made  use  of  ;  of  late.  I  have  em¬ 
ployed  a  substance  prescribed  ordinarily,  as  an  em- 
menagogue  :  the  powder  of  the  juniperus  sabina, 
grs.  xxx.  in  three  doses,  in  uterine  haemorrhage  and 
with  success. — Dr.  Gerardin  :  numerous  remedies 
have  been  recommended  in  menorrhagia,  but  they 
could  not  support  the  test  of  experience,  and,  I 
fear  greatly,  it  will  be  the  same  in  the  present  in¬ 
stance.  In  my  opinion,  the  observations  contained 
in  the  memoir  are  not  conclusive,  and  more  facts 
ought  to  be  collected,  ere  the  Academy  can  give  a 
decided  opinion. — M.  Merat :  it  is  precisely  be¬ 
cause  the  commission  is  desirous  of  having  new 
facts,  that  it  proposed  publishing  a  part  of  the 
memoir;  the  juice  being  easily  obtained,  it  can 
be  tested  by  other  practitioners. — Professor  Clo¬ 
quet  gave  some  details  on  the  component  parts  of 
the  urtica  urens ;  according  to  the  learned  acade¬ 
mician,  the  stinging  pain  is  caused,  not  by  a  liquid, 
but  by  the  species  of  down  which  remains  in  the 
part. — M.  Merat  replied,  that  from  the  researches 
of  de  Jussieu,  it  is  certain  that  this  down  ( poils ) 
contains  aliquidin  its  interior. — ProfessorVelpeau: 
I  coincide  in  opinion  with  M.  Gerardin,  in  consider¬ 
ing  the  observations  far  from  conclusive  :  as  to  the 
remedy  itself,  it  is  not  at  all  new,  but  as  it  is  not 
dangerous,  I  see  no  inconvenience  in  repeating  M. 
Genestet’s  experiments. — Professor  Moreau  thinks 
that  it  may  be  tried,,  but  with  certain  restrictions, 
however ;  for  instance,  he  considers  it  would  be 

5,1  According  to  the  formulae  of  the  London  and 
Edinburgh  pharmacopeias,  the  proportions  are 
even  stronger,  as  3j.  contains  gr.  ss.  of  arsenious 
acid,  or  gtt.  xx  contain  gr.  l-6th.  The  dose 
there  recommended  is  gtt.  x. 


dangerous  in  some  cases  of  haemorrhage,  to  neg¬ 
lect  other  means  far  more  efficacious  for  one  so 
doubtful  as  the  present.  (Conclusions  adopted.) 

On  the  Bite  of  a  Viper. — Professor  Dumeril  made 
a  verbal  report  on  the  case  of  a  patient  bit¬ 
ten  by  a  viper,  and  cured  by  enlarging  the  wound, 
and  cauterizing  with  the  nitrate  acid  of  mercury. 
In  conclusion, "the  reporter  stated,  that  he  was  not 
convinced  that  the  wound  was  really  produced  by 
a  viper,  as  there  -was  only  one  puncture. — M. 
Bally  stated,  that  Dr.  Rome  had  cured  five  pa¬ 
tients,  by  keeping  the  part  near  an  ardent  fire, 
until  rubefaction  was  produced. — Dr.  Prus  con¬ 
siders  that  too  much  stress  has  been  laid  on  the 
remedies  employed  ;  in  one  case,  of  a  country¬ 
woman,  who  had  been  bitten  by  a  viper,  he  gave 
ammonia,  and  the  patient  recovered,  though  very 
dangerous  symptoms  had  already  occurred  :  for 
instance,  a  swoln  state  of  the  whole  body.  As  to 
cauterizations,  he  thinks  they  are  useful  only  be¬ 
fore  absorption  takes  place,  and,  therefore,  are 
efficacious,  if  employed  directly,  which,  unfortu¬ 
nately,  is  seldom  the  case,  the  medical  men  being 
called  in  generally  several  hours  after  the  acci¬ 
dent. — M.  Dupuy  :  the  venom  of  the  viper  coag¬ 
ulates  the  blood;  and,  as  ammonia  has  the  pro¬ 
perty  of  liquefying  that  fluid,  it  may,  therefore,  be 
useful. 

The  same  reporter  mentioned  several  other 

cases  : _ 1°  one  of  a  tumour  on  the  forehead, which, 

when  opened,  allowed  two  taeniae  to  escape  ;  2°  an 
abscess,  containing  several  ascarides  lumbricoides  ; 
3°  a  calculus,  which  had  developed  itself  in  the 
gums  ;  4°  urine,  containing  a  taenia  and  ascarides 
lumbricoides. — Dr.  Nacquart  related  the  case  of  a 
patient,  whom  he  had  attended  with  Dr.  Lugol,  for 
cerebral  symptoms,  which  resisted  all  the  remedies 
employed,  and  disappeared  on  the  man  s  voiding 
with  his  urine  fifteen  ascarides— Professor  Vel¬ 
peau,  without  denying  the  possibility  of  the  fact 
just  related,  still  thinks  that  it  was,  perhaps,  the 
fibrin  of  the  blood  which  was  taken  for  worms,  as 
he  often  has  witnessed  similar  cases. — After  some 
further  remarks  from  Messrs.  Martin  Solon, 
Moreau  “and  Segalas,  the  discussion  was  closed. 

On  fracture  of  the  Neele  of  theFemur,  with  penetra¬ 
tion  of  the  lower  fragment  into  the  spongy  portion 
of  the  trochanter  major. — Dr.  Robert  terminated  his 
memoir  on  this  subject.  According  to  the  author, 
the  pathognomic  symptoms  of  this  lesion  are:  pain 
on  pressing  the  trochanter  ;  limb  shorter  •,  foot 
turned  outwards.  Several  plates,  illustrative  of 
the  state  of  the  bone,  were  shown  to  the  assembly. 

Garland  de  Beaumont,  D.M.P,B.L.,  &  S.,  &c 
Honorary  Physician  to  the  Spanish  Embassy. 


THE  PHYSIOLOGY  OF  MATERIA  MEDICA. 

AS  ESTABLISHED  BY  THE  LATEST  RESEARCHES  IN 
ORGANIC  CHEMISTRY,  PHYSIOLOGY,  PATHOLOGY, 
&C. 

By  the  celebrated  Professor  T.  F.  SOBERNHEIM. 
Translated  for  the  1  Medical  Times,’  by  SIGISMUND  SUTRO,M.D 
(Continued  from  page  345.) 

Alcohol,  ether,  and  ethereal  oils  are  partly 
received  without  any  change,  and  secreted  through 
the  lungs  and  kidneys,  also, partly  evaporated  in  con- 
sequence  of  the  heat  of  the  stomach,  and  absorber 
in  this  form.  Concentrated  alcohol,  according  to 
Wasman  and  Pappenheim,  precipitates  pepsme, 
and  the  precipitate  is  dissolved  in  dilute  hydro¬ 
chloric  acid.*  The  halogenic  bodies,  as  chlorine, 
bromine,  and  iodine,  operate  as  hydrochloric, 
hydrobromic,  and  hydriodic  acids;  and  sulphur,  as 
hydrosulphuric  acid  (sulphuretted  hydrogen). 
The  sulphurets,  probably,  also  undergo  a  decom¬ 
position,  by  which  they  are  transformed  into  salts 
of  sulphur,  with  disengagement  of  sulphuretted 
hydrogen.  Phosphorus  is  partly  transformed  into 
phosphoric  acid.  The  combinations  of  vegetable 
acids  with  potash  are,  according  to  Wohler,  so 
decomposed,  as  to  appear  an  the  urine  in  the  form 


*  Since,  according  to  Pappenheim,  excess  of 
alcohol  destroys  the  digestive  power  of  pepsin e,  it 
is  easily  explained  why  drunkards  suffer  through 
bad  digestion. 


of  carbonates;  the  pure  alcaloids  form  lactates, 
with  the  lactic  acid  of  the  gastric  juice.  Metallic 
iron  is  partly  oxydated  by  the  digestive  process, 
and  forms,  with  the  lactic  acid,  lactate  of  protoxido 
of  iron.*  Most  of  the  metallic  salts  combine  in  a 
direct  way,  without  suffering  decomposition,  with 
the  organic  constituents  of  the  gastric  secretion, 
particularly  with  pepsine,  forming  peculiar  che¬ 
mical  combinations,  the  so-called  pepsinates,  f 
partly  soluble  and  partly  insoluble.  Precipitates 
of  pepsine,  soluble  in  dilute  hydrochloric  acid,  are, 
according  to  Pappenheim,  thrown  down  by  the 
following  salts:— Sulphates  of  zinc,  copper,  alu¬ 
mina;  alum;  the  hydrochlorates  of  mercury, 
iron,  lime,  and  platina  (their  alcoholic  solution)  ; 
the  acetate  of  lead ;  the  nitrates  of  lead,  of  pro¬ 
toxide  of  mercury,  and  of  oxide  of  copper.  But 
the  combinations  of  pepsine  with  nitrate  and  sul¬ 
phate  of  silver,  sulphate  of  protoxide  of  iron,  and 
chloride  of  tin,  are  still  uncertain. 

The  pepsinates,  soluble  in  the  free  acid  of  tho 
gastric  secretion,  are  absorbed,  and  then  display 
their  peculiar  effects.  The  metallic  oxides  form, 
like  the  metallic  salts,  with  the  albumine  of  tho 
gastric  contents,  peculiar  combinations,  called 
albuminates.  Eassaigne  was  the  first  to  direct 
attention  to  these  combinations,  and  particularly 
to  that  of  chloride  of  mercury  with  albumine. 
Rose  followed  in  his  footsteps.  C.  G.  Mitscherlich 
examined  several  of  these  combinations,  particu¬ 
larly  those  of  sulphate  of  copper,  sulphate  of 
peroxide  of  iron,  and  of  acetate  of  lead  with 
albumine,  and  other  organic  substances.  Accord¬ 
ing  to  Mulder,  the  following  are  minutely-investi¬ 
gated  albuminates  -.—The  albuminate  of  oxide  of 
lead  (albuminas  plumbi)  consisting  of  12.305  of 
oxide  of  lead,  and  of  87.695  of  albumine;  the 
albuminate  of  copper  ( albuminas  cupri),  consisting 
of  4.44  of  oxide  of  copper,  and  of  95.56  of  albu¬ 
mine;  the  albuminate  of  oxide  of  silver  (albuminas 
argenti )  of  2.36  of  oxide  of  silver  .and  of  97.64  of 
albumine;  the  albuminate  of  oxide  of  mercury 
(albuminas  hydrargyrij,  one  of  the  most  important 
albuminates  as  regards  toxicology,  inasmuch  as 


*  Gelis  and  Conte  have  made  a  report  to  the 
Academy  of  Medicine,  Paris,  on  tho  lactate  of 
iron.  With  Bouillaud,  Fouquier,  Bailly,  Payer, 
Menat,  and  Beau,  they  have  administered  this 
preparation  of  iron  to  chlorotic  and  anaemic  pa¬ 
tients  with  the  greatest  success.  Bouillaud,  par¬ 
ticularly,  considers  the  lactate  of  protoxide  of  iron 
as  one  of  the  best  preparations  of  this  metal. 
Buchner  and  Louradour  have  described  the  man¬ 
ner  in  which  this  salt  ought  to  be  prepared.  I  be 
following  is  the  method  of  the  latter  chemist,  and 
which  furnishes  a  preparation  perfectly  devoid  of 
oxide : — Eactic  acid  is  obtained,  pure  enough  for 
the  preparation  of  this  salt,  by  treating  fermented 
whey  and  cow’s  milk  with  oxalic  acid,  filtering, 
and  evaporating  the  clear  liquid  to  the  consistence 
of  syrup,  mixing  with  alcohol  and  then  distilling 
the  alcohol  off.  Digest  the  thick  lactic  acid,  thus 
obtained,  for  seven  hours,  with  iron  filings,  in  the 
sand-bath,  heated  to  the  boiling  point ;  filter  while 
hot,  and  then  allow  it  to  crystallize.  The  crystals 
are  to  be  quickly  washed  wfith  alcohol,  dried,  and 
preserved  in  well-closed  vessels.  The  salt  forms 
white  crystalline  layers,  displays  acid  reaction, 
has  a  slightly  astringent  taste,  and  is  very  soluble 
in  water. 

f  Pappenheim  observes,  with  regard  to  these 
pepsinates:  that  most — perhaps  all  of  the  preci¬ 
pitates  are  separated,  by  prolonged  washing,  into 
a  soluble  precipitate  containing  pepsine,  and  into 
an  insoluble  one,  containing  the  inorganic  sub  . 
stances.  As,  according  to  Whs  naan,  several 
metallic  precipitates  (as  that  of  the  acetate  of  lead, 
of  sulphate  of  copper,  of  sulphate  of  protoxide 
and  of  oxide  of  iron,  of  chloride  of  mercury,  &c.), 
appear  to  possess  digestive  powers,  the  supposi¬ 
tion  gains  ground,  that  pepsine  is  held  in  solution 
by  the  metallic  combination,  but  not  chemically 
combined  with  it.  T.  F.  Simon  agrees  so  far  with 
Pappenheim,  as  to  consider  it  probable,  that  t  le 
combinations  of  pepsine  with  metallic  salts  (con¬ 
sidering  its  great  affinity  for  albumine)  it  sui  - 
ciently  edulcorated,  are  ultimately  so  decompose! 
that  the  pure  oxides  remain  combined  witn  tn 
pepsine. 
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Orfila  liad  already  recommended  albumen  as  the 
surest  antidote  against  poisoning  by  corrosive 
sublimate.  According  to  Lassaigne,  who  was  the 
first  to  analyse  this  albuminate,  it  is  composed  of 
chloride  of  mercury  and  albumine,  in  the  propor¬ 
tion  of  one  atom  of  sublimate  to  ten  atoms  of 
albumine;  but,  according  to  Rose,  Geogehan, 
Mulder,  Marchand,  and  Eisner,  the  combination 
consists  of  oxide  of  mercury  and  albumine,  in  the 
proportion  of  10.278  or  11.192  of  oxide,  to  89.722 
or  88.808  of  albumine.  The  combinations  of  albu¬ 
mine  with  metallic  salts  have  been  investigated 
by  C.  G.  Mitscherlich.  The  combination  of  the 
neutral  sulphate  of  oxide  of  copper  with  albu¬ 
mine,  consists  of  5.8  to  6.8  of  neutral  sulphate  of 
copper,  and  94.4  to  93.3  of  albumine  ;  that  of  the 
subsulphate  of  copper  consists  of  3.73  of  salt  of 
copper,  and  of  96.27  of  albumine.  The  results  of 
Mulder  disagree  somewhat  with  the  foregoing,  as, 
according  to  him,  the  precipitate  formed  by  the 
sulphate  of  copper  is  a  pure  albuminate  of  copper 
(oxide  of  copper  and  albumine);  no  sulphate  of 
copper  is  found  in  it,  but  phosphate  of  lime,  and  a 
small  quantity  of  sulphate  of  lime.  The  combina¬ 
tion  of  sulphate  of  silver  with  albumine,  consists, 
according  to  C.  G.  Mitscherlich,  of  8.79  of  neutral 
sulphate  of  oxide  of  silver,  and  of  91.21  of  albu¬ 
mine.  The  combination  of  sulphate  of  iron  with 
albumine,  of  6.9  of  neutral  sulphate  of  iron,  and  of 
93.1  of  albumine.  Lefortier  has  proved,  by  his 
experiments  on  dogs,  that  acetate,  nitrate,  and  sul¬ 
phate  ot  oxide  of  copper,  are  quickly  decomposed 
in  the  stomach,  in  such  a  manner  as  to  form  partly 
insoluble  combinations  with  albumine,  and  also 
with  the  substance  of  the  wounded  part.  When 
vomiting  had  been  prevented,  and  death  produced 
by  suffocation,  only  a  little  copper  was  found  in  the 
filtrated  and  diluted  contents  of  the  stomach;  but 
a  large  quantity  in  the  solid  parts,  and  in  the 
membranes  of  the  stomach  (through  incineration), 
lfiis  decomposition  was  most  rapid  with  the  ace¬ 
tate  of  the  oxide  of  copper,  and,  here,  a  great  part 
of  fhe  copper  was  found  m  the  globules  of  fat  and 
albumen  secreted  within  the  liquid  contents  of  the 
stomach.  According  to  known  facts,  we  may, 
then  conclude  that  most  metallic  oxides  and  salts, 
as  also  the  alcalies  and  earths,  and  their  salts, 
form  such  combinations  with  the  albumine  of  the 
gastric  secretion,  as  to  be  capable  of  dissolution  in 

Lpln^rgann  f0rm  !by  *he  cliSestive  juices,  and  of 
being  partly  conducted  into  the  stream  of  the 

blood,  and  are  then  decomposed,  either  in  the  blood 
I0/  m  the  secretory  organs — particularly  in 
he  kidneys— and  subsequently  eliminated  under 
the  form  of  other  combinations.  Those  com¬ 
pounds  which  are  not  dissolved  by  the  digestive 
juices,  are  not  absorbed,  but  evaluated  througli 

that  Butit  milst  be  remarked, 

that  the  chloride  of  mercury  forms  an  exception 

inasmuch  as  it  displays  such  extraordinary  effects 
on  the  digestive  fluids.  It  is,  however  shewn  hi 
the  experiments  of  Mialhe,  that  chloride  of  mlmiry 
transformed  through  the  hydrochloric  add  and 
the  alcahne  chlorides  contained  in  the  stomach  and 
the  alimentary  canal,  into  bichloride  of  mercury 
(corrosive  sublimate),  and  metallic  quiSVe7 
To  support  this  theory,  Mialhe  mentions  a  ml  of 
poisoning,  which  occurred  to  a  child,  after  taking 
for  several  times  a  powder  composed  of  five  S 

B™i„,  of « 

symptoms  of  poisoning  by  corrosive  Lur  * 
(bichloride  of  mercury),  ail  tE  L  mat° 
arraigned  on  the  cha47w  P  ^was 
this  poison  instead  of  calomel  Ti u f^lr n  1  n  1  s fcc r 0 J1 

through  the  experiments  of  PetenkofcrSrrd: 

keep  chloride  of  mercury  a  few  minntes^^n0 
mouth,  when  an  intense  mercurial  oX!  •n"  the 
be  developed,  in  consequence  of  a  muh  A  l-0" 
between  the  chloride  of  mercury  2  T  °n 
chlorides  contained  in  tSa  M  if 
explains  the  salivation,  following'  the  u^of  Ja- 
omel, .  by  this  transformation  of  calomel  in  i  n 
corrosive  sublimate  and  metallic  mercury  The 
latest  experiments  made  by  Mialhe,  and  commu! 


nicated  to  the  Academy  of  Medicine,  Paris,  shew 
that  mercury — in  whatever  preparation  it  may  be 
administered — enters  the  blood  only  in  the  form  of 
bichloride  (sublimate) ;  even  metallic  mercury  not 
excepted. 

(To  be  continued.) 


SELECTIONS  FROM  GERMAN  JOURNALS, 

By  SIGISMUND  SUTRO,  M.D. 


Experiments  on  the  Co-operation  of  the  Heart,  as 
regards  the  Production  of  Caloric. — To  determine 
this  point,  it  was  necessary  to  ascertain  whether 
the  blood  of  the  pulmonary  veins  possessed  a  dif¬ 
ferent  degree  of  heat  from  that  of  the  left  ven¬ 
tricle.  For  this  purpose,  the  pericardium  of  a 
hen  was  opened,  the  heart  perforated,  and  small 
thermometers  introduced,  which  were  provided 
with  conical  extremities  instead  of  bulbs,  and 
previously  heated  to  30°  R,  The  result  of  the 
experiment  was,  that  the  temperature  of  the  left 
ventricle  was  found  to  be  higher  than  that  of  the 
left  auricle,  by  0.59°,  or  about  3-5°.  The  blood 
of  the  left  ventricle  is  warmer  than  that  of  the 
right  by  0.8523°.  It  is  proved  by  J.  Davy’s 
experiments  on  recently  killed  animals,  that  the 
higher  temperature  of  the  left  ventricle  does  not 
proceed  from  a  more  active  change  of  matter  in 
the  muscular  substance  of  the  left  ventricle, 
communicated  from  thence  to  the  blood.  This 
supposition  is  likewise  disproved  by  the  author’s 
experiments,  who  killed  the  animals  immediately 
after  opening  the  thorax  and  pericardium,  and 
introducing  the  thermometer  into  each  ventricle, 
when  he  always  found  the  temperature  of  the  left 
ventricle  higher  by  one  degree  than  that  of  the 
right  The  temperature  gradually  sank  in  both 
ventricles  in  a  similar  proportion. — Nasse  from 
Schmidts  Jahrbncher. 

Repot  t  on  the  Use  of  JValnut- Leaves  ( Juglans 
Regia)  against  Scrofula,  in  the  Clinical  Hospital  of 
Bonn,  bij  Nasse.— 117  children  of  both  sexes,  from 
3  to  6  years  of  age,  were  treated  for  some  time 
with  the  above  remedy,  99  of  whom  were  under 
the  author’s  controul  and  management.  In  66,  the 
disease  was  combined  with  increased  constitu- 
tonal  irritability  ;  in  50,  with  a  torpid  condition. 
Either  the  infusion  or  the  extract  of  walnut-leaves 
was  administered  for  several  months  ;  40  were 
completely  cured,  and  of  these  27  were  affected 
with  the  irritable  form,  and  13  with  the  torpid, 
both  combined  with  local  complaints.  The  cure 
was  always  effected  slowly  and  without  crises.  Of 
the  62  whose  health  was  considerably  improved, 
36  had  the  irritable,  26  the  torpid,  character! 
(also  combined  with  local  complaints.)  Of  15 
children,  treated  without  any  effect,  only  4  dis¬ 
played  the  irritable  temperament:  with  2  of  these 
the  treatment  was  interrupted,  on  account  of  some 
other  disease.  The  2  others  suffered  from  exeat 
constitutional  weakness.  10  of  those  uncured 
suffered  from  other  especial  diseases:  1  from 
rickets ;  1  from  favus  ;  2  from  impetigo  capitis  ; 

1  from  ophthalmia;  1  from  rickets  and  tinea  com - 
brnecl;  1  from  impetigo  accompanied  by  ophthal¬ 
mia;  2  from  inflammation  of  the  eye-lids  &c 

2  improved  subsequently  by  taking  the  cod-liver 
on,  but  did  not  recover  completely.  Cod-liver  oil 
was  administered  twice  by  mistake,  instead  of  the 
walnut-leaves,  and  the  scrophulous  symptoms  got 

disease  —  W°rSC'  0(1  ^  onc  cllild  died,  of  Whytt’s 

Calomel  as  a  Remedy  in  Diseases  of  the  Ei/e.—On 
the  recommendation  of  Dr.  Major,  of  Lausanne, 

mF  ckc  frequently  employs  calomel,  in  the 
iorm  of  powder,  with  surprising  success,  where 
other  remedies  have  failed  to  produce  any  effect. 
The  diseases  m  which  he  uses  it  are  chiefly  •  scro¬ 
phulous,  rheumatic,  and  catarrhal  ophthalmia 

alteration  ^  ^  16°  com!nned. with  great  structural 
alteration  of  the  conjunctiva  and  iris,  or  with 

effusion  into  the  anterior  chamber,  and  deposition 

its  ?rn.(!a;  Viokmt  inflammation  arose  from 

taken  ,tW°  l)at.lonts’  who  tad  formerly 

affecdo,  dl  Tl  °f  IT,ta“ium  ">“*  syphilitic 
anection.  The  calomel  turned  of  a  yellowish 

green  eolour  m  these  case8j  and  this  led  Dr.  Fricke 

in  ^heTaehf  thf  i0did®  °f  P°tassi™b  contained 
u  the  lachrymal  secretion,  combined  with  the 


mercury,  so  as  to  form  a  violent  stimulant.  The 
author  used  calomel  in  all  the  cases  recommended 
by  Dr.  Fricke,  and  never  observed  any  other  than 
good  effects.  He  generally  blows  the  powder 
into  the  eye,  by  means  of  a  quill,  ar.d  considers 
this  method  less  irritating  to  the  organ  than  the 
usual  manner.  He  generally  takes  equal  parts  of 
calomel  and  fine  sugar.  As  to  the  question, 
whether  its  action  is  mechanical  or  dynamic — we 
must  certainly  decide  in  favour  of  the  latter  ; 
otherwise,  every  indifferent  powder  would  have 
the  same  effect. — Dr.  Neuber :  ibid. 

On  the  Use  of  Hyoscyamine  for  Dilating  the  Pupil. 
—Many  remedies  of  this  kind  have  disagreeable 
secondary  effects,  and  many  are  very  slow  in  their 
operation.  Dr.  Ign.  Gulz,  however,  obtains  the 
best  effects  by  administering  hyoscyamine,  which 
operates  quickly,  safely,  and  without  any  secondary 
action.  He  dissolves  from  two  to  three  grains 
in  a  drachm  of  distilled  water,  and  pours  a  few 
drops  of  the  solution  into  the  eye.  Less  liable  to 
spoil  than  the  extract  of  hyoscyamus,  it  may  be 
preserved  for  a  longer  time,  without  losing  its 
remedial  power.- — Dr.  Gulz;  ibid. 

Coniine  against  Scrophulous  Ophthalmia. — Coniine 
possesses  the  active  remedial  power  of  conium, 
without  sharing  its  uncertainty.  It  operates 
both  as  a  sedative  and  dissolvent,  and  is  therefore 
peculiarly  suitable  in  the  irritable  form  of  scrofula, 
and  particularly  in  scrofulous  ophthalmia,  when 
combined  with  spasm  of  the  palpebrm,  lachryma- 
tion,  acute  pain,  &c.  In  these  cases,  the  author 
employed  it  with  decided  success,  though  he 
certainly  combined  its  use  with  fomentations  and 
topical  remedies.  He  dissolves  from  three  to  four 
drops  of  coniine  in  gtt.  xx.  of  spirits  of  wine  and 
five  drachms  of  distilled  water,  and  administers 
from  15  to  30  drops  three  times  a  day.  He  never 
observed  any  bad  effects,  excepting  occasionally 
a  little  liead-ache  and  vertigo  in  some  patients, 
who  had  continued  with  the  remedy  for  several 
months.  The  author  also  thinks  coniine  useful  in 
hooping-cough,  but  he  has  as  yet  had  too  few 
opportunities  of  testing  it  in  that  disease,  to  re¬ 
commend  it  with  certainty. — Dr.  Fronmuller ;  ibid. 


SOME  SUGGESTIONS  WITH  REFERENCE 
TO  THE  CIRCULATION  OF  THE  BLOOD. 


By  Dr.  M.  ROSENTHAL. 

To  the  Editor  of  the  ‘  Medical  Times/ 

Two  years  ago,  in  Paris,  a  vivisection  was  per¬ 
formed  in  my  presence.  The  Professor  opened  an 
abdominal  artery,  and  applied  a  ligature  to  the 
larynx,  wholly  preventing  breathing;  the  blood, 
which  before  the  application  of  the  ligature  was  of  a 
florid  red,  now  suddenly  changed  to  a  dark  venous 
hue.  On  removing  the  ligature,  the  blood  re¬ 
sumed  its  former  florid-red  appearance. 

The  Professor  accounted  for  this  phenomenon 
by  the  known  fact,  that  oxygen,  when  mixed  with 
blood,  renders  its  colour  florid,  and  that  by  alter¬ 
nately  applying  and  removing  the  ligature,  he  now 
allowed,  and  now  prevented,  the  air  having  access 
to  the  lungs.  And  this  change  having  been 
almost  instantaneously  produced,  he  considered  the 
rapidity  of  the  change  as  another  proof  of  the 
extreme  celerity  with  which  the  blood  circulates 
in  the  animal  body. 

But,  on  witnessing  this  extremely  rapid  change, 
it  seemed  to  me  improbable,  that  the  oxygen  could 
within  so  short  a  time  pass  through  the  lungs, 
heart,  and  vessels,  and  produce  the  coloration. 
The  results  of  my  endeavours  to  explain  this 
phenomenon  more  satisfactorily  to  myself,  I  will 
now  briefly  detail. 

Electricity  serves  as  a  means  both  for  decom¬ 
posing  water  into  its  elements,  and  for  re-forming 
this  liquid — theelements  constitutingit  beinggiven, 

Fibrine  is  endowed  with  the  property  of  decom¬ 
posing  water;  but,  in  the  blood  fibrine  and  water 
are  to  bo  met.  May  not  fibrine,  therefore,  decompose 
the  water  in  the  living  animal?  The  animal  body 
may  act  instar  of  an  electrical  battery;  of  this  as¬ 
sertion  many  proofs  may  be  adduced.  A  striking 
one  is  this :  if  a  copper  wire  is,  at  one  of  its  ex¬ 
tremities,  put  into  contact  with  a  wound  inflicted 
on  a  living  animal,  and  at  the  other  extremity 
communicates  by  means  of  a  little  cup,  containing 
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mercury,  with  a  galvanometer,  the  astatic  needle 
is  made  to  deviate;  and  this  effect  not  taking  place 
if  the  wounded  animal  be  dead,  it  clearly  shews 
that  living  animals  can  produce  galvanic  effects. 

Hence,  in  the  living  body,  there  being  fibrine 
under  the  influence  of  the  galvanic  forces,  we  have 
the  conditions  given  for  decomposing  water,  and 
for  re-forming  it  again. 

The  living  animal  is  constantly  in  contact  with 
solids  and  liquids,  partaken  as  food,  and  with 
air;  part  of  these  substances,  after  having  been 
converted  into  the  matter  of  the  body,  remain 
there  for  a  longer  time,  and  passing  through  a 
scries  of  metamorphoses,  are  finally  eliminated. 
By  far  the  larger  portion,  however,  do  not  enter 
into  the  intimate  animal  structure,  and  are  quickly 
excreted.  The  structure  of  some  organs  being- 
very  compact  does  not  allow  solids  or  even 
liquids  to  penetrate  it ;  hence,  they  must  neces¬ 
sarily,  in  the  first  place,  bo  transformed  into  gas. 
But  the  formation  of  gas  causes  an  expansion, 
which  again  can  take  place  only  in  organs  calcu¬ 
lated  to  yield  to  any  force  of  pressure;  and  such 
are  vessels.  I  hence  conclude,  that,  in  the  vessels, 
gases  are  disengaged,  and  especially  oxygen  and 
hydrogen. 

To  return  to  the  experiments  made  in  Paris. 

I  suppose  that  the  force,  producing  the  electrical 
effects  in  the  animal  body,  is  governed  by  the 
lungs;  and  that  these  organs,  on  coming  into  con¬ 
tact  with  the  atmospheric  air,  are  excited,  and 
cause  the  electrical  force  to  decompose  water  in 
the  organs  under  its  influence  ;  the  oxygen,  on 
becoming  free,  by  that  action  imparts  to  the  blood 
the  florid  colour ;  but  as  the  oxygen  soon  com¬ 
bines  with  substances  standing  in  its  way,  consti¬ 
tuting,  with  the  cai’bon,  carbonic  acid,  &c.,  the 
consequence  of  this  latter  effect  would  be  that  the 
arterial  blood  would  take  the  dark  venous  hue ; 
if  not,  a  continued  fresh  disengagement  of  oxygen 
would  prevent  this  from  taking  place. 

By  the  ligature,  however,  of  the  larynx,  the  air 
being  kept  from  the  lungs,  these  organs  are  de¬ 
prived  of  their  stimulus,  and  cease  to  excite  the 
electrical  forces*:  hence  the  oxygen  being  absorbed, 
and  none  set  free  in  the  blood-vessels,  the  blood 
offers  no  florid  appearance  till  the  ligature  is  re¬ 
moved  again,  which  being  done,  the  effect  is  pro¬ 
duced  with  the  suddenness  proper  to  all  electrical 
phenomena. 

Thus  far,  with  reference  to  my  views  on  the 
original  question !  but  many  other  suggestions,  with 
regard  to  several  other  important  physiological 
topics,  have  pressed  upon  my  mind  ;  not  having, 
however,  had  sufficient  opportunities  practically  to 
examine  them,  I  hesitate  to  bring  them  before  the 
public,  unless  under  the  shape  of  questions. 

I  ask,  1.  Is  not  blushing  and  turning  pale  the 
effect  of  a  sudden  change  in  the  electrical  condi¬ 
tions  ? 

2.  Is  not  the  phenomenon  of  the  pulse  the  effect 
of  an  alternate  disengagement  and  absorption  of 
gases  ? 

3.  Cannot  the  gases  disengaged,  expand  the 
arteries,  and  assist  the  blood  in  rushing  from  the 
arterial  trunks  into  the  smaller  branches?  If  this 
is  true,  we  need  not  ascribe  to  the  heart  an  almost 
incredibly  enormous  propelling  power;  and  we 
can  account  for  the  moving  power  of  the  juices  in 
plants  which  have  no  heart;  and,  also  why, 
in  inflamed  parts  of  the  animal  body,  though  re¬ 
mote  from  the  heart,  the  circulation  is  more  rapid 
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St.  Bartholomew’s  hospital. 

Acute  Peripneumonia. — John  Cartey,  setat  23,  a 
robust,  strongly  built  man,  of  fair  complexion,  was 
admitted  into  Matthew’s  ward,  under  Dr.  Roupell, 
May  8th,  1S44.  The  face  was  highly  flushed  and 
extremely  anxious :  respiration  much  hurried , 
accompanied  with  urgent,  distressing  cough.  He 
complained  of  severe  pain  in  the  chest  and  left 
side,  great  difficulty  of  breathing,  thirsf,  heat  of 
skin,  though  at  the  same  time  perspiring  profusely ; 
intense  headache  and  a  feeliog  of  great  debility. 
The  pulse  was  full  and  bounding:  skin  moist, 
tongue  furred.  The  following  is  the  account  he 
gave  of  his  illness ; — is  a  single  man  and  a  free 


drinker;  but  had  generally  enjoyed  good  health, 
excepting  a  cough,  to  which  he  had  been  subject 
for  several  years.  Four  days  ago,  it  being  Satur¬ 
day  night,  he  got  intoxicated,  and  was  out  in  the 
streets  of  London  all  night,  sleeping  part  of  the 
time  on  the  pavement.  On  the  Sunday  morning, 
while  in  bed,  he  was  seized  with  a  sharp  cutting 
pain  in  the  left  side  of  the  chest,  which  was  in¬ 
creased  by  a  full  inspiration ;  his  breathing 
became  difficult  and  hurried,  and  he  had  severe 
headache  and  thirst,  w  hich  he  attributed  to  intoxi¬ 
cation.  He  continued  in  bed,  all  the  symptoms 
gradually  increasing  in  severity,  accompanied 
with  profuse  perspirations,  till  the  Wednesday 
evening,  when  he  applied  to  the  hospital,  where 
he  was  immediately  admitted,  and  bled  from  the 
arm  to  ^xx,  from  which  he  appeared  much  re¬ 
lieved,  all  the  symptoms  being  mitigated  ;  the  pain 
in  the  chest  and  difficulty  of  breathing  returning 
during  the  night,  he  was  again  bled  to  ^xij. 

May  9th.  Says  that  the  pain  in  the  chest  is 
much  relieved,  headache  entirely  gone ;  the  respi¬ 
ration  is  still  greatly  hurried,  cough  urgent,  sputa 
tenacious  and  rusty  coloured:  pulse  100  and  full, 
tongue  furred,  skin  moist.  On  examining  the 
chest  this  morning,  the  left  side  of  it  appeared  to 
the  eye  moro  prominent  and  larger  than  the  right, 
and  upon  measuring,  it  was  found  to  be  so  by  about 
an  inch.  Extreme  dulness  existed  on  the  left 
side,  as  high  as  the  spine  of  the  scapula,  poste¬ 
riorly,  extending  round  towards  the  sternum, 
with  oegophony;  in  the  infra-clavicular  region  of 
the  same  side,  slight  crepitation  was  heard  with 
some  bronchial  murmur;  respiration  was  quite 
inaudible  over  the  surface  where  dulness  existed. 
He  was  ordered  to  take  antim.  potass,  tart.  gr.  1. 
every  four  hours,  in  haust.  ammon.  acet. 

10t,h — Passed  a  restless  night ;  the  difficulty  of 
breathing  and  cough  remain  the  same.  Inspi¬ 
rations  this  morning,  forty  per  minute ;  the  face 
is  flushed,  pulse  120  full,  but  soft ;  skin  not  so  hot, 
tongue  cleaner:— to  be  cupped  to  ^xij.  from  the 
chest. 

11th — Better;  has  had  no  pain  in  the  client 
since  he  was  cupped  yesterday,  but  respiration 
still  remains  hurried,  inspirations  being  thirty-two 
per  minute;  the  spat  a  are  extremely  viscid,  tena¬ 
cious,  and  rusty  coloured,  allowing  the  cup  into 
which  they  are  received  to  be  turned  upside  down 
without  their  being  detached;  the  pulse  is  108  and 
full,  though  readily  compressible.  Tongue  moist, 
skin  warm,  bowels  open,  sounds  on  auscultation 
and  percussion  the  same;  v.  s.  ad.  ^xvi.  The 
pulse  rose  in  frequency  from  the  bleeding,  no 
faintness  being  occasioned  by  it,  though  bled  in 
an  upright  posture;  the  blood  drawn  highly 
buffed  and  cupped;— to  have  the  following  pill:— 
R.  Ilydrarg.  chlorid.  gr.ij. 

Pulveris  opii  gr.  J. 

Misce  fiat  pilula  4  tis  horis  sumenda. 

12th. — Expresses  himself  as  much  better  this 
morning;  all  his  symptoms  appear  much  amelio¬ 
rated:  respiration  much  easier,  inspirations  being 
only  28  per  minute  ;  cough  easier,  expectoration 
less  viscid,  and  of  a  lighter  colour ;  pulse  1 20, 
soft  and  compressible ;  tongue  cleaner.— To  have 
a  blister  to  the  chest— continue  the  pill. 

13th. — Did  not  sleep  so  well  last  night,  in  con¬ 
sequence  of  the  blister  troubling  him  ;  but  he  ap¬ 
pears  much  the  same  as  yesterday  ;  the  tongue  is 
covered  with  a  white  fur  ;  pulse  96,  and  with 
little  powder  in  it ;  skin  cool ;  bowels  costive  ;  in¬ 
spirations  20;  sputa  the  same  in  quantity  and 
appearance— To  have  the  effervescing  draught 
three  times  a-day,  and  to  take  a  sixth  of  a 
grain  of  opium  with  each  pill,  instead  of  a 
fourth. 

14th.— Complains  of  his  bowels  being  much  re¬ 
laxed:  the  tongue  is  furred;  pulse  78:  respiration 
natural;  respiration  is  still  inaudible  at  the  in¬ 
ferior  part  of  the  left  lung;  oegophony  still 
existing  the  same  as  at  first. 

;  { 1 6th. — Appears  going  on  favorably,  but  the 
bowels  still  continue  much  relaxed.— To  omit  the 
mercury  for  a  day  or  so,  and  to  take  the  fol¬ 
lowing: —  z. 

R,  Haust.  ammon.  acet.  jiss. 

Yin.  antim.  potass.-tart.  33s. 

Pulv.  ipecac,  comp.  gr.v. 

M.  fiat  haustus  ter  die  sumendus. 


18th. — Feels  himself  much  better ;  bowels  quiet. 
—To  rub  in  ung.  hydrarg.  3  ss.,  every  night  and 
morning. 

20th.— Going  on  favourably:  has  now  very 
little  cough  ;  sputa  thin  and  bronchial-looking  ; 
pulse  90,  rather  jerking,  but  compressible  ;  respi¬ 
ration  natural ;  his  appetite  is  good,  and  he  sleeps 
well  at  night.  There  is  still  great  dulness  on 
percussion  at  the  posterior  part  of  the  left  side,  as 
high  up  as  the  spine  of  the  scapula:  over  the 
infra-clavicular  region  it  is  tolerably  resonant  on 
percussion,  the  respiratory  murmur  in  this  situa¬ 
tion  being  heard  freely,  though  faint;  cegophony 
less  distinct. — He  was  ordered  broth  diet,  and  the 
mouth  being  slightly  sore,  to  rub  in  the  ointment 
every  night  only. 

22nd. — Mouth  very  sore:  to  rub  in  every  other 
night. 

24th. — Is  still  unable  to  lie  upon  the  left  side, 
and  complains  of  pain  in  the  situation  of  the  two 
lower  ribs  ;  the  circumference  of  the  left  side  of 
the  chest  is  still  greater  than  the  right:  he  says 
he  feels  himself  pretty  well,  excepting  weakness, 
and  has  very  little  cough. — To  rub.  in  ung.  antim 
potassio-tart.  33s.  every  night,  where  he  feels  pain, 
and  continue  the  mercurial  inunction  every  other 
night. 

28th.- — Has  appeared  much  the  same  the  last 
few  days,  but  complains  now  of  his  gums  feeling 
extremely  sore  :  there  is  now  distinct  crepitation 
at  the  inferior  part  of  the  left  lung,  heard  as  low 
as  the  angle  of  the  scapula. — To  continue  re?- 
medies. 

June  1st.— Still  complains  of  pain  in  the  side;  in 
other  respects  continues  the  same. — To  have  a 
blister  to  the  left  side. 

4th. — The  pain  in  the  side  is  not  entirely  gone, 
though  much  lessened:  very  little  felt  of  it,  except 
upon  coughing :  says  that  he  “  feels  himself  as 
well  as  ever,  excepting  weakness.” 

j2th. — Has  been  going  on  favourably  during  the 
last  week  :  the  left  side  of  the  chest  is  now  three- 
quarters  of  an  inch  less  in  circumference  than  the 
right,  and  to  the  eye  appears  flatter. 

30th. — The  crepitation  heard  in  the  left  lung 
gradually  changed  to  vesicular  respiration,  and  be 
left  the  hospital  to-day,  feceling  himself  perfectly 
well. 


PERISCOPE  OF  THE  WEEK. 


Treatment  of  inflammation  of  the  cel¬ 
lular  tissue  by  caustic  potash. — Dr.  (Jhabrely 
in  the  treatment  of  these  cases,  even  in  the  most 
acute  period  of  the  disorder,  before  suppuration 
has  set  in,  prescribes  the  use  of  caustic  pot  j 
ash.  He  has  a  small  piece  of  this  substance 
placed  on  the  summit  of  the  tumour,  and  when 
the  caustic  is  entirely  melted,  the  affected  surface 
is  covered  with  a  rice  poultice  made  with  poppy- 
water.  This  topical  application  is  continued  till 
the  slough  has  come  away,  after  which  the  wound 
is  dressed  with  basilicon  ointment.  By  the  aid  of 
this  ointment  he  has  succeeding  in  diminishing,  by 
one  half,  the  ordinary  time  employed  in  resolving 
phlegmonous  tumours.  The  violent  pain  caused 
by  The  caustic  ceases  as  soon  as  it  has  disor¬ 
ganised  the  part  on  which  it  was  applied.  Dr. 
Chabrely  classes  buboes  among  tumours  de¬ 
veloped  in  the  cellular  tissue,  and  does  not  hesi¬ 
tate  to  attempt  their  treatment  by  caustic  potash 
at  every  period.  It  is,  however,  most  successful 
when  applied  in  an  early  stage.  The  caustic 
then  acts  as  in  the  malignant  pustule,  or  as  in 
the  case  of  the  bite  of  a  venomous  animal ;  it  de¬ 
stroys  locally  all  the  septic  principle,  before  the 
latter  has  been  absorbed  into  the  circulating 
fluid,  and  contaminated  the  whole  system.^  He 
thinks  the  application  of  potash  on  an  incipient 
bubo  neither  dangerous  nor  painful.  The  pain 
lasts  only  about  two  hours,  and  is  not  very  se¬ 
vere  ;  the  scar  of  the  wound  is  scarcely  visible, 
a  very  small  piece  of  the  caustic  being  sufficient 
to  produce  the  desired  effect.  There  is  no  danger 
to  be  dreaded  when  the  surgeon  applies  the 
caustic  with  the  necessary  precautions  in  such 
cases,  the  inflammation  extending  but  very  little 
beyond  the  circumference  of  the  wound. 

The  seeds  of  the  ricinus  communis  as  a 
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purgative. — Castor  oil,  says  M.  Soubeiran,  is 
less  purgative  than  the  seeds  which  furnish  it, 
the  reason  being  that  the  oil  which  flows  from 
the  press  contains  less  resinous  matter  than 
the  residuum.  M.  Mialhe  relates,  in  the  Bulletin 
General  cle  Therapeutique,  several  therapeutic 
results  obtained  by  the  aid  of  an  emulsion, 
prepared  with  the  fresh  seeds  of  the  ricinus, 
which  support  this  opinion.  When  it  was  pre¬ 
pared  with  a  large  quantity  of  the  seeds, 
the  effect  was  emeto-cathartic  to  a  high  degree; 
in  a  weaker  form,  it  constitutes,  in  his  opinion, 
an  agreeable  purgative.  Adthough  this  has  not 
been  proved  by  clinical  observation,  it  is  probably 
true ;  for  it  is  nearly  certain  that  the  active 
principle  of  the  ricinus  is  analogous  to,  if  not 
identical  with,  that  of  the  oil  of  croton  tiglium. 
Now  we  know  that  this  latter  oil,  simply  purga¬ 
tive  in  the  dose  of  one  drop,  becomes  emetic 
and  cathartic  if  this  dose  be  at  all  exceeded. 

Mineral  paste  to  fill  hollow  teeth. — 
Forty-eight  grains  of  anhydrous  phosphoric  acid, 
and  fifty-two  grains  of  pure  caustic  lime,  finely 
pulverised,  and  mixed  rapidly  in  a  mortar.  The 
powder  soon  becomes  moist ;  it  must,  therefore, 
be  placed  as  quickly  as  possible  in  the  cavity  of 
the  tooth,  previously  cleaned  and  dried  ;  it 
should  be  well  pressed  into  the  cavity,  smoothed 
off,  and  moistened  on  its  surface. 

A  NEW  METHOD  OF  GIVING  MEDICINE  TO  IN¬ 
FANTS. — Dr.  Nelson,  in  the  Montreal  Medical 
Gazette,  recommends  the  following  plan,  which 
he  has  employed  for  giving  physic  to  obstrepe¬ 
rous  children,  also  to  persons  affected  with  tonic 
spasms,  which  prevent  their  opening  their  mouths. 
He  introduces  the  medicine  through  the  nasal 
passage  by  means  of  a  spoon,  the  sides  of  which 
nave  previously  been  bent  upwards  and  inwards. 
Dr.  Nelson  states  he  has  never  failed,  and  that 
no  unpleasant  results  followed  its  employment. 

Ligature  of  the  external  iliac  artery. — 
M.  Malgaigne  communicated  to  the  Royal  Acad¬ 
emy  of  Sciences,  at  Paris,  the  particulars  of  a 
recent  example  of  an  operation,  which,  to  this  day, 
has  counted  only  four  successful  issues,  in  Paris, 
viz.,  the  ligature  of  the  external  iliac  artery.  He  tied 
this  artery  on  the  11th  of  February  last,  in  a 
young  barrister,  for  a  very  voluminous  aneurism, 
which  occupied  the  left  groin,  and  extended  to 
the  spine  of  the  os  ilium.  A  single  ligature  was 
applied  ;  it  came  away  on  the  morning  of  the 
sixteenth  day.  At  the  end  of  five  weeks  the 
wound  was  nearly  healed,  when,  on  the  37th 
day,  the  aneurismal  sac  burst  close  to  the  wound, 
and  destroyed  all  the  work  of  cicatrisation.  This 
accident,  however,  had  no  serious  consequences, 
and,  on  the  11th  of  May,  three  months  after  the 
operation,  the  patient  resumed  his  legal  avoca¬ 
tions.  There  still  remained  a  small  suppu¬ 
rating  surface,  but  it  soon  completely  cicatrised. 
His  general  health,  at  present,  is  perfect ;  the 
left  limb  is  nearly  as  large,  warm,  and  as  strong 
as  the  other,  although  no  pulsation  is  felt  in  any 
artery.  The  incision  was  made  nearly  vertically, 
inclining  a  little  toward  the  umbilicus.  Up  to  the 
present  time  there  is  no  indication  of  hernia. 

Imperforate  vagina  from  injury  during 
labor. — Mr.  Square,  surgeon  (o  the  Plymouth 
Hospital,  relates  in  the  Provincial  Medical  Jour¬ 
nal,  the  case  of  a  married  woman,  34  years  of  age, 
who  was  delivered  of  her  first  child  by  the  forceps 
about  three  months  prior  to  her  coming  under  his 
care,  after  a  very  protracted  and  painful  labor.  It 
was  followed  by  considerable  purulent  discharge 
from  the  vagina,  but  no  injury  was  suspected  until 
an  attempt  at  connection  was  made  by  the  husband. 
On  examination,  the  vagina  was  found  to  be  quite 
closed  by  firm  cicatrization  at  about  an  inch  from 
its  orifice,  the  centre  of  the  obstruction  having  a 
dimple  or  depression  in  it.  A  track  of  induration 
in  the  vagina  could  not  be  discovered  by  the  finger 
when,  passed  into  the  rectum.  In  the  belief 
therefore  that  the  canal  was  not  obstructed 
throughout,  Mr.  Square  pushed  a  blunt  probe 
through  the  dimple,  and  found  the  septum  to  be 
about  half  or  three  quarters  of  an  inch  in  thick¬ 
ness..  He  afterwards  endeavoured  to  dilate  the 
opening  by  bougies  and  sponge  tents,  but  the  pro¬ 
ceeding  was  so  painful,  he  was  obliged  toabaudon 
it,  and  perform  the  following  operation.  The  pa¬ 


tient  was  tied,  as  for  lithotomy.  The  fore-finger 
of  the  left  hand  was  introduced  within  the  rectum, 
so  as  to  depress  it  towards  the  sacrum.  A  straight 
bistoire  each#,  set  at  an  inch,  was  passed  through 
the  opening  in  the  cicatrized  vagina,  and  the  blade 
being  directed  as  in  the  lateral  operation  of 
lithotomy,  was  sprung  and  withdrawn.  An  immense 
gush  of  dark  grumous  fluid  followed  this  proceed¬ 
ing.  The  finger  nowr  discovered  the  upper  part 
of  the  vagina  dilated  into  a  large  oval  sac,  with  a 
healthy  os  uteri  at  its  upper  part.  The  cicatrix 
was  then  divided  at  the  right  side  in  the  same 
direction  by  a  probe  pointed  knife,  after  which  a 
large  cylinder  of  oiled  lint  was  introduced  within 
the  vagina.  Some  febrile  disturbance  followed, 
which  was  readily  removed.  A  wooden  plug  was 
afterwards  substituted  for  the  oiled  lint.  No  con¬ 
traction  of  the  canal  took  place,  and  the  patient 
ultimately  did  well. 

Singular  case. — At  a  recent  meeting  of  the 
Bath  and  Bristol  Medical  and  Surgical  Associa¬ 
tion,  Dr.  Morgan  introduced  a  married  female 
24  3rears  of  age,  in  whom  about  two  years  since 
the  subcutaneous  tissue  of  the  hands  and  feet  be¬ 
came  dense,  resisting,  cold,  contracted,  and  in  ap¬ 
pearance  like  wax ;  the  fingers  flexed,  without  the 
possibility  of  being  extended  ;  the  integuments  of 
the  whole  body  being  tense,  cold,  and  discolored  ; 
and  the  muscles  and  tendons  much  contracted. 
The  disease  remained  stationary  in  spite  of  four 
months’  active  treatment.  Its  occurrence  was  con¬ 
temporary  with  distress  of  mind. 

Naphtha  in  phthisis. — Mr.  Caleb  Rose  adds, 
his  name  to  the  long  list  of  those  members  of  the 
profession,  who  have  found  this  vaunted  remedy 
useless  in  the  treatment  of  phthisis. 

Case  of  malformation. — At  a  recent  meeting 
of  the  Bath  and  Bristol  Medical  and  Surgical  As¬ 
sociation,  reported  in  the  Provincial  Medical  Jour¬ 
nal,  Mr.  Smith,  house-surgeon  to  the  Bath  United 
Hospital,  read  the  following  case  of  diverticulum ; 
a  child  seventeen  weeks  old,  w'as  brought  to  the 
hospital  on  the  26th  of  last  month,  from  whose 
umbilicus  protruded  a  tumour,  appearing  like  a 
portion  of  prolapsed  intestine,  much  congested. 
It  was  about  an  inch  long,  coated  with  a  florid 
mucous  membrane,  traversed  by  a  canal,  through 
which  a  probe  passed  for  its  whole  length  down¬ 
wards  towards  the  right  iliac  fossa.  Though  this 
canal  foecal  matter  passed  upwards,  as  well  as  by 
the  anus.  Mr.  Gore,  under  whose  care  the  case 
was  admitted,  thought  it  was  one  of  those  rare  in¬ 
stances  in  which  the  duct  of  the  umbilical  vesicle, 
in  its  normal  state  visible  only  during  the  first  three 
weeks  of  festal  life,  has  remained  pervious,  and 
being  abundantly  developed,  has  assumed  all  the 
characters  of  the  intestine  with  which  it  was  con¬ 
nected.  The  treatment  proposed  was  the  removal 
of  the  tumour  by  ligature. 

Indian  hemp.— Dr.  Clendinning  says  that  the 
only  cases  in  which  he  has  found  the  Indian  hemp 
(cannabis  Indica)  not  to  act  as  a  competent  sub¬ 
stitute  for  opium,  is  in  the  intestinal  fluxes,  such 
as  the  diarrhoeas  of  phthisis  and  of  low  fever  in  ad¬ 
vanced  stages,  of  old  ulcerations  of  the  bowels,  &c., 
and  in  dysenteric  affections.  In  such  cases  opium 
is  the  great  controlling  remedy  of  the  narcotic 
class,  and  admits  of  no  deputy.  And  in  such  cases 
happily,  opium  produces  in  judicious  hands  none 
of  its  inconvenient  effects,  and  may  usually  be 
safely  and  freely  employed. 


OLD  AGE  AND  PUBLIC  COMPETENCY. 

Sir, — In  your  sensible  and  very  clever  remarks 
on  the  operation  of  the  new  Charter,  I  generally 
agree;  but  I  except  your  complaint  that  the  Charter 
forbids  men  to  be  on  the  Council  who  are  not  in 
actual  practice.  You  illustrate  your  point  by  re¬ 
marking  that  the  clause  will  exclude  Mr.  Carpue 
from  the  Council.  Now,  Sir,  permit  me  to  ask 
Nvhat  better  instance  could  you  select  to  prove  that 
a  man  too  old  for  practice  is  too  old  also  for  go¬ 
vernment?  I  do  not  deny  the  past  merits  ^or 
talents  of  Mr.  Carpue,  and  the  slight  of  them  by 
the  College  was  wholly  indefensible.  But  who 
can  see  the  old  gentleman  now,  and  not  regret 
that  yet  superfluous  he  lags  upon  the  stage?” 


His  whole  judgment  seems  to  depend  on  old  recol¬ 
lections,  and  bye-gone  circumstances,  and  like  the 
courtier’s  monkey,  (except  that  he  is  less  select  in 
his  society)  he  is  at  the  command,  or  rather  mercy, 
of  any  designing  man,  in  whose  hands  he  happens 
to  be. 

Solve  senes  centem  mature  sanus  equum,  ne 
Peccet  ad  extremum  ridendus  et  ilia  ducat. 

Now,  Sir,  what  is  true  of  Mr.  Carpue,  is  it  not 
also  true  of  other  men  of  his  age  ?  And,  if  so, 
would  it  be  wise  that  when  all  agree  that  children 
should  be  excluded  from  public  affairs,  an  excep  - 
tion  should  be  made  for  the  most  foolish  of  all 
childhoods — that  of  senility  ? 

Pardon  me  for  our  little  difference,  where  there 
exists  such  general  agreement,  and  believe  me, 
Your  obedient,  obliged  servant, 
SCIPIO. 


GOSSIP  OF  THE  WEEK, 


Gentlemen  admitted  Members  of  the  Royal 
College  of  Surgeons,  on  Friday,  July  26th,  1844.— 
Messrs.  W.  Monsoll,  J.  W.  Grylls,  J.  J.  Littlewood,  G.  W. 
Lillies,  R.  K.  Pierce,  R.  Millar,  J.  Sole,  G.  Williams,  II.  C. 
Lucas,  H.  Edmonds. 

Gentlemen  Admitted  Members  of  the  Apothe¬ 
caries  Hall,  25th  July,  1844. — George  William  Lillies, 
Henry  Dixon,  Oscar  Hanger  Pox,  Benjamin  Edward  Hnl- 
well,  Amos  Beardsley,  George  Chamberlin  Hill,  Henry  Wil¬ 
liam  Boxall,  John  Wilson  Littler,  Joseph  Godden. 

Promotions,  Sic.  —  Assist.-Surgeon  William  Harvey, 
from  the  9th  Foot  to  be  Surgeon,  vice  Young  appointed  to 
the  28th  Foot. — 9th  Foot,  Peter  Mackay,  M.D.,  Assistant- 
Surgeon.  vice  Harvey  promoted  in  the  2d  Foot.— 28th  Foot, 
Surgeon  William  Henry  Young,  from  the  2d  Foot,  to  be 
Surgeon,  vice  Campbell,  who  retires  upon  half-pay. 

Obituary. — We  regret  to  learn  the  sudden  death  of  the 
celebrated  chymist  and  philosopher,  the  venerable  Dr. 
Dalton  of  Manchester,  whose  decease  took  place  at  an  early 
hour  on  Saturday  (27th  ult.)  He  had  been  in  comparatively 
good  health  a  few  minutes  previously.  Dr.  Dalton  was  in 
the  78th  year  of  his  age. 

Dr.  Rice  has  been  elected  Medical  Officer  to  the  Work- 
house  of  the  Listowel  Union. 

Mr.  Guthrie’s  Petition. — Mr.  Guthrie  has  had  pre¬ 
sented  for  him,  by  Colonel  Fox,  to  the  House  of  Commons, 
a  petition,  to  be  heard  by  himself  or  counsel,  against  the 
confirmation  of  the  recent  Charter.  He  alleges  that  several 
of  its  provisions  are  illiberal,  exclusive,  and  unjust— that  it 
prevents  the  poor  man  obtaining  surgical  places  of  honour, 
offers  unnecessary  advantages  to  the  rich  man — that  it 
presses  with  peculiar  severity  on  the  officers  of  the  public 
service,  whom  it  deprives  of  privileges  conceded  to  surgeons 
of  equal  standing  in  civil  life,  and  excludes  from  all  future 
posts  of  distinction  in  the  College.  It  reminds  the  House 
that  a  gentleman  in  the  service  of  the  Sovereign  should 
not  forfeit  any  rights  enjoyed  as  an  ordinary  citizen,  and 
mentioning  that  the  petitioner  had  been  solicited  by  many 
surgeons  in  the  public  service,  to  exert  himself  in  their  de¬ 
fence,  proceeds  to  shew  that  the  Charter  postponed  the 
claims  of  veteran  surgeons  who  had  received  pnblic  thanks 
for  the  services  they  had  rendered  the  country — to  young 
men  in  civil  life,  who  had  yet  a  reputation  to  make.  The 
petitioner  adds,  that  the  evil  has  been  unintentional,  and 
may  be  remedied  by  a  Supplementary  Charter. 
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191 
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108 
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159 
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of  the  other  Organs  of  Res¬ 
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225 
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Diseases  of  the  Heart,  and 
Blood-vessels  . 

30 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

107 

88 

69 
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8 

5 
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Childbirth,  Diseases  of  the 
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10 

9 

10 
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4 

5 
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Tissues,  &c . 

0 

1 

1 

Old  Age  . 

53 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance . 

23 

25 

26 
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CLINICAL  LECTURES  ON  MEDICINE; 


Delivered  at  the  Great  Charity  HosprTAt,  Berlin,  by  Dr. 
Schonlein,  first  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  of 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 

Prepared  from  the  German  expressly  for  “  The  Medical  Times.” 

LECTURE  XVI. 

Heematemesis  originating  from  an  affection  of  the 
Liver. — Intestinal  evacuations  of  a  blade  colour, 
containing  decomposed  blood. — Pain  in  the  shoulder 
as  a  symptom  af  affection  of  the  Liver. — Pulsus 
frequens  ex  inanitione. — Recovery. 

November  24th,  1840.  Johanna  Streitmiiller, 
25  years  old,  servant  girl.  The  previous  history 
of  the  patient  gives  us  no  clue  to  anything  that 
might  have  acted  as  the  originating  cause  of  her 
present  affection.  The  patient  had  had  a  nervous 
fever  three  years  ago.  The  only  thing  to  be 
remarked  is  the  circumstance  that  her  menstrua¬ 
tion  has  always  been  very  scanty  ;  it  had  certainly 
taken  place  regularly  every  fortnight,  but  it  was 
butsliglitin  quantity.  In  consequence  of  a  violent  fit 
of  anger,  the  patient  experienced,  about  three  weeks 
ago,  an  oppressive  sensation  in  the  right  side  of  the 
chest  extending  itself  towards  the  lower  ribs, 
without  any  derangement,  however,  taking  place  in 
the  function  of  the  lungs  or  of  the  intestines. 
The  patient,  shortly  afterwards,  complained  of 
giddiness,  and  two  days  ago  was  attacked  with  a 
lit  of  fainting,  subsequent  to  which  she  complained 
of  a  sensation  as  if  something  was  rising  in  the 
throat ;  a  tolerably  large  quantity  of  coagulated, 
perfectly  black,  blood  was  thrown  up  by  vomiting, 
attended  by  a  sweetish  taste  of  blood  in  the  mouth. 
The  inclination  to  vomiting  again  exhibited  itself 
yesterday,  but  the  matter  vomited  was  rather  of 
a  bitter,  green  character;  the  stools  were  of  a 
dark,  blackish  appearance,  similar  to  what  are 
commonly  called  “  bilious  stools.” 

To-day  we  observe  symptoms  of  anaemia,  such 
as;  pale  colour  of  the  skin,  bloodless  lips,  tongue 
covered  with  a  fur,  but  pale  at  the  edges,  the  pulse 
small  and  accelerated,  with  increased  temperature 
of  the  skin.  The  abdomen  is  soft  and  free  from 
pain,  nowhere  exhibiting  any  symptom  of  disten¬ 
sion  ;  the  sound  on  percussioneverywhere  normal. 
The  giddiness  continues,  and  a  feeling  of  nausea 
is  again  created  on  the  patient  raising  her  head. 
The  disease,  here,  may  be  readily  recognized  ;  it  is 
a  case  of  heematemesis  complicated  with  melcena. 
But  this  is  only  a  name  for  one  set  of  phenomena  ; 
the  question  is,  what  is  the  internal  cause  of  this 
state  ?  what  organs  are  here  affected?  It  is 
evident  that  this  phenomenon  proceeds  from  some 
abdominal  organ ;  the  only  circumstance  which 
would  favour  the  conjecture  of  haemoptysis, 
consists  in  the  oppression  which  the  patient  ex¬ 
perienced  in  the  right  half  of  the  chest,  previous 
to  the  ejection  of  the  blood  ;  but  the  absence  of 
cough,  the  appearance  of  the  blood,  the  mode  of 
its  evacuation,  and  the  nature  of  the  stools,  are  all 
against  this  conjecture. 

We  find  no  circumstance  of  any  note,  as  far  as  we 
Lave  been  able  to  trace  the  history  of  the  patient, 
which  could  explain  to  us  the  cause  of  the  hamate- 


mesis  ;  no  disease  which  could  have  been  connected 
with  derangement  of  the  liver  or  spleen,  as,  for  in¬ 
stance,  intermittent  fever.  The  only  thing,  which 
could  bear  on  the  present  disease,  is  the  scanty 
menstruation ;  the  circumstance,  however,  of  this 
having  already  existed  so  long,  and  of  its  even 
being  present  at  the  time  of  the  reception  of  the 
patient  into  the  hospital,  is  against  connecting  it 
with  the  present  malady.  It  is  manifest,  from  all 
the  phenomena,  that  we  must  search  for  the  seat 
of  the  disease  towards  the  right  side  of  the  abdo¬ 
men,  in  the  liver,  and  not  in  the  spleen,  from  which 
latter  organ  heematemesis  so  commonly  takes  its 
origin,  that  some  have  regarded  it  as  an  invariable 
symptom  of  acute  or  chronic  splenitis.  {Marcus). 
We  have  the  following  reasons  for  our  conjecture 
of  an  affection  of  theliver;  lstly,  the  influence  of 
a  violent  mental  disturbance  in  the  patient,  a 
violent  fit  of  anger ;  2ndly,  the  pressure  felt  in  the 
rigbt  side  of  the  thorax,  towards  the  seat  of  the 
liver  ;  3rdly,  the  circumstance  that  no  acid  taste 
is  perceived,  as  in  affection  of  the  spleen,  but 
rather  a  bitter  taste,  which  was  very  marked  with 
the  two  last  vomitings  ;  4thly,  the  burning  heat  of 
the  skin,  the  genuine  calor  mordax,  which  even  the 
ancients  have  designated  as  a  symptom  of  disease 
of  the  liver.  There  are  no  characteristic  features 
in  the  urine. 

Prescription. — Saline  mixture,  with  Sugar-water 
for  beverage. 

November  25th.  The  irritation  and  congestion 
of  the  liver  were  somewhat  lessened  in  consequence 
of  the  free  discharge  of  blood  that  took  place  ;  but 
the  subsequent  anaemic  state  of  the  patient  on  the 
one  hand,  "and  the  persistence  of  the  abdominal 
symptoms  on  the  other,  caused  us  to  fear  lest  she 
might  fall  into  alow  kind  of  bilious  fever,  or  be  at¬ 
tacked  with  inflammation  of  the  blood-vessels  of 
the  portal  system. 

The  febrile  exacerbation  was  considerable  last 
night;  the  headache,  and  oppression  in  the  region 
of  the  forehead,  were  more  violent ;  the  frequency 
of  the  pulse  increased  to  120  per  minute  ;  the  skin 
was  excessively  hot ;  she  had  no  sleep  all  night. 
This  morning  we  find  a  considerable  remission  in 
the  symptoms  ;  the  appearance  of  the  patient  does 
not  exhibit  that  bloodless  character  which  we 
noticed  yesterday ;  the  colour  of  the  skin  is  no 
longer  so  yellow  ;  the  tongue  is  covered  with  a  white 
fur  ;  the  taste  still  deranged  ;  no  more  inclination 
to  vomiting ;  the  intestinal  evacuations  aie  no 
longer  bloody,  but  begin  to  be  feculent ;  the  skin 
is  moist  and  perspiring  ;  the  pulse  small,  weak, 
moderately  frequent.  We  observed  yesterday, 
that  the  stools  exhibited  a  rather  blackish  appear¬ 
ance,  and  were  calculated  to  create  a  doubt 
whether  they  did  not  really  contain  blood.  We 
therefore  instituted  a  more  minute  examination 
with  the  microscope,  and  though  we  certainly  did 
not  detect  any  blood  globules  in  them,  yet  the 
chemical  analysis  has  proved  the  presence  of 
heematin  ;  they  consequently  contained  decomposed 

blood.  Continue  the  medicine,  with  the  addition 
of  phosphoric  acid. 

November  20th.  Three  series  of  symptoms  are 


to  be  distinguished  in  the  patient  :  those  caused 
by  irritation  of  the  liver ;  those  arising  from 
deficiency  of  blood  ;  and  phenomena  of  general 
reaction. 

lstly. — With  regard  to  the  hepatic  phenomena  : 
the  sensation  of  pressure  on  the  right  of  the  chest 
has  disappeared  ;  the  patient,  however,  complains 
of  a  pain  in  the  right  shoulder.  This  symptom 
is  always  worthy  of  notice,  especially  if  other  phe¬ 
nomena  of  affection  of  the  liver  are  combined  with 
it ;  it  indicates  the  chronic  form  of  inflammation  ; 
and  if  a  portion  of  the  liver  is  affected  which  is 
not  accessible  to  the  touch,  it  constitutes  frequently 
a  valuable  guide  in  the  diagnosis.  The  headache 
in  the  frontal  region  continues;  the  thirst  is  in¬ 
creased  ;  the  taste  is  no  longer  bitter  ;  tongue  as 
yesterday  ;  three  more  feculent  stools  took  place 
since  the  last  visit,  in  which  several  small  black¬ 
ish  little  lumps,  of  the  size  of  a  pea,  and  consist¬ 
ing  of  decomposed  blood,  exhibited  themselves. 

2ndly. — -The  phenomena  of  re- action:  the  fever 
has  a  remittent  character,  the  exacerbation  taking 
place  towards  evening;  last  night’s  exacerbation, 
however,  was  not  so  considerable  as  the  one  on  the 
previous  evening.  The  skin  is  now  moderately 
warm,  moist,  perspiring  readily. 

3rdly. — The  amende  symptoms,  as,  for  instance, 
the  paleness  of  the  face,  the  small,  empty  pulse, 
are  nearly  the  same  as  they  were  before. 

Prescription. — Embrocation  of  ungt,  hydrarg. 
ciner.  in  the  region  of  the  liver ;  continue  the 
saline  and  the  phosphoric  acid. 

November  27th.— The  state  of  things  has  evi¬ 
dently  improved:  last  night’s  exacerbation  was 
slighter  than  the  former  ones;  the  skin  no  longer 
so  hot,  and  rather  moist.  The  repose  .of  the  night 
was  better  than  previously;  the  patient  enjoyed 
some  hours  of  calm  sleep.  The  phenomena  to¬ 
day  are  as  follow: — lstly,  hepatic  phenomena: 
the  oppression  in  the  region  of  the  liver  has  dis¬ 
appeared;  there  is  still  some  pain  experienced, 
however,  in  the  right  shoulder;  the  violent  head¬ 
ache  has  subsided;  the  tongue  is  getting  clean; 
the  appetite  has  returned;  two  rather  bilious  stools 
took  place  within  the  last  24  hours.  2ndly,  symp¬ 
toms  of  re-action:  skin  moist,  not  so  burningly 
hot  as  formerly  ;  urine  clouded  ;  pulse  has  an  ab¬ 
normal  frequency  (96  per  minute),  but  this  fre¬ 
quency  does  not  arise  from  the  fever,  but  is  only 
a  pulsus  frequens  ex  debilitate. 

When  symptoms  of  fever  appear  in  an  indivi¬ 
dual  who  has  lost  much  blood,  it  will  always  be 
difficult  to  determine  how  far  the  phenomena  oi 
the  pulse  belong  to  the  fever,  and  how  far  to  the 
inanition;  the  other  febrile  symptoms  form  some 
sort  of  criterion:  temperature,  secretion  of  the 
skin,  urine,  thirst,  &c.  The  frequency  of. the 
pulse  alone  does  not  constitute  the  fever;  it  is 
but  a  symptom.  In  this  instance,  we  find  the 
temperature  of  the  skin  moderate  ;  the  urine  com¬ 
mencing  to  be  normal ;  the  thirst  very  trifling  , 
and  we,  therefore,  must  presume,  that  the  abnor¬ 
mal  frequency  of  the  pulse  arises  from  the  previous 
loss  of  blood.  The  remark  made  just  now  appeals 

to  mo  to  be  of  the  greatest  practical  importane 
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For  instance,  in  inflammations,  an  increased  fre¬ 
quency  of  the  pulse  may  be  artificially  produced 
by  the  treatment ;  and  the  frequency  ot  the  pulse, 
subsequent  to  bleeding,  instead  ot  diminishing, 
is  not  uncommonly  found  to  be  considerably  in¬ 
creased,  which  might  lead  to  the  error,  that  the 
fever  had  also  augmented.  During  the  period 
that  the  antiphlogistic  method  of  cure  was  so  much 
in  vogue,  the  frequent  pulse  was  considered  as 
an  invariable  symptom  of  fever,  and  according  to 
the  then  prevailing  notion,  wherever  there  was 
febrile  action,  there  was  also  inflammation,  which 
was  always  to  be  treated  by  venesection!  It  was 
thought  necessary  to  bleed  in  every  disease,  and 
where  death  took  place,  if  the  patient  had  been 
bled  ten  times,  the  fatal  result  used  to  be  attributed 
to  the  omission  of  the  eleventh  bleeding.  I  have 
myself  seen  the  vein  opened  in  chlorotic  and  an¬ 
aemic  girls,  on  account  of  an  abnormal  fre¬ 
quency  of  the  pulse.  Such  unhappy  indivi¬ 
duals  died  through  inanition.  I  well  recollect  the 
case  of  a  celebrated  physician,  who  had  been 
treated  according  to  antiphlogistic  principles,  and 
whose  corpse  exhibited,  afterwards,  traces  of  a 
deficiency  of  blood,  instead  of  those  of  inflam¬ 
mation. 

November  28  th. — The  favorable  state  in  which 
we  found  the  patient  yesterday,  has  made  a  still 
more  decided  progress  ;  last  night’s  exacerbation 
was  scarcely  worth  mentioning,  and  was  followed 
by  a  calm,  and  refreshing  sleep,  from  which  the 
patient  awoke  quite  free  from  headache;  a  slight 
giddiness  only  is  experienced  on  sitting  up,  but 
not  of  the  same  nature  as  that  which  preceded  the 
hsematemesis  j  it  seems  to  be  a  mere  consequence 
of  exhaustion  ;  the  tongue  is  becoming  clean ;  the 
taste  no  longer  vitiated ;  a  commencing  appetite ; 
the  region  of  the  liver  is  free  from  pain,  as  also  is 
the  right  shoulder;  the  stools  natural  during  the 
last  36  hours.  The  vascular  irritation,  which  still 
exists,  does  not  depend  on  the  fever,  but  is  clearly 
a  consequence  of  the  loss  of  blood ;  the  pulse  is 
small,  soft,  and  compressible ;  the  skin  moist ; 
the  urine  forming  a  copious  red  sediment.  We 
may  now  altogether  dispense  with  medicines,  and, 
instead  of  them,  prescribe  strengthening  broths 
made  of  meat,  boiled  fruit,  good  wine,  & c. 

December  1st. — The  patient  may  be  considered 
as  convalescent;  the  affection  of  the  liver  has  disap¬ 
peared  ;  all  the  functions  are  in  a  normal  state ; 
some  slight  anaemic  symptoms  only  are  still  ex¬ 
isting,  which,  however,  we  have  no  doubt,  will 
soon  disappear. 

The  patient  regained  her  strength  rapidly,  by 
adhering  to  a  nourishing  diet,  and  was  enabled  to 
leave  the  hospital  in  the  middle  of  December. 


ON  THE  USE  OF  EXTENSION  IN  IN¬ 
JURIES  OF  TIIE  SPINE. 

By  E.  W.  TUSON,  F.R.S.,  F.L.S.,  Surgeon  to  the  Middlesex  Hospital. 


The  vertebral  column  is  frequently  the  seat  of 
external  violence,  either  to  a  small  or  considerable 
extent,  causing  more  or  loss  injury,  according  to 
the  nature  of  the  accident  producing  it ;  which 
may  be  followed  by  immediate  consequences,  or 
these  may  appear  even  days,  weeks,  or  months 
afterwards.  Paralysis,  loss  of  motion,  or  sensa¬ 
tion,  or  both,  may  be  directly  produced  by  a 
fracture,  displacement,  or  dislocation  of  any  one 
bone  ot  the  spine;  or  may  follow  from  extravasa¬ 
tion,  inflammation,  or  disease  afterwards  appear¬ 
ing  in  the  bones.  To  the  first  division  of  such 
accidents  let  us  devote  our  attention:  to  the  other 
class,  another  opportunity  may  be  taken  for  their 
consideration. 

In  the  reduction  of  fractures,  extension  is  ne- 
cossary  to  overcome  the  contraction  of  the  muscles 
so  as  to  bring  the  bones  into  their  proper  situa¬ 
tion.  Extension  is  employed  to  a  considerable 
degree  in  the  reduction  of  dislocations  ;  and  if  we 
look  back  to  oux*  olden  works  on  surgery,  we 
see  that  extension  was  indiscriminately  recom¬ 
mended  in  injuries  of  the  spinal  column,  and  the 
patients  subjected  to  much  violence  in  those  days 
which  no  doubt  has  been  the  cause  of  this  plan 
being  discontinued  in  our  modern  practice,  and 
littlo  being  done  to  restore  the  displaced  parts.  It 
is  true,  the  precise  nature  of  the  accident  is  diffi¬ 


cult  to  ascertain,  on  account  of  the  injury  being 
frequently  situated  in  the  bodies  of  the  vertebra;, 
which  lie  deep-seated,  covered  by  the  viscera  in 
front,  and  numerous  muscles  laterally, — still,  if 
extension  be  necessary  in  the  reduction  of  frac¬ 
tures  of  the  extremities,  which  cannot  be  doubted, 
why  should  patients,  who  unfortunately  meet  with 
injuries  of  the  spine,  be  left  without  any  means 
being  employed  to  restore  the  displaced  parts  to 
their  proper  position.  It  is  true,  the  spinal  mar¬ 
row  may  bo  lacerated  by  the  accident ;  in  which 
case,  surgery  can  do  little ;  but  still  there  may  be 
displacement  of  one  of  the  bones  of  the  spine, 
either  from  fracture  or  dislocation,  without  the 
spinal  marrow  being  so  injured,  when  the  dis¬ 
placed  bone,  by  its  pressure,  may  produce  the 
loss  of  motion  or  sensation  ;  and  should  no  means 
be  used  in  such  cases  to  restore  the  parts  to  their 
proper  situation,  those  evils  must  still  exist,  and 
the  patient  ultimately  sink.  It  has  long  been  my 
determination  to  have  recourse  to  some  means  to 
endeavour  to  replace  the  displaced  parts  in  their 
proper  position,  in  such  injuries;  and  in  my  book, 
“  On  the  Treatment  of  Curvature  of  the  Spine,”  a 
strong  recommendation*  of  the  use  of  extension 
will  be  found.  Let  us  now  notice  under  what  cir¬ 
cumstances  its  use  is  likely  to  be  advantageous, 
and  where  its  employment  may  be  productive  of  a 
beneficial  effect.  In  fractures,  and  displacement 
of  any  bone  entering  into  the  formation  of  the 
vertebral  column,  producing,  by  its  pressure  on 
the  spinal  marrow,  paralysis,  following  imme¬ 
diately  the  injury  (to  be  distinguished  by  some 
irregularity,  above,  or  in  a  line,  with  the  parts 
paralysed),  extension  may  be  of  much  ser¬ 
vice  in  removing  the  pressure,  and  restoring  the 
loss  of  power  and  sensation,  but  not  if  used  w'hen 
the  paralysis  comes  on  some  time  afterwards,  as 
it  may  then  be  occasioned  by  extravasation,  in¬ 
flammation,  or  disease  of  the  bones,  which  might 
be  increased,  and  fresh  mischief  result  from  the 
same  means  being  employed.  The  following 
cases  will  exemplify  the  result  produced  by  this 
mode  of  treatment: — 

Thomas  Hickson,  ret.  42,  admitted  into  the 
Middlesex  Hospital,  under  Mr.  Tuson’s  care, 
Dec.  27,  1842.  Had  been  drinking,  and  fell  out 
of  the  bade  part  of  a  cart,  an  hour  and  a  half 
before  admission ;  he  was  picked  up,  put  into  the 
cart,  and  rode  a  mile, which  shook  him  very  much ; 
he  felt  something  crack  at  the  back  part  of  the 
neck, and  when  he  attempted  to  get  out  of  the  cart, 
he  found  he  had  no  use  of  his  legs ;  he  could 
neither  stand,  nor  even  feel  when  they  were 
touched.  Upon  examining  the  spinous  processes  of 
the  seventh  cervical  and  first  dorsal  vertebra*, 
where  he  says  the  injury  exists,  there  is  some 
irregularity  and  displacement  to  be  felt ;  ho  had 
no  power  or  sensation  of  the  legs  or  abdominal 
muscles:  priapism:  pulse  50.  Upon  extension 
being  steadily  used,  by  the  head  being  fixed,  and 
the  legs  gradually  and  progressively  pulled,  com¬ 
plete  power  of  motion  and  sensation  all  at  once 
returned  as  usual ;  he  said  ho  was  quite  right,  and 
pulled  up  both  his  legs,  and  kicked  them  about  in 
every  direction.  Priapism  soon  ceased.  He  was 
placed  quite  flat  on  the  bed,  upon  his  back,  and 
directed  to  lie  perfectly  quiet.  In  the  evening  he 
had  more  heat  of  skin,  and  the  pulse  became 
quicker.  lie  wans  ordered  saline  draughts,  with 
30  drops  of  sol.  of  tartar  emetic  every  six  hours  ; 
finding  he  had  passed  no  water,  it  was  drawn  off 
by  a  catheter. 

28tli. — Motion  and  sensation  remain.  lie  com¬ 
plained  of  pain  at  the  back  of  his  neck;  bowels  not 
open:  20  grains  of  compound  jalap  powder  imme¬ 
diately,  and  three  grains  of  blue  pill  every  night; 
required  catheter  night  and  morning. 

31st. — Motion  and  sensation  perfect:  less  pain 
at  the  back  of  the  neck  ;  has  made  water  for  the 
first  time,  no  peculiarity  about  the  urine.  Bowels 
have  acted  freely. 

July  4th. — Improved  since  last  report.  No 
recurrence  of  symptoms  ;  required  catheter  to  be 
passed  night  and  morning:  bowels  acted  daily,  but 
not  without  pain.  —Compound  aloes  pill  every 
other  night;  milk  diet. 
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7th. — Sat  up  in  his  bed,  supported  by  a  bed 
chair,  without  any  paralysis;  complains  of  pain  in 
the  back  of  the  neck,  and  all  down  the  back. 

9th. — Sat  up  for  four  hours  this  morning,  sup¬ 
ported  by  the  chair.  No  bad  symptoms;  pain  less 
at  the  back  of  the  neck ;  appetite  good ;  urine  flows 
freely :  has  perfect  command  over  all  the  bladder 
and  rectum.— Meat  diet. 

13th. — Had  been  sitting  up  each  day  for  some 
hours,  and  out  of  bed,  by  the  fire;  complained  of 
the  back  of  his  neck,  and  pain  down  the  back ; 
with  numbness  down  each  arm,  particularly  the 
right  one,  running  to  the  little  finger.  He 
was  desired  to  be  careful  of  what  exertion  he 
took.  Four  grains  of  blue  pill  every  night. 

17tli. — Had  been  improving,  but  still  the  numb¬ 
ness  in  the  arms  continued  sometimes  so  severe, 
that,  if  holding  anything,  he  let  it  fall.  He 
moved  about  the  ward  with  the  aid  of  a  stick, 
having  the  same  walk  as  a  patient  recovering  from 
.ralysis. 

20th. — Continued  much  about  the  same.  Had 
felt  pain  and  numbness  in  the  right  leg  :  the  same 
sensations  remain  in  the  arms,  being  sometimes 
more  severe  than  at  others.  A  liniment  was  or¬ 
dered  for  the  arms  and  legs.  Compound  camphor 
liniment  with  tincture  of  cantharides.  Continue 
blue  pill. 

24th. — The  arms  had  less  power,  and  the  numb¬ 
ness  had  increased ;  the  leg  about  the  same,  lie 
was  requested  to  keep  the  recumbent  position  for 
some  hours  each  day,  and  not  to  move  so  freely 
about  the  ward. — Continue  blue  pill,  and  use  the 
liniment  to  the  arms  and  legs. 

27th. — Tbe  uneasy  sensations  had  been  less 
severe,  but  still  he  had  not  gained  strength  in  the 
arms;  the  leg  is  stronger.  Bowels  act  freely; 
appetite  good ;  tongue  clean  ;  pulse  70. 

3 1st. — The  symptoms  had  improved.  From 
this  time  he  gradually  gained  strength,  with  some 
little  variation  in  the  symptoms ;  occasionally  pain 
and  numbness  in  the  arm,  and  want  of  power  in 
the  two  smaller  fingers  of  the  right  hand  ;  but,  by- 
degrees,  he  gained  the  power  over  the  arms  and 
legs,  and  he  left  the  hospital  on  the  2 1st  February, 
feeling  quite  well,  but  weak.  Was  made  an  out¬ 
patient  ;  and,  a  month  afterwards,  was  quite 
cured. 

Remarks. — In  this  case  some  change  in  the  posi¬ 
tion  of  the  last  cervical  or  first  dorsal  vertebra; 
must  have  taken  place  from  the  accident.  Either 
fracture  or  dislocation, producing  pressure  upon  the 
spinal  marrow  ;  the  symptoms  appearing  after¬ 
wards  would  warrant  us  to  come  to  that  conclu¬ 
sion.  Doubts  were  entertained  by  some  who  saw 
the  patient,  in  respect  to  the  complete  paralysis, 
but  none  in  my  mind,  for  pins  were  introduced 
beneath  the  toe-nails  by  one  of  the  pupils,  and 
he  could  not  feel  them.  The  effect  produced  by 
the  extension  was  most  striking,  it  being  instan¬ 
taneous.  The  delight  of  the  man  when  all  at  once 
he  felt  he  had  recovered  the  use  of  his  legs,  could 
move  them  in  all  direction,  holding  them  up  tc 
look  at  them,  was  also  remarkable.  The  exten¬ 
sion  must  have  restored  tbe  displaced  portion  ol 
bone  to  its  proper  situation,  must  have  removed 
the  pressure  from  the  spinal  marrow,  so  as  tc 
restore  both  motion  and  sensation.  It  would  have 
been  more  satisfactory  in  this  case  to  have  allowed 
the  man  to  have  got  up  immediately,  to  have  ob 
served  the  result ;  but  still  it  would  not  have  been 
warrantable,  in  case  the  bone  might  have  been 
again  displaced,  and  we  unable  to  restore  it  to  iff 
proper  situation.  In  regard  to  fractures  of  the 
arches  of  the  vertebrae.  When  one  is  broken  and 
depressed,  why  should  not  the  same  treatment  be 
followed  as  under  similar  circumstances  in  injuries 
of  the  head?  Why  should  not  the  depressed  por¬ 
tion  of  bone  be  removed,  and  nature  have  a  cliancc 
of  repairing  the  mischief?  The  late  Mr.  .Chine 
and  Mr.  Tyrrell  treated  those  accidents  in  the 
same  way  as  injuries  of  the  head, and  itmust  be  con¬ 
sidered  that  such  a  plan  is  most  praiseworthy,  ant 
ought  to  be  followed,  and  I  most  strongly  recom¬ 
mend  it  in  such  accidents.  We  should  have  recourse 
to  surgical  means,  and  not’ rely  alone  on  medi¬ 
cinal  agents.  In  regard  to  the  extent  of  the 
employment  of  extension,  to  what  degree  it  may 
be  carried  with  safety,  and  the  best  means  o 
using  it,  I  consider  when  the  accident  occurs 


THE  MEDICAL  TIMES. 


cither  in  the  cervical  or  upper  dorsal  vertebrae,  that 
the  manner  it  was  used  in  the  last  ease  would  be 
sufficient,  but  that  when  the  injury  is  lower, 
about  the  last  dorsal  or  lumbar  vertebrae, 
that  it  may  be  necessary  to  carry  it  to  a 
o-reater  extent,  the  body  may  then  be  fixed, 
and  a  belt  may  be  buckled  round  the  pelvis,  and 
extension  used  by  the  aid  of  a  small  windlass 
attached  to  the  lower  part  of  the  bed,  or  the 
patient  placed  upon  the  couch  which  I  have 
contrived  for  spinal  curvature.  It  has  just  oc¬ 
curred  to  me  that  a  great  advocate  for  the  use 
of  extension,  in  such  cases,  used  to  relate  a  tale, 
that,  as  he  was  one  day  walking  down  Ilolborn 
Hill,  a  gentleman,  on  horseback,  met  with  an 
accident;  his  horse  slipped,  and  he  fell  upon  the 
back  of  his  neck,  and  remained  in  an  insensible 
state  upon  the  spot  where  he  fell  :  my  friend  ex¬ 
amined  him,  and  immediately  distinguished  that 
he  had  dislocated  one  of  the  cervical  vertebrae  ;  he, 
therefore,  sat  upon  the  curb-stone,  placed  both 
feet  upon  the  gentleman’s  shoulders,  took  hold  of 
the  head,  with  both  his  hands,  using  extension, 
and  reduced  the  dislocation,  but  I  will  not  vouch 
for  the  truth  of  this  statement. 

It  is  my  fixed  determination  to  carry  the  re¬ 
marks  already  made  into  practice  at  a  fitting  op¬ 
portunity,  and  I  shall  use  the  utmost  caution  to 
do  no  mischief;  if  the  means  are  productive  of 
no  beneficial  effects,  at  all  events  I  shall  have  a 
conscious  conviction  of  doing  my  best,  so  as  to 
allow  nature  to  repair  the  iujury  resulting  from  the 
accident ;  for  should  the  paralysis  be  relieved,  and 
motion  and  sensation  restored,  the  reparative 
power  may  go  on  and  the  patient  be  cured; whereas 
while  the  paralysis  remains  in  the  numerous 
cases,  which  I  have  previously  seen,  where  patients 
have  lingered  many  months,  no  signs  of  any  union 
of  a  fracture  of  the  vertebra  or  laceration  ofthe  liga¬ 
ments  have  been  noticed  after  death;  to  exemplify 
this  there  is  a  preparation  in  the  museum  of  the 
Middlesex  Hospital,  of  fracture  of  the  eleventh 
dorsal  vertebra,  the  patient  lived  upwards  of  a 
month  ;  and  by  a  careful  examination,  no  signs 
of  union  can  be  seen  ;  there  is  no  appearance  of 
nature  having  set  up  any  action  to  restore  the  part, 
either  by  union  or  any  other  means. 

Henry  Blades,  mt.  29,  admitted  into  the  Mid¬ 
dlesex  Hospital,  under  Mr.  Tuson’s  care,  April 
25th,  1843. — He  was  carried  into  the  ward  in  an 
insensible  state  ;  pupils  dilated ;  no  sense  of  feeling, 
apparently,  except  on  touching  the  upper  part  of 
the  back  close  to  the  occiput:  on  pressing  the  cer¬ 
vical  vertebrae  with  the  hand,  he  moved,  his  feet, 
and,  on  using  pressure  upon  any  of  the  dorsal 
vertebrae,  the  same  motion  took  place,  a  movement 
and  twitching  of  both  legs  and  arms  (a  convulsive 
spasmodic  action)  which  might  have  been  ex¬ 
pected  from  the  effects  of  a  galvanic  spark  passed 
along  the  spine.  Upon  pressing  against  any  of 
the  lumbar  vertebrae,  the  same  effect  was  not  pro¬ 
duced.  Upon  turning  him  round,  and  examining 
the  spinous  processes  carefully,  a  depression  was 
discovered  in  the  situation  of  one  of  the  cervical 
vertebrae,  with  some  slight  sensation  of  crepitus ; 
but  neither  very  satisfactory.  It  appeared  to  me, 
should  any  displacement  of  any  one  bone  of 
the  spine  exist,  that  its  situation  would  be  bene- 
fitted  by  the  use  of  extension,  so  as  to  endeavour 
to  restore  it  to  its  proper  place  ;  at  all  events,  no 
bad  result  was  likely  to  take  place  from  a  trial  of 
this  plan.  The  pillows  were  removed,  the  head 
placed  flat  upon  the  bed,  which  was  fixed  by  a 
hand  placed  mi  either  side  ;  an  assistant  now 
made  gradual  extension,  by  taking  hold  of  each 
leg,  and  pulling  steadily  and  progressively,  which 
was  continued  for  between  two  and  three  minutes ; 
a  change  took  place  immediately  in  the  respiration; 
he  breathed  hard,  and  with  apparent  difficulty, 
before,  but  now  with  perfect  ease  ;  so  much  so, 
that  some  doubts  were  entertained  as  to  that,  func¬ 
tion  being  carried  on.  The  extension  was  directed 
to  be  gradually  discontinued,  when  it  was  found 
that  the  patient  breathed  with  great  freedom: 
pulse  48,  hard  and  full  ;  14  ounces  of  blood  were 
taken  from  his  arm ;  and  this  patient  was  left  lying 
upon  his  back,  with  a  small  pillow  beneath  the 
cervical  vertebrae,  and  other  cases  attended ;  the 
loss  of  blood  had  an  evident  effect  upon  the  pulse. 
Whilst  examining  a  case  two  beds  distant,  a  moan 
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was  heard  from  the  bed  of  this  patient  with  in¬ 
jury  of  the  spine,  and,  upon  looking  towards  him, 
it  was  seen  that  ho  had  turned  round  upon  his 
right  side.  Upon  examining  him  now,  it  was 
found  that  he  could  move  hio  legs  and  arms  in  any 
way  when  told  to  do  so,  but  had  no  feeling  in  any 
part,  he  could  not  tell  whether  the  arm  or  leg 
were  pinched  on  either  side.  He  stated  that  he 
had  been  working  since  half-past  three  o’clock — - 
that  he  had  had  nothing  to  drink,  except  a  small 
glass  of  gin,  and  at  nine  he  had  fallen  from  the 
top  of  the  van.  He  complains  of  pain  at  the  upper 
part  of  the  neck,  and  kept  his  hand  to  that  part ; 
when  touched,  in  this  situation,  he  draws  up  his 
legs  and  arms  involuntarily.  When  visited,  throe 
hours  after,  at  12  o’clock,  the  sensation  of  the 
legs  and  arms  had  returned ;  he  could  first  feel 
anything  touching  his  arms,  and,  afterwards,  his 
legs  ;  he  could  now  feel  if  any  part  of  the  skin  was 
slightly  touched.  lie  is  perfectly  sensible,  and 
answei’s  questions  vei'y  l’eadily.  He  stated  that 
he  was  on  the  top  of  the  van,  unloading  it,  when 
he  fell,  the  back  part  of  his  neck  struck  against 
the  shaft,  and,  afterwards,  he  fell  to  the  ground 
upon  the  back  part  of  his  head  and  neck  :  pulse 
60.  He  complains  of  pain  and  uneasiness  at 
the  upper  part  of  his  neck  ;  but  he  moves  freely 
in  any  position;  he  was  ordered  to  take  five 
grains  of  calomel  immediately.  During  the  time 
lie  was  insensible,  the  face  was  flushed  and  red, 
and  the  left  eyelid  moved  frequently,  as  if  spas¬ 
modically. 

26th.— The  pain  at  the  back  part  of  the  neck  had 
left ;  he  slept  well  during  the  night;  bowels  have 
acted  three  or  four  times :  pulse  65.  Can  move  in 
any  way,  and  has  been  out  of  bed  several  times. 

27th. — Said  he  was  quite  well,  only  rather 
weak ;  up  and  dressed,  and  would  go  out  of  the 
hospital  to  his  business  as  carman,  although 
strongly  recommended  not  to  do  so. 

James  Sullivan,  a  labonrer,  set.  35, was  admitted 
into  the  Middlesex  Hospital  at  halt-past  12 
o’clock,  under  Mr.  Tuson’s  care,  April  24,  1843  ; 
having  fallen  from  a  ladder,  a  height  of  about  30 
feet,  on  a  stone  court,  half  an  hour  previously. 
He  was  sensible  on  admission,  with  a  perfect  re¬ 
collection  of  all  the  circumstances  of  the  accident: 
pupils  natural ;  pulse  48.  The  power  of  motion 
was  much  impaired  in  his  arms,  the  sensation  was 
considerably  dimished ;  but  his  legs,  and  the 
lower  part  of  his  body,  up  to  about  a  level  with 
the  mammae,  were  in  a  state  of  perfect  paralysis  ; 
extremities  cold,  and  respiration  performed  by 
the  diaphragm,  the  abdominal  muscles  being  quite 
passive,  and  the  ribs  motionless:  complained  only 
of  pain  in  his  neck,  and  there  was  great  sensi¬ 
bility  on  touching,  or  pressing,  however  slightly, 
over  the  upper  dorsal  and  lower  cervical  vertebras. 
At  half-past  3  o’clock,  p.m.,  sensation  seemed  par¬ 
tially  to  have  returned  in  his  legs  ;  he  said  he 
could  feel  when  his  left  foot  was  touched  ;  but 
this  again  disappeared  in  two  or  three  hours  after¬ 
wards,  and  in  the  evening  was  absent.  The  caro¬ 
tid  arteries  seemed  pulsating  rather  tumultuously. 
Extension  was  tried  in  this  case  for  a  minute  or 
two,  by  fixing  the  head,  and  then  using  gradual 
extension  from  the  legs,  but  without  any  sensible 
effect  upon  the  paralysis.  He  was  ordered  ten 
grains  of  calomel.  1 1  o’clock,  p.m.,  was  much  in 
the  same  state  ;  had  made  no  water;  it  was  diawn 
off  by  the  introduction  of  a  catheter;  pulse  60  ; 
breathing  more  natural.  It  should  have  been 
stated,  the  abdominal  muscles  began,  to  resume 
their  share  in  the  function  of  respiration,  though 
very  feebly,  about  one  hour  after  admission.  I  wo 
grains  of  calomel,  and  a  quarter  of  a  grain  ot  tar- 
tarized  antimony,  every  six  hours..  An  enema, 
with  an  ounce  of  spirit  of  turpentine  immediately. 

25th.— 10  o’clock,  a.m.  Has  slept  very. little, 
only  for  short  periods  at  a  time  ;  paralysis  in  the 
legs,  perfect,  and  less  power  over  his  arms,  espe¬ 
cially  the  right,  which  he  can  move  very  imper¬ 
fectly.  The  injection  had  acted  upon  the  bowels 
two  or  three  times,  but  unconsciously  to  himselt ; 
no  water  passed  :  pulse  58. 

11  o’clock,  p.m.  :  much  about  the  same;  pulse 

56 ;  water  drawn  off. 

26th. — Remained  in  the  same  state  as  yesterday; 
water  drawn  off,  which  was  of  a  dark  colour  ;  com¬ 
plained  of  pain  in  the  lower  part  of  the  abdomen, 


and  of  a  sensation  in  the  spine  at  the  small  of  the 
back,  as  of  pins  and  needles,  when  he  swallows  ; 
pulse  56  ;  skin  warm,  and  had  slept  tolerably  well. 

11  p.m:  condition  the  same  in  every  respect  ; 
on  passing  a  catheter,  no  urine  followed,  only  a 
little  blood  ;  abdomen  distended. 

27th.— Has  slept  since  three  in  the  morning  ; 
pulse  80.  Another  attempt  at  drawing  off  his 
water,  produced  the  same  results  as  last  night  ; 
abdomen  more  distended.  A  tube  was  recom¬ 
mended  to  be  passed  into  the  rectum,  so  as  to  re¬ 
move  the  flatus ;  its  use  was  of  no  avail :  omit 
calomel  and  antimony  ;  take  three  grains  of  mer¬ 
cury  with  chalk,  twice  a-day. 

11  p.m.  Pulse  86.  Tension  of  abdomen  in¬ 
creased  :  bowels  had  not  acted  since  the  previous 
night.  No  water  passed  when  the  catheter  was 
introduced  ;  complains  of  much  pain  in  the.  region 
of  the  bladder.  A  common  enema  to  be  given. 

28th— About  a  pint  of  water  passed  by  the 
introduction  of  the  catheter  this  morning  ;  the 
catheter  was  left  in.  He  can  move  his  right  arm  a 
little  better;  he  appeared  to  breathe  with  more 
difficulty  ;  pulse  80,  bowels  were  relieved  by  the 
enema. 

X  i  p.m.— The  water  has  been  running  through 
the  catheter  all  day.  He  appeared  evidently  weaker, 
face  flushed,  and  complained  much  of  his  breath 
going;  had  not  strength  to  expectorate  the  mucus 
in  his  throat,  which  teased  him.  He  was  ordered 
five  grains  of  carbonate  of  ammonia  with  half  a 
drachm  of  sulphuric  aether  in  camphor  mixture. 

29th — Pulse  weaker,  skin  warm,  water  has  been 
running  all  night,  wished  much  to  lie  on  his  side, 

O  i  ? 

and  was  turned. 

11  o’clock,  p.m. — Had  a  little  sleep,  breathes 
with  more  difficulty,  evidently  sinking,  pulso 
small. 

30th,  9  o’clock— Still  alive,  pulse  very  small, 
breathed  with  great  difficulty.  Died  at  twelve 
o’clock.  Post-mortem,  examination.  Upon  look¬ 
ing  at  the  vertebral  column,  a  dislocation  was  dis¬ 
covered  between  the  sixth  and  seventh  cervical 
vertebrae  ;  the  sixth  being  pressed  forwards  on  the 
spinal  marrow,  which  had  been  lacerated  by  it,  to 
more  than  half  its  extent  at  its  posterior  surface;  it 
was  not  quite  so  much  torn  on  the  left  side,  but  at 
the  same  time  this  was  not  so  very  evident. 

Remarks. — From  the  laceration  of  the  spinal 
marrow  in  this  case,  the  use  of  extension  could  not 
have  been  of  any  service,  supposing  it  had  been 
used  to  such  an  extent  so  as  to  have  brought  the 
displaced  vertebra  in  its  proper  situation;  at  the 
same  time  the  nature  of  the  accident  exemplified 
the  utility  of  the  attempt  being  made  to  replace 
the  bone  again  in  its  situation  so  as  to  remove  the 
pressure  it  produced  against  the  spinal  marrow, 
for  had  not  the  laceration  existed,  and  had  the 
bone  been  replaced,  and  the  pressure  removed,  it 
is  fair  to  believe  that  ,  the  paralysis  would  have 
ceased,  and  the  sensation  been  restored  and  a 
chance  given  to  nature  to  repair  the  injury.  Thus 
far  in  this  accident  as  in  displacement  of.  any  other 
bone,  the  counter-action,  the  contraction  of  the 
muscles  should  be  overcome,  so  as  to.  cause  the 
displaced  part  to  regain  its  normal  position. 


ACTION  OF  AMMONIA  UPON  THE  PRO- 
TOCHLORIDE  OF  PLATINUM. 


By  D-.  MICH.  PEYRONE,  of  Turin,  late  ofthe  Giessen  Laboratory. 

Translated  at  the  Author’s  request  for  the  “  Medical  Times,” 

By  Dr.  SHERIDAN  MUSPRATT. 

Professor  Magnus,  of  Berlin,  first  undertook  a 
series  of  investigations  upon  the  behaviour  ot 
protocliloride  of  platinum  with  ammonia.  .  This 
excellent  chemist  obtained  a  body,  which  is  well 
known  in  chemistry,  under  the  name  of  the  “  green 
salt  of  Magnus.”  The  interest  which  the  discovery 
of  this  compound  excited  was  greatly  heightened 
by  M.  Gros,  who  studied  its  action  towards  nitric 
acid,  and  M.  Reiset,  the  different  metamorphoses 
which  it  undergoes  when  treated  further  witi 
ammonia. 

.  These  two  chemists  procured,  in  their  researches, 

two  new  classes  of  bodies  of  as  remarkable,  as  un¬ 
expected,  constitution :  bodies  which  may  - 
considered  as  supports  to  the  theory  of  compound 
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radicals,  and,  therefore,  must  involve  great  in¬ 
terest  for  the  scientific  world.  _ 

M.  Gros  ascertained,  during  his  beautiful 
investigations,  that  the  salt  of  Magnus,  by  the 
action  of  nitric  acid,  is  converted  in  the  heat  into 
a  white  crystalline  powder,  which  dissolves  readily 
in  water,  leaving  behind  pure  metallic  platinum  ; 
and  that  the  solution  deposits,  on  evaporation  and 
cooling,  small  shining  prisms,  which,  by  repeated 
crystallizations,  become  almost  colourless. 

The  analysis  of  these  crystals  led  to  the  em- 
pyrical  formula : 

Pt  Cl  N3  H6  06 

which  induced  M.  Gros  to  consider  them  as  a 
nitrate  of  a  base  of  the  annexed  constitution  : 

Pt  Cl  N2  H6  0. 

In  fact,  he  obtained,  by  submitting  his  salt  to  the 
action  of  sulphuric  acid,  of  oxalic  acid,  and  of 
hydrochloric  acid,  a  type  of  compounds  whose 
composition  is,  according  to  his  analyses,  expressed 
by  the  subjoined  formulse  : — 

Nitrate  ....  Pt  cl  N2  He  0  -f-  NO5 
Sulphate. . . .  Pt  cl  N2  H6  0  +  S03 
Oxalate  ....  Pt  cl  N2  H6  O  -|-  C2  O3 
Chloride ....  Pt  cl  N2 II6  -  -  Cl 
M.  Gros  also  remarks,  that  when  his  nitrate  is 
brought  in  contact  with  a  phosphated  alkali, 
double  decomposition  ensues — a  nitrate  of  the 
alkali  being  formed,  and  a  phosphated  salt  of  the 
platinum  base  ;  and  lastly,  he  says  that  his  base, 
when  combined  with  tartaric  acid,  citric  acid,  and 
malic  acid,  affords  fine  crystallized  salts. 

M.  Eeiset,  on  the  other  hand,  has  occupied 
himself  with  the  action  of  ammonia  upon  the  same 
green  salt  which  was  the  starting  point  in  M. 
Gros’s  researches. 

He  found  with  this  body,  when  boiled  in  a 
concentrated  solution  of  ammonia,  and  the  men¬ 
struum  treated  repeatedly,  as  soon  as  the  volatile 
alkali  was  expelled  with  more  of  this  re-agent, 
the  whole  was  perfectly  dissolved,  and  that,  by 
slow  evaporation,  the  liquid  deposited  small  crys¬ 
tals,  which  dissolved  in  water  and  were  re-preci¬ 
pitated  by  alcohol.  M.  Eeiset  arrived  at  the 
following  formula  for  these  crystals  : — 

Pt  cl  N2  He 

And,  on  pursuing  the  subject,  he  found  that  they 
were,  by  the  action  of  chlorine  and  of  nitric  acid, 
resolved  into  two  bodies  possessing  the  same 
constitution  as  the  chloride  and  nitrate  of 
Gros  ;  he,  therefore,  supposed  that  the  substance, 
Pt  cl  N2  He  was  the  radical  of  the  salts  described 
by  the  latter — named  chemist. 

In  perusing  the  following  pages,  the  reader  will 
observe  what  value  is  to  be  attributed  to  this 
hypothesis.  In  my  opinion,  the  importance  of  M. 
Eeiset  s  discovery  does  not  lie  in  the  real  or 
supposed  existence  of  his  radical,  but  in  the  new 
series  of  salts  which  he  has  given  us.  Taken  up 
with  the  existence  of  his  radical,  it  escaped  M. 
Eeiset  that  it  might  be  obtained  free  of  chlorine 
by  much  simpler  means  than  those  which  he 
adopted.  He  employed  for  this  purpose  silver 
salts,  and,  with  the  aid  of  these  powerful  dechlori- 
ymg  agents,  obtained  a  new  class  of  salts  con¬ 
taining  none  of  this  element. 

ofMvefbp  raidical  with  nitrate  or  sulphate 
there  E  fiv  a  vei7  simple  decomposition; 

ot  linil  mS°  U,b  6  Chl0ride  of  silver  on  the 

sulnhate  v  °n  ^  other  a  new  nitrate  or 
sulphate  which  remains  in  solution.  These  de- 

eqST-  ^  r(*reSented  the  two  appended 
Pt  cl  No  Hc  +  Ag  0,  NO5  I 


{ 

{ 


Ag  cl  +  Pt  N2  H5  0,  N05 
Pt  cl  N2  Hg  -}-  Ag  0,  SO3 


-r  +  '  Ag  cl .  +  Pt  N2  H0  0,  S03  / 

By  treating  the  sulphated  salt  with  baryte* 
water,  M.  Eeiset  obtained  -X 

Pt  N2  IIg  0,— 

the  base  of  his  new  salts  This  base,  he  remarked, 
retained  one  equivalent  of  water  above  *>12°  Fahr 
It  is  soluble  in  water,  crystallizable,  and  possessed 
caustic  properties  in  a  very  high  degree  ;  so  much 
so,  that  it  might  readily  be  confounded  with 
potash  or  soda.  It  absorbs  carbonic  acid  with 
great  avidity  from  the  air ;  therefore,  all  the  pre¬ 


cautions  required  in  decarbonizing  potash  or  soda, 
will  be  found  of  great  service  when  preparing  it. 

The  possibility  of  isolating  the  base  of  Gros 
became  in  a  high  degree  probable,  from  the 
investigations  of  Eeiset.  This  idea  was  the 
starting  point  of  my  researches,  but  the  observa¬ 
tions  which  I  made  in  the  course  of  my  experi¬ 
ments— -as  often  happens — led  me  soon  out  of  my 
original  direction,  and  brought  me  upon  facts 
which,  in  point  of  importance,  cannot  be  over¬ 
estimated. 

It  was  my  ardent  desire  to  extend  further  this 
investigation,  but  unforseen  circumstances  induced 
me  to  defer  my  labours  till  the  next  winter.  I 
found,  however,  that  it  would  be  convenient  to 
publish  a  part  of  them,  intending  to  recur  as  soon 
as  possible  to  the  numerous  facts  which  I  have 
cursorily  mentioned  in  different  parts  of  the  pre¬ 
sent  treatise.  I  am  determined  to  pursue  this 
subject  with  all  my  energies,  without  having 
regard  for  the  difficulties  to  be  encountered  at 
every  step  in  so  expensive  and  delicate  a  research. 
After  having  tried  in  vain  all  the  methods  ima¬ 
ginable  for  the  preparation  of  protochloride  of 
platinum,  in  order  to  avoid  the  endless  and  tedious 
operations  recommended  in  works  on  chemistry,  I 
adopted  the  one  proposed  by  Professor  Liebig, 
and  followed  out  by  Bockmann,  Gros,  Litton,  and 
Schnederman,  in  the  formation  of  their  salts. 

According  to  this  method,  a  stream  of  sul¬ 
phurous  acid  gas  is  passed  into  a  solution  of  the 
perchloride  of  platinum  until  the  menstruum  be¬ 
comes  colourless,  and  by  this  indirect  way  the 
protochloride  of  platinum  is  obtained  with  great 
readiness.  When  this  solution  is  treated  with 
carbonate  of  soda,  a  double  salt  of  sulphite  of 
soda  and  protoxide  of  platinum  deposits,  which 
has  been  described  by  Litton  and  Schnederman  ;• 
and,  by  the  simple  action  of  hydrochloric  acid  upon 
this  compound,  the  protochloride  of  platinum  is 
obtained.  In  this  treatment,  a  large  quantity  of 
chloride  of  sodium  must  necessarily  form,  as  the 
above-mentioned  double  salt  is  composed  of  one  equi¬ 
valent  sulphite  of  protoxide  of  platinum,  and  three 
equivalents  sulphite  of  soda  :  a  constitution  which 
my  analyses  confirmed.  The  presence  of  chloride 
of  sodium  appeared  to  me  to  be  in  nowise  disad¬ 
vantageous  for  the  purposes  for  which  I  had 
obtained  the  protochloride  of  platinum,  for,  when 
the  liquid  is  evaporated,  the  chloride  of  sodium 
crystallizes  out,  and  a  solution  of  protochloride  of 
platinum  is  obtained,  containing  scarcely  an 
appreciable  quantity  of  this  salt. 

I  added  a  great  excess  of  ammonia  to  proto¬ 
chloride  of  platinum, procured  by  this  process,  and 
obtained  in  a  few  moments  a  precipitate,  the 
appearance  of  which  indicated  the  presence  of  two 
substances..  The  salt  of  Magnus  is  insoluble  in 
hydrochloric  acid;  I  therefore  boiled  the  mixture 
in  this  .menstruum  and  filtered,  in  order  to  effect, 
if  possible,  a  separation.  The  filtrate,  as  soon  as 
it  touched  the  sides  of  the  recipient,  deposited  a 
yellow  powder,  and,  on  cooling,  the  same  substance 
precipitated  in  small  crystals,  very  much  re¬ 
sembling  the  lichens  seen  on  the  trunks  of 
different  trees.  After  perfect  refrigeration,  I 
decanted  off  the  liquid,  which  was  of  a  slight 
yellow  colour,  collected  the  yellow  body  upon  a 
filter,  and  edulcorated.  I  then  dissolved  it  twice 
more  and  thought  it  perfectly  fit  for  analysis. 

Before  entering  upon  the  details  of  my  analysis, 
I  must  remark  that  all  thehydrogen  determinations, 
in  this  paper,  were  made  with  chromate  of  lead, 
and  all  the  platinum  determinations — with  the 
exception  of  a  few  cases,  upon  which  I  shall  treat 
in  the  description  of  the  qualities  of  the  single 
bodies — by  heating  in  porcelain  capsules.  The 
chlorine  determinations  are  exceedingly  trouble¬ 
some,  for,  when  a  platiniferous  substance  is  heated 
with  lime,  or  an  alkali,  a  particular  platinum  com¬ 
pound's  formed,  which  dissolves  in  nitric  acid  and 
precipitates  on  the  addition  of  nitrate  of  silver.  I 
was,  therefore,  obliged,  when  determining  the 
chlorine  in  my  platinum  salts,  to  introduce  the 
substance  to  be  analysed  into  a  small  glass  tube, 
which  I  placed  at  the  end  of  the  combustion  tube, 
and  prevented  immediate  contact  with  the  lime  by 
interposing  a  layer  of  pounded  glass.  By  this 
method,  the  loss  of  platinum,  and  the  closely  cor¬ 
responding  excess  of  chlorine,  is  avoided,  which 


is  always  observed  in  the  determinations  with 
carbonate  of  soda. 

Analysis  of  my  substance  dried  at  212°  F. : — 

0-477  grm.  substance  gave  0-0944  grm,  water= 
2-19  p.  c.  hydrogen. 

0-6793  grm.  substance  gave  0T382  grm.  water 
=2-26  p.  c.  hydrogen. 

0-3992  grm  substance  gave  0-0777  grm.  water 
=2T6  p.  c.  hydrogen. 

0-6646  grm.  substance, when  heated, gave  0-4315 
grm.=64-94  p.  c.  platinum. 

0-4966  grm.  substance  gave,  according  to  the 
method  of  Varrentrapp  and  Will,  0-7048  grm. 
chloride  of  platinum  and  ammonium=9'0  p.  c. 
nitrogen. 

These  numbers  express  the  formula: 

.  Pt.  Cl.  N  H3 

which  I  append  in  per  cents.,  along  with  my  own 
results : 

Theory.  Found. 

r - A - r - - “n 

1  Eqrnv.  Platinum  .. ..  1233-16  ..  G5-23  ..  64'94 

I  “  Chlorine  ....  442  65  ..  23’42  ..  * 

1  “  Nitrogen _  177'06  ..  9'37  ..  9'00 

3  “  Hydrogen.  ..  37’50  ..  1-B8  ..  2'1D  ..  2‘26  ..  2-1(5 


1890-47  100-00 

(To  be  continued.) 


OBSEEVATIONS  ON  A  WOEK  ENTITLED 
“CHEMISTEY  IN  ITS  APPLICATIONS 
TO  AGEICULTUEE  AND  PHYSIOLOGY.” 
BY  PEOFESSOE  LIEBIG  M.  D.  PH.  D. 


( From  a  Correspondent .) 


(Continued  from  page  366.) 

“  From  whence,”  says  Liebig,  “  do  vegetables 
derive  their  carbon?  and  in  what  form  is  carbon 
contained  in  the  atmosphere?  These  two  ques¬ 
tions  involve  the  consideration  of  two  most  re¬ 
markable  phenomena,  which,  by  their  reciprocal 
and  uninterrupted  influence  maintain  the  life  of 
individual  animals  and  vegetables,  and  the  con¬ 
tinuance  of  both  kingdoms  of  organic  nature.  One 
of  these  is  connected  with  the  invariable  con¬ 
dition  of  the  air  with  respect  to  oxygen.  100 
volumes  of  air  have  been  found  at  every  period, 
and  in  every  climate,  to  contain  twenty-one  volumes 
of  oxygen,  with  such  small  deviations  that  they 
must  be  ascribed  to  errors  of  observation.  Although 
the  absolute  quantity  of  oxygen  contained  in  the 
air  appears  very  great,  when  represented  by  num¬ 
bers,  yet  it  is  not  inexhaustible.  One  man  consumes 
by  respiration  25  cubic  feet  of  oxygen  in  24  hours. 
10  cwt.  of  charcoal  consume  36,066  cubic  feet  of 
oxygen  during  its  combustion,  so  that  a  single 
iron  furnace  consumes  annually  hundreds  of  mil¬ 
lions  of  cubic  feet ;  and  a  small  town  in  Giessen, 
(containing  about  7,000  inhabitants)  extracts 
yearly  from  the  air  by  the  wood  employed  in  the 
fuel,  more  than  551,000,000  of  cubic  feet  of  this 
gas.” 

Carbon  is  contained  in  the  atmosphere  in  a 
variety  of  forms.  It  is  given  forth  by  respiration 
of  animals  in  union  with  vapour,  that  is  to  say  as 
a  triple,  and  not  as  a  quadruple  compound.  It  is 
given  forth  by  combustion  as  a  triple  compound, 
the  carbon  being  united  with  oxygen  and  hydrogen 
in  varying  proportions  ;  all  vegetable  bodies  yield 
it  in  abundance,  and  both  animals  and  vegetables 
yield  it  by  the  vital  and  destructive  processes,  but 
always  in  union  with  hydrogen  ;  in  the  processes 
of  decomposition  from  corrupting  waters,  marshes, 
pools,  and  ditches,  and  by  many  chemical  pro¬ 
cesses  going  on  in  the  mineral  kingdom,  as  car- 
buretted  hydrogen.  The  experiments  of  Lavoisier, 
Morveau,  M.  Tennant,  Pelletier,  Scheele,  Mac¬ 
kenzie,  and  a  host  of  succeeding  chemists,  demon- 


*  1-0763  grm.  substance  gave,  when  heated 
with  carbonate  of  soda,  0‘6943  grm.=64’50  p.  c. 
platinum,  and  1-0445  grm.  chloride  of  silver= 
23-94  p.  c.  chlorine;  64-50+23-94=88-44,  the  sum 
of  the  found  platinum  and  chlorine  per  cent.,  which 
corresponds  very  closely  with  88'64,  the  calculated 
quantity.  This  example,  as  well  as  numerous 
others,  which  I  might  name,  are  sufficient  to  show 
that  the  method  which  I  adopted  for  the  determi¬ 
nation  of  the  chlorine,  is  decidedly  the  most 
accurate. 
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itrate  the  existence  of  carbonic  acid  gas,  but  they 
dso  prove  that  its  elements  combine  in  varying 
proportions,  that  charcoal  even  long  after  ignition 
tenaciously  contains  hydrogen,  and  although  its 
further  presence  after  long  burning  be  not  detected, 
we  may  still  reasonably  doubt,  as  in  the  case  of 
silicia,  whether  hydrogen  is  not  one  of  the  essential 
elements.  It  can  be  made  to  combine  with  oxygen 
in  varying  proportions  by  mere  mechanical  action. 

Its  acidifying  powers  rather  tend  to  confirm  than 
to  disprove  the  presence  of  hydrogen  in  carbonic 
acid  gas.  The  experiments  of  M.  Cruikshanks,  and 
others,  palpably  demonstrate  the  presence  of  hy¬ 
drogen  in  oxide  of  carbon,  although  in  less  quan¬ 
tities  than  in  carbonic  acid  gas. 

As  carbonic  acid  gas,  its  existence  in  the  atmos¬ 
phere  must  of  necessity  be  very  uncertain :  it  is 
the  heaviest  of  all  gases,  except  the  sulphureous ; 
its  weight  to  common  air  being  as  3  to  2,  and  on  this 
account  cannot  ascend  to  any  height  in  the  atmos 
phere,  unless  mechanically  acted  upon  by  aerial 
currents ;  thus  it  forms  a  stratum  of  two  orjthree  feet 
in  depth  in  tropical  countries,  where  there  is 
rank  vegetation,  or  excess  of  decomposition  of 
animal  and  vegetable  matters  ;  when  elaborated 
by  manual  processes,  it  is  still  more  dense  in 
volume,  uniting  with  sulphuretted  hydrogen  and 
carburetted  hydrogen,  and  by  this  means  is  ra¬ 
pidly  precipitated  in  the  immediate  neighbour¬ 
hood  of  the  mine,  and  when  in  excessive  quanti¬ 
ties  blighting  the  vegetable  productions  of  the 
earth,  and  by  uniting  with  the  soils  rendering  them 
barren  and  unproductive.  By  all  mining,  anc 
many  manufacturing  processes,  the  lower  atmos 
phere  becomes  vitiated  with  carbonic  acid  gas,  but 
the  mixture  is  merely  mechanical,  and  the  waters 
and  the  earth  rapidly  abstract  it  from  the  atmos 
phere.  On  the  other  hand,  when  evolved  as  car¬ 
buretted  hydrogen,  which  is  not  half  the  weight  of 
atmospheric  air,  it  mounts  upwards  to  that  medium 
in  which  it  finds  an  equilibrium,  and  there  uniting 
with  sulphuretted  hydrogen,  or  other  vapourous 
exhalations,  produces  the  phenomena  of  clouds,  in 
which  chemical  and  mechanical  changes  of  ele 
ments  take  place,  productive  of  rain,  hail,  snow, 
and  other  phenomena.  Even  M.  Saussure,  on 
whose  authority  Liebig  appears  solely  to  rely 
found  the  greater  quantity  of  carbonic  acid  gas  in 
the  higher  elevations. 

The  experiments  of  chemists  exhibit  two  elastic 
gases  mutually  diffused  through  each  other,  and  in 
definite  proportions,  and  that  these  bodies,  thus 
united,  are  capable  of  producing  certain  phe 
nomena ;  but  they  do  not  prove  that  any  perma 
nent  combination  is  found  in  the  atmosphere,  but 
quite  the  contrary ;  the  tendency  of  carbon  is 
always  to  contract,  or  concentrate  its  volumes; 
uniting  with  oxygen  or  with  atmospheric  air,  it 
has  still  this  tendency,  so  much  so,  as  to  confine 
the  atmospheric  volumes  or  the  oxygen  within  a 
more  circumscribed  space;  but  the  tendency  of 
hydrogen  is  to  expand,  and  when  evolved  by  the 
power  of  heat,  to  pass  through  the  scai'cely  resist¬ 
ing  medium,  carrying  away  such  bodies  as  are 
united  with  it  by  the  power  of  affinity  or  cohesion. 
Charcoal  cannot  by  any  chemical  means  be  ren¬ 
dered  absolutely  pure,  and  there  are  weighty 
reasons  for  supposing  diamond  to  be  a  compound, 
such  as  its  laminated  structure,  its  varieties  of 
colour,  structure,  &c. 

It  is  an  extravagantly  ridiculous  supposition, 
that  the  atmosphere  always  contains  a  mean 
average  of  0  000,415  volumes  of  carbon,  when 
we  consider  the  stupendous  processes  by  which 
this  element  is  perpetually  given  to  and  ab¬ 
stracted  from  it.  Every  region  of  the  earth  is 
to  be  considered  a  vast  laboratory  ;  again  divisible 
into  countless  parts,  in  which  these  processes 
are  variously  carried  on  ;  and  every  portion  of  the 
oxygenic  atmosphere  and  of  the  waters  has  pheno¬ 
mena  peculiar  to  that  portion,  floating  or  dif¬ 
fusing  in  each  uniform  medium.  .  Of  the  quan¬ 
tity  of  oxygen  consumed  by  an  iron  furnace,  all 
that  is  lost  is  the  portion  permanently  uniting  with 
the  oxydating  earth  or  metals,  the  remainder  is 
returned  to  the  atmosphere  with  the  carbon,  and 
the  carbon  carried  off  is  again  precipitated  or 
absorbed  by  the  earth.  Even  Liebig,  to  bear  out 
his  theory,  tells  us  that  “  this  equilibrium  of 
elements  could  not  always  have  been ;  that 
there  was  a  time  when  carbon  was  in  great 


excess  in  the  atmosphere  —  in  such  excess,  in 
fact,  as  to  demonstrate  that  no  other  than 
izards  and  other  creatures  of  amphibious  nature 
could  have  existed.”  True,  he  is  not  father  to  this 
thought,  but  the  notion  is  no  less  absurd  on  that 
account,  and  it  completely  overturns  his  own 
theory,  for  if  the  carbonic  acid  gas  in  the  atmos¬ 
phere  has  thus  diminished  in  quantity  since  those 
distant  epochs,  have  we  not  a  just  right  to  infer, 
as  the  causes  of  effects  thus  manifest  are  still  in 
operation,  that  the  carbonic  acid  gas,  that  is  to 
say,  the  supplies  of  the  vegetable  creation,  are 
constantly  diminishing,  and  that  the  requirements 
of  a  rapidly  populating  earth  and  the  spread  of 
cultivation  will  soon  absorb  the  insignificant 
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quantity  now  remaining,  unless  the  one  half  of  the 
world  be  destroyed  to  supply  the  other  half :  these 
are  the  absurdities  of  science. 

Again,  physiological  chemists  speak  of  oxygen 
being  consumed,  so  as  to  convey  ideas  to  common 
minds,  that  the  oxygen  is  actually  devoured  and 
permanently  lost  to  the  atmosphere  ;  the  fire  con¬ 
sumes  vital  air,  but  the  act  of  combustion  is 
merely  the  act  of  change  of  combination  of 
ous  bodies,  the  oxygen  received  is  imme¬ 
diately  given  forth,  and  in  the  combustion  of  some 
bodies  additional  quantities  are  obtained  by  depu¬ 
ration  by  fire  ;  but  such  is  not  the  case  in  the  fossil 
and  mineral  kingdoms,  which  are  formed  by 
abstracting  oxygen  from  the  atmosphere,  as  well  as 
carbon,  and  permanently  fixing  it  therein,  by 
which,  and  other  chemical  and  mechanical  pro¬ 
cesses,  the  varied  phenomena  are  produced.  And 
here,  indeed,  are  opened  other  and  more  compre¬ 
hensive  views  of  nature.  The  organisations, 
during  life,  having  performed  the  labours  assigned 
to  them,  such  as  elaborating  gaseous,  aqueous 
and  consolidated  bodies,  have  now  another  part 
to  perform.  The  deposited  remains  of  creatures 
of  the  deep  and  the  material  elaborated  by  the 
animal  and  vegetable  digestive  processes,  instead 
of  diminishing  and  giving  up  their  elements  for 
the  support  and  maintenance  of  succeeding  gene¬ 
rations,  form  united  masses  or  beds  and  perpetually 
increase  in  their  quantities,  so  long  as  the  causes 
of  effects  continue,  not  only  by  additional  remains, 
but  also  by  perpetually  drawing  upon  the  elements 
of  the  air  and  water,  for  one  or  more  of  their 
constituents,  or  for  matters  held  by  them  in  sus¬ 
pension  or  in  solution.  Thus  the  calcareous 
animals  preserve  their  earths  and  elementary  con¬ 
stituents,  but  vary  in  their  changes  as  influenced 
by  local  action  and  local  association :  they  become 
marl,  calcareous  matter,  or  portions  of  limestone 
rock,  or  they  are  converted  into  sands  or  larger 
siliceous  aggregates  in  which  their  outer  configu¬ 
ration  is  preserved  ;  even  fishes  enter  into  the 
siliceous  state.  And  what  is  Silica  ?  an  unde¬ 
compounded,  but  not  a  simple  body  ;  it  is  an  earthy 
base  oxydated,  and  in  which  carbon  is  one  of  the 
chief  constituents;  this  is  demonstrated  by  obser¬ 
vation,  but  chemistry  has  not  strictly  confirmed  it, 
if  we  except  the  experiments  of  Sir  Humphrey 
Davy  and  Berzelius,  which  go  far  in  confirming 
these  original  views.  Here,  then,  we  find  that 
physiological  chemists  are  profoundly  ignorant  of 
one  of  the  most  common  operations  of  nature, 
manifest  in  every  region  of  the  earth,  and  yet, 
forsooth,  chemistry  is  to  take  the  lead,  not  only  of 
physiology,  but  also  of  natural  philosophy  ex¬ 
periment  is  to  precede  observation.  Whether 
silica  is  an  acid,  an  alkaline,  or  a  neutral  body,  is 
not  yet  definitively  settled,  because  its  phenomena 
are  found  varying  and  contradictory.  I  would 
say,  after  Bichat,  that  if  men  had  cultivated 
physiology  before  analytical  chemistry,  they  would 
have  discovered  numerous  applications  ot  the 
former  to  the  latter.  , 

Before  proceeding  further  in  this  subject,  I  would 
examine  the  very  foundations  on  which  Liebig 
builds  his  system  of  chemistry,  animal  and 
vegetable  organic  action:  let  us  set  out  with  a  de¬ 
termination  to  take  nothing  for  granted,  to  ex¬ 
amine  as  anatomists  rather  than  as  analytical 
chemists,  to  test  rather  than  to  destroy.  Life  is 
so  intimately  interwoven  in  its  qualities,  capacities, 
and  powers,  in  the  duties  it  has  to  perform,  and 
in  the  share  it  has  in  the  complicated  phenomena 
following  in  the  wake  of,  and  preceding  it,  that 

we  can  only  consider  it  as  one  and  indivisible, 

(To  be  continued.) 


(from  ou  own  correspondent.) 

Paris,  July  25,  1844. 

On  Plsuritis  with  Effusion,  by  Professor  Chomel. — 

At  No.  2,  St.  Agnes  Ward,  is  a  man,  aetat  28,  of  a 
tolerably  good  constitution,  who,  about  six  weeks 
ago,  without  any  known  cause,  was  seized  with  a 
pain  in  the  side,  followed  by  insomnia,  anorexia, 
dry  cough,  dyspnoea  on  going  up  stairs.  The  af¬ 
fection  presented  some  peculiarities  in  its  mode 
of  development ;  for  the  pain  experienced  was  very 
like  that  of  pleurodynia,  or  rheumatismus,and  yet, 
three  weeks  after  its  appearance,  having  consulted 
a  physician,  the  patient  was  found  to  be  affected 
with  a  pleuritic  effusion.  Very  often,  a  disease 
which  commences  by  rheumatismal  pains,  con¬ 
sidered  by  the  generality  of  practitioners  as  of 
no  moment,  is  followed  by  very  serious  lesions. 
When  seated  on  the  walls  of  the  thorax,  these 
pains  ought  never  to  be  neglected,  and  severe  pleu¬ 
rodynia  ought  always  to  be  treated  as  if  pleuritis 
existed,  the  more  so,  as  the  latter  almost  always 
becomes  complicated  with  it.  Therefore,  even 
when  auscultation  and  percussion  indicate  no  ab¬ 
normal  lesion,  the  disease  must  be  vigorously 
combatted,  by  general  and  local  bleeding,  and 
other  appropriate  remedies;  on  no  account  ought 
you  to  permit  a  pain,  of  whatever  nature  it  may 
be,  to  become  permanently  fixed  on  the  thoracic 
parietes,  as  it  may  soon  give  rise  to  an  affection 
of  the  pleura. 

The  symptoms  presented  by  the  patient,  at  his 
entry,  were:  pulse  96,  rather  strong;  facies  na¬ 
tural;  dull  sound  of  the  inferior  four-fifths  of  the 
left  side.  These  signs  are  sufficient  to  enable  you 
to  form  your  diagnosis  ;  not  that  I  mean  to  say, 
that  you  ought  to  content  yourself  with  them,  and 
neglect  others  which  are  exceedingly  useful,  in¬ 
asmuch  as  they  confirm  the  opinion  you  had  pre¬ 
viously  formed.  In  general,  when  you  observe  a 
dull  sound  on  one  side  of  the  chest,  with  a  calm  and 
natural  expression  of  the  features,  you  may  diag¬ 
nosticate  with  certainty:  pleuritis  with  effusion. 
But,  is  it  a  sanguineous  effusion  ?  No.,  unless  a 
traumatic  cause  exist.  Is  it  induration  of  the 
parenchyma  pulmonaris  ?  No,  for  were  such  the 
case,  the  facies  would  not  be  so  natural:  there 
would  be  dyspnoea,  orthopnoea,  fever,  &c.  It  is 
true,  that,  in  some  few  cases,  an  alteration  of  the 
facies  accompanies  pleuritis,  but  this  may  be  con¬ 
sidered  as  an  exception  to  the  general  rule;  and 
you  may  safely  assert,  when  a  patient  offers  a  dull 
sound  on  percussion,  slight  fever  and  dyspnce.a, 
and  general  health  apparently  good,  that  he  is 
suffering  from  a  pleuritic  effusion.  Avenbrugger 
long  ago  pointed  out  this  important  fact,  but  with¬ 
out  explaining  it;  auscultation  had  not  then  been 
discovered : — that  valuable  guide  by  which  we  are 
enabled  to  give  the  reason,  and  point  out  positively 
the  existence, of  the  disorder.  On  auscultating  the 
patient,  I  discovered :  anteriorly,  respiration  feeble 
on  the  parts  in  which  percussion  gave  a  clear 
sound  ;  this  diminution  of  the  respiratory  mur¬ 
mur  always  exists  in  the  portion  of  the  lungs  not 
covered  by  the  liquid,  and  is  not,  as  many  authors 
have  asserted,  puerile;  the  explanation  is  easily 
given: — the  lung  is  compressed,  and  reduced  m 
volume,  consequently,  it  cannot  dilate.  When 
this  phenomenon  is  remarked,  it  is  on  the  sound 

side;  whilst,  on  the  diseased  one,  the  respiratory 

murmur  decreases  instead  of  augmenting,  on  ac¬ 
count  of  the  pressure  exercised  by  the  liquid. 
Posteriorly,  cegophony,  principally  on  a  level  with 
the  inferior  angle  of  the  scapula;  slight  broncho¬ 
phony,  especially  when  we  placed  the  patient  on 
all  fours.  When  these  two  symptoms  do  not 
exist  simultaneously, — which,  in  my  opinion,  is 
often  the  case — it  is  the  former  that  you  will  hear. 
Why  so?  I  confess  I  am  quite  ignorant;  perhaps 
it  is,  because  it  is  louder ;  this  is  the  only  plausible 
reason  I  can  give,  and  it  is  rational  to  suppose, 
that  the  bruit,  which  is  the  more  intense,  will  masic 
completely  the  weaker  one.  In  the  present  in¬ 
stance,  in  a  sitting  position,  cegophony  a  onc , 
heard,  and  it  is  only,  as  I  before  said,  when  the 

patient  is  placed  on  all  fours,  that  ,  bronchophony 

likewise  is  perceived.  In  this  position,  p  y, 

the  lung,  from  its  specific  gravity,  rises  to  t 
surface  of  the  liquid,  and  is  applied  immediately 
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to  the  walls  of  the  chest,  thus  permitting  the 
sound  of  the  voice  in  the  bronchi  to  be  heard. 
The  cough  was  d ry,  similar  to  that  called  nervous, 
because  "no  sputa  are  thrown  up:  no  cerebral 
symptoms ;  voice  normal;  in  short,  every  sign 
seemed  to  indicate  tire  presence  of  a  disorder  not 
very  serious,  notwithstanding  the  matity  of  one 
side  of  the  chest.  The  only  remedies  employed 
were:  temporary  blisters,  slight  diaphoretic  ti- 
sannes,  and  mild  purgatives.  I  did  not  have  re¬ 
course  to  the  lancet,  because  the  disease  had 
existed  three  weeks  before  he  came  to  the  hospital, 
and  also  because  the  patient  was  of  a  lymphatic 
temperament.  In  general,  blood-letting  is  not 
indicated,  when  pleuritis  has  reached  the  second 
stage,  and  when  liquid  is  effused;  in  this  case, 
all  your  efforts  should  tend  to  favour  the  re¬ 
absorption  of  the  effusion.  To-day  (three  weeks 
since  his  admission),  his  position  is  considerably 
ameliorated;  the  oegophony  has  disappeared  pos¬ 
teriorly;  the  respiratory  murmur  is  now  heard 
superiorly,  still  absent  in  the  inferior  and  pos¬ 
terior  two-thirds.  I  have  not  heard,  though  I 
auscultated  the  chest  every  day,  with  great  care, 
the  secondary  eegophony  ( egophonie  de  retour),  and 
this  circumstance  is  not  at  all  extraordinary;  as, 
during  the  absorption  of  pleuritic  effusion,  it  sel¬ 
dom  occurs,  except  when  liquid  is,  in  five  or  six 
days,  effused  in  sufficient  quantity  to  fillup  all  the 
cavity  of  the  pleura,  and  when  absorption  takes 
place  promptly  ;  in  these  cases,  at  their  maximum 
of  intensity,  oegophony  cannot  be  heard,  but  it 
appears  as  the  liquid  diminishes  in  quantity; 
whereas,  if  a  fortnight  or  three  weeks  elapse  be¬ 
tween  the  moment  when  the  effusion  is  at  its 
maximum,  and  that  in  which  absorption  com¬ 
mences,  you  will  not  hear  secondary  oegophony. 
This  difference  is  owing  to  the  following  cause :  a 
lung  which  has  been  compressed  during  three 
weeks,  is  not  in  the  same  state  as  if  this  had  taken 
plane  five  or  six  days  only ;  it  has  lost  its  permea¬ 
bility,  its  elasticity,  its  anatomical  conditions;  it 
is  no  longer  the  same  ;  and  it  is,  therefore,  natural 
not  to  hear  the  secondary  oegophony  in  cases 
similar  to  that  under  consideration.  But  to  return 
to  our  subject:  towards  the  inferior  portion  of  the 
lungs,  where  bronchophony  was  not  heard,  and 
where  the  respiratory  murmur  was  feeble,  auscul¬ 
tation  has  at  length  indica  ted  a  normal  sound,  and 
the  only  part, where  oegophony  is  still  heard,  is  on 
the  point  corresponding  to  the  insertion  of  the 
latissimus  dorsi.  The  chest  being  examined  atten¬ 
tively,  in  order  to  discover  whether  the  friction- 
sound  existed,  I  could  not  find  it  in  the  upper 
third;  but,  between  the  sternum  and  the  nipple,  I 
heard  a  sort  of  humid  crackling  noise,  somewhat 
analogous  to  that  produced  by  the  rupture  offalse 
membranes.  This  could  not  be  attributed  to  the 
presence  of  mucus  in  the  bronchi,  for,  when  a 
muted,  bronchia],  mucous  rale  exists,  it  is  never 
beard  anteriorly,  but  posteriorly.  The  friction- 
sound  is  heard  when,  by  making  the  patient  change 
ns  position,  the  liquid,  obeying  the  attraction  of 
gravitation,  accumulates  inferiorly,  leaving  a  thin 
Jayer  between  the  pseudo-membranes  covering  the 
pulmonary  and  costal  pleura.  There  are  two 

ivipn  „lmp°r-ant  clrcumstanees  to  be  examined, 
when  a  certain  quantity  of  liquid  is  effused,  viz.’ 

bSwemfth1  °‘f  thVh0rax’  and  the  comparison 
h™  circumference  and  the  diameters  in 
the  normal,  and  in  the  diseased,  state.  In  many 
cases,  although  the  pleura  contains  a  liquid  stiff 

thorixY  takes>f ' 3  in  tho  dimensions  of  the 
thoiax,  because  the  lungs,  yielding  to  the  pressure 

exercised  on  them,  establish,  as  it  were  al  sort  of 
compensation ;  but  this  is  no  longer  sufficient 
when  the  effusion  is  considerable,  and  it  is  then 
that  the  cavity  of  the  thorax  increases,  a  Say  be 
proved  by  mensuration.  I  have  more  than  once 
stated,  how  important  it  is  to  ascertain  precisely 
1  e  an  tero-pos  ter  lor  diameter,  because,  the  more 
the  thorax  assumes  a  globular  form,  the  greater  its 
capacity,  even  if  the  circumference  bo  normal  •  its 
capacity  is  even  still  greater,  should  it  assume  the 
cylindrical  form,  and  yet  mensuration  would  teach 
us  nothing.  You  must,  therefore,  have  recourse 
to  both  methods,  in  order  to  form  an  accurate 
judgment,  notwithstanding  thedifficulties  attendant 
on  the  operation.  In  private  practice,  it  is  not  of 
general  use, especially  as  its  knowledge  is  available, 


more  in  a  scientific,  than  a  curative,  point  of  view, 
the  physician  being  able  to  overcome  the  disease 
without  it.  In  performing  it,  the  patient  must  be 
erect,  the  arms  elevated,  and  the  hands  clasped  on 
the  summit  of  the  head.  One  extremity  of  a  bit 
of  tape  must  then  be  placed  on  a  point  of  the 
sternum,  previously  marked,  and  tho  other  on  tho 
spinous  processes  of  the  vertebrae,  passing  over  the 
nipple  in  men,  and  under  the  breast  in  women : 
this  must  be  done  first  on  the  diseased  side,  and 
then  on  the  sound  one,  tho  difference  indicating 
the  increase  of  the  circumference.  Mensuration 
of  the  diameter  is  obtained  by  means  of  a  large 
compass,  one  point  being  placed  on  the  nipple 
in  man,  and  under  the  breast  in  women,  the  other 
on  the  inferior  angle  of  the  scapula  ;  this  is  highly 
important,  for,  as  I  before  stated,  the  more  the 
thorax  becomes  cylindrical,  the  greater  its  capa¬ 
city.  In  the  present  instance,  circular  mensura¬ 
tion  gave  1.1 -6th  inch  more  on  the  diseased  than 
the  sound  side,  and  tho  diameter  from  about  2  to 
2i  inches.  But  a  peculiarity  here  exists,  which 
must  not  be  overlooked ;  the  patient  is  a  little 
rachitic  ;  both  sides  of  the  chest  are  not  of  equal 
size;  it  is,  therefore,  barely  probable  that  the 
increased  antero-posterior  diameter  is  owing  to 
the  pleuritic  effusion,  but  much  more  so  to  the 
rachitis,  as  his  body  is  not  symmetrical.  Certain 
circumstances  render  this  method  not  of  general 
use:  the  individual  must  be  naked  from  the  waist 
upwards;  now,  in  private  practice,  patients,  espe¬ 
cially  females,  are  averse  to  this,  and  in  the  hos¬ 
pital.  during  winter,  it  cannot  always  be  employed, 
tor  fear  of  the  patient  taking  cold  ;  nevertheless, 
I  consider  it  of  great  use,  from  the  curious  signs 
which  result  from  the  comparison  of  both  sides. 
In  the  commencement  of  pleuritis,  mensuration 
indicates  an  increased  volume  of  the  affected  side, 
which  may  be  merely  a  line  or  two.  But  at  a 
later  stage,  when  the  disease  begins  to  decrease, 
the  side,  which  had  augmented,  offers  a  pheno¬ 
menon  quite  the  reverse:  for,  as  the  liquid  is  ab¬ 
sorbed,  the  lung  is  unable  to  expand,  on  account 
of  abnormal  adherences,  and  consequently,  a  sink¬ 
ing  of  the.  thoracic  parietes  takes  place,  and  the 
diseased  side,  instead  of  being  larger,  is,  on  the 
contrary,  smaller.  This  fact  was  announced  by 
Laennec.  I  will  here  relate  to  you  a  case  observed 
in  my  practice,  on  account  of  the  rapport  it  pre¬ 
sents  with  tho  ideas  1  have  just  announced.  I  was 
called. to  attend  a  colleague  affected  with  pleuritis, 
complicated  with  effusion  of  a  considerable  quantity 
of  liquid  ;  having  measured  the  thorax,  I  requested 
him  to  note  down  the  dimensions.  The  patient 
recovered;  and  six  months  after,  a  new  examina¬ 
tion  shewed  that  the  thorax  had  diminished  in 
volume  on  the  affected  side.  Two  years  after, 
having  met  the  same  colleague,  I  had  the  curiosity 
to  measure  the  chest,  and  was  not  a  little  surprised 
on  finding,  that  the  side,  formerly  smaller, 
was  not  only  as  large,,  but  even  larger  than  the 
other. ^  In  all  probability,  it  was  naturally  more 
voluminous,  and  as  the  lung  became  more  and 
more  permeable,  it  regained  its  normal  size.  Does 
this  phenomenon  take  place  in  every  case?  I  do 
not  think  it  possible  for  the  lung,  after  having 
been  compressed  for  six  months  or  a  year,  ever  to 
assume  its  primitive  size,  and,  consequently, 
the  thorax  remains  depressed.  Auscultation 
proves,  that,  in  these  cases,  the  healthy  lung  per¬ 
forms  the.  functions  of  the  diseased  one;  it  breathes 
for  two,  if  such  an  expression  may  be  employed. 
Ihe  former  augments  in  size,  in  an  equal  ratio 
with  the  diminution  of  the  latter,  and  this,  although 
the  antero-posterior  diameter  of  the  thorax  is  less, 
from  the  approximation  of  the  sternum  to  the 
vertebral  column.  Here,  the  fact  is  analogous  to 
that  which  occurs  when  a  limb  is  cut  off ;  the  re¬ 
maining  one  increases  in  strength  and  size,  as  if  it 
assimilated  what  had  been  formerly  intended  for 
its  fellow. 

1  he  diagnosis  of  pleuritis  is,  in  general,  easy; 
hut  two  circumstances  may  occur  to  render  it 
more,  difficult.  In  its  first  stage,  it  may  be  taken 
tor  pleurodynia ;  hence  the  necessity  of  not  hesi- 
aung  to  make  use  of  active  treatment,  as  the 
tatter  very  frequently  terminates  in  the  former.  In 
some  cases,  a  vomica  bursts  into  the  pleura,  and 
tne  pus,  by  its  presence  in  the  cavity  formed  by 
tnat  membrane,  gives  rise  to  a  phlegmasia  some¬ 


times  very  intense.  In  other  instances,  tho  vomica 
communicates  at  the  same  time  with  a  large  ' 
bronchus  and  with  the  pleuralcavity;  this  produces 
pneumo-thorax,  from  the  air  penetrating  into  tho 
latter  at  the  same  time  as  the  pus.  There  is  a 
peculiar  form  of  pleuritis,  which  is  deserving  of 
being  mentioned:  that  which  complicates  pneu-  f 
monia ;  this  last  is  seldom  alone,  but  both  almost  ! 
always  exist  simultaneously,  constituting  pleuro¬ 
pneumonia.  In  the  acute  stage,  no  effusion  takes 
place  in  the  pleura;  but  it  frequently  happens  that, 
gradually,  the  parenchyma  pulmonaris  is  restored  ' 
to  its  natural  state,  and  at  the  same  time  a  liquid 
effusion  takes  place;  the  facies  then  become  na¬ 
tural  ;  dulness  increases  in  extent  and  in  intensify; 
in  a  word,  pleuritis  lias  succeeded  to  pneumonia  or  i 
pleuro-pneumonia.  The  decrease  of  the  general 
symptoms  is,  therefore,  highly  important  with  re¬ 
spect  to  the  gravity  of  the  disease. 

The  danger  attendant  on  this  affection  is  con-  j 
sidered  to  be  more  or  less,  by  various  authors ;  ^ 
some,  and  Dr.  Louis  is  one  of  the  number,  assert 
that  pleuritis  is  not  a  serious  disease,  but  ceases 
spontaneously,  and  does  not  need  any  active  reme¬ 
dies.  Without  . denying  that  such  may  often  be 
the  case,  still  I  think  this  cannot  be  established  as  a  ' 
general  rule,  for  uncomplicated  pleuritis  is  some¬ 
times  dangerous,  especially  when  it  occupies  both 
sides.  Dr.  Louis  says  that  this  is  owing,  not  to 
the  pleuritis,  but  to  the  existence  of  tubercles  in 
the  lungs ;  now,  if  this  complication  be  true  in 
some  cases,  still  it  must  be  admitted  that  the  ex¬ 
ceptions  are  very  numerous.  Whenever  tho 
effusion  is  so  considerable,  that  the  heart  and  me¬ 
diastinum  are  displaced,  the  disease  is  highly 
dangerous;  so  much  so,  that,  until  last  year,  I 
never  observed  a  case  of  this  kind  end  successfully. 
Again,  when  instead  of  a  limpid  serosity,  the 
pleura  contains  a  sero-purulent  liquid,  the  case  is 
equally  serious  ;  unfortunately  it  is  impossible  to 
ascertain  the  precise  nature  of  the  liquid ;  we  may 
piesume  that  it  is  pus,  but  we  cannot  positively 
assert  it.  This  pus  may  be  absorbed,  or  after  com¬ 
municating  with  a  vomica  and  the  bronchi,  be 
expectorated  ;  but,  let  the  termination  be  what  it 
may,  the  disease  is  not  less  dangerous. 

There  is  a  curious  and  remarkable  circum¬ 
stance.  which  occurs  in  pleuritis :  it  happens, 
sometimes,  and  that  is  not  at  all  uncommon,  that 
patients  affected  with  a  very  slight  effusion  die 
suddenly;  here,  however,  tho  liquid,  though  in 
small  quantity  at  the  fatal  moment,  was  very 
abundant  at  the  first  stage  of  the  disease.  Death 
may  be  as  unexpected  as  sudden.  This  circum¬ 
stance  ought  to  render  the  physician  very  cautious 
in  pronouncing  the  prognosis ;  still,  generally 
speaking,  revulsives,  derivatives,  diuretics,  and 
similar  remedies,  suffice  to  prevent  the  accidents, 
which  may  result  from  chronic  pleuritis. 

Treatment. — The  importance  of  the  organ 
exei-cises  a  notable  influence  on  the  treatment: 
thus,  venesection  is  far  more  requisite  in  pneu¬ 
monia,  than  in  pleuritis;  the  lung  must  be  con¬ 
stantly  in  action :  should  it  cease,  death  will 
inevitably  be  the  result.  You  must,  in  diminishing 
the  quantity  of  blood  in  the  system,  cause,  in  a 
given  time,  a  smaller  proportion  of  blood,  or  blood 
whose  composition  is  not  so  rich,  to  go  through 
the  parenchyma  pulmonaris.  Therefore,  in  pneu¬ 
monia,  bleed  largely,  first,  to  subdue  the  inflam¬ 
mation,  and  next  to  diminish  tho  quantity  of 
blood,  and  consequently  the  action  of  tho  lungs. 

In  pleuritis,  the  treatment  ought  to  be:  (choice 
being  made  of  these  different  means  according  to 
circumstances)  general  or  local  bleeding;  powerful 
and  energetic  revulsives,  exteriorly  or  interiorly, 
such  as  tartar  emetic;  diuretics,  diaphoretics:— in 
chronic  pleuritis,  vapour  baths  have  been  recom¬ 
mended,  when  there  is  no  fever,  to  produce  per¬ 
spiration;  mercurial  frictions  have  likewise  been 
employed,  but  with  no  great  advantage.  As  to 
blisters,  Dr.  Louis  considers  them  not  only  as 
useless,  but  even  as  injurious.  Now,  I  cannot 
coincide  with  him ;  on  the  contrary,  I  think  they 
constitute  one  of  the  most  efficacious  remedies  in 
the  treatment  of  diseases  of  the  chest. 

Rupture  of  the  Uterus. — A  woman,  already  the 
mother  of  four  children,  was  taken  with  labour 
pains  for  the  fifth  time,  and,  soon  after,  the  mem¬ 
branes  burst  and  tho  liquor  amnii  escaped.  On 
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examination,  the  child  was  found  to  present  by 
the  side,  its  head  situated  to  the  right,  and  its 
thorax  corresponding  to  the  symphysis  pubis. 
Version  having  been  repeatedly  and  fruitlessly 
attempted,  the  woman  was  brought  to  the  Ido- 
pital  des  Cliniques,  and  placed  in  Professor 
Dubois’  ward.  She  was  so  weak  that  death  appeared 
imminent  :  labour-pains  had  entirely  ceased,  and 
Professor  D.  said  he  feared  that  rupture  of  the 
uterus  had  taken  place  ;  however,  as  the  trunk  had 
descended  a  little,  the  shoulder  was  placed  under 
the  pubis,  in  the  hopes  that  the  uterine  contraction 
would  terminate  the  accouchement  by  spontaneous 
evolution.  The  manoeuvre  was  easily  accom¬ 
plished,  the  arm  being  already  beyond  the  os  ex¬ 
ternum  :  unfortunately,  the  child  was  voluminous, 
and  the  labour-pains  trifling,  so  that,  in  order  to 
facilitate  it,  it  became  absolutely  necessary  to  per¬ 
form  detruncation,  the  child  being  evidently  dead. 
To  accomplish  this,  Professor  Dubois  divided  the 
neck  posteriorly,  until  the  vertebral  column  was 
cut  through,  and  the  resistance  presented  by  this 
part  being  overome,  the  child  was  easily  removed. 
This  semi-decollation,  performed  for  the  second 
time  by  the  distinguished  Professor,  is  useful,  in¬ 
asmuch  as  it  enables  the  accoucheur  to  extract  the 
head  without  the  least  difficulty,  the  which  does 
not  always  take  place,  when  the  head  is  com¬ 
pletely  separated  from  the  trunk.  The  accouche¬ 
ment  being  terminated,  an  abundant  haemorrhage 
took  place, and,  though  it  seemed  to  yield  to  cold  ap  - 
plications  on  the  abdomen,  yet  the  woman  died  two 
hours  after.  Sectio  cadaveris:  no  liquid  in  the 
abdominal  cavity ;  sub-peritoneal  ecchymosis,  of  a 
dark  color,  on  the  small  intestines,  the  uterus,  the 
bladder,  the  ligamenta  lata,  the  abdominal  parietes, 
and  in  the  pelvis,  shewing  that  evidently  a  rupture 
had  taken  place,  and  that  the  blood,  unable  to 
overcome  the  resistance  offered  by  the  peritonaeum, 
had  infiltrated  itself  to  a  considerable  distance. 
In  fact,  on  dividing  the  serous  membrane,  a  large 
opening  was  discovered  on  the  left  side  of  the 
uterus,  extending  downwards  to  an  inch  and  a 
half  from  the  vulva,  and  presenting  a  rupture  of 
about  five  inches  in  length,  which  affected  not  only 
the  uterus  and  its  cervix,  but  likewise  the  vagina. 
This  resistance  offered  by  the  peritonaeum,  said 
Professor  Dubois,  was  observed  by  me  in  a  case 
in  which,  after  the  rupture,  the  child  had  escaped 
through  the  opening,  and  its  elbow  was  found  at 
the  autopsy  to  press  against  the  peritonaeum,  and 
yet  it  had  not  torn  it;  this  may  be  explained  by 
the  modifications  produced  in  the  uterus  by  preg¬ 
nancy  ;  the  peritonaeum  seems  to  become  thicker 
and  stronger. 

As  to  the  cause  of  the  rupture,  it  was,  in  all  pro¬ 
bability,  produced  by  the  efforts  made  to  perform 
version. 

Popliteal  Aneurism ;  ligature  of  the  Femoral 

Artery.  By  Dr.  Jobert  de  Lambelle.  M - , 

aetat.  26,  of  intemperate  habits,  nervous  tempera¬ 
ment,  robust,  has  never  been  ill,  with  the  exception 
of  a  gonorrhoea  in  1838,  and  a  bubo  in  1841.  In 
the  beginning  of  Pebruary,  he  experienced  all  at 
once  smart  pain,  accompanied  by  cramps,  and  a 
sentiment  of  lassitude,  followed  by  a  pulsative 
tumour  in  the  popliteal  region,  which  increased 
rapidly  in  size,  and  obliged  him  to  seek  relief. 
On  his  entering  St.  Louis,  the  swelling  was  as 
large  as  an  egg,  not  fluctuating,  presenting  pulsa¬ 
tions  isochronous  with  those  of  the  heart,  and  a 
bellows-sound  when  auscultated.  The  throbbing 
and  size  increased  on  pressing  on  the  popliteal 
artery,  between  the  gastrocnemii;  a  contrary 
effect  was  produced  by  pressure  on  the  crural 
artery.  Mensuration  of  the  sound  and  diseased 
limbs  gave  the  following  result : — 


Left  limb. 


Under  the  tumour . 

.  12  inches. 

Over  the  patella . 

.  14  “ 

f  inch  below  the  patella . 

.  13|  « 

Over  the  upper  part  of  the  tumour  14  “ 

Length  of  the  tumour  . 

.  2|  “ 

Right  limb. 

Corresponding  part  . . 

.  1 1  j  inches. 

U 

.  12.2  » 

(6 

.  12|  “ 

U 

.  12  “ 

The  general  health  being  good, 

the  operation 

was  proposed  and  accepted.  An  incision  of  about 

inches  was  made  on  the  anterior  and  inner  part 
of  the  thigh,  immediately  over  the  femoral  artery 
and  the  sartorius  muscle.  This  last  pushed  aside, 
the  sheath  of  the  vessels  was  perceived  and  incised; 
the  artery  separated  carefully  from  the  vein,  and  a 
ligature  passed  under  it.  The  pulsation  in  the 
tumour  instantly  ceased,  and  the  wound  was 
united  by  the  twisted  suture,  the  thread  protruding 
through  the  centre  ;  finally,  the  limb  was  slightly 
bent,  and,  being  somewhat  colder  than  the  other, 
was  surrounded  with  warm  sand.  The  day  after, 
the  throbbing  was  distinctly  perceived  in  the 
anterior  and  posterior  tibial  arteries  ;  and,  on  the 
fourth  day,  an  erysipelatous  tint  declared  itself, 
and  extended  from  the  edges  of  the  wound  to  the 
groin,  but  which  soon  yielded  to  fomentations, 
with  camphorated  spirits  of  wine,  and  opiates  in¬ 
ternally,  with  an  ointment  composed  of  nitrat. 
argenti  3j.,  adipis  suillm  ^j.  The  ligature  fell  on 
the  14th  day,  after  which  the  wound  gradually 
healed  up,  and  the  patient  left  the  hospital  cured, 
six  weeks  after  the  operation,  the  swelling  being- 
reduced  to  the  size  of  a  nut,  and  quite  hard. 

Academy  of  Sciences — Sitting  of  the  30  tit  July. 
Baron  Ch.  Dupin  in  the  Chair.  Books  received. 

“  Proceedings  of  the  Geological  Society,  London, 
Session  1843-44.”  with  plates,  part  4,  No.  97. 

“  Descriptions  of  apparatuses  and  processes  for 
the  Isolation  of  the  Metals  of  the  Alcaline  Earths,” 
with  engravings,  by  Robert  Hare,  M.D. 

Operation  of  Enterotomia  performed  in  the  lumbar 
region,  without  opening  the  peritoneal  cavity:  by  J. 
Z.  Amussat,  M.D.  (This  case,  with  the 
reflections  of  the  distinguished  author,  will  shortly 
be  published  in  the  “  Medical  Times.”) 

On  the  Genito-  Urinary  Organs  of  Reptiles.— -M. 
Dufrenoy  read  a  long  memoir  on  this  subject, 
and  on  the  calculi  contained  in  the  bladder  of  the 
cheloniae,  which  he  found  on  analysis  to  be  com¬ 
posed,  in  100  parts,  of  : — 

Phosphate  of  lime . 64-70 

Carbonate  of  lime . 15-10 

Organic  matter  and  water  . .  20-20 

100-00 

also,  on  the  existence  of  fossil  urolith.es. 

On  the  Oxydation  of  Organic  Matter  by  Iodic 
Acid.  Memoir  presented  by  M.  E.  Millon. — 
Iodic  acid  possesses  an  oxydizing  power  equal  to 
that  of  nitric  acid  ;  moreover,  it  presents  certain 
Characteristic  qualities :  thus,  an  aqueous  solution 
)f  iodic  acid,  converts  oxalic  acid  into  carbonic 
icid,  at  the  ordinary  temperature  ;  decomposes 
entirely  formic  and  mucic  acids,  at  about  212°  E. ; 
)xy dates  cane  sugar,  at  212°  F.,  and  converts  all 
ts  carbon  into  carbonic  acid  ;  deprives  salicine  of 
1,  milk  sugar  of  f,  and  tartaric  and  citric  acids 
sometimes  of  less,  of  their  carbon.  The  essence 
Df  bitter  almonds,  by  ebullition  in  a  _  solution  of 
:odic  acid,  is  converted  into  benzoic  acid;  loses  an 
equivalent  of  hydrogen,  but  none  of  its  cai  bon. 
The  decomposition  of  cane  sugar  takes  place  aftoi 
twenty-four  or  twenty-five  hours’  boiling ;  _  citric 
acid  and  milk  sugar  require  a  long  time;  diabetic 
sugar  (non-crystallized)  is  decomposed  with  ra¬ 
pidity,  but  when  crystallized  this  does  not  take 
place  so  easily.  Tannin  is  converted  into  carbonic 
acid  and  oxyde  of  carbon ;  starch,  sugar,  albumine, 
legumine,  fibrine,  gluten,  gum,  &c.,  are  decompose! 
by  iodic  acid;  gelatine  and  acetic  acid  resist. 
As  to  prussic  acid,  not  only  is  iorlic  acid  without 
action  on  it,  but,  on  adding  a  small  quantity  to  the 
solutions  of  the  different  substances  just  men¬ 
tioned,  they  are  no  longer  affected  by  that  of 
iodic  acid,  as  proved  by  the  following  experiments  : 
IQ  tv.  of  iodic  acid  were  dissolved  m  a  small 
quantity  of  water,  and  3iiss.  of  oxalic  acid  m  3y. 
of  water ;  on  mixing  the  two  solutions,  reaction 
took  place  immediately,  iodine  and  carbonic  acid 
gas  being  disengaged ;  2°,  on  adding  gtt.  x. 

of  prussic  acid,  containing  only  15  per  cent,  o 
anhydrous  acid, to  the  same  solutions,  decomposition 
was  prevented.  This  phenomenon  did  not  take 
place  on  adding  the  yellow  or  red  cyanurets  of  po¬ 
tassium  and  iron.  ,  T  c. 

Powder  for  Purifying  Common  Sewers.  —M.  biret, 
who  has  devoted  much  time  to  the  study  of  this 
question,  recommends  the  following  powder:— 

ft,  Sulphat.  ferri  lb.  lxxxviij-,  sulphat.  zinc.  carb. 


lign.  aa  lb.  ivss.  sulph.  calc.  lb.  cxvij. — sixty-six 
pounds,  made  into  a  paste  with  water,  suffice  to 
purify  a  sewer  about  656  feet  in  length. 

Academy  of  Medicine. — Sitting  of  the  30 th  July. 
M.  Ferrus  in  the  Chair.  The  proceedings  of  the 
former  sitting,  after  a  few  remarks  from  Messrs. 
Dupuy,  Virey,  and  Londe,  were  adopted. 

Dr.  Devergie  addressed  a  letter,  stating  that,  in 
a  late  trial,  he  did  not  say  that  the  liquor  arseni- 
calis  was  poisonous  in  very  small  doses  ;  conse¬ 
quently,  it  was  erroneously  that  M.  Bally  attri¬ 
buted  this  opinion  to  him. — M.  Bally,  in  reply, 
stated,  that  he  did  not  say  any  thing  in  a  personal, 
but  only  in  a  scientific,  point  of  view. — M.  Che- 
vallier  remarked  that  this  substance,  being  very 
active,  when  administered,  cannot  be  too  carefully 
watched. 

Dr.  Rochoux  read  the  description  given  by  Mal¬ 
pighi  ( Opera  omnia,  vol.  I.  De  pilis  et  spinis,  page 
44),  of  the  Urtica  aculeata. 

M.  Boullay  read  a  report  on  a  letter  from  the 
Minister  of  Commerce,  concerning  an  invention  of 
M.  Dupre,  who  proposed  employing  metallic  cap¬ 
sules  instead  of  tar,  and  concluded  by  proposing 
that  a  favorable  answer  be  given. — A  confused  and 
tumultuous  discussion  succeeded,  in  which  Messrs. 
Londe,  J.  Cloquet,  Dupuy,  and  other  members, 
were  heard;  at  length, Professor  P.  Dubois  rose  and 
said,  that  he  considered  it  beneath  the  Academy 
of  Medicine  to  occupy  itself  with  similar  questions ; 
that  the  capsules  were  useful  only  as  replacing- 
twine  or  wire  ;  and  that,  in  his  opinion,  the  Aca¬ 
demy  ought  to  reply,  that,  the  object  being  com¬ 
mercial,  not  scientific,  the  Academy  is  not  a 
competent  judge. — Professors  Moreau  and  Royer 
Collard  emitted  a  similar  opinion  ;  the  former 
added,  that  it  would  be  a  great  fault  were  the  con¬ 
clusions  of  the  report  adopted,  as  it  would  en¬ 
courage  every 'manufacturer  to  seek  the  approba¬ 
tion  of  the  Academy,  in  order  to  obtain  a  more 
rapid  sale  of  his  merchandize. — Finally,  on  the 
proposition  of  Dr.  Desportes,  the  report  was  sent 
back  to  the  commission,  in  order  to  have  the  con¬ 
clusions  modified. 

Cancerous  tumour  of  the  sigmoid  flexure;  removal 
of  the  tumour  and  the  portion  of  the  colon,  affected; 
union  of  the  divided  portions  of  the  colon  ;  cure. — 
Dr.  Jobert  de  Lamballeread  a  report  on  this  case, 
communicated  by  M.  Reybard  of  Lyons. — The 
author  having  been  requested  to  perform  several 
experiments  before  the  commission,  composed  of 
Professors  Blandin,  Berard,  and  myself,  I  purpose 
to  day  to  give  some  details  :  1°  on  M.  Reybard’s 
case ;  2°  on  the  operation,  performed  for 

the  extirpation  of  the  tumour ;  3°  on  the  experi¬ 
ments  of  the  author  on  animals. — 1°  case  : 

M.  - - ,  28  years  old,  had  been  for  several  years 

affected  with  violent  and  repeated  colics,  accom¬ 
panied  by  lancinating  pains  from  time  to  time,  in 
the  left  hypogastrium.  On  examination,  M.  R. 
discovered  a  considerable  development  of  the  ab¬ 
domen,  owing  to  the  presence  of  gases  ;  colon 
easily  felt  through  the  parietes  ;  in  the  left  fossa 
iliaca,  a  tumour  about  the  size  of  an  apple,  deep- 
seated,  mobile,  and  non-adherent  to  the  walls  of 
the  abdomen  ;  frequent  eructations  ;  appetite 
good ;  constipation  ;  no  gas,  but  a  sanguinolent, 
puriform  liquid,  escaped  by  the  anus,  giving  rise 
to  tenesmus  ;  the  finger  introduced  into  the  rectum 
could  not  distinguish  the  tumour ;  insomnia  ; 
shivering  fits  daily  ;  emaciation ;  three  months 
ago,  after  a  considerable  evacuation  of  pus,  the 
local  pain  decreased  somewhat,  but  the  other 
symptoms,  especially  the  three  last,  increased. 
M.  Reybard  diagnosticated  a  carcinoma,  situated 
at  the  sigmoid  flexure,  and,  convinced  that  death 
would  inevitably  follow,  determined  upon  re¬ 
moving  the  tumour. — 2°  Operation :  The  patient 
being  placed  on  his  back,  an  incision,  six  inches 
in  length,  was  made  parallel  to,  and  an  inch  from, 
the  spine  of  the  ilium ;  the  different  muscles  were 
then  carefully  divided,  the  arteries  tied  as  cut, 
and,  finally,  the  peritonmum  opened  to  the  extent 
of  three  inches.  The  tumour  was  then,  though 
with  some  difficulty,  brought  to  the  surface  ;  two 
ligatures  were  placed  on  the  mesocolon  to 
prevent  hemorrhage  taking  place  ;  three  inc  es 
of  the  intestine  were  removed ;  the  arteries  tied, 
the  ligatures  being  left  of  some  length,  m  order  to 
permit  their  being  introduced  into  the  intesaua - 
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canal,  and,  finally,  the  two  portions  of  the  colon 
were  united  by  a  suture.  This  done,  the  intes¬ 
tine  was  pushed  back,  the  external  wound  united, 
and  the  patient  placed  so  as  to  prevent  the  con¬ 
traction  of  the  abdominal  muscles.  The  only  con¬ 
secutive  accidents,  which  took  place,  were  on  the 
fifth  day  :  these  wore  tympanitis,  tension,  pain, 
which  yielded  promptly  to  local  bleeding,  cata¬ 
plasms,  and  emollient  enemas;  and,  thirty-eight 
days  after  the  operation,  the  wound  was  com¬ 
pletely  cicati’ized  ;  the  patient  took  solid  food  ; 
stools  natural.  Unfortunately,  six  months  after, 
the  tumour  re-appeared,  accompanied  with  pain 
in  the  left  thigh  and  leg,  and  in  two  months  more, 
the  patient  died.  The  autopsy  was  not  performed. 
The  tumour  removed  is  thus  described  :  of  the 
size  of  a  rennet,  hard,  of  a  greyish  white ;  pre¬ 
senting  several  tubercles,  perceptible  when  touch¬ 
ed,  occupying  the  posterior- two-thirds  of  the  in¬ 
testine,  into  which  it  protruded,  so  as  to  diminish 
its  cavity  one-half.  This  case  not  being- 
sufficient  to  permit  our  forming  a  conclusion,  M. 
Reybard  performed  a  series  of  experiments.  The 
reporter,  after  giving,  at  length,  the  details  of 
the  different  experiments,  and  their  results,  con¬ 
firmed  by  post  mortem  examinations,  concludes  : 
lp  that  the  modifications  proposed  by  M.  Rey¬ 
bard,  in  the  manner  of  performing  the  suture,  do 
not  facilitate  the  thread  falling  into  the  intestine, 
nor  prevent  fistulas,  nor  fatal  effusion  ;  2°  that, 
consequently,  such  a  mode  of  operating  cannot 
be  approved  of,  especially  when  we  consider 
that  the  intestine  is  replaced  in  the  abdomen  ; 
3®  that  experiments,  performed  on  dogs,  seem  to 
indicate  the  immediate  re-union  of  wounds  of  the 
intestine  as  impossible,  and,  therefoi'e,  it  ought 
to  be  still  less  likely  in  man ;  4s  finally,  that  it 
cannot  be  affirmed,  that,  in  the  case  recorded  above, 
cicatrization  had  taken  place.  However,  in  con¬ 
sideration  of  the  zeal  shown  by  M.  Reybard,  the 
commission  proposes  thanking  him  for  his  commu¬ 
nication,  and  placing  his  observation  in  the 
archives  of  the  Academy  (adopted.) 

The  Academy  then  formed  itself  into  comite 
secret,  to  hear  Professor  Berard’s  report  on  the 
titles  of  the  candidates  for  the  place  in  the  section 
of  operative  surgery. 

Garland  de  Beaumont,  D.M.P,  B.L.,  &  S.,  &c 
Honorary  Physician  to  the  Spanish  Embassy. 


Pathology  of  the  spinal  cord.  —  In  the 
American  Journal  of  the  Medical  Sciences  is  con¬ 
tained  a  communication  by  Dr.  Plint,  on  the  pa¬ 
thological  relations  of  the  medulla  spinalis.  Dr. 
Plint  observes,  that  the  researches  of  Hall,  Grain¬ 
ger,  Muller,  Mayo,  and  others,  render  probable,  if 
they  do  not  demonstrate,  that  the  medulla  spinalis 
is  the  fountain  of  innervation,  upon  which  all  the 
vital  processes  are  dependent,  to  which  the  (so 
called)  sympathetic  system  is  subordinate,  and 
which  is  the  centre  of  a  reflex  influence  in  every 
automatic  and  sympathetic  movement,  and  have 
thus  invested  this  portion  of  the  organism  with  an 
importance  of  so  fundamental  a  character,  that 
pathologists  cannot  shut  their  eyes,  if  they  would, 
to  its  agency  in  disease.  The  physiology  and  pa¬ 
thology  of  this  very  important  part  of  the  nervous 
system  have  been  lately  investigated  with  exceed¬ 
ing  industry  and  much  success,  and  Dr.  Plint  is 
firmly  of  opinion  that  the  new  physiological  deve¬ 
lopments  connected  therewith  are  destined  to  exert 
a  radical  influence  upon  the  theory  and  practice  of 
medicine;  an  influence,  which  can  only  be  rivalled 
by  the  progress  of  organic  chemistry  .In  illustra¬ 
tion  of  the  pathology  of  this  structure,  Dr.  Plint 
gives  the  result  of  his  experience  in  fifty-four 
cases,  of  what  ho  calls  by  the  generic  name, 
“  Spinal  Affection,”  and  of  which  cases  he  had  full 
notes  recorded  in  his  journal.  The  cases  thus  in¬ 
cluded  in  his  list,  were  such  only  as  afforded  to 
liis  mind  unequivocal  evidence  that  the  disorder,  or 
disorders,  were  induced  by  morbid  influence  de¬ 
rived  from  the  medulla  spinalis,  whether  the  action 
of  the  remote  or  external  causes  were  central  or 
peripheral.  The  analysis  of  the  symptoms  pre¬ 
sented  in  these  cases,  is  as  follows  -.—Of  tender¬ 
ness  in  the  vertebral  column;  in  one  case,  on  this 
subject,  it  is  recorded;  in  two  cases  it  is  spoken  of  as 
indistinct ;  in  three  as  net  discoverable  ;  of  the 


remainder  in  which  it  was  present,  the  tenderness 
was  distinguished  as  extreme  in  twenty-two.  The 
location  of  the  tenderness  was  over  the  dorsal  ver¬ 
tebra  alone  in  twenty-one  cases  ;  over  the  lumbar 
and  dorsal  in  ten ;  over  the  cervical  and  dorsal  in 
three  ;  location,  not  specified,  in  five  ;  over  the  en¬ 
tire  column,  five.  The  cases  also  differed  in  respect 
to  the  extent  of  tenderness,  it  being  in  some  con¬ 
fined  to  a  single  vertebra ;  in  others,  embracing 
several,  or  extending  over  a  whole  division;  in 
much  the  larger  number,  the  dorsal  vertebrae  were 
either  the  seat  of  increased  susceptibility,  or  were 
implicated,  thus  according  with  the  observations 
of  Messrs.  Griffins.  In  some  cases,  where  the 
tenderness  is  excessive,  lying  on  the  back  is  pain¬ 
ful,  and  even  the  pressure  of  the  clothes  is  a  cause 
of  inconvenience.  Patients,  under  these  circum¬ 
stances,  are  indisposed  to  violent  exertion,  and 
their  movements  in  walking,  &c.,  indicate  a  care¬ 
fulness  to  preserve  the  spine  from  the  effects  of 
concussion.  In  some  instances,  the  effects  of  pres¬ 
sure  over  the  tender  portions,  will  be  felt  in  other 
parts  of  the  body  than  the  spine.  If  neuralgic 
pains  co-exist,  they  may  be  aggravated  on  a  pa¬ 
roxysm  being  excited.  Dr.  Plint  has  heard  of  instan¬ 
taneous  insensibility  having  been  thus  produced, 
but  never  saw  an  instance  of  it.  Nausea,  oppression 
of  breathing,  cough,  faintness,  sense  of  sinking,  &c. 
may  be  caused  by  pressure  over  the  vertebral 
column ;  in  one  case,  the  examination  produced 
highly  interesting  results,  pressure  over  successive 
vertebra  giving  rise,  firstly  to  dyspnoea;  secondly, 
to  palpitation  ;  thirdly,  to  nausea,  a  burning  sensa¬ 
tion  in  the  region  of  the  stomach,  and  a  sense  of  sink¬ 
ing.  Tenderness  of  the  spine,  although  an  indica¬ 
tion  of  value,  is  not,  in  Dr.  Flint’s  opinion,  an  es¬ 
sentially  diagnostic  symptom,  inasmuch  as  a  mor¬ 
bid  condition  of  the  cord  may  exist,  and  be  very 
severe,  without  the  occurrence  of  any  such  tender¬ 
ness,  as  was  the  case  in  the  five  instances  in  which 
it  was  recorded,  as  being  either  indistinct,  or  not 
discoverable,  or  it  may  be  absent  in  the  commence¬ 
ment  of  the  case,  and  afterwards  become  highly 
developed.  Neither  do  the  degree  and  extent  of 
the  tenderness  furnish  a  certain  index  to  the  ex¬ 
tent,  location,  and  severity  of  the  disorder  seated 
in  the  peripheral  nerves.  When  tenderness  exists 
in  several  portions,  it  does  not  invariably  follow, 
that  we  shall  find  apparent  disorder  in  the  extre¬ 
mities,  or  trunks,  arising  from  the  medulla  at 
points  corresponding  with  all  the  tender  portions: 
nor  is  it  always  the  case  that  the  portions  manifesting 
the  greatest  degree  of  tenderness  sustain  immediate 
nervous  connections  with  the  parts  of  the  body  in 
which  local  pains  or  disorder  exist.  The  tender¬ 
ness  over  the  spine  may  reside  at  the  integuments 
or  soft  parts.  This  was  strikingly  illustrated  in 
one  case,  in  which  such  exquisite  sensitiveness  ex¬ 
isted,  that  the  lightest  possible  touch  was  painful. 
The  excited  state  of  the  sensibility  was  present 
over  the  whole  cutaneous  surface,  being  great¬ 
est  over  the  spine,  and  gradually  diminishing  with 
the  distance  from  it.  The  examination  of  the  spine 
to  discover  the  existence  of  tenderness.is  conducted 
by  Dr.  Flint,  by  exerting  pressure  with  the  palmar 
surface  of  the  thumb  and  index  finger,  flexed  at 
the  second  joint,  the  pressure  being  continued  with 
a  gradual  increase  of  force.  In  a  careful  exami¬ 
nation,  pressure  should  be  made  upon  the  interval 
between  each  spinous  process,  so  as  to  bring  the 
force  to  bear  on  the  posterior  and  lateral  portions 
of  the  column,  and  also  on  each  vertebra  over  and 
on  the  sides  of  each  spinous  process.  The  fingers 
can  be  so  applied  as  to  exert  direct  and  lateral 
pressure  at  the  same  time,  and  sufficient  time 
should  be  allowed  for  the  patient  to  observe  bis 
sensations.  The  best  position  for  the  patient  is 
sitting,  with  the  body  bent  forwards,  the  elbow 
resting  on  the  knees.  If  the  patient  be  a  male,  he 
should  take  off  his  coat  and  waistcoat;  if  a  female, 
the  stays  should  be  removed.  Dr.  Flint  objects 
to  percussion,  and  he  has  mentioned  the  use  of  a 
sponge  and  warm  water.  The  healthy  spine  will 
bear  strong  pressure,  even  if  the  individual  be  de¬ 
licate  or  feeble.  Modifications  of  sensibility  were 
more  or  less  prominent  symptoms  in  all  but  seven 
cases  ;  but  so  exceedingly  various  in  their  charac¬ 
ter  and  location,  as  to  defy  classification.  In  four¬ 
teen  cases,  pain  in  the  head  was  a  prominent 
symptom ;  it  was  felt  most  frequently  in  the  fore¬ 


head,  and,  in  some  cases  in  the  occiput,  temples  and 
on  the  summit.  It  frequently  affected  different  por¬ 
tions  at  different  periods,  and,  in  some  instances,  two 
or  more  at  the  same  time.  Pain  was  felt  on  the 
chest  in  nine  cases,  either  constant,  or  occurring  in 
severe  paroxysms.  In  fifteen  cases  it  was  expe¬ 
rienced  in  the  abdomen,  its  parietes,  and  several  of 
these  cases  had  been  treated  for  inflammation  or 
liver  complaint.  The  uterus  was  the  seat  of  pain 
in  six  cases,  and  in  two  of  these  the  whole  organ 
was  extremely  tender.  The  pain  was  much 
increased  at  times.  Pain  occurred  in  seven  cases 
in  the  lower  extremities,  in  four  in  the  upper,  in 
two  in  both  the  upper  and  lower  limbs.  In  three 
cases  pain  was  felt  in  the  spine  itself,  and  in  two 
the  trifacial  nerve  was  affected.  The  pain  which 
was  complained  of  varied  in  character  in  different 
cases.  Sometimes  it  was  described  as  acute  and 
sharp,  and  sometimes  dull  and  heavy ;  as  a  burn¬ 
ing  sensation  by  two  patients  especially ;  by 
another  a  sense  of  gnawing,  as  if  by  a  small  ani¬ 
mal  ;  by  another  a  sense  of  numbness ;  and  in  two 
cases  a  painful  sensation  of  heat,  in  each  instance 
shooting  down  the  lowrer  extremities.  In  one  case 
a  shooting  sensation  of  coldness  in  the  same  lo¬ 
cality  was  experienced.  With  respect  to  the 
effects  on  the  muscular  system,  Dr.  Plint  is  in¬ 
clined  to  attribute  hysteria,  tetanus,  &c.,  to  a 
morbid  condition  of  the  excito-motory  system. 
He  has  also  met  with  cases  of  general  convulsions, 
and  partial  contractions,  which  he  referred  to  this 
source.  Spasms,  permanent,  or  tonic,  contractions, 
and  a  general  muscular  tremor,  have  also  been 
produced  by  it.  General  debility,  with  lassitude, 
a  painful  weariness,  with  a  corresponding  loss  of 
muscular  power,  occurs  in  so  large  a  proportion 
of  cases,  as  to  be  regarded  as  highly'  characteristic 
of  spinal  affections.  Out  of  forty-two  cases,  this 
symptom  was  either  absent,  or  no  mention  was 
made  of  it,  in  the  record,  in  fifteen  ;  but  Dr.  Flint 
believes  it  was  present,  in  a  greater  or  less  degree, 
in  many  of  these.  It  is  mentioned  as  present,  and 
its  degree  not  stated,  in  sixteen  cases  ;  it  is  re¬ 
corded  as  a  prominent  symptom  in  nineteen  ;  and 
was  a  principal  feature  in  two  instances.  Another 
class  of  symptoms,  which  Dr.  Plint  also  regards  as 
characteristic,  is  especially  manifested  by  a  per¬ 
version  of  the  feelings.  These  peculiarities  con¬ 
sist  in  loss  of  energy  and  buoyancy  of  spirit, 
despondency, melancholy  forebodings, great  anxiety 
on  the  subject  of  health,  apprehension  of  some 
severe  disease,  susceptibility  to  emotions  from 
slight  causes,  &c.  The  great  majority  of  those  in 
whom  this  affection  becomes  confirmed,  evince 
some,  or  all,  of  these  symptoms.  They  constituted 
a  prominent  circumstance  in  twenty-seven,  and  are 
recorded  as  absent  in  five.  In  seventeen  cases 
they  were  connected  with  derangement  of  the  di¬ 
gestive  organs.  There  was  also  more  or  less  dis¬ 
turbance  of  the  digestive  apparatus  in  thirty-seven 
cases.  In  some,  however,  these  syrmptoms  were 
probably'  merely  accidental ;  in  some  there  was 
every  reason  to  suppose  they  were  induced  by 
mental  anxiety,  so  commonly  incident  to  spinal 
affection  ;  and  in  several  it  was  fairly  attributable 
to  the  use  of  cathartics,  emetics,  and  other  reme¬ 
dies,  taken  or  administered  without  any'  reference 
to  the  true  character  of  the  disease.  In  other  in¬ 
stances,  however,  these  disorders  were  among  the 
most  prominent  symptoms.  The  stomach  was  the 
part  of  the  canal  most  frequently  affected.  Vomit¬ 
ing  existed  in  eight  cases;  in  two  of  these  it  had 
the  character  of  pyrosis,  and  in  the  others  of 
obstinate  irritability.  Acidity'  and  flatulence  is 
also  a  prominent  symptom  in  some  cases.  In  five 
cases  the  throat  was  affected,  principally'  with 
spasm,  more  or  less  severe.  In  one  instance,  the 
difficulty  consisted  in  spasmodic  contractions,  ap¬ 
parently  of  the  pharyngeal  and  laryngeal  muscles, 
occurring  in  paroxysms,  which  were  particularly 
excited  by  cold  fluids,  and  were  so  severe  as  to 
give  a  faint  resemblance  to  hydrophobia.  In  con¬ 
junction  with  this  was  a  painful  sensation,  which 
the  patient  compared  to  that  produced  by  the  con¬ 
tact  of  ice  upon  the  skin.  With  regard  to  affec¬ 
tions  of  the  genito-urinary  organs,  too  frequent 
occurrence  of  the  catamenia  existed  in  three  cases ; 
menorrhagia  in  six,  leucorrhea  in  eleven,  uterine 
pains  in  four,  and  amenorrhea  in  one.  The  num¬ 
ber  of  females  affected  was  twenty-five.  In  eight 
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cases  there  was  some  difficulty  in  urinating,  all, 
with  one  exception,  being  females.  In  one  in¬ 
stance,  this  appeared  to  depend  on  a  loss  of  volun¬ 
tary  power  over  the  muscular  coats  of  the  bladder, 
accompanied  by  diminished  susceptibility  to  the 
presence  of  the  urine.  Pregnancy  existed  in  five 
cases,  and  appeared  to  aggravate  the  symptoms, 
giving  rise  in  two  instances  to  apprehensions  of 
abortion.  Gestation  was  completed  in  all  the 
cases.  In  two  cases  there  was  increased  secretion 
of  limpid  urine,  which  however  was  soon  relieved. 
Palpitation  constituted  a  prominent  difficulty  in 
fifteen  cases.  In  two,  intermittency,  occasioning  a 
distressing  sense  of  impending  dissolution,  was 
present ;  and  in  one  of  the  cases  of  palpitations 
there  was  also  an  intermittent  action.  Continued 
frequency  of  pulse  occurred  in  six  cases  only,  and 
was  connected  with  a  general  disorder  of  the  func¬ 
tions.  Affections  of  the  respiratory  organs  were 
met  with  in  sixteen  cases ;  namely,  a  sense  of 
suffocation,  occurring  in  paroxysms  at  night,  in 
one  case;  dry  cough  in  four  ;  paroxysmal  cough, 
without  expectoration,  in  one;  cough,  with 
slight  mucous  expectoration,  in  one ;  tearing 
hacking  cough,  without  expectoration,  in  one; 
sense  of  oppression  in  breathing,  complicatingp  al- 
pitations,  in  four ;  dry  hacking,  almost  constant, 
cough,  in  one;  and  convulsive  catchinginspirations, 
with  sense  of  suffocation  in  two.  The  nervous 
character  of  the  cough  was  abundantly  tested. 
The  peculiar  barking,  or  crowing  cough,  described 
by  Tate  as  connected  with  irritation  of  the  spinal 
cord,  was  not  present  in  any  of  these  cases,  but 
Dr.  Flint  has  met  with  it  in  a  well-marked  case 
of  spinal  affection.  Paroxysms  of  fainting,  sink¬ 
ing,  giddiness,  and  prostration,  &c.,  occurred  in 
some  instances ;  in  one  of  these  there  was  also  loss 
of  consciousness  for  a  few  moments.  In  one  case 
the  patient  complained  of  the  occurrence  of  pa¬ 
roxysms  of  indescribable  distress.  Among  the 
occasional  complications  are  enumerated  pain  :  in 
motion  of  the  eyes  in  three  cases ;  hypertrophy  of 
the  uterus  in  one  case  ;  sense  of  throbbing  all  over 
the  body,  two  cases;  perspiration,  without  febrile 
movement,  three  cases;  coldness  of  extremities, 
three  cases ;  chills  and  rigors,  three  cases  ;  mild 
icterus  in  one  case,  and  enlarged  spleen,  consecu¬ 
tive  to  intermittent  fever,  one  case.  With  respect 
to  ihe  physical  habits  of  the  patients,  they  very 
often  presented  the  appearence  of  full  flesh,  and 
sometimes  even  of  corpulency.  In  twenty-five 
cases  the  habit  is  recorded  as  spare,  or  rather 
spare,  and  in  twenty-five  as  embonpoint,  or  mode¬ 
rate  embonpoint.  Dr.  Flint  considers  it  a  legiti¬ 
mate  conclusion,  that  this  disease  does  not  tend  to 
produce  emaciation.  The  age  of  the  patients  who 
were  under  Dr.  Flint’s  care,  varied  from  five  to 
fifty;  but  the  greatest  number  were  under  thirty- 
five.  The  proportion  of  the  sexes  was  thirty-five 
females  to  nineteen  males.  The  results  of  medi¬ 
cal  treatment  are  recorded  as  successful  in  four, 
immediately  successful  in  five,  relieved  in  six, 
speedily  relieved  in  thirteen,  immediately  relieved 
in  nine,  much  improved  in  two,  and  termination  in 
hemiplegia,  (still  under  treatment)  in  one.  The 
probable  remote  causes  are:  exposure  to  cold,  over¬ 
exertion,  severe  exertion  of  upper  extremities, 
especially,  as  in  lifting,  &c.,  remittent  and  inter¬ 
mittent  fever,  prolonged  lactation,  and  too  frequent 
child-bearing;  mental  anxiety  and  afflictions,  in¬ 
temperance, conjoined  with  sexual  ex  cesses, leucorr- 
hea:  sudden  cessation  of  the  menses,  deranged 
menstruation,  development  of  the  catamenia,  se¬ 
dentary  position,  local  injury.  These  causes  admit 
of  division  into  two  classes,  according  as,  first,  the 
effect  is  excited  directly  and  primarily  upon  the 
spine;  and  secondly,  indirectly  and  secondarily 
by  irritation  :  influences  transmitted  through  the 
incident  nerves,  or  as  consecutive  to  certain  general 
conditions  of  the  system.  Under  the  head  of 
treatment,  it  is  observed  that  by  local  irritation 
over  the  spinal  column,  the  particular  morbid 
symptoms,  whatever  they  may  be,  will  be  either 
speedily  removed,  or  alleviated,  or  a  transfer  of 
location,  a  change  of  form  of  the  disorder,  is  in¬ 
duced;  but  it  does  not  follow  that  a  cure  will, 
therefore,  be  effected.  It  may  be  so  when  the 
action  of  the  remote  cause  has  been  immediate,  or 
where  the  indirect  influence  has  been  excited  by 
causes  which  have  ceased  to  he  operative.  The 


great  principle  to  be  borne  in  mind  is,  that  in 
addition  to  the  local  applications  to  the  spinne 
whatever  irregularities  or  disorders  may  co-exist, 
which  have  preceded  or  appear  to  have  produced 
the  spinal  affection,  are  to  be  treated  by  appropri¬ 
ate  measures.  The  local  remedies  to  the  spine 
should  be  cupping,  either  with  or  without  scarifi¬ 
cations,  sinapisms,  or  frictions  with  a  stimulating 
liniment,  the  use  of  stimulant  plasters  with 
tartarized  antimony  or  capsicum,  and  the  form¬ 
ation  of  caustic  tissues,  as  recommended  by  Dr. 
Reid,  of  Rochester,  N.  Y.  The  local  neuralgic 
pains  and  disorders  will  be  best  palliated  by 
opiates  administered  under  the  usual  restrictions ; 
and  the  former  also  by  the  specific  remedies, 
quina,  ammon.  carb.  &c.,  in  many  instances.  Dr. 
Flint  also  uses  the  preparations  of  iron,  of  which 
he  prefers  the  sulphate,  either  combined  with  a 
minute  proportion  of  socotrine  aloes  and  capsi¬ 
cum  in  the  form  of  pill,  or  with  myrrh  as  in  Grif¬ 
fith’s  mixture.  Diet,  exercise,  and  regimen,  are 
also  very  important  in  the  treatment  of  this  dis¬ 
ease.  The  former  should  be  of  easy  digestion, 
nutritious,  and  devoid  of  stimulating  properties. 
Coffee  and  tea  ought  frequently  to  be  interdicted  ; 
as  also  the  excessive  use  of  tobacco,  and  all  alco¬ 
holic  beverages.  With  respect  to  exercise,  violent 
exertions  are  regarded  as  one  of  the  remote  causes 
of  the  disease.  The  patient  should  be  directed  to 
lie  down  for  a  portion  of  the  day,  and  late  hours 
should  be  avoided.  It  is  important  to  protect 
the  body  from  the  vicissitudes  of  temperature. 


HOSPITAL  REPORTS. 


king’s  college  hospital. 

Strangulated  Inguinal  Hernia.  Operation. — W. 
Ryan,  get.  32,  fishmonger,  was  admitted  into  the 
above  hospital  at  3  a.m.,  July  17,  under  the  care  of 
Mr.  Partridge.  Has  always  enjoyed  pretty  good 
health,  except  that  for  many  years  he  has  been 
subject  to  inguinal  hernia  on  the  right  side.  About 
eight  years  ago,  it  became  strangulated, and  was  re¬ 
turned  with  difficulty  by  Mr.  Keate,  at  St.  George’s 
Hospital.  Ever  since  that  time,  he  has  worn  a 
truss.  On  the  day  before  his  admission  into 
King’s  College  Hospital,  the  bowels  being  con¬ 
fined,  he  took  some  aperient  medicines,  which 
acted  freely  on  the  intestines,  and  in  the  afternoon 
he  took  off  his  truss,  and  in  changing  his  clothes, 
forgot  to  replace  it. 

The  patient  was  of  a  middle  stature,  of  dark 
complexion,  and  rather  spare  habit.  On  his  ad¬ 
mission  into  the  hospital,  he  was  stripped,  placed 
in  bed,  and  the  taxis  applied,  without  benefit.  He 
was  then  placed  in  a  warm  bath,  and  the  taxis  was 
again  tried  ;  but  still  with  the  same  result.  About 
six,  a.m.,  he  complained  of  tenderness  of  the 
abdomen,  and  most  especially  in  the  seat  of  the 
rupture.  He  was  then  bled  to  sixteen  ounces, 
from  the  arm,  and  fell  faint  (though  without 
actual  syncope),  when  the  taxis  was  again  re¬ 
newed,  with  no  better  effect  than  before. 

At  seven  a.m.,  Mr.  Partridge  saw  the  patient. 
At  this  time,  he  was  pale  and  sallow,  from  the 
bleeding,  and  complained  of  a  great  dragging  pain 
down  the  abdomen,  and  of  great  tenderness  at  the 
upper  part  of  the  rupture.  He  was  sick,  vomiting 
bilious  matter.  The  sickness  had  existed  more  or 
less  since  his  admission.  The  rupture  was  very 
firm  and  painful  at  its  neck ;  it  was  not  large, 
though  it  descended  into  the  scrotum,  and  its  lower 
part  was  not  much  distended ;  the  right  testicle 
was  placed  immediately  below  it.  As  there  ap¬ 
peared  to  be  no  reasonable  hope  of  returning  the 
rupture  by  the  taxis,  as  the  vomiting  continued, 
and  the  tenderness  of  the  tumour  and  abdomen 
increased,  it  was  resolved  to  perform  the  operation 
at  once.  The  patient  was  placed  upon  the  opera¬ 
ting  table,  and  the  operation  performed  in  the 
following  manner.  The  skin  just  between  the 
internal  and  external  abdominal  rings  was  pinched 
up ;  then,  dividing  it  with  a  scalpel,  so  as  to  make 
a  longitudinal  incision,  this  was  enlarged,  and  the 
dissection  carried  down  to  the  tendon  of  the 
external  oblique,  some  superficial  vessels  being 
divided,  The  tendon  of  the  external  oblique  was 


then  divided  upwards  from  the  ring,  as  well  as  the 
fibres  of  the  cremaster  muscle,  and  some  of  the 
lower  fibres  of  the  internal  oblique.  The  sac  was 
next  exposed,  and  opened,  by  a  small  puncture, 
from  which  clear  serum  escaped  ;  the  opening  was 
then  enlarged  upwards,  as  well  as  downwards,  and 
a  coil  of  small  intestine,  of  a  florid  hue,  from  dis¬ 
tended  vessels,  protruded  through  the  opening ; 
by  the  side  of  this  intestine,  and  behind  it,  was  a 
piece  of  omentum.  On  carrying  the  finger  up¬ 
wards,  the  stricture  was  found  to  be  very  tight 
about  the  situation  of  the  internal  ring  ;  even  the 
point  of  the  finger  could  not  be  got  underneath  it, 
so  as  securely  to  protect  the  edge  of  the  bistoury 
from  the  distended  intestine.  Sir  A.  Cooper’s 
director,  with  the  deep  curved  groove,  was,  there¬ 
fore,  employed,  and  the  stricture  divided  with  a 
probe -pointed  concave-edged  bistoury.  The  in¬ 
testine  was  then  drawn  down  gently,  and  examined ; 
where  it  had  been  compressed  by  the  stricture, 
there  was  no  ulceration,  and  the  bowel  seemed 
perfectly  healthy;  not  even  of  a  dark  colour,  but  a 
little  red,  probably  from  its  distended  vessels  ;  it 
was  returned  into  the  abdomen.  The  omentum 
was  then  examined;  it  was  rather  vascular, 
healthy,  and  readily  unfolded  above ;  but  below,  it 
was  firm,  moulded  into  a  rounded  cord,  and  ad¬ 
herent  to  the  lower  part  of  the  sac,  just  above  the 
testicle.  Upon  drawing  up  this  part  of  the  omen¬ 
tum,  the  testicle  was  also  raised.  The  spermatic 
cord  was  felt,  after  some  examination,  behind  the 
sac.  The  omentum  was  divided  transversely,  just 
above  its  firm  rounded  part,  and  two  small  divided 
vessels,  which  bled,  were  tied  with  fine  thread,  one 
end  of  which  being  cut  off,  the  omentum  was  re¬ 
turned  first  within  the  abdomen,  and  the  thread 
turned  over  the  skin  at  the  upper  part  of  the 
wound.  The  wound  was  then  united  by  an  inter¬ 
rupted  suture  ;  the  patient  was  placed  in  bed, 
with  the  body  and  lower  extremities  half  flexed. 
He  experienced  some  relief  from  the  operation. 
About  half  an  hour  after  the  operation,  still  com¬ 
plaining  a  good  deal  of  pain,  he  was  ordered  the 
following : — 

R.  Tinct.  opii.  min.  xxv. 

Mist,  camphorse  ^ss.  M. 

Statim  sumend. 

Water  dressing  was  applied  over  the  wound. 

July  18th. — He  dosed  during  the  night ;  seemed 
comfortable,  though  low.  At  half-past  one,  a.m., 
he  complained  of  pain  in  the  abdomen,  and  about 
the  wound.  Constant  fomentations,  with  flannels 
wrung  out  of  hot  water,  were  ordered  to  be  em¬ 
ployed.  At  two  o’clock,  a.m.,  he  was  given:— 

R.  01  ricini,  ^ss. 

Decot.  avense  lbss.  ft.  enema. 

Statim  tepide  injiciend. 

At  four,  a.m.,  the  injection  was  repeated,  (the 
first  having  returned  without  faeces)  still  without 
effect. 

At  six,  a.m.,  fifteen  leeches  were  applied  to  the 
abdomen,  just  above  the  wound  ;  they  bled  freely, 
and  soon  afterwards  the  bowels  were  moved  three 
or  four  times,  small  hard  faecal  motions  coming 
away.  At  this  time,  the  patient  was  languid ; 
the  pulse  quick  and  small,  varying  from  100  to 
120. 

At  seven,  a.m.,  he  felt  so  low  that  a  little  wine 
and  water  was  given  to  him. 

At  four,  p.m.  Has  been  occasionally  sick,  and 
complains  of  pain  in  the  abdomen.  The  abdomen 
is  rather  distended. 

Fifteen  more  leeches  were  ordered,  and  the 
following  mixture : — 

R.  Tinct.  opii,  mv. 

Haust.  effervescens  ^j.  M. 
quartis  horis. 

At  seven  p.  m.,  he  began  to  vomit  a  dark-colored 
fluid.  Ordered— 

R  Ammon,  sesquicarbon.  gr.  x. 

Aquae  purae,  ^j. 

M.  ft.  haustus  cui  temp,  capiend.  adde  succi  limon. 
recent,  cochl.  mag.  j.  in  effervescentia  sum. 

At  ten  p.  m.,  he  continued  in  the  samo  state. 
Ordered — 

R  Tinct.  opii,  m.  xx. 

Spt.  ammon.  aromat.  m.  xx. 

Mist,  camphor®,  ^j.  M.  statim. 

This  he  immediately  rejected,  as  he  had  done 
all  the  amaiouia  draught. 
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At  eleven  p.  in.,  a  mustard  poultice  was  applied 
to  the  epigastrium,  and  the  following  draughtgiven, 
to  allay  the  sickness : — 

ft  Liq.  opii  sedat.  m.  xv. 

Aquse  purse  3y.  M.  hanstus  statim. 

July  19th— Three  o’clock  a.  m.;  the  former 
mustard  poultice  having  produced  very  little  effect, 
although  it  was  applied  for  a  quarter  of  an  hour, 
it  was"  repeated,  and  kept  on  for  half  an  hour. 
Five  a.  m. — The  sickness  still  continues  unabated; 
the  bowels  have  not  been  moved  since  yesterday 
morning.  The  enema  was  repeated.  Ordered: — 
ft  Acidi  hydrocyanici  m.  ij. 

Aquae  ^ss. 

M.  ft.  haustus  secundis  horis  sumendus,  and  a 
little  wine  frequently. 

The  mustard  pouitice  has  slightly  reddened  the 
skin. 

Ten  a.  m.;  has  taken  four  doses  of  hydrocyanic 
acid,  but  without  any  benefit.  To  suspend  all 
medicines. 

At  three  p.  m.,  the  patient  was  seen  by  Dr. 
Budd,  and  was  ordered  to  take  one  grain  of  solid 
opium  directly,  and  afterwards,  half  a  grain  every 
hour,  till  the  system  was  fully  under  its  influence; 
but  the  patient  being  unable  to  swallow,  a  mustard 
poultice  wras  applied,  which  seemed  to  revive  him, 
when  the  medicine  was  again  given  regularly. 

At  ten  p.  m.,  a  little  more  wine  was  given,  and 
repeated  every  half  hour,  the  pulse  beginning  to 
sink. 

July  20. — 1  a.  m. — The  sickness  still  continues, 
and  he  has  great  difficulty  in  swallowing  the  opium 
pills.  Ordered— 

R  Spt.  ffither  sulph. 

Liq.  opii.  sedat.  aa  m.  x. 

Aquas  ^ss.  M.  omni  hora  sumat. 

At  four  a.  m.;  the  pulse  having  rallied  a  little, 
and  the  sickness  having  increased,  the  mixture  was 
omitted,  and  the  pills  renewed. 

At  seven  a.  m.;  he  continues  in  the  same  state. 
Ordered — • 

R  Morphiae  hydrochlorat,  gr.  J. 

Aquae,  3fj. 

M.  omni  semi-hora  sumat. 

At  twelve  a.  m  ;  the  sickness  seemed  consider¬ 
ably  abated,  and  the  skin,  which  had  been  cold,  re¬ 
suming  its  natural  temperature.  The  pulse,  which 
was  imperceptible  a  few  hours  ago,  could  be  felt 
again.  To  have  another  mustard  poultice,  and  to 
continue,  the  morphia.  He  began  gradually  to 
sink  again,  and  fell  into  a  kind  of  stupor.  The 
eyes  becoming  fixed,  the  pupils  a  little  contracted, 
hut  quite  sensible  to  the  stimulus  of  light.  At 
three  p.  m.  he  died. 

Sectio  cadaveris — twelve  hours  after  death.  The 
appearances  observed  after  death  were  those  of 
subacute  inflammation  of  the  peritoneum,  with 
serum  effused  in  the  cavity.  Slight  injection  of 
the  peritoneal  coat  of  the  intestines,  where  the 
convolutions  were  in  contact  with  a  small  quantity 
of  flocculent  lymph  on  portions  of  their  peri¬ 
toneal  surfaces.  The  portion  of  intestine,  that  had 
been  strangulated,  was  more  injected  than  the 
rest,  but  its  coats  were  entire.  The  tract  of  the 
wound  was  healthy. 


NOTICE  TO  CORRESPONDENTS. 


As  an  opinion  has  gone  partially  abroad,  that  the 
destruction  or  sale  of  other  Medical  Journals ,  will 
lead  to  our  raising  the  price  of  the  Medical  Times 
we  wish  thus  publicly  to  announce,  that  no  such  change 
of  price  is  contemplated,  and  that  the  vicissitudes  of 
other  Medical  periodicals  will  exercise  no  influence 
whatever  on  the  management  or  conduct  of  the  Me¬ 
dical  Times. 

Mr.  Smitliiers. — At  the  end  of  the  present  volume, 
we  do  propose  devoting  16  or  24  pages,  solely  to  a  full 
and  ample  general  Index.  The  volume  will  thus  be  a 
perfectly  complete  half-yearly  scientific  record,  the 
cheapest  (and  our  readers  'will  say  if  the  best),  yet  ever 
given  to  the  Medical  Profession.  The  volume  will  cost 
about  12s.,  and  will  actually  contain  the  matter  of  a 
score,  of  Ten  Shilling  boolcs. 

Mr.  Akester. — Several  formuhe  for  a  substance  lo 
slop  decayed  Teeth,  will  he  found  in  our  Almanack 
for  1844,  and  in  the  Medical  Times, 'No.  241  vol  X 
May  4t h. 


H.  W. — The  List  of  Fellows,  with  their  resi¬ 
dences,  appeared  in  our  Almanack  for  1844. 

Mr.  Lewis,  Hanley  Castle. — The  letter  will  be 
shortly  inserted  or  noticed. 

“  A  Sufferer  from  a  Eorged  Diploma,”  should 
favour  us  with  his  name. 

Dr.  Gore. — Our  Almanack  for  1844. 

College  of  Surgeons. — For  F.  W.  Grylls,  a  new 
member,  as  given  in  our  last,  read  J.  G.  Grylls. 

X.  Y.  Z. —  We  have  no  such  intention  It  is  not 
worth  purchase. 

A  n  Old  Subscriber. — The  advertisement  refers  to 
the  two  exhibitions  spoken  of  by  M.  Marcillet,  and 
the  recitals  are  mere  reprints  from  the  Medical 
Gazette.  At  a  leisure  day  we  may  analyze  the 
papers. 

Mr.  Bank’s  opinions,  though  opposed  to  those  we 
published,  are  not  irrational,  or  by  any  means  worthy 
of  ridicule. 

“  A  Fellow.” — We  cannot  notice  the  regulations 
for  the  election  till  next  week. 

M.  S. — The  subject  is  treated  of  with  ample  ex¬ 
experiments  in  our  Pharmaceutical  Number  for  June. 

The  publication  of  the  Parliamentary  Report  has 
delayed  several  communications.  The  Lecture  of  Sir 
B.  C.  Brodie  will  appear  next  week. 

Mr.  Williams. -To  anything  that  will  help  the 
progress  of  Science  our  columns  will  ever  be  most 
freely  open.  It  is  our  hope  that  Science  will  never 
charge  us  with  omitting  an  effort  which  could  serve 
her.  In  England,  she  depends  almost  wholly  for  her 
encouragement,  her  rewards,  and,  above  all,  her 
empire,  on  the  Press — an  el  the  Press  would  fail  in  its 
highest  duty  if  it  proved  false  to  her. 

Dr.  Neale. — The  report  pronounced,  on  the  equi¬ 
vocal  authority  he  names,  “  infamous  and  false,”  is 
taken  verbatim  fiom  the  Annual  Register,  a  work 
enjoying  a  historical  reputation. 

Stains  asks  us  if  medical  officers  of  Unions  are  paid 
for  trusses  a  patient  having  had  one  given  him  fo?  a 
hernia,  where  there  was  only  an  enlarged  inguinal 
gland.  Medical  officers  are  paid  for  trusses:  and 
one  mistake  would  not  prevent  such  remuneration — if 
our  correspondent  were  a  Poor  Law  officer,  and  hud 
the  allocation  of  payments. 

Union  tells  us  of  a  widow  (residing  with  a  surgeon 
and  apothecary )  in  actual  medical  practice.  We  pity 
both  her  and  patients. 

Mr.  Akester  recommends  the  following  “  method  of 
taking  casts  oj  the  electrotype.” — “  I  make  a  casing 
of  pasteboard  rather  longer  in  diameter  than 
the  article  to  bo  cast ;  it  must  be  sewn  at  the  ioin- 
lng,  as  paste  would  be  liable  to  come  undone.  I 
then  mix  some  plaster  of  Paris  not  very  thick  ;  I 
place  the  casing  on  a  board,  and  fill  it  half  full  of 
plaster;  then  put  the  article  you  want  a  cast  of, 
on  the  top  of  the  plaster, aud  immerse  it  half  under; 
when  the  plaster  begins  to  set,  which  it  does  very 
soon,  take  a  piece  of  stick,  and  make  two  holes  in 
the  part  of  the  plaister  exposed,  betwixt  the  article 
and  the  casing  ;  when  the  bottom  part  is  perfectly 
set,  pour  in  the  rest  of  the  plaster,  and  the  two 
holes,  previously  made,  will  show  how  the  two 
parts  ot  the  mould  are  to  be  put  together  when 
any  thing  wants  casting  :  but  afraid  it  should  be 
put  together  wrong,  I  take  the  mould,  and  just  cut 
a  niark  with  a  penknife,  on  the  outside,  where 
the  joining  of  the  mould  is  to  take  a  cast.  Melt 
a  little  wax,  and  pour  it  in  the  mould  (it  being 
previously  warmed)  put  the  top  on,  and  shake  it 
i  ound.  1  he  article  should  -be-  oiled  previous  to 
being  cast.” 
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Saturday  August  10,  1844. 


Purus  Deus,  non  plenas,  adspicit  manus. 


•at  length  wo  have  the  long-promised,  long- 
expected  Government  bill.  Seven  months  must 
pass  ere  it  can  come  again  before  us  in  that 
piactical  shape  calling  for  our  active  exertions, 
and  the  interval  will  allow  the  Profession  full 
opportunity  for  serious  thought  and  mature  de¬ 
liberation.  We  are  heartily  glad  of  such  a 


breathing-time.  It  almost  consoles  us  for  the 
non-appearance  of  the  bill  at  the  beginning  of  the 
session, — for  if  we  have  tardy,  wo  at  least  escape 
scrambling  legislation.  We  sincerely  thank  Sir 
James  Graham  for  not  again  taking  us  by  sur¬ 
prise,  and  wish  the  right  hon.  gentleman  had 
learned  a  little  earlier  that  to  give  thus  some  little 
time  for  the  thought,  and  to  promise  thus  some 
little  attention  for  the  opinion  ot  the  Profession, 
is  a  compliment  our  weight  in  the  State  de¬ 
serves,  and  a  debt  to  sound  policy  that  regard  for  his 
own  character  requires.  He  would, in  that  case, have 
been  spared  the  severity  of  many  of  the  remark 
we  have  been  obliged  to  launch  against  his  hasty 
and  ill-advised  concession  of  the  New  Charter, 
and  would  not,  as  now,  stand  before  the  public  as 
the  supposititious  father  of  a  document  the  most 
inept  and  mischievous  that  ever  bore  a  statesman’s 
name. 

After  carefnlly  reading  through  Sir  James 
Graham’s  explanatory  speech,  in  the  fullest  re¬ 
port  the  public  are  likely  to  command  (that  fur¬ 
nished  our  readers  by  our  own  reporter),  we  are 
obliged  to  own  that  while  unsatisfied  with  it, 
sometimes  in  principle  and  often  in  detail,  it  is  yet 
considerably  a  belter  measure  than  we  expected — 
and  certainly  far  better  than  we  should  have  had, 
if  a  bill  had  been  introduced  by  the  same  quarter 
some  twelve  months  antecedently.  Let  us  hope 
that  the  latter  circumstaoce  offers  a  prestige  for 
the  future;  and  that,  in  March  next,  when  the 
measure  will  be  formally  introduced,  we  shall 
observe  still  further  improvements.  To  place  the 
Profession  in  a  better  state  than  it  now  is,  is  a 
worthy  object — but  surely  not  the  highest  in  the 
ambition  of  one  who  would  be  known  as  a  Me¬ 
dical  Legislator.  In  such  circnmstances,  it  is  not 
better,  but  best,  that  should  be  desiderated,  and 
Sir  James  Graham  will  lose  a  golden  opportunity 
if  he  consent  to  present  us  with  what  is  just  worth 
acceptance,  when  he  might  lavish  what  would 
eternally  win  our  gratitude, 

One  vast  good  Sir  James  Graham  achieves,  and 
we  will  not  rob  him  of  one  iota  of  its  just  merit. 
He  destroys  at  one  blow  that  hideous  system  of 
rival  competition  between  the  different  diploma 
manufactories  at  home  and  abroad,  by  which  the 
profession  can  be  inundated  with  men  of  doubtful 
respectability  and  half  education.  It  would  he 
idle  to  deny  for  an  instant  that  this  provision  is 
rife  with  good  things  for  both  the  profession  and 
the  public.  Imagine  for  a  moment  seventeen  or 
nineteen  different,  impoverished,  not  to  say  insol¬ 
vent,  bodies — those  of  the  Diocesan  bishops  not 
included— having  the  clearest  and  most  decided 
pecuniary  interest,  in  letting  loose  on  society  men 
with  the  smallest  amount  of  respectability  as  to 
character, or  acquirements  as  medical  practitioners! 
Add  to  these  the  different  foreign  laboratories, 
and  their  forging  imitators,  whom  recent  circum¬ 
stances  have  introduced  into  the  diploma  market, 
and  sha1!  we  be  surprised  that  our  profession  shall 
stand  low  in  popular  estimation — that  people  shall 
resort  to  druggists  and  empirics  as  readily  as  to 
the  general  practitioner — or  that  our  repayment 
bears  no  proportion  to  our  investments  of  time  and 
capital,  and  the  requirements  of  a  gentlemanly 
calling?  In  limiting  the  marts  to  seven  in  the 
three  kingdoms,  in  placing  even  these  under  a 
rigid  responsible  supervision,  an  immensity  of  good 
will  he  secured.  Growing  select,  shewing  higher 
attainments,  society  will  give  us  their  full  confi¬ 
dence,  and  be  well  repaid  in  the  skill  that  will  he 
at  their  command.  Our  station  among  men  will 
gradually  rise — a  better  and  more  enlightened 
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esprit  de  corps  will  inspire  in  us  greater  unity  and 
harmony — respecting  each  other,  we  shall  be  re¬ 
spected— and  shall  in  truth  be  a  Profession. 

But  though  we  fully  agree  that  the  elevation  of 
our  body  in  social  standing  and  scientific  merit,  is 
one  of  the  means  of  suppressing  quackery — it  is  not 
the  only  means,  and  of  itself,  we  think,  it  is  far 
from  sufficient  for  its  end.  We,  therefore,  lament 
the  Government’s  resolve  of  giving  empiricism 
no  other  punishment,  but  State  discountenance  and 
indirect  annoyances.  The  suppression  of  illicit 
rivalry,  while  a  matter  that  concerns  the  well¬ 
being  of  the  people,  is — and  it  would  be  idle  te 
conceal  it — a  bread-and-butter  question  for  the 
Profession.  To  the  present  rampant  state  of  em¬ 
piricism,  we  trace  much  of  the  impoverishment  of 
our  brethren,  and  though  the  general  tendency  of 
the  bill  is  to  deal  a  damning  blow  at  the  whole 
system  of  ignorant  medical  practice,  we  are  con¬ 
vinced  that  the  Profession  will  only  give  a  very 
modified  support  to  a  bill,  which  leaves  matters, 
in  regard  to  this  important  point,  as  they  now 
stand.  We  say,  as  they  now  stand — for  we  sup¬ 
pose  there  are  not  two  opinions  in  the  Profession 
as  to  the  complete  inefficiency  of  the  Apothecaries’ 
Company — as  a  Quack  Prosecution  Society.  This 
antiquated  Corporation  avows,  in  a  recent  state¬ 
ment  of  theirs,  that  the  machinery  of  prosecution 
is  too  costly  to  be  used — and  the  emblazoned  im¬ 
pudence  of  practising  empirics  in  every  well  popu¬ 
lated  street  to  the  empire  relieves  them  from  all  ne 
cessity  of  adducing  witnesses.  Indeed,how  can  it  be 
otherwise  ?  When  the  legally  qualified  man— not¬ 
withstanding  the  excellent  examinations  asked 
from  him — is  ashamed,  from  the  force  of  opinion, 
to  proclaim  himself — apothecary  ;  i.e.,  a  legally 
qualified  man-  -how  can  it  fail  to  happen  that— when 
a  people  know  nothing  of  the  secret  examinations 
which  win  us  the  despised  diploma — any  bold  pre¬ 
tender,  however  ignorant,  shall  be  the  medical 
man’s  formidable  rival?  The  possessor  of  a  de¬ 
spised  and  concealed  diploma,  and  he  who  possesses 
it  not,  are  much  in  the  same  position:  and  the 
state  in  placing  the  competent  doctor,  as  now, 
in  a  false  position,  makes  popular  preference  to 
depend  on  popular  sagacity — which  is  not  so  great 
as  some  parties  charitably  think — or  the  ques¬ 
tion,  which  of  the  rivals  lies  more  ooldly — a 
contest  which  is  highly  favourable  to  the  empiri¬ 
cal  adventurer. 

The  arrangement  by  which  the  general  prac¬ 
titioner  shall  be  recognised  as  “  Licentiate  of  Me¬ 
dicine  and  surgery,”  is  one  not  likely  to  be 
unfavourable  to  him.  He  will,  of  course,  take  the 
title  of doctor,”  will  stand  much  in  the  position  of 
the  present  Licentiates  of  the  College  of  Physi¬ 
cians — except  in  having  a  double,  instead  of  a 
single,  medical  title  to  distinction — and  he  will 
then  stand  out  before  the  public  broadly  dis¬ 
tinguished  from  the  body  of  druggists,  and  pro- 
tenders  ;  and  while  by  his  very  name  presenting 
to  the  individual,  claims  to  confidence,  will  tacitly 
teach  the  whole  public  the  very  useful  lesson,  that  no 
class  but  his  is  competent  to  advise  oil  a  medical 
matter.  As  the  transition  from  Licentiate  to  Doctor 
of  Surgery  and  Medicine  will  depend  solely,  we  pre¬ 
sume,  on  competency,  and  not  at  all  on  fees,  or  party 
cliqueship,the  different  ranks  in  the  profession  may 
be  made  so  many  insignia  of  different  scientific  ex¬ 
cellencies,  and  will  be  scarcely  complained  of. 

Another  excellency  that  we  cannot  bo  favoured 
with  too  soon,  is  the  annual  registration  of  al- 
practitioners,  and  the  privilege  to  each  one  so 
registered,  of  being  a  legally  authorized  medical 
practitioner  in  the  remotest  corner  of  the  British 
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empire.  We  shall  not  occupy  time  in  dilating  on  the 
happy  effects  of  this  important  enactment;  almost 
its  least  good  is,  that  it  will  allow  British  medical 
men  to  feel  that,  whether  in  Ireland,  Scotland, 
or  the  Colonies,  they  are  still  but  in  one  empire. 

The  Council  of  Health,  in  securing  uniformity 
of  educational  qualification  among  medical  men  of 
equal  grade,  will  achieve  for  us  much  ameliora¬ 
tion.  To  its  present  construction  we,  however, 
strongly  object,  and  there  can  be  little  doubt  but 
that  we  shall  have  this  part  of  the  bill  modified. 
Both  sides  of  the  House,  if  we  may  judge  by  Mr. 
Gaily  Knight’s  speech,  are  disposed  to  concede 
the  elective  principle  to  us  in  its  largest  extent,  in 
the  formation  of  this  Governing  Council. 

Without  entering  on  the  further  details  of  the 
bill — which  will  be  best  understood,  perhaps,  by  a 
reference  to  the  report — we  may  state  that  though 
it  enkindles  in  us, in  its  present  form, no  emotions  of 
gratitude — much  less,  of  full  satisfaction— it  yet 
has  commended  itself  to  us  as  a  great  improvement, 
an  important  step  to  what  we  want,  and  one  day 
must  have.  The  first  feeling  of  the  ardent  medi¬ 
cal  reformer,  on  finding  that  it  is  not  all  he  asks, 
will  be  dissatisfaction  and  opposition.  The  habit 
of  opposition  of  evil  begets  a  tendency  to  oppose 
even  good  when  it  comes  from  the  same  quarter, 
and  to  approve  has  been  so  little  among  our  duties 
that  we  find  some  difficulty  in  giving  Sir  James 
Graham  credit  for  the  improvements  he  really 
proposes.  We  cau  easily  imagine  that  there  will 
be  some  all  anxious  to  take  advantage  of  this  pre¬ 
disposition,  and  who  will  advise  a  course  of 
thorough  hostility.  Such  a  course  would  gain  us 
nothing,  and  loso  us  much.  Whatever  we  get  by 
the  new  measure  is  pure  gain :  it  deprives  us  of 
nothing.  Miserable  and  distracted  as  our  body 
is,  let  us  not  lose  the  good  within  our  reach,  by  in¬ 
sisting  on  more  than  is  possible  of  attainment.  Let 
us  augment  the  good  points  if  we  can-anything  but 
lose  them.  Let  us  remember  that  while  there  re¬ 
mains  a  grievance  there  will  always  be  a  Parliament 
—and  the  less  we  have  to  ask,  the  more  our  chance 
of  success. 

We  observe  with  much  satisfaction  that  Mr. 
Wyse  on  Thursday  evening  directed  the  attention 
of  the  Chancellor  of  the  Exchequer  to  the  fact,  that 
since  the  beginning  of  the  session  the  stamp  re- 
tiums,  shewing  the  circulation  of  the  different 
journals,  were  no  longer  published.  The  Chan¬ 
cellor  honestly  acknowledged  that  such  publications 
exercised  a  most  unfavourable  influence  on  weak 
and  half-established  papers,  which  owed  their 
livelihood  to  a  fictitious  reputation ;  and  that  he 
felt  some  difficulty,  from  the  representations  made 
to  him,  to  continue  the  practice. 

Mr.  Wakley  followed,  supporting  the  Chan¬ 
cellor,  expressing  an  earnest  desire  that  the  order 
for  such  publicity,  if  existing,  should  be  rescinded, 
and  “  hoping  the  returns  would  never  be  made 
again.” 

The  worth  of  Mr.  Wakley  s  parliamentary  and 
senatorial  conduct  for  the  good  of  the  people  of 
England,  will  be  duly  appreciated,  when  it  is 
known  that  the  Lancet  circulates  weekly  150 
stamps— the  Medical  Times  sixteen  hundred. 

A  member  of  Parliament,  with  the  prefix  of 
“  honourable,”  supporting  his  gentlemanly  dignity 
by  suppressing  the  stamp  returns,  avowedly  to 
hide  the  deficit  of  his  own  journal,  is  something 
new.  A  seat  in  Parliament  may  be  turned  under 
some  persons,  to  very  low  and  sullying  utilities. 

We,  of  course,  were  as  much  for  the  return  as 


our  honourable  opponent  was  against  it,  and  we 
may  frankly  avow  that  it  was  at  our  request  the 
question  was  put;  its  answer  would  not  have  in¬ 
jured  us, 


SIR  JAMES  GRAHAM'S  MEW 
MEDICAL  BILL, 


HOUSE  OF  COMMONS,  ( Wednesday ). 

This  important  bill,  which  was  fixed  for  twelve 
o’clock,  was  not  brought  on  till  about  five,  when 
the  House  had  thinned  down  to  about  twelve 
members,  when  Sir  James  Graham,  who  spoke  in 
a  very  low  and  subdued  tone,  commencing  by  a 
reference  to  a  conversation  which  had  just  been 
held  on  a  grave -yard  question,  as  something 
ominous  at  a  time  when  he  was  about  to  propose 
a  bill  which  had  for  its  object  the  settlement  of  the 
whole  question  of  Medical  Reform,  said:  I  neednot 
say  how  unnecessary  is  all  panegyric,  from  me,  of 
the  Medical  Profession.  If  I  -were  to  consult  my 
own  convenience  and  benefit,  I  should  rather  place 
myself  under  medical  treatment  than  venture  on 
the  attempt  after  Medical  Reform  in  this  House  ; 
but  having  given  a  direct  pledge  that  I  would  lay 
the  bill  on  the  table  of  the  House  before  the  close 
of  the  session,  I  think  I  should  be  neglecting  my 
duty  if  I  omitted  at  some  length  to  lay  the  ques¬ 
tion  before  the  House.  I  feel  this  the  more,  as  I 
know  the  Profession  are  anxious  about  the  nature 
of  the  bill,  although  they  are  partially  silent  in 
the  expression  of  their  feeling:  tacito  silent  timore. 
Thereis  no  art  or  science  which  has  done  so  much  for 
suffering  humanity  as  that  of  medicine,  and  in  no 
country  in  Europe  has  its  beneficent  influence 
been  extended  so  widely  as  in  our  own.  Its  im¬ 
provements  have  been  marvellous  beyond  expecta¬ 
tion,  and  almost  beyond  belief.  By  it,  the  most 
deeply-seated  maladies  have  been  reached  by  so¬ 
lace  and  mitigation:  and  I  am  not  using  the  lan¬ 
guage  of  exaggeration  when  I  add  that,  through  its 
recent  progress,  the  deaf  hear,  the  blind  see,  the 
lame  walk.  Being  an  inductive  science,  its 
boundaries  are  enlarged  by  enlightened  know¬ 
ledge  and  increased  experience  ;  and  although,  at 
the  present  time,  there  are  some  legal  imperfec¬ 
tions  in  the  system,  I  am  glad  to  pay  my  tribute  of 
respect  to  the  great  body  of  medical  practitioners 
throughout  the  kingdom.  It  is  not  lightly  or 
unadvisedly,  therefore,  that  I  presume  to  inter¬ 
fere  with  them.  All  interference  by  law  has,  it  is 
true,  been  stigmatised,  and  there  is  a  letter  extant 
from  Adam  Smith  to  Cullen  on  the  subject,  in 
which,  with  more  playfulness  than  is  generally 
characteristic  of  that  author,  Dr.  Smith  deprecates 
all  legislation,  in  the  strongest  terms.  On  the 
other  hand,  the  practice  in  this  country  has  not 
been  to  leave  this  matter  unguarded  by  all  legis¬ 
lative  interference.  From  an  early  period  there 
has  been  legislation  in  regard  to  medical  practice. 
Physicians  in  England  now  practice  under  licences 
from  the  College  of  Physicians  in  London,  or  by 
virtue  of  degrees  granted  by  the  Universities  of 
Oxford  and  Cambridge.  For  seven  miles  round 
London,  the  degrees  granted  by  Oxford  and  Cam¬ 
bridge  arc  ineffectual,  and  confer  no  privileges. 
In  later  times,  the  Legislature  has  conferred  upon 
the  Universities  of  London  and  Durham  the 
power  of  granting  degrees,  but  they  are  worth¬ 
less  as  to  privileges.  For  a  long  time  before 
1800,  the  College  of  Surgeons  gave  the  title  of 
Surgeon.  In  1800,  the  Charter  was  renewed,  and 
they  still  give  the  title,  but  confer  no  privi¬ 
leges.  The  Apothecaries’  Company  is  still  more 
anomalous.  Great,  powers  are  given  by  the  State, 
and  to  whom?  I  should  be  sorry  to  say  anything 
disparaging  of  the  individuals  composing  that  So¬ 
ciety;  still  it  must  be  recollected  that,  after  all, 
they  are  but  a  trading  body  [hear,  hear],  and 
entrance  may  bo  obtained  into  it,  as  member,  by 
apprenticeship,  birth,  or  by  almost  any  mode, 
except  by  examination  as  to  qualification. .  I  of, 
no  man  could  practice,  as  Apothecary,^  without 
being  examined  by  this  trading  body.  Tlie  Apo- 
thecaries’  Act  was  passed  in  1815,  and  in  that  Act 
there  is  a  clause  which,  considered  in  regain 
either  to  the  skill,  knowledge,  or  attainments  which 
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should  be  possessed  by  the  great  body  of  medi¬ 
cal  practitioners  in  England,  appears  to  me  utterly 
indefensible.  I  need  not  dilate  on  the  importance 
of  the  medical  man  having  a  general  acquaintance 
with  his  profession.  Celsus  has  well  said  that  all 
the  divisions  of  the  medical  art  are  so  bound  or 
tied  up  together,  that,  to  be  master  of  one  part, 
one  should  have  a  knowledge  of  all;  and  Mr. 
Lawrence  has  declared,  in  equally  strong  lan¬ 
guage,  that  a  medical  man  who  knows  but  the  sur¬ 
gical  or  medical  part  of  his  duties,  knows  nothing. 
It  is  obvious  how  much  the  Apothecaries’  regula¬ 
tions  are  opposed  to  this  sound  principle.  I  particu¬ 
larly  allude  to  the  clause  by  which  no  person  who 
has  not  been  appi’enticed  five  years  to  an  apothecary, 
shall  be  qualified  for  examination.  Now  those 
five  years  occur  exactly  at  the  period  of  a  life  the 
most  valuable  and  important  for  obtaining  know¬ 
ledge.  The  youth  is  bound  at  twelve  or  fourteen 
3'ears  old,  to  an  apothecary ;  with  whom  oppor¬ 
tunities  for  acquiring  general  knowledge  are  very 
limited,  and  then  at  eighteen  or  nineteen  he  enters 
upon  a  more  enlarged  sphere  of  study  and  action. 
He  becomes  then  naturally  desirous  of  turning  his 
profession  to  account,  and  often,  at  twenty-one, 
seeks  to  enter  practice, having  passed  five  of  the  best 
years  of  his  life  in  an  apothecary’s  house  and  shop, 
cut  off,  generally  speaking,  from  attending  lectures, 
and  from  all  opportunities  of  general  study  and 
improvement.— With  respect  to  the  subject  of 
licensing,  throughout  the  United  Kingdom,  there 
are,  I  am  imformed,  on  good  authority,  no  less 
than  sixteen  or  seventeen  colleges  for  granting 
licenses.  There  are  the  Universities  of  Ox¬ 
ford  and  Cambridge,  both  of  which  have  the 
power  of  giving  degrees  or  licenses  in  medicine — 
the  University  of  Edinburgh,  the  University  of 
Glasgow,  the  University  of  Aberdeen,  the  Uni¬ 
versity  of  Dublin,  the  King’s  College,  Aberdeen, 
the  College  of  Physicians  in  London,  the  College 
of  Physicians  at  Edinburgh,  the  College  of  Physi¬ 
cians  at  Dublin,  the  College  of  Surgeons  in  Eng¬ 
land,  the  College  of  Surgeons  at  Edinburgh,  the 
College  of  Surgeons  at  Dublin,  the  Societies  of  Apo¬ 
thecaries  in  London  and  Dublin,  and  the  Eaculty  of 
1  hysicians  and  Surgeons  of  Glasgow.  Now,  it  is  ob¬ 
vious,  that  under  such  a  system,  the  utmost  confu¬ 
sion  must  prevail,  unless  there  is  some  general 
controul  established.  These  various  bodies  are 
naturally  rivals,  and  being  rivals,  and  having  pecu¬ 
liar  interests  involved  in  that  rivalry,  the  tendency, 
if  unchecked,  is  to  underbid  one  another.  Now 
what  is  underbidding  each  other  in  this  matter?  If 
one  required  only  lower  fees  than  another,  that 
would  be,  comparatively  speaking,  a  small  object: 
but,  with  lower  fees,  there  exists  the  desire  to  at¬ 
tract  students,  and  to  grant  licenses  or  degrees  by 
lower  demands  of  qualifications  :  and  just  in  pro¬ 
portion  as  the  fees  are  low,  and  the  standard  of 
knowledge  kept  relatively  low,  the  attraction  is 
greater  Without  imputing  any  thing  which  is 
unworthy  as  a  motive,  the  inevitable  tendency  of 
such  rivalry  is  to  produce  the  effects  I  have  stated. 
I  will  not  particularise,  but  I  know  that  in  the 

whinT  Part  °f  Eng,and  de&rees  have  been  sold 
without  requiring  any  examination.  In  these 
rival  institutions,  residence  in  one  is  necessary 
whilst,  in  another,  is  is  dispensed  with  ;  and,  until 

ColWPeif°Q  the  standard  of  examination  in  the 
College  of  Surgeons  at  Dublin,  was,  I  am  told 

LoUndong  The  r-lV*  °f  ColleSe  of  Surgeons  in 
London.  I  he  facilities  of  obtaining  licenses  in  the 

northern  part  of  Great  Britain  are  much  greater 
five"1  oStofsh’  and’.in,conseq?ence,  I  believe  that 
licenses  from  H  ^ *  Pr.actltionei’s  have  their 
nornf  uT  ^universities  and  colleges  in  the 
north.  This  is  the  result  of  the  imperfections  in 
he  state  of  the  law.  I  have  now  sZ  y  Shed 
the  present  anomalous  state  of  the  laws  and  usages 
governing  the  medical  profession.  Now  one  evil 
attendant  on  the  practice  of  medicine,  Is  the  in¬ 
competency  of  those  who  profess  to  practice  it- 
and  the  great  remedy  in  my  mind  is  to  secure  the 
pubhc  a  sufficient  degree  of  knowledge  and  skill 
on  the  part  of  the  body  of  practitioners.  But  all 
men  are  tenacious  of  life,  and  when  life  is  en- 
t,angei.ed’  b-h  what  w„e,  conceive  a  mortal  malady, 

It  aI1;P°*T/ul  tendencJ  ^  us  to  fly  for 
those  ;yh°  hold  out  the  most  confident  pro- 

0  lehef,  To  aid  this  effect  of  quackery 


winning  an  ascendancy  over  the  mind — man  loves 
to  be  cheated,  for  the  pleasure  is  as  great  “  of 
being  cheated  as  to  cheat.”  And  certainly  the 
affinity  between  being  deluded  and  the  gain  to  be 
derived  from  the  delusion,  is  so  strong,  that  no 
legislative  interference  will  ever  succeed  in 
putting  a  stop  to  this.  I  therefore  think  to  attempt 
to  extirpate  quackery  by  statute  altogether  useless. 
To  legislate  in  that  direction  is  to  seek  the  attain¬ 
ment  of  an  impossibility.  I  therefore  do  not 
propose  that  quackery  shall  be  put  down  by 
statute;  but  at  the  same  time  I  do  think  it  is  within 
the  scope  of  a  wise  legislature  to  offer  encourage¬ 
ment — direct  encouragement  to  the  able,  the 
qualified,  and  accomplished  practitioner.  Now,  the 
principle  of  the  measure  which  I  seek  to  introduce 
I  may  state  in  general  terms  to  be  this :  I  propose 
no  restriction  on  private  practice  whatever.  I 
intend  it  to  be  open  to  every  man,  whatevever  may 
be  the  degree  of  his  skill  or  knowledge,  to  practice 
medicine.  I  propose  no  restraint  on  the  practice 
of  medicine  ;  but  I  do  conceive  that  a  wise  legis¬ 
lature  should  offer  to  the  public  some  certain  and 
accredited  guarantee  of  the  competency-,  the  ac¬ 
complishments,  the  skill  and  knowledge  of  those 
practitioners,  who,  upon  examination,  have  proved 
themselves  to  be  possessed  of  that  competency, 
skill,  and  knowledge.  My  principle  then  is,  that 
none,  except  those  who  are  recognised  by  compe¬ 
tent  authority,  shall  be  eligible  to  fill  any 
public  medical  or  surgical  office.  What  do 
I  mean  by  public  offices  ?  I  mean  those 
offices  in  which  the  charge  for  medical  attendance 
does  not  rest  with  the  patient  or  any  member  of  his 
family.  In  the  presentstate  of  the  House  it  would  be 
useless  for  me  to  enter  upon  further  illustration 
or  argument,.  but  I  propose  to  enter  more  fully 
into  the  subject  on  a  future  occasion.  Having 
said  thus  much,  I  will,  therefore,  proceed  to 
state  that  I  propose  the  repeal  of  all  thosi 
acts  and  charters  which  impose  restrictions  or 
the  practice  of  physicians  and  surgeons  and  tc 
re-enact  such  as  it  is  deemed  adviseable  to  retail 
de  novo.  The  effect  of  this  will  be,  that  all  par¬ 
ticular  privileges,  and  all  local  privileges  (as  thai 
of  practising  in  England  as  contradistinguished 
fi  om  Scotland,  or  Ireland,  or  vice  versa},  will  be 
abolished.  In  Scotland  licences  are  granted,  bul 
they  avail  nothing  in  England.  I  propose  even  tc 
exorcise  the  magic  circle,  and  abolish  the  righl 
of  the  College  of  Physicians  to  grant  exclusive 
privileges  within  seven  miles  of  the  metropolis, 
But  the  most  important  feature  of  the  measure  1 
seek  to  introduce  will  be  anticipated  by  the  h<*use 
10m  the  anomalies  I  have  detailed  as  arising  from 
the  16  local  bodies  I  have  mentioned  as  all  actifis 
independently  of  each  other,  and  without  any  con¬ 
trolling  authority.  I  propose  to  establish  a 
Council  of  Health  in  the  metropolis  in  direct  con¬ 
nection  with  the  executive  government,  and  for 
the  proceedings  of  that  Council  of  Health  to  make 
the  executive  government  more  or  less  responsible, 
lhe  want  of  such  a  body  has  been  long  felt  by  the 
executive,  lo  it  all  matters  affecting  the  public 
Health— questions  of  contagion— the  laws  of  Qua- 
ratme— and  matters  of  a  similar  kind  could  be  re¬ 
ferred  by  theGovernment  and  information  obtained 
of  great  value,  and  the  great  anomaly  of  bodies 
possessing  power  without  responsibility  would  be 
abolished  by  this  regulation.  Henceforward  com¬ 
petition,  by  lowering  fees,  and  the  standard  ol 
examination  by  which  such  great  and  serious  evils 
had  arisen,  would  be  obviated,  for  to  this  body 
would  be  given  the  power  of  control  of  examina¬ 
tion  and  of  equalising  the  scale  of  fees  through- 
ou.  the  various  colleges,  This  being  the  great 
object  of  the  bill,  I  will  now  detail  to  the 
House  the  composition  of  the  council.  I  pro¬ 
pose,  then  that  the  Council  of  Health,  at  all 
times,  hold  periodical  sittings  in  the  metropolis, 
and  consist  of  the  following  members  :  the  Regius 
Xrofessors  of  Medicine  at  Oxford,  Cambridge. 
Dublin,  Edinburgh,  and  Glasgow,  by  virtue  of 
their  several  offices.  I  propose  also  that  one  phy- 

ColwZdp  -'geon  sha11  be  cbosen  by  the 
Colleges  of  Physicians,  and  the  Colleges  of  Sur- 

in  England,  Ireland,  and  Scotland,  respec- 

shoii  ’iand  that  s\x  P°rsons’  in  addition  to  them, 

of  the  B,.-aPPnmted-,by  her  MaJestD  by  the  advice 
ol  the  Privy  Council.  Of  these  six,  if  I  may  ad¬ 


vise  on  the  subject,  I  would  recommend  that  one 
physician  and  surgeon,  at  least,  should  be  from  the 
rural  districts,  as  contradistinguished  from  the 
metropolis.  These  six,  nominated  by  the  Crown, 
with  the  ex  officio  and  elected  members,  making 
in  all  18,  and  the  Secretary  of  State,  for  the  time 
being,  shall  compose  the  Council.  Of  the  mem¬ 
bers,  nominated  by  the  Crown,  I  propose,  that  one 
physician  and  one  surgeon  should  retire  annually, 
but  be  eligible  for  re-election  ;  for  the  first  ap¬ 
pointment  alone  should  be  from  the  Crown  ;  and 
that  of  those  elected  by  the  Colleges  of  Physicians 
and  Surgeons,  one  physician  and  one  surgeon  shall 
retire  every  three  years  ;  but  that  the  retiring 
members  shall  be  eligible  to  be  re-elected.  I  pro¬ 
pose  also  that  any  member  of  the  Council  may  re¬ 
sign,  or  be  dismissed  by  the  Crown  for  misbeha¬ 
viour.  It  is  also  proposed  that  the  Council  shall 
appoint  one  principal  secretary,  resident  in  the 
metropolis,  and  attending  the  Council,  and  that 
they  shall  have  power,  with  the  approval  of  the 
Secretary  of  State,  to  appoint  two  local  secre¬ 
taries,  one  in  Scotland  and  one  in  Ireland. — 
To  the  ex-officio  members  no  salary  will  be  given, 
but  for  the  other  members  it  is  proposed  that 
their  travelling  expenses  shall  be  defrayed,  and 
that  a  moderate  salary  shall  be  given  them,  with 
the  consent  of  the  Treasury.  It  is  proposed 
also  that  minutes  of  all  their  proceedings  shall  be 
kept  by  the  council.  I  now  come  to  that  which  is 
the  real  and  essential  method  of  controul  to  be 
exercised  by  the  council  over  the  sixteen 
licensing  bodies  existing  throughout  the  kingdom. 
I  propose  that  an  alphabetical  register  shall  be 
kept  of  all  physicians,  and  surgeons,  and  licen¬ 
tiates,  in  medicine  and  surgery.  (Hear,  hear.) 
This  list  is  to  be  kept  in  alphabetical  order,  and 
published  annually.  The  council  of  health 
would,  on  letters  testimonial  being  granted  by  any 
of  the  licensing  bodies  in  the  country,  who  were 
to  retain  the  power  of  giving  diplomas,  permit  the 
party  to  be  registered. 

Mr.  Wakley — Without  examination  ? 

Sir  J.  Graham — Yes,  without  examination;  I 
have  mentioned  the  three  degrees  of  licentiates, 
surgeons,  and  physicians.  With  regard  to  the 
licentiates,  I  propose  that  none  of  these  licensing- 
bodies  shall  grant  degrees  to  any  person  under  the 
age  of  21,  and  that  their  letters  testimonial  shall 
be  founded  on  examinations  by  them  in  medicine 
and  surgery.  With  respect  to  surgeons,  I  pro¬ 
pose  that  no  person  shall  receive  a  licence  under 
the  age  of  25,  or  without  examination,  after  at 
least  five  years’  study,  by  one  of  the  licensing- 
colleges.  And  with  respect  to  physicians,  that 
they  shall  be  26  years  of  age,  and  have  grad u? ted 
in  medicine  at  some  university,  or,  in  default  of 
this,  be  40  years  of  age,  and  have  passed  an  ex¬ 
amination  by  the  Royal  College  of  Physicians  in 
England.  Therefore  it  will  be  by  this  bill  prac¬ 
ticable  at  26  to  be  both  doctors  of  surgery  and 
medicine.  In  the  case  of  foreign  degrees,  no  per¬ 
son  is  allowed  to  practise  without  a  special 
certificate  from  one  of  the  Royal  colleges  in  Eng¬ 
land,  Scotland,  or  Ireland,  stating  that  they  have 
made  inquiry  and  found  the  degree  valid  and  re¬ 
spectable.  Facilities  are  provided  in  the  bill  for 
licentiates  who  have  attained  the  age  of  26  years 
and  they  are  registered  to  practice,  if  they  desire  it. 
both  as  physicians  and  surgeons.  (Hear,  hear.) 
I  attach  very  great  importance  to  this,  because  of 
the  good  results  I  anticipate  from  the  general 
practice  of  men  of  ascertained  capacity  both  in 
medicine  and  surgery.  (Hear,  hear.)  But  all 
this  would  be  useless,  unless  precautions  were 
taken  by  the  controlling  body  to  maintain  the  re¬ 
quired  standard  of  knowledge  in  the  different 
colleges  themselves  as  uniform  as  possible. 
— I,  therefore,  propose  to  give  the  Council  of 
Health  an  inquisitorial  power  with  respect  to  all 
these  points,  and  that  the  course  of  study,  and  the 
scale  .of  fees  in  all  the  licensing  colleges,  shall  be 
submitted  to  and  regulated  by  the  council.  I 
should  add,  that  it  is  provided  that  no  university 
shall  grant  degrees  in  medicine  to  any  person  who 
has  not  matriculated,  attended  lectures  for  at  least 
two  years,  and  possessed  a  competent  knowledge 
of  Greek  and  Latin,  and  that  the  council  can 
make  regulations  for  the  course  of  study  in  all 
medical  schools  and  hospitals.  To  secure  efficient 
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examinations,  the  secretary  of  the  council,  or  any 
member,  when  deputed,  may  attend  the  exami¬ 
nations  at  any  time.  And  further  than  this,  the 
council  would  have  the  power  of  refusing  to  re¬ 
gister,  notwithstanding  any  testimonial  from  the 
licensing  colleges,  if  they  deemed  the  parties  to 
be  deficient  in  skill  and  knowledge.  I  have  al¬ 
ready  stated  that  I  do  not  propose  to  proceed  by 
penalties,  but  by  inducements.  I  now  come  to 
what,  in  this  respect,  is  the  really  operative  part 
of  the  bill.  I  have  stated  that  none  but  those 
who  are  duly  admitted  and  registered,  shall  be 
able  to  fill  certain  specified  offices.  What  these 
offices  are,  I  will  now  proceed  to  enumerate.  I 
propose  that  no  person,  not  registered  by  the 
Council  of  Health,  shall  fill  any  medical  or  surgi¬ 
cal  office  in  any  public  hospital,  prison,  infirmary, 
dispensary,  workhouse,  or  other  public  institution 
in  the  United  Kingdom,  or  any  medical  or  surgical 
office  in  the  army  or  navy,  or— with  a  special  re¬ 
servation  in  favour  of  native  Indians  — in  the 
service  of  the  East  India  Company.  The  Council 
of  Health  is  also  empowered,  from  time  to  time,  to 
make  such  regulations,  specifying  what  are  to  be 
considered  public  institutions  under  the  act,  and 
what  form  of  qualifications  shall  be  necessary  to 
qualify  for  such  situations.  I  propose,  also,  that 
certain  privileges  of  exemption  now  given  by  law, 
as  exemptions  from  serving  on  juries,  or  in  any 
coi’porate  or  other  public  offices,  shall  hencefor¬ 
ward  be  confined  to  those  medical  men  only  who 
are  duly  registered  (hear,  hear),  and  also,  that  no 
medical  certificate  shall  be  received  in  any  court  of 
law,  except  the  certificate  of  a  person  duly  re¬ 
gistered  (hear,  hear).  I  think  these  provisions 
will  be  found  very  effectual  (hear,  hear).  With 
respect  to  persons  now  practising,  I  do  not  seek 
to  make  the  measure  operate  with  hardship. 
With  respect  to  them,  therefore,  I  propose, 
that  all  persons  now  lawfully  practising  in  any 
part  of  the  United  Kingdom,  may,  within 
twelve  months  after  the  passing  of  the  act,  or 
within  two  years  in  the  case  of  persons  residing 
in  foreign  parts,  or  the  colonies,  apply  to  be  regis¬ 
tered  on  production,  to  the  Council  of  Health,  of 
their  diploma,  licence,  or  certificate,  or  such  other 
proof  as  shall  be  satisfactory,  that  at  the  time  of 
the  passing  of  the  act,  the  applicant  was  legally 
entitled  to  practise  as  a  physician,  surgeon,  or 
apothecary,  in  some  part  of  the  United  Kingdom. 
I  propose  to  impose  a  penalty  of  £20  for  each 
offence  on  any  person  practising  medicine  in  any 
public  office  who  is  not  duly  registered.  The 
House  will  observe  thatl  proceed  not  by  penalties, 
but  inducements;  I  offer  inducements  to  practi¬ 
tioners  to  obtain  those  testimonials  of  competency 
by  which  they  will  be  entitled  to  hold  public  offices; 
but  having  held  out  this  inducement,  I  propose  fur¬ 
ther,  in  this  case,  to  subject  those  parties  who  prac¬ 
tise  in  public  offices,  without  the  qualification  of  re¬ 
gistration,  to  a  penalty  of  £20.  All  existing  practi¬ 
tioners,  on  producing  their  diplomas  or  licences,  to 
practise  in  any  partof  the  kingdom  whatever,  may 
practise  in  such  public  offices  for  twelve  months  ; 
but  after  twelve  months,  if  not  registered,  and  they 
continue  to  practise  in  these  offices,  they  are  sub¬ 
jected  to  a  penalty  of  £20  for  each  offence.  I  am 
now  about  to  propose  a  clause,  respecting  which 
1  have  some  hesitation;  but  on  the  whole  I  am  dis¬ 
posed  to  recommend  it  for  the  adoption  of  the  House. 
I  have  already  said,  that  I  propose  to  proceed  in 
my  new  measures,  by  inducements  rather  than  by 
penalties.  The  clause,  however,  to  which  I  now 
allude,  has  more  of  the  character  of  a  penalty  than 
an  inducement.  I  propose  that  none  but  regis¬ 
tered  persons  shall  have  the  power  of  recovering 
by  law  any  charge  for  attendance  or  medicine. 
Any  one  practising  medicine  before  the  passing  of 
the  act,  although  not  registered,  would  be  entitled 
to  recover  for  attendance,  medicine,  &c.  ;  but  this 
privilege  is  to  cease  after  twelve  months.  The 
clause  is  a  guarantee  that  henceforth  none  but 
registered  persons  can  recover  at  law,  charges 
for  medical  advice  and  attendance.  Any  one, 
again,  falsely  pretending  to  be  on  the  registration 
is  to  be  held  guilty  of  a  misdemeanour.  (Hear.) 
I  have  now  gone  through  the  heads  of  the  bill,  and 
I  am  greatly  indebted  to  the  house  for  the  kind 
attention  which  has  been  bestowed  on  my  state¬ 
ment.  The  measure  has  undergone  much  con¬ 


sideration.  The  public,  it  is  true,  are  left  by  it  to 
choose,  their  medical  adviser ;  but  they  have  the 
advantage  of  selecting  a  practitioner  who  has  un¬ 
dergone  the  test  of  examination,  and  whose  com¬ 
petency  is  sufficiently  and  publicly  established. 
He  should  now  conclude,  by  moving  for  leave  to 
bring  in  a  bill  for  the  better  regulation  of  the 
medical  practice  throughout  the  United  Kingdom. 

Mr.  Macauley  now  rose  to  second  the  bill,  and 
though  he  felt,  as  probably  tlv  right  hon.  baronet 
did,  that  something  might  yet  be  done  with  the 
details,  he  gave  his  hearty  approbation  to  the  main 
provisions. 

Mr.  Warbur ton  briefly  referred  to  his  own  ex¬ 
ertions  for  medical  reform,  to  the  utter  impossibility 
of  meeting  fully  the  demands  of  the  whole  pro¬ 
fession,  and  gave  his  marked  approbation  of  the 
general  features  of  the  proposed  law. 

Mr.  Gaily  Knight  hoped  the  bill  might  be 
favourably  received,  but  expressed  his  own 
opinion  that,  in  reference  particularly  to  the  elec¬ 
tive  principle,  he  did  not  think  it  had  been  suffi¬ 
ciently  consulted  in  the  Bill.  He  strongly  objected 
against  mere  compounders  of  medicine  having 
the  power  to  prescribe  also .  Though  the  Bill 
placed  the  profession  in  a  better  position,  he 
should  vote  for  changes  in  its  details. 

Mr.  Wakley  followed,  giving  the  highest  enco¬ 
miums  to  the  able  speech  of  Sir  James  Graham, 
expressing  his  belief  that  he  was  actuated  by  an 
earnest  and  sincere  desire  to  put  the  profession  on 
an  improved  footing ;  and  after  enlarging  on  the 
mischief  of  the  new  Charter,  and  the  evils  of 
quackery,  (contending  that  though  he  would  not 
object  to  the  rich  being  quacked,  for  they  had 
knowledge,  he  would  deny  the  privilege  to  the 
poor,)  formally  threatened  that  he  would  oppose 
the  whole  Bill  by  every  means  the  forms  of  the 
house  would  allow  him. 

Mr.  Hawes  charged  Mr.  Wakley  with  wander¬ 
ing  from  the  question,  and  considered  the  present 
Bill  a  great  improvement  ;  as  such  it  should  be  re¬ 
ceived;  he  declared  that  as  Mr.  Wakley  had  op¬ 
posed  two  former  bills  which  did  even  more  for  the 
elective  principle  than  the  one  here  proposed,  that 
the  profession  would  never  receive  any  improvement 
if  they  waited  till  he  approved  of  a  bill. 

Sir  James  Graham  expressed  the  pleasure  he 
felt  that  the  Bill  was  so  favourably  received  in 
its  main  features  by  every  honourable  member  that 
had  spoken,  except  Mr.  Wakley.  He  explained 
with  reference  to  the  Charter  of  the  College  of 
Surgeons,  that  he  had  found  vested  interests  that 
he  could  not  touch — that  he  had  at  least  intro¬ 
duced  the  elective  principle,  and  that  he  could  not 
be  denied  the  honour  of  having  amended  it. 
He  added  that  he  had  further  to  state,  that  it  was 
proposed  to  repeal  the  act  of  1815,  and  to  form  a 
board  of  examiners  for  general  practitioners — the 
Licentiates  of  Medicine  and  Surgery— by  the  union 
of  certain  of  the  apothecaries  and  physicians. 
Moreover,  only  seven  bodies  would  have  the 
power,  under  the  Council  of  Health,  to  confer 
diplomas,  viz.,  the  London  Colleges  of  Physicians 
and  Surgeons  ;  those  of  Edinburgh,  those  of  Dub¬ 
lin,  and  the  Faculty  at  Glasgow.  The  Bill  was 
then  read  ■proforma  for  the  first  time,  ten  members 
being  present. 


Seat  of  gonorrhea  in  the  female. — Accord¬ 
ing  to  Dr.  Mercier,  the  inflammation  always  com¬ 
mences  in  the  mucous  membrane  of  the  vulva, 
the  patient  experiencing  there  a  troublesome 
itching  increased  by  walking  or  the  introduction  of 
injection- tubes.  The  labia  minora  are  usually 
red  and  swollen,  and  their  condition  easily  accounts 
for  the  pain  experienced  in  a  certain  number  of 
cases  on  making  water.  After  the  lapse  of  a  short 
period  the  inflammation  extends  to  the  neighbour¬ 
ing  canals,  the  urethra,  and  vagina,  and  from  the 
vagina  it  may  extend  to  the  mucous  membrane  of 
the  uterus. 


At  the  last  quarterly  board  of  Governors  of  the 
Lincoln  Lunatic  Asylum,  Dr.Nicholson  was  elected 
one  of  the  Physicians  of  that  institution,  in  the 
room  of  the  late  Dr.  Cookson, 


THE  HEIDELBERG  DIPLOMA. 

[We  have  received  the  following  letter  from 
Professor  Tiedemann,  with  which  we  preface  the 
publication  of  the  promised  list.] 

To  the  Editor  of  the  “  Medical  Times.” 

Heidelberg,  14tli  July,  1844. 

Sir, — The  Faculty  of  Medicine  having  been  re¬ 
quested,  on  the  part  of  the  editor  of  the  Medical 
Times,  in  London,  to  send  a  list  of  all  those 
English  gentlemen  who  during  the  last  ten  years 
have  obtained  the  degree  of  doctor  of  medicine  in 
Heidelberg,  responds  to  the  request  with  pleasure 
— a  pleasure  much  enhanced  by  the  fact,  that 
many  false  and  injurious  reports  are  being  con¬ 
stantly  spread  about  our  mode  of  granting  the 
degree  of  doctor.  Ho  longer  ago  than  1842, 
the  Faculty  intended  to  publish  in  an  Engbsh 
journal  a  list  of  the  English  graduates  who  had 
passed,  from  1830  to  that  time,  the  examinations 
prescribed  by  our  statutes,  and  the  enclosed  list 
was  for  this  reason  ordered  to  be  made  out  in  the 
year  1842.  Different  obstacles,  however,  pre¬ 
vented  its  publication  in  an  English  journal  :  I, 
therefore,  now  send  it  you,  with  the  seals  of  the 
Faculty  attached  to  it,  adding  the  form  of  a 
diploma,  and  lastly,  the  original  signatures 
of  the  Members  of  the  Faculty.  These  will 
enable  you  to  distinguish  the  genuine  diplomas, 
for,  unfortunately,  there  is  reason  to  suppose  that 
a  manufactory  of  false  M.D.  diplomas  exists  in 
England. 

Gal'gnani’s  Messenger  a  short  time  ago  contained 
the  following  advertisement,  which  also  found  its 
way  into  the  German  journals.  I  transcribe  it 
here  literally  : — “  Every  duly  qualified  practi¬ 
tioner,  desirous  of  obtaining  the  degree  of  doctor 
of  medicine,  can  acquire  the  same  by  the  media¬ 
tion  of  the  advertiser  from  one  of  the  oldest  conti¬ 
nental  universities,  without  leaving  his  home.  The 
whole  expense  will  amount  to  £40.  Address, 
with  full  particulars  as  to  name  and  qualifications, 
to  Dr.  John  Bond.  24,  Cornhill,  London,  or  Poste 
Restante,  Paris,  till  the  31st  July.” 

Dishonest  intentions  must  be  at  the  bottom  of 
this  ;  and  I  will  not,  therefore,  omit  acquainting 
you  with  the  conditions  under  which  alone  the 
degree  of  doctor  of  medicine  can  be  obtained  here, 
according  to  the  statutes  of  our  university. 

1.  — To  submit  testimonials  of  having  attended 
the  following  lectures :  physics,  botany,  cb  emistry, 
anatomy  and  physiology,  pathology  and  thera¬ 
peutics,  materia  medica,  surgery  and  midwifery, 
and  of  having  attended  medical  and  surgical 
practice. 

2.  — The  candidate  has  to  answer  questions  put 
by  the  Dean  of  the  Faculty  on  anatomy  and 
physiology,  materia  medica  and  chemistry,  patho¬ 
logy  and  therapeutics,  surgery  and  midwifery, 
which  he  must  answer  in  writing,  in  a  room 
destined  for  the  purpose  in  the  Dean’s  house, 
either  in  German,  Latin,  English,  or  French. 
Besides  this,  he  must  construe  an  aphorism  of 
Hippocrates  into  Latin. 

3.  — If  the  answers  of  the  candidate  are  to  the 
satisfaction  of  all  the  members  of  the  Faculty,  then 
only  is  he  admitted  to  the  viva-voce  examination, 
in  which  he  is  examined  during  three  hours  on  all 
branches  of  the  healing  art,  in  presence  of  all  the 
member  of  the  Faculty.  If  the  viva-voce  answers 
have  likewise  given  satisfaction,  (a  minute-book 
is  kept  as  regards  the  answers)  the  degree  of 
doctor  is  granted  the  candidates,  with  either  of 
the  following  notes  :  “  cum  laude,”  “  insigni  cum 
laude,”  “  summa  cum  laude.” 

The  costs  of  the  examination  and  of  granting 
the  degree  are  258  florins  (=  £21.  10s.),  and  the 
printing  of  the  diploma  amounts  to  14  florins, 
(=  £1.  3s.  8d.) ;  thus  amounting  in  the  whole  to 
272  florins  (=  £22.  13s.  8d.),  and  not  to  480 
florins  (=  £40.),  as  that  deceiving  advertiser 
says.  In  no  German  university  do  the  costs 
amount  to  such  a  high  sum  as  he  mentions.  1 
authorise  the  editor  of  the  Medical  Times  to  make 
any  use  he  pleases  of  these  statements)  given 
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according  to  strict  truth,  to  the  honour  of  the 
Medical  Faculty  of  Heidelberg. 

I  remain,  with  great  esteem, 

F.  TIEDEMANN, 
Privy  Councillor  and  Professor, 

Dean  cf  the  Medical  Faculty,  pro.  tern. 

[Here  follow  two  impressions  of  the  seal  of  the 
Medical  faculty  of  Heidelberg  and  the  original 
signatures  of  all  the  Members  of  the  Faculty.  The 
signature  authenticating  them  is  then  certified  by 
the  seal  of  the  University.] 

LIST  from  1830  to  1842. 

From  the  1st  of  Januai’y,  1830,  till  the  22nd  of 
February,  1842,  the  following  English  physicians 
have  obtained  at  Heidelberg  the  degree  of  doctor, 
after  having  fulfilled  the  conditions  prescribed  by 
the  statutes.  It  is  to  be  observed,  that  no  degree 
of  medicine  was  obtained  by  English  gentlemen 
from  1820  to  1830: — 


Names  of  the  Gentlemen  who  obtained  the 
Degree  of  Doctor. 


William  Tapley,  from  London .... 
James  Graham  Niclioll,  England. . 

John  James  Tobin,  London . 

John  Murray,  Berwickshire . 

John  Williams,  England . 

James  Scott,  London . 

Charles  Shillito,  Putney . 

Miles  Marley,  London  . 

Robert  Cross,  Wisbeach  . 

Jonathan  Green,  London . 

William  H.  Neville,  London . 

William  Scott,  Scotland  . 

John  Thomson,  Scotland . 

Alfred  Lochee,  London . 

Wm.  Brodum  Dickinson,  London . 
Frederick  Codings  Lukis,  England 

John  Tilstone,  England  . 

John  Green  Crosse,  Norwich  .... 

John  Prout,  Gloucester  . 

John  Bland  Wood,  Pontefract. . . . 

George  Farnley,  Dewsbury . 

J.  Stevenson  Bushnan,  London  . . 

Charles  Lingen,  Hertford . 

Thomas  West,  Coventry  . 

John  Meyer,  London  . 

Alexander  James  Dunbar,  Calcutta 

John  Ingleby,  Birmingham . 

William  Rogers,  London . 

John  Smart,  Yorkshire . 

John  Harland,  Stafford . 

Wm.  A.  Francis  Browne,  Dumfries 

Frederick  Edmonds,  London  . 

James  Godfrey,  London  . 

Thomas  Radford,  Manchester  .... 
J ames  Dimble  Henwood,  Helston  . 

Edwin  Lankester,  Suffolk . 

John  Ramsay  Brush,  London  .... 

George  Everett,  London  . 

John  H.  E.  Stubbs,  Manchester  . . 

Robert  Lewins,  Edinburgh  . 

Thomas  Guy,  Chichester . 

Charles  Searle,  London . 

AVilliam  B.  Dolton,  London . 

Robt.  Gee,  Denbigh,  North  Wales 


Date  of  the 
1  Diploma. 


March  29, 1830 
May  4,  1831 
July  26,  1831 
July  3,  1832 
Oct.  12,  1832 
Feb.  15,  1833 
July  5,  1833 
Oct.  23,  1833 
Nov.  6,  1833 
April  20,  1834 
April  4,  1834 
Aug.  11,  1834 
Aug.  11,  1834 
April  7,  1835 
Aug.  8,  1835 
Aug.  22,  1835 
Aug.  24,  1835 
Sept.  11,  1835 
Nov.  11, 1835 
April  6,  1836 
April  6,  1836 
May  14,  1836 
Aug.  2,  1836 
Sept.  11,  1836 
Sept.  9,  1836 
Nov.  8,  1837 
May  28,  1838 
May  29,  1838 
May  29,  1838 
July  30,  1838 
Jan.  28,  1839 
Feb.  28,  1839 
Feb.  6,  1839 
April  4,  1839 
July  12,  1839 
Sept.  2,  1839 
Sept.  7,  1839 
Nov.  20,  1839 
Nov.  30,  1839 
April  4,  1840 
Aug.  17,  1841 
Aug.  26,  1841 
Sept.  8,  1841 
Feb.  22,  1842 


The  Medical  Faculty, 

Tip’s  n  a  J^r'  NAEGELE,  Dean  p.  / 

Heidelberg-,  Aug.  4th,  1842.  ’  ‘ 

[This  signature  is  then  certified  as  genuine. 


LIST  CONTINUED  TO  THE  PRESENT  TIME. 

Is  ames  of  the  Gentlemen  who  obtained  the 
Degree  of  Doctors. 

Date  of  the 
Diploma. 

Frederick  II.  Protheroe,  England. 

Champ,  de  Crespigny,  London _ 

John  Imray,  England  . . . 

Aug.  2,  1842 
Aug.  13,  1842 
Aug.  28,  1842 
Aug.  31,  1842 
Sept.  3,  1842 
Sept.  27,  1842 
May  19,  1843 
Jan.  2,  1844 
July,  1.3,  1844 

John  Stanton,  Brighton 

Richard  Manuel  Blemiay,  England 
George  Neville.  Leeds  . . 

Henry  Travis,  London  .... 

James  Lithgow,  England . 

Thomas  George  Slaughter  . . 

[If  any  gentleman  have  a  doubt  of  the  genuine- 
ness  of  a  diploma  supposed  to  bo  granted  from 
Heidelberg,  he  can  satisfy  himself  by  comparing 
it  with  the  seals  and  signatures  at  our  office.  ^Ed.] 


APPEAL  TO  THE  PROFESSION  BY  A 
POOR  LAW  MARTYR. 


(“  To  the  Editor  of  the  Medical  Times.”) 

Sir, — Myself  among  numerous  other  Union 
Surgeons  hereabouts,  have  been  earnestly  waiting 
the  result  of  Lord  Ashley’s  committee  on  medical 
relief,  with  hopes  highly  wound  up,  of  seeing  long 
before  now,  a  report  duly  made  and  acted  upon  by 
the  present  session  of  Parliament. 

Mr.  Guthrie  gave  us  something  very  like  a 
pledge  that  every  necessary  evidence  of  the  hard¬ 
ship,  injustice  and  degradation  of  the  past  system 
to  medical  men,  and  of  its  total  inefficiency  to  the 
poor,  should  be  furnished  to  the  committee  in  one 
week,  yet  three  months,  at  least,  have  elapsed, — 
the  Poor  Law  Bill  has  passed  the  Commons, 
amended  in  very  many  respects  ;  but,  excepting  a 
few  stale,  and,  as  usual,  unproductive  remarks  of 
Mr.  Wakley,  on  the  third  reading,  scarce  a  word 
has  been  said,  and  nothing  done  on  this  important 
point. 

What  are  we  to  conclude  by  this  ?  Is  the 
matter  really  to  be  blinked  for  another  year,  and 
so  on  ad  infinitum  ;  or  is  a  mere  formal,  listless 
report,  to  be  presented  to  Parliament,  apathetically 
approved  of,  and  left  as  that  of  1838,  to  be  stifled, 
or,  at  least,  barren  of  all  but  such  fruit  as  the 
Poor-law  functionaries  will  dole  out  to  us  ? 
“  Lord  Ashley,”  says  the  Times  newspaper,  “  al¬ 
though  a  most  praiseworthy,  benevolent  and  well- 
meaning  man,  clever  and  persevering  ip  detecting 
and  exposing  abuses,  is  yet  deficient  in  the  moral 
power  of  enforcing  remedies.”  These  remarks 
may  be  true  or  not,  but  surely,  after  the  language 
of  Mr.  Guthrie  on  this  question,  and  the  exertions 
he  has  so  kindly  voluntered,  he  cannot  desert  us 
ingloriously  in  the  midst  of  the  battle  ;  nor  turn 
back,  or  waver  in  the  course  he  has  chosen.  We 
are  fully  inclined  to  confide  in  him,  and  are  still, 
I  think,  warranted,  by  what  has  passed,  in  resting 
our  hopes  on  his  exertions,  and  on  his  ability  to 
serve  us.  Still  the  question  will  occur,  why  this 
delay  ?  at  any  rate,  a  short  time  must  prove 
whether  our  confidence  has  been  well  or  ill  placed. 
If  he  for  a  moment  covets  the  heartfelt  earnest 
thanks  of  the  profession,  especially  of  that  part, 
not  a  small  one,  forced  in  self  defence  to  solicit 


year  after  year,  a  renewal  of  service  in  unions 
illiberal  and  repulsive  almost  beyond  endurance 
let  him  only  rescue  it  from  the  humiliating  thral¬ 
dom  and  the  cutting  indignities  of  Poor-law 
authorities,  down  to  the  relieving  officers  (mer 
by-the-bye,  as  I  have  found  to  my  cost,  Highly 
necessary  to  be  propitiated),  and  even  to  the 
paupers  themselves  ;  for  every  complaint  is  encou¬ 
raged,  and,  if  possible,  heightened  against  the 
medical  officer,  seemingly  as  an  ostentatious 
telling  and  cheap  way  of  showing  sympathy  and 
charity  to  the  poor  ;  and  in  proportion  to  the 
lowness  of  his  pittance,  is  ho  exposed  to  the 
jealousy  and  suspicion  of  his  hard  taskmasters, 
who  will  allow.no  limit  to  his  duties  or  responsibi¬ 
lities.  This  is  no  overcharged  picture,  as  ii 
desired,  I  can  readily  prove.  Only  the  other  day 
I  received  an  offensively  worded  summons  to  “  the 
Board/’  to  answer  for  not  visiting  a  patient  unli] 
the  Friday,  although  an  order  was  said  to  be  sent 
to  me  on  the  Tuesday  preceding.  I  answered  that 
the  order  was  not  delivered  to  me  until  Wednesday, 
although  written  on  the  Tuesday,  which  was  now 
admitted,  that  it  was  given  to  my  servant  man  on 
the  road  as  a  closed  note  ;  that  in  reply  to  my 
inquiries,  my  servant  told  me  he  had  the  note 
handed  to  him  by  a  man  coming  to  work  in  the 
place,  with  directions  to  give  it  me,  and  I  should 
know  all  about  it.  This  was  all  he  could  tell  me, 
llie  note  merely  gave  the  name  and  parish  of  the 
patient.  I  knew  not  what  particular  patient  it 
referred  to  ;  whether  be  required  to  be  visited  or 
not,  or  where  he  lived,  there  being  many  of  the 
same  name  in  the  parish.  By  inquiring  in  mv 
rounds,  I  learnt  on  the  Friday  who  was  meant, 
and  then  visited  the  patient,  whom  I  found 
labouring  under  mild  rheumatism.  On  hearino- 
this  evidence  admitted  to  be  true,  the  clerk,  a 
lawyer,  and,  m  fact,  actual  master  of  the  Board 
turning  to  me,  said,  “No  doubt.  Sir,  you  know 
where  the  overseer  who  gave  you  the  ticket  lived  ” 
1  replied,  “  No ;  but  1  coukl  easily  have  ascer¬ 


tained  that.”  “  To  be  sure,”  continued  he,  “  and 
I  say,  Gentlemen,  the  medical  man  was  bound  in 
this  case,  to  have  applied  to  the  person  who  gave 
the  ticket,  and  on  bis  information  to  have  seen  the 
case  at  once.”  Chairman  :  Yes,  “  I  look  upon  the 
case  in  this  light,  suppose  the  patient  had  died  in 
the  interval  without  being  visited,  where  would 
the  blame  have  rested  ?”  1st  Guardian  :  “  Not  on 
the  Board  of  course.”  Vice-Chairman  :  “  No  ; 
certainly  on  the  medical  man  ;  we  employ  doctors 
for  the  poor,  and  expect  them  to  do  their  duty,  or 
give  up  the  concern.”  Medical  Officer:  “But  how 
could  I  attend  to  this  case,  knowing  nothing  of  it 
previously,  or  in  what  quarter  the  man  lived? 
As  to  inquiring  of  the  overseer,  I  never  for  a 
moment  considered  that  a  part  of  my  duty.  The 
parish  is  at  least  five  miles  in  extent,  and  it  often 
happens  that  this  officer  lives  full  that  distance 
from  me  and  from  the  patient.”  Clerk:  “No 
matter,  Sir,  it  is  your  bounden  duty  to  see  the 
patient  as  soon  as  possible  after  receiving  an  order, 
otherwise  how  can  you  tell  whether  the  case  is 
dangerous  or  not  ?”  Medical  Officer :  “What,  if 
the  patient  is  able  to  attend  himself?  You  tell  us 
as  a  set  off  against  the  lowness  of  our  contract 
(5s.  per  case),  that  the  good  cases  must  pay  for 
the  bad,  implying  that  all  cases  may  not  require 
visiting,  yet  now  you  assert  we  are  bound  not  only 
to  visit  all,  but  even  to  apply,  perhaps  many  miles 
distant,  for  directions  to  enable  us  to  do  so;  surely, 
in  this  case,  the  patient’s  friends  are  to  blame  in 
not  sending  a  proper  message.  The  man  who 
left  the  note  passed  my  house  every  morning  to 
work,  and  could  easily  have  called  again,  besides 
which  the  patient  had  a  grown  up  daughter  at 
home,  doing  almost  nothing.”  Vice-Chairman: 
“  My  belief  is,  that  if  the  patient  does  not  attend 
on  you,  it  is  your  place  to  presume  he  requires 
visiting,  and  ought  to  see  him  without  delay. 
Really,  Gentlemen,  we  must  protect  the  poor :  the 
medical  man,  by  bis  own  confession,  allowed  from 
Wednesday  to  Friday,  three  days,  to  pass  without 
seeing  this  poor  man — what  can  you  think  of  it  ?” 
2nd  Guardian:  “  In  my  opinion  the  surgeon  has 
been  guilty  of  great  neglect  in  this  case,  and  I  beg 
to  propose  a  resolution  to  that  effect,”  The 
Medical  Officer  and  the  complainant  were  then 
ordered  to  withdraw,  and  a  resolution  of  culpable 
neglect  at  once  passed  against  the  former.  I  do 
not  now  wish  to  argue  the  justice  of  this  verdict,- 
some,  perchance,  may  think  it  merited,  others 
not  ;  but  all  must  agree  that  the  judgment  is 
not  impartial,  that  it  is  all  on  one  side  ;  that  the 
medical  man  has  not  fair  play  ;  and  that  gentility 
or  even  civility  to  him,  is  out  of  the  question. 
Scenes  of  this  kind,  often  on  far  paltrier  grounds, 
are  of  frequent  occurrence  in  the  Union  I  speak  of, 
and  one  thing  is  worthy  of  notice,  that  although 
many  of  these  complaints  are  not  half  substantiated 
no  recompence  or  apology  is  offered  to  the  medical, 
man,  nor  is  any  resolution  ever  thought  of  inimical 
to  the  guardians  or  informants  ;  and  as  to  seeking 
redress,  in  the  most  oppressive  cases,  of  the  Com¬ 
missioners,  even  if  there  was  much  hope  in  this 
quarter,  which  alas!  there  is  not,  whoever  adopts 
this  course  must  bo  prepared,  sooner  or  later,  to 
vacate  his  office,  unenviable  as  it  is,  perhaps  to  an 
anxious  and  unscrupulous  rival.  I  am  willing  to 
believe  the  Union  I  speak  of  may  be  an  exception 
to  the  general  rule — indeed  1  know  one  where  the 
medical  men  are  far  more  respectably  treated — but, 
generally  speaking,  we  seem  to  be  regarded  as 
unwelcome,  but  compulsory  evils. 

While  it  is  so  evident  that  the  interest  and  re¬ 
spectability  of  our  profession  is  wholly  set  aside 
in  the  management  of  the  Poor-law,  it  is  worth 
while  to  glance  at  the  probable  results  of  this  kind 
of  tactics  to  the  poor  themselves  ;  and  on  a  super¬ 
ficial  view  it  really  looks  a  healthy  and  effectual 
state  of  matters  to  them.  No  matter  at  whose 
expence,  they  seem  to  be  tenderly,  and  even 
paternally,  regarded,  and  their  healths  and  lives 
carefully  protected. 

Lord  Ashley  was  kind  enough  lately  to  invite 
medical  men  who  could  prove  the  sufferings  of  the 
poor  by  the  bad  system  of  medical  relief  to  com¬ 
municate  with  him,  but,  according  to  my  expe¬ 
rience,  the  poor  can  have  little  show  of  complaint. 
That  they  are  sufferers,  and  that  to  a  dreadful 
extent  by  inefficient  tampering  and  heartless 
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treatment,  and  by  the  omission  of  important  but 
costly  appliances  and  drugs,  there  can  be  no  doubt 
but  this  part  of  the  tale  necessarily  can  never  or 
seldom  be  directly  proved.  The  grave  alone  will 
give  up  this  secret,  'the  guardians  depend  on 
themselves  to  command  the  show  of  medical  aid  by 
“pitting”  us  against  each  other,  for  it  is  by  this 
alone  they  are  enabled  to  use  us  as  they  do,  but  it 
rests  at  last  with  the  medical  man  whether  they 
have  the  substance — aye,  with  the  very  man  they 
are  everlastingly  degrading  and  screwing  into 
abjectness  and  dishonesty.  Oh !  how  little  do  they 
reflect  while  pluming  themselves  on  their  hard 
bargain  with  the  doctor,  how  many  widows  and 
orphans  and  cripples  they  are  fastening  for  life  on 
the  rate  books ! 

This  letter  has  already  ran  on  insensibly  to  a 
most  unreasonable  length.  Let  me  only  repeat,  in 
conclusion,  that  if  Mr.  Guthrie  values  the  cha¬ 
racter,  the  credit,  or  the  honour  of  the  profession 
he  is  so  bright  an  ornament  of ;  if  ho  desires  the 
esteem  and  fervent  thanks  of  his  brethren  lower 
in  rank  than  himself,  let  him  only  obtain  for  them 
by  right  the  courteous  and  honourable  considera¬ 
tion  their  standing  and  education  entitle  them  to, 
and  he  will  deserve  and  have  their  deepest  ac¬ 
knowledgements,  their  warmest  and  most  enduring 
gratitude.  I  am,  Sir, 

Your  obedient  servant, 

A  Poor  Law  Martyr. 

August  5,  1844. 

[Mr.  Guthrie  in  some  short  remarks  made  at 
the  Royal  Westminster  Ophthalmic  Hospital— 
the  publication  of  which  we  are  obliged  to  defer 
till  next  week — stated  that  the  Committee  had 
concluded  its  labours,  and  the  evidence  had  been 
ordered  to  be  printed. — Ex>.  ] 


PETITION  AGAINST  THE  SURGICAL 
CHARTER. 

To  the  Hon.  the  Commons  of  Great  Britain  and 
Ireland  in  Parliament  assembled ,  the  Petition  of 
the  undersigned  Medical  Officers  of  the  Horse  and 
Foot  Guards, 

Humbly  sheweth, 

That  the  recent  Charter  granted  to  the 
Royal  College  of  Surgeons  of  England,  a  copy  of 
which  was  lately  laid  on  the  table  of  your  Hon. 
House,  presses  with  peculiar  severity  on  the 
Officers  of  their  Department,  nearly  the  whole  of 
whom  are  by  it  deprived  of  those  privileges  they 
have  hitherto  enjoyed,  in  consequence  of  an  undue 
precedency  granted  to  Surgeons  in  Civil  life; 
whilst  they  will  also  be  deprived  in  future  of  the 
hope  of  succeeding  to  offices  of  honour  and  profit 
in  the  College,  whatever  may  be  their  ability,  or 
the  eminence  they  may  have  acquired  in  the  ser¬ 
vice  of  their  country. 

Your  Petitioners  now  appeal  to  your  Hon. 
House,  in  full  confidence  that  their  claims  will  be 
fully  and  favourably  considered. 

Your  Petitioners,  whenever  employed  in  the 
service  of  their  country,  either  at  home  or  abroad, 
have  always  endeavoured  faithfully  to  discharge 
the  duties  of  their  station,  and  have  used  every 
exertion  to  improve  the  practice  of  their  Pro¬ 
fession. 

Your  Petitioners  respectfully  but  earnestly 
submit  that  they  should  not,  in  consequence  of 
being  employed  in  the  public  service,  be  con¬ 
sidered  to  have  forfeited  their  civil  rights  as 
Members  of  the  Royal  College  of  Surgeons. 

Your  Petitioners  humbly  pray  that  your  Hon. 
House  will  not  confirm  any  measure  depriving 
them  of  their  hitherto  acknowledged  rights  and 
privileges,  without  giving  them  an  opportunity  of 
being  heard  by  themselves  or  counsel,  either  at 
the  bar  of  your  Hon.  House,  or  in  such  other  way 
as  your  Hon.  House  may  be  pleased  to  direct. 

And  your  Petitioners,  as  in  duty  bound,  will 
ever  pray,  &c. 


RISE  and  fall  of  the  age  of 

WAKLEYISM. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — The  sale — I  beg  pardon,  for  I  mean  quite 
another  thing — the  offer  of  sale  of  your  content  ■ 
porary,  is  a  small  fact  in  reference  to  the  event 


itself,  but  of  gigantic  importance  considered  as  a 
grand  mark  of  the  progress  of  the  profession.  On 
all  hands  we  hear  of  the  profession’s  improve¬ 
ment;  and  the  ancients  among  us,  who  have 
doubted  the  feet,  must  depose  their  incredulity  at 
the  fact  of  an  event  so  clear  and  convincing.  I 
give  myself  some  credit  for  foreseeing  the  circum¬ 
stance  years  ago.  When  an  old  physician  betakes 
himself  to  quackery,  you  may  swear  he  is  getting 
out  at  elbows,  and  lives  over  an  empty  wine- 
cellar  :  and  when  I  saw  your  contemporary  more 
and  more  a  mob  paper,  when  I  saw’  its  prescrip¬ 
tions  (to  the  murder  of  the  half  informed)  turn 
into  the  ’vernacular — our  time-honoured  symbols 
make  way  for  terms  comprehensible  to  the  vulgar 
— when  I  saw  all  kinds  of  opposite  and  conflicting 
changes,  except  one  in  the  right  direction — when 
I  saw  advertisements  drawn  up  in  the  fashion,  and 
as  widely  published,  as  if  a  new  cure-all  wrere  in  the 
distressed  advertisers’  possession— when  I  saw  it 
threatening  and  giving  up  actions  and  injunctions 
by  dozens,  with  a  sacred  disregard  of  truth  and 
decency — when  I  saw  the  very  names  of  the 
editors  disappear  from  the  work,  as  if  even  they 
had  grown  ashamed  of  its  miserable  degeneracy 
• — when,  finally,  I  saw  an  humble,  abject  reprint 
from  another  Journal,  of  news  a  month  old  at  the 
least,  advertised  far  and  near  as  news, as  something 
passing  extraordinary  :  when  I  saw  all  this,  I 
went  home  to  my  wife,  and  told  her  what  I  now 
tell  you,  Mr.  Editor,  “  My  dear,  if  that  confounded, 
demoralizing  Paul  Pry  of  the  profession,  that 
begun  with  publishing,  verbatim  et  literatim,  the 
trial  of  a  parson  for  some  supposed  abominable 
offence  (a  pretty  thing  for  a  medical  paper),  and 
finished  with  publishingjthe  parliamentary  acquittal 
of  an  M.P.  for  arson,  has  not  received  its  death¬ 
blow  of  trials,  never  believe'anotheEword  I,  your 
old,  infallible  husband,  tell  you.” 

I  am,  Sir, 

Your  obedient  servant, 

A  GENTLEMAN. 


WIIAT  IS  IT  THAT  PROPELS  A  GALLON 
OF  ALE  THROUGH  THE  LIVER  INTO 
THE  HEART? 

To  the  Editor  of  the  “  Medical  Times.”  • 


Sir,— A  few  days  ago,  I  was  told,  by  a  publican 
and  his  wife,  that  a  man  had  just  drank,  in  their 
presence,  and  in  that  of  several  other  persons,  a 
gallon  of  ale  in  three  minutes.  This  feat,  if  not 
very  extraordinary,  is  interesting  in  a  physio¬ 
logical  point  of  view.  Where  did  the  ale  go  to, 
from  the  stomach  and  intestines?  Into,  .  and 
through,  what  vessels  did  it  first  pass?  Did  it  go 
into  the  lymphatics,  and  through  the  thoracic 
duct  into  the  left  subclavian  vein?  Nothing  can 
be  more  ridiculous  than  such  a  supposition;  be¬ 
sides,  we  know  for  certain,  that,  when  the  thoracic 
duct  is  tied  in  a  living  animal,  fluids,  injected  into 
the  stomach,  disappear  from  it  as  fast  as  if  the 
duct  had  not  been  tied.  There  is  only  one  course 
that  this  gallon  of  ale  could  take  ;  that  is,  it  must 
have  passed  from  the  stomach  and  intestines  into 
the  radicles  of  the  gastric,  duodenal,,  and  mesen¬ 
teric  veins;  and,  through  these  veins,  into  the 
splenic  and  portal  vein.  This  vein,  the  splenic 
and  portal  vein — or,  as  I  would  call  it,  the  spleno- 
hepatic  vein— has  its  roots  in  the  spleen,  audits 
branches  in  the  liver.  It  differs  from  all  other 
veins,  in  originating  in  an  isolated  congeries  of 
roots  (the  spleen),  and  in  having  branches.  Now, 
the  ale  could  not  pass  through  the  roots  of  this 
vein,  but  it  must  have  passed  through  the  branches, 
and,  then,  through  the  capillaries  of  the  liver  and 
the  hepatic  veins,  to  the  right  side  of  the  heart. 
But  what  propelled  it  through  the  branches  of  the 
spleno-liepatic  vein,  hepatic  capillaries,  and  he¬ 
patic  veins  ?  It  is  certain  that  through  the  liver 
it  went,  and  that  something  propelled  it  through, 
for  there  could  be  no  motion  unless  something 
produced  it.  What  was  it,  then,  which  produced, 
or  generated,  the  motion?  Did  the  left  ventricle 
of  the  heart?  How  could  it?  How  could  the  left 
ventricle  propel  more  portal  blood*  through  the 


*  The  ale,  when  in  the  spleno-hepatic  vein,  was 
necessarily  a  constituent  of  the  portal  blood. 


liver,  than  arterial  blood  through  the  cceliac  and 
mesenteric  arteries?  How  could  it,  by  propelling 
a  certain  quantity  of  biood  through  the  capillary 
terminations  of  the  cceliac  and  mesenteric  arteries, 
propel  a  much  greater  quantity  through  the  capil¬ 
lary  terminations  of  the  spleno-hepatic  vein?  The 
thing  is  physically  impossible;  and  the  notion 
that  it  takes  place,  quite  absurd.  Yet  it  is  this 
notion,  and  nothing  else,  that  prevents  physiolo¬ 
gists  from  getting  over  that  pons  asinorum,  the 
spleen.  The  spleen  is  as  certainly  subservient  to 
the  propulsion  of  the  blood  through  the  first,  or 
hepatic,  vascular  system,  as  the  right  half  of  the 
heart  is  subservient  to  the  propulsion  of  the  blood 
through  the  seconder  pulmonary, vascular  system; 
or,  as  the  left  half  of  the  heart  is  subservient  to 
the  propulsion  of  the  blood  through  the  third,  or 
general,  vascular  system.  These  three  systems 
are  each  composed  of  an  afferent  vessel,  capil¬ 
laries,  and  efferent  vessels.  The  hepatic  afferent 
vessel  is  the  spleno-hepatic  vein;  which  comprises 
the  splenic  vein  and  its  roots,  and  the  portal  vein 
and  its  branches  ;  the  hepatic  capillaries  are  inter¬ 
mediate  between  the  ultimate  branches  of  the 
spleno-hepatic  vein;  and  the  primary  roots  of  the 
hepatic  veins;  and  the  hepatic  efferent  vessels  are 
the  hepatic  veins.  The  pulmonary  afferent  vessel 
comprises  the  right  half  of  the  heart,  and  the  pul¬ 
monary  artery  and  its  branches ;  the  pulmonary 
capillaries  are  intermediate  between  the  ultimate 
branches  of  the  pulmonary  artery  and  the  primary 
roots  of  the  pulmonary  veins;  and  the  pulmonary 
efferent  vessels  are  the  pulmonary  veins.  I  ho 

general  afferent  vessel  comprises  the  left  half  of  the 
heart  and  the  aorta  and  its  ramifications;  the 
general  capillaries  are,  firstly,  those  intermediate 
between  the  ultimate  branches  of  the  general 
afferent  vessel,  and  the  primary  roots  of  the 
general  efferent  vessels;  secondly,  those  between 
the  ultimate  branches  of  the  splenic  artery,  and 
the  primary  roots  of  the  spleno-hepatic  vein,  and, 
thirdly,  those  between  the  ultimate  branches  of 
the  hepatic  artery, and  the  ultimate  branches  of  the 
spleno-hepatic  vein:  and  the  general  efferent  vessels 
are,  firstly,  the  gastric,  duodenal,  and  mesenteric 
veins,  which  terminate  in  the  hepatic  afferent 
vessel ;  and,  secondly,  the  superior  und  inferior 
cavae,  and  the  coronary  vein,  which  terminate  in 
the  pulmonary  afferent  vessel. — Here,  then,  are 
three  distinct  and  perfect  vascular  systems,  and  yet 
physiologists  are  content  to  believe  there  are  only 
two  propulsive  agents  of  the  blood,  the  two  halves 
of  the  heart!  They  can  rest  satisfied  with  a 
doctrine  which  says  that  one  half  of  an  organ 
propels  blood  through  one  vascular  system,  the 
pulmonary, — and  that  the  other  half  of  that  same 
organ  propels  blood  through  two  vascular  systems, 
the  general  and  the  hepatic!  They  can  believe 
that  the  left  ventricle  propels  the  blood  through 
the  liver,  when,  at  the  same  time,  they  know  that 
very  much  more  blood  passes  through  the  liyci 
than  the  left  ventricle  propels  through  the  coeliac 
and  mesenteric  arteries!  For  twro  centuries,  they 
have  known  the  use  of  the  commencements  of  the 
pulmonary  and  general  afferent  vessels  (the  two 
halves  of  the  heart),  and  yet  they  are  ignorant  of 
the  use  of  the  commencement  of  the  hepatic  affer¬ 
ent  vessel  (the  spleen)! 

It  may  be  asked— why  the  spleen,  if  it  be  sub¬ 
servient  to  the  propulsion  of  the  blood  through 
the  liver,  is  not  half  a  heart? — or,  (as  I  would  put 
the  question)  why  the  splenic  and  portal  vein  is 
not  an  artery,  like  the  pulmonary  artery  or  the 
aorta — and  the  spleen,  an  auricle  and  ventricle? 
In  answer  to  this,  I  say,  that  the  hepatic  afferent 
vessel  is  not  merely  unlike  the  pulmonary  and 
general  afferent  vessels,  but  diametrically  different 
from  them.  The  hepatic  afferent  vessel  is  venous ; 
the  pulmonary  and  general  afferent  vessels  are 
arterial.  The  commencements,  only,  of  the  pul¬ 
monary  and  general  afferent  vessels  (that  is,  the 
two  halves  of  the  heart)  are  contractile  ;  the 
whole  of  the  hepatic  afferent  vessel  (the  trunk  and 
branches,  as  well  as  the  roots  or  spleen)  is  con 
tractile.  Into  the  commencement  of  the  hepatic 
afferent  vessel  arterial  branches  go;*  into  ® 
commencements  of  the  pulmonary  and  genera 


*  The  branches  of  the  splenic  artery. 
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afferent  vessels  venous  trunks,  go.*  Out  of  the 
commencement  of  the  hepatic  afferent  vessel  a 
vein  comes  if  out  of  the  commencement  of  the 
pulmonary  and  general  afferent  vessels  an  artery 
comes. X  Thus,  the  hepatic  afferent  vessel  differs 
as  widely  from  the  pulmonary  and  general  afferent 
vessels,  as  the  thymic  and  thyroideal  apparatus 
differ  from  each  other  (see  Medical  Times,  for 
July  20,  page  326):  and  the  reason  it  does  so — 
the  reason  the  hepatic  afferent  vessel  is  diametri¬ 
cally  different  from  the  pulmonary  and  general 
afferent  vessels — is,  because  there  is  a  diametri¬ 
cally  different  kind  of  motion  of  the  blood  in  tne 
hepatic  vascular  system,  to  what  there  is  in  the 
pulmonary  and  general  vascular  systems.  In  the 
hepatic  vascular  system,  the  motion  of  the  blood 
is  intermittent  and  slow ;  in  the  pulmonary  and 
general  systems,  it  is  constant  and  rapid.  An 
intermittent  and  slow  motion  could  not  be  pro¬ 
duced  by  the  same  kind  of  afferent  vessel  as  pro¬ 
duces  a  constant  and  rapid  motion,  but  only  by 
one  diametrically  different ;  and,  therefore,  it  is 
that  the  hepatic  afferent  vessel  is  not  arterial,  but 
venous,  and  its  commencement  not  half  a  heart,  but 
a  spleen. 

It  must  not  be  supposed  that  I  attribute  the 
propulsion  of  the  blood,  through  the  liver,  wholly 
to  the  spleen;  for,  I  do  not;  but  to  the  vein,  of 
which  the  spleen  is  only  the  commencement  or 
roots.  That  the  spleen,  however,  co-operates 
with  the  trunk  and  branches  of  this  vein,  in  the 
propulsion  of  the  portal  blood,  is  indicated  by 
numerous  facts,  but  by-  none  more  strongly  than 
by  this: — It  (the  spleen)  is  twice  as  large,  relatively 
to  the  liver,  in  man,  as  in  quadrupeds.  The  explana¬ 
tion  of  this  fact  is: — That,  as  the  axis  of  the 
trunk,  and,  therefore,  the  direction  of  the  hepatic 
vascular  system,  also,  are  vertical  in  man,  and 
horizontal  in  quadrupeds,  a  much  greater  power  is 
required  to  propel  the  portal  blood  through  the 
liver  in  man  than  in  quadrupeds;  and,  therefore, 
a  much  larger  spleen  exists  in  the  former  than  in 
the  latter.  I  have  found  that,  in  quadrupeds,  the 
longer  the  hind-legs,  and  the  shorter  the  fore-ones, 
the  less  is  the  size  of  the  spleen  relatively  to  the 
liver,  and  vied  versd :  in  the  giraffe,  for  instance, 
the  spleen  is  larger,  relatively  to  the  liver  ,than  in 
the  horse  or  ox.  It  is  even  larger  in  the  pig  than 
in  the  sheep. 

I  will  just  add,  that  the  man,  to  whom  I  alluded 
at  the  beginning  of  this  letter,  is  as  good  at  eating 
as  at  drinking.  I  am  told  that  he  can,  with  con¬ 
siderable  celerity,  and  peculiar  satisfaction  to 
himself,  dispose  of,  at  one  meal,  a  few  pounds 
of  beef,  or  a  small  shoulder  of  mutton,  or  even  a 
little  quarter  of  lamb!  Now,  does  all  that  he 
eats  and  digests  go  through  his  thoracic  duct?  To 
believe  that  it  does,  must,  I  think,  require  a  sort 
of  moral  swallow  equal  in  capacity  to  this  man’s 
physical  one.  It  is  never  likely  that  the  nutri¬ 
tious  portion  of  the  food  he  eats,  and  the  ale  he 
drinks,  dissolve  partnership,  as  it  were,  in  his 
digestive  tube,  and  then  go  by  different  routes  to 
his  heart ;  the  first  by  his  thoracic  duct,  and  the 
last  through  his  liver.  If,  then,  all  he  eats,  as 
well  as  drinks,  passes  through  his  hepatic  system 
into  his  heart,  is  there  nothing  required  to  propel 
it  through?  It.  would  be  difficult  to  conceive  how 
tins  system  could  do,  without  an  appropriate  pro¬ 
pulsive  agent,  any  better  than  either  his  pul¬ 
monary  or  general  system. 

I  am,  Sir, 

Your  obedient  servant, 

July  27,  1844. 

BOHEMIAN  REMEDY  FOR  HYDROPHOBIA 

To  the  Editor  of  the  “  Medical  Times.*’ 

Sir, — In  the  hope  that  you  will  make  it  public, 
I  enclose  you  the  receipt  for  the  Bohemian  remedy 
for  the  cure  of  hydrophobia. 

Of  the  German  prescription  I  have  obtained  a 
Latin  translation,  and  a  copy  of  that,  is  what  I  now 


T  *  The  superior  and  inferior  cavte,  and  the  pul- 
monary  veins, 
f  The  spleno-hepatic  vein, 
t  The  pulmonary  artery,  and  aorta. 


send  you.  There  may  be  defects  or  inaccuracies 
in  this  copy,  arising  from  my  possessing  no  know¬ 
ledge  of  medicine,  and  that  I  have  the  aid  of  no 
professional  person  to  apply  to. 

Though  it  appears  easy,  yet  it  has  cost  me 
much  time  and  trouble  to  procure  these  receipts  ; 
and  I  should  have  given  it  up,  if  it  had  not  been 
for  my  own  conviction  of  its  efficacy,  founded 
upon  the  testimony  of  those  upon  whom  I  can 
rely.  It  will  cure  even  in  an  advanced  stage  of 
the  disorder.  The  tendency  of  the  medicine  is  to 
produce  violent  perspiration  about  the  head  and 
neck :  the  patient  should,  therefore,  be  kept  warm. 

I  should  wish  to  suggest,  that  constitution  and 
climate  may  have  the  effect  (possibly)  of  diminish¬ 
ing  the  effects  of  this  medicine;  and  it  will  be  for 
the  English  physician  to  decide  upon  improving 
upon  this  receipt,  according  to  the  constitution 
of  his  patient;  and  not,  therefore,  to  discard  this 
remedy,  if  he  does  not  find  it  successful  in  all 
cases. 

I  am,  Sir, 

Your  obdient  servant, 

M.  MALET. 

Vienna,  July  22,  JS44. 

RECIPE. 

Extr.  Hyosciami — gran,  quatuor. 

Pulv.  Gummosi — drach.  sex. 

- -  Amyli — drach.  duas. 

-  Sacchar.  cand — drach.  unam  cum  semis. 

M.  ft.  pulv. 

This  powder  must  be  taken  for  three  days, 
fasting,  every  morning.  A  teaspoonful  (a  small 
teaspoonful)  of  the  powder  must  be  given  in  a  pint 
of  warm  beer,  and  nothing  must  be  taken  after¬ 
wards  for  five  or  six  hours. 

The  powders  are  given  to  mad  dogs  in  warm 
milk — to  horned  cattle  in  warm  water. 

To  preserve  the  strength  of  the  powder  for  a 
sufficient  length  of  time,  the  powder,  in  quantity 
according  to  the  above  receipt,  should  be  mixed 
up  with  good  salad  oil ;  three  or  four  ounces  of 
oil  should  be  used  in  the  mixing. 
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July  8th  to  August  10th. 

Andral’s  (G.)  Pathological  Haematology,  an 
Essay  on  the  Blood  in  Disease ;  Translated  from 
the  French  by  J.  F.  Meigs  and  A.  Stille,  M.D.,  8  vo., 
7s.  6d.,  cloth. — Apothecaries  :  A  Statement  by 
the  Society  of  Apothecaries,  on  the  Subject  of 
their  Administration  of  the  Apothecaries’  Act, 
with  reference  to  some  supposed  Features  of 
Sir  James  Graham’s  promised  Measure  of  Me¬ 
dical  Reform,  8vo.  Is. — Bullock  (J.)  A  Lec¬ 
ture  on  the  State  of  Pharmacy  in  England 
and  its  Importance  to  the  Public,  with  Re¬ 
marks  on  the  Pharmaceutical  Society,  8vo.  Is. — 
Diifton  (W.)  The  Nature  and  Treatment  of 
Deafness  and  Diseases  of  the  Ear,  and  the  Treat¬ 
ment  of  the  Deaf  and  Dumb,  12mo.  4s.  cloth. — 
Graham’s  (T.  J.)  Modern  Domestic  Medicine, 
9th  edition,  8vo.  ]  6s.— Hall  (J.  C.)  On  the  Na¬ 
ture  and  Treatment  of  some  of  the  more  Important 
Diseases,  Medical  and  Surgical,  including  the 
principal  Diseases  of  the  Eye,  2nd  edition,  8vo. 
7s.  6d.,  cloth. — Rigby  (E.,  M.D.)  On  Dysme- 
norrhcea,  and  other  Uterine  Affections  in  connec¬ 
tion  with  Derangement  of  the  Assimilating  Func¬ 
tions,  8vo.  cloth,  6s. — Sweetser  (W.)  Mental 
Hygiene,  or  an  Examination  of  the  Intellect  and 
Passions,  designed  to  illustrate  their  Influence  on 
Health  and  the  Duration  of  Life,  8vo.  Is.  6d. — 
Wardroper  (W.)  A  Practical  Treatise  on  the 
Structure  and  Diseases  of  the  Teeth  and  Gums, 
and  on  a  New  Principle  of  their  Treatment, 
hitherto  disregarded  by  the  Dentist,  and  on  the 
Pernicious  Practice  of  Indiscriminate  Tooth- 
Drawing,  3rd  edition,  8vo.  3s.  cloth. — Fownes’ 
(G.)  Chemistry,  as  exemplifying  the  Wisdom  and 
Benificence  of  God,  8vo.  6s.  cl. — Peppercorne’s 
(T.)  Practical  Memoirs  of  Cutaneous  Diseases, 
Indolent  Sores,  Inveterate  Ulcerations,  Scrofula, 
&c.  l2mo.  2s. — Quacks  and  Quackery:  a  Re¬ 
monstrance  against  the  Sanction  given  by  the 
Government,  the  Press,  and  the  Public,  to  the 
System  of  Imposture  and  Fraud  practised  on  the 
ignorant  and  credulous  in  the  Quackeries  of  the 


Day,  with  Remarks  on  Homoeopathy,  Hydropathy 
Mesmerism,  Mesmero-Phrenology,  &c.  Svo.  Is  — 
Spooner  (W.C.)  The  History,  Structure,  Economy 
&  Diseases  of  the  Sheep,  12mo.  7s.  cl.— Steggall’s 
(J.)  First  Lines  for  Chemists  and  Druggists  pre¬ 
paring  for  Examination  before  the  Board  of  the 
Pharmaceutical  Society,  8vo.  cloth,  3s.  6d.— Rowe 
(G.  R.)  On  some  of  the  most  Important  Disorders 
of  Women,  8vo.  5s.  6d.— Chailly  (M.)  A  Practi¬ 
cal  Treatise  on  Midwifery,  Translated  from  the 
French,  by  G.  S.  Bedford,  M.D.,  8vo.  18s.— 
Mosely’s  (W.)  Twelve  Chapters  on  Mind,  or 
Nervous  Complaints,  4th  edition,  8vo.  4s.  6d.  cloth. 
— Johnston’s  (F.)  Lectures  on  Agricultural  Che¬ 
mistry  and  Geology,  8vo.  £1  4s.  cloth.— Dana’s  (J. 
D.)  S}  stem  of  Mineralogy,  2nd  edition,  8 vo.  £1  ls." 
cloth.— Karsten’s  (H.)  De  Celia  Yitali,  8vo.  1  2£ 
sgr.— Kuttner  (R.)  Ueber  die  Ursachen  des  Hau- 
figen  Yorkommens  Korperlicher  Verkrummungen 
in  Dresden,  gr.  8vo.  7*  sgr.— Textor’s  (K.)  Ueber 
Wiedererzengung  der  Knochen,  nach  Resectionen 
bei  Menschen,  2  aufl.  8vo.  15  sgr.— Versmann 
(F.  W.  G.)  Ueber  die  Rotz-und  Wurmkrankheit 
des  Pferdes,  Svo.  10  sgr. — Hirschel  (B.)  Ges- 
chichte  der  Medicin,  8vo.  Dresden,  2  Rthlr.— 
Masse  (  )  Handatlas  der  Menschlicheh  Ana- 

tomie,  Lief  I.  17J  sgr.— Canstatt’s  (C.)  Die 
Specielle  Pathologie  und  Therapie  vom  Klinis- 
chen  Standpunkte,  aus  bearbeitel,  8vo.  1  Rthlr. 
25  sgr.— Hertz  (J.)  DeEnchondromatite,  8vo.  7| 
sgr. — Herzog’s  (II.)  Ueber  die  Hypertrophieen 
der  Ausseren  Weiblichen  Genitalien,  8vo.  10  sgr. 
— Braithwaite’s  (W.)  Retrospect  of  Practical 
Medicine  and  Surgery,  vol.  IN,  Jan.  to  June,  1844, 
12 mo.  5s.  6d.  cloth. — Chapman’s  (N.)  Lectures  on 
the  more  Important  Diseases  of  the  Thoracic  and 
Abdominal  Viscera,  delivered  in  the  University  of 
Pennsylvania,  8vo.  18s.  cloth. — Jeffreys’  (T.) 
Remarks  on  the  Efficacy  of  Matico  as  a  Styptic 
and  Astringent,  with  Cases,  Mode  of  Exhibition, 
&c.  8vo.  Is.— Mantell  (G.  A.)  The  Medals  of 
Creation,  or  First  Lessons  in  Geology,  and  in  the 
Study  of  Organic  Remains,  2  vols.  8vo.  cloth,  21s. 
— Pldgeon’s  (E.)  Fossil  Remains  of  the  Animal 

Kingdom,  2nd  edition,  8vo.  18s _ Root  (J.)  The 

Horrors  of  Delirium  Tremens,  8vo.  cloth,  14s. — 
Skew’s  (J.)  Hydropathy  ;  the  Water  Cure,  its 
Principles,  Modes  of  Treatment,  &c.  8vo.  cloth,  5s. 
—Smith’s  (H.  II.)  Anatomical  Atlas,  illustrative 
of  the  Structure  of  the  Human  Body,  Part  2,  8vo. 
6s. — Smyth’s  (J.  R.)  Miscellaneous  Contributions 
to  Pathology  and  Therapeutics,  being  a  Series  of 
Original  and  Practical  Papers  on  Rickets,  Hydro¬ 
cephalus,  Impotence  and  Sterility,  Pulmonary 
Apoplexy  and  Haemoptysis,  &c.  8vo.  10s.  6d.  cloth. 
—Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  vol.  Nil,  8vo.  21s.  cloth.— 
Transactions  of  the  Zoological  Society,  Vol.  IU, 
Part  III,  4to.  19s.  6d. — Transactions  of  the  Bri¬ 
tish  Association  for  the  Advancement  of  Science, 
8vo.— White’s  (R.)  Advice  on  the  Management  of 
the  Teeth,  Svo.  cloth,  3s.  6d. — Leupold’s  (J.  M) 
Geschichte  der  Gesundheit  und  der  Krankheiten, 
8vo.  25  sgr.— Muller’s  (H.)  Uber  den  Nabel- 
bruch,  mit  einem  Vorschlage  ju  seiner  Behand- 
lung,  gr.  4to.  22£  sgr. — Prinz  (G.)  Uber  den 
Brucham  untern  Ende  des  Radius,  gr.  8vo.  19  sgr. 
— Stilling  (B.)  Uber  die  Textur  und  Function 
der  Medulla  Oblongata,  4  to.  3  Rthlr. 
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Theory  of  acids. —  [This  and  the  twenty  follow¬ 
ing  articles,  comprise  the  principal  contents  of  the 
three  lastnumbers,  of  the  l.ancet.~\  Liebigputsfortlia 
newtheory  of  the  combination  of  acids,  with  oxides  of 
metals.  With  regard  to  the  hydrogen  acids,  there 
is  no  doubt,  he  says,  as  to  the  cause  of  their  capa¬ 
city  to  form  salts  with  bases.  When  a  metallic 
oxide  is  brought  into  contact  with  a  hydrogen 
acid,  for  instance,  potass  with  hydrochloric  acid, 
the  oxygen  of  the  base  combines  with  the  hydro¬ 
gen  of  the  acid,  forming  water  ;  the  chlorine  of  the 
acid  at  the  same  time,  combining  with  the  metal, 
forming  a  chloride.  The  saturating  capacity  of 
the  acid  therefore  depends  upon  the  hydrogen  it 
contains  ;  the  property  of  the  base  or  metallic 
oxide  of  neutralizing  the  acid,  depending  on  its 
oxygen,  The  amount  of  hydrogen  contained  in 
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one  of  these  acids,  is  therefore  replaced  by  an 
equivalent  amount  of  metal.  In  like  manner, 
Liebig  thinks  himself  authorized  in  asserting  that 
a  similar  change  takes  place  with  tlio  oxygen 
acids,  taking,  for  example,  sulphuric  acid  and 
potass,  he  considers  the  resulting  salt,  sulphate  of 
potass,  to  be  a  compound  of  potassium,  and  a 
compound  radical,  constituted  by  sulphur  and 
oxygen,  and  performing  functions  completely  ana¬ 
logous  to  those  of  chlorine. 

The  periods  regulating  the  recurrence 
of  vital  phenomena.  Dr.  Laycock  has  pub¬ 
lished  a  summary  of  his  views  on  these  important 
branches  of  medical  and  physiological  science. 
He  has  termed  it  proleptics  from  a  Greek  word,  sig¬ 
nifying  an  anticipation  of  events,  because  it  is 
the  science  which  investigates  the  laws  of  recur¬ 
rence  of  events  involving  individuals  and  societies 
of  men,  measures  their  periods,  and  applies  the 
knowledge  thus  obtained,  to  practical  uses,  in 
connection  with  the  sciences  of  medicines,  and 
political  and  social  economy.  He  divides  periodic 
vital  phenomena  into  three  classes,  viz.  the  exo¬ 
teric,  esoteric,  and  the  endexoteric ;  the  first  com¬ 
prising  those  resulting  from  internal  causes, 
proper  to  the  organism ;  the  second,  those 
resulting  from  external  causes,  independent  of 
the  organism  ;  and  the  third,  those  compounded  of 
the  two.  The  esoteric  and  exoteric  periods  are 
first,  two  minor  periods,  including  a  maximum, 
and  a  minimum  ;  a  lunar,  barometric,  or  meteoro¬ 
logical  day  ;  2d:  two  barometric  or  lunar  days=a 
solar  day  ;  3d.  seven  solar  davs=a  lunar  week ; 
4th.  four  weeks=a  lunar  month.  The  endexoteric 
periods,  of  which  Dr.  Laycock  takes  the  periods 
of  fever  as  the  example,  although  all  periodic 
physiological  phenomena  may  be  so  adduced,  are 
thus  illustrated; — Let  a=the  barometric  or  lunar 
day  ;  then  a— the  term  of  a  briquotidian,  and  of 
certain  physiological  acts ;  2  o=the  diurnal  or 
quotidian  period  ;  4  «=the  tertian  period;  6  o=. 
the  quartan  period.  As  in  agues  the  interval  is 
calculated  from  the  beginning  of  one  paroxysm  to 
the  beginning  of  the  next,  the  unit  of  the  second 
series  must  comprise  the  time  occupied  by  the  last 
paroxysm,  as  well  as  the  period  of  intermission,  so 
that  we  have  6  a+*= 7  «,  or  one  week  of  seven  days 
of  twelve  hours ;  let  b  represent  this  period. 
Then  b— the  half  week  of  physiological  periods, 
and  the  fourth  day  of  fevers;  2  b  =  one  week,  and 
the  seventh  day  of  fevers;  4  b  —  fourteen  days, 
a  physiological  period,  and  a  critical  day  in  fevers; 
6  b  —  a  minor  menstrual  period,  and  the  limit  of  a 
twTenty-one  day  fever  ;  6  b  -{-  2  b  =  the  menstrual 
period,  and  its  analogue  in  hsemorrhoidal  and  neu¬ 
rotic  patients.  Thus  then  the  minor  periods  may 
be  considered  to  be  multiples  of  four  basic  units — 
1.  The  day  of  twelve  hours  ;  2.  the  day  of  twenty- 
four  hours  ;  3.  the  week  of  twelve  hours  or  lunar 
days  ;  4.  the  week  of  solar  days.  If  any  of  these 
be  multiplied  by  2,  3,  or  4,  or  by  4,  6,  8,  the  pro¬ 
ducts  yield  all  the  observed  periods  of  menstruation, 
four  weeks  being  the  normal  period.  The  pro¬ 
cesses  of  generation  and  development  display 
throughout  the  most  striking  examples  of  perio¬ 
dicity.  Similar  multiples  give  the  periods  of 
mixed  fevers,  the  cycle  of  paroxysms  observed  in 
intermittents,  gout,  &c.  The  preceding  are  the 
minor  periods  of  development,  the  esoteric  series 
commencing  with  conception,  and  go  regularly  on 
unless  broken  up,  and  a  new  series  begun  by  some 
powerful  influence  on  the  system.  It  is  by  these 
periods  that  we  can  theoretically  explain  the  pe¬ 
riod  of  incubation  of  contagious  and  epidemic  dis¬ 
eases.  It  is  by  these,  too,  that  we  can  understand 
the  singular  coincidences  observed  in  families  as 
to  death,  time  of  sickening  from  contagious  fever, 
&c.,  the  period  of  conception  of  the  mother  being 
a  common  point  to  which  the  esoteric  periods  of 
the  offspring  can  be  referred,  in  virtue  of  these 
periods  being  preciscdy  alike  as  to  the  date  of  con¬ 
ception,  and  the  circumstances  of  their  life  un¬ 
dergo  similar  vital  changes  at  the  same  time,  be¬ 
cause  they  are  equally  exposed  to  the  same  exoteric 
agencies,  and  undergo  the  same  series  of  esoteric 
changes.  The  seasonal  and  annual  changes,  and 
the  period  of  utero-gestation  aud  of  foetal  life  are 
intermediate  between  the  preceding  and  the  major 
periods  of  development.  The  term  of  foetal  life  is 
composed, both  as  regards  the  parent  and  offspring, 


of  minor  esoteric  periods,  consisting  either  of  the 
week  of  seven  lunar  days,  or  the  week  of  seven 
solar  days,  but  generally  the  latter.  The  analo¬ 
gous  process  in  insects  occupies  the  whole  life, 
from  the  vivification  of  the  ovum  to  the  imago 
state,  and  its  minor  periods  are  marked  by  the 
evolution  of  the  animal  from  the  ovum,  the  succes¬ 
sive  months,  and  the  crysalis  state.  This  period 
of  embryonic  and  foetal  life  is  of  varying  length  in 
insects,  reptiles,  fishes,  birds,  and  mammalia,  but 
is  always  a  multiple  of  a  lunar,  or  solar  day,  and 
heptal  or  referable  to  7.  The  intermediate  periods 
pass  imperceptibly  into  the  major,  and  the  major 
periods  complete  the  whole  period  of  life.  The 
primary  unit  of  the  latter  is  a  solar  year,  subdi¬ 
vided  into  four  portions  by  the  equinoxes  and 
solstices,  which  constitute  two  means,  one  maxi¬ 
mum,  and  one  minimum.  All  the  preceding  have 
reference  to  the  individual,  and  the  minor  have 
reference  to  the  individual  exclusively.  The  basic 
unit  of  years  has,  however,  a  bearing  upon  man 
as  constituting  society,  and  is  the  unit  limiting  the 
periods  of  those  exoteric  causes  which  influence 
the  spread  and  mortality  of  epidemics,  and  induce 
physiological  mutations  on  a  large  scale,  as  well  in 
man  as  in  animals  and  vegetables,  through  their 
action  on  the  atmosphere,  and  the  crust  of  the 

earth. 

'  Congenital  fissure  of  the  iris.— Dr.  Ma- 
ckin  describes  a  case  of  congenital  fissure  in  the 
lower  segment  of  the  iris  of  the  right  eye  occurring 
in  a  female,  who  at  the  time  of  his  seeing  her  was 
about  twenty  years  of  age.  The  edges  of  the  fis¬ 
sure  appeared  somewhat  rounded  off,  and  were  or 
a  rusty  tinge,  the  remaining  portion  of  the  iris 
being  of  a  lightish  blue.  The  texture  of  the  mar¬ 
gin  of  the  fissure  was  for  abov e  a  line  in  ex  tent,  ev  i- 
dently  consolidated,  and  dense  in  its  consistence. 
The  portion  of  the  posterior  chamber  exposed  by 
the  lesion  of  continuity  in  the  curtain  of  the  iris 
presented  the  same  appearance  as  the  pupil.  I  he 
shape  or  extent  of  the  deficiency  was  not  m  any 
way  affected  either  by  the  expansion  or  contrac¬ 
tion  of  the  iris,  so  that  the  closure  of  the  pupil 
was  in  this  case  effected  by  the  action  of  the  orbi¬ 
cular  fibres  from  one  fixed  point  to  another  ; 
the  loss  of  power  consequent  on  the  deprivation  of 
continuity  of  the  orbicular  fibres  was  thus  com¬ 
pensated.  Vision  was  as  perfect  as  in  the  other  eye. 

Ovarian  disease— Mr..  J.  C.  Atkinson  briefly 
narrates  a  case  of  ovarian  disease,  in  which  he  per¬ 
formed  paracentesis  seventy-two  times.  In  ope¬ 
rating,  he  says,  from  experience  of  its  propriety, 
he  always  carefully  avoided  wounding  the 
external  epigastric  arteries  or  veins.  On  the 
post  mortem  examination,  .  it  was  found  that 
the  left  ovary  alone  was  diseased,  enlarged,  and 
full  of  cysts,  about  an  inch  in  length,  and  filled 
with  gelatinous  matter ;  its  weight  -was  five  pounds, 
and  it  was  perfectly  unattached.  The  other  ovary 
and  the  abdominal  viscerawere  healthyclearly  con¬ 
stituting,  therefore,  a  case  adapted  for  ovariotomy. 
The  cause  of  death,  in  Mr.  Atkinson’s  opinion,  ap¬ 
peared  tob q  mechanical  obstruction  offered  to  the, food 
by  the  rapidly  accumulating  fluid,  and  the  excessive 
exhaustion  consequent  thereon.  If  Mr.  Atkinson 
will  take  a  word  of  advice  from  us,  when  he  pub¬ 
lishes  cases  in  future,  he  will  content  himself  with 
simply  recording  facts, — a  task  of  no  slight  dim- 
culty — and  altogether  eschew  attempts  at  theonz- 
ing,  in  which  he  is  sure  to  fail. 

A  regulated  warm  and  moist  atmosphere 
in  THE  SICK  ROOM.-Dr.  M.  Hall  advises 
preventing  the  influx  of  air  by  the  windows,  by 
means  of  slips  of  paper  pasted  accurately  from  one 
side  of  the  frame  to  the  other;  the  door  may  be 
secured  by  means  of  list,  whilst  sufficient  anus  ac  - 
mitted  at  its  upper  part  through  an  opening  of 
half  an  inch  in  breadth,  made  nearly  across  the 
door,  slanting  from  without  to  within,  upwards. 
The  air  thus  admitted  passes  to  the  ceiling, ,  anc 
thence  to  the  fire,  and  the  lower  and  inhabited 
part  of  the  room  is  kept  from  draughts.  I  he  pa- 
tient  may  be  still  further  protected  by  hanging 
sheets,  or  muslin  curtains  round  the  bed,  besides 
the  usual  curtains,  so  as  to  avoid  every  little  crevice 
which  might  admit  a  draught  of  air,  whilst  root- 
pans,  or  large  basins  of  water,  of  180  haht.,  are 
placed  at  the  foot  of  the  bed,  and  on  chairs  within  the 
curtains,  so  as  constantly  to  distil  a  gentle  vapour. 
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The  ATMOSPHERE  FOR  TETANUS  AND  HYDRO¬ 
PHOBIA. — Dr.  M.  Hall  recommends  in  cases  of  te¬ 
tanus  and  hydrophobia,  to  prevent  exposure  to 
draughts  of  air,  &c.,  by  surrounding  the  patient’s 
bed  with  screens  two,  and  three  fold,  with  inter¬ 
vening  spaces,  with  covering  at  the  top.  Within  the 
first,  or  inner  screen,  no  one  should  be  admitted 
but  the  physician,  surgeon,  and  nurse  ;  but  the 
space  between  this  and  the  second  should  be  so 
arranged  as  to  admit  the  pupil’s  seeing  the  patient 
without  disturbing  him.  An  artificial  atmosphere 
may  also  be  formed  and  maintained  around  the 
bed,  by  placing  jars  of  hot  water  within  the  first 
screen,  so  as  to  induce  such  a  temperature  and 
such  a  condition  of  hygrometric  moisture  as  may 
be  most  conducive  to  the  patient’s  comfort,  well¬ 
being,  and  recovery. 

Pleuritis  and  peritonitis.  —Dr.  M.  Hall  has 
derived  great  advantage  in  the  treatment  of  these 
diseases  from  the  application  of  linseed  meal  poul¬ 
tices  ;  he  attributes  the  benefit  to  the  exclusion  of 
atmospheric  air,  and  says  he  has  seen  other  appli¬ 
cations  w'hich  produce  a  similar  effect,  of  service  in 
j ther  diseases. 

Injury  to  the  thigh. — Mr.  Berncastle  re¬ 
lates  the  case  of  a  man  of  intemperate  habits,  who 
fell  from  the  shafts  of  his  team,  and  the  wheel 
passed  over  both  the  thighs.  The  left  femur  w as 
fractured,  the  right  limb  apparently  merely 
bruised.  He  was  seemingly  doing  well  until  about 
four  weeks  after  the  accident,  when  Mr.  Berncastle 
was  called  to  him  in  great  haste,  as  the  light  leg 
had  turned  quite  black.  The  leg  and  thigh  were 
livid;  the  veins  swollen  and  prominent;  the  sur¬ 
face  of  the  limb  cold  and  tender  on  pressure ;  the 
patient  in  a  state  of  collapse,  and  covered  with  a 
clammy  sweat ;  the  pulse  quick  and  very  feeble  ; 
and  there  were  great  anxiety  and  intense  pam ; 
obstinate  vomiting  came  on,  the  Avidity  ex¬ 
tended  as  high  as  the  right  breast,  the  pulse  was 
imperceptible,  low  delirium  set  in,  and  he  (hoc 
the  next  morning.  There  was  not  any  examina¬ 
tion  of  the  body. 

Case  of  cyst  occupying  the  position  of  a 
psoas  abscess. — A  case  of  this  kind  is  reported 
from  the  London  Hospital.  The  tumour  was  the 
size  of  a  large  orange,  and  was  seated  at  the  upper 
and  inner  part  of  the  right  thigh,  extending  our 
or  five  inches  below  Poupart’s  ligament,  it  was 
punctured,  and  a  clear  brown  fluid,  with  a  num  )er 
of  particles  of  chlolesterine  floating  on  its  surface, 
evacuated  to  the  extent  of  eight  ounces.  Ihis 
operation  was  repeated  several  times,  after  winch 
inflammation  set  in,  and  suppuration  took  place  ; 
the  tumour  was  again  punctured,  and  titty-five 
ounces  of  foetid  pus  with  a  large  quantity  of  gas, 
escaped.  After  this,  the  contracted  cyst  could  be 
plainly  felt  in  the  right  iliac  region,  and  several 
ounces  of  pus  were  discharged  daily,  ho  sterco- 
raceous  matter  ever  came  away  by  the  opening, 
nor  any  urea,  nor  was  there  any  evidence  of  the 
connection  of  the  cyst  with  abdominal  viscera. 
The  patient  afterwards  went  into  the  country. 

Prussic  Acin.-The  Messrs.  Smith  have  ascer¬ 
tained  that  sulphate  of  iron  is  not  an  antidote  to 

prussic  acid.  . 

Stricture.— Mr.  Wilkinson  Ivmg  is  of  opinion 
that  all  common  stricture  is  essentially  vascular 
and  inflammatory,  and  not  muscular  and  spas- 

Uterine  polypus. — Uterine  polypi  vary  greatly 
in  their  size,  some  being  not  larger  than  a  pea, 
whilst  others  are  of  the  magnitude  of  a  large 
cocoa-nut;  at  one  time,  when  separated,  being 
lost  in  the  discharge  from  the  vagina ;  at  another, 
when  the  ligature  has  cut  through  the  pedicle, 
requiring  considerable  effort  to  extract  them  rom 
the  vagina,  or  exciting  strong  uterine  action  to 
expel  them.  The  comparative  size  of  the  pe  1 
by  which  the  tumour  is  attached,  varies  consider¬ 
ably,  being  in  one  case  as  thick  as  the  wns  , 
whilst  the  tumor  is  not  larger  than  the  fist ;  i 
nother,  it  is  so  thin  that  the  tumor  may  be  easily 
wisted  off  with  the  fingers,  and  is  sometimes 
eparated  by  the  act  of  vomiting,  or  some  otne 
iolent  effort.  Uterine  polypi  differ  ^  , 

n  their  color  and  structure,  as  well  as  in  the  part 
if  the  uterus  to  which  they  are  attached’  and  the 
nanner  of  their  attachment.  It  may* w  of  a  deep 
■ed  or  of  a  pale  flesh  color  ;  the  latter  is  the  more 
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usual,  and  its  surface  is  occasionally  streaked  by 
blue  veins.  In  the  majority  of  cases,  the  tumor 
is  firm  and  compact,  niid  its  cut  surface  is  very 
like  that  of  the  white  or  fleshy  tubercle  of  the  ut¬ 
erus,  exhibiting  a  firm  white  substance  intersect¬ 
ed  by  strong  membranous  bands.  When  it  is  very 
large,  it  sometimes  consists  of  loose  cellular  tissue 
connecting  many  of  these  firm,  fibro-cartilaginous 
masses  of  various  sizes.  Uterine  polypi  are  some¬ 
times  hollow,  but  do  not  differ  in  other  respects 
from  their  ordinary  structure.  The  glands  of  Na¬ 
both  occasionally  become  enlarged,  with  a  morbidly 
thickened  state  of  their  parietes,  and  sometimes 
give  rise  to  polypi.  Such  cases  are  described  by  Dr. 
R.  Leo,  and  by  Dr.  Bright.  Andral  speaks  of  a 
potypus  composed  of  a  white  seini-cartilaginous  sub¬ 
stance,  which  was  divided  into  cells  filled  with  a 
colourless  jelly-like  substance,  which  was  also  found 
in  small  cells  at  the  cervix  uteri.  Another  kind  of 
polypus  is  formed  by  an  hypertrophied  condition  of 
some  of  thcfascisculiof  muscular  fibres  forming  the 
arbor  vita;  within  the  cervix  uteri.  A  polypus  may 
be  attached  to  the  fundus  or  neck  of  the  uterus,  or  to 


the  lips  of  the.  os  uteri  ;  in  some  rare  cases  it  may 
have  an  attachment  to  the  uterus  by  a  pedicle, 
whilst  on  all  its  surface,  it  may  be  adherent  to  the 
uterine  parietes  by  loose  cellular  tissueeasily  broken 
down  by  the  finger.  There  is  very  little  difficulty  in 
forming  a  diagnosis,  and  in  the  majority  of  cases, 
we  may  arrive  at  a  certainty  by  an  examination 
per  vaginam.  The  violence  of  the  symptoms  is 
not  always  proportionate  to  the  size  of  the  tumour. 
The  treatment  consists  in  their  removal  by  liga¬ 
ture,  the  best  instrument  for  applying  which 
is  the  double  canula  of  Niessen,  altered  by 
Dr.  Gooch.  These  observations,  taken  from  a 
communication  by  Dr.  Heming,  are  illustrated  by 
cases.  The  first  is  that  of  a  lady  in  whom  the 
Polypus  had  a  very  thin  pedicle,  and  was  sepa¬ 
rated  by  the  net  of  vomiting.  In  the  second  case, 
the  pedicle  separated  by  ulceration.  The  polypus 
was  very  large,  and  had  caused  considerable  con¬ 
stitutional  mischief.  In  the  third  case,  narrated 
by  Dr.  Gooch,  the  thin  pedicle  broke  while  the 
polypus  was  in  his  hand  during  examination.  The 
fourth  case  was  one  of  an  exceedingly  large  poly¬ 
pus,  as  large  as  the  head  of  a  newly-born  in¬ 
fant,  protruding  externally, nuth  a  pedicle  as  thick 
as  an  imants  neck.  It  was  attached  to  the  ante¬ 
rior  lip  of  the  os  uteri,  and  its  protrusion  was 
attended  with  severe  haemorrhage.  A  strong 
ligatui e  was  applied  around  it,  and  three  days 
afterwards  it  was  removed  with  the  scalpel  The 
patient  did  well.  The  fifth  ease  occurred  to  the 
late  Dr.  Hamilton,  and  is  that  of  a  lady  who  had 
a  large  polypus,  which  did  not  present  any  appre¬ 
ciable  symptoms,  until  just  before  it  was  disco- 
vered  by  a  vaginal  examination.  The  sixth  was 
of  a  female  who  had  a  small  polypus  within  the 
uterus,  which  was  expelled  by  small  doses  of  se- 
cale  cornutum,  and  removed  by  the  wire  ligature 
In  the  seventh  case,  the  polypus,  which  was  about  the 
size  ot  a  large  walnut,  with  a  comparatively  thick, 
long,  and  soft  pedicle,  was  not  discovered  by  seve- 
ral  practitioners  for  want  of  a  vaginal  examina¬ 
tion.  It  was  removed  by  a  ligature  applied  by 
means  of  the  speculum,  and  a  single  tube.  No 
polypus  could  be  discovered  during  the  life-time  of 
he  patient  m  the  eighth  case,  but  after  death  a 

polypes  was  found  growing  from  the  fundus  uteri 

and  still  within  its  cavity.  The  patient  was  sub¬ 
ject  to  leucorrhcea,  and  occasional  discharge  of 

enlarged'"1  ThVn^T  5  th°  Uterus  was  somewhat 
enlai0ed.  Ihe  ninth  ease,  was  that  of  a  lady  in 

whom  no  polypus,  could  be  discovered  by  two 
practitioners  ot  eminence  in  Edinburgh,  nor  after¬ 
wards  m  London,  at  Rome,  or  at  Geneva  A 
year  and  a  half  afterwards,  when  again  in  Lon¬ 
don  she  had  a  recurrence  of  the  haemorrhage 
with  bearing-down  pains,  and  a  polypus  was  then 
discovered  in  the  vagina.  It  was  easily  removed 
and  the  patient  recovered.  In  the  tenth  case  an 
unmarried  lady  was  partially  operated  on  by  a  dis¬ 
tinguished  provincial  surgeon;  but  the  proceed¬ 
ing  giving  great  pain,  was  abandoned,  and  Dr 
Heming  afterwards  consulted.  There  was  not 
any  polypus,  only  a  little  more  projection  of  the 
teivix  into  the  vagina  than  usual.  The  eleventh 
case  is  also  an  illustration  of  a  tender  and  en¬ 
larged  vagina  with  copious  sanguineous  discharge, 


being  mistaken  for  polypus.  In  this  case,  the 
practitioner,  who  committed  the  error,  did  not 
make  a  vaginal  examination.  The  twelfth  caso 
presented  symptoms  of  the  cauliflower  excrescence ; 
but  an  examination  shewed  the  disease  to  be  a 
rather  large  polypus.  The  thirteenth  ease  is  one 
apparently  of  polypus,  with  carcinomatous  dege¬ 
neration  of  the  uterus.  The  fourteenth  and  last 
case,  is  one  of  adhesion  of  the  polypus,  to  the  ute¬ 
rine  parietes,  by  cellular  tissue,  in  which  the  pa¬ 
tient  did  apparently  well  without  the  removal  of 
the  tumour. 

Abscess  of  the  septum  nasi. — Mr.  Liston 
says,  when  a  person  receives  a  blow  on  the  front 
of  thenose,  violentinflammationmay  take  place,  and 
sometimes  very  serious  consequences  may  result. 
The  septum  of  the  nose  is  shaken,  great  infiltration 
takes  place  under  the  lining  membrane  covering  the 
bones,  and  inflammation  and  abscess  are  very  often 
the  consequence.  A  patient  presents  himself,  with 
the  nostrils  closed  up  by  a  largo  swelling  occupying 
both  nares,  and  the  breathing  is  obstructed.  This 
has  been  more  than  once  mistaken  for  a  polypus; 
and  Mr.  Liston  lias  seen  a  practitioner  take  hold  of 
such  a  swelling  with  the  forceps,  give  it  a  twist,  and 
out  has  come  a  gush  of  purulent  matter.  Instead 
of  taking  a  blunt  instrument  and  pulling  it,  it 
should  be  freely  opened  in  one  or  both  nostrils, 
with  a  keen  cutting  bistoury,  and  the  matter 
allowed  to  escape.  If  this  be  done  at  a  sufficiently 
early  period,  the  probability  is  the  patient  will 
soon  get  well;  but  if  not,  the  septum  may  be  des¬ 
troyed,  and  the  two  nostrils  so  far  thrown  into 
one ;  ozoena  will  follow,  accompanied  witli  great 
foetor,  and  the  patient  may  only  recover  with  the 
partial  or  total  falling  down  of  the  prominent  part 
of  the  organ.  Cases  have  occurred  in  which  the 
columna  nasi'have  been  destroyed  after  such  an  ac¬ 
cident.  Abscess  of  the  septum  is  not  well  de¬ 
scribed  in  the  ordinary  works  on  surgery. 

Secondary  syphilis. — Mr,  Smith  gives  a  brief 
abstract  of  several  cases  of  secondary  syphilis 
cured  by  a  mild  but  continued  course  of  mercury, 
followed  by  sarsaparilla,  after  iodine,  the  iodide  of 
potassium,  and  nitric  acid  in  decoction  of  sarsapa¬ 
rilla,  had  only  produced  temporary  benefit.  The 
primary  treatment  did  not  include  apy  mercurial 
course. 

Enlargement  of  the  heart.-— Dr.  Hender¬ 
son  relates  the  case  of  a  woman,  41  years  of  age, 
in  whom  structural  enlargement  of  the  heart  was 
produced  by  the  repeated  and  continued  occurrence 
of  palpitations,  consequent  on  menorrhagia.  The 
valves  were  sound. 

Abscess  of  the  heart. — Dr.  Chambers  nar¬ 
rates  the  case  of  a  boy  fourteen  years  of  age,  who 
was  an  in-patient  of  the  Essex  and  Colchester 
Hospital  for  disease  of  the  ancle  joint,  and  who 
was  seized  with  convulsions  of  an  epileptic  form, 
from  which  he  was  partially  roused  by  the  treat¬ 
ment  that  was  adopted,  but  relapsed  and  died  the 
next  day.  On  examination  of  the  body,  tlie  peri- 
cardium  was  found  thickened,  and  strongly  adhe¬ 
rent  to  the  heart ;  and  an  abscess  was  discovered 
extending  from  auricle  to  auricle  round  the  apex 
of  the  heart,  and  lodged  in  its  substance;  it  con¬ 
tained  about  two  ounces  of  matter.  The  patient 
had  been  in  bad  health  for  three  years  previously, 
ins  illness  commencing  with  an  attack  of  typhus 
tever  according  to  the  report  of  his  friends,  but 
m  iich  Dr.  Chambers  thinks  may  have  been  rheu¬ 
matic.  It  is  not  improbable  that  the  abscess  of 
j1G  heart  may  have  occurred  by  metastasis  from 
the  ancle-joint.  The  nature  of  the  disease  of 
that  part  is  not  mentioned. 

Acids  and  salts. — Liebig  defines  acids  to  be 
combinations  of. hydrogen,  with  simple  or  com¬ 
pound  radicals,  in.  which  the  hydrogen  may  be 
replaced  by  its  equivalent  amount  of  metals.  Salts 
are  combinations  of  simple  or  compound  radicals 
iiiti  metals,  corresponding  in  their  composition 
with  the  degrees  of  oxidation  of  the  latter. 

Albuminuria. — Mr.  Ross  presents  an  analysis 
o  "rf.y  cases  of  dropsy,  the  details  of  which  were 
recorded  in  order  to  ascertain  the  relations  of 
albumen  and  the  various  salts  found  in  the  urine 
to  the  organic  lesions,  indicated  by  symptoms,  or 
s  ewn  by  a  post-mortem  examination.  These  cases 
aie  given  to  demonstrate  that  albuminuria  is  a 
consequence  of  the  arrest  of  the  functions  of  the 


skin,  'fhe  reasons  that  first  influenced  Mr.  Ross 
in  forming  this  conclusion,  were  derived  from  ob¬ 
serving  the  fact  of  tlie  urine  being  found  uncoag- 
ulable,  when  the  anasarca  was  trilling,  and  the 
skin  in  a  freely  perspiring  state ;  but  that  when 
the  skin  was  dry,  and  the  anasarca,  extended  to 
the  hips,  coagulable  urine  would  be  certainly 
found,  unless  at  the  same  time  any  one  of  the  se¬ 
rous  surfaces  should  commence  a  secretion  of  al¬ 
buminous  fluid,  and  by  such  means  relieve  the 
kidneys.  If  also  extensive  anasarca  should  remain 
in  statu  quo  for  several  days  or  weeks,  the  urine 
during  this  time  would  be  albuminous  ;  but  if,  as 
before,  effusion  into  a  serous  cavity  should  take 
place  during  the  previous  twenty-four  hours,  the 
urine  would  cease  to  render  a  eoagulum,  which 
would  again  appear  upon  an  arrest  of  the  func¬ 
tions  of  the  secretory  surface.  Hence,  albuminous 
urine  does  not  alone  depend  upon  the  state  of  the 
kidneys  as  organically  diseased,  but  also  upon 
the  state  of  the  skin  and  serous  surfaces.  The 
experimentum  crucis  of  this  doctrine  is  the  non¬ 
co-existence  of  ascites  and  albuminuria.  Upon 
examining  his  cases,  Mr.  Ross  found  they  sup¬ 
ported  his  views  in  this  particular  ;  for  out  of  the 
forty  cases  of  dropsy,  there  were  seventeen  of 
albuminuria,  five  of  which  only  were  ascitous ; 
these  five  cases  proved  the  rule  on  a  different 
ground.  The  examination  of  the  urine  with  re¬ 
gard  to  the  presence  of  albumen,  was  made  in 
only  twenty-four  cases  out  of  the  forty,  and  of 
these,  in  seven  instances,  there  were  not  any  traces 
of  albuminuria.  In  twelve  out  of  the  seventeen 
cases,  the  degree  of  coagulation  was  proportionate 
to  the  extent,  of  the  anasarca.  In  the  remaining 
five  cases, where  the  albuminuria  was  accompanied 
by  ascites,  there  were  only  traces  of  albumen  in 
the  urine,  or  in  the  ascitic  fluid,  or  else,  as  in  the 
first  case,  the  urine  being  very  coagulable,  ascites 
was  not  present  at  that  time.  In  concluding,  Mr. 
Ross  states  what  he  conceives  to  be  the  most  im¬ 
portant  and  specific  function  of  the  skin  as  a  glan¬ 
dular  organ.  The  secretion  of  the  perspiratory 
fluid,  composed  of  salts  and  aqueous  particles,  is 
by  no  means  the  distinctive  office  of  the  skin ;  it 
is  a  specific  excretory  gland,  and  equally  as  impor¬ 
tant  as  tlie  kidneys.  The  specific  substance  it 
secretes  is  albumen,  in  the  form  of  the  cuticular 
envelope,  hair,  nails,  &c.  The  secretion  of  al¬ 
bumen  in  this  form  is,  under  certain  circum¬ 
stances,  extremely  rapid  and  considerable.  The 
amount  of  tlie  perspiratory  fluid  is  merely  a  cri¬ 
terion  of  the  activity  of  the  secretion  of  albumen, 
although  this  relation  is  by  no  means  constant. 
If  this  secretion  of  albumen  be  interrupted,  the 
kidneys  will  be  required  to  eliminate  it,  and  they 
will  do  so  with  the  greater  facility,  in  proportion 
as  they  have  undergone  the  state  of  gianular  de¬ 
generation,  When  the  kidneys,  from  being  thus 
diseased,  carry  off  the  retained  albumen,  there  is, 
in  a  ratio  to  their  activity,  a  prevention  of  effusion 
into  the  internal  serous  cavities.  Mr.  Ross  ob¬ 
serves,  therefore,  that  the  disease  of  the  kidneys 
is  thus  the  better  of  two  evils,  and  becomes  a 
means  of  prolonging  life. 

Spontaneous  expulsion  of  the  foetus. — 
Mr.  Wavdleworth  was  called  to  a  woman,  thirty- 
five  years  of  age,  in  labour  with  her  seventh  child. 
On  examination,  he  found  the  right  arm,  which 
was  livid  and  swollen,  protruded,  and  the 
shoulder  was  resting  against  the  anterior  portion 
of  the  pubes.  On  the  recurrence  of  uterine  ac¬ 
tion,  the  shoulder  was  forced  against  the  pubes,  and 
by  placing  the  fingers  in  the  axilla  of  the  child, 
at  the  same  time  elevating  the  shoulder,  upwards 
and  outwards,  the  thorax,  breech,  legs,  head,  and 
remaining  arm,  with  the  placenta,  cleared  the 
perinseum  at  one  sweep.  The  child,  a  male  of  the 
average  size,  was  born  dead;  the  mother  is  doing 
well. 

Neuralgia. — Dr.  Allnatt  has  a  firm  conviction 
of  the  truth  of  the  following  propositions: — 1st. 
That  peripheral  neuralgia  never  occurs  as  a  pri¬ 
mary  idiopathic  affection  ;  but  that  (independent 
of  organic  disease),  its  invariable  source  may  be 
ascribed  to  irritation  of  the  ganglionic  cen¬ 
tres. — 2dly.  That  this  condition  is  transmitted 
by  direct  communication,  irrespective  of  the 
laws  of  sympathy. — 3rdly.  That  (functional)  tic 
is  an  affection  peculiarly  amenable  to  constitu- 
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tional  treatment— and,  4lhly.  That  local  applica¬ 
tions,  whether  sedative  or  stimulating,  anodyne 
or  destructive,  are  more  frequently  detrimental 
than  sanative  in  their  operation. 

Cube  of  stone  by  electricity. — An  anony¬ 
mous  correspondent  offers  to  pay  one  hundred 
pounds  to  any  one  who  may  succeed  in  removing 
a  calculus  from  the  bladder  by  galvanism. 

Laceration  of  the  brain. — In  the  Provincial 
Medical  Journal,  is  contained  the  brief  abstract  of 
the  case  of  a  man,  who  was  thrown  from  a  horse 
in  the  street,  and  was  brought  to  the  hospital  with 
extensive  fracture  of  the  skull.  Laceration  of  the 
brain  and  of  the  lateral  sinus,  with  great  effusion 
on  the  surface  of  the  brain  was  found.  There 
were  slight  tetanic  convulsions  before  death,  a 
symptom  regarded  by  Mr.  Banner  of  Liverpool, 
as  diagnostic  of  laceration  of  the  brain,  and  con¬ 
sequently  indicative  of  the  inutility  of  the  trephine. 

Vicarious  menstruation. — A  case  is  related 
by  Dr.  Cowan,  of  a  woman  previously  healthy, 
and  the  mother  of  two  children,  who  had  not  men¬ 
struated  for  seven  months,  in  whoma  discharge  of 
fluid  resembling  the  catamenia  occur  red  at  menstru  al 
periods  from  the  rectum.  A  tumour  was  disco¬ 
vered  at  the  lower  part  of  the  abdomen,  which 
was  supposed  to  be  ovarian,  but  ultimately  proved 
to  be  the  impregnated  utei-us. 

Frowning. — Mr.  May  narrates  the  case  of  a 
lady,  thirty-four  years  of  age,  who  had  been 
affected  for  seven  years  with  almost  continual 
spasm  of  the  orbicularis  palpebrarum,  and  the 
muscles  allied  in  the  production  of  frowning,  and 
which  no  treatment  could  stop.  Mr.  May  sup¬ 
posed  it  was  a  habit,  and  ascertainad  that  by 
making  pressure  on  one  brow,  frowning  was  pre¬ 
vented.  A  patch  was  ordered  to  be  worn  on  each 
eye  for  a  few  hours  alternately,  covering  the  eye, 
and  making  gentle  pressure  on  the  brows.  The 
habit  was  thus  broken,  and  a  cure  effected. 

Rare  disease  of  the  heart. — Mr.  Harrison 
presented  to  the  Reading  Pathological  Society,  the 
heart  of  a  child,  two  years  and  two  months  old, 
the  subject  of  cyanosis.  The  right  side  of  the 
heart  was  enormously  distended  with  clots  and 
fibrine ;  auricle  and  ventricle  greatly  enlarged. 
The  auriculo-ventricular  orifice  was  so  much,  en¬ 
larged,  or  dilated,  as  to  annihilate  the  functions 
of  the  valves.  The  pulmonary  artery  was  greatly 
dilated  ;  the  ductus  arteriosus  impervious.  On 
the  left  side,  the  auricle  was  very  small ;  the  fora¬ 
men  ovale  open,  its  edges  rounded ;  no  valvular 
apparatus  ;  the  auricula  absent.  No  appearance 
of  the  entrance  of  any  pulmonary  veins.  Ventricle 
very  small.  The  circulation  must  have  been  very 
peculiar,  and  tracing  it  from  the  right  auricle,  it 
would  appear  that  a  portion  of  blood  would  escape 
into  the  left  auricle,  ventricle,  aorta,  and  general 
circulation  in  the  usual  way  ;  but  that  the 
greater  portion  would  pass  into  the  right  ven¬ 
tricle,  the  pulmonary  artery,  and  lungs,  a,s  usual ; 
that  it  would  then  be  returned^  by  the  pul¬ 
monary  veins  into  either  the  vena  azygos,  or  into 
the  superior  cava,  more  probably  tho  latter,  and 
then  into  the  right  auricle.  There  would  thus  bo 
in  the  right  auricle  a  mixture  of  arterial  and  ve¬ 
nous  blood,  and  this  mixture  it  would  be,  which, 
passing  to  the  left  side,  alone  ministered  to  the 
wants  of  the  body,  in  this  manner  accounting  for 
its  peculiar  appearance  and  imperfect  development. 
The  circulation  would  be  carried  on  nearly  inde¬ 
pendently  of  the  left  side  of  the  heart,  approach¬ 
ing  the  diemlious  heart,  as  described  by  Hunter. 

Tartar-emetic  in  syphilis.-— M.  Willebrand, 
it  is  said,  has  used  tartarized  antimony  success¬ 
fully  in  the  treatment  of  syphilis.  The  sores  in 
the  primary  forms  healed  in  from  twelve  to 
twenty  days.  Its  effects  were  most  strikingly 
beneficial  in  secondary  affections  of  the  throat  and 
scrotum.  The  remedy  was  usually  continued  for 
six  or  eight  days  after  the  disappearance  of  the 
symptoms. 

Supposed  poisoning  by  arsenic. — -In  the  two 
last  numbers  of  the  Forceps  are  contained  the  par¬ 
ticulars  of  an  interesting  case,  occurring  in  the 
person  of  an  American  physician,  who  while 
labouring  under  ill-health,  had  a  minute  portion 
of  arsenic  and  morphia  in  powder,  inserted  by  a 
dentist  into  a  decayed  tooth  to  destroy  the  nerve. 
The  arsenical  preparation  was  covered  with  wax, 


was  withdrawn  a  few  hours  after  the  application, 
and  the  tooth  extracted,  as  relief  had  not  been  ex¬ 
perienced,  and  in  fact  the  doctor’s  sufferings  were 
aggravated.  The  patient,  according  to  the  report 
before  us,  was  attending  his  patients  the  next 
day,  without  exhibiting  any  local  or  constitutional 
effects  of  arsenic  on  the  system.  He  rode  this  day 
several  miles  in  windy  and  uncomfortable  weather, 
the  journey  and  tho  previous  extraction  of  the 
tooth  being  followed  by  febrile  symptoms,  and 
erysipelatous  inflammation  of  the  neck  and  face, 
with  a  tendency  to  diffuse  suppuration  and  perhaps 
sloughing,  of  the  cellular  tissue.  When  visited 
by  a  physician,  the  whole  face  and  neck  were  exces¬ 
sively  swollen,  red,  and  painful,  and  the  swelling 
extended  downwards  upon  the  upper  part  of  the 
chest.  Upon  the  sides  of  tho  neck  and  in  the 
region  of  the  lower  jaw,  especially  upon  the  right 
side  from  which  the  tooth  was  extracted,  the 
swelling  was  hard  and  painful  under  pressure. 
The  tumefaction  of  the  face  was  so  great  as  nearly 
to  close  the  eyes  ;  the  mouth  could  not  without 
difficulty  be  sufficiently  opened  to  protrude  the 
tongue,  or  to  allow  an  examination  of  the  tongue 
and  fauces.  The  patient  spoke  with  difficulty  and 
scarcely  intelligibly ;  deglutition  was  difficult  and 
painful ;  respiration  laborious  and  attended  with 
mucous  rattle  in  the  throat,  and  the  patient  was 
frequently,  by  drinking  warn  water,  irritating  the 
fauces  with  an  instrument,  and  by  voluntary 
efforts,  exciting  vomiting,  apparently  with  the 
view  to  dislodge  the  mucus,  as  lie  seldom  or 
never  vomited  until  some  or  all  these  means  had 
been  employed;  the  skin  was  cool  and  moist; 
pulse  feeble  and  irregular  ;  great  restlessness  ;  he 
made  no  complaint  of  pain  in  the  stomach  or 
bowels,  nor  of  tenderness  under  pressure  of  the 
abdomen  ;  urine  passed  without  pain  or  difficulty, 
and  there  was  no  apparent  delirium.  Sufficient 
evidence  here  exists  of  the  presence  of  unhealthy 
inflammatory  action,  especially  affecting  the  inte¬ 
rior  of  the  mouth,  fauces,  and  upper  part  of  the 
larynx,  and  the  cause  may  be  found  in  the  previ¬ 
ous  ill-health  of  the  patient,  his  liability  to  erysi¬ 
pelatous  attacks,  the  exposure  to  cold  and  windy 
weather,  and  the  local  cause  of  toothache  and  the 
subsequent  extraction  of  the  offending  tooth.  The 
evidence  against  these  symptoms  being  pi-oduced  by 
tho  arsenic  which  was  used,  is  found  in  tho  fact 
that  other  cases  occurred  about  the  same  time  in 
the  same  locality,  in  which  no  arsenic  was  em¬ 
ployed,  that  Dr.  Boardman,  of  Haisford,  died 
after  similar  phenomena,  the  local  (suspected) 
cause  being  the  application  of  creosote  to  a 
diseased  tooth.  Besides  which,  the  dentist,  when 
he  examined  the  tooth,  found  all  the  arsenic 
which  he  had  used  perfectly  dry  in  the  cavity 
of  the  tooth,  and  covered  by  wax.  The  evi¬ 
dence  against  the  opinion  that  the  arsenic  was 
the  cause  of  death,  is  thus  summed  up  : — “  We 
are  not  aware  that  any  one  who  has  with  any  in¬ 
telligence  examined  the  subject,  supposes  that  the 
poison  escaped  from  the  tooth,  and  was  inadvert¬ 
ently  taken  into  the  stomach.  There  is  not  the 
slightest  evidence,  either  from  the  circumstances  of 
the  case,  or  the  subsequent  symptoms,  to  indicate 
that  such  was  the  fact.  The  tooth  affected,  into 
which  the  arsenical  preparation  was  introduced,  was 
a  bicuspid  of  the  lower  jaw,  with  a  favourable  cavity 
for  the  introduction  of  the  remedy,  and  effectually 
securing  it  there  by  a  covering  of  wax ;  and  we  have 
no  reason  to  doubt  the  whole  was  judiciously  anc 
skilfully  performed  by  tho  dentist.  We  have  no 
proof  that  any  escaped  so  as  ev*n  to  tall  upon  tho 
tongue,  or  mucous  membrane  of  the  mouth.  The 
attack  of  pain  in  the  stomach  and  vomiting,  refer¬ 
red  to  by  Dr.  Woodruff,  did  not  occur  until  more 
than  thirty  hours  after  the  application,  and 
twenty  hours  after  the  tooth  was  extracted,  and  the 
patient  had  in  tho  interval,  repeatedly  taken  food. 
Could  the  operation  of  so  virulent  a  poison  be  thus 
delayed,  how  tremendous  would  be  the  agent  for 
evil,  in  tho  hands  of  the  designing.  _  In  case  of 
poisoning,  we  should  have  to  inquire  into  tho  cir¬ 
cumstances,  not  merely  of  the  last  but  of  several 
previous  repasts.  There  was  an  absence  of  symp¬ 
toms  of  inflammation  of  the  stomach  and  bowels, 
which  must  have  existed  had  a,  poisonous  dose  of 
the  article  been  received  into  it,  nor  could  the  in¬ 
flammation  of  the  neck  and  face  be  at  all  explainec 
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upon  such  a  supposition.  The  whole  quantity  ap¬ 
plied  to  the  tooth  was  not  sufficient,  if  received  into 
the  stomach,  to  cause  death.  It  did  not  exceed  the 
ordinary  dose  as  exhibited  in  intermittents,  lepra, 
& c. ;  that  is,  from  one-tenth  to  one-fourth  of  a 
grain.  The  dose  has  been  increased  when  ad¬ 
ministered  internally  in  the  form  of  Fowler’s  solu¬ 
tion,  even  to  one  half  of  a  grain,  with  beneficial 
results.  The  dentist  tells  us  that  from  one-eighth 
to  one-twelftli  of  a  grain  of  the  arsenious  acid, 
with  half  the  quantity  of  morphine,  moistened 
with  creosote,  is  quite  sufficient  to  destroy  the  nerve 
of  a  tooth,  and  is  more  than  was  used  in  the  present 
case,  the  tooth  having  but  a  single  root.  The 
more  plausible  supposition  is,  that  the  consequence 
resulted  from  the  local  action  of  the  remedy. 
Cases  have  occurred  showing  peculiar  susceptibi¬ 
lity  to  its  influence.  Tho  external,  as  well  as 
the  internal  application  of  arsenic  is,  in  sufficient 
quantity,  lcnowu  to  be  poisonous.  But  here,  if 
strictly  confined  to  the  cavity  of  the  tooth,  it  is 
believed  there  could  be  absolutely  no  absorption  ; 
if  it  escaped  the  tooth  at  all,  there  must  have  been 
the  protection  afforded  by  the  lining  membrane  of 
the  mouth,  and  the  skin  covering  the  part  through 
which  it  could  only  act  slowly,  and  after  the  mem¬ 
brane  was  destroyed. 

Tetanus  following  the  operation  for  fis¬ 
tula  lacrymalis. — According  to  a  communica¬ 
tion  by  M.  Petri  published  in  the  Gazetla  Toscana 
delleScievza  Medico-fisiche, tetanus  attacked  a  woman, 
fifty  years  of  age,  on  whom  the  operation  for 
fistula  lacymalis  "had  been  performed,  and  termi¬ 
nated  fatally  on  the  fourth  day.  Dr.  Betti  wit¬ 
nessed  a  similar  case  in  the  practice  of  Vacca,  but 
in  that  instance  a  cure  was  effected  by  withdraw¬ 
ing  the  pin. 
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(Continued  from  page  208.) 

Pills  of  the  Nitrate  of  Silver:  one  grain  of  melted 
nitrate  of  silver,  seventy-two  grains  of  crumb  of  bread, 
mixed  together,  and  made  into  sixteen  pills.  Mode  of  ex¬ 
hibition — one  evening  and  morning,  then  two,  three,  &c., 
successively,  in  the  treatment  of  epilepsy, nervous  trembling, 
and  paralysis. 

Merat’s  Nitrate  of  Silver  Pills  :  thirty-six  grains 
of  the  aqueous  extract  of  opium,  forty-eight  grains  of  pow¬ 
dered  camphor,  twenty-four  grains  of  powdered  musk,  three 
grains  of  nitrate  of  silver,  mixed  together,  with  a  s  ufficient 
quantity  of  simple  syrup,  and  made  into  forty-eight  pills. 

Pills  of  Camphor  and  Opium  (Ricord) :  forty-eight 
grains  of  powdered  camphor,  eight  grains  of  aqueous  ex, 
tract  of  opium,  mixed  with  a  sufficient  quantity  of  mucilage, 
to  make  sixteen  pills.  Mode  of  exhibition— from  two  to 
tii ree  daily,  at  bed-time  ;  used  in  the  treatment  oi  painful 
erections,  and  of  irritation  at  the  neck  of  the  bladder. 

—  of  Oxide  of  Gold  .  see  anniferous  pills. 

—  of  Storax  (L’lleritier) :  one  hundred  grains  of  puri¬ 
fied  storax,  mixed  witli  a  sufficient  quantity  of  liquorice 
powder,  and  made  into  pills  weighing  six  or  eight  grains 
each  Mode  of  exhibition— three  evening  and  morning,  the 
dose  being  gradually  increased  until  twelve  are  given  m  the 
course  of  the  twenty-four  hours.  Used  in  blenorrliea  and 


leucorrliea.  _ _ 

Swedish  Pills  :  a  drachm  and  a-lialf  of  calomel,  one 
drachm  of  the  black  sulphuret  of  mercury,  one  drachm  of 
Kermes  Tuineml,  made  into  one  hundred  mid  ioity-fouc 
pills,  with  a  sufficient  quantity  of  crumb  of  bread. 
Mode  of  exhibition— three  or  four  daily,  as  an  anti- 
syphilitic. 

Pills  of  the  Sulphate  of  Quinine  (Elliotson) :  fif¬ 
teen  grains  of  the  sulphate  of  quinine,  fifteen  grains  of  ex¬ 
tract  of  camomile,  made  into  twelve  pills,  and  given  in  the 
course  of  the  day.  Used  in  the  treatment  of  intermittent 

fevers.  .  , 

Pills  of  Turpentine  (Paure) :  pills  weighing  six  grams 
each,  prepared  witli  turpentine  solidified,  with  calcined  mag¬ 
nesia.  Mode  of  exhibition,  from  five  to  six  daily,  in  phleg¬ 
masia  of  the  urinary  organs. 

Pills  ofThridace  and  the  Proto-Ioduret  of  Her 
cury  :  see  Pills  of  the  ioduret  of  mercury. 

Tonic  Pills  (Gall):  seventy-four  grains  of  cinchona 
powder,  one  hundred  and  eight  grains  of  powdered  alum, 
mixed  together,  and  made  into  pills  weighing  three  grains 
each,  with  gum  tragacanth  mucilage.  Mode  of  exhibition- 
five  daily  in  the  treatment  of  cancerous  affections  ol  the 

Pills  of  V alette:  five  hundred  parts  of  crystalled 
sulphate  of  iron,  recently  prepared  according  to  Rorsdortf  s 
method,  (these  parts  to  be  eiUicr  drachms  jr  ounces,)  nve 
hundred  and  eighty-eight  pans  of  pure  carbonate  of sot '  > 
three  hundred  and  six  parts  of  very  pure  white  honey,  ■ 
a  sufficient  quantity  of  simple  syrup.  These  substances 
properly  treated,  and  brought  by  evaporation  to  >P«i 
consistence,  are  to  be  preserved  in  well  stoppered  vessels. 
Twelve  pills  are  to  be  made  with  two  drachms  of  tins  mass 
mixed  with  a  sufficient  quantity  of  an  inert  powdei ,  y 
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contain  about  fourteen  grains  of  carbonate  of  iron,  and  nine 
grains  of  protoxide.  Mode  of  exhibition-from  ten  to  thirty 

pills  daily,  in  chlorosis.  .  .  .  ... 

Pills  of  Valette  with  Cubebs  (Puche;.-  one  gram  of  the 
Dili  mass  of  Valette,  four  to  six  grains  of  powdered  cubebs, 
made  into  a  pill.  Mode  of  exhibition— twenty  to  fifty  daily, 
in  chronic  blenorrhagia.  . 

Pills  of  Veratrta  (Magendie) :  one  gram  of  veratria, 
forty  eight  grains  of  powdered  gum  arabic,  and  a  sufficient 
quantity  of  syrup  to  make  twelve  pills.  Mode  of  exliibi- 
tion— from  one  to  three  daily;  drastic. 

Pills  of  Veratria  (Turnbull) :  one  grain  of  veratria, 
ten  grains  of  extract  of  hyoscyamus,  ten  grains  of  liquorice 
powder,  mixed  together,  and  made  into  ten  pills,  one  to  be 
given  every  hour. 

Vermifuge  Pills  :  one  drachm  of  powdered  rhubarb, 
half  a  drachm  of  calomel,  mixed  together,  and  made  into 
pills  weighing  four  giains  e  ich,  with  a  sufficient  quantity  of 
extract  of  wormwood.  Mode  of  exhibition — from  one  to 
six  daily  for  children  from  two  to  six  years  of  age,  and  from 
ten  to  fifteen  pills  daily  for  adults. 

Piperine  ;  piperine,  the  active  principle  of  the  black  pep¬ 
per,  possesses  well  marked  febrifuge  properties  ;  from  forty 
to  sixty  grains  are  generally  sufficient.  It  may  be  given  in 
the  form  of  bolus  or  pill,  or  by  the  endermic  method. 

Pceony  (Pceonia  Officinalis)  :  powdered  root,  half  a 
drachm  to  a  drachm,  in  bolus  or  pill,  as  antispasmodic ; 
distilled  water  of  the  flowers,  one  to  three  ounces,  as  the 
vehicle  of  a  draught  or  sedative  mixture. 

Plantago  :  distilled  water,  one  to  three  ounces,  as  a  dis- 
cutient  collyrium. 

Platina  :  the  oxide  of  platina  has  been  recommended 
by  Niemann  as  emetic  or  purgative;  its  crystallized  clilo- 
ruret,  employed  in  the  treatment  of  syphilis  in  the  dose  of 
one-fifth  of  a  grain,  in  friction  on  the  gums,  has  been  of  but 
little  service. 

Pepper  (Black)  :  powder,  four  to  twenty  grains,  in  bolus 
or  pills  ;  infusion,  hall  a  drachm  or  a  drachm,  to  a  quart  of 
water  or  wine.  Pepper  is  a  stimulant  and  tonic,  and  is  used 
daily  as  a  condiment.  Alone,  or  mixed  with  bitters,  it  is  of 
service  in  cases  of  atony  of  the  digestive  canal,  in  gouty  af¬ 
fections,  accompanied  with  dyspepsia,  & c.  Combined  with 
cinchona,  it  is  very  successful  in  the  treatment  of  obstinate 
intermittent  fevers.  In  India  it  is  exhibited  in  the  form  of 
infusion,  in  cases  of  cholera  morbus,  and  to  stop  vomiting. 
It  is  one  of  the  components  of  the  Asiatic  Pills.  Externally, 
it  is  used  with  advantage  in  relaxation  of  the  uvula,  and  as 
a  rubefacient  and  vesicant  agent.  *,*  The  long  pepper, 
the  Indian  pepper,  or  annual  pimento,  the  pimento,  or 
Jamaica  pepper,  and  the  betel  pepper,  all  possess  the  same 
properties.  They  are  but  little  employed  in  France. 

Burgundy  Pitch  :  Externally  spread  upon  leather,  as  a 
derivative  in  rheumatic  affections,  pleurodynia,  &c.  This 
substance,  which  enters  into  the  composition  of  several  oint¬ 
ments  and  plasters,  produces  a  rubefacient  effect  upon  the 
skin,  and  often  an  eruption  of  small  pimples. 

Pollen  :  the  fecundatory  dust  of  plants  ;  that  of  the 
typhaand  hazel-tree  may  be  employed  for  the  same  purpose 
as  that  of  the  lycopodium.  See  lycopodium. 

Polygala  Amara:  powder,  twenty  to  seventy-two 
grains  ;  decoction,  half  an  ounce  to  an  ounce  to  a  quart  of 
water ;  tonic ;  sometim es  employed  in  large  doses  as  emetic 
and  purgative. 

Polygala  of  Virginia  (Polygala  Senega) :  powder,  ten 
to  thirty-six  grams,  in  bolus  or  pill,  as  stimulant ;  hot  or  cold 
infusion,  half  an  ounce  to  an  ounce  to  a  quart  of  water  to 
which  is  often  added  a  pint  of  milk ;  syrup,  one  to  three 
ounces.  Polygala  is  at  present  but  little  used ;  it  was  em¬ 
ployed  much  more  frequently  formerly,  in  the  latter  stages 
of  pulmonary  catarrhs, and  in  all  the  phlegmasia;  of  the  chest 
even  when  m  the  acute  form;  it  was  also  administered  as 
sudorific  and  diuretic,  in  chronic  rheumatism,  certain  drop- 
sics,  &c.  * 

Polypodium  :  the  expectorant,  diuretic,  and  purgative 
forgotten*  °f  * 16  polypodlum  vulgare  are  now  generally 

Poly-sulphuret  op  Potash:  see  sulphuret  of  potash. 

Pomegranate  Root  Bark  :  decoction,  half  an  ounce  to 

two  ounces  and  much  more-four  or  five  ounces-to  a  quart 

n  (a6e  dec°0tl07'  of  the  bark  of  the  pomegranate1 

ali  t  e  water*1*0*6  ^  dfachms* in  pCta 

cases  onmnk  *  Astnngent  and  ^ tlieimintic,  used  in 

Pommade  Ammoniacal  :  see  ammoniacal  caustic. 

Pommades  Anti -Syphilitic  :  see  white  Drecinitat* 
cerate,  pommades  of  white  and  red  precipitate 
cerate,  mercurial  pommades,  pommades  of  calomel  cyanuret 
of  mercury,  the  lodurets  of  mercury,  &c.  ’ cyanuret 

nrvriMMAI>E,  op  THE  a*seniate  of  Soda  (Honifal 
Midi) ;  one  drachm  of  the  arseniate  of  soda  s.Vteer,  a  “  1.  d 

of  lard,  incorporated  together.  Used  ’ 

tion  in  cancerous  affections  a  topical  applica- 

.  i^?MMADE,0F  Calomel  (Formulary  of  Parisian  Hosni 
tals);  one  drachm  of  calomel,  prepared  bv  steam 

ounces  of  lard,  triturated  together  P  y  team’  thlee 

Calomel  Pommade  with  Opium  (Hopital  dn  Mmn 
three  ounces  of thecalomel pommade  one  drachm Mdl): 

ofSS-E","TH*C“*“"'  see  ointment 

Pommade  of  the  Chloruret  of  Gold  and  Sm.™- 

onargdramus°edhe  chJor?n?  of¥d and  s°diumftwo  drachms 

ala?nd;  UL®rs-aS  a  topicaI  aPPBcation  in  the  denuded  skffi 
against  syphilitic  and  scropliulous  ulcerations.  k  n’ 

°p  Cinnabar,  called  No.  4,  (Hosnital  <tt 
Louis):  three  drachms  of  porphyrized  cinnabar  nnp  } 
of  powdered  sal  ammoniac  four  ounces  of  lard  twe  d  ?"1 


Pommade  of  the  Cyanuret  of  Mercury  (Biett, 
Parent) ;  ten  to  fifteen  grains  of  the  cyanuret  of  mercury, 
one  ounce  of  lard.  Used  in  syphilitic  ulceration,  and  certain 
moist  squamous  dartrous  eruptions,  attended  with  inflam¬ 
mation  and  pruritus.  ***  This  pommade  may  be  aromatised 
with  a  few  drops  of  some  essential  oil. 

Pommade  of  the  Cyanuret  op  Potassium  (Lombard 
of  Geneva);  three  to  six  grains  of  the  cyanuret  of  potassium, 
one  ounce  of  lard,  mixed  together.  Used  in  scrophulous 
ulcerations, complicated  with  syphilis.and  attended  with  pain. 
Mode  of  exhibition — a  piece  the  size  of  a  nut,  used  in 
frictions. 

Pommade  of  Hellebore  (Biett):  one  ounce  of  pow¬ 
dered  white  hellebore  root,  eight  ounces  of  lard,  mixed  toge¬ 
ther,  and  twenty  drops  of  the  essential  oil  of  lemons  added. 
Used  in  frictions,  in  the  course  of  a  fortnight,  in  cases 
of  itch. 

Pitch  Pommade  :  one  drachm  of  pitch,  one  ounce  of 
lard,  mixed  together  ;  used  in  frictions  in  cases  of  itch  and 
porrigo. 

Pitch  Pommade  (Hopital  du  Midi,  Ricord) ;  two  drachms 
of  the  sulphate  of  mercury,  four  draelims  of  pitch,  three 
ounces  and  a-lialf  of  lard,  mixed  together.  Used  as  a  topical 
application  in  the  treatment  of  syphilitic  psoriasis.  It  has 
also  been  employed  with  success  in  tinea,  the  acute  form  of 
the  disease  having  been  previously  diminished,  and  the 
crusts  having  been  removed  by  emollient  poultices. 

Pommade  with  the  Oil  of  Tar  (Girard) :  two  ounces 
of  lard,  two  to  four  drachms  of  the  pyroligneous  oil  of  tar, 
mixed  together.  Used  in  frictions  in  psoriasis. 

Pommade  with  the  Hydrobromate  of  Potash 
(Magendie) :  half  a  drachm  of  the  hydrobromate  of  potash, 
on“  ounce  of  lard,  mixed  together.  Mode  of  exhibition — 
half  a  drachm  to  a  drachm,  in  scrophulous  swellings. 

Pommade  of  Hydrochlorate  of  Gold  (Formula  of 
Montpellier)  •  ten  to  twelve  grains  of  the  hydrochlorate  of 
gold,  one  ounce  of  lard,  mixed  together.  Used  as  a  topical 
application,  either  thinly  spread,  or  in  gentle  frictions,  on 
syphilitic  excrescences,  or  obstinate  chancres  of  scrophu¬ 
lous  origin,  &e. 

Pommade  of  Iodine  ;  one  drachm  of  iodine,  two  ounces 
of  lard,  mixed  together,  and  kept  in  a  large  mouthed  well- 
stoppered  bottle,  to  prevent  the  volatilization  of  the  iodine, 
and  the  discoloration  of  the  pommade.  Mode  of  exhibition- 
see  hydriodated  pommades. 


SOSSSP  OF  THE  WEE8Ca 


College  of  Surgeons. — The  following  officia 
notice  has  been  issued  and  circulated  in  the 
general  papers. — “  Notice  is  hereby  given,  tha 
the  following  are  the  hospitals  and  schools  o 
surgery  and  medicine  from  which  certificates  o 
the  professional  education  of  candidates  for  th< 
fellowship  will  bo  received  by  this  college  for  thi 
year  commencing  the  1st  of  August  next,  viz. 
Hospitals  in  England. — London  :  St.  Bartholo 
mew’s,  St.  Thomas’s,  Westminster,  Guy’s,  St 
George’s,  London,  Middlesex,  University  College 
Charing-cross,  King’s  College.  Provincial— Batl 
United  Hospital,  Bedford  General  Infirmary,  Bir¬ 
mingham  General  Infirmary,  Queen’s  Hospital 
Birmingham, Bristol  Infirmary,  Addenbrook’s  Hos¬ 
pital,  Cambridge  ;  Derbyshire  General  Infirmary, 
Devon  and  Exeter  Hospital,  Glocester  Infirmary 
Hull  Infirmary,  Kent  and  Canterbury  Hospital 
Leeds  General  Infirmary;  Leicester  Infirmary 
Liverpool  Infirmary,  Liverpool  Northern  Hos¬ 
pital,  Manchester  Royal  Infirmary,  Newcastle 
upon-Tyne  Infirmary,  Norfolk  and  Norwich 
Hospital,  Northampton  General  Infirmary 
Nottingham  General  Hospital,  Radcliffe  In¬ 
firmary,  Oxford  ;  Salisbury  General  Infirmary, 
Salop  Infirmary,  Sheffield  General  Infirmary,  Staf¬ 
ford  County  General  Infirmary,  Sussex  County 
Hospital,  Winchester  County  Hospital,  Worcestei 
Infirmary  York  County  Hospital.-Ho^fafe  h 
/^s,iiTDul)l111- Richmond,  Dr.  Steevens’s;  City 
of  Dublin,  Mercer’s,  Meath,  Jervis-street,  St.  Yin- 
cent  s.  Provincial -Beifast  Hospitai,  North  and 
bouth  Infirmaries,  Cork  ;  Limerick  County  Infir¬ 
mary,  Hospitals  in  Scotland. — Edinburgh — Edin¬ 
burgh  Royal  Infirmary,  Provincial— Glasgow 
Royal  Infirmary,  Aberdeen  Royal  Infirmary— 
m  E”Sland-—- London— St.  Bartholomew’s 
St.  Thomas  s  Westminster,  Guy’s.  St.  George’s, 
London,  Middlesex,  University  College,  King’s 
College,  Charing-cross,  Aldersgate-street,  Gros- 
venor-place,  Kinnerton-street,  Charlotte-street. 
1 1  ovincial-— Royal  School  of  Medicine  and  Sur- 

S  iBlTrTmuShTA  °ld  Park  Medical  School, 
Bristol ;  Hull  and  East  Riding  School  of  Medicine, 

Leeds  School  of  Medicine,  ‘Liverpool  Royal  Insti- 

SXV  B°yal  ^ch001  of  Medicine  and'  Surgery, 
Manches.er;  Newcastle-upon-Tyne  School  of 
Medicine  and  Surgery,  Sheffield  Medical  Insti¬ 


tution,  York  School  of  Medicine. — Schools  in  Ire¬ 
land. — Dublin. — Royal  Collegeof  Surgeons,  Trinity 
College,  Apothecaries-hall,  Richmond,  Dublin 
School  of  Medicine,  Original  School  of  Medicine, 
Peter-street ;  Park  -street  School  of  Medicine.  Pro¬ 
vincial — Belfast  Royal  Institution,  Cork  South- 
mall  School  of  Medicine,  the  several  schools  recog¬ 
nized  by  the  Royal  College  of  Surgeons  of  Ire¬ 
land. — Schools  in  Scotland. — Edinburgh— The  Uni¬ 
versity.  Provincial — The  University,  Glasgow; 
King’s  College;  Aberdeen  ;  Marischal  College  and 
University,  Aberdeen.  The  several  schools  recog¬ 
nized  by  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh.  —  In  Foreign  Countries.  • —  The  several 
hospitals  and  schools  in  the  following  cities, 
viz  : — Pai’is,  Montpelier,  Strasburg,  Berlin, 
Vienna,  Heidelburg,  Bonn,  Gottingen,  Leyden, 
Pavia,  New  York,  Philadelphia. — By  order  of  the 
Council. —  Edmond  Belfour,  Secretary.  July 
13,  1844.” 

Royal  College  of  Surgeons  of  England. — 
Gentlemen  admitted  Members,  on  Eriday,  Aug.  2, 
1844; — H.  Bunn.  M.  O’Grady,  R,  Fowler,  J.  B. 
Ilallinan,  J.  E.  Brine,  J.  F.  Clark,  J.  Hope,  D. 
Davies,  S.  B.  Gwynn. 

Apothecaries’  Hall.— Gentlemen  admitted 
Members,  1st  August,  1844. — Joseph  William 
Harrison,  John  Williams  James,  Thomas  Massey, 
George  Ilarday. 

Edinburgh. — [From  a  Correspondent.] —Great 
excitement  has  been  produced  to-day  (July  31)  in 
the  medical  circles  here,  and  amongst  those  who 
take  an  interest  in  the  affairs  of  the  University, 
by  the  intelligence  that  Mr.  Mackenzie  has  re¬ 
ceived  his  conge  as  assistant  to  Dr.  Munro,  the 
Professor  of  Anatomy,  after  a  service  of  27  years’ 
duration.  The  act  is  understood  to  have  been 
that  of  Professor  Syme,  the  Dean  of  Faculty, 
with  whom  Mr.  Mackenzie  is  said  to  have  had  a 
serious  difference,  during  the  spring,  on  the  ques¬ 
tion  of  fees;  and  though  the  former,  then,  resisted 
the  design  of  Mr.  Mackenzie  to  raise  the  Course 
of  Practical  Anatomy  from  three  to  four  guineas, 
it  is  reported  that  he  now  entertains  no  objection 
to  the  increased  scale,  if  the  appointment  be  con¬ 
ferred  on  Mr.  Goodsir,  a  nominee  of  his  own. 
Whatever  may  be  the  opinion  held  on  these 
squabbles,  the  public  judgment  points  to  one  man 
exclusively  as  fitted  for  the  vacant  office,  if  it  were 
conferred  with  a  view  to  successorship  in  the 
chair:  but  we  question  whether  the  position  of  Dr. 
Knox,  the  eminent  individual  alluded  to,  with  re¬ 
spect  to  the  Town  Council,  at  whose  disposal  the 
gift  would  be,  is  not  such  as  to  preclude  him.  A 
biting  letter,  which  Dr.  Knox  some  time  ago  ad¬ 
dressed  to  the  Council,  concerning  their  disposal 
of  the  seats  in  the  University,  will  not  be  forgiven 
him. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  July  27. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

age  of 

5 

Years 

All  Causes  . 

1014 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

1009 

897 

942 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

98 

169 

106 

159 

111 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

240 

233 

286 

Diseases  of  the  Heart,  and 
Blood-vessels  . 1... 

24 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

90 

88 

69 

Diseases  of  the  Kidneys,  &c... 

9 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

11 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

5 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

0 

0 

1 

Old  Age  . 

51 

56 

57 

Violence,  Privation,  Cold, 
and  Intemperance  . . 

85 

25 

26 
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A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  by  Sir  Benjamin 

C.  Beodie,  Bart. 

Lecture  XV. 

Gentlemen, — Besides  the  method  of  treating 
strictures  by  metallic  sounds,  as  I  explained  to 
you  at  our  last  meeting,  there  is  another  plan 
which  was  introduced  in  this  country  nearly  two- 
hundred  years  ago  by  Wiseman;  then  abandoned  ; 
then  re-introduced  by  Hunter  and  Sir  E.  Home ; 
and  now  again  brought  forward  as  a  novelty 
by  some  of  the  French  surgeons, — I  mean  treating 
them  by  nitrate  of  silver.  I  shall  now  proceed 
to  explain  how  it  is  to  be  applied,  and  the 
cases  in  which  its  use  is  advisable.  First,  pass  a 
common  bougie,  to  see  how  far  the  stricture  is 
down,  and  also  to  dilate  the  urethra  properly  ; 
having  done  this,  take  a  straight  wax  bougie  and 
scoop  out  the  end,  and  then  fix  to  it  a  piece  of 
caustic.  The  passage  having  been  previously 
examined  by  a  common  bougie,  the  instrument 
armed  with  caustic  is  to  be  passed  down  to  the 
stricture,  and  kept  there  for  a  quarter  or  half  a 
minute,  or  it  may  be  a  little  longer.  This  operation 
requires  to  be  performed  with  some  caution ;  you 
must  take  great  care  not  to  make  the  parts  bleed, 
for  if  the  parts  have  been  torn,  the  caustic  will  do 
mischief ;  and  if  the  bougie  you  introduce  first 
has  made  the  parts  bleed,  you  must  not  apply  the 
caustic  then  ;  but  should  this  not  be  the  case,  you 
are  to  press  it  down  firmly  upon  the  stricture, 
otherwise  it  will  come  in  contact  with  the  urethra 
in  front  of  the  constricted  part.  Mr.  Hunter  and 
Sir  E.  Home  thought  this  removed  strictures  by 
burning  them  out,  but  I  think  it  is  quite  needless 
for  me  to  say,  that  when  you  have  a  cartilaginous 
stricture  it  is  impossible  to  burn  it  out  with  any 
caustic.  The  effect  is  not  so  striking  upon  an  old, 
as  it  is  upon  a  recent,  or  spasmodic,  stricture, 
because  it  acts  chiefly  by  relieving  spasm.  I 
have  applied  the  caustic  when  a  man  has  had 
mere  retention  of  urine,  and  it  has  relieved  him 
immediately ;  not  that  I  recommend  this,  but  I 
have  known  it  succeed  nevertheless.  You  will 
meet  with  cases  where  the  symptoms  are  relieved 
at  once,  so  that  you  are  enabled  to  pass  a  full- 
sized  instrument.  When  a  person  has  permanent 
stricture,  the  stream  of  water  is  very  small,  and  if 
you  touch  such  a  stricture  with  the  caustic,  the 
size  of  the  stream  will  be  increased.  The  cases 
in  which  the  caustic  applications  are  most  useful 
are  these: — 1st.  In  cases  of  recent  stricture 
where  the  parts  do  not  bear  the  contact  of  a  bougie 
well ;  sometimes  it  will  set  such  a  case  to  rights 
at  once  ;  but  it  is  most  useful  in  old  standing 
cases,  where  you  cannot  pass  an  instrument  at  all ; 
}-ou  apply  the  caustic,  it  relieves  the  spasm,  and 
the  difficulty  is  at  once  overcome,  thus  enabling 
you  to  cure  what  by  other  methods  appeared 
quite  incurable.  I  am  not  much  in  the  habit  of 
using  this  remedy,  because  it  is  apt  to  bring  you 
into  difficulties,  at  least  so  it  was  with  Sir  E. 
Home.  When  his  patients  had  retention  of  urine, 
he  almost  always  employed  the  caustic,  but  this 


is  not  my  practice;  he  did  it  in  nine  cases  out  often 
at  least.  I  have  done  it  repeatedly  for  his 
patients  with  success  when  he  has  been  out,  but  I 
do  not  employ  it  now,  in  fact  I  seldom  have  reten¬ 
tion  of  urine  among  my  patients.  If  the  urethra 
has  been  injured  by  the  introduction  of  a  common 
bougie,  the  caustic  will  produce  instead  of  re¬ 
lieving  spasm.  This  is  the  great  objection  to 
the  application  of  caustic,  viz :  that  you  are  very 
likely  to  have  bleeding  afterwards  ;  I  came  to 
this  conclusion  from  seeing,  both  in  Sir  E.  Home’s 
and  my  own  practice,  very  extensive  haemorrhage 
occur  when  the  slough  has  come  away.  It  is  true 
haemorrhage  may  occur  under  other  circumstances, 
but  this  is  the  most  common  cause ;  I  have  also 
known  it  to  produce  abscess  in  the  penis.  But 
in  those  cases  where  it  is  proper,  how  often  should 
it  be  applied?  SirE.  Home  said  every  two  days; 
I  should  say  once  in  five  or  six  days ;  for,  in  the 
first  place,  you  do  no  good  by  a  too  frequent  ap¬ 
plication,  and  secondly,  the  irritating  effects  of  the 
preceding  application  will  not  have  subsided.  In 
the  cases  where  it  is  applicable,  the  caustic 
answers  perfectly,  and  as  I  have  said  before,  it  is  a 
method  which  was  extensively  employed  both  by 
Mr.  J.  Hunter,  and  Sir  E.  Home;  you  should 
always  take  the  precaution  to  oil  the  bougie  well. 
Some  have  thought  it  an  improvement  to  use  a 
silver  instrument  with  the  caustic  put  in  the  end ; 
this  was  tried  by  Mr.  Hunter  and  rejected ;  for  the 
canula  being  a  straight  instrument,  you  are  always 
in  danger  of  applying  the  caustic  to  the  lower 
part  of  the  urethra ;  but  with  a  common  bougie, 
you  have  only  to  scoop  out  a  small  portion  at  the 
end  and  fix  the  caustic  in  it,  and  you  thus  entirely 
avoid  this  danger.  Another  method  as  recom¬ 
mended  by  some,  consists  in  introducing  a  catheter 
and  allowing  it  to  remain  there  ;  but  it  must  be 
owned  this  is  something  like  telling  a  child  to  put 
some  salt  on  a  bird’s  tail ;  for  if  you  can  get  the 
catheter  in,  the  principal  difficulty  is  overcome, 
the  bird  is  already  caught.  When  you  introduce 
an  elastic  gum  catheter,  it  should  be  mounted  on 
an  iron  stilette,  and  passed  in  just  as  you  would  do 
a  metallic  sound;  then,  when  you  have  got  into  the 
bladder,  remove  the  stilette  and  fasten  the  catheter 
by  means  of  a  suspensory  bandage;  it  is  useless 
attempting  to  fasten  it  to  the  penis;  in  this  way, 
it  is  to  be  left  three  or  four  days  or  a  week,  then 
remove  it  and  introduce  one  a  little  larger,  and  so 
on  again  and  again.  Whenever  you  want  to  get 
a  stricture  well  as  fast  as  possible,  this  plan 
answers  very  well  indeed;  but  beyond  this,  it  is  an 
excellent  plan  when  the  patient  has  been  mis¬ 
managed,  and  false  passages  have  been  made,  by 
the  rude  introduction  of  instruments.  If  a  patient 
comes  to  you,  and  you  pass  a  catheter  for  him  the 
first  time,  but  then  are  unable  to  do  so  again  for  a 
week  or  a  fortnight,  it  is  better  when  you  do  suc¬ 
ceed  again  to  leave  it  there  ;  if  any  false  passages 
exist,  they  will  soon  heal  under  this  plan,  and 
there  will  be  no  further  difficulty  in  passing  the 
instrument;  but  recollect,  in  whatever  way  you 
dilate  a  stricture,  it  is  not  permanently  cured. 
So  long  as  the  stricture  is  kept  dilated,  the  patient  is 
very  well ;  therefore  let  him  pass  an  instrument 


about  once  a  week,  never  less  than  once  a  fort¬ 
night.  Most  persons  will  do  this  for  some  time, 
but  then  they  get  tired  ;  but  if  he  does  not  follow 
your  advice  and  is  fool  enough  to  neglect  himself, 
then  you  are  clear,  and  he  must  abide  by  the  con¬ 
sequences. 

I  shall  now  speak  to  you  of  the  nature 
and  treatment  of  some  particular  lands  of  fistula 
in  perinceo.”  Many  years  ago,  a  Scotch  gentle¬ 
man  came  to  me  with  stricture  of  the  urethra,  and 
on  examining  him  I  found  a  number  of  openings 
into  the  perinaeum,  groin,  and  scrotum.  He  told 
me  he  had  had  the  stricture  and  these  fistulas  a 
very  long  time ;  he  consulted  a  surgeon  of  eminence 
in  Edinburgh,  who  told  him  nothing  was  to  he  done 
without  laying  these  open ;  consequently,  he  laid 
them  open  and  dressed  them  to  the  bottom,  but 
nothing  else  was  done,  so  that  they  merely  con¬ 
tracted  till  they  became  of  the  same  size  as  before. 
This  was  the  method  of  treating  these  cases  at  one 
time,  but  now  it  is  entirely  different.  It  is  better 
to  leave  them  alone,  and  try  and  heal  the  stricture. 
Why  do  not  all  abscesses  heal? — because  there 
is  dead  bone,  a  piece  of  sloughy  fascia,  or,. some 
other  foreign  body  at  the  bottom.  Why  do  not 
fistulas  in  ano  heal?  because  the  contents  of  the 
rectum  get  into  them,  and  keep  them  open ;  and 
in  fistula  in  perinaeo,the  urine  does  the  same  thing. 
What  you  have  to  do  then,  is  to  prevent  this 
taking  place,  and  you  will  heal  them  at  once. 
Why  do  they  not  heal  ?  because  the  urine  is  pre¬ 
vented  flowing  in  its  proper  channel  by  the 
stricture  ;  remove  this  and  it  will  no  longer  enter 
these  fistulas.  If  a  patient  tells  you  he  has 
fistula  in  perinseo  in  conjunction  with  stricture, 
tell  him  you  will  see  to  them  at  some  future  time; 
then  set  to  and  remove  the  stricture,  and  when 
you  have  done  this,  enquire  about  the  fistulae,  and 
you  will  find  they  have  disappeared  ;  this  occurs 
in  the  great  majority  of  cases.  But  sometimes 
there  will  be  loss  of  substance,  and  then  they  will 
not  heal  unless  you  perform  a  kind  of  Taliacotian 
operation;  Mr.  Erie  performed  this  by  taking  some 
skin  from  the  buttock  and  turning  it  in  ;  but  I 
am  not  satisfied  that  this  was  necessary,  and  if  it 
were,  such  cases  are  very  rare.  If  there  is  a  large 
fistula  in  perinseo,  it  will  not  always  heal  when  the 
stricture  has  been  removed,  still  nothing  more  is 
to  be  done  ;  then  have  patience  and  pass  a  metallic 
sound  once  a  day.  I  do  not  remember  a  single 
case  in  which  this  plan  has  not  been  ultimately 
successful.  Merely  introduce  a  metallic  sound 
daily,  not  a  bougie,  for  this  may  pass  into  the 
fistula  and  thus  prevent  its  healing  by  inducing 
suppuration;  a  full  sized  metallic  sound  may  be 
introduced  without  difficulty.  Formerly,  I  used  to 
recommend  the  patient  always  to  draw  off  his 
water ;  but  this  is  extremely  troublesome,  and  if 
continued  a  long  time  he  will  not  be  able  to  c  o 
without  it,  and  strange  as  it  may  seem  he  will  for¬ 
get  actually  how  to  make  water.  An  hysterical 
young  woman  will  "do  the  same  thing.  Besides 
this,  it  is  unnecessary,  and  I  have  not  found  ihe 
fistula  heal  a  bit  quicker  than  when  the  instrument 
has  only  been  passed  once  in  24  hours.  I  tried 
what  leaving  in  a  gum  catheter  for  some  time 
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would  do,  and  thought  at  first  it  was  a  clever  in¬ 
vention;  but  I  am  now  persuaded  that  so  far  from 
doing  good  it  has,  on  the  contrary,  an  injurious 
effect.  It  seems  good  theory  to  suppose  that  the 
ratheter  will  draw  off  all  the  water,  but  it  is  not 
so  wood  when  reduced  to  practice;  for  you  will 
find  some  portion  of  the  urine  always  escape  by 
the  side  of  the  catheter,  so  that  it  is  in  fact  a  source 
of  irritation,  sometimes  exciting  a  discharge  from 
the  urethra ;  and  although  some  of  this  may 
escape  by  the  side  of  the  instrument,  the  greater 
part  will  go  into  the  fistula,  where  it  is  worse  even 
than  urine,  for  this  will  be  constantly  flowing  in. 
It  may  be  necessary,  in  some  instances,  to  open  a 
fistula,  on  the  principle,  that,  wherever  matter  is 
lodged  it  must  be  let  out ;  you  know  an  abscess 
will  never  heal  whilst  matter  is  locked  up  in  it, 
and  the  same  law  applies  equally  to  fistulse. 
Sometimes  the  outer  orifice  closes  before  the 
inner  one,  and  then  a  fresh  collection  of  matter, 
and  fresh  mischief,  results.  If  you  find  there  is 
this  tendency,  apply  caustic  potash  to  it.  I  _  used 
to  apply  this  to  the  external,  and  a  piece  of  nitrate 
of  silver  to  the  internal,  orifice,  but  it  is  a  practice 
seldom  required.  The  worst  cases  of  all  are  when  the 
fistula  commences  in  the  urethra  just  behind  the 
stricture,  and  terminates  in  the  rectum ;  these  ’are 
very  troublesome  to  treat  properly.  It  is  ex¬ 
tremely  difficult  to  get  these  to  heal,  as  there  is 
little  flesh,  little  substance  between  them ;  indeed  I 
am  not  sure  they  ever  heal  perfectly.  The  fames 
may  get  into  them,  and  give  rise  to  great  distress ; 
but  this  is  of  rare  occurrence  ;  it  is  seldom  the 
opening  is  large  enough  for  feces  to  pass  from 
the  rectum  to  the  urethra,  and  when  feces  do  come 
away  by  the  urethra,  it  is  generally  from 
some  other  disease  ;  nine  times  in  ten  it  is  from  a 
communication  between  the  fundus  of  the  bladder 
and  the  small  intestines.  The  opening  between 
the  bladder  and  rectum  is  not  large  enough  to 
admit  feces,  but  sometimes  a  bubble  of  air  gets 
into  it.  I  had  a  case  some  years  ago,  and  the 
only  inconvenience  was  that  he  had  frequently 
a  bubble  of  air  come  away.  1  saw  this  patient  20 
years  after,  and  he  had  suffered  no  further  incon¬ 
venience.  He  died  a  short  time  since  of  diseased 
prostate.  In  operating  for  stone,  both  in  children 
and  elderly  persons,  these  openings  are  sometimes 
made,  and  when  this  happens  nothing  can  be  done 
for  them.  Sir  A.  Cooper  advised  the  passage 
being  cut  through,  and  I  tried  it  once  but  without 
success.  Sometimes  patients  have  severe  attacks 
of  rigor,  lasting  for  some  time,  whenever  a  bougie 
or  catheter  is  passed ;  I  remember  one  case  where 
the  patient  had  an  attack  of  mania ;  another  had  a 
stiff  neck  for  the  remainder  of  his  life;  but  certain 
it  is,  many  persons  have  peculiarities  of  constitu¬ 
tion  which  induce  these  results,  and  then  they  are 
very  difficult  of  management.  But  you  will 
observe,  the  shivering  does  not  occur  till  the 
patient  makes  water,  as  if  the  contact  of  the  urine 
produced  the  effect ;  so  that  in  these  cases  I  pass 
in  a  gum  catheter,  and  leave  it  in,  and  I  have 
never  known  this  to  fail.  The  slight  dribbling 
which  occurs  by  the  side  of  the  instrument  does 
not  produce  the  shivering.  You  will  recollect  the 
case  I  related  to  you  of  a  gentleman  from  Gibral- 
ter,  in  whom  this  plan  was  attended  with  perfect 
success. 
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Intestinal  Inflammation.  ( Continued ) — In  chroni 
inflammation,  the  parts  affected  are  sometimes  c 
a  dark  colour,  and  sometimes  there  is  with  this 
brownish  tinge.  We  should,  however,  endeavou 
to  separate  the  acute  forms  of  membranous  inflam 
mation  from  those  which  are  follicular.  In  th 
case  of  certain  poisons  taken  into  the  intestim 
canal,  we  see  this  follicular  form  of  inilammatioi 
and  symptoms  of  ulceration.  I  take  this  oj.poi 
tunity  of  stating,  that  there  are  several  disorder 
occasionally  complicated  with  acute  inflammatioi 
not  so  immediately  arising  out  of  it,  as  from  th 
obstructions  which  it  causes.  For  example :  whir 
the  intestines  have  been  considerably  disordere 
by  a  previous  attack,  or  by  fever,  such  as  typhu 


and  this  has  been  accompanied  by  ulceration  of  the 
intestines,  the  parts  become  affected  by  a  narrow¬ 
ing,  or  kind  of  stricture  ;  the  canal  is  reduced  in 
volume  from  the  efforts  of  cicatrization  ;  and  ever 
after  that,  the  individual,  so  affected,  is  subject  to 
great  constipation  of  the  bowels,  which,  if  neg¬ 
lected,  goes  on  to  irritation  and  inflammation,  and 
an  attack  of  enteritis,  of  the  severest  form,  is  the 
consequence.  Sometimes,  too,  intussusception  and 
invagination  occur,  where  one  portion  of  the  in¬ 
testine  becomes  forced,  as  it  were,  into  another, 
from  some  spasmodic  action.  The  constricted 
portion  may  be  forced  still  further  down  by  the 
peristaltic  action  of  the  abdominal  muscles,  and 
by  the  pressure  of  the  feces,  while  straining  at 
stool,  or  on  other  violent  exertion ;  the  upper 
portion  becomes  forced  down  into  the  lower, 
and  thus  invagination  takes  place.  Sometimes 
inflammation  is  set  up  in  the  obstructed  portion, 
which  extends  to  the  invaginating  portion,  and 
the  result  is  adhesion  of  the  parts :  sometimes,  too, 
ulceration  takes  place ;  and  it  not  unfrequently 
happens,  in  cases  of  enteric  diseases,  that  dysentery 
occurs.  I  have  met  with  such  cases  frequently : 
it  occasionally  accompanies  acute  diseases,  and  is 
sometimes  connected  with  fever  ;  large  portions  of 
the  intestines,  as  it  were,  become  sloughed  away, 
and  yet  the  patients  have  recovered.  This  is  seen 
by  the  post  mortem  examinations.  Also,  portions 
of  the  intestines  have  been  seen  to  pass  away  by 
stool. 

At  the  conclusion  of  the  last  lecture,  I  was 
passing  from  the  subject  of  chronic  gastritis  to 
el ironic  enteritis.  Chronic  enteritis  in  the  sequel  of 
the  acute,  or  the  sub-acute,  form  of  the  disease. 
It  not  unfrequently  arises  spontaneously,  from 
long  irritation  of  the  feces,  or  improper  food,  or 
from  purgative  medicines  too  freely  administered. 
It  is,  too,  apt  to  occur  from  an  obstructed  state  of 
the  bowels,  of  long  or  habitual  recurrence.  Some¬ 
times  it  is  a  concomitant  of  various  tuberculous 
diseases.  I  have  mentioned  the  manner  in  which 
inflammation  is  apt  to  recur  again  and  again,  and 
that  disease  of  the  intestines  puts  on  a  chronic 
form  from  the  frequent  repetition  of  acute  or  sub¬ 
acute  attacks,  which  thus  materially  injure  the 
functions  of  the  organs,  and  cause  their  obstruction. 
In  chronic  enteritis,  there  is  more  or  less  tender¬ 
ness  in  the  abdomen,  particularly  in  the  lower 
region;  and  with  that  tenderness  there  is  occa¬ 
sionally  continued  pain,  felt  sometimes  in  the 
iliac  region,  and  particularly  about  the  umbilicus, 
the  bowels  never  being  free  from  some  feeling  of 
tenderness.  Usually,  in  this  disease,  there  is 
diarrhoea,  and  in  this  respect  it  is  greatly  dis¬ 
tinguished  from  the  acute  form.  This  is  not  of 
constant  occurrence,  for  you  do  find  cases  of 
chronic  enteritis,  in  which  there  are  the  most 
troublesome  symptoms  of  constipation,  and  now 
and  then  there  comes  on  an  attack  of  diarrhoea. 
In  proportion  as  the  inflammation  is  lower  down 
in  the  small  intestines,  and  occupies  the  ileum  and 
the  colon,  there  is  greater  tendency  to  diarrhoea. 
The  stools  are  much  disordered.  Sometimes  there 
is  a  great  deal  of  slimy  and  mucous  matter  ;  the 
feculent  matter  is  much  discoloured:  sometimes 
green,  at  other  times  very  dark,  and  imperfectly 
mixed  with  bile.  The  passage  of  each  stool  is 
usually  accompanied  with  more  or  less  pain. 
There  is  too,  in  this  disease,  excessive  emaciation, 
and  a  dry  and  wrinkled  state  of  the  skin,  which 
appears  too  large  for  the  flesh  which  it  covers. 
It  is  remarkable  how  loose  the  skin  becomes  in 
chronic  enteritis,  more  so  than  in  other  diseases. 
The  skin  of  the  belly  often  shews  this  to  a  re¬ 
markable  degree.  The  post-mortem  appearances 
met  with  in  this  disease  are  :  various  changes  in 
the  ileum,  a  peculiar  redness,  and  usually  a  sort  of 
brownish-red  discolouration,  in  some  cases  going 
on  to  ulceration,  to  a  considerable  extent. 

The  Treatment  of  Chronic  Enteritis  is  to  be  con¬ 
ducted  very  much  on  the  same  principles  as  that 
of  chronic  gastritis.  Local  blood-letting  may  be 
employed,  if  the  strength  will  bear  it,  repeated 
from  time  to  time,  and  particularly  to  be  used 
where  there  is  any  sudden  increase  of  pain  or  tender¬ 
ness,  accompanied  by  fever.  Blistering  may  be 
adopted,  and  various  counter-irritants  on  the 
abdomen,  and  tartar  emetic  friction,  to  produce 
pustular  inflammation  of  the  integuments.  Fo¬ 


mentations  may  be  used  in  slight  cases,  and 
mustard  poultices  also,  from  time  to  time.  Like¬ 
wise,  the  application  I  alluded  to  before,  as  useful 
in  tire  sub-acute  form  of  gastritis:  a  piece  of 
flannel,  dipped  in  some  stimulating  liquid,  and 
covered  with  Mackintosh  cloth,  the  object  being  to 
keep  up  action  as  a  derivative  and  counter- 
irritant  ;  it  may  be  used  several  times  in  the 
twenty-four  hours.  In  some  cases,  pitch  plasters 
are  of  use,  when  the  disease  is  more  chronic,  as  an 
external  application.  Then  the  disordered  state 
of  the  secretion  commonly  points  out  the  pro¬ 
priety  of  using  aperients,  partly  to  evacuate  the 
canal,  and  to  unload  the  inflamed  vessels.  Those 
medicines  that  act  on  the  upper  part  of  the  canal 
are  often  useful  in  these  cases;  such  as  hydrarg, 
cum  creta,  and  blue  pill,  combined  with  Dover’s 
powder,  or  conium.  These  may  be  given  at  the 
same  time  that  we  are  using  means  to  promote 
the  evacuation  of  the  lower  part  of  the  bowels,  by 
injections  of  mucilaginous,  or  oily  liquids.  Should 
the  diarrhoea  prove  excessive,  we  may,  after  this, 
make  use  of  certain  astringents,  such  as  the  nitrate 
of  silver,  the  sulphates  of  zinc  or  copper,  the  ace¬ 
tate  of  lead,  &c.  The  utility  of  these  medicines 
is  sometimes  very  great,  and  even  in  other  cases, 
in  small  doses,  they  are  of  considerable  efficacy  in 
promoting  the  return  of  the  intestine  to  a  natural 
state.  In  fact,  you  may  consider,  when  you 
exhibit  these  medicines,  that  you  are  doing  the 
same  thing  as  when  you  act  on  the  external  sur¬ 
face  by  the  application  of  a  wash,  containing  these 
matters  in  solution.  Sulphate  of  copper  is, 
perhaps,  one  of  the  best  remedies  of  this  kind,  in 
doses  of  a  quarter  of  a  grain,  or  even  less,  with  a 
grain  of  conium,  according  as  there  is  diarrhoea 
present  or  not.  When  diarrhoea  is  not  present, 
conium  or  belladonna  answers  the  same  purpose  ; 
if  diarrhoea  exist  to  any  extent,  a  rather  free  use 
of  opium  may  be  desirable.  This  may  be  con¬ 
tinued  for  a  considerable  length  of  time,  and  so 
long  as  you  do  not  cause  an  increase  of  pain  or 
tenderness  in  the  abdomen,  and  you  do  not  block 
up  the  bowels  altogether,  it  generally  tends  to  do 
good.  If  the  bowels  require  greater  relaxation, 
castor  oil,  or  sulphate  of  potash,  and  sulphur, 
answer  very  well.  The  diet  should  be  confined 
strictly  to  farinaceous  food,  or  a  very  little  animal 
food  mixed  with  it.  Adhere  as  strictly  as  possi¬ 
ble  to  this,  with  a  view  to  keep  the  feces  as  pliant 
as  possible ;  for  it  is  known,  that  the  feces 
arising  from  farinaceous  food  are  less  irritating 
than  those  resulting  from  animal  food,  and  that  is 
one  reason  why  animal  food  is  naturally  consti¬ 
pating.  Allspice,  condiments,  fruit,  and  every¬ 
thing  of  that  sort,  should  be  most  carefully 
avoided.  In  some  instances,  various  vegetable 
tonics  are  useful,  to  improve  the  general  strength 
and  the  appetite. 

The  next  disease  to  be  considered,  is  an  inflam¬ 
matory  affection  of  the  lower  part  of  the  intestinal 
canal,  or  the  great  intestines,  the  symptoms  ol 
which  are  comprehended  under  the  term  dysentery. 
We  find  in  inflammation  of  the  stomach,  that  one 
of  the  most  constant  symptoms  is  obstinate  vomit¬ 
ing,  while  the  most  constant  symptom  of  intense 
inflammation  of  the  small  intestines  is  obstinate 
constipation.  We  now  come  to  the  lower  part  ol 
the  canal,  and  if  you  recollect  the  function  con¬ 
nected  with  this  part  of  the  intestine,  you  will  be 
ready  to  understand  what  are  the  peculiar  symp¬ 
toms  that  occur  in  this  inflammation.  Thereis  adv- 
senteric  straining,  an  effort  to  evacuate  the  canal 
You  find  that  inflammations  of  various  parts 
usually  produce  some  remarkable  disorder  of  the 
functions  of  those  parts.  We  find  cough,  as  a  cha¬ 
racteristic  symptom,  occurring  in  connection  wit! 
inflammation  and  irritation  of  the  air  passages  ; 
dysenteric  straining,  and  diarrhoea,  arising  froir 
inflammation  of  the  lower  part  of  the  bowels;  ant 
dysuria,  a  frequent  desire  to  make  water,  fron 
inflammation  of  the  neck  of  the  bladder.  Witl 
the  straining  efforts  caused  by  this  disease,  thert 
are  griping  pains  referred  to  the  colon,  the  hypo¬ 
chondriac  and  right  iliac  regions,  extending  fron 
the  rectum,  sometimes,  over  the  whole  abdomina 
region,  accompanied  with  tenderness  on  pressure 

There  are  several  varieties  of  this  disease,  vary¬ 
ing  considerably  in  degree.  In  some,  there  is  £ 
simple  diarrhoea  ;  the  stools  are  at  first  feculent 
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with  a  mucous  discharge,  in  great  quantity  ;  and 
there  is  a  frequent  desire  to  evacuate  the  canal, 
and  the  stools  are  streaked  with  blood.  There  is, 
too,  thirst;  the  tongue  is  usually  furred,  and  the 
abdomen  tender.  In  the  slighter  forms  of  the 
affection,  the  pulse  may  not  be  much  affected. 
Now,  this  form  of  dysentery  arises  from  irregu¬ 
larities  of  diet,  unwholesome  food,  or  a  great 
accumulation  of  feces  in  the  bowels.  This  affec¬ 
tion  may  last  from  four  to  eight  days,  and  may 
pass  into  a  chronic  form.  Sometimes,  disease  of 
this  kind  is  epidemic,  occurring  in  the  autumn ; 
and,  in  these  cases,  it  is  accompanied  by  constitu¬ 
tional  symptoms.  The  diarrhoea  may  be  attended 
by  shivering  and  fever,  coming  on  worse  at  one 
time  than  another.  In  the  severe  form  of  the 
disease,  there  is  usually  vomiting,  and  spasmodic 
irritation  of  the  upper  part  of  the  canal :  the  skin 
is  hot,  and  the  pulse  hard  and  quick  ;  the  tongue 
white,  and  in  extreme  cases  brown;  and  there  is 
excessive  thirst.  Everything  taken  into  the 
stomach  seems  to  increase  the  desire  to  go  to 
stool,  and  also  the  pain  accompanying  it.  The 
irritation  of  the  lower  part  of  the  intestine  is 
sometimes  so  severe,  that  there  is  a  constant  de¬ 
sire  to  discharge  urine  and  water;  there  is  at 
times  a  difficulty  in  making  water,  a  state  of 
dysuria,  and  sometimes  cramps  in  the  limbs  ;  all 
this  arising  from  the  reflex  irritation  of  the  nerves 
of  the  intestines.  The  matter  discharged  in  the 
most  serious  cases  is  not  only  of  a  bloody,  mucous 
character,  but  sometimes  there  is  a  more  solid 
matter,  a  sort  of  lymph  or  albumen  voided, 
in  considerable  quantity,  in  the  form  of  shreds  and 
patches.  Sometimes,  too,  faBtid  matter  is  dis¬ 
charged  under  these  circumstances.  If  no  relief 
occurs,  great  prostration  of  strength  takes  place ; 
the  pulse  becomes  feeble,  the  extremities  cold,  the 
tongue  brown  and  dry,  or  sometimes  aphthous 
ulcerations  are  manifested;  the  evacuations,  some¬ 
times  dark,  and  very  offensive,  contain,  as  it 
were,  matter  in  a  state  of  half  putrefaction,  a 
brownish  or  reddish  liquid,  smelling  quite  putrid  ; 
this  is  accompanied  by  a  general  feeling  of  pros¬ 
tration  and  despondency,  and  hiccup  and  death 
take  place  in  a  longer  or  shorter  period  from  the 
commencement  of  these  symptoms.  When  the 
disease  is  of  a  more  mitigated  character,  which  it 
usually  is  in  this  country,  there  is  less  desire  to 
evacuate  the  bowels,  and  blood  shortly  ceases  to 
be  discharged. 

Now,  there  is  a  disease  of  a  worse  description 
than  that  I  have  alluded  to,  occurring  in  tropical 
climates,  so  severe  chat  it  has  obtained  the  name 
of  malignant  dysentery.  This  commences  like  the 
other  forms  of  dysentery,  but  is  soon  accompanied 
by  great  prostration  of  strength  from  the  dysen¬ 
teric  symptoms ;  there  is  excessive  pain  in  the 
hypochondriac  and  epigastric  regions,  with  a 
discharge  of  bloody,  foetid,  serum  from  the  bowels, 
and,  in  some  cases,  many  inches  of  membrane 
slough  away,  and  are  thrown  outwards.  This 
disease  destroys  thousands  of  our  troops  in  hot 
countries,  and  it  is  in  fact  one  of  the  scourges  of 
tropical  climates.  It  appears  obviously  to  be 
caused,  or  at  least  greatly  promoted,  by  malaria, 
arising  in  certain  districts,  in  damp,  low  situations, 
especially  after  a  sudden  transition  of  tempera¬ 
ture  :  these  circumstances  being  added  to  irregu¬ 
larities  of  diet.  The  attack  usually  comes  on  in 
the  night.  It  is  a  question  whether  it  is  con¬ 
tagious  or  not.  Sometimes,  the  febrile  symptoms 
are  more  slight,  and  the  dysenteric  phenomena 
are  more  insidious.  Now,  on  the  post-mortem 
examination,  the  lining  membrane  of  the  bowel 
presents  a  reddish,  or  a  brownish  colour,  with 
a  thickened  state  extending  along  the  colon 
and  the  rectum,  chiefly  the  colon,  and  sometimes 
ascending  as  high  as  the  ileum;  the  membrane 
being  covered  with  a  bloody  mucous  secretion,  and 
patches  of  pus  and  lymph.  This  is  the  result  of  the 
acute  form,  while,  in  the  chronic  species,  ulceration 
takes  place.  The  liver  is  not  necessarily  much 
diseased.  It  is  true  that  in  tropical  climates,  the 
liver  is  often  diseased,  but  it  does  not  appear  to 
be  a  necessary  part  of  dysentery. 

The  treatment  of  this  inflammation, in  the  first  in¬ 
stance,  will  depend  on  the  amount  of  fever  present. 
In  some  cases,  there  is  no  fever  in  the  first  in¬ 
stance,  and  all  that  is  necessary  then,  is  to  evacuate 


the  canal,  and  get  rid  of  the  causes  of  irritation  in 
the  colon.  If  the  colon  is  thoroughly  purged,  the 
dysenteric  and  irritating  straining  ceases.  When 
there  is  great  tenderness  in  the  colon,  then  it  may 
be  necessary  to  apply  leeches,  and  if  fever  is  pre¬ 
sent,  often,  blood-letting  may  be  useful.  This  may 
be  repeated,  and  poppy  fomentations  and  poultices 
applied;  warm  baths,  also,  may  be  used,  as  a  means 
of  removing  the  tendency  to  dysenteric  straining. 
The  question  has  been  often  asked,  whether  it  is 
expedient  to  give  purgatives  in  this  disease?  It 
seems  to  me,  that  they  may  often  be  employed 
with  advantage  at  first,  in  order  to  evacuate  the 
canal.  When  this  disease  is  preceded  by  consti¬ 
pation,  and  where  there  is  anything  like  resistance 
in  the  abdomen — when  there  is  a  hardness,  and 
tympanitic  feeling — it  is  generally  useful  to  give 
aperients — mercurial  preparations,  followed  by 
castor  oil,  or  calomel  and  opium,  or  else  calomel 
combined  with  conium  or  belladonna,  in  repeated 
and  pretty  considerable  doses.  If,  in  the  first 
stage  of  the  disease,  large  doses  of  castor  oil  are 
given,  the  symptoms  will  generally  be  most  effec¬ 
tually  relieved.  Ipecacuanha  is  much  re¬ 
commended;  it  relaxes  the  spasms,  and  causes 
determination  of  blood  to  the  skin.  It  is  of 
great  consequence  in  dysentery,  to  keep  the  skin 
warm  ;  the  surface  of  the  body  should  be  exceed¬ 
ingly  well  clothed,  and  the  patient  should  not  be 
allowed  to  go  out  into  the  cold  air.  It  is,  some¬ 
times,  desirable  that  the  patient  should  even  re¬ 
main  in  bed,  to  keep  up  the  temperature  of  the 
body.  If  the  tenesmus  be  very  urgent,  it  is 
necessary  to  give  narcotics — opium  or  morphia ; 
belladonna  is  also  given  with  great  effect,  and 
Dover’s  powder,  and  ipecacuanha,  in  the  form  of 
mucilaginous  enemata,  as  well  as  by  the  mouth. 
Now,  there  is  another  combination  that  may  be 
added  to  these  injections,  calculated  to  allay  the 
irritation  of  the  lower  canal — that  is,  sugar  of 
lead,  used  as  an  injection,  to  modify  the  dysenteric 
straining;  it  has  a  peculiar  efficacy,  when  combined 
with  laudanum,  in  relieving  the  mflamed  colon. 
Local  blood-letting  is  often  useful.  The  diet 
should  be  strictly  farinaceous,  such  as  rice  and 
gruel,  without  much  liquid  at  a  time  ;  for  much 
liquid  increases  the  mischief.  After  the  inflamma¬ 
tion  and  fever  have  subsided,  and  also  the  constant 
pain,  there  will  often  be  an  occasional  discharge 
of  bloody  mucus,  and  a  tendency  to  straining  and 
griping,  occurring  from  time  to  time.  In  these 
cases,  the  disease  becomes  sub-acute  or  chronic, 
unaccompanied  by  any  acute  symptoms,  and  this 
is  best  treated  by  injections  of  starch  with  nitrate 
of  silver,  or  sulphate  of  copper  ;  sugar  of  lead 
often  answers  extremely  well.  I  have,  however, 
found  the  sulphate  of  copper  to  be  the  best  of  any. 

Chronic  Dysentery  often  supervenes  on  the  acute 
form ;  it  is  usually  connected  with  ulceration,  and 
there  is  extensive  organic  mischief,  ending  in  a 
terrible  amount  of  disease.  In  chronic  dysentery, 
the  patient  sinks  from  the  accumulation  of  mis¬ 
chief,  and  it  is  only  when  the  symptoms  become 
considerably  ameliorated,  that  we  can  hope  for  a 
cure.  The  symptoms  of  the  chronic  form  are 
something  like  those  of  the  acute,  but  less  con¬ 
stant  and  severe;  the  feebleness  and  emaciation 
increase;  the  abdomen  becomes  tender;  the  eva¬ 
cuations  mostly  of  a  disordered  description,  some¬ 
times  feculent,  and  at  others  mixed  with  a  mucous 
and  bloody  matter,  and  of  an  extremely  foetid 
odour.  The  straining  is  very  great.  The  tongue 
is  red  and  glazed,  and  exhibits  a  patchy  appear¬ 
ance.  The  skin  presents  an  altered  aspect:  it  is 
dry  and  rough;  it  seems  to  be  loose  and  wrinkled, 
and  has  a  remarkably  sickly  appearance.  Some¬ 
times,  oedema  occurs  ;  and  a  strikingly  sour  odour 
is  exhaled  from  the  skins  of  persons  labouring 
under  chronic  dysentery. 

The  treatment  consists  in  means  calculated  to 
subdue  the  pain  and  irritation  accompanying  the 
disease,  and  to  heal  up  the  ulcerations  which 
usually  form  in  the  course  of  the  intestine. 
When  these  ulcerations  are  small  and  few,  they 
may  be  cured,  but  when  they  are  extensive,  there 
is  no  hope  of  recovery.  When  the  evacuations 
are  very  bad,  the  strength  greatly  prostrated,  the 
pulse  frequent,  and  emaciation  increasing  more 
and  more,  there  is  little  or  no  hope  to  be  held  out; 
but,  where  the  contrary  symptoms  take  place,  we 


may  anticipate  improvement.  The  treatment  should 
consist  of  remedies  to  improve  the  secretions: 
such  as  small  doses  of  mercury  and  Dover’s 
powder,  and  in  evacuating  the  canal  by  means 
of  mild  doses  of  castor  oil  or  rhubarb,  and  re¬ 
straining  the  diarrhoea  from  the  lower  part  of  the 
canal  by  injections  of  nitrate  of  silver  and  sul¬ 
phate  of  copper  ;  it  is  also  useful  to  administer 
somo  vegetable  tonics.  Considerable  advantage 
arises  from  the  application  of  rubefacients  and 
counter-irritants  to  the  abdomen,  followed  by 
blisters,  and  leeches  to  the  anus.  Turpentine 
liniments  may  be  used  with  a  view  to  remove  the 
excessive  pain,  and  alleviate  the  tendency  to 
straining,  and  thus  promote  the  return  of  the 
intestine  to  its  natural  condition.  The  most 
effectual  remedies  are  the  metallic  astringents, 
which  may  be  given  by  the  mouth  or  by  the  anus. 
In  the  next  lecture,  I  shall  take  up  the  htemorr- 
hagic  affections  of  the  stomach  and  intestines. 


ON  AN  OPERATION  OF  ENTEROTOMIA, 
SUCCESSFULLY  PERFORMED  WITH¬ 
OUT  OPENING  THE  PERITONAEUM, 

FOLLOWED  BY 

REMARKS  ON  THE  PATHOLOGICAL  ANATOMY  OF  THE 
COLON  IN  THE  LUMBAR  REGIONS. 


By  J,  Z.  AMUSSAT,  M.D.  Member  of  the  Academy  of  Medicine,  &c. 

[This  Memoir,  read  recently  before  the  Academy 
of  Sciences,  Sitting  of  the  30th  July,  1844,  has 
been  revised  and  augmented  by  the  author,  for 
the  ‘  Medical  Times.’'] 

The  possibility  of  establishing  an  artificial  anus 
in  the  large  intestines,  without  dividing  the  peri¬ 
toneum,  was  long  ago  thought  to  be  practicable, 
but  several  failures  raised  doubts  on  the  subject; 
so  much  so,  that  not  only  was  the  idea  abandoned, 
but  likewise  it  was  asserted  that  the  colon  could 
not  be  opened  without  wounding  the  peritoneum. 
I  have,  however,  after  numerous  researches  in 
surgical  and  pathological  anatomy,  proved  by 
incontrovertible  facts,  that  the  operation  is  pos¬ 
sible,  and  is  also,  in  every  respect,  preferable  to 
that  recommended  by  Littre. 

In  order,  however,  to  set  this  question  at  rest,  I 
resolved  to  submit  it,  in  a  series  of  papers,  to  the 
judgment  of  the  Academy,  the  opinion  of  whoso 
members  is  justly  considered  as  an  ultimatum  in 
scientific  matters.  In  1842,  on  the  proposition  of 
a  committee,  composed  of  MM.  De  Blainville, 
Breschet,  Double,  Dumeril,  Isidore  Geoffroy  St. 
Hilaire,  Larrey,  Magendie,  Roux,  and  Serres,  a 
portion  of  the  Montyon  prize  was  awarded  to  me 
for  my  endeavours  to  elucidate  this  subject.  This 
decision,  so  favourable  and  flattering  to  me,  in¬ 
duces  me  to  lay  before  you,  to-day,  the  details  of 
a  cure  which  confirms  what  I  previously  asserted; 
and  further,  by  some  anatomo-pathological  con¬ 
siderations,  to  prove  the  following  facts,  viz. : — 
That  the  operation  for  Enterotomia  may  be  performed 
in  the  lumbar  region,  on  the  adult  and  the  child , 
without  opening  the  peritoneal  cavity,  and  conse¬ 
quently  avoiding  the  danger  attendant  on  wounds  of 
that  membrane. 

Case. — Occlusion  of  the  intestinal  canal  during 
th<‘  space  of  twenty  days,  in  a  female,  aged  53; 
tympanitis;  dangerous  symptoms  ;  vomiting,  &c. 
Seat  of  the  disease,  unknown;  formation  of  an 
artificial  anus  in  the  left  lumbar  region ;  colon 
opened  without  wounding  the  peritonaeum ;  cure. 

Madame  B - ;  as  tat  53  ;  strong  constitution  ; 

health  good,  previous  to  the  development  of  the 
symptoms  about  to  be  described ;  menstruated 
at  14 ;  married  at  24  ;  the  mother  of  three  chil¬ 
dren,  which  she  nursed  herself ;  catamenia  ceased 
four  years  ago,  and  at  that  period  she  experienced 
two  or  three  slight  attacks  of  menorrhagia  ;  never 
had  any  sign  indicating  an  organic  affection  of  the 
uterus;  stools  regular  and  easy,  until  April,  1843, 
at  which  period  she  became  constipated,  and  was 
forced  to  make  a  frequent  use  of  enemas ;  it  is, 
however,  principally  during  the  last  four  months, 
that  the  symptoms  increased ;  and,  from  time  to 
time,  she  suffered  from  violent  colic. 

About  two  months  ago,  the  colic  became  more 
intense  and  more  frequent ;  the  feces,  which 
escaped  after  the  use  of  the  enema,  were  thin , 
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flattened,  similar  to  a  ribband,  and  surrounded  by 
mucus  and  blood ;  the  gases  were  expelled  with 
considerable  force  and  noise.  The  stools  becoming- 
more  and  more  difficult,  the  patient,  to  obtain 
relief,  was  obliged  to  have  recourse  to  castor-oil, 
Anderson’s  pills,  and  other  purgatives.  Finally, 
on  the  12th  June,  the  expulsion,  not  only  of  solid 
substances,  but  likewise  of  gases,  ceased  entirely, 
although  purgatives  (castor  and  croton  oil)  were 
administered  by  the  mouth  and  in  enemas;  the 
abdomen  increased  slowdy  in  size,  accompanied  by 
vomitings,  colics,  and  acute  pains  in  the  umbilical 
region. 

I  was  now  called  in,  on  the  26th  June,  by  my 
friend,  Dr.  Sedillot,  who  hitherto  had  attended  the 
patient  with  unremitting  skill  and  attention.  Pre¬ 
vious  to  my  visit,  Professor  Marjolin,  having  been 
consulted,  recommended  ascending  douches;  adding, 
however,  that  he  feared  it  would  be  necessary  to 
have  recourse  to  the  operation.  Fourteen  days 
had  now  elapsed  since  the  bowels  had  been  acted 
upon;  the  abdomen  was  distended  by  gas,  and 
sonorous  on  all  sides  ;  no  tumour  perceptible  by 
the  touch.  The  finger  introduced,  per  anum,  dis¬ 
covered  no  stricture ;  the  mucous  membrane  of  the 
rectum  appeared  everywhere  to  be  perfectly 
healthy ;  per  vaginam,  the  cervix  uteri  was  some¬ 
what  lower  than  in  its  normal  position,  and  the 
fundus  seemed  to  press  on  the  rectum,  as  in  retro¬ 
version  ;  no  abnormal  sensibility.  (Continue  the 
douches,  and,  in  order  to  soothe  the  violent  pains 
in  the  abdomen,  which  prevented  the  patient’s 
sleeping,  employ  frictions,  with  a  liniment  com¬ 
posed  of  oleum  amygdalas,  and  tinctura  opii.) 

27th.— No  change  whatever;  several  douches 
were  given  yesterday,  but  were  returned,  contain¬ 
ing  no  fecal  matter,  but  mere  mucus,  and  portions 
of  epithelium ;  no  gases  have  escaped. 

2Sth. — Abdomen  still  tense  and  enlarged,  so 
much  so,  that,  even  if  a  tumour  existed,  it  would 
be  almost  impossible  to  discover  it ;  measured  on 
a  level  with  the  umbilicus,  the  circumference  was 
found  to  be,  as  the  day  before,  321  inches;  per¬ 
sistence  of  the  pain ;  colics ;  bilious  vomitings ; 
uneasiness;  continued  insomnia;  pulse  96;  (goon 
with  the  remedies.) 

The  formation  of  an  artificial  anus  seems  to  be¬ 
come  more  and  more  urgent,  and,  in  all  probability, 
must  be  done  very  soon ;  but  here,  as  in  the  other 
cases  m  which  1  performed  the  operation,  similar 
difficidties  present  themselves,  since  the  precise 
seat  of  the  stricture  cannot  be  discovered.  I, 
therefore,  hesitated,  not  as  to  performing  the  ope¬ 
ration,  U  being  indispensably  necessary,  but  as  to 
the  spot  in  which  it  ought  to  bo  done.  Should  I 
open  the  colon  in  the  left  lumbar  region,  or,  for 
fear  of  being  below  the  _  stricture,  operate  on  the 
light  sid©  ?  On  taking  into  consideration:  1°  the 
precursory  symptoms,  however  vague,  especially 
the  constipation,  which  had  constantly,  though 
slowly,  increased;  so  much  so,  that,  for  the  last 
two  months,  the  patient  had  evacuated  her  feces, 
flattened  like  a  tape,  and  surrounded  with  mucus 
and  blood,  and  during  the  last  seventeen  days,  no¬ 
thing  whatever  had  escaped  by  the  anus  ;_2°  re- 

th°  °r£anic  affections  of  the  large 
io  H  hf  h  SlV6  nSe  t0  ^“Panitis  and  reten- 
nL  /  L  ^’-Tn  '"encraI1y  situated  at  the 
ractum  the  sigmoid  flexure  of  the  colon  with  the 
rectum .  I  diagnosticated,  not  an  acute  but  a 
chrome  stricture  of  the  large  intestine  near  its 
termination,  and  concluded,  that  the  operation 
might  be  performed  on  the  left  side.  But? though 
indicated,  still  I  determined  to 
deter  it  for  a  day  or  two,  as  the  state  of  the 
patient  did  not  necessitate  its  immediate  perform- 

ite  utffitv  0pinT’ that’  notwithstanding 

its  utility,  it  ought  not  to  be  had  recourse  to  unless 

under  very  urgent  symptoms :  a  medium  course 
may  however,  be  held  between  too  much  haste 
and  too  great  delay.  c  ’ 

29th.— No  change  for  the  better;  nausea,  but  no 
vomiting;  colics  more  intense;  enemas  weread- 
mmistered,  as  well  as  the  ascending  douches  with 

1-c,  JTi— i  but  n°thuiS  was  perceived  i 
the  ejected  liquid,  but  fragments  of  epitheliur 
and  organic  matter.  In  order  to  ascertain  th 
height  at  which  the  obstacle  existed,  forcible  ini ec 
tions  were  employed ;  this  method  is  one  of  th 
best  we  can  employ,  in  order  to  establish  th 


diagnosis ;  the  quantity  of  liquid  differing  accord¬ 
ing  to  the  distance  at  which  the  stricture  is  placet 
from  the  anus.  To  perform  the  operation,  the 
patient  was  placed  standing  by  the  bed  side,  bent 
forwards,  the  abdomen  on  the  bed,  and  the  body 
forming  an  angle  with  the  inferior  extremities; 
an  enema  was  then  given,  and  easily  retained,  but 
on  trying  to  introduce  a  second,  only  one  third 
entered,  the  remainder  returning,  though  every 
endeavour  was  made,  by  pressing  the  surrounding 
parts,  to  prevent  its  escape.  Thus,  it  was  evident 
that  only  about  ^xxij  of  liquid  (an  enema  and  one- 
third)  could  be  retained  for  a  few  minutes,  when 
introduced  by  means  of  the  ordinary  instrument. 
It  was  partly  returned  in  a  perfectly  limpid  state; 
I  say  partly,  because  in  comparing  the  quantity 
returned  with  that  administered,  about  one-third 
was  found  to  be  wanting. 

30th. — The  patient,  perceiving  that  no  amelio¬ 
ration  resulted  from  the  plans  adopted,  entreated 
me  to  perform  the  operation.  The  size  of  the  ab¬ 
domen  had  not  increased,  but  the  colics  were,  if 
anything,  more  intense  than  before;  no  vomiting; 
the  ascending  douches  and  the  enemas  without 
effect.  Under  these  circumstances,  I  considered 
myself  justified  in  operating,  and  determined  to  do 
so  the  next  day ;  but,  before  this,  I  requested 
Professor  Crampton,  of  Dublin,  then  in  Paris,  to 
state  what,  from  his  skill  and  long  experience,  he 
would  advise  being  done  in  so  obscure  and  difficult 
n>  Ccis6. 

1st  July. — The  following  gentlemen  met  me  in 
consultation :  — •  Messrs.  Crampton,  M'Loughlin, 
Berthes  de  Gray,  Sedillot,  L.  Boyer,  Filhos,  A. 
Amussat,  and  Levaillant.  After  having  listened 
to  all  that  had  previously  taken  place,  Professor 
Crampton  examined  the  patient  with  the  utmost 
care.  Neither  pressure,  nor  percussion,  on  the  ab¬ 
dominal  parietes,  indicated  any  particular  part  as 
the  seat  of  the  disease  ;  the  finger,  introduced 
into  the  rectum  and  the  vagina,  did  not  shew  where 
the  obstacle  existed;  the  uterus  was  alone  found 
somewhat  lower  than  usual,  and  its  fundus  leaned 
on  the  rectum,  as  already  mentioned  ;  abdomen,  as 
on  the  previous  days.  The  patient  begged  and 
prayed  to  be  operated  on,  and  the  only  fear  she 
had  was,  that  the  consultation  would  delay  what 
she  considered  as  her  deliverance.  Professor 
Crampton,  being  requested  to  give  his  opinion, 
said,  that  his  personal  experience  did  not  permit 
his  deciding  whether  an  artificial  anus  ought,  or 
ought  not,  to  be  established,  as  he  had  never  ope¬ 
rated  under  similar  circumstances ;  but,  if  it  was 
needed,  the  sooner  it  was  done  the  better,  for  fear 
of  inflammation  developing  itself  in  the  intestine, 
and  extending  to  the  peritonaeum,  the  which  would 
inevitably  take  place,  if  prompt  measures  were  not 
adopted,  and  an  operation  had  recourse  to ;  he, 
moreover,  expressed  his  opinion  in  favour  of  the 
operation,  from  the  facts  which  I  have  already 
published. 

This  opinion  being,  likewise,  shared  by  the 
other  persons  present,  it  remained  only  to  decide 
on  the  spot  in  which  the  intestine  should  be 
opened.  After  considering:—^  the  chronicity,  if 
such  an  expression  be  applicable  to  a  disease 
which  had  produced  a  complete  occlusion  of  the 
digestive  canal,  indicated  by  the  gradual  increase 
of  the  constipation ;  2P  the  extreme  frequency  of 
the  seat  of  the  stricture  towards  the  termination 
of  the  sigmoid  flexure,  compared  to  the  other  parts 
of  the  intestine ;  3°  the  absence  of  fecal  matter 
m  the  liquids  vomited,  which  is  generally  present 
when  the  stricture  occupies  the  small  intestines 
or  the  upper  part  of  the  large  intestine  ;  4°  the 
impossibility .  of  giving  more  than  one  enema,  and  a 
third,  showing  that  the  stricture  is  not  situated 
high  up  ;  5°  and,  finally,  the  advantages  which 
result  from  the  artificial  anus  being  situated  on 
the  ieft  side,  in  preference  to  the  right,  and  which 
will  shortly  be  discussed:  it  was  decided  that,  in 
spite  of  the  doubts  which  existed  as  to  the  precise 
seat  of  the  disease,  the  operation  should  be  per¬ 
formed  on  the  left  side. 

Operation—  A  pallet  bed,  of  a  convenient  height 
being  placed  in  the  centre  of  the  room,  a  mattress 
was  laid  on  it,  the  patient  placed  on  the  abdomen, 
and,  in  order  to  cause  the  lumbar  regions  to  be 
more  prominent,  several  pillows  were  placed 
under  her.  The  space  comprised,  inl'eriorly  by 


the  spine  of  the  ilium,  superiorly  by  the  last  false 
rib,  and  posteriorly  by  the  anterior  edge  of  the 
sacro-lumbalis  and  longissimus-dorsi  muscles,  was 
then  marked  with  ink,  and  an  incision  from  three 
to  four  inches  in  extent  was  made  transversely, 
and  its  depth  gradually  increased  until  the  apo¬ 
neurosis  of  the  transversalis  abdominis  was 
reached;  two  small  arteries  having  been  di¬ 
vided,  they  were  twisted.  The  aponeurosis 
was  then  carefully  cut  through ;  this  was 
no  sooner  done,  than  a  small  lump  of  fat  escaped 
developing  itself  over  the  locality  of  the  intestine, 
and  which,  being  incised,  permitted  the  intestine 
of  a  reddish  colour,  to  be  seen.  But,  in  order  to 
ascertain  whether  it  was  the  colon,  I  examined 
with  care  the  surrounding  parts,  and  concluded 
that  such  was  the  case,  from  the  fact  of  the  ex¬ 
ternal  edge  of  the  quadratus  lumborum  muscle 
being  exposed  to  view,  and  from  its  known  rapport 
with  that  intestine.  Notwithstanding,  I  was  not 
perfectly  convinced,  and,  on  sponging  the  wound, 
and  directing  on  it  a  small  stream  of  water,  I  per¬ 
ceived,  externally,  on  the  intestine,  a  yellowish 
body,  mobile  during  respiration,  placed  under  the 
peritonaeum,  and  apparently  bound  down  by  that 
membrane. 

I  hesitated,  notwithstanding,  to  puncture  the 
part  of  the  intestine  laid  bare,  as  it  was  impossible 
to  assert  that  it  was  the  large,  and  not  the  small, 
intestine;  still,  as  it  appeared  to  me,  from  its  posi¬ 
tion,  and  from  its  rapport  with  the  surrounding 
parts,  to  belong  to  the  lumbar  portion  of  the  colon, 
and,  as  I  thought  I  had  seen  the  limits  of  the 
peritoneum,  externally,  I  resolved  to  pass  a 
crooked  needle,  threaded,  just  behind  the  spot 
wdiere  the  serous  membrane  seemed  to  terminate. 
I  next  plunged  a  tenaculum  into  the  intestine,  and 
incised  it  vertically  with  a  pair  of  scissors,  between 
the  thread  and  the  tenaculum.  Immediately,  I 
heard  a  strong  hissing  noise,  produced  by  the 
escape  of  the  gases,  and  soon  after  I  perceived 
some  yellowish  fecal  matter.  Being  thus  certain 
of  having  attained  the  proposed  object,  I  fearlessly 
enlarged  the  opening,  so  as  to  give  a  free  egress  to 
the  gases  and  feces,  the  evacuation  of  which  con¬ 
siderably  relieved  tbe  patient.  Finally,  to  termi¬ 
nate  an  operation  which  had  succeeded  beyond  my 
most  sanguine  expectations,  for  I  feared  to  have  had 
to  encounter  difficulties  much  greater  than  those  I 
met  with — difficulties  and  perplexities  which  can  be 
understood  only  by  those  who  have  performed 
this  operation — I  fixed  the  intestine,  after  drawing 
it  to  the  anterior  angle  of  the  wound,  by  the  in¬ 
terrupted  suture,  in  three  different  spots.  An  in¬ 
jection  was  then  made  by  the  artificial  anus, 
allowing  a  large  quantity  of  feces  to  escape.  I 
did  not  unite  the  wound,  posteriorly,  with  a  suture, 
because  having  done  so  on  a  similar  occasion,  I 
was  obliged  to  destroy  the  adherences  which  had 
taken  place,  in  order  to  give  a  free  issue  to  the  pus 
and  other  liquids  which  accumulated  under  the 
cicatrix. 

The  operation  was  supported  by  the  patient 
with  a  courage  and  resignation  sufficient  to 
embolden  the  most  timid  operator,  and,  when  re¬ 
placed  in  her  bed,  her  pulse  was  found  to  be  as 
strong,  as  equal,  and  as  quiet,  as  before  the  opera¬ 
tion.  In  the  evening,  the  patient  was  quite  calm ; 
no  vomitings  ;  abundant  evacuations  by  the  artifi¬ 
cial  anus. 

July  2nd. — The  night  had  been  tolerable,  her 
sleep,  however,  having  been  disturbed  very  fre¬ 
quently,  on  account  of  the  immense  quantity  of 
feces  which  had  escaped  through  the  artificial 
opening;  slight  colics;  no  vomitings;  abdomen 
soft,  not  painful  on  pressure,  and  reduced  to  its 
natural  size;  pulse  ranging  from  80  to  85.  A 
few  hours’  sleep,  towards  morning,  imparted  a  calm 
and  comfort  unknown  to  the  patient  for  the  last 
ten  or  twelve  days.  She  told  me  that,  had  it  not 
been  for  her  children,  she  would  have  thrown  her¬ 
self  out  of  the  window,  in  order  to  put  an  end  to 
the  sufferings  she  had  endured ;  adding,  that, 
forgetful  at  times  of  family  and  friends,  she  re¬ 
gretted  she  could  not  reach  the  phial  containing 
the  laudanum  (employed  externally,  on  the  cata¬ 
plasms)  in  order  to  terminate  a  fife  which  had 
become  a  burden.  It  was  this  feeling  which  made 
her  desire  so  impatiently  to  be  operated  on,  so 
much  so  that,  as  her  daughter  informed  me,  she 
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awaited  our  arrival  with  the  anxiety  of  one  who 
anticipates  an  agreeable  event. 

3rd.  Features  calm  ;  no  fever  ;  several  hours’ 
sleep  during  the  night;  slight  colics,  which  com¬ 
menced  in  the  hypogastrium,  passed  round  the 
umbilicus,  and  terminated  at  the  artificial  anus, 
being  immediately  followed  by  the  evacuation  of 
gases  and  faeces.  This  circumstance  is  probably 
owing  to  the  anti-peristaltic  movement  of  the  in¬ 
testine,  causing  the  gases  and  solid  matter  to 
retrograde  from  the  seat  of  the  stricture  towards 
the  colon,  in  the  left  lumbar  region. 

4tli. — Pulse  76  ;  abdomen  flattened,  insensible 
on  pressure ;  wound  red  (it  had  been  covered  the 
preceding  days  with  pledgets  of  lint,  moistened 
with  a  decoction  of  cinchona),  of  a  healthy  appear¬ 
ance  ;  one  of  the  sutures  fell  to-day;  the  patient 
voided,  by  the  normal  anus ,  gases  with  considerable 
noise. 

5th. — The  position  of  the  patient  is  more  and 
more  satisfactory. 

On  the  following  days,  a  small  quantity  of  fseces 
escaped  through  the  natural  opening;  this,  how¬ 
ever.  did  not  prevent  their  passing  also  by  the 
artificial  one  ;  the  latter  must  not  be  closed,  as  the 
evacuation  by  the  former  was  but  temporary,  and 
I  fear  much  it  will  never  take  place  as  before  her 
illness.  To-day,  thirty  days  since  she  was 
operated  on,  the  wound  is  cicatrized;  the  artificial 
anus  is  closed,  in  the  interval  of  the  evacuations,  by 
a  bit  of  wax,  and  the  position  of  the  patient  makes 
me  hope  that  the  operation  will  be  productive  of 
lasting  benefit,  since  I  have  not  as  yet  been  able 
to  discover  any  organic  lesion  capable  of  endanger¬ 
ing  her  existence.  Finally,  this  case  confirms  all 
that  I  have  asserted  in  the  different  memoirs, 
already  published  on  the  subject,  and  it  emboldens 
me,  and  ought  likewise  to  embolden  other  prac¬ 
titioners,  to  perform  this  operation,  instead  of,  as 
is  often  the  case,  allowing  their  patients  to  die 
unrelieved. 

(To  be  continued.) 


ON  REFLEX  NERVOUS  ACTS  AND  THEIR 
DISTURBANCES,  AND  THE  MORE  PRO¬ 
BABLE  PARTS  OF  THE  DOCTRINE  OF 
SYMPATHIES. 

By  T.  WILKINSON  KING,  F.R.C.S.E. 


(Continued  from  page  314.) 

Merit  of  Generalizing  Reflex  Acts. — Views  of 
Wliylt,  Mayo,  Hall. — Simple  Reflex  Acts ,  and 
Obscure,  Direct,  Crossed,  Retrograde  ? — Me¬ 
dulla  oblongata. — Spinal  Cord  excluded. — Indices 
of  its  various  Functional  Columns. 

It  was  a  happy  and  a  prime  generalization  to 
describe  the  system  of  excito-motory  acts — all,  as 
of  one  order — and  the  expression  of  so  much,  no 
doubt,  also  declared  the  facts  of  excited  reflex 
function  much  more  distinctly  and  forcibly  than 
had  previously  been  done.  The  credit  of  this  is 
exclusively  due,  I  think,  to  Dr.  Marshall  Hall.* 
The  simple  narrative  of  disorder  in  the  various 
reflex  acts  will,  of  course,  follow,  when  the 
normal  course  of  each  act  is  duly  understood.  Dr. 
Hall  readily  admits  that  very  much  must  remain 
for  careful  investigation. 

None  can  decide  at  once  the  durability  or  the 
praise  of  any  fresh  discoveries.  It  is  the  province 
of  time  to  rectify  error  and  to  settle  the  value  of 
what  is  real ;  it  prunes  some  shoots,  tears  away 
many  leaves,  and  should  teach  patience.  It  is  in 
vain  for  an  author  to  crown  himself,  or  snatch  a 
gilded  crown,  rather  than  yield  decent  submission 
to  the  course  of  justice.  They  who  should  pay 
homage  can  only  smile  to  see  the  unreal  wreath 
suffer  violence.  Fama  was  reputed  mighty  and 
free  as  air  ;  she  had  her  temples  and  her  votaries, 


*  Dr.  Hall  says  expressly  :  “  I  have  never 

claimed  either  to  have  been  the  first  to  observe 
the  facts  of  the  reflex  action  in  experiments,  or 
to  have  been  the  first  to  use  the  term  reflex.”  4to. 
1843,  p.  5. — One  excuse  for  a  different  supposition 
on  the  part  of  the  critics  may,  perhaps,  be  found 
in  the  Lancet,  (Jan.  1839,  p,  584),  and  the  last 
page  of  the  first  4to.  Memoirs. 


but  her  rewards  were  for  others.  The  young 
laurel  gave  its  first  brightness  to  the  fountain 
of  light ;  the  enduring  green  became  the  crown  of 
the  worthy. 

To  myself  it  appears  that  in  a  manner,  indivi¬ 
dually,  I  am  concerned  to  shew  that  Dr.  Hall  has 
gone  too  far  in  ascribing  some  obscure  morbid 
phenomena  to  the  reflex  function  ;  or,  at  least,  I 
would  endeavour  to  prove,  that  explanations  which 
I  have  befoi’e  advocated,  though  opposed  to  his 
views,  may  still  be  tenable,  and  useful  in  practical 
matters.* 

It  is  not  the  less  appropriate,  at  this  time,  to 
suggest  limits  and  amendments  to  the  reflex  doc¬ 
trines,  since  the  British  and  Foreign  Quarterly  Re¬ 
view  has  lately  (January,  1844)  signified  its 
acceptation  of  the  whole  system,  almost  without 
reserve.  It  will  be  my  endeavour  to  approach  by 
degrees  the  less  uncertain  limits  of  reflex  acts  in 
health  and  in  disease,  without  pretending  to  any 
thing  like  a  regular  or  systematic  detail. 

We  yet  need  to  know  how  far  it  is  always 
voluntary  to  set  the  ear,  or  even  to  smell,  to 
arrange  the  mind  for  thought,  to  scratch,  or 
to  transfer  a  weight  from  a  weary  hand  to  the 
other — as  in  a  long  walk,  when  the  mind  is  totally 
abstracted.  Ansemic  syncope  occurring  in  one 
erect,  seems  at  once  to  seal  the  senses — reflexion 
and  volition. 

Life  fails  most  at  the  surface  of  the  body ; 
blood  accumulates  towards  the  right  heart,  an 
excito-motory  sigh  follows,  and  the  circulation 
increases. 

One  trembles,  another  totters,  and  a  third  sinks, 
in  that  fearful,  brief,  walk  from  the  cell  to  the 
scaffold.  This  seems  not  only  loss  of  volition,  but 
of  muscular  tone— the  effect  of  the  reflective  brain 
on  the  motor  tracts.  Does  not  resolution  seem  to 
nerve  itself  unconsciously  ?  Each  particular  sense, 
both  for  its  own  conduct  and  that  of  the  body, 
possesses  more  or  less  of  involuntary  and  uncon¬ 
scious  excito-motory  resource. 

The  balancing  of  the  body  is,  at  least,  so  invo¬ 
luntary,  that  it  needs  peculiar  resolve  to  contrive 
to  fall.  To  understand  the  agency  of  progressive 
experience  in  the  different  kinds  of  nervous  pro¬ 
cesses  requires  especial  reflection.  The  “  besoin 
de  respirer”  may  stand  for  the  conscious  want  of 
breath,  or  it  may  include  also  the  irresistible 
impulse  to  inspire*  or  prepare  for  exertion.  All 
brain  above  the  roots  of  the  excitor  vagus,  and  all 
the  cord  below  the  origin  of  the  motor  phrenic, 
may  be  for  a  while  dispensed  with. 

Every  thing  seems  to  shew  that  the  nervous 
centre,  to  which  are  referred  all  the  impressions 
above  hinted  at,  is  the  medulla  oblongata ;  that  it 
is  the  grand  supra-oesophageal  ganglion  of  man— 
the  seat  of  sympathies — reflex  arcs,  or  excito- 
motorv  acts,  and  whence  all  voluntary  and 
involuntary  co-ordinated  movements  are  de¬ 
termined. 

It  is  tolerably  plain  that  irritating  a  muscle, 
its  nerve,  the  main  motor  nerve  of  a  limb,  the 
marrow  itself,  and  an  excitor  nerve,  produces  more 
and  more  definitely  regulated  movements,  very 
much  in  the  order  in  which  the  parts  have  just 
been  named.  We  must,  however,  ma,ke  due 
allowance  for  the  grade  of  the  animal  experimented 
on;  and  further,  not  infer  too  hastily  or  precisely, 
that  such  motions  are  those  co-ordinated  by 
nature.  The  effects  of  tickling  the  sole,  in  im¬ 
perfect  paraplegia,  are  almost  infinitely  various, 
rather  than  always  the  same,  and  not  less  indi¬ 
cating  the  existence  of  disorder,  than  an  useful 

object.  .  .  „ 

Whytt  remarked,  that,  after  decapitation,  frogs 
and  serpents  performed  movements  of  the  limbs 
or  entire  body,  conseciuent  upon  the  application 
of  a  stimulus  to  the  skin ;  and  he  further  proved 
that  these  motions  were  dependant  on  the  spinal 
cord,  ceasing  when  that  organ  was  destroyed. 
Similar  effects  were  noticed  by  Haller,  as  oc¬ 
curring  in  warm-blooded  animals. 

It  is  essential  to  distinguish  between  the  con¬ 
traction  induced  in  a  muscle,  or  muscles,  by  the 
application  of  a  stimulus  to  the  skin,  and  that 

*  See  papers  on  Angina,  Asthma,  Palpitation, 
&c.,  Medical  Gazette,  1841  ;  and  recent  papers  on 
Irritation  in  the  same  J ournal. 


irregular  contraction,  or  twitching,  which  is 
caused  by  immediately  pricking,  or  otherwise 
exciting,  the  fibres  of  the  muscle  itself ;  in  which 
case,  as  Whytt  has  accurately  stated,  the  fibres 
which  are  irritated  are  only  affected  with  a  weak 
tremulous  motion — the  neighbouring  muscles  re¬ 
maining  at  rest.  It  is  also  necessary  to  notice, 
that  the  reflex  action  has  nothing  in  common  with 
the  contractions  induced  by  pricking  a  divided 
nerve :  for,  whilst,  in  the  latter  case,  there  is 
merely  a  convulsive  actiou  of  the  muscles  supplied 
by  the  nerve  that  is  touched,  in  the  former,  defi¬ 
nite  and  combined  contractions  are  produced, 
varying  according  to  the  part  in  which  they  occur, 
but  either  being  of  a  preservative  character,  (as 
where  a  part  of  the  body  is  withdrawn  from  a 
source  of  irritation,)  or  resembling  the  motions  which 
the  function  of  the  orgaii  requires .* 

Mr.  Mayo  (Outlines  of  Pathology,  1835,  p.  154) 
observes: — “In  some  cases  of  privation  (?)  of 
sense  and  motion  in  the  legs  through  disease 
affecting  the  middle  of  the  spinal  cord,  I  have  seen 
so  much  independent  power  remain  in  them,  that 
pricking,  or  tickling  the  foot,  which  yet  excited 
no  sensation,  and  was  unknown  to  the  patient, 
was  nevertheless  followed  by  its  retraction.” 

In  setting  down  the  general  views  I  entertain, 
I  have  hardly  thought  it  well  to  go  far  into  the 
especial  proofs  with  limited  data  ;  and,  indeed,  I 
would  prefer  to  be  considered  as  intermeddling  in 
nervous  matters  only  so  far  as  my  own  case 
appeared  to  demand. 

The  following  casesf  seem  almost  spontaneously 
to  point  out  a  more  confined  seat  of  reflex  arcs 
than  the  length  of  the  medulla  : — 

A  man,  set.  43,  had  imperfect  paraplegia,  with 
excito-motory  phenomena.  “  Once  or  twice,  while 
the  left  leg  was  thus  excited,  (pinched,  &c.)  the 
two  larger  right  toes  were  simultaneously  drawn 
towards  the  sole.”  We  know  no  decussation 
below  the  medulla  oblongata  ! 

A  young  lady  had  caries  in  the  neck  and  reflex 
signs  in  the  legs,  &c.  Twice  during  defecation 
and  micturition  “  the  right  arm  was  convulsed,” 
though  feebly. 

A  man,  set.  26,  recovering  from  injury  at  the 
bottom  of  the  neck,  had  many  curious  excito- 
motory  symptoms.  “  At  first,  tickling  one  sole 
excited  to  movement  that  limb  only  which  was 
acted  upon;  afterwards,  tickling  either  sole  excited 
both  legs,  and  on  the  26th  day,  not  only  the 
lower  extremities,  but  the  trunk  and  upper  ex¬ 
tremities  also.”  Irritating  the  pubes,  the  urethra, 
the  scalp,  and  space  under  the  chin,  did  the  same. 
“  No  convulsions  in  the  upper  extremities  could 
ever  be  excited  by  irritating  their  integuments.”! 

It  is  curiously  against  excito-motory  (spinal) 
function,  that  Dr.  Iiall§  admits  a  remark  of  Mr. 
Earle — “  that  priapism  exists  in  injury  of  the 
spinal  marrow  only  when  that  injury  is  in  the 
neck.”  The  symptom  is  only  more  common  to  the 
higher  injuries  of  the  medulla  ;  thus  indicating 
the  site  of  the  arc  of  reflexion.  It  is  scarcely 
necessary  to  remark,  that  it  may  depend  on  a 
direct  spinal  excitation  or  on  a  reflex  act. 

This  symptom  is  fairly  recorded  in  each  of  the 
following  five  cases  from  Olivier  : — 

Obs.  14.  (from  Bell.)— Mt.  29,  with  injury  of, 
and  total  paralysis  below,  the  6th  and  7  th  bones  of 
the  neck.  Death  on  the  7th  day. 

Obs.  1 5 '—JEt.  27,  the  6th  and  7th  neck  bones 


*  Observations  on  the  Structure  and  Functions 
of  the  Spinal  Cord,  by  R.  D.  Grainger. 

-j-Dr.Budd’s  admirable  cases,  Med.  Ch.  Rev.,  v.  22, 
pp.  76,  161,  170-2. 

J  The  experiments  of  M.  Flourens  may  seem 
here  available  (vide  Dr.  Hall,  4to.  1843,  p.  20.) 
The  irritation  of  one  lateral  half  of  the  medulla 
oblongata  or  spinalis  always  determines  convul¬ 
sions  on  the  same  side.  So  a  lateral  mutilation 
only  palsies  its  own  side.  I  cannot  pretend  to 
give  the  import  of  these  facts.  In  a  recent  expe¬ 
riment,  one  half  of  the  medulla  was  divided  above, 
and  the  other  below,  the  origin  of  the  brachial 
nerves  ;  yet  sense  and  will  were  not  cut  off, 
(l.c.  p.  93.) 

§  4to.  1837,  p,  93. 
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were  disunited,  and  the  medulla  here  severely  in¬ 
jured.  Death  in  36  hours. 

Obs.  17. — A  carpenter,  set.  23,  had  the  last  bone 
of  the  neck  luxated  from  the  first  of  the  back ; 
spinal  abscess  followed.  He  died  on  the  15th  day. 

Obs.  23. — JEt.  26,  had  fracture  of  the  7th  and 
8th  dorsal  (!)  vertebra.  He  died  in  34  days. 
Three  inches  of  the  cord  were  lost. 

Obs.  27.— Hit.  65,  had  fracture  of  the  last 
dorsal  vertebra  (!)  and  paraplegia;  lived  9  weeks. 
Bones  found  reuniting ;  the  medulla  softened  in¬ 
ternally. 

The  symptom  in  question  was  followed  by  ma¬ 
terial  recovery,  in  more  than  one  of  Mr.  Busk’s 
excellent  cases,*  the  injuries  being  severally  in  the 
middle  of  the  neck  (fatal),  the  bottom  of  the  neck, 
and  at  the  9th  dorsal  vertebra  (!).  We  must  again 
return  to  this  subject  amongst  especial  reflex  acts. 

Mr.  Mayo  early  pointed  to  the  reflex  action  in 
numerous  transverse  sections  of  the  spinal  cord  of 
animals,  and  indicated,  as  a  general  rule,  that  the 
sentient  cord,t  and  the  motor  cord  of  a  given  func¬ 
tion  seemed  gathered  towards  the  same  part,  or 
segment,  of  the  nervous  centre.  Dr.  Hall  advances 
a  true  spinal  system  of  reflex  arcs,  “  viewed  as 
segments,  or  as  disposed  longitudinally,”  i.e.,  as 
both.  Now,  all  this  I  can  only  apply,  i.  e.,  for 
man,  to  the  medulla  oblongata. 

Dr.  Hall,  in  his  second  memoir  (Med.  Clir.  Tr.) 
has  a  section  on  retrograde  actions  in  spinal  affec¬ 
tions,  e.  g.:  where  “disease  seated  in  the  lower 
part  of  the  dorsal  region  affected  the  upper  extre¬ 
mities.”  At  present  I  cannot  admit  that  any 
grounds  exist  for  supposing  man  comparable  to 
turtles  in  this  respect. 

It  is  needless  to  shew  that  the  spinal  marrow  of 
man  never  evinces  all  the  reflex  phenomena,  which 
are  manifested  so  readily  in  the  cord  of  lower 
vertebrates.  Some  points  of  the  differences,  how¬ 
ever,  require  to  be  borne  in  mind.  For  example, 
we  have  as  yet  no  real  idea  of  lesion  in  the  middle 
dorsal  region  causing  spasm  in  the  arm  as  well  as 
the  leg  of  man,  so  freely  as  in  the  young  pigeon. 

It  is  evident,  that  a  host  of  cases  as  little 
defined  as  the  following,  would  not  establish 
the  fact  of  retrograde  actions  in  the  spinal  marrow 
proper.  After  severe  injury,  a  man  (1.  c,  p.  161) 
had  complete  paraplegia  below  the  fourth  lumbar 
vertebra;  the  arms  were  rigidly  flexed  and  numb. 
We  should  here  naturally  ask  for  the  fullest  as¬ 
surance,  that  the  ordinary  causes  of  such  disorders 
of  the  brachial  nerves  were  not 
cervical  medulla. 

There  is  also  a  total  want,  as  far  as  I  know,  of 
experimental  evidence  of  reflex  spinal  acts  in  adult 
mammalia.  In  a  rabbit,  20  days  old  or  less, 
Legallois  divided  the  medulla  at  the  lowest  dorsal 
vertebra  (CEuvres,  Paris,  1830,  tome  1  p.  8o);  Mr 
Grainger,  from  a  “rabbit  about  three  parts  grown  ” 
removed  a  segment  of  medulla  at  the  middle  of  the 
back  (On  the  Spinal  Cord,  p.  54);  and  both  elicited 
reflex  signs.  The  rabbit,  however,  has  peculiar 
development  of  the  hind  legs  ;  it  is  said  to  be 
grown  at  the  seventh  month,  but  still  continues  to 
ml  out  much.  New  born  mammalia  are  excito- 
motory  all  over  nearly  alike,  but  this  gradually 
disappears.  J 

.  “  [t  is  also  worthy  of  special  observation,  that 
in  the  very  young  animal,  and  in  the  cold-blooded 
animal,  the  phenomena  of  the  excito-motor  power 
are  far  more  vividly  manifested  than  in  the  older 
and  more  warm-blooded.  In  the  very  youno- 
kitten,  even  when  asphyxiated  to  insensibility* 
every  touch,  contact,  or  slight  blow,  every  iar  of 
the  table,  any  sudden  impression  of  the  external 
air,  or  that  of  a  few  drops  of  cold  water,  induces 
at  once  energetic  reflex  movements  and  acts  of 
inspiration.  The  nostrils,  the  tail,  the  soles  of 


present  in  the 


the  feet,  the  general  surface,  are  all  extremely 
susceptible,  and,  in  degree,  in  the  order  in  which  I 
have  mentioned  them.  Hence,  nature's  provision 
for  the  primary  establishment  of  the  first  acts  of 
inspiration,  and  of  extra-uterine  life.  Hence, 
the  principle  of  resuscitation  from  congenital 
asphyxia. 

“In  addition  to  the  sources  of  excito-motor 
phenomena,  already  noticed,  I  must  now  add 
another  ;  in  irritation  of  any  or  all  of  the  internal 
membranes  and  tissues,  serous,  mucous,  cellular, 
& c.,  by  means  of  the  scalpel  or  forceps,  in  the 
kitten  or  the  dog,  (these  were  the  animals  in 
which  I  have  witnessed  these  results),  various 
spasmodic  movements  are  observed.” — Hall,  4to. 
1843,  p.  30. 

Reflex  acts  vary  indefinitely  in  the  series  of 
vertebrate,  and  in  the  successive  stages  of  human 
development. 

The  nervous  currents  would  seem  almost  to  be¬ 
come  changed,  as  those  of  the  ductus  arteriosus,* 
foramen  of  Botal,  and  duetus  venosus,  are  known 
to  be. 

A  bird  flies  without  a  head,  but  no  motion  is 
excitable  in  man  below  a  division  of  the  medulla 
spinalis,  although  unconscious  movements,  excito- 
motory  or  even  emotional,  may  attend  incomplete 
sections  of  the  marrow. 

Division  of  the  spinal  marrow  in  man  cuts  off 
all  sense  and  all  motion  below  the  specific  lesion, 
and  death  ensues  speedily,  in  proportion  as  the 
division  is  near  the  head;  other  varieties  of  paralysis 
and  nervous  disorder  from  partial  affections  of  the 
medulla,  including  those  having  excito-motory 
signs,  I  take  to  be  so  many  different  indications  of 
separate  functions,  and  of  distinct  organs,  in  the 
cord.  These  we  may  take  up  distinctly  at  our 
leisure. 

36,  Bedford  Square. 
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*  Med.  Chr.  Tr.,  vol.  22,  in  the  conclusion  of  Dr 
Budd’s  paper. 

f  One  may  reasonably  complain  of  the  use  of 
the  word  sense,  as  implying  a  function  of  the  spinal 
marrow  and  posterior  ganglia  in  lower  animals ; 
but  can  it  be  said,  that  the  first  experimenters  con¬ 
sidered  the  spinal  function  in  frogs  as  equal  to  the 
perception  of  the  brain  in  man.  Perception  is  a  very 
gradational  affair  in  animal  physiology,  and  I  am 
not  aware  that  any  one  has  yet  attempted  to  define 
its  forms  on  any  solid  principle. 


(For  the  “Medical  Times.”) 

A  young  girl,  fifteen  years  of  age,  of  lymphatic 
temperament,  enjoyed  good  health  until  the  last 
few  months,  when  she  was  suddenly  seized  with 
irregular  and  involuntary  movements  of  the  left 
upper  extremity,  which  her  parents  ascribed  to 
the_  effects  of  a  severe  fright.  The  catamenial 
period  had  made  its  appearance  when  she  was 
fourteen,  but  since  this  attack  it  had  completely 
ceased.  The  involuntary  movements  of  the  arm 
having’  considerably  increased,  and  a  dragging  of 
the  left  side  of  the  mouth  showing  itself,  the 
parents  became  alarmed,  and  sought  medical  aid 
in  different  hospitals,  with  little  or  no  benefit.  On 
the  morning  of  the  9  th  of  April,  1843,  she  was 
brought  to  my  house.  Intelligence  appeared  un¬ 
impaired,  irritability  considerably  increased  ;  the 
expression  of  countenance  most  variable,  at  one 
time  frowning,  at  another  grinning,  and  then  giving 
way  to  uncontrollable  bursts  of  laughter.  The 
left  arm  is  agitated  by  involuntary  motions,  occa¬ 
sionally  confined  to  the  shoulder -joint.  On  my 
interrogating  her,  these  movements,  of  muscular 
madness,  if  I  may  so  call  them,  became  very 
violent,  and  more  or  less  continuous,  occasionally 
weak,  and  again  strong— the  arm  was  pulled  in 
different  directions,  and  could  not  be  directed  to 
touch  any  object  ;  in  the  endeavour  to  make  her 
drink  a  little  water,  the  effort  of  raising  the  arm 
was  attempted  several  times,  without  success,  but 
when  the  glass  was  brought  to  the  lips,  it 
was  rapidly  emptied ;  when  the  arm  was  raised 
it  was  as  suddenly  depressed ;  the  facial  contor¬ 
tions  were  not  so  prominent,  but  the 
the  whole  left  side  of  the  face 


contracted,  and  in  a  short  time  relaxed,  and  the 
dragging  of  the  lip  was  constant.  She  complains 
of  pain  in  the  occiput  ;  pulse  slow,  and  regular  ; 
appetite  good ;  lower  extremities  and  body  never 
had  been  affected ;  does  not  feel  fatigue  or  pain  in 
the  left  arm  from  this  perpetuity  of  movement, 
which  even  continues  during  sleep,  but  in  a  much 
less  degree.  I  alternately  tried  the  arsenal  of 
antispasmodics,  excitants,  strychnia,  belladonna, 
hydrocyanic  acid,  &c.,  but  with  little  advantage  ; 
blood  was  taken  from  the  nape  of  the  neck  by 
cupping,  blisters  were  applied  to  the  same  region, 
which  removed  the  pain  complained  of  in  the 
occiput.  On  the  20th  June,  I  should  have  recom¬ 
mended  the  sudden  immersion  in  cold  water,  often 
repeated,  until  respiration  was  partially  impeded ; 
but  this  method  not  being  able  to  be  put  in  force, 
we  substituted  the  sudden  effusion  of  cold  water, 
thrown  over  her  as  continuously  as  possible:  this 
was  persevered  in  for  ten  days  each  morning,  for 
about  as  many  minutes,  and  the  effusion  was  so 
kept  up  as  to  almost  take  away  her  breath.  After 
the  second  or  third  morning,  the  movements  lost 
much  in  their  frequency  and  violence,  sleep  not  at 
all  disturbed,  and  in  a  few  days  they  completely 
ceased,  the  mouth  nearly  regaining  its  normal 
position.  I  then  prescribed  the  ammonio-citrate 
of  iron  in  large  doses,  which  she  continued  to 
take  for  three  weeks,  when  I  saw  her  again ;  and 
she  informed  me  that  there  had  been  no  return  of 
her  complaint,  the  natural  expression  of  counte¬ 
nance  being  restored. 

A  boy,  twelve  years  of  age,  who  had  enjoyed 
good  health,  was  observed  to  walk  lame,  and  no 
cause  being  perceptible  in  the  legs,  little  or  no 
attention  was  paid  to  it,  as  it  was  not  continuous, 
and  was  supposed  to  be  the  result  of  a  bad  habit 
which  he  had  contracted,  and  which  the  father  of 
the  boy  attempted  to  correct  by  intimidation. 
One  day,  having  considerably  excited  the  boy,  the 
lameness  became  much  more  manifest,  and  irre¬ 
gular:  involuntary  starting  now  came  on:  he  could 
not  walk  in  a  straight  line,  but  described  angular 
movements,  at  one  time  stopping  suddenly,  again, 
throwing  himself  on  the  ground,  and  rolling  in 
every  direction,  without  being  able  to  raise  him¬ 
self;  sometimes  he  appeared  to  dance,  or  rather 
bound  from  place  to  place  in  the  most  singidar 
manner ;  the  irregularity  was  more  marked  in  the 
left  extremity  than  in  the  right ;  progression  was 
sometimes  impossible,  and  he  was  obliged  to  lie 
down  ;  the  arms  were  not  affected.  The  expres¬ 
sion  of  countenance  was  natural,  no  dragging  of  the 
lip,  but  subject  to  hysterical  bursts  of  laughing 
and  crying;  understanding  dull  since  his  illness: 
he  has  been  subject  to  these  eccentric  movements 
for  the  last  four  months,  and  a  few  days  before  I 
saw  him,  he  began  to  stammer  ;  voice  much 
altered,  and  sometimes  producing  peculiar  sounds, 
not  unlike  the  barking  of  a  dog ;  in  other  respects 
his  general  health  is  good.  I  prescribed  gentle 
aperients  to  be  used  during  a  few  days,  and  remem¬ 
bering  my  success  in  a  former  case,  I  had  again 
recourse  to  the  immersion,  or  rather  effusion,  of 
the  cold  water,  which  was  applied  as  above  de¬ 
scribed,  and  without  any  other  remedial  means,  at 
the  expiration  of  a  fortnight,  the  involuntary 
irregularity  in  his  walking  had  nearly  ceased — 
stammering  considerably  diminished  ;  the  sudden 
effusion  being  continued  for  a  few  days  longer, 
these  unnatural  contortions  finally  ceased. 
Remarks.— I  have  treated  five 


muscles  of 
were  sometimes 


■  Ihe  superposition  of  a  brain  looks  like  the  super- 
mncfnfi°^a  keart>  &c*  By  what  a  curious  mode 
roots  of  the  accessory  nerve  gradually 
™  m  amongst,  or  intermingle,  with  the  nerve 
loots  of  the  base  and  neck!  A  widely  dispropor- 

oc  "  r  hero  UtlOT?  ^^ngthening  of  cords  must 
nrr  l  . r?’  alK  ^nbtless  elsewhere.  Functions 
norJl  ’  .  ransmutcd’  and  transposed,  if  only  in 
|  spinal  cdi  e“Ce  Wth  Chang6S  without  the  cerebro- 


cases  altogether 
b.y  this  method,  which  was  first  usedbyDupuytren; 
and  in  all,  before  the  expiration  of  a  month,  the 
affection  was  completely  removed;  offering,  thus, 
a  very  striking  contrast  to  the  cases  treated  by  the 
usual  remedies,  such  as  iron,  morphia,  &c.  The 
treating  of  hydrophobia  by  the  same  method, 
until  the  powers  of  life  are  nearly  extinct,  may 
offer  greater  chances  of  success  against  this  foe  to 
medical  science,  than  the  remedies  usually  used. 
The  essential  character  of  chorea  consists  in  irre¬ 
gular  and  irresistible  movements  of  a  certain  num¬ 
ber  of  organ'1,  which  are  under  the  influence  of 
the  will.  This  species  of  neuralgia,  which  appears 
to  be  confined  to  the  muscular  system,  may  be  not 
inaptly  compared  to  certain  forms  of  mental 
alienation.  The  lesion  of  motion  which  character, 
lses  chorea  differs  very  much  ;  generally  speaking 
the  affection  is  confined  to  the  extremities  of  one 
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side.  Louis  says  more  frequently  in  the  left  arm, 
and  according  to  his  experience,  the  disorder  first 
appears  in  the  upper  extremity,  and  extends  to 
the  lower,  some-time  after.  In  the  five  cases 
which  came  under  my  own  immediate  care,  it 
commenced  in  four  with  the  left  upper  extremity. 
According  to  the  authority  of  M.  Rufz,  it  is  not 
uncommon  to  see  chorea  in  very  young  children ; 
he  says  that  out  of  32,976  patients  that  were 
admitted  during  10  years  into  the  Children’s  Hos¬ 
pital,  189  only  were  affected  with  chorea  ;  among 
this  number  there  were  5 1  boys,  and  138  girls: 
this  disproportion  between  the  sexes  has  been 
remarked  by  all  writers.  From  the  age  of  six  to 
fifteen  is  that  in  which  the  affection  is  most  fre¬ 
quent  ;  it  is  rarely  seen  before  six  years,  and  it 
has  been  doubted  if  it  exhibits  itself  in  early  infancy, 
but  on  M.  Rufz’s  authority,  who  has  studied  this 
convulsive  disorder  with  his  usual  clearness  of 
observation,  it  is  not  uncommon :  adult  age  is  not 
exempt  from  it,  but  I  do  not  know  if  it  has 
been  seen  among  the  diseases  of  the  aged.  A 
nervous  and  irritable  constitution  seems  to  be  a 
predisposing  cause  to  the  disease.  The  “ heredity ” 
of  chorea  has  been  admitted  by  authors.  The 
influence  of  puberty  on  the  development  of  chorea 
does  not  appear  to  be  rigorously  shown ;  for  on 
the  authority  above  cited,  chorea  is  not  much 
more  frequently  met  with  from  the  age  of  10  to  15, 
than  from  6  to  10;  now,  menstruation  does  not  very 
often  come  on  before  15,  so  that  it  is  not  very 
logical  to  trace  to  a  cause,  the  manifestation  of  an 
evil,  three  or  four  years  before  the  existence  of 
this  cause.  It  would  appear  from  the  writings  of 
some  medical  historians  that  chorea  has  sometimes 
appeared  as  an  epidemic,  but  little  reliance  can  be 
placed  on  this  point.  Among  the  occasional 
causes  of  chorea,  fear  is  perhaps  the  most  power¬ 
ful:  the  two  cases  I  have  just  detailed  were  dis¬ 
tinctly  traced  to  this  cause.  However,  in  a  certain 
number  of  cases,  its  influence  is  not  so  evident, 
for  it  seems  to  me,  it  is  not  fear  which  causes 
chorea,  but  it  is  the  predisposition  to  this  disease 
which  renders  children  easily  frightened.  Almost 
all  observers  have  traced  “  imitation ”  to  be  a  de¬ 
termining  cause  of  chorea,  principally  among 
children  ;  however  it  has  never  been  seen  accord¬ 
ing  to  M.  Rufz,  to  be  produced  by  this  cause,  at  the 
Enfans  Trouves.  The  duration  of  this  affection  is 
variable ;  M.  Rostan  relates  the  case  of  a  woman, 
who  died  at  the  age  of  50,  and  who  from  her 
infancy  had  a  choreic  affection  of  the  whole  of 
the  left  side  of  her  body  ;  her  extremities  were 
atrophied,  but  no  appreciable  organic  alteration 
existed  in  the  cerebrum.  It  often  assumes  an 
intermittent  type. 

The  symptoms  of  this  disease  are  so  remarkable 
that  it  would  be  difficult  to  mistake  it;  the  absence 
of  fever,  of  coma,  of  delirium,  of  tetanic  rigidity, 
are  sufficiently  characteristic  to  separate  chorea 
from  every  other  affection  of  the  spino-cerebral 
axis.  The  discontinuance  of  the  choreic  move¬ 
ments,  their  intermissions,  the  superior  extremities 
being  more  frequently  affected  than  the  lower, 
their  singularity,  their  changeable  nature,  &c., 
&c.,  necessarily  point  out  the  absence  of  a  per¬ 
manent  alteration,  which  nothing  indicates  in  this 
disease:  pathological  anatomy  does  not  furnish  us 
with  facts  which  will  permit  us  to  trace  chorea  to 
any  essential  or  special  organic  lesion,  and  until 
new  observations  reveal  its  nature,  it  should  be 
ranked  among  the  Neuroses,  to  which  we  can¬ 
not  assign  an  appreciable  anatomical  character; 
so  that  the  alteration  of  the  brain,  which  produces 
chorea,  is  not  known  : — undoubtedly  like  hysteria, 
and  epilepsy,  the  alteration  is  a  general  one,  that 
is  to  say,  it  occupies  all  the  encephalic  portion, 
which  presides  over  motion,  an  obstacle  not  easily 
to  be  discovered!  However,  if  we  consider  that 
one  of  the  fundamental  characteristics  of  chorea 
consists  in  the  impossibility  of  regulating  the 
movements  of  progression,  of  standing,  and  of 
prehension,  and  as  we  know  from  the  experiments 
of  Magendie  and  Flourens,  that  the  cerebellum 
presides  over  the  power  of  motion,  should  we 
not  be  induced  to  assign  the  seat  of  this  disease 
to  some  derangement  of  that  organ  ? 

JOHN  WATERS  M.D.,  M.R.C.S.  (E.) 

«S)  Torrington  Square,  August  nth,  1SH. 


OBSERVATIONS  ON  NEURALGIA. 


To  the  Editor  of  the  “  Medical  Times." 

Sir, — You  did  me  the  favour,  in  the  last 
number  of  the  ‘  Medical  Times’  to  advert  to  some 
opinions,  I  had  expressed  in  a  contemporary 
journal,  on  the  subject  of  Neuralgic  Affections. 
What  I  wish  more  particularly  and  strenuously  to 
impress  upon  the  notice  of  practitioners,  is,  the 
fact  that  we  possess,  from  a  careful  tracing  out  of 
symptoms,  evidence  of  the  source  of  these  dis¬ 
orders.  In  the  foremost  rank  of  these  manifesta¬ 
tions,  is  the  “  process  of  alternation ”  (as  I  have 
termed  it),  which  I  deem  almost  an  essential 
characteristic  of  neuralgia:  indeed,  so  constantly 
is  it  present,  as  to  afford  one  of  its  most  unerring 
pathognomonic  symptoms.  In  the  next,  are  the 
decided  indications  of  visceral  derangement,  by  which 
the  majority  of  cases  are  accompanied  throughout 
their  course.  Authors  scarcely  dare  to  touch 
upon  the  proximate  cause  of  neuralgia,  and  when 
they  have  ventured  to  overstep  the  limits  of  their 
reserve,  what  crude  and  indigested  notions  have 
they  broached!  And  all  this,  because  they  have 
disregarded  the  most  palpable  evidence  affordec 
by  the  crowd  of  witnesses,  which  they  have  ne¬ 
glected  to  interrogate.  In  the  phenomena  of  the 
universe,  Nature  acts,  and  is  guided,  by  unerring 
and  uniform  laws;  and  what  need  have  we  to 
grope  about  for  a  thousand  diversified  causes  here, 
if  one  cause  can  be  proved  to  be  efficient  to  produce 
a  specific  effect? 

Our  sympathetic  authors,  too,  with  their  “  oh 
communionemet  similitudinem  generis,  turn  obviciniam,” 
have  laboured  strenuously  to  mystify  and  confound, 
by  substituting  a  visionary  and  an  unsubstantial 
hypothesis  for  a  plain  and  practical  doctrine;  and 
it  is  this  theory  which,  beyond  all  others,  has  led 
to  the  empirical,  multiform,  and  opposing  practice, 
adopted  in  the  present  day.  Let  us  but  carefully 
trace  the  history  of  cases  as  they  present  them¬ 
selves:  examine  diligently,  impartially,  and  mi¬ 
nutely,  into  symptoms  as  they  arise:  endeavour 
to  seek,  from  tangible  effects,  their  hidden  and 
remote  causes:  discard  obsolete  theories  for  plain 
matters  of  fact:  and  I  do  not  despair  of  seeing  the 
day  when  the  treatment  of  these  disorders,  di¬ 
vested  of  its  present  empiricism,  shall  be  reduced 
to  a  simple,  scientific,  and  uniform  standard. 

I  am,  Sir. 

Your  most  obedient  servant, 

R.  H.  ALLNATT,  M.D. 

Parliament  Street,  Whitehall.— Aug.  12th,  1844. 


SINGULAR  CASE  OF  MONSTROSITY. 

To  the  Editor  of  the  “  Medical  Times." 

Sir, — Should  you  think  the  following  case 
worthy  of  a  place  in  your  valuable  journal,  I  shall 
feel  obliged  by  your  inserting  it.  It  appears  to 
me  to  be  remarkable  that  the  child  should  have 
lived  so  long  as  thirty  hours,  owing,  I  presume,  to 
the  integrity  of  the  medulla  oblongata.  I  met 
with  a  case  somewhat  similar  in  1837,  but  the 
general  development  was  there  very  imperfect, 
and  the  child  only  gasped  once  or  twice,  and  died. 
The  woman,  in  the  present  case,  was  much 
frightened,  three  months  ago,  by  her  husband, 
and,  I  believe,  received  some  blows  from  him  at 
that  time.  Whether  this  had  any  connection  with 
the  malformation  of  the  child, I  leave  others  to  con¬ 
jecture.  I  am,  Sir, 

Your  obedient  servant, 
ARTHUR  TIBSON. 

1,  Spring  Street,  Sussex  Gardens,  Paddington,  Aug.  6,  1844. 

On  the  evening  of  Sunday,  August  4th,  I  was 
sent  for  to  attend  Mrs.  Singleton,  in  labour, 
with  her  4th  child.  I  found  that  the  membranes 
had  ruptured  previously  to  my  arrival.  On  making 
an  examination,  per  vaginam,  1  felt  what  I  at 
first  took  to  be  the  scrotum,  and  concluded  that  it 
was  a  breech  presentation,  but,  on  passing  my 
finger  round  the  presenting  part,  I  found  out  my 
mistake,  as  I  soon  felt  the  ear  in  its  ordinary 
position.  I  was  puzzled  to  know  what  it  could  be, 
but  as  labour  appeared  to  be  steadily  progressing, 
I  resolved  to  wait  the  result.  After  rather  a  se¬ 
vere  labour,  the  child  was  born,  and  I  then  found 


that  what  I  had  mistaken  for  the  scrotum,  was  the 
brain  covered  by  its  membranes,  the  upper  portion 
of  the  skull  being  unossified,  the  deficiency  being 
in  the  parietal,  and  upper  portion  of  the  frontal, 
bones.  The  anterior  lobes  of  the  brain  were  ap¬ 
parently  wanting;  the  eyes,  which  were  hid  by  the 
enormously  swollen  lids,  being  on  a  level  with  the 
vertex.  The  entire  head  was  not  more  than  half 
the  usual  size  of  an  infant,  at  the  full  period. 
The  neck  was  very  short,  but  the  rest  of  the  body 
was  well  developed  in  every  respect.  The  tumour, 
formed  by  the  brain,  was  nodulated,  very  vascular, 
and  feeble  pulsatory  movements  were  perceptible 
in  it.  The  pulse  at  the  wrist  was  very  feeble,  and 
the  temperature  was  low.  It  made  a  sort  of 
guttural  noise,  and  breathed  irregularly,  its  respi¬ 
ration  being  increased  by  blowing  on  the  surface. 
The  nurse  told  me  that  it  had  swallowed,  but  I 
tried  to  give  it  some  thin  gruel,  without  success. 
The  countenance  resembled  that  of  a  baboon, 
more  than  of  a  human  being.  It  was  born  at 
J  past  11,  on  Sunday  night,  and  lived  till  past  5, 
this  morning  (Tuesday.)  The  father  would  not 
allow  me  to  make  any  examination. 


OBSERVATIONS  ON  A  WORK  ENTITLED 
“CHEMISTRY  IN  ITS  APPLICATIONS 
TO  AGRICULTURE  AND  PHYSIOLOGY.” 
BY  PROFESSOR  LIEBIG  M.  D.  PH.  D. 


( From  a  Correspondent .) 


(Continued  from  page  383.) 

The  object  of  the  First  Principles  of  Philosophy  is 
to  explain  the  method  of  discovering  the  laws  of 
Nature  by  observation  of  phenomena;  and  the 
real  duty  of  the  chemist  is  to  collect  the  fruits 
from  the  varied  branches  of  the  tree  of  knowledge, 
to  analyse  and  compare,  and  thereby  assist  in 
tracing  Effects  to  their  first  Causes.  The  discoveries 
of  other  branches  of  science  are  the  sources  from 
whence  chemistry  derives  its  power  to  generate 
and  superinduce  a  new  nature,  or  new  natures. 
Both  chemistry  and  physiology  embrace  the 
elements  of  their  respective  sciences,  but  the 
elements  of  each  are  still  in  their  chaotic  state  ; 
the  basis,  the  foundation,  of  each  is  yet  wanting, 
and  permanent  order  cannot,  therefore,  be  ex¬ 
pected  to  spring  from  disorder,  until  the  true 
fulcrum  is  found,  and  foundations  be  built  thereon. 

Physiology  is  a  science  of  observation,  chemistry 
is  a  science  of  induction ;  the  induction,  therefore, 
to  be  correct,  must  harmonize  in  all  its  parts  with 
facts  of  observation.  The  chemist  of  the  present 
day  moves  in  the  narrow  circle  marked  out  by 
those  who  have  gone  before  him ;  all  the  most  recent 
discoveries  tend  to  shew  the  increasing  power  of 
the  human  mind,  rather  than  the  increase  of 
knowledge.  Many  attempts  have  been  made,  be¬ 
fore  the  days  of  Liebig,  to  discover  the  elements 
of  the  animal  and  vegetable  economy.  Has  Liebig 
been  more  successful?  Certainly  not!  He,  also, 
forgets  that  the  delicate  matter  elaborated  by 
vital  action,  becomes  changed  by  his  processes. 
The  flesh,  the  blood,  the  bones,  the  sinews,  bear 
no  analogy  in  composition  or  character,  to  any 
known  products  of  chemistry:  all  of  them,  in 
unity  of  parts,  the  one  with  the  other,  are  com¬ 
pounds  surpassing  chemical  art  to  imitate,  their 
elementary  or  ultimate  parts  disappearing  on  na¬ 
tural  decomposition  or  analysis:  there  is  no 
intermediate  state,  re-combination  following  de¬ 
composition,  and  the  result  depending  upon  the 
accident  or  force  of  association.  The  emanations 
from  the  dead  embrace  many  combinations  not 
previously  existing  within  the  body,  such  as  sul¬ 
phuretted  and  carburetted  hydrogen,  carbonic 
acid  gas,  &c.,  the  exact  nature  of  which  depends 
entirely  upon  local  action  and  association.  Liebig 
would  convert  the  animal  body  into  a  mere  ma¬ 
chine  for  generating  heat  and  action — a  chemical 
aboratory,  in  whch  vital  action  is  not  absolutely 
required ;  this  is,  indeed,  to  compare  great  things 
with  small:  he  takes  for  granted  that  the  second 
condition  of  animal  life  is  a  continued  absorption 
of  oxygen  from  the  atmosphere,  which  being  re¬ 
ceived  into  the  arterial  system,  converts  the  ar¬ 
terial  into  venous  blood,  by  a  definable  chemical 
process. 
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Vital  action  and  vital  results,  and  chemical 
action  and  chemical  results,  exhibit  phenomena 
widely  different  from  each  other.  Chemical  action 
is  palpably  inimical  to  vital  action,  and  the  strug¬ 
gle  of  vital  action  to  preserve  an  equilibrium  of 
powers  within  its  fluid  menstruums,  is  productive 
of  vital  phenomena,  such  as  medullary  and  nervous 
matter,  fat,  bones,  and  sinews,  hair  and  nails,  all 
of  which  are  mechanical  combinations.  The  ar¬ 
terial  blood  is  a  mechanical  mixture  of  saline 
water,  holding  in  solution  lime,  soda,  nitrogenous 
and  carbonaceous  matter,  &c.,  united  together  by 
the  force  of  cohesion  :  it  consists  of  the  red  thin 
blood  and  serum  returned  to  the  heart,  and  of  the 
chyle,  merely  elaborated, — the  introduction  of  this 
not  yet  animalized  blood  being  the  means  whereby 
an  equable  temperature  is  preserved,  as  it  absorbs 
the  excess  of  caloric.  In  this  state  it  is  a  dark, 
thick  fluid,  consisting  of  bodies  mutually  disposed 
to  unite  with  each  other,  cohering  in  its  parts, 
incapable  of  separating  into  globules  on  account  of 
the  resistance  offered  by  the  viscid  medium  :  as 
one  whole,  it  is  perfectly  neutral,  possessing, 
during  health,  neither  acidity  nor  alkalinity,  the 
slightest  appearance  of  the  one  or  the  other  being 
productive  of  disease.  In  this  state,  the  globules 
of  the  spent  blood  have  lost  much  of  their  rotatory 
force  of  action,  nor  can  they  recover  it  when 
ejected  from  the  heart  in  union  with  chyle,  until 
they  enter  the  lungs,  for  the  mechanical  greatly 
exceed  the  vital  powers,  and  the  sensible  heat 
evolved  by  the  blood-globules  is  taken  up  by  the 
chylous  matter. 

On  entering  the  lungs  this  arterial  blood  be¬ 
comes  attenuated;  the  enlarged  globules  of  blood, 
which  have  already  passed  through  the  system,  are 
broken  down,  the  molecules  of  matter  unite  as 
fibrine,and  the  evolved  heat  carries  off  the  liberated 
hydrogen  and  carbon  which  is  evolved  with  at¬ 
mospheric  air,  deprived  of  its  stimulating  fluids,  as 
breath.  It  is  laid  down  as  an  established  fact  by 
Liebig,  that  vital  air  is  absorbed  by  the  arterial 
blood  in  the  lungs  ;  but,  encouraged  by  example,  I 
do  not  hesitate  to  doubt  this  presumed  fact. 
“  Animal  cui  a'er  in  sanguuiem  inflatur ,”  says  Hal¬ 
ler.  There  is  no  manifestation  of  air  in  the  blood 
— there  is  no  want  of  oxygen  in  arterial  blood; 
but,  on  the  contrary,  a  very  great  excess  of  it,  as 
is  manifest  by  respiration  and  perspiration:  the 
experiments  of  Dr.  Gitanner  prove  that  oxygen  or 
nitrogen. gas,  injected  into  the  blood,  destroy  life 
almost  instantaneously.  Bichat  also  observes, 
that  air,  thrown  into  the  vascular  system,  quickly 
brings  on  agitations,  convulsions,  and  death. 
Again,  the  introduction  of  any  chemical  agent 
into  the  blood,  in  sufficient  quantities  to  overcome 
the  just  balance  of  action  in  the  vital  fluid,  is 
always  attended  with  spasmodic  contractions,  in¬ 
flammatory  or  corroding  diseases,  and  death.  An 
excess  of  nitrogen,  for  instance,  is  productive  of 
scrofulous  disease  and  leprosy,  by  inducing  alka¬ 
linity  ;  and  acidity  is  equally  productive  of  disease 
and  local  decomposition. 

The  dark  colour  of  the  arterial  blood  may  be  attri¬ 
buted  to  separate  or  conjoint  causes, — excess  of  car¬ 
bon,  excess  of  hydrogen,  or  excess  of  both  united  ; 
for,  unless  the  acidifying  powers  of  the  hydrogen 
were  not  immediately  neutralised,  the  consequences 
might  be  fatal.  Excess  of  carbon  is  given  forth  at 
every  secretion;  it  not  only  goes  to  the  increase 
and  sustenance  of  the  body,  but  it  is  given  forth 
by  secretion  from  every  excretory  duct.  On  the 
other  hand,  common  sense  dictates  to  us  that,  de¬ 
prived  of  excess  ofimpurities,  and  broken  down  into 
finer  particles,  the  resistance  to  its  advance  beino- 
withdrawn,  and  increased  acceleration  communi- 
cated,  the  phenomena  must  be  identical  with  venous 
blood. 

Dr.  Priestley  considered  respiration  to  be  owin->- 
to  the  disengagement  of  phlogiston  from  the  blood 
in  the  lungs,  and  its  combination  with  the  air ; 
and.  Crawford,  regarding  hydrogen  as  the  phlo¬ 
gistic  principle,  and  supposing  it  to  exist  in  the 
blood  in  that  state  in  which  it  is  disengaged  from 
vegetable  substances  by  heat,  as  carburetted  hy¬ 
drogen;  he  supposed  that  this  compound  is  com¬ 
municated  to  the  blood  in  the  extreme  vessels,  by 
which  the  conversion  from  arterial  to  the  venous 
state  is  occasioned;  being  given  out  in  the  lungs, 
and  combining'  with  the  oxygen  of  the  air  in  its 


nascent  state,  or  its  transition  to  the  elastic  form, 
forming  carbonic  acid  gas,  or  watery  vapour  ex¬ 
pired;'  while  the  blood,  deprived  of  its  hydro¬ 
carbon,  returns  to  the  arterial  state.  Lavoisier’s 
opinion  approximates  still  nearer  to  my  own.  It 
is  true,  that  these  hypotheses  have  been  rejected, 
as  being  incompatible  with  the  laws  which  appear 
to  regulate  the  chemical  actions  that  proceed  in 
the  animal  system.  What,  then,  I  ask,  are  these 
chemical  laws? 

The  phenomena  of  vital  action  exhibit  a  series 
of  results  produced  by  the  several  digestive  pro¬ 
cesses,  in  all  of  which  we  find  chemical  action 
subservient  to,  and  guided  by  vital  action;  such 
is  the  condition  of  health,  the  exhibition  of  che¬ 
mical  action,  such  as  the  introduction  of  mephitic 
vapours  or  metallic  poisons,  being  symptomatic  of 
disease  and  death.  The  annual  or  vegetable  food 
similates  in  its  composition,  in  elementary  con¬ 
stituents,  with  the  substance  of  the  living  being, 
and  the  results  of  the  digestive  processes  are, 
separation  and  re-combination  of  the  compounds 
of  those  bodies,  by  which  means,  alone,  the  body 
can  acquire  uniform  increase,  and  maintain  uni¬ 
form  action.  The  food  received  into  the  stomach, 
is  brought  into  contact  with  the  gastric  juice,  a 
mechanical  mixture,  or  menstruum,  prepared  by 
the  inner  membrane  of  the  stomach,  embracing  in 
solution  the  ordinary  correctives  of  alkalinity  or 
acidity,  and  being  a  powerful  antiseptic  retarding 
putrefaction.  The  change  of  the  food  into  chyme 
is  more  truly  mechanical  than  chemical,  the  solids 
being  resolved  into  a  more  fluid  state  by  the  pro¬ 
cess  of  maceration  in  a  heated  saline  solution, 
which  effects  decomposition  or  separation  of  parts, 
as  a  necessary  preliminary  to  the  re-union  of  the 
elements  and  compounds  in  other  forms  and  com¬ 
binations:  so  far,  we  have  mechanical  action,  and 
the  product  is  a  mechanical  compound  termed 
chyme,  which  is  also  a  saline  menstruum,  holding 
in  solution  the  liberated  products  of  the  food,  the 
products  of  the  gastric  juice,  and  products  result¬ 
ing  from  the  interchange  of  elements  and  conse¬ 
quent  combinations,  —  the  latter  combinations, 
which  may  as  truly  be  termed  mechanical  as 
chemical. 

The  passage  of  the  chyme  through  the  intes¬ 
tines  ;  its  union,  during  its  passage,  with  bile  pre¬ 
pared  by  the  liver;  with  pancreatic  juice,  which 
is  of  a  saponaceous  nature,  and  prepared  by  the 
pancreas;  and  with  the  intestinal  secretions,  aided 
by  animal  heat,  giving  incessant  motion  to  all  its 
parts,  is  productive  of  further  separation,  and  re¬ 
combination;  and  of  an  uniform  result,  termed 
chyle,  which  is  also  a  mechanical  mixture;  the 
several  matters  which  form  its  constituents  being- 
held  together  by  the  cohesive  force  of  the  medium 
in  which  they  are  disposed,  and  uniting,  by  the 
force  of  cohesion,  as  compound  molecular  bodies, 
and  not  as  chemical  precipitations,  for  any  mani¬ 
festation  of  chemical  action  is  productive  of  disease, 
and  denotes  a  tendency  to  acidity,  or  alkalinity,  in 
the  vital  juices. 

Every  portion  of  the  organic  body  is  a  me¬ 
chanical  compound,  and  every  fluid  of  the  body  is 
a  mechanical  compound — the  one  and  the  other 
being  held  together  by  some  cementing  base, 
uniformity  of  action,  uniformity  of  material,  pro¬ 
ducing  an  uniform  result,  which,  by  separation, 
forms  albumen,  gelatin,  soda,  lime,  carbon,  hydro¬ 
chloric  acid,  and  sulphur.  Every  atomic  particle 
uniting  with  bone  is  united  by  vital  action,  and 
not  by  chemical  precipitation ;  and  every  portion 
abstracted  therefrom  during  healthy  action,  is  vital, 
and  not  chemical.  Every  molecule  of  calcium 
being  combined  with  matters  analogous  to  it,  and 
which  preserve  it  in  the  neutral  state,  every  organ 
being  a  compound,  bodies  united  in  definite  pro¬ 
portions  of  each,  and  held  together  by  some  one 
common  cementing  base,  such  is  fibrin,  flesh, 
horns,  hairs,  nails,  &c.  Serum  contains  sulphur 
m  solution,  it  contains  the  earths  also,  to  which 
sulphur  has  no  affinity;  it  cannot  exist  therein  in 
the  form  of  sulphuric  acid,  for,  in  this  state,  it 
would  be  a  powerful  precipitant,  and  produce 
oeath  as  surely  as  when  received  into  the  lungs  in 
the  form  of  sulphuretted  hydrogen  gas:  nor  is  it  a 
manifest  constituent  of  the  body,  but  under  cir¬ 
cumstances  of  decomposition  :  the  truth  is,  that  its 
elements  only  exist  within  the  living  system ;  it  is 


a  compound  generated  by  chemical  action,  on  the 
cessation  of  vital  action.  The  organic  body  in¬ 
creases  by  the  multiform  acts  produced  by  the 
vital  processes ;  its  vital  currents  have  power  to 
neutralize  the  destructive  forces  of  acids  or  al¬ 
kalies  introduced  into  the  system  through  the 
medium  of  their  food, by  inspiration  or  absorption, 
but  the  vital  powers  are  limited  in  their  powers  of 
resistance;  the  animal  fluids  have  neither  acidity 
nor  alkalinity-,  and  in  the  maintenance  of  this 
neutrality  throughout  the  body  its  healthy  action 
consists. 

Even  the  bones  are  supplied  with  blood-vessels, 
as  well  as  the  fleshy  parts :  they  have  their  de¬ 
positing  and  absorbing  vessels,  and  maintain  their 
general  expansile  power  until  the  animal  body 
reaches  its  matured  state,  they  then  gradually 
become  more  dense  and  rigid  in  structure,  but 
never,  during  life,  lose  their  vital  circulation,  and 
are  at  all  times  a  mechanical  compound  of  carbon, 
lime,  soda,  phosphorus,  and  saline  matter.  Car¬ 
tilage  has  also  its  circulation,  and  the  existence  of 
vital  fluids  in  the  one  or  the  other  is  sufficient 
evidence  that,  during  life,  they-  are  permeable  and 
permeated  throughout, — that  they  are,  in  fact,  a 
system  of  vessels  in  the  interior  of  which,  the 
earthy  matter  and  mucus  is  deposited;  they  are 
also  supplied  with  nerves,  which,  when  laid  open 
by  abrasion  or  decomposition,  are  very  susceptible 
of  pain.  While  the  body  progresses  towards  ma¬ 
turity,  every  portion  thereof  is  flexile,  and  every- 
portion  increases  by  expansion  of  parts  ;  such  is 
the  law  of  increase  up  to  the  matured  state.  On 
the  force  of  resistance  overcoming  the  force  of 
vital  action,  the  body  ceases  to  expand,  but  the 
bones,  the  muscles,  the  sinews,  and  the  capillaries 
go  on  increasing  in  density  of  structure  and  in 
rigidity :  thus,  the  cartilage  is  often  converted 
into  bone  in  old  people ;  and  the  stimulating  action 
withdrawn,  the  earthy  matter  concentrates,  and 
the  bones  become  brittle;  the  sinews  lose  their 
elastic  powers,  and  the  nervous  fluid  its  stimu¬ 
lating  healthy  action;  then  the  eye  no  longer 
communicates  form  and  objects  to  the  mind,  the 
ears  convey  no  sound,  the  palate  no  taste,  the 
back  becomes  bowed,  the  lungs  fixed  and  useless; 
and  the  spark  of  life  is  gradually  extinguished. 

Dr.  Barry  truly  observes,  that  “  most  authors 
who  have  endeavoured  to  explain  the  digestion  of 
the  food  in  the  stomach,  have  been  so  fond  of  a 
particular  hypothesis  as  to  reject  entirely-  that  of 
others,  which,  though  not  entirely,  has  been  per¬ 
haps  partly  true.  Thus,  the  Galenists  have 
ascribed  the  cause  of  digestion  to  the  heat  of  the 
stomach,  the  chemists  to  a  dissolving  ferment,  and 
the  mathematicians  to  a  mechanical  action.”  How 
many  wheels  are  set  in  motion  in  this  human 
machine  of  ours!  how  varying  are  the  processes 
carried  on  by  them!  how  complicated  their  move¬ 
ments  !  and  how  apparently  contradictory  are  their 
results ! !  The  mechanical  action  calls  into  exist¬ 
ence  chemical  action ,  and  this,  ere  well  developed, 
is  deprived  of  the  power  of  doing  mischief  by-  vital 
action.  Liebig  would  concentrate  all  the  powers 
of  life  in  the  blood  ;  physiologists  would  more  wisely 
dispose  them  in  the  muscular  and  nervous  sy-stems. 
The  air,  so  necessary  to  our  existence,  is  received 
into  the  lungs,  it  communicates  accelerated  action, 
and  assists  to  attenuate  the  blood — so  far  it  is 
mechanical:  the  electric  fluid,  which  is  ever 
united  with  oxygen,  and  present  in  varying 
quantities  in  common  air,  as  the  true  vital  air,  is 
absorbed  by  the  muscular  and  nervous  fluids,  and 
transmitted  to  all  parts  of  the  system,  giving- 
tonicity  to  the  arteries,  and  enabling  them,  by 
unintermitting  but  varying  action,  to  perform  their 
varying  functions.  It  is  by  this  means  every 
power  of  the  body  is  awakened  and  called  into 
action.  The  circulation  of  the  blood  affords  no 
impulses,  passing  to  and  fro  through  the  body, 
without  our  being  the  least  sensible  to  its  amazingly 
rapid  progress  :  not  so  the  muscular  and  nervous 
systems,  which  are  so  intimately  united  as  to  be 
considered  by  many  eminent  men  as  identified 
with  each  other,  for  in  these  all  sensibility  exists, 
and  through  them  all  communications  with  the 
mind  take  place. 

Liebig  and  other  physiological  chemists  and 
phy-siologists,  maintain,  that  in  the  normal  state 
there  is  an  equilibrium  between  the  manifestations! 
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of  the  causes  of  waste  and  the  causes  of  supply ; 
and  that  each  part  of  the  bone,  and  of  other  solid 
parts  of  the  body,  is  gradually  removed  by  the 
abrading  action  of  the  circulating  fluids,  and  as 
constantly  replaced  during  life :  but  the  notions  of 
these  learned  men,  although  founded  on  truths, 
are  of  too  generalised  a  character  to  admit  of 
universal  adoption.  The  waste  and  reproduction 
of  the  animal  organic  body  is  confined  to  the 
secretions  alone,  thus  the  animal  gets  fat  or  lean, 
by  the  loss  or  gain  of  flesh,  but  this  manifest  in¬ 
crease  or  diminution  of  flesh  is  no  proof  of  a 
corresponding  increase  or  diminution  of  the  bones, 
sinews,  and  other  solid  parts  of  the  body,  nor  does 
the  occasional  decrease  denote  an  abrading  action 
of  the  circulating  fluids.  Serum,  which  shows  no 
tincture  of  acid  or  alkali  is  a  mild,  soft,  glutinous 
disposition,  similating  in  qualities  with  the  fibrous 
portions  of  the  body  through  which  it  circulates, 
and  these  fibrous  parts  as  I  have  previously  ob¬ 
served,  are  continually  increasing  during  the  whole 
period  of  life,  being  the  passive  agents  of  reception, 
or  increase,  and  consequently  of  their  own  destruc¬ 
tion.  Admitting  that  a  tonic  action  is  incessant 
throughout  the  body,  this  does  not  involve  the 
necessity  of  a  tonic  replacement,  nor  does  the 
natural  replacement  of  fibrous  matter  removed  by 
disease  or  accident  demonstrate  a  perpetual  change 
in  those  parts  which  are  sound. 

In  the  infant,  the  force  of  impulsation  from  the 
heart  is  greater,  and  much  more  general,  than  in 
the  adult,  and,  consequently,  were  this  doctrine 
true,  the  abrading  form  is  greatest  in  the  child  ; 
but  how  are  we  to  reconcile  this  with  the  constant 
increase  of  size  and  power  of  the  skeleton  frame¬ 
work  ;  and  how  are  we  to  reconcile  it  with  the 
phenomena  of  youth,  manhood,  and  old  age  ?  The 
anatomist  finds  no  proofs  of  abrasion,  but  is  enabled 
to  distinguish  the  age  of  the  human  body,  or  the 
stage  of  life,  by  a  very  slight  examination  of  the 
skeleton  frame-work.  Again,  it  is  truly  ridiculous 
to  talk  of  a  cessation  of  increase  during  what  is 
termed  the  prime  of  life,  for  continuous  increase  is 
that  inseparable  condition  of  life  which  renders 
old  age  and  death  certain.  The  animal  body  is  a 
system  of  complicated  processes  varying  from 
each  other  in  their  uses,  but  existing  and  increas¬ 
ing  by  the  vegetative  process,  and  who  is  there 
can  contend  for  this  atonic  displacement  and  repa¬ 
ration  in  the  two? 

But  the  objection  most  fatal  to  this  theory  is  the 
gradual  development  of  the  pulpy  matter  of  the 
brain,  and  the  gradual  reception  and  permanent 
retention  of  ideas,  types,  notions,  and  images  of 
things ;  every  organ  of  the  body  has  its  uses,  and 
every  portion  of  the  brain  must  have  its  appro¬ 
priate  class  of  sensations.  Exposed  not  only  to  in¬ 
tense  accelerated  action,  but  also  to  constant  distur¬ 
bance,  the  waste  and  reproduction  of  the  brain  must 
be  even  greater  in  extent  than  in  the  body ;  but  is  it 
possible  to  remove  any  portion  of  the  matter  to 
which  our  ideas  are  attached  without  injury  to 
our  received  notionss  ?  The  incidents  of  our 
childhood,  the  boyish  delights  of  our  youth,  the 
reminiscences  of  our  introduction  and  career  in 
life,  are  all  more  or  less  faithfully  preserved,  and 
knowledge  increases  as  we  increase  in  years, 
remembrance  failing  only,  when  the  membranes 
from  increased  rigidity  refuse  to  perform  their 
functions.  Were  these  notions  of  displacement 
and  reparation  correct,  what  a  proud  opening 
would  there  be  for  man,  a  spring  day  of  perpetual 
youth,  an  unfurrowed  brow  bidding  defiance  to  the 
ravages  of  time:  man  might  then  hope  to  discover 
the  elixir  of  life,  realising  thereby  the  fondest 
dreams  of  alchemy. 

The  law  of  life  is  a  positive  and  progressive  in¬ 
crease  which  can  only  be  stayed  by  disease  or 
starvation,  and  the  loss  of  flesh,  or  the  fall  of  the 
leaf,  is  positive  waste  of  the  superfluities  of  the 
body,  and  not,  when  proceeding  from  natural 
causes,  injurious  to  the  body.  The  correct  tone 
of  the  digestive  faculties  and  harmony  of  organic 
action  is  productive  of  increase  of  flesh  and  ex¬ 
tension  of  portions  of  the  fibrous  structure ;  but 
this  increase  of  flesh  if  not  carried  to  excess  is  not 
injurious  to  the  body.  Again,  excess  of  nutriment 
is  not  only  carried  off  in  the  solid  and  fluid  states  by 
the  excretory  ducts,  but  also  in  the  volatile  form 
from  the  whole  surface  of  the  body,  by  the 


ordinary  process  of  perspiration,  carrying  off  those 
compounds  which  have  escaped  the  ordinary  pro¬ 
cesses  of  organic  filtration,  or  there  are  compounds 
generated  in  the  vital  fluids,  as  gums,  resins,  and 
oils  are  generated  in  the  vegetable  system  by  the 
digestive  processes. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 
There  have  been  several  operations  for  cataract, 
of  great  interest,  performed  lately.  This  morning 
there  were  four  for  strabismus.  A  young  woman 
presented  herself  on  Monday,  who  had  been 
operated  upon  nearly  four  years  back  for  strabis¬ 
mus  of  one  eye,  with  such  perfect  success  that  it 
was  impossible  to  tell  on  which  eye  the  operation 
had  been  done;  and  several  have  lately  shewn 
themselves  after  two  and  three  years  quite  well, 
and  not  recognisable  by  their  friends  who  have 
not  seen  them  before.  Mr.  Dasent  performed 
four  operations,  two  for  soft,  and  two  for  con¬ 
genital  cataract;  Mr.  Charles  Guthrie  two  for 
hard  cataract,  by  extraction,  with  that  coolness, 
precision,  and  dexterity,  which  he  has  shewn  in 
the  preceding  operations  of  a  similar  nature.  He 
makes  the  incision  always  upwards ;  generally 
lolds  and  secures  the  lids  himself,  which,  when  it 
can  be  done,  is  better  than  making  use  of  an 
assistant,  and  has  shewn  himself  to  be  an  able  and 
dexterous  operator. 

Mr.  Guthrie,  after  the  operations  were  over, 
expressed  his  regret  that  he  had  not  been  able  to 
give  the  lectures  he  had  promised  on  the  operations 
for  cataract,  having  been  so  much  engaged  the 
iast  four  months  as  to  have  no  time  at  his  disposal. 
The  Medical  Poor  Relief  Committee  of  the  House 
of  Commons,  he  said,  had  ended  its  labours  only 
with  the  last  week  of  the  session,  and  the  absence 
of  the  principal  part  of  the  members  of  the  com¬ 
mittee,  and  the  quantity  of  matter  to  read  over, 
had  precluded  the  possibility  of  any  report  being 
made,  although  the  evidence  had  been  reported, 
and  had  been  ordered  to  be  printed.  Three  goodly 
blue  books  he  supposed  would  appear  in  due  time, 
and  he  trusted  the  efforts  he  had  made  would  be 
satisfactory  to  the  profession.  More  evidence 
could  have  been  readily  produced,  but  it  would 
only  have  been  a  useless  repetition  of  facts  so  fully 
established,  as  to  require  no  further  support. 

Mr.  Guthrie  then  adverted  to  the  effects  of  the 
argentum  nitratum,  when  too  long  used,  in  turning 
the  tunica  conjunctiva  of  a  dark  olive  colour,  and 
renderin0-  the  eye  very  disagreeable  to  look  at. 
This,  he°  said  was  more  often  seen  some  six  _  or 
eight  and  twenty  years  ago,  when  the  hospital 
was  established,  than  now,  in  consequence  of  the 
greater  care  adopted  in  its  use.  Some  bad  cases 
of  discolouration  had  been  lately  in  attendance, 
and  he  was  glad  to  be  able  to  draw  attention  to 
the  fact  of  the  cyanuret  of  potassium,  at  from 
three  to  six  grains  to  the  ounce  of  distilled  water, 
applied  by  drops,  every  other  day,  being  an  admi¬ 
rable  remedy  for  removing  this  olive  colour,  left 
after  the  long  continued  use  of  the  nitrate  of 
silver,  and  restoring  the  conjunctiva  to  nearly,  if 
not  quite,  its  natural  appearance,  which  had 
hitherto  been  a  desideratum  in  ophthalmic  sur¬ 
gery.  It  was  equally  effective  in  removing  the 
stain  made  by  iodine  on  the  skin. 

[The  employment  of  the  cyanuret  of  potassium 
for  this  purpose  was  first  proposed  by  Mr.  Broch, 
the  present  house-surgeon.] 

Mr.  Guthrie  concluded  by  promising  a  lecture 
weekly  from  the  first  week  in  October,  as  far  on 
in  the  session  as  his  time  would  permit;  adding, 
that  he  should  intersperse  them  with  observations 
on  such  parts  of  surgery  generally,  as  should 
seem  to  him  likely  to  be  most  acceptable  to  them. 

st.  Bartholomew’s  hospital. 

Death,  from  the  absorption  of  animal  poison  in¬ 
to  the  circulation,  probably  that  of  small  pox. 
John  Meechum,  setat  20,  a  strong,  muscular,  young 
man,  who  had  followed  the  occupation  of  a  lucifer- 
match  maker,  was  admitted  about  12  o’clock,  on 
Thursday,  the  13th  of  June,  1844,  into  Luke’s 
I  ward,  iii  the  following  condition. -The  face  was 
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highly  flushed,  almost  livid  in  appearance ;  general 
surface  of  the  body  of  a  deep-scarlet  colour  ;  the 
respiration  was  extremely  hurried,  inspirations 
being  between  40  and  50  per  minute;  the  eyes 
were  blood-shot;  lips  covered  with  sordes ;  there 
was  slight  oedema  of  the  face,  arms,  and  chest, 
which  pitted  slightly  on  pressure ;  the  pulse  was 
120,  and  rather  full;  tongue  covered  with  a  dry, 
brown  fur;  he  appeared  likewise  in  a  half  coma¬ 
tose  state  ;  consequently,  little  of  his  previous 
illness  could  be  learnt  from  him :  when  questioned, 
the  only  symptoms  he  complained  of  were :  intense 
pain  across  the  lower  part  of  the  back,  great 
difficulty  of  breathing,  and  thirst.  He  was 
seen  by  Dr.  Roupell,  who  directed  him  to  be  bled 
to  ^xij„  which  reduced  the  pulse  in  power,  but 
not  in  frequency. 

When  seen  at  3  o’clock,  the  pulse  was  much 
weaker;  respiration  more  laboured;  lips  and  face 
quite  livid ;  and  he  died  about  four  hours  after 
admission,  to  all  appearance  asphyxiated. 

Ilis  mother,  who  came  to  the  hospital  after  his 
death,  gave  the  following  account  of  his  illness : — 
He  had  always,  previously,  enjoyed  good  health. 
On  the  Monday  morning,  having  been  exposed  to 
cold,  sleeping  in  a  stable  on  the  Saturday  and 
Sunday  nights,  he  was  attacked  with  violent 
shivering,  and  expressed  himself  as  feeling  very 
unwell ;  he,  however,  partook  of  breakfast,  and 
went  to  work,  but,  on  returning  home  in  the 
evening,  complained  of  intense  pain  across  the 
small  of  his  back ;  at  the  same  time,  slight  vomiting 
came  on ;  he  continued  extremely  ill  all  night, 
and,  on  Tuesday  morning,  was  observed  to  be  of  a 
vivid  scarlet  colour:  he  was  seen  by  a  medical 
man,  who  prescribed  medicines  for  him,  but  with¬ 
out  any  benefit,  the  pain  becoming  excruciating, 
so  much  so,  as  to  make  him  scream  out  violently ; 
during  the  night,  he  was  extremely  restless  and 
delirious :  on  the  W  ednesday,  his  face  changed  to 
almost  a  livid  colour  ;  dyspnoea  became  most  dis¬ 
tressing,  appearing  as  if  “  fighting  for  breath ;” 
he  was  likewise  extremely  delirious,  and  required 
force  to  be  restrained  in  bed:  he  became  easier 
towards  the  Thursday  morning,  when  he  was  sent 
into  the  hospital.  She  likewise  stated,  she  had 
two  children  at  home,  at  the  present  time,  ill 
with  the  small-pox. 

On  the  post-mortem  examination,  which  took 
place  twenty  hours  after  death,  it  was  found  that 
putrefaction  had  already  commenced,  green  patches 
being  visible  on  the  lower  part  of  the  abdomen, 
and  the  cuticle  in  various  parts  of  the  body  peeling 
off ;  on  opening  the  chest,  both  lungs  were  found 
to  be  tolerably  healthy,  being  only  slightly  em¬ 
physematous;  the  pericardium  contained  about 
two  ounces  of  bloody  serum ;  the  blood  contained 
in  the  heart  was  quite  fluid ;  the  heart  itself  was 
healthy,  but  the  interior  of  it,  throughout,  was 
stained  of  a  deep-red  colour,  which  was  not  re¬ 
moved  by  washing;  the  spleen  was  healthy  in 
appearance,  but  extremely  soft;  both  kidneys 
quite  healthy  ;  the  stomach  was  dotted  through 
out  with  minute  ecchymoses,  but,  with  this  excep¬ 
tion,  was,  with  the  intestinal  canal,  perfectly 
natural  in  appearance.  On  examining  the  blood 
which  had  been  drawn  during  life,  in  place  of  the 
clear  serum  usually  found,  a  jelly-like  mass,  of  a 
light-grey  colour,  was  observed  floating  on  the 
red  globules  of  the  blood,  which  remained  liquid, 
with  the  exception  of  a  few  small  clots  at  the 
bottom  of  the  measure;  on  being  pressed,  this 
mass  gave  out  a  quantity  of  tolerably  clear  serum, 
leaving  a  tissue  of  fibrine  remaining,  presenting 
very  much  the  appearance  of  a  false  membrane. 


PARISIAN  INTELLIGENCE. 
(from  oue  own  correspondent.) 

Paris,  AngustS,  1844. 

On  diseases  of  the  Eye,  by  Professor  Velpeau. 
Conjunctivitis  purulenta — In  describing  the  different 
inflammations  to  which  the  conjunctiva  is  subject, 
this  variety  must  be  studied  with  the  greatest  care, 
as  it  may,  from  the  rapidity  with  which  it  de- 
velopes  itself,  and  the  danger  which  accompanies 
it,  be  included  among  the  ’most  serious  affections 
of  the  eye.  With  the  exception  of  opuUiaw.ig 
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blenorrhagica,  it  is  often  very  difficult  to  attribute 
tho  disease  to  any  particular  cause.  The  symp¬ 
toms,  in  general,  are  those  of  conjunctivitis  simplex, 
differing,  however,  in  the  rapidity  with  which  the 
several  stages  succeed  each  other;  thus,  the  con¬ 
junctiva  assumes  a  yellowish-red  tint ;  sight 
normal ;  in  the  space  of  24  hours,  a  purulent 
liquid,  of  a  greenish  hue,  is  secreted ;  the  mucous 
membrane  is  so  swoln,  that  the  organ  appears  to 
be  the  seat  of  a  phlegmon;  the  cornea  is  covered 
by  a  layer  of  a  greenish  yellow  colour  ;  and  very 
soon  after,  the  eye  is  irretrievably  lost. 

Varieties. — Though  there  are  some  symptoms 
common  to  the  different  varieties  of  conjunctivitis 
purulenta,  still  they  offer  certain  peculiarities,  and 
have,  therefore,  been  divided  into:— 1°  Egyptian 
ophthalmy  ;  2°  Ophthalmy  of  new  born  children;  3° 
Blenorrhagic  ophthalmy. 

1°  Ophthalmia  Egyptiana. — Though  anciently 
known,  it  is  only  since  the  Egyptian  campaign, 
that  it  has  been  studied  and  described  with  the 
attention  it  deserves,  and  it  is  to  this  variety — 
called,  likewise,  Asiatic  ophthalmy,  oriental  oph¬ 
thalmy,  that  the  two  following  belong:  epidemic 
purulent  conjunctivitis,  and  that  which  ravages 
the  troops.  The  former  was  observed  in  Paris  in 
1832,  and  was  known  under  name  of  cocot te;  it 
presented  all  the  characteristic  symptoms  of  the 
Egyptian  ophthalmy,  with  the  exception  that,  in¬ 
stead  of  being  contagious,  it  was  epidemic  ;  the 
latter,  remarked  among  the  British  soldiers  in 
India,  and  the  Belgian  troops,  resembles  so  much 
this  variety,  that  several  authors  think  it  the  same, 
but  many  doubts  remain  to  be  cleared  up  ;  thus, 
how  comes  if  that  it  does  not  always  propagate 
itself  to  healthy  soldiers  in  communication  with 
those  affected?  This  it  was  that  made  me  say 
that  the  aetiology  of  conjunctivitis  was  far  from 
being  clear. 

2°  Ophthalmia  infantum. — This  variety  com¬ 
mences,  in  general,  with  conjunctivitis  palpebralis, 
and  may  even  be  limited  for  some  time  to  this 
part,  and  it  is  in  this  that  it  differs  from  the  other 
tvro  varieties;  inasmuch  as,  in  ophthalmia  blenorr¬ 
hagica,  the  inflammation  commences  in  the  con¬ 
junctiva  ocularis,  and  the  cornea  may  be  affected 
and  destroyed  without  its  extending  to  the  lids  ; 
and  in  the  ophthalmia  Egyptiana,  both  conjunctiva; 
are  affected  at  the  same  time,  and  the  rapidity  with 
which  the  phlegmasia  developes  itself  is  such,  that 
the  eye  may  be  destroyed  in  24  hours  ;  cases  have 
even  been  recorded  in  which  this  occurred  twelve 
hours  after  the  commencement  of  the  disease. 
This  variety,  to  which  erroneously  the  term 
infantum  has  been  given,  since  it  attacks  children 
until  the  age  of  fifteen,  and  even  adults, — developes 
itself  with  less  rapidity  than  the  two  others :  for 
some  time,  it  is  limited  to  the  palpebral  conjunctiva, 
and  on  this  account  it  may  be  called  blepharitis 
purulenta,  or  rather,  blepharo-conjunctivilis  puru¬ 
lenta  ;  soon  after,  the  lids  become  swoln,  fol¬ 
lowed  by  the  secretion  of  a  thick,  greenish  matter; 
they  adhere  to  each  other,  and  are  sometimes 
turned  outwards,  or  inwards,  offering  the  aspect  of 
a  vast  suppurating  fungus;  finally,  and  this  is  re¬ 
markable,  in  this  stage,  on  examining  the  cornea, 
it  is  found  perfectly  normal,  and  sight,  conse¬ 
quently,  is  not  impaired.  The  third  and  last 
stage  is  characterised  by  the  extension  of  the 
inflammation  to  the  conjunctiva  ocularis  ;  it  is 
then  that  the  disease  attains  the  gravity  of  the 
Egyptian  ophthalmy ;  the  cornea  is  soon  affected, 
and  the  eye  is  lost.  To  resume  :  there  are  three 
stages  in  ophthalmia  infantum  :— the  first,  from  its 
appearance  to  the  commencement  of  the  purulent 
secretion;  the  second,  to  its  extension  on  the 
conjunctiva  ocularis  ;  and  the  third,  rapid  and 
dangerous,  from  this  latter  to  the  loss  of  the  eve 
or  the  formation  of  spots  on  the  cornea  The' 
first  stage  may  perplex  the  medical  attendant,  not 
because  he  does  not  recognise  the  affection,  but 
because  it  is  impossible  to  assert  whether  it  be 
conjunctivitis  simplex,  or  purulenta  ;  you  must 
therefore,  never  omit  watching  over  your  little 
patient,  seeing  him  every  day  during  the  first 
week,  in  order  to  ascertain  the  precise  nature  of 
the  disease.  This  is  the  more  needful,  as,  in  the 
first  and .  second  stages,  the  eye  may  be  saved 
whereas  in  the  third,  in  the  space  of  one,  two' 
three,  or  four  days,  it  is  irretrievably  lost. 


3°  Ophthalmia  blenorrhagica. — In  addition  to  the 
distinctive  characters  just  indicated,  its  cause  is 
sufficient  to  indicate  its  nature. 

Having  thus  enumerated  the  different  varieties 
of  conjunctivitis  ocularis,  I  will  now  proceed  to 
the  prognosis  and  treatment. 

Prognosis. — Uncomplicated  conjunctivitis  ocularis 
presents,  like  that  affecting  the  lids,  three  varieties : 
— conjunctivitis  simplex,  conjunctivitis  granulosa, 
and  that  with  chemosis  ;  but  what  you  must  never 
forget,  is  the  distinction  between  them  and  the 
purulent ;  this  latter  offering  also  three  varieties : 
—infantum,  Egyptiana,  and  blenorrhagica.  This 
division  is  important:— 1°  Because  uncomplicated 
conjunctivitis  is  seldom  followed,  as  in  purulenta, 
by  loss  of  sight ;  2°  because  the  former  often 
disappears  spontaneously,  and  yet  it  must  be 
watched  over,  as  it  sometimes  produces  serious 
accidents^  3°  because  it  may  last  from  a  week  to 
a  fortnight,  or  a  month  and  more,  and  notwith¬ 
standing, — unless  when  chemosis,  or  some  other 
complication,  exists, — the  eye  is  restored  to  its 
normal  condition  ;  this  is  never  the  case  with  the 
purulenta,  for,  as  I  have  already  stated,  it  runs 
through  its  various  stages  with  rapidity ;  4°  be¬ 
cause  they  differ  in  their  mode  of  development  ; 
thus,  conjunctivitis  simplex  presents  three  stages  : 
increasing,  stationary,  decreasing  ;  the  first  is 
characterised  by  vascularity,  secretion,  &c.  ;  in 
the  second,  the  disease  remains  in  statu  quo; 
finally,  in  the  third,  it  decreases  gradually,  or  is 
complicated  with  some  other  disease  of  the  eye, 
mostly  keratitis.  Sometimes,  it  leaves  after  it 
vascular  spots,  which  afterwards  may  produce 
pterygium  and  other  disorders,  formerly  considered 
to  be  of  a  peculiar  kind.  Conjuntivitis  purulenta 
offers,  as  before  stated,  particular  characters,  ac¬ 
cording  to  the  variety  ;  5°  because  the  purulent 
form  is  frequently  complicated  with  keratitis  or  oph¬ 
thalmitis,  followed  by  loss  of  sight,  or  of  the  organ 
itself;  this  never  occurs  in  conjunctivitis  simplex  ; 
and  if,  perchance,  the  cornea  becomes  affected,  it 
is  only  the  outer  layer  which  is  attacked,  and  it  is 
rarely  dangerous.  Now,  is  it  not  evident  that 
these  two  species  of  conjunctivitis  ought  to  be 
considered  as  different  from  each  other,  since  they 
are  not  alike  in  their  diagnosis,  their  prognosis, 
their  mode  of  development,  their  duration,  and,  as 
will  presently  be  shown,  in  their  treatment  ? 

Treatment. — Conjunctivitis  Simplex. — The  reme¬ 
dies  here  employed  may  be  comprised  under  two 
heads :  general  and  local  .—General  remedies  :  Thev 
differ  according  to  the  age,  the  sex,  the  strength, 
the  constitution,  the  mode  of  living,  and  the  posi¬ 
tion  in  the  world  of  the  patient;  the  intensity,  and 
duration  of  the  disease,  as  also  of  the  other 
causes,  which  act  here  as  in  all  other  affections. 
These  remedies  are :  bleedings,  purgatives,  revul¬ 
sives.  Thus,  if  the  patient  is  young,  strong, 
robust,  the  disease  intense,  blood  must  be  drawn 
from  the  arm,  and  repeated  if  necessary;  if,  on 
the  contrary,  the  patient  is  not  strong,  or  plethoric, 
and  yet  complains  of  cephalalgia,  drowsiness,  tin¬ 
nitus  aunum,  &c.,  leeches  and  cupping  must  be 
had  recourse  to.  If,  instead  of  'the  foregoing 
symptoms,  you  remark  other  signs,  such  as  : 
tongue  foul,  slimy,  loss  of  appetite,  accompanied 
with  cephalalgia,  purgatives  are  indicated.  Finally, 
after  these  remedies,  revulsives  (dry  cupping  or 
friction,  sinapisms,  blisters)  may  be  employed, 
lhese  means,  so  useful  in  conjunctivitis,  fail  com- 
pJetely  m  keratitis  and  iritis,  whilst  the  tinctura 
cotchid,  preparations  of  mercury,  and  other  things, 
so  efficacious  in. the  latter,  are  without  effect  in  the 
former;  indicating  evidently  that  their  nature  is 
not  the  same. — Local  remedies  :  They  are  deservin'* 
ot  our  most  serious  attention,  for  it  often  happens 
that  their  application  produces  changes  almost 
miraculous  ;.  thus,  a  patient  affected  with  intense 
conjunctivitis,  may  be  cured  in  the  course  of  three 
or  four  days  with  the  remedies  about  to  be  de¬ 
scribed.  Now,  let  me  ask,  does  this  ever  take 
place  in  any  other  species  of  ophthalmia,  save 
conjunctivitis?  Could  keratitis  be  cured  thus? 
Oouid  an  intis  be  made  to  yield  and  disappear  in 
the  course  of  two  or  three  days?  Evidently  not. 
.3  not  this,  therefore,  sufficient  to  prove  the  utility 
ot  the  divisions  I  establish  among  the  different 
diseases  with  which  the  eye  may  be  affected? 
.uut  this  is  not  the  only  reason,  however  important 


it  may  appear,  that  I  have  to  adduce  in  favour  of 
this  opinion  ; .  there  is  another  far  more  weighty 
viz. :  that,  without  these  divisions,  the  treatment 
of  diseases  of  the  eye  will  never  advance  a  step 
For  instance,  suppose  a  remedy  really  efficacious 
in  conjunctivitis,  but  without  effect  in  keratitis  or 
iritis  ;  now,  if  all  the  affections  of  the  eye  are  con¬ 
sidered  as  identical,  it  may  be  ordered  in  the  two 
last,  and  failing,  the  fault  is  attributed  to  the 
remedy,  whereas  it  is  owing  rather  to  its  havin'* 
been  prescribed  injudiciously.  In  my  opinion,  im 
flammation  differs  according  to  the  tissue  which  it 
affects;  and  this  division  ought  to  be  adopted  in 
studying  all  diseases  of  the  various  organs,  other¬ 
wise  we  run  the  risk  of  seeing  science  remain 
stationary.  But  to  return:  local  remedies  cannot 
be  called  those  which,  applied  to  the  eye,  act  after 
producing  a  modification  in  the  whole  system ; 
thus,  belladonna,  opium,  and  such  like,  are  useless.' 
The  species  really  efficacious  in  conjunctivitis,  are 
direct  topical  remedies,  or  those  which  act  on  the 
part  with  which  they  are  in  immediate  contact. 
They  are  stimulants  and  astringents;  and  it  wras 
not  without  some  objections  that  this  opinion  was 
received  when  I  proposed  it  twenty  years  ago, — 
an  epoch  at  which  all  inflammations  were  treated 
by  emollient  remedies  alone.  The  principal  as¬ 
tringents,  employed  are:  hydrargyri  oxymurias, 
sulphas  zinci,.  sulphas  cupri,  sulphas  ferri,  plumbi 
acetas,  plumbi  acetatis  liquor,  pierre  divine,  oxydum 
zinci,  &c.— But  all  these  are  inferior  to  the  azotas 
argenti.  I  have  now  prescribed  it  in  upwards  of 
ten  thousand  cases;  in  some,  to  ascertain  if  it  be 
useful  in  all  the  diseases  of  the  eye;  in  others,  if 
only  in  certain  affections.  The  conclusion  at 
which  I  have  arrived  is,  that  the  nitras  argenti 
ought  to  be  considered  one  of  the  most  efficacious 
remedies  in  conjunctivitis.  The  two  following 
cases  are  proofs :  a  patient,  now  at  No.  23,  women’s 
ward,  came  to  the  hospital,  a  month  ago,  affected 
with  conjunctivitis  on  one  side.  She  was  bled, 
purged,  and  made  to  bathe  the  eye  with  a  col¬ 
lyrium  composed  thus :  B.  Nitrat.  argent,  gr.ij. 
aquae  distillat.  ^ j. ;  under  which  treatment,  she 
soon  got  wrell,  and  went  home.  The  day  before 
yesterday,  she  returned;  both  eyes  are  now  affec¬ 
ted;  the  collyrium  is  now  employed  alone,  and 
though  only  two  days  have  elapsed,  there  is 
already  an  evident  amelioration.  At  No.  5,  same 
ward,  is  a  patient  affected  with  a  double  conjunc¬ 
tivitis,  which  threatened  to  become  purulent ;  the 
same  collyrium  was  prescribed,  and,  four  or  five 
days  after,  the  conjunctiva  was  in  its  normal  con¬ 
dition.  Its  efficacy  has  likewise  been  proved  by 
other  practitioners  ;  and,  perhaps,  the  only  ones 
who  deny  it  are  those  who  consider  all  the  dis¬ 
eases  of  the  eye  as  identical;  for  my  part,  I  can 
affirm,  that  the  nitrate  of  silver  cures  conjunc¬ 
tivitis  ocularis,  not  only  when  chronic,  but  like¬ 
wise  when  acute,  and  even  when  very  intense. 
The  proportions  are,  from  gr.  ij.  to  gr.  iv.  in  ^j.  of 
distilled  water,  if  the  disease  is  severe,  and  de¬ 
velopes  itself  rapidly;  gr.j.  in  ^i.  of  distilled 
water,  when  it  is  less  intense.  These  doses  must 
be  increased  or  diminished  according  to  the  effect 
produced,  for  though  very  efficacious,  still,  like  all 
powerful  remedies,  it  must  be  carefully  adminis¬ 
tered.  Finally,  when  the  disease  is  very  tena¬ 
cious,  you  must  cease  employing  it  from  time  to 
time,  as,  by  exciting  thus,  by  intervals,  you  may 
often  succeed  in  curing  very  difficult  cases.  In 
my  next  lecture,  I  will  describe  the  treatment  of 
conjunctivitis  purulenta. 

On  Fractures  of  the  Neele  of  the  Femur,  compli¬ 
cated  with  Penetration  cf  the  Lower  Fragment  into 
the  Spongy  Sicbstance  of  the  Trochanter  Major. — • 
Analysis  of  a  Memoir,  read  before  the  Academy 
of  Medicine,  on  the  23rd  July,  1844,  by  Dr. 
Robert,  surgeon  of  Beaujon  Hospital,  agrege  at 
the  Faculty  of  Medicine.  The  penetration  of  the 
neck  of  the  femur  into  the  spongy  tissue  of  the 
trochanter  is  not  only  a  curious  anatomo- 
pathological  fact,  but  likewise  presents  peculiar 
symptoms,  and  is  so  different  from  the  usual  frac¬ 
tures  of  this  part  of  the  femur,  that  the  treatment 
there  employed  cannot  be  had  recourse  to  without 
giving  j’ise  to  serious  accidents.  This  circum¬ 
stance  drew  the  attention  of  the  author  to  this 
species  of  fracture,  which,  though  mentioned  by 
M.  Hervez  de  Chegoin,  upwards  of  twenty  years 
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ago,  is  still  but  little  known.  Dr.  R.  begins  by 
studying  the  mode  in  which,  in  general,  fractures 
of  the  neck  of  the  femur  are  produced,  and  his 
theory  is  very  different  from  those  hitherto 
adopted.  He  indicates,  first,  that  almost  all  the 
fractures  of  the  neck  of  the  femur  are  produced 
by  a  fall  on  the  trochanter ;  after  which,  in  order 
to  explain  the  manner  in  which  these  accidents 
act  on  the  neck  of  the  femur,  he  shews  that  the 
trochanter  is  united  to  the  base  of  that  part  only 
in  the  anterior  half  of  its  extent : — that,  in  extend¬ 
ing,  outwardly,  the  axis  of  the  latter,  it  ends,  not 
in  the  centre  of  the  external  surface  of  the  tro¬ 
chanter,  but  on  the  line  which  separates  the 
anterior  from  the  external  surface  of  this  apo¬ 
physis  finally,  that  in  supposing  a  line  tangent 
to  the  centre  of  the  external  surface  of  the  tro¬ 
chanter,  and  a  second,  perpendicular  to  the  first, 
and  passing  by  the  point  touched,  this  last  forms, 
with  the  axis  of  the  neck,  an  angle  obtuse  pos¬ 
teriorly,  and  it  crosses  the  axis  at  the  base  of  the 
neck.  From  this  remarkable  disposition,  which 
had  not  previously  been  pointed  out,  the  following- 
conclusions  may  be  drawn: — 1°,  That  a  fall  on  the 
trochanter  tends  to  push  the  neck  backwards ; 
that  is  to  say,  to  diminish  the  angle  formed  by 
the  axis  of  the  neck  with  the  perpendicular  to  the 
tangent. — 2°.  That  it  ought  to  fracture  this  part 
oftener  at  its  base  than  elsewhere. — 3°.  That  it 
causes  penetration  of  this  base  into  the  spongy 
tissue  of  the  trochanter,  when  the  force  of  the 
fall  has  not  spent  itself  in  producing  the  fracture. 

• — 4°.  That  the  penetration  ought  to  be  deeper 
posteriorly  than  anteriorly,  and  consequently  give 
rise  to  the  rotation  of  the  foot  outwardly. — 5°. 
Finally,  that  in  the  generality  of  cases,  in  these 
falls,  not  only  the  trochanter,  but  likewise  the 
whole  extent  of  the  external  surface  of  the  thigh, 
touches  the  ground,  which  causes  the  penetration 
to  be  deeper  posteriorly  than  superiorly,  diminish¬ 
ing  thus  the  angle  formed  by  the  neck  and  body 
of  the  bone,  and  shortening  the  limb.  —  This 
theory  is  confirmed  by  the  anatomical  characters 
peculiar  to  these  fractures :  in  fact,  penetration 
complicates  very  frequently  extra-capsular  frac¬ 
tures  ;  especially  in  old  men  and  in  robust  indivi¬ 
duals,  the  neck  of  whose  femur  has  not  yet 
acquired  the  degree  of  fragility  which  predisposes 
it  to  break  near  the  head  of  the  bone. 

The  author  distinguishes  two  degrees  :  in  the 
first,  the  penetration  is  partial,  limited  to  the 
posterior  and  inferior  part  of  the  neck,  and  yet 
so  marked,  that  sometimes  the  neck  is  forced 
backwards  against  the  posterior  edge  of  the  tro¬ 
chanter  major,  and  downwards  on  the  minor ;  in 
a  case,  related  by  Adams,  the  neck  was  found 
only  partially  fractured,  the  bone  remaining  entire 
superiorly.  In  the  second,  the  penetration  is 
entire  ;  the  base  of  the  neck  of  the  femur  is  driven 
completely  into  the  spongy  tissue  of  the  tro¬ 
chanter;  it  may  even  produce  a  fracture  of  the 
latter,  and  separate  the  fragments,  so  as  to  touch 
the  bursa  mucosa  of  the  gluteus  maximus.  In 
both,  the  trochanter  is  fractured,  sometimes  com- 
minutively ;  as  if  crushed,  at  others — and  this  is 
the  most  frequent — in  its  posterior  half,  which  is 
detached  from  the  bone. 

Notwithstanding  the  extent  of  the  lesions  which 
the  bone  has  undergone,  its  consolidation  takes 
place  with  rapidity ;  there  is  formed,  first,  by 
means  of  the  periosteum,  osseous  productions 
which  envelope  the  trochanter  more  or  less,  and 
surround  the  neck  of  the  femur  like  a  collar;  but 
this  is  but  a  temporary  callus,  which  disappears 
gradually  as  the  surfaces  of  the  two  fragments  be¬ 
come  united. 

The  symptoms  of  this  species  of  fracture  are: — 
1°  A  slight  shortening  of  the  limb  (about  an 
inch). — 2°  Moderate  rotation  of  the  foot  out¬ 
wards.  Mr.  Smith  recorded  a  case  in  which  it 
took  place  inwardly,  but  this  ought  to  be  con¬ 
sidered  as  an  exception  to  the  general  rule,  and 
was  produced,  probably,  by  a  fall  on  the  anterior 
and  external  part  of  the  trochanter. — 3°  A  smart 
pain  on  the  part  corresponding  to  this  apophysis, 
and  persisting  much  longer  than  that  caused  by  a 
contusion  of  the  soft  parts. — 4°  An  ecchymosis  on 
the  external  portion  of  the  thigh. — 5°  A  notable 
increase  in  the  size  of  the  trochanter,  produced 
sometimes  by  the  crushing  or  separation  of  the  j 


fragments  of  this  apophysis,  at  others,  by  the 
osseous  concretions  which  form  themselves  around 
it. — 6°  The  possibility  of  the  patient’s  walking 
after  the  accident,  when  the  neck  has  penetrated 
deeply,  and  is  firmly  fixed.— 7°  The  possibility  of 
raising  the  limb,  as  soon  as  the  pain  has  somewhat 
subsided. — 8°  The  resistance  offered  when  exten¬ 
sion  is  employed:  the  author  observed  a  casein 
an  old  man,  aged  85,  which  was  taken  for  a  luxa¬ 
tion,  and  in  whom  the  limb  could  not  be  lengthened, 
though  very  powerful  means  were  employed  to 
effect  the  reduction  of  the  supposed  luxation.  Of 
all  these  symptoms,  the  only  characteristic  ones 
are:  the  shortening  of  the  limb,  the  rotation  of 
the  foot  outwai-ds,  and  the  pain  produced  on 
pressing  on  the  trochanter ;  and  they  suffice  to 
diagnosticate  a  fracture  with  penetration,  because, 
— in  in tra- capsular  fracture,  though  the  shorten¬ 
ing  and  rotation  exist,  still  it  differs,  from  the 
pain  being  less  intense,  and  seated  in  the  groin:  — 
in  extra-capsular  fracture,  without  complication, 
the  pain  is  produced  on  pressing  the  trochanter, 
but  the  shortening  and  rotation  are  greater  than 
when  they  are  complicated  with  penetration. 

The  prognosis  is  not  so  serious  as  in  the  other 
species  of  fractures  of  the  neck  of  the  femur;  the 
patients,  it  is  true,  will  limp  for  ever  after,  on 
account  of  the  shortening  of  the  limb,  and  the 
deviation  of  the  foot;  but  the  fracture  is  con¬ 
solidated  with  greater  rapidity  and  certainty, 
because  the  fragments  are  placed  in  contact  by 
the  cause  which  produced  the  lesion. 

As  to  the  treatment,  it  is  very  simple,  and  con¬ 
sists  in  avoiding  every  attempt  at  reducing  the  frac¬ 
ture,  and  at  lengthening  the  limb,  attempts  which 
do  nothing  more  than  separate  the  fragments,  and 
render  the  consolidation  impossible.  The  patient 
must,  therefore,  be  placed  on  his  back,  a  small 
cushion  under  the  ham,  so  that,  if  the  trunk  be 
raised,  the  whole  weight  of  the  lower  extremity 
will  not  correspond  to  the  seat  of  the  lesion  :  a 
large  band  must  likewise  surround  the  hips,  and 
bo  kept  in  place  by  another  passed  under  the 
pelvis.  Finally,  about  the  fourtieth  or  fiftieth 
day,  the  patient  may  be  permitted  to  rise  and 
stand  on  the  injured  limb. 

On  a  Case  of  Cancerous  Cachexia. — Catherine 
Guillot,  setat  49,  was  received  in  the  wards  of 
Professor  Gerdy,  at  the  Charite,  and  died  there 
in  the  last  stage  of  cancerous  cachexia,  having 
presented  during  her  life-time  a  series  of  very 
remarkable  accidents.  Thus,  in  1832,  after  an 
accouchement,  abscess  occurred  in  the  right 
breast;  in  1835,  without  any  known  cause,  phleg¬ 
mon  developed  itself  in  the  same,  and  yielded  only 
after  two  months’  treatment;  in  1841,  amputation 
of  this  organ,  on  account  of  a  cancer  produced  by 
pressure  ;  in  1842,  extirpation  of  a  small  cancer, 
which  had  developed  itself  in  the  neighbourhood 
of  the  cicatrix,  and  of  several  axillary  glands:  a 
relapse,  three  months  after;  in  1843,  intense 
lancinating  pains  in  the  right  arm,  which  became 
swoln  and  fusiform,  the  bone  being  flexible,  and, 
on  pressure,  crepitating,  as  if  the  seat  of  an 
osseous  cyst ;  pain  and  numbness  in  all  the  ex¬ 
tremities  ;  soon  after,  development  of  a  lancinating 
tumour,  on  the  right  side  of  the  sternum,  on  a 
level  with  the  third  rib;  characteristic  tint;  con¬ 
stipation.  On  the  post-mortem  examination,  the 
body  of  the  humerus  was  found  to  bereplaced  by  a 
medullary  carcinoma,  which  had  destroved'the  bone 
from  without  inwards :  the  tumour  on  the  sternum 
was  of  the  same  nature  ;  it  penetrated  through  that 
bone,  into  the  interior  of  the  chest,  and  adhered  to 
the  lungs.  (The  parts  affected  were,  after  re¬ 
moval,  presented  before  the  Academy  of  Medicine, 
Sitting  of  the  9  th  July,  by  Professor  Gerdy. )  _ 

Nerv  Mode  of  Reducing  Exomphalus.— Dr.Pasquier 
was  called  to  see  a  patient  affected  with  stian- 
gulated  hernia  umbilicalis,  against  which  every 
attempt  at  reduction  had  failed;  and  the  symptoms 
increased,  in  intensity,  to  such  an  extent,  that 
notwithstanding  the  danger,  the  operation  seemed 
indispensable.  In  this  dilemma,  Dr.  P.  succeeded 
by  the  following  novel  expedient:— he  seized  the 
parietes  of  the  abdomen,  above  and  below  the  um¬ 
bilicus,  raised  the  patient,  and  gave  him  seveial 
jerks.  The  hernia  disappeared,  and  with  it  the 
dangerous  symptoms.  This  method  ought  never 
to  be  had  recourse  to,  but  in.  recent  cases,  because,. 
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if  the  strangulation  had  existed  some  time,  the 
pressure  of  the  stricture  on  the  intestine  might 
have  so  weakened  it  as  to  cause  it  to  burst. 

Academy  of  Sciences  ;  Sitting  of  the  5th  August.— 
M.  Elie  de  Beaumont,  V.P.,  in  the  Chair. — The 
Presidentinformedthe  Academy  of  the  losses  it  had 
experienced  in  the  deaths  of  M.  Darcet,  and  Dr. 
Dalton,  of  Manchester,  the  former  a  resident,  the 
latter  a  foreign  member. 

Researches  on  the  Volubility  of  the  Stems  of  certain 
Plants,  and  on  the  Cause  of  this  Phenomenon,  by  M. 
Dutrochet. — From  a  series  of  experiments  on  the 
convolvulus  sepium,  convolvulus  arvensis,  phaseolus 
vulgaris,  cuscuta  Europea,  humulus  lupulus,  loni- 
cera  periclimenum,  tamus  communis,  solanum  dul¬ 
camara,  &c.,  the  author  concludes:  1°  that  the 
rotatory  movement  exists  towards  the  summit  of  all 
volubile  stems;  2°  the  direction  of  this  movement  is 
constantly  similar  to  the  volubility  of  the  stems;  3° 
the  direction  of  the  twisting  of  the  volubile  stems, on 
themselves,  is  the  same  as  that  of  the  rotatory 
movement  of  their  summit,  and  that  of  their  volu¬ 
bility;  there  exist,  it  is  true,  some  exceptions  rela¬ 
tive  to  this  latter  fact,  but  they  proceed  from  the 
circumstance,  that  a  stem  rolled  in  a  spiral  on  a 
tree,  being  directed  towards  the  light,  produces  in 
the  stem  a  twisting,  in  a  contrary  direction  to  its 
normal  one;  5°  tbe  direction  of  the  spiral  pro¬ 
duced  in  the  stem, by  the  insertion  of  the  leaves,  is  the 
same  as  the  rotatory  movement  on  the  summit  of 
the  stems. 

On  the  Compounds  of  Phosphuretted  Hydrogen,  by 
M.  P.  Thenard. — If,  on  a  portion  of  lime  in  an  in¬ 
candescent  state,  phosphuretted  hydrogen  gas  is 
directed,  the  weight  of  the  combination  increases 
in  proportion  to  the  quantity  of  gas  employed, 
and  this  takes  place  not  only  superficially,  but 
likewise  to  the  very  centre.  In  calculating,  by  the 
increase  of  weight,  the  quantity  of  oxygen  which 
combines  with  the  phosphuret  of  lime,  to  convert 
it  into  phosphate,  and  in  determining  the  nature 
of  the  latter,  it  was  found  to  be  composed  of  one 
equivalentof  phosphorous, and  twoof  lime;  whence 
tbe  formula — P  Ca2  O2.  Eminent  chemists  have 
asserted,  that  phosphate  of  lime  is  a  compound  of 
phosphate  of  lime  and  phosphuret  of  calcium ; 
thus,  in  mixing  lime  with  phosphorus,  the  former 
was  partly  decomposed ;  its  oxygen,  combining 
with  the  phosphorus,  forms  phosphoric  acid,  which, 
with  the  rest  of  the  lime,  gives  rise  to  phosphate 
of  lime ;  the  calcium,  set  free,  forms,  with  the 
phosphorus,  phosphuret  of  calcium.  To  ascertain 
the  truth  of  this  assertion,  the  author  performed 
several  experiments,  and  observed,  that  in  throw- 
ing,  by  degrees,  phosphate  of  lime  into  concen¬ 
trated  chlorhydric  acid,  the  former  was  partly 
dissolved,  and  partly  decomposed  into  phosphuret 
of  calcium,  phosphuretted  hydrogen  gas  not  spon¬ 
taneously  inflammable,  solid  phosphuretted  hydro¬ 
gen,  and  chloruret  of  calcium;  when  the  reaction 
is  ended,  on  filtering  the  liquid,  and  on  adding 
some  ammonia,  the  phosphate  of  lime  is  precipi¬ 
tated  ;  and  it  is  impossible,  from  the  presence  of 
solid  phosphuretted  hydrogen,  and  hypophosphor- 
ous  acid,  that  phosphoric  acid  could  have  been 
formed ;  consequently,  it  must  have  existed  pre¬ 
viously.  In  order  to  know  the  exact  quantity  of 
solid  and  gaseous  phosphuretted  hydrogen  gene¬ 
rated,  the  preceding  experiment  was  repeated ; 
but,  instead  of  filtering  the  liquid,  to  separate  the 
former,  it  was  converted  into  phosphoric  acid,  by 
means  of  nitric  acid,  and  when  saturated  with  am¬ 
monia,  twice  as  much  phosphate  was  precipitated ; 
shewing,  that  seven  equivalents  of  phosphuret  of 
lime  contain  two  of  phosphoric  acid,  and  five  of 
phosphuret  of  calcium,  and  these  last,  by  means  of 
chlorhydric  acid,  are  converted  into  two  of  solid 
phosphuretted  hydrogen,  and  three  of  gaseous 
phosphuretted  hydrogen.  Thus,  of  the  fourteen 
equivalents  of  lime,  which  are  contained  in  seven 
of  phosphuret  of  lime,  ten  are  decomposed  ;  their 
oxygen  unites  with  two  equivalents  of  phosphorus 
to  form  phosphoric  acid,  and  the  calcium  unites 
with  the  rest  of  the  phosphorus  to  constitute 
phosphuret  of  calcium;  whence  the  formula: 

2  PO3  4  Ca  0  -f  5  P  Ca  2  =  7  P  C  a2  O2-  The 
phenomena  presented  by  the  phosphuret  of  lime, 
when  placed  in  contact  with  an  aqueous  solution 
of  chlorhydric  acid,  are:  1°  decomposition  into 
phosphuretted  hydrogen,  solution  very  alcaline ; 
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2°  decomposition  of  the  liquid  phosphuretted 
hydrogen  into  solid,  and  spontaneously  inflamma¬ 
ble,  gaseous,  phosphuretted  hydrogen  ;  3°  as  the 
decomposition  proceeds,  and  as  the  quantity  of 
lime  increases,  the  gas  becomes  less  and  less  spon¬ 
taneously  inflammable,  and  contains  more  and  more 
hydrogen.  The  solid  phosphuretted  hydrogen 
disappears  under  the  influence  of  the  alcah  ;  and, 
then,  the  solution  which  contained  before  but  little, 
if  any  hypophosphite,  presents  a  considerable 
proportion,  and  it  may  be  collected  by  evaporation. 
The  action  which  takes  place  between  phosphuret 
of  lime  and  concentrated  hydrochloric  acid,  is  as 
follows  :  the  liquid  phosphuretted  hydrogen  is 
decomposed,  as  formed,  into  solid,  and  non-spon- 
taneously  inflammable,  gaseous,  phosphuretted 
hydrogen;  the  former  is  not  decomposed,  the 
liquid  being  acid,  not  alcaline.  If  the  acid  is 
diluted,  the  liquid  phosphuretted  hydrogen  is  not 
decomposed  so  rapidly,  and  the  gas  is  sponta¬ 
neously  inflammable. 

Academy  of  Medicine.  Sitting  of  the  6 ih  of 
August.  M.  Ferrus  in  the  chair. — The  assembly 
was  numerous  and  animated  at  the  commencement 
of  the  sitting,  on  account  of  the  election  for  the 
vacant  seat  in  the  section  of  Medecine  Operatoire, 
each  member  being  at  his  post  to  support  his 
favourite  candidate.  The  nomination  presented 
greater!  n  forest  from  two  of  the  candidates  having 
been  among  the  principal  actors  in  a  recent  trial, 
and  from  the  memoir  presented  on  this  occasion  by 
one  of  the  same.  Without  wishing  to  disparage 
the  talent  of  any  of  the  candidates  (so  well  known 
by  their  publications),  still  it  must  be  admitted  that 
the  choice  of  the  Academy — and  that,  if  rumour 
speak  true,  notwithstanding  the  secret  -wish  of 
several  of  its  members— is  judicious,  as  it  shows 
that,  in  order  to  obtain  a  seat  there,  scientific  sub¬ 
jects  are  preferred  to  those  in  which  the  slightest 
personal  allusions  are  perceptible.  The  gentlemen 
presented  by  the  commission  were :  Drs.  Denon- 
villiers,  Huguier,  Tangier,  Malgaigne,  Robert,  and 
"V  idal  (de  Cassis). — Number  of  members  present, 
99  ;  majority,  50.  Dr.  Laugier  obtained  52 
votes;  Dr.  Malgaigne,  2 1  ;  Dr.  Robert,  10;  Dr. 
\  idal,  7  ;  Dr.  Huguier,  7 ;  and  Dr.  Denonvilliers, 
2.  Consequently,  the  first-named  is  proclaimed 
member  of  the  Academy  of  Medicine  ;  his  nomi¬ 
nation  must,  however,  ba  approved  by  his  Ma¬ 
jesty. 

Dr.  Bally  read  a  memoir  on  the  Asiatic  cholera 
which  he  calls  Indian  malady  ( maladie  Indienne.') 

On  Varicocele.  Professor  Velpeau  read  a  report 
on  the  memoir  of  Dr.  Vidal  (de  Cassis),  on  this 
subject  After  analysing  the  memoir— published 
entire  in  the  ‘  Medical  Times' — the  distinguished 
reporter  stated,  that  he  had  recently  operated  on 
a  patient  by  the  method  recommended  by  Brans  by 
Cooper,  but  as  yet  it  was  impossible  to  say  what 
would  be  the  result,  and  concluded  by  propos¬ 
ing:  1°  that  the  author  be  thanked;  2°  that  his 
memoir  should  be  sent  to  the  comite  de  publication. 
Adopted. 

On  spontaneous  separation  of  the  uterus. — Professor 
Velpeau  communicated  the  following  curious  fact, 
addressed  to  him,  by  Dr.  Estevenet,  Assistant- 

Surgeon  at  the  Hotel  Dieu,  Toulouse  Mrs. _ 

aged  36,  married  at  17,  the  mother  of  several 
children,  suffered  from  severe  pains  in  the  hypo- 
gastrium,  accompanied  with  frequent  metrorrhagia, 
and  in  the  intervals,  leucorrhoea ;  emaciation ; 
skin  of  a  yellowish  tint.  Examination  per  vaginam 
having  increased  the  pain  and  haemorrhage,  it  was 
abandoned.  Called  one  day  in  great  haste,  M. 
IL,  on  his  arrival,,  found  that  a  fleshy  mass  had 
been  expulsed,  which,  on  examination,  proved  to 
be  the  uterus  :  five  days  after,  peritonitis  declared 
itself,  and  carried  off  the  patient.  A  symptom 
l  emarked  was,  that,  when  the  woman  was  erect, 
the  urine,  mixed  with  pus,  escaped  abundantly  all 
at  once,  as  if  it  was  ejected,  after  accumulating  in  a 
cavity.  At  the  autopsy,  the  vagina  was  found  to 
be  inflamed  throughout  its  whole  extent ;  supe¬ 
riorly,  it  was  separated  from  a  large  cavity,  occu¬ 
pying  the  place  of  the  uterus,  by  a  circular 
swelling;  bladder  sound  ;  the  urine  came  from  the 
kidneys,  was  collected  in  the  abnormal  cavity,  and 
expulsed  as  just  stated. 

Lusus  Nature.  Presented  by  Dr.  A.  Berigny, 
Physician  to  the  Hospital  of  Moulan,— The  little 


girl,  aged  22  days,  is,  with  the  exception  of  the  de¬ 
formity,  in  its  normal  condition,  and,  apparently, 
offers  no  organic  lesion.  Both  father  and  mother 
are  strong  and  hale,  the  former,  aged  27,  the 
latter,  21;  this  is  their  second  child;  the  first,  a 
fine  boy,  is  now  four  years  old.  Nothing  extra¬ 
ordinary  occurred  during  gestation,  which  went 
through  its  different  phases  as  usual.  The  child 
presented  in  the  left  occipito-cotyloidian  position, 
and  the  delivery  at  first  proceeded  in  the  cus¬ 
tomary  manner,  but  it  was  somewhat  re¬ 
tarded  as  the  body  descended,  on  account  of  the 
supernumerary  inferior  extremities.  The  child 
was  single  superiorly,  and  double  inferiorly;  to  its 
loins,  the  lower  extremities  of  a  second  foetus, 
perfectly  developed,  were  adherent,  but  the  sacro- 
pubic  diameters  of  the  two  individuals,  as  they 
increased,  became  too  considerable  for  the  uterine 
cavity ;  the  additional  parts  were  therefore  de¬ 
viated  to  the  left,  which  circumstance  permitted 
the  corresponding  limb  to  pass  round  the  hip,  and 
develope  itself  on  the  abdomen  of  the  other 
foetus ;  the  right,  on  the  contrary,  doubled  up,  was 
smaller  than  its  fellow.  The  natural  openings,  in 
the  supernumerary  parts,  were  merely  indicated. 
The  author  concluded  by  saying:  1°  that  he  con¬ 
sidered  it  ought  to  be  placed  among  the  diplogeuesice 
of  Professor  Breschet,  although  double  only  from 
the  lumbar  region;  and  2°  should  the  child  live, 
he  proposed,  as  soon  as  he  had  attentively  examined 
it,  to  present  a  memoir,  requesting  the  nomination 
of  a  committee,  in  order  to  see  if  any  operation 
may  be  performed,  so  as  to  remove  the  superfluous 
members. — Dr.  J.  Guerin  stated,  that  he  pos¬ 
sessed  a  similar  case,  which  is  complicated  with 
pied — hot, ;  that  the  two  deformities  coincide  with 
some  lesion  of  the  spinal  marrow;  and  that  it 
might  throw  some  light  on  the  present  subject, 
to  adopt  the  plan  proposed  by  M.  Berigny. 

Professor  Gerdy  presented  a  man  affected  with 
paralysis  of  the  facial  nervo. 

Garland  de  Beaumont,  D.M.P.B.L.,  &  S.  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


REVIEWS. 


The  Diseases  of  Children;  their  Symptoms  and  Treat¬ 
ment,  Sfc.  By  George  Augustus'  Rees,  M.B. 
2nd  edition ;  London,  1844. 

Though  aware  of  the  high  mortality  which 
occurs  at  the  Hopital  des  Enfans  Malades, 
with  the  other  unfavourable  circumstances  aris¬ 
ing  from  the  accumulation  of  children  in  the 
wards,  of  an  hospital,  we  must  yet  deplore  our 
inability  to  cope  with  our  continental  brethren 
in  obtaining  that  practical  knowledge  of  the 
pathology  of  infantile  diseases  which  is,  beyond 
doubt,  afforded  ny  such  an  institution.  With 
all  its  defects  and  attendant  drawbacks,  the 
establishment  of  an  hospital  for  sick  children 
we  earnestly  desire  ;  not  only  for  the  sake  of 
ourselves,  but  for  that  of  others— for  the 
student,  as  well  as  the  practitioner  of  medicine. 
When  such  an  institution  exists,  we  probably 
shall  find  that  future  treatises  upon  the 
diseases,  which  .it  will  tend  to  illustrate,  will 
be  marked  by  higher  characteristics  than  (we 
feel  called  upon  to  assert,)  are  exhibited  by  any 
work.upon  this  subject  yet  published  in  Great 
Britain.  We  admit  that  the  works  of  Under¬ 
wood,  Evanson,  and  Maunsell,  and  the  one 
before  us,  are  good  in  their  way,  and  safely 
to  be. recommended  to  the  student  and  junior 
practitioner;  but  when  we  call  to  mind  the 
treatises  of  Becquerel,  Barrier,  Rilliet  and 
Barthez,  Berton,  and  others,  and  reflect  that 
the  latest  writer  upon  the  subject  in  our  own 
language — Dr.  Rees — in  publishing  a  second 
edition,  has  found  himself  able  to  add  only 
nine  pages  of  new  matter  in  the  form  of  an 
introduction  to  the  first  edition  published  in 
1841,  we  are,  perforce,  led  to  deplore  our 
comparative  poverty  of  knowledge  and  expe¬ 
rience  upon  this  important  subject.  We  do 
not  believe  a  greater  benefit  could  be  conferred 


upon  the  advancedstudent  than  the  affording  him 
means  for  attending  a  course  of  clinical 
instruction  upon  the  diseases  of  infancy  and 
childhood ;  in  which  case,  we  should 
be  disposed  to  recommend  him  Dr.  Rees’ 
work,  as  a  text-hook,  until  a  treatise  based 
upon  the  results  of  more  opportunities  than 
are,  or,  at  least,  seem  to  be  possessed  at 
present,  should  make  its  appearance.  We 
have  always  regarded  the  hygienic  portion  of 
the  Dublin  book  as  most  worthy  of  accepta¬ 
tion,  but  that  relating  to  the  eruptive  fevers, 

and  some  other  affections,  as  very  deficient, _ 

and  as  a  whole,  as  a  work  for  the  student,  we 
prefer  Dr.  Rees.  There  are  several  points  on 
which  we  would  beg  leave  to  offer  a  little 
advice,  however.  The  article  on  Pneumonia 
should  have  been  re-written,  and  the  Memoir 
of  Dr.  W est  upon  the  subject,  carefully  pe¬ 
rused.  The  relationship  of  scrofula  to  hydro¬ 
cephalus  should  have  been  examined  ;  in  fact, 
we  regard  the  method  of  treating  the  latter 
affection  under  the  heads  of  Inflammation, 
Irritation,  and  Congestion  of  the  Brain,  alone, 
as  faulty  in  the  extreme.  Under  what  head, 
also,  may  we  ask,  is  remittent  fever  discussed? 
In  speaking  of  anasarca  following  scarlet  fever, 
our  author  uses  the  following  words  : — 

The  urine,  if  tested,  will  be  found  generally 
loaded  with  albumen. 

The  treatment,  in  nine  cases  out  of  ten,  must  be 
strictly  and  rigidly  antiphlogistic. 

The  first  measure  is  to  take  away  some  blood, 
and  this  may  be  by  bleeding  from  the  arm,  or 
more  easily,  by  leeches  over  the  region  of  the 
heart.  But  should  the  means  adopted  fail  to 
relieve,  they  must  be  assisted  by  the  application 
of  more  leeches,  &c. 

In  our  judgement,  there  is  error  and  wrong 
practice  in  the  above.  From  the  investigations 
of  Becquerel,  at  the  Hopital  des  Enfans  Ma¬ 
lades,  it  is  to  be  deduced, — that  following 
scarlatina,  acute  dropsy,  with  fever,  and 
albumen  in  the  urine,  is  rare;  that  dropsy 
produced  by  Bright’s  disease  is  not  so  common 
as  is  supposed, — but  that  dropsy,  with  oedema 
of  the  kidneys,  is  the  most  frequent.  Out  of 
31  cases  of  scarlatina,  all  of  unusual  severity, 
16  died  ;  6  were  complicated  with  dropsy,  in 
two  of  which  Bright’s  disease  existed  to  a 
marked  amount.  Albumen  was  far  from  being 
constantly  discoverable  in  the  dropsy  with  se- 
rosity  of  the  kidney,  and  when  found,  it  was 
but  small  in  quantity  and  at  a  late  period  ot 
the  disease.  When  albumen  is  met  with  early, 
constantly,  and  of  large  amount,  Bright’s 
disease  exists,  and  from  our  author’s  state¬ 
ments  we  infer  he  would  imply  that  this  is 
most  frequently  the  case,  or,  if  the  affection 
is  allowed  to  go  on,  undoubtedly  will  be  so  ; 
but  in  the  latter  opinion  we  must  differ,  seeing 
that  this  particular  renal  complication  is  com¬ 
paratively  rare,  and  that  the  relations  of 
albumen  are  not  generally  as  above  stated. 
With  regard  to  the  treatment  of  scarlatinal 
dropsy,  we  believe  that  the  antiphlogistic 
method  has  been  pushed  a  great  deal  too  far  ; 
we  know  that  our  author  expresses,  however, 
in  the  words  we  have  quoted,  the  general 
opinion  ;  but,  from  considerable  experience, 
we  consider  it  to  be  wrong.  As  far  as  our  own 
practice  has  been  concerned,  we  can  affirm 
that  removing  the  blood  from  the  system  forms 
the  exception  instead  of  the  rule  ;  and  since 
results  warrant  the  continuance  of  the  practice, 
and  theory  also,  seeing  that  congestion  of  the 
kidneys  is  far  from  being  a  constant  condition 
in  scarlatina,  we  would  beg  leave  earnestly  to 
draw  the  attention  of  others  to  a  reconsidera¬ 
tion  of  so  important  a  point.  We  have  found 
that  acting  freely  on  the  bowels,  and  then  ad¬ 
ministering  diuretics,  in  a  great  mass  of  cases 
accomplishes  all  that  is  desired ;  in  many 
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>rs  we  have  employed  the  iodide  of  po- 
ium,  either  alone,  or  combined  with  qni- 
.  with  great  success;  in  fact,  the  adminis- 
ion  of  tonic  remedies  plays  a  very  important 
in  treating  this  complaint.  When  the 
oval  of  blood  is  necessary, we  prefer  cupping 
■  the  region  of  the  kidneys,  if  practicable. 

Present  State  of  Ophthalmic  Surgery ,  #c.  By 
nr\  IIarkison  Curtis,  Esq.  2nd  Edition; 
rhittaker,  1844. 

his  work,  Mr.  Curtis  presents  his  readers 
i  a  neatly  written  epitome  of  the  progress  of 
thalmic  surgery,  and  introduces  to  the 
ce  of  the  profession  certain  new  remedies, 
mwledge  of  which  he  obtained  when  visit- 
the  hospitals  of  Berlin  and  Vienna.  Some 
hi  remarks  on  spectacles  conclude  the 
It,  in  the  course  of  which  he  condemns  the 
11-sized  glasses  at  present  in  ordinary  use, 
di  he  considers  to  be  injurious,  and  reeom- 
ds  large  circular  glasses  to  be  worn 
aad.  Several  cases  are  detailed,  the  treat - 
t  of  which  appears  to  have  been  judicious, 
i  coup  d’ceil  of  the  present  state  of  ophtlial- 
jgy,  it  will  be  useful  to  many  of  our 
lers. 

;rn  Surgical  Instruments ,  chiefly  of  France  and 

•many. — Illustrated.  Benshavv,  1844. 

descriptive  catalogue  of  the  principal  sur- 
1  instruments  in  use  on  the  continent, 
trated  by  numerous  lithograph  engravings, 
ly  of  these  are  comparatively  unknown  in 
country,  and  the  clear  account  given  by 
compiler  will  prove  of  considerable  service 
kiglish  practitioners,  by  enabling  them  to 
erstand  the  operative  proceedings  of  their 
hren  on  the  continent,  whether  recorded  by 
tiselves,  or  alluded  to  by  English  authors. 


NOTICES  TO  CORRESPONDENTS. 


r.  Ghrimes  sends  us  a  short  notice  of  Mr.  Waite's 
r,  published  in  our  last  number.  He  joins  issue 
that  surgeon  on  the.  pivoting  of  teeth,  insisting 
in  proper  cases,  with  the  six  front  teeth  in  either 
pivoting  is  a  safe  operation. 

veral  communications,  among  others,  from  Dr. 
dlo,  Dr.  Knox,  Dr.  Sutro,  Robert  Rigg,  F.R.S., 
are  unavoidably  postponed  till  next  week. 
r.  Von  Horn  is  thanked,  but  the.  offer  declined. 
Te  have  been  sent  a  case  of  law,  being  an  action, 
Ixeter,  by  Mr.  Rudall,  a  surgeon,  against  a  pa- 
.  The  debt  was  clearly  proved ;  but  the  defence 
that  Mr,  Rudall  had  not  the  apothecaries' 
'ma.  The  answer  was,  that  Mr.  Rudall  was  an 
'weary — that  his  name  was  in  the  authorized  list- — - 
mgh  he  had  had  the  misfortune  to  burn  the  li- 
’,  and  finally,  that  the  case  was  not  medical,  but 
ical.  The  latter  fact  being  proved,  Mr.  Rudall 
he  verdict. 

Correspondent,  with  the  euphonious  name  of 
herumskoite,  sends  us  a  verbatim  report  of  a 
mterian  ”  Oration  on  a  political  subject  in  some 
’.less  assembly.  It  will  not  suit  our  pages. 

. —  We  should  prefer  nitrate  of  silver. 

Poor  but  Toiling  Assistant. — A  good  vete- 
•y  manual  is  that  of  White,  by  Spooner,  published 
iQrgman. 

r.  Taylor,  ( Balymany )  will  have  his  queries 
ided  to. 

Subscriber  referring  to  the  Cambridge  case  of 
daughter  by  a  surgeon,  implies  similar  malprac- 
against  physicians.  We  hope  and  think  better 

js. 

r.  Holmes  has  our  thanks.  His  case  of  Mesmer- 
presents  no  unusual  points  of  interest  for  our 
ers,  and  is,  therefore,  declined. 
uaesitor.  —  We  hope  to  oblige  our  Correspondent. 
r.  Downer. — Foreign  diplomas  are  not  reeog- 
1  by  English  laws.  They  are  worth  exactly  what 
le  will  take  them  for.  For  our  part  we  know  of 
vorse  method  of  investing  English  money.  If 
dd  Pro  Quo"  were  not  distasteful  to  British  ears, 


we  should  like  to  see  an  English  mock  College  or 
University,  mulcting  the  Germans  or  French,  in  the 
shape  of  diploma  money. 

Mr.Carkie — Prof.  Kane's  work  is,  perhaps,  the  best. 

Chirurgus  came  late  ;  but  it  is  highly  seasoned 
enough  to  keep  a  week. 

A  Surgeon  writes  to  us  on  the  death  produced  at 
Ely  by  the  rupture  of  the  vagina,  and  violence  done  to 
the  intestines,  which  protruded  through  the  opening. 
His  statement  of  facts  is  scarcely  correct.  Dr. 
Carter,  of  Reading,  also  writes  under  a  similar  mis¬ 
understanding,  the  natural  consequence  of  the  very 
meagre  reports  the  daily  papers  enabled  us  to  give  of 
the  case.  The  truth  shortly  given  is  this.  Mr.  Gar¬ 
land  was  called  in  to  attend  a  woman  four  months 
pregnant,  zv'w  from  moving  a  heavy  load  had  pro¬ 
duced  pain  in  the  lower  part  of  the  body,  and  expected 
to  miscarry.  Mr.  G.  examined  her,  placing  his  hand 
within  the  vagina.  She  complained  of  pain  ;  cried 
out  that  “  her  entrails  were  being  torn  out — that  she 
could  feel  her  bowels  come  away  from  her  stomach  all 
the  way  to  her  throat."  The  entrails  were  in  amoment 
after,  or  then  seen,  by  the  nurse  protruding  on  the  bed  ; 
and  when  Mr.  Jones,  Surgeon,  ivas  called  in,  he  found, 
as  he  says,  one  end  of  the  small  intestines  completely 
torn  through,  and  lying  loose,  and  the  other  end,  that 
nearest  the  vagina,  hanging  only  by  a  small  portion,  as 
wide  as  his  finger-nail,  and.  its  whole  length  sepa¬ 
rated  from  the  mesentery.  He,  therefore,  thought 
it  right  to  apply  a.  ligature  to  the  intestine  near  the 
vagina,  and  cut  off  the  parts  below  it,  viz.,  nineteen 
feet  and  a  half.  He  then  left  her,  and  in  the  course  of 
the  day  the  nurse,  found  a  foetus  in  the  bed.  She 
suffered  little  pain  subsequently  but  died  on  the 
seventeenth  day  after.  On  the  post-mortem,  a  rag¬ 
ged  opening  was  found  at  the  back  part  and  right 
side  of  the  vagina,  large  enough  to  let  in  two  or 
three  fingers.  Without  wasting  any  words  on  a 
case  so  very  unfortunate,  and  we  may  add  so  singular 
in  all  its  details,  we  may  mention  that,  the  evidence 
on  the  trials  as  we  have  seen  it  in  the  Cambridge 
papers,  went  all  one  way  ;• — to  the  crimination  of  Mr. 
Garland,  and  the  exoneiation  of  Mr.  Smith.  Mr.  Gar¬ 
land  is  not  a  M.R.C.S.,  or  Licentiate  of  the  Hall. 

Ton  jours  Perdrix. —  We  wish  not  to  interfere  with 
our  Medical  Schools.  To  us  it  is  ungracious :  to 
them,  it  is  usually  something  worse  ;  for  our  notices 
can  rarely  do  justice  and  be  eulogistic.  Our  corres¬ 
pondent,  ho  wever,  invokes  our  interposition  in  favour 
of  the  Professors  and  Pupils  of  the  Charing  Cross 
School.  He  assures  ns  that  our  “  favourable  report  of 
a  private  school,  and  unfavourable  notice  of  a  public 


chool  (St.  Thomas's),  secured  the  first  the  largest 
lumber  of  students,  after  King’s  College, — and 
mnished  the  second  with  the  smallest  selection  of 
mpils  of  any  in  London .”  He  hence  argues,  that  the 
‘  same  attention  directed  to  the  improvement  oj  the. 
chools  generally,  might  effect  some  valuable  changes," 
ind  places  before  us  a  few  facts  regarding  the 
Sharing  Cross  School,  which,  “  duly  attended  to, 
nay  relieve  that  institution  from  the  obloquy  of  de- 
erving  a  severe,  stricture."  He  complains,  first,  oj 
he  illiberal  system  adopted  with  the  Ijecturers—so 
hat  Risdon  Bennet  and  Fownes  found  other  marts 
nore  to  their  advantage  and  comfort :  he  insists  that 
ntroductory  lectures  are  not  placed  in  hands  which 
•an  make  them  unvaryingly  interesting ;  “  the 

'Ranges  being  everlastingly  rung  on  Shearman, 
Ihowne,  Hancock — Hancock,  Chowne,  and  Shearman, 
o  the  exclusion  of  such  men  as  Wharton  Jones,  fyc. 
3ut,  perhaps,  we  have  extracted  enough  to  teach  the 
mthorities  that  pecuniary  interests  are  at  stake,  if  the 
gratification  of  a  personal  feeling  (however  respecta¬ 
ble  )  prevent  a  large  and  liberal  outlay  of  courtesy 
o  all  Lecturers,  and  attention  to  all  Students. 

J,  s .—An  Irish  or  Scotch  Physician,  being  in 
England  as  a  General  Practitioner,  may  be.  prosecuted 
>y  the  Apothecaries’  Company.  By  the  law,  as  it 
low  stands,  he  is  an  illegal  practitioner. 

We  have  received  a  New  Brunswick  paper,  “  The 
fVeekly  Observer,”  containing  brief  remarks  on  the 
Canadian  Leprosy,  from  the  pen  of  Dr.  Alexander 
Houle.  We  hove  to  notice  the  paper  in  our  “  Peris¬ 


cope.” 

Inquirer. —  We  have  the  police  reports,  lie  do 
not  propose  to  use  them. 

Veritas. — ■ The  precaution  was  quite  unnecessary. 

Vindicator  writes  urging  a  law  to  restrain  and. 
punish  quacks.  He  thinks  the  power  of  the  ‘  So¬ 
ciety "  useful  (<  in  terrorem.” 


J.  H. — Milo — A  Non-Reformer — A  Late  Mem¬ 
ber — Mr.  H.  J.  H. — A  Provincial  Friend,  declined 
for  want  of  space. 

[We  have  been  favoured  with  so  many  communica¬ 
tions,  which  we  have  felt  anxious  to  insert,  that  the 
additional  duty  of  reprinting  verbatim  the  Govern¬ 
ment  Bill,  has  this  week  excluded  some,  of  our  usual 
editorial  articles,  among  which  are  unfortunately  most 
of  our  Periscoqnc  Notices.  W e  shall  ma  ee  atonement 
next  week.) 

T ifEltE  PI  C  AITtiME S. 

Saturday.  Aug.  17,  1844. 


A  BILL  FOR  THE  BETTER  REGULATION 
OF  MEDICAL  PRACTICE  THROUGHOUT 
THE  UNITED  KINGDOM.* 


Preamble. — Whereas,  it  is  for  the  good  of  all 
Her  Majesty’s  subjects,  that  the  knowledge  of 
Physic  and  Surgery  should  be  promoted,  and  that 
means  should  be  afforded,  whereby  those  who 
have  been  examined,  and  found  skilful  by  com¬ 
petent  authority  may  be  known  from  ignorant  and 
unskilful  pretenders  to  the  same  knowledge  :  And 
whereas  the  laws  now  in  force  concerning  the  Pro¬ 
fession  of  Physic  and  Surgery  require  to  be  amend¬ 
ed  ;  Be  it  enacted,  by  the  Queen’s  most  Excellent 
Majesty,  by  and  with  the  Advice  and  Consent  of 
the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  this  present  Parliament  assembled,  and  by  the 
Authority  of  the  same, 

Repeal  of  Statutes.- — That  an  Act  passed  in  the 
third  year  of  the  reign  of  King  Henry  the  Eighth, 
intituled,  “  An  Act  for  the  appointing  of  Physi¬ 
cians  and  Surgeons  and  also  another  Act 
passed  in  the  fifth  year  of  the  same  reign, 
intituled,  “  An  Act  concerning  Surgeons  to  be  dis¬ 
charged  of  Quests  and  other  Things  ;”  and  also 
another  Act  passed  in  the  Session  of  Parliament 
holden  in  the  fourteenth  and  fifteenth  years  of  the 
same  reign,  intituled,  “  The  Privileges  and  Autho¬ 
rity  of  Physicians  in  London ;”  and  also  two  Acts 
passed  in  the  thirty-second  year  of  the  same  reign, 
respectively  intituled,  “  For  Physicians  and  their 
Privilege,”  and  “  For  Barbers  and  Surgeons 
and  also  another  Act  passed  in  the  Sessions  of 
Parliament  holden  in  the  thirty-third  and  thirty- 
fourth  years  of  the  same  reign,  intituled,  “  A 
Bill  that  Persons  being  no  common  Surgeons  may 
minister  Medicines,  notwithstanding  the  Statute 
and  another  Act  passed  in  the  first  year  of  the 
reign  of  Queen  Mary,  intituled,  “  An  Act  touch¬ 
ing  the  Corporation  of  Physicians  in  London;” 
and  also  an  Act  passed  in  the  Session  of  Parlia¬ 
ment  holden  in  the  sixth  and  seventh  years  of 
the  reign  of  King  William  the  Third,  intituled, 
“  An  Act  for  exempting  Apothecaries  from 
serving  the  Offices  of  Constable,  Scavenger  and 
other  Parish  and  Ward  Offices,  and  from  serving 
on  Juries  and  so  much  of  every  other  Act  as  con¬ 
tinues  the  last-recited  Act ;  and  also  an  Act 
passed  in  the  tenth  year  of  the  reign  of  King 
George  the  First,  intituled  “  An  Act  for  the  better 
viewing,  searching,  and  examining  of  all  Drugs, 
Medicines,  Waters,  Oils,  Compositions,  used  or 
to  be  used  for  Medicines,  in  all  places  where  the 
same  shall  be  exposed  for  Sale  or  kept  for  that 
purpose,  within  the  City  of  London  and  suburbs 
thereof,  or  within  Seven  Miles  circuit  of  the  said 
City  and  so  much  of  another  Act  passed  in  the 
eighteenth  year  of  the  reign  of  King  George  the 
Second,  intituled,  “  An  Act  for  making  the  Sur¬ 
geons  of  London  and  the  Barbers  of  London  two 
separate  and  distinct  Corporations,”  as  does  not 
relate  to  the  separation  of  the  said  Corporations, 
or  to  the  Master,  Governors  and  Commonalty  of 
the  Mystery  of  Barbers  of  London ;  and  also  so 
much  of  an  Act  passed  in  the  fifty-fifth  year  of 
the  reign  of  King  George  the  Third,  intituled, 
“  An  Act  for  better  regulating  the  Practice  of 
Apothecaries  throughout  England  and  Wales,”  as 
relates  to  the  examination  of  Apothecaries,  or  to 
the  qualifications  of  persons  intending  to  be  ex- 
_ _ _ _ _ _ _ _ — — - cc — 

*  The  words  printed  in  Italics  are  proposed  to 

to  be  inserted  in  the  Committee. 
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amined  or  to  qualify  themselves  under  that  Act  to 
practise  as  an  Apothecary,  or  to  the  fees  to  be  paid 
by  Apothecaries  for  the  Certificate  of  the  Court  of 
Examiners,  or  to  the  penalties  for  practising  as  an 
Apothecary  without  having  obtained  such  Certi¬ 
ficate;  and  also  so  much  of  an  Act  passed  in 
the  sixth  year  of  the  reign  of  King  George  the 
Fourth,  as  enacts,  that  all  Members  and  Licenti¬ 
ates  of  the  Royal  College  of  Physicians  in  London 
actually  practising  ;  all  Surgeons  being  Members 
of  the  Royal  Colleges  of  Surgeons  in  London, 
Edinburgh,  and  Dublin,  and  actually  practising  ; 
all  Apothecaries  certified  by  the  Court  of  Ex¬ 
aminers  of  the  Apothecaries’  Company,  and  ac¬ 
tually  practising,  shall  be  freed  and  exempt  from 
being  returned,  and  from  serving  upon  any  Juries 
or  Inquests  whatsoever,  and  shall  not  be  inserted 
in  the  lists  to  be  prepared  by  virtue  of  that  Act ; 
and  also  so  much  of  any  Act  or  Charter  granted 
before  the  passing  of  this  Act  as  prohibits  any 
person  from  practising  Physic  or  Surgery  in  any 
place  without  such  license  as  is  mentioned  in  such 
Act  or  Charter  respectively;  or  as  imposes  any  re¬ 
striction  on  the  practice  of  Physic  or  Surgery  other 
than  is  contained  in  this  Act,  shall  be  repealed  and 
annulled. 

Council  of  Health  and  Medical  Education. — And 
be  it  Enacted,  That  a  Council  shall  be  established, 
which  shall  be  styled  “  The  Council  of  Health  and 
Medical  Education  and  that  One  of  Her  Ma¬ 
jesty’s  Principal  Secretaries  of  State  shall  be  a 
Member  of  the  said  Council,  in  right  of  his  office 
as  Secretary  of  State  ;  and  that  the  Regius  Pro¬ 
fessor  of  Medicine  in  the  University  of  Oxford, 
the  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  the  Regius  Professor  of  Physic  of  the 
UniversityofDublin,theRegius  Professor  of  Clinical 
Surgery  in  theUniversity  of  Edinburgh,  and  the  Re¬ 
gius  Professor  of  Surgery  in  the  University  of  Glas¬ 
gow,  shall  be  Members  of  the  said  Council  in  right  of 
their  several  Professorships  ;  and  that  the  other 
Members  of  the  said  Council  shall  be  One  Physi¬ 
cian  and  One  Surgeon,  to  be  chosen  by  the  Colleges 
of  Physicians  and  Surgeons  of  England  respect¬ 
ively  ;  One  Physician  and  One  Surgeon  to  be 
chosen  by  the  Colleges  of  Physicians  and  Surgeons 
of  Scotland  respectively  ;  One  Physician  and  One 
Surgeon  to  be  chosen  by  the  Colleges  of  Physicians 
and  Surgeons  of  Ireland  respectively  ;  and  Six 
other  persons  whom  Her  Majesty,  with  the  advice 
of  Her  Privy  Council,  shall  deem  fit  to  be 
Members  of  the  said  Council. 

Appointment  of  First  Council. — Provided  always, 
and  be  it  Enacted,  That  it  shall  be  lawful  for  Her 
Majesty,  with  the  advice  of  Her  Privy  Council,  to 
appoint  all  the  Members  of  the  first  Council  of 
Health  and  Medical  Education,  other  than  those 
who  will  be  members  thereof  in  right  of  their 
several  offices ;  and  that  at  the  end  of  the  Third 
and  each  of  the  Two  next  following  years  after  the 
first  constitution  of  the  said  Council,  One  Phy¬ 
sician  and  One  Surgeon  of  those  first  appointed  on 
behalf  of  the  said  several  Colleges  of  Physicians 
and  Surgeons,  shall  go  out  of  office,  in  such  order 
as  Her  Majesty,  with  the  advice  of  Her  Privy 
Council,  shall  direct. 

Tenure  of  Office  by  Official  Members  and  Nominees 
of  the  Crown. — -And  be  it  Enacted,  That  those 
Members  ol  the  said  Council  who  are  Members  in 
right  of  their  several  offices,  shall  continue  to  be 
Members  thereof  so  long  as  they  hold  the  same 
offices  respectively,,  and  no  longer,  and  the  Six 
Members  of  the  said  Council,  appointed  as  afore- 
said  by  Her  Majesty  with  the  advice  of  Her 
Privy  Council,  shall  continue  to  be  Members  of 
the  said  Council  during  Her  Majesty’s  pleasure, 
and  upon  every  vacancy  among  the  last  men¬ 
tioned  Members  of  the  said  Council,  and  their 
successors,  it  shall  be  lawful  for  Her  Majesty 
with  the  advice  of  Her  Privy  Council,  to  ap¬ 
point  another  fit  person  to  be  a  Member  of  the 
said  Council  during  Her  Majesty’s  pleasure. 

Tenure  of  Office  by  Members  chosen  by  the  Col¬ 
leges.— And  be  it  Enacted,  That  upon  every 
vacancy  among  the  Members  of  the  said  Council 
appointed  on  behalf  of  the  said  several  Colleges 
of  Physicians  or  Surgeons,  and  their  successors, 
the  Royal  College  of  Physicians  or  Surgeons  of 
England,  Scotland,  or  Ireland,  as  the  case' may  be, 
shall  appoint  another  Physician  or  Surgeon,  as  the 


case  may  be,  to  supply  such  vacancy,  subject  to 
the  approval  of  Her  Majesty;  and  every  Member 
of  the  Council  so  chosen  shall  be  entitled  to  be  a 
Member  of  the  said  Council  for  Three  Years,  and 
shall  then  go  out  of  office,  but  may  forthwith  be 
re-chosen,  subject  to  Her  Majesty’s  approval: 
Provided  always,  that  no  President,  Yice-P  vC- 
dent,  or  Examiner  of  any  of  the  said  Colleges, 
shall  be  qualified  to  be  so  appointed. 

Details  of  Election  to  be  settled  by  the  several  Col¬ 
leges. — And  be  it  Enacted,  That  the  manner  of 
choosing  the  last-mentioned  Members  of  the  said 
Council  shall  be  determined  in  each  case  by  orders 
or  bye-laws  to  be  made  from  time  to  time  by  the 
said  several  Colleges,  subject  to  the  approval  of 
the  Council  of  Health  and  Medical  Education. 

Substitutes  in  Cases  of  Extraordinary  Vacancies. 
— Provided  always,  and  be  it  Enacted,  That  it 
shall  be  lawful  for  any  Member  of  the  said 
Council  appointed  by  Her  Majesty,  or  chosen  by 
any  of  the  said  Colleges,  at  any  time  to  resign  his 
office,  or  for  Her  Majesty  at  any  time,  with  the 
advice  of  Her  Privy  Council,  to  dismiss  any  such 
Member  of  the  said  Council  for  notorious  misbe¬ 
haviour  or  unfitness,  and  upon  any  vacancy  in  the 
said  Council  by  death,  resignation,  or  dismissal, 
another  Member  of  the  Council  shall  be  appointed 
in  the  same  manner  and  for  the  same  term  as  the 
Member  by  whom  the  vacancy  shall  have  been 
made. 

Secretaries,  Clerks,  and  Messengers. — And  be  it 
Enacted,  That  it  shall  be  lawful  for  the  said 
Council,  with  the  approval  of  One  of  Her  Ma¬ 
jesty’s  Principal  Secretaries  of  State,  to  appoint  a 
Principal  Secretary  for  the  said  Council,  and  also 
Local  Secretaries  for  Scotland  and  Ireland,  and  so 
many  Clerks  and  Messengers,  as  the  said  Secre¬ 
tary  of  State  shall  deem  necessary,  and  also  with 
the  like  approval  to  remove  at  their  pleasure  any 
of  the  said  Secretaries,  Clerks,  and  Messengers, 
and  appoint  others  in  their  room. 

Salaries  and  Expenses, — And  be  it  Enacted,  That 
there  shall  be  paid  to  the  Members  of  the  said 
Council,  and  to  the  said  Secretaries,  Clerks,  and 
Messengers,  such  Salaries  as  shall  be  from  time 
to  time  allowed  by  the  Lord  High  Treasurer  or 
Commissioners  of  Her  Majesty’s  Treasury,  who 
may  also  allow  such  reasonable  travelling  expenses 
which  may  have  been  incurred  by  any  Member  of 
the  said.  Council,  or  any  Secretary,  Clerk,  or  Mes¬ 
senger  in  the  performance  of  his ‘duties  under  this 
Act,  and  such  other  reasonable  expenses  of  putting 
this  Act  into  execution,  as  the  said  Lord  High 
Treasurer  or  Commissioners  of  her  Majesty’s 
Treasury  shall  think  fit. 

President. — And  be  it  Enacted,  That  the  said 
Secretary  of  State  shall  be  President  of  the  said 
Council,  and  shall  be  empowered  from  time  to 
time  to  nominate  one  of  the  Members  of  the 
Council  appointed  as  aforesaid  by  Her  Majesty  to 
be  Vice-President  of  the  Council,  and  to  act  as 
President  in  his  absence,  and  at  every  meeting  of 
the  Council  in  the  absence  of  the  President  and 
Vice-President,  some  other  Member  to  be  chosen 
by  the  Council  from  the  Members  then  present 
shall  be  empowered  to  act  as  President. 

Time  and  Place  of  Meeting. — And  be  it  Enacted, 
That  the  said  Council  shall  be  liolden  in  such 
places  and  at  such  times  as  the  Secretary  of  State 
from  time  to  time  shall  appoint;  and  that  all  acts 
of  the.  Council  shall  be  decided  by  the  votes  of  the 
majority  of  the  Members  present  at  any  meeting, 
the  whole  number  not  being  less  than  Seven  ;  and 
at  all  such  meetings  the  President  for  the  time 
being  shall  have  a  second  or  casting  vote  in  all 
cases  of  equality  of  votes. 

Minutes  of  Proceedings. — And  be  it  Enacted, 
That  minutes  of  the  proceedings  at  all  meetings  of 
the  Council  shall  be  drawn  up  and  fairly  entered 
in  books,  to  be  kept  for  that  purpose;  and  such 
minutes  shall  be  at  all  reasonable  times  open  to 
the  inspection  of  any  person  or  committee  ap¬ 
pointed  for  the  purpose  of  inspecting  them  by  any 
o  f  the  said  Universities  or  Colleges. 

Register  to  be  Kept  and  Published.— And  be  it 
Enacted,  That  a  Register  shall  be  kept  and  pnb- 
lished  from  time  to  time,  under  the  direction  of 
the  said  Council,  of  all  persons  who  shall  have 
been  examined,  and  shall  have  received,  and  shall 


exhibit  before  the  said  Council,  Letters  Testimoni 
as  hereinafter  mentioned  of  their  qualification  i 
practise  as  a  Physician,  or  as  a  Surgeon,  or  as 
Licentiate  in  Medicine  and  Surgery ;  for  whic 
registry  the  Council  shall  be  entitled  to  have  fro 
the  person  requiring  to  be  registered  a  fee  of  Fi 
'■  "/  ->rs  in  the  case  of  a  Physician  or  Surgeon,  ar 
u  lee  of  Two  Pounds  in  the  case  of  a  Licentiat 
which  fees  shall  be  applied  towards  defraying  tl 
expenses  of  this  Act;  and  every  person  who: 
name  shall  be  so  registered,  who  shall  be  desiroi 
that  his  name  shall  be  continued  in  the  publish; 
Register,  shall  in  the  month  of  January  in  ever 
year  send  to  the  said  Council  his  name  and  pla< 
of  abode,  with  the  date  of  his  Testimonials,  ar 
the  Council  shall  verify  the  returns  so  made  i 
them  by  comparison  with  the  Register  kept  b 
them,  and  shall  forthwith  cause  the  names  of  a 
persons  duly  registered  and  so  returned  to  thei 
to  be  published  in  alphabetical  order  in  the 
several  classes,  with  their  several  places  of  abod 
and  dates  of  their  Testimonials. 

Licentiates  in  Medicine  and  Surgery. — And  be 
Enacted,  That  no  person,  except  such  Graduah 
in  Medicine  and  such  other  legal  practitioners ; 
are  hereinafter  mentioned,  shall  be  entitled  to  1 
registered  by  the  Council  as  a  Licentiate  in  Mi 
dicine  and  Surgery  unless  he  shall  have  attaint 
the  age  of  Twenty-one  Years,  and  shall  have  bee 
examined  by  the  Colleges  hereinafter  named 
(that  is  to  say)  if  in  England,  examined  by  th 
Royal  College  of  Physicians  of  England,  assist* 
by  the  Court  of  Examiners  of  the  Apothecarit 
Company,  and  also  examined  by  the  Royal  Co 
lege  of  Surgeons  of  England ;  and  if  in  Scotian 
examined  by  the  Royal  Colleges  of  Physicians  ai 
Surgeons  of  Scotland:  and  if  in  Ireland,  examint 
by  the  Royal  Colleges  of  Physicians  and  Surgeoi 
in  Ireland;  and  in  every  case  shall  have  receive 
Letters  Testimonial  from  each  of  the  bodies  l 
which  he  shall  have  been  examined,  of  his  heir 
duly  qualified  to  practise  as  such  Licentiate. 

Surgeons. — And  be  it  Enacted,  That  no  perso 
except  such  legal  practitioners  as  are  herein  aft 
mentioned,  shall  be  entitled  to  be  registered  1 
the  Council  as  a  Surgeon  unless  he  shall  ha’ 
attained  the  age  of  Twenty-five  Years,  and  she 
have  been  examined  by  One  of  the  Royal  Collegi 
of  Surgeons  of  England,  Scotland,  or  Ireland,  i 
the  Royal  College  of  Physicians  and  Surgeons 
Glasgow,  after  such  proof  as  shall  be  satisfactoi 
to  the  Examining  College  that  he  has  applii 
himself  to  surgical  studies  during  at  least  Fi 
Years;  and  shall  have  received  Letters  Test 
monial  from  the  Examining  College  of  his  beii 
duly  qualified  to  practise  as  a  Surgeon. 

Physicians. — And  be  it  Enacted,  That  no  pe 
son,  except  such  legal  practitioners  as  are  herei 
after  mentioned,  shall  be  entitled  to  be  register! 
by  the  Council  as  a  Physician  unless  he  sh; 
have  attained  the  age  of  Twenty-six  Years,  ai 
shall  have  graduated  in  Medicine  in  some  Ur 
versity  of  the  United  Kingdom  of  Great  Brita 
and  Ireland,  or,  subject  to  the  restriction  liereii 
after  contained,  in  some  foreign  University,  ai 
shall  also  have  been  examined  by  one  of  the  Roy 
Colleges  of  Physicians  of  England,  Scotland, 
Ireland,  or  by  the  Royal  College  of  Physiciai 
and  Surgeons  of  Glasgow,  after  such  proof 
shall  be  satisfactory  to  the  Examining  Colle 
that  he  has  applied  himself  to  medical  studi 
during  at  least  Five  Years,  or  if  he  is  not  a  Gr 
duate  in  Medicine  of  any  such  University,  unk 
he  shall  have  attained  the  age  of  Forty  Yeai 
and  shall  have  been  examined  by  the  Royal  C< 
lege  of  Physicians  of  England ;  and  in  each  ca 
shall  have  received  Letters  Testimonial  from  t 
Examining  College  of  his  being  duly  qualified 
practise  as  a  Phyrsician;  and  no  person  shall 
entitled  to  be  received  for  examination  for  t 
purpose  of  being  so  registered  as  a  Physician  up 
a  foreign  Degree  in  Medicine,  unless  the  Roy 
College  of  Physicians  of  England,  Scotland, 
Ireland  shall  give  him  a  special  certificate,  to 
laid  before  and  approved  by  the  Council  of  Heal 
and  Medical  Education,  that  they  have  ma 
inquiry  into  the  manner  in  which  such  degr 
was  conferred,  and  have  ascertained  that  it.  h 
been  granted  after  residence  within  the  precint 
of  the  same  University  during  at  least  One  Tfe> 
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nd  after  due  examination  and  upon  satisfactory 
ertificates  of  previous  study. 

Physicians  and  Surgeons  may  he  Registered  on 
double  Testimonials. — And  be  it  Enacted,  That  it 
ball  be  lawful  for  the  same  person,  if  possessed  of 
he  necessary  Testimonials,  to  be  registered  as 
ioth  Physician  and  Surgeon,  and  for  a  registered 
’hysician,  or  a  person  applying  to  be  registerec 
s  a  Physician,  to  offer  himself  for  examination  as 
Licentiate  in  Surgery  by  one  of  the  said  Royal 
Colleges  of  Surgeons,  and  for  a  registered  Sur- 
eon,  or  a  person  applying  to  be  registered  as  a 
Surgeon,  to  offer  himself  for  examination  as  a 
licentiate  in  Medicine  by  one  of  the  said  Roya 
Colleges  of  Physicians,  assisted  in  England  by 
lie  Court  of  Examiners  of  the  Apothecaries’ 
Company;  and  every  such  Physician  or  Surgeon 
fall  be  entitled  to  be  also  registered  upon  the 
’estimonials  granted  to  him  upon  such  additional 
Ixamination,  in  such  form  and  manner  as  shall  be 
etermined  by  the  said  Council. 

Physicians  and  Surgeons  to  belong  to  a  Royal 
allege  of  the  country  in  which  they  practise. — Anc 
a  it  Enacted,  That  every  person  registered  after 
lamination  as  a  Physician  or  Surgeon  under  this 
„ct,  shall  be  admitted  as  an  Associate  of  the 
oyal  College  of  Physicians,  or  as  a  Fellow  of  the 
oyal  College  of  Surgeons  from  which  he  shaft 
ive  received  his  Letters  Testimonial  as  Physician 
’  Surgeon,  or  if  he  shall  have  received  the  said 
estimonials  from  the  Royal  College  of  Physicians 
id  Surgeons  of  Glasgow,  then  as  a  Fellow  of  the 
st  mentioned  Royal  College;  and  every  such 
hysician  and  Surgeon  who  shall  afterwards 
move  from  that  part  of  the  United  Kingdom 
which  he  obtained  his  Letters  Testimonial, 
all  be  required,  if  he  shall  practise  as  a  Physi- 
in  or  Surgeon  in  any  other  part  of  the  said 
nited  Kingdom,  to  enroll  himself  as  an  Associate 
the  Royal  College  of  Physicians,  or  as  a  Fellow 
the  Royal  College  of  Surgeons,  of  that  part  of 
e  U nited  Kingdom  to  which  he  shall  so  remove, 
r  the  purpose  of  practising  there,  according  to 
e  nature  of  his  Testimonials,  and  in  each  case 
all  be  entitled  to  be  so  admitted  without  further 
animation,  and  on  payment  of  the  like  fees  of 
aiission,  and  on  complying  with  the  same  con- 
tions  as  are  required  of  other  persons  who  have 
ssed  their  examinations  for  the  purpose  of  being 
mitted  Associates  or  Fellows  of  the  said  Colleges 
spectively. 

Qualifications  and  Fees. — And  be  it  Enacted, 
lat  the  said  several  Colleges  shall,  from  time  to 
ie,  when  required  by  the  said  Council,  prepare 
d  lay  before  the  said  Council  a  scheme  or  schemes 
the  course  of  study  and  particulars  of  the 
inclination  to  be  gone  through  by  all  persons 
plying  to  such  Colleges  respectively  for  Letters 
stimonial  as  Physician,  or  Surgeon,  or  Licen- 
te,  and  of  the  Fees -to  be  taken  for  examination 
d  admission  into  the  said  several  Colleges  re- 
ectively ;  and  the  said  Council  shall  he  ern- 
wered  to  make  from  time  to  time  such  changes 
any  of  the  schemes  so  laid  before  them  as  to  the 
d  Council  shall  seem  expedient ;  and  the  said 
'uncil  shall  endeavour  to  procure,  as  far  as  is 
icticable  and  convenient,  that  the  Qualifications 
1  Fees  for  the  said  Testimonials  shall  be  uni- 
lm,  according  to  the  nature  thereof  throughout 
;>  said  United  Kingdom. 

'Restriction  on  Medical  Degrees. — And  be  it 
acted,  That  after  the  passing  of  this  Act  it  shall 
t  be  lawful  for  any  University  of  the  said 
[ited  Kingdom  to  confer  any  Degree  in  the 
pulty  of  Medicine  upon  any  person,  unless  he 
[11  have  been  matriculated  in  the  same  Uni- 
sity,  and  shall  have  duly  attended  the  courses  of 
die  Lectures  prescribed  by  the  same  University  to 
dents  in  Medicine  within  the  precincts  of  the 
ie  University,  or  of  some  Medical  School  re¬ 
vised  by  and  in  connection  with  the  same 
[iversity,  during  at  least  Two  Years  next  before 
granting  of  such  Degree,  and  shall  have  been 
mined  at  some  time  before  granting  such 
gree  by  the  proper  Examiners  of  such  Uni- 
sity,  and  found  by  them  to  possess  competent 
1  and  knowledge  of  Medicine,  and  of  the  sciences 
nected  therewith,  and  of  the  English  and  Latin 
guages  at  least ;  and  every  Diploma  or  Certifi- 
:  of  a  Medical  Degree  granted  by  any  such 


University  after  the  passing  of  this  Act,  shall  sej 
forth  distinctly  the  time  which  has  elapsed  since 
the  matriculation  of  the  person  to  whom  such 
Degree  shall  be  granted,  and  the  time  during 
which,  and  place  at  which  he  shall  have  actually 
studied  as  aforesaid,  and  the  fact  that  he  has 
passed  such  examination  as  last  aforesaid. 

Declaration  concerning  Bachelors  of  Medicine  at 
the  age  of  Twenty-two. — And  be  it  Declared  and 
Enacted,  That  it  shall  be  lawful  for  any  University 
of  the  said  United  Kingdom  to  grant  the  degree 
of  Bachelor  in  the  Faculty  of  Medicine,  subject  to 
the  restrictions  hereinbefore  contained  concerning 
Medical  Degrees,  to  any  student  of  the  same  Uni¬ 
versity  who  shall  have  attained  the  age  of  Twenty- 
two  Years;  and  that  every  such  Graduate  in  the 
Faculty  of  Medicine,  being  also  examined  and 
having  received  Letters  Testimonial  of  his  quali¬ 
fication  in  the  manner  hereinbefore  prescribed  in 
the  case  of  Licentiates  in  Medicine  and  Surgery, 
or  examined  and  furnished  with  the  like  Letters 
Testimonial  by  the  Royal  College  of  Physicians 
and  Sui’geons  of  Glasgow,  if  the  said  degree  shall 
have  been  granted  by  the  University  of  Glasgow, 
shall  be  entitled  to  be  registered  by  the  said  Coun¬ 
cil  of  Health  and  Medical  Education  as  a  Licen¬ 
tiate  in  Medicine  and  Surgery,  subject  to  such 
general  regulations  as  shall  be  made  by  the  said 
Council  concerning  the  registry  of  Licentiates. 

Restriction  on  Bye-Laws. — A  nd  be  it  Enacted, 
That  no  bye-law  to  be  made  by  any  of  the  Royal 
Colleges  of  Physicians  or  Surgeons  of  England, 
Scotland,  or  Ireland,  respectively,  or  by  the  Royal 
College  of  Physicians  and  Surgeons  of  Glasgow, 
shall  be  of  any  force  until  a  copy  thereof,  sealed 
with  the  seal  of  the  same  College,  shall  have  been 
laid  before  and  approved  by  the  said  Council  of 
Health  and  Medical  Education. 

Registry  of  Students. — And  be  it  Enacted,  That 
it  shall  be  lawful  for  the  said  Council  to  make 
regulations  for  ensuring  the  registry  of  all  Medical 
and  Surgical  Students  by  the  proper  officers  of  the 
several  Hospitals  or  Medical  or  Surgical  Schools, 
at  which  they  shall  study,  and  to  authorize  such 
officers  to  take  a  fee  for  such  registration,  not 
being  more  in  each  case  than  Ten  Shillings,  and 
for  requiring  all  such  fees  to  be  remitted  to  the 
Secretary  of  the  said  Council,  and  returns  to  be 
made  to  them  of  the  registration  of  all  such 
Students,  in  such  manner  and  form  as  the  Council 
shall  think  fit;  and  no  Hospital  or  Medical  or 
Surgical  School  shall  be  recognized  by  any  of  the 
said  Colleges,  which  shall  neglect  or  refuse  to 
give  due  effect  to  such  regulations,  after  notice  of 
such  neglect  or  refusal  shall  have  been  sent  by 
the  said  Council  to  the  said  Colleges,  wntil  the  de¬ 
fault  of  such  Hospital  or  Medical  or  Surgical 
School  be  amended  to  the  satisfaction  of  the  said 
Council,  and  all  such  fees  shall  be  applied  towards 
the  expenses  of  this  Act. 

Constitution  of  the  Examining  Bodies. — And  be  it 
Enacted,  That  where  by  this  Act  it  is  provided 
that  the  concurrence  of  more  than  one  body  is  re¬ 
quired  for  qualifying  any  person  to  be  registered 
jy  the  said  Council,  the  examination  before  such 
bodies  for  his  Degree  or  Letters  Testimonial,  or 
both,  may  be  conducted  either  separately  before 
Examiners  appointed  by  each  body,  or  before  a 
joint  board  of  Examiners,  to  be  appointed  by  each 
body  separately  or  conjointly,  who  shall  be  ap- 
jointed  in  such  number,  manner  and  form,  and 
shall  hold  their  examinations  at  such  times  and 
places  as  such  bodies  shall,  with  the  approval  of 
the  said  Council,  agree  from  time  to  time  among 
themselves,  or  as  shall  be  determined  by  the  said 
Council  with  respect  to  any  point  in  which  they 
shall  not  be  agreed ;  and  where  there  shall  be 
separate  examinations  before  Examiners  appointed 
by  each  body,  the  subjects  and  fees  of  examina¬ 
tion  shall  be  divided  among  such  bodies  as  they 
shall  from  time  to  time  agree  among  themselves, 
or  as  the  said  Council  from  time  to  time  shall  de¬ 
termine  with  respect  to  any  subject  on  which  they 
shall  not  be  agreed. 

For  Securing  Efficiency  of  Examination. — And  be 
it  Enacted,  that  the  said  Council  may  from  time 
to  time  require  returns  to  be  made  in  such  form, 
and  including  such  particulars,  as  they  shall  think 
fit,  respecting  the  examinations  to  be  conducted 
as  aforesaid,  and  it  shall  be  lawful  for  any  Secre- 
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tary  of  the  said  Council,  deputed  by  the  Council 
for  that  purpose,  or  for  any  Member  of  the  said 
Council,  to  be  present  at  any  of  the  said  examina¬ 
tions;  and  if  the  Council  shall  be  of  opinion  that 
the  regulations  prescribed  by  them  for  the  exami¬ 
nation  and  grant  of  Letters  Testimonial  as  Phy¬ 
sician,  Surgeon  or  Liceetiate,  have  been  infringed, 
evaded  or  neglected  by  any  of  the  said  examining 
bodies,  it  shall  be  lawful  for  the  said  Council  to 
refuse  to  register  upon  the  Testimonials  of  the 
body  so  in  default,  until  the  same  be  amended  to 
the  satisfaction  of  the  said  Council. 

None  but  those  Registered  to  be  Appointed  to 
Public  Situations. — And  be  it  Enacted,  That  sub¬ 
ject  to  the  reservations  hereinafter  contained, 
no  person  after  the  passing  of  this  Act  who  is  not 
registered  by  the  said  Council  shall  be  appointed 
to  any  medical  or  surgical  office  in  any  public 
hospital,  prison,  infirmary,  dispensary,  workhouse, 
or  other  public  institution  in  the  said  United 
Kingdom,  or  to  any  medical  or  surgical  office  in 
Her  Majesty’s  Army  or  Navy,  or  iu  the  service 
of  the  Honourable  East  India  Company,  except 
in  India,  natives  of  India  duly  qualified  according 
to  such  laws  or  regulations  as  are  or  shall  be 
made  in  that  behalf  by  the  Governor-General  in 
Council ;  and  wherever  by  law  it  is  provided  that 
any  act  shall  be  done  by  a  Physician  or  Surgeon, 
or  Medical  or  Surgical  Practitioner,  by  whatever 
name  or  title  he  is  called,  such  provision  shall 
be  construed,  after  the  passing  of  this  Act,  to  mean 
a  person  qualified  to  be  appointed  to  such  medical 
or  surgical  offices  as  aforesaid ;  and  the  Council  of 
Health  shall  be  empowered  from  time  to  time  to 
make  regulations  for  specifying  what  institutions 
are  to  be  considered  public  institutions  within  the 
meaning  of  this  Act,  and  which  form  of  Testimo¬ 
nial  shall  be  necessary  to  qualify  the  holder 
thereof  for  every  such  situation. 

Privileges  of  Persons  Registered. — And  be  it  En¬ 
acted,  that  all  persons  who  are  registered  by  the 
said  Council  as  Physicians,  Surgeons  or  Licenti¬ 
ates,  shall  be  exempt  while  practising  as  such 
from  being  summoned  or  serving  on  all  Juries  and 
Inquests  whatsoever,  and  from  serving  all  corpo¬ 
rate,  parochial,  ward,  hundred  and  township  offices, 
but,  subject  to  the  reservations  hereinafter  con¬ 
tained,  no  person  shall  be  entitled  to  such  exemp¬ 
tion,  on  the  ground  of  his  practising  Medicine  or 
Surgery,  who  is  not  so  registered,  nor  shall  the 
Certificate  of  any  such  unregistered  person, 
given  after  the  passing  of  this  Act,  be  received  as 
the  certificate  of  a  Medical  or  Surgical  Practi¬ 
tioner  in  any  court  of  law,  or  in  any  case  ia  which 
by  law  the  Certificate  of  a  Medical  or  Surgical 
Practitioner  is  required. 

Persons  now  Practising  may  be  Registered.-— 
Provided  always  and  be  it  further  Enacted,  That  it 
shall  belawful  for  the  saidCouncil,on  the  application, 
within  Twelve  calendar  Months  after  the  passing 
of  this  Act,  of  any  person  legally  practising  as  a 
Physician,  Surgeon  or  Apothecary,  at  the  time  of 
the  passing  of  this  Act,  in  any  part  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  or  on 
the  application  within  Two  Years  of  any  person 
so  legally  practising  in  any  of  her  Majesty  s  Colo¬ 
nies  and  Foreign  Possessions  to  cause  the  name 
of  such  person  to  be  registered  as  a  Physician, 
Surgeon  or  Licentiate  in  Medicine  and  Surgery, 
as  the  case  may  be,  on  production  to  the  said 
Council  of  his  diploma,  license,  or  certificate,  or 
such  other  proof  as  shall  be  satisfactory  to  the 
said  Council,  that  at  the  time  of  the  passing  of 
this  Act  he  was  legally  entitled  to  practise  as  a 
Physician,  Surgeon  or  Apothecary,  as  tlie^case 
may  be  in  some  part  of  the  said  United  King¬ 
dom,  and  on  payment  of  a  fee  of  Two  Pounds  in 
the  case  of  Fellows  or  Associates  of  the  said 
Colleges  of  Physicians  and  Surgeons  respectively, 
and  of  Five  Shillings  in  every  other  case,  which 
fees  shall  be  applied  towards  the  expenses  of 
this  Act ;  and  during  the  said  period  of  Twelve 
calendar  Months  every  person  legally  practising 
as  a  Physician,  Surgeon  or  Apothecary,  at  the 
time  of  the  passing  of  this  Act  in  the  said  L  nited 
Kingdom,  and  during  the  said  period  of  Two  i  ears, 
every  person  so  legally  practising  in  any  of  Her 
Majesty’s  Colonies  and  Foreign  Possessions, 
although  not  registered,  shall  continue  to  enjoy 
the  same  privileges  and  exemptions}  and  be  qua- 
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^ified  to  be  appointed  to  the  same  offices,  and  to 
practise  in  the  same  manner  as  if  this  Act  had 
not  been  passed,  and  no  farther  or  otherwise,  un¬ 
less  registered  under  this  Act. 

Penally  on  Unqualified,  Persons  for  Practising  in 
Public  Offices. — And  be  it  Enacted,  That  every 
person  appointed  after  the  passing  of  this  Act  to 
any  Medical  or  Surgical  Office  for  which  he  is  not 
qualified  according  to  the  provisions  of  this  Act 
and  the  regulations  of  the  said  Council,  and  who 
shall  act  or  practise  in  such  Office,  shall  for  every 
such  offence  forfeit  the  sum  of  Twenty  Pounds,  to 
be  recovered  by  action  of  debtor  information  to 
be  brought  in  any  of  Her  Majesty’s  Courts  of 
Record  at  Westminster,  or  in  the  Court  of  Ex¬ 
chequer  in  Scotland,  or  in  Dublin,  within  Six 
calendar  Months  next  after  the  commission  of  the 
offence,  and  to  be  recovered  in  the  name  of  Her 
Majesty’s  Attorney-General  in  England  or  Ireland 
or  of  the  Lord  Advocate  in  Scotland. 

None  but  registered  persons  or  those  already  practis¬ 
ing  may  recover  charges. — And  be  it  Enacted,  That 
after  the  passing  of  this  Act,  no  person  shall  be 
entitled  to  recover  any  charge  in  any  court  of  law 
for  any  medical  or  surgical  advice,  attendance  or 
operation,  or  for  any  medicine  prescribed  or 
administered,  unless  he  shall  prove  upon  the  trial 
either  that  he  is  registered  under  this  Act,  or 
that  he  was  legally  practising  in  the  capacity  in 
which  he  claims  such  charge  before  the  passing  of 
this  Act 

Penalty  for  falsely  pretending  to  be  on  the  Re¬ 
gister. — And  be  it  Enacted,  That  every  unre¬ 
gistered  person  who  shall  wilfully  and  falsely 
pretend  to  be,  or  take  or  use  any  name  or  title 
implying  that  he  is  registered  under  this  Act,  shall 
be  deemed  guilty  of  a  Misdemeanor  in  England 
and  Ireland,  and  in  Scotland  of  a  crime  and 
offence,  and  being  convicted  [thereof,  shall  be 
punished  by  fine  or  imprisonment,  or  both,  as  the 
Court  before  which  he  shall  be  convicted  shall 
award. 

^  Act  may  be  Amended  or  Repealed. — And  be  it 
Enacted,  That  this  Act  may  be  amended  or  re¬ 
pealed  by  any  Act  to  be  passed  in  this  Session  of 
Parliament. 


ON  THE  PRESENT  STATE  AND  PROS¬ 
PERITY  OF  TIIE  PROFESSION. 

Sir,— Some  weeks  since  you  invited  me  to  make 
some  observations  of  the  kind  I  now  enclose.  The 
paper  has  been  written  a  considerable  time,  but 
unavoidable  circumstances  have  prevented  my 
forwarding  it  you  before. 

Yours,  obediently, 

JAMES  BORRETT,  M.  D. 

Great  Yarmouth,  Aug.  12,  1844. 

Whoever  expects,  after  all  that  has  been  written 
on  the  vex ata  questio  of  Medical  Reform,  that  his 
observations  will  be  read,  is  not  unlikely  to  be  disap¬ 
pointed.  I  shall,  however,  venture  upon  a  few 
general  reflections  on  the  present  state  and  pros¬ 
pects  of  the  profession. 

Why,  I  ask,  have  the  changes  that  have  been 
effected  in  the  College  of  Physicians,  and  more 
recently  by  the  grant  of  a  new  Charter  to  the 
College  of  Surgeons,  why,  I  repeat,  have  they 
proved  unsatisfactory?  For  the  plain  and  ob¬ 
vious  reason  that  they  are  both  partial  and 
niggard,  that  they  wore  grudgingly  conceded, 
and  are  wholly  unsuited  to  the  feelings  and 
wants  of  the  profession  at  large.  It  would  in¬ 
deed  be  a  matter  of  deep  regret  if  those  institu¬ 
tions,  by  any  organic  change,  should  become  so 
damaged  as  not  hereafter  to  comprise  in  their 
body,  men  distinguished  alike  for  classical  and 
scientific  attainments,  and  for  high  and  honorable 
bearing  ;  and  it  is,  I  believe,  from  a  conscientious 
fear  lest  reform  should  be  attended  by  such  a 
result,  that  the  heads  of  these  institutions  cried 
aloud,  looking  down  from  the  high  ground  of 
chartered  rights  and  privileges.  «  Leave  us 
alone — preserve  what  is  good — you  will  not  gain 
by  changes— you  attempt  an  impossibility — you 
cannot  elevate  the  profession  to  our  high  ground, 
but  will  drag  us  down  to  a  lower  level— we  will 
ward  off  the  suicidal  blow— we  will  stand  by  our 


order.  Would  you  have  physicians  as  thick  as 
blackberries  ?  How  could  they  live  ?  Only  by 
conjoining  the  practice  of  medicine,  surgery,  and 
midwifery  ;  in  fact,  by  becoming  general  practi¬ 
tioners,  and  taking  such  fees  as  would  lower  the 
status  of  the  profession.”  And  here  I  come  to 
the  point  I  desire  to  press  earnestly  on  the  con¬ 
sideration  of  the  profession,  namely,  that  the  phy¬ 
sician  should  have  the  option,  according  to  his 
own  inclination,  or  the  wealth  and  populousness 
of  the  locality  in  w'hich  he  may  reside,  of  prac¬ 
tising  one  or  more  of  the  tripartite  division  of 
physic,  without  exciting  the  jealousy  or  ill-will  of 
the  general  practitioner,  or  having  a  mark  set  on 
him  by  the  pares  as  degrading  their  order.  The 
mental  and  physical  constitutions  of  individuals  ope¬ 
rate  naturally  to  establish  and  maintain  this  divi¬ 
sional  practice  of  physic.  I  admit  that  the  mind  of 
the  practitioner  may  be  advantageously  directed 
to  the  study  of  a  part  of  a  system  or  even  of  an 
organ  ;  but  it  ought  first  to  be  enlarged  by  a 
comprehensive  acquaintance  with  physic,  as  a 
whole,  and  be  well  stored  with  its  principles.  And 
in  physic  there  will  always  be  men  who  will  find 
“  ample  room  and  verge  enough”  in  the  laborious 
pursuit  of  one  only  of  the  three  branches  of  medi¬ 
cine,  surgery,  or  midwifery,  and  who,  in  conse¬ 
quence  of  their  residing  in  the  metropolis  or  in  a 
wealthy  and  populous  city  or  district,  will  reap 
a  golden  harvest  from  what  in  a  small  town  would 
afford  only  genteel  starvation.  In  my  view,  to 
divorce,  as  far  as  can  be,  medicine  from  pharmacy, 
and  to  rid  its  pursuit  of  apprenticeship,  and  its 
practice  of  dispensing  the  materia  medica,  would 
be  the  first  step  to  a  higher  and  more  healthy 
state  of  the  profession,  and  one  more  beneficial  to 
the  public.  Far  be  it  from  me  to  disparage  the 
general  practitioner.  He  is  the  natural  growth  of 
situation  and  circumstances.  From  him  the  public 
get,  in  the  trying  time  of  sickness,  the  advice  and 
medicines  they  need  ;  but  say  what  you  will,  hide 
it,  and  gloss  it  over,  as  you  may,  there  is  some¬ 
thing  in  his  mode  of  serving  the  public  that  smacks 
more  of  the  tradesman  than  of  the  gentleman. 
Insosaying  I  do  not  wish  to  be  thought  “more  nice 
than  wise.”  I  am  persuaded  it  operates  prejudi¬ 
cially  against  the  profession.  Notwithstanding 
the  outward  civility  to  the  general  practitioner, 
there  is  often  a  secret  contempt  for  him  evinced 
by  the  lofty  and  supercilious  bearing  of  the  aristo¬ 
cratic  peer,  and  even  of  the  well-to-do-in-the-wrorld 
tradesman.  The  very  appellative'  of  “  Doctor,” 
carries  with  it  a  sort  of  man-of-all-work  meaning. 
An  unfair  advantage  is  apt  to  be  taken  of  the 
Doctor’s  good  qualities.  There  is  not,  perhaps,  the 
slightest  intention  of  hurting  his  feelings,  but 
with  the  patient,  self  operates,  and  the  Doctor’s 
very  usefulness  damages  him  ;  it  smacks  of  servi¬ 
lity.  The  general  practitioner  is,  as  I  observed 
before,  the  growth  of  English  soil.  We  have 
never  yet  had  pharmaciens  licensed  and  re¬ 
gistered,  and  as  the  public  would  not  risk 
being  poisoned  by  druggists,  the  general  practi¬ 
tioner  being  the  surgeon-apothecary  combined, 
became  indispensable.  But  now  we  have  our 
Pharmaceutical  Society,  and  we  shall  soon  have 
our  Pelletiers  and  Caventons.  To  them  will  be 
confined  the  supervision  and  supply  of  the  materia 
medica.  I  would  say  to  the  general  practitioner, 
turn  over  whenever  you  can  pharmacy  to  the 
pharmacist,  and  the  handicraft  of  leeching,  tooth- 
extracting,  cupping,  and  clystering,  to  other 
hands.  What  you  may  lose  in  pocket  you  will 
gain  in  self-esteem,  which  is  above  all  price. 

The  one  thing  needful  is  to  divorce  medicine 
and  pharmacy  :  accomplish  this  and  a  great  step 
is  made  in  the  right  direction.  Those  practi¬ 
tioners  who  are  compelled  to  dispense  for  country 
patients  residing  at  an  inconvenient  distance  from 
the  pharmacien,  must  comfort  their  qualms  with 
the  philosophic  panacea—"  What  can’t  be  cured 
must  be  endured.”  They  must  not  quarrel  with 
their  bread  and  butter,  though  unpalatable,  but 
stomach  it. 

We  want  our  faculties  of  physic  in  London, 
Edinburgh,  and  Dublin,  elected  from  the  general 
body  of  practitioners,  with  their  senate  and  ex¬ 
amining  council,  granting  degrees  of  bachelor  and 
doctor  in  medicine  and  surgery  to  young  men  pre¬ 
pared  by  a  preliminary  examination  in  classics  and 


physics.  We  want  a  corporation  of  pharmacis 
with  examination  and  registration  of  its  membe 
Then  shall  we  have  the  general  practitioner,  k 
B.,  sending  in  his  account  for  visits — the  physicu 
M.D.  or  C.D.,  taking  his  fees  whenever  he  c 
finger  them,  not  in  base  silver,  but  in  the  nobi 
coin.  With  this  change  will  necessarily  conn 
corresponding  change  of  feeling  in  the  professic 
a  higher  tone  of  mind  and  a  more  honorable  be; 
ing  one  towards  another.  Less  of  creepii 
cringing,  flattering,  blustering,  slandering,  wi 
hatred  and  uncharitableness.  We  shall  see  less 
the  big  brass-plate  and  cockade-lackey  systei 
fewer  makers  of  books,  advertised  with  ad  capU 
dum  titles — mere  scribblers — who  write  more  i 
their  pocket,  than  for  posterity,  more  for  t 
“  res  in  presenti  ”  than  for  the  execution  of 
“  monumentum  awe  perennius.” 

Thus  will  the  practice  of  medicine  become 
noble  and  honourable  calling,  which  the  high-br 
and  ingenuous  youth,  the  gentleman  and  scho' 
may  readily  embrace.  Then  will  the  mark  whi 
is  now  set  upon  the  profession  be  taken  from  us 

J.  B. 

Great  Yarmouth,  July,  1844. 

F.S,— Since  this  paper  was  written,  Sir  Jan 
Graham  has  introduced  his  long-promised  Medii 
Reform  Bill.  To  much  of  this  bill,  the  writer 
the  above  paper  is  strenuously  opposed,  me 
particularly  to  the  proposal  to  legalise  quackery 
allowing  anybody  who  pleases  to  practice  withe 
a  license  :  not  only  ought  a  license  to  be  a  sine  q 
non  for  practising,  but  no  foreign  diploma  wh; 
soever  ought  to  confer  a  license. 


FRAUDULENT  ASSUMPTION  OF  MEI 
CAL  HONORS. 


To  the  Editor  of  the  ‘  Medical  Times.’ 

Sir, — In  the  Edinburgh  newspapers  of  tliep 
week,  the  Senatus  Academicus  of  that  city  k 
according  to  annual  custom,  published  a  list 
those  gentlemen  upon  whom,  after  due  examii 
tion,  it  has  thought  proper  to  confer  the  degree 
Doctor  of  Medicine. 

Appended  to  this  list,  is  a  document  or  ma 
festo  of  the  Senators,  strongly  condemning,  a 
threatening  to  expose,  the  too  common  practi 
amongst  the  dishonest  part  of  our  profession, 
assuming  the  title  of  M.  D.  of  that  Universi 
without  having  either  studied  in  conformity  w 
its  curriculum,  or  subjected  themselves  to  exai 
nation  by  its  Medical  Faculty. 

This  practice,  which,  to  my  own  knowledge, 
become  much  too  prevalent,  cannot  be  too  stronj 
condemned,  both  by  the  titled  and  untit 
members  of  our  profession  (if  I  may  so  callthei 
Not  only  does  it,  in  the  words  of  the  manife; 
“  tend  to  lower  the  estimation  in  which  Doct 
of  Medicine  of  this  University  (Edinburgh)  hi 
long  been  held,”  but  it  is  calculated  to  sink  us, 
a  profession,  in  the  eyes  of  the  public,  w'hich, 
these  days  of  discernment,  will  easily  detect 
fraud  attempted  to  be  put  upon  it,  and  will  the 
fore  be  too  apt  to  regard  us  as  nearly  akin 
quacks  and  swindlers. 

In  the  document  referred  to,  the  Senatus  1 
exposed  the  case  of  one  person  who,  under 
pretence  of  having  purchased  a  Medical  deg 
from  the  University  of  Edinburgh,  obtained 
licence,  from  the  Minister  of  Public  Instructor 
Paris,  to  practice  at  Pau  in  the  Pyrenees ;  wh 
licence,  however,  he  was  obliged  to  surrender 
the  representation  of  the  fraud  by  the  Sena 
Academicus  to  Her  Majesty’s  Secretary  of  St 
for  Foreign  affairs,  and  by  him  to  the  Frei 
Minister.  The  document  then  goes  on  to  s 
“  that  the  Senatus  may  probably  find  it  necessi 
to  expose  some  other  instances  of  similar  dec 
tions,  which  have  recently  been  reported  to  tin 
In  the  mean  time,  they  take  this  opportunity 
stating,  that,  during  the  whole  period  of  the 
istence  of  the  Medical  school  in  this  Univers: 
the  Senatus  have  never  once  conferred  the  deg 
of  M.  D. ,  except  on  candidates,  who,  after  p 
during  satisfactory  evidence  of  having  comple 
a  regular  course  of  study  in  all  the  branches 
medecine,  either  here  or  in  other  Universit 
haye  submitted  to  strict  and  careful  examinati 
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by  the  members  of  the  Medical  Faculty,  and  have, 
in  presence  of  the  assembled  Senatus,  subscribed 
the  Sponsio  Academica,  solemnly  binding  them  to 
uphold  the  honor  of  the  University,  by  the  faithful 
observance  of  its  rules,  and  by  the  pure  and  correct 
exercise  of  their  professional  duties.” 

I  am  at  a  loss,  Mr.  Editor,  to  conceive  what 
end,  either  of  honor  or  advantage,  such  persons 
can  propose  to  themselves,  since  a  little  reflec¬ 
tion  should  satisfy  them,  that  their  professional 
brethren,  at  least,  must  soon  detect  the  wolf  in 
sheep’s  clothing  ;  and,  as  no  terms  are  to  be  kept 
with  dishonorable  persons,  exposure  to  the  utmost 
of  their  power  is  sure  to  follow.  I  imagine  that 
it  is  well  enough  known  to  the  profession,  and 
that  the  public  is  fast  becoming  aware,  also,  that 
the  diploma  of  any  of  the  Royal  Colleges  of  Sur¬ 
geons,  and  latterly  even  the  licence  of  the  Apothe¬ 
caries  Company,  ensure,  probably,  as  high  medi¬ 
cal  attainments  as  do  the  degrees  of  most  of  our 
Universities,  and  much  higher  than  those  of  foreign 
ones.  If  then,  any  one  is  ambitious  of  the  su¬ 
perior  privileges  and  social  rank  which  the  degree 
of  M.  D.  is  supposed  to  confer,  there  are  avenues 
enough  open  to  him  to  attain  it  at  any  age. 

But  the  title  of  “  Graduate  of  Edinburgh,”  or 
“  M.  D.  Edin.”  is,  to  my  knowledge,  assumed  by 
those  who  hold  what  is  generally  thought  to  be 
an  inferior  title,  viz :  a  licence  to  practise  as  phy¬ 
sician  from  the  Royal  College  of  Physicians  of 
London,  under  its  late  regulations,  or  a  bought 
diploma  from  some  foreign  University.  It  is  these 
men,  who,  in  consequence  of  a  deficient  education 
in  youth,  are  calculated  seriously  to  lower  the 
Edinburgh  School  in  the  eyes  of  the  public,  and 
to  injure  its  efficiency,  by  diverting  the  afflux  of 
Medical  Students  from  a  University,  which,  to 
its  honor  be  it  said,  has  reared  in  late  years  avast 
majority  of  the  brightest  ornaments  of  our  pro¬ 
fession. 

I  am.  Sir,  Your  obedient  Servant, 

William  Strange,  M.  D.  Edin. 

Ashton  under  Lyne. 

[We  have  omitted  one  sentence  in  Dr.  Strange’s 
letter.  It  contains  a  charge  of  a  personal  kind, 
which  we  think  must  be  made  under  some  mistake. 
Perhaps  Dr.  Strange  will  further  explain  his 
reference  in  a  private  note. — Ed.] 


THE  COLLEGE  CHARTER. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, — Every  day  brings  fresh  evidence  of  the 
mode  in  which  the  Council  of  the  Royal  College 
of  Surgeons  of  England  have  adopted,  in  carrying 
out  the  provisions  of  the  recent  Charter,  and  which 
shews  that  they  have  been  influenced  by  motives, 
less  in  accordance  with  all  principles  of  justice, 
than  their  worst  enemies  would  have  given  them 
credit  for. 

Never  did  a  set  of  men  more  childishly  commit 
themselves,  or  more  recklessly  expose  their  repu¬ 
tation  to  the  mercy  of  those  enemies  they  have 
so  righteously  acquired,  through  a  series  of  years, 
under  their  bygone,  and  now  nearly  totally 
exploded  system  of  self-election,  monopoly,  and 
favouritism,  than  they  have. 

In  this  attempt  of  the  Council  to  assimilate  th  e 
constitution  of  the  College  to  the  rest  of  the  in¬ 
stitutions  of  Britain,  how  clearly  do  they  expose 
their  old  habits  still  clinging  to  them,  sticking,  as 
it  were,  like  wax,  and  visible  in  almost  every  item 
of  the  Charter.  For  instance,  the  clause,  per¬ 
petuating  the  whole  of  the  former  self-elected 
Council  for  life,  without  submitting  them  to  the 
ordeal  of  an  election,  like  those  that  are  to  succeed 
them.  Again,  in  the  first  election  of  three  hun¬ 
dred  Fellows,  what  are  the  motives  that  actuated 
them  (for  it  would  be  a  misnomer  to  call  them 
principles)?  Strictly  and  fairly,  they  had  only 
two  modes — examination,  or  seniority  of  standing 
in  the  College,  Which  have  they  adopted  ? 
Neither!  No;  the  old  self-elected  Council  for 
life — now  confirmed  by  the  Charter,  and  still 
adhering  to  their  old  habits — have  selected  their 
own  friends,  favourites,  and  proteges,  with,  of 
course,  some  eminent  names,  which  they  could  not 
fail  to  do  on  equally  selfish  grounds,  and  have  had 
the  arrogance  to  hold  them  up  to  the  Profession, 
and  the  world,  as  that  higher  grade  which  the 


Charter  empowers  them  to  make  :  and  from  this 
body  of  three  hundred,  only,  are  annually  to  be 
elected  a  certain  number  to  fill  up  vacancies  in  the 
Council.  Is  this  number  to  be  elected  by  the 
whole  body  of  the  members?  No!  by  the  three 
hundred  themselves ;  the  old  principle,  then,  of 
self-election  over  again,  only  in  a  more  extended 
shape;  and  leaving  it  utterly  impossible  for  the 
great  body  of  the  Profession  to  become  Fellows, 
seeing  that  no  one  will  submit  to  the  indignity  of 
an  examination,  and  payment  of  heavy  fees,  after 
such  a  gross  act  of  injustice. 

Army  Surgeons  have  suffered  more  than  the 
rest ;  and  in  the  Foot  Guards,  the  Junior  Assist¬ 
ant  Surgeon  is  senior  in  standing,  in  the  College, 
to  Fellows  created  in  the  list  of  Three  Hundred. 

Hoping,  Mr.  Editor,  you  will  find  space  to  give 
publicity  to  this  letter  in  your  ably-conducted 
Journal, 

I  am  your  very  obedient  servant, 

A  LOVER  OF  FAIR  PLAY,  AND 
ONE  UNJUSTLY  EXCLUDED. 

An*.  12  til,  1844. 


THE  TRUTHS  AND  FALSEHOODS  OF  THE 
THEORIES  OF  LIEBIG, 

WITH  NEW  VIEWS  ON  SOME  IMPORTANT  POINTS  OF 
ORGANIC  CHEMISTRY  AND  PHYSIOLOGY. 

(Prepared  expressly  for  the  “  Medical  Times.” 

In  the  winter  of  1841-2,  when  treating  of  the 
physiology  of  breathing,  it  appeared  to  me  that 
air  must  act  the  same  part  to  the  animal,  that  it 
does  to  the  electrical  machine  and  galvanic 
battery.  In  causing  movements  by  the  machine, 
or  by  an  electro-magnetic  apparatus,  it  was  ob¬ 
served  that  oxygen  was  one  of  the  factors  of  force, 
i.  e.,  that  oxygen,  in  combining  with  the  zinc  plate 
of  the  battery,  and  with  the  amalgam  of 
the  machine,  causes  the  activity.  Now  it  had  not 
been  demonstrated,  as  far  as  I  was  aware,  what 
was  the  cause  of  vital  activity  or  organic  activity 
in  animals,  though  many  had  stated  it  to  be  electri¬ 
cal.  The  presumption,  that  the  strength  of  the 
body  is  an  electrical  force,  was  greatly  strengthened 
by  observing  that  the  animal  machine  was 
constantly  supplied  in  the  oxygen  of  the  air  with 
one  of  the  materials  out  of  which  is  commonly  gene¬ 
rated  electricity.  The  question  now.  stood  thus: 
if  the  animal  body  be  an  electro-motive  machine, 
in  oxygen  we  have  one  of  the  requisites  for  its 
production,  i.  e.  ofthe  electricity.  Butinmoveinents, 
caused  by  the  electrifying  machine,  or  electro¬ 
magnetic  apparatuses,  in  addition  to  oxygen,  there 
is  required  a  base  with  which  it  may  combine, 
namely,  the  zinc  plate  of  the  galvanic  battery  and 
the  amalgam  of  the  elcctrilying  machine.  Now, 
if  this  base,  or  its  equivalents,  is  provided  for 
animals,  the  probability  of  the  animal  body  being 
an  electro-motive  machine  is  greatly  heightened. 
This  base  appeared  to  me  to  be  some  of  the 
materials  of  the  venous  blood.  In  1842,  works  of 
Liebig  and  Dumas,  fell  into  my  hands,  proving 
that  the  greater  part  of  the  food  was  not  for  the 
purpose  of  nourishing  the  body,  but  was  of  a 
chemical  nature  that  could  not  form  textures,  and 
which  they  denominated  respiratory  food,  the 
chemical  nature  of  which  is  that  of  hydrocarbu- 
rets.  Now,  the  greater  part  of  the  food  of  man 
being  hydrocarburets,  which  cannot  compose 
textures,  and  hydrogen  and  carbon  being  remark¬ 
able  for  their  affinity  for  oxygen,  it  was  now  cer¬ 
tain  that  if  the  human  body  be  an  electro-motive 
machine,  it  is  supplied  with  the  requisites  for  tin- 
production  of  that  force,  mutatis  mutandis,  the  same 
as  the  machine  and  galvanic  battery.  ow, 
the  analogy  between  electro  force  and  nervous 
energy  in  Their  effects  is  so  striking  that  many 
distinguished  scholars  had  pronounced  them 
identical.  The  question  would  now  stand  thus  : 
Move  a  body  by  the  electric  machine,  and  another 
by  the  galvanic  battery,  and  at  the  same  time 
move  your  arm  and  ask  yourself  what  reason  is 
there  to  believe  they  have  a  common  origin:  1st, 
each  of  the  three  pieces  of  mechanism  is  supplied 
by  the  same  requisites,  namely,  oxygen  and  a 
base,  the  bases  are  the  amalgam  for  the  machine, 
the  zinc  plate  for  the  galvanic  battery,  and.  re¬ 
spiratory  food  for  yourself ;  so  that  there  is  a 


provision  for  a  common  causation.  2ndly,  apply 
wires  from  the  machine  or  from  the  battery,  and 
you  shall  find  the  electricity  produce  movements 
in  the  circle  identical  with  those  excited  by  the  will.. 
3rd,  When  the  vital  force  fails  to  effect  some  of 
its  natural  secretions,  as  the  menstrual  or  urinary, 
apply  the  electrical,  andyou  shall  often  produce  the 
secretion  ;  the  three  forces  have  thus  not  only  a 
common  provision  for  causation,  but  have  a  com¬ 
mon  effect;  for  that  the  sensation  of  light,  of 
sound,  of  taste  and  smell,  are  capable  of  produc¬ 
tion  by  the  electric  stimulus  is  incontrovertible.. 

Towards  the  establishing  of  this  conclusion, 
Liebig  has  done  much — 

1st.  He  has  boldly  asked  the  question,  what 
produces  animal  movements. 

2nd.  He  has  shown  oxygen  to  be  one  of  the 
factors  of  the  force  or  strength  that  does  so,  and 
thereby  has  removed  the  obstacle  presented  in 
previously  assigned  uses  of  oxygen. 

3rd.  He  has  set  an  example  to  other  physiolo¬ 
gists  who  sneer  at  chemical  physiology,  to 
endeavour  to  deduce  the  physical  phenomena  o  f 
man  from  the  food  and  air  with  which  he  is  sup¬ 
plied,  and  this  is,  at  least,  pointing  out  the  line  of 
discovery. 

4th.  He  has  shown  that  the  strength  of  the 
body  is  a  constant  quantity  which,  if  employed  for 
one  purpose,  cannot  be  employed  for  another, 
which  is  the  foundation  of  much,  practically  useful, 
both  in  medicine  and  education,  and,  indeed,  in 
everything  relating  to  the  management  of  the 
human  subject. 

His  great  failure  is  mistaking  the  use  of  re¬ 
spiratory  food,  and  in  denying  nervous  energy  to 
be  electrical.  But  how  can  Liebig  or  his  pupil, 
Mr.  O’Sullivan,  who  say  that  strength  is  a,  force 
generated  in  oxydizement,  exclude  the  action  of 
respiratory  food  in  that  process,  since  hydiocai- 
burets  form  a  more  oxydizable  base,  and  are, 
therefore,  more  suitable  for  the  purpose  than  pre¬ 
viously  existing  muscle.  Since  the  hydrogen  of 
butter,  brandy, &c,  and  carbon  ofthe  farinacea,  and 
air  in  the  blood,  are  exposed  to  mutual  action, what 
reason  can  be  shown  (since  it  is  admitted  that  they 
combine)  '  that  their  combination  does  not  pro  ■ 
duce  strength  or  force  ?  Had  Mr.  0  Sullivan 
answered  this  question  his  reply  would  have  been 
a  defence,  but  tilFhe  does,  no  reply  can  be  any. 
Ao-ain,  how  can  Liebig,  or  Mr.  O  Sullivan  den} 
nervous  energy  to  be  electrical  since  they  admit  it 
to  be  a  force  generated  by  oxydizement  ?  What 
other  force  but  that  of  the  electrical  machine  and 
galvanic  battery  is  generated  by  oxydizement  ?  Why 
should  the  oxydizement  of  disintegrated  muse  e 
produce  a  force,  and  the  oxydizement  of  bread 
butter,  wine,  &c.,  produce  no  force,  but  heat  only . 
When  Mr  O’Sulivau  answers  these  questions,  the 
physiological  public  will  say  he  has  defended 
Professor  Liebig,  but  they  cannot  till  then. 

In  Mr  O’Sullivan’s  remarks  on  the  electrical  eel, 
&c  &c’  he  takes  for  granted  that  the  electrical 
apparatus  is  for  the  purpose  of  generating  the 
electricity.  This  is  not  proved,  but  on  the  con¬ 
trary  it  is  more  probable  the  animal  generates  it, 
us  other  animals  do,  and  is  provided  with  an 
especial  apparatus,  because  it  makes  an  especial  use 
of  it,  namely,  using  it  to  act  on  objects  without  its 
body,  for  purposes  of  aggression  and  defence.  Mr. 
O’Sullivan  is  not  correct  when  he  says  it  is  inde¬ 
pendent  of  the  nerves,  as  even  so  early  as  the  time 
of  Hunter,  it  was  shewn  to  have  a  greater  supply 
of  nerves  than  was  necessary  for  the  nutrition  of 
the  organ.  If  we  suppose  with  Mr.  O’Sullivan  that 
the  electric  apparatus  is  for  generating  the  elec¬ 
tricity,  then  the  apparatus  by  which  it  makes 
the  especial  use  of  it,  is  as  yet  to  be  discovere  . 
Let  me  call  Mr.  O’Sullivan’s  attention  to  the 
opinion  of  philosophers  on  this  subject  by  the 
following  quotation  from  the  excellent  paper  of 


[r.  II.  Letheby. 

“  And  first,  Do  the  organs  themselves  originate 
le  power  ?  The  advocates  of  this  opinion  found 
leir  arguments  upon  the  analogy  which  uc 

lechanical  arrangement  of  the  battery  furnis  e 
»  a  voltaic  pile,  it  being  composed  of  alte™atep 
,yers  of  dissimilar  substances  ;  in  such  a«P01 
ew  there  ought  not  to  be  a  single  square  inch 
troughout  any  animal  frame  but  should  be  a ,  ga  - 
uiic  battery.  But  the  principle  itself,  namely, 
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that  of  contact,  is,  in  all  probability,  erroneous,  and 
every  day  brings  fresh  facts  to  overturn  Volta’s 
theory.  But  again,  the  careful  consideration  of 
the  elements,  and  their  arrangement  in  a  voltaic  pile 
will  show,  as  Sclibnbienhas  asserted,  that  the  living 
organ  does  not  possess  even  an  indeterminate 
resemblance,  much  less  identity  of  circumstance 
under  which  the  electric  phenomena  are  produced 
in  the  two.  But  for  argument’s  sake,  were  we  to 
admit  that  the  experiments  of  Humboldt,  of  Pfaff, 
Bruntzen,  Prevost,  Dumas,  Kaentz,  and  others, 
have  proved  that  the  contact  of  dissimilar  animal 
substances  is  capable  of  producing  electricity,  and 
even  admitting  that  the  arrangement  of  the  pile 
exists  in  the  organ,  what  do  vre  explain  ?  Merely 
a  generation  of  power  which  we  have  means  of 
accounting  for  much  better.  It  gives  us  no  idea 
how  it  is  to  be  accumulated,  why  it  should  be  at 
the  voluntary  service  of  the  animal,  why  its  action 
does  not  go  on  at  all  times  like  that  of  a  constant 
battery,  and  its  discharges,  therefore,  he  regular 
and  constant,  and  why,  if  it  be  due  to  the  physical 
arrangement,  we  do  not  get  shocks  directly  after 
death,  or  when  the  nerves  are  divided  :  in  this 
case,  the  elements  of  the  battery,  for  a  short  time 
at  least,  must  remain  the  same.  To  my  mind,  this 
is  a  most  unsatisfactory  explanation,  and  we  must 
rather  look  to  the  brain  and  nervous  centres  for 
the  force  which  accumulates  in  the  battery  in  the 
same  manner  as  electricity  does  in  a  Leyden  phial. 
Experiments  on  mutilated  animals  also  tend  to 
support  this  view.  Thus  we  find,  in  the  first  place, 
that  the  shock  is  only  manifested  while  the  nerves 
are  entire.  Podd  found  that  on  making  a  division 
of  the  nerves  which  go  to  the  battery  (and  this  he 
did  without  injury  to  the  other  parts),  the  animal, 
though  it  lived  as  long  as  the  uninjured  torpedo, 
and  seemed  equally  lively,  yet  it  ceased  to  give 
shocks  when  irritated  ;  and  Matteucci  found  that 
the  intensity  of  the  shocks  diminished  exactly  in 
the  ratio  of  the  number  of  nerves  which  he  divided. 
Moreover,  Matteucci  has  further  observed  that 
irritation  of  the  brain  would  produce  shocks  after 
the  animal  had  otherwise  ceased  to  exhibit  them. 
And  Davy  remarked,  that  when  a  small  portion 
ot  brain  was  left  attached  to  the  nerves  of  the 
battery,  it  shocked  an  assistant  who  held  it. 
llumbolt,  also,  cuta  gymnotus  transversely  through 
the  middle  of  its  body,  and  found  that  the  anterior 
portion  alone  was  able  to  give  shocks.  Dr  Todd 
lias  divided  all  parts  around  the  organ,  except  the 
nerves,  and  with  the  organs  thus  insulated  he  was 
able  to  get  the  shocks  just  as  usual.  Now  if  it 
had  been  dependent  on  circulation  and  secretion, 
the  battery  should  have  ceased  to  act.  Spallanzani 
too,  found  _  that  the  extirpation  of  the  heart 
did  not  diminish  the  shock  until  the  great  loss  of 
blood  had  reduced  the  vital  powers  generally,  and 
therefore  it  could  not  have  been  dependent  on  cir¬ 
culation  or  secretion. 


“  ^Samj the  evident  nervous  exhaustion  whicl 
manifested  after  repeated  discharges  or,  as 
h  araday  expresses  it, “the  apparently  equivalent  r 
Auctions  of  electricity  in  proportion  to  the  quan 
of  nervous  force  consumed,”  would  favour  this  vi, 
it  was  also  observed,  that  the  animal  which 
experimented  on  at  the  Adelaide  Gallery  appea 
fatigued  and  exhausted  after  an  evening’s  Musi 
tion  ;  and  this  fact  is  made  still  more  evident 
the  Indian  method  of  capturing  the  fish  T 
also  noticed  the  same  fact  relative  to  the  t'orpei 
ho  took,  for  instance,  two  of  these  fish  of  the  si 
size  and  vigour,  and  while  one  was  allowec 
remain  quiet,  the  other  he  irritated  to  give  rone; 
shocks,  and  it  soon  became  exhausted  and  d 
though  the  former  lived  three  days  ;  and  this 
found  was  generally  the  case.  Dr.  Davy 
noticed  that  with  a  great  expenditure  of  the  e 
tncal  force  has  resulted  a  want,  as  it  wen 
nervous  energy  in  other  parts  :  some  torpedos 
which  ho  experimented  were  found,  after  sev 
days,  with  fish  in  their  stomachs  not  in  the  1 
digested.  Let  us  look,  again,  at  the  volunl 
nature  of  the  discharge,  and  it  would  seem  e 
the  animal  was  capable  of  knowing  when  the  si 
was  effective,  for  it  will  not  repeat  it  except  '\ 
advantage.  1 

“Lastly,  we  cannot  but  be  struck  with  theg 
amount  of  nervous  supply  which  each  oi 
possesses  :  it  was  this  circumstance,  indeed,  wi 


attracted  the  attention  of  Mr.  Hunter,  who  says 
‘  that  the  magnitude  and  number  of  the  nerves, 
bestowed  on  these  organs,  in  proportion  to  the  size, 
must,  on  reflection,  appear  as  extraordinary  as  the 
phenomena  they  afford,”  Nerves  are  given  to 
parts  either  for  sensation  or  action :  now,  if  we 
except  the  more  important  senses  of  seeing, 
hearing,  smelling,  and  tasting,  which  do  not  belong 
to  the  electrical  organs,  there  is  no  part,  even  of 
the  most  perfect  animal,  which,  in  proportion  to  its 
size,  is  so  liberally  supplied  with  nerves,  nor  do 
the  nerves  seem  necessary  for  any  sensation 
which  can  be  supposed  to  belong  to  the  elec¬ 
trical  organs ;  and  with  respect  to  action, 
there  is  no  part  of  any  animal  with  which  I  am 
acquainted,  however  strong  and  constant  its  na¬ 
tural  action  may  be,  which  has  so  great  a  propor¬ 
tion  of  nerves.  If,  then,  it  be  probable  that  those 
nerves  are  not  necessary  for  the  purposes  of  sensa¬ 
tion  or  action,  may  we  not  conclude  that  they  are 
subservient  to  the  formation,  collection,  and  ma¬ 
nagement  of  the  electrical  fluid,  especially  as  it 
appears  evident,  from  Mr.  Walsh’s  experiments, 
that  the  will  of  the  animal  does  absolutely  control 
the  electric  powers  of  its  body,  which  must  depend 
on  the  energies  of  the  nerves.  Taking  all  these 
points,  then,  into  consideration,  it  appears  far  the 
most  probable  that  the  electric  fluid  is  derived 
from  the  brain,  to  be  sent  along  the  nerves,  and 
concentrated  in  the  battery,  whence  it  is  discharged 
through  the  water  in  a  determinate  direction.” 

And  farther— 

“  Erom  these  propositions  we  are  warranted 
in  assuming  that  it  is  the  force  of  common 
nervism ;  and  there  are  many  who  entertain 
a  similar  opinion.  Dr.  Watson,  in  his  Lectures  on 
Medicine,  which  were  published  last  year,  says, 
“I  incline  to  the  opinion  that  the  influence  which 
originates  in  the  grey  matter  and  is  transmitted 
by  the  white,  will  be  found  at  last  to  consist  in,  or 
be  nearly  allied  to,  electricity ;”  and  Dr.  Faraday 
observes  “  that  from  the  time  it  was  shewn  that 
electricity  could  perform  the  functions  of  the  ner¬ 
vous  influence,  he  has  had  no  doubt  of  their  very 
close  relation,  and  they  probably  are  effects  of  one 
common  cause.’’  This  was,  moreover,  Dr.  Wilson 
Philip’s  opinion,  as  well  as  that  of  Wollaston, 
Treviranus,  Carus,  Prevost,  and  Dumas,  Matteucci, 
Meissner,  and  many  others.  Nor  should  I  forget 
to  add  the  name  of  Sir  J.  Herschel,  who  says,  that 
the  present  state  of  electrical  science  warrants 
the  conjecture,  that  the  brain  and  spinal  mar¬ 
row  form  an  electrical  organ,  which  is  spon¬ 
taneously  discharged  along  the  nerves  at  brief 
intervals,  when  the  tension  of  the  electricity 
reaches  a  certain  point. 

“  But  with  all  this  we  have  }'et  to  enquire  into 
the  origin  of  the  electrical  force,  and,  secondly, 
how.it  arrived  at  the  brain  to  be  at  the  voluntary 
service  of  the  animal.  In  the  inorganic  kingdom 
the  source  of  electricity  is  chemical  action.  It  is 
the  same  without  doubt  in  the  living  organism ; 
indeed,  the  great  element  of  existence  seems  to  be 
chemical  action  ;  and  the  wonder  would  be,  how 
these  could  be  maintained  without  the  develop¬ 
ment  of  electricity.  Many  of  the  principles  of  our 
food,  as  well  as  the  old  matters  formerly  compo¬ 
nents  of  our  bodies,  are  undergoing,  through  res¬ 
piration,  combustion,  and  being  converted  into  car¬ 
bonic  acid  and  water.  The  result  of  these  changes 
must  be  a  manifestation  of  heat  and  electricity. 
The  former  keeps  up  the  temperature  of  our 
bodies ;  the  latter,  in  my  opinion,  serves  to 
maintain  the  vital  functions  ;  for  we  find,  -when 
we  check  respiration  or  oxidation,  we  check  every 
outward  evidence  of  life;  while,  on  the  other  hand 
if  we  increase  it,  either  by  the  inhalation  of  a  purer 
or  denser  atmosphere,  or  one  containing  more 
oxygen,  as  protoxide  of  nitrogen,  for  instance,  we 
increase  these  evidences  ;  and  so  also  when  we 
increase  chemical  action,  by  throwing  into  the 
system  compounds  which  are  easily  burnt,  as,  for 
example,  spirituous  drinks;  so  that,  to  use’ the 
words  of  Professor  Liebig  :  “all  vital  activity 
Wises  from  the  mutual  action  of  the  oxygen  of 
the  air  and  the  elements  of  the  food  :”  therefore, 
every  phenomenon  of  life  is  dependent  on  chemical 
action  ;  and  there  is  sufficient  of  this  going  on  in 
every  organism  to  account  for  the  expenditures 
which  are  incidental  to  the  most  active  existence. 


There  is,  moreover,  a  constant  ratio  existing 
between  this  amount  of  expenditure  and  the 
activity  of  the  respiratory  changes  ;  in  cold-blooded 
animals,  and  in  animals  during  hybernation,  there 
is  an  apathy  and  want  of  energy  in  all  their  move¬ 
ments,  while  in  the  hot  and  actively  respiring  bird 
there  is  a  proportional  increased  expenditure  and 
exhibition  of  nervous  energy.  To  look,  then,  at 
the  phenomena  of  life,  we  see  they  are  manifested 
by  a  something  whicli  originates  from  chemical 
action,  traverses  the  nerves,  and  produces  in  the 
animal  body  combination  and  decomposition.” 

As  replies  to  all  Mr.  O’Sullivan’s  arguments,  to 
prove  disintegration,  were  anticipated,  it  is  needless  to 
repeat  them  here.  The  cause  why  starved  animals 
lose  flesh,  has  been  already  shewn  to  appertain  to 
starvation,  or  a  state  of  disease  equivalent  to  it, 
and  not  to  exist  when  an  animal  is  regularly  fed. 
Yet  Mr.  O’Sullivan  states,  “  and  what  occurs  in 
this  respect  where  food  is  withheld  must  also  take 
place  where  the  natural  quantity  of  food  is  af¬ 
forded.” 

These  names,  opinions,  and  arguments,  should 
induce  Mr.  O’Sullivan  to  “  weigh  and  consider”  be¬ 
fore  he  dismisses  as  an  “  old  idea,”  the  fundamental 
fact  in  physiology  that  nervous  energy  is  identical 
with  electricity.  Though  my  own  lecture  on  that 
subject  was  published  previously  to  Mr.  Letheby’s, 
yet  I  prefer  quoting  from  his,  to  shew  that  Liebig, 
in  denying  nervous  energy  to  be  electrical,  is 
opposed  to  many  who  have  well  considered  the 
point  at  issue.  But  Mr.  O’Sullivan  thinks  that  if 
nervous  energy  be  electrical,  then  a  debilitated 
person  may  be  resuscitated  by  the  use  of  Arm¬ 
strong’s  electrical  machine.  But  this  is  clearly  a 
nonsequitur,  for  the  electric  nervous  energy  must 
be  in  the  natural  way  accumulated  in  the  nervous 
system,  before  it  can  produce  its  proper  effects. 
In  the  case  of  the  electrical  fishes,  where  all  force 
is  admitted  to  be  electrical,  the  worn  out  and  ex¬ 
hausted  fish,  wearied  after  experiments,  cannot  be 
recruited  by  other  electricity  than  that  which  it 
generates  from  its  own  body.  My  argument,  that 
if  respiratory  food  and  wine  be  to  produce  heat, 
then  they  might  be  saved  by  applying  artificial 
heat,  remains  in  its  full  force ;  because  heat 
from  fuel  does,  in  point  of  fact,  replace  that  gene¬ 
rated  within  the  animal,  for  heat  requires  no 
especial  mechanism  for  its  application,  but  the 
electricity  generated  in  breathing  does. 

Professor  Liebig’s  work  must  have  been  bailed 
with  delight  by  every  one  that  understood  it. 
Hitherto,  physiologists  have  proceeded  like  that 
geometrician  who  would  attempt  to  solve  the 
problem  while  he  neglected  the  data.  Physiolo¬ 
gists  have  attempted  to  explain  the  phenomena  of 
the  animal  machine,  otherwise  than  by  deducing 
them  from  the  materials  supplied  by  the  mouth 
and  the  nostrils,  namely,  from  food  and  air,  which 
are  the  data  to  the  medical  philosopher.  It  is  by 
their  kind  andquantityhat  much  of  their  character  is 
produced ;  it  is  by  them  that  the  people  of  on*  coun¬ 
try  mainly  differ  from  those  of  another.  It  is  by 
breathing  a  greater  quantity  of  air  (if  the  digestion 
be  good)  that  one  man  in  the  same  country  rises 
in  energy  above  another.  How  much  of 
the  influence  of  those  who  move  the  people  as 
“  roll  the  waters  to  the  breathing  wind,”  arises 
from  expanse  of  the  chest,  has  not  yet  been  gene¬ 
rally  understood.  How  much  of  the  power 
of  Mr.  O’Connell,  and  others,  who  powerfully 
impress  their  hearers,  depends  on  the  chest,  has 
not  yet  been  taken  into  account  by  educationists, 
else  we  should  have  had  as  much  attention  given 
in  the  education  of  political  characters,  barristers, 
&c.,  to  expand  the  chest,  which  does  most  in 
making  the  impression,  as  to  develope  the  thought 
which  only  instructs.  The  indomitable  spirit,  the 
person  who  can  sway  his  followers — the  actor,  or 
singer,  who  can  captivate, — is  to  be  found  among 
those  whose  chest  is  well  developed.  For  want  of 
knowledge  of  this,  parents  and  teachers  try  in  vain 
to  torture  youth  into  greatness  by  studies,  which, 
without  ample  chest,  have  no  power  to  accomplish 
the  end  proposed. 

A  vacancy  has  occurred  in  the  Surgical  Staff  of 
the  Bristol  Infirmary,  by  the  resignation  of  Mr. 
Nathaniel  Smith. — Mr.  Smith  held  the  situation 
upwards  of  twenty-seyen  years. 
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Pistol  shot  traversing  the  brain. — Drs. 
Lieven  and  De  Moor  relate  the  case  of  a  woman, 
fifty-four  years  of  age,  who  received,  on  the  25th 
of  January,  1842,  a  pistol-shot  in  the  head.  She 
was  discovered  shortly  afterwards  in  a  deep 
lethargy.  Four  or  five  ounces  of  blood  had 
flowed  from  two  wounds.  One  was  at  the  posterior 
and  inferior  part  of  the  right  side  of  the  cranium, 
at  the  point  of  insertion  of  the  right  trapezius 
muscle,  of  a  circular  form,  about  one-third  of  an 
inch  in  diameter,  the  edges  jagged  and  depressed  ; 
the  other,  whose  edges  were  more  even, was  situated 
at  the  upper  and  right  side  of  the  forehead,  a  third 
of  an  inch  from  the  median  line,  presenting  an 
elongated  form,  and  measuring  one-third  of  an 
inch.  A  buttoned  probe  inserted  cautiously  into 
the  wounds  proved  that  the  cranium  had  been 
perforated  through  and  through.  The  symptoms 
observed  were  a  complete  suspension  of  the  senso¬ 
rial  and  locomotive  functions  ;  considerable  dimi¬ 
nution  of  heat  in  the  body  ;  paleness  of  the  face  ; 
involuntary  emission  of  urine  and  fieces,  and 
extreme  flaccidity  of  all  the  limbs  ;  pulse  almost 
imperceptible  ;  respiration  stertorous.  After  the 
lapse  of  three  hours  the  brain  began  to  be  sensible 
to  external  impressions  ;  the  patient  replied  slowly 
but  clearly  to  questions  addressed  to  her,  but  could 
not  give  an  account  of  what  had  occurred,  she 
not  knowing  that  she  had  been  wounded,  or 
complaining  of  pain.  Voluntary  motion  now  re¬ 
turned  on  the  left  side ;  the  pulse  slow  ;  the 
respiratory  and  digestive  functions  unimpaired. 
On  the  following  day  these  symptoms  continued 
without  change.  On  the  27th  a  probe  was  again 
introduced  with  care  into  the  wound  at  the  back 
of  the  head,  to  the  extent  of  two  inches,  and 
at  this  moment  the  patient  made  a  slight  move¬ 
ment  of  expiration,1  as  in  the  act  of  sighing ;  she 
then  stretched  herself  out  as  if  lifeless,  and  her 
features  collapsed.  The  probe  was  immediately 
withdrawn,  and  these  symptoms  disappeared.  On 
the  28th,  to  these  symptoms  were  added  traumatic 
fever,  severe  pain  in  the  back  of  the  neck  and  in  the 
limbs;  contraction  of  the  fingers  of  the  right  hand; 
throbbing  pains,  resembling  electric  shocks  in  the 
right  side  of  the  face;  contraction  of  the  orbicularis 
muscle  and  pupil;  vision  confused  ;  dread  of  light; 
tongue  white  ;  intense  thirst,  and  accelerated 
pulse.  To  relieve  this  state,  she  was  ordered 
low  diet,  cold  water  for  drink,  and  cloths  dipped 
in  a  cold  infusion  of  arnica  applied  to  the  head, 
and  renewed  every  quarter  of  an  hour.  A  mix¬ 
ture,  containing  two  grains  of  aconite  in  six 
ounces  of  distilled  water,  was  given  every  two 
hours.  Two  days  afterwards,  tetanic  rigidity  of 
the  back  and  cervical  region  followed,  with  lan¬ 
cinating  pains  of  the  latter :  the  wound  in  front 
had  closed — extract  of  belladonna  prescribed. 
This  state  continued  till  the  3d  of  January, 
when  a  diminution  of  the  symptoms  took  place. 
On  the  28th  of  February  the  patient  asked  for 
food ;  some  bread  and  milk  and  light  broth  were 
ordered.  From  the  1st  of  March  to  the  9th  of 
June  a  progressive  improvement  was  observed 
in  all  the  functions  of  the  brain.  The  integrity 
of  the  intellectual  faculties  was  first  established  ; 
then  the  sense  of  smelling  and  sight  resumed 
their  normal  condition.  Motion,  as  well  as  sensi¬ 
bility,  was  now  restored  to  the  limbs,  with  the 
exception  of  the  right  arm,  and  the  patient  was 
shortly  able  to  walk  with  the  aid  of  a  stick. — The 
only  effects  of  her  wound  remaining,  in  September, 
were  partial  paralysis  of  motion  and  sensation 
of  the  right  arm,  and  a  slight  awkwardness  in 
moving  the  lower  extremity,  which  she  still  re¬ 
tains.  In  all  other  respects  her  health  is  excel¬ 
lent.  This  case  appears  to  have  been  treated  on 
homoeopathic  principles.  It  is  of  exceeding  in¬ 
terest.  The  introduction  of  the  probe,  com¬ 
pletely  across  the  brain,  was  at  any  rate  highly 
injudicious,  and  especially  on  the  second  occa¬ 
sion.  The  only  advantage  that  could  have  been 
derived,  must  have  been  to  ascertain  whether 
there  were  any  spicula  of  bone,  or  any  foreign 
body  present,  to  excite  and  keep  up  irritation, 
and  that  was  fully  ascertained  in  the  negative 
by  the  first  experiment. 

Bronchocele. — In  a  short  communication  pub¬ 


lished  in  the  London  and  Edinburgh  Medical  Jour¬ 
nal ,  Dr.  Morris  traces  the  occurrence  of  broncho¬ 
cele  in  some  cases  to  rheumatism.  He  narrates 
three  cases  demonstrating  at  least  the  co-existence 
of  bronchocele  with  rheumatism,  the  patients  be¬ 
ing  of  a  strumous  diathesis.  lie  observes  further 
that  a  large  number  of  the  cases  of  this  disease 
occur  in  persons  with  fair  skin,  and  other  indica¬ 
tions  of  a  strumous  habit. 

Ipecacuana  as  a  counter-irritant. — In 
the  London  and  Edinburgh  Medical  Journal,  Dr. 
Cormack  states  his  experience  of  ipecacuana  as  a 
counter-irritant.  He  tried  it  in  a  great  many 
cases,  and  even  when  made  with  half  an  ounce  of 
the  powder  to  an  ounce  of  lard,  it  failed  in  produ¬ 
cing  an  eruption  in  the  proportion  of  ten  cases  out 
of  twelve.  In  a  few  persons  only,  with  a 
delicate  skin  or  which  had  been  recently  blistered  on 
the  surface  experimented  on,  did  he  succeed  in 
bringing  out  an  eruption,  which  in  three  carefully 
observed  cases  was  vesicular.  In  those  persons 
on  whom  no  effect  was  produced  by  the  ointment,  a 
good  crop  of  pustules  was  in  every  case  brought 
out  by  one,  two,  or  three  frictions  with  a  liniment 
composed  of  equal  parts  of  olive  and  croton  oils. 
Dr.  Handysyde  and  Dr.  Douglas  Maclagan  con¬ 
firm  this  statement  of  Dr.  Cormack’s. 

Carotid  aneurism. — Dr.  Duncan  narrates  in 
the  London  and  Edinburgh  Medical  Journal,  the 
case  of  a  woman,  33  years  of  age,  in  whom  ho 
operated  for  carotid  aneurism.  The  tumour  was 
of  very  rapid  growth,  and  the  patient  was  subject 
to  spasmodic  attacks  of  dyspnoea  and  insensibility. 
Tracheotomy  was  first  performed,  and  afterwards 
ligature  of  the  carotid.  Inflammation  took  place 
in  the  sac,  ulceration  into  the  pharynx  followed, 
and  the  woman  died  on  the  fifteenth  day.  The 
cause  of  death  was  supposed  to  be  spasm  of  the 
glottis,  induced  by  irritation  of  the  recurrent  nerve, 
which  was  involved  in  the  tumour. 

Fractured  superior  maxilla. — Mr.  Bate 
has  published  in  the  Forceps  a  case  of  fracture 
of  the  superior  maxilla,  by  the  key  used  by  an  un¬ 
skilful  tooth  drawer.  Upon  looking  into  the  patient’s 
mouth  he  perceived  a  lacerated  wound  proceeding 
someway  along  the  base  of  the  external  gum,  uniting 
itself  anteriorly  to  the  second  molar,  with  one 
which  extended  to  the  centre  of  the  palate.  Upon 
touching  the  second  molar  tooth  he  found  a  large 
mass  quite  loose,  which  he  raised  and  passed  the 
finger  under  into  the  very  antrum.  Under  such 
circumstances,  he  thought  there  was  but  one 
thing  to  be  done,  and  that  was  to  divide  the  re¬ 
maining  integuments  with  a  scalpel,  and  to  remove 
the  entire  mass,  which  consisted  of  two  teeth  (the 
second  molar  and  wisdom,)  together  with  all  that 
portion  of  the  superior  maxilla  in  which  they  are 
fixed,  (about  an  inch  and  a  half  in  length,)  embraced 
within  the  internal  and  palatine  alveolar  plates 
and  the  floor  of  the  antrum  above.  After  its  re¬ 
moval,  the  wound  healed  with  simple  treatment, 
granulations  arose  and  united  over  the  fractured 
orifice  of  the  exposed  antrum,  so  that  not  even  a 
slight  fissure  was  left. 

Fistulous  opening  in  the  right  cheek. — - 
Mr.  Robinson  narrates,  in  the  current  number  of 
the  Forceps  the  case  of  a  baker,  who  had  an  open¬ 
ing  in  the  right  cheek,  opposite  the  first  molar 
tooth,  from  which  a  foetid  pus  had  been  discharged, 
at  intervals,  for  the  last,  five  years.  .  When  the 
discharge  ceased,  which  it  did  occasionally,  ho 
experienced  acute  pain  in  the  whole  side  of  the 
face,  attended  with  swelling  and  deformity.  His 
constitution  also  suffered  from  the.  irritation,  so 
that  he  was  frequently  obliged  to  discontinue  his 
employment.  He  had  been  treated  for  salivaiy 
fistula, and  hadhad caustic  and  astringent  injections, 
&c.,  repeatedly  applied.  On  examining  the  mouth, 
not  the  slightest  trace  of  a  stump  could  be  dis¬ 
covered.  The  gum  was  healed  perfectly,  neither 
were  any  of  the  adjoining  teeth  affected  with 
caries  or  inflammation  of  the  periosteum,  lhc 
man  stated,  however,  that  ten  years  ago  a  tooth 
had  been  broken  during  an  attempt  at  extraction, 
and  that  the  fang  was  covered  over  by  the  gum 
Mr.  Robinson,  upon  examining  the  external 
opening,  and  introducing  a  small.,  curved  silvei 
probe,  ascertained  that  it  took  the  direction  of  the 
alveolar  process,  and  came  in  contact  with  a 
hard  and  unyielding  substance.  Pressure  on 


this  was  attended  with  increased  pain,  and  there 
was,  consequently,  no  longer  any  doubt  as  to  the 
cause  of  this  troublesome  affection.  Some  diffi¬ 
culty  existed  as  to  the  best  mode  of  removing  the 
stump,  without  producing  more  disfigurement  than 
the  disease  had  occasioned.  The  integuments 
were  carefully  separated,  and  about  a  quarter  of 
an  inch  of  the  external  wall  of  the  alveolar  pro¬ 
cess  was  removed.  This  admitted  of  the  introduc¬ 
tion  of  a  strong,  curved,  pointed  elevator,  for  ex¬ 
tracting  it:  with  considerable  difficulty  the  stump 
was  dislodged,  and  the  opening  injected  with  a  zinc 
lotion.  By  attention  to  the  general  health,  &e,, 
the  man  perfectly  recovered. 

Test  for  arsenic. — Dr.  Baumann  recom¬ 
mends,  for  detecting  small  quantities  of  arsenic, 
the  suspected  body  to  be  triturated  with  from  three 
to  six  times  its  amount  of  iron  filings,  previously 
exposed  to  a  red  heat,  and  known  to  be  free  from 
arsenic,  and  the  mixture  to  be  heated  in  charcoal  in 
the  reducing  flame  of  the  blowpipe.  The  peculiar 
odour  is  disengaged  even  with  the  smallest  quan¬ 
tity  of  arsenic. 


GOSSIP  OF  THE  WEEK. 

A  public  funeral  was  given  at  Manchester,  on 
Monday  last,  to  the  remains  of  the  late  Dr.  Dalton. 
There  were  no  less  than  100  private  carriages, 
including  that  of  the  Corporation,  and  the  various 
societies  in  the  town  formed  part  of  the  proces¬ 
sion  to  the  Ardwich  Cemetery,  where  his  remains 
were  interred.  The  shops  and  warehouses  in  the 
line  of  road  to  the  place  of  interment  were  closed, 
manifesting  a  marked  desire  to  pay  every  respect 
to  the  philosopher’s  memory. 

The  grand  jury  of  Clare,  Ireland,  have  fixed  the 
salaries  of  dispensary  physicians  at  the  uniform 
rate  of  £60  a  year. 

On  Monday  last,  Mr.  Elam,  of  Leeds,  and  Mr. 
R.  B.  Lewis,  of  Bingley,  were  appointed  assistant 
apothecaries  to  the  Leeds  General  Infirmary. 

An  English  medical  man,  named  Edmonds,  was, 
on  Thursday,  arraigned  before  the  Correctional 
Tribunal  for  practising  his  profession  in  France 
without  sufficient  licence  or  authority.  Mr.  Ed¬ 
monds  had  previously  undergone  a  prosecution  for 
the  same  offence.  His  counsel,  however,  defended 
him  so  well,  and  produced  so  many  favourable 
certificates,  among  the  rest,  one  from  M.  Lisfranc, 
the  eminent  surgeon,  speaking  in  the  highest  terms 
of  his  science  and  skill,  that  he  was  recommended 
to  the  consideration  of  the  Tribunal.  He  was  in 
consequence  subjected  to  a  fine  of  only  30  francs. 

In  the  form  of  substantial  food,  Mr.  Chadwick 
states,  that  in  the  week,  the  transported  thief  re¬ 
ceives  330  oz. ;  the  convicted  thief,  239  ;  the  sus¬ 
pected  thief,  181;  the  soldier,  1G8;  the  able-bodied 
pauper,  151  ;  the  independent  labourer,  122. 

Transactions  of  the  Medical  Protection 
Society. — (From  a  Correspondent.) — The  recent 
meeting  presented  but  one  point  of  interest.  Tne 
minutes  being  duly  read,  our  friend,  the  epic  poet, 
Blarney,  demanded,  in  the  open  committee-room, 
one  shilling,  as  the  price  of  a  book  of  poems 
recently  bought  from  him  by  Mr.  II.  Hodson 
Rugg.  Getting  an  unsatisfactory  reply,  he  pulled 
the  latter’s  nasal  ornament,  and  struck  him  with  a 
cane  on  his  shoulder.  Mr.  Rugg,  in  return, to  vindi¬ 
cate  his  title  as  Secretary  to  a  Medical  Protection 
Society,  immediately  directed  a  bludgeon  at  the 
weakest  part  of  his  opponent’s  body,  which  being 
fortunately  covered  by  a  thick,  gossamer  hat,  and 
osseous  structure,  of  “  Medical  Protection”  densit3r 
— was  happily  saved  from  being  cleaved  in  two. 
The  two  other  persons  present,  who  formed,  with 
the  belligerents,  the  acting  committee,  now  inter¬ 
fered,  and  prevented  a  meeting,  called  for  the 
dispatch  of  business  (not  the  publication  of  ac¬ 
counts),  terminating  in  the  dispatch  of  Dr.  Blarney . 
— ["We  are  assured,  on  good  authority,  that  this 
narration  is  perfectly  authentic — literally  true. 
—Ed.] 

Mr.  W.  B.  Ilerapath  was,  on  Monday,  unani¬ 
mously  elected  Honorary  Consulting  Surgeon- 
Accoucheur  to  the  Bristol  Infirmary,  in  the  room 
of  Mr.  Hanson,  resigned. 
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THE  MEDICAL  TIMES. 


The  Provincial  Medical  and  Surgical  Associa¬ 
tion  held  their  annual  meeting  at  Nottingham. 
Nothing  transpired  of  important  interest,  except 
to  the  members,  about  150  of  whom  attended.  A 
peculiar  scieutific  feature,  however,  was  presented, 
in  the  perusal  of  an  elaborate  paper  in  favour  of 
Mesmerism,  by  Mr.  Newnham,  of  Farnham,  and 
supported  by  Dr.  Inglis,  of  Halifax.  The  fate  of 
the  Association's  organ  seemed  to  be  the  great 
vexata  quastio.  Dr.  Forbes  led  the  opposition. 

Promotions. — Asst.-Surg.  James  Allen  (bl837) 
of  the  Rattlesnake,  to  the  rank  of  surgeon. 

Appointments. — Surgeons.  J  A.  Mould  (1838) 
to  be  surgeon-superintendant  of  the  convict  ship, 
Sir  R.  Peel ;  J.  Naulty,  to  he  surg.-superintendant 
of  the  Tasmania  convict  ship. 

Assistant-Surgeons. — G.  Willes,  and  S.TI.  B. 
Collins,  acting  additional,  to  the  Victory,  for 
service  at  Haslar;  P.  Porter  (1841)  to  the  Virago, 
P.  Stevin  (1841)  to  the  Savage;  A.  Mitchell, 
(1839)  to  the  Lynx. 

Died  at  Penrith,  on  the  5th  inst.,  Thomas  Bow¬ 
man,  Esq.,  Surgeon,  aged  53. 

Gentlemen  admitted  members  of  the  Apothe¬ 
caries’  Hall,  8th  August,  1844: — William  Philpot 
Brookes,  George  John  Rose,  William  Senhouse 
Kirkes,  John  Turner  Caddy,  Vertue  Edwards, 
James  Thomas  Carr,  Henry  Marden,  James 
Heaton  Bennett,  Frank  Renaud. 

University  Intelligence. — University  of 
London. — First  Examination  for  the  Degree 
of  Bachelor  of  Medicine,  1844 — The  following 
candidates  have  passed  this  Examination: — First 
Division  :  Joseph  Carpenter  Bompas,  University 
College;  William  Cadge,  University  College; 
William  Henry  Colborne,  University  College ; 
Arthur  Charles  Copeman,  King’s  College  ;  Peter 
Martin  Duncan,  King’s  College  ;  Charles  Elam, 
Leeds  School  of  Medecine  ;  David  Peter  Evans, 
King’s  College :  Henry  Isaac  Fotherby,  Guy’s 
Hospital;  W.  Henry  Greenwood,  Guy’s  Hospital ; 
Thomas  Frederick  Grimsdale,  University  College; 
John  Braxton  Hicks,  Guy’s  Hospital;  Thomas 
Peter  Mason,  Original  School,  Peter  Street,  Dub¬ 
lin  ;  Charles  Reeve  Matthew,  University  College; 
John  Ody,  King’s  College  ;  Charles  Bland  Rad- 
cliffe,  Leeds  School  of  Medecine;  James  John 
Ronghton,  King’s  College  ;  Henry  Wiglesworth, 
University  College. — Second  Division  :  Charles 
Cowdell,  University  College  ;  James  Samuel 
Drury,  Adjoining  St.  George’s  Hospital  ;  John 
Alexander  Elliott,  Adjoining  St.  George’s  Hos¬ 
pital  ;  Patrick  Martyn,  School  of  Physic  in  Ire¬ 
land  :  John  Mason,  King’s  College  ;  Stephen 
Monckton,  King’s  College :  John  Griffith  Morris, 
University  College;  Jabez  Spence  Ramskill, 
Guy’s  Hospital ;  John  B.  Ricards,  College  of 
Surgeons  in  Ireland. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  August  10. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

age  of 

5 

Years. 

All  Causes  . 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis- 

334 

300 

946 

eases . 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

288 

191 

178 

variable  Seat . 

Diseases  of  the  Brain,  Spinal 

95 

106 

111 

Marrow, Nerves, and  Senses. 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res- 

153 

159 

157 

piration . 

Diseases  of  the  Heart,  and 

211 

233 

2S6 

Blood-vessels  . 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 

20 

19 

21 

of  Digestion . 

82 

88 

69 

Diseases  of  the  Kidneys,  Sec... 
Childbirth,  Diseases  of  the 

4 

5 

5 

Uterus,  &c . 

Rheumatism,  Diseases  of  the 

G 

9 

10 

Bones,  Joints,  &c . 

Diseases  of  the  Skin,  Cellular 

4 

5 

C 

Tissues,  Sec . 

Old  Age  . 

Violence,  Privation,  Cold, 

2 

1 

1 

47 

56 

71 

and  Intemperance  . . 

15 

25 

26 

A  SELECT  PRACTICAL  FORMULARY. 

TRANSLATED  from  the  french  of  m.  foy,  principal 
PBAEMACIEN  OF  THE  HOSPITAL  ST.  LOUIS,  AT  PARIS. 

(Continued  from  page  398.) 

Plummers’  Pills  (London  Pharmacopoeia) .  four  drachms 
of  calomel,  four  drachms  of  the  golden  sulphuret  of  anti 
mony,  eight  drachms  of  powdered  guaiaeum  resin,  mixed 
with  one  drachm  or  a  sufficient  quantity  of  rectified  alcohol, 
and  made  into  pills  weighing  two,  three,  and  four  grains 
each.  Mode  of  exhibition— one  every  morning,  in  obstinate 
cutaneous  diseases. 

Pills  to  Reproduce  tub  Catamenia  :  two  grains  of 
the  powder  or  extract  of  savine,  two  grains 'of  powdered 
aloes,  mixed  together,  and  made  into  a  pill,  of  which  three 
or  four  are  to  be  taken  daily  for  a  week. 

Pills  to  Reproduce  the  Hemorrhoidal  Flux: 
two  grains  of  powdered  aloes,  six  to  ten  grains  of  sublimed 
and  washed  sulphur,  mixed  with  a  sufficient  quantity  of 
honey,  to  make  two  pills,  of  which  from  four  to  six  to  be 
taken  daily  for  a  week. 

Pills  of  the  Proto-Nitrate  of  Mercury:  see  Pills 
of  Ste.  Marie. 

Purgative  Pills  (Rayer) :  forty  . eight  grains  of  pow¬ 
dered  jalap,  forty-eight  grains  of  powdered  scammony, 
mixed  together,  and  made  into  twelve  pills,  with  a  sufficient 
quantity  of  simple  3yrup.  Used  in  the  treatment  of  the 
constipation  attendant  on  colica  pictonum.  Mode  of  exhi¬ 
bition — from  two  to  six  in  the  course  of  the  day,  until  free 
evacuation  is  produced. 

Purgative  and  Diuretic  Pills  (Frank) :  fifteen  grains 
of  the  compound  extract  of  colocynth,  fifteen  grains  of  pow 
dered  gamboge,  ten  grains  of  calomel,  mixed  together,  and 
made  into  twelve  pills,  with  a  sufficient  quantity  of  syrup 
of  ginger.  Mode  of  exhibition — half  the  quantity  to  be 
taken  evening  and  morning,  in  the  treatment  of  dropsy. 

Pills  of  Cinchona  and  Camphor  (Hotel  Dieu) : 
seventy-two  grains  of  extract  of  cinchona,  one  grain  of  ex¬ 
tract  of  opium,  twelve  grains  of  camphor,  made  into  twelve 
pills,  with  a  sufficient  quantity  of  powdered  bark.  Mode  of 
exhibition— one  to  be  taken  every  three  hours,  as  tonic  and 
stimulant,  in  ataxo-adynamic  fevers. 

Pills  op  Sainte  Marie:  ten  grains  of  the  crystallized 
proto-nitrate  of  mercury,  forty  grains  of  extract  of  liquorice, 
mixed  together,  and  made  into  sixty  pDls.  Mode  of  exhi¬ 
bition— four  or  five  daily,  in  the  treatment  of  syphilis  and 
certain  cutaneous  affections. 

Compound  Soap  Pills  (Hospital  La  Charite)  :  one 
drachm  of  resin  of  jalap,  one  drachm  of  calomel,  one  drachm 
of  Castile  soap,  six  drops  of  the  essential  oil  of  orange-peel, 
mixed  together,  and  made  into  pills  weighing  four  grains 
each.  Mode  of  exhibition— one  to  he  taken  every  half  hour, 
until  the  bowels  are  opened. 

SauiLL  Pills  (Parmentier):  four  drachms  of  medicinal 
soap,  two  drachms  of  gum  ammoniacum,  two  drachms  of 
nitrate  of  potash,  two  drachms  of  powdered  squills,  mixed 
together,  with  a  sufficient  quantity  of  simple  syrup,  and 
made  into  pills  weighing  three  or  four  grains  each.  Mode  of 
exhibition — one  to  be  taken  every  two  hours,  as  a  diuretic. 

Dr.  Sedillot’s  Pills:  three  drachms  of  strong  mer¬ 
curial  ointment,  two  drachms  of  medicinal  soap,  one  drachm 
of  powdered  liquorice,  mixed  together,  and  made  into  pills 
weighing  four  grains  each.  Mode  of  exhibition — five  or 
six  daily. 

Pills  of  Strychnine  (Magendie):  two  grains  of  pure 
strychnine,  thirty-six  grains  of  conserve  of  red  roses,  made 
into  twenty-four  pills.  Mode  of  exhibition — one  or  two  eve¬ 
ning  and  morning,  in  paralysis. 

Pommade  with  the  Iodurf.t  op  Arsenic  (Hospital 
St.  Louis)  :  from  two  to  four  grains  of  the  ioduret  of  arsenic, 
one  ounce  of  lard,  mixed  together.  Mode  of  exhibition — 
half  a  drachm  to  a  drachm  in  frictions  in  some  cases  of 
corroding  and  tubercular  dartrous  eruptions. 

Pommade  with  Ioduret  of  Barium  (Hospital  St. 
Louis) :  four  to  six  grains  of  the  ioduret  of  barium,  one 
ounce  of  lard,  mixed  together.  Mode  of  exhibition — half  a 
drachm  to  a  drachm,  in  gentle  frictions  in  the  treatment  of 
scrophulous  swellings. 

Pommade.  with  the  Ioduret  of  Mercury  (Hospital 
St.  Louis,  Midi,  Lourcine,  &c.,  Magendie)  :  one  drachm  of 
the  ioduret  (proto  or  deuto)  of  mercury,  an  ounce  or  an 
ounce  and  a-half  of  lard,  mixed  together.  Topical  application, 
to  accelerate  the  cicatrization  of  inveterate  venereal  ulcers. 
They  are  applied,  thinly  spread  on  pledgets  of  lint. 

Pommade  with  the  Ioduret  of  Lead:  one  drachm 
of  the  ioduret  of  lead,  one  ounce  of  lard,  mixed  together.  A 
topical  application  for  venereal  chancres  and  ulcers. 

Pommade  with  the  Ioduret  of  Sulphur  (Hospital 
St.  Louis) :  fifteen  to  sixty  grains  of  the  ioduret  of  sulphur, 
one  ounce  of  lard,  mixed  together.  Used  as  a  topical  appli¬ 
cation.,  in  dartrous  ulcerations,  complicated  with  scrophula, 
syphilis,  &c.,  and  especially  in  porrigo.  It  has  also  been  em¬ 
ployed  in  rheumatismal  nodus. 

Pommade  with  the  Ioduret  of  Zinc:  one  drachm 
of  ioduret  of  zinc,  one  ounce  of  lard,  mixed  together.  One 
to  two  drachms,  used  daily,  in  frictions  on  scrophulous 
ulcerations. 

Pommade  of  Turpentine:  see  Sedative  Pommades. 

Pommade  of  Powdered  Gold,  or  Gold  Filings, 
(Form.  Montpellier):  one  drachm  of  finely  divided  gold, 
one  ounce  of  lard,  mixed  together.  Used  in  the  same  cases, 
and  in  the  same  manner,  as  the  pommade  with  the  hydro¬ 
chlorate  of  gold. 

Pommades  with  White  and  Red  Precipitate 
No.  1. :  forty-eight  grains  of  white  precipitate,  one  ounce  of 
lard,  mixed  together.  ***  Only  fifteen  grains  of  white  pre¬ 
cipitate  are  used  for  young  children. 

No.  2. :  fifteen  grains  of  red  precipitate,  one  ounce  of  lard, 
mixed  together.  *#*  These  two  pommades  are  employed, 
but  more  especially  the  first,  to  anoint  the  pledgets,  which  . 
are  introduced  into  the  anus  incases  of  fissures,  or  elongated 
ulcerations,  and  in  the  dressing  of  flat  tubercles,  anal  ulcer- 
rations,  &c. 


Pommade  of  Red  Precipitate  :‘ one  drachm  of  red 
precipitate,  one  ounce  of  lard,  mixed  together.  Used  as  a 
topical  application,  for  venereal  chancres  and  ulcerations. 

Pommade  of  the  Proto-Ciiloruret  of  Mercury: 
see  Pommade  of  Calomel. 

Pommade  of  tee  Tannate  of  Lead  :  two  drachms 
of  dried  tannate  of  lead,  one  ounce  of  lard,  or  rose  ointment, 
mixed  together.  A  discutient  and  dessieative  topical  ap¬ 
plication. 

Pommade  of  Veratria  (Turnbull):  four  grains  of  vera- 
tria,  one  ounce  of  lard,  mixed  together.  Used  in  irictions 
in  cases  of  neuralgia,  gout,  &c. 

Pommade,  Astringent:  one  drachm  of  oxide  of  zinc, 
one  ounce  of  simple  cerate  or  lard,  mixed  together,  on  a 
porphyry  slab.  Used  in  fissures  of  the  nipples. 

Pommade,  Astringent  (Cruveilliier) :  one  drachm  of 
balsam  of  Peru,  one  ounce  of  lard,  mixed  together. 

Pommade  of  Autenrieth  :  five  drachms  of  tartarized 
antimony,  two  ounces  of  lard,  accurately  incorporated. 
Mode  of  exhibition — a  piece  as  large  as  a  nut,  used  in  fric¬ 
tions  on  the  epigastric  region,  three  times  a-day,  or  at  every 
fit  of  coughing,  in  hooping  cough.  These  frictions  produce, 
first,  a  local  irritation  which  diminishes  that  which  affects 
the  gastric  and  pulmonary  mucous  membrane,  and  secondly, 
pustules,  similar  to  those  of  small-pox.  The  pain  it  causes 
may  be  relieved  by  the  application  of  emollient  poultices. 

Pommade  of  Belladonna:  one,  two,  four,  eight,  or 
sixteen  drachms  of  extract  of  belladonna,  sixteen  drachms 
of  lard  or  cerate  without  water,  mixed  together.  A  topical 
sedative,  used  to  remove  spasmodic  strictures  or  con¬ 
tractions. 

Pommade  op  Belladonna  (Campardon):  two  drachms 
of  extract  of  belladonna,  four  drachms  of  wax,  one  drachm 
of  lard,  mixed  together.  A  topical  application,  U3ed  in 
cases  of  rigidity  of  the  neck  of  the  uterus. 

Pommade  of  Banyeii:  three  drachms  of  calcined  alum, 
three  drachms  of  powdered  calomel,  four  drachms  of  por- 
phyrized  litharge,  carefully  mixed  together,  and  incorporated 
with  eight  ounces  of  lard,  and  two  ounces  of  Venice  tur¬ 
pentine:  Used  in  cases  of  porrigo. 

Pommade,  Sedative  (Pott) :  one  drachm  of  powdered 
conium,  one  ounce  of  lard,  mixed  together.  A  topical 
sedative,  used  in  scrophulous  diseases,  Pott’s  disease,  See. 

Pommade,  Sedative  (James) :  two  drachms  of  the  es¬ 
sential  oil  of  cherry-laurel,  two  ounces  of  lard,  mixed 
together. 

Pommade,  Sedative  with  Lupuline  (Freake) : 
one  drachm  of  lupuline,  three  drachms  of  lard  ;  after  five 
or  six  hours’  digestion  in  a  water  bath, — strained  and 
run  into  a  pot.  Topical  sedative,  used  to  relieve  the  pains 
of  cancer. 

Pommade,  Citrine  :  see  Citrine  Ointment. 

Pommade  of  Cucumbers  :  pork  or  veal  fat,  charged 
with  the  aromatic  principles  of  the  fresh  cucumber,  benzoin, 
and  rose-water.  A  cosmetic,  which  occasionally  serves  as  a 
vehicle  for  medicated  pommades. 

Pommade  against  Acne  Indurata  (Hospital  St.Louis) : 
seventy-two  grains  of  extinct  lime,  twelve  grains  of  pure 
camphor,  one  ounce  of  calamine  ointment,  mixed  together. 
A  topical  application. 

Pommade  against  Amaurosis  (Miquel) :  uinety-six 
grains  of  cerate,  one  hundred  and  twenty  grains  of  epispastic 
pommade,  four  to  ten  grains  of  strychnia,  dissolved  in  a  few 
drops  of  alcohol.  Mode  of  exhibition — a  blister  on  the  nape 
of  the  neck,  dressed  with  twelve  grains  of  this  pommade, 
spread  upon  beet-root. 

Pommade  against  Baldness  (Dupuytren):  eiglitounces 
of  beef  marrow,  one  drachm  of  crystallized  acetate  of  lead, 
twenty-four  grains  of  tincture  of  cantharides,  fifteen  drops 
of  essence  of  cloves,  one  ounce  of  old  brandy,  mixed  toge¬ 
ther.  Mode  of  exhibition— a  piece  as  large  as  a  nut  of  this 
pommade  is  rubbed  in  every  evening  on  the  hairy  scalp. 
***  The  pommade  of  Dr.  Schneider  differs  very  little  from 
that  of  Dupuytren  ;  it  is  composed  of  lemon-juice,  extractor 
bark,  oil  of  cedar-wood,  oil  of  bergamot,  and  beef  marrow. 

Pommade  against  the  Fall  of  the  Hair:  six 
ounces  of  purified  beef-marrow,  two  ounces  of  oil  of  sweet 
almonds,  one  ounce  of  powdered  red-bark,  mixed  together, 
with  heat,  and  stirred  until  it  is  cold.  Mode  of  exhibition — 
the  same  as  for  alopecia  or  baldness. 

Pommade  against  Eczema  (Biett) :  oDe  ounce  of  lard, 
twenty-tour  grains  of  the  yellow  sulphate  of  mercury,  twelve 
grains  of  liquid  laudanum,  mixed  together.  Used  in  inunc¬ 
tion  on  the  parts  affected  with  chronic  eczema. 

Pommade  against  Eczema,  and  certain  Forms  of 
Pruritus  (Weinhold) :  six  ounces  of  percarhuret  ofiron,  ten 
ounces  of  lard,  mixed  together,  and  applied  twice  a-day. 
The  quantity  used  should  always  he  subordinate  to  the 
diseased  parts. 

Pommade  against  Chilblains:  eight  ounces  of  yel¬ 
low  wax,  one  ounce  of  Goulard’s  extract,  one  ounce  of  cam¬ 
phor,  eight  ounces  of  laurel-oil,  eight  ounces  of  lard,  made 
into  a  pommade  according  to  art.  Mode  of  exhibition— used 
in  frictions  on  non-ulcerated  chilblains,  in  the  quantity  of 
two  or  three  drachms  at  a  time. 

Pommade  against  Favus  (Hospital St.  Louis) :  eighteen 
grains  of  deuto-ioduret  of  mercury,  twelve  grains  of  camphor, 
one  ounce  of  lard,  mixed  together.  Used  in  frictions  on  the 
diseased  parts. 

Pommade  against  the  Itch:  one  ounce  of  pure  sul¬ 
phur,  two  drachms  of  powdered  white  hellebore  root,  ten 
grains  of  nitrate  of  potash,  one  ounce  of  black  soap,  five 
ottnees  of  lard,  mixed  together.  Mode  of  exhibition— this 
pommade,  employed  by  Dr.  Meyer,  in  the  hospital  of  Minden 
in  Rhenish  Prussia,  according  to  the  plan  of  Dr.  Gerson,  all 
over  the  body  where  there  are  pimples,  acts  by  exciting 
a  strong  rubefacient  influence  on  the  skin.  Two  or  three 
frictions  are  sometimes  necessary.  After  twelve  hours 
rest,  the  patient  is  put  into  a  bath,  and  well  cleansed  with 
black  soap,  and  pieces  of  woollen  cloth. 

Pommade  against  the  Itch  (Emery):  eight  ounces  of 
black  soap,  four  ounces  of  sea-salt,  four  ounces  of  sulphur, 
one  ounce  of  alcohol,  two  ounces  of  vinegar,  half  an  ounce 
of  chloruret  of  sodium,  mixed  together.  Mode  of  exhibi¬ 
tion— one  ounce  daily,  in  two  frictions. 
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APPLIED  TO  ANIMALS  AND  VEGETABLES,  BUT  MORE 
ESPECIALLY  TO  MAN. 

By  M.  RASPAIL. 


Antithermanie  Precautions  and  Medications. — Heat 
being  one  of  the  elements  of  chemical  combination, 
of  which  assimilation  is  the  consequence,  and  or¬ 
ganic  development  the  product,  we  can  neither 
augment  nor  diminish  its  proportion,  without  de¬ 
ranging  the  mode  of  combination,  and  without 
modifying  and  paralysing,  as  a  consequence,  the 
development  of  life,  and  that  in  a  manner  so  much 
the  more  marked,  as  this  condition  is  in  itself  more 
sudden.  The  whole  hygienic  precautions  of 
clothing  and  of  habitation  are  founded  on  this 
principle:  to  defend  the  body  against  the  depres¬ 
sion  of  temperature  in  winter  and  in  cold  coun¬ 
tries,  and  against  the  abrupt  changes  of  temperature 
in  summer  and  in  hot  countries;  that  is,  to  main¬ 
tain  the  equilibrium  of  the  functions,  and  to  favour 
the  uniformity  of  organic  development.  Excessive 
heat  exhausts,  by  evaporation,  the  products  of  the 
elaboration.  Aqueous  and  aromatic  drinks  repair 
the  loss,  but  do  not  suffice  to  re-establish  the  nor¬ 
mal  assimilation.  Bodies  are  not  organised  with 
the  aqueous  element  alone ;  one  cannot  live  al¬ 
ways  by  drinking;  and,  in  very  hot  weather, 
the  transpiration  carries  off  quickly  the  in¬ 
gested  liquid,  even  before  the  solids  have  had 
time  to  imbibe  the  moisture.  Excessive  cold  con¬ 
geals  the  liquids,  and  produces  sanguineous  con¬ 
gestions,  which  assume  the  physical  characters  of 
erysipelas,  without  having  its  inflammatory  na¬ 
ture.  The  limbs  become  tumefied  by  the  accumu¬ 
lation  of  blood,  and  the  circulation  is  unable  to 
overcome  the  obstacles  which  block  up  the  capil¬ 
laries;  extravasation  opens  to  itself  new  routes  in 
the  interstices  of  the  cells,  and  when  the  blood  is 
pumped  out  strongly  from  the  heart,  the  dermis 
cracks.  The  individual  is,  in  this  case,  said  to  bo 
attacked  with  chilblains.  Our  system  of  clothing 
and  of  habitation  is  very  bad.  We  live  in  the 
summer  in  our  parlours  or  our  bed-rooms,  and  in 
the  winter  in  our  closets;  and  we  pass  twenty 
times  a-day  from  one  room  to  another,  without 
taking  any  hygienic  precaution.  When  we  go 
into  the  street,  we  take  care  to  cover  the  body 
well,  but  we  at  the  same  time  respire  an  icy  at¬ 
mosphere,  without  any  transition.  Hence,  en¬ 
gorgements  of  the  lungs,  pneumonic  affections, 
which  degenerate  into  catarrhs  and  colds  of  every 
description.  And,  in  this  view,  we  may'  distin¬ 
guish  two  principal  classes  of  pulmonary  affec¬ 
tions,  which  emanate  directly  from  chill.  The  one 
arises  from  the  respiration  itself,  and  the  other 
from  chill  of  the  less  important  organs.  Cases  of 
catarrh,  complicated  with  pulmonary  congestion, 
are  quickly  cured  by  the  use  of  cigarettes  of 
camphor,  at  the  same  time  bathing  the  chest  with 
the  sedative  water,  and  rubbing  the  back  and  chest 
with  camphorated  pommade,  as  often  as  con¬ 
venient,  and  for  ten  or  fifteen  minutes  at  a  time. 
The  frictions  give  an  impulse  to  the  blood,  which, 


being  communicated  from  spot  to  spot,  invigorates 
the  circulation,  and  carries  away  the  obstacle 
which  had  impeded  its  course.  The  aspired  and 
absorbed  camphor  prevents  the  fermentation  of  de¬ 
composition  which  commences  wherever  the  blood 
is  stagnated.  The  sedative  water,  in  its  turn, 
assists  in  overcoming  and  liquifying  the  san¬ 
guineous  congestions,  and  thus  re-establishing  the 
circulation.  The  theory  of  suppressed  perspira¬ 
tions  is  readily  comprehended  according  to  our 
explanation  of  the  laws  of  caloric.  In  fact,  when 
it  is  hot,  we  absorb,  by  all  our  pores,  the  sur¬ 
rounding  caloric,  which  combines  with  our  liquids, 
and  increases  the  volume  of  their  atoms.  The 
vessels  are  then  turgescent,  and  become  emptied 
by  evaporation  through  their  pores.  But  as  soon 
as  the  surrounding  air  becomes  chilled,  a  vacuum 
is  created  in  the  afferent  canals  of  the  caloric;  the 
deferent  vessels  of  the  perspiration  take  on  a  retro  - 
grade  action,  aspire  and  draw  inwards  the  liquids 
condensed  by  the  cold  on  the  surfaces  of  the  skin ; 
and  this  icy  liquid,  becoming  infiltrated  into  the 
internal  organs,  with  the  rapidity  of  impulsion 
derived  from  this  newly-formed  vacuum,  intro¬ 
duces  the  disorder  into  the  deeper-seated  parts. 
Moisture  being  the  most  powerful  conductor  of 
caloric,  low  and  damp  places  are  necessarily  the 
coldest  for  habitation.  It  would  be  better  to  live 
in  the  open  air  than  in  such  localities,  even  were 
they  not,  as  they  undoubtedly  are,  constant  focuses 
of  putrefaction.  Organized  beings  are  impreg¬ 
nated  not  only  with  heat,  but  also  with  light. 
Light  is  free  and  uncoinbined  heat,  and  which, 
consequently,  traverses  space,  as  well  as  bodies, 
with  the  rapidity  of  lightning,  without  our  having 
time  to  calculate  its  variations;  heat  is  a  combined 
light,  which  enters  our  body  only  to  establish  its 
own  equilibrium,  and  consequently  slowly,  gradu¬ 
ally,  and  by  means  of  the  rotation  of  its  atoms. 
We  have  as  much  need  of  light  as  of  heat;  we 
hibernate  in  the  absence  of  the  one,  we  are  etiolated 
when  deprived  of  the  other  ;  we  sleep  in  the  one 
case,  we  become  degenerated  in  the  other.  The 
plant  which  we  cover  with  stubble  in  the  winter 
would  be  suffocated  if,  from  time  to  time,  we  did 
not  allow  some  rays  of  the  sun  or  of  light  to  reach 
it.  Man  is  etiolated,  like  the  plant,  when  de¬ 
prived  of  the  light  of  day.  He  may  live,  perhaps 
for  a  long  time,  in  an  obscure  dungeon,  but, 
eventually,  he  loses  all  trace  of  humanity.  The 
same  remarks  apply,  in  a  more  mitigated  form,  to 
the  sumptuously-decorated  apartments,  or  rather 
dungeons,  of  our  large  cities.  To  preserve  vege¬ 
tables  from  excess  of  cold,  and  from  excess  of  heat 
and  of  dryness,  is  an  object,  long  sought  for  in 
agriculture,  but  which  has  not  hitherto  been  ac¬ 
complished.  The  following  is  the  plan  which  I 
propose  for  this  intention: — Against  cold.  Keep 
the  tree  or  plant  enveloped  with  smoke  or  vapour, 
which  forms  around  it  a  protecting  atmosphere. 
For  this  purpose,  surround,  at  a  distance,  the 
trunk  of  the  tree,  with  a  line  of  manure, 
several  feet  in  breadth,  or  else  with  damp 
straw  laid  over  some  ignited  furze.  This  should 
be  done  every  night. — Against  aridity,  burround 
the  plant  tvith  bricks  or  flag-stones,  joined  to¬ 


gether  with  moist  earth.  This  pavement  will  re¬ 
tain,  during  the  day,  the  moisture  with  which  it 
may  have  become  impregnated  during  the  night. 
I  have  seen  hemp,  sown  between  the  crevices  of  a 
pavement  of  this  kind,  attain  an  altitude  of  fifteen 
feet,  without  the  least  watering.  Sow  your  grain 
in  lines,  and  lay  down  a  series  of  stones,  or  flags, 
between  each  line,  and  you  will  thus  preserve  your 
crops  from  aridity. 

Antitoxic  Precautions  and  Medications. — Poison¬ 
ous  substances  are  destructive  only  in  certain 
doses;  the  dose  is  relative  to  the  size  of  the  plant 
or  the  animal.  Hence,  every  poison  may  act  as 
an  useful  medicine,  when  given  in  a  smaller  dose 
than  that  necessary  to  produce  poisoning.  But, 
then,  this  medicine  acts  only  by  freeing  us  from 
parasites;  it  has  no  other  action  but  that  of  an 
anthelmintic  ;  it  spares  the  animal  of  large  size, 
to  kill  the  infinitely  small  ones  that  are  preying 
upon  it.  Having  already  spoken  of  the  asphyxiant 
poisons,  we  shall  now  proceed  to  consider  the 
ingested  causes  of  poisoning. — Stupifying  and  Nar¬ 
cotic  Poisons.  If  we  arrive  immediately  after  the 
ingestion  of  the  substance,  the  first  indication  is 
to  provoke  vomiting ;  for,  by  expelling  the  cause, 
we  prevent  the  subsequent  effects.  Then,  make  the 
patient  swallow  weak  vinegar  and  water,  or  water 
containing  acetic  acid,  sea-salt,  and  a  little  cam¬ 
phor.  Bathe  the  head  and  the  neck  with  this 
lotion,  and  then  rub  with  camphorated  pommade. 
The  acetic  acid  neutralizes  the  narcotic  action ; 
the  sea-sajt,  passing  into  the  blood,  restores  to  it 
a  part  of  its  vehicle.  The  same  treatment  is  ap* 
plicable  to  poisoning  by  mushrooms,  and  the  ergot 
of  rye. — Acid  Poisons.  Administer,  immediately, 
milk,  oil,  and  white  of  egg,  beaten  up  with  a  little 
water;  lime-water  may,  also,  be  given  at  the  same 
time;  create  vomiting,  from  time  to  time,  by  arti¬ 
ficial  means.  The  milk  and  the  white  of  egg  be¬ 
coming  coagulated  by  the  action  of  the  ingested 
acid,  take  up  large  quantities  of  the  poison.  The 
lime-water  saturates  the  portion  that  may  remain 
on  the  surface  of  the  stomach,  whilst  the  oil  forms 
a  kind  of  protecting  varnish  upon  the  coats  of 
this  organ,  and  prepares  the  passages  for  vomit¬ 
ing.  At  the  same  time,  bathe  the  head  and  body 
with  sedative  water,  and  rub  with  camphorated 
ointment,  or  turpentine.  If  symptoms  of  colic 
supervene,  administer  injections  containing  bicar¬ 
bonate  of  soda. — Arsenic  and  antimony.  Provoke 
vomiting:  administer  white  of  egg  and  milk,  with 
carbonate  of  lime;  give  a  small  glass  of  brandy, 
or  other  spirits,  if  the  patient  be  accustomed  to 
them,  or  a  little  vinegar,  so  as  to  coagulate  the 
ingested  milk  ;  then  excite  vomiting  by  oil,  tepid 
water,  &c.  The  milk,  by  its  coagulation,  will  en¬ 
velop  the  arsenical  molecules  in  its  substance; 
while  the  chalk  will  combine  with  the  arsenic  or 
antimony,  and  form  an  insoluble,  and  consequently 
harmless,  salt  (arsenite  or  antimonite  of  lime). 
The  vomiting  will  then  free  the  stomach  from  the 
whole  mass.  Lotions  and  frictions  as  above  ; 
diuretics  and  evaouants.  Arsenic,  as  a  medicine, 
ought  to  be  rigorously  banished  from  our  formu¬ 
laries  ;  so,  also,  should  the  preparations  of  mer¬ 
cury,  silver,  lead,  and  all  the  other  metals  capable 
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of  substituting  themselves,  by  a  double  decomposi¬ 
tion,  for  the  earthy  bases  of  the  organized  tissues. 
To  cure  a  disease,  by  means  of  disorganization  of 
the  tissues,  is  to  substitute  one  disease  for  another, 
and  sometimes  a  disease  worse  than  the  first.  The 
constitution,  after  the  cure,  is  never  the  same  as  it 
was  previously.  I  cannot  too  strongly  impress  on 
young  practitioners,  to  abandon  totally  all  notions 
of  treatment  so  contrary  to  sound  ideas  of  organic 
chemistry,  and  to  introduce  into  their  prescrip¬ 
tions  only  such  salts  as  are  compatible  with  the 
various  elements  of  the  organization :  salts  of 
potass,  of  soda,  of  lime,  of  iron,  liydriodates  and 
hydrochlorates  of  these  bases,  &c-  The  following 
is  the  plan  of  treatment  for  poisoning  by  the  me- 
tallicsubstances,of  which  we  have  been  speaking: — 
1°  against  the  ingestion  of  a  mercurial  salt,  such  as 
corrosive  sublimate  :  first  excite  vomiting ;  then 
administer  a  mixture  of  gold  leaf,  or  small  pieces 
of  gold,  with  bicarbonate  of  soda,  or  carbonate 
of  lime  ;  the  gold  precipitates  the  mercury,  and 
the  soda  saturates  the  eliminated  acid.  Not  to 
lose  the  quantity  of  gold  employed,  the  alvine 
dejections  should  be  carefully  collected,  and  the 
metal  separated  from  them  by  levigation,  or  by 
combustion  of  the  animal  matter,  under  an  open 
tunnel  or  chimney,  so  as  to  preserve  the  gold  from 
the  mercurial  vapours.  As  a  remedy  for  mer¬ 
curial  salivation,  we  should  place  in  the  mouth  of 
the  patient  a  piece  of  gold,  which  should  be  sub¬ 
jected  to  the  action  of  the  fire  each  time  that  it 
becomes  whitened ;  it  is  then  to  be  cooled  in  water, 
and  again  given  to  the  patient,  and  so  on,  until  it 
ceases  to  be  rendered  white  at  all.  2°  Against 
the  ingestion  of  the  salts  of  lead,  I  would  advise  a 
solution  of  sulphate  of  iron,  and  camphorated 
spirits,  in  water,  given  by  the  mouth,  and  also  by 
lavement ;  frequent  lotions  of  sedative  water  upon 
the  back  and  the  abdomen;  and,  some  time  after, 
a  large  dose  of  castor  oil  administered  in  broth. 
The  sulphate  of  iron  is  intended  to  precipitate  the 
lead,  the  iron  becoming  free,  and  in  the  state  of 
hydrate  being  inoffensive,  whether  free  or  com¬ 
bined.  The  camphor  allays  the  irritation,  and 
checks  the  decomposition  of  the  intestine.  The 
castor  oil  not  only  evacuates  all  these  products, 
but  also  takes  up  that  part  of  the  lead  salt  which 
might  still  be  free.  3°  Against  salts  of  copper, 
verdigris,  &c.,  the  same  treatment  as  for  arsenic  -, — 
remedies  which  will  cause  the  coagulation  and  re¬ 
duction  of  the  salt,  metallic  copper  not  being  poi¬ 
sonous  ;  then,  its  speedy  evacuation.  4  9  Against 
the  nitrate  of  silver  .-  sea-salt,  or  hydrochlorate 
of  lime,  dissolved  in  a  coagulable  substance,  so  as 
to  produce  vomiting  and  evacuation;  the  hydro¬ 
chlorates  precipitate  the  silver,  under  the  form  of 
horn  silver,  which  is  insoluble,  and  consequently 
inoffensive,  and  the  nitrates  of  lime  add  of  soda 
act  as  evacuants.  5°  Against  the  muriates  of  gold, 
or  platinum:  a  solution  of  sulphate  of  iron,  and  of 
bicarbonate  of  soda  or  of  potass,  to  precipitate  the 
gold  and  the  platinum  in  the  state  of  oxide,  or  of 
metal,  both  of  these  forms  being  equally  harmless. 

Poisoning  by  the  caustic  alcalies  :  ammonia,  lime, 
potass,  soda,  magnesia,  barytes,  slrontia.  A  solution, 
in  coagulable  substances  (white  of  eggs,  oil,  or 
milk),  of  sulphate  of  iron,  the  base  of  which  is 
thrown  down  by  the  alcali  robbing  it  of  the  acid; 
then  excite  vomiting,  give  an  aromatic  draught' 
and  camphor  in  powder.  Frictions  and  lotions  of 
sedative  water,  to.  keep  up  the  circulation,  and 
pie\  ent  the  congestions  arising  from  the  disturbance 
of  the  digestive  functions,  caused  by  the  neutral¬ 
ization  of  the  acid  juices,  and  the  .consequent 
pi  event)' on  of  chymification. — Poisoning  by  spirits, 
fermented  liquors,  and  carburetted  hyd-ogeii.  Make 
the  patient  swallow  a  solution  of  white  of  eo-gs, 
rendered  slightly  alcaline  with  sedative  water  • 
the  white  of  egg  being  intended  to  transform  the 
alcohol  into  acetic  acid,  by  the  digestive  fermen¬ 
tation,  and  the  ammonia  to  redissolve,  by  passing 
into  the  blood,  the  clots  coagulated  by  the  absorp¬ 
tion  of  the  alcoholic  principle.  The  head  and  body 
to  be  bathed  with  the  sedative  water,  and  the 
patient  to  be  made  to  swallow  oil,  with  a  little 
camphor,  or  a  few  drops  of  oil  of  turpentine,  to 
excite  the  urinary  secretion,  and  cause  the  evacua¬ 
tion  of  a  part  of  the  alcohol  this  way.  Oil  is  an 
excellent  preservative  against  drunkenness. 

Antitraumatic  Precautions  and  Medications, — In 


every  solution  of  continuity,  whether  resulting 
from  accident,  or  from  some  surgical  operation, 
which  has  for  its  object  to  free  the  general 
economy  from  some  organ,  or  portion  of  an  organ, 
which  is  an  obstacle  or  a  focus  of  infection,  the 
end,  proposed  by  the  curative  art,  is  :  1°  to'favour 
the  re-union  of  the  divided  surfaces,  when  it  is 
possible  to  bring  them  together ;  2°  to  assist  the 
transformation  into  dermis  and  epidermis  of  the 
denuded  surfaces,  when  it  is  impossible  to  bring 
together  the  edges  of  the  wound ;  3°  to  prevent 
haemorrhage  from  the  arteries  divided  in  the 
operation,  the  introduction  of  air  into  the  veins, 
and  the  decomposition  of  the  incised  tissues  under 
the  influence  of  the  atmosphere.  The  cure  of  this 
artificial  disease  is  brought  about  by  cicatrization. 
Cicatrization  may'  be  said  to  create  a  new  organ 
out  of  the  edges  and  residue  of  the  old  one.  When 
decomposition  of  the  wound  takes  place,  it  is 
either  of  a  good  nature  and  acid,  and  in  this  case 
it  gives  rise  to  simple  febrile  excitement,  by  occa¬ 
sioning  congestions  in  the  vessels;  or  the  acid  gases 
become  introduced  by  absorption.  When  it  tends  to 
the  putrid  and  ainmoniacal  fermentation,  the  evil 
may  speedily  become  incurable  and  mortal,  and 
the  most  superficial  wound  may  be  a  general  focus 
of  infection.  When  the  wound  is  cicatrized,  why' 
is  it  that  we  have  no  longer  to  fear  any  bad  conse¬ 
quences?  Is  it  not  because  there  is  formed  a  new 
dermis  and  epidermis,  which  protect  the  subjacent 
cells  against  the  fermentative  action  of  the  atmos¬ 
pheric  air?  To  protect  the  wound,  then,  from 
this  influence,  we  must  cover  it  with  some  layer, 
which,  without  causing  infection,  shall  take  the 
place  of  the  epidermis  of  other  surfaces,  and  thus 
permit  a  new  dermis  to  be  formed.  The  muscular 
movements  oppose  themselves  to  the  constant  ad¬ 
herence  of  whatever  dressing  we  may  employ;  a 
little  air  will  always  enter  between  the  wound  and 
the  apparatus,  and,  consequently,  there  will  be  a 
commencement  of  decomposition;  hence,  the  ne¬ 
cessity  of  frequently  dressing  the  wound,  and  re¬ 
newing  the  protective  apparatus  from  time  to 
time.  But,  from  this  moment,  the  medication 
carries  within  itself  the  poison  which  it  is  intended 
to  combat;  and  the  fact  of  changing  the  dressing, 
brings  the  denuded  surfaces  anew  into  contact 
with  the  external  air.  It  is,  therefore,  necessary 
that  this  medication  should  be  capable  of  prevent¬ 
ing  the  effects  of  the  cause  which  it  carries  along 
with  itself.  Fatty  bodies  form,  in  some  sort,  an 
impermeable  layer,  though  not  perfectly  so ;  for 
fatty  bodies  absorb  air,  carbonic  acid,  and  am¬ 
monia  ;  they'  turn  saponaceous,  rancid,  and  thus,  in 
their  turn,  form  a  focus  of  fermentation  and  infec¬ 
tion  ;  it  is  then  necessary  to  associate  them  with 
anliseptics,  to  incorporate  them  with  substances 
capable  of  paralysing,  and,  consequently',  prevent¬ 
ing,  every  species  of  decomposition.  The  mode 
which  I  adopt  is  the  following: — I  sprinkle  the 
dressing  or  the  cicatrix,  directly  that  I  can  apply  it 
immediately  to  the  latter,  with  a  thicklayer  of  pow¬ 
der  of  camphor.  Over  this,  I  spread  a  very  thick 
layer  of  camphorated  ointment;  then,  pledgets  of 
charpie,  previously  sprinkled  with  camphor,  and 
over  all  some  strips  of  plaister.  I  renew  the 
dressing  every  twenty-four  hours,  after  having 
well  cleansed  the  wound  with  tepid  water.  To 
prevent  excoriations  from  prolonged  decubitus  on 
the  sound  parts  of  the  body,  I  make  friction,  four 
times  a  day,  with  the  above  ointment,  upon  all  the 
surfaces  on  which  the  body  habitually  rests,  and 
also,  occasionally',  upon  other  parts.  The  princi¬ 
ples  which  we  have  to  bear  in  mind  may  then  be 
summed  up  as  follows: — 1°  To  bring  together  the 
divided  surfaces  immediately  after  an  operation,  so 
as  to  place  the  cells  in  contact  while  possessed  of 
their  full  vitality,  and  capable,  by  their  mutual 
aspiration,  of  becoming  united  in  an  intimate  man¬ 
ner  ;  2°  to  be  careful,  in  every  amputation,  to 
perform  the  section  of  the  muscles,  in  such  manner 
that,  by  applying  the  edges  of  the  wound  one 
against  the  other,  there  shall  remain  the  least 
possible  gap  between  them,  during  the  healing 
process ;  for  this  purpose,  we  should  pass  by  the 
same  opening  all  the  ends  of  the  ligatui'es  applied 
to  the  arteries,  without  knotting  them  or  mingling 
them  together,  and  in  such  a  way  that  each”  one 
can  be  withdrawn,  immediately  that  it  becomes 
loose,  without  deranging  those  which  resist;  3° 


to  keep  the  edges  of  the  wound  protected  from 
contact  with  the  air  and  all  impurity;  4°  to  main¬ 
tain  the  limb  in  an  equable  temperature  ;  5°  to 
prevent  putrefaction  by  the  employment  of  anti¬ 
septic  medicines,  especially  powder  of  camphor 
taken  several  times  a  day,  camphor  laid  between 
the  sheets,  and  lotions  of  camphorated  spirits  to 
the  sound  parts  of  the  flesh;  6°  to  combat  excoria¬ 
tions  by  gentle  frictions  with  camphorated  oint¬ 
ment,  and  the  fever  by  copious  lotions  with  the 
sedative  water;  7°  to  feed  the  patient,  according 
to  his  appetite,  with  a  strongly  spiced  diet,  instead 
of  debilitating  him  by  antiphlogistic  regimen  and 
blood-letting;  this  is  an  almost  infallible  plan, 
provided  disease  arise  from  no  other  cause,  of 
procuring  the  speedy'  cicatrization  of  the  wound, 
in  whatever  manner  amputation  may  have  been 
performed. 

Antisntomic  Precautions  and  Medications. — Every' 
disease,  whether  internal  or  external,  which  does 
not  arise  from  the  foregoing  causes,  is  determined 
by  the  action  of  some  visible  or  hidden  animated 
cause.  Every  disease  of  the  skin,  which  is  mani¬ 
fested  by  continued  pruritus,  a  tubercular  or 
vesicular  eruption,  and  degeneration  of  the  tissues, 
is  the  work  of  the  erosion  of  an  insect,  or  of  the 
infilti’ation  of  its  poison.  Every  internal  or  sub¬ 
cutaneous  disease,  accompanied  by  a  sensation  of 
reptation  and  erosion,  by  bruits  de  craquement,  by 
lancinating  pains  in  the  bones,  See.,  is  the  effect  of 
the  presence  and  of  the  parasitism  of  a  larva  or 
perfect  insect  with  mandibles.  Every  develop¬ 
ment  of  parasitic  tissues,  every  form  of  elephan¬ 
tiasis,  See.,  is  the  effect  of  an  insect  armed  with 
suckers,  or  of  a  larva  possessing  a  proboscis. 
Every  disease  of  the  viscera  which  does  not  enter 
into  one  or  other  of  these  general  rules,  is  the 
work  of  a  worm.  Every  intestinal  disease,  which 
arises  from  no  vice  of  the  atmosphere,  or  of  the 
diet,  nor  from  any  poisoning,  is  a  verminous  dis¬ 
ease,  and  must,  ipso  facto,  be  treated  as  such.  Our 
medicines  are  almost  all  anthelmintics,  and  owo 
their  curative  power  to  this  property ;  I  cannot 
cite  a  single  one  which  does  not  poison  worms. 
Now,  if  a  medicine  possessed  the  power  of  freeing 
us  from  some  morbid  principle,  or  preserving  us 
from  it ;  necessarily,  instead  of  ridding  us  of  our 
vermin,  it  would  but  favour  their  pullulation,  by 
protecting  them  from  the  same  disease;  for  life 
has  the  same  rules  and  the  same  laws,  from  one 
end  of  the  scale  to  the  other.  Medicines  are,  then, 
only  poisons,  which  in  the  ordinary  dose  can  kill 
but  infinitely  small  beings ;  they  are  vermifuges 
and  anthelmintics.  Among  vermifuges,  we  should 
choose  only  those  remedies  which  destroy  the  in¬ 
sects,  without  proving  injurious  to  the  patient. 
To  rid  the  patient  of  his  worms,  by  means  of  a 
disorganizing  medicine,  is  to  free  him  of  one  dis¬ 
ease,  by'  giving  him  sometimes  a  worse  ;  it  is  to 
replace  one  morbiparous  cause  by  another.  Out 
of  the  list  of  essential  oils,  which  I  have  success¬ 
fully  employed,  I  have  chosen  camphor  ;  first, 
because  from  its  solidity,  by  sublimation,  it  is 
rendered  more  easy  of  use,  and  as  it  neither  stains 
nor  dirts  the  clothes  ;  also,  because  it  is  one  of  our 
most  powerful  antiseptics  ;  lastly,  it  is  eminently' 
vermifuge  or  anthelmintic.  The  whole  novelty'  of 
my  practice,  consists  in  the  manner  of  directing 
and  aiding  its  employment,  in  addition  to  the 
appreciation  of  its  action. 

[M.  Raspail  then  enumerates  the  different 
formulas  which  he  employs  for  this  medicine,  and 
which  are  chiefly':  camphor  in  powder  (for  internal 
use),  at  the  same  time  administering  a  few  grains 
of  socotorine  aloes;  cigarettes  of  camphor  (for 
inhalation) ;  camphorated  spirits,  camphorated 
ointment,  camphorated  oil,  camphorated  vinegar 
(for  external  employment)  ;  and  his  sedative  water 
(principally  used  externally,  but  occasionally 
given  internally',  also).  He  then  proceeds  to  de¬ 
scribe  the  application  of  these  medications  in  par¬ 
ticular  cases,  and  gives  an  alphabetical  enumeration 
of  the  various  diseases  which  he  regards  as  pro¬ 
duced  by  human  entozoa.~\ 

Critical  Observations  on  the  Therapeutical  Method 
sought  to  be  Superseded. — What  is  the  system  of 
treatment  usually  adopted  in  all  acute  and  inflam¬ 
matory  diseases  ?  1°  Blood-letting  or  leeching; 

2°  antiphlogistic  diet ;  3°  ptisans,  of  which  differ¬ 
ent  kinds  are  adopted,  but  which  are  chiefly  mu 
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cilaginous  and  diluent:  three  species  of  medication, 
which  are  as  old  as  Hippocrates.  1°  Bleeding  and 
leeching  tend  partially  to  empty  the  congested 
vessels  of  their  blood;  in  this  respect,  these  two 
means  must  produce  a  momentary  relief;  they 
suspend  one  of  the  effects  of  disease;  the  patient 
respires.  But  he  is  not  cured  ;  the  cause  remains, 
which  the  bleeding  does  not  eliminate  ;  for,  if  we 
admit  that  the  cause  of  the  evil  resides  in  some 
vice  of  the  blood,  it  is  not  by  withdrawing  a  little 
blood  that  we  can  correct  that  vice.  This  is  cer¬ 
tain,  that,  by  diminishing  the  quantity  of  the  blood, 
we  diminish  the  powers  of  life;  we  weaken  the 
functions  of  the  organs,  and  induce  a  state  of  de¬ 
bility,  which  is  one  of  disease.  We  have  already 
shown  that  a  state  of  debility  predisposes  to  all 
kinds  of  maladies.  Suppose  the  patient  to  be 
devoured  by  worms,  unknown  to  the  physician, 
as  is  commonly  the  case;  if  we  abstract  blood,  we 
may  allay  the  fever  at  the  moment,  by  throwing 
the  patient  into  a  state  of  adynamia;  but  we  shall 
augment  his  disease  ;  for  worms  germinate 
most  in  a  weak  and  broken  down  constitu¬ 
tion.  What  more,  in  fact,  is  requisite  to  give  to 
the  verminous  fever  all  the  characters  of  typhus. 
Bleeding  then  is,  of  necessity,  contra-indicated  in 
such  a  case.  But  to  profit  by  our  warning,  each 
one  must  be  convinced,  like  ourselves,  that  every 
intestinal  fever  is  a  verminous  disease.'  Un¬ 
doubtedly,  if  the  patient  be  threatened  with  cere¬ 
bral  congestion,  where  no  other  remedies  are  at 
hand,  one  should  immediately  bleed  copiously; 
for  the  primary  object  is  to  prevent  death.  But, 
if  other  means  of  dispersing  these  congestions  are 
attainable,  blood-letting  ought  not  to  be  employed. 
Now,  experience  has  convinced  me,  that,  within 
ten  minutes,  the  sedative  water  will  procure  all  the 
results  that  can  be  obtained  by  bleeding;  it  dis¬ 
gorges  the  vessels,  redissolves  the  coagulations, 
quickly  diminishes  the  inflammation,  and  that 
without  any  accompanying  ill  effects.  In  the 
greater  number  of  cases,  then,  bleeding  and  leeches 
ought  to  be  abandoned.  2°  Antiphlogistic  diet 
withdraws  from  the  digestion  the  same  power  as 
blood-letting  does  from  the  circulation.  Now,  the 
digestion  feeds  the  circulation  ;  to  suspend  it,  is  to 
place  man  in  a  state  of  debility  and  disease,  favor¬ 
able  to  the  pullulation  of  worms.  One  would 
think,  from  the  practice  of  some  of  our  physicians, 
in  dieting  their  patients,  that  man,  in  a  state  of 
disease,  was  governed  by  other  laws  of  develop¬ 
ment  than  when  in  a  state  of  health;  in  fact,  that 
he  could  live  without  eating.  Without  doubt, 
when  the  patient  is  not  hungry,  when  he  does  not 
digest  that  which  he  has  ingested,  it  would  be  ab¬ 
surd  to  force  him  to  take  food;  restore  his  func¬ 
tions,  by  freeing  his  organs  of  the  load  which 
oppresses  them,  and  do  not  encumber  them  with 
fresh  indigestible  matter.  But,  as  soon  as  this 
effect  is  obtained,  as  soon  as  the  inappetence  is 
overcome,  allow  the  convalescent  to  feed  himself 
in  an  appropriate  manner ;  let  him  be  judge  of 
what  is  most  suitable  for  him.  But,  you  will  say, 
the  fever  will  return,  the  pulse  will  rise,  if  the 
patient  eats  ;  undoubtedly  it  will,  if  you  treat  him 
on  the  old  system.  But  there  is  no  fear,  with  our 
treatment.  There  is  no  disease,  however  danger¬ 
ous,  in  which  I  have  not  given  an  aromatized  diet, 
as  soon  as  the  patient  had  a  return  of  appetite ; 
and,  with  our  system  of  medication,  I  have  never 
seen  the  least  accident;  quite  the  reverse.  3° 
Antiphlogistic  ptisans  are  not  contra-indicated  in 
our  system,  provided  they  be  highly  aromatized. 
The  antidote,  that  is  to  say,  the  anthelmintic,  is 
thus  introduced  along  with  the  poison.  4°  Baths, 
unless  strongly  aromatized,  are  more  injurious 
than  useful  in  certain  diseases,  especially  in  vermi¬ 
nous  and  convulsive  affections ;  convulsions  are 
redoubled  in  the  bath.  Take  baths  only  when  in 
health,  and  then  let  them  be  strongly  aromatized. 
5®  The  most  rational  medications  in  the  old  sys¬ 
tem,  those  accessories  to  the  physician,  but  which, 
in  our  eyes,  are  the  principal  cause  of  the  cure, 
are:  aromatics,  internally  and  externally;  pur¬ 
gatives;  emetics;  and  compression,  which  has  the 
advantage  of  intercepting  the  communication  of 
the  fecundating  impulsion  or  infection,  and  crush¬ 
ing  the  animated  cause  of  fungoid  tissues.  6°  Yet, 
you  will  say,  cures  have  been  obtained,  by  follow- 
ng  the  ancient  system.  I  answer,  that  it  is  not  by 


following  it  to  the  letter;  but  by  modifying  it  by 
so-called  accessories,  which,  in  reality,  become 
the  principal  agents  in  the  result.  Balms,  aro¬ 
matics.  essences,  &c.,  when  employed  in  time,  go 
far,  within  a  few  days,  towards  repairing  the  sad 
consequences  of  an  antiphlogistic  diet  and  blood¬ 
letting.  The  cure  is  then  attributed  to  the  two 
latter  agents;  but  it  is  the  exclusive  work  of  the 
above  aids  employed  towards  the  end  of  the 
treatment. 

[Medicines  may,  according  to  M.  Raspail,  be 
divided  into  four  classes:  1°  Anthelmintics,  or 
vermifuges;  2Q  antifebriles,  or  sedatives ;  3°  pur¬ 
gatives  and  emetics,  which  are  also  anthelmintics  ; 
4°  antiseptics,  or  antiputrids ;  5°  antifungoid,  or 

disorganizing,  remedies;  that  is  to  say,  such  as 
have  for  their  object  the  disorganization  of  deve¬ 
lopments  of  superfoetation,  as  cancer,  scirrhus, 
carcinoma,  &e.  Remedies  are  administered  ex¬ 
ternally  and  internally.  1°  External  remedies  are 
employed  under  the  form  of:  baths,  fomentations, 
cataplasms,  pommades,  liniments,  balsams,  oint¬ 
ments,  cerates,  plasters,  cauteries,  blisters.  2° 
Internal  remedies  are,  as :  fumigations,  infusions, 
pills,  pastilles,  powders,  syrups,  and  lavements. 
He  then  gives  a  list  of  the  various  medicines  which 
he  employs,  but  which  it  would  be  impossible  for 
us  here  to  reproduce.] 

General  Resume  of  the  foregoing. — Health  is  the 
normal  state  :  development  is  its  constant  expres¬ 
sion,  within  the  limits  which  nature  has  assigned 
to  each  species. — Death  is  a  natural  consequence, 
when  the  circle  assigned  to  each  being  has  been 
accomplished. — -Disease  is  an  accident  which  sus¬ 
pends  the  functions,  or  else  perverts  their  pro¬ 
ducts. — Disease  is  not  engendered  within  our 
organs,  it  comes  from  without. — Every  cause  of 
disease  is  of  a  nature  cognizable  to  our  means  of 
observation,  even  when  it  is  concealed  from  our 
senses,  or  our  actual  appreciation. — The  most  fre¬ 
quent  sources  of  our  diseases  are  of  animated  and 
parasitic  origin. — The  object  of  hygiene  is  to  pro¬ 
tect  or  defend  us  from  their  action  :.  medicine  aims 
at  getting  rid  of  them.  Our  life  is  thus  a  con¬ 
tinual  combat  against  elements,  and  against  ene¬ 
mies,  which  seek  to  prey  upon  us.  One  day  con¬ 
querors,  the  next  day  vanquished,  vegetables  and 
animals  scarcely  ever  die  a  natural  death  they  do 
not  run  their  circle,  they  succumb.  In  clns  fear¬ 
ful  combat,  each  one  should  then  act  on  the  de¬ 
fensive;  he  should  follow  certain  hygienic  rules, 
and  be  invariably  guided  by  them  as  a  rule  of 
conduct.  The  following  are  the  precautions  which 
I  recommend  for  your  adoption:  1“  To  satisfy  all 
the  wants  imposed  on  you  by  nature,  but  never  to 
go  beyond  your  powers  and  capacity.  2°  A 
freely  aromatized  nutriment,  with  rough  and  un¬ 
fermented  wine.  3°  Surround  yourseli  while 
waking,  and  especially  while  sleeping,  with  aro¬ 
matic  perfumes.  4°  Embalm  yourseli  internally, 
as  well  as  externally.  Nature  is  careful  every¬ 
where  to  place  the  balm  by  the  side  of  the  nutriment. 
5°  In  sedentary  occupations,  the  bowels  should  oe 
relieved,  at  least,  every  four  days  ;  with  the  man 
of  business,  corporeal  labour  is  the  most  salutary 
purgative.  6°  We  have  a  thousand  different  aro¬ 
matics  ;  each  one  may  choose  his  own.  Mine  con¬ 
sists  of  twenty-five  centigrammes  (about  5  grams) 
of  camphor,  three  times  a-day,  taken  internally ; 
the  same  at  night,  whenever  I  awake.  I  requent 
frictions  and  lotions  with  camphorated  pommade 
and  spirits.  Sedative  water  against  fevers  and 
congestions  of  the  brain.  Powder  of  camphoi  be¬ 
tween  the  sheets  every  night.  Thirty  centigrammes 
(6  grains)  of  aloes  to  be  taken  in  soup,  every  hve 
or  six  days.  A  highly  spiced  diet  and  generous 
wine, every  day.  Such  isthemethodwhich Iadopt. 
Let  each  one  modify  it  according  to  his  own  tancy. 


Vegetable  Diet.— Dr.  Lambe,  now  in  his 
ghtieth  year,  states  that  he  has  lived  on  a  purely 
igetable  diet  since  1804,  and  has  brought  up  a 
,rge  family  on  the  same  plan  with  success. 

Secale  Cornutum. — Mr.  Rawle  has  found  that 
le  efficacy  of  the  secale  cornutum  is  impaired  or 
sstroyed'by  the  presence  of  parasites.  To  obviate 
iis,  he  places  a  small  piece  of  camphor  in  the 
ittle  containing  the  ergot,  and  has  foundthat  plan 
jrfectly  successful. 


CLINICAL  LECTURES  ON  MEDICINE; 


Delivered  at  the  Great  Charity  Hospital,  Berlin,  by  Dr. 
Sc hon lein,  first  Physician  to  the  King  of  Prussia,  founder  of  the 
Natural  System  of  Medicine  in  Germany,  and  Professor  oi 
Pathology  and  Therapeutics  in  the  University  of  Berlin. 


LECTURE  XVII. 

Tumours  in  the  Abdomen,  supposed  to  involve 

the  Spleen,  the  Liver,  and  the  Mesenteric  Glands. 

— No  functional  disturbances. — Evening  exacer¬ 
bation  of  the  Fever. — Limits  of  the  Medical  art. — - 

Convulsions,  Coma,  Death. — Sectio. 

Gohtfried  Muller,  a  coachman,  32  years  of  age, 
entered  the  hospital  July  30,  1841,  complaining  of 
an  enlargement  of  the  abdomen,  which,  according 
to  his  statement,  had  gone  on  increasing  during 
the  last  six  months.  The  distention  is  very  con¬ 
siderable  on  all  sides,  particularly  towards  the 
pit  of  the  stomach,  which  feels  elastic,  and  tense 
to  the  touch  ;  the  sound  on  percussion  in  this  re¬ 
gion  is  dull;  the  cartilage  of  the  sternum  is  forced 
forwards.  Another  tumour  exhibits  itself  on  the 
left  side,  extending  downwards  towards  the  anterior 
superior  spine  of  the  ilium,  and  upwards  as  far  as 
the  false  ribs,  causing  the  latter  to  project.  We 
have,  then,  discovered  two  circumstances:  a  round 
tumour  in  the  pit  of  the  stomach,  elastic  and  tight 
to  the  touch,  descending  to  the  vicinity  of  the 
navel ;  and  a  second  tumour,  not  connected  with 
the  first,  which  occupies  the  whole  of  the  left  side, 
extending  from  the  false  ribs  to  the  iliac  bone,  and 
much  resembling  an  enlarged  spleen.  The  tumour 
on  the  right  side  seems  to  be,  from  its  form,  shape, 
and  elasticity,  a  fibrinous  deposit ;  they  are, 
therefore,  two  perfectly  distinct  tumours.  The 
one  is,  probably,  connected  with  the  left  lobe 
of  the  liver;  but  this  is  not  certain.  The  con¬ 
sequence  of  these  tumours  is,  that  the  adjoining 
parts,  as,  for  instance,  .Jthe  processus .  ensiformis 
sterni,  are  forced  outwards,  whilst  the  intestine  is 
pushed  downwards,  and  towards  the  right ;  the 
stomach,  also,  has,  probably,  been  forced  from  its 
situation,  and  has  assumed  a  more  perpendicular 
position ;  the  tympanitic,  intestinal,  sound  is  only 
audible  towards  the  right  and  lower  portions. 
Thus,  having  described  a  great  portion  of  the  ob¬ 
jective  symptoms  of  the  case,  we  have  now  to  ask 
ourselves,  what  influence  have  these  material 
changes  upon  the  functions?  What  action,  first 
of  all,  do  they  exercise  upon  the  chylopoietic 
system?  According  to  the  account  of  the  patient, 
no  disturbance  seems  to  have  taken  place  in  the 
latter  ;  he  does  not  look  emaciated  ;  the  colour  of 
his  skin  is  of  a  rather  dirty  yellow.  This  will 
show  you,  that  it  is  not  always  well  to  postpone 
your  treatment  until  functional  disturbances  have 
taken  place  ;  in  such  cases,  you  may  frequently  be 
too  late.  You  will  further  see,  that  the  organic 
changes  are  of  essential  importance,  while  the 
functional  disturbances  are,  often,  much  more 
subordinate.  The  old  physicians  considered  the 
functional  disturbance  as  the  main  point,  whilst 
the  material  changes  are  more  particularly  the 
object  of  the  modern  school  of  medicine.  Accord¬ 
ing  to  the  statement  of  the  patient,  the  functions 
oft  he  intestine  are  not  disturbed;  moreover,  we  find 
that  his  tongue  has  a  normal  appearance ;  he  feels 
no  inconvenience  after  meals  ;  his  bowels  act 
daily  ;  the  urine  is  discharged  pretty  abundantly, 
and  is  of  normal  quality.  Only  a  slight  oedema- 
tous  swelling  of  the  feet  is  present,  which  is 
rather  a  singular  circumstance  ;  it  proves  that  the 
tumours  exercise  scarcely  any  compression  upon 
the  abdominal  veins,  for  even  insignificant  tumours, 
which  press  upon  the  abdominal  vessels,  especially 
upon  the  vena  cava,  cause,  very  speedily,  a  drop¬ 
sical  effusion.  A  slight  febrile  exacerbation  is 
present  towards  evening ;  at  least,  the  pulse  be¬ 
comes  somewhat  accelerated. 

The  aetiology  of  the  case  next  claims  our 
attention.  The  suspicion  of  intermittent  fever 
will  naturally  suggest  itself,  since  we  have  assumed 
that  the  spleen  is  somewhat  hypertrophied.  The 
patient  states  that  he  suffered  for  three  months 
from  a  tertian  ague,  in  the  year  1824 ;  of  the  par¬ 
ticulars,  however,  as  well  as  of  the  mode  of  treat¬ 
ment,  he  i3  unable  to  give  any  account.  It  would 
appear,  from  his  description,  that  Fowler’s  solution 
must  have  been  administered  to  him.  These  cir- 
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cumstances,  however,  can  only  give  us  a  clue  to 
the  origin  of  one  of  the  tumours ;  the  source  of 
the  other,  in  the  pit  of  his  stomach,  remains  as 
obscure  as  ever. 

The  patient  further  states,  that  he  was  thrown 
from  his  horse,  in  the  year  1838,  and  came  to  the 
ground  on  his  belly. 

Decoctum  levistici  with  mellago  graminis  and 
taraxacum  had  already  been  ordered ;  the  patient  is 
to  continue  the  medicine. 

July  31. — We  yesterday  traced  a  few  setiological 
circumstances,  which,  however,  were  not  sufficient 
to  give  us  an  insight  into  the  origin  of  the 
disease.  A  further  investigation  has  been  pro¬ 
ductive  of  no  new  facts,  and  the  origin,  or  root  of 
the  affection,  is  still  in  a  state  of  doubt,  although 
we  have  arrived  somewhat  near  to  the  truth.  We 
found,  yesterday:  1°  An  oblong  tumour  in  the 
left  hypoohondrium,  convex  externally,  concave 
internally,  and  which, to  judge  from  the  position  and 
shape,  can  be  nothing  else  than  the  enlarged 
spleen,  the  substance  of  which,  at  the  same  time, 
seems  to  be  indurated  ;  we  have,  therefore,  hyper¬ 
trophy  of  the  spleen  with  induration. — 2.  An  in¬ 
tumescence,  visible  to  the  eye,  and  of  the  size  of 
two  fists,  round,  and  elastic  to  the  touch,  in  which, 
although  indistinctly,  fluctuation  can  be  felt ;  this 
is  seated  in  the  pit  of  the  stomach,  and  from  the 
circumstances  stated,  I  do  not  hesitate  to  consider 
it  as  a  serous  cyst,  surrounded  by  dense  walls. 
The  question,  then,  arises,  in  what  part  may  this 
serous  sac  have  formed  itself  ?  Its  position,  and 
especially  the  manual  examination, prove  that  it  does 
not  proceed  from  the  spleen,  as  an  interval  can  be 
traced  between  the  two  tumours,  in  which  per¬ 
cussion  gives  a  sound  similar  to  that  of  the  intes¬ 
tines,  whilst  the  cyst  itself  sounds  quite  faint  on 
percussion  ;  that  it  cannot  be  situated  at  the 
stomach,  is  shown  by  the  total  absence  of  all 
functional  disturbance  of  this  organ.  Besides 
this,  we  know  that  such  serous  sacs  principally 
attach  themselves  to  the  liver  ;  that  they  are 
frequently  of  the  size  of  a  child’s  head,  and  not 
uncommonly  filled  with  hydatids.  Accordingly, 
we  may,  perhaps,  pretty  correctly  assume  that 
this  cyst  originates  from  the  anterior  surface  of 
the  small  lobe  of  the  liver,  which  covers  the  stomach. 
The  functional  symptoms  are  so  little  deviating 
from  their  normal  state,  that  the  patient  would 
certainly  not  be  considered  as  very  ill,  if  he  were 
examined  in  a  superficial  manner.  But  the  whole 
system  already  begins  to  participate  in  the  malady. 
Bever  exists,  at  least,  increase  of  the  temperature 
of  the  skin,  and  frequency  of  the  pulse  (96  per 
minute),  and  he  commences  to  show  hectic  symp¬ 
toms.  What  is  the  cause  of  the  fever  ?  The 
hypertrophy  of  the  spleen,  or  the  serous  cyst  of 
the  liver,  alone,  would  not  cause  it ;  there  must  be 
some  other  reason  for  it.  The  case  of  another 
patient,  lately  in  the  hospital,  justifies  this  in¬ 
ference;  he  was  brought  to  the 'hospital,  affected 
with  dropsy,  with  a  very  distended  abdomen,  and 
hectic  fever  ;  the  latter  immediately  induced  us  to 
suppose  that  some  internal  organ  must  be  in  a 
state  of  suppuration,  and  after  a  short  time  our 
suspicion  was  confirmed  by  discovering  the  organ 
so  affected ;  namely,  the  kidney.  Simple  enlarge¬ 
ment  of  the  spleen,  or  the  formation  of  a  cyst  in 
the  liver,  is  never  attended  by  febris  hectica ;  since 
such  exists,  however,  we  must  draw  the  inference 
that  there  is  another  affection  in  existence,  which 
is  the  cause  of  the  fever,  and  this  seems  to  be 
seated  in  some  organ  below  the  cyst— in  the 
mesenteric  glands.  On  compressing  the  intestine, 
we  find,  at  the  posterior  part  of  it,  some  knotty 
masses ;  the  pressure,  also,  causes  some  pain  to 
the  patient.  These  glands  are  probably  in  the  act 
of  suppuration. 

The  diagnosis  might,  therefore,  be  tolerably 
perfect,  but  the  origin  of  the  affection  is  still 
enveloped  in  doubt ;  and  as  we  cannot  arrive  at 
any  certainty,  we  shall  try,  at  least,  to  ascertain 
the  probabilities.  The  patient  has  paid  but  little 
attention  to  the  commencement  of  his  affection ; 
he  states  that  the  cyst  has  existed  only  for  the  last 
six  months.  All  that  we  have  been  able  to 
ascertain  is,  that  the  patient  suffered  from  a  violent 
tertian  ague,  about  seventeen  years  ago,  and  I 
have  already  alluded  to  the  treatment  he  probably 
then  received.  We  certainly  do  not  know  whether 


the  seed  of  the  affection  of  the  spleen  is  to  be 
dated  from  that  period  ;  but  that  intermittent  fever 
(especially  under  the  treatment  we  suppose  him  to 
have  received)  frequently  produces  a  morbid 
predisposition  in  the  spleen,  although  it  may  not 
cause  material  changes  in  it,  we  have  seen  in 
several  other  cases ;  we  know  perfectly,  that  it  has 
a  material  influence  upon  any  new  affection,  in 
consequence  of  the  morbid  predisposition  alluded 
to.  This  predisposition  to  disease  of  the  organ 
may,  in  this  instance,  have  received  a  new  impulse 
by  the  fall  from  the  horse ;  the  patient,  at  least,  has 
complained  ever  since  of  pain  in  the  region  of  the 
spleen,  although  he  did  not  much  notice  it  at  first. 
A  chronic  inflammation  seems  to  have  been  set  up, 
the  ultimate  results  of  which  we  have  now  before 
us.  I  may  here  remind  you  of  an  observation 
made  by  Hildenbrandt,  one  of  the  brightest  orna¬ 
ments  of  the  old  Vienna  school,  namely,  that 
“  inflammation  of  the  spleen  is  always  a  conse¬ 
quence  of  some  mechanical  influence,  of  a  contu¬ 
sion,  or  a  concussion,  of  this  organ.”  Although 
this  assertion  is  rather  a  broad  one,  inasmuch  as 
intermittent  fever  is  generally  acknowledged  to  be  a 
cause,  not  only  of  chronic,  but  likewise  of  acute,  in¬ 
flammation  of  the  spleen  ;  yet  it  corroborates  our 
opinion,  that  inflammation  of  this  organ  may 
readily  be  induced  by  mechanical  influences, 
especially  when  a  morbid  predisposition  is  already 
existing.  These  circumstances  are,  perhaps,  suffi¬ 
cient  to  place  the  origin  of  the  affection  of  the 
spleen  in  a  clearer  light,  but  not  so  the  other  more 
important  affections  ;  for,  were  wo  to  assume  that 
the  affection  of  the  liver  had  only  been  produced 
by  sympathy,  or  by  the  same  mechanical  influences, 
we  should  only  be  forming  a  conjecture,  in  support 
of  which,  no  real  physiological  proof  can  be  given; 
and,  supposing  this  point  to  be  disposed  of,  a  third 
would  still  remain  unexplained  :  namely,  the 
source  of  the  distinctly  perceptible  degeneration 
of  the  mesenteric  glands.  The  examination  of  the 
patient  does  not  present  to  us  the  slightest  clue  to 
that  lesion.  The  present  state  of  the  patient  is 
easily  recognised,  but  the  root  of  the  evil  is  still 
in  doubt,  more  especially  with  regard  to  two  of 
the  affections  ;  and  I  lay  particular  stress  upon 
this,  since  the  correct  appreciation  of  the  origin 
of  the  disease,  is  one  of  the  most  essential  requisites 
to  the  treatment  of  all  chronic  affections,  particu¬ 
larly  in  cases  of  tumours.  This  branch  of  in¬ 
quiry  has  hitherto  been  much  neglected  by  the 
profession,  and  it  may  be  attributable  to  this  fact, 
that  the  treatment  of  chronic  maladies  has  been 
attended  with  less  success  than  that  of  acute 
diseases.  In  the  case  before  us,  it  is  true,  we 
may  draw  our  prognosis  from  the  existing  facts, 
and  the  treatment  will  not  be  attended  with  much 
difficulty.  You  will  readily  be  convinced,  that  any 
of  the  popular  absorbent  remedies,  as:  taraxacum, 
cicuta,  antimony,  mercury,  iodine,  bromine,  &c., 
&c.,  cannot  dissolve  the  spleen:  cannot  cause  the 
cyst  to  be  absorbed,  nor  the  degenerated  mesenteric 
glands  to  return  to  their  healthy  state.  The  faith 
in  these  remedies,  I  am  well  aware,  is  still  very 
strong  among  medical  men.  But  experience  has 
fully  convinced  me,  that  great  injury  may  be  done 
by  such  medicines,  and  that  is  a  point  of  the 
highest  importance  in  all  cases,  equally  in  chronic, 
as  in  acute  diseases.  Medical  men  will  not  see,  that 
there  is  a  boundary  to  their  art.  Particularly 
young  medical  men,  fresh  from  their  studies,  and 
filled  with  their  book  knowledge,  commence  in 
such  cases  to  prescribe,  and  experiment  with  the 
whole  range  of  medicines,  believing  that,  by  such 
means,  the  cure  will  be  radically  effected.  If  such 
remedies  were  not,  or  coukl  not  be,  injurious,  I 
should  have  no  objection  to  them;  but,  in  cases, 
where  the  physician  must  be  convinced  that  the 
complaint  exceeds  his  art,  his  object  should  be  to 
keep  healthy  what  is  already  so.  The  truth  of 
this,  indeed,  is  acknowledged  in  theory,  but  very 
often  sinned  against  in  practice,  not  only  by 
young,  but  also  by  grey-headed,  members  of  the 
profession  ;  they  forget  that  the  medical  art  has  a 
boundary,  which  cannot  be  transgressed  with 
impunity.  That  the  present  case  clearly  deserves 
to  come  under  the  denomination  of  incurable,  is 
sufficiently  shown  by  the  extent,  the  duration,  and 
the  variety  of  the  complaints  ;  and  I,  therefore, 
consider  an  attempt  at  a  radical  cure,  in  this  in¬ 


stance,  as  an  improper  and  a  dangerous  under¬ 
taking.  A  palliative  treatment  is  all  that  can  be 
adopted  here  ;  and  even  in  this  we  shall  meet  with 
difficulties.  First  of  all,  wTe  have  to  solve  the 
question:  which  of  the  three  complaints  is  it,  that 
chiefly  menaces  the  existence  of  the  patient?  The 
answer  to  this  is  readily  given:  it  is  the  scirrhous  or 
tuberculous  degeneration  of  the  mesenteric  glands, 
from  which  the  hectic  fever  originates,  and  on  which 
it  depends ;  whilst  the  hepatic  cyst,  although  it  may 
certainly  cause  him  a  disagreeable  sensation  and 
tension,  yet  by  no  means  menaces  his  life  ;  if  this 
tension  should  become  insupportable,  we  might 
then  try  puncturing  it,  as  a  palliative  remedy ; 
the  affection  of  the  spleen  is  certainly  beyond  our 
treatment  ;  but,  independently  of  the  circum¬ 
stance  that  nothing  can  be  done  for  its  cure,  it  does 
not  present  any  immediate  or  urgent  indications. 
First  of  all,  then,  we  have  to  take  care  that  no  im¬ 
pediment  exists  to  the  proper  action  of  the  bowels; 
and  this,  indeed,  has  been  our  constant  aim,  having 
guarded  against  constipation,  by  the  administration 
of  the  mellago  graminis  et  taraxaci. 

August  6th.— Convulsions  suddenly  took  place 
in  the  patient,  at  six  o’clock  this  morning,  greatly 
resembling  those  of  an  epileptic  attack ;  in  con¬ 
sequence  of  which,  we  now  find  a  state  of  coma, 
with  already  commencing  oppression  of  the  organs 
of  the  chest,  threatening  the  patient  with  as¬ 
phyxia.  This  creates  some  suspicion,  lest  a 
similar  change  to  that  found  in  the  abdomen  may 
not  also  have  taken  place  in  the  brain  or  its 
membranes  ;  for  attacks,  like  that  the  patient  now 
suffers  under,  are  frequently  observed  to  accom¬ 
pany  tubercles  of  the  brain.  I  thought  at  first, 
when  I  saw  the  patient  in  this  state,  that  the 
sudden  rupture  of  some  vessel  had  taken  place  in 
the  abdomen,  but  this  conjecture  does  not  seem  to 
be  established  upon  a  more  minute  investigation. 

The  patient  died  a  few  hours  afterwards. 

We  have  now  to  show  how  far  the  post-mortem 
examination  has  justified  our  diagnosis  and  treat¬ 
ment  ;  which  latter,  indeed,  consisted  in  mere 
palliatives. 

On  our  first  examination,  wo  found  various 
alterations  in  the  abdomen  :  1st,  a  globular 
swelling,  visible  to  the  eye,  in  the  scrobiculus 
cordis,  which  not  only  had  pushed  forward  the 
intestinal  folds,  but  also  the  processus  ensiformis 
of  the  sternum  ;  it  was  elastic,  rather  yielding  to 
pressure  of  the  fingers,  and  a  fluid  could  be  dis¬ 
tinctly  perceived  in  it ;  2ndly,  a  tumour  in  the 
left  hypochondrium,  extending  downwards  from 
the  faise  ribs  to  the  iliac  bone;  it  had  a  somewhat 
smooth  surface,  and  felt  doughy  to  the  touch ; 
3rdly,  in  the  centre  of  the  body,  we  found  a  more 
solid,  hard,  tumour. — The  whole  of  the  intestinal 
canal  was  forced  downwards  and  towards  the 
right  side  ;  this,  however,  was  not  in  the  slightest 
degree  attended  by  any  disturbance  in  the  diges¬ 
tive  functions.  The  patient  looked  well,  and  was 
not  much  emaciated,  although  his  complexion  had 
assumed  an  earthy  aspect.  You  will  remember 
that  we  stated  our  belief,  that  the  existing  tumours 
did  not  originate  in  one  and  the  same  cause  ;  that 
we  considered  the  elastic  tumour  in  the  pit  of  the 
stomach  to  be  a  cyst,  or  sac,  attached  to  the 
anterior  surface  of  the  small  lobe  of  the  liver ; 
whilst  we  thought  the  tumour  in  the  left  hypo¬ 
chondrium  to  be  the  enlarged  spleen;  and  that  in 
the  centre  of  the  abdomen  we  pronounced  as  a 
scirrhous  or  tuberculous  degeneration  of  the 
mesenteric  glands,  which  we  looked  upon  as 
already  in  the  act  of  suppuration,  and  thus  occa¬ 
sioning  the  hectic  fever.  Suddenly  and  unex¬ 
pectedly,  after  a  favourable  night,  a  series  of  fresh 
symptoms  took  place  (the  patient  having  been 
seven  days  in  the  hospital),  namely  :  violent  con¬ 
vulsions,  similar  to  those  of  epilepsy  (involuntary 
movement  of  the  extremities,  clenched  fingers, 
foam  issuing  from  the  mouth),  which  were  fol¬ 
lowed  by  coma,  and  soon  afterwards  by  death. 
The  only  facts  that  could  be  gleaned  from  the 
patient,  as  tending  to  throw  any  light  on  the 
origin  of  the  disease,  were  :  lstly,  that  an  inter¬ 
mittent  fever  had  existed  for  some  time,  and 
seemed  to  have  been  treated  by  arsenical  prepara¬ 
tions  ;  2ndly,  the  fall  from  a  horse,  which  took 
place  several  years  afterwards,  but  which  appeared 
to  have  made  so  little  impression  upon  the 
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patient,  that  he  assured  us  he  had  only  felt  the 
effects  of  it  during  the  last  six  months.* 

These  two  circumstances  seem  to  explain  the 
origin  of  the  splenic  tumour;  for  the  other  two,  we 
cannot  find  any .  originating  cause.  The  post¬ 
mortem  examination,  as  X  have  said  (which  was 
instituted  48  hours  after  death),  exhibited  the 
following  result: — On  opening  the  abdomen,  the 
displacement  of  the  intestine  was  immediately 
seen;  the  transverse  colon  forced  downwards,  and 
to  the  right  side,  as  also  the  small  intestines;  the 
stomach  pushed  upwards ;  the  cyst-like  tumour 
was  covered  by  the  peritoneum ;  a  red  puriform 
matter  flowed  out  on  making  an  incision.  This 
sac,  however,  was  only  the  upper  part  of  an 
enormous  tumour,  which  descended  as  far  as  the 
pelvis,  was  smooth,  and  rather  soft,  externally, 
hard  and  uneven  in  the  centre.  The  whole  of  this 
tumour,  which  occupied  the  left  half  of  the  abdo¬ 
men,  was  of  a  fungoid,  medullary,  consistence,  in 
the  different  stages  of  its  development;  hard  in  the 
centre,  softening  towards  the  exterior,  and  in  a 
state  of  dissolution  in  the  upper  part.  It  had 
forced  outw-ards  the  spleen,  and  flattened  it;  the 
left  kidney  wras  also  shifted  from  its  position,  and 
had  become  adherent  to  the  fungus;  it  was,  how¬ 
ever,  in  itself  unchanged  in  structure,  but  rather 
atrophied.  Little  fungoid  masses,  from  the  size 
of  a  pea  to  that  of  a  small  walnut,  were  inter¬ 
spersed  through  the  whole  substance  of  the  liver, 
which  was  not  connected  with  the  tumour.  Both 
lungs  were  filled  with  a  similar  substance ;  no 
change  exhibited  itself  in  the  other  organs,  the 
brain,  or  the  spinal  mai'row.  Another  condition, 
which  had  not  even  been  suspected  during  life, 
was  the  formation  of  hydatids,  proceeding  from 
the  centre  of  the  left  iliac  bone,  forcing  both 
lamellte  of  this  bone  from  each  other,  and  partially 
destroying  them;  these  bodies  contained  a  gela¬ 
tinous  fluid. 

The  result  of  the  post-mortem  examination 
proves,  therefore,  that  we  were  mistaken  in  con¬ 
sidering  the  lesions  as  differing  one  from  another; 
for  all  the  tumours,  felt  through  the  abdominal 
parietes,  belonged  to  one  and  the  same  formation, 
in  the  diffei’ent  stages  of  its  development.  On 
taking  all  the  circumstances  into  consideration,  we 
should  pronounce  the  spleen  to  have  been  the 
primary  point  of  disease,  and  the  fall  from  the 
horse  as  the  occasioning  cause.  It  is  remarkable, 
that  the  formation  of  medullary  deposit  should 
only  have  exhibited  itself  in  tw'o  organs — the  liver 
and  the  lung ;  whilst  the  kidney,  the  spleen,  the 
brain,  and  the  spinal  marrow',  were  free  from  it. 
This  formation  could  not  have  been  produced  in 
these  organs  by  immediate  contact ;  the  vena 
port®  was  probably  the  conducting  medium  of  the 
morbific  deposit  to  the  liver.  According  to  the 
last  symptoms  which  exhibited  themselves  during 
life,  we  should  naturally  have  expected  to  have 


*  In  the  case  of  a  woman,  described  in  a  former 
lecture,  the  symptoms  of  chronic  splenitis  were 
very  marked  (for  instance, — a  feeling  of  pressure 
in  the  left  hypochondrium,  increasing  after  having 
taken  fond;  frequent  bleeding  from  the  left 
nostril  ;  glimmering  before  the  eyes  ;  vomiting  of 
blood;  tar-like,  black  stools;  the  spleen  projecting 
under  the  false  ribs,  giving  a  feeling  of  resistence 
to  the  touch,  and  painful  on  pressure) ;  but  the 
more  evident  the  symptoms,  the  more  obscure, 
frequently,  is  the  origin  of  the  disease  in  such 
cases.  There  are  three  especial  circumstances, 
which  usually  give  rise  to  chronic  inflammation  of 
this  organ:  lstly,  intermittent  fevers;  2ndly, 
suppression  of  the  menstrual  flux,  when  conges¬ 
tion  takes  place  in  the  spleen,  and  probably 
inflammation  ;  3rdly,  a  condition  which  Hilde- 
brandt  has  stated  to  be  the  only  cause  of  chronic 
splenitis— contusion  or  concussion  over  the  region 
of  this  viscus.  According  to  the  statement  of  the 
patient,  none  of  these  exciting  causes  had  ever 
taken  place  in  her.  It  is  not  of  rare  occurrence, 
however,  that  patients  cannot  assign  any  cause 
for  the  origin  of  the  malady.  I  recollect  a  case 
which  occurred  in  Zurich  Hospital,  where  the 
spleen,  descending  to  the  left  iliac  bone,  occupied 
the  left  half  of  the  abdomen,  and  yet  the  patient 
asserted  that  he  had  only  suffered  one  month 
from  it. 


found  a  similar  deposit  in  the  brain,  and  in  the 
spinal  marrow ;  but  the  result  of  the  post-mortem 
examination  did  not  shew  any  material  changes 
in  these  parts:  not  the  slightest  trace  of  fungoid 
deposit.  We  must  mention,  however,  that  the 
section  of  the  last  mentioned  parts  was  attended 
with  considerable  difficulty,  and,  therefore,  did 
not,  perhaps,  completely  answer  the  desired  ob¬ 
ject,  in  consequence  of  their  far  advanced  decompo¬ 
sition. 


ACTION  OF  AMMONIA  UPON  TIIF,  PRO- 
TOCHLOKIDE  OF  PLATINUM. 


By  Dr.  MICH.  PEYRONE,  of  Turin,  late  of  tlie  Giessen  Laboratory. 

Translated  at  the  Author’s  request  for  the  “Medical  Times,” 

By  Dr.  SHERIDAN  MUSPRATT. 

(Continued  from  page  382.) 

The  formula  derived  from  my  analyses  for  the 
yellow  body  is  similar  to  the  one  given  by  Magnus 
for  his  green  salt.  Such  identity  in  composition 
is,  indeed,  not  new  ;  but  it  becomes  in  a  high 
degree  remarkable  and  interesting,  when  the  pro¬ 
perties  of  the  two  salts  are  studied. 

It  is  well  known  that  the  salt  of  Magnus  is  quite 
insoluble  in  water,  sulphuric,  and  hydro¬ 
chloric  acids.  My  yellow  body,  on  the  contrary,  is 
with  difficulty  dissolved  by  these  liquids,  and 
without  undergoing  any  change.  We  know,  fur¬ 
ther,  that  the  salt  of  Magnus  dissolves  in  nitric 
acid  and  ammonia,  forming  the  salts  of  Gros  and 
Reiset.  My  yellow  substance  is  also  soluble  in 
these  menstrua,  but  under  remarkably  different 
phenomena. 

By  the  action  of  nitric  acid,  it  is  changed  into 
two  bodies,  without  a  trace  of  platinum  as  a 
residue.  One  of  these  bodies  crystallizes  in  small, 
perfectly  regular,  transparent  octahedrons,  of  a 
lemon-yellow  colour,  which  are  very  soluble  in 
water,  and  somewhat  less  in  alcohol. 

Two  platinum  determinations  gave:  51'23,  and 
50’51  p  c.  platinum  ;  the  other  body  is  copiously 
soluble  in  water,  alcohol,  and  ether,  and  by  slow 
evaporation  the  menstruum  does  not  afford  crys¬ 
tals,  but  is  changed  into  a  syrupy  mass.  This 
substance  is  capable  of  uniting  with  the  chlorides 
of  iron,  mercury,  and  platinum,  giving  well-formed 
crystallized  products.  Ammonia  also  acts  upon 
my  yellow  compound,  but  in  a  much  more  ener¬ 
getic  way  than  upon  the  salt  of  Magnus.  It 
dissolves  with  great  readiness,  when  boiled  in 
this  alkali,  and  a  matter  is  formed,  which  gives 
the  same  composition  in  per  cents,  as  Reiset’s 
body,  but  it  is  perfectly  distinguished  in  its  phy¬ 
sical  properties. 

My  yellow  body  is  not  affected  by  English 
sulphuric  acid  at  the  ordinary  temperature  ;  but, 
when  heated  in  this  liquid,  decomposition  ensues. 
Hydrochloric  and  sulphurous  acids  are  eliminated, 
and  a  chocolate-brown  matter,  with  a  slight  shade 
of  yellow,  appears,  which  is  decomposed  by 
boiling  water.  The  yellow  body  is  decomposed  at 
a  temperature  of  518°  Fahr.,  as  chloride  of 
ammonium  and  h}Tdrochloric  acid  escape.  It  dis¬ 
solves  in  the  carbonated  alkalies,  and  parts  with 
its  chlorine  to  the  silver  salts.  The  compound 
which  is  formed  in  the  last  case  is  extremely 
soluble,  and  does  not  appear  to  be  capable  of 
crystallizing.  I  shall  take  another  opportunity  of 
recurring  to  all  these  remarkable  products. 

The  constitution  of  the  yellow  body  in  question 
is  so  simple,  and  its  properties  so  remarkable,  that  it 
became  of  great  importance  for  me  to  devise  a 
means  by  which  it  might  be  procured  when 
required.  I  made  a  great  number  of  vain  attempts 
to  fulfil  this  object ;  but,  on  observing  attentively 
all  the  phenomena  which  presented  themselves,  in 
the  preparation  of  the  salt  of  Magnus,  I  believed 
I  recognized  that  this  salt  is  by  no  means  a  direct 
product  of  the  action  of  ammonia  upon  the 
protochloride  of  platinum,  but  a  secondary,  I 
might  say,  a  further,  product  of  the  action  of  a 
new  quantity  of  protochloride  of  platinum  upon  a 
very  soluble  compound,  which  is  always  formed 
when  ammonia,  in  the  heat,  is  brought  in  contact 
with  a  neutral  solution  of  protochloride  of  pla¬ 
tinum.  These  observations  enabled  me  to  prepare 
at  will  the  yellow  substance  which  accident  had 


thrown  in  my  way.  The  method  to  which  I 
resorted  is  the  following  : — 

Dissolve  the  protochloride  of  platinum — ob¬ 
tained  by  calcining  the  perchloi’ide  at  a  tempe¬ 
rature  of  about  482°  Fahr. — in  hydrochloric  acid; 
neutralize  the  liquid  with  corbonate  of  ammonia; 
boil,  and  then  re-add  a  great  excess  of  the  car¬ 
bonated  alkali.  The  originally  fine  granate-red 
liquid,  by  the  action  of  the  heat  and  the  carbonate 
of  ammonia,  assumes  a  straw-yellow  colour,  and 
after  some  time  deposits  a  dirty  green,  almost 
black,  matter.  When  this  occurs,  the  whole  mass 
must  be  ejected  on  a  filter,  and  as  the  filtrate 
comes  in  contact  with  the  cold  sides  of  the  recipi¬ 
ent,  the  yellow  body  separates.  The  operator 
must  not  defer  removing  the  mother-liquor  from 
the  crystals,  as  they  dissolve  almost  entirely  when 
left  in  the  carbonate  of  ammonia.  It  might,  per¬ 
haps,  be  serviceable  to  destroy  the  carbonate  of 
ammonia  by  a  little  dilute  hydrochloric  acid,  which 
does  not.  dissolve  the  yellow  body. 

The  substance  obtained  by  the  previously 
described  method  is  not  yet  pure ;  it  is  mixed 
with  two  greenish  matters,  from  which  it  may  be 
easily  separated.  It  is  sufficient  to  treat  the  whole 
mass  with  boiling  distilled  water,  and  to  filter. 
One  of  the  extraneous  substances,  which  is  inso¬ 
luble  in  this  menstruum,  is  separated  by  the  filter, 
and  the  other,  which  is  much  more  soluble  than 
the  yellow  body,  remains  in  the  mother  liquor. 

In  a  state  of  purity,  the  yellow  body  possesses 
the  same  qualities  as  the  one  mentioned  in  the 
former  part  of  this  treatise,  with  these  exceptions: 
— that  its  colour  more  approaches  to  orange,  and 
it  is  more  readily  dissolved. 

The  analysis  also  gives  the  same  results. 

0’3412  grm.  substance  dried  at  212°  gave  0-2224 

grm.  =  65.17  p.c.  platinum. 

0'4268  grm.  substance  gave  0’0834  grm.  water,  = 

2T7  p.c. 

0-493  grm.  substance  gave  0’400  grm.  chloride  of 

silver,  23’32  p.c.  chlorine. 

The  above  numbers  agree  much  better  than  the 
former  ones  with  the  formula  : 

Pt.  cl.  N  H3 

which  I  have  given  for  the  yellow  body. 

I  shall  give,  in  another  part  of  this  paper,  a 
second  method,  by  means  of  which  this  substance 
may  be  obtained  with  greater  facility,  and  which 
shews  at  once  the  exactness  of  the  accepted 
formula. 

I  shall  now  speak  of  another  body,  which  is 
always  found  iu  the  mother  liquor  of  the  yellow 
substance.  It  may  be  obtained  with  great  facility 
iu  the  crystallized  state,  by  slowly  evaporating 
the  mother  liquor  ;  but,  as  the  mother  liquor 
always  contains  a  large  quantity  of  chloride  of 
ammonium,  and  the  two  bodies  possess  the  same 
degree  of  solubility,  it  is  better  to  precipitate  by 
spirits  of  wine,  as  by  this  method  a  not  inconsi-. 
derable  loss  is  prevented.  The  precipitate,  thus 
obtained,  affused  with  spirits  of  wine,  and,  after 
the  separation  of  the  sal-ammoniac,  dissolved  in 
water,  gives,  on  evaporation  and  cooling,  perfectly 
colourless,  and,  in  a  high  degree,  transparent 
needles,  which  seem  to  afford  every  guarantee  for 
purity  ;  but,  unfortunately,  this  is  not  the  case,  as 
these  beautiful  crystals  generally  contain  a  yellow- 
matter,  from  which  they  are,  oniy  by  the  greatest 
difficulty,  separated.  This  matter  appears  to  me 
to  crystallize  with  the  white  body; — for,  when  the 
perfectly  colourless  crystals,  transparent  as  quartz, 
are  dissolved  in  water  and  evaporated  at  212° 
Fahr.,  the  residue  presents  minute  traces  of  this 
yellow-  substance.  One  might  suppose  this  matter 
to  be  a  product  of  decomposition ;  but  the  follow¬ 
ing  investigation  does  not  warrant  such  a  suppo¬ 
sition  : — I  dissolved  an  evident  mixture  of  the  two 
substances  in  water;  precipitated  by  alcohol;  and 
obtained  a  quantity  of  the  white  crystals,  which 
shewed  no  trace  of  the  yellow  matter,  when 
examined  under  the  microscope ;  and,  also,  the 
mother  liquor  offered  no  symptoms  of  its  presence. 

From  this  behaviour,  the  study  of  the  white 
body  became  extremely  difficult,  and  occupied  so 
much  time,  that  I  succeeded,  only  by  artificial 
means,  in  procuring  a  substance  which  gave  by 
analysis  satisfactory  results.  I  dissolved  a  consi¬ 
derable  quantity  of  the  colourless,  transparent, 
crystals  in  cold  distilled  water,  and  evaporated  the 
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menstruum  in  a  flat  basin  over  the  water-bath. 
If  one  looks  attentively  at  the  process  of  evapora¬ 
tion,  there  will  be  remarked,  at  a  certain  point, 
formation  of  needles  close  to  the  sides  of  the 
vessel.  When  this  occurs,  the  basin  must  be 
removed  and  allowed  to  cool.  After  some  mo¬ 
ments,  the  whole  liquid  will  be  filled  with  a  great 
quantity  of  needles,  whose  points  adhere  to  the 
vessel,  so  that  the  mother  liquor  can  readily  be 
poured  off.  The  needles,  which  remain  in  the 
basin,  are  perfectly  formed  and  remarkably  beauti¬ 
ful.  All  that  is  now  necessary  is,  to  press  them 
between  bibulous  paper, and  dry  them  at  212°Fahr., 
and  then  submit  them  to  analysis.  I  have  made  a 
great  number  of  analyses  of  this  body,  but  only 
the  crystals,  obtained  in  the  forementioned  way, 
gave  me  satisfactory  results. 

I. 

0-3445  grm.  of  the  needles,  dried  at  212°,  gave 
0-2005  grm.  =  58-18  p.c.  platinum. 

0-6124  grm.  substance  gave  0-21 14  grm.  water,  = 
3-83  p.c.  hydrogen. 

0-4994  grm.  substance  gave  0-4213  grm.  chloride 
of  silver,  =  20-8 1  p.c.  chlorine. 

II. 

0-333  grm.  substance,  prepared  bv  another  method, 
and  dried  over  sulphuric  acid,  gave  0-1949  grm. 
=  58-52  p.c.  platinum. 

07023  grm.  substance  gave  0’24  grm.  water,  = 
3-79  p.c.  hydrogen. 

0'3975  grm.  substance  gave  0-335  grm.  chloride  of 
silver,  -=  20-90  p.c.  chlorine.  - 
These  numbers  agree  with  the  formula  : 

Pt,  N3  Hc  Cl., 

which  is  given  in  the  following  calculated  per 
cents,  along  with  the  values  found  : 

Theory.  Found. 


1  equiv.  platinum  1233-26  58-58  ..  58T8  58"52 

2  „  nitrogen.  354-06  16-83  ..  „  „ 

6  „  water  ..  75-00  3-56  ..  3-8.3  3'79 

1  „  chlorine.  442-65  21-03..  20  81  20’90 


2104-97  100  00 

The  described  body,  when  powdered,  is  as 
white  as  snow.  The  crystals  are  very  fragile 
needles  with  four  faces,  and.  as  I  have  already 
remarked,  are  perfectly  colourless,  and  transparent 
as  the  finest  rock-crystal.  They  do  not  affect 
vegetable  colours,  and  their  taste  is  quite  saline. 
They  dissolve  only  slightly  in  common,  not  at  all 
in  absolute,  alcohol.  With  the  carbonated  alkalies, 
they  are  decomposed  at  the  ordinary  tempera¬ 
ture  •  but  if  the  mixture  be  heated  to  104°-122°, 
immediate  decomposition  ensues,  and  there  is 
formed,  on  the  one  hand,  a  hydrochlorated  alkali, 
and,  on  the  other,  the  carbonic  acid  salt  of  a  pla- 
.  tinum  base  : 

Pt.  N2 H6  O. 

When  the  white  body  is  brought  in  contact 
with  protochloride  of  platinum,  there  is  immedi¬ 
ately  produced  the  green  salt  of  Magnus.  The 
following  equation  represents  this  transformation : 
Pt.  N2  Hc  Cl.  -f  Pt.  Cl.  =  2  Pt.  N  II3  Cl. 

White  body.  Green  salt  of  Magnus. 

The  green  salt,  obtained  in  this  manner,  is  of 
extreme  beauty,  and  it  appears  to  me  to  he 
always  formed  in  consequence  of  a  similar  de¬ 
composition. 

When  potassium-amalgam  is  allowed  to  act 
upon  the  white  body,  there  is  formed  chloride  of 
potassium,  and  an  amalgam,  which  is  a  black 
powder  containing  mercury,  platinum,  and  a  large 
quantity  of  ammonia.  I  regret  that  I  had  not 
time  to  study  further  this  remakable  chemical 
change  ;  but,  probably,  the  following  equation 
represents  the  form  of  decomposition  : 

Pt.  N2  Ido  Cl.  -f  Hg.  K  =  Pt.  N,  H6  Hg.  +  K  Cl. 

If  so,  the  combination  Pt.  N2  H6 ,  united  with 
the  mei’cury,  would  play  the  part  of  a  true  metal. 
I  dare  not,  at  present,  decide  with  certainty  upon 
this  view,  but  all  circumstances  unite  to  render  it 
in  a  high  degree  probable. 

If  the  white  body  is  mixed  with  sulphuric, 
nitric,  or  oxalic  acids,  a  series  of  salts  are  obtained 
which  do  not  contain  a  trace  of  chlorine.  This 


decomposition  is  exceedingly  simple,  as  is  shewn 
by  the  subjoined  equation  : 

f  Pt.  N2  Ho  Cl.  +  S03 ,  HO  | 

\  Pt.  No  Ho  o7~S03  +  H  Cl.  J 

Before  proceeding  to  the  decomposition  of  these 
compounds,  I  shall  state  one  of  the  most  remarka¬ 
ble  properties  of  this  body.  The  reader  must 
remember,  that  this  body  is  produced  by  the  action 
of  ammonia  on  the  yellow  substance,  and  it  has 
been  further  remarked,  that,  with  the  greatest 
facility,  it  parts  with  the  half  of  its  ammonia  to  the 
protochloride  of  platinum,  thus  forming  the  salt 
of  Magnus,  which  has  the  same  composition  per 
cent,  as  the  yellow  body.  All  these  facts,  as  well 
as  the  evolution  of  ammonia  perceived  when  the 
white  body  is  heated,  prompted  me  to  investigate 
whether  the  yellow  substance  could  not  be  ob¬ 
tained  by  the  action  of  heat  upon  the  white  body. 
To  satisfy  myself  as  to  this  point,  I  introduced  a 
quantity  of  this  matter  into  an  epreuvette,  which  I 
placed  in  an  oil -bath,  into  which  I  had  immersed 
a  thermometer.  From  428°  to  464°,  a  large 
quantity  of  ammonia  escaped,  and  after  the  evolu¬ 
tion  of  this  gas  had  ceased,  I  dissolved  what 
remained  in  the  test  tube  in  boiling-  water ;  on 
cooling,  small  yellow,  not  very  transparent,  crys¬ 
tals  deposited,  whose  form  I  could  not  determine 
under  the  microscope.  After  a  re-crystallization, 
the  substance  gave  me  the  following  analytical 
results  : 

0-344  grm.  substance,  dried  at  212° ,  gave  0.224 
grm.  =  65-11  p.c.  platinum. 

0-6007  grm.  substance  gave  0-114  grm.  water,  = 
2-10  p.c.  hydrogen. 

These  numbers  agreed  so  closely  with  the 
formula : 

Pt.  Cl.  N  H3 

that  I  thought  a  further  analysis  unnecessary, 
particularly  as  the  chemical  and  physical  proper¬ 
ties  of  the  product  were  analogous  to  those  of  the 
substance  previously  obtained  by  accident. 

I  have  convinced  myself,  by  particular  experi¬ 
ments,  that  the  yellow  body  is  decomposed  only  at 
a  temperature  of  518°-  Its  preparation,  even  on 
a  greater  scale,  presents  therefore  no  difficulty. 
All  that  is  necessary  is,  to  heat  some  of  the  pow¬ 
dered  white  substance  in  a  sand-bath,  from 
428°  -518°  ,  taking-  care  to  agitate  it  with  a  pestle, 
and  to  remove  the  vessel  so  soon  as  vapours  of 
sal-ammoniac  are  dispelled.  One  obtains  by  this 
means  a  large  quantity  of  the  substance,  -without 
fear  of  decomposition. 


SECRETION  OF  CARBON  BY  ANIMALS. 

By  ROBERT  RIGG,  F.R.S. 


must  be  changed  and  tested  every  one,  two,  or 
three  hours  ;*  the  increased  proportion  of  carbonic 
acid  of  that  atmosphere  will  shew  the  quantity  of 
carbon  given  off  by  the  animal  in  the  course  of  the 
experiment;  and  the  increase  or  decrease  of  car¬ 
bon  in  the  animal  itself,  may  be  ascertained  in  the 
manner  above-mentioned. 

In  this  manner,  I  have  experimented  upon  many 
animals;  and  without  taking  account  of  the  car¬ 
bon  which  passes  off  otherwise  than  by  respiration, 
r.he  result  has  invariably  been  a  great  increase  of 
carbon, — an  increase  which  cannot  be  accounted 
for,  unless  we  conclude  that  carbon  is  secreted  by 
the  animal. 

Amongst  my  best  experiments,  are  those  made 
with  young  mice.  A  healthy  young  mouse, 
weighing  200  grains,  comprises,  in  its  constitution, 
from  25  to  30grs.  of  carbon  ;  when  fed  daily  with 
60  grs.  of  bread,  moistened  with  water,  containing 
about  16  grs.  of  carbon,  it  increases  in  weight, 
and  imparts  to  the  atmosphere  from  20  to  26  grs. 
of  carbon,  the  quantity  varying  generally  with  the 
quietness  or  the  acivity  of  the  habits  of  the  animal. 
A  kitten,  from  six  to  ten  weeks  old,  when  supplied 
daily  with  four  fluid  ounces  of  skim-milk, containing 
66  grs.  of  carbon,  will  increase  in  weight,  and 
impart  to  the  atmosphere  from  80  to  110  grs.  of 
carbon. 

Either  of  these  animals  may  be  kept  without 
food,  until  they  give  off  by  respiration  a  weight  of 
carbon  equal  to  80  per  cent.,  and  retain  from  60 
to  70  per  cent,  of  that  which  they  comprised  at 
the  commencement,  shewing  that  a  weight  of 
carbon,  equal  to  40  per  cent.,  has  been  secreted. 
The  experiment  may  also  be  made  with  birds,  sup¬ 
plied  wi  th  little  or  no  food.  A  tomtit  was  placed  un¬ 
der  experiment,  without  food;  the  bird  was  violent 
and  restless  during  its  imprisonment.  In  sixteen 
hours,  it  imparted  to  the  atmosphere  65  per  cent, 
of  carbon,  when  it  appeared  to  die  of  exhaustion, 
and  retained  77  per  cent,  of  the  weight  of  carbon 
it  originally  contained ;  shewing  a  secretion  of 
carbon,  in  sixteen  hours,  when  under  violent  ex¬ 
ertion,  equal  to  42  per  cent. 

On  making  the  carbon  in  the  food,  and  that  in 
the  air,  respired  by  a  full  grown  person,  the  basis 
of  our  calculation,  we  obtain  results  which  favour 
the  conclusion  that  carbon  is  likewise  secreted  by 
man.  Physiologists  estimate  the  weight  of  carbon 
in  the  air,  respired  by  an  adult,  at  from  5,000  to 
6,000  grains  per  diem.  I  have  subjected  to 
analysis  many  articles  of  food,  and  found  this 
weight  of  carbon  far  exceeds  that  in  the  food 
consumed  by  most  labouring  men,  who  may  be 
supposed  to  impart  to  the  atmosphere  the  greatest 
weight  of  carbon.  A  person,  eating  each  day 
after  the  following  rate,  will  consume  6,000  grains 
of  carbon: — 


To  the  Editor  of  the  “  Medical  Times.  ” 


Sir, — The  scientific  world  is  at  present  much 
occupied  with  the  application  of  chemistry  to 
animal  and  vegetable  physiology,  and  it  may  he 
interesting  to  some  of  your  readers  to  know  that, 
by  a  few  very  simple  experiments,  they  may 
satisfy  themselves  upon  that  branch  of  the  sub¬ 
ject  which  relates  to  the  secretion  of  carbon  by 
animals. 

Suppose  an  animal,  which  comprises  in  its 
whole  system  50  parts  by  weight  of  carbon,  to  be 
kept  for  five  days,  during  which  it  consumes  other 
50  parts;  it  is  evident  that  if,  during  the  five 
days,  it  gives  to  the  surrounding  atmosphere  60 
parts,  and  at  the  end  of  that  time  it  is  found  to 
have  increased  in  weight  of  carbon,  10  parts;  there 
is  a  positive  gain  of  carbon,  equivalent  to  20  per 
cent. 

The  experiment  may  be  easily  made  upon 
young  animals.  Take  two  of  these,  so  nearly 
alike  that  there  can  be  no  material  difference  in 
the  weight  of  carbon  they  comprise:  kill  one  of 
them,  and  expose  it  to  a  temperature  not  ex¬ 
ceeding  220°,  for  two  or  three  days ;  it  may  then 
he  powdered,  and,  by  subjecting  an  average  sam¬ 
ple  to  analysis  with  oxide  of  copper,  the  weight  of 
carbon  comprised  in  the  entire  animal  may  be 
determined  with  the  greatest  certainty.  The 
other,  being  supplied  with  food,  the  weight  and 
chemical  constitution  of  which  is  ascertained, 
should  be  kept  in  a  limited  atmosphere,  which 


Grs.  of  Carton. 

Rump-steaks ....  1  pound,  containing  1,050 


Bread .  do.  do.  2,830 

Potatoes  ......  J  do.  do.  310 

Porter  .  2  pints  do.  760 

New  Milk .  2  fluid  oz.  do.  57 

Butter  .  \  ounce  do.  320 

Cheese  .  1  do.  do.  150 

Sugar  .  2  do.  do.  350 

Coffee  .  1  do.  do.  96 

Tea  .  1  do.  do.  80 


6,003 

This  weight  of  carbon  is  not  more  than  is  con¬ 
sumed  by  some  persons  who  are  actively  employed, 
but  it  far  exceeds  that  in  the  food  of  our  labouring 
population ;  and  on  comparing  it  with  that  allowed 
for  each  adult  in  the  different  workhouses,  &c., 
we  have  in  the  dietary  of  the 


Of  this  6,000  grs. 

City  of  London  Union  .  75  per  cent. 

Brentford  .  50  „ 

Uxbridge  .  55  „ 

Alresford  .  56  „ 

Macclesfield  .  44  „ 

Westminster  New  Prison .  57  „ 

Milbank  Penitentiary  .  80  „ 

House  of  Correction,  Clerkenwell  53  ,, 

Han  well  Lunatic  Asylum .  75  „ 


*  The  health  of  animals  appears  to  be  affected 

by  an  atmosphere  containing  five  per  cent,  of  its 
volume  of  carbonic  acid. 
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And  if  we  make  the  carbon  in  the  food  of  some 
of  our  agricultural  labourers  the  subject  of  com¬ 
parison,  we  find  the  deficiency  greater  than  in  any 
of  the  above  -mentioned  dietaries. 

I  could  add  to  these  many  other  experiments, 
which  furnish,  in  my  opinion,  irresistible  evidence 
of  the  secretion  of  carbon  by  animals.  If  an 
animal  be  kept  without  change  of  circumstances, 
or  of  diet,  except  as  to  the  quantity  of  food,  it  will 
be  found  that  the  weight  of  carbon  in  the  air 
respired  does  not  vary  in  proportion  to  that  con¬ 
sumed  in  the  shape  of  food.  On  the  contrary, 
the  deficiency  of  carbon  supplied,  seems  to  be  met 
by  an  extraordinary  effort  of  the  animal  system, 
as  appears  from  the  following  results  of  accurate 
observation: — 


THE  FOOD.  AIR  RESPIRED. 
Grs.  of  carbon.  Grs.  of  carbon. 


If  an  animal,  in  the  first 
24  hours,  has  a  plenti¬ 
ful  supply  of  food,  there 
is  in  . . . . 

80  . . . 

.  ..  100 

In  the  next  24  hours,  a 

less  quantity  . 

70  .. . 

94 

Do.  do.  sparing  do. 

60  . .  . 

87 

Do.  do.  small  do. 

50  . . . 

78 

Do.  do.  very  small 

40  .. . 

65 

But  if  the  animal,  instead  of  having  its  quantity 
of  food  varied,  should  be  sometimes  left  in  a 
quiescent  state,  and  sometimes  excited  to  great 
activity,  the  weight  of  carbon  given  off  will  be 
found  to  vary  in  proportion,  within  certain  limits, 
to  the  activity  of  the  habits  of  the  animal,  and  the 
exertion  called  forth. 

If  the  carbon  in  the  food  be  represented 

by . . .  100 

That  given  off  by  an  animal  of  easy  habits 

will  be  .  110 

Do.  do.  active  do.  130 

Do.  when  under  exertion  140 

Do.  do.  great  do.  150 

If  the  animal  be  both  stinted  of  food,  and 
excited  to  great  activity,  the  difference  between 
the  carbon  comprised  in  the  food,  and  that  given 
off  by  the  animal,  is  as  follows: — 

CARBON. 

In  the  food.  Given  off.  Difference. 

100  .  120  .  20 

80  105  .  25 

60  90  .  30 

50  85  .  35 

Hence,  food  is  a  substitute  for  expenditure  of 
animal  strength.  To  this  may  be  added,  that, 
when  an  animal  is  distressingly  exercised,  the 
weight  of  carbon,  in  the  carbonic  acid  given  off  by 
respiration,  is  at  first  increased,  afterwards  gra¬ 
dually  diminished,  and  becomes  much  less  when 
the  animal  is  in  a  state  of  exhaustion.  Rest  alone 
is  not,  then,  sufficient,  but  rest  and  food  soon 
restore  the  strength  of  the  animal,  and,  with  its 
strength,  its  power  of  secreting  carbon;  a  power, 
which,  I  conceive,  to  be  essential  to  animal  life,  and 
which  will  probably  furnish  a  solution  to  some  of 
the  most  difficult  problems  of  animal  physiology, 
including  that  of  the  generation  of  animal  heat. 

I  am  Sir, 

Your  most  obedient  servant, 

ROBERT  RIGG. 

Greenford,  Middlesex,  Aug  14, 1844. 


ON  AN  OPERATION  OF  ENTEROTGMIA, 
SUCCESSFULLY  PERFORMED  WITH¬ 
OUT  OPENING  THE  PERITONAEUM, 

FOLLOWED  BY 

REMARKS  ON  THE  PATHOLOGICAL  ANATOMY  OF  THE 
COLON  IN  THE  LUMBAR  REGIONS. 


By  J.  Z.  AMUSSAT,  M.D.  Member  of  the  Academy  of  Medicine,  &c 


(Continued  from  page  403.) 

The  diagnosis  of  occlusion  of  the  large  intes¬ 
tine  is  founded  on  the  precursory  symptoms  ;  that 
is  to  say,  on  the  vomitings,  the  non-evacuation  of 
feces  or  of  gas,  but  of  mucus  and  blood  instead, 
through  the  anus;  such  are  the  characteristic 
signs,  as  shewn  in  the  preceding  case;  conse¬ 
quently,  the  surgeon  may  trust  to  them  even  when 
others  do  not  exist :  such  as  pain,  swelling,  and  the 
presence  of  a  stricture,  which  can  be  reached  by 


the  finger.  It  is  a  remarkable  fact,  to  be  added  to 
those  in  which  the  diagnosis  can  be  established, 
notwithstanding  the  difficulties  which  exist. 

As  to  the  seat  of  the  stricture:  the  knowledge 
of  its  existence  in  the  large  intestine  ought  not  to 
satisfy  the  surgeon  ;  he  must,  likewise,  endeavour 
to  ascertain  the  precise  spot  in  which  it  is  situated ,, 
in  order  to  decide  whether  the  operation  should  be 
performed  on  the  right  or  left  side.  This  is 
sometimes  very  difficult,  as  neither  by  the  touch, 
by  percussion,  nor  by  douches,  can  it  be  attained; 
as  to  sounds,  they  not  only  may  lead  us  astray, 
but  likewise  be  productive  of  dangerous  accidents. 
There  remains  another  mode  which  I  have  not  yet 
employed,  viz.  :  the  evacuation  of  the  gases  by 
means  of  a  small  trocar  ;  it  may,  perhaps,  be  useful 
in  some  cases,  and  ought  to  be  done  in  two  different 
spots ;  the  one  corresponding  to  the  small,  the 
other  to  the  large  intestine.  The  diminution  of 
the  abdomen,  thus  obtained,  may  enable  the  medi¬ 
cal  attendant  to  discover  the  presence  of  a  tumour, 
which  is  impossible  whilst  it  is  distended  by  the 
gases  and  faeces.  In  the  present  instance,  as  well 
as  in  those  I  have  already  published,  it  would  have 
been  perfectly  useless,  since,  when  the  abdomen 
had  decreased  to  its  normal  size,  no  swelling  could 
be  felt. 

When  the  precise  seat  of  the  stricture  cannot  be 
ascertained  by  these  signs,  I  have  found  enemata, 
administered  with  such  precaution  as  to  prevent 
any  of  the  liquid  escaping,  to  be  the  best  mode  of 
discovering,  by  means  of  the  quantity  of  the  liquid 
injected,  the  height  at  which  the  constriction  is 
situated ;  I  have  never  yet  failed  by  this  means. 
We  see  in  the  present  case,  that,  without  any  other 
sign  but  thatfurnished  by  the  enemata,  there  being 
neither  pain,  swelling,  nor  stricture,  appreciable  to 
the  finger,  introduced  per  anum  and  per  vaginam,  I 
was  enabled  to  diagnosticate  that  the  stricture 
was  situated  towards  the  end  of  the  sigmoid 
flexure  of  the  colon,  and  operated,  in  consequence, 
with  success  in  the  left  lumbar  region  ;  it  may, 
therefore,  be  concluded  that  this  is  sufficient,  even 
if  no  other  sign  be  present,  for  the  surgeon  to 
decide  whether  the  operation  ought  to  be  per¬ 
formed  on  the  right  or  on  the  left  side.  It  must, 
however,  never  be  forgotten  that  the  enema  ought 
to  be  administered  with  all  the  precautions  men¬ 
tioned  in  the  foregoing  case.  The  operation  itself 
is,  we  see,  neither  so  difficult  nor  so  dangerous,  as 
generally  supposed.  All  the  stages  in  it  were 
performed  with  as  much  facility  as  could  be 
desired ;  the  indications  were  perfectly  correct,  and 
did  not  lead  in  the  least  astray.  Thus,  as. soon  as 
the  aponeurosis  of  the  transversalis  abdominis  was 
divided,  the  lump  of  fat  protruded  through  the 
opening;  and,  as  soon  as  this  last  was  incised,  the 
intestine  was  immediately  perceived;  but.it  did 
not,  I  admit,  present  all  the  characteristic  signs  of 
the  colon;  finally,  after  having  cleansed  the 
wound,  a  yellow  spot,  probably  formed  by  the 
epiploon  or  a  fatty  appendix,  moving  to  and  fio 
under  the  influence  of  the  respiratory  function,  ami 
situated  beneath  the  peritonaeum  at  its  point  of 
reflection  from  the  intestine  to  the  abdominal 
parietes,  with  the  external  border  of  the  quadratus 
lumborum,  indicated  the  precise  spot  at  which  the 
intestine  should  be  opened.  If  it  be  impossible  to 
discover  this  sign,  by  simply  cleansing  the  wound, 
the  patient  ought  to  be  requested  to  make  gentle 
efforts,  so  as  to  cause  the  parts  to  bulge  out,  it 
being  of  the  utmost  importance,  ere  the  operator 
opens  the  intestine,  to  ascertain  the  spot  at  which 
the  peritonaeum  is  reflected;  and,  in  order  to  pei- 
form  the  incision,  the  colon  had  better  be  seized 
with  two  tenacula,  instead  of,  as  in  the  case  related, 
one  tenaculum  and  a  thread,  previously  introduced 

In  reference  to  the  mode  in  which  the  skin  and 
muscles  ought  to  be  divided,  this  case  shows  how 
much  the  transversal  incision,  already  propose 
by  me  in  the  case  of  an  eminent  physician  (Brous- 
sais) -is preferable  to  the  vertical,  as  recommended 
by  Callisen.  Had  I  not  operated  m  the  way  I 
d'id,  I  could  not  have  distinguished  with  such  cer¬ 
tainty  the  yellow  spot,  indicating  the  point  where 
the  peritoneum  ended,  thus  avoiding  this  mem¬ 
brane,  and  opening  at  once  the  intestine,  &c. 

Another  advantage, -that  of  .  twisting  the  ar¬ 
teries, _ is  manifest  in  this  operation,  as  I  was  thus 

enabled  to  do  without  the  help  of  an  assistant,  and 


was  not  obliged  to  have  recourse  to  a  ligature,  a 
small  forceps  sufficing  to  put  a  stop  to  the  flow  of 
blood.  All  the  gentlemen  present  were  enabled  to 
appreciate  the  advantage  of  the  surgeon’s  operating 
alone,  and  rapidly,  in  wounds  as  deep  as  in  the 
present  case,  and  without  being  embarrassed  with 
bits  of  thread,  always  troublesome  and  in  the 
way.  Besides,  the  lumbar  arteries  are  not  very 
apt  to  come  within  danger,  especially  with  the 
transversal  incision ;  and  even  should  they  do  so, 
we  may  readily  twist  them,  as  they  are  very 
small. 

At  first  sight,  it  might  be  supposed  that  the 
wound  was  too  large  posteriorly,  especially  on 
perceiving  the  artificial  anus  situated  in  the  ante¬ 
rior  angle  ;  but,  on  reflecting  on  the  necessity  of 
exposing  the  external  border  of  the  quaclratus 
lumborum  to  view,  the  reason  why  the  wound 
should  extend  so  far  backwards  is  easily  under¬ 
stood.  Ought  this  part  of  the  wound  to  be  united 
by  suture?  I  do  not  think  this  advisable:  because 
it  is  not  easily  performed,  and  also  because  it  pre¬ 
vents  the  wound  being  cleansed  as  it  ought,  a  cir¬ 
cumstance  which  is  of  the  utmost  importance.  As 
to  fixing  the  intestine  to  the  skin  by  means  of  a 
suture,  I  think  it  is  useful,  because  it  keeps  it  in 
the  anterior  angle  of  the  wound.  In  all  the  opera¬ 
tions  I  have  performed,  I  have  done  this,  and 
though  the  sutures  did  not  remain  in  more  than 
three  or  four  days,  and  did  not  hinder  the  intestine 
retracting  when  they  fell,  still  this  was  sufficient 
for  the  adherence  of  the  artificial  anus  to  the  ante¬ 
rior  angle  of  the  wound. 

No  consecutive  accidents  took  place;  there  was 
not  even  the  least  fever.  Is  this  to  be  attributed 
to  my  having  operated  at  an  earlier  stage  of  the 
disease,  than  in  former  cases  ?  It  may  be  so  ; 
still  it  must  not  be  forgotten,  that  the  peritonaeum 
was  not  opened,  which  accounts  for  the  absence  of 
danger  in  the  operation  for  artificial  anus  by  my 
method  ;  and  this  is  more  evident  in  this  last  case 
than  in  any  of  my  preceding  ones.  Now,  this 
took  place  when  typhoid  fever  and  erysipelas 
reigned  epidemically  in  Paris  !  Other  circum¬ 
stances  may  be  mentioned  to  explain  this  fact:  the 
earnest  wish  of  the  patient  to  be  operated  on,  her 
considering  it  as  a  favour,  and  the  relief  she 
immediately  experienced.  These  enabled  her  to 
bear  it  with  courage,  and  kept  her  in  a  state 
favourable  for  the  success  of  all  kinds  of  opera¬ 
tions. 

A  few  days  after  the  operation,  gases  escaped 
through  the  normal  anus,  followed  soon  after  by 
fecal  matter.  This  fact  may  be  accounted  for  in 
two  ways :  1°  The  organic  stricture,  which  was 
considerably  swoln  and  irritated,  had  decreased, 
and  thus  permitted  the  gases  and  fseces  to  pass 
below,  as  is  daily  seen  in  cases  of  stricture  of  the 
urethra;  or,  2°  a  lateral  opening  had  estiblished 
itself,  by  the  adherence  of  the  intestine  above  and 
below  the  stricture,  and  by  ulceration  having  taken 
place  in  the  centre  of  the  parts  in  contact  with 
each  other.  For  instauee,  the  stricture  of  the 

intestine  may  be  represented  thus:— 

And  the  abnormal  opening  thus : — 

This  may  be  considered  as  demonstrated,  from 
the  examination  of  the  intestine  in  Talmas’  case, 
and  in  that  which  I  published  in  my  second 
memoir  on  artificial  anus. 

Be  this  as  it  may,  I  cannot  hope  that  the  fseces 
will  soon  pass  through  the  natural  opening,  or  that 
I  shall  be  able  to  close  permanently  the  artificial 
anus.  Hitherto,  I  have  merely  sought  to  aid  the 
tendency  nature  showed  to  establish  the  natural 
course  of  the  fasces,  by  means  of  enemata,  for 
fear,  lest  if  any  more  active  measures  were 
adopted,  cicatrization  might  be  disturbed,  and  the 
position  of  the  patient  aggravated. 

I  said,  while  relating  the  facts  of  the  case,  that 
it  was  not  a  matter  of  indifference,  whether  the 
artificial  anus  was  formed  in  the  right  or  left 
colon.  But,  before  mentioning  the  reasons  on 
which  I  founded  this  opinion,  I  will  enumerate  the 
cases  in  which  it  may  be  necessary  to  operate  on 
the  right  side: — 1°  When  it  is  certain  that  the 
obstacle  to  the  passage  of  feces  and  gases  is 
situated  far  from  the  anus.  28  When  there  is 
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considerable  doubt  as  to  its  precise  situation,  not¬ 
withstanding  the  quantity  of  liq  rid  which  may  be 
injected  into  the  rectum.  3°  When  the  seat  of 
the  disease,  though  situated  on  the  left  side,  is  so 
near  the  spot  in  which  the  colon  must  be  opened, 
as  to  inspire  doubts  as  to  the  resuit  of  the  opera¬ 
tion  on  account  of  the  inflammatory  accidents 
which  might  supervene. 

In  order  to  establish  the  diagnosis  upon  the 
two  first  points,  enemata,  administered  in  the 
manner  above  described,  form  the  best  mode  of 
avoiding  error;  and  yet  they  may  in  some  cases, 
fortunately  of  very  unfrequent  occurrence,  fail 
completely  ;  for  instance,  there  are  some  persons 
affected  with  a  chronic  irritation  of  the  large  in¬ 
testine,  and  who,  in  their  ordinary  state  of  health, 
can  hardly  retain  an  enema.  Now,  if  a  stricture 
occurred  in  these  individuals,  it  would  be  impos¬ 
sible  to  conclude,  from  the  fact  of  their  not  being 
able  to  receive  more  than  one  enema,  that  the  seat 
of  the  obstacle  was  near  the  anus.  With  the  ex¬ 
ception  of  these  uncommon  cases,  it  may  be 
asserted— and  the  facts  I  have  observed  confirm 
this  opinion — that  in  a  patient  affected  with 
tympanitis,  when  the  evacuations  per  anum  no 
longer  take  place,  and  a  small  quantity  of  liquid 
only  can  be  injected,  the  obstacle  is  not  very 
distant,  and  vice  versa.  It  is  hardly  necessary  to 
add,  that  the  diagnosis  will  be  established  beyond 
a  doubt,  should  a  tumour  be  felt  in  the  region 
corresponding  to  the  commencement  of  the  large 
intestine,  or  of  the  colon  transversalis.  Finally, 
in  the  third  case,  the  diagnosis  is  not  difficult ; 
thus,  by  the  introduction  of  the  finger,  by  the 
touch,  or  by  percussion,  a  tumour  may  be  found 
to  exist  in  the  left  lumbar  region,  or  the  left  fossa 
iliaca,  and  which  has  obliterated  the  intes¬ 
tine.  This,  however,  may  be  difficult,  if  not  im¬ 
possible,  when  the  abdomen  is  distended  with 
gases  ;  it  is  then  that  the  enemata,  administered 
as  I  recommend,  are  useful,  as,  from  the  quantity 
of  liquid  introduced,  it  may  be  concluded,  whether 
the  obstacle  be  situated  so  near  the  spot  in  which 
the  operation  must  be  performed,  as  to  preclude 
the  possibility  of  success. 

If,  from  the  reasons  just  enumerated,  it  becomes 
necessary  to  operate  on  the  right  side,  the  artifi¬ 
cial  anus  produces  inconveniences  which  are  not 
met  with  in  the  same  degree  when  it  is  made  on 
the  left  side.  They  are  caused  by  the  greater 
extent  of  intestine  below  the  opening,  and, "conse¬ 
quently,  the  intensity  of  the  anti-peristaltic  motion 
which  ensues.  This  motion,  by  which  the  portion 
of  the  large  intestine,  rendered  useless  from  the 
operation,  endeavours  to  free  itself  of  the  feces 
which,  notwithstanding  the  presence  of  the  ab¬ 
normal  anus,  have  been  forced  into  it  by  the 
peristaltic  motion  of  the  remainder  of  the  intestinal 
canal, -is  very  distressing,  because  the  feces 
which  are  accumulated  there  return  with  difficulty 
to  escape  through  the  artificial  opening;  the 
transverse  colon  in  these  efforts  approaches  the 
pubes,  and  these  accidents,  in  spite  of  the  admi¬ 
nistration  of  purgatives  and  enemata,  are  over¬ 
come  with  great  trouble,  and  are  a  source  of 
torment  to  the  patient ;  so  much  so  that,  in  similar 
'cases,  I  have  found  myself  under  the  necessity  of 
removing  the  fecal  matter  by  means  of  a  wooden 
scoop.  It  would,  therefore,  be  advantageous, 
when  the  artificial  anus  has  been  established  on 
the  right  side,  to  form  a  sort  of  septum  sufficient 
to  prevent  the  feces  passing  beyond  the  opening. 
Unfortunately,  the  intestine  is  so  firmly  fixed  to 
the  abdominal  parietes,  that  this  is  almost  imprac¬ 
ticable,  and  even  were  it  so,  it  might  be  productive 
of  such  dangerous  consequences  as  to  deter  its 
being  attempted. 

Up  to  the  present  moment,  the  artificial  opening, 
in  the  case  before  related,  presents  no  tendency  to 
prolapsus,  nor  have  I  observed  it  in  any  of  the 
patients  on  whom  I  operated,  although  it  used  to 
be  very  frequent  when  Littre’s  method  was  em¬ 
ployed.  Dr.  Foulhoy,  of  Brest,  who  had  opportu¬ 
nities  of  examining  the  patients  operated  on  by 
Duret,  and  other  surgeons  of  the  town,  mentioned 
to  me  that  they  were  all  more  or  less  affected 
with  prolapsus.  I  perfectly  agree  with  Dr. 
Foulhoy  that,  in  all  probability,  the  accident  was 
owing  to  the  method  employed  ;  because  the 
intestine  opened,  being  mobile  in  the  abdomen  and 


merely  fixed  to  the  abnormal  anus,  renders  pro  • 
lapsus  much  easier  than  when  the  intestine  is 
firmly  attached  to  the  abdominal  parietes,  like  the 
colon  in  the  lumbar  regions.  This  constitutes  one 
of  the  principal  advantages  my  method  offers  ;  I 
may  add,  moreover,  that  patients  operated  on,  as 
recommended  by  Littre,  are  afflicted  with  incon¬ 
tinence  of  feces,  whilst  all  mine  were  rather  con¬ 
stipated  than  otherwise,  and  experienced  from 
time  to  time  the  desire  of  evacuating  the  contents 
of  the  intestine.  The  infirmity  presented  by  the 
former,  docs  not  exist  in  the  latter,  and,  conse¬ 
quently,  they  are  not  rendered  an  object  of  aver¬ 
sion  to  themselves  and  to  those  around  them. 
Finally,  another  circumstance  to  be  noticed  is, 
that  the  smallness  of  the  opening  in  the  intestine 
prevents  the  continual  and  involuntary  escape  of 
the  feces. 

To  resume  :  this  case  is  the  ninth  (three  children 
and  six  adults)  in  which  I  have  performed  the 
operation  for  artificial  anus,  according  to  my 
method:  that  is  to  say,  by  a  tranversnl  incision 
in  the  lumbar  region,  so  as  to  open  the  colon 
without  wounding  the  peritonaeum.  The  children 
were  affected  with  imperforate  anus,  and  the  in¬ 
testine  was  opened,  in  all,  on  the  left  side,  with 
success  ;  the  adults  were  affected  with  an  occlusion 
of  the  intestinal  canal :  in  three,  I  operated  on  the 
right,  and  in  three,  on  the  left  side. 

(To  be  continued.) 
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The  acids  (both  inorganic  and  organic)  form  salts 
with  the  bases  contained  in  the  digestive  fluid  of 
the  stomach.  The  organic  acids  decompose  the 
chlorides  of  the  gastric  secretion  very  readily, 
inasmuch  as  apparently  weak  organic  acids  are 
capable  of  overpowering  strong  inorganic  acids, 
and  of  isolating  them  from  their  saline  combina¬ 
tions  (as  shown  by  the  experiments  of  Tiedemann, 
Gmelin,  Baker,  Yogel,  Berzelius,  and  others*); 
the  latter,  then,  combine  with  the  organic  sub¬ 
stances  of  the  gastric  secretion,  forming  combina¬ 
tions  of  hydrochlorates,  sulphates,  nitrates, 
phosphates,  carbonates,  or  tannates  of  albumine. 
Ihe  acids,  also,  form,  with  the  pepsine,  soluble  or 
insoluble  combinations,  the  exact  composition  of 
which,  however,  has  not  yet  been  determined. 
On  the  other  hand,  it  may  be  safely  assumed,  that 
a  great  proportion  of  the  acid  is  directly  elimi¬ 
nated.  by  the  alimentary  tube,  or  by  the  urine, 
combining  with  the  lime  or  ammonia  contained  in 
this  fluid. 

The  study  of  these  combinations  is  very  import¬ 
ant,  in .  a  toxicological  point  of  view.  It  is 
ascertained,  now,  as  a  general  rule,  that  all 
metallic  poisons  (oxides  as  well  as  acids),  some 
vegetable  acids  (tannic,  oxalic),  and  all  poisonous 
alkalies  and  earths,  with  their  salts  (oxalate  of 
potash,  chromate  of  potash,  chloride  of  barium, 
ci  oiitle  of  calcium,  caustic  lime,  caustic  ammonia, 
caustic  potash,  &c.),  if  introduced  into  the  sto¬ 
mach  in  such  small  quantities  as  to  be  decomposed 
by  the  digestive  secretion  and  the  fluid  contents 
of  the. stomach,  forming  the  previously  mentioned 
organic  combinations,  are  re-absorbed  without 
injuring  the  cells  of  the  pituitous  membrane,  or  of 
the  glandular  gastric  tissue  beneath.  In  this  case, 
no  corrosion  of  the  gastro  -intestinal  organs  is  found 


*  Thus,  Tiedemann  and  Gmelin  found,  by  their 
experiments,  that  a.ny  muriate, formed  in  the  urine, 
is. partially  decomposed  by  digestion  with  vinegar’ 
with  disengagement  of  hydrochloric  acid.  Yogel 
found  that  oxalic  acid  possesses  a  greater  affinity 
for  lime,  protoxide  of  iron  and  of  copper,  and 
very  ,  likely  also  for  peroxide  of  iron,  than  sul¬ 
phuric  acid, — decomposing,  consequently,  the  sul¬ 
phates  of  these  oxides. 


after  death,  even  from  poisoning  by  arsenic,* 
because  the  absorbed  poison,  after  having  entered 
the  current  of  the  blood,  produces  such  a  decom¬ 
position  and  dissolution  that  the  vital  action  of  the 
blood-cells  is  partly  suspended,  while,  at  the  same 
time,  the  impregnated  blood  paralyses  the  central 
nervous  system  and  decomposes  the  animal  tissues. 
We  cannot  forbear  noticing,  here,  the  analogy 
which  exists  between  the  digestive  liquid  and  the 
liquid  of  the  blood.  For  the  liquid  of  the  blood 
stands  in  the  same  relation  to  the  blood-cells,  as 
the  digestive  liquid  to  the  assimilating  cells  of  the 
pituitous  membrane  ;  in  both,  the  liquid  is  only  a 
secretion:  in  the  former,  of  the  blood-cells  ; — in  the 
latter,  of  the  glandular  gastric  cells.  The  sub¬ 
stances  carried  into  the  blood  are  either  decom¬ 
posed  by  the  organic  constituents  they  meet  there, 
or  combine  with  them,  forming,  with  the  albumine 
and  fibrine  of  the  blood,  albuminates,  fibrinates, 
and  other  peculiar  combinations  of  proteine.  Even 
miasmatic  substances  are,sometimes,so  tranformed 
and  digested,  as  it  were,  by  the  blood-cplls,  that 
the  accompanying  fevers  are  produced  without 
their  exanthemata  ever  appearing :  as  the  so- 
called  febris  morbillosa,  scarlatinosa,  sine  morbitlis, 
sine  scarlatina,  if  we  may  believe  the  authority  of 
Burserius,  P.  Frank,  S.  G.  Yogel,  and  G.  A. 
Richter.  But,  if  the  digestive  secretion,  and  the 
gastric  contents,  are  not  sufficient  to  neutralize  the 
whole  mass  of  poison  introduced,  the  latter  directly 
combines  with  the  organic  substances, — the  mem¬ 
branes  of  the  stomach,  and  other  abdominal 
viscera,  corroding,  and  thus  destroying,  them. 
The  transformed  appearance  of  the  organic  tissues 
must  be  ascribed  to  a  chemical  combination  of  the 
animal  substance  with  the  corroding  bodyf 

Wliat  is  done  with  remedies  after  their  reception, 
transformation,  decomposition, or  renewed  combination, 
in  the  digestive  organs? — Inasmuch  as  they  are 
soluble  in  the  gastric  secretion,  they  are  absorbed, 
carried  into  the  circulatory  fluid,  communicated 
by  the  mediation  of  the  blood  to  all  tissues  of  the 
organism,  and  eliminated  again  by  the  urinary 
organs,  the  lungs,  or  the  cells  of  the  skin,  from  the 
sphere  of  the  organism.  It  was  formerly  thought, 
that  the  general  effect  of  remedies  was  chiefly  pro¬ 
duced  by  sympathetic  action,  viz  :  by  the  impres- 

*  Thus,  Ettmiiller  mentions  a  case  of  poisoning 
by  arsenic,  where  the  dissection  discovered  no 
lesion  in  the  abdominal  organs.  Most  likely^,  the 
poisoning  of  Mad.  Laffarge’s  husband,  by  arsenious 
acid,  comes  under  this  head  ;  the  poison  having 
been  administered  by  little  and  little,  and  in  very  small 
quantities,  no  trace  of  it  could  be  found  in  the 
digestive  organs,  because  its  absorption  had  been 
completely  accomplished. 

•f  When  Milscherlich  injected  a  small  quantity 
of  a  salt  of  iron  into  the  stomach  of  a  rabbit,  and 
killed  the  animal  some  time  after,  he  found  the 
injected  salt  combined  with  organic  substances, and 
the  gastro  intestinal  membrane  perfectly  whole. 
But,  when  sulphate  of  iron  was  injected  in  great 
quantities,  so  that  the  gastric  contents  were  not 
sufficient  to  decompose  it,  he  found  the  pituitous 
membrane  corroded  after  a  certain  time ;  still 
greater  quantities  produced  death  in  a  few  hours, 
and  the  epithelium,  as  well  as  the  pituitous  mem¬ 
branes,  were  transformed  into  a  dry,  brownish, 
mass.  This  transformation  of  structure  extended 
as  far  as  the  sulphate  of  iron  had  penetrated  into 
the  alimentary  canal.  The  injection  of  half  an 
ounce  of  sulphate  of  manganese  produced  death  in 
from  two  to  four  hours  ;  the  internal  gastric 
membranes  were  corroded,  but  not  to  the  same 
extent  as  with  the  salts  of  iron :  the  pituitous 
membrane  was  destroyed  in  several  places  ;  it  was 
dissolved,  and  of  a  browish  red  colour,  in  conse¬ 
quence  of  an  extravasation  of  blood  produced  by 
corrosion.  The  duodenum  and  small  intestines 
were  changed  in  the  same  manner  ;  the  destruc¬ 
tion  extended  to  the  ccecum.  The  injection  of 
two  drachms  of  catechu,  which  contains  about 
one  drachm  of  tannic  acid,  induced  death  in  from 
half  an  hour  to  an  hour.  The  epithelium  and  the 
pituitous  membrane  were  found  to  be  corroded,  of 
a  yellowish  colour,  and  dry.  The  destruction  was 
most  intense  in  the  duodenum  and  the  small 
intestines,  gradually  diminishing  as  we  descended 
lower  down  the  intestinal  tract. 
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sion  on  the  gastric  nerves  being  communicated  to 
the  whole  organism.  The  reasons  which  led  to 
this  belief,  and  which  were  thought  to  disprove  the 
absorption  of  remedies  by  the  blood,  or  by  the 
organs  of  circulation, were  the  following  : — 1°  The 
rapid,  and  sometimes  instantaneous,  effect  of  some 
substances,  as  strychnine,  coniine,  hydrocyanic 
acid,  &c.,  which  would  be  inexplicable  by  the  sup¬ 
posed,  slower,  absorption  through  the  circulatory 
liquid. — 2°  After  the  destruction  of  the  nerves 
belonging  to  the  digestive  organs,  for  instance, 
after  cutting  through  the  vagus  on  both  sides  of  the 
stomach,  no  general  effect  is  produced ,  though 
the  circulatory  apparatus  be  perfectly  active. — 
3°  The  remedial  substances  cannot  be  found  in 
the  blood  itself. — As  to  the  first  objection:  the 
great  rapidity  of  action  of  some  substances  does 
not  disprove  their  transmission  by  the  blood ; 
for,  according  to  Hering’s  experiments  on  horses, 
a  solution  of  cyanuret  of  iron  and  potassium,  in¬ 
jected  into  the  stomach,  entered  the  circulation  in 
20  or  30  seconds  ;  and,  besides,  foreign  substances 
are  proved  to  enter  the  circulation  directly  through 
the  veins,  as  the  numerous  experiments  of  Tiede- 
mann,  Gmelin,  Westrumb,  Segalas,  Magendie, 
Brodie,  Emmert,  and  Mayer, bear  evidence.  Blacke 
undertook  some  experiments  very  lately,  with  a 
view  to  ascertain  whether  poisons  operate  by 
their  impression  on  the  nervous  centres, or  whether, 
to  produce  their  proper  effects,  their  entrance 
into  the  blood  is  necessary  ?  To  ascertain  how 
the  rapidity  of  effect,  produced  by  certain  poison¬ 
ous  substances,  agrees  with  their  introduction 
into  the  blood,  he  endeavoured  to  measure  the 
quickness  with  which  the  blood  arrives  from  one 
end  of  the  circulatory  apparatus  to  the  other.  On 
using  the  instrument  of  Poiseuille,  he  found  that 
a  substance  requires  but  a  very  short  time  to 
arrive,  from  the  jugular  vein,  at  the  capillary 
terminations  of  the  coronary  arteries.  This  time 
amounted,  in  a  horse,  to  16  seconds ;  in  a  dog,  to 
1 0  seconds  ;  in  a  rabbit,  to  11  seconds ;  and  in  a 
chicken,  to  6  seconds.  Blacke  also  experimented 
with  strychnine,  and  the  phenomena  appeared 
with  equal  rapidity.  Mayer  found  a  solution  of 
cyanuret  of  iron  and  potassium  (which  had  been 
injected  into  the  lungs),  after  two  minutes,  in  the 
blood,  and  after  five,  in  the  urinary  excretion. 
The  entrance  of  the  poison  into  the  blood  has 
even  been  shown  after  tying  a  ligature  round 
the  thoracic  duct.  On  the  other  hand,  the 
cells  of  the  capillary  vessels  very  rapidly  commu¬ 
nicate  to  each  other  the  received  substances  ;  and 
it  may  be  assumed,  according  to  J.  Muller’s  ex¬ 
periments,  that  a  dissolved  substance  arrives,  in 
part,  even  within  the  space  of  a  second,  in  the 
superficial  capillary  vessels  of  a  structure  devoid 
of  epidermis,  and  thence,  being  carried  into  the 
blood, it  may  be  partially  distributed  to  the  system 
in  from  |  to  |  a  minute.  Lastly,  it  is  to  be  borne 
in  mind,  that  this  lightning-like  effect  is  often 
mentioned  in  rather  a  hyperbolical  sense.  Thus, 
in  a  horse,  8  years  old,  to  which  3  drachms  of 
prussic  acid  were  given  in  1 J  ounce  of  water, 
the  effects  only  appeared  after  two  minutes. 
Christison  obtained  the  following  results:  1  -3rd 
of  a  grain  (weight)  of  hydrocyanic  acid,  given 
to  a  rabbit,  killed  it  in  83  seconds ;  three 
drops,  weighing  4-5thsof  a  grain, killedacatinfrom 
30  to  40  seconds;  four  drops  (1.1  -5th  of  a  grain) 
killed  a  rabbit  in  30  seconds;  three  drops,  placed 
on  the  eye  of  a  cat,  killed  it  in  40  seconds  ;  and 
the  same  quantity,  applied  to  a  fresh  wound,  in~ 
duced  death  in  105  seconds.  The  effects  began 
after  63,  45,  and  20  seconds: — thus,  within  a  space 
of  time  in  which  the  circulation  is  accomplished. 
But,  if  there  are  observations  recorded  in  which 
the  effects  appeared  more  quickly  (thus,  I  saw, 
in  two  rabbits,  symptoms  of  poisoning  in  15  and 
in  8  seconds ;  Christison  in  10,  and,  in  one  case, 
even  in  5  seconds),  itmust  be  assumed  that  hydro¬ 
cyanic  acid  enters  the  blood  more  rapidly,  on 
account  of  its  extraordinary  diffusibility ;  for, 
according  to  Krimer,  it  even  acts  by  its  vapour, 
and,  spreading  itself  by  reason  of  the  warmth  of 
the  part,  it  is  inhaled  on  the  tongue,  and  thus  di¬ 
rectly  led  into  the  pulmonary  circulation. 

(To  be  continued.) 


SELECTIONS  FROM  GERMAN  JOURNALS. 

By  SIGISMUND  SUTRO,  M.D. 


Case  of  Poisoning  by  the  Berries  of  Daphne  Mexe- 
reum,  at  Lomnitz. — The  berries  of  daphne  meze- 
reum  are  used,  hereabouts,  as  a  domestic  purgative, 
taking  5  or  6  for  a  dose.  But,  on  account  of 
obstinate  constipation,  a  peasant  took  40.  Soon 
after,  frequent  and  violent  vomiting  ensued,  and 
almost  uninterrupted  pituitous  stools,  mixed  with 
blood,  and  causing  excruciating  pains.  The  head 
was  dull  and  giddy ;  the  face  shrunken  and  cold; 
the  pupil  dilated,  and  vision  obstructed.  Extreme 
thirst;  burning  pain  felt  from  the  throat  to  the 
stomach;  violent  coiic.  Voice  altered,  trembling; 
respiration  short  and  difficult ;  pulse  frequent, 
irregular,  hard,  and  cord-like;  urine  dark;  extre¬ 
mities  cold;  skin  dripping  with  perspiration. 
Venesection  and  leeches,  warm  fomentations  on 
the  abdomen,  and  cold  fomentations  to  the  head; 
mustard  poultices,  clysters,  emxxlsions,  &c.,  im¬ 
proved  the  state  of  the  patient,  but,  nevertheless, 
his  recovei’y  is  excessively  doubtful. — Oesterr. 
Medic.  Wochensclirift. 

Two  Cases  of  Poisoning  by  Belladonna. — Eii’st;  a 
boy,  5  years  of  age,  at  Grieskii-chen,  fell  ill,  soon 
after  having  eaten  a  few  ripe  berries  of  a  bella¬ 
donna-shrub.  He  vomited  several  times,  and  died 
on  the  following  morning,  at  7  o’clock,  under  an 
attack  of  convulsions.  No  medical  aid  had  been 
sought.  The  half-opened  eyes  had  a  peculiar, 
dazzling,  splendour  ;  the  pupils  were  enlarged; 
the  mouth  spasmodically  closed;  the  anus  open. 
The  vessels  of  the  cei’ebral  membranes  were  dis¬ 
tended  with  thick,  black,  blood.  Around  the  pha¬ 
rynx  and  oesophagus,  several  red  spots  were  found. 
In  the  stomach,  there  were  three  half-opened 
berries  of  belladonna;  dai’k -purple  spots  on  its 
sides. 

Second:  the  other  patient  was  a  peasant,  34 
years  of  age,  who,  for  the  purpose  of  allaying 
his  thirst,  ate  a  great  quantity  of  ripe  berries  of 
belladonna,  till  he  felt  burning  in  the  throat  and 
an  overpowering  giddiness.  At  seven  o’clock  in  the 
evening,  he  was  so  delirious  that  he  was  obliged  to 
be  kept  down  by  three  strong  men.  His  face  was 
swollen  ;  bis  eyes  red  and  prominent,  the  pupils 
much  dilated.  Strong  pulsation  of  the  arteries  of 
the  head  and  throat.  Pulse  full,  hard,  and  very 
fi’equent.  Swallowing  impossible.  After  a  vene¬ 
section  of  15  ounces,  the  patient  became  calmer; 
he  complained  of  pressure,  and  violent  burning 
pain,  in  the  stomach  and  throat;  great  dryness  of 
the  mouth,  particulaidy  on  the  tongue ;  swallowing- 
still  impossible  ;  but,  after  cold  fomentations  had 
been  applied  to  the  head,  and  clysters  of  vinegar 
administered,  the  power  of  swallowing  returned. 
An  emetic  caused  the  discharge  of  about  3  ounces 
of  a  violet-blue  liquid.  The  patient  lay  in  a  state 
of  stupor.  Thirty  leeches  were  applied  to  the 
temples  and  behind  the  ears;  poultices  were  placed 
over  the  whole  head;  clysters  of  vinegar  adminis¬ 
tered,  and  an  emollient  decoction  ordered.  After  3 
hours,  diarrhoea  and  vomiting  appeared.  The  deter  ■ 
mination  of  blood  towards  the  head  gradually  dimi¬ 
nished  ;  consciousness  l'eturned ;  and  the  patient 
recovered,  notwithstanding  his  having  eaten,  at 
least,  50  berries. — Rosenberger,  ibidim. 

Roisdorf  or  Ems. — The  indiscriminate  manner 
in  which  physicians  recommend  warm  baths  and 
mineral  waters,  not  regarding  the  nature,  but 
merely  the  locality,  of  the  complaint,  is  often  the 
cause  of  the  sufferer  returning  home  without  any 
improvement  in  his  state.  Ems  is  often  visited 
without  benefit,  for  the  same  reason.  Ems  in¬ 
valuably  relieves  in  those  diseases  which  are 
caused  by  disturbed  digestion,  whether  the  evil 
appear  in  the  form  of  increased  mucous  secretion, 
or  as  abnormal  sensations,  and  supei'ficial  erysipe¬ 
latous  inflammation  of  the  mucous  membranes. 
Ems  is  likewise  indicated,  when  the  functions  of 
the  pituitous  membrane  are  deranged  through 
rheumatic  causes ;  also,  in  atonic  gout,  with  dys¬ 
pepsia,  and  abnormal  secretion  of  the  skin.  In  the 
l'heumatic  and  catai-rhal  diseases  of  delicate  indi¬ 
viduals,  the  baths  of  Ems  even  seem  to  prevent  the 
formation  of  tubercles.  The  author  seldom  ob¬ 
served  hsemorrhoidal  discharge  of  blood  at  Ems, 
undoubtedly  prevented  by  the  derivation  which 
the  water  causes  to  take  place  through  the  kidneys 


and  the  skin.  But,  Ems  operates  injuriously  where 
tubercles  of  the  pulmonary  organs  are  already  es¬ 
tablished,  promoting  congestion  towards  the  chest, 
and  thus  causing  haemoptysis.  In  these  latter 
cases,  which  contra-indicate  the  use  of  the  waters 
of  Ems,  those  of  Roisdorf  are  exceedingly  appro¬ 
priate.  They  diminish  the  irritation  of  the  respi¬ 
ratory  passages,  and  the  cough  arising  from  it ; 
controlling  and  lessening  the  expectoration,  pro¬ 
moting  digestion,  and  causing  a  decrease  of  the 
fever,  and  of  haemoptysis.  The  saline  bath  ope¬ 
rates  as  a  diuretic,  and  is  exceedingly  beneficial 
in  the  tuberculous  and  haemorrhoidal  complaints 
of  sanguineous  individuals.  But  a  long-continued 
use  for  months,  and  even  years,  is  necessary  to 
bring  about  the  desired  cure. — Albers  ( Corresp . 
hein.  id  Westphal.  Arzte. ) 

The  Efficacy  of  Calomel  in  Large  Doses,  in  Typhus 
Fever. — In  the  hospital  of  Munich,  from  10  to  20 
grains  of  calomel  ( pro  dosi)  were  given  in  the 
first  stage  of  typhus.  If  the  expected  stools  did 
not  make  their  appearance,  the  remedy  was  re¬ 
peated,  until  the  abdomen  became  freer,  the  pro¬ 
fuse  diarrhoea  ceased,  and  the  evacuations  became 
more  regular.  In  obstruction,  the  effect  was  still 
more  apparent.  The  tongue  became  moist  and 
cleaner;  thirst  less;  fever  milder;  and  all  the 
nervous  symptoms  appeared  to  diminish.  In  op¬ 
position  to  Schbnlein’s  assertion,  I  have  found 
calomel  prove  favorable,  even  when  the  tongue  is 
furred  and  dry.  If  improvement  followed  after  the 
first  doses,  the  disease  generally  became  stationary 
for  a  time,  and  a  fatal  issue  was  hardly  ever  ob¬ 
served.  In  the  stools,  produced  by  calomel,  no 
considerable  excess  of  bile  was  found.  To  explain 
this  favorable  effect  of  calomel,  it  is  asserted,  that 
typhus,  belonging  partly  to  an  eruptive, and  partly 
to  an  inflammatory,  state  of  the  pituitous  mem¬ 
brane,  it  cannot  be  suddenly  cut  short,  but  is  only 
caused  to  terminate  a  little  sooner,  and  to  assume 
a  more  lenient  character.  The  origin  of  the 
disease  cannot  be  sought  for  in  the  blood,  though 
the  blood  be  diseased  in  typhus.  The  great  simi¬ 
larity  of  the  blood  in  chlorotic  and  typhoid  patients 
is  remarkable.  It  seems,  that  the  change  of  blood 
is  the  result  of  typhus  fever,  whilst  the  same  is  the 
cause  of  chlorosis.  The  whole  nervous  system, 
and  particularly  the  ganglionic  portion,  is  disturbed 
and  deranged  in  typhus ;  the  enervated  blood 
tarries  in  the  vascular,  loose,  and  soft  parts  of  our 
body,  particularly  in  the  great  abdominal  and 
thoracic  viscera, — in  the  lungs,  the  mucous  mem¬ 
branes,  especially  those  of  the  ileum,  producing  the 
well-known  changes  observed  in  these  parts.  The 
fluid  parts  of  the  thin,  degenerated,  blood,  permeate 
the  fine  extremities  of  the  capillary  vessels,  occa¬ 
sioning  those  colourless  and  ominous  stools,  whilst 
the  more  solid  parts  contribute  to  the  formation 
of  congestions  in  the  glands  and  cells  of  the  in¬ 
testinal  pituitous  membrane.  Calomel,  in  large 
doses,  seems  to  prevent  these  effects,  or  if  already 
formed,  to  cause  their  removal,  and  with  this  view, 
it  is  particularly  indicated  during  the  first  few 
days  of  typhus.  But,  how  does  calomel  effect 
this  cure?  By  promoting  the  secretion,  and  ex¬ 
cretion,  of  the  bile,  or  by  freeing  the  blood  of  its 
excess  of  carbon?  In  the  stools,  the  quantity  of 
bile  and  carbon  is  not  in  such  a  proportion  as  to 
justify  the  above  suppositions.  Is  the  effect,  then, 
the  consequence  of  the  calomel  being  aborbed,  and 
combined  with  the  organic  secretions?  By  no 
means ;  else,  colliquative  diarrhoea,  and  great 
salivation,  would  ensue;  besides,  it  is  in  itself  too 
difficult  of  solution,  and  of  digestion,  and,  above 
all,  the  whole  quantity  taken  is  found  again  in  the 
stools  (partly  as  sulphuret  of  mercury).  Again, 
is  the  effect  due  to  the  disengagement  of  chlorine, 
as  Ottinger  and  others  pretend?  Certainly  not; 
for  the  chlorine  is  disengaged  in  such  small  quan¬ 
tity,  that  such  energetic  effects  could  not  be  pro¬ 
duced  by  it.  The  author  considers  the  effect  of 
calomel  as  chiefly  local,  by  contact  with  the  diseased 
pituitous  membrane  itself,  and  this  view  he  supports 
by  the  necessity  of  giving  it  in  large  doses,  by  its 
difficulty  of  solution,  by  its  exclusive  efficacy  in 
the  first  stages  only,  and  by  its  almost  total  re¬ 
appearance  in  the  stools.  Calomel  promotes  the 
local  secretion  of  the  abdominal  organs  ;  it  in¬ 
creases  the  activity  of  the  absorbent  vessels,  and 
this  causes  the  dissolved  parts  of  the  blood  to  be 
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partly  reconducted  into  the  circulatory  current 

and  partly  discharged  with  the  evacuations;  the 

intestines  become  freed  from  their  causes  of  irri¬ 
tation,  and  restored  to  their  normal  state.  Lastly, 
the  blood  is  itself  purified  by  the  increased  secre¬ 
tion,  or  rather  excretion,  of  bile  and  carbon. — 
Dr.  Drey  (Ar.  Medic.  Chirurg.  Zeitvng.) 


NOTICES  TO  CORRESPONDENTS. 


Medicus. — We  do  not  yet  know  liow  Sir  James 
Graham  will  settle  the  locus  standi  of  the  L.  A.  C. 
or  the  M.  R.  C.  S.  With  the  single  diploma,  as  the 
Bill  now  stands,  a  surgeon  will  register  as  a  “  Licen¬ 
tiate  of  Surgery ,”  an  apothecary,  as  a  “  Licentiate  of 
Medicine.”  The  new  law  will  make  no  restrictions  in 
partnerships.  We  have  heard,  that  already  the  resolve 
has  been  taken  by  one  M.  P.  to  substitute  the  word 
“  Bachelor  ”  for  “  Licentiate,”  as  the  more  honorable. 

“  A  Correspondent  ”  writes  us  a  smart  letter  in 
praise  of  the  clever  music  occasionally  heard  from 
within  the  solemn  portals  of  the  College  of  Surgeons. 
He  seriously  enquires  if  it  be  really  a  “  Indies’  board¬ 
ing  school”  and  thus  explains  the  amazing  avidity  of 

such  goodlooking  surgeons  as  Mr. - to  get  on-  the 

Council.  We  are  in  happy  ignorance.  We  suggest 
a  note  of  enquiry  to  Sir  B.  Brodie. 

Alpha  writes  a  very  judicious  letter,  approving  of 
certain  parts  of  the  Neiv  Bill,  trusting,  that  the  nui¬ 
sance  of  patent  medicines  will  be  abated,  and  thus  con¬ 
tinues  : — “  I  conceive,  that  the  General  Practitioner 
ought  not  to  be  on  a  par  with  the  mere  surgeon,  be¬ 
cause  he  has  undergone  an  examination  in  pharmacy, 
chemistry,  Sfc.,  and  possesses  a  certificate  of  qualifica¬ 
tion  which  the  other  does  not ;  neither  ought  he  to  be 
classed  with  the  mere  licentiate,  because  he  has  attended 
and  paid  additional  fees  for  attending  surgical  prac¬ 
tice,  and  has  also  passed  an  examination  in  surgery, 
and  paid  a  good  round  sum  for  his  diploma.  Besides, 
under  the  present  system,  he  possesses  certain  advan¬ 
tages  tvhich  the  others  do  not,  inasmuch  as  he  can 
legally  attend,  and  furnish  medicines  in  medical  cases, 
which  the  one  cannot ;  and  he  is  also  eligible  to  cer¬ 
tain  appointments,  as,  for  instance,  that  of  Union  me¬ 
dical  officers,  which  neither  of  the  others  are.  Nor 
can  the  mere  surgeon  or  apothecery  complain,  if  he 
merely  ranks  as  a  licentiate  of  surgery  or  medicine, 
because  be  has  voluntarily  placed  himself  in  the  posi¬ 
tion  which  he  occupies,  and  has  either  taken  advantage 
of  the  remissness  of  the  Apothecaries’  Company,  or 
possessing  the  certificate  cf  that  body  only,  has  dubbed 
himself  surgeon,  without  having  proved  his  qualifica¬ 
tion  to  practice  that  branch  of  the  profession .” 

Pathologicus  is  clever,  but  is  declined,  in  accord- 
stvee  with  a  rule  to  admit  no  hostile  anonymous  re¬ 
plies  to  communications  with  names  attached. 

M.  R.  C.  S.  L.  A.  C.  and  Caustic  are  both  de¬ 
clined.  They  are  considerably  too  personal. 

B.  J. —  We  do  not  know  the  name  of  the  publication. 

Mr.  Thomas. — H  w  much  can  an  apothecary 
charge  per  mile  for  visits  according  to  law?  What¬ 
ever  is  customarily  charged  in  the  district  where  he 
resides. 

A  vast  number  of  communications  are  before  us, 
which  we  will  endeavour  to  notice  next  week. 

We  hove  the  honour  and  pleasure  of  announcing, 
that  next  week  we  shall  commence,  the  publication  of 
an  invaluable  series  of  practical  papers  on  Lithotrity, 
Lithotomy,  and  the  Diseases  of  the  Urinary  Organs, 
by  Dr.  Costello,  a  surgeon,  whose  reputation  on  the 
subjeefshe  is  about  to  treat  on,  is  deservedly  European. 


THE  MEDICAL 


TIMES. 


Saturday.  Aug.  24,  1844. 


Mendici,  miniai,  balatrones,  hoc  genus  omne 
Mcestum  ac  solicitum  est - , 


It  is  with  difficulty  we  command  our  temper  while 
directing  our  readers’  attention  to  the  interrup¬ 
tions  offered  the  very  respectable  Meeting  of 
Medical  Practitioners,  at  the  Marylebone  Institu¬ 
tion.  We  may  safely  affirm  that  nothing  analo¬ 
gous  to  the  scene  was  ever  before  displayed  by 


any  group,  however  small,  of  medical  men,  and 
that  we  must  look  to  the  violent  irruptions  of  the 
Chartists  and  Physical  Force  men,  in  their  days  of 
hottest  zeal,  for  anything  approaching  a  parallel. 
That  a  gang  so  well  known — we  had  almost  said, 
to  the  police — as  low,  in  point  of  number,  as  they 
were  obviously  deficient  in  the  ordinary  qualities 
of  an  English  education,  should  have  ventured  to 
open  their  mouths  before  respectable  and  educated 
men,  with  the  express  design  of  breaking  up  an 
Association,  or,  as  a  pis-aller,  forcing  themselves, 
by  their  own  speeches  and  votes,  on  the  Com¬ 
mittee,  is  one  of  those  incidents  which  throw  a 
new  light  on  the  physiology  of  vulgar  impudence, 
and  furnish  a  fresh  chapter  in  that  romance  of 
London  life  in  which  the  Newgate  or  St.  Giles’ 
pickpocket  faces  good  society  for  a  season  as  a 
gentleman — or  the  footman  and  journeyman  car¬ 
penter  cheat  the  public  as  esquires  and  insurance 
directors.  If  the  Ruggs,  Raggs,  and  Coopers  know 
of  no  such  thing  as  decency— if  the  bienseances 
of  life  are  things  wholly  alien  to  their  habits — as  re¬ 
mote  from  their  conceptions  of  life  as  plate-glass 
windows  to  the  buffalo  of  the  prairie — surely  their 
instigator  has  learnt  by  this  time  that  there  are 
such  entities,  or,  if  he  like,  absurd  prejudices,  in 
fashion — and  could  have  advised  to  pay  them  the 
same  sort  of  homage  he  himself  gives  to  honesty. 
The  omission  has  been  most  unfortunate.  It  has 
involved  his  plans  in  some  little  additional  dis¬ 
credit:  and  has  covered  his  wretched  tools  with 
the  double  disgrace  of  a  despicable  attempt,  and 
still  more  despicable  failure. 

One  concluding  word  of  police  warning  to  these 
gentry — worth  gold  to  them  if  they  would  keep 
out  of  trouble: — “  Ye  are  under  ivatchful  surveil¬ 
lance,  and  have  the  deepest  interest  in  keeping  her 
Majesty’ s  peace.” 


The  country  gives  me  proof  and  precedent. 

Of  bedlam  beegars,  tvho,  with  roaring  voices, 

Sometime  with  lunatic  bans,  sometime  with  pravers, 
Enforce  their  charity.  King  Lear. 


Circumstances,  which  imply  no  uncharitable 
allusion  to  a  lost  contemporary,  have  recently 
guided  our  thoughts  to  the  important  subject  of 
Lunacy.  We  have  thought  on  its  terrific  nature; 
pondering  with  saddened  reflections  on  that  awful 
dispensation  which  dethrones  in  man  the  dis¬ 
tinguishing  excellence  of  his  nature,  confounding 
utterly  and  wofully  that  ample  gift  of  divine 
essence,  which  placing  us  at  the  pinnacle  of  ani¬ 
mated  being,  as  we  know  it,  establishes  us— in 
scriptural  phrase— as  the  gods  of  earth.  We  have 
searched  into  its  frequency — one,  alas!  civiliza¬ 
tion  affects  not,  save  for  increase — and  have  felt  as 
grieved  as  surprised,  to  find  that  in  England  alone 
we  have  twenty-one  thousand  well  ascertained 
as  thus  direfully  afflicted.  We  have  gone  one 
step  further  :  we  have  examined  into  the  ap¬ 
pliances  and  aids  which  the  wisdom  of  a  benevo¬ 
lent  society  has  prepared  for  an  exigency  so  wide¬ 
spread  and  calamitous;  and  our  hearts,  wounded 
with  the  spectacle  of  the  disease,  have  turned  sick 
at  the  more  disgusting  spectacle  of  the  remedy. 
We  have  gone  from  county  asylum  to  private 
refuge — from  union  infirmary  to  criminal  ward — 
from  county  to  city — from  the  English  kingdom  to 
the  Welch  principality — and  the  conviction  that 
has  settled  on  minds  saddened,  but  not  heated, 
with  the  review,  is,  that  our  lunatics  if  left  to 
themselves  would  scarcely  have  been  in  worse 
case  than  now! 

Nunc  accipe  quare, 

T)esipiant  omnes  reque  ac  tu  qui  tihi  nomen 

Insano  posueie. 

Vain-glorious  as  we  may  be  of  our  laws — fair  as 


is  the  surface  they  present  the- world  in  all  that 
regards  public  liberty,  we  must  yet  avow  that  in 
most  that  affects  the  private  well-being  of  a  great 
bulk  of  their  subjects,  they  are — to  speak  of  them 
when  best— as  if  they  were  not.  The  wretched 
thrall  of  lunacy,  like  the  ignorant  and  helpless 
victim  of  empiricism,  experiences  from  the  state 
for  the  protecting  tenderness  of  a  parent,  but  the 
unbending  indifference  of  a  hard-hearted  step¬ 
mother.  Startling  as  the  sentence  may  sound  to 
party  rulers  and  dependant  expectants,  the  state 
of  English  lunatics,  makes  axiomatic  the  opinion, 
that  on  many  of  the  points  dearest  to  humanity, 
English  legislation  is  yet  to  be  invented. 

The  Legislature  and  lunacy  have  now  co-existed 
for  a  few  centuries.  Close  akin  as  some  consider 
them,  let  us  see  what  the  latter  has  yet  received 
from  the  former.  Sum  up  accounts,  and  perhaps 
the  Legislature  will  appear  to  have  done  less  for 
lunacy  than  lunacy  for  the  Legislature. 

First:  Thousands  of  lunatics  are  in  private  un¬ 
licensed  houses  more  completely  under  the  do¬ 
minion  of  the  renting  occupant,  than  the  brute 
under  its  master.  How  are  they  kept  ?  Exactly 
as  the  ruling  passions  of  their  keepers  suggest. 
And  what  do  they  suggest?  To  keep  them  at  the 
least  expense;  and,  therefore,  ill -fed,  ill-cleansed, 
ill-clothed,  ill-lodged,  ill-served.  To  keep  them 
with  the  least  trouble :  and,  therefore,  chained  in 
some  damp  cellar,  or  narrow  back  garret — violent 
means  of  restraint  for  arms,  legs,  body,  always 
ready;  often  used.  Has  bad  treatment  yet  ex¬ 
hausted  its  utility?  No;  the  lunacy  is  a  matter  of 
profit:  some  lunatics  pay  most  handsomely.  To 
perpetuate  the  malady  is  the  keeper’s  subsistence! 
The  lunatic,  therefore,  is  isnured  against  cure!  Such 
evils,  so  enormous  and  shocking,  and  with  multi¬ 
tudes  of  fellow  beings,  have  been  doing  duringthou- 
sands  of  years,  yet  what  lias  the  Legislature  done  ? 
Nothing.  The  private,  unlicensed  keeper,  though 
a  slow  murderer,  is  beyond  the  law’s  observation: 
the  very  Commissioners  of  Lunacy  cannot  enter 
his  house  to  interpose  between  him  and  his  victim. 

Uter  est  insaniorliorum? 

the  law,  or  the  lunatic? 

Necessity  has  urged  some  Parliamentary  steps. 
The  counties  have  been  allowed  to  build  asylums. 
In  what  way?  To  everybody’s  advantage  but 
the  lunatic’s  and  the  rate-payer’s.  The  building 
has  first  been  made  a  job.  The  county  gentle¬ 
men  have  had  the  building  patronage  in  their 
hands— and  hence,  while  paid  Commissioners’ 
Union  Houses  have  cost  at  the  rate  of  .£40  per 
head,  the  unpaid  magistrates’  asylums  have  cost 
from  two  to  £300 !  Size  was  no  point  the  law 
could  notice ;  and  we  have  Hanwells  (the  model 
asylum  !)  containing  one  thousand  mad  inmates — a 
mass  of  beings  making  round  them  a  concentrated, 
we  had  almost  said  a  contagious,  atmosphere  of 
insanity- — and  defying  all  arrangement,  vigilance, 
and  curative  care.  Shape,  site,  space,  fittings, 
were  things  not  dreamed  of  by  the  Legislature  ; 
and  hence  we  have  the  West  AucklandAsylum,  with 
two  courts,  each  twelve  yards  wide,  by  thirteen 
long,  for  exercising  and  airing  thirty-one  patients! 
— the  asylums  at  Bodmin, Nottingham, and  Leices¬ 
ter,  with  small,  dull,  and  gloomy  yards! — St. 
Peter’s  Hospital,  Bristol,  in  the  centre  of  the  most 
crowded  town,  without  fresh  air,  or  room  for 
exercise :  the  Ilaverford-West  Asylum,  an  old 
ill-conditioned  gaol :  the  Bodmin  asylum,  fre¬ 
quently  short  of  water  ;  and  so  on,  through  the 
whole  catalogue  of  building  deficiencies! 

Again,  the  cure  of  county  lunatics— the  first 
object,  one  would  think,  of  wise  legislation  has 


THE  MEDICAL  TIMES 


429 


been  nearly  overlooked.  All  stages  of  madness 
are  allowed  to  mix  together — the  curable  go  hand 
in  hand  in  companionship  with  the  incurable ; 
and  the  houses  best  provided  with  the  medical 
agencies  for  cure,  are,  by  a  silly  arrangement  of 
parochial  and  county  laws,  crammed  with  the 
incurables,  to  the  daily  rejection  of  those  whose 
cases  offer  hope! 

Further:  Till  last  session,  no  step  was  taken 
which  furnished  the  miserable  inmates  with  the 
protection  of  vigilant  superintendence,  and  official 
visitation.  In  the  county  of  Bedford,  there  is  no 
committee  of  visiting  justices  in  even  nominal 
existence;  there  are  no  rules  or  regulations  for  the 
direction  of  the  officers  or  servants.  So  of  the  county 
of  Chester:  and  thus  large  institutions,  requiring 
over  human  beings  the  exercise  of  the  most  despotic 
authority  and  power,  are  frequently  left  to  the 
sole  lawless  discretion  of  a  matron,  or  superin- 
tendant — stipendiaries  who  are,  doubtless,  often 
blameless,  but  who,  whether  worthy  or  unworthy, 
have  a  personal  interest  in  securing  obedience  and 
quiet, by  the  shortest  possible  means,  whatever  they 
may  be.  In  a  foreign  country  would  it  be  believed, 
that  in  Great  Britain,  even  now,  the  state  lunatics 
are  cooped  up  in  houses,  constructed  to  suit  any 
individual’s  chance  conveniences,  fitted  after  the 
caprice  or  need  of  the  moment — the  inmates  fed, 
lodged,  clothed,  medicated,  warmed,  coaxed,  beaten, 
received,  or  dismissed,  just  as  it  pleases  the  bad  or 
good  temper  of  hirelings ;  an  insane  community 
governed  on  the  lawless  principles  of  an  Oriental 
pachalick! 

With  this  short,  and  very  general  view  of  Legis¬ 
lative  Lunacy,  we  close  for  the  present;  an  early 
day  will  allow  us  to  descend  to  details,  furnishing 
definite  illustrations  of  this  hasty  summary. 


In  vitiura  ducit  calpce  fuga  si  caret  arte. 

Horace. 


The  deliberate  proposal  to  the  public  of  a  Govern¬ 
ment  Bill  of  Medical  Reform,  opens  to  the  pro¬ 
fession  an  epoch  of  unsurpassed  importance. 
Nothing  equal  to  it  in  moment  has  occurred  to  us 
for  centuries.  It  is  the  “  tide”  in  the  affairs  of  the 
profession;  and  on  our  mode  of  “  taking”  it,  de¬ 
pends  the  fortune  of  ourselves  and  successors. 
Every  movement  then,  every  act,  every  opinion,  of 
the  profession,  is  now  of  inexpressible  significance. 
On  us,  and  our  policy,  not  our’s,  but  an  age’s  fate 
may  rest.  The  import  of  the  epoch  magnifies  as 
we  longer  think  on  it,  and  forces  salutary  thoughts 
on  the  deep  reflection,  the  lengthened  deliberation, 
the  full  caution,  which  alone  can  place  us  in 
keeping  with  our  responsibilities.  If  ever  crude 
thought,  hasty  resolve,  or  rash  action,  was  to  be 
deprecated,  it  is  now. 

But,  if  there  be  such  grave  reasons  why  the 
whole  profession  should  discharge  the  great  duty 
of  this  crisis  with  a  most  circumspect  wisdom, 
there  are  special  motives  that  should  operate  in 
addition  on  those  of  our  readers  who  share  our 
opinions  on  medical  amelioration.  Identifying 
ourselves  with  the  bulk  of  our  members,  we  have 
asked  for  them  not  only  an  improved  administra¬ 
tion  of  medical  affairs,  but  for  that  form  of  ad¬ 
ministration  which  can  alone  secure  the  con¬ 
tinuance  of  good :  that  which,  placing  elective 
powers  in  the  hands  of  every  medical  man,  opens 
to  the  claims  of  all,  the  highest  places  in  our  medi¬ 
cal  polity.  We  have  laboured,  in  other  words, 
for  good  government  by  ourselves.  How  im¬ 
portant  then  is  it — if  we  would  have  our  wishes 
turn  into  legislative  facts — that  in  this  exigency 
we  show  ourselves  worthy  of  the  trust  we  seek  ? 


How  necessary,  by  the  discrimination  of  our  judg¬ 
ment,  and  the  temper  of  our  proceedings,  to  de¬ 
monstrate  to  the  Civil  Government,  that  the 
representations  of  Sir  B.  Brodie,  and  his  friends, 
are  slanders  ;  to  shew  rather  that  we  are  men  of 
education,  and  so  lenow  what  is  due  to  our  science, 
gentlemen,  and  so  feel  what  is  due  to  society. 
Earnestly,  indeed,  do  we  hope  that  the  Profession 
of  our  day  will  prove  itself  worthy  the  epoch  con¬ 
ceded  it;  that  securing  for  our  opinions  the  respect 
of  society,  and  deservedly  influencing  the  country 
and  the  Government,  we  may  so  infuse  into  the 
new  Bill  the  teachings  of  an  enlightened  liberality, 
that  it  may  be  a  boon  for  ages  to  science  and  hu¬ 
manity. 

Two  things  threaten  to  damage  the  weight  of  our 
opinions,  and  to  militate  against  any  efficient  re¬ 
sults  in  the  approaching  movement — ultraism  in 
action,  and  extravagance  in  speech.  Like  every 
community,  we  have  some  worthy  members  whose 
zeal  surpasses  their  prudence ;  and  many  un¬ 
worthy  members,  whose  ambition  would  make 
ladders  to  notoriety  out  of  their  brethren’s  folly 
We  have  here,  then,  the  elements  of  an  undigni¬ 
fied  strife,  a  miserable,  factious  squabble,  with  just 
that  pretence  to  right  which  gives  large  license  to 
do  wrong,  and  which,  in  the  hands  of  fortune-less 
and  notoriety -hunting  knaves,  offers  the  Profes¬ 
sion  as  a  marketable  commodity.  But  low  ex¬ 
travagancies  are  not  for  us.  These  are  things 
that  tell  in  a  mob  movement :  with  us,  they  can 
tell  only  for  defeat.  Our  title  to  influence  is  not 
noise,  or  vehemence,  or  violence — but  our  position 
as  gentlemen :  let  us  forget  that — and  our  sugges¬ 
tions  will  be  unheeded,  and  our  remonstrances 
thrown  by  with  contempt. 

Now,  let  us  say  then,  first  (to  do  both  ourselves 
and  opponents  justice),  that  to  oppose  the  whole 
Bill  of  Sir  James  Graham  would  be  a  fatal  mis¬ 
take.  It  contains  some  priceless  enactments, 
which  we  cannot  too  soon  have:  and  if  it  have 
some  serious  omissions,  we  have  this  thought  to 
save  us  from  ultraism,— the  power  that  can 
wholly  destroy  the  Bill,  can  more  easily  amend  it. 
If  Sir  James  Graham  be  not  a  bigot  to  his 
project — and  nobody  thinks  he  is — he  will  not  be 
opposed  to  the  ameliorations  the  calm  and  de¬ 
liberate  opinion  of  a  dignified  Profession  recom¬ 
mend.  If  he  even  dislike  them,  he  will  hate  them 
less  than  defeat. 

Sir  James  Graham,  at  least,  guarantees  us  these 
improvements : — 

First :  He  delivers  us  wholly  from  some  ten  or 
twelve  beggarly  Corporations,  who  had  the  power 
of  admitting  into  our  Profession  anybody  at  any 
price,  with  any  attainments. 

Secondly:  He  places  the  remaining  Corpora¬ 
tions  under  a  vigilant  supervision,  and  secuies  in 
our  new  members,  no  matter  in  what  capital  ad¬ 
mitted,  qualities  which  will  uphold  the  scientific 
character  of  our  body. 

Thirdly:  He  destroys  that  degrading  legal  title, 
“  Apothecary,”  which  gave  a  meretricious  colour 
to  the  pretensions  of  prescribing  Druggists,  and  he 
establishes  the  General  Practitioner  in  his  true 
character  of  Physician  and  Surgeon. 

Fourthly:  He  forms  in  the  State  a  high  Medical 
Council,  vested  with  privileges  and  administrative 
powers,  and  who,  by  their  very  standing,  will  re¬ 
flect  additional  eclat  on  the  Profession  they  illus¬ 
trate.  Without  adverting  to  the  improvements 
this  Council  may  make  in  the  education  and  gene¬ 
ral  scientific  progress  of  the -Profession,  it  is  clear 
to  us,  that  if  we  have  it  constituted-  as  it  will  be, 
if  wg  do  our  duty — in  part  or  in  great  measure  by 


the  choice  of  all  our  brethren,  it  will  in  itself  be 
for  us  a  social  revolution. 

Fifthly  :  He  secures  the  segregration  of  the  qua¬ 
lified  man  from  the  ignorant  pretender  by  a  State 
registration  of  every  member  of  the  Profession. 
We  look  on  this  step  as  most  important.  It  is  fa¬ 
vourable  to  unity  :  it  is  in  truth  an  incorporation 
of  all  medical  men  into  one  body;  and  it  will  be 
our  brethren’s  duty  .to  see  on  this  point,  that  the 
boon’s  utility  is  not  marred  by  demanding  from 
present  legal  Practitioners  any  sum  for  registra¬ 
tion. 

Sixthly:  He  punishes  the  quack  for  pretending 
that  he  is  a  qualified  man,  by  fining  or  imprison¬ 
ing  him  for  affirming  himself  on  the  register — the 
test  of  qualification.  At  present,  our  Perrys  and 
Holloways  call  themselves  Surgeons  and  M.Ds. 
(they  disdain  Apothecaries)  and  no  law  touches 
them. 

Now,  it  is  not  unreasonable  to  expect,  that  the 
fairness  with  which  we  admit,  sometimes  the  par¬ 
tial,  sometimes  the  total  excellence  of  these  pro¬ 
visions,  will  win  for  our  suggestions  of  improve¬ 
ment  on  others,  a  greater  and  more  favourable 
attention.  We  would  wish  to  impress  on  the 
Home  Secretary,  and  on  Parliament,  that  the 
Profession  has  no  factious  feeling  about  the  Bill: 
it  urgently  needs  reform,  and  looks  to  that  alone: 
as  its  praise  is  confined  to  the  good,  its  opposition 
is  sought  to  be  limited  to  the  evil.  Where  we 
differ,  (we  mean  the  Profession  and  Sir  James  Gra¬ 
ham),  it  is  our  comfort  to  think  there  is  no  safe,  as 
there  is  no  just  mode  of  meeting  us,  but  bj-  conces¬ 
sion.  Right  principles,  discriminatingly  supported 
by  such  a  Profession  as  ours,  are  too  strong  for 
the  strongest  of  Cabinet  Ministers.  But  let  us 
hope  that  the  Home  Secretary,  in  introducing  his 
Bill  so  long  before  it  can  be  formally  discussed 
in  the  House,  invited  our  opinions  so  expressly 
with  a  very  different  view  from  that  of  opposing 
them. 

And,  now,  frankly,  to  give  our  expression  of  our 
brethren’s  feelings  on  the  faults  of  the  Bill.  They 
appear  to  us  to  confine  themselves  mainly  to  two 
points,  both,  however,  of  essential  and  fundamental 
importance,— first,  that  the  Governing  Medical 
Bodies  are  left  considerably  too  exclusive  ;  and, 
secondly,  that  empirics  are  not  sufficiently  placed 
under  the  ban  of  the  law. 

We  have  written  so  many  unequivocal  articles 
on  the  mischief  of  Empiricism  (many  of  which 
have  been  since  kindly  diffused  by  the  general 
newspaper  press),  that  we  need  scarcely  repeat 
our  opinion,  that  on  this  subject  the  Government 
Bill  is  most  unsatisfactory.  Nay,  we  consid  er 
that  even  those  of  our  brethren  who  consider  it 
impossible  to  suppress,  or  greatly  lessen, quackery, 
cannot  read  the  draft  without  feeling  that  the  Bill 
might  do  much  more  in  this  direction,  without  in¬ 
convenience  or  difficulty.  Our  own  fixed  opinion  is, 
that  every  unqualified  man,  perilling  his  neigh¬ 
bour’s  life  for  lucre,  Should  be  subject  to  summary 
magisterial  punishment  on  simple  proof  of  the 
fact:  and  where  death,  disease,  or  deformity,  can 
be  traced  to  his  ignorant  tamperings,  a  special 
law  should  inflict  rigorous  penalties  as  the  price  of 
his  unhallowed  daring.  Such  legislation  would 
not  annihilate — but  it  would  degrade  and  con¬ 
siderably  diminish  Empiricism:  and  whatever 
some  Members  of  Parliament  may  say— whatever 
some  able  thinkers  may  write — we  are  persuaded 
that  such  a  restriction  of  a  very  dangerous  and 
culpable  liberty,  would  be  well  received  by  the 
Society  it  would  so  much  better.  But  it  .  no 
Minister,  and  no  Member  of  Parliament— as  it  is 
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said — would  undertake  such  stringent  legislation, 
why,  at  least,  as  we  suggested  years  since,  shall  a 
person  living  by  an  immoral  trade— which  he  spent 
nothing  to  acquire— not  be  badged  before  the 
public  in  his  true  character  of  an  ignorant  pre¬ 
tender,  and  pay  some  of  his  illicit  profits  to  the 
State,  for  an  annual  license  as  a  public  Empiric  ? 
If,  analogously  to  the  vender  of  “  Foreign  Spirits,” 
his  door  pourtrayed  him  as  a  “  Licensed  Em¬ 
piric,”  the  truth  would  be  told,  society  would  be 
taught,  the  Government  would  be  profitted.and  the 
Profession  itself  would  have  itself  to  blame  if  the 
public  preferred  the  heterodox  to  the  orthodox 
doctor.  In  a  similar  policy,  every  Pharmaceutical 
shop  in  the  empire  would  contain  a  legible  declara¬ 
tion  that  the  proprietor  was  competent,  not  to  pre¬ 
scribe,  but  to  prepare  or  dispense  drugs. 

But  while  heartily  joining  with  our  brethren  in 
asking  the  restriction  of  empirical  practice,  we 
may  as  well  warn  them  against  an  exaggeration 
which  may  throw  great  impeachment  on  our 
knowledge  or  veracity,  and  much  compromise  with 
Parliament  the  force  of  our  demand.  It  is  sup¬ 
posed  by  many,  and  loudly  cried  by  some,  that 
the  Bill  opens  a  new  era  to  Empiricism  ;  and  Sir 
James  Graham  is  attacked  as  if  he  were  letting 
in  a  new  flood  of  illicit  practice  on  the  people. 
Nay,  one  writer  in  a  public  journal,  is  exceed¬ 
ing  wroth  with  Government,  because  the  Bill 
commits  the  atrocity  of  enacting  that  every 
man  may  be  (something  novel  or  unheard  of?  No:) 
— a  St.  John  Long,  if  he  please!  Need  we  say,  that 
in  no  country  in  the  world  can  a  quack  enjoy 
greater  liberty  of  practice  than  in  our  own  under 
our  present  laws  ?  No  single  check  exists  to  any 
man  being  a  St.  John  Long  now  more  that  in  St. 
John  Long’s  own  day.  Have  we  no  Perrys,  and 
Curtis’,  and  Jordans  public  as  the  daily  and 
weekly  press  ?  Have  we  any  let  or  hindrance  to 
homoeopathic  or  hydropathic  M.D.s  or  to  any 
number  of  self-educated,  self -licensing  surgeons  ? 
Are  there  one  hundred  druggists  in  the  empire 
who  do  not  prescribe  ?  Is  there,  in  fact,  one  law 
applied  which  prevents  any  man  at  any  place 
practicing  physic  or  surgery  how  or  when  he 
pleases  ?  If  there  be,  the  present  universal,  ram¬ 
pant  existence  of  quackery  is  one  of  the  greatest 
anomalies  in  law  or  government  with  which  we  are 
acquainted, 

Quackery  exists:  under  the  new  Bill,  as  it  at 
present  stands,  it  will,  also,  exist:  it  is  a  great 
evil,  less  to  us,  than  to  the  public:  are  there  not 
here  sufficiently  strong  grounds  on  which  to  rest 
our  opposition  ?  Why,  then,  shall  we  allow  re¬ 
course  to  useless  and  disreputable  exaggeration? 

We  shall  return  to  this  subject  in  our  next 
number. 


After  a  short  address  from  the  chairman,  who 
spoke  warmly  against  those  clauses  of  Sir  Jas. Gra¬ 
ham’s  Bill  which  allowed  quackery,  and  recom¬ 
mended  a  becoming  spirit  of  temperance  and  mode¬ 
ration,  the  honorary  secretary,  Mr.  O’Connor,  of 
George-street,  to  whose  able  exertions  the  profes¬ 
sion  is  mainly  indebted  for  this  first  medical  demon¬ 
stration,  was  called  on  to  read  the  minutes  of  the 
preliminary  meeting,  at  which  it  was  unanimously 
resolved  to  form  an  independant  Local  Medical 
Association,  to  watch  over  the  interests  of  medical 
men  at  this  important  juncture. 

Isaac  Brown,  Esq.,  of  Edgware-road,  proposed 
the  first  resolution.  He  dwelt  forcibly  on  the 
numerous  evils  the  profession  already  suffered 
from,  expressing  equal  surprise  and  regret,  that 
when  its  state  was  already  too  bad,  the  measure 
of  Sir  James  Graham  should  be  brought  forward 
to  make  matters  still  worse.  He  particularly 
inveighed  against  that  part  of  the  New  Bill  which, 
in  his  opinion,  virtually  legalized  quackery.  He 
was  followed  by  James  Clayton,  Esq.,  of  Percy 
Street,  who  seconded  the  resolution,  which  ran  as 
follows: — “  That  an  association,  to  be  called  ‘The 
Medical  and  Surgical  Association  of  the  Borough 
of  Marylebone,’  be  formed  for  the  purpose  of 
watching  over,  and  protecting  the  interests  of,  the 
profession  generally.” 

This  resolution  caused  some  squabbling  by  a 
Mr.  Botany  Cooper,  and  his  friend,  Mr.  Rugg,  of 
“  Medical  Protection”  notoriety,  who,  angry  at 
the  'condemnation  of  their  canaille  committee 
implied,  in  the  formation  of  an  independent  As¬ 
sociation  by  respectable  practitioners — exhausted 
their  limited  ingenuity  in  distracting  the  due 
order,  and  thereby  damaging  the  weight  of  the 
Society’s  proceedings.  Messrs.  Eugg  and  Co. 
were  supported  by  a  Mr.  Fagg,  from  the  purlieus 
of  Lisson  Grove,  and  elicited  the  remark  that  they 
reproduced  Flute,  the  bellows-mender,  Snug,  the 
joiner,  &c.,  of  Midsummer’s  Night  Dream. 

The  resolution  was,  of  course,  carried. 

John  Propert,  Esq.,  then  proposed  the  follow¬ 
ing  resolution: — “  Resolved, — That  it  is  the  opi¬ 
nion  of  this  meeting  that  the  Bill  introduced  into 
the  House  of  Commons,  by  Sir  James  Graham, 
Bart.,  in  its  present  shape,  will  be  highly  injurious 
to  the  Medical  Profession  generally,  but  more 
especially  to  that  branch  denominated  the  General 
Practitioners — (which  class  of  the  Profession  has 
been  yearly  increasing,  both  in  respectability  and 
knowledge,  and  at  the  present  day  numbers 
amongst  its  members,  men  as  well  and  as  care¬ 
fully  educated  as  any  in  the  other  branches  of  the 
Profession)  —  inasmuch  as  its  operation  would  be 
to  throw  open  the  practice  of  medicine  to  men, 
wholly  unfit,  from  want  of  previous  education  and 
study,  to  be  entrusted  with  the  care  of  the  lives  of 
Her  Majesty’s  subjects.” 

Mr.  Propert,  after  a  few  remarks  in  conformity 
with  the  spirit  of  the  resolution,  read  a  letter  from 
Dr.  A.  T.  Thompson,  in  which  that  gentleman 
roundly  denounced  the  measure  of  Sir  James 
Graham,  and  offered  his  best  assistance  in  oppos¬ 
ing  it. 

G.  J.  Squibb,  Esq.,  of  Orchard-street,  followed, 
expressing  his  opinion  that  many  parts  of  the  Bill 
were  not  to  be  included  in  the  censure  the  Profes- 


MEETING  ON  MEDICAL  REFORM. 

A  very  important  and  respectable  meeting  , 
held  at  the  St.  Marylebone  Literarv  Instituti 
on  Saturday  evening-  last.  A.t  eight  o’clock  wl 
there  were  nearly  300  gentlemen  present,  ' 
Pennington,  a  general  practitioner,  the  Sen 
“  Fellow,”  and  oldest  Member  of  the  Collegi 
Surgeons— a  venerable  gentleman,  who  has  reac 
his  ninetieth  year— was  voted  to  the  ch 
Among  the  many  highly  respectable  gentler 
whom  we  noticed  present,  were :— Dr.  Burro 
Dr.  Quain,  Dr.  Chowne,  Professor  Murphy  I 
Campbell  and  Ridge,  Messrs.  Propert,  Dc 
Vickers,  Squibb,  Barker,  Masker.  Hoddin’g.  T 
ner,  Moss,.  Boulton,  Hilliers,  Vincent,  Micl 
Headlam, Bird, Jackson,  Brown,Ancell,Kc.  Indi 
the  men  who  enjoy  the  respectable  practice 
Marylebone,  took  an  active,  part  in  the  succes 
management  of  this  important  demonstration. 


sion.gave  it— but  emphatically  expressing  his 
opinion  that  the  permission  of  Empiricism  was  a 
most  unwise  step,  more  hurtful  to  the  public  than 
even  to  the  Profession. 

The  resolution  was  carried  unanimously. 

The  following  Committee  was  then  formed: — 
President,  R  R.  Pennington,  Esq. — Vice-Presi¬ 
dents,  John  Propert,  Esq.,  Cavendish-street;  G. 
James  Squibb,  Esq.,  Orchard-street;  James 
Clayton,  Esq.,  Percy-square. —  Treasurer,  John 
Dodd,  Esq.,  Orchard-street. — Honorary  Secretary, 
William  O’Connor.  —  Members,  Messrs.  Edgar 
Barker,  James  Bird,  Owen  Lucas,  James  Tanner, 
P.  Jackson,  N.  Grant,  C.  Craddock,  Thos.  Jervis, 
J..  Houlton,  G.  Joseph,  J.  V.  Vickers,  J.  Hod- 
ding,  N.  Hobson,  W.  Maclure,  W.  Macdonald, 
Isaac  Brown.  II.  Ancell,  G.  Webster,  W.  Richard¬ 
son,  —  Phillips,  —  Headlam,  —  Walne,  — 
Keats,  II.  Wakefield,  —  Tunally,  —  Blackstone, 
—  Cooke,  —  Newton,  —  Porter,  E.  Moss,  W. 
Bryant,  Dr.  Anthony  Thompson. 

A  great  deal  of  interruption  was  occasioned 


here,  on  the  part  of  Messrs.  Rugg,  Fagg,  and  Co. 
Mr.  Acton  having  proposed  that  one-third  of  the 
Committee  should  be  Physicians  and  Surgeons, 
and  his  motion  being  negatived,  Mr.  Cooper  was 
anxious  to  have  himself,  his  friend  Rugg,  and  a 
Dr.  Henry  Bennet  (Mr.  Thomas  Wakley’s  secre¬ 
tary),  on  the  Committee,  and  made  all  kinds  of 
objections  on  its  formation,  as  above  given. 
Being  unknown  to  his  respectable  brother-practi¬ 
tioners,  he  was  asked  his  name,  and  replied— “  I 
am  not  ashamed  to  say  it;  my  name  is  Mr. 
Cooper.”  Mr.  Rugg  being  subsequently  asked, 
said,— “  My  name  is— is  Rugg.”  Their  chance  of 
nomination  was  now  settled,  which  Mr.  Cooper 
seeing,  proposed  that  the  names  on  the  Com¬ 
mittee  should  be  put  to  the  vote,  one  by  one — 
which  would  have  kept  the  Meeting  till  the  next 
Sabbath  morning.  This  proposition  was,  there¬ 
fore,  declined;  and  to  prevent  any  more  from  the 
same  fertile  source,  Mr.  Clayton,  of  Percy  Street, 
Bedford  Sq.,  gave  notice  that  he  would  then,  or  a 
little  later,  have  to  move,  that  “  No  gentleman ” 
(laying  much  stress  on  the  word,  gentleman) 
“  should  be  allowed  to  address  the  Meeting  more 
than  ten  times  in  one  hour.”  (Great  laughter.) 
• — Mr.  Rugg,  as  a  last  resource,  now  suggested 
that  the  present  Committee  should  be  declared  to 
have  power  to  add  to  their  number,  as  was  origi- 
nally  proposed.  This  was  accordingly  done.  He 
then  rose  to  move  that  he  and  his  friend  should 
be  put  on  the  Committee  ;  but  was  told  that  it 
was  the  Committee  that  had  been  given  the  power 
to  add  to  their  number,  not  the  Meeting.  Where¬ 
at,  Mr.  Rugg,  resting  on  a  bludgeon,  the  source  of 
much  of  his  argumentative  power,  and  looking 
somewhat  indignant,  exclaimed,  “  Why,  in  that 
case,  you  have  been  beating  us  by  a  side-wind.” 
(General  laughter.)  Much  indignation  was  felt 
at  the  ill-disguised  effort  made  to  disarrange  the 
Association’s  orderly  proceedings,  and  one  gentle¬ 
man,  Mr.  Vickers,  expressed  this  feeling  in 
very  emphatic  language. 

- Bird,  Esq.  moved  the  fourth  resolution, 

which  expressed  a  favorable  opinion  of  the  efforts 
of  the  Apothecaries’  Society  to  raise  the  standard 
of  qualifications,  and  strongly  hoped,  that,  in  any 
future  arrangement,  the  examiners  of  the  general 
practitioners  should  always  be  general  practi¬ 
tioners.  Mr.  Bird  briefly  adverted  to  the  very  low 
state  of  the  profession  before  the  Act  of  1815,  when 
any  druggist’s  errand-boy  might  set  up  as  medical 
practitioner  if  it  so  pleased  him,  as  it  often  did. 
He  bore  ample  testimony  to  the  good  accomplished 
by  the  Society  from  its  raising  yearly  the  test  of 
admission,  but  lamented,  that  a  Society  invested 
with  so  important  a  mission  to  play,  at  the  head  of 
so  many  thousand  practitioners,  should  have  so 
far  overlooked  its  interests,  and  forgotten  the  spirit 
of  the  age,  as  to  have  continued  presenting  them¬ 
selves  to  the  world  as  a  trading  drug  community. 

This,  resolution,  which  was  seconded  by  Mr. 
Tanner,  was  carried  unanimously. 

J.  V.  Vickers,  Esq.,  of  Baker-street,  proposed, 
and  H.  Hodding,  Esq.,  of  Gloucester-place,  se¬ 
conded  the  following  resolution: — “That  this 
meeting  expresses  its  earnest  hope,  that  meetings 
of  the  medical  practitioners  will  be  held  in  all  the 
metropolitan  districts,  and  committees  formed, 
with  the  same  objects  as  those  of  the  Borough  of 
Marylebone  Medical  and  Surgical  Association, 
and  that  the  various  committees  will  confer  toge¬ 
ther  for  the  purpose  of  securing  unity  of  action  in 
carrying  out  their  objects.” 

It  was  now  proposed  by  Mr.  Propert,  and  se¬ 
conded  by  Mi-.  Ancell,  that  Wm.  O’Connor, 
Esq.,  should  be  appointed  Honorary  Secretary. 
Mr.  Propert  paid  a  handsome  eulogium  on  the 
deserts  of  Mr.  O’Connor,  and  particularly  referred 
to  the  praiseworthy  exertions  by  which  he  had 
convoked  so  important  a  meeting.  The  motion 
was  carried  unanimously.  Mr.  O’Connor  cor¬ 
dially  thanked  the  Association,  promised  his  best 
exertions,  and  pointedly  stigmatized  the  unsuccess¬ 
ful  attempts  that  had  been  made  to  disturb  the 
harmony  and  success  of  the  meeting — attempts, 
he  said,  of  which  he  had  not  been  without  fore¬ 
warning. 

The  thanks  of  the  meeting  w-ere  now-  voted  to 
the  venerable  chairman,  who,  in  returning  thanks, 
expressed  his  complete  condemnation  of  the  recent 
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Charter,  adding  his  deliberate  opinion,  that  though 
named  the  Senior  Fellow,  he  looked  on  the  dis¬ 
tinction  as  a  disgrace.—  (Loud  cheers.) 


ELECTION  OF  COUNCILLORS,  AND  THE 
MEDICAL  BILL. 


(To  the  Editor  of  the  “  Medical  Times.”) 


Sir, — The  times  I  think,  are  sufficiently  startling 
to  arouse  the  most  apathetic  ofmedical  practitioners 
when,  in  the  small  space  of  a  few  weeks,  three 
new  councillors  are  elected  by  three  hundred  of 
their  fellow  members;  and  a  medical  bill  is  intro¬ 
duced  into  Parliament  for  the  avowed  object  of 
throwing  open  the  Profession  to  unqualified  prac¬ 
titioners.  These  times,  I  say,  are  sufficiently  por¬ 
tentous  to  awaken  medical  men  from  those  slum¬ 
bers  in  which  they  have  so  long  indulged,  and  to 
cause  them  to  look  to  the  ground  on  which  they 
stand,  to  see  that  there  is  nothing  rotten  beneath; 
and  to  prepare  themselves  either  for  a  more  strenu¬ 
ous  opposition,  or,  having  taken  a  calm  review  of 
the  measures,  to  be  ready  to  accept  that  which  is 
just,  and  pluck  out  all  that  is  evil,  which  appears 
to  me  the  most  conscientious  and  safe  course  to 
pursue,  and  which  has  the  sanction  of  your  re¬ 
commendation.  The  Charter  of  the  College  of 
Surgeons,  and  the  Medical  Bill,  must  be  owned  to 
afford  food  for  anxious  and  deliberate  considera¬ 
tion.  I,  for  one,  hold  the  election  of  Mr.  Welbank 
to  have  established  a  most  important  principle. 
By  it,  the  superior  righteousness  of  hospital  sur¬ 
geons  has  been  denied;— by  it,  the  close  borough 
system  of  self-election  to  the  Council,  which  has 
hitherto  been  maintained,  has  been,  at  the  first 
meeting  of  the  fellows,  swept  away.  No  longer  is 
it  necessary  for  a  man  to  be  an  hospital  surgeon, 
or  assistant-surgeon,  or  sycophant  to  one  of  the 
Council:  by  this  first  election  an  important  prin¬ 
ciple  is  established,  which,  I  hope,  the  fellows  will 
he  in  no  hurry  to  give  up.  The  election  of  Mr. 
Welbank  has  certainly  done  some  good,  though 
I  am  at  a  loss  to  spe  why  the  fellows  should 
have  preferred  him  to  the  two  who  were  nominated, 
and  the  many  who  were  not  nominated,  and  were 
his  seniors.  For  my  part,  I  should  have  been  as 
well  satisfied  if  the  claims  of  the  others  had  been 
vindicated  according  to  seniority,  rather  than  that 
they  should  have  been  passed  over  for  men  who 
have  no  more  to  recommend  them  than  the  fact  of 
being  hospital  surgeons — and  respectable.  For 
though,  certainly,  those  nominated  cannot  lay 
claim  to  as  great  a  celebrity  as  Mr.  Yearsley  or 
Mr.  Liston,  who,  a  bye-gone  Journal  says,  is  the 
first  surgeon  in  Europe, — though  thpy  have  not 
puffed  themselves;  nor  been  puffed  by  others, — 
though  they  have  not  published  cases  merely  for 
the  sake  of  repeating  them,  with  their  names  and 
addresses  —  and  though  their  names  are  not  found 

connected  with  pamphlets  on - ,  &c.  &c. :  yet, 

Sir,  I  think,  that,  in  having  followed  their  profes¬ 
sion  honourably,  and  in  a  less  obtrusive  manner, 
for  twenty  or  thirty  years,  they  have  entitled 
themselves  somewhat  to  the  confidence  of  their 
professional  brethren,  and  acquired  as  good  a 
testimonial  of  their  worth — aye,  better — than  some 
of  the  Council  can  produce.  Novelties,  in  a 
science  like  ours,  are  not  to  be  found  every  day  in 
the  week;  and  the  mere  repetition  of  facts,  the 
appropriation  of  others’  discoveries  and  bye-gone 
theories,  or  the  compilation  of  lectures  from 
former  teachers’  notes,  are  not  sufficient,  I  main¬ 
tain,  to  entitle  a  man  to  the  name  of  a  great 
benefactor  to  his  profession,  or  high  man  of 
science.  Yet,  if  we  look  through  the  Council,  not 
one-half  possess  greater  claims  than  these.  Many 
of  them  are  decidedly  ignorant  of  the  elements  of 
professional  knowledge.  We  might  ask  A  whether 
he  is  not  ground  up  in  anatomy,  weekly,  by  a 
young  demonstrator  of  his  hospital,  to  render  him 
fit  to  examine?  We  might  say  to  B,  we  do  not 
deny  that  you  are  a  scientific  man,  but  can  you 
put  your  hand  to  your  heart,  and  honestly  say, 
that  you  believe  ”  your  knowledge  of  minute 
anatomy  is  sufficient  to  fit  you  for  an  examiner? 
C,  we  might  challenge  to  prove  that  he  ever  had 
any  knowledge  of  anatomy,  or  ever  pretended  to 
have.  We  might  thus  go  on :  we  might  ask  one, 
whether  he  ever  proved  his  fitness  to  teach  Sur¬ 


gery,  by  tying  one  of  the  brachial  nerves  for  the 
subclavian  artery;  another,  whether  he  ever  cut 
away  a  piece  of  healthy  intestine,  in  the  operation 
for  hernia:  another,  whether  he  ever  forced  a 
lithotrity  instrument  into  the  abdomen,  or  mistook 
aneurism  for  abscess,  and  plunged  a  lancet  into  it. 
And  so  we  might  go  on.  till  society  should  stand 
aghast  at  th»  so/ Y  u  attainments  of  the  men 
monopolizing  the  high  places  and  emoluments  of 
our  profession.  But  I  forbear.  I  have  said 
sufficient  for  my  purpose;  and  they  are  safe  from 
me,  as  long  as  the  most  densely-pated  members 
abstain  from  meddling,  and  do  not  put  themselves 
more  prominently  forwards,  by  intriguing  against 
those  fellows  who  are  not  as  they  are — hospital 
surgeons.  For  the  present,  these,  I  say,  pace 
quiescant — and  remind  those  that  are  fellows  that 
they  have  an  opportunity,  if  they  choose  to  make 
use  of  their  privilege,  of  redressing  the  wrongs  of 
those  who  have  hitherto  been  aggrieved  by  the 
Council.  The  influence  of  the  Council  is  great, 
but  it  is  the  fellows’  duty  to  lessen  it.  The 
Council  cannot  object.  They  have  nothing  to 
urge  against  Sir  Stephen  Hammiek,  Mr.  Gossett, 
Mr.  Kingdon,  Mr.  Macilwain,  or  Mr.  Lloyd — men 
who  were  nominated  at  the  meeting,  and  whom 
the  Council  have,  as  yet,  refused  to  elect,  though 
they  are  senior,  arid  equal  in  imputation,  to  many 
who  have  already  seats  there.  The  Council  can¬ 
not  object  to  me,  that  they  wish  the  first  men  in 
the  profession  to  be  on  the  Council,  unless  they 
first  vote  out  those  who  have  long  forgotten 
their  anatomy,  and  those  who  never  pretended  to 
any  knowledge.  They  cannot  object,  while  they 
do  not  put  forward  better  men  than  those  whose 
claims  are,  the  authorship  of  works  on  bandages, 
or  the  inheritance  of  books  on  diseased  joints, — 
hospital  surgeons,  and  respectable  though  they  be. 
By  the  New  Charter,  then,  an  important  principle 
has  been  gained.  However  scanty,  it  is  still  a 
measure  of  reform;  and  however  slow,  it  is  pro¬ 
gressive  Improvement.  Let  us  take,  then  what  is 
good,  and  purge  ourselves  of  that  which  is  bad;  — 
let  us  still  press  on,  and  not  budge  an  inch,  till  all 
we  require  is  gained.  Let  those  who  are  made 
fellows  use  the  advantage  they  have  gained  for  the 
interests  of  all.  Let  the  members,  on  the  other 
hand,  stand  by  the  fellows,  and  it  will  not  require 
any  vast  foresight  to  predict,  that  the  Medical 
Profession  will  soon  have  the  guidance  of  their 
affairs  entirely  in  their  own  hands. 

Your’s  obediently, 

CHIRURGUS. 

August  14, 1S44. 

[We  have  just  three  remarks  to  make  on  this 
communication:  —  !.  We  should  have  liked  it 
better,  if  less  severe  in  meaning,  and  more  pre¬ 
pared  in  style. — 2.  The  writer  owes  Mr.  Yearsley 
a  handsome  apology  for  the  company  he  has  con¬ 
nected  him  with. — 3.  Mr.  Welbank,  though  not  an 
hospital  surgeon,  owes  his  election  to  hospital 
surgeons.  Messrs.  Lawrence  and  Stanley  pro¬ 
posed  and  seconded  him — so  that,  in  truth,  the 
Councillors  of  St.  Bartholomew’s,  St.  George’s, 
and  the  London,  carried  their  own  men.  We 
must  add  a  further  remark.  The  letter  smacks 
strongly  of  the  spirit  of  intrigue;  and  paints  vividly 
the  self-punishments  likely  to  arise  from  the  mi¬ 
serable  system  of  electionering  introduced  by  the 
New  Charter. — Ed.] 


ACCURATE  TEACHING. 


To  tbe  Editor  of  the  “  Medical  Times.” 

Sin. — Though  I  am  averse  to  unnecessary  con¬ 
troversy,  I  cannot  help  noticing  and  correcting 
the  errors,  which  are  contained  in  the  last  week’s 
leading  article  of  a  contemporary  in  reference  to 
the  German  Universities,  and  their  examinations 
and  degrees,  &c.  I  should  feel  extremely  sorry  to 
allow  these  (most  likely,  unintentional,)  falsehoods 
to  pass  uncontradicted,  and  I  hope,  therefore, _  you 
will  have  the  kindnessto  insert  these  fewlines  in  re¬ 
ply.  First,  it  is  to  be  observed,  that  the  “Germany.’’ 
spoken  of,  only  refers  to  Prussia,  whilst  the  other 
German  states  as  Austria,  Bavaria,  Baden,  &c., 
are  taken  no  notice  of,  though  they  form  three 
parts  of  the  German  population,  for  the  subdivision 
of  surgeons  into  those  of  the  first,  second  and 


third  class,  is  only  known  in  Prussia.  “  In 
Germany  there  are  Doctors  in  Surgery,  and  the 
degree  of  doctor  is  generally  taken  by  those 
who  have  received  a  good  education,  and  intend 
to  practise  as  surgeons.  The  Doctors  in  Surgery, 
however,  are  principally  confined  to  large  towns, 
and  in  smaller  localities  the  practice  of  surgery  is 
thrown  into  the  hands  of  the  Doctors  of  Medicine 
and  Surgery  (general  practitioners.)”  This  is  com- 
pletly  false  as  to  Germany  ;  for,  in  Germany, 
there  are  only  two  classes  of  medical  men :  the  first 
are  the  physicians  who  must  be  Doctors  of  Medi¬ 
cine,  Surgery,  and  Midwifery,  whether  they 
exercise  only  one  branch  in  large  towns  (as 
midwifery,  or  surgery,  or  physic,)  or  all  those 
branches  in  little  towns  or  villages.  They 
occupy  perfectly  the  same  ranks,  have  passed  the 
same  examinations,  and  are  qualified  to  be  elected 
for  the  same  offices.  Doctors  of  Surgery  alone 
are  not  known  in  Germany  generally,  for  several 
years  past.  Thus  the  physician,  or  surgeon,  in  a 
large  town  has  no  higher  rank  than  the  general 
practitioner  in  the  country,  who  has  taken  the 
degree  of  doctor.  The  second  class  of  medical 
men  are  those  who  have  taken  no  degree  of  doctor, 
and  have  consequently  not  passed  through  the 
same  studies.  It  is  to  be  observed,  that  in  Baden, 
for  instance,  the  degree  of  doctor  is  not  necessary 
for  practising,  it  is  sufficient  to  have  passed  the 
examination  preceding  die  grant  of  the  diploma. 

We  are  again  told  that  the  title  of  doctor  in 
every  part  of  Germany,  with  the  exception  of 
Bavaria,  is  merely  honorary.  It  does  not  confer 
a  right  to  practise  (a  mistake,  for  it  does  in  some 
states,  as  Hesse),  and  is  no  guarantee  whatever  of 
medical  knowledge,  being  granted  after  a  merely 
nominal  examination.  I  wish  the  writer  of  this 
article  had  read  the  letter  of  Professor  Tiedemann, 
which  appeared  last  week  in  your  journal,  and  he 
would  have  saved  me  the  trouble  of  denying  such 
an  absurdity  as  the  “  nominal  examination.”  I  need 
not  repeat  the  great  Tiedemann’s  assertion  as  to 
the  severity  of  the  examination  in  writing  and 
viva  voce ,  which  must  first  be  passed  to  the  satis¬ 
faction  of  the  whole  faculty,  before  the  degree  of 
doctor  is  granted.  The  same  takes  place  in  the 
University  of  Bavaria,  Hesse-Darmstadt,  Wur- 
temberg,  Saxony,  Prussia,  &c. 

Error  the  third — “  The  clinical  studies  of  the  stu¬ 
dent  are  indeed  every  where  exceedingly  defective.” 
The  writer  of  the  article  does  not  compare  the 
German  elinique  to  the  English,  and  I  will  make  no 
comparison  either;  butallow  me  to  detail  the  man¬ 
ner  in  which  the  clinical  studies  are  conducted 
in  Heidelberg,  and  your  readers  will  then  judge 
whether  they  really  are  so  “exceedingly  defective.” 
After  having  attended  all  the  preliminary  courses, 
as  anatomy,  chemistry,  physiology,  pathology, 
therapeutics,  midwifery,  materia  medica,  &c., 
the  student  is  inscribed  in  the  elinique  as  auscul- 
tant,  that  is  hearer,  he  takes  no  other  part  in  the 
elinique,  but  to  listen  and  observe.  After  having 
been  “  auscultant  ”  for  one  session  or  two,  he  is  in¬ 
scribed  as  “practieant,”  and  then  the  follovving 
method  is  adopted  in  all  three  cliniques  medical, 
surgical,  or  obstetrical.  For  every  new  case  the 
name  of  a  practieant  is  called  out  by  the  assistant, 
and  the  practieant  steps  up  to  the  patient, 
examines  his  pulse,  and  asks  all  such  questions  as 
may  lead  him  to  form  a  sound  diagnosis.  Neither 
professor  nor  fellow  student  interfere.  It  is  w'ell 
known,  that  the  manner  in  which  the  medical  man 
tries  to  elicit  the  symptoms  from  the  patient,  is  one 
of  the  greatest  tests  of  his  skill  in  diagnosticating 
Thus,  if  the  student  has  finished  his  examination 
of  the  patient  without  having  asked  all  necessary 
questions,  for  the  determination  af  a  fixed  diag¬ 
nosis,  the  professor  supplies  the  want  by  putting 
a  few  more  questions.  This  finished,  the  profes¬ 
sor  asks  the  practieant,  what  diagnosis  he  formed. 
And,  be  it  observed  here,  that  the  professor  is  never 
satisfied  with  the  name  of  the  disease,  even  if 
correct;  but  he  asks  the  student  why  do  you  con¬ 
sider  this  to  be  the  disease?  what  particular 
symptoms  lead  you  to  this  belief?  why  can  it 
not  be  such  a  disease,  which  has  some  similar 
symptoms? — what  are  all  the  symptoms  of  the 
disease  named? — do  you  find  them  all  in  this 
case?  Sometimes  it  happens  (I  particularly  speak 
now,  for  example’s  sake,  of  Professor  Puchelt  s 
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medical  clinique,  though  those  ofProfessors  Chelius 
and  Naegele  are  conducted  in  the  same  manner) 
that  the  professor  proves  to  the  student,  in  a 
catechetical  way,  that  it  cannot  be  the  disease 
named  by  the  student.  Then  the  student  of 
course  mentions  another  disease.  The  professor 
again  asks  what  are  the  symptoms  of  this  disease  ? 
When  the  student  enumerates  them,  he  is  soon 
directed  by  the  professor’s  questions  to  such 
essential  symptoms  which  are  not  found  in  the 
patient.  After  three  or  four  more  guesses,  all 
catechetically  proved  to  be  incorrect,  the  professor 
generally  leads  him  by  his  questions  towards  the 
diagnosis  he  has  formed  himself;  or,  he  says 
amidst  his  students:  we  cannot  know  now  what  it 
is,  let  us  use  an  expectant  method  of  treatment :  by 
to-morrow  the  symptoms  will  appear  more  promi¬ 
nent,  and  we  shall  decide  ;  and  generally  the  next 
day  the  diagnosis  is  fixed.  Many  countless  dis¬ 
sections  havoproved  the  wonderful  perspicacity  and 
deep  judgment  of  the  modest  Professor  Puchelt, 
who  does  not  seem  to  be  a  physician  among  his 
assistants,  but  a  colleague,  endeavouring  to  in¬ 
vestigate  the  disease  with  his  colleagues.  The 
diagnosis  fixed,  the  pupil  is  asked,  what  remedy  he 
would  employ;  this  leads  to  the  sifting  of  the 
pupil’s  knowledge  in  materia  medica,  chemistry, 
&e.,  for  he  is  always  asked  why  do  you  give  this 
remedy?— what  are  its  effects?— how  is  it  pre¬ 
pared?  what  must  be  avoided  with  it?  If  all  this  is 
settled,  then  the  pupil  must  write  the  prescription ; 
and  here  again  must  show  his  skill,  and  blunders 
cause  very  disagreeable  embarrassments  before  all 
his  comrades.  Thus  the  student  continues,  under 
tlm  eyes  of  the  professor,  to  treat  the  patient  till 
he  is  cured  or  dead.  Every  day  he  must  give  his 
report ;  every  day  he  is  liable  to  be  examined  in 
anything  referring  to  that  disease.  Thus  every 
patient,  is  consigned  to  a  practicant  by  turns. 
Now,  Sir,  do  you  think  that  method  so  “exceedingly 
defective,”  according  to  which  the  student  must 
practise  a. year  or  two  under  the  strictest  scrutiny, 
being  obliged  to  account  for  the  smallest  symp¬ 
tom— for  the  most  minute  act  that  influences  the 
patient?  After  having  been  practicant  for  a  year 
or  two,  the  student  enters  the  policlinique,  that  is 
to  say,  he  treats  the  poor  of  the  town,  imports  con¬ 
stantly  to  the  professor,  and  calls  him  in  in  severe 
cases.  The  article  in  question  concludes  as 
follows.:  —“.Defective  as  the  state  of  the  medical 
profession  is  in  Great  Britain,  there  is  certainly 
but  little  we  can  envy  our  German  brethren.”  It 
is  certainly  flattering  for  the  English  physicians  to 
see  the  state  of  medicine  in  England  considered 
rather  better  than  in  Germany.  But  though  I 
love  England,  with  her  free  institutions,  I  boldly 
assert  that  there  ought  to  be  some  restraint  in 
conducting  the  scientific  education,  particularly  of 
medical  men,  on  whose  skill  and  judgment  so 
often  the  life  of  their  fellow-creatures  depend. 
And  knowing  the  impartiality  of  the  English 
character,  I,  though  a  foreigner,  enjoying  the  kind 
and  unequalled  hospitality  of  England,  unhesi¬ 
tatingly  assert  that  the  above  described  “  exceed¬ 
ingly  defective”  clinical  studies,  if  imitated  in 

England,  would  greatly  tend  to  the  benefit  of  the 
medical  profession,  and  of  the  public.  Notwith¬ 
standing  the  high  esteem  which  the  British  physi¬ 
cians  and  surgeons  justly  enjoy,  I  think  every 
good  example  ought  to  be  followed,  without  con¬ 
sidering  the  locality  where  it  is  exercised  Beg¬ 
ging  your  indulgence  for  the  length  of  this  letter, 

I  remain,  Sir,  your  most  obdt.  servant 

SIGISMUND  SUTEO,  M.D. 

1/,  Beaufort-bundinirs,  Strand,  Ansrust  14. 


Microscopic  examination  of  the  milk.  — 
Recent'inquiries  have  shewn  that  human  milk,  un¬ 
der  the  microscope,  shews  globules  of  three  differ¬ 
ent  sizes,  to  wit,  the  large,  the  medium,  and  the 
small  globules.  None  of  these  are  found  in  this 
fluid  to  the  complete  exclusion  of  the  others.  The 
first  variety  is  the  most  nutritive,  and  the  others 
in  proportion  to  the  size  of  the  globules.  Milks 
differ  not  only  in  respect  of  the  size  of  the  globules 
but  also  of  their  abundance;  a  high  or  low  amount 
of.  globules  indicates  richness  or  poorness  of  the 
milk  generally.  A  microscopic  examination  of 
this  fluid  will  therefore  enable  the  medical  atten¬ 
dant  readily  to  determine  on  the  fitness  of  the  wet 
nurse  for  her  duties. 


POOR  LAW  MEDICAL  REFORM. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir — As  a  subscriber  to  your  valuable  journal, 
may  I  request  that  you  will  give  admission  to 
the  accompanying  statement  as  illustrative  of 
some  of  the  very  great  grievances  under  which 
Union  Surgeons  labour.  Hoping  that  you  may 
long  remain  as  at  present,  the  untiring1  and 
undaunted  advocate  of  that  basely  treated  portion 
of  the  Medical  Profession, 

I  remain.  Sir,  your  grateful  Servant, 

HENRY  C.  DESIION,  M.R.C.S.  Sec. 

A  STATEMENT  RELATIVE  TO  THE 

CASE  OF  SAMUEL  ROGERS,  A  PAUPER 
OF  TIIE  PARISH  OF  SIIILLINGSTON, 
IN  THE  STURMINSTER  UNION. 

On  the  afternoon  of  Saturday,  Aug.  3d,  I  was 
summoned  by  verbal  message  to  attend  Samuel 
Rogers,,  set.  twelve  years,  who  had  sustained  a 
serious  injury  by  a  fall  from  a  waggon.  I  imme¬ 
diately  visited  him,  and  found  that  he  had  frac¬ 
tured  his  thigh  bone  ;  this  fracture  I  at  once 
reduced,  and  put  up  on  Liston’s  principle,  with  a 
long  straight  splint  on  the  external  side.  I  visited 
the  boy  on  the  three  consecutive  days,  also  on  the 
Thursday  following,  making  such  slight  altera¬ 
tions  in  the  adjustment  of  my  bandages,  Sec.,  as 
the  case  demanded.  The  patient  having  up  to  this 
time  proceeded  to  my  entire  satisfaction,  and  from 
my  having  taken  every  proper  precaution  to  insure 
a  satisfactory  issue,  I  conceived  it  unnecessary  to 
see  him  again  before  Sunday,  when  I  called  upon 
him,  and  found  that  by  his  restlessness,  and  by  his 
having  improperly  turned  over  on  his  fractured 
limb,  he  had  altered  by  force  the  position  of  the 
superior  part  of  the  splint,  thus  bringing  it  on  the 
anterior  and  external  part  of  the  limb.  In  conse¬ 
quence  of  having  so  unruly  a  patient,  I  now  took 
the  extraordinary  precaution  of  sewing  up  the 
superior  part  of  the  splint  in  the  end  of  the 
bandage,  and  left  him  under  the  full  impression 
that  by  no  means  could  he  again  alter  my  appa¬ 
ratus.  To  my  great  surprise,  on  the  evening  of 
the  same  day,  I  received  a  request,  in  writing, 
irom  the  overseer  of  the  parish  to  discontinue  my 
attendance.,  as  another  surgeon  had  been  called  in. 

I  lost  no  time  in  seeing  this  overseer,  to  know  by 
whose  authority  he  had  acted,  and  he  informed  me 
that  a  Mr.  Jacob  (a  Whig  magistrate  for  the 
county,  and  ex  officio  guardian)  had  stated  that 
the  bone  was  improperly  set,  and  had  desired  him 
to  call  in  a  proper  medical  man.”  The  remark 
of  Mr.  Jacob  relative  to  my  mal-practice,  had  been 
made,  before  the  mother  of  the  boy,  on  the  same 
day.  To  rebut  this  unfounded  assertion,  and  to 
relieve  myself  from  the  imputation  thus  thrown  on 
my  professional  skill,  I  at  once  requested  the 
opinion  of  two  neighbouring  surgeons  on  the 
case,  one  of  whom  attended  on  the  following  day. 
but  found  the  door  of  the  dwelling  locked,  and 
was  refused  admittance,  or  access  to  the  patient, 
which  also  was  denied  to  me  at  a  later  period  of 
the  same  day.  The  mother  of  the  boy,  acting 
under  Mr.  Jacob’s  orders,  was  to  refuse  admission 
to  myself  and  medical  friends,  and,  if  necessary, 
was  to  call  in  the  aid  of  the  parish  constable  to 
maintain  such  order.  Mr.  Good,  the  surgeon,  now 
m  attendance  on  the  case,  has  admitted  that  he 
found  the  limb  in  a  proper  position,  and  the  patient 
doing  well,  but  that  he  was  compelled  by  Mr. 
Jacob  to  take  charge  of  the  case ;  and  he  has 
since  continued  to  do  so.  On  the  first  meeting  of 
the  Board  of  Guardians,  subsequent  to  these 
occurrences,  I  made  personal  application  for  an 
enquiry  into,  and  explanation  of,  this  most  unjust 
and  unfair  behaviour,  but  was  told  that  an  ex- 
par/e  statement  at  present  could  not  be  enter¬ 
tained.  Thus,  then,  I  am  in  this  individual 
instance,  suspended  in  my  capacity  of  parish  sur¬ 
geon,  by  incompetent  authority,  my  professional 
character  cruelly  maligned,  and  all  inquiry  for  the 
present,  denied  me.  [A  gross  case  of  h'ghlv 
illegal  interference. — Ed.] 


OsTEO-SARCOMA  OF  THE  UPPER-JAW.  —  Sir 
John  Fife  removed  a  tumor  of  the  left  side  of  the 
tace  by  the  usual  operation  on  the  4th  of  last  June, 
a?  J  1  man  WaS  <Jismissed  convalescent  on  the  1st 
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(from  our  own  correspondent.) 

Paris,  Angust  15,  1S14. 

On  the  Treatment  of  Syphilitic  Diseases. — By 
Professor  Chomel.  The  existence  of  hospitals 
destined  solely  for  the  treatment  of  these  affec¬ 
tions,  causes  them  to  be  seldom  met  with  elsewhere; 
and  the  known  talent  of  the  physicians  and  sur¬ 
geons  of  these  establishments,  renders  it  super¬ 
fluous  for  me  to  occupy  your  attention  with  a 
general  description.  There  is,  however,  a  part  of 
the  treatment  in  which  I  differ  with  these  practi¬ 
tioners,  and  I  take  advantage  of  the  presence  of 
two  patients,  now  in  my  wards,  to  explain  my 
ideas  to  you  on  this  subject.  At  No.  7,  Salle  St. 
Bernard,  is  a  woman  affected  with  the  primitive, 
and  at  No.  4,  Salle  St.  Agnes,  a  man,  with  the 
secondary,  symptoms  of  syphilis.  The  former, 
aged  27,  experienced,  two  or  three  months  ago,  a 
considerable  discharge  per  vaginam,  but  no  scald¬ 
ing  or  pain  in  passing  her  water,  nor  heat  in  the 
parts.  A  few  days  after  its  appearance,  she  re¬ 
marked  the  presence  of  flat  pustuloe  on  the  vulva 
and  especially  on  the  labia  majora,  which  in¬ 
creased  very  slowly  in  size.  On  her  entry,  a  great 
number  of  the  pus  tube  (an  erroneus  term,  for  they 
are  not  pustulse,  since  they  So  not  contain  pus, 
and  that  of  flat  or  mucous  tubercles  would  be  far 
more  appropriate)  still  existed,  and  were  dissern. 
mated  on  the  labia  and  the  upper  part  of  the  thighs. 
By  an  attentive  examination,  I  discovered,  more¬ 
over,  a  small  ulceration  on  the  external  edge  of  the 
mucous  membrane,  which,  though  it  did  not 
present  the  characteristic  signs  of  chancre,  was,  in 
all  probability,  one  on  the  point  of  cicatrizing:  the 
lymphatic  ganglions  in  the  groin  slightly  swollen 
and  hard,  but  not  painful  on  pressure;  mucous 
membrane  covering  the  pharynx  and  velum  palati 
somewhat  redder  than  normal,  and  offering  an  un¬ 
even  surface,  but  no  ulcerations.  These  last 
phenomena  disappeared  promptly  by  means  of 
gargles  and  emollient  tisannes,  and  it  was  only 
then  that  I  commenced  an  antisyphilitic  treatment, 
composed  of  lotions,  hipbaths,  and  pills  containing 
thedeuto-chloruret.hydrargyri.  Under  the  influence 
of  this  treatment,  though  three  weeks  only  have 
elapsed,  there  is  an  evident  amelioration;  the 
pustules  have  decreased;  the  small  ulceration  on 
the  vulva  is  almost  healed ;  the  fauces  present 
only  a  small  excoriation,  apparently  syphilitic,  as 
its  base  is  of  a  greyish  colour.  In  the  generality 
of  cases,  1  think  the  disorder  ought  to  be  com¬ 
batted  rather  by  a  general,  than  a  local,  treatment; 
a  great  number  of  distinguished  practitioners,  and 
among  them  I  may  quote  Ant.  Dubois,  never  make 
use  of  any  local  remedies. 

The  man,  from  whom  it  was  impossible  to 
obtain  any  satisfactory  information  as  to  the  mode 
in  which  the  disease  commenced,  presented  on  his 
body  and  face  characteristic  spots.  He  asserted 
that  he  never  was  affected  with  syphilis,  but  he 
offered,  at  his  entry,  a  considerable  engorgement 
of  one  of  his  testicles,  and,  on  the  glans  penis, 
recent  cicatrices  of  chancres.  In  women,  it  is  not 
at  all  impossible  that  chancres  may  exist  in  the 
vagina,  and  get  well  without  their  being  aware  of 
their  presence;  but  in  men,  this  may  be  considered 
as  impossible.  The  patient,  whether  from  natural 
stupidity,  or  from  the  wish  to  deceive  me, 
affirmed  that  he  had  never  been  affected  with 
syphilis,  and  even  that  he  experienced  nothing 
abnormal  in  the  urethra;  this,  however,  proved 
false,  for,  on  examination,  I  discovered  the  exis¬ 
tence  of  an  abundant  purulent  discharge.  In  this 
and  similar  cases,  a  physician  is  obliged,  from  the 
want  of  the  necessary  information,  to  act  upon  his 
own  judgement ;  consequently,  the  patient  was 
made  to  undergo  a  mercurial  course;  three  weeks 
have  now  elapsed :  the  spots  have  become  paler, 
and,  in  all  probability,  will  gradually  disappear. 

The  treatment  of  the  primitive  accidents  has 
been  a  source  of  dissention  among  physicians;  and 
this  still  exists,  notwithstanding  the  progress  made 
of  late  days  in  medicine.  Among  the  patients 
submitted  to  a  mercurial  course,  some  became 
affected  with  secondary  symptoms:  this  was  at¬ 
tributed  to  the  non-absorption  of  the  mercury ; 
salivation  was  consequently  considered  as  favorable, 
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inasmuch  as  it  was  a  proof  that  the  remedy  acted 
on  the  whole  system.  Other  practitioners,  on  the 
contrary,  consider  this  phenomenon  as  injurious, 
from  the  pain,  swelling,  and  restlessness  it  occa¬ 
sions  ;  another  inconvenience,  resulting  from  it, 
is  the  betrayal  of  the  disease,  and  the  obligation 
the  physician  is  under,  of  ceasing  to  administer 
it — a  circumstance  which  not  only  retards  the  cure, 
but  likewise  favours  the  development  of  second¬ 
ary  symptoms.  When  these  last  appeared  in  an 
individual  who  had  followed  a  course  of  mercury, 
they  were  attributed  to  the  imperfect  manner  in 
which  this  substance  was  administered.  To  obviate 
this,  what  preparation  ought  to  be  employed? 
This  question,  is  not  easily  answered ;  some 
authors  recommend  mercurial  frictions ;  some 
calomel,  which  is  rejected  by  others  on  account  of 
its  purgative  properties ;  some  the  oxymuriate  of 
mercury,  whilst  others  affirm  that  it  may  give 
rise  to  serious  accidents.  Thus  you  see,  opinions 
are  far  from  bung  fixed  on  this  point,  and  it 
must  be  admitted,  that  these  dissidences  are  well 
founded,  since  secondary  accidents  have  been  re¬ 
marked  after  till.  Of  late,  it  has  been  stated, 
that  the  treatment  should  be  local  against  the 
primitive  affection,  and  general  only  when  the  se¬ 
condary  sympt  oms  have  appeared.  This  opinion 
mightbe  considered  as  correct,  if  theprimitive  acci¬ 
dents,  no  matter  what  the  treatment  employed,  al¬ 
ways  gave  rise  to  secondary  symptoms;  but  if,  in 
ten  individauali  affected  with  lues  venerea,  one  only 
experienced  the  latter  after  a  mercurial  course,  and, 
on  the  contrary,  two  in  the  same  number  shewed 
them  when  no  mercury  had  been  administered, 
evidently  it  is  the  duty  of  the  physician 
to  prescribe  that  substance.  If  a  person, 
affected  with  syphilis,  follows  a  regualr 
course,  and  is  radically  cured,  he  need  not  fear 
transmitting  ithe  disorder  to  his  children; 
on  the  contrary,  if  the  cure  is  incomplete,  there  is 
every  probability  of  its  being  hereditary. 

The  conclusion  to  be  drawn  from  the  preceding, 
is,  that  you  must  endeavour  to  ascertain  if  fewer 
patients  are  aifected  with  secondary  symptoms, 
when  mercury  has  been  properly  administered, 
than  otherwise.  But,  how  long  ought  it  to  be 
continued  to  obtain  a  radical  cure?  Dupuytren 
said,  that,  in  the  generality  of  cases,  six  weeks 
were  not  enough;  that  the  length  of  treatment, 
and  the  dose  of  the  mercurial,  ought  to  be  sub¬ 
servient  to  the  time  the  disease  had  lasted.  For 
my  part,  I  have  been  led  from  experience  to  con¬ 
clude,  that,  when  the  primitive  symptoms  have 
disappeared  with  rapidity,  the  cure  ought  not  to 
be  considered  as  radical,  even  should  the  treatment 
have  lasted  twice  as  long  as  the  disorder,  ere  its 
being  commenced; — that,  in  order  to  neutralize  the 
virus  completely,  the  only  certain  mode  is  to  give 
the  mercury  in  small  doses,  for  a  considerable 
length  of  time.  I  have,  in  consequence,  adopted 
long  since,  as  a  general  rule,  the  practice  of 
administering  mercury  for  five  or  six  months,  even 
in  cases  in  which  only  primitive  accidents  ex¬ 
isted.  But,  instead  of  giving  it  in  large  doses, 
as  this  produces  salivation  and  necessitates  its 
cessation  for  a  time, — a  circumstance  not  without 
danger,  I  prescribe  it  in  small  doses,  in  order 
to  be  able  to  do  so  as  long  as  I  think  advisable, 
this  being  the  first  element  of  success  in  the  cure. 
By  following  this  method,  I  have  never  seen  a  per¬ 
son,  to  whom  mercury  was  given  for  five  or  six 
months,  in  such  doses  that  neither  the  digestive 
organs  nor  the  buccal  mucous  membrane  were 
affected,  present  secondary  symptoms.  It  is  true, 
that  this  method  is  not  without  inconvenience 
in  hospital  practice, — as  to  private  practice,  this 
does  not  exist, — on  account  of  the  time  it  requires, 
and  the  expence  it  occasions  to  the  public  estab¬ 
lishments  ;  this  may,  however,  be  partly  remedied 
by  making  these  individuals  out-patients.  To 
resume:  when  a  patient  presents  primitive  symp¬ 
toms  of  syphilis,  the  following  is  the  treatment  I 
have  adopted.  I  begin  by  prescribing,  morning 
and  evening,  a  pill  containing  deuto-chlorureti 
hydrargyri.  gr.  l-6th  ;  increasing  the  dose  every 
fortnight,  by  adding  another  l-6th,  until  the 
patient  takes  2-3rds  of  a  grain,  which  I  never  go 
beyond.  It  is  thus,  that  I  have  constantly  pre¬ 
served  my  patients  from  secondary  accidents,  so 
frequent  when  the  ordinary  method  is  employed. 


This  is  so  common,  that  Dr.  Bicord  has  given  up 
administering  mercury  to  patients  affected  with 
primitive  symptoms. 

As  to  the  treatment  of  secondary  accidents,  it 
varies  according  to  circumstances.  Thus,  if  the 
patient  has  already  taken  a  great  deal  of  mercury, 
and  is,  as  it  were,  saturated  with  it,  you  must 
have  recourse  to  the  rob.  de  Laffectear,  the  lisanne 
de  Feltz,  d’Arnould,  See.,*  and  the  result  obtained, 
merely  by  the  change,  is  sometimes  miraculous. 
Of  late,  a  new  substance  has  been  highly  lauded 
in  the  treatment  of  this  disease,  I  mean  the  ioduret 
of  potassium,  and  which,  when  mercury  fails,  may 
be  given  with  very  great  advantage.  I  witnessed 
the  case,  among  numerous  others  which  I  could 
quote,  of  a  patient,  affected  with  syphilis  for 
upwards  of  twenty  years,  who  suffered  from  in¬ 
tense  cephalalgia,  and  on  whom  tumours  of  the 
periosteum  had  commenced.  These  accidents, 
though  mercury  had  failed,  disappeared  in  the 
space  of  fifteen  or  twenty  days,  when  the  ioduret 
of  potassium  was  administered,  and  a  radical  cure 
was  obtained  by  its  continuance  some  time  longer. 
Therefore,  when  secondary  accidents  appear,  such 
as-  osteocopus,  tumours  of  the  periosteum,  and 
such  like,  instead  of  ordering  the  foregoing 
tisannes,  often  taken  with  repugnance,  prescribe 
the  ioduret.  I  never  give  it,  however,  unless  the 
patient  has  previously  taken  mercury,  nor  do  I 
approve  uniting  the  two  under  the  form  of  ioduret 
of  mercury  ;  on  the  contrary,  I  think  that  the 
dento-chloruretum  hydrargyri  must  first  be  had 
recourse  to,  and  subsequently  the  ioduretum  potas- 
sii.  This  is  the  mode  I  have  adopted  in  the 
treatment  of  syphilitic  diseases,  and  I  have  found 
it  so  constantly  successful,  that  I  do  not  hesitate 
advising  you  to  employ  it,  on  all  similar  oc¬ 
casions. 

On  Runula. — The  following  case,  among  many 
others,  is  a  proof  of  the  advantages  presented  by 
the  opei'ation  proposed  by  Dr.  Jobert  de  Lam- 
balle,  for  the  radical  cure  of  this  infirmity.  In  a 
preceding  number  (v.  Med.  Times,  vol.  8,  p.  376,) 
an  analysis  of  a  memoir  presented  by  this  distin¬ 
guished  surgeon  to  the  Academy  of  Sciences 
having  been  given,  I  purpose  relating  in  a  succinct 
manner  the  present  case,  so  as  to  complete  the 
details  there  to  be  found,  and  to  which  I  beg  leave 

to  refer  your  readers  ^Case.  S. - ,  astat.  36, 

entered  St.  Louis,  to  he  treated  for  ranuk.  In 
1842,  lie  had  been  operated  on  for  a  similar 
tumour,  and,  after  having  been  opened,  the  wound 
was  prevented  closing  by  means  of  a  bit  of  lead 
placed  between  its  lips ;  this  succeeded  so  far, 
that,  for  two  years,  the  cure  appeared  to  be  ra¬ 
dical.  Six  weeks  ago,  it  re-appeared  and  increased 
rapidly,  so  as  to  occupy  the  space  comprised 
between  the  second  right  incisor, and  the  third  left 
molar,  tooth  ;  it  is  of  the  size  of  an  almond ;  it 
rises  above  the  lower  teeth,  pushing  the  tongue 
upwards,  and  though  it  does  not  prevent  degluti¬ 
tion,  still  mastication,  and  especially  speech,  is 
considerably  impeded.  The  mucous  membrane, 
slightly  thickened,  is  transparent  on  its  internal 
edge,  behind  the  incisors,  two  triangular  mucous 
folds,  converging  towards  the  frsenum  linguae,  are 
to  be  seen  (they  are  the  orifices  of  the  Whar- 
thonian  canal) ;  submaxillary  region  painful  and 
somewhat  swoln,  and,  on  pressing  this  part,  the 
tumour  becomes  tenser. — Operation.  It  may  be 
divided  into  three  stages.  1°  The  tongue 
having  been  raised  by  an  assistant,  the  buccal 
mucous  membrane  was  carefully  divided,  so  as  to 
expose  a  circular  portion  of  the  external  surface 
of  the  walls  of  the  tumour,  and  then  excised.  2° 
The  bistoury  was  plunged  into  the  kyst,  and  a 
portion  of  its  anterior  wall  removed  ;  this  per¬ 
mitted  a  thick,  viscous,  colourless  liquid  to  escape, 

*  Rob  de  Laffecteur. — (v.  Medical  Times, \ ol.  10, 

p .  174.)  ..  z.. 

Tisarre  de  Felts.— R.  Sarsapar.  radio.  Jjj  ; 
ichthyocoll.  3i'ss  >  sulphuret.  antimon.  yj'j  > 
aquae  lb. iv;  reduce  to  lb.ij.  do  be  taken  during 
the  day. 

Tisanne  d’  A  mould.  —  R.  Sulphuret.  antim. 
gxiiss;  sarsaparill.  rad.  3ij  ;  ligu.  guaiac.,  cort. 
bux.  sempervir.,  cort.  daph.  gnid.,  aa.  3\j >  acll|£e 
pur®  lb.iij ;  reduce  to  lb.ij,  and  filter.  To  be 
taken  daily. 
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and  the  mucous  membrane  lining  the  kyst,  of  a 
pale  rose  colour,  to  be  seen.  3°  As  soon  as  the 
tumour  had  emptied  itself,  the  sides  of  the  wound 
were  inverted,  and  attached  to  the  mucous  mem¬ 
brane  lining  the  mouth  by  six  sutures.  The 
immediate  results  were  :  fever,  tumefaction,  and 
pain  in  the  sub-maxillary  region;  mouth  dry  and 
parched;  thirst;  fauces  slightly  inflamed.  These 
phenomena  soon  yielded,  and  nine  days  after  the 
operation,  the  patient  left  the  hospital  quite  well. 
The  orifice  of  the  Wharthonian  canal  presented  a 
large  opening;  the  flow  of  saliva  was  easy;  and, 
from  the  fact  of  the  cicatrization  of  the  exterior 
surface  of  the  walls  of  the  kyst  when  inverted, 
relapse  is  rendered  impossible.  The  only  incon¬ 
veniences  presented  by  this  method,  are  :  the 
dexterity  requisite  in  performing  it,  and  the  fall 
of  the  sutures  ere  the  union  of  the  parts  has 
taken  place  ;  these,  however,  may  be  overcome: — 
the  former  by  practice,  the  second  by  increasing 
the  number  of  sutures. 

Apparatus  for  the  Radical  Cure  of  Exomphalos. 
Professor  Trousseau  recommends,  in  the  treat¬ 
ment  of  this  disease,  an  apparatus,  composed  of  a 
graduated  compress,  and  a  band  of  sticking  plais- 
ter,  three-fourths  of  an  inch  in  breadth,  and  from 
six  to  ten  feet  in  length.  To  apply  it,  the  child 
must  be  held  by  two  assistants  in  the  air,  and  the 
hernia  having  been  reduced,  the  compress  must 
be  placed  on  the  umbilicus,  and  the  band  made  to 
encircle  the  abdomen  from  six  to  eight  times. 
Care  must  be  taken  to  tighten  it  sufficiently,  be¬ 
cause  the  child,  during  the  application,  by  its 
cries,  causes  the  abdomen  to  increase  in  size,  and, 
as  it  decreases  as  soon  as  the  child  is  quiet,  the 
band  would  be  too  slack,  if  not  put  on  somewhat 
tighter  at  first.  The  only  inconvenience,  produced 
by  this  operation,  is  a  slight  difficulty  in  breathing, 
which  does  not,  however,  last  long  ;  the  apparatus 
may  remain  untouched  for  eight  or  ten  days,  but 
Professor  Trousseau,  in  general,  changes  it  every 
week.  Two  applications  are  sufficient  to  obtain 
a  cure,  if  the  hernia  is  small,  and  the  child  healthy 
and  strong ;  on  the  contrary,  weak  and  sickly 
children  need  four,  and  even  six,  applications  ; 
finally,  should  this  apparatus  fail,  astringent  pow¬ 
ders  may  perhaps  be  advantageously  added  to  the 
graduated  compress,  to  hasten  the  contraction  of 
the  abdominal  ring.-— -This  method,  as  may  he 
seen  by  an  article  published  in  the  Medical  'limes 
(vol.  9,  p.  108),  is  the  same  as  that  recommended 
by  Dr.  de  Balestrier,  the  only  difference  being 
that,  instead  of  a  bit  of  wax,  graduated  compresses 

are  employed.  . 

Hygroma,  or  Tumours  of  the  Bursa  Mucosa.— Dif¬ 
ferent"  modes  of  treatment  have  of  late  been  pro¬ 
posed  for  the  radical  cure  of  this  affection,  de¬ 
scribed,  though  somewhat  vaguely,  by  Hippocrates  ; 
with  more  precision,  by  Celsus  and  Galen ;  and 
still  more  so,  by  Ambrose  Fare,  under  the  de¬ 
nomination  of  ganglion.  The  cause  ot  the  disease 
was,  however,  unknown,  before  Eller,  who,  m  17  , 

(, exposition  anatomique  de  I’origine  et  dela  formation 
Ju  ganglion,  in  the  Mem.  of  the  Royal  Academy 
of  Sciences  of  Berlin)  expresses  himself  thus: 
“  These  membranous  sacs  would  be  embarrassing, 
rather  than  useful,  to  the  tendons,  did  they  not 
secrete  a  viscous  liquid,  which,  in  lubricating  the 
tendons  and  the  anterior  surface  of  the  sac,  causes 
the  parts  to  glide  with  readiness  on  each  other, 
and  facilitates  the  movements  of  the  tendon.’  It 
is  the  accumulation  of  this  liquid,  after  distending 
the  sac,  or  in  the  surrounding  cellular  tissue  after 
having  ruptured  it,  that  forms  the  disease ;  such 
is  the  theory  of  Eller,  whose  memoir  is  quoted  at 
length  by  Dr.  Marchal  (de  Calvi.)  But  to  return 
to  the  treatment:  a  distinguished  military  surgeon, 
M.  Barthelemy,  recommends  the  sub-cutaneous 
section,  by  means  of  an  appropriate  tenotome; 
Professor  Yelpeau  thinks  that  relapses  may  take 
place  after  this  method,  and  prefers  the  iodine  in¬ 
jection  ;  Professor  A.  Berard,  who  tried  this  last 
several  times  at  the  PitiS,  says  it  frequently  fails; 
Professor  Gerdy  employs  the  sub-cutaneous  punc¬ 
ture;  and  Professor  Breschet,  a  simple  incision. 
Surgical  operations  are,  however,  not  the  on  i 
means  by  which  this  affection  can  be  cure 
pressure,  frictions,  temporary  blisteis,  re.,  a 
succeeded  ;  Dr.  Michon  has  lately  cured  one 
compresses  imbibed  with  a  strong  solution 
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hydrochlorate  of  ammonia, — a  method  lauded 
by  several  surgeons,  and  principally  by Monteggia; 
and  Dr.  Baudens,  another,  by  frictions  with  an 
ointment,  containing  hydriodate  of  potass,  though 
a  surgical  operation  had  failed.  [Finally,  the 
method  proposed  by  Professor  A.  Berard,  to  pre¬ 
vent  consecutive  inflammation,  may  be  advanta¬ 
geous  in  cases,  where,  from  the  size  of  the  tumour, 
the  operation  is  indispensable.  In  a  case,  pub¬ 
lished  by  this  practitioner  {Arch.  Gen.  de  Med., 
1825),  a  cyst,  situated  between  the  tendons  of  the 
flexors  of  the  fingers,  just  above  the  annular 
ligament  of  the  wrist,  was  opened  by  him:  its 
anterior  wall  removed,  a  pledget  of  lint  introduced 
between  the  edges  of  the  wound  to  prevent  their 
cicatrizing  too  promptly,  and,  finally,  the  parts 
were  subjected  to  constant  irrigation  for  six  daj's, 
and,  during  five  more,  cold  applications  were 
made.  No  accident  whatever  followed.  Cicatriza¬ 
tion  was  soon  perfect,  and  the  movements  were  in 
nowise  prevented. 

Academy  of  Sciences.  Sitting  of  the  12  th  August. 
— M.  Elie  de  Beaumont,  Y.P.,  in  the  Chair. 

On  the  Abso: ption  of  certain  Substances,  and  the. 
Modifications  which  they  undergo. — Memoir  by  MM. 
Laver  an  and  Millon,  read  by  the  latter. — In  these 
researches,  the  following  substances  were  ad¬ 
ministered  by  the  authors:  tartras  potass®  et 
sod®,  268  times;  sulphas  sodse,  15;  sulphur,  4; 
and  salicine,  10;  they  were  sought  for,  exclusively, 
in  the  urine.  Tartras  potass®  et  sodse:  dose  5j. 
to  gxiiss.  Of  the  268  cases:— in  175  the  urine 
was  more  or  less  alcaline,  in  87  it  was  acid,  and  in 
6  neutral.  The  alcalinity  is  easily  ascertained 
fj  normal  sulphuric  acid  (that  employed  by  M. 
Gay-Lussac,  in  his  experiments  and  analyses  of 
soda  and  potass);  the  urine,  emitted  during  24 
hours,  must  be  collected  and  weighed:  about  ^iv. 
must  be  taken  and  coloured  by  the  tincture  of  the 
iichen  roccella,  after  which  sulphuric  acid  is  added, 
crop  by  drop,  until  the  liquid  from  blue  becomes 
red.  In  order  to  discover  if  the  urine  be  neutral 
or  acid,,  or  whether  the  soda  is  rejected,  or  com¬ 
bined  with  tartaric,  or  any  other  organic,  acid,  a 
given  quantity  of  urine  must  be  evaporated  to 
dryness,  calcined,  and  the  charcoal  burnt  in  the 
aii  ;  in  this  case,  the  difficulty  of  destroying  the 
caibonaeeous  matter  is  in  a  direct  ratio  with  the 
quantity  of  alcaline  carbonates;  to  hasten  the 
calcination,  when  it  is  somewhat  advanced,  dry 
chlorate. of  potass  may  be  added,  by  which  the 
residue  is  turned  white:  it  must,  however,  not  be 
omitted  to  calculate  the  proportions  of  chloride  of 
potassium.  In  these  researches,  after  calcination, 
the  authors  discovered  :— 1°  That  the  quantity  of 
alcaline,  or  earthy,  carbonate,  obtained  from  Ib.ii. 
oj  normal  urine,  saturated  from  15°  to  26°  of  the 
alcahmeter;-2o  that  the  proportion  of  alcali  is 
not  increased  m  neutral  or  acid  urine  ;-3°  that 

Jr!110;  rend?r®?  a^cahne  by  the  administration 
of  the  tartrate,  indicated  an  increase  of  from  15°  to 
th°  alcali  meter;  4°  that  the  soda  was  re- 

boffie’a  1  Cwib,neduWlth  tartaric>  but  with  car- 
,  .lie,  acnl— When  the  salt  is  given  in  large  doses 

f  om.3nij  to  gxiiss.),  it  acts*  principallf  on  the 

there  are  f6’  Vomitlnif  are  not  frequent,  but 
there  are  always,  several  liquid  stools  ;  on  the 

quanthv  be  tak  Sma11  doses-  so  that  the 

'  L  the,  y  b  aken  “  el.?bt  or  ten  hours,  purgation 
is  the  exception,  alcaline  urine  the  rule  ;  m  the 

tion'm’.lfTh  18  n:dlg0Sti.°n:  in  the  latter>  assimila¬ 
tion  and  absorption;  in  the  one  case  it  is  a 

remedy:  in  the  other,  an  aliment.  The’ stronger 

adon  hab£algreatte-r  ^  disPosition  to  assimi- 
‘D0ni  habltual  constipation,  and  that  caused  by 

aceiebral  or  spinal  affection,  favours  absorption 

whereas,  persons  suffering  from  diarrhoea,  or  feve?’ 
present  a  contrary  disposition,  the  urine  remain¬ 
ing  acid ;  but,  even  here,  it  is  not  impossible  bv 
employing  certain  precautions,  lo  render  it  alcal 

XT*  <*»  X; 

ally  Increases;  certain  anomalies,  however  mav 
exis  :  thus.,  a  man,  affected  with  ’pneumonk  *1 
simila  ed  gj.  at  a  single  dose—Having  ascertained 
that  the  tartrate  was  converted  into  carbonate 
the  authors  next  proceeded  to  study  its  effects  in  a 
therapeutical  point  of  view,  and,  consequently,  ad- 
i  mstered  it  m  pneumonia  and  acuto  rheumatis- 


mus,  with  the  idea  that,  when  absorbed,  it  might 
diminish  the  plasticity  of  the  blood  ;  but,  on  ana¬ 
lysis,  no  change  was  perceptible  in  this  fluid, 
though  the  urea  was  found  to  have  increased  in 
quantity.  The  tartrate  was  likewise  given  in 
other  cases : — 1°  To  a  patient  affected  with  mono¬ 
mania,  debilitated,  emitting  from  Ib.vj.  to  lb.viij. 
of  urine  per  diem: — density  less  than  in  the  nor¬ 
mal  state :  depositing,  on  cooling,  a  notable  quan¬ 
tity  of  carbonate  of  lime,  which  was  increased  by 
ebullition:  urea  in  very  minute  proportions;  the 
tartrate,  administered  so  as  to  be  absorbed, 
restored  the  urine  to  its  normal  condition,  but 
had,  as  may  be  supposed,  no  effect  on  the  mono¬ 
mania. — 2°  To  another,  affected  with  albuminuria 
(Bright’*  disease),  on  administering  the  tartrate, 
the  albumine  decreased:  the  urine  became  normal; 
the  amelioration  was,  however,  but  temporary, 
for  the  organic  lesion  persisted,  and  ultimately 
carried  off  the  patient. — 3°  On  several  phthisical 
persons,  it  had  a  sedative  effect  on  the  circulation, 
for  the  pulse  descended  from  90  to  40  in  a  minute, 
and  was  kept  thus  upwards  of  a  fortnight. — 4°  It 
may  likewise  be  given  in  affections  in  which  the 
urine  contains  a  considerable  quantity  of  uric  acid, 
a  circumstance  very  frequent  in  individuals  affec¬ 
ted  with  calculus  or  gravel. — Sulphas  So  dec.  The 
result  was,  in  all  respects,  the  same  as  in  the 
preceding  researches;  in  strong  and  healthy  per¬ 
sons,  large  quantities  of  the  salt  were  found  in  the 
urine,  but,  if  weak,  none  whatever  was  met  with. 
— Sulphur  gave  negative  results  in  four  cases,  in 
which  the  urine  was  analysed  after  its  adminis¬ 
tration. — Salicine :  it  passed  under  the  form  of  hy- 
druret  of  salicine,  or  salicitic  acid. —  Nota.  It  is  to 
be  regretted  that  the  authors  did  not  analyse  the 
other  secretions  of  the  economy,  instead  of  con¬ 
fining  their  researches  exclusively  to  the  urine. 

On  a  New  Organic  Alcali.— Amarine-,  by  M. 
Laurent. — This  alcali,  obtained  by  adding  ammo¬ 
nia  to  the  essence  of  bitter  almonds  (oxide  of 
benzine),  is  colourless ;  crystallizes  in  needles 
with  six  sides.;  insoluble  in  water,  soluble  in 
alcohol ;  volatilizes  undecomposed ;  formula : — 

C84  H3(i  Az.4 

Chloruret  of  amarine  is  composed  of  an  atom  of 
the  base  and  one  of  the  acid  ;  formula: — 

H3  C2,  Cs4  II30  Az.* 

On  adding  chloruret  of  platina  to  chloruret  of 
amarine,  yellow  crystals  of  chloruretted  platinico- 
amarine  are  obtained;  formula: — 

ID  C3,  C84  II38  Az.<  -f  O  PI. 

In  this  case,  the  azote  of  the  ammonia  is  not  (as 
in  amiline )  a  component  part  of  the  amarine,  under 
the  form  of  an  amide-,  the  formula  is,  therefore: — 
(C84H36-{-Oc)-j-H12Az.4  =  (C84H30-j-Az.-i)-|-H13O6 

Oxide  of  benzine.  Amarine. 

Facts  illustrative  of  the  History  of  P  hosphovus^  by 
M*  AIpli.  Du  Pasquier,  of  Dyons. — The  author 
studies  :  1°  the  coloration  of  phosphorus  by  ar¬ 
senic  ;  2°  the  means  by  which  the  arsenic  may  be 
separated  from  the  phosphorus  ;  3°  the  best 

method  to  preserve  phosphorus  in  water  ;  4°  the 
phosphorescence  of  the  water  in  which  phosphorus 
has  been  kept ;  5°  the  action  of  phosphorus  on 
solutions  of  arsenious,  arsenic  and  chromic,  acids ; 
6°  the  precipitates,  whether  crystalline  or  pulveru¬ 
lent,  or  in  a  mass  with  metallic  brilliancy,  of 
several  metals  by  phosphorus,  and  the  imperfect 
decomposition  of  certain  metallic  salts  by  the  same 
substance. 

Academy  of  Medicine—  Sitting  of  the  13th  Augt. _ 

M.  Ferrus  in  the  chair.  The  proceedings  of  the 
former  sitting,  after  some  remarks  from  Dr.  Des- 
portes  and  M.  Dupuy,  were  adopted. 

The  president  informed  the  Academy  of  the  death 
of  Dr.  Daumatz,  of  Metz,  corresponding  member. 

Critical  Examination  of  Vitalism,  by  Dr.  Virey, 
M.A.M.  According  to  several  modern  physiolo¬ 
gists,  nature  is  a  unity  ;  the  physico-chemical  sciences 
are  so  intimately  united  with  the  physiological, 
that  they  suffice  to  explain  all  the  phenomena  of 
life  and  organization.  In  their  opinion,  matter  is 
ali-in-all ;  the  different  telluric  materials  possess 
mtrinsically  the  scattered  vital  forces.  This  is 
the  system  of  the  German  pantheists,  and  the 
hypothesis  of  the  mnnades  of  Leibnitz,  subsequently 
revived  and  developed  by  Spinosa,  and,  lately, 
under  different  forms,  by  Schelling,  Lamark, 
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Gabanis,  &c.  But  all  kinds  of  matter  are  not 
susceptible  of  life  ;  this  never  takes  place  in  mine¬ 
rals,  granite,  silica,  and  still  less  in  arsenic,  cop¬ 
per,  and  other  metals  ;  and  then  inorganic  matter, 
which,  according  to  Kant,  possesses  in  itself  the 
power  by  which  it  exists,  crystallizes,  but  is  never 
organized.  On  the  contrary,  the  only  organizable 
bodies  are  combustible,  such  as  carbon,  nitrogen, 
hydrogen,  &c.  Thus,  organization  is  the  harmo¬ 
nious  aggregation  of  elements  in  a  state  of  equili¬ 
brium,  united  in  a  common  centre,  so  as  to  form  the 
individual,  with  a  tendency  to  absorb  and  assimi¬ 
late  analogous  substances,  and  also  to  preserve  the 
species  and  propagate  it  by  generation. 

Life  is  movement: — organization  is  the  instrument. 
The  former  may  be  destroyed  in  the  ovum,  or  in  the 
seed,  by  cold,  by  drought;  consequently,  the  dif¬ 
ferent  elements  have  no  life  in  themselves,  but 
only  from  their  mutual  action  on  each  other, 
during  their  temporary  association.  There  are, 
then,  two  great  divisions  in  Nature :  the  mineral, 
which  can  exist  anterior  to  all  organization,  and 
which  cannot  undergo  putrefaction,  even  when  de¬ 
composed;  and  the  organic  (animal  and  vegetable), 
produced  by  generation,  sustained  by  assimilation, 
and  creating  similar  species  ere  they  die.  As  to 
the  mineral  substances  which  form  part  of  the 
frame  of  organized  beings,  they  do  not  possess 
life,  though  they  partake  of  the  movement  of  the 
body  into  vdiose  composition  they  enter. 

The  learned  Academician  next  proceeds  to  shew: 
— that  the  principal  physiological  systems  cannot 
explain  the  phenomena  of  organization,  according 
to  the  Hallerian  irritability  or  vis  insita,  the  Brown- 
onian  excitability,  the  vital  properties  of  Bichat 
and  others,  or  the  chimie  vivante  of  moderns  ;  on 
the  contrary,  chemistry  destroys  the  organization 
ol  the  blood,  the  milk,  the  semen,  &c.,  whilst  life 
preserves  them  from  decomposition ;  — that  the 
harmony  of  the  various  parts,  in  animals  especially, 
is  inexplicable  by,  and  incompatible  with,  the 
opinion  of  spontaneous  generation,  even  in  the 
mosses  or  infusoriae.  The  microscope,  which  has 
enabled  us  to  discover  the  ova,  the  germs,  of  the 
minutest  being,  proves  that  nought  can  emanate 
from  decomposition  or  by  chance.  Instinct,  sexual 
intercourse,  the  disposition  offered  by  the  pollen 
and  the  sperm,  so  as  to  be  received  by  certain 
species  alone,  &c.,  prevent  all  bastard  productions, 
and  shew  the  marvellous  decrees  which  govern  life. 
From  this  it  may  be  concluded,  that  life  is  an 
active  and  essentially  intelligent  cause,  deprived  of 
intellectual  powers.  It  seeks  to  establish  the 
equilibrium  destroyed  by  disease,  and  to  complete 
imperfect  individuals :  that  is  to  say,  to  restore 
amputated  limbs  in  the  lower  orders  of  animals. 
\v  hence,  that  internal  despotism,  supposed  by  Hip¬ 
pocrates,  and  ancient  philosophers,  as  presiding 
over  the  functions  of  the  economy, — finally,  it 
may  be  affirmed  that  there  is  an  active  force  in 
organic  beings  which,  aided  by  surrounding 
bodies— air,  water,  caloric,  light — are  made  to 
harmonize  with  the  diurnal  and  annual  movements 
of  our  planet,  so  as  to  set  limits  to  the  existence  of 
living  beings,  whether  animal  or  vegetable. — Dr. 
Rochoux:  Our  honourable  colleague  announced 
that  he  would  accept  with  pleasure  the  criticism 
of  his  memoir:  I,  for  one,  will  do  my  utmost  to 
satisfy  him  in  that  respect.  Let  us  leave  the 
pantheism  of  the  Germans  to  those  who  think 
themselves  capable  of  understanding  it ;  and  the 
atomistic,  system  of  Leibnitz,  which  is  but  a  de¬ 
based  epicurism,  as  unworthy  our  attention ,-  and 
return  sincerely  to  the  atomism  of  Epicure,  as  it 
alone  can  solve  the  difficulties  with  which  Dr. 
Virey.  thinks  to  crush  the  Unitarians.  It  is  suffi¬ 
cient,  in  order  to  shew  the  exactitude  of  their  sys¬ 
tem,  to  call  to  mind  that  the  atom  exists,  possesses 
from  its  creation  an  activity,  a  shape,  and  a  so¬ 
lidity,,  which  remain  invariably  the  same.  Indi¬ 
visibility  or  solidity  is  proved  by  the  limits  at 
which  chemical  decomposition  is  stopped,  and  pro¬ 
duces  new  compounds;  the  shape  of  the  atom  is 
shewn  by  the  existence  of  shape  in  all  that  we 
see  around  us,  and  which  could  not  be,  if  it  did 
not  exist  in  the  element.  With  these  three  pro¬ 
perties,  it  is  easy  to  indicate  how,  as  the  combina¬ 
tions  of  the  atoms  become  more  and  more 
complicated,  the  compounds  or  aggregations  de¬ 
velop  faculties  more  and  more  elevated,  without 
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having  recourse  to  an  active  force  independent  of 
matter.  For,  since,  Dr.  V.  himself  admits  that 
elements,  void  of  reason,  can  form  regular  crystals 
in  the  salts,  it  is  just  as  easy  to  recognize  that 
other  combinations  may  produce  mouldiness,  a 
mushroom,  a  flower,  and,  in  fine,  all  the  animals 
of  the  higher  orders.  From  this  it  may  be  con¬ 
cluded:— that  no  distinction  exists  between  the 
organic  and  inorganic  kingdoms  ; — that  chance 
cannot  be  present  in  the  production  of  phenomena 
which  aregoverned  byinvariable  rules; — and, finally, 
tliatthefacts  of  the  inertiaof  matter,  cited  by  Dr.  V., 
as  the  seed  which  remains  a  considerable  length 
of  time  in  the  earth  without  germinating,  ai’e  cases 
of  equilibrium,  where,  from  the  influence  of  con¬ 
trary  forces,  an  apparent  repose  is  produced,  but 
which,  in  reality,  constitutes  incessant  action.— 
Dr.  Virey:  Dr.  Rochoux  has  not  replied  to  the 
principal  object  of  my  memoir,  viz. :  whether 
certain  substances  are  incapable  of  organization, 
arsenic,  for  instance ;  my  learned  colleague  says 
nothing  relative  to  the  distinction  I  established, 
between  bodies  susceptible  of  being  organized  and 
those  which  are  not. — Dr.  Rochoux  :  No  one  ever 
advanced  that  inanimate  objects  could  maintain  a 
discussion  ;  but  what  I  affirm  is,  that,  by  the  re¬ 
union  of  insensible  bodies,  a  sensitive  one  may  be 
produced.  Sulphur  and  oxygen,  when  combined, 
give  rise  to  a  compound  which  offers  peculiar  pro¬ 
perties,  and  in  nowise  those  of  its  primitive  ele¬ 
ments.— Dr.  Virey:  But  this  has  nothing  to  do 
with  life. — Dr.  Rochoux:  Doubtless;  but  carry 
further  the  combinations,  and  you  will  obtain 
more  complicated  phenomena.  In  conclusion,  I 
think  that  there  is  but  one  division  in  Nature,  and 
that  life  is  the  result  of  certain  of  its  combinations. 
— Professor  Royer  Collat’d :  It  is  not  my  intention 
to  discuss  the  systems  of  Leibnitz  or  Epicure,  it 
being  generally  admitted,  that  cosmogony  should 
not  form  part  of  the  physiological  sciences.  An 
important  question  contained  in  the  memoir  just 
read — how  far  physico-chemical  phenomena  are 
productive  of  those  which  constitute  life? — is  er¬ 
roneously  solved,  when  the  author  affirms  that  it 
is  impossible,  by  the  physico-chemical  doc¬ 
trine,  to  explain  the  organism;  for  it  seems 
to  me,  that  other  objections  may  be  made. 
No  one,  in  the  present  day,  asserts  that 
a  mineral  lives,  nor  that  organised  bodies, 
differently  formed,  do  not  vary  in  their  modes  of 
action ;  but,  on  the  other  hand,  it  is  certain,  that, 
with  the  help  of  chemistry,  organic  substances 
may  be  formed;  for  have  not  urea  and  the  allan¬ 
toid  liquid  been  thus  composed  ?  It  is  true  they  are 
not  endowed  with  life ;  but  they  are  not  less  or¬ 
ganized  matter.  Whoever  employs  a  theory  in 
an  absolute  sense,  exposes  himseif  to  the  objec¬ 
tions  he  makes  against  other  theories  ;  and,  in  the 
physico-chemical  hypothesis,  there  are  many  quite 
as  erroneous  as  those  emitted  by  vitalists.  As  to 
what  has  been  said,  that  no  organic  matter  is  the 
result  of  chance,  and  that  spontaneous  generation 
does  not  exist,  I  reply  that  nothing  in  nature  is 
produced  by  accident;  all  is  subservient  to  certain 
laws;  however,  it  has  been  proved  by  numerous 
experiments,  and  principally  by  those  of  M.  Ed¬ 
wards,  that  organized  matter  may  form  certain 
combinations,  so  as  to  give  rise  to  new  componnds. 
Vitalists  are,  therefore,  in  the  wrong  ,  when  they 
employ  arguments  similar  to  those  made  by  spi¬ 
ritualists  against  materialists.  They  ai’e  in  the 
right,  when  they  state  that  an  inorganic  body  will 
never  be  endowed  with  life;  but  are  mistaken  when 
they  assert  that  it  is  the  result  of  the  combination 
of  organized  matter  :  since  life  is  produced  by  a 
spiritual  principle, — the  soul.  The  more  you  re¬ 
trench  from  matter  to  give  to  life,  the  more  you 
take  from  the  divine  portion  of  our  frame.  The 
soul  is  sufficient  to  enable  me  to  explain,  not 
organization,  but  the  intelligence  which  presides 
over,  and  is  independent  of,  matter.  To  resume : 
I  think  the  following  objections  may  be  made  to 
the  memoir  of  our  honorable  colleague: — 1°  the 
arguments,  therein,  are  made  against  doctrines 
which  no  one  actually  supports; — 2°  vitalists 
emit  an  hypothesis  against  the  hypothesis  they 
combat;  and  3°  that  the  imputation  of  pantheism, 
addressed  by  those  who  believe  in  a  doctrine  by 
which  chemical  action  has  the  power  of  giving 
life,cannotbe  maintained. — After  a  reply  from  Dr. 


Virey,  who  denies  the  possibility  of  forming  nor¬ 
mal  uvea,  or  organized  beings,  by  chemical  action, 
but  admits  that,  by  certain  processes,  various 
modificatios  may  be  produced  in  the  organism; 
and  some  remarks  from  Dr.  Castel,  who  explains 
all  the  phenomena  by  means  of  two  principles— 
sensibility  and  irritability — the  discussion  was 
closed. 

On  Artificial  Anus.  Dr.  Dufresse  read  the  de¬ 
tails  of  two  cases  in  which  he  operated,  successfully, 
by  the  method  proposed  by  Littre.  (These  cases 
will  be  given  at  length  in  my  next). 

On  a  New  Mode  of  Administering  different  Sub¬ 
stances. — M.  Peune  commenced  reading  a  memoir 
on  this  subject,  but  was  soon  after  interrupted  by 
M.  Delens,  and  the  Academy,  after  a  few  remarks 
from  MM.  Merat  and  Adelon,  decided  that  it 
should  not  be  continued,  but  examined  by  a  com¬ 
mission  composed  of  MM.  Boullay,  Chevalier  and 
Martin  Solon. 

Crural  Hernia. — Dr.  Josse  read  a  memoir,  on  a 
case  of  strangulated  crural  hernia,  with  relapse 
after  the  operation. 

Exanthemata. — M.  Kunsfi  read  a  memoir  on  this 
subject. 

Garland  de  Beaumont,  D.M.P.B.L.,&  S.  &c 
Honorary  Physician  to  the  Spanish  Embassy. 
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Gonorrheal  orchitis. — [This  and  the  eleven 
following  articles  comprise  the  principal  contents  of 
the  two  last  numbers  of  the  Lancet.'] — Mr.  Gay 
has  found  the  exhibition  of  narcotics  internally 
the  most  efficacious  plan  of  treatment  in  that 
variety  of  orchitis,  which  is  met  with  after  the 
the  fourth  week  of  gonorrheal  urethritis,  and  which 
is  marked  by  the  following  symptoms  : — general 
debility  shown  by  unusual  pallor  of  the  face 
and  mucous  membranes  ;  the  skin  covered  with 
large  drops  of  perspiration  on  slight  exertion  ; 
quick  pulse  ;  furred  tongue ;  high-colored  urine, 
and  constipation.  The  local  symptoms  set  in 
with  dull  aching  pain  about  the  testicle  and 
epidydimis,  increased  on  pressure  ;  and  the  for¬ 
mation  of  a  dense  tumour,  generally  in  the  most 
depending  portion  of  the  epidydimis,  and  circum¬ 
scribed  by  its  investing  tunic.  Inflammatory  ac¬ 
tion  commences  in  the  part,  and  extends  itself  to 
the  tissue  of  the  testis;  the  whole  swells,  becomes 
more  and  more  dense,  and  so  acutely  painful  that 
the  slightest  touch  can  scarcely  be  borne.  The 
vas  deferens,  cord,  and  scrotum,  next  become  in¬ 
volved  in  one  swollen,  painful,  mass,  the  veins  of 
the  latter  tunic  becoming  exceedingly  congested 
with  dark  blood.  As  the  inflammatory  action 
proceeds,  so  does  the  condensation  of  the  tissues 
(first  observed  as  a  small  hard  tumor  of  the  globus 
minor)  extend  upwards,  involving  in  its  progress 
the  lowest  portions  of  the  testis  and  epidydimis, 
until,  eventually,  in  extreme  cases,  the  testis  and 
epidydimis  become  one  dense  compact  mass. 
This  condition,  Mr.  Gay  regards  as  an  inflam¬ 
mation  characterised  by  a  low,  or  irritable,  con¬ 
dition  of  the  system  at  large,  and  the  seminal 
tubules,  in  particular,  and  produced  by  sympathy, 
and  not  from  succession  or  continuity  of  tissue. 
This  latter  is  rarely  met  with,  and  has  these  im¬ 
portant  distinguishing  features ;  it  occurs  only 
during  the  acute  stage  of  gonorrhoeal  orchitis  ;  the 
pain  and  inflammatory  action  spread  from  the  ure¬ 
thra  to  the  testis,  not  from  the  testis  to  the  ure¬ 
thra,  as  in  the  sympathetic  variety ;  (he.  gene¬ 
ral  symptoms  are  indicative  of  sthenic  inflam¬ 
mation,  and  it  does  not  yield  to  narcotics,  but 
requires  active  blood-letting,  and  other  antiphlo¬ 
gistic  treatment.  Mr.  Gay  feels  assured  ,  that  in 
the  cases  first  described,  the  employment  of  opium,, 
hyoscyamus,  or  other  anodynes, from  their  power  of 
allaying  the  general  and  local  morbid  irritability 
which  exists,  and  plays  so  important  a  part  in  the 
production  of  this  disease,  will  be  found  essential 
to  their  speedy  and  effective  cure.  lie,  at  the 
same  time,  generally  recommends  the  use  of  cold 
lotions  as  topical  applications,  and  resting  on  the 
back  with  the  hips  raised.  The  early  use  of  a 
mild,  but  thoroughly  cleansing  purgative, .  is  also 
of  great  importance.  This  plan  of  treatment  has 
been  pursued  by  Mr.  Gay  in  upwards  of  a  hundred 


cases,  of  which  he  has  carefully  preserved  notes, 
and  in  considerably  more  than  an  equal  number  of 
which  he  has  no  record.  He  was  led  to  adopt  it 
from  experiencing  the  comparative  inefficacy  of 
the  antiphlogistic  treatment  in  these  cases, 

Hydro-pneumo-thorax. — Mr.  Barlow  nar¬ 
rates  the  case  of  a  phthisical  patient,  in  whom 
the  metallic  tinkling  was  very  clearly  presented 
as  also  the  signs  of  fluid  effused  into  the  chest. 
The  diagnosis  was  fully  confirmed  by  the  appear¬ 
ances  after  death.  .  The  case  does  not  present  any 
features  of  especial  interest. 

Injury  to  the  spinal  cord  during  hang¬ 
ing. — Mr.  Campbell  de  Morgan  describes  the 
appearances  after  death,  presented  by  the  body  of 
a  woman  who  committed  suicide  by  hanging,  she 
having  been  previously  labouring  for  a  long  period 
under  scirrhus  uteri,  which  had  ulcerated  into 
the  cavity  of  the  peritoneum,  and  induced  inflam¬ 
mation.  There  not  being  any  indications  of  dys¬ 
pepsia  or  congestion,  the  spinal  column  was  ex¬ 
amined.  There  were  ecchymoses  about  the  deep 
muscles  over  the  second  and  third  cervical  vertebras, 
and  also  in  the  sheath  of  the  spinal  marrow,  at  apart 
corresponding  to  the  external  injuries.  At  the 
left  side  and  exterior  of  the  sheath  was  an  exten¬ 
sive  effusion  of  blood,  firmly  coagulated.  The 
spinal  marrow  having  become  generally  softened, 
it  was  impossible  to  ascertain  the  existence  of  any 
particular  softening  at  this  part ;  there  was  not 
any  appearance  of  bruising  of  its  texture.  The 
odontoid  process  was  firmly  retained  in  its  place, 
none  of  its  ligaments  having  given  way,  nor  were 
there  any  marks  of  fracture  of  the  vertebrae,  nor 
of  laceration  of  their  ligaments,  but  there  was  an 
unusual  degree  of  mobility  between  the  third 
and  fourth  vertebrae,  as  though  the  ligaments  had 
been  stretched.  The  head  was  not  examined. 

Salts  of  Iron. — Dr.  Pow’ell  is  of  opinion  that 
the  proto-salts  of  iron  are  more  adapted  for  med¬ 
icinal  use,  than  are  the  per-salts,  which  are  too 
irritating. 

Use  of  Alcalies  in  Consumption. — Dr. 
Campbell  publishes  the  results  of  certain  cases  of 
consumption,  treated  by  the  internal  exhibition  of 
the  caustic  alcali,  the  details  of  which  were  made 
known  by  him  three  years  ago.  The  cases  were 
then  arranged  under  three  heads  ;  the  first  con¬ 
tained  eleven  cases  of  phthisis  in  its  early  stages, 
of  these,  one  died  in  October  1842,  three  cannot 
be  traced,  and  the  remaining  seven  are  still  living, 
the  disease  having  become  stationary.  Under  the 
second  head,  were  three  cases  in  which  the  tuber¬ 
cles  were  unsoftened.  Of  these  one  has  not  been 
heard  of  for  two  years,  the  other  two  are  still 
alive,  and  in  the  enjoyment,  the  one  of  good,  the 
other  of  tolerable,  health.  The  third  head  con¬ 
tained  three  cases  of  consumption  in  its  very 
advanced  stages,  and  were  reported  only  to  shew 
how  at  times  very  unexpected  results  arise,  even 
late,  in  this  intractable  malady.  No  farther  ac¬ 
count  is  given  of  them. 

Caries  of  the  Arytenoid  Cartilages. — 
Mr.  O'  Shea  narrates  the  case  of  a  man,  forty  nine 
years  of  age,  who  had  caries  of  these  cartilages, 
comolicated  with  inflammation  of  the  upper  part 
of  the  larynx.  Appropriate  treatment  was  adop¬ 
ted,  but,  failing  to  afford  relief,  tracheotomy  was 
performed,  the  man  dying  four  hours  afterwards. 
On  examination  of  the  body,  a  small  superficial 
incipient  ulcer  was  detected  at  the  posterior  part 
of  the  right  thyro-arytenoid  ligaments,  the  cor¬ 
responding  ligament  on  the  left  side  having  been 
destroyed  by  ulceration,  and  an  abscess  was  found 
in  the  vicinal  muscles.  The  left  arytenoid  car¬ 
tilage  was  detached,  and  converted  into  an  osseous 
carious  substance,  cuneiform,  and  wedged  into 
the  rima  glottidis  ;  the  base  corresponding  to  that 
portion  which  originally  articulated  with  the  cri¬ 
coid  cartilage  on  the  same  side  was  partially 
carious. 

Atmosphere  of  Sick-rooms. — Mr.  Perry 
objects  to  the  atmosphere  for  sick  rooms  propo¬ 
sed  by  Dr.  M.  Hall  (vide  Medical  Times,  peris¬ 
cope)  and  considers  the  vapours  of  a  marsh  whole¬ 
some  in  comparison.  He  avers  that  such  an 
atmosphere  would  be  injurious  to  healthy  lungs, 
and  as  a  matter  of  course  still  more  so  to  them 
when  diseased. 

Cure  of  Calculus  by  electricity.— Mi’. 
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Machine  asserts  that  the  disintegration  of  a  very 
large  lithic  acid  calculus  has  been  effected  by 
electricity;  he  believes  the  case  will  soon  be 
brought  before  the  profession. 

The  urine  in  dropsy. — According  to  Mr. 
Ross,  the  urine  in  dropsy  exhibits  a  greater 
variety  of  characters  than  in  any  other  disease, 
because  dropsy  is  induced  by,  and  may  be  com¬ 
plicated  with,  structural  lesions  of  every  organ  of 
the  body.  The  contents  of  the  urine  will  be  found 
to  vary  according  to  the  prevalence  of  certain  or¬ 
ganic  lesions.  There  are,  in  addition  to  albumi¬ 
nuria,  which  has  been  already  described,  {vide 
Periscope  ante,')  three  characteristic  groups  of 
conditions  of  the  urinary  fluid,  in  reference  to 
structural  actions ;  one  comprehending  the  deposit 
of  fixed  salts  with  or  without  coloring  matter ; 
another,  an  excess  of  urea ;  and  a  third,  that  of 
uric  acid  and  oily  matter.  Scanty  urine  may 
yield  a  dense  white  deposit  of  fixed  salts  from  a 
deficiency  of  the  aqueous  particles,  but  it  is  more 
common  in  protracted  cases,  where  the  functions 
of  the  alimentary  canal  are  much  impaired,  assi¬ 
milation  is  imperfect,  and  the  destructive  actions  in 
the  extreme  texture  are  in  rapid  operation.  In 
one  variety  of  scanty  urine,  the  deposit  is  com¬ 
bined  with  a  large  quantity  of  coloring  matter, 
the  sediment  being  of  a  yellow  or  brown  hue. 
In  this  case,  the  urine  rapidly  becomes  offensive, 
the  fcetor  being  commonly  attributed  to  the  decom¬ 
position  oi  urea,  which  is  generally,  but  not  always, 
very  abundant.  In  some  few  cases,  Mr.  Ross  has 
found  it  very  deficient ;  it  is  variable  in  amount. 
His  opinion  of  the  cause  of  the  fcetor  is  the  decom¬ 
position  of  the  coloring  matter,  and  he  observes, 
that  we  have  the  observations  and  authority  of 
Liebig,  that  the  decomposition  of  the  coloring  mat¬ 
ter  o t  the  urine  is  attended  with  this  disgusting 
and  peculiar  odor.  This  condition  of  the  urine  is 
indicative  of  disorder  of  the  functions  of  the  liver; 
it  is  generally  observable  in  the  latter  stages  of  dis¬ 
ease,  and  is  attended  with  emaciation  and  loss  of 
strength.  Under  these  circumstances,  the  urea  is 
sometimes  so  abundant  as  to  cause  pain  on  mic¬ 
turition,  and*  Mr.  Ross  avers,  that  pain  in  the 
back,  and  frequent  desire  to  pass  the  urine,  which 
is  scanty,  and  gives  pain,  are  not  always  symp¬ 
toms  of  inflammation  of  the  kidneys,  but  in  the 
great  majority  of  cases  merely  indications  of  a 
highly  — - 


irritating 


fluid.  It 


may,  however,  from 


o  —  — - ^  iiuvv ever  iruin 

excess  of  irritation,  induce  actual  inflammation  of 
the  kidneys.  When  the  urine  is  cutting,  we  may  sus 
pect  an  excess  of  urea,  and  if  we  find  it,  we  may 
conclude  that  the  li  ver  is  the  organ  primarily  a^ 

fault.  Une  acid  will,  from  the  same  cause,  some- 

herewill  ?  6?CeSS  £  urine,  but  then 
Thi  w  T  be  S'gnS  of : inflammation  present. 

This  wiU  be  the  case  when  rheumatism  super¬ 
venes  during  the  treatment  of  dropsy.  The  excess 

svsu  m  tJ  ’  T  *  rheumatic  affection  of  the 
system  .  This  conclusion  is  in  accordance  with 
the  analyses  of  Becquerel.  The  presence  of  oily 

of the  state ‘of  T  f  Q°  decidecl  indication 

cess  thereof  f  hi  °rgans>  but  »  great  ex- 

£&.*■*  *>  diminished  amount  of  oxygerOs 
W  ,  °„  ST  °»r  T secrete/i; the 
ovarian  drops,  lilfltoss  fiff  ”lbu™nc,u,s 

unquestionable  ovarian  dropsy  ‘  he  did  not  f  °f 
the  urine  albuminous.  1  d  c  not  fincl 

tbepractlee C»U.  condemns 

by  .V  M,  HaCLi 

duced  by  the  operation!  fc  £ 

thereof,  a  mixture  of  ipecac  (uana),  hyd  friodate 
of)  potass  and  syrup  of  West  India  |n£  l 
considers  the  mischief  caused  by  dentition  to  he 
produced  by  nervous  irritation,  which  cannot  b  - 
relieved,  he  says,  either  by  the  free  division  of  tne 
gums,  or  the  consequent  bleeding.  The  me 
dicme  he  prescribes,  however,  will  prove  effectual  • 
its  methodus  agendi  is  not  explained.  ’ 


Protracted  labour. — Under  this  title,  Dr.  J. 
Hall  Davis  details  a  melancholy  case  of  mis¬ 
managed  labour;  in  treating  which,  a  scapegrace 
of  the  profession,  self-styled  a  consulting  surgeon- 
accoucheur,  broke  down  the  foetal  head,  and  re¬ 
moved  the  cerebrum ;  after  which,  he  attempted  to 
extract  the  child  with  a  pair  of  barber’s  curling- 
irons,  but,  of  course,  ineffectually.  Dr.  Hall 
Davis  did  not  see  the  patient  until  two  days  after 
this  proceeding, and  she  was  then  in  a  dying  state, 
she  having  been  in  labour  for  five  days.  On  ex¬ 
amination,  the  cranial  bones  were  found  over¬ 
lapping  each  other;  the  cerebral  substance  had 
been  discharged;  there  were  spiculae  and  edges  of 
bone  projecting  against  the  vaginal  mucous  mem¬ 
brane  in  all  directions ;  the  genital  surfaces,  as  far 
as  could  be  inspected,  were  of  the  colour  of  vei’y 
dark  mahogany,  and  devoid  of  all  sensibility.  Dr. 
Davis  removed  the  cranial  bones,  excepting  the 
base  of  the  skull,  previously  diminishing  their 
size,  and  removing  the  sharp,  projecting  spiculre 
by  the  osteotomist.  He  then  fixed  the  guarded 
crotchets  upon  the  base  of  the  skull,  and  thus, 
without  difficulty,  effected  the  delivery  of  the 
head,  the  face  being  directed  towards  the  pubes. 
A  considerable  quantity  of  offensive  gas  was  ex¬ 
pelled  at  intervals  from  the  uterus.  The  birth  of 
the  remainder  of  the  child  could  not  be  completed, 
until  the  gas  generated  by  decomposition  had  been 
evacuated  from  the  chest  and  abdomen,  after 
which  it  was  readily  effected.  A  profuse  dis¬ 
charge  of  a  brown  fluid,  of  most  foetid  odour,  fol¬ 
lowed;  and  the  placenta,  in  a  very  putrid  state, 
was  taken  away  without  much  difficulty.  No  at¬ 
tempt  at  re-action  followed,  and  the  patient  died  a 
few  hours  afterwards.  The  treatment  that  should 
have  been  adopted  in  this  case,  Dr.  Davis  says,  is 
the  employment  of  venesection,  and  application  of 
the  forceps,  when  the  head  had  descended  down 
into  the  cavity  of  the  pelvis.  The  “  consulting 
surgeon-accoucheur,”  who  first  operated,  should 
have  been  indicted  for  manslaughter.  He  is  since 
dead. 

Pathology  of  neuralgia. — Dr.  Skae  claims 
for  himself  the  discovery,  that  neuralgia  is  de¬ 
pendent  on  congestion  taking  place  in  a  nerve,  in 
a  part  where,  from  the  rigidity  of  the  neigh¬ 
bouring  structures,  as,  for  instance,  in  osseous 
canals,  a  ready  diffusion  of  the'  pressure  cannot 
take  place. 

Application  of  a  poultice  prior  to  leech- 
ING.  In  the  New  York  Journal  of  Medicine,  Mr. 
Ross  strongly  recommends  the  application  of  a 
poultice  for  tne  part  where  leeches  are  required, 
for  an  hour  previously  to  using  them.  He  says  it 
makes  the  part  very  acceptable  to  the  leech,  by 
removing  .all  extraneous  substances,  together  with 
tne  secretions  ol  the  skin,  and  other  offensive  ac¬ 
cumulations.  But  this  is  not  all;  for  the  skin  not 
only  becomes  clean,  hut  also  soft  and  wet;  and 
tins  condition  is  peculiarly  favourable  to  the  leech, 
which,  in  its  native  abode,  never  comes  in  contact 
with  a  dry  substance.  A  poultice  or  fomentation 
seems  to.  act  admirably  in  preparing  the  part  for 
their  delicate  organs  of  touch  and  taste,  as  then 
fasten  upon  such  a  part  without  the  least  delay, 
unless  the  ponltice  has  been  strongly  medicated. 
The  leech  also  fills  in  much  less  time,  and  the 
subsequent  bleeding  is  much  facilitated.  Mr 
Ross  has  often  had  cases  where  there  was  so  little 
circulation  in  the  parts  that  it  seemed  as  if  the 
leeches  could  never  fill;  and  after  dropping  off, 
the  blood  scarcely  stained  at  all ;  and  yet,  by  the 
aid  of  a  poultice,  he  has  seen  the  bleeding  become 
so  profuse,  that  it  could  hardly  be  stopped.  This 
is  especially  apt  to  occur  on  the  abdomen,  than 
winch  no  other  part  is  more  benefited  by  such  an 
application.  Independently  of  leeches,  the  appli¬ 
cation  ot  a  poultice  depletes  the  part,  moderates 
excitement,,  allays  irritation,  removes  congestion 
diminishes  inflammation,  and  checks  pain. 

Strangulated  femoral  Hernia.— -Mr.  Chap¬ 
man  has  published  in  the  Provincial  Medical  Jour¬ 
nal,  the  details  of  a  case  of  strangulated  femoral 
nerma,  occurring  in  the  person  of  a  female,  67 
years  of  age,  upon  whom,  having  previously 
tailed  with  the  taxis,  tobacco  enemata,  &c..  he  ope- 
rated  and  divided  the  stricture.  The  intestine 
was  healthy  when  exposed,  hut  adherent  through¬ 
out  to  the  parxetes  of  the  sac;  it  was  not  redu¬ 


ced.  Violent  purgation  was  injudiciously  indeed, 
in  our  opinion,  and  kept  up  for  sometime;  the 
operation  was  followed  by  some  pain  and  tender¬ 
ness  of  the  abdomen,  for  which  bleeding  and 
leeches  were  employed.  It  was  probably  induced 
by  the  very  free  purging  to  which  we  have  alluded. 
The  wound  did  not  present  a  perfectly  healthy 
appearance  for  some  time,  and  a  portion  of  mem¬ 
brane,  perhaps  involving  part  of  the  intestine, 
sloughed,  although  on  the  separation  of  the  spha¬ 
celated  parts  no  extravasation  of  faeces  took  place. 
The  patient  ultimately  recovered. 

Cancerous  ulceration  of  the  face, 
connected  with  the  jaw.— a  case  of  this  dis¬ 
ease  is  reported  in  the  Provincial  Medical  Journal, 
from  the  practice  of  Sir  John  Fife,  in  the  New¬ 
castle  Infirmary  ;  it  occurred  in  the  person  of  a 
countryman,  65  years  of  age,  who  had  a  small 
hard  knot  in  the  centre  of  the  lower  lip  for  four 
years,  which  ulcerated  in  consequence  of  a  blow 
from  a  piece  of  heated  iron,  and  gradually  assumed 
the  character  of  cancer.  His  health  was  suffer¬ 
ing  in  consequence.  Sir  John  Fife  removed  the 
diseased  parts  with  the  knife,  cutting  away  at  the 
same  time  the  portion  of  the  jaw  included  between 
the  first  molar  teeth  on  each  side:  the  scirrhous 
base  being  formed  by  diseased  bone.  The  report 
of  the  case  after  the  operation  is  exceedingly 
meagre  ;  the  man  appears  to  have  done  well,  and 
was  dismissed  on  the  ninth  day. 

Lardaceous  cancer  of  the  knee-joint.— 
The  case  of  a  servant-woman,  39  years*of  age,  is 
published  in  the  Provincial  Medical  Journal,  whose 
right  leg  was  amputated  in  the  Birmingham  Ge¬ 
neral  hospital,  for  lardaceous  cancer  of  the  knee, 
of  eighteen  months’  duration.  When  fshe  was 
admitted,  the  knee  was  in  a  bent  position,  and 
was  much  enlarged,  measuring  seventeen  inches 
and  a  half  round  its  centre,  fifteen  inches  round 
the  lower  third  of  the  femur,  and  fifteen  inches 
and  a  half  over  the  tubercle  of  the  tibia.  The 
popliteal  space  was  entirely  filled  up  by  a  hard¬ 
ened  mass,  and  the  patella  could  not  he  at  all 
distinguished  from  the  hard  structure  by  which  it 
was  surrounded.  The  condyles  of  the  femur  were 
also  imbedded  in  the  same  structure.  A  perpen¬ 
dicular  division  of  the  joint  being  made  after 
amputation,  the  whole  cavity  of  the  joint, 
except  about  an  inch  square  over  the  ex¬ 
tremity  of  the  femur,  and  directly  under  the 
patella,  was  converted  into  an  elastic,  white,  fibrous 
structure,  which  extended  between  the  head  of  the 
tibia  and  the  articular  extremity  of  the  femur,  and 
was  part  of  the  whole  mass  forming  the  bulk 
of  the  tumor.  The  articular  cartilages  were  gone, 
or  were  degenerated,  except  at  the  point  before 
indicated;  the  patella  was  more  dense  than  natural, 
and  the  whole  joint  was  made  up  of  a  white  lar¬ 
daceous  mass,  elastic  and  firm  to  the  knife.  The 
extremity  and  three  inches  of  the  femur  were 
changed  by  a  similar  deposit,  the  dense  shell  of 
the  bone  being  to  he  seen  intact  below,  hut  not 
above.  The  head  of  the  tibia  was  less  changed, 
but  the  cartilage  was  degenerated.  Beneath  the 
joint  there  was  an  extensive  deposition  of  the  same 
structure,  with  large  earthy  deposits  intermixed ; 
there  was  a  mass  of  osseous  or  earthy  deposit  in 
the  course  of  thevessels  at  thepointof  amputation. 
There  can  he  but  little  doubt  that  the  disease  in 
this  case  will  return. 

Rupture  of  the  Heart. — A  case  of  this 
kind  is  reported  in  the  Provincial  Medical  Journal, 
from  the  practice  of  Mr.  Nason  The  patient,  a 
man  of  72  years  of  age,  who  had  not  previously 
presented  any  indications  of  cardiac  disease,  died 
suddenly,  and  on  examining  the  body,  there 
were  found  three  ruptures  on  the  middle  of  the 
anterior  face  of  the  left  ventricle.  The  upper  one 
had  very  irregular  and  ragged  edges,  and  was  large 
enough  to  admit  two  fingers ;  the  middle  one 
could  admit  a  goose  quill,  and  the  third,  which 
Mr.  Nason  thinks  he  made  himself,  would  allow 
one  finger  to  pass  through  it.  The  ventricular 
parietes  were  soft  and  flabby,  and  much  thickened 
anteriorly  ;  the  valves  were  healthy,  but  the  left 
coronary  artery  was  ossified,  and  the  lining  mem¬ 
brane  of  the  aorta  was  studded  with  atheromatous 
deposit. 

Extirpation  of  the  parotid  gland. — It 
appears  from  the  American  Journal  of  the  Medical 
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Sciences,  that  this  operation  was  performed  by 
Dr.  John  Me  Ciellan,  of  Green  Castle,  Franklin 
Dounty,  Pa,  on  a  female,  as  long  ago  as  the  14th 
ff  May,  1805. 

Relative  proportion  of  the  deaf  and 
dumb,  blind,  and  insane,  in  the  races  of 
European  and  African  origin  in  the  United 
States. — Dr.  Forry  has  published  an  analysis  of 
the  censuses  of  1830  and  1840,  in  the  New  York 
Journal  of  Medicine,  from  which  it  appears  that,  in 
the  census  of  1830,  the  ratio  of  whites,  deaf  and 
dumb,  was  1  in  1964,  and  of  the  coloured  popula¬ 
tion,  1,  in  3,134;  and  of  blind,  the  ratio  of  the 
former  was  1  in  2,651,  and  of  the  latter,  1  in  1,584. 
In  the  inverse  result  in  the  two  races,  the  excess 
is  about  equal,  the  deaf  and  dumb  whites  being  a 
little  more  than  three  to  two,  and  the  excess  of 
coloured  blind  being  in  about  the  same  ratio. 
The  number  of  insane  was  not  included  in  that 
census.  According  to  the  census  of  1840,  the 
ratio  of  the  white  deaf  and  dumb,  was  1  in  2,123 ; 
of  the  coloured,  1  in  2,933 ;  of  the  white  blind,  1 
in  2,821,  of  the  coloured,  1  in  1509  ;  of  the  white 
insane,  1  in  977,  of  the  coloured,  1  in  978.  In 
both  the  decennial  enumerations,  the  ratio  of 
white  deaf  and  dumb  is  the  higher,  and  the  same 
comparative  result  is  afforded  among  the  coloured 
blind  ;  but  the  ratio  of  white  deaf  and  dumb  has 
diminished  slightly  in  the  latter  census,  while  that 
of  the  coloured  population  has  increased  about 
equally;  and,  as  regards  the  blind,  a  similar  ratio 
of  white  decrease,  and  of  coloured  increase,  is 
shewn.  These  results  seem  to  admit  of  ready 
explanation,  on  the  ground  of  white  immigration, 
and  coloured  emigration,  since  neither  the  blind, 
nor  the  deaf  and  dumb  are  often  found  moving 
from  conntry  to  country.  Of  these  three  terrible 
inflictions,  it  is  remarked  by  Professor  Tucker, 
that  the  one  which  is  congenital  is  the  more  preva¬ 
lent  among  the  whites  ;  while  the  higher  ratio  of 
blind  among  the  coloured  population,  may  be  rea¬ 
sonably  referred  to  their  more  severe  labour  and 
greater  exposure,  to  their  greater  improvidence, 
and  less  advantage  of  medical  aid.  The  propor¬ 
tions  of  the  insane  and  idiotic  in  the  two  races,  it 
is  seen  above,  are  identical,  the  ratio  being  some¬ 
what  more  than  1  in  1000  ;  and  as  regards  the 
patients  of  this  description  at  public  and  at  private 
charge,  both  classes  of  the  population  seem  to 
have  the  same  proportion.  Those  at  public 
charge  in  both  are  about  twenty  per  cent,  of  the 
number  at  private  charge. 

Necrosis  of  the  long  bones. — Dr.  Oke,  in  a 
communication,  published  in  the  Provincial  Medical 
Journal,  after  enumerating  the  appearances  pre¬ 
sented  by  necrosis  occurring  in  the  long  bones, 
enforces  the  surgical  rule,  that,  as  soon  as  an  ex¬ 
ternal  opening,  communicating  with  the  diseased 
bone,  is  found,  it  should  be  laid  open,  the  crown 
of  a  trephine  applied  once  or  more  times,  accord¬ 
ing  to  the  extent  of  the  disease — the  intervening 
bony  bridges  being  removed  by  Iley’s  saw,  or 
by  a  chisel  and  mallet,  and  the  sequestrum  ex¬ 
posed,  and  removed,  if  loose ;  if  not  loose,  then 
left  to  be  disposed  of  by  the  natural  process.  It 
the  cavity  consists  of  carious  bone,  which  wil. 
sometimes  be  the  case,  the  diseased  surface  shoulc 
be  cleared  away  by  a  sharp  gouge,  in  the  manner 
recommended  by  Mr.  Hey.  When  the  seques¬ 
trum  is  of  considerable  length,  extending  above 
and  below  the  aperture,  so  that  it  cannot  bo  taken 
out  through  it,  it  should  be  cut  across,  and  then 
either  end  can  be  extracted  separately.  In  this 
way,  Dr.  Oke  removed  a  sequestrum  from  the  arm 
of  a  young  man,  equal  in  length  to  the  entire 
humerus.  In  performing  this  operation,  he  acci¬ 
dentally  divided  the  musculo-cutaneous  nerve, 
thus  occasioning  the  instantaneous  dropping  of  the 
hand.  Muscular  power  was  not  restored  to  the 
limb  until  after  the  lapse  of  several  months. 

Spontaneous  rupture  of  the  uterus. — Dr. 
Arnold,  of  Jamaica,  narrates  in  the  Provincial 
Medical  Journal,  the  case  of  a  negress,  35  years  of 
age,  who  died  of  rupture  of  the  uterus,  consecu¬ 
tive  on  softening  of  its  parietes,  caused  by  inflam¬ 
matory  action. 

Inversion  of  the  uterus. — Mr.  Square  de¬ 
tails,  in  the  Provincial  Medical  Journal,  the  par¬ 
ticulars  of  a  case  of  inversion  of  the  uterus,  fol¬ 
lowing  labor,  in  which  hemorrhage  did  not  take 


place  for  seven  or  eight  days  after  the  birth  of  the 
child,  and  then  recurred  at  intervals  to  such 
an  extent,  as  to  place  the  life  of  the  patient  in 
great  danger.  The  loss  of  blood  was  ultimately 
arrested  by  secale  cornutum  and  the  tincture  of 
the  sesquichloride  of  iron.  The  uterus  could  not 
be  restored  to  its  normal  position. 

The  effcts  of  antimony  on  infants. — Mr. 
Wilton  in  the  Provincial  Medical  Journal,  gives  the  de¬ 
tails  of  several  cases,  in  which  antimony, exhibited 
internally  to  children,  caused  excessive  depression 
and  exhaustion,  and  in  two  cases,  a  fatal  termina¬ 
tion,  The  principal  post  mortem  appearance  was 
an  exceedingly  ex-sanguineous  condition  of  every 
part  of  the  body.  Mr.  Wilton  observes  that  anti¬ 
mony  is  a  dangerous  remedy  for  children,  and 
always  requires  caution  and  observation  in  its 
nse.  To  the  truth  of  this  remark  we  can  add  our 
own  testimony. 

Transformation  of  pus  celus  into  a  mucous 
or  fibrous  tissue. — [This  and  the  three  fol¬ 
lowing  articles  comprise  the  principal  contents  of 
the  last  number  of  the  Medical  Gazette.~\~^lr. 
Addison,  when  experimenting  on  pus  globules, 
found  that  by  mixing  them  with  a  definite 
portion  of  liquor  potass  83,  he  obtained  a  plastic 
membrane,  capable  of  being  suspended  on  the 
point  of  a  needle.  With  respect  to  the  events 
accompanying  or  preceding  this  singular  transfor¬ 
mation,  he  observes  that  liquor  potassm  causes 
pus  cells  to  burst  open  and  discharge  their  con¬ 
tents  ;  and  it  is  evident,  he  says,  that  in  this  experi¬ 
ment,  the  plasticity  of  the  resulting  material  arises 
from  the  rupture  ef  the  cells.  The  fluid  element  of 
the  pus,  before  this  event,  is  limpid  ;  that  is,  it 
has  no  plastic  equality  or  tenacity  whatever  ;  it 
drops  from  one  vessel  into  another  like  water, 
but  when  a  majority  of  the  cells  have  been 
ruptured,  and  their  contents  mingled  with  the 
previously  existing  fluid,  then  the  whole  becomes 
exceedingly  plastic  and  coherent ;  it  will  no  longer 
drop  from  one  vessel  into  another,  and  it  exhibits 
all  the  microscopic  appearances  of  fibrous  tissue  or 
of  mucus.  The  event,  therefore,  accompanying  or 
preceding  this  transformation  is  the  rupture  of  the 
pus  cells/  and  the  result  is  a  mucous  or  fibrous 
tissue.  By  the  term  transformation,  as  applied  to 
cells,  Mr.  Addison  does  not  mean  any  transcendanta 
conversion  of  one  object  into  another,  but  that 
they  are  altered  in  appearance  by  a  living  growth, 
or  by  death  ;  in  character  by  peculiarity  of  situa¬ 
tion/  and  that  when  they  burst  or  become  rup¬ 
tured,  and  their  contents  mingled  with  the  fluic 
in  which  they  float,  they  form  either  a  fibrous 
tissue,  a  plastic  mucus,  or  a  secretion.  The  mem¬ 
brane  thus  formed  by  the  action  of  liquor  potassae 
on  the  pus  cells,  Mr.  Addison  describes  as  being  a 
most  delicate,  thin,  transparent,  and  highly  elastic 
fibrous  membrane,  exactly  resembling  some  of  the 
transparent  membranes  of  the  embryo,  except  in 
the  presence  of  blood-vessels,  or  the  structureless 
basement  membrane  of  Mr.  Bowman. 

On  the  state  of  the  blood  in  morbus 
Bkghtu  and  various  forms  of  ancemia. — 
Setting  out  with  the  principle  that  the  extreme 
tenacity  of  the  blood  in  the  early  stages  of  Bright’s 
disease,  produced  by  the  evacuation  of  albumen  by 
the  urine,  constitutes  the  true  cause  of  the  deficient 
proportion  of  hematosine  observed  at  later  periods, 
acting  by  interrupting  those  endosmotic  changes 
occurring  between  the  contents  of  the  corpuscle 
and  the  chyle,  when  each  fluid  possesses  its  ordi¬ 
nary  specific  gravity,  Dr.  Owen  Rees  seexs  to 
apply  it  to  the ‘explanation  generally  of  cases  of 
anoemia,  and  to  trace  them  as  more  or  less  con¬ 
nected  with  albuminuria.  He  observes  that  when 
large  quantities  of  blood  have  been  lost,  or  the 
circulating  fluid  is  deprived  of  one  of  its  most  im¬ 
portant  constituents,  the  albumen,  by  its  passing 
off  in  the  urine,  or  in  leucorrhea,  the  remainder  ot 
that  fluid  absorbs  water  in  order  to  maintain  its 
bulk,  and  is  thus,  when  the  primary  danger  has 
passed  away,  productive  of  ancemia,  inasmuen  as  a 
cause  exists  in  that  fluid  which  interferes  with  the 
development  of  the  corpuscle,  and  Keeps  up  the 
anmmiated  condition.  He  believes  that  the  various 
forms  of  anoemia  which  attract  the  attention  or  the 
practitioner,  in  many  of  which  no  very  obvious 
cause  for  pallor  can  be  ascertained,  will  frequently 
admit  of  explanation,  if  the  principle  #above  men¬ 


tioned  be  kept  in  mind,  and  inquiry  made  into  all 
the  probable  causes  which  can  produce  a  decrease 
in  the  specific  gravity  of  the  liquor  sanguinis. 
This  decrease  may  be  caused  in  one  of  three  ways: 
first,  by  removal  of  one  or  more  solid  constituents 
from  the  blood ;  2ndly,  by  inactivity  on  the  part 
of  the  exhalants,  the  skin,  iungs,  and  kidney,  which 
will  so  derange  the  balance  between  the  ingested 
and  exhaled  fluids  as  to  leave  an  excess  of  water 
in  the  blood  ;  and  3rdly,  by  an  increase  of  the  ab 
sorbent  action  of  the  skin.  Dr.  Rees  mentions  a 
mechanical  condition  influencing  the  degree  of 
pallor,  and  which  he  regards  as  an  important 
element  in  the  production  of  anoemia.  It  consists 
in  a  change  in  the  form  of  the  corpuscles,  pro¬ 
ducing  a  thickening  of  their  edges,  as  seen  under 
the  microscope,  and  exactly  resembling  a  state 
always  to  be  produced  artificially  by  the  addition 
of  dilute  saline  solutions  to  the  blood  after  removal 
from  the  body.  This  Dr.  Rees  has  frequently 
observed  in  the  blood  of  anaemiated  girls,  and  it  is 
doubtlessly  caused  by  the  entrance  of  the  too  dilute 
iquor  sanguinis  into  the  globules  at  the  commence¬ 
ment  of  the  degeneration,  rendering  the  form  of 
the  corpuscle  such  as  greatly  to  interfere  with  their 
circulation  through  the  capillaries,  and  thus  con¬ 
tributing  to  the  production  of  the  pallor.  As  a 
practical  deduction  from  his  observations,  Dr. 
Rees  suggests  the  adoption  of  the  same  plan  of 
treatment  in  the  early  stages  of  the  morbus 
Brightii,  that  is  found  efficacious  in  chlorosis  and 
ancemia  from  haemorrhage,  viz  ,  chalybeate  tonics, 
saline  purgatives,  and  nutritious  diet ;  he  being 
satisfied  of  the  value  of  the  plan,  which,  though 
not  immediately  calculated  to  remove  the  con¬ 
gested  condition  of  the  kidney  known  to  exist  in 
the  complaint,  is  still  of  efficacy  in  preserving  the; 
normal  state  of  the  blood,  and  may  thus  fairly  be 
considered  as  assisting  in  recovery.  Dr.  Rees 
also  objects  to  bleeding  in  every  form  for  the  re¬ 
moval  of  the  congested  condition  of  the  kidney, 
which  he  says  should  be  effected  by  counter-irri¬ 
tation,  and  dry  cupping. 

Ovariotomy. — Dr.  F.  Bird  has  placed  on  record 
another  successful  case  of  this  operation.  His 
patient  was  a  young  lady  of  very  irritable  tem¬ 
perament,  who  had  suffered  from  the  disease  for 
three  years.  Some  degree  of  local  peritonitis 
supervened  after  the  removal  of  the  tumour,  hut 
was  removed  by  increasing  the  temperature  of  the 
room,  so  as  to  cause  considerable  diaphoresis,  and 
by  the  exhibition  of  opiates.  The  weight  ot  the 
tumour  was  twenty-nine  pounds  ;  it  appeared  to 
have  its  origin  in  a  single  Graafian  vesicle,  and 
the  greater  part  of  the  ovary  did  not  present  any 
very  material  change,  except  increased  density. 
It  contained  a  large  number  of  secondary  cysts. 

Poisoning  by  Digitalis. — Mr.  Wilson  nar¬ 
rates  a  case  of  poisoning  by  digitalis,  occur¬ 
ring  in  the  person  of  a  workman,  who  drank  an 
infusion  of  the  leaves  to  cure  a  sore  throat.  The 
effect  of  the  first  dose  was  a  long  sound  slumber; 
the  second,  taken  the  morning  after,  caused  dizz;- 
ness  and  staggering  ;  then  syncope.  When  visited, 
he  lay  supine,  cold,  pale,  and  covered  with  a 
copious  perspiration.  He  was  conscious,  and  com¬ 
plained  of  violent  pain  in  the  head ;  the  pupils 
were  dilated.  The  pulse  was  extremely  low, 
three  or  four  feeble  pulsations  being  succeeded  by 
a  complete  intermission  occupying  several  seconds, 
the  whole  number  of  beats  not  exceeding  38  or  40 
in  the  minute ;  each  stroke,  though  very  weak, 
was  given  with  a  peculiar  explosive  shock.  The 
man  complained  of  great  pain  in  the  epigastric 
and  umbilical  regions,  and  had  incessant  and  severe 
vomiting.  The  function  of  the  kidneys  was  com¬ 
pletely  suspended,  and  there  was  a  considerable 
and  constant  flow  of  saliva.  Dietetic  and  medicinal 
stimuli  restored  him  to  his  ordinary  state  of  health 
in  a  short  time. 

Case  of  Molluscum.: — Dr.  Atlee,.  of  Lancas¬ 
ter,  Pensylvania,  details  in  the  “  American  Journal 
of  the  Medical  Sciences,”!  a  case  of  mollus¬ 
cum,  associated  with  fibro -cellular  encysted  tu¬ 
mours,  and  encephaloid  disease,  occurring  in  the 
person  of  a  female.  The  disease  first  shewed 
itself  when  she  was  sixteen  years  old,  in  the  form 
of  a  small  cutaneous  tumour  on  the  upper  part  ot 
the  back,  soon  after  which  a  sub- cutaneous  tu¬ 
mour  was  discovered  in  the  bend  of  the  arm, 
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which  became  as  large  as  a  goose’s  egg,  and  in  the 
early  period  of  its  growth  was  the  cause  ot  distress¬ 
ing  neuralgia.  From  this  period  the  skin  became 
more  and  more  covered  with  tumours,  vary  ing 
from  the  size  of  a  pin’s  head  up  to  that  of  a  large 
nut  while  several  other  tumours,  from  the  size  of 
a  pea  to  that  of  a  goose’s  egg,  made  their  appear¬ 
ance  beneath  the  skin,  firmly  attached  to  muscular 
and  tendinous  tissue.  When  in  her  29th  year,  the 
patient  began  to  suffer  from  neuralgia  of  the  left 
side  and  thigh,  accompanied  with  a  lateral  incli¬ 
nation  of  the  body  to  that  side,  the  cause  of  which 
she  attributed  to  the  violence  of  the  pain.  She 
menstruated  at  the  age  of  fifteen,  and  with  the  ex¬ 
ception  of  a  few  months’  omission  at  that  age  from 
exposure  to  wet  and  cold,  was  regular  up  to  her 
30th  year,  when  it  ceased  altogether.  When  she 
was  first  seen  by  Dr.  Atlee,  the  cutaneous  tumours 
had  become  so  extensive,  that  the  point  of  the 
finger  could  not  be  placed  upon  any  part  of  the 
entire  surface,  without  coming  upon  them.  The 
scalp,  palms,  soles,  fingers,  toes,  ears,  nose,  lips, 

. — in  fact  the  whole  surface  of  the  skin  was  affected 
with  this  tubercular  disease — -the  back  particularly 
being  crowded  with  countless  numbers  of  the 
smaller  tumours,  interspersed  here  and  there,  with 
larger  ones.  Not  more  than  five  or  six  of  the 
more  deeply-seatel  tumours  could  at  this  time 
be  detected,  and  they  were  confined  to  the  arm, 
hip,  and  thigh  of  the  left  side.  To  relieve  her 
sufferings,  the  patient  had  become  habituated  to 
the  use  of  large  doses  of  opium.  Dr.  Atlee  had 
recourse  to  the  exhibition  of  Plummer’s  pill  for 
some  time,  but  without  advantage  ;  while  the  pa¬ 
tient  was  taking  it,  the  neuralgia  of  the  thigh  be¬ 
came  so  intense,  that  he  removed  a  large  tumour 
which  was  deeply-seated  on  its  surface, and  attached 
to  the  rectus  muscle,  in  the  hope  of  affording  re¬ 
lief,  which,  however,  was  only  temporary,  the  neu¬ 
ralgic  pain  returning  in  a  few  days,  and  also  a 
troublesome  burning  in  the  cicatrix.  The  tumour 
was  the  fibro-cellular  encysted  tumour,  described 
by  Dupuytren.  Fowler’s  solution  was  afterwards 
employed,  with  the  effect  of  improving  the  condi¬ 
tion  of  the  skin;  but  the  pain  continued  as  severe 
as  ever,  and  two  more  encysted  tumours  were  re¬ 
moved  from  over  the  glutceus  medius,  to  which 
they  were  attached.  No  advantage  was  derived 
from  the  operation.  Soon  afterwards  evidences 
of  the  presence  of  an  encephaloid  tumour  were 
discovered  in  the  abdomen  under  the  left  false 
ribs  ;  it  rapidly  increased  to  an  enormous  size,  and 
the  patient  ultimately  sunk.  On  examination  of 
the  body,  it  was  found  to  arise  from  the  bodies  of 
the  first,  second,  and  third  lumbar  vertebrae,  which 
were  wholly  degenerated  into  medullary  matter: 
it  occupied  the  entire  of  the  left  side  of  the  abdo¬ 
men,  and  caused,  by  its  presence,  considerable  dis¬ 
placement  of  the  abdominal  viscera.  Its  weight 
was  fourteen  pounds  and  a  half,  and  it  consisted 
of  what  is  denominated  encephaloid  matter.  The 
molluscum  tubercles  were  sessile  and  globular,  hav¬ 
ing  a  contracted  base,  and  not  possessing  a  pedun¬ 
cle  ;  they  did  not  contain  any  atheromatous  matter, 
but  consisted  of  an  elastic  or  homogeneous,  semi- 
solid,  gelatiniform  substance,  not  liable  to  disinte¬ 
gration  by  pressure,  and  of  a  yellowish-white 
colour.  The  skin  covering  them  was  smooth,  and 
nearly  of  the  natural  appearance.  The  three  tu¬ 
mours  which  were  removed  by  operation,  varied 
in  size  from  that  of  a  filbert  to  that  of  an  almond. 
The  smaller  one  was  spheroidal,  the  others  oblong. 
They  were  closely  seated  upon  the  muscular  fibre, 
had  no  perceptible  connection  with  nerves  or  ner¬ 
vous  filaments,  were  enclosed  in  a  dense,  opaque, 
and  fibro-cellular  envelope,  between  which  and  the 
tumour,  the  attachment  was  so  feeble  that  when 
opened,  the  latter  almost  fell  out.  Freed  from 
its  envelope,  the  tumour  externally  was  smooth, 
opaque,  hard,  and  of  a  dull  whitecolour.  When  cut 
into,  it  cracked  as  in  scirrlius,— the  section  shew- 
ing  an  internal  structure,  homogeneeus,  smooth, 
elastic,  hard,  fibro-cartilaginous  and  white. 

Inoculation  of  morphia  for  neuralgia. _ 

Dr.  Castiglione  uses  a  solution  of  three  grains  of 
acetate  of  morphia  in  half  an  ounce  of  distilled 
water,  and  inoculates  this  solution  with  a  lancet 
making  numerous  punctures  in  the  course  of  the 
affected  nerves.  His  paper  is  published  in  the 
Gazetta  Medica  de  Milan, 


Sponginess  of  the  gums- — Dr.  Schneider,  of 
Fulde,  is  in  the  habit  of  curing  this  affection  by- 
cutting  away  the  diseased  parts  when  very  fungous, 
down  even  to  the  bone,  with  a  pair  of  scissors ;  and 
to  prevent  a  relapse  he  prescribes  a  mixture  to  be 
rubbed  upon  the  parts  composed  of  muriatic  acid, 
tincture  of  myrrh,  honey'  of  roses,  and  extract  of 
rhatany. 

GOSSIP  OF  THE  WEEK. 


Bachelor  op  Medicine. — First  Examination.— Ex¬ 
amination  for  Honours. — Anatomy  and  Physiology. 

. — (Examiners,  Mi.  Kiernaii  and  Professor  Sharpey.) 
Describe  the  parts  (excluding  the  bones  and  ligaments)  met 
with  in  dissecting  tlie  posterior  region  of  the  neck ;  the  dis¬ 
section  to  be  carried  as  far  as  the  vertebra:  and  posterior 
aspect  of  the  scalenus  posticus  muscle,  being  limited  below 
by  the  first  rib,  laterally  by  the  outer  edge  of  the  scalenus 
posticus  and  point  of  the  mastoid  process,  and  above  by  the 
line  of  insertion  of  the  sterno-mastoid  muscle  and  superior 
curved  ridge  of  the  occipital  bone. — Commencing  at  the  in¬ 
teguments  of  the  perineum,  describe  the  parts  exposed  in 
dissecting  as  far  as  the  deep  perineal  fascia.  Having  next 
cut  through  the  horizontal  and  descending  rami  of  the  pubes 
on  both  sides,  and  removed  the  hone,  describe  the  more 
deeply-seated  parts,  including  the  bladder,  in  the  order  in 
which  they  are  met  with  in  pursuing  the  dissection  from  the 
arch  of  the  pubes  to  the  rectum,  the  dissection  being  limited 
behind  by  the  rectum,  and  on  either  side  by  the  obturator 
interims  muscle.  The  bladder,  the  prostatic  and  the  mem¬ 
branous  portions  of  the  urethra,  to  be  opened,  and  the  struc¬ 
ture  of  the  prostate  gland  and  corpus  cavernosum  to  he 
described. — Chemistry— (Examiner,  Professor  Daniell.) — 
1.  What  is  the  essential  principle  of  a  thermometer  t  De¬ 
scribe  and  compare  Fahrenheit’s  and  the  Centigrade  ther¬ 
mometers.  2.  What  do  you  mean  by  a  Calorimeter  1  Ex 
plain  by  an  example  the  purpose  to  which  it  is  applied. 

3.  Explain  the  charge  of  the  prime-conductor  of  an  electrical 
machine  upon  Faraday’s  theory  of  Induction.  4.  What  is 
the  difference  between  a  simple  and  a  compound  Voltaic 
Circuit  ?  Give  Ohm's  formula:  for  the  two  arrangements, 
and  explain  in  words  their  application  to  the  results  of  ex¬ 
periment.  5.  Describe  the  process  of  Electrolysis,  and 
state  the  laws  which  govern  its  action  upon  both  primary 
and  secondary  compounds.  6.  Explain  and  illustrate  by 
examples  the  laws  of  definite,  equivalent,  and  multiple 
proportions.  7.  What  are  the  equivalent  numbers  upon  the 
hydrogen  scale ;  and  the  respective  weights  of  100  cubic 
inches,  at  mean  pressure  and  temperature,  of  the  following 
gases  and  vapours : — hydrogen,  oxygen,  nitrogen,  iodine, 
carbonic  acid,  carbonic  oxide,  ammonia,  sulphurous  acid  ? 
S.  What  are  Ethule  and  Methule  ?  Draw  aparailel  between 
the  compounds  of  the  two.  9.  Explain  the  principal  steps 
of  the  conversion  of  cane-sugar  into  alcohol,  and  of  alcohol 
intovinegar  10.  What  is  Proteinl  Whence  is  it  derived  ? 
AVhat  are  the  principal  compounds  into  the  composition  of 
which  it  enters  as  a  radicle ’—Materia  Medica  and  Phar¬ 
maceutical  Chemistry  —  (Examiner,  Dr.  Pereira.) — 
1.  Illustrate  by  examples  the  following  observation  of  Lin¬ 
naeus  : — “  Plant®  quae  genere  convenlunt,  etiam  virtute 
convenient ;  qua  ordine  naturali  continentur,  etiam  vertute 
proprius  accedunt ;  quasque  classe  naturali  congruunt, 
etiam  viribus  quodammodo  congruunt:”  and  name  those 
natural  orders  in  which  exist  respectively  the  greatest  and 
smallest  number  of  exceptions  to  the  general  rule.  2.  A 
specimen  of  a  commercial  feeula  is  placed  under  the  micros¬ 
cope  for  your  examination  :  you  are  required  to  state  its 
name,  and  the  characters  by  which  you  recognise  it.  3:  Ex¬ 
plain,  according  to  the  Amidogen  hypothesis,  the  process  for 
making  the  Hydrargyri  Ammonia  Chloridum,  Ph.  Loud. 

4.  AVhat  is  the  name,  mode  of  preparation,  effects,  uses  and 
doses  of  the  substance  represented  bv  the  following  formula  : 

C33  H20  NOS  4-  c*  H3  O3  4-  HO  ? 

5.  Name  the  substances  respectively  numbered  1,  2,  3,  4,  5, 
and  6. — 6.  If  the  resin  of  scammony  be  adulterated  with 
the  resin  of  jalap,  how  can  the  fraud  be  detected  ? 

The  English  cotton  factories  are  said  to  employ  183,243 
persons. 

At  the  Berlin  Deaf  and  Dumb  Institution,  great  progress 
has  been  made,  we  hear,  in  the  instruction,  by  intellectual 
means,  of  the  deaf  and  dumb  inmates. 

An  American  Physician  announces,  that  he  lias  changed 
his_  residence  to  the  neighbourhood  of  the  churchyard, 
which,  he  hopes,  may  prove  a  convenience  to  his  numerous 
patients. 

The  late  Dr.  Dalton.— This  celebrated  philosopher 
and  chemist  was  the  first,  and  only  Quaker  upon  whom  the 
honour  of  Doctor  of  Laws  was  conferred  by  the  University 
of  Oxford.  He  was  installed  at  the  visit  of  the  British  As¬ 
sociation  for  the  Advancement  of  Science,  in  1833. 

Medical  Literature. — The  following  is  a  verbatim  et 
literatim  copy  of  a  notification  posted  in  the  parlour  of  an 
inn  on  the  classic  heights  of  Mendip  “  Drenches  for  Cows 
for  a  Cheel  &  Yalows  with  bottel  of  Sp.  to  2s.  3d.  to  Is.  9d. 
Drenches  no  botlet  for  horses  clieeld  2s.  Gd.  Warranted 
Good  to  be  had  at  Mr.  .Tno.  Brins  Castel  of  Cumfort  Inn 
Physical  balls  Is.  each  Duratic  balls  9d.  Cardel  balls  8d. 
Cough  balls  6d.” 

On  the  29th  ult.,  John  Todd,  aged  18,  a  post-office  runner 
between  Castle  Douglas  and  Kirkpatrick,  Durham,  Scotland, 
coughed  up  a  halfpenny,  which  he  had  swallowed  13  years 
before.  He  had  long  been  troubled  with  apain  in  the  chest, 
and  difficulty  in  breathing,  and  occasionally  with  mental 
derangement  and  somnambulism.  After  vomiting  the  half¬ 
penny,  his  breathing  became  more  free,  but  he  felt  giddy  for 
a  day  or  two,  and  complained  of  a  disagreeable  feeling  of 
emptiness  in  the  chest,  “  as  if,”  to  use  his  own  words,  “there 
was  a  hole  at  the  hack  of  his  breast  bone.” 

Another  death  has  occurred  from  the  effects  of  tight  lacing. 
Elizabeth  Allen,  aged  20,  pupil  ol  Madame  Davies,  a  fashion- 
ble  metropolitan  milliner.  Deceased  was  addicted  “  to  tight 


lacing,”  and  after  eating  a  hearty  dinner,  she  stooped  down 
to  take  something  out  of  her  box,  and  in  that  posture  died. 
Congestion  of  the  vessels  of  the  head  was  the  cause  of 
death. 

Gentlemen  admitted  Members  of  the  Apothecaries’  Hall, 
15th  August,  1844  :— Richard  Hodges,  Henry  James  Shirley.  ' 

Gentlemen  admitted  Members  of  the  Koyal  College  of  | 
Surgeons,  on  Friday,  August  16th,  1844  :— W.  Carey.  F.  H. 
Duffort,  F.  C.  G.  Ellerton,  G.  Walker,  W.  Box,  J.  Bourne,  : 
E  Lawless,  J.  Terrey,  AV.  AV.  Kemp,  H.  Bencraft,  H.  B. 
Pickess. 

Obituary.— On  the  2ndinst.,  Michael  Fogerty,  Esq.,  late 
surgeon  of  St.  Helena’s  Corps,  11,  Gower-place,  Euston- 
square,  aged  54.— On  Monday,  the  12th  inst.,  at  his  resi¬ 
dence,  7,  Park-road,  Stockwell,  Henry  AVilliam  King,  Esq., 
surgeon,  aged  25.— At  Broadby,  near  Nairn,  JohnM.  Grant, 
M.D. — Of  cholera,  whilst  on  duty  with  H.M ’s  29th  regt., 
Assistant-Surgeon  J.  T.  F.  Macdonald. 

Appointments. — Surgeon:  W.  R.  M'Laughlin,  M.D., 
to  be  Surgeon  and  Agent  at  Lough  Swilley. 

1st  West  India  Regt.— G.W.  Powell,  Gent.,  to  be  Assistant- 
Surgeon  ;  2nd  ditto— E.  B.  Leeson,  Gent.,  to  he  Assistant- 
Surgeon. 

AVilliam  Anderson,  a  surgeon  and  man-midwife,  of  Man¬ 
chester,  was  tried  on  Tuesday,  at  Liverpool  Assizes,  for  the 
manslaughter  of  an  infant.  The  infant  was  crying ;  was 
taken  to  a  chemist,  who  advised  to  have  it  taken  to  Mr. 
Anderson,  who  gave  it  a  mixture,  containing,  as  analysis  sug¬ 
gested,  two  drops  of  laudanum  to  the  tea-spoonful.  Of  this,  : 
lie  gave  four  tea-spoonfuls  in  the  course  of  fifteen  or  eighteen  1 
hours,  when  symptoms  of  poisoning  plainly  manifested  them¬ 
selves.  The  child  shortly  after  died.  The  prisoner  was 
acquitted.  The  medical  witnesses  appear  to  have  thought, 
that  two  drops  of  laudanum  would  be  fatal  to  the  infant 
(six  weeks  old)  in  from  7  to  14  hours.  There  are,  however, 
very  few  cases  which  attribute  death  to  so  small  a  dose. 

Dr.  Ryan,  the  eminent  chemist,  and  well-known  lecturer 
to  the  Polytechnic  Institution,  has  been  elected  by  the  Ad¬ 
miralty  Professor  of  Chemistry  to  the  Royal  Naval  College 
of  Portsmouth.  This  appointment  is  the  more  gratifying, 
from  being  not  only  unsolicited,  but  quite  unexpected. 


The  German  Interpreter.  By  J.  C.  Moore. 
— London:  Bailliere,  Regent-street. — This  is  a 
compendium  of  most  of  the  phrases  an  English 
traveller  will  require  in  making  his  way  through 
Germany.  In  works  of  this  description  that  have 
come  under  our  notice,  we  have  been  led  to  re¬ 
mark  their  uselessness  to  those  who  have  not 
previously  some  little  knowledge  of  the  language. 
In  the  work  before  us,  however,  we  have  not  the 
same  objection  to  urge:  the  pronunciation  of  the 
German  phrases  being  carefully  given  in  English 
equivalents,  the  untravelled  or  unlearned  Eng¬ 
lishman  may  make  sure  of  communicating  his 
wishes  in  very  respectable  German.  To  some  of 
our  medical  friends,  using  these  slack  days  in  a 
visit  to  the  far-famed  Rhine,  the  German  Inter¬ 
preter  Avill  be  very  valuable. 


Errata. — In  Dr.  Barrett’s  paper,  inserted  in 
the  Medical  Times,  August  17. — In  the  Title,  in  the 
Summary,  for  “  prosperity ,”  read  “  prospects  and 
in  the  Title,  page  414,  for,  11  and  prosperity,”  read 
“ and  prospects.’  In  the  second  column,  for,  “  Ca- 
ventons,”  read  “  Caventous  in  the  third  column, 
for  “  Mr.,”  read  “  M.  B. ;”  and  in  the  P.S.,  for 
“  practice,”  read  “  practise.” 


Metropolitan  Mortality  for  the  Week  ending  Satur 
day,  August  17. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

age  of 

5 

Years. 

All  Causes  . 

932 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

251 

191 

17S 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

100 

106 

111 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 

158 

159 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

216 

233 

2S« 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

31 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

91 

88 

69 

Diseases  of  the  Kidneys,  Sec... 

8 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

6 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  Sec . 

7 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

1 

1 

1 

Old  Age  . 

41 

56 

71 

A'iolence,  Privation,  Cold, 
and  Intemperance . 

21 

25 

26 
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COURSE  OF  LECTURES  ON  THE  THEORY 
AND  PRACTICE  OE  MEDICINE. 


Delivered  by  C.  J.  B.  Williams,  M.  D.,  F.  R.  S.,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

We  have  next  to  consider  the  Ilcemor rh ag i a  affec¬ 
tions  of  the  intestinal  canal.  We  have  enumerated 
all  the  more  marked  (intense)  and  distinct  forms 
of  inflammation,  excepting  that  characteristic 
species,  which  we  shall  have  to  consider  under 
the  head  of  dyspepsia.  The  one  of  these  classes 
of  disease,  that  we  meet  with  in  practice  is  so 
much  like  another,  that  it  would  take  too  long  to  go 
fully  into  them :  there  is,  however, considerable  room 
for  arrangement  and  classification,  and  I  shall,  on 
some  future  occasion,  take  some  pains  to  put  them 
upon  a  different  plan,  in  order  to  make  their  pecu¬ 
liarities  more  easy  of  appreciation. 

The  haemorrhages  of  the  intestinal  canal  may 
he  referred  to  the  same  causes, as  the  other  haemorr¬ 
hagic  affections  of  which  I  spoke,  under  the  head 
of  general  pathology.  They  may  proceed  from 
congestion  going  on  to  a  great  amount,  or  from 
determination  of  blood.  Haemorrhage  is,  some¬ 
times,  a  symptom  in  the  early  stages  of  gas¬ 
tritis  and  also  of  enteritis,  and  in  some  degree  in 
dysentery.  Also,  independently  of  the  causes  of 
congestion,  there  is  sometimes  a  dissolved  state  of 
the  blood,  a  deficiency  of  fibrine  ;  and,  hence, 
haemorrhage  takes  place  in  the  intestines,  and 
vomiting  of  blood  occurs,  in  connection  with  low 
fever  or  with  a  cachectic  state,  from  the  deficiency 
of  fibrine.  And,  lastly,  it  may  occur  in  connec¬ 
tion  with  organic  and  structural  disease  of  the 
stomach  and  intestines,  which  is,  perhaps,  the 
most  common  cause  or  source  of  haemorrhage.  Ul¬ 
cer  of  the  stomach,  I  consider  to  be  an  hemorrhagic 
disease.  In  connection  with  all  these  affections, 
which  are  very  apt  to  promote  the  occurrence  of 
hemorrhages  of  the  intestinal  canal,  circumstances 
causing  inflammation  and  obstruction  of  the  circu¬ 
lation  through  the  liver,  either  from  functional  or 
structural  causes,  and  preventing  the  return  of 
blood  from  the  intestines,  are  very  liable  to  cause 
congestion  in  the  intestinal  tube,  and  thus  become 
predisposing  and  exciting  causes  of  haemorrhage. 

Haemorrhages  of  the  intestinal  canal  are  classed 
according  to  the  situation  in  which  they  take 
place.  Those  commencing  in  the  stomach,  and 
leading  to  vomiting  of  blood,  are  known  by  the 
term  haematemesis,  and  when  they  proceed  from 
the  other  end  of  the  canal,' towards  the  lower  part, 
leading  to  the  discharge  of  blood  by  stool,  they 
constitute  haemorrhoidai  flux.  When  the  blood 
is  effused  higher  up  in  the  canal,  it  sustains,  in 
passing  through  the  intestine,  various  changes  in 
its  aspect.  There  is,  here,  evacuation  of  blood  by 
stool,  but  it  is  in  an  altered  condition ;  it  loses  its  red, 
florid,  colour,  and  becomes  of  a  dark,  pitchy,  ap¬ 
pearance.  Haematemesis,  or  vomiting  of  blood,  is 
often  preceded  by  a  feeling  of  weight,  or  uneasi¬ 
ness  at  the  pit  of  the  stomach,  sometimes  accom¬ 
panied  by  palpitation,  or  a  feeling  of  pulsation  at  the 
epigastrium;  as  though  the  arteries  pulsated  with 
increased  force.  Then,  there  is  a  sensation  of 
nausea,  and  fulness,  previous  to  the  blood  being 
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vomited.  The  blood  thrown  up  is  usually  of  a 
dark  colour,  but  it  is  not  always  so.  It  is  not, 
generally,  florid,  and  this  is  one  of  the  characters 
by  which  it  is  distinguished  from  haemorrhage 
from  the  lungs.  It  is,  too,  mixed  with  mucus  of 
a  slimy  character ;  this  is  from  the  stomach,  and 
it  is  unlike  the  mucus  from  the  intestines;  it  is 
usually  of  a  more  ropy  character,  and  does  not 
contain  any  air.  It  is  not  preceded  by  cough, 
but  by  a  feeling  of  nausea :  this  is  another  mode 
of  distinction.  It  is,  really,  sometimes  very  diffi¬ 
cult  to  judge  from  the  patient’s  own  account,  for 
he  will  often  tell  you  that  blood  is  vomited — that 
there  is  the  heaving  of  vomiting — -when  the  blood 
is  brought  up  from  the  lungs.  Patients,  in  speak¬ 
ing  of  blood  brought  up  from  the  stomach,  will 
never  tell  you  that  it  is  coughed  up.  It  is,  some¬ 
times,  difficult  to  distinguish  between  haematemesis 
and  hemoptysis,  as  to  the  actual  mode  in  which 
the  blood  is  brought  up,  and  the  presence  or  ab¬ 
sence  of  cough  will  not  always  guide  us  sufficiently; 
we  must,  in  these  cases,  determine  the  fact  by 
examination  of  the  chest,  and  the  total  absence  of 
pulmonary  symptoms  may  assist  us  in  forming  the 
diagnosis.  Another  circumstance  to  be  taken 
into  account  is,  that  when  blood  is  vomited  in  con¬ 
siderable  quantity,  there  usually  is  some  also 
passed  by  stool,  but  in  an  altered  state.  Where 
this  is  the  case,  it  is  a  strong  argument  in  favour 
of  its  having  been  haematemesis,  and  not  haemop¬ 
tysis.  The  immediate  effect  of  the  loss  of  blood 
may  be  to  cause  great  faintness,  giddiness,  and 
even  syncope.  In  some  instances,  haemorrhage 
from  the  stomach  has  proved  fatal.  Dr.  Watson 
mentions  a  case,  in  which  it  proved  so,  without 
any  blood  being  thrown  up  at  all:  the  patient  died 
of  a  fainting  fit.  Sometimes,  the  vomiting  of 
blood  may  occur  again  and  again,  and  the  patient 
may  be  quite  blanched  by  the  repetition  of  it.  It 
is,  generally,  less  dangerous  when  occurring  in 
women  than  in  men.  It  is  not  at  all  uncommon 
to  find  a  quantity  of  blood  vomited  when  the  men¬ 
struation  is  irregular.  This  is  far  from  being  a 
fatal  symptom.  I  have  known  patients  to  bring 
up  almost  a  wash-hand  basin  full  of  blood,  at  that 
period,  without  the  system  suffering  any  other 
effect  than  a  feeling  of  faintness,  at  the  time.  In 
males,  it  is  generally  indicative  of  an  obstructed 
state  of  the  function  of  the  liver,  and  is  usually 
connected  with  some  other  symptoms  or  signs  of 
derangement  of  that  viscus.  The  loss  of  blood 
may  cause  extreme  faintness,  followed  by  a  re¬ 
action  ;  the  pulse,  too,  becomes  extremely  irregu¬ 
lar,  and  various  symptoms  of  anaemia  occur.  On 
post  mortem  examination,  the  appearances  of  the 
stomach  are  very  uncertain:  sometimes  it  is  found 
to  be  congested,  but  where  the  vomiting  of  blood 
has  been  considerable,  the  congestion  of  the 
stomach  is  found  to  be  more  or  less  relieved  by  the 
loss  of  blood.  But,  in  some  instances,  there  are 
found  various  organic  lesions  and  traces  of  mis¬ 
chief  having  occurred,  such  as  ulceration  or  per¬ 
foration  of  the  coats  of  an  artery,  which  always 
leads  to  fatal  hiemorrhage.  Where  the  haemorr¬ 
hage  has  been  long  continued,  there  are  black 
patches  in  some  parts  of  the  stomach,  and  ecchy- 
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moses  of  its  coats.  Enlargement  of  the  mucous 
follicles  is  seen  in  these  states,  and  in  some  of  the 
inflammatory  diseases  I  before  mentioned.  But, 
where  the  disease  has  been  very  serious,  and  has 
proved  fatal,  there  is  almost  always  found  some 
organic  disease  of  the  stomach,  the  chronic 
ulcers  I  before  mentioned,  or  else  some  malignant 
disease,  as  scirrhus.  The  liver,  in  such  cases, 
is  also  found  affected  with  disease.  The  exciting 
causes  of  hemorrhage  from  the  stomach  appear 
to  be  bad  living,  and  imperfect  action  of  the 
bowels,  besides  the  causes  already  enumerated. 
Heematemesis  occurs,  also,  in  gouty  persons,  and 
where  there  is  great  constipation  or  imperfect 
action  of  the  liver. 

The  treatment  of  haematemesis  is  to  be  modified 
according  to  the  amount  of  haemorrhage,  and  the 
state  of  the  constitution.  Where  it  occurs  in 
plethoric  persons,  or  is  accompanied  by  fever,  it  is 
not  desirable  at  first  to  check  the  hmmorrhage, 
but  rather  we  must  reduce  the  fulness  of  the  blood 
and  the  inflammatory  tendency.  We  may  do 
this  by  depletion  :  venesection  or  leeches  applied 
to  the  epigastrium,  or  to  the  anus,  may  be  neces¬ 
sary.  But,  in  all  cases  of  1  Hemorrhage  from  the 
intestinal  canal,  it  is  highly  desirable  to  increase 
the  natural  secretions  of  the  abdominal  viscera  ; 
and,  as  I  have  mentioned  that  obstructed  action 
of  the  liver  is  almost  always  connected  with  the 
disease,  medicines  which  act  on  the  liver  are  most 
commonly  eligible, — calomel  and  blue  pill,  with 
saline  aperients,  in  the  first  instance,  and  followed 
the  next  morning  by  sulphuric  acid,  and  sulphate 
of  magnesia,  in  sufficient  doses  to  pass  readily 
through  the  intestines.  Very  frequently,  these 
means,  alone,  without  astringents,  will  tend  to  re¬ 
tard  haemorrhage  from  the  stomach.  When  the  o 
haemorrhage  is  more  considerable,  and  the  patient 
appears  to  be  much  weakened  by  it,  wo  must  adopt 
immediate  measures  to  arrest  it;  and  this  may  he 
done  pretty  surely— if  no  organic  disease  is  con¬ 
nected  with  it — by  sugar  of  lead  combined  with 
opium  ;  and,  likewise,  oil  of  turpentine,  in  small 
doses,  seems  to  act  very  effectually  here :  from 
15  to  30  minims  for  a  dose,  repeated  four  or  five 
times  a  day.  In  persons,  already  considerably 
blanched,  and  in  whom  the  haemorrhage  appears  to 
be  quite  of  a  passive  character,  unaccompanied  by 
any  increased  action,  the  muriated  tincture  of  iron 
is  useful.  In  the  scorbutic  forms  of  the  disease, 
tonics  and  astringents  are  commonly  employed ;  oil 
of  turpentine  and  creosote,  with  other  measures 
to  support  the  strength  of  the  patient..  Even 
here,  it  is  necessary  to  see  that  the  secretions'  are 
free,  and  to  promote  this,  muriatic  acid  is  some¬ 
times  useful.  Mefena  is  merely  a  modification  of 
this  affection,  and  the  treatment  is  the  same. 
There  may  be  a  discharge  with  the  feces  of 
blood,  or  matter  of  pitchy  blackness  ;  and,  some¬ 
times,  there  is,  accompanying  it,  pain  in  the  iliac 
and  hypochondriac  regions,  and  great  agitation 
and  pulsation.  It  is  necessary  to  purge  freer,  ; 
castor  oil,  and  a  few  drops  of  turpentine,  are  very 
useful,  and  acid  mixtures, in  most  cases,  are  service¬ 
able  in  promoting  the  natural  secretion,  and  tending 
to  arrest  the  bloody  flux.  "W  from  the 
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lower  intestines,  is  an  haamorrhoidal  flux,  and  in 
some  of  these  cases  the  blood  passes  of  a  bright 
red  color  ;  sometimes,  there  is  a  dark  coloured 
liquid,  and  sometimes  one  of  a  florid  colour. 
This  disease  is  to  be  treated  surgically,  when 
seated  at  the  verge  of  the  anus.  Sometimes,  it  is 
located  higher  up,  but,  generally  speaking,  it  is  a 
congestive  disease,  owing  to  the  imperfect  action  of 
the  liver  ;  the  veins  become  obstructed  and  gorged 
from  the  blood  accumulated  in  them  ;  sometimes, 
the  blood  coagulates  and  forms  hemorrhoidal 
tumors,  which  may  burst  and  give  rise  to  ulcers  : 
this  is  chiefly  caused  by  the  passing  of  the  fasces  ; 
sometimes,  these  attacks  come  on  quite  regularly. 
In  many  instances,  where  the  liver  is  diseased, 
structural  disease  of  the  intestine  occurs,  and  the 
blood  does  not  pass  with  freedom  through  it, 
and  congestion  takes  place.  I  saw,  a  few  days  ago, 
the  body  of  a  man  opened  who  had  died  of  an 
attack  of  bronchitis  j  he  was  a  very  hard  drinker, 
and  was  in  the  habit  of  taking  spirits  to  a  great 
extent;  the  liver  was  very  hard,  and  exhibited  few 
traces  of  vascularity  in  it.  I  was  confident  the 
liver  must  have  obstructed  the  circulation  of 
the  blood,  and  that  he  must  have  been  in  the 
habit  of  losing  blood  by  stool ;  and  it  appeared, 
upon  enquiry,  that  he  had  lost  a  considerable 
amount  daily  for  many  years  past,  until  at  last  a 
bronchitic  attack  supervened,  and  proved  fatal; 
this  shows  how  an  haemorrhoidal  flux  proves 
a  means  of  relief,  even  in  the  midst  of  serious  or¬ 
ganic  disease.  Congestion,  in  plethoric  in¬ 
dividuals,  may  go  on  for  a  considerable 
time,  and  then  an  haemorrhoidal  flux  may  come 
to  the  patient’s  relief,  until  apoplexy  or  some 
such  serious  disease  results.  A  full  state  of  the 
blood  vessels,  in  the  intestines,  arises  from  ob¬ 
structed  action  of  the  liver,  and  a  constipated 
state  of  the  bowels.  It  often  happens  that  the 
serious  evils  of  constipation  are  relieved  by  the 
occurrence,  from  time  to  time,  of  haemorrhoidal 
flux,  which,  perhaps,  may  be  considered  as  a 
natural  loss  of  blood,  that  is  to  say,  a  means  by 
which  nature  gets  rid  of  the  consequences  of 
these  irregularities, — a  sort  of  safety-valve  to  the 
system.  This  is  the  common  rule  ;  but,  in  some 
cases,  the  fluxes  are  so  great  as  to  weaken  the  sys¬ 
tem  very  considerably.  Where  the  flux  has  con¬ 
tinued  for  some  time,  and  has  then  subsided,  it  is 
surprising  what  a  degree  of  diseased  action  may 
result.  This  matter  has  been  forced  upon  me  by 
repeated  observation,  and  you  often  see,  in  connec¬ 
tion  with  the  suppression  of  haemorrhoidal  flux, 
that  patients  become  a  prey  to  hypochondriasis,  and 
a  great  amount  of  distress  and  suffering,  both 
mental  and  bodily,  the  relief  from  which  is 
dated  from  the  time  the  discharge  again  recurs. 
The  flux  is  liable  to  be  stopped  naturally,  and 
great  evils  are  apt  to  occur;  if  this  state  continues, 
it  may  do  serious  mischief,  and  lead  to  a  great 
amount  of  functional  derangement.  The  treat¬ 
ment  consists  in  preventing  the  occurrence  of  the 
hremorrhage,  and  should  be  that  which  is  calcu¬ 
lated  to  promote  the  natural  action  of  the  intesti¬ 
nal  canal,  and  particularly  the  action  of  the  liver. 
Hence,  you  find  that  these  troublesome  affections 
are  often  relieved  and  prevented  by  a  few  doses 
of  some  mercurial,  followed  by  cooling  saline 
medicines.  They  require  local  treatment  also. 
It  is  highly  desirable  to  avoid  purgatives  that  irri¬ 
tate  the  lower  part  of  the  canal.  Scammony, 
colocynth,  and  even  senna,  and,  in  some  cases, 
calomel,  are  to  be  avoided.  The  aperients  should 
consist  of  mild  mercurials,  castor  oil,  sulphur  and 
sulphate  of  potash,  salines,  sulphate  of  magnesia 
with  nitric  acid,  and  tartarizcd  soda,  &c.  Sto¬ 
machics  are  not  often  necessary.  In  some  few 
instances,  injections  of  acetate  of  lead  (about  six 
grains  to  four  or  five  ounces  of  starch),  with 
a  little  laudanum,  and  a  small  quantity  of  turpen¬ 
tine,  are  desirable.  1 

We  now  proceed  to  consider  the  forms  of  diarr¬ 
hoea,  and  here  we  are  to  be  guided  by  the  symp¬ 
toms  by  which  it  is  attended.  It  sometimes  arises 
from  a  diseased  or  broken-down  constitution. 
There  are  several  kinds  of  diarrhoea,  and  we  may 
judge  of  its  nature  by  an  examination  of  the  mat¬ 
ter  passed  by  stool.  Diarrhoea  consists  in  an 
increased  secretion  from,  and  an  increased  peris¬ 
taltic  action  of,  the  intestinal  tube,  so  that  the 


matter  is  passed  through  more  rapidly,  and  in 
increased  quantity,  as  well  as  in  a  more  liquid 
state  than  usual.  Having  already  considered  that 
form  of  diarrhoea  connected  with  enteritis,  more 
particularly  of  the  lower  part  of  the  canal,  we 
have  now  to  consider  the  forms  connected  with 
other  kinds  of  inflammation.  Hence,  mucous 
diarrhoea  is  accompanied  by  a  discharge  of  a 
mucous,  slimy  matter,  with  slight  traces  of  blood. 
It  arises  in  some  cases  of  dysentery,  from  irregu¬ 
larities  of  diet,  or  feculent  accumulations  in  the 
intestines,  more  particularly  in  the  colon.  It  is 
also  present  in  the  early  period  of  some  febrile 
affections,  especially  w'here  the  intestinal  mucous 
membrane  is  more  or  less  implicated.  In  some 
cases,  where  the  inflammation  is  intense,  there  is 
not  only  mucus,  but  shreds  of  lymph  are  passed 
down  the  canal.  Another  variety  of  diarrhcea  is  the 
watery  or  serous  kind,  in  which  there  is  a  free 
discharge  of  liquid  from  the  intestine,  with  but 
little  pain, — only  a  sort  of  griping  pain,  occurring 
more  like  colic;  and,  sometimes,  the  quantity  of 
liquid  passed  in  this  way  is  immense,  causing  a 
great  amount  of  depression,  and  even  fainting. 
This  must  be  considered  more  in  the  light  of  a 
flux,  and  the  fainting  that  occurs  depends  as  much 
on  the  irritation  of  the  secretion  itself,  as  on  there 
being  any  inflammation  present.  This  is  repre¬ 
sented  well  in  the  action  of  purgatives,  particu¬ 
larly  of  the  drastic  kind,  where  the  same  effect 
takes  place,  even  where  there  is,  perhaps,  no  blood 
lost.  Diarrhoea  may  also  depend  on  the  same 
causes  which  produce  other  fluxes:  the  sudden 
suppression  of  perspiration,  cold  sour  drinks, 
sudden  mental  emotion,  and  fear,  particularly, 
produce  a  watery  discharge  from  the  intestine. 
We  often  see  sudden  changes  of  diet,  more  par¬ 
ticularly  in  children,  produce  the  complaint,  called 
w'atery  gripes ;  this  is  different  from  the  slimy 
discharge,  just  spoken  of,  and  is  usually  accom¬ 
panied  by  more  intense  inflammation.  The  com¬ 
mon  cause  of  the  mucous  and  serous  diarrhoea,  is 
a  congestive  or  obstructed  state  of  the  vessels  of 
the  intestines,  generally,  this  being  usually  con¬ 
nected  with  obstruction  of  the  liver.  You  must 
look,  in  many  of  these  eases,  to  the  liver,  for  the 
cause  of  the  mischief  occurring  in  the  intestines. 
It  often  happens,  in  connection  with  mucous 
diarrhcea,  that  there  is  an  absencq  of  bile  in  the 
stools,  or  that  the  bile  presents  a  disordered  ap¬ 
pearance;  the  stools  are  very  dark,  or  green,  and 
often  attended  by  a  very  sour  smell,  from  the 
absence  of  the  proper  bilious  matter.  There  is, 
commonly,  great  disturbance  of  the  digestive  func¬ 
tion.  and  there  is  sometimes  actual  fulness  and 
tenderness  in  the  right  hypoehondrium,  with  other 
signs  of  a  congested  state  of  the  liver,  or  actual 
jaundice.  But  there  is  an  opposite  kind  of  diarrhcea 
that  occurs,  namely:  bilious  diarrhoea,  where 
the  discharge  by  stool  is  great,  and  contains  an 
orange  yellow,  or  green  liquid,  often  very  scalding 
and  irritating,  the  feces  c  using  a  great  deal  of 
griping  pain  in  the  intestines.  This  is  apt  to 
occur  in  hot  seasons,  in  persons  of  intemperate 
habits,  connected  with  hepatic  symptoms.  Here, 
the  tongue  is  more  loaded  than  in  most  other 
forms.  The  urine  is  high  coloured,  and  remark¬ 
ably  turbid.  In  other  cases  of  serous  diarrhoea, 
the  urine  is  scanty  and  turbid,  with  an  absence  of 
the  aqueous  part,  the  water  being  carried  off  by 
the  intestines,  instead  of  by  the  proper  channel. 
In  the  form  of  diarrhoea,  of  which  we  are  now 
speaking,  there  is  a  more  copious  deposit  of  red 
matter  than  usual.  Bilious  diarrhcea  sometimes 
arises  from  duodenitis,  and  may  be  produced  by 
mercurial  medicines;  in  fact,  all  these  different 
forms  of  diarrhcea  may  be  produced  by  the  irrita¬ 
tion  of  different  kinds  of  purgatives,  long  con¬ 
tinued. 

There  is  another  variety  of  diarrhoea,  which 
consists  of  an  accumulation  of  feculent  matter, 
and  the  feces  are  in  a  diluted  state,  rather  darker 
than  usual,  but  still  of  a  yellow  colour,  and  dis¬ 
charged  in  increased  quantities.  This  is  one  of 
the  simplest  forms  of  diarrhoea,  and  is  called  the 
diarrhoea  crapttlosa.  Then,  there  is,  also,  a  kind  of 
diarrhcea  connected  with  imperfect  digestion  of  the 
tood,  from  its  being  hurried  too  quickly  through* 
the  intestines.  This  sometimes  takes  place  where 
some  purgative  matter  is  administered,  or  when 


the  food  contains  some  irritating  substance,  causing 
an  increased  action  of  the  intestines,  which  hurries 
the  matter  through,  instead  of  allowing  it  to  re¬ 
main  until  it  is  properly  digested.  This  sort  of 
irritable  diarrhoea  may  proceed  from  weakness  ol 
the  digestive  organs,  or  from  an  indigestible  and 
irritating  quantity  of  food. 

How,  whatever  may  be  the  form  of  diarrhoea,  il 
it  is  of  a  slight  character,  it  may  soon  pass  off 
and  it  must  be  considered  as,  in  some  degree 
a  natural  means  of  relief.  If  the  diarrhoea  is 
slight,  it  may  be  easily  counteracted  ;  but  if  it  is 
severe,  and  the  discharge  is  considerable,  causing 
great  prostration  of  strength,  it  becomes  more 
serious,  and  may  cause  great  emaciation  and  loss 
of  power,  all  the  functions  being  attended  with 
general  disorder.  There  is  nausea,  anorexia 
thirst,  the  urine  is  morbid  and  scanty,  and,  in 
extreme  cases,  it  may  be  actually  suppressed 
The  skin  is  hot  and  dry,  and  sometimes  it  be¬ 
comes  shrunken,  when  the  diarrhoea  is  excessive, 
There  is  a  great  feeling  of  chilliness  and  suscepti¬ 
bility  to  cold,  and  the  tongue  presents  various 
altered  appearances. 

The  treatment  of  the  more  serious  forms  of 
diarrhoea  is  to  be  guided  by  circumstances.  Whore 
it  is  of  the  mucous  form,  and  is  accompanied  by 
pain,  griping,  and  tenderness  in  the  abdomen,  it 
must  be  treated  by  mild  antiphlogistic  means  ; 
and  it  may,  in  some  cases,  be  necessary  to  apply 
leeches  to  the  abdomen  or  to  the  anus:  in  severe 
cases,  fomentations  or  a  warm  bath,  and  blisters 
on  the  abdomen,  may  be  necessary.  In  the  great 
majority  of  cases,  it  is  necessary  to  increase  the 
action  of  the  liver.  Mercurial  purgatives,  of 
sufficient  strength,  should  occasionally  be  given, 
as  well  as  astringents,  to  stop  the  diarrhcea.  It 
is  very  frequently  the  case,  that  the  flux  is  so 
excessive  that  it  is  desirable  to  chock  it,  but  here 
the  cause  of  the  flux  is  to  be  considered.  If  the 
irritation  is  excessive,  it  is  necessary  to  combine, 
with  the  other  remedies,  narcotics  and  sedatives, 
and  if  the  griping  pain  is  severe,  and  the  quantity 
of  the  flux  is  so  great  as  to  weaken  the  patient 
very  much,  it  may  be  advisable  to  combine 
calomel  with  the  opium.  In  many  cases  of  diarr¬ 
hoea,  I  give  a  dose  of  calomel  with  conium,  to 
work  briskly  through  the  intestines,  where  the 
diarrhoea  has  resisted  the  operation  of  astringents. 
The  exhibition  of  this  remedy  must  depend  on  the 
state  of  the  diarrhoea.  If  there  has  been  previous 
constipation  of  the  intestines,  or  if  improper  food, 
or  the  distention  of  the  abdomen  with  feculent 
matter,  have  been  the  cause  of  the  diarrhoea,  then 
a  purgative  may  be  given  without  any  opium  at 
all.  Generally,  if  the  pain  is  excessive,  calomel, 
combined  with  conium,  is  a  good  thing,  followed 
by  castor-oil  or  senna.  If  the  diarrhoea  continue 
long,  and  there  are  no  signs  of  feculent  accumu  • 
lation.  where  the  diarrhoea  seems  to  arise  from  the 
irritation  of  the  flux,  rather  than  from  biliary  ob¬ 
struction,  and  if  there  is  no  pain,  mild  astringents 
answer  best:  after  the  bowels  have  been  evacuated, 
a  mixture  of  chalk  and  aromatics  seems  to  have 
the  desired  action.  Opium  has  the  effect  of  re¬ 
lieving  the  pain  for  the  time,  but,  from  its  ten¬ 
dency  to  arrest  the  secretion  of  the  liver,  it 
increases  the  mischief  afterwards.  In  some  cases, 
if  the  diarrhoea  continues  in  spite  of  the  milder 
astringents,  metallic  astringents  become  neces- 
sary,  such  as  sugar  of  lead,  or  sulphate  of  copper, 
combined  with  opium.  If  these  fail  to  produce 
a  beneficial  effect,  then  astringent  injections  are  of 
great  use:  as  a  solution  of  alum,  and  sulphate  of 
copper.  I  have  stopped  the  diarrhoea  by  an  injec¬ 
tion  of  nutgalls,  in  cases  which  had  resisted  every 
other  treatment. 

After  the  diarrhoea  has  been  stopped,  it  is 
necessary  to  take  care  that  no  inflammation  suc¬ 
ceed,  for  these  fluxes,  when  stopped  too  suddenly, 
tend  to  produce  inflammatory  lesions  :  and,  when 
any  disposition  to  this  occurs  after  the  stoppage, 
it  may  be  necessary  again  to  give  aperients  to 
open  the  bowels.  If  the  inflammation  is  severe, 
fomentations  or  blisters  may  be  desirable.  It  is 
often  necessary,  after  the  continuance  of  diarrhoea, 
to  give,  alternately,  astringents  and  aperients, 
until  the  bowels  have  got  into  regular  action,  and 
appear  to  have  resumed  their  healthy  state.  The 
natural  condit'on  of  the  bowels  is  thus  to  be  re- 
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stored,  and  kept  up,  partly  by  medicine,  and 
partly  by  diet.  It  is  of  the  greatest  consequence, 
in  the  treatment  of  diarrhoea,  to  confine  the  diet 
to  the  mildest  farinaceous  food,  such  as:  arrow- 
root,  rice,  gruel,  sago,  and  things  of  that  kind, 
avoiding  animal  food.  The  patient  must  be  kept 
quiet  in  bed;  and  to  get  the  bowels  and  other 
organs  into  tone,  it  is  often  useful  to  give  tonics, 
such  as:  cusparia  bark  and  mineral  acids;  and, 
sometimes,  rhubarb  and  magnesia,  combined  with 
tonics,  are  of  considerable  efficacy. 


UTHOTRITY,  LITHOTOMY,  AY I)  THE 
DISEASES  OE  THE  URINARY  ORGANS. 

By  W.  B.  COSTELLO,  M.D.,  Surgeon-Litbotrotist  to  the  Royal 
Free  Hospital. 

Introduction. 

I  have  been  often  urged  and  much  blamed, 
during  the  last  dozen  years,  for  not  publishing  at 
least  some  of  the  observations  which  a  long 
practice  of  the  operation  of  lithotrity  must  have 
suggested.  I  plead  guilty  to  the  charge  of  having 
too  long  observed  a  silence  on  the  subject,  which 
might  have  been  usefully  broken,  and  I  acknow¬ 
ledge  feeling  some  regret  at  not  having  spoken 
out  earlier,  as  many  errors  of  opinion  and  prac¬ 
tice  have,  in  the  meantime,  obtained  currency.  I 
was,  however,  much  occupied  in  another  important 
labour,  which  long  ere  now  I  had  hoped  to  bring 
to  a  conclusion,  and  in  which  I  should  have  had 
ample  scope  for  any  thing  I  had  to  say  on  this 
subject.  If,  however,  I  have  said  but  little,  my 
labours  as  a  practitioner,  which  were  always  open 
to  the  observation  of  my  professional  brethren, 
have  not  been  fruitless.  Eor  these  reasons,  and 
possibly,  also,  because  “  I  was  not  pressed  to 
publish  cases,  that  patients  might  come,”  as  Sir  C. 
Bell  phrases  it,  this  task,  which  I  have  always 
regarded  as  a  duty,  has  remained  unperformed. 

In  an  operation  which  has  owed  its  successful 
progress  to  private  practice  solely,  and  which, 
soon  after  its  introduction,  met  with  coldness,  or 
repudiation,  in  the  metropolitan  hospitals,  it  is  not 
so  much  to  be  wondered  at  that  erroneous  estimates 
should  have  been  formed  of  its  value,  its  application, 
its  operative  forms,  and  its  results.  By  a  lamentable 
miscalculation,  it  was  assumed  that  dexterity  of 
performance  was  to  result  from  witnessing  the 
operation  a  few  times,  as  performed  by  competent 
hands.  The  surgeons  of  our  great  hospitals  were 
yearning  to  try  their  hands  :  they  dreamt  of  no 
difficulty.  The  manoeuvre  of  lithotrity  was  to  be 
learned  in  a  day.  The  lithotritist,  having  shewn 
what  he  could  do,  was  politely  bowed  out,  to  leave 
the  arena  free  to  those  who  adhered  to  the  old 
operation  from  respect  to  their  own  fairly  won 
fame,  or  to  those  who  wished  for  full  scope  for 
adventurous  experimentation.  Cut  off  by  their  own 
act  from  any  but  accidental  opportunities  of  wit¬ 
nessing  the  progress  of  the  new  method,  the 
former  stood  up  stoutly  for  the  superiority  of 
cutting  under  all  circumstances,  while  the  latter 
were  committed  to  the  necessity  of  learning,  at 
the  expense  of  others,  that  the  operation  which 
they  deemed  so  simple,  required  much  patient 
study  and  opportunities  of  a  special  kind  before 
they  could  attain  familiarity  with  the- great  variety 
of  circumstances  that  occur  in  the  practice  of  this 
method,  and  that  degree  of  dexterity  which  ren¬ 
ders  the  practice  safe,  and  almost  painless. 

Judging  from  the  occurrences  which  passed 
from  time  to  time  under  their  eyes,  the  partisans 
of  incision  stoutly  maintained  their  ground  against 
their  experimenting  colleagues,  who  were  humbly 
struggling  for  a  sufferance  for  lithotrity,  until  a 
kind  Providence  should  enable  them  to  do  better. 
There  is  no  saying  how  long  the  advantage  would 
have  remained  with  the  champions  ot  the  “  vias 
antiques,”  had  not  the  fact  been  silently  working 
its  way  among  the  world  of  patients,  that  there 
was  a  milder  and  less  perilous  method  of  cure  than 
that  to  which  some  of  their  fellow-sufferers  owed 
their  deliverance.  This  had  a  wonderful  effect  on 
their  convictions.  It  might  have  been  but  an  effect 
of  condescension  on  the  part  of  the  lithotomists, 
hut  when  the  patients  began  to  stipulate  at  least 
for  a  trial  of  the  new  method,  it  is  surprising  with 
what  alacrity  their  wishes  were  met.  “  It  was  a 


good  operation.”  “  Who  ever  doubted  it.”  “  It  was 
very  simple.”  “  Every  one  could  perform  it,” — 
not  excepting  even  those  who  could  not! 

Worldly  interest  is  a  powerful  persuasive,  and 
the  substitution  of  its  language  for  that  of  passion 
and  opposition,  is  not  the  least  remarkable  circum  ¬ 
stance  of  the  history  of  this  operation.  Claims 
were  put  forth  on  the  one  side,  and  prejudices 
gave  way  on  the  other.  In  the  sentiment  of  their 
respective  interests,  the  sufferer  and  the  surgeon 
were  reconciled,  and  an  opposition,  no  longer 
tenable,  was  abandoned. 

Far,  however,  from  facilitating  the  universal 
acceptance  of  the  new  method,  this  attempt  to 
retrieve  lost  ground,  only  served  to  subject  it  to 
another  and  more  trying  ordeal.  It  had  now  to 
suffer  in  public  estimation,  from  the  blunders  of 
men,  bold  to  undertake,  but  incompetent  to  per¬ 
form.  The  injury  inflicted  upon  it,  by  the  mis¬ 
chiefs  resulting  from  its  practice  in  untried  hands, 
was  most  serious.  The  evil  could  only  have  been 
avoided  by  the  establishment  of  some  public  posi¬ 
tion,  where  the  operation  might  be  witnesssed,  and 
the  rules  regulating  its  performance  clearly  pro¬ 
pounded.  Precept  and  practice  would  thus  have 
gone  hand-in-hand,  instead  of  the  latter  proceed¬ 
ing  perilously  on  a  voyage  of  discovery  in  search 
of  the  former.  The  opening  of  a  ward  in  the 
Royal  Free  Hospital — to  which  the  editor  of  the 
Medical  Times  adverted,  in  terms  so  obliging 
towards  myself,  in  a  late  Number  of  that  Journal 
—will,  I  trust,  open  a  new  era  for  lithotrity, 
enabling  it  at  last  to  take  its  place,  not  only  as  an 
accredited  operation,  but  as  one  of  the  most  glorious 
achievements  of  surgery. 

From  the  point  of  view  in  which  lithotrity  nas 
been  placed,  by  the  circumstances  just  alluded  to, 
it  could  not  be  judged  otherwise  than  unfavoura¬ 
bly.  In  the  absence  of  more  correct  materials  for 
forming  a  sound  opinion,  many,  for  whom  the 
study  of  the  whole  subject  was  impossible,  judging 
from  events  within  their  knowledge,  nave  thought 
lightly  of  its  importance,  or  rejected  it  altogether. 
Judgments  of  this  kind  have  had  great  influence, 
and  have  retarded  that  development  on  a  large 
scale,  to  which  the  new  operation  is  justly  entitled. 
These  judgments,  limited  and  incorrect  as  they 
necessarily  are,  are,  nevertheless,  not  altogether 
imfounded.  Patients  have  presented  themselves 
to  me  not  unfrequently,  their  confidence  shaken, 
and  almost  in  despair,  from  ill-directed  attempts 
to  operate  by  lithotrity  —  attempts  fruitlessly  per¬ 
severed  in,  from  thirty  to  forty  minutes. by  the 
clock;  whereas,  it  should  he  known  that  the  ope¬ 
ration,  properly  conducted,  ought  not  to  last 
more  than  that  number  of  seconds,  at  the  most. 
The  moments  to  be  occupied  in  its  performance 
must  be  regulated  to  fall  within,  rather  than  ex¬ 
ceed,  this  space — they  are  not  to  be  subject  to  the 
clumsiness  of  the  operator.  Much  may  be  done 
in  half-a-minute  safely,  while  nothing  hut  distress, 
risk,  and  mischief,  can  follow  from  attempts  pro¬ 
tracted,  for  no  other  reason, than  that  they  have  been 
unsuccessful.  Of  lithotrity,  it  may  be  more  cor¬ 
rectly  said  than  of  any  other  surgical  operation, 
that,  to  be  safe,  it  must  be  quick.  The  tute  must 
go  hand-in-hand  with  the  cito. 

But,  as  regards  the  patients,  the  evil  has  not 
been  limited  to  a  protracted  and  painful  instru¬ 
mentation.  Some  have  paid  with  their  lives  the 
want  of  skilfulness  in  their  surgeons,  who,  in  some 
instances,  have  attempted  to  crush  the  stone  be  or  e 
the  instrument  had  reached  the  bladder  ;  ancl,  in 
others,  have  gone  beyond  it,  pushing  the  'tro- 
trite”  into  the  cavity  of  the  abdomen.  Howevoi 
much  these  mishaps  are  to  be  deplored,  t  ey  are 
not  justly  chargeable  to  an  operation  which,  m 
competent  hands,  is  unquestionably  preferable,  as 
a  general  method,  to  that  which  it  has  already  so 
extensively  superseded;  and  all  that  can  e  con¬ 
cluded  from  their  occurrence  is,  that  (he  question 
of  the  presence  of  the  one  or  the  other  method, 
must  always  include  the  tact  and  experience  ot  the 
operator.  '  The  conclusion  can  be  forced  no  farther 
than  this,  that,  in  one  man’s  hands,  the  cutting 
operation,  as  regards  execution,  is  reduced  to  its 
minimum  of  risk;  whilst,  from  the  want  ot  tact 
and  familiarity,  in  these  same  hands,  it  may 
happen  that,  with  lithotrity,  its  dangers  are  in¬ 


versely  augmented.  Let  it  be  conceded  that,  in 
unpractised  hands,  lithotrity  presents  results  less 
favourable  than  the  cutting  operation,  the  fact 
still  subsists,  that,  as  the  circumstances  of  the 
judgment,  favourable  or  otherwise,  as  regards 
lithotrity,  must  depend  on  the  individual  tact  and 
knowledge  of  his  business  in  the  operator,  so  no 
argument  against  it  can  be  deduced  from  the  mis¬ 
haps,  or  misfortunes  of  inexperience,  how  numerous 
or  how  serious  soever  they  may  be.  No  degree  ot 
skill,  or  knowledge  however  great  in  other  surgical 
operations  will  compensate  for  the  want  of  tact,  and 
familiarity  with  the  various  manipulations  of  litho¬ 
trity,  as  modified  by  the  great  variety  of  the  circum¬ 
stances  that  occur  in  its  practice.  The  chief 
element  of  superiority  in  lithotrity,  and  the  para¬ 
mount  condition  of  success  rest  in  him  on  whom 
the  reduction  of  its  principles  to  practise  devolves. 
But  this  is  not  so  much  the  case,  as  regards  litho¬ 
tomy,  a  bungling  operator  being  as  frequently 
successful  as  the  most  expert.  In  the  one,  the 
comminution  of  the  stone  in  order  to  its  expulsion 
by  the  urethra,  is  the  main  object,  and  needs  to  be 
accomplished  with  a  degree  of  method,  tact  and 
caution,  qualifications  indispensable  in  the  surgeon; 
in  the  other,  the  incision  is  the  chief  point,  the 
extraction  falling  within  the  category  of  ordinary 
surgical  processes.  The  adversaries  of  lithotrity 
have  blinked  these  points,  while  practitioners  at 
once  rash  and  incompetent  have,  by  their  want  of 
success  and  the  infliction  of  mischief,  brougnt  it 
into  unmerited  disrepute,  and  thus  played  the 
game  of  its  detractors.  It  is  time  to. protest  on 
behalf  of  a  most  valuable  improvement  in  our  art 
against  the  erroneous  judgements  and  bad  practice 
that  would  depreciate  it,  and  to  tear  away  the  mask 
from  those  who,  assuming  the  air  of  a  deep,  interest 
for  science,  endeavour  for  their  own  petty  interests 
to  obscure  the  truth  and  mislead  by  the  artifice  of 
words. 

In  exposing  facts,  my  aim  shall  be  to  inculcate 
important  precepts,  aud  at  the  same  time  to  refute 
the  errors  of  some  recent  writers,  who,  from  im¬ 
perfect  data  and  false  views,  have  treated,  of 
lithotrity  more  in  the  manner  of  an  academical 
thesis,  than  as  a  subject  that  required  special  study 
and  extensive  practise  of  its  manipulations,  to  en¬ 
title  their  opinions  to  any  weight. 


ON  AN  OPERATION  OE  ENTEROT GMIA, 
SUCCESSFULLY  PERFORMED  WITH¬ 
OUT  OPENING  THE  PERITONAEUM, 

FOLLOWED  BY 

REMARKS  ON  THE  PATHOLOGICAL  ANATOMY  OF  THE 
COLON  IN  THE  LUMBAR  REGIONS. 


By  J.  Z.  AMUSSAT,  M.D.  Member  of  the  Academy  of  Medicine, 
(Continued  from  page  426.) 

Hematics  on  the  Surgical  and  Pathological  Anatomy 
of  the  Lumbar  Colon. 

In  the  different  memoirs  I  have  published  on 
this  subject,  I  indicated  merely  the  principal 
symptom,  viz. :  the  distended  state  of  the  intestine, 
but  without  laying  sufficient  stress  on  the  morbid 
condition  of  the  part.  But,,  having  given  you.  all 
that  is  known  on  the  surgical  and  pathological 
anatomy  of  the  colon  in  the  lumbar  regions,  in 
cases  of  obstruction  of  the  large  intestines,  I  now 
proceed  to  demonstrate  the  fact  on  a  more  solid 
basis,  viz. :  the  autopsy  of  adults  and  children, 
who  have  died  from  the  effects  of  the  diseash. 

It  was  generally  supposed  that  the  cellular 
I  space,  existing  in  the  left  lumbar  mesocolon,  was  too 
I  small,  and  too  changeable,  to  admit  the  possibility 
of  opening  the  intestine  in  that  spot.  This  error 
was  propagated  by  the  unsuccessful  operations 
1  performed  by  Callisen  and  Duret,  of  Brest,  and  by 
the  imperfect  manner  in  which  the  examination 
was  performed  by  the  various  surgeons  who 
studied  the  subject ;  it  being  impossible  to  ascer¬ 
tain  the  precise  condition  of  the  parts  while  they 
are  empty, — a  fact  which  I  pointed  out  in  1838, 
while  giving  the  details  of  Broussais’  case. 

By  numerous  post  mortem  examinations,  I 
ascertained,  beyond  a  doubt,  that  a  large  cellu  ai 
space  existed  in  the  lumbar  mesocolon,  and  t  is 
not  only  in  the  healthy,  insufflated  intestine,  but 
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likewise  in  morbid  cases,  of  which  the  following, 
among  many  others  in  my  possession,  is  a  proof  : 
—A  woman  died,  after  having  evacuated  nothing, 
per  anum,  during  forty-six  days.  At  the  autopsy, 
the  smmoid  flexure  was  found  to  be  obliterated  by 
a  cancer ;  the  colon  was  distended  to  its  utmost 
extent  ;  the  space  on  which,  posteriorly,  the 
peritonaeum  was  found  absent,  was  considei  able, 
so  much  so,  that  enterotomia  might  have  been 
performed  with  ease,  and  the  patient’s  life  pro¬ 
longed. 

In  children  affected  with  imperforate  anus,  the 
distended  state  of  the  lumbar  colon,  by  meconium 
and  gases,  causes  the  cellular  space  to  develop 
itself  as  in  the  adult,  in  proportion  to  the  size  of 
the  intestine ; — a  fact  confirmed  by  several  cases 
of  children  who  died  affected  with  imperforate 
anus.  It  may,  therefore,  be  asserted  that  suffi¬ 
cient  pathological  proofs  have  been  given  to  show 
that  this  operation  may  be  performed,  even  in 
children,  without  wounding  the  peritonaeum. 

It  may  not  be  useless  to  mention  here  the 
principal  objections  made  against  my  method, 
when  I  first  proposed  it.  Thus,  without  taking 
into  consideration  the  distended  state  of  the  intes  • 
tine,  in  the  cases  where  the  operation  was  indi¬ 
cated,  it  was  affirmed  that  the  position  of  the 
lumbar  colon  was  too  changeable  to  permit  of  the 
attempt  at  opening  the  intestine  posteriorly.  The 
same  objection  was  made  as  to  the  possibility  of 
performing  lithontripsy  with  straight  instruments, 
and,  without  in  the  least  considering  the  erroneous 
method  adopted  to  ascertain  the  direction  of  the 
urethra  and  the  rectum,  my  opponents  declared 
that  it  would  be  rash  to  introduce  a  straight  in¬ 
strument  into  a  crooked  canal,  and  I  was  re¬ 
quested  to  examine  the  anatomical  preparations 
of  these  parts,  contained  in  the  Museum  of  the 
Faculty  of  Medicine. 

But  this  is  not  the  only  analogy  which  exists 
between  the  objections  made  against  these  two 
operations;  for,  after  being  obliged  to  acknow¬ 
ledge  the  correctness  of  my  opinions,  as  far  as  the 
adult  is  concerned,  it  was  asserted  that  it  could 
not  be  done  in  children.  And  here  a  curious 
circumstance  may  be  mentioned  :  that  it  was  by 
disirflating  the  rectum  and  bladder,  that  I  was  led 
to  conclude  that  straight  instruments  might  be 
introduced  into  the  latter  organ,  and,  on  the 
contrary,  it  was  by  inflating  the  large  intestines, 
that  I  established  the  possibility  of  opening  the 
colon  in  the  lumbar  region,  without  penetrating 
into  the  peritoneal  cavity.  Finally,  it  was  for¬ 
gotten  that  the  impracticability  of  distending  the 
bladder  by  injection,  or  inflation,  so  as  to  render 
lithotomy  by  the  high  operation  feasible,  is  owing, 
in  the  generality  of  cases,  to  its  being  thickened 
and  contracted.  But  this  does  not  exist  in  entero¬ 
tomia,  since  the  inevitable  result  of  the  disease  is 
to  distend  the  colon,  and  produce  naturally  the 
desired  effect. 

The  principal  point — the  constant  presence  of 
the  cellular  space,  where  the  operation  is  requisite 
—having  been  proved  beyond  a  doubt,  by  post 
mortem  examinations,  it  is  not  necessary  for  me 
to  enter  into  greater  details  on  the  pathology  of 
the  disease,  which  I  examined  at  length  in  another 
memoir ;  all  I  will  add  is,  that  the  parts  which 
indicate  the  spot  in  which  the  intestine  is  to  be 
found  are  fixed  and  invariable,  and  that  it  is 
sufficient  to  bear  in  mind,  the  last  rib,  the  spine  of 
the  ilium,  the  aponeurosis  of  the  transversalis,  the  pad 
of  fat,  and  the  external  edge  of  the  quadratus  lumbo- 
rummuscle,to  know  precisely  where  the  intestine  ought 
to  be  opened. 

As  to  the  operation,  though  minutely  described 
in  my  preceding  memoir,  still  I  think  it  useful  to 
draw  the  attention  of  surgeons  to  the  most  im¬ 
portant  and  embarrassing  part— the  opening  of 
the  intestine  since  it  has  to  be  done  without  any 
other  guide  or  assurance  than  that  furnished  by 
nothing  indicates  positively  that  it 


other  cases.  I  have  now  pei’formed  this  operation 
nine  times,  successful]}’,  without  wounding  the 
peritonaeum  ;  in  one  (my  second  ease, ).  the  intes 


its  situation 

is  the  large  intestine,  and  as  yet  I  have  been 
unable  to  discover  any  characteristic  sign.  How¬ 
ever,  the  existence  of  a  yellow  spot,  observed  in 
the. foregoing  case,  and  which  indicates  where  the  ' 
peritonaeum  is  reflected  from  the  intestine  to  the 
abdominal  parietes,  seems  to  be  important,  and 
will  become  more  so,  should-  be  perceived  in 


tine  was  contracted,  and  in  the  present  instance  it 
was  in  a  semi-distended  state. 

The  danger  attendant  on  wounds  of  the  peri¬ 
tonaeum,  in  all  the  operations  performed  on  the 
abdomen,  cannot  be  denied  ;  and  to  prove  this,  it 
is  enough  to  compare  the  results  obtained  by 
Littre’s  method  and  my  own.  Thus,  in  the 
former,  generally  speaking,  twenty-four  or  forty- 
eight  hours  had  hardly  elapsed,  before  signs  of 
inflammation  of  the  peritoneum  appeared ,  and 
this  is  not  to  be  wondered  at,  since  that  membrane 
is  twice  opened on  the  contrary,  of  nine  patients 
operated  on  by  me,  two  only  died,  and  that  ten 
days  after,  and  without  offering  any  symptoms  of 
peritonitis.  Another  proof,  still  more  conclusive, 
is  furnished  me  by  J.  L.  Petit ;  this  distinguished 
surgeon  frankly  confesses  that,  almost  against  his 
better  judgment,  he  attempted  thrice  the  radical 
cure  of  hernia,  by  merely  incising  the  sac.  Two 
of  these  patients  died  from  peritonitis ;  and  the 
third  was  in  so  dangerous  a  state,  as  almost  to 
make  him  fear  a  like  result ;  he  quotes  other 
facts  very  similar.  It  may,  therefore,  be  consi¬ 
dered  as  proved,  that  it  is  highly  advantageous  to 
avoid  wounding  the  peritonaeum  in  these  and 
similar  operations,  and,  consequently,  I  anticipate 
my  method  being  generally  adopted  ;  and  I  trust 
that,  for  the  future,  surgeons,  instead  of  allowing 
their  patients  to  die— instead  of  asserting  that  the 
disease  is  irremediable,  and  therefore  fearing  to 
have  recourse  to  the  operation,-— will,  on  the  con¬ 
trary,  not  hesitate  to  perform  it,  since  I  have 
proved  that  it  may  be  done,  without  running  the 
risk  of  wounding  the  peritonseum. 

Ere  I  conclude,  it  may  not  be  uninteresting  to 
show  the  analogy  between  the  operation  for  stran¬ 
gulated  hernia  and  for  artificial  anus,  as,  in  both, 
it  must  be  performed  on  account  of  the  obliteration 
of  the  digestive  canal,  and  is,  in  each,  equally 
indispensable  for  recovery,  being,  in  fact,  a  sine 
qua  non — a  case  of  life  or  death.  The  surgeon 
would  be  equally  culpable  in  allowing  his  patients 
to  die  in  either  case,  since  the  operation  may 
prolong  their  life.  In  strangulated  hernia,  it  is 
universally  admitted  that  there  isi  no  time  to  be 
lost ;  sphacelus  comes  on,  sometimes,  with  great 
rapidity,  and  yet,  notwithstanding  the  danger 
attendant  on  this  complication,  it  may  be  the 
saving  of  the  patient  by  the  formation  of  an 
artificial  anus,  which  subsequently  may  be  obli¬ 
terated  by  an  operation.  In  internal  stricture, 
invaginations,  &c.,  this  resource  cannot  be  relied 
on,  since  it  seldom  happens  that  the  accident 
yields,  or  that  a  new  passage  is  formed.  As  to 
the  operations:  that  for  hernia  is  more  evidently 
indicated,  and  less  difficult ;  the  space  in  which 
it  ought  to  be  performed  being  perfectly  limited, 
not  only  by  the  tumour,  but  likewise  by  the 
abdominal  ring  through  which  the  intestine  pro¬ 
trudes  ;  on  the  contrary,  enterotomia  is  far  from 
being  so  easy,  nor  does  it  appear  so  evidently 
necessary,  nor  so  urgent;  however,  though  it 
presents  greater  difficulties,  on  the  other  hand,  it 
is  not  so  dangerous,  from  the  fact  that  the  perito- 
nanim  is  not  wounded. 

To  resume  :  I  think  I  have  clearly  demonstrated 
by  facts,  by  surgical  and  pathological  anatomy, 
and  by  the  success  which  followed  the  different 
operations  I  have  performed  (being  now  nine  in 
number),  that  the  colon  may  be  opened  in  the 
lumbar  regions  without  wounding  the  peritonaeum; 
that  this  operation  is  as  indispensable  as  that  for 
strangulated  hernia,  since  the  former  is  performed 
for  internal,  the  latter  for  external,  stricture  ;  and 
that  it  ought  to  be  placed  among  the  number  of 
those  which  may  be  performed  when  all  other 
means  have  failed.  In  conclusion,  it  may  be 
added  that  it  has  been  already  performed  success¬ 
fully  by  several  surgeons,  foreign  as  well  as  national. 
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DISTURBANCES,  AND  THE  MORE  PRO¬ 
BABLE  PARTS  OF  THE  DOCTRINE  OF 
SYMPATHIES. 


By  T.  WILKINSON  KING,  F.R.C.S.E. 


is  but  one  way  of  explaining 
2.c.,  by  inferring  an  incomplete 


Stains  of  nitrate  of  silver. — A  gentleman 
in  practice,  in  Westminster,  has  recently  succeeded  in 
effacing  the  stain  produced  by  a  solution  of  the 
nitrate  of  silver  on  the  skin  by  the  combined  ap¬ 
plication  of  the  nitric,  and  hydrochloric  acids. 


(Continued  from  page  404.) 

The  Reflex  Centre  apart  from  Brain:  Whytt ,  Alison , 
Hall. — General  Doctrine  of  Excito-Motory  Agency; 
and  Derangements.— Sympathies  not  Excito-Mo¬ 
tory. 

Many  practitioners  of  the  highest  class  are 
ready  to  ask,  how  are  we  to  decide  what  is,  and 
what  is  not,  true  and  profitable  in  the  reflex  doc¬ 
trines  ?  All  willingly  admit  a  part,  but  all*  seem 
reasonably  hesitating  to  admit  the  whole.  The 
truth  is,  that  the  theory,  in  a  pathological  and 
medical  point  of  view,  still  remains  to  be  so 
ordered,  that  the  traveller  may  know  where  he  is  ; 
so  built  up  that  the  enquirer  may  advance  by  safe 
progressive  steps,  without  distrust  of  the  soil  he 
climbs  on,  or  of  the  clouds  above  him.  My  former 
views  may  be  summed  up  in  the  following  illus¬ 
trative  remark.  My  colleague,  Mr.  John  Hillon, 
who  has  taken  some  pains  to  detect  excito-motory 
signs  in  cases  of  paraplegic  injury,  informs  me 
that,  four  or  five  times,  (not  without  marked 
failures)  he  has,  by  pinching,  &c.,  caused  reflex 
phenomena  in  the  penis  and  anus,  between  the 
second  and  fifth,  or  sixth,  day  after  the  inflic¬ 
tion  of  the  injury,  but  not  later.  Now,  I  would 
suggest  that  there 
these  occurrences, 
division  of  the  medulla  by  the  violence,  and  the 
subsequent  completion  of  the  section  by  inflamma¬ 
tory  softening.  All  these  cases  were,  I  believe, 
fatal. 

If  it  be  true  that  the  reflex  acts  in  man  are  not 
dependent  on  the  spinal  marrow  as  a  centre,  we, 
of  course,  must  turn  with  greater  interest  than 
ever  to  the  medulla  oblongata.  The  following 
facts  point  to  the  exclusion  of  brain  from  our 
question: — 

M.  Flourens  removed  the  cerebral  lobes  of  a 
chicken,  and  thus  destroyed  sight,  hearing,  and 
will.  But  it  lived  ten  months;  swallowed,  when 
crammed  ;  slept  or  moved,  as  set  to  do  ;  but  could 
not  turn  aside,  or  choose,  or  remember. — (Solly 
on  the  Human  Brain,  p.  310.) 

Magendie  removed  the  cerebellum  of  dogs,  &c., 
and  .ill  the  parts  above  the  fifth  nerve-roots; 
hearing,  smell,  taste,  and  the  cry  remained,  and 
the  paw  was  used  when  the  whisker  was  plucked. 

Foetuses  born  with  scarcely  more  of  brain  than  a 
mere  medulla  oblongata,  suck,  swallow,  breathe, 
cry,  move,  and  defecate  naturally.  The  foetus  of 
the  kangaroo  breathes,  holds  the  nipple,  gropes, 
&c.,  for  three  whole  months,  in  the  marsupium. 

“  Alexandrine  Labros,  born  in  May,  1820,  of  a 
healthy  father,  but  sickly  mother.  The  child  was 
well  formed,  but  thin  ;  extremely  delicate,  and  of 
very  shallow  capacity.  *  At  the  age  of  seven, 
great  weakness  at  the  extremities ;  a  deficiency  of 
intellect,  and  inability  to  articulate  distinctly ; 
some  injury  towards  the  brain  suspected.  At  the 
age  of  nine,  great  dilatation  of  the  pupils  ;  parents 
remarked  she  always  carried  her  hands  towards 
the  generative  parts.  On  the  12th  January,  1830, 
she  was  admitted  to  the  hospital  for  orphans. 
Paralysis  of  lower  extremities;  difficult  speech, 
imputed  to  fright ;  said  to  be  nine  and  a  half, 
and  scarcely  equal  to  one  of  six  years,  in  conse¬ 
quence  of  neglect.  She  was  very  weak  on  her 
admission,  and  her  intellect  very  deficient;  re¬ 
plied  with  difficulty  and  hesitation,  but  evinced 
attachment  and  gratitude  towards  those  who  were 
kind  to  her. 

Though  her  limbs  were  very  feeble,  she  could 
walk,  but  frequently  fell.  The  organs  of  sense 
performed  their  functions  well,  and  she  eat  mode¬ 
rately.  In  January,  1831,  she  was  cachectic  and 
scrofulous,  and  had  kept  her  bed  for  three  months, 
lying  on  her  back.  She  could  hardly  move  her 
legs,  which,  till  now,  had  retained  their  sensi¬ 
bility,  using  her  hands  ;  she  was  dull,  and  never 


*  All,  or  almost  all. 
beyond  their  teachers. 


A  few  would,  perhaps,  go 
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spoke, evincing  neither  pleasure  nor  grief,  and  only 
replied  yes  or  no.  Towards  the  middle  of  Feb., 
she  was  taken  with  looseness,  stomatite  pseudo- 
membraneuse,  and  died  March  25th,  1831.” — 

(Cruveilhier,  vol.  1.)  Here,  the  cerebellum  in  a  girl, 
eleven  years  of  age,  seems  to  have  been  very  little 
more  than  equal  to  two  horse-beans  in  size,  with  a 
band  of  union  behind  or  above  the  pyramidal 
summit  of  the  medulla:  probably,  the  effect  of 
active  atrophy  in  foetal  life. 

Now,  we  may  gather  from  these  observations, 
that  the  motions,  more  directly  essential  to  animal 
existence,  are  guided  by  a  set  of  perceptions,  or 
excitor  influences,  directed  to  the  essential  brain, 
the  meso-cephale,  cerebral  nodus,  or  medulla 
oblongata,  and  I  think  we  may  do  this,  without 
depending  too  precisely  on  the  relative  use  of 
similar  parts  in  dissimilar  animals,  or  in  the  suc¬ 
cessive  epochs  of  development. 

Whytt  wrote  in  the  middle  of  the  last  century, 
and  we  may  reasonably  make  some  allowances 
for  his  terms,  the  latitude  and  very  meaning  of 
which  are  still  unsettled. 

“  If  the  motions  of  the  muscles  in  a  cock’s 
limbs,  after  decollation,  are,  without  doubt,  owing 
to  its  soul,  may  we  not  also  ascribe  to  the  same 
principle  the  like,  but  less  remarkable,  motions,  in 
men  and  quadrupeds,  after  their  heads  are  struck 
off.”* 

“  Nor  is  it”  (the  soul)  “  influenced  by  any 
rational  motives,  but  merely  by  the  stimulating 
causes  affecting  the  several  organs:  i.e.,  it  acts  as 
a  sentient,  and  not  as  a  rational  principle.”! 

“  The  various  sympathetic  motions  of  animals, 
produced  by  irritation,  are  owing  to  particular 
sensations,  excited  in  certain  organs,  and  thence 
communicated  to  the  brain  or  spinal  marrow.”! 

The  intricacy  of  nervous  researches  is  not  only 
dependent  on  the  disparity  between  man  and  ani¬ 
mals  :  it  belongs  to  the  very  nature  of  the  subject. 
The  following  is  intricate  enough. 

“  In  the  case  of  the  decapitated  young  hedge¬ 
hog,  after  all  gasping  has  ceased,  motions  of  the 
larynx  are  still  excited  on  irritating  the  nostrils, 
■or  on  irritating  the  medulla  itself,  just  as  the 
peculiar  motions  of  the  trunk  are  excited  on  irri¬ 
tating  the  limbs,  tail,  or  spines — or  the  spinal 
marrow.” — (Dr.  Hall’s  first  4 to.  memoir.,  §  48.) 

The  truth,  however,  is  not  all  stated  here,  for 
the  fact  is  that  any  active  excitation  may  cause 
almost  any,  or  even  evei’y  motion,  and  that  with¬ 
out  precision  or  uniformity. 

Inspiration  (the  whole  efficient  of  respiration), 
for  example,  is  the  great  central  initiative  rousing 
act,  primarily  and  immediately  necessary,  as  pre  ¬ 
paring  alike  for  physical,  humoral,  and  nervous, 
processes.  Locomotive,  circulatory,  and  mental 
efforts  directly  succeed.  There  is  much  import 
in  the  expression — stretching  oneself. 

Dr.  Alison  expresses  a  general  view  of  excito- 
motion,thus:  (1826 — Vide  Dr.  Hall’s  1st  4to.  p.  58.) 

“  We  have  seen  evidence  sufficient,  as  I  think, 
to  induce  us  to  acquiesce  in  the  proposition,  that 
these  (sympathetic)  actions  most  generally  depend 
on  the  excitation  of  particular  sensations.  In 
order  that  these  sensations  may  be  felt,  the  nerves, 
from  the  impressions  on  which  they  proceed,  must 
be  entire  up  to  the  brain;  but  where  they  are 
strongly  felt,  their  influence  extends  or  is  reflected 
downwards,  often  to  parts  of  the  nervous  system 
remote  from  those  in  which  they  originated. 
Each  acts  as  a  stimulus,  or  excites  an  involuntary 
instinctive  impulse,  which  acts  as  a  stimulus  on 
particular  muscles  only;  and  we  cannot  tell  why. 
This  was  the  doctrine  of  Whytt,  of  Monro,  and  of 
Haller.  Modern  physiologists  have  rendered  it 
somewhat  more  precise,  only  by  determining  the 
portions  of  the  encephalon  which  appear  essential 
to  the  sensation,  and  those  actions  of  nerves,  in 
consequence  of  them,  taking  place.” 

Dr.  Hall’s  general  view  of.  excito-motory  doc¬ 
trine  seems  expressed  in  the  following  passages 
(1st  4to.  sec.  116,  120,  122)  :  — 


*  Whytt’s  Essays  on  the  Vital  Motions  ;  Edin. 
1751,  p.  389. 
t  Ibid. — p.  320. 

!  Whytt’s  works. — p.  510. 


1. 

2. 

3. 

4. 


“  This  excito-motory  system  of  nerves  presides 
over  ingestion  and  exclusion,  over  retention  and 
egestion,  and  over  the  orifices  and  sphincters  of  the 
animal  frame.  It  is,  therefore,  the  nervous  sys¬ 
tem  of  respiration  and  deglutition,  and  of  the 
retention  and  expulsion  of  the  foeces  and  urine, 
and  of  the  semen.” 

“  The  true  spinal  system  is,  in  a  peculiar  sense, 
the  seat  or  nervous  agent  of  the  appetites  and 
passions.  Through  it  the  emotions  affect,  not  the 
expression  and  the  respiration  alone,  but  the 
pharynx,  the  larynx,  the  sphincters,  the  expulsors, 
and  indeed  the  whole  muscular  system  of  the 
animal  frame.” 

“  The  true  spinal  system  never  sleeps ;  respira¬ 
tion  and  deglutition,  the  action  of  the  orifices  and 
of  the  sphincters,  are  continued. 

The  physiology  of  the  reflex  system  is  thus  set 
down  in  Dr.  Hall’s  latest  memoir,  4to.  1843,  p.  52. : 

A. — The  Excited  Actions. 

1.  — Of  the  iris  ; — of  the  eye-lids. 

2.  — Of  the  orifices  ; 

1.  The  larynx, 

2.  The  pharynx. 

3.  — Of  the  ingestion  ; 

1.  Of  the  food, 

1.  In  suction, 

2.  In  deglutition. 

2.  Of  the  air,  or  respiration. 

3.  Of  the  semen,  or  conception. 

4.  — Of  exclusion. 

5.  — Of  the  expulsors,  or  of  egestion. 

Of  the  fseces ; 

Of  the  urine ; 

Of  the  perspiration ;  (?) 

Of  the  semen ; 

5.  Of  the  foetus,  or  parturition, 

6.  — Of  the  sphincters. 

1.  The  cardia. 

2.  The  valvula  coli.  (?) 

3.  The  sphincter  ani. 

4.  The  sphincter  vesicse. 

B. — The  Direct  Action,  or  Influence. 

1.  In  the  tone,  \  ^  muScular  system 

2.  — In  the  irritabdity,  J 

An  exact  knowledge  of  the  functions,  here  in¬ 
cluded,  is  still  a  desideratum,  and  the  subject  is 
fairly  open  to  investigation  at  all  points — to 
extend,  correct,  and  define  its  application.  The 
disorders  of  exciio-moiion  should  be  spasm  or  palsy  ; 
but  we  find  set  forth,  in  addition,  between  old  and 
new  hypotheses,  a  whole  tribe  of  sympathetic 
morbid  effects — all  which  are,  perhaps,  without 
exception,  generally  received,  —  although  it  is 
scarcely  probable  tnat  a  physician  could  be  found 
who  admits  the  whole  into  his  pathology.  The 
systematic  place — relation  and  order — in  which 
the  nervous  affections  should  be  studied,  I  long 
since  endeavoued  to  indicate  (see  “  First  General 
Laws,  or  Fundamental  Doctrines  of  Medicine  and 
Surgery.”).  Some  erroneous  views  of  sympathy  I 
have  objected  to  on  several  occasions  (vide  the 
article  “Fracture”  in  the  Cyclopcedia  oj  Surgery, 
and  four  papers  on  “Stricture”  in  the  last  volumes 
of  the  Lancet.) 

Happily,  no  one  can  well  feel  his  pretensions  to 
originality  invaded  by  an  open  discussion  of 
pathological  sympathies.  It  is  true,  that  every  one 
may  claim  some  favorites  amongst  these,  as 
peculiarly  his  own ;  but  when  we  shall  have 
deducted  the  old  from  the  new,  and  the  false  from 
the  time,  and  shall  have  struck  a  balance  between 
the  ideal  and  the  real  discoveries  of  different 
authors,  we  may  find  that  little  remains,  in  the 
way  of  fame,  to  be  contested.  An  elegant  writer 
began  his  career  long  since,  by  discovering  a 
peculiar  sympathy  between  the  capillaries  ot  tae 
skin  and  those  of  the  liver  ;  but  we  have  nevei 
heard  the  result.  An  element  of  genius  (excepting 
Darwin’s)  is  a  power  to  choose  the  truth,  not  truth 
and  error  in  equal  proportions. 

Let  us  admit  some  meaning  to.  excito-motion 
and  excito-spasm.  I  shall  not  object  to  exeito- 
tone,  nor,  of  course,  to  palsy.  Beyond  this,  we 
rapidly  sink  into  uncer  tainty  and  erroi. 

Sense,  pain,  sympathy  ; 

Stimulus,  shock,  collapse-; 

Excitors  of  secretion,  and  of  arrest  of  secretion ; 

Exciters  of  nutrition,  and  of  atrophy ; 
Excitors  of  congestion,  inflammation,  and  of  fever. 


This  is  far  from  a  complete  catalogue  of  the 
sympathies  of  writers.  A  few  opinions  concerning 
some  of  these  sympathies  will,  I  hope,  assist  the 
enquirer  to  attain  some  right  judgment  of  the 
whole.  A  steady  gaze  may  dissipate  many. 
Roger  Bacon  (1250)  might  have  deduced  the  wis¬ 
dom  of  the  ancients  on  such  an  occasion,  thus  : 
“  Draw  mo  the  teeth  of  that  hydra-prejudice,  and 
sow  them,  broad-cast,  in  the  light  of  day  ;  so  shall 
they  spring  up  to  manhood,  armed,  and  straight 
destroy  each  other.”  Untamed  strength,  virgin 
soil,  and  the  timely  stone  cast — the  accessories  of 
the  fable — may  be  hints  for  the  all-accomplished, 
admirable,  Crichtons  of  philosophy  and  medicine. 
Alas!  the  victor’s  strength  was  evil! 

I  avail  myself  of  the  plates  in  the  last  (New) 
Memoir  of  Dr.  Hall,  because  I  deem  it  j  ust  to  ad¬ 
vance  what  I  can  against  the  system  of  opinions 
therein  advocated,  and  far  less  for  the  reason  that 
they  are  maintained  by  him,  than  because  some 
such  ideas  are  very  prevalent,  or  even  universal. 

The  following  is  essentially  a  copy  of  plate  4 : — 

Excitor  Nerves  and  Reflex  Nerves  with  Morbid  Effects. 

Causes  of  Disease.  (Crowing  Inspiration  proceeding  to  Convulsions) 

Brain  Congestion 

/'Strabismus. 

Recurrent  N.  of  Larynx 


Dental  Nerves. 

“  Irritation. 


Gastric  Nerve. 


Irritation. 


Partial  Closure  of  ditto. 


Strabismus, 
j  Recurrent N. of 
t  Larynx. 

|  Complete  Clo- 
{  sure  of  ditto* 
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Intestinal  Nerves. 
“  Irritation. 


Tetanic  Lingers.  Ditto. 

( NervesofLivei*. 
Intercostals  &  Phrenic  N.  -j  Arresting  Se- 
(  cretion. 

5  Nerves  of  Kid¬ 
ney.  Arresting 
Secretion. 


Tetanic  Toes. 

Strangury. 

Tenesmus. 


!  Violent  Expira¬ 
tions.  Abdo¬ 
minal,  &c. 

I  do  not  know  if  there  may  be  a  word  of  truth 
in  this  diagram.  We  have  no  shadow  of  proof, 
that  the  spasmodic  facts  are  not  simply  referable 
to  disorder  in  the  nervous  centre.  Strangury  and 
tenesmus  (plain  and  not  mere  spasm)  are  local  in¬ 
flammations.  Congestion  of  brain,  and  arrest  of 
bile  and  urine,  are  surely  not  excito-motory,.  nor 
palsy,  in  any  sense  hitherto  explained.  Possibly, 
I  may  be  a  peculiar  instance  of  antipathy,  or  per¬ 
verted  sympathy,  in  the  matter  of  gastric  and  in¬ 
testinal  irritations  ;  but,  free  digestion  oppresses 
my  chest  with  repletion,  and  laxatives,  on  the  con¬ 
trary,  make  me  low  and  irritable. 

One  of  the  most  interesting  of  medical  sub¬ 
jects,  in  relation  to  the  reflex  function,  is  that  of 
deutition.  Dentition  is  a  sort  of  natural  experi¬ 
ment  upon  this  function.  The  general  convulsion, 
the  strabismus,  the  spasm  of  the  fingers  and  toes, 
the  croup-like  affection  of  the  respiration,  the  re¬ 
peated  vomitings,  the  tenesmus,  the  strangury,  the 
involuntary  discharge  of  the  urine,  and  of  faeces, 
from  its  operation,  denote  the  influence  of  irrita¬ 
tion  of  the  maxillary  nerves,  through  the  medium 
of  the  medulla,  upon  the  muscles  of  voluntary  and 
respiratory  motion,  of  the  eye,  the  larynx,  the 
sphincters,  &c.,  in  the  human  subject,  and  indicate 
so  many  arcs  of  the  reflex  function.  However 
these  facts  may  have  been  known,  their  true 
rationale  has  not  been  discovered.  In  all  such 
cases,  the  remedy  is,  to  relieve  the  part  in  which 
the  cause  is  operating.  In  the  present  instance, 
the  maxillary  nerves  and  vessels  are  to  be  relieved 
by  free  scarification;  the  lancet  should  be  used 
freely,  daily,  or  still  more  frequently.” — (Dr,  Hall’s 
1st  4to.  Mem.  p.  25.) 

Would  it  not  be  proper  to  enquire  here,  in  the 
first  place,  what  the  teeth  have  to  do  with  any  one 
natural  reflex  act?  And  again,  should  not  the 
teacher  of  sympathy  explain  what  the  most  visible 
diseases  of  the  jaws  are,  which  set  up  remote  dis¬ 
order,  or  should  he  not,  at  least,  point  out  one  of 
all  the  positive  affections  of  the  sockets  that  will 
uniformly  excite  one  sympathetic  disease?  In  the 
absence  of  all  facts  of  the  kind  required,  what  is 
irritation  but  conjecture?  If  the  nose  runs,  we 
say,  there  is  catarrh;  if  the  saliva  flows  (and  this 
depends  much  on  climate),  it  is  said,  “Ah!  Den¬ 
tition!”  If  the  nose  be  dry,  and  itch,  the  cry  is, 
‘bowel  irritation!’  whilst  dry  lips  only  signify 
fever.  We  purge  to  tenesmus,  and  blister  to 
strangury.  Teething  causes  both  these,  and  every¬ 
thing  else  besides. 

The  further  consideration  of  excito-motion  and 
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sympathy,  in  health  and  disease,  will,  I  think,  be 
most  acceptable,  in  the  form  of  isolated  anc  c  e- 
t ailed  observations,  respecting  distinct  functions. 

36,  Bedford  Square. 


ACTION  OF  AMMONIA  UPON  THE  FEO- 
TOCIILOKIDE  OF  PLATINUM. 

By  Dr.  MICH.  PEYRONE,  of  Turin,  late  of  the  Giessen  Laboratory. 

Translated  at  the  Author’s  request  for  the  “  Medical  Times,” 

By  Dr.  SHERIDAN  MUSPRATT. 

(Continuedfrom  page  421.) 

The  evolution  of  ammonia,  and  the  appearance 
of  the  vapours  of  chloride  of  ammonium,  afford, 
indeed,  the  best  thermometer. 

I  have  still  to  add,  that  the  yellow  body  is 
always  obtained  when  the  white  compound,  or  the 
body  of  Eeiset,  is  evaporated  to  dryness  with  a 
large  quantity  of  hydrochloric  acid.  There  is 
produced  sal-ammoniac,  and  a  yellow  substance, 
which  on  analysis  gave  me  the  following  numerical 
result : — 

0-3405  grm.  substance  gave  0'2212  grm.  =  64'96 

p.  c.  platinum,  and 

0’4368  grm.  substance  gave  0-0866  grm.  water  = 

2-2  p.  c.  hydrogen. 

I  will  not,  at  present,  occupy  more  time  in 
remarking  upon  the  mutual  relations  between  the 
yellow  and  white  body,  as  I  shall  return  to  this 
subject  after  explaining  some  facts  which  remain 
yet  to  be  mentioned.  I  shall  now’  describe  the 
salts  which  are  obtained  by  the  action  of  acids 
upon  the  white  body. 

SULPHATE  OF  THE  PLATINUM  BASE. 

Pt.  N2  H6  0  +  S03 

This  salt  is  produced  when  -  a  cold  solution  of 
the  white  body  is  mixed  w'ith  sulphuric  acid  of 
mean  concentration.  As  each  drop  of  the  acid 
enters  the  liquid,  a  small  quantity  of  shining  plates 
of  extreme  beauty  precipitate  ;  these  crystals, 
which  strongly  disperse  the  light,  and  in  many 
respects  resemble  cholesterine,  very  probably  con¬ 
sist  of  two  equivalents  of  acid  and  one  equivalent 
of  base.  I  say  probably,  as  it  appears  to  me  that 
they  can  only  exist  in  the  medium  in  which  they 
are  formed.  All  my  endeavours  to  isolate  this 
salt  in  a  state  of  purity  were  fruitless,  as  alcohol, 
and  water  in  a  greater  degree,  abstract  from  it  a 
portion  of  sulphuric  acid.  The  numerous  ana¬ 
lyses  which  I  made  of  this  compound  offered  me 
no  other  results,  except  the  conviction  of  the 
existence  of  an  acid  salt  and  the  impossibility  of 
obtaining  it  pure.  I  shall  now  proceed  to  the 
neutral  salt,  the  preparation  of  which  is  attended 
with  no  difficulty.  It  suffices  to  dissolve  the 
described  plates  in  hot  water: — the  neutral  salt  is 
much  less  soluble  than  the  acid  one,  and  therefore, 
on  refrigeration,  deposits  in  very  regular  quadra- 
octahedrons,  which,  when  re-crystallized,  afforded 
the  subjoined  results : — 

0-242  grm.  dried  at  212°  gave  0T315  grm.  = 
54’33  p.  c.  platinum. 

0-248  grm.  salt  gave  0-135  grm.  =  54-42  p.  c. 
platinum. 

0-410  grm.  salt  gave  0-1325  grm.  water  =  3-59 
p.  c.  hydrogen. 

0-5716  grm.  salt  gave  0-1756  grm.  water  =  3-41 
p.  c.  hydrogen. 

0-4567  grm.  salt  gave,  when  precipitated  with 
chloride  of  barium,  0-296  grm.  sulphate  of 
barytes  =  22-2  p.  c.  sulphuric  acid. 

0-4065  grm.  salt,  precipitated  with  nitrate  of 
barytes,  gave  0-264  grm.  sulphate  of  barytes  = 
22-33  p.  c.  sulphuric  acid. 

Two  salts  obtained  in  different  ways  served  for 
these  analyses,  and  the  found  numerical  results 
agree  with  the  formula : — 

Ft.  N2  Hg  0  -j-  S03 

Composition  in  per  cents. 

Theory.  Found. 


1  equiv.  platinum  1233-26 

2  „  nitrogen.  354-06 

6  „  hydrogen  75-00 

1  „  oxygen..  100  00 

1  „  sulp.  acid  501-18 


54-48  . 

.  54-33 

54-42 

15-64  . 

* 

»> 

3-31  . 

.  3-59 

3-4V 

4-43  . 

*  9* 

,? 

22-14  . 

.  22-33 

22-20 

This  powdered  salt  is  as  white  as  snow,  but,  in  a 
crystalline  state,  it  is  in  regular,  colourless,  per¬ 
fectly  transparent,  quadra-octahedrons,  which  are 
so  large  that  their  angles  can  be  measured  with 
the  greatest  ease,  and  the  faces  are  very  smooth 
and  well  formed. 

The  crystals  are  soluble  in  fifty  or  sixty,  times 
their  weight  of  boiling  water,  less  soluble  in  cold 
water,  very  insoluble  in  spirits  of  wine,  and  have  no 
action  upon  colours.  This  salt  dissolves  in  diluted 
sulphuric  acid,  and,  on  slight  evaporation  and 
cooling,  deposits  in  the  already  mentioned  plates ; 
but  if  the  liquid  be  more  concentrated,  there 
appears  a  mass  of  blood-red  crystals  upon  its 
surface.  In  vain  have  I  endeavoured  to  isolate 
these  crystals  ;  they  are  almost  immediately  con¬ 
verted  into  the  plates.  When  the  liquid  is  still 
further  evaporated,  the  salt  is  converted  into  a 
black  mass,  which  deposits  a  large  quantity  of 
platinum  on  the  addition  of  water. 

NITRATE  OF  THE  PLATINUM  BASE. 

Ft.  N2  Hg  0-j-N05 

The  preparation  of  this  salt  is  similar  to  that 
of  the  sulphate.  By  mixing  a  solution  of  the 
white  body  with  nitric  acid, small,  colourless, needles 
are  deposited,  which,  when  washed  with  alcohol, 
and  re-dissolved  in  boiling  water,  yield,  on  gently 
evaporating  and  cooling,  small,  friable,  needles, 
soft  to  the  touch,  perfectly  colourless  and  trans¬ 
parent. 

Analyses  of  the  Crystals. 

0-2605  grm.  salaried  at  212°,  gave  0T3l  grm.= 
50'28  per  cent,  platinum. 

0  3225  grm.  salt  gave  0-1625  grm.=50-38  per 
cent,  platinum. 

0-5447  grm.  salt  gave  0T602  grm.  water=3-26 
per  cent,  hydrogen. 

These  results  gave  a  corresponding  formula  to 
the  sulphate: — 

Ft.  N2  Hg  -{-NO., 

The  following  is  the  above  formula,  calculated 
in  per  cents.,  along  with  the  numbers  found : 


Theory. 


1  equiv.  platinum  1233-26  50-55 

3  “  nitrogen  531-09  21-77 

6  “  hydrogen  75-00  3-07 

6  “  oxygen  600-00  24-61 


Found. 

50-28  50-38 


3-26 


2263-53  10000 


2439-35  100-00 

This  salt  is  soluble  in  ten  times  its  weight  of 
boiling  water.  It  explodes,  on  being  heated,  like 
gunpowder;  the  platinum  determination  must, 
therefore,  be  performed  in  a  tube  of  about  ten 
inches  in  length.  The  properties  of  this  salt  will 
require  a  special  study,  on  account  of  their  re- 
markability.  I  shall,  therefore,  only  cursorily 
glance  at  them  in  the  present  treatise.  When  it 
is  boiled  with  spirits  of  wine  and  nitric  acid,  a 
vapour  escapes,  strongly  affecting  the  nose  and 
eyes,  and  there  is  deposited  a  -white — with  a  tinge 
of  yellow — substance,  perfectly  insoluble  in  water. 
This  substance — for  the  purity  of  which  I  cannot 
vouch,  contains  46-5  per  cent,  platinum,  and  2 "9 
per  cent,  hydrogen  ;  it  dissolves  in  nitric  acid, 
affording  a  crystalline  matter,  appearing  to  possess 
nothing  in  common  with  all  the  bodies  which  I 
have  hitherto  had  the  opportunity  of  remarking. 

When  a  weak  nitric  acid  solution  of  the  nitrate 
of  the  platinum  base  is  brought  in  contact  with  the 
above-mentioned  vapour,  particularly  in  a  con¬ 
densed  state,  it  is  converted  into  a  blue  body,  very 
much  resembling  the  artificial  ultra-marine. 

I  have  come  to  the  conclusion,  that  the  com¬ 
pounds  of  oxalic  acid,  as  well  as  most  of  the  other 
acids,  with  the  alcalies,  decompose  the  white  body, 
giving  a  series  of  salts  which  contain  no  trace  of 
chlorine.  All  these  phenomena  rest  on  nothing 
else  but  a  perfectly  simple  decomposition,  through 
which  the  mutual  affinities  of  the  bodies,  coming 
into  play,  are  made  effective. 

The  white  body  that  I  have  described,  and 
which  contains  the  same  composition  per  cent,  as 
the  supposed  radical  of  M.  Eeiset,  with  which  it 
is  also  analogous  in  most  of  its  properties,  is, 
therefore,  no  other  than  the  chlorine  compound 
of  the  same  base  met  with  in  the  sulphate  and 
nitrate,  and  behaving  towards  acids  ■— sulphuric, 
nitric,  and  oxalic— like  many  other  protochlorides, 
which  it  is  unnecessary  further  to  dwell  upon. 


This  chlorine  can  also  be  substituted,  not  only  by 
the  fore-mentioned  acids,  but  by  all  other  bodies 
resembling  chlorine,  and  which  are  capable  of 
forming  compounds  of  less  solubility  than  the 
chlorine  one  ;  e.g.,  this  compound  is  decomposed 
by  iodine  and  mellonuret  of  potassium.  The 
radical  of  the  described  series  of  salts  has  the  com¬ 
position: — 

Pt  N2 II6 

which,  I  think,  I  obtained  as  an  amalgam,  and  the 
salts  of  this  radical  take  the  following  general 
formula : — 

Ft  No  ITo  O,  A 
A  representing  any  acid. 

It  would  be  superfluous  to  remark,  particularly, 
that  the  formulae,  which  I  have  obtained  for  my 
salts,  perfectly  agree  with  those  given  by  Berze¬ 
lius,  in  his  Jahresbericht  (1842),  for  the  bodies  of 
Eeiset. 

This  coincidence  appeared  to  me  so  remarkable, 
especially  after  a  comparative  examination  of  the 
two  bodies  which  formed  the  starting  point  in  our 
investigations,  that  I  could  not  refrain  from 
repeating  a  part  of  the  researches  of  M.  Eieset. 
I  hasten  to  state,  that  my  results  confirm  the 
formula  of  M.  Eeiset,  in  such  a  way  as  to  be 
highly  satisfactory  to  me. 

(To  be  continued.) 


SELECTIONS  EEOM  GEEMAN  JOUENALS. 

By  SIGISMUND  SUTRO,  M.D. 


Case  of  Ephidrosis,  the  Perspiration  having  an 
Alkaline  Re-action. — A  man,  45  years  of  age,  of 
weak  constitution,  often  affected  with  rheumatism, 
began,  in  December,  to  perspire  profusely  every 
morning,  rheumatic  affections  being,  at  the  same 
time,  very  prevalent.  The  perspirations  gradually 
increased,  and  so  reduced  the  patient,  that,  at  the 
end  of  January,  he  was  emaciated  to  a  skeleton, 
and  could  not  raise  himself  in  bed  without  assist¬ 
ance.  The  perspiration,  which  w-as  more  profuse 
at  night  than  during  the  day,  exhibited  a  peculiar 
earthy  smell ;  it  restored  to  reddened  litmus  paper 
its  original  blue  colour,  but  contained  no  sugar. 
With  all  this,  the  patient  was  perfectly  free  from 
fever,  and  only  felt  a  little  chill,  when  kept  out 
of  bed,  whilst  it  was  being  dried;  his  appetite  was 
very  good ;  thirst  slight;  urinary  excretion  in¬ 
creased,  rather  darker  than  usual,  but  neither  ex¬ 
hibiting  the  presence  of  albumen,  nor  any  preci¬ 
pitates;  it  was  acid  when  first  voided,  soon  after 
becoming  ammoniacal ;  bowels  regular.  The 
thoracic  and  abdominal  organs  being  all  in  a  per¬ 
fectly  healthy  state,  the  author  considered  the 
disease  as  idiopathic  ephidrosis  (having  concluded, 
from  the  history  of  the  case,  thatit  could  not  be  an 
attack  of  irregular  intermittent  fever).  Different 
remedies  were  employed,  without  apparent  effect: 
purgatives  and  diuretics,  bark  and  quinine,  mineral 
acids,  chlorine,  internally  and  in  the  form  of 
lotion,  alum,  qcetate  of  lead,  &c.,  till  the  disease, 
after  the  duration  of  19  weeks,  as  gradually  dis¬ 
appeared,  as  it  had  been  developed.  But,  even 
then,  the  usual  strength  was  so  slow  in  returning, 
that  six  months  after  the  entire  cessation  of  the 
perspirations,  the  patient  could  not  perform  his 
accustomed  work.  The  foregoing  case  js  so  far 
remarkable,  that,  at  a  time  when  the  acid  was  so 
decidedly  prevalent  in  some  of  the  secretory  pro¬ 
ducts,  the  perspiration  of  the  man  not  oniy  did 
not  have  an  acid  re-action,  but,  on  the  contrary, 
coloured  the  reddened  litmus-paper  blue. — Dr. 
Philip  in  Casper's  Woclienschr. 

Cholera  caused  by  the  Roe  ( Spawn ?)  of  the  Barbel. 
— The  author  is  led  by  his  experience  to  coincide 
in  the  observations  of  Eapp  and  Marx,  as  regards 
the  vomiting  and  purging  occasioned  by  eating  the 
spawn  ofthec7/p?-mas  harbus.  Buthe  only  saw  these 
consequences  produced  in  children.  After  taking 
the  spawn,  frequent  bilious  vomitings  ensued,  with 
praecordial  anxiety,  and  purging,  accompanied  by 
tenesmus,  violent  perspiration,  convulsions  of  the 
upper  and  lower  extremities,  anxious  expres¬ 
sion  of  the  features,  singultus,  and  syncope.  If 
not  gone  too  far,  these  accidents  are  removed  by 
an  emetic  of  ipecacuanha;  but,  if  the  vomiting  is 
already  very  strong,  the  author  always  found 
irritants,  applied  to  the  pnecordia,  with  the  in- 
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ternal  use  of  aqua  oxymuriatica  and  of  lemonade, 
to  have  the  proper  effect. — Dr.  Trusen,  of  Posen,  in 
Ilufeland’s  Journal. 

Acute  Gastritis  Cured,  by  Clysters  of  Musk. — A 
female,  31  years  of  age,  suffering  from  habitual 
obstruction,  fell  ill  in  consequence  of  having 
taken  a  violent  cold.  Believing  that  she  was  at¬ 
tacked  only  with  her  usual  colic,  she  took 
the  next  day  an  ounce  of  Glauber’s  salt  (sul¬ 
phate  of  soda),  but,  instead  of  its  removing  the 
obstruction,  violent  fever  continued,  with  a 
burning  pain  below  the  prrecordia:  frequent 
vomiting  and  very  troublesome  eructations.  The 
prsecordial  region  was  extremely  sensitive  to  the 
slightest  touch;  abdomen  contracted;  pulse  frequent 
and  wiry,  scarcely  perceptible  at  the  right 
arm.  A  venesection  was  instituted,  of  a  pound 
and  a  half,  twenty  leeches  were  applied  to  the 
scrobiculus  cordis,  then  warm  anodyne  fomenta¬ 
tions,  and,  every  second  or  third  hour,  a  clyster  of 
castor  nil;  an  emulsio  oleosa,  with  extr.  liyoscyam. 
and  syrup,  diacod.,  was  also  given  internally,  with 
calomel,  and  a  warm  bath  ordered.  The  patient 
having  vomited  most  of  the  medicines,  leeches 
were  again  applied  in  the  evening,  which  seemed 
to  alleviate  the  pain  a  little.  The  next  morning, 
the  bowels  acted,  but  the  other  symptoms  con¬ 
tinued  in  the  same  degree  :  hands  and  feet  cold  ; 
another  warm  bath.  Of  her  own  accord,  the  pa¬ 
tient  drank  a  decoction  of  cinnamon,  with  wine, 
which  caused  all  the  symptoms  to  increase  to  their 
highest  pitch.  The  constant  vomiting,  eructations, 
and  pains,  threw  the  patient  from  one  fainting  fit 
into  another;  hands  and  feet  as  cold  as  ice  ;  face 
hippocratic  ;  pulse  scarcely  perceptible.  Under 
these  circumstances,  the  author  ordered,  at  the 
evening  visit,  the  following  clyster  (a  renewed 
application  of  leeches,  warm  bath,  emuls.  oleos.  &c., 
having  failed  to  cause  any  improvement): — 

R.  Decoct,  sem.  lin.  ^viii. 

(ex.  ^iii.  parat.)  adde 
Mosch.  Tonquin.c.sacch.  bene  subact.  jiss. 

M.  for  two  clysters,  to  be  given  within  two  hours. 

With  this  treatment,  the  patient  was,  by  the 
next  morning,  greatly  improved.  After  these 
clysters,  which  the  patient  retained  till  the  morn¬ 
ing,  the  vomiting,  singultus,  eructation,  thirst,  and 
pain,  diminished ;  the  pulse  reappeared,  and  then 
a  general  perspiration  broke  out  over  the  whole 
body,  with  something  resembling  urticaria..  The 
recovery  now  commenced,  under  a  well-regulated 
diet,  although  it  was  somewhat  impeded  by  a 
severe  salivation  (caused  through  the  calomel),  and 
slowly  proceeded  to  a  full  restoration  of  her  for¬ 
mer  health. — Dr.  Trusen,  of  Posen ,  Huf eland's 
Journal. 

Inflammation  of  the  Appendix  Cocci  Vermiformis. — 
This  disease  is  not  so  rare  as  is  generally  imagined, 
although  it  is  frequently  mistaken  in  practice. 
The  following  are  its  symptoms: — continued  (not 
remitting),  deep,  lancinating  pains,  in  the  regio 
iliac,  dextra,  gradually  increasing  within  12  or 
24  hours,  and  extending  over  the  abdomen  to¬ 
wards  the  right  and  inferior  part :  increased  by 
movement  of  any  sort,  by  coughing,  and  by  the 
slightest  pressure;  also,  bilious  vomiting,  obstinate 
constipation,  dry  tongue,  covered  with  a  brownish 
fur,  great  thirst,  quick  small  pulse,  but  little 
urinary  excretion.  The  patient  lies  mostly  on  his 
back.  In  a  short  time,  great  weakness  supervenes, 
which  ends  in  death,  from  the  third  to  the  sixth 
day.  If  the  disease  continue  above  that  period,  at 
the  eighth  or  tenth  day,  a  circumscribed  tumor, 
more  or  less  moveable,  is  generally  observed  in 
the  right  iliac  region,  attaining  the  size  of  a  wal¬ 
nut,  or  even  of  an  egg,  and  terminating  in  faecal 
abscess,  in  consequence  of  gangrenous  perforation 
of  the  processus  vermiformis.  The  morbid  action 
of  the  peritonaeum  is  indicated  by  the  extended 
inflammation,  following  the  spontaneous  opening 
of  the  abscess,  and  the  effusion  of  its  contents. 
This  stage  is  evidenced  by  the  sinking  of  the 
tumor,  accompanied  by  inflation  of  the  whole  abdo¬ 
men,  anxiety,  prostration;  pulse  small,  and  scarcely 
perceptible,  but  greatly  accelerated;  extremities 
cold,  &c.;  and  sometimes  thereis  retention  of  urine, 
and  faecal  vomiting.  The  autopsy  generally 
shows:  the  processus  vermiformis,  black,  gangren¬ 
ous,  perforated  and  diminished  in  size;  effusion  of 
pus  and  faeces  into  the  abdominal  cavity;  the 


peritonaeum  covered  with  an  exudation  of  lymph, 
thickened,  perforated,  and  sometimes  gangrenous; 
the  intestinal  convolutions  joined  together  by 
pseudo-membranes;  the  psoas,  iliacus,  and  quad- 
ratus  lumborum  muscles,  changed  in  their  struc¬ 
ture,  softened,  and  blackish.  The  most  frequent 
cause  of  this  disease  is,  mechanical  injury,  as  that 
occasioned  by  fruit-stones,  gall-stones,  &c., arriving 
at  the  appendix  of  the  ccecum,  and  squeezing  them¬ 
selves  into  it.  Sometimes,  the  complaint  is  un¬ 
doubtedly  secondary,  proceeding  from  a  primary 
inflammation  of  the  ccEcum,  or  of  the  cellular 
tissue  lying  behind  it  and  the  colon  ascendens 
{perityphlitis  of  Puchelt)  ;  perhaps,  psoitis  might 
likewise  lead  to  inflammation  of  the  processus  ver¬ 
miformis.  A  singular  fact  is,  that  the  cases, 
hitherto  observed,  have  occurred  only  in  indivi¬ 
duals  between  the  ages  of  18  and  50,  and  very 
rarely  in  children  or  old  people.  According  to 
Grisolle,  the  male  sex  is  more  subject  to  it  than 
the  female.  As  to  the  diagnosis ;  it  may  be  con¬ 
founded  with  inflammation  of  the  coecum  (the  ob¬ 
struction  is  generally,  however,  more  obstinate  and 
constant  in  the  latter) ;  with  perityphlitis  (but  this, 
according  to  Puchelt,  mostly  arises  after  a  chill, 
the  pain  first  appearing  in  the  hepatic  region, 
having  an  inflammatory,  rheumatismal,  character, 
and  becoming  fixed,  only  at  a  later  period,  in  the 
region  of  the  coecum  and  colon,  from  which  it  sel¬ 
dom  extends  further.)  Prom  peritonitis  and  ente¬ 
ritis,  the  disease  is  distinguished  by  its  position  in 
the  right  iliac  region,  by  the  circumscribed  nature 
of  the  tumor,  &c.  Psoitis  is  distinguished  by  its 
seat  in  the  lumbar  region,  by  its  arising  after  some 
external  injury,  by  the  flattening  of  the  buttocks, 
and  by  the  impossibility  of  turning  the  thigh  out¬ 
wards.  The  prognosis  is  generally  unfavorable; 
recovery  only  taking  place  when  stools  ensued 
before  the  formation  of  abscess,  attended  with  de¬ 
crease  of  the  symptoms.  Treatment:  twelve  to 
twenty  leches;  venesection,  cautiously  applied; 
emollient  cataplasms;  clysters  of  camomile-tea; 
linseed-oil  andsoap ;  warm  baths, — &c.;  internally  ; 
purgatives  of  sulphate  of  magnesia,*  ol.  ricin.,  or 
infus.  senna  compos.,  with  potass.  If  these  reme¬ 
dies  are  rejected,  Barne  recommends  :  6  grs.  of 
extr.colocynth.  co.,  2  grs.  of  calomel,  with  1  gr.  of 
opium,  to  be  given  every  six  hours.  If  the  symp¬ 
toms  do  not  decrease,  it  must  be.  carefully  ascer¬ 
tained  -  whether  a  tumor  has  formed,  in  which 
case,  a  timely  incision  may  still  save  the  patient. 
If  effusion  of  pus  into  the  peritonaeum  has  already 
taken  place,  Stokes,  Graves,  and  Chomel,  recom¬ 
mend  large  doses  of  opium  (one  grain  every  hour) ; 
in  some  cases,  the  use  of  morphia,  by  the  endermic 
method,  is  said  to  have  been  very  successful. 
The  author  concludes  by  enumerating  several 
cases. — Dr.  Burger,  in  Huf  eland's  Journal. 


PARISIAN  INTELLIGENCE. 
(from  our  own  correspondent.) 

Paris,  Angust  22,  1SU. 

On  Diseases  of  the  Eye.  By  Professor  Velpeau. 
— In  my  last,  I  mentioned  that  it  was  my  inten¬ 
tion  to  describe  the  treatment  of  Conjunctivitis 
Purulenta, — but,  before  so  doing,  I  wish  to  draw 
your  attention  to  another  variety,  of  which  there 
is  a  case  now  in  my  wards. 

Conjunctivitis  Papulosa. — The  mucous  membrane 
of  the  anterior  surface  of  the  eye  may  not  only  be 
inflamed  throughout  its  whole  extent,  as  I  have 
already  stated,  in  a  preceding  lecture,  but  likewise 
the  phlegmasia  may  be  limited,  so  as  to  present 
one  or  more  spots,  surrounded  by  healthy  tissues, 
constituting  what  is  called  partial  conjunctivitis, 
of  which  the  form  most  frequently  met  with,  is 
conjunctivitis  papulosa.  This  is  in  direct  opposi¬ 
tion  to  the  opinion  of  several  practitioners,  who 
will  not  admit  that  the  different  component  parts 
of  the  eye  may  be  inflamed  separately  ;  for,  as  you 
may  perceive  in  this  instance,  not  only  one  of  the 
membranes  is  alone  affected,  but,  likewise,  the 
phlegmasia  is  limited  merely  to  a  portion  of  its 
extent.  The  fact  is  evident,  and  it  cannot  be  de¬ 
nied,  that  the  conjunctiva  may  become  the  seat  of 
several  red  spots,  offering  all  the  characters  I  have 
assigned  to  conjunctivitis  simplex.  The  young 


woman,  at  No.  16,  forms  a  striking  proof;  she 
presents,  at  the  inner  canthus,  a  red  spot,  extend¬ 
ing  over  about  one-third  of  the  surface  of  the 
sclerotica ;  it  is  very  apparent :  is  composed  of 
blood-vessels  in  the  form  of  arborizations,  the 
base  turned  towards  the  cornea ;  and  evidently  it 
is  seated  neither  in  this  membrane,  nor  the  scle¬ 
rotica,  because  the  sight  is  perfect,  and  because  its 
mobility  indicates  that  the  conjunctiva  alone  is 
affected.  In  this  variety,  a  greyish-white,  or 
roseate  spot  appears,  at  first  conical,  but  which  is 
soon  depressed,  constituting  what  have  been  de¬ 
nominated  papulae :  these  last,  coinciding  in  num¬ 
ber  with  the  spots,  have  been  taken,  by  some 
oculists,  for  ulceration.  This  error  is  easily  ac¬ 
counted  for,  as  the  papulae,  at  a  certain  period, 
present  an  apparent  depression  ;  this,  however,  as 
in  aphtha,  is  owing  to  the  swoln  state  of  the  sur¬ 
rounding  parts,  not  to  the  ulceration  of  the  spots. 
As  to  their  seat:  some  authors  say  that  it  is  at 
the  union  of  the  cornea  with  the  sclerotica; 
others,  in  the  conjunctiva  alone  ;  but,  by  experi¬ 
ence,  I  am  convinced  that  it  may  be  sometimes  on 
the  conjunctiva  alone,  sometimes  on  the  cornea,  or 
on  both  at  the  same  time.  I  observed  it  once  on 
the  cornea  of  a  man,  who  offered  four  other  dis¬ 
tinct  spots.  The  disciples  of  Beer,  or  what  is 
called  the  German  school — which,  however,  the 
Germans  refuse  to  admit — affirm  that  this  variety 
is  the  pathognomonic  character  of  scrophulous 
ophthalmia.  It  is  not  necessary  to  waste  much 
time  in  refuting  this  opinion  ;  the  patient,  I  have 
just  alluded  to,  is  in  nowise  scrophulous,  and  I 
have  seen  it  attack  individuals  of  a  muscular, 
bilious,  or  nervous  temperament:  in  short,  pre¬ 
senting  all  the  different  kinds  of  constitution. 
Moreover,  it  is  not  requisite  to  have  recourse  to 
the  constitution  to  explain  the  cause  of  the  pa- 
puke;  they  develop  themselves,  generally,  in  the 
inner  or  outer  canthus,  on  the  sclerotica:  and,  on 
this  spot,  the  individual  normally  offers  a  species 
of  knot,  or  eminence,  sometimes  so  appai-ent  as  to 
make  him  suppose  that  he  is  affected  with  a  dis¬ 
ease  of  the  eye ;  it  is  this  eminence  which  be¬ 
comes  the  seat  of  the  disease.  Conjunctivitis 
papulosa  very  often  remains  limited;  sometimes, 
however,  it  extends  gradually  to  the  whole  surface 
of  the  conjunctiva;  it  lasts  generally  eight,  ten,  or 
fifteen  days,  and,  in  some  cases,  it  is  overcome  with 
greater  difficulty  than  general  conjunctivitis.  As 
to  the  treatment:  the  nitras  argenti  succeeds  bet¬ 
ter  in  substance,  than  in  solution,  for,  in  most 
cases,  as  soon  as  it  is  applied,  the  disease  stops, 
and  resolution  takes  place  ;  when  it  attacks  the 
whole  mucous  membrane,  you  may  have  recourse 
to  both.  Finally,  what  I  have  said  of  conjunc¬ 
tivitis  papulosa,  is  applicable  to  all  partial 
inflammations  of  this  membrane,  for,  as  soon  as 
phlegmasia  attacks  a  spot,  the  papuke  soon  ap¬ 
pear  ;  consequently,  these  diseases  may  be  divided 
into  general  and  limited. 

Having  terminated  what  I  have  to  say  on  con¬ 
junctivitis  papulosa,  I  will  now  continue  where  I 
left  off  in  my  last  lecture; — the  treatment  of: — 

Conjunctivitis  Purulenta. — When  describing  the 
symptoms  of  this  variety,  I  laid  sufficient  stress 
on  the  danger  attendant  upon  it,  the  accidents  it 
gave  rise  to,  and  the  rapidity  with  which  it  de- 
velopes  itself,  to  make  you  surmise  that  the  re¬ 
medies  employed  must  be  active  and  energetic,  if 
you  wish  to  save  the  eye.  This  is  but  too  true, 
and  must  ever  be  present  to  your  memory.  The 
treatment  here,  as  in  the  other  varieties,  may  be 
divided  into : — 

1Q  General  Treatment. — It  consists  of — venesec¬ 
tion  ;  this  has  been  carried  to  its  utmost  extent : 
since  English  practitioners  have  bled  twenty  times 
in  cases  of  this  disease ;  one  has  even  stated  having- 
drawn  forty  pounds  of  blood,  but  this  assertion, 
notwithstanding  the  celebrity  of  its  author,  is 
hardly  credible,  to  say  no  more.  This  method, 
however,  has  not  been  without  its  utility,  since  it 
has  proved  that  bleeding  must  be  considered  as  an 
accessory  means,  undoubtedly  beneficial,  but  which 
does  not  put  a  stop  to  the  progress  of  the  purulent 
phlegmasia,  and,  consequently,  cannot  be  con¬ 
sidered  as  one  of  the  principal  remedies. — Local 
bleeding,  purgatives.  The  same  remarks  are  appli¬ 
cable  here;  they  may  be  useful  as  adjuvants,  but 

no  more. — Calomelas ,  This  substance  has  bee» 
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warmly  recommended,  when  given  in  large  doses: 
I  frankly  confess  that  I  have  never  administered 
it;  the  more  so,  as  the  results  obtained  m  con¬ 
junctivitis  simplex  were  far  from  satisfactory ; 
moreover,  the  partisans  of  Lhis  method  say  nothing 
which  proves  its  real  efficaoy.  I  will  not  waste 
time  in  dissertations  on  the  utility  of  terebinthina, 
campliora,  colchioum,  &c.,  but  conclude  by  saying, 
that  the  general  treatment  is  insufficient  for  the 
cure  of  conjunctivitis  purulenta,  whether  it  be  that 
which,  attacks  infants,  or  grown-up  persons  ;  the 
only  form  that  is  ameliorated  by  it,  is  the  blenorr- 
hagic, — by  the  balsams. 

2°  Local  Treatment. — Perceiving  the  inutility  of 
the  preceding  remedies,  practitioners  prescribed 
all  kinds  of  collyria,  but  mostly  without  benefit. 
Cauterizations  of  the  surface  of  the  inflamed  con¬ 
junctiva  were  also  practised)  and,  to  attain  this 
end,  several  instruments  have  been  recommended. 
Thus  :  Sanson  recommended  an  annular  porte- 
caustique,  sufficiently  large  not  to  touch  the  cornea: 
accompanied  by  excision  of  a  portion  of  the  con¬ 
junctiva;  this,  however,  succeeded  in  some  cases 
only,  and,  as  more  patients  lost  their  eye  than 
those  who  recovered,  further  researches  becam  e 
necessary ;  the  more  so,  as,  in  a  disease  so  danger¬ 
ous  and;  so.  rapid,  the  generality  of  remedies,  used 
in  the  other  varieties,  are  here  without  effect; 
what  is  requisite,  is  one  possessing  great  energy, 
whether  in  the  dose  employed,  or  in  the  nature  of 
the  substance.  It  was  said  that  large  mercurial 
frictions,  combined  with  leeches,  sufficed,  but  this 
opinion  is  not  only  erroneous,  but  also  dangerous  ; 
because,  while  employing  these  remedies,  instead 
of  others  more  efficacious,  the  disease  continues  to 
increase  in  intensity,  and  when  you  find  out  their 
inutility,  it  is  too  late  to  save  the  eye.  You  must 
always  bear  in  mind,  that  this  is  not  a  species  of 
ophthalmia  which  will  yield  sooner  or  later, 
with  or  without  treatment.  In  conjunctivitis 
purulenta,  if  the  appropriate  remedy  is  not  em¬ 
ployed  immediately,  the  eye  is  lost,  and  it  is  here 
that  experience  is  so  useful,  and  ignorance  un¬ 
pardonable.  I  once  strongly  recommended  the 
following  solution  : — II.  Calomel.  3b,  decoct,  malv. 
sylvestr.  ^iv.,— the  phial  must  be  well  shaken, 
each  time,  and  the  liquid  introduced  into  the  eye. 
It  succeeded  in  numerous  cases  of  ophthalmia  ble- 
norrhagica;  unfortunately,  in  others,  it  failed  com¬ 
pletely.  I  have  likewise  had  recourse  to  various 
other  substances:  calomel,  introduced  in  powder,  is 
useful,  but  does  not  always  cure:  corrosive  subli¬ 
mate — -dose,  gr.  ij.  to  grs.  iv.  in  3).  of  water;  as  it 
is  soluble,  its  administration  is  easier  than  that  of 
calomel, hut  it  must  be  watched  with  great  care,  and, 
on  the  other  hand,  I  did  not  find  its  discutient 
properties  to  be  greater  ;  for,  sometimes,  though 
employed,  the  disease  persisted:  nitrate  of  silver— 
but,  before  speaking  of  this  substance,  I  wish  to 
state  why  excision  of  the  conjunctiva  ought  to  be 
rejected.  First,  it  is  difficult,  if  not  impossible,  to 
perform  it  precisely  where  it  is  needed  ;  and  this 
may  be  easily  accounted  for,  when  rve  remember 
the  condition  of  ihe  eye  itself,  and  the  swoln  state 
ot  the  lids:  secondly,  supposing  that  the  diseased 
poi  tion  of  the  mucous  membrane  was  removed, 
this  would  not  prevent  the  remainder  from  being 
subsequently  affected,  and  the  eye  lost:  thirdly 
it  does  not  _  destroy  the  virulent  principle! 
w  uch  renders  it  so  dangerous:  finally,  it  causes  a 
deformity ;  besides  which,  experience  teaches  us 
that  it  often  fails.  To  return :— numerous  practi¬ 
tioners  agree  that  the  nitras  argenti  may  be  very 
advantageously  prescribed,  but  in  large  doses.  In 
Ii  eland,  Scotland  England,  as  well  as  in  St.Peters- 
burgh,  this  remedy  has  been  employed  with  suc¬ 
cess.  M.  Honan  has  ordered  it,  in  several  hundred 
cases;  he  is  enthusiastic  in  its  praise,  and  declares 
that,  whenever  he  made  use  of  it,  at  an  early  stage, 
the  disease  yielded.  In  England  and  Belgium 
this  is  also  the  opinion  of  a  great  number  of  prac- 

my  part’  1  have  prescribed  it  for 
the  last  twelve  years,  and  I  do  not  hesitate  to 
assert  that,  though  not  infallible,  it  is  still  the  best 
!  I,k'!°'v  of-  The  doses,  in  which  it  is  em¬ 

ploy  ed,  differ  according  to  the  country  of  the 
practitioner:  thus,  in  England,  from  3ij.  to  3iiss. 
are  dissolved  m  fJ(  of  water:  M. Florian,  Unfor¬ 
tunately,  has  not  mentioned  the  dose  in  which  lie 

orders  it:  finally,  other  persons  employ  it  in  sub¬ 


stance.  It  must  be  confessed  that,  at  first  sight,  ! 
the  use  of  nitrate  of  silver,  as  recommended  by  1 
me,  may  create  fears  as  to  the  result ;  when  we  , 
reflect  that  the  least  contact  with  the  cornea, 
when  in  its  normal  state,  gives  rise  to  an  opaque 
spot,  we  can  hardly  divest  ourselves  of  the  idea, 
that  the  application  of  theremedy  is  sufficient  to  de¬ 
stroy  the  organ.  This  opinion  has  been  announced 
by  some  practitioners,  and,  about  a  year  ago,  Dr. 
Delasiauvc  performed  several  experiments,  on  ac-  , 
count  of  four  cases  which  occurred  in  Professor  j 
Trousseau’s  and  my  wards,  and  which  were  publish¬ 
ed.  From  his  experiments,  performed  on  rabbits,  in 
which  he  employed  a  solution  composed  of  nitrat. 
argent,  7)iij.  to  ^iv.,  a, quae  purm  jvj. — 5 j  - ,  the 
author  concludes  that,  since  the  animals  lost  their 
sight,  a  similar  effect  would  be  produced  in  man ; 
and,  contrary  to  Professor  Trousseau,  who  attri¬ 
buted  the  non-success  to  theremedy  having  been 
prescribed  too  late,  he  considered  it  to  be  owing  to 
its  powerful  action.  Experience,  however,  has 
proved  precisely  the  contrary;  and  you  have,  even 
now,  an  example  of  the  efficacy  of  this  remedy  in 
ophthalmia  purulenta.  A  young  girl  entered,  a  few 
days  ago,  with  one  eye  only  affected ;  it  was  cau¬ 
terized,  and  she  was  ordered  the  collyrium,  which 
produced  an  amelioration.  Twelve  hours  after, 
the  other  eye  was  attacked ;  the  collyrium  was 
employed,  without  success  ;  cauterized  the 
next  morning,  the  disease  appeared  to  have 
yielded.  As  a  general  rule,  you  must  not  be 
too  timid  in  similar  cases  ;  and  I  insist  the  more 
on  this,  as  I  appreciate  the  hesitation  of  those  who 
have  never  had  recourse  to  this  remedy,  since  I 
myself  experienced  this  feeling.  This  was,  on 
my  part,  owing  to  the  circumstance  that,  in  some 
cases  in  which  I  prescribed  the  azotas  argenti,  at 
the  dose  of  7)iij.  or  ^iv.  at  first,  the  cornea  was 
partly  destroyed  ;  an  opaque,  white  spot  appear  ed, 
followed  by  a  large  ulceration.  Was  this  caused 
by  the  disease?  Was  it  the  consequence  of  tho 
action  of  the  remedy?  Might  it  not  happen  that 
a  certain  quantity  of  the  nitrate  may  be  collected  . 
on  a  portion. of  the  cornea,  and  give  rise  to  this 
ulceration?  These  questions  are  still  surrounded 
with  considerable  doubt,  in  my  mind  ;  this  is  the 
cause  why,  sometimes,  I  hesitate  still,  and  have 
made  it  a  rule  to  advance  progressively.  In  the 
case  I  have  just  quoted,  evidently,  if  the  disease 
continued,  it  was  owing  to  its  having  been  em¬ 
ployed  in  too  feeble  doses. 

It  may, therefore,  be  concluded:  that  the  nitrate 
of  silver  is  the  most  efficacious  topical  remedy  wre 
possess,  provided  it  be  employed  in  large  doses, 
and  in  a  certain  way  ;  by  this  I  mean,  that  atten¬ 
tion  and  practice  are  necessary  for  the  management 
of  this  remedy.  It  is  not  enough  to  place  it 
simply  under  the  lids ;  on  the  contrary,  all  the 
diseased  surface  must  come  in  contact  with  it, 
and  it  must  penetrate  as  far  as  the  oculo-palpebral 
groove.  Some  persons  say,  that  these  minutiae  are 
of  no  utility,  but  that  it  is  sufficient  to  drop  the 
collyrium  into  the  eye  y  this  is  not  my  opinion,  for 
I  consider  that  these  precautions  go  a  great  way  in 
obtaining  a  successful  issue.  It  is  not  necessary 
to  state,  that  the  remedy  ought  to  be  employed  in 
different  doses,  or  more  or  less  frequently,  accord¬ 
ing  to  the  stage  and  intensity  of  the  disease  ;  all  I 
will  say  is,  that,  when  very  intense,  you  had 
better  cauterize  than  prescribe  the  collyrium.  To 
do  this,  you  must  evert  the  lids,  so  as  to  be  ena¬ 
bled  to  reach  the  whole  conjunctiva,  carefully 
avoiding  the  cornea,  which,  however,  is,  in  gene¬ 
ral,  somewhat  preserved  by  the  pus  covering  it. 
If  the  lids  cannot  be  everted,  you  must  then  have 
recourse  to  the  solution,  with  the  precautions  just 
mentioned  ;  finally,  if  they  cannot  be  separated, 
the  liquid  must  be  injected  by  means  of  a  glass 
syringe.  When  you  prescribe  the  collyrium,  you 
must  never  omit  visiting  your  patient  the  same 
day,  in  order,  if  the  disease  still  continue,  to 
cauterize  the  conjunctiva  with  the  solid  nitrate 
of  silver ;  when  this  has  been  done  twice,  the 
collyrium  is  sufficient  to  obtain  a  cure,  when  em¬ 
ployed  as  follows,  in  ^j.  of  water:  the  first  day 
^j.,  persevered  in  as  long  as  the  pus  continues  to 
be  secreted  abundantly  ;  as  soon  as  it  decreases, 
the  dose  must  be  gradually  reduced  to  grs.  iv., 
grs-ij->  gr.  j. 

1 1  These  are  the  rules  which,  in  my  opinion,  you 
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ought  to  follow  in  prescribing  azotas  argenti  in 
conjunctivitis  purulenta ;  but  you  must  not,  on 
that  account,  neglect  other  means,  with  the  idea 
that  it  is  enough  to  obtain  a  cure.  Thus,  when 
the  patient  is  young  and  strong,  general  and  local 
bleeding  must  be  had  recourse  to  ;  in  ophthalmia 
blenorrhagica,  copaiva  and  cubebs  must  be  added. 
When  the  patient  is  of  a  weak  constitution,  local 
bleeding  only  should  be  employed  ;  when  the  lids 
are  very  red,  they  must  be  rubbed  with  mercurial 
ointment;  finally, when  the  conj unctivitis  purulenta 
is  not  blenorrhagic,  energetic  purgatives  may  be 
administered,  such  as  :  oleum  croton  tiglii,  ex- 
tractum  colocyntliidis,  and  such  like. 

Having  thus  terminated  this  class  of  diseases, 
in  my  next  lecture  I  will  commence  another,  viz. : 
affections  of  the  cornea. 

Artificial  Anus. — Cases  read  by  Dr.  Dufresne 
before  the  Academy  of  Medicine  ;  Sitting  of  the 

13th  instant. — 1°  In  August,  1795,  Y - ,  set.  57, 

was,  during  harvest,  occupied  in  loading  his  cart 
with  wheat ;  during  an  effort  to  lift  a  sheaf,  the 
band  having  broken,  he  lost  his  equilibrium,  fell, 
and  the  left  side  of  his  abdomen  struck  one  of  the 
stakes  forming  the  sides  of  the  cart,  with  suffi¬ 
cient  force  to  cause  it  to  penetrate  deeply.  Taken 
home,  M.  Daguesceau,  a  surgeon  residing  at 
Chadurcc,  was  called  in  immediately,  and  decided 
upon  establishing  an  artificial  anus,  according  to 
Littre’s  method.  No  consecutive  accidents  oc¬ 
curred  ;  and  the  patient  soon  got  well,  and  lived 
twenty -four  3' ears,  for  he  died  in  1819,  aged 
eighty -one.  A  small  leather  sac  was  adapted  to 
the  opening  by  Daguesceau  to  receive  the  faeces. 
— Remarks.  This  case,  though  incomplete,  is  inter¬ 
esting,  because  at  the  period  at  which  the  operation 
was  performed,  only  one  case  had  succeeded — that 
of  Duret  de  Brest,  in  1793.  The  patient,  operated; 
on  by  Filoz,  in  1770,  died  twenty-eight  days 
after  ;  that  by  Antoine  Dubois,  on  the  tenth  da}", 
and  that,  by  Desault,  likewise  died. — 2°  Masset,  a 
potter  at  St.  Eutrope,  was  affected  with  several 
fistulae  in  ano,  and  having  consulted  Daguesceau, 
this  practitioner  considered  it  impossible  to  obtain 
a  radical  cure,  except  by  establishing  an  artificial 
anus  in  the  left  hypochondrium,  according  to 
Littre’s  method.  This  operation,  performed  in 
1811,  succeeded;  the  fistula  cicatrized;  after 
which  the  artificial  opening  gradually  diminished 
in  sizt',  and  in  tw'o  years  was  completely  closed. 
The  cicatrix,  from  an  excess  committed  by  the 
patient,  burst  open,  notwithstanding  the  presence 
of  a  truss  ;  but,  by  appropriate  remedies  and  rest, 
it  healed ,  once  more,  and  the  man  was  thus 
delivered  0/  the  two  infirmities. — Remarks.  This 
case,  which  has  no  precedent  in  its  favour,  may 
astonish  some  persons,  and  the  operation  be  con¬ 
sidered  as  not  indicated  ;  all  that  can  be  said  is, 
that  Daguescea.u’s  talent  was  sufficient  to  enable 
him  to  form  an  .opinion  as  to  the  absolute  necessity 
of  the  operation,  ere  he  performed  it. 

Spina  Bifida. — A  child,  six  days  old,  labouring 
under  this  affection ,  was  brought  to  the  Foundling 
Hospital  and  placed  in  Dr.  Baron’s  ward  ;  it  was 
operated  on  by  Dr.  Tavignot,  and,  though  it 
terminated  unsuccessfully,  this  case  is  still  worth}" 
of  attention.  Various  methods  have  been  pro¬ 
posed  for  the  radical  cure  of  this  disease.  In 
1779,  Desault  and  Mathey  advised  passing  a  seton 
through  the  swelling ;  this  rapidly  caused  inflam¬ 
mation  of  the  walls  of  the  Icyst,  followed  by  fatal 
meningitis.  Forestus  and  B.  Boll  recommended 
the  ligature  :  this  is  not  more  adva  ntageous  than 
the  former,  as  a  case,  recorded  by  Heister,  is  a 
proof.  In  1807,  Sir  Astley  Cooper  ci  wed  a  patient 
by  compression,  and  in  1809  another,  by  repeatedly 
puncturing  the  tumour  with  a  needlt  ‘  and  evacu¬ 
ating  its  contents ;  this  method  succee  ded  likewise 
in  the  hands  of  MM.  Robert  and  Rosetti  (v. 
Arch.  Gen.  de  Med.  vol.  17,  p.  280,  and  vol.  18, 
p.  102).  In  1841,  Dr.  Dubourg,  physician  to  the 
Hospital  of  Marmande,  concluded  that,  since  the 
division  of  the  bones  in  hare-lip  disappears  as 
soon  as  the  soft  parts  are  united,  the  same  thing 
would  take  place  in  this  disease,  on  removing  the 
tumour  which  is  the  cause  of  malformation  of  the 
spine,  and,  consequently,  proposed  the  following 
operation,  which,  in  three  cases,  lias  succeeded 
twice.  An  elliptical  incision  is  made  on  the  base 
of  the  tumour,  gad  the  surgeon,  as  AQ0!\  l^e 
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serosity  lias  escaped,  places  his  finger  on  the 
wound,  so  as  to  prevent  the  entry  of  the  air  into 
the  theca  vertebralis ;  the  lips  are  then  kept  united 
by  means  of  the  twisted  suture,  and,  after  placing 
small  compresses  under  the  points  of  the  pins,  a 
bandage  must  be  passed  round  the  body.  It  was 
this  operation,  somewhat  modified,  that  was  em¬ 
ployed  by  Dr.  Tavignot.  Finally,  Jean  Maurice 
Hoffman  (Miscellanea  Cur.  Hat.  decad.  2.  an.  5.  obs. 
208,)  and  Camper  (Mem.  de  la  Societe  Eoyale  de 
Medecine,  ann.  1784  and  1786)  record  two  cases, 
in  which  the  patient  recovered  after  the  rupture  of 
the  tumour.  Case.— The  child,  six  days  old, 
presented,  over  the  lumbar  vertebras,  a  tumour  of 
the  size  of  an  egg,  transparent,  fluctuating,  and 
reducible  ;  when  the  liquid  was  pushed  back  into 
the  theca  vertebralis,  the  preternatural  space 
between  the  spinous  processes  was  felt;  the 
envelope  of  the  tumour  was  very  thin,  and  the 
skin  seemed  on  the  eve  of  being  inflamed  ;  in 
order,  therefore,  to  prevent  the  spontaneous  rup¬ 
ture,  the  operation  was  decided  upon  and  per¬ 
formed  as  follows After  seizing  the  swelling 
with  a  forceps,  so  constructed  as  to  compress  it 
near  the  vertebral  column  only,  an  incision  was 
made,  and  the  instrument  closed  more  and  more 
as  the  liquid  flowed  out,  so  as  to  prevent  the 
access  of  the  air  into  the  kyst.  Having  evacuated 
all  the  serosity,  the  lips  of  the  wound  were  united, 
after  the  division  of  two  or  three  nerves  contained 
in  the  walls,  by  the  twisted  suture,  and  a  bandage 
placed  round  the  trunk.  During  three  days, 
everything  seemed  to  promise  a  fortunate  result ; 
hut,  on  the  fourth,  the  opening  made  by  one  of  the 
pins  was  found  to  be  the  seat  of  an  ulceration, 
through  which  a  small  quantity  of  liquid  escaped. 
Fears  were  entertained  as  to  the  possibility  of  the 
entry  of  air  into  the  theca  vertebralis,  which  in  all 
probability  took  place,  for,  soon  after,  the  child 
became  agitated,  refused  to  take  the  breast,  and 
died  on  the  fifth  day.  Might  not  this  have  been 
avoided  by  removing  the  pins  earlier?  And,  in 
order  to  supply  the  support  they  offered,  may  not 
strips  of  sticking-plaster  be  employed  ?  This  ope¬ 
ration,  notwithstanding  the  advantages  it  presents, 
may  be  productive  of  serious  accidents,  on  ac¬ 
count  of  the  presence  of  a  portion  of  the  spinal 
marrow  in  the  tumour, — a  fact  pointed  out  by 
Professor  Cruveilhier  and  Dr.  Voillemier  (Bull, 
de  la  Soc.  Anat.  XIV  annee,  p.  123),  and  this 
circumstance  will  induce  repeated  puncturing, 
combined  with  compression,  to  be  preferred. 

Academy  of -Sciences. — Sitting  of  the  19  th  Aug. — 
M.  Elie  de  Beaumont,  V.P.,  in  the  chair. 


Researches  concerning  the  Effects  ■produced  by 
different  lcinds  of  Food  on  Cows :  by  M.  Boussin- 
gault :  memoir  presented  in  his  name  by  Professor 
Dumas. — After  proving  the  errors  contained  in 
M.  Playfair’s  researches,  the  author  performed  a 
series  of  experiments. — Two  cows— one  having 
calved  96,  and  the  other  40,  days  before  the  com¬ 
mencement  of  the  experiments— were  submitted 
to  the  following  diet;  the  quantity  of  food  given 
during  24  hours,  was :  hay  241bs.  ;  potatoes 
l71bs.  ;  beet-root  24lbs.;  cake,  made  from  the 
brassica  arvensis,  24lbs. ;  cut  straw  ab  libitum; 
boards  were  substituted  for  litter,  in  order  that  no 
other  food  might  be  taken,  but  that  given.  Un¬ 
der  the  regimen,  the  average  quantity  of  milk 
obtained  per  diem  was  from  8  to  9  quarts.  The 


same  animals  were  then  fed 
for  17  days  ;  the  result  was  : 

First  Cow. 

Loss  in  weight  .  UOlbs. 

Quantity  of  food  taken  2353lbs. 
Ditto  of  milk  obtained  99qts. 


1°  On  beet  root,- 


o 


3-81J 

3-74  | 
3-42  S 
0-54  V 

0-26 


Caseum . 3*67 

Sugar  of  milk .  3-39 

Butter  .  4 ‘5  6 

m  -{  Alcaline  chlorurets  . .  0*43 
(5,  j  Phosphates  of  lime,  )  Q,g0 
S  j  magnesia,  &c . . . .  j 
O  V Water  . 87-73  . 88*23; 

The  dried  excrements  weighed  83lbs.,  which 
gave  3-5  per  cent,  of  a  fatty  principle,  of  a  pale 
green  colour,  and  very  fusible.  At  this  period, 
the  animals  were  in  so  sorry  a  condition,  that  they 
were  fed  on  bay  for  a  fortnight  before  anything 


Second  Cow. 

94lbs. 

2256lbs. 

104qts. 


else  was  attempted. — 2°  On  hay, — for  15  days  ; 
the  result  was : 

First  Cow.  Second  Cow. 

Increase  of  weight ....  64lbs . 1 02lbs. 

Quantity  of  food  taken  622lbs .  640Jlbs. 

Ditto  of  milk  obtained  65Jqts .  89qts. 


o 


o 

P- 

s 

o 

O 


3*56^ 

3'94 

4-39 

0-52 


o 

o 

o 

o 


A  ^Caseum .  3-63  ..  . 

'g  Sugar  of  milk .  3-46  . . . 

Butter  .  5‘92  . . . 

-(  Alcaline  chlorurets  . .  0*45 . 0'52  j- 

"  Phosphates  of  lime,^  n>0?  n,on  | 

magnesia,  &c ....  j  ~ '  .  "  | 

Water  . 86  26  . 87*39; 

The  dried  excrements  weighed  402lbs.  which 
yielded  3*3  per  cent,  of  a  fatty  principle,  similar 
to  wax,  of  a  greenish  colour. — 3°  Potatoes, — for 
14  days  ;  the  result  was  : 

First  Cow.  Second  Cow. 

Loss  in  weight .  48  Jibs .  40 lbs. 

Quantity  of  food  taken  12211bs . 1191  Jibs. 

Ditto  of  milk  obtained  47qts.  ....  76Jqts. 


£ 

("Caseum . 

4*37  ... 

•§ 

Sugar  of  milk . 

3*09  .. 

...  3*99 

Butter  . 

3*97  .. 

...  4*63 

I— i 

o 

Alcaline  chlorurets  . 

0*55  .. 

...  0*55 

L  O 
6 
o 

o 

Ph 

a 

Phosphates  of  lime, ) 
magnesia,  &c. .  . .  J 

0*27  . . 

...  0*27 

o 

O 

Water . 

87*75  .. 

.  ..86*57 

The  dried  excrements  weighed  28Slbs.,  and 
yielded  0*006  of  a  fatty  principle,  very  fusible. 

From  these  facts  it  may  be  concluded:  that 
beet-root  and  potatoes  do  not  contain  sufficient 
food  for  milch  cows,  even  when  given  ad  libitum ; 
that  the  aliment  may,  for  several  reasons,  be  in¬ 
adequate  to  the  wants  of  the  animal: — l°when  it 
does  not  contain  enough  azotized  principles  to 
replace  those  eliminated  ;  2°  if  the  carbon  is  not 
in  sufficient  quantity  to  supply  that  burnt  during 
respiration,  or  excreted ;  3°  if  the  proportion  of 
the  different  salts,  especially  phosphates,  are  in¬ 
sufficient  to  supply  the  losses  sustained  by  the 
system;  4°,  finally,  according  to  opinions  lately 
announced,  if  it  does  not  contain  the  quantity  of 
fatty  principles  which  escape  in  the  different  se¬ 
cretions,  and  especially  in  the  milk.  This  admitted, 
the  author  then  analysed  the  substances  employed 
in  the  preceding  experiments,  and  found  that, 
though  they  all  contained  the  elements  (sugar, 
starch,  azotized  principles,  salts)  necessary  for  the 
production  of  animal  heat,  and  the  reparation  of 
the  losses  caused  by  the  secretions,  yet  two — 
beet-root  and  potatoes — were  really  inadequate  to 
the  wants  of  the  animal,  and  it  is  these  which  do 
not  contain  a  sufficient  quantity  of  fatty  princi¬ 
ples.  Consequently,  it  may  be  affirmed:  that  the 
food  of  the  herbivor®  ought  always  to  contain  a 
certain  proportion  of  substances  analogous  to  fat, 
in  order  to  form  that  contained  in  the  tissues  and 
in  the  secretions,  which  present  a  notable  propor¬ 
tion,  such  as:  bile,  milk,  &c. ; — and  that,  if  the 
alimentation  is  insufficient,  this  principle  is  fur¬ 
nished  by  the  fat  contained  in  the  tissues,  and  the 
quantity  of  milk  gradually  decreases  ;  if  the  diet 
be  persisted  in,  the  existence  of  the  animal  may 
be  compromised. 

Professor  Dumas,  after  analysing  the  preceding 
memoir,  added  that  he  had  received  a  letter  from 
M.  Boussingault,  giving  the  details  of  his  re¬ 
searches  on  the  fattening  of  pigs  with  potatoes  : 
the  result  is  contrary  to  the  opinions  of  those  who 
admit  that  fat  is  formed  by  the  herbivorse,  and 
proves  the  exactitude  of  the  ideas  announced  oy 
MM.  Boussingault,  Payen,  and  the  learned  Pro¬ 
fessor  himself. 

On  Silicic  Ether.  By  M.  Ebelmen*.  memoir 
presented  by  M.  Eegnault,  M.A.S.— On  pouring 
absolute  alcohol  on  chloruret  of  silicium,  a  lively 
reaction  takes  place;  a  considerable  quantity  of 
gaseous  chlorhydric  acid  escapes,  and  the  tem¬ 
perature  gradually  decreases,  until  the  quantity  of 
alcohol  exceeds  that  of  the  chloruret,  when  no 
more  gas  escapes,  and  the  heat  rises.  Distilled,  at 
first,  a  small  quantity  of  chlorhydric  ether  passes 
over,  and,  on  continuing  the  distillation,  two  pro¬ 
ducts  are  obtained:  1°  That  which  passes  over 
until  the  thermometer  marksfrom  352°  to  370°  F. : 
it  must  be  separated,  and  when  rectified,  until  its 


boiling  point  becomes  fixed  between  387°  and 
420°  F.,  it  constitutes  a  colourless  liquid ;  of  an 
ethereal  odour,  sui  generis;  a  strong,  peppery 
taste  ;  density  0*932 ;  insoluble  in  water,  by  which 
it  is  decomposed  slowly,  and  deposits  a  small 
quantity  of  silica;  neutral;  soluble  in  alcohol  and 
ether;  an  alcoholic  solution  of  the  alcalis  decom¬ 
poses  it  rapidly,  and,  by  means  of  the  acids,  silica 
may  be  obtained  in  a  gelatinous  form ;  placed  on 
a  platina  plate,  at  a  red  heat,  it  burns  with  a 
white  flame,  and  deposits  its  silica  as  an  impal¬ 
pable  powder.  If  we  admit,  with  Berzelius,  that 
277*32  is  the  equivalent  for  silicium,  and  Si 
O3  the  formula  for  silica  :  the  analysis  of  the  ether 
gave  Si  O3  -J-  3  C1  II5  O  ; — if,  on  the  contrary, 
we  conclude,  with  Professor  Dumas,  92*44,  the 
equivalent  for  silicium,  and  Si  O  the  formula  for 
silica,  that  of  the  ether  will  be  Si  O  -J-  C>  II5  O. — 
2°  The  liquid,  which  passes  off  between  370°  and 
636°  F.,  was  found,  on  analysis,  to  contain  the 
same  quantity  of  carbon  and  hydrogen,  whilst  that 
of  the  silica  increased  as  the  temperature  was 
raised.  Distilled,  it  gave  a  colourless  liquid,  of 
feeble  odour,  and  different  taste  from  the  preceding; 
density  1*035;  the  action  of  water,  alcalis  and  ether, 
as  before  ;  analysed,  the  formula  was  found*!  o  be 
(Si  O)2  -f-  Cl  H5  O.  The  two  following  formulae 
explain  the  reaction  which  takes  place  between 
alcohol  and  chloruret  of  silicium. 

Si  Cl.  4-  C*  He  O2  =  H  Cl.  +  Si  O  4  C4  H5  O. 

(Si.  Cl.)2  4-  2  C4  Hc  O2  =  C*  ID  Cl.  4-  H  Cl. 
4-  H  O  4-  (Si  O)2  4-  C4  H3  O. 

The  author  further  announces,  having  made 
several  experiments  on  the  action  of  alcohol  on 
the  chlorurets  of  titanium,  stannum,  phosphorus, 
arsenic,  and  sulphur,  and  which,  when  complete, 
will  be  communicated  to  the  Academy. 

Academy  of  Medicine — Sitting  of  the  20th  Aug. — - 
Dr.  Ferrus  in  the  Chair.  After  some  remarks 
from  Dr.  Delens,  who  considered  the  speeches  of 
the  different  members  as  succinct,  yet  often  given 
with  less  exactitude  in  the  bulletin  of  the 
Academy  than  in  the  various  periodicals,  and  a 
reply  from  Dr.  Dubois  (d’ Amiens),  annual  secre¬ 
tary,  the  proceedings  of  the  former  sitting  were 
adopted. 

The  Perpetual  Secretary  then  read  the  Ordon - 
nance,  by  which  his  Majesty  confirmed  Dr.  Lau- 
giers’  nomination,  who,  in  consequence,  was 
requested  to  take  his  place  amongst  bis  colleagues. 

The  President  informed  the  Academy  that  Dr. 
Barbier  (d’ Amiens),  corresponding  member,  was 
present. 

On  Pestis.— Dr.  Pariset  read  a  report  on  a 
memoir,  presented  by  M.  Louis  de  la  Porte,  sur¬ 
geon  in  the  navy,  on  the  focus,  the  causes,  the 
mode  of  production,  and,  finally,  the  duration  of 
incubation  of  the  plague.  After  a  learned  analysis 
of  this  memoir,  and  one  from  M.  Cigalla  (which 
shall  be  given  in  my  next),  the  learned  reporter 
concluded  by  proposing:  1°  to  thank  MM.  De  la 
Porte  and  Cigalla ;  2°  to  place  their  memoirs  in 
the  Archives  of  the  Academy;  3°  to  inscribe  their 
names  on  the  list  of  future  correspondents.— Dr. 
Rochoux :  Two  opinions  exist  on  the  mode  of 
propagation  of  this  disease.  The  first  is  that, 
which,  according  to  the  ideas  of  Fracastor,  sup¬ 
poses  the  disease  to  be  contagious,  and  that  a 
virus,  analogous  to  that  of  variola,  is  the  sole  cause 
of  the  plague;  consequently,  by  isolating  the 
patient,  the  propagation  of  the  disease  may  be 
prevented.  The  second  consists  in  considering 
the  affection  as  produced  by  insalubrious  causes, 
or  by  infection:  and  of  late  this  opinion,  con¬ 
firmed  by  experience,  gains  fresh  partisans,  and 
will,  in  all  probability,  ere  long*  be  generally 
adopted;  indeed,  no  further  proof  is  necessary 
after  the  learned  report  we  have  just  heard.  In 
the  memoir  which  gave  rise  to  it,  are  enumerated 
causes,  which  men,  living  in  civilized  countries, 
can  hardly  think  credible,  were  they  not  attested 
by  persons  whose  testimony  cannot  be  doubted. 
But,  though  this  evidently  is  the  origin  of  the 
disease,  still  it  is  equally  certain  that  a  sick  person 
may  communicate  it  by  touch  to  a  healthy  one. 
It  is  like  the  typhus  which  ravaged  Paris  in  1814, 
which  made  numerous  victims,  and  yet  soon  dis¬ 
appeared,  as  it  was  not  communicated  from  one 
patient  to  another,  after  a  second  or  third  time  ; 

now,  does  not  a  similar  effect  take  place  in  tins 
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disease?  This  shews  that,  in  order  to  put  a  stop 
to  its  progress,  the  patients  ought  to  be  sepaiated, 
and  not  collected  in  lazarettos,  and  that  our  sani¬ 
tary  measures  are  useless,  if  not  injurious,  I  will 
content  myself  by  quoting',  in  favour  of  this  asser¬ 
tion,  England,  which  has  suppressed  all  quaran¬ 
tines,  and  yet,  notwithstanding  her  extensive 
commerce,  and  the  rapidity  with  which  voyages 
are  now  made,  there  has  never  been  a  case  of 
plague  in  the  United  Kingdom. — Dr.  Castel :  The 
ideas,  entertained  by  the  inhabitants  of  Marseilles, 
are  owing  to  the  descriptions  given  by  ancient 
authors  on  this  disease,  and  its  causes.  The 
question,  as  yet,  has  never  been  solved,  and  why? 
Because  it  has  been  badly  put.  It  has  always 
been  considered  in  an  absolute,  whereas  it  ought 
to  be  in  a  relative,  sense;  there  being  no  disease 
which,  rigorously  speaking,  may  not  become  con¬ 
tagious,  and  does  not,  on  that  account,  cease  to  be 
infectious.  A  focus  is  not  necessary  to  give  rise 
to  infection;  the  communication  of  the  disease, 
from  one  person  to  another,  is  sufficient  to  es¬ 
tablish  the  existence  of  this  cause. — Dr.  Rochoux: 
Napoleon,  on  the  accuracy  of  whose  judgment  no 
one  will  raise  a  doubt,  said  that  the  disease  was 
contmunicated,  rather  by  the  respiratory  organs, 
than  by  the  skin;  and  this  is  not  at  all  astonish¬ 
ing,  when  we  consider  the  extent  of  the  mucous 
membrane,  lining  the  bronchi. — Professor  Moreau  : 
Dr.  Rochoux  seems,  sometimes,  to  admit,  and  at 
others  to  deny,  the  possibility  of  the  disease  being 
propagated  by  contagion  ;  I,  therefore,  should  be 
obliged,  wore  our  honourable  colleague  to  state 
what  is  his  opinion  on  this  subject. — Dr.  Rochoux : 
My  opinion  has  never  changed  ;  I  do  not  think 
this  disease  contagious. — M.  Hamont.  requested  to 
be  heard.  (An  incident  here  took  place,  the  Pre¬ 
sident  stating  that  as  memhre  aSkocie,  M.  H.  could 
not  be  heard  until  he  had  obtained  the  assent  of 
the  Academy,  an  opinion  in  which  Dr.  Dubois 
(d’Amiens)  coincided.  M.  H.,  on  the  contrary, 
asserted  that  he  had  a  right  to  be  heard  from  his 
title  of  memhre  associe ;  to  set  the  question  at  rest, 
the  President  consulted  the  rules  of  the  Academy, 
and,  having  recognised  that  he  was  mistaken,  in¬ 
formed  M.  H.  that  he  had  a  right  to  give  his 
opinion.)  M.  Hamont:  In  this  question,  there  is 
a  fact  which  needs  solving,  on  account  of  the 
interests  which  are  at  stake  ;  according  to  some, 
the  plague  is  propagated  by  infection,  toothers,  by 
contagion.  This  distinction,  in  my  opinion,  is 
puerile,  as  it  matters  little  whether  the  transmis¬ 


sion  takes  place  by  one  or  by  the  other  means 
the  essential  point  is,  that  it  does  occur;  and  o 
this,  numerous  facts  preclude  the  possibility  of  s 
doubt.  (Here  the  speaker  quoted  several  cases  ir 
support  of  this  opinion.)  I  agree  with  Dr.  Ro¬ 
choux,  that  the  re-union  of  individuals  affectec 
■with  this  disease  may  increase  the  danger,  bin 
differ  fx-om  him  as  to  the  abolition  of  quarantine 
and  though,  perhaps,  certain  modifications  may 
be  adopted,  still  I  think  that  the  suppression  o' 
lazarettos  would  be  highly^  dangerous.  It  is  wel 
known,  that  the  plague  may  be  benign  for  a  con¬ 
siderable  length  of  time,  and  become  all  at  once 
malignant,  and  it  is  at  these  periods,  that  its  pro¬ 
pagation  in  Europe,  by  ships  coming  from  the 
East,  is  to  be  feared.  I,  therefore,  conclude  that 
w  hen  a  vessel  comes  from  a  port  in  which  tin 
disease  does  not  reign,  it  should  be  submitted  tr 
a  quarantine  of  fifteen  days,  voyage  included;  and 
wffien  it  comes  from  an  infected  spot,  the  length 
ot  the  quarantine  be  left  to  be  decided  by  tin 
Board  of  Health.— Dr.  Londe :  The  reporiei 
quoted  a  case,  in  which  incubation  lasted  thirty 
d-*ys;  it  seems  tome  impossible  that,  were  this 
met  true,  it  would  have  escaped  Dr.  Auberi 
Roche  s  researches.  Dr.  Pan,et :  The  fact  was 
mentioned  to  me  by  the  Swedish  Ambassador  •  I 
occurred  m  1819,  when  the  passage  from  Alex- 
andria  to  Marseilles  often  lasted  a  month.  More- 

™kLCT  ftt6St  th,at’  in  incubatioi 

sometimes  lasts  a  month.— Professor  Adelon  :  Thb 

subject  has  already  been  discussed  several  times  i, 
the  Academy,  and  two  questions,  though  very  dif 
ferent  have  been  confounded;  I  mean, the  scien 
tific  and  the  legislative  ;  the  former  alone  shoulc 
be  solved  in  this  Assembly  ;  as  to  the  latter,  tin 
laws  of  the  country  exist,  and  ought  to  be  obeyed 
but  theso  may  be  modified  advantageously. 


here  propose  that  a  commission,  composed  of  seven 
or  eight  members,  wlio  voluntarily  will  undertake 
to  perform  the  necessary  researches,  be  formed, 
and  of  which  I  solicit  the  honour  of  being  a  mem¬ 
ber  :  this  being,  in  my  opinion,  the  best  means  of 
obtaining  a  solution. — This  proposition,  seconded 
by  Dr.  Dubois  (d’Amiens)  and  Professor  Velpeau, 
was — after  an  affirmative  vote  on  the  conclusions 
of  the  report— adopted,  notwithstanding  the  oppo¬ 
sition  of  Dr.  Rochoux  who  said  it  was  putting 
the  light,  under  the  bushel,  as  three  years  probably 
would  elapse  ere  the  commission  would  make  its 
report,  and  this  would  put  a  stop  to  all  discussion 
on  the  subject. 

Dr.  Segalas  read  the  first  part  of  a  memoir:  on  the 
influence,  exercised  by  traumatic  lesions  of  the  spinal 
marrow  on  the  functions  of  the.  genito-ur  inary  organs. — 
(This  memoir,  revised  by  the  author  expressly  for 
the  “  Medical  Times,”  will  shortly  be  published; 
and  is  especially  interesting,  as  the  learned  Acade¬ 
mician  has  made  this  branch  of  the  healing  art  his 
peculiar  study,  and  numerous  examples  are  re¬ 
corded  of  successful  operations  performed  by 
him.)  After  some  remarks  from  Drs.  Desportes 
and  Prus,  the  discussion  of  this  memoir  was  post¬ 
poned,  until  the  second  part  was  read. 

Garland  de  Beaumont,  D.M.P.B.L.,&  S.  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


NOTICES  TO  CORRESPONDENTS. 


Mr.  Newman — An  Index  will  assuredly  be  given 
with  the  Pharmaceutical  Number. 

A  Student. — Lee  on  the  Medical  Institutions  of 
France,  Italy,  and  Germany. 

II.  S. — Many  cases  , shew  that  wounds  of  the  heart 
do  not  always  produce  instantaneous  death.  A  pe¬ 
netrating  wound  of  the  cavity  is  an  exception. 

M.D. — The  paper  on  the  “  Mona  of  the  Romans”  . 
is  not  suited  to  our  pages. 

Mr.  H.’s  Memoir  of  Andrew  Borde ,  the  Physician 
and  first  “  Merry  Andrew is.  we  fear,  too  long  for 
our  pages.  We  shall  reserve  it — with  the  author’s 
permission. 

“  A  Surgeon.’ — Mr.  Wellbank  is  the  author  of  an 
unpretending  but  good  booh  on  Syphilis.  He  was  the 
pupil  of  Abernethy.  Our  remarks  were  not  intended 
to  disparage  his  claims  because  he  was  not  an  hos¬ 
pital  surgeon.  We  would  sooner  see  him  on  the 
Council  than  not. 

Dr.  Strange  has  mistaken  our  meaning.  For  the 
rest — the  notice  is  very  satisfactory. 

Mr.  White  cannot  do  better  than  advertise. 

Dedo  mentions  the  ages  of  26  and  25  fixed  on  the 
New  Bill ,  for  the  M.D.  and  Surgeon  respectively, 
■will  require  changes  in  the  Army  and  Navy— the 
eligible  age  for  a  medical  appointment  extending  only 
to  25  years.  lie  further  suggests  that,  for  the  Army 
and  Navy— as  in  the  East  India  Company’s  Service— 
thei  e  should  be  no  restriction  of  age,  except  from 
great  youth  or  great  age.  Our  correspondent  is 
thanked  for  his  other  suggestions. 

A  Chemist. — A  case  occurs  in  Christison’s  work  on 
Poisons,  page  384. 

The  Recent  Conviction  for  Manslaughter. _ 

Dr  Carter  thus  writes “  Two  or  three  observa¬ 
tions  suggest  themselves  to  me  in  reference  to  the 
late  case  of  manslaughter,  at  Ely,  and  I  am  sure 
that  your  courtesy  will  either  prompt  you  to 
satisfy  my  enquiries,  or,  if  the  details  are  un¬ 
known  to  you,  you  will  give  some  of  your  corres¬ 
pondents  an  opportunity  of  replying,  by  giving 
insertion  in  your  Journal  to  this  communication. 

Is  it,  then,  really  well-authenticated  that  a 
woman  should  have  lived  for  seventeen  days  with 
the  loss  of  nineteen  feet  of  her  intestines!!  I 
never  saw  such  an  instance,— I  never  read  of  such 
an  instance, — and  I  have  conversed  with  several 
medical  friends,  and  they  agree  with  me  that  the 
case  is  without  a  precedent,  at  any  rate,  in  their 
experience.  I  shall  be  glad,  therefore,  to  hear 
that  the  details  are  well  authenticated. — I  am  in- 
f  need  to  enquire,  further,  the  cause  of  the  rupture 
m  the  vagina.  The  foetus  was  of  too  early  growth 
to  have  occasioned  it,  and  I  can  scarcely  compre- 
W-lhoi)Sli  it  may  not  perhaps  be  impossible— 
that  the  lifting  of  a  heavy  weight  should  thus 
pi o^tice  rupture;  and  I  am  unwilling  to  believe 
that  the  clumsy  hand  of  the  operator  should  have 


been  the  occasion  of  it;  then,  Mr.  Editor,  how 
came  rupture  there? — Then,  again,  with  reference 
to  the  protruded  intestine,  I  would  enquire,  by 
what  anatomical  adroitness  did  Mr.  Garland  con¬ 
trive  to  dissect  away  so  cleverly  from  the  mesen¬ 
tery,  nineteen  feet  of  intestine,  seeing  that  the 
mesentery  is  a  tough,  adhering  membrane,  which 
will  separate  itself  only  from  the  intestines — 
which  it  holds  together— by  a  steady  dissection 
with  a  sharp  scalpel;  I  can  understand  a  man 
using  brute  force  enough  almost  to  bring  away 
the  whole  abdominal  viscera  en  masse,  but  by 
what  hocus-pocus  a  man  can  catch  hold  of  the  end 
of  an  intestine,  and  fetch  away  nineteen  feet  of  it, 
cleanly  detached  from  the  membrane  which  holds 
it  in  situ,  is,  to  me,  altogether  incomprehensible  : 
hence,  Mr.  Editor,  the  object  of  this  letter;  and, 
though  I  am  afraid  I  am  too  late  in  the  day  with 
it,  still,  I  hope  the  answers  to  my  enquiries  will 
prove  ol  sufficient  interest  to  warrantits  insertion.” 

Mr.  Close. —  He  desire  information  on  the  Secret 
Societies,  in  reference  to  medical  appointments.  We 
know  nothing  of  them. 

A  Country  Practitioner.—^  Chemist  may  be 
indicted  for  manslaughter,  whose  malpractice  is  the 
cause  of  death.  So,  also,  may  an  Apothecary  or 
Surgeon. 

Dr.  C.  M.  Bennett. —  We  admit,  with  much  plea¬ 
sure,  that  many  of  the  licensed  private  asylums  are 
well  managed  ;  though  many  are  not :  and  we  shall 
have  to  complain  of  the  bad  system  which  allows  any 
to  deserve  censure.  Our  remarks,  last  week,  referred 
to  private  unlicensed  houses,  where  there  is  no  Go¬ 
vernment  inspection  allowed.  We  shall  shortly  re¬ 
turn  to  the  subject.  We  make  our  acknowledgments 
for  the  courtesy  of  Dr.  Bennett’s  invitation. 

The  Nottingham  Lunatic  Asylum. —  We  have 
received  three  communications  on  the  investigation  that 
took  place  into  the  conduct  of  the  superintendent,  Dr. 
Prichard.  We  see  really  nothing  in  the  case  re¬ 
quiring  our  interference.  It  is  human  to  err — though 
it  is  proper  for  vigilant  authorities  to  restrain  the 
tendency  by  a  judicious  exercise  of  power. 

X.  Y.  Z. — Send  the  paper  to  R.  J.  Marchison, 
Esq.,  3,  Waterloo  Place.  It  does  not  suit  onr 
pages. 

Juvenis. — The  Meath  Hospital.  It  contains,  we 
are  informed,  one  hundred  beds. 

Sir  B.  Brodie’s  Lecture  and  one  or  two  other  papers 
next  week 

Correspondents  not  noticed,  are  begged  to  think 
their  letters  declined. 

THlHUEbTcAL  TIMES. 

Saturday.  Aug.  31,  1844. 

Faction  is  the  madness  of  the  many  for  the  gain  of  the  few. 

Who  that  has  read, with  us,  the  daily  “  Times,”  has 
not  watched  with  an  indescribable  interest  its  recent 
gigantic  developments  of  Grahamphobia  ?  Whatever 
our  afflicted  contemporary’s  wanderings  or  short¬ 
comings  on  other  matters,  here,  at  least,  it  shews 
a  terrific  consistency.  As  the  eye  of  the  poet  in 
a  fine  phrenzy  rolling,  sees  God  in  all  of  good, 
that  of  the  leading  Journal — no  less  discursive — 
recognizes  Graham  in  all  of  evil.  He  is  the 
Times’  Manichsean  counterpoise  of  political  right 
—  the  Times’  quick  embodiment  of  the  “  bad  prin¬ 
ciple”  in  Legislation.  Touch  the  Church,  and  the 
imp  of  darker  powers  is  Graham :  the  Factories, 
and  the  child-destroyer  is  Graham:  the  Unions, 
and  the  rash  dissolver  ot  matrimonial  ties  is 
Graham:  the  Profession  of  Medicine  —  and  its 
ruthless  annihilator  is  Graham  ?  At  every  turn, 
on  every  side,  the  Times  is  haunted  Graham, 
and  avenges  itself  by  a  savage  vindictiveness  that 
no  laxity  of  indulged  venom  mitigates,  no  reck¬ 
lessness  of  expended  severity  soothes.  What 
Macnaughten  was  to  Peel, the  Times  is  to  Graham, 
and  if  the  Home  Secretary  be  sent  to  his  long 
home  in  some  more  than  usually  desperate  moment, 
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a  British  jury  must  give  another  charitable  acquittal 
on  grounds  equally  well-sustained,  and  Bedlam 
o-et  another  inmate,! 

Before  us  lie  the  four  medical  articles  which 
the  Times  lias  already  launched  at  the  Bill,  or 
rather  the  Minister.  We  will  not  deny  them  near 
the  customary  writing  cleverness  of  the  Journal, 
but  we  avow  they  have  not  satisfied  us  of  their 
professed  argument  that  “  the  Bill”  should  be 
wholly  opposed.  The  first  diatribe  (published 
Aug.  10)  laboriously  assails  the  whole  measure, 
on  the  ground  that  “  Sir  James  Graham  stated 
its  principle  to  be,  *  to  permit  any  man  whatever  to 
practice  medicine.’  ”  The  assumption  that  this  is 
the  principle  of  the  Bill  is  bold  and  ingenious,  and 
a  great  aid  to  the  writer’s  argumentative  locomo¬ 
tion:  were  it  also  a  correct  assumption,  we  should 
be  among  those  warmest  in  reprobation,  not  ol 
parts,  as  now,  but  of  the  whole  measure.  A  law 
whose  main  object,  under  present  circumstances, 
is  merely  to  give  quackery  impunity,  or  legalize 
it,  would  be  a  law  not  worth  talking  about.  If  it 
did  not  aggravate  present  mischiefs — and  it  pos¬ 
sibly  would  not — it  would  not  diminish  them  :  it 
would,  in  truth,  be  legislation  that  did  not  legis¬ 
late  ;  action  that  did  not  act.  Empirics,  well 
enough  olf  without  it  now — would  not  be  bettered 
then:  and  honest  men  would  be  left  just  where 
they  are— a  place  bad  enough  in  all  conscience. 
If  such  be,  as  our  contemporary  coolly  affirms, 
“  the  principle”  of  the  Bill,  the  less  Sir  James 
Graham  bothers  himself  with  it,  the  better  for  his 
own  peace — and  certainly  for  ours. 

But  if,  acting  more  honestly,  we  consider  Sir 
J.  Graham’s  empirical  provision  as  one  point,  in 
many,  of  his  Bill,  we  shall  be  compelled  to  join 
the  Times  in  so  far  giving  the  measure  condemna¬ 
tion.  As  a  substantive  proposition,  the  quack 
emancipation  clause  is  just  simply  unwanted.  It 
is  so  much  needless  stir.  It  makes  for  the 
quack  a  rough  way  plain — but  the  rough  way  was 
never  used.  The  laws  against  quackery,  anomalous 
and  ineffectual  as  they  are,  do  neither  good  nor 
harm.  They  do  not  protect  the  Profession,  nor 
are  we  aware  that  they  injure  it.  They  exist  but 
on  parchment.  If  touched,  therefore,  at  all.  it 
should  have  been  for  a  purpose — to  have  made  them 
more  stringent;  and  the  great  fault  of  the  mea¬ 
sure  is  the  omission,  a  negative  fault — which 
accuses  the  Bill,  not  of  going  too  far,  but  of  not 
going  far  enough,  and  certainly  leaves  unvitiated 
whatever  else  the  Bill  has  that  is  good.  So  that, 
in  our  humble  opinion,  the  Profession  is  much  more 
frightened  than  hurt  by  the  quack  clause:  it  is 
a  mere  “  fortiter  in  modo,”  unless  we  look  at  it  as 
an  act  of  omission,  rather  than  commission. 

xV  question  here  arises — what  amount  of  nega¬ 
tive  imperfections  in  a  Parliamentary  Bill  shall 
justify  our  rejection  of  positive  advantages  ? 
Shall  we,  because  quack  suppression  is  omitted 
in  proposal,  reject  the  whole  Bill,  to  take  our 
chance  of  a  better  ?  Or  shall  we  accept  that  now 
offered — engrafting  on  it  the  improvements  in 
our  power?  To  guide  us  in  settling  these  points 
a  few  things  should  be  reflected  on.  First :  what 
is  the  position  of  the  Profession?  The  most 
urgent  need  of  Legislation:  with  no  power  in  our 
hands  to  secure  it.  We  are  daily  inundated  by 
new  men  with  cheaply  got  diplomas.  No  guarantees 
for  preliminary  education,  or  medical  competency, 
being  demanded  in  some  localities,  the  standard 
of  qualifications  in  all  lias  a  tendency  to  be  kept 
low,  and  as  men  of  the  least  acquirements  can 
purchase  titles  of  greatest  repute,  the  true  M.D. — 
the  hard  working  surgeon — the  accomplished 


general  practitioner — are  confounded  with  the 
men  who  have  bought  themselves  into  similar 
titles  and  positions,  are  non-requited  for  their 
outlay  of  labour  and  fortune,  and  a  species  of 
social  disorganization  is  thus  introduced  through¬ 
out  the  Profession.  Then  observe  the  endless  dis- 
sunion  of  interests — the  fierce  opposition  of  opi¬ 
nions  between  the  grades  of  our  body ;  and  again  be- 
treen  the  members  ofeach  grade.  The  surgeon  boldly 
poaches  on  medical  ground;  he  takes  his  fee  for  a 
case  of  pneumonia— though  on  that  branch  of 
practice  no  examining  body  has  testified  his  suffi¬ 
ciency.  He  is  a  quack  Physician.  The  Physician 
again  will  encroach  on  Surgical  ground — and,  for 
a  guinea,  not  hesitate  to  order  his  old-fashioned 
poultice  for  an  ulcered  leg,  although  in  Surgery 
no  College  has  tested  his  competency.  He  is  a 
quack  Surgeon.  Thirdly,  the  mere  Apothecary 
does  not  scruple  to  act  as  a  Surgeon — and  the 
mere  Surgeon  as  an  Apothecary — the  practice  of 
either  branch,  in  which  they  have  not  been 
examined,  being  in  the  eye  of  obsolete  law, 
equally  empirical.  Then  studies  have  been  spent, 
and  complete  licenses  secured  in  Scotland ;  the 
unlucky  graduate  is  an  illegal  interloper  in  Eng¬ 
land.  The  same  of  the  accomplished  Englishman  : 
in  Scotland  or  Ireland  he  is  a  man  of  dubious 
competency,  and  the  law  calls  him  quack.  Now', 
all  these  conflicting  conditions  of  Medical  Prac¬ 
tice,  imply  conflicting  interests  in  reference  to  any 
new  law.  Without,  therefore,  speaking  of  the 
still  more  interested  corporate  bodies  them¬ 
selves — there  is  amongst  us  individually  a  com¬ 
plete  antagonism  of  feeling  and  interest,  in  addi¬ 
tion  to  all  the  natural  diversities  of  mere  speculative 
opinions so  that  it  might  be  affirmed  with  truth,  that 
taking  twenty  of  our  brethren,  differently  circum¬ 
stanced  as  to  education,  every  clause  of  the  very 
best  Bill  would  meet  an  opponent  in  one  or  other 
of  their  number.  Now,  if  each  one  of  us  will  de¬ 
mand  a  law  for  our  special  approval,  and  reject 
every  Bill  which  displeases  us  in  one,  aye  or  two 
or  three,  points,  it  is  very  clear  that  the  next  ten 
years  will  be,  like  the  last  ten — full  of  pro¬ 
fessional  dissensions,  and  Parliamentary  failures  ; 
that,  with  our  consent  and  assistance,  we  shall 
never  have  a  law  at  all.  And  thus  the  very  cir¬ 
cumstances  that  make  our  Professional  state 
so  anarchical  and  diseased,  and  call  so  loudly 
for  a  remedy,  remove  that  remedy  far  beyond  our 
reach!  Now,  is  it  unseasonable  to  suggest  that 
our  wisest  plan  is  individually  to  compromise  a 
little,  for  each  other’s  benefit?  to  sacrifice  a  small 
personal  objection,  to  acquire  a  richer  reward  from 
the  augmented  general  good  ?  and  that  it  would 
be  better  for  us  to  give  an  aiding  hand  towards 
the  completion  of  the  law  we  want,  (winning  the 
privilege  of  modifying  it  to  our  advantage)  than 
by  an  indiscriminate  unyielding  resistance,  to 
force  on  Parliament  the  duty  of  legislating  without, 
nay  despite  us? 

Now,  what  should  have  great  weight  with  ns 
in  our  choice  of  policy,  is  the  disposition  likely  to 
be  shewn  by  Parliament.  The  present  Bill  is,  to 
us,  but  as  a  skeleton;  it  shews  something  of  the 
proportions,  but  little  of  the  precise  shape  or  aspect 
it  is  likely  to  assume  in  passing  through  a  Com¬ 
mittee.  We  regret  that  these  proportions  are  not 
more  ample.  We  are  sorry  that  Sir  J.  Graham 
has  not  ventured  to  deal,  within  even  a  bolder  hand, 

with  many  of  our  medical  anomalies,  and  despite  the 

opposing  influences  of  corporations,  essay  to  force 
through  Parliament  a  measuie  of  even  gi eater  re¬ 
constructive  power.  What  he  would  thus  have 
lo$t  in  influence  as  a  politician,  he  would  have 
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gained  in  character  as  a  statesman.  But  now  that 
the  Bill  is  introduced,  the  fact  becomes  certain, 
that  for  years  to  come,  no  Government  is  likely 
to  give  a  very  much  better  Bill  in  outline,  and  that 
Parliament  is  not  prepared  to  sanction  anything 
very  widely  differing  from  the  present  Bill,  as  it 
may  be  modified  by  our  exertions.  Whigs  and 
Tories,  Radicals  and  Young  Englanders,  are 
already  committed  to  its  general  support.  Mr. 
Macauley,  the  representative,  on  this  subject,  of 
the  Whig  party ;  Messrs.  Hawes  and  Warburton 
for  the  Radicals,  and  Mr.  Gaily  Knight  w'ere 
all,  at  least,  as  emphatic  in  support  of  the  Bill 
as  Sir  James  Graham.  The  best  aspect,  there¬ 
fore,  that  offers,  supposing  us  bent  on  wholly 
opposing  the  Bill,  is,  that  we  shall  succeed,  and 
leave  ourselves  as  we  are  for  more  years  than  we 
know  of.  But  there  is  a  possibility — and  that 
should  not  be  lost  sight  of — of  exertingour  energies, 
and  yet  having  the  Bill  carried  -against  us  in  a 
hostile  spirit.  Better  than  either  of  these,  would 
it  not  be  to  marshal  our  powers  in  a  friendly  way- 
first,  to  invigorate  every  clause  that  will  guarantee, 
that  the  fresh  members  of  our  body  shall  be  an 
honour  to  it  by  their  attainments;  secondly,  to 
engraft  on  the  Bill  a  much  larger  recognition  of 
medical  men’s  right  to  share  in  the  management 
of  their  own  corporate  bodies  ;  and  thirdly,  to  urge 
Parliament  to  go  its  farthest  length  in  discouraging, 
disgracing,  and,  if  possible,  punishing  quackery? 

Let  us  beware,  then,  how  we  go  about  defeating 
wholly  the  proposed  law, because  the  Times  bates  Sir 
James  Graham,  and  others,  at  the  breach  of  some 
gratitude,  have  an  interest  in  unsettled  agitations. 
If  we  have  not  power  to  amend  it  to  our  liking,  we 
may  be  assured,  that  we  have  less  power  to  pass  a 
bill  of  our  own.  The  fate  of  two  Medical  Bills  is 
already  before  the  eyes  of  Parliament.  Both  were 
partially  imperfect,  it  is  true,  but  both  could 
have  been  adopted  with  amendments,  and  would, 
by  this  time,  have  done  a  world  of  good,  in  raising 
the  character  of  our  body.  The  Profession  was 
induced  not  to  support  them,  and  they  were  lost. 
Eor  twelve  years  we  have  had  in  Parliament  a 
gentleman  who  practised  as  a  general  practitioner, 
and  was,  in  fact,  a  Member  of  the  College  of  Sur¬ 
geons;  he  was,  also,  the  editor  of  a  journal  that,  in 
part,  lived  out  of  the  public  discontents,  and  wish  for 
Medical  Reform.  The  denouncer  of  all  sorts  of 
shocking  evils — the  recommender  of  all  sorts  of  re¬ 
medies’  in  the  paid  journal, he  submitted  to  the  un¬ 
paid  Parliament  no  one  measure  of  reform,  (so 
dreadfully  seeded,)  in  days  when  reform  was  so  rife 
and  fashionable.  He  opposed  Warburton— he  oppo¬ 
sed  Halves — he  opposes  Graham — he  proposed  no¬ 
thing — he  proposes  nothing;  if  he  have  an  interest 
in  doing  nothing,  and  in  nothing  being  done  for 
us,  have  we  ?  Are  we — a  scientific  community — to 
live,  move,  and  exist  in  an  atmosphere  of  political 
opposition  for  ever,  because  it  suits  the  personal 
pique  of  this  journalist,  or  the  beggared  finances 
of  that?  Are  we  to  be  known  as  the  opprobrium 
of  legislation? — the  sunken  rock  which  no  states¬ 
man  approaches  but  to  founder  on?  If  not,  it  be¬ 
hoves  us  to  assume  an  attitude  such  as  we  have 
yet  not  taken  ;  to  square  our  demands  .with  the 
suggestion  of  the  most  rigid  moderation;  to  show 
both  sides  in  Parliament,  that  far  higher  interests 
than  the  mercenary  advantages  of  a  class  are  con¬ 
cerned  in  our  conciliation  ;  to  teach  the  country, 
that  on  a  purely  professional  question,  like  this,  wo 
eschew  in  our  conduct  every  thing  of  a  factious 
or  sectarian  tendency — and  that  we  are  willing  to 
give  the  Ministry  on  the  new  bill  a  warm  and  grate¬ 
ful  support,  as  the  price  of  the  farther  improvement.-) 
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we  ask  to  be  engrafted  on  it.  The  question,  as 

every  man  feels,  being  beset  with  almost  insuperable 
difficulties,  the  Government  will  be  .  bound  to 
meet  the  candid  and  fair  spirit  in  which  we  nd- 
dress  it,  by  a  conceding  disposition  on  its  side; 
and  in  this  day  of  resisting  influences,  when  nothing 
is  done  but  by  mutual  compromises,  we  shall  got 
what,  if  not  the  best  Bill  we  could  suggest,  will  be 
the  best  Bill  attainable  under  the  circumstances. 


PHYSIOLOGICAL  EXPLANATION  OF 
SOME  MESMERIC  PHENOMENA. 


To  fclis  Editor  of  the  “  Medical  Times.” 


Sir, — In  the  last  number  of  the  Edinburgh 
Phrenological  Journal,  I  observe  an  elaborate  and 
clever  article  by  James  Simpson,  Esq.,  Advocate, 
on  my  views  and  practice  in  Hypnotism,  as  per¬ 
sonally  witnessed  by  him  during  his  late  visit  to 
Manchester.  The  article,  as  a  whole,  does  great 
credit  to  the  perceptive,  reflective,  and  descriptive 
powers  of  its  learned  author.  Few  could  have 
done  so  much  and  so  lucidly  with  the  opportunities 
he  enjoyed;  but  it  was  not  to  be  expected  that  he 
should  have  mastered  the  whole  subject  at  once; 
and  I  am  desirous,  through  your  pages,  of  correct¬ 
ing  the  two  chief  errors  into  which  he  has  fallen  ; 
especially  as  they  relate  to  a  department  on  which 
I  contributed  a  paper  in  your  21Gth  Number. 

The  points  to  which  I  refer,  are  the  different 
modes  of  exciting  the  mental  manifestations  during 
the  nervous  sleep.  In  your  216th  Number,  I  stated 
three  different  theories  which  had  been  advanced 
by  others,  namely: — 1st,  that  they  arose  from  the 
unexpressed  will  of  the  operator  exciting  the  ideas 
and  propensities  in  the  patients,  from  the  power 
of  the  latter  to  read  the  secret  thoughts  and  de¬ 
sires  of  the  former;  2nd,  that  they  arose  from  a 
magnetic  or  peculiar  stimulus  passing  directly 
from  the  finger  of  the  operator,  through  the  skull, 
and  stimulating  the  portion  of  brain  immediately 
subjacent  to  the  point  of  contact ;  3rd,  arbitrary  as¬ 
sociation,  by  a  system  of  training,  or  to  previous 
knowledge  of  phrenology.  I  then  adduced,  what 
appeared  to  me,  arguments  sufficient  to  prove  the 
untenableness  of  the  two  first  theories;  and,  whilst 
I  admitted  the  possibility  or  probability  of  the 
third,  still  I  held  it  to  be  an  arbitrary  and  arti¬ 
ficial  system,  compared  to  that  which  I  adopted, 
as  the  most  natural  and  simple  of  all  which  have 
yet  been  propounded;  because,  arising  from  the 
anatomical  relations  of  the  physical  frame.  I 
endeavoured  to  explain  the  whole  on  the  laws  of 
sympathy,  and  association  of  ideas,  connected 
with  automatic  muscular  motion,  which  I  shall 
presently  explain  briefly.  It  is  a  fact,  obvious  to 
every  accurate  observer,  that,  in  all  sensitive  in¬ 
dividuals,  the  various  passions  and  emotions  are 
pathognomically  exoressed  by  the  muscles  of  the 
face,  trunk,  and  extremities.  This  is  what  Sir 
Charles  Bell  called,  the  anatomy  of  expression.  It, 
therefore,  occurred  to  my  mind,  that,  by  titillating 
such  points,  either  in  the  head,  face,  trunk,  or  ex¬ 
tremities,  as  should  excite  certain  combinations  of 
muscles  to  act,  this  muscular  action  might  re-act 
on  the  brain,  and  thus  excite  in  the  mind  the 
ideas  which  usually  preceded  and  excited  these 
muscular  actions.  As  expressed  in  my  work  on 
Hypnotism,  page  147,  “  in  this  case  there  would 
be  a  sort  of  inversion  of  the  ordinary  sequence; 
what  is  naturally  the  consequence  becoming 
the  cause  of  cerebral  and  mental  excitation.” 
In  this  case,  the  attitudes  and  muscular  expres¬ 
sion  of  our  own  bodies,  I  presumed,  would  suggest 
the  ideas  to  our  minds,  just  as  the  effects  are  pro¬ 
duced,  through  the  eyes,  by  looking  at  any  one 
pantomimically  expressing  any  given  passion  or 
emotion.  Thus,  I  presumed  that  putting  a  pen  or 
pencil  into  the  hand  of  a  patient,  at  the  proper 
stage  of  Hypnotism,  wonld  suggest  the  idea  of 
writing  or  drawing,  as  would  happen  to  him, 
when  awake,  by  seeing  any  one  else  take  up  a  pen 
or  pencil;  and,  then,  that  the  remarkable  tendency, 
during  this  peculiar  sleep,  to  imitate,  or  realize 
whatever  idea  is  presented  to  the  mind,  would  in¬ 
duce  the  patients  to  commence  writing  or  drawing. 
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I  experienced  no  difficulty,  to  prove  the  correct¬ 
ness  of  my  theory,  of  the  possibility  of 
suggesting  mental  emotions  by  muscular  ac¬ 
tion,  excited  in  different  parts  of  the  body ; 
as  my  knowledge  of  anatomy,  physiology, 
and  previous  study  of  pathognomy,  enabled 
me  at  once  to  decide  on  the  different  points  where, 
in  this  mode,  I  ought  to  be  able  to  excite  the 
leading  mental  faculties.  Thus,  I  conjectured 
that  stimulating  such  muscles  as  would  cause 
the  body  to  assume  the  erect  posture,  would  excite 
pride  and  firmness  ;  those  which  caused  the  oppo¬ 
site  posture,  veneration  and  benevolence :  the 
closing  of  the  fingers,  pretension  or  acquisitive¬ 
ness;  and  the  opening  of  them,  the  opposite  feel¬ 
ing:  approximating  the  palms  of  the  hand  (whilst 
uplifted),  veneration  or  devotion  ;  and  the  same, 
by  inducing  genuflexion:  and  so  on.  On  testing 
this,  all  these  anticipations  were  realised. 

I  am  aware  that  those  who  attribute  the  excita¬ 
tion  of  the  feelings  to  sympathy,  community  of 
ideas,  or  thought-reading  (amongst  whom  I  must 
include  my  most  respected  friend,  J.  C.  Colquhoun, 
Esq.,  and  Mr.  Prideaux),  will  instantly  allege 
that  this  was  the  cause  of  my  having  realised  such 
results.  In  addition  to  the  arguments  adduced  in 
your  216th  Number,  in  opposition  to  this  theory,  as 
regards  the  patients  of  others,  I  can  adduce  one 
which  will  at  once  distinctly  decide  the  inap¬ 
plicability  of  such  being  the  case  with  my  own 
patients.  Thus  I  have  requested  others  to  will, 
and  have  myself  willed  with  all  my  might,  various 
manifestations,  without  contact  at  all,  and  also  with 
contact  with  different  parts  of  the  body,  but  all 
such  efforts  have  proved  ineffectual ;  the  results 
have  always  been  null,  or  in  accordance  with 
some  previous  association,  or  in  harmony  with  the 
muscular  association  which  may  have  been  then 
excited  (probably  for  the  first  time  during  the 
Hypnotic  state),  by  such  contact  or  titillation.  It 
is  thus  clearly  proved  that  such  sympathy,  and 
power  of  reading  unexpressed  thoughts,  without 
the  aid  of  some  positive  impression  on  the  senses, 
is  not  an  attribute  of  my  patients, 

It  is  necessary, here,  to  explain  that, at  what  I  call 
the  second  stage  of  sensation  during  Hypnotism, the 
muscles  subjacent  to  any  point  titillated  instantly 
have  a  tendency  to  contract,  or  the  patient  mani¬ 
fests  a  tendency  to  lean  against  the  point  touched ; 
and  then  the  tendency  to  self-balancing,  so  re¬ 
markable  in  somnambulic  patients, calls  into  action 
certain  associated  combinations  of  muscles  ;  and, 
finally,  as  already  explained,  sucli  muscular  action, 
or  attitude,  creates  or  excites  a  corresponding  idea 
in  the  mind  of  the  patient,  through  the  laws  of 
sympathy  and  association. 

In  illustrating  the  above  proposition  to  Mr. 
Simpson,  I  confined  my  examples  to  a  few  of  the 
more  leading  and  prominent  feelings,  believing 
that  to  be  the  mode  calculated  for  most  rapidly 
conveying  to  him  my  views  of  my  subject.  I  find, 
however,  at  page  269,  that  he  erroneously  alleges 
that  the  eight  he  there  names  were  “  all  the  feel¬ 
ings  that  Mr.  Braid  could  excite  muscular ly.”  In 
reply  to  this,  I  beg  to  state  that,  in  addition  to  the 
eight  referred  to,  Nos.  2,  9,  11,  12,  17,  18,  19,  20, 
21,  22,  32,  33,  may  be  excited  by  muscular  action 
only  ;  and  any  of  the  others,  by  proposing  a  lead¬ 
ing  question,  combined  with  contact  with  any  part  of 
the  body. 

The  other  point  on  which  Mr.  S.  is  at  fault,  be 
refers  to  at  page  271  ;  namely: — the  inversion  of 
the  results  obtained  by  manipulating  the  respec¬ 
tive  points  during  the  third  stage  of  sensation, 
from  what  are  realized  during  the  second  ■£  age. 
His  misapprehension,  here,  has  arisen  entirely 
from  not  hairing  made,  himself  piaster  of  my  definitions 
of  these  two  stages,  which  I  shall  now  qnote,  from 
page  75  of  your  216th  Number: — 

“  The  second  stage  is  that  where  there  is  in¬ 
creased  sensibility  and  slight  rigidity,  with  a 
tendency  to  contraction  in  the  muscles  immedi¬ 
ately  subjacent  to  the  point  touched  or  titillated. 
The  third  stage  is  that  where  there  is  rigidity  of 
all  the  muscles,  or  rigid  catalepsy,  with  diminished 
tactual  sensibility.  In  this  stage,  the  patient  may 
be  pricked  or  pinched,  with  little  or  no  feeling, 
but  continued  gentle  pressure,  or  friction,  will  re¬ 
duce  the  rigidity  in  the  subjacent  muscles,  and  the 
member  will  gradually  be  drawn  in  the  opposite 


direction,  in  consequence  of  the  continued  w«di- 
minishecl  action  of  their  antagonists .” 

The  emotion  excited  by  operating,  during  tlie  | 
second  stage,  may  be  called  the  direct  mode  ;  that 
during  the  third,  the  indirect, — because  the  latter  ! 
is  excited  by  reducing  the  power  of  the  antagonist  > 
muscles;  whereas,  in  the  former,  it  is  from  the  j 
stimulus  being  applied  directly  to  the  particular 
muscles  to  be  excited. 

The  fact  of  the  opposite  manifestations  result¬ 
ing  from  manipulating  the  head  in  the  third  stage,  . 
from  what  we  realize  during  the  second,  clearly 
proves  that  the  results  do  not  arise  from  a  stimu¬ 
lus  conveyed  di  rectly  from  the  point  of  contact  to  ; 
the  SUBJACENT  PORTION  OF  BRAIN  ;  but  as  the  i 
effects  on  the  muscles  are  inverted  (or  reversed).  ; 
so  ought  the  points  manipulated  to  be  changed 
for  reversed),  to  produce  the  intended  results. 
Now,  this  is  precisely  what  happens, — the  same 
muscular  action  being  excited  from  opposite  points, 
both  in  the  head,  trunk,  and  extremities,  in  the 
one  stage,  from  what  happens  in  the  other.  Still, 
however,  the  mental  feeling  is  excited,  along  with 
this  muscular  action,  however,  the  latter  has  been  ' 
excited;  and  this  is, I  think,  strongly  corroborative 
of  my  theory. 

I  trust  these  remarks  are  sufficiently  plain  to 
make  it  obvious  to  any  one  that  my  having 
stated  that,  “in  the  third,  or  rigid  and  torpid  stage  of 
Hypnotism,  the  manifestations  are  reversed— the 
lower  organs  bringing  out  the  higher  manifesta¬ 
tions,  and  vice  versa,” — involves  no  inconsistency  ; 
neither  does  it  warrant  the  inference  at  page  272, 

“  on  his  own  theory  of  suggesting  ideas  or  feel¬ 
ings,  by  stimulating  certain  muscles,  the  notion  of 
inversion  seems  an  absolute  inconsistency.”  The 
arguments  quoted  in  the  last  paragraph  are  suffi¬ 
ciently  explicit  to  clear  up  this  point  in  my 
favour  ;  and,  in  proof  of  the  facility  with  which 
this  may  be  demonstrated,  I  may  remark,  that  on 
the  first  patient  I  operated  on  (after  reading  Mr. 
Simpson’s  paper)  I  called  the  attention  of  a  friend 
to  his  remarks,  and  demonstrated  to  him  the 
inversion,  both  on  the  head,  trunk,  and  extremi¬ 
ties; — nay,  I  even  exhibited  the  opposite  mani¬ 
festations  on  the  opposite  sides  of  the  body,  at  the 
same  time,  by  manipulating  alternately  the  same 
relative  points,  in  opposite  sides  of  the  head,  trunk,  or 
extremities.  This,  of  course,  was  done  by  per¬ 
mitting  the  whole  frame  to  pass  into  the  third 
stage,  and  then  only  rousing  one-half,  till  it  was 
in  the  second  stage.  In  the  evening  of  the  same 
day,  I  illustrated  the  same  practical  facts  to  the 
entire  satisfaction  of  Mr.  Scott,  a  practical  phre¬ 
nologist,  well  known,  both  to  Mr.  Simpson,  and 
Mr.  Cox,  Editor  of  the  Phrenological  Journal.  The 
experiments,  in  this  latter  case,  were  performed 
on"  two  patients  who  had  never  been  so  tested 
before,  and  who  had  never  even  seen  or  beard  of 
such  experiments;  nor  was  there  any  auricular 
suggestion  given  as  to  what  might  be  expected. 

But,  moreover,  there  is  a  particular  state  of  the  re¬ 
flective,  as  well  as  of  the  perceptive  faculties,  requi¬ 
site  to  insure  the  success  of  these  experiments.  Thus, 
for  some  time  after  passing  into  the  sleep,  the 
memory  and  judgment  are  sufficiently  active  to 
enable  the  subject  to  reason  on.  the  natural  in¬ 
stinctive  tendency  of  the  perceptions,  and  to  con- 
troul  and  direct  'his  actions  accordingly.  In  this 
state,  the  subject  will  remember,  after  being 
aroused,  all  that  has  happened;  and,  during  such 
stage,  the  attempts  to  excite  mental  manifesta¬ 
tions  will  generally  fail,  unless  with  such  as  are 
quite  in  accordance  with  the  will  of  the  subject. 
When,  however,  the  subject  lapses  into  the  deeper 
stage — during  which  lie  will  not  remember,  when 
awake,  what  had  been  done  or  said — the  reason 
seems  also  to  be  less  active,  whereas  the  imagina¬ 
tion  has  become  more  vivid,  and  the  consequence 
is,  that  he  obeys  the  dictates  of  instinct,  rather 
than  of  reason  and  reflection.  Every  idea,  now 
suggested,  partakes  of  all  the  attributes  of  present 
reaiity ;  and,  accordingly,  the  subject  acts  as 
during  a  fit  of  monomania,  being  entirely  ab¬ 
sorbed  in  some  particular  contemplation,  or  in  the 
execution  of  some  special  act,  and  hence  the  re¬ 
markable  vigour  and  precision  of  such  acts.  Of 
course,  those  subjects— and  there  are  many  such 
— who  do  not  pass  into  this  deeper  stage,  cannot 
properly  exhibit  these  manifestations,  which  are 
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■so  characteristically  and  beautifully  done  by  those 
in  the  deeper  stage. 

I  shall,  however,  give  an  additional  illustration, 
which,  I  think,  cannot  fail  to  make  any  one  com¬ 
prehend  my  meaning,  both  as  to  how  and  why 
certain  attitudes  are  produced  in  the  reverse  order, 
in  the  third  stage,  from  what  is  realised  by  the  ap¬ 
plication  of  the  same  means,  during  the  second 
stage.  Let  us  suppose  a  spring  fixed  perpendicu¬ 
larly,  with  two  cords,  passing  over  two  pullies, 
placed  to  the  right  and  left;  and  that  one  end  of 
.each  cord  is  made  fast  to  the  point  of  the 
spring,  and  the  other  to  scales  for  receiv¬ 
ing  weights.  The  two  scales  being  loaded 
with  weights,  and  equipoised,  of  course  the 
spring  will  maintain  its  perpendicular  posi¬ 
tion  ;  but,  if  additional  weight  is  put  into  the 
right-hand  scale,  the  spring  will  assume  a  corres¬ 
ponding  inclination,  from  the  greater  or  additional 
weight  drawing  the  spring  in  that  direction.  But, 
•supposing  that,  instead  of  loading  the  jig/k-hand 
•scale  with  this  additional  weight,  an  equal  amount 
had  hem  taken  out  of  the  ^/1-hand  scale,  there 
would  still  have  been  the  same  loss  of  equipoise, 
— an  equal  amount  of  inclination  of  the  spring 
from  the  perpendicular ;  and  this  change  would 
still  have  been  in  the  same  direction,  as  happened 
in  the  former  experiment;  namely, — to  the  right. 
There  would,  thus,  have  been  produced  the  same 
■amnrnt,  and  the  same  direction,  in  both  experiments : 
hut  the  former  I  call  the  direct  mode,  because  it 
arises  from  an  addition  of  force  on  the  right, 
drawing  the  spring  in  that  direction ;  but  the 
latter  I  call  bidirect,  because,  in  this  case,  it 
arises  from  a  diminution  of  the  antagonist  power, 
or  that,  on  the  left,  permitting  it  to  be  drawn  in 
the  opposite  direction. 

Remembering  the  opposite  results  which  arise  from 
manipulating  patients  at  these  two  different  stages, 
mental  and  physical,  and  the  modification  which 
is  characteristic  of  what  I  call  the  first  stage;  and 
keeping  in  view,  also,  the  important  fact,  that 
these  different  stages  gradually  merge  into  each 
other,  and,  consequently,  that  it  is  only  when  the 
exact  nick  of  time  is  hit  for  manipulating,  we  can 
insure  the  successful  and  characteristic  manifestation 
of  the  feelings  at  first  trials,  we  are  furnished 
with  a  pretty  rational  solution  of  the  cause  why 
so  many  patients  had  been  manipulated  or  han¬ 
dled,  for  so  many  years,  without  the  characteristic 
feelings  having  been  excited:  and  recorded,  as  has 
happened  within  the  last  three  years,  when  mani¬ 
pulations  have  been  made,  and  patiently  persevered 
in,  with  the  hope  of  eliciting  them. 

There  can  be  no  doubt  of  the  power  we  possess 
of  rousing  the  various  feelings  and  mental  mani¬ 
festations,  during  Hypnotism,  through  muscular 
excitation  only,  through  the  laws  of  sympathy 
und  association  of  ideas.  But,  in  this  manner,  the 
same  muscular  motion  may  excite  different  feelings 
and  ideas  in  the  minds  of  different  patients,  accord¬ 
ing  to  their  previous  occupation  and  habits  in 
respect  to  such  physical  efforts ;  e.g. : — set  the 
subject  to  the  exercise  of  moving  his  hand  and 
arm  with  a  rotatory  motion,  as  if  turning  some¬ 
thing,  and  then  put  the  question,  “  What  are  you 
doing?”  I  know,  from  experience,  that  the  answer 
will  be  in  accordance  with  the  usual  ideas  and 
occupation  with  which  such  motion  is  associated 
in  such  individual’s  mind,  during  the  waking  con¬ 
dition.  Thus,  an  Italian  boy  would  think  he  was 
grinding  an  organ;  a  cook,  that  she  was  winding 
her  jack  or  coffee-mill ;  a  blacksmith,  that  he  was 
turning  a  grind-stone,  or  some  other  wheel  he  was 
accustomed  to  drive;  a  reeler,  that  she  was  wind¬ 
ing  ;  a  person,  accustomed  to  turn  an  organ  for 
psalmody,  would  be  inspired  with  devotional  feel¬ 
ing  ;  another,  accustomed  to  playing  or  hearing 
waltzes,  on  the  same  instrument,  would  think  of 
dancing  ;  and  so  on.  It  thus  plainly  appears  that, 
through  the  laws  of  sympathy  and  association, 
connected  with  muscular  action,  you  may  excite 
various  feelings  from  the  same  point,  according  to 
circumstances.  On  this  ground,  therefore,  1  still 
consider  that  none  of  the  experiments  hitherto  in¬ 
stituted  give  any  decided  proofs,  of  themselves 
alone,  either  for  or  against  phrenology,  01  t  ie, 
existence  of  separate  organs  in  the  brain,  tor  the 
manifestation  of  each  of  the  mental  functions. 
However,  as  it  is  the  peculiar  feature  ot  this 


excitable  state  of  the  nervous  system,  that  the 
mind  should  manifest  itself  as  entirely  absorbed 
in  whatevey  individual  passion  or  emotion  it  may 
be  directed  to,  it  appears,  to  me,  to  be  quite  pos¬ 
sible  to  institute  a  series  of  experiments  which 
might  determine  the  relative  powers  or  intensities 
of  the  feelings  and  propensities,  which,  being 
afterwards  compared  with  the  phrenological  indi¬ 
cations  and  known  character  of  the  subjects, 
would  be  a  more  decided  test  for  or  against  phre¬ 
nology  than  any  hitherto  applied.  I  intend, 
shortly,  to  perform  such  a  set  of  experiments, 
with  every  possible  precaution  to  guard  against 
deception.  They  shall  be  performed  before  a 
number  of  respectable  and  intelligent  gentlemen, 
when  a  faithful  and  minute  record  shall  be  taken 
for  publication.  This  appears,  to  me,  to  be  the 
only  mode  of  determining  this  question  in* a  satis¬ 
factory  manner.  The  determination  of  what  is 
true,  from  what  is  erroneous,  is  my  sole  object  in 
entering  into  the  enquiry;  and  my  motto  shall  bo 

“  Nothing  conceal, 

Nor  set  down  aught  in  malice.” 

I  remain,  Sir, 

Your  most  obedient  servant, 

JAMES  BRAID, 

M.R.C.S.,  Eclin.,  Sic. 

3,  St.  Peter’s-square,  Manchester, 

17th  July.  1844 


REPORT  OF  AN  INTERVIEW  WITH 
ALEXIS.  THE  CLAIRVOYANT,  ON  FRI¬ 
DAY,  JULY  20,  1844. 

[We  have  received  the  present  paper  from  a 
gentleman  of  very  high  respectability.— Ed.] 

“  Multa  sunt  Natuvs  miracula  incompertse  rationis,  et 
in  Naturae  majestate  pe-nitus  aMita.” 

“  , - - — .  and  art  thou  shocked  at  mysteries 

The  greatest— thou— ” 

“ - -  Truths — 

By  truths  enlighten’d  and  sustain’d,  afford 
An  areh-like,  strong  foundation,  to  support 
The  incumbent  weight  of  absolute,  complete 
Conviction  ;  here,  the  more  we  press,  we  stand 
More  firm  ;  who  most  examine,  most  believe. 

Parts,  like  half  sentences,  confound,  the  whole 
Conveys  the  sense.” 


The  following  report  was  written  immediately 
after  the  interview,  and  lias  been  corrected  by 
most  of  the  party  who  were  present.  Of  that 
party,  consisting  of  twenty-eight,  seven  ladies  and 
eleven  gentlemen  were  perfect  unbelievers  in  the 
powers  of  mesmerism,  and  particularly  in  those  of 
clairvoyance.  The  remaining  ten,  six  ladies  and 
four  gentlemen,  were  not  sceptical,  some  having 
seen  cases  of  mesmerism,  and  two  or  three  having 
witnessed  successful  exhibitions  of  clairvoyance. 


Fair  and  courteous  means  were  resorted  to  by 
he  unbelievers  to  test  the  powers  of  Alexis  as  a 
lairvoyant,  and  detect  what  they  believed  to  be 
mposture.  The  success  of  the  greater  pait  ol 
he  tests  he  was  subjected  to,  was  not  only  extra- 
11-dinary  but  convincing — every  one  was  satis- 
ied,  that  there  was  no  imposture,  no  collu- 
ion;  but  that  there  did  exist  a  very  wonder- 
ul,  though  inexplicable  power ;  and  as  was 
ibserved  by  one  of  the  gentlemen  present,  “it 
vould  be  irrational  to  set  down  as  imposture 
verything  which  we  cannot  account  for ;  this 
irinciple  would  stifle  all  discoveiy. 

An  arrangement  having  been  made  for  Alexis 
o  exhibit  his  powers  of  clairvoyance  to  a  party  of 
adies  and  gentlemen,  on  the  afternoon  of  the  20th 
)f  July,  a  piece  of  fine  chamois  leather  was  pro- 
:ured,  some  cotton,  such  as  is  used  for  the  wadding 
if  ladies’  dresses,  three  large  silk  handkerchiefs 
vere  got  ready,  and  a  very  strong  solution  of  gum 
vas  prepared.  Neither  Alexis  nor  Monsieur 
Marcillet  had  ever  been  m  the  house,  or  had  been 
;een  bv  any  of  the  party,  except  two,  and  that 
>nly  in  public,  at  one  of  the  exhibitions  in  Mor- 
imer-street.  The  party,  in  the  drawing-room 

laving  assembled,  to  the  number  of  twenty-eight, 
\lexis  was  introduced,  and  having,  been  put  mto 
i,  state  of  lucid  somnambulism  by  Monsieur 
Marcillet,  his  eyes  were  covered  with  two  circular 
lieces  of  the  chamois  leather,  well  moistened  with 
he  gum.  The  leather  was  so  placed  as  to  cover 


the  ball  of  the  eye  (the  upper  eyelid  being  closed 
over  the  ball),  the  eyebrows,  and  the  cheek, down  to 
the  edge  of  the  nostril;  over  the  leather  was  placed 
a  quantity  of  cotton,  covering  the  whole,  and 
extending  to  the  mouth.  The  silk  handkerchiefs 
were  then  tied  over,  so  that  two  were  across  the 
eyes  transversely,  coming  on  each  side  below  the 
nose,  and  by  the  corners  of  the  mouth,  and  under 
the  ears.  The  third  was  bound  round  the  head 
horizontally  over  the  other,  covering  the  top  of 
the  nose,  and  was  tied  over  the  ears,  keeping  the 
other  two  in  their  position.  There  was  thus  left 
only  space  sufficient  for  respiration,  and  every  one 
in  the  room  felt  certain  that  his  eyes  were 
covered  in  such  a  manner  that  it  was  impossible 
for  him  to  see  by  any  movements  or  contortions  o 
the  cheek ;  he  did  not  make  any,  nor  did  lie 
attempt  to  displaoe  the  bandaging,  and  particular 
care  was  taken  to  prevent  his  interfering  with  it. 

Being  seated  at  a  card  table,  a  pack  of  cards 
were  taken  at  hazard  from  among  several  other 
packs,  in  a  card-box,  belonging  to  the  house, 
each  pack  being  still  in  its  stamped  cover,  so  that 
the  possibility  of  the  cards  having  been  tampered 
with,  or  even  seen  by  Alexis,  or  Monsieur  Marcillet, 
is  out  of  the  question.  The  cards  had  coloured 
backs,  and  were  of  the  ordinary  thickness  of 
English  playing  cards.  The  cover  being  taken  off 
and  the  pack  placed  on  the  table,  Alexis  observed, 

“  they  were  not  ecarte  cards,”  and  proceeded  to 
separate  with  rapidity  the  small  cards,  which  were 
unnecessary  for  that  game,  (all  under  seven,  except 
the  ace)  from  the  rest,  making  two  mistakes  in  his 
haste,  which  he  himself  observed  and  corrected.  He 
then  cut  for  deal  with  the  gentleman  who  had  sat 
down  to  play  with’him ;  he  played  four  games, 
naming  the  cards'  in  his  adversary’s  hands, 
choosing  cards  from  the  whole  pack  when  he 
required  a  few  more  cards,  selecting  trump 
cards  for  himself,  and  low  ones  of  other  suits  for 
his  adversary,  naming  the  cards  of  both  hands, 
those  of  his  own  having  their  faces  to  the  table 
and  unturned,  and,  in  fact,  satisfying  the  most 
sceptical,  that  the  whole  pack, with  its  back  towards 
him,  was  as  visible  to  him  blindfolded,  as  if  the 
faces  of  the  cards  were  exposed  to  his  common 
sight.  He  then  played  three  games  with  another 
gentleman,  and  made  two  or  three  mistakes,  such 
as  selecting  three  spades  from  the  pack,  when  ho 
had  thrown  away  three  cards,  believing  spades  to 
be  trumps,  when  clubs  were,  and  finding  out  Ins 
error,  acknowledged  he  had  mistaken  the  turned 
up  card.  He  then  named  cards  in  his  adversaries 
hands,  mistaking,  however,  the  knave  of  hearts  for 
the  queen,  on  one  occasion.  He  also  named  caids 
with  their  faces  on  the  table,  selecting  particular 
cards  from  the  pack,  and  played  his  game, 
naming  his  cards  without  touching  them. 

No  one  else  being  desirous  of  playing  with  him,  a 
book  was  taken  at  hazard  off  a  table  near  at  hand, 
which  book  it  was  impossible  thatAlexis  or  Marcil¬ 
let  could  have  examined  previously.  It  was  about 
to  be  opened  by  a  gentleman,  and  given  to  him, but 
Alexis  said,  as  soon  as  the  book  was  brought  near 
him,  “  nous  sommes  dans  le  Department  des  Landes ,” 
and  putting  it  open  on  the  top  of  his  head,  imme¬ 
diately  said  there  was  a  picture  of  two  men  on 
stilts,  and  that  they  were  les  habitants  des  Landes, 
and  that  this  was,  also,  the  title  of  the  descrip¬ 
tive  part  on  the  next  page.  This  was  so,  and  the 
work  “Les  Francois  peint  par  eux  memes.” 

Several  sheets  of  paper,  doubly  folded,  were 
then  thrust  into  the  closed  volume,  and  opened  at 
the  part  where  the  paper  was  inserted,  the 
paper  completely  covering  the  letter-press ; 
he  then,  with  a  pencil,  wrote  a  line,  which, 
he  said,  contained  the  words  of  a  line  ol  the 
printed  page  underneath ;  on  removing  the 
paper,  it  proved  (to'  be  correct.  _  He,  also, 
pierced  the  writing  paper  with  a  pin,  so  as  to 
transfix  two  or  three  of  the  words  which  he  pre¬ 
viously  mentioned,  correctly.  During  the  whole 
of  the  exhibition,  up  to  this  time,  it  is  to  be  re¬ 
collected  that  the  bandages  were  over  the  eyes. 

The  handkerchiefs  were  now  removed  ;  the  gum 
having  flowed  a  little  from  underneath  the  leather, 
the  cotton  was  found  gummed  to  the  skin  ol  the 
cheek,  near  the  nose,  and  the  leather  adhered 
firmly  in  every  part  over  the  eye,  so  tnat 
there  was  not  the  slightest  possibility  ol  Ins  seeing 
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in  any  way  from  under  it.  One  leather  was  re¬ 
moved  with  much  trouble  by  a  sponge  and  hot 
water,  at  the  same  lime,  giving  him  pain.  Calling 
Monsieur  Marcillet  to  him,  he  desired  him  to  mag¬ 
netise  the  other ^ye  to  a  state  of  insensibility,  which, 
beingdone.the  remaining  leather  was  torn  from  the 
eye-lash,  brow,  and  cheek,  without  his  flinching 
or  showing  any  feeling  of  pain,  though  the  lids, 
lashes,  and  brows  were  much  raised  in  the  opera¬ 
tion,  and  one  or  two  of  the  lashes  and  hairs  of  the 
eyebrow  were  torn  away.  A  sealed  envelope  was 
now  given  him  by  a  gentleman;  after  examining  it 
some  time,  he  said  there  were  two  words,  but  they 
might,  also,  pass  for  one  ;  that  they  were  French  ; 
he  said  if  the  gentleman  who  wrote  it,  and  who, 
he  said,  was  so  firm  an  unbeliever  that  his  influ¬ 
ence  affected  him,  would  go  into  the  next  room, 
and  whisper  it  to  the  lady  of  the  house,  and  she 
would  come  and  give  him  her  hand  he  would  be 
able  to  write  the  word  for  her.  This  being  done, 
he  wrote  the  word  clairvoyance;  she  said  he  was 
wrong.  “  True,”  said  he,  “•  I  ought  to  have  writ¬ 
ten  it  on  the  envelope,  clairvoyant ,”  and  so  cor¬ 
rected  it.  On  opening  the  envelope,  the  word  was 
found  to  be  correct,  written  on  a  sheet  of  note 
paper,  folded  up. 

Another  envelope,  sealed,  containing  a  sheet  of 
note  paper,  was  presented  to  him,  containing  three 
words,  one  of  which  he  was  requested  to  read; 
after  some  time,  he  said  he  would  take  the  last 
one.  He  held  the  hand  of  the  lady  who  wrote 
the  words,  asking,  “  Est-ce  vous,  est-ce  vous-meme 
qui  I’avez  ecrit  ?”  and  then  wrote  down  the  word 
“  Rossini,”  and  said,  “  Vous  voycz  que  je  fais  Vfs 
comme  la  votre.”  A  foreigner  would  generally  have 
written  it  so,  ss.  He  then  said  he  would  put  a  jain 
through  the  four  first  letters.  On  breaking  the 
seal, and  opening  the  envelope,  the  last  of  the  three 
words  was  Rossini,  and  he  had  put  the  pin  through 
the  first  four  letters, 

Other  envelopes,  containing  paper,  written  upon, 
were  shown  him,  but  he  made  excuses  for  not 
reading  them,  that  there  were  too  many  words. 
Monsieur  Marcillet  explained,  and  said,  if  a  line 
of  writing  happened  to  be  folded  in  the  middle, 
the  letters  ■would  cross  over  each  other  insointricate 
a  manner,  that  it  would  be  impossible  for  Alexis  to 
decypher  them,  and  is  a  difficulty  not  likely  to 
occur  in  a  printed  book.  An  instance  of 
this  occurred  to  the  gentleman  present,  who 
had  been  at  one  of  the  public  exhibitions.  He 
had,  on  that  occasion,  written  three  words  on  a 
sheet  of  note-paper,  and  placed  them  in  an 
envelope,  and  then  examined  it  with  a  strong  light, 
but  no  part  of  the  writing  was  visible.  It  was 
submitted  to  Alexis.  After  a  few  moments,  he 
said  (not  knowing, nor  ever  having  seen  the  gentle¬ 
man  before),  it  is  not  English,  nor  French,  but 
Italian,  and  said  there  were  three  words,  the  first 
beginning  with  a  “  C.”  He  was  desired  to  write 
down,  and  he  wrote  “  Ohe,”  and  then  said,  that  it 
was  impossible  to  make  out  the  other  two,  but  it 
looked  like  “  ra — rasa  that  they  were  “plies  run 
stir  l' autre,”  and  he  could  not  make  them  out ;  he 
was  requested  to  stick  a  pin  through  them,  which 
lie  did,  and  on  opening  the  envelope  it  was  found 
that  the  two  words  “  sara  sara  ”  were  folded  over 
each  other,  so  that  they  made  “  ra  sa  rasa,” 
the  sentence  _  being,  “  Che  sara,  sara.”  To  re¬ 
turn  from  this  digression:  Alexis  made  several 
guesses  at  one  or  two  unsuccessfully,  aud  gave 
them  up.  In  reading  from  the  book,  he  asked  no 
questions  ;  from  the  owners  of  the  sealed  packets 
various  questions,  as  to  number  of  letters,  &c.,  and 
the  suggestion  naturally  arises,  and  was  put  by  one 
of  the  party,  if  he  really  can  mentally  see,  why 
ask  leading  questions  ?  To  which  it  may  be 
answered  that  he  does  not  see  with  that  facility 
which  the  natural  common  sight  possesses,  but 
only  by  a  great  effort  of  that  second  spirit  or 
power,  whatever  it  may  be,  which  he  has,  and 
which  is  not  under  the  perfect  controul  of  his  own 
will,  but  is  directed  to  the  effort  in  obedience  to  a  su¬ 
perior  and  overruling  influence— that  of  the  mao-ne- 
tizer:  for  instance,  one  of  the  sealed  packets  given 
lnm  contained  the  word  “  V Imagination.”  After 
some  time,  and  asking  if  it  was  not  a  word  of  seven 
letters,  then  of  ten,  he  wrote  on  the  packet 
“  C.r  <3ul,”  perhaps  meaning  the  word  "L’lncredule,” 
winch  does  not  resemble  it.  He  was  told  the 
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letters  were  not  correct,  but  the  packet  was  put 
aside,  without  a  further  attempt  to  decyplier  it. 

The  next  questions  put  to  Alexis  were  with  the 
object  of  testing  his  power  of  visiting  and  de¬ 
scribing  different  localities.  He  was  asked  to  de¬ 
scribe  the  room  of  a  lady  present.  After  some  hesi¬ 
tation,  he  pointed  out  the  position  of  the  fireplace, 
and  that  of  the  bed  with  regard  to  it,  and  made  an 
attempt  to  describe  some  paintings  on  the  chimney- 
piece.  He  said  one  was  the  portrait  of  a  soldier, 
which  was  wrong,  though  one  answering  to  his  de¬ 
scription  was  in  the  room  beneath.  Baffled  in  his  ef¬ 
forts,  and  making  several  wrong  descriptions,  he 
said  he  would  leave  the  room  and  return  to  it  again 
later.  An  opera-glass  case  was  then  given  him,  con¬ 
taining  some  article,  not  a  glass.  After  examining  it 
some  time,  he  saw  it  was  something  that  was  of 
two  metals,  something  red  and  yellow,  it  was  some 
th  ing  wra  pped  up, but  he  couldnot  say  exactly  what  i  t 
was.  It  was  wrapped  in  paper,  and  the  paper  was 
then  removed,  but  it  did  not  facilitate  his  saying 
what  it  was.  This  was  an  instance  of  complete 
failure  ;  it  was  a  gold  ring  with  a  gold  hand,  the 
two  exterior  fingers  extended,  the  middle  ones  and 
thumb  closed  upon  the  palm — a  Neapolitan  charm 
against  the  Evil  Eye.  It  was  suggested  by  one 
of  the  ladies  that  the  influence  attributed  to  this 
charm  counteracted  his  power  also,  and  prevented 
his  seeing  the  ring,  and  showed  the  efficacy  of  that 
protection  so  carefully  used  by  the  Neapolitans. 

Dell  guardiamci  in  tutte  Tore 

Da  cbi  mal  segno  il  Fattore. 

He  was  then  asked  by  another  lady  to  describe 
her  room  ;  he  said,  after  some  reflection,  that  she 
was  a  Romanist,  and  describing  her  room  correctly, 
said  there  was  a  thing  on  the  chimney-piece  which 
jvas  black,  of  metal — it  was  iron,  and  proceeded  to 
describe  such  particulars  of  it, that  allpresent, though 
few  knew  the  lady  to  be  a  Catholic,  concluded  it 
was  a  crucifix.  He  did  not  at  first  discover  it, 
seeming  to  have  a  difficulty  in  finding  a  name 
for  it,  but  at  last  said  what  it  was — and  that  there 
was  a  figure  in  white  on  it,  very  small,  and  that  a 
chaplet  of  flowers,  or  leaves,  was  on  it;  it  was  a 
crucifix,  and  the  lady  had  that  morning  put  a  chap¬ 
let  of  flowers  upon  it. 

(To  be  continued.) 


OBSERVATIONS  ON  A  WORK  ENTITLED 
“  CHEMISTRY,”  IN  ITS  APPLICATIONS 
TO  AGRICULTURE  AND  PHYSIOLOGY 
BY  PROFESSOR  LIEBIG,  M.D.,  P.II.,  D. 


( From  a  Correspondent.') 

The  external  membrane,  that  receives  the  im¬ 
mediate.  contact  of  the  air,  is  lubricated  with  a 
mucilaginous  unctuous  humour,  such  as  Boyle  has 
demonstrated,  admits  with  the  greatest  difficulty 
the  water  to  pass  through  .  At  every  inspira¬ 
tion  of  atmospheric  air,  the  sensibility  of  the  coats 
of  the  arteries  is  awakened  into  action  ;  radiant 
heat  is  absorbed,  and,  by  the  powers  of  expansion, 
accelerated  by  the  hydrostatic  pressure  of  the 
blood  within  the  arteries,  forces  out  the  secretions, 
which,  coming  in  contact  with  the  atmospheric  air, 
yield  up  their  excess  of  carbon,  hydrogen,  and 
animal  heat.  The  action  of  the  lungs  is,  therefore, 
attended  with  the  following  phenomena:  first,  by 
alternate  expansion  and  dilatation  in  a  heated 
menstruum,  the  returned  venous  blood  and  the 
animalizing  blood  become  more  intimately  incor¬ 
porated,  and  are  enabled  to  form  definite  combi¬ 
nations  ;  secondly,  fibrin,  separated  and  acted  upon 
as  the  sensible  body,  acquires  molecular  action, 
independent  of  the  conflicting  motions  of  the 
general  mass,  and  is  thereby  enabled  to  concen¬ 
trate  and  enlarge  its  parts,  preparatory  to  its 
entering  the  glands,  where  other  processes  await 
it ;  thirdly,  a  portion  of  the  atmospheric  air  be¬ 
comes  incorporated  with  the  mucilaginous  sub¬ 
stance,  and  is  from  thence  conveyed  into  the  coats 
of  the  arteries,  and  thus  disseminated  throughout 
the  -whole  aifimal  frame  ;  fourthly,  the  tonicity  of 
the  arteries  being  strengthened '  by  radiant  heat^ 
and  atmospheric  air,  in  which  the  galvanic  power 
is  disposed,  the  arterial  blood,  gradually  divested 
I  of  its  humours  or  excesses,  is  enabled  to  pass  into 


the  venous  system,  and  to  perform  its  secretions 
so  long  as  the  stimulant  exists. 

The  vital  powers  are,  therefore,  disposed  in  the 
muscular  andnervous  systems,  and  are  ever  variable  ; 
in  their  nature,  and  in  the  extent  of  their  powers, 
as  influenced  by  air,  exercise,  rest,  digestion,  &c. ;  1 
for,  although  they  govern  physical  action,  yet  are 
they  wholly  dependant  upon  the  due  maintenance 
of  this  action  for  their  vital  phenomena;  the  con¬ 
joint  action  of  both  is  productive  of  the  phenomena 
of  the  body,— increase,  and  propagation. 

The  very  phenomena  accompanying  respiration, 
demonstrate  the  non-absorption  of  oxygen  in  the 
blood,  which  latter  is  the  sustenance,  and  not  the 
life,  of  the  body.  Malpius  affirms  that  the  chief 
action  of  the  lungs  consists  in  mixing  the  hetero¬ 
geneous  parts  of  the  blood;  Boroellius,  that  it 
consists  in  separating  the  humours;  Liebig,  that 
it  consists  in  administering  a  perpetual  supply  of 
oxygen  to  the  blood.  Any  one  power  manifest  in 
the  human  system,  is  a  sum  of  pow'ers  conflicting 
in  their  nature  ;  the  mechanical  expansion  of  the 
blood  is  at  one  moment  accelerated,  and  at  the 
next  moment  retarded,  by  the  acts  of  inspiration 
and  respiration,  and  this  conflicting  and  uniting 
process  not  only  mixes  the  binary  and  ternary 
compounds  of  the  blood,  and  separates  the  humours, 
but  it  also  imparts  sensible  power  to  the  muscular 
and  nervous  systems.  The  evolution  of  carbon, 
hydrogen,  and  vapour,  is  a  proof  that  the  contact  ■ 
of  atmospheric  air  with  the  covering  or  the  external 
membrane,  is  productive  of  change  in  the  blood, 
but  the  action  is  directly  exercised  upon  the 
mucus  issuing  from  the  membrane,  and  not  upon 
the  blood  itself,  and  the  respired  material  is 
carried  off  from  this  outer  surface,  and  not  direct 
from  the  blood,  being  immediately  replaced  by 
matter  of  like  nature.  It  is  said,  that  the  greater 
partof  the  food  ofman  consists  of  hydro-carbonates; 
but  this  is  not  the  fact;  for  a  much  greater  quan¬ 
tity  of  oxygen  is  taken  into  the  human  system  in 
the  shape  of  food,  than  is  necessary  for  support, 
increase,  and  propagation.  Water  is  the  pabulum 
of  animals,  as  w'ell  as  of  plants;  it  isthemenstruum 
of  the  blood,  and  of  the  juices  of  the  vegetable,  and 
its  excess  is  evolved  from  both  in  the  form  of 
vapour.  In  starch,  sugar,  gum,  and  pectine, 
oxygen  also  exists  in  a  sufficient  quantity  to 
answer  the  requirements  of  life. 

Liebig  tells  us  that  these  substances  cannot 
possibly  be  employed  in  the  production  of  blood, 
because  they  add  an  excess  of  carbon  to  the  nitro- 
genized constituents  of  food;  and  the  compounds, 
contained  in  the  food,  already  contain  exactly  the 
amount  of  carbon  which  is  required  for  the  pro¬ 
duction  of  fibrine  and  albumen  ;  they  are,  there¬ 
fore,  converted  into  carbonic  acid  and  water. 
Hence,  Liebig  infers  that  when  these  neutralized 
bodies  enter  the  organic  system,  they  for  certainty 
undergo  chemical  action,  whereby  their  elements 
are  separated,  and  the  carbon,  combining  with 
oxygen,  forms  earbonic  acid.  Let  us  put  a  case 
in  point.  During  the  sugar  season  in  the  West 
Indies,  the  natives  and  cattle  feeding  upon  it  get 
exceedingly  fat,  the  cattle  feeding  almost  exclu¬ 
sively  upon  the  cane — the  labourers  eating  it  in 
excess.  Here,  then,  we  see  a  supply  of  carbon 
taken  into  the  system  far  beyond  its  requirements; 
but  the  blood  exhibits  no  manifestations  of  the 
presence  of  carbonic  acid,  although  the  carbon  is 
deposited  in  large  quantities  as  a  constituent  of 
fat:  here,  and  in  other  instances  which  might  be 
enumerated,  it  is  employed  in  the  production  of 
blood,  forms  a  prominent  constituent  of  the 
blood,  and  contributes  largely  to  the  increase  of 
the  body.  All  compounds  enter  the  arterial  sys¬ 
tem  in  their  neutral  state,  otherwise  they  taint  the 
blood,  or  prove  pernicious  to  the  body;  the  ten¬ 
dency  of  a  compound  to  acidity  or  alkalinity,  is 
immediately  counteracted  by  the  secretions  of  the 
pancreas  and  biliary  ducts. 

If  intromission  of  atmospheric  air  through  the 
external  membrane  into  the  arterial  blood  wras 
actually  effected,  there  is  no  reason  why  all  other 
gases  and  gaseous  compounds  should  not  be  re¬ 
ceived  into  the  circulating  fluid  by  inspiration. 
When  Sir  II.  Davy  took  three  inspirations  of  car¬ 
bonic  acid  gas,  mixed  with  about  one-fourth  of 
common  air,  the  effect  was  a  temporary  loss  ol 
sensation,  which  w  as  succeeded  by  giddiness,  sick- 
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ness,  acute  pains  in  different  parts  of  the  body, 
and  extreme  debility.  When  he  inhaled  nitrous 
oxide,  his  first  feelings  were  those  of  giddiness, 
but  these  were  succeeded  by  a  sensation  analogous 
to  gentle  pressure  on  all  the  muscles,  attended  by 
a  highly  pleasurable  thrilling,  particularly  in  the 
chesf  and  in  the  extremities;  as  the  thrilling  in- 
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creased,  so  the  muscular  power  became  greater, 
increasing  to  an  irresistible  propensity  to  action. 
Others,  who  have  inhaled  it,  have  experienced  the 
ike  effects.  Again,  when  gaseous  mixtures,  con¬ 
taining  more  than  the  natural  proportion  of 
oxygen,  have  been  inhaled,  the  stimulating  effects 
upon  the  respiratory  organs  have  been  so  great 
as  to  have  produced  inflammation. 

These,  and  other  facts,  tend  to  confirm  my 
views,  that  atmospheric  air  received,  into  the 
lungs,  acts  as  a  direct  and  perpetual  stimulant  to 
the  muscular  and  nervous  systems;  being,  by  this 
means,  a  co-operative  cause  of  the  phenomena  of 
change  in  the  circulating  fluid,  and  of  the  forma¬ 
tion  of  organic  matter.  The  same  effects  are 
manifest,  although  in  a  very  inferior  degree,  when 
the  sensible  faculties  are  awakened  by  outward 
affections. 

Humboldt  considers  the  galvanic  fluid  as  the 
source  of  all  nervous  power,  and  the  primary 
cause  of  irritability  ;  he.  lays  down  three  princi¬ 
ples  as  necessary  to  excite  irritability,  viz. :  oxy¬ 
gen ,  which  forms  combinations  with  different 
acidifiable  bases;  acidifying  bases-, carbon,  hydro 
gen,  azote,  and  phosphorus,— -of  the  fibre  with 
which  the  oxygen  may  combine  ;  galvanic  fluid, 
producing  the  same  effect  in  the  animal  economy 
as  the  electric  fluid  in  the  mixture  of  azote  and 
oxygen:  it  combines  the  oxygen  with  the  acidify¬ 
ing  bases  of  the  fibres.  But  here  again,  men.  run 
into  opposite  extremes,  for  the  human  body  is.  no 
more  to  be  compared  to  an  electro-motive  machine, 
than  it  is  to  a  steam-engine.  It  is  not  denied  that 
the  galvanic  fluid  exercises  a  powerful  influence 
over  the  muscular  and  nervous  system;  but  the 
vital  form  proceeds  in  a  great  measure  from  the 
vital  processes,  which  are  more,  truly  chemical 
than  mechanical.  Galvanic  action  is  attended 
with  chemical  phenomena;  vital  action  is  attended 
with  vital  phenomena:  the  first  separates  and. re¬ 
unites  the  elements  thus  separated  by  chemical 
affinities;  the  latter  separates,  but  does  not  always 
change  the  disposition  of  the  elements  of  organic 
compounds,  nor  does  it  produce  true  chemical 
compounds,  for  bone  is  no  true  phosphate  of  lime, 
but  a  compound  body,  held  together  by  the  force 
of  cohesion.  Nervous  energy  is  the  result  of  co¬ 
operating  causes ;  it  is  produced  by  muscular 
excitement,  proceeding  from  food,  exercise,  or 
external  influences,  as  well  as  from  the  a  e  real 
food  constantly  administered  through  the  medium 
of  the  lungs.  The  galvanic  fluid  is  an  effect,  and 
not  a  cause,  of  vital  action ;  but  generated,  it 
becomes,  in  turn,  productive  of  vital  phenomena. 
If,  in  the  inorganic  kingdom,  the  source  oi  elec¬ 
tricity  is  chemical  and  mechanical  action,  so  it  is 
in  the  human  frame. 

It  is  much  easier  for  Liebig  to  lay  down  an 
axiom,  founded  on  the  limited  knowledge  we  pos¬ 
sess,  than  to  establish  it  on  a  fundamental  tiuth. 
He  observes,  that  all  vital  energy  arises  from  the 
mutual  action  of  the  oxygen  of  the  air  and  the 
elements  of  the  food  ;  but  be  has  not  advanced 
one  step  beyond  his  predecessors,  to  prove  that 
oxygen  is  actually  absorbed  by  the  arterial  blood, 
nor  lias  be  even  attempted  to  prove  that  there  is  an 
actual  necessity  for  such  an  absorbing  power  to 
exist;  he  has  not  shewn  that  air  exists  withm  the 
lungs  :  that  the  degree  of  energy  of  the  venous 
blood  is  increased  in  corresponding  ratio  with  the 
enormous  quantities  of  oxygen  absorbed ;  he  has 
not  shewn  that  the  temperature  is  raised,  beyond 
the  very  slight  increase  of  heat,  consequent  on  the 
arterial  blood  being  divested  of  its  impurities,  and, 
therefore,  of  accelerated  action ;  nor  can  we  leaui 
from  him  what  becomes  of  this  absorbed  oxygen 
eventually.  He  undoubtedly  lays  down  correct 
laws  of  analysis,  but  none  of  them  are  confirmed 
by  synthesis,  composition,  and  reduction.. 

The  notions  put  forth  by  a  recent  writer,  that 
every  action  of  every  organ  is  attended  vvith  a  loss 
of  vital  heat,  are  not  borne  out  by  the  phenomena 
of  vital  action  ;  for,  by  muscular  action,  heat  is 


generated,  not  at  the  expense  of  the  organ,  but 
of  the  constituents  of  the  blood.  The  act  of 
digestion  generates  heat  in  the  digestive  canals, 
and  consequent  accelerated  action.  Every  ac¬ 
tion  of  an  organ  is  attended  with  replacement  of 
heat,  and  replacement  of  fluid  matter;  but  this  re¬ 
placement  cannot  be  termed  positive  loss.  With 
Liebig,  he  infers  positive  loss  and  replacement  of 
substance,  but  this  implies  perpetual  renovation, 
and  replacement  of  all  parts  of  the  body,  which, 
as  I  have  previously  observed,  is  incompatible 
with  the  phenomena  of  life.  The  membranous 
vessels,  through  which  the  arterial  and  venous 
blood  flows,  are  well  protected  from  abrasion  by 
the  rapidly  circulating  fluids  ;  and  it  is  only  when 
the  blood  swerves  from  its  neutral  condition  (hat 
abrasion  and  positive  loss  takes  place.  This  is 
one  of  the  accidents  of  life. 

Again,  the  sensations  of  fatigue  and  prostration 
of  animal  powers,  are  produced  from  continuous 
excess  of  muscular  and  vascular  expansion  or  con¬ 
traction  :  the  latter  being  occasioned  by  diminution 
of  muscular  and  nervous  power :  the  former  by 
unnatural  increase  or  prolongation  of  muscular  and 
nervous  action,  by  which  the  healthy  tone  of  the 
body  is  disturbed.  Violent  exercise,  such  as  run¬ 
ning,  dancing,  fencing,  states  of  fever,  &c.,  induces 
muscular  action,  and  preternatural  increase  in  the 
general  momentum  of  the  blood  in  the  sangui¬ 
ferous  system,  attended  by  varying  degrees  of 
excitement,  and  evolution  of  heat,  in  all  parts  of 
the  body,  diffused  through  the  circulation,  not 
exempting  the  systemic  capillaries.  Preserved 
from  the  refrigerating  influence  of  the  atmos¬ 
phere,  every  part  of  the  animal  frame  may  have 
the  power  of  evolving  sensible  caloric;  the 
digestive  processes,  of  necessity,  involve  the  evolu¬ 
tion  of  heat. 

Mr.  Robinson  supposes  that  the  impediments 
offered  to  the  advance  of  the  arterial  blood,  caused 
by  the  contractility  of  the  smaller  arteries  and  ca¬ 
pillaries,  cause  a  diminution  of  discharge  from,  and 
consequently  efflux  to,  the  heart.  But  was  a  just 
measure  of  motion  of  the  arterial  fluid  dependant  on 
such  an  efflux,  there  must  be  a  provision  made 
by  nature,  whereby  such  efflux  is  regulated; 
otherwise,  in  repletion,  the  rush  of  arterial  blood 
backwards  to  the  heart  would  cause  immediate 
death.  On  the  other  hand,  the  apparent  diminu¬ 
tion  of  discharge,  is  none  other  than  natural 
expansion  and  acceleration,  consequent  on  the  in¬ 
crease  of  heat  and  muscular  power ;  the  arterial 
blood,  evolving  carbon  with  excess  of  heat,  is 
enabled,  in  its  more  fluid  state,  to  pass  into  the 
capillaries  as  venous  blood.  The  loss  of  the  blood 
from  its  first  formation,  and  through  its  whole 
career  of  action,  to  its  return  to  the  heart,  is  the 
gain  of  the  body,  for  it  must  be  borne  in  mind 
that  every  action,  and  every  result,  depends 
upon  the  healthy  circulation  of  the  blood. 

The  obstacles  to  the  free  passage  of  the  arte- 
terial  blood  are  not  so  much  to  prevent  the  small 
arteries  from  discharging  into  the  veins,  more  than 
a  limited  quantity  of  blood,  in  a  given  time,  as  they 
are  the  natural  results  of  the  conflicting  forces  ot 
expansion  and  contraction,  manifest  in  the  ar¬ 
terial  system;  resistance  being  gradually  over¬ 
come,  as  the  arterial  blood  loses  its  excess  ot  car¬ 
bon,  and  other  matters,  which,  passing  through 
the  excretory  ducts,  become  a  portion  of  the  sys¬ 
tem,  or  are  gradually  carried  off;  and  this  con- 
tinued  abstraction  of  mattersfrom  the  blood,  dui mg 
the  whole  of  its  course  through  the  system,  causes 
it  to  become  more  attenuated,  and  less  complex  in 
its  composition,  and,  consequently,  it  encounters 
fewer  impediments  on  its  return  to  the  artena. 

SyAgai’n,  it  is  not  by  the  force  of  action  alone, 
that  the  course  of  the  blood  is  regulated,  for  the 
blood  and  generating  vapour,  having  a  constant 
tendency  to  expand,  exercise  a  degree  of  lateial 
pressure  on  the  walls  of  the  tubes ;  this  is ;  demon¬ 
strated  by  the  act  of  perspiration  which  if  en¬ 
forced  by  the  application  of  baths  of  high  temper¬ 
ature,  occasions  a  loss  of  much  solid  substance, 
passing  out  through  the  skin.  , 

All  the  blood,  arterial  and  venous,  is  subservient 
to  the  same  end:  it  is  the  feeding  and  nutritive 
agent,  carrying  its  contributions  to  the  most  remote 
extremities  of  the  body; .  thus  it  is,  uniformity  of 


increase  is  maintained  throughout  the  body,  but, 
when  the  nutritive  ducts  become  filled  up  by  age 
or  disease,  local  or  general  interruptions  to  the 
secretion  take  place,  to  the  ultimate  destruction  of 
the  body. 

Dr.  Murray  thinks  it  doubtful,  whether  nitrogen 


and  oxygen  can,  alone,  form  an  insulated  acid; 
hydrogen,  ho  conceives,  essential  to.  its  energetic 
action;  and  the  farther  question  is  raised :.  In  what 
state  does  carbon  exist  in  the  blood?  Is  it  merely 
held  in  mechanical  solution?  or  is  it  combined  with 
one  or  more  elements?  Liebig  tells  us,  in  a  very 
authoritative  manner,  that  it  is  united  with  oxygen, 
in  the  form  of  carbonic  acid,  but,  in  this  state  ot 
combination,  it  is  most  decidedly  mimical  to  the 
body,  and  if,  as  he  observes,  it  is  given  off  by  the 
arterial  blood  in  this  form,  the  oxygen  thus  re¬ 
spired  is  a  constant  loss  to  the  body,  and,  con¬ 
sequently,  a  loss  of  stimulating  power.  On  the 
other  hand,  it  is  natural  to  presume,  that  oxygen, 
seeking  to  unite  itself  with  its  affinities,  should 
attack  the  earths,  calcium,  sodium,  &c.,  existing 
in  the  blood.  The  excess  of  carbon  is  deposited 
in  every  part  of  the  body,  in  union  with  hydrogen, 
or  else  forms  some  indeterminate  compound, 
and  the  same  phenomena  are  observable  in  vege¬ 
table  bodies,  and  light,  in  the  latter,  separates  the 
oxygen  from  hydrogen,  carrying  the  oxygen  off, 
and  leaving  the  carbon  to  unite  with  the  nitrogen, 
and  form  woody  fibre.  An  excess  of  carbon  in 
the  animal  fluids  is  absolutely  necessary,  its  anti¬ 
septic  qualities  counteracting  the  natural  disposi¬ 
tion  of  the  animal  fluid  to  become  alcalesccnt,  and 

putrify;  but  were  carbon  present,  as  carbonic  acid 

gas,  this  antiseptic  power  would  be  destroyed; 
thus,  the  blood,  seeking  a  fresh  supply  of  this 
material,  returns  to  the  heart,  and  again  ,  issues 
forth,  loaded  with  a  fresh  supply  of  provision  tor 
the  system,  gradually  depositing  it  by  the  secre¬ 
tory  vessels  of  the  glands,  which  interwoven  mass 
of  filaments,  saturated  with  juice  of  a  particular 
kind,  admits  none  but  those  to  which  it  has  an 
affinity. 

While  vitality  exists  in  animals,  oxygen  per¬ 
vades  every  part  of  the  human  body,  directing  and 
influencing  the  condition  and  combination  of  the 
other  elements,  and,  in  return,  isinfluenced  by  them. 
Whatever  quantities  are  consumed  by  animals, 
by  inspiration,  or  in  the  food,  add  to  the  stimu¬ 
lating  powers  of  the  whole  system,  being  unit.ee 
with  J  every  binary  compound,  in  proportion,  to  its 
affinity,  or  simply  by  cohesive  force,  as.  in  the 
form  of  water  and  animal  juices.  In  gelatine  and 
albumen,  we  observe  a  fourfold  compound:  com¬ 
binations  in  different  proportions,  and  ot  winch 
carbon  is  most  abundant ;  and.  the  sum  of  oxygen 
contained  in  this  compound  is  held  therein  y 
mechanical  combination,  the  albuminous  products 
being  capable  of  imbibing,  and  permanently  re¬ 
taining,  a  much  greater  quantity  than  they  possess  ; 
and  the  act  of  fossilizing  is  the  act  of  oxidation 
of  animal  or  vegetable  matter,  the  uniformityot  com¬ 
position  and  character,  and  uniformity  ot  action 
manifest  upon  it,  producing  of  necessity  an  uni¬ 
form  fossil  or  mineral  result. 

(To  be  continued.) 


THE  “PONS  ASINORUM.” 


“  There  is  such  a  thing  as  common  sense.’’ 

AbEunbthy. 

To  the  Editor  of  the  ‘  Medical  Times.’ 

gIR. — In  several  communications  to  your  Jour¬ 
nal,  I  have  endeavoured  to  demonstrate,  that  the 
spleen  is  instrumental  in  propelling  the  blood 
through  the  liver.  I  shall  now  attempt  to  prove 

that  there  is  nothing  else  that  it  can  do;  that  ic 

must  be  subservient  to  the  circulation,  or  motion 
of  the  blood,  and  to  it  only. 

Into  the  two  halves  of  the  heart,— -the  commence¬ 
ments  of  the  pulmonary  and  general  afferent  vessels 
—nothing  besides  blood  goes,  and  out  of  them 
thing  besides  blood  comes,  except  lymph  byjhe 
lymphatics ;  and  the  same  is  true  of  the  sp 
the  commencement  of  the  hepatic  affer  d 

-that  is,  into  it  nothing  besides  blood  goes,  and 
out  of  it  nothing  besides  blood  comes,  P 
lymph  by  the  lymphatics.  This  bein0  t  > 
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it  must  be  blood  which  the  spleen  influences  in 
some  way  or  other,  for  there  is  nothing  else  for  it 
to  influence.  I  look  upon  the  lymph  as  an  im¬ 
material  and  insignificant  item  in  the  argument. 
We  have  no  more  reason  to  suppose  the  spleen  is 
for  the  purpose  of  influencing  the  lymph,  than 
that  the  heart  is.  We  never  trouble  our  heads 
about  lymph,  when  we  consider  the  use  of  the 
heart,  but  only  the  blood  ;  and  when  W'e  reason 
about  the  use  of  the  spleen,  it  is  not  the  lymph, 
but  the  blood,  which  is  worthy  of  our  attention. 

The  spleen  then,  ifitis  for  the  purpose  of  influen¬ 
cing  the  only  thing  that  it  can  influence, — the  blood 
(and  no  physiological  reasoner  can  doubt  that  it 
is)  must  do  so  in  some  way  in  which  blood  can  be 
influenced  ;  and  not  in  a  way  in  which  it  cannot. 
What  are  the  ways,  then,  in  which  blood  can  be 
influenced — that  is,  done  something  at?  There 
are  three,  and  three  only.  It  can  be  influenced 
in  quality ,  in  quantity,  and  in  motion.  There  is  no 
fourth-  way;  and,  [therefore,  the  spleen  (and  all 
other  organs  too,  into  which  nothing  besides 
blood  goes,  and  out  of  which  nothing  besides  blood 
comes),  must  influence  the  blood  in  one  of  those 
three  ways;  that  is,  either  in  respect  of  quality, 
or  quantity,  or  motion. 

Now,  if  the  spleen  altered  the  blood  in  quality, 
it  must,  to  effect  such  alteration,  either  add  some¬ 
thing  to,  or  take  something  from,  the  blood. 
But  it  can  add  nothing  to :  and  what  can  it  take 
from,  the  blood  ?  Nothing  besides  lymph,  or 
serum;  and  even  this  goes  into  the  blood;  so  that 
in  fact,  the  spleen  takes  nothing  from  it ;  no,  not 
a  grain  nor  a  drop  in  a  twelvemonth.  As, 
then,  the  spleen  neither  adds  anything  to  the  blood, 
nor  takes  anything  from  it, — and  as  blood,  to  be 
influenced  in  quality,  must  have  something  either 
added  to  it  or  taken  from  it, — it  is  clear  that  the 
use  of  the  spleen  is  not  to  influence  the 
quality  of  the  blood. 

Again  ;  if  the  spleen  altered  or  influenced  the 
blood  in  quantity,  it  must  either  add  to  it,  or 
take  from  it,  increase  or  diminish  it;  for,  if  it  did 
neither,  the  quantity  would  remain  the  same: 
that  is,  uninfluenced.  Now  it  is  plain,  that  the 
spleen  can  neither  add  to  or  increase,  nor  take 
from  or  diminish,  the  quantity  of  the  blood  :  and, 
therefore,  it  must  be  for  some  other  purpose. 

There  now  remains  only  the  motion  of  the 
blood,  which  the  spleen  can  by  possibility  be  for  the 
purpose  of  influencing.  We  have  already  said 
that  the  blood  can  only  be  influenced  in  quality, 
quantity,  and  motion ;  and,  as  the  spleen  cannot 
influence  it  in  either  of  the  two  former  respects, 
it  must  in  the  last.  Now,  just  as  the  spleen  must, 
influence  the  blood  itself  in  some  one  of  three  ways 
in  which  blood  can  be  influenced,  so  must  it  in¬ 
fluence  the  motion  of  the  blood  in  some  one  of  the 
ways,  in  which  motion  can  be  influenced.  What 
are  the  ways,  _  then,  in  which  the  motion  of  the 
blood  can  be  influenced?  Firstly,  motion  of  the 
blood  can  be  produced  or  generated ;  secondly, 
motion  can  be  accelerated ;  thirdly,  it  can  be  re¬ 
tarded;  and,  fourthly,  it  can  be  slopped.  Now  I 
say  that  there  are  only  these  four  ways,  in  which 
it  is  possible  for  the  motion  of  the  blood  to  be  in¬ 
fluenced;  and  I  defy  any  one  to  define  a  fifth  ;  or 
to  mention  any  other  way,  in  which  the  blood 
itself  can  be  influenced,  besides  quality,  quantitjq 
and  motion. 

But,  although  there  are  four  ways  in  which  it  is 
possible  for  the  motion  of  the  blood  to  be  influ¬ 
enced,  there  are  only  three  ways  in  which  there 
actually  are,  or  could  be,  organs  or  instruments  for 
the  purpose  of  influencing  it.  There  is  no  or<uui, 
instrument,  or  apparatus,  which  is  for  the  purpose 
of  stopping  it.  Such  a  thing  would  be  incompati¬ 
ble  with  life  for  the  motion  of  the  blood  w  life 
and  its  cessation  is  death.* 

The  spleen,  then,  must  indubitably  be  for  one  of 
tin  ce  pui  poses:  it  must  either  generate,  accelerate, 

*  If  sleep  be  a  state  intermediate  between  life 
and  death,  it  ought  to  depend  upon  a  slow  motion 
of  the  blood;  and  he,  who  understands  the  use  of  the 
thymic  apparatus  of  blood-vessels,  cannot  doubt  that 
it  does.  “  Largiorem  thymiim  atque  glandularum 
thymo  analogarum  in  omnibus  qum  sopiuntur 
animalibus  observavi  atque  hyeme  magis  florere.” 
— says  Pallas. 


or  retard,  motion  of  blood.  It  genei’ates  motion. 
There  is  no  fact  connected  with  the  spleen  that 
does  not  tend  to  prove  that  it  generates  motion. 

I  maintain  that  there  is  as  good,  as  abundant,  and 
as  convincing  evidence,  that  it,  the  spleen,  the 
commencement  of  the  first  or  hepatic  afferent 
vessel,  is  subservient  to  tliepropulsion  of  the  blood 
through  the  hepatic  vascular  system,  as  that  the 
right  half  of  the  heart,  the  commencement  of  the 
second  or  pulmonary  afferent  vessel,  is  subservient 
to  the  propulsion  of  the  blood  through  the  pul¬ 
monary  vascular  system,  or,  as  that  tbe  left  half 
of  the  heart,  the  commencement  of  the  third  or 
general  afferent  vessel,  is  subservient  to  the 
propulsion  of  the  blood  through  the  general 
vascular  system.  This  evidence,  however,  I  need 
not  adduce  here.  It  is  to  be  found  in  various 
lumbers  of  the  “  Medical  Times.”  and  also  in  a 
small  publication  entitled  “  The  Spleen,  a  permanent 
Placenta — the  Placenta,  a  temporary  Spleen.”*  In 
this  letter,  I  have  merely  attempted  by  a  little 
simple  reasoning  to  prove,  that  there  is  nothing 
that  the  spleen  can  influence  except  the  motion  of 
the  blood.  The  argument  may  be  recapitulated  in 
a  few  words,  as  follows: — Nothing  besides  blood 
goes  into  the  spleen,  and  nothing  besides  blood 
comes  out  of  it ;  therefore,  the  spleen  must  do 
something  at  the  blood,  for  there  is  nothing  else 
for  it  to  influence.  Blood  can  only  be  influenced 
in  quality,  quantity,  and  motion  ;  the  spleen  can¬ 
not  influence  it  in  quality,  or  quantity:  therefore, 
it  must  in  motion.  Motion  can  be  generated,  ac¬ 
celerated,  retarded,  and  stopped;  there  can,  how¬ 
ever,  be  no  organ  for  the  purpose  of  stopping  it : 
therefore,  the  spleen  (and  all  its  kindred)  must 
either  generate,  accelerate,  or  retard  it. 

The  whole  doctrine,  from  beginning  to  end: — 
firstly,  that  the  spleen  is  the  commencement  of 
the  hepatic  afferent  vessel,  and  generates  motion; 
secondly,  that  the  thyroid  gland  is  the  central  ca¬ 
pillary  nucleus  of  an  apparatus  of  blood-vessels, 
which  accelerates  motion;  and  thirdly,  that  the 
thymus  is  the  central  capillary  nucleus  of  another 
apparatus  of  blood-vessels  which  retards  motion,. — 
the  whole  doctrine,  I  say,  from  beginning  to  end,  is 
simple  as  a,  b,  c; — unfortunately  however,  it  is  new; 
and  a  new  doctrine,  like  new  wine  is  apt  to  give 
weak  stomachs  the  belly-^clie.  It  is  only  time 
that  can  give  either  of  them  the  right  flavour,  and 
prevent  it  from  exciting  nausea  and  other  unplea¬ 
sant  symptoms.  It  took  a  quarter  of  a  century 
to  convince  the  learned  that  the  blood  moves,  and 
that  the  heart  propels  it;  and  now  they  believe, 
and  have  done  so  for  the  last  two  hundred  years, 
that  the  left  half  of  the  heart  propels  the  blood 
through  two  vascular  systems,  although  at  the 
same  time  they  see  that  the  right  half  propels  it 
through  only  one.  But  as  Junius  says — “  When 
once  men  are  determined  to  believe,  the  absurdity  of 
the  doctrine  only  confirms  them  in  their  faith.” 

I  am,  Sir, 

Your  obedient  Servant, 

JOHN  JACKSON, 

August  16.  1814, 


MEDICAL  PUBLISHERS  AND  MEDICAL 
MEN. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, 

I  see  that  a  humorous  personage,  yclept  “  John 
Churchill,  Esq.,  Publisher,”  adopting  a  hint  from 
Professor  Holloway  (who  offers  £50  for  every  case 
where  his  ointment  docs  not  cure,  IF  properly 
applied),  has  been  making  offers  sympathetically, 
falling  down  from  one  hundred  and  fifty  to  fifty 
pounds  alone,  to  some  unnamed  “  Charity,”  if 
(satisfactorily  to  himself)  he  shall  be  proved  a 
mendacious  tradesman,  on  evidence  of  his  own 
procuring  and  managing.  Being  @ne  of  those, 
unfortunately,  who  was  left  minus  a  very  ugly 
debt,  when  “  John  Churchill,  Esq.,”  took  the 
benefit  of  the  Act*  may  I  remind  him,  through 
|  your  valuable  columns,  that  I  am  still  alive, — and 
that  a  juster  claimant  than  any  “  Charity,”  for 
his  spare  fifties,  exists  in  the  breech es’-pocket  of 
“  AN  UNPAID  CREDITOR?” 

[Our  correspondent  adds  a  postscript,  longer 
*  Highley,  Fleet  Street. 


than  his  note.  He  begins  with  a  rambling  politi¬ 
cal  allusion  to  the  follies  of  the  day,  among  which 
he  classes  “  over-production,  springing  from  the 
habit  of  doing  great  things  with  a  floating  capital  of 
bubbles  and  suppositious  expectations;”  continues 
with  a  number  of  references,  equally  beside  the 
question,  and  equally  unfitted  for  our  pages;  and 
adds  an  emphatic  warning  to  ourselves,  against 
the  untradesmanlike  mendaciousness  with  which 
Mr.  C.  (like  a  monomaniac)  is,  eight  hours  in  ten, 
assailing  the  Medical  Times.  All  these,  with  the 
concluding  observations,  referring  to  the  former 
state  of  insolvency  jails  as  schools  of  high  feeling, 
we  must  decline  without  notice,  simply  expressing 
in  a  kind  spirit,  our  deep  regret  that  Mr.  Churchill, 
whom,  for  the  sake  of  the  Profession,  we  should  be 
glad  to  speak  of  as  a  respectable  publisher,  has 
been  so  operated  on  by  bad  associates,  as  to  in¬ 
dulge  in  such  small  habits,  so  unworthy  of  an 
honourable  rivalry. — Ed.] 


THE  EDINBURGH  VETERINARY 
COLLEGE. 

PROFESSOR  DICK. 

The  affairs  of  this  Institution,  or  rather  of  this 
gentleman,  are  at  present  exciting  so  much  atten¬ 
tion  amongst  our  veterinarian  and  medical  readers 
in  the  north,  that  a  short  sketch  will  form  no 
unacceptable  contribution.  The  details  we  shall 
have  to  give,  will  also  have  the  advantageous  effect 
of  directing  public  attention  to  the  manner  in 
which  such  establishments  are  formed  and  con¬ 
ducted. 

Mi’.  Dick,  who  is  the  projector,  founder,  pro¬ 
fessor,  examiner,  and  sole  proprietor  of  the 
Edinburgh  Veterinary  College,  is  of  Celtic  origin, 
having  been  born  in  the  city  of  Aberdeen,  the 
keenness  of  whose  natives  is  proverbially  reported 
to  be  so  great,  that  no  Hebrew  has  ever  ventured 
to  establish  himself  within  its  precincts;  and  he 
assuredly  well  maintains  the  reputation  of  his 
natal  town.  Of  his  early  career  little  is  known, 
except  the  circumstance  that  he  was  once  a  black¬ 
smith’s  pupil,  a  fact  which  we  mention  to  his  honour 
not  his  disparagement,  and  in  this  light  we  trust  it 
will  be  considered.  It  speaks  well  for  Scotch  en¬ 
ergy,  and  Scotch  approbation  of  worth — that  as 

S - ,  the  Edinburgh  professor  of  Midwifery, 

honourably  raised  himself  from  the  condition  of  a 

journeyman  baker,  and  II - ,  the  London 

Physician,  from  having  once  filled  an  humble 
position  in  the  warehouse  of  a  Liverpool  merchant, 
so  Mr.  Dick’s  rougher  energy  and  talent  should 
similarly  not  escape  their  reward. 

The  air  of  Aberdeen  was  not,  as  we  have  heard 
it  erroneously  (perhaps  sarcastically)  alleged,  too 
keen  for  Mr.  Dick;  but  certainly  it  was  in  a 
moment  auspicious  for  his  future  fortune,  that  at 
an  early  period  of  life  he  exchanged  it  for  the 
more  southern  latitude,  if  not  more  genial  tempera¬ 
ment  of  the  Scottish  metropolis,  where  the  com¬ 
bined  business  of  a  blacksmith  and  farrier,  which 
he  had  previously  pursued,  was  exchanged  for  that 
of  the  latter,  alone.  But  this,  though  he  experi¬ 
enced  more  success  than  usually  falls  to  the  lot  of 
adventurers  in  Edinburgh,  was  not  sufficient  for 
his  ambition;  and  he  accordingly,  after  practising 
for  a  few  years  as  a  veterinarian,  conceived  the  bold 
project  of  at  once  raising  himself  to  the  altitude  of 
a  college.  The  few  who  know  how  such  things 
are  managed  in  the  metropolis  will  feel  no  sur¬ 
prise  at  the  attempt  ;  yet  with  the  inhabitants  of 
the  Scotch  capital,  and  many  living  at  a  distance 
from  the  scene,  it  was  long  a  subject  of  mystery 
and  wonder;  though  this  feeling  will  possibly 
subside  after  a  perusal  of  these  observations. 

The  “Professor,”  (Mr.  Dick,)  having  first  ob¬ 
tained  his  appointment  from  himself,  announced  a 
few  lectures,  dignifying  the  room  in  which  they 
were  delivered  as  the  Veterinary  College.  A  few 
friends,  chiefly  medical  practitioners,  were  sum¬ 
moned  together  at  the  beginning  of  the  course,  to 
give  an  imposing  appearance  to  its  opening ;  and 
the  same  number  were  afterwards  assembled  at  its 
close  to  witness  the  distribution  of  certificates  and 
a  few  prizes  to  those  who  had  had  the  good  for¬ 
tune  to  attend  in  the  interval.  The  lectures  were  in 
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the  interval  regularly  delivered.  To  do  the  “  Profes- 
sor”justice,he  did  not, like  many  of  his  metropolitan 
brethren,  deliver  merely  an  introductory  lecture 
and  leave  the  others  to  exist  only  in  the  estima¬ 
tion  of  his  readers:  the  blank  was  filled  up,  and  a 
tolerably  lucrative  occupation  the  professor  found 
it.  But  this  did  not  satisfy  him:  instead  of  grant¬ 
ing  gratuitous  certificates,  the  brilliant  thought 
was  started,  that  he  might  issue  productive  diplo¬ 
mas  ;  and  this  was  no  sooner  conceived  than 
carried  into  execution,  as  it  had  the  merit  of  at 
once  bringing  an  additional  number  of  pupils  for 
an  increased  period  to  the  lectures,  and  in  the 
shape  of  fees  for  diplomas,  an  increased  quantity 
of  grist  to  the  Professor's  mill.  A  manufactory  of 
diplomas  was  accordingly  established:  and  a  lucra¬ 
tive  speculation  the  Professor  must  have  found  it, 
as  thirty  or  forty,  at  the  rate  of  ten  guineas  a- 
piece,  were  frequently  granted  at  the  termination 
of  a  course.  Solid  pudding,  too,  was  followed  by 
pleasing  praise ;  the  affairs  of  the  Session  being 
regularly  wound  up  by  a  vote  of  thanks  to  the  in¬ 
genious  Professor  for  so  cleverly  taking  care  of 
himself. 

Such  was  the  palmy  state  of  matters  when  they 
arrested  the  attention,  perhaps  aroused  the  ap¬ 
prehensions,  of  the  London  Veterinary  College; 
but  as  in  answer  to  inquiries  names  were  freely 
given,  and  a  dozen  often  paraded  at  the  foot  of  the 
diplomas,  no  suspicion  existed  in  the  breasts  of 
the  unsophisticated  Southrons,  that  the  whole  es¬ 
tablishment  of  their  northern  rival  was  concen¬ 
trated  in  the  person  of  Professor  Dick.  Nay,  so 
unsuspicious  were  those  worthy  gentlemen,  that 
they  actually  invited  the  northern  Professor  to 
become  a  corresponding  member,  or  form  some 
like  association  with  their  board  ;  and  if  rumour 
is  to  be  credited,  it  was  only  the  cupidity  of  Dick 
himself  which  gave  rise  to  the  collision  which  now 
threatens,  or  lately  threatened,  to  break  up  his 
institution.  The  Professor  at  once  acquiesced,  and 
readily  gave  in  his  adhesion  to  their  views:  but 
cut  bono  ?  soon  became  an  important  question  with 
him,  and  great  was  his  disappointment  on  learning 
that  the  connection  was  to  be  only  honorary.  The 
Scotchman  had  no  idea  of  such  an  association ; 
and  when  he  asserted  his  claim  to  a  participation 
in  the  profits,  that  investigation  was  instituted, 
which  all  but  terminated  in  the  overthrow  of  his 
establishment. 

The  Professor,  on  his  part,  not  inclined  to  suc¬ 
cumb  without  a  struggle,  defended  himself  with 
equal  courage  and  address.  As  he  at  first  refused 
to  act  in  unison  with  the  London  College,  unless 
its  proprietors  gave  him  a  share  in  its  emoluments; 
these,  in  their  turn,  evinced  their  determination 
to  render  theirs,  the  only  College  in  the  Kingdom 
for  the  granting  of  diplomas ;  and  since  this 
would  wholly  have  overset  the  Professor’s  specu¬ 
lation,  he  buckled  on  his  armour  most  doughtily 
for  the  conflict.  But  the  odds  were  strong  ;  the 
London  College  was  a  much  more  powerful  es¬ 
tablishment  than  his  ;  and  he  was  on  the  eve  of 
being  borne  down  in  the  unequal  strife,  when  he 
luckily  thought  he  might  engage  the  Highland 
Society  of  Scotland  on  his  side. 

The  Society  consists,  for  the  most  part,  of  a 
number  of  dull  country  squires,  whose  principal 
object  in  the  association  is  the  fattening  of  beef, 
and  figuring  at  balls ;  and  as  the  Duke  of  Rich¬ 
mond,  its  President,  is  said  not  to  take  the  smallest 
concern  in  any  matter  about  which  he  is  not  per¬ 
sonally  interested,  the  Duke,  totidem  verbis ,  re¬ 
fused  to  interfere  in  Mr.  Dick’s  matter. 

The  Professor  was  not,  however,  baffled.  We 
know  not  whether  he  ever  heard  of  Sir  Robert 
Walpole’s  declaration,  that  “  every  man  has  his 
price;”  but  if  ignorant  of  that  profound  conclu¬ 
sion,  he  certainly  acted  as  if  entitled  to  the  merit 
of  its  original  discovery.  He  wisely  thought  that 
it  was  better  to  part  with  a  portion  of  his  future 
emoluments  than  be  deprived  of  the  whole  ;  and 
he  accordingly  hied  off  to  Sir  Charles  Gordon,  the 
Secretary  of  the  Society,  with  the  resolution,  if 
need  were,  of  imitating  the  example  of  that 
odoriferous  quadruped  which,  when  hard  pressed, 
is  said  to  bite  off  that  musky  receptacle  for  which 
it  is  chased,  and  so  escape  with  life. 

Fortum  favet  fortibus  :  the  Professor  met  with 
even  more  luck  than  his  bravery  merited.  The 
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Society  of  Scotland,  like  many  others 
with  titled  nobodies  at  their  head,  is  in  reality 
governed  by  its  Secretary,  who,  by  dint  of  a  few 
friends  in  the  Committee, contrives  to  become  what 
Sir  Walter  Scott  terms  “the  tongue  o’  the  trump  to 
them  a’  ;”  and  Mr.  Dick  had  no  sooner  divulged 
the  first  part  of  his  proposal — which  was  that  the 
future  appointment  to  his  chair,  and  the  future 
possession  of  the  College  (after  his  decease) 
should  be  vested  in  the  Highland  Society — than 
Sir  Charles  greedily  grasped  the  patronage 
proffered.  “  Here,”  he  said,  hastily  summoning 
together  a  few  of  his  colleagues,  “  here’s  a  pretty 
story!  The  Duke  of  Richmond,  our  President,  is 
betraying  us,  and  turning  over  to  the  Veterinary 
College  of  London,  what  should  be  the  lawful 
patronage  of  the  Highland  Society  of  Scotland!” 
And  great  was  the  hubbub  thus  excited :  the 
members  present  immediately  acquiesced  in  Sir 
Charles’s  views,  a  sub-committee  was  quickly 
assembled,  the  Duke  was  as  speedily  memorialised, 
and  his  Grace  eventually  was  glad  to  compromise, 
and  retain  possession  of  his  Presidency, by  acquiesc¬ 
ing  in  the  views  of  the  Secretary,  or  rather  in  those 
of  Mr.  Dick. 

Mr.  Dick  certainly  is  entitled  to  considerable 
applause  for  his  dexterity  on  this  occasion;  but 
there  is  little  doubt  that  but  for  the  eagerness 
with  which  Sir  Charles  Gordon  swallowed  the 
first  part  of  the  bait,  the  Professor  would  have 
been  glad  to  offer  terms  much  more  liberal,  and 
compound  for  the  retention  of  his  monopoly  by 
the  sacrifice  of  some  of  his  own,  as  well  as  his 
heirs’  advantages.  In  the  possession  of  his 
“  College  ”  he  may  now  be  considered  _  secure. 
Under  the  patronage  of  the  Highland  Society  the 
lectures  will  be  delivered,  certificates  dispensed, 
and  diplomas  dealt  out  more  successfully  than 
ever ;  although  those  in  possession  of  the  secret 
will  henceforth  be  induced,  possibly  to  form  a  more 
moderate  estimate  of  the  worth  of  these  docu¬ 
ments. 

Mr.  Dick  is  a  man  of  energy,  and,  we  believe 
also  the  result  of  natural  ability,  and  long  ex¬ 
perience  of  considerable  merit  in  his  art.  It  is  to 
the  system,  and  not  the  man,  that  objurgations  in 
the  preceding  lines  apply.  A  school  of  veterinary 
science  may  have  been  needed  in  Edinburgh,  and 
Mr.  Dick  is  entitled  to  praise  for  having  instituted 
it;  but  what  we  object  to  is,  the  foisting  oi.  a 
private  establishment  on  the  world  as  a  public  in- 


stitution,  and  the  signing  of  diplomas  by  men  of 
whom  the  public  know  nothing,  and  who  may 
know  just  as  little  of  the  art  for  proficiency  in 
which  they  certify.  The  Professor  himself  may 
be,  and  doubtless  is,  qualified  to  form  a  correct 
opinion  of  the  abilities  of  his  pupils  ;  but  this  is 
more  than  can  be  predicated  of  the  dozen  of  indi¬ 
viduals  who  so  boldly  adhibit  their  names  to  his 
parchments ;  and,  to  say  nothing  of  the  suspicious 
circumstance,  attending  the  conduct  of  a  Piofessor 
issuing  diplomas  to  his  own  pupils,  the  practice  is 
at  best  but  a  revival  of  that  foul  system  of  vend¬ 
ing  degrees,  by  which  the  Universties  of  Aberdeen, 
St.  Andrews,  and  latterly,  some  oi  the  German 
Universities,  have  been  disgraced, 

Personally,  Mr.  Dick  is  a  man  whose  robust, 
athletic,  and  bustling,  frame,  might  have 
anticipated  from  his  professional  avocations 
is  a  member  of  the  Town  Council  of  Edinburg  i 
and,  unless  belied,  is  just  as  ready,  pro  bo^o  pub¬ 
lico .  to  sell  a  chair  or  a  church,  as  to  vend 
diploma.  He  is  a  Whig-Radical  in  politics. 
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king’s  college  hospital. 

.  Concussion  of  the  Brain.—' Thomas  Ball, ^setat  19 
porter,  was  admitted  into  King  s  College  Hospital 
January  I4th,  under  the  caro  of  Mr.  _  Partridge. 
About  half  an  hour  before  his  admission  into  the 
hospital,  he  accidentally  fell  off  the  leads  o  a 
house  in  the  neighbourhood,  a  height  of  about 
sixteen  feet  ;  in  his  fall,  his  feet  became  entangled 
in  a  rope;  the  back  part  of  his  head  reached  the 

On  his  admission,  ho  was  quite  insensible,  and 
there  was  considerable  haemorrhage  from  the  right 
ear  ;  he  was  rather  drunk  at  the  time  the  accident 


happened:  about  half  an  hour  after  his  admission, 
he  vomited  three  or  four  times,  the  fluid  vomited 
looking  like  beer,  and  smelling  of  spirits.  Has 
passed  his  urine  without  difficulty ;  has  had  no 
motions.  The  skin  cool  ;  pulse  slow ;  he  was 
placed  in  bed  ;  no  bruises  about  the  head,  except 
a  slight  grazing  of  the  skin  over  the  occipital  pro¬ 
tuberance. — Ordered. 

R  Spt.  Ammon.  Aromat.  mxx. 

Secundis  horis. 

The  body  warmer  to  the  feel ;  to  be  well  clad  with 
blankets. 

January  15th. — Has  continued  in  a  drowsy  state 
since  his  admission:  he  answers  questions  with 
tolerable  facility  when  he  is  roused ;  he  does  not 
recollect  anything  of  the  accident.  Pulse  60, 
labouring ;  respiration,  12  to  the  minute,  feeble, 
rather  slow,  not  attended  with  stertor.  Pupil  acts 
naturally.  Groans  when  the  abdomen  is  pressed: 
las  taken  no  food. — Ordered : 

R  Hyd.  Chloridi.  g.  v. 

Statim. 

Till  this  evening,  the  haemorrhage  from  the  ear  had 
continued. 

R  Haust.  purgans  iiss. 

Post  horas  tres. 

16th.— Pulse  60  ;  respiration  12  ;  answers  ques¬ 
tions  put  to  him  rationally ;  when  roused  from  his 
drowsiness,  says  that  he  has  occasionally  severe 
pain  in  the  forehead;  bowels  not  open ;  has  not 
taken  anything  except  a  small  quantity  of  beef 
tea.  He  vomited  repeatedly  last  night,  but  not  to¬ 
day.  Pupil  contracted,  and  does  not  appear 
sensible  to  the  light.  Has  been  talking  incohe¬ 
rently  at  times  since  yesterday.— Ordered  : 

R  Enema  Communis  lbj. 

Statim. 

R  Hyd.  Chloridi.  gr.  vT. 

Statim  Surnend. 

R  Haust.  purgans  ^j.  post  horas  quatuor 
sumend.  et  quartis  horis  repetat. 
si  opus  sit. 

17th. — Is  still  in  the  same  drowsy  state.  Was 
found  lying  on  the  left  side  (had  previously  been 
lving  on  his  back)  with  his  eyes  closed  ;  was  easily 
roused,  and  then  talked  rationally  and  coherently. 
If  allowed  to  remain  quiet  for  a  time,  he  falls  back 
in  into  the  same  drowsy  state,  from  which, 
however,  he  can  again  bo  roused  by  questions. 
Pupils  natural  in  size,  and  act  regularly  on  the 
admission  of  light.  Complains  of  pain  in  the 
forehead,  but  especially  on  motion.  Neither  the 
head  nor  the  scalp  is  hot.  The  surface  of  the  skin, 
generally,  is  of  the  natural  temperature.  Bowels 
freely  opened  by  the  medicines  ;  the  evacuations 
were  copious,  dark,  and  very  foetid.  Tongue  is 
moist,  and  white.  Urine  was  thick  yesterday,  but 
this  morning  is  clear:  is  conscious  wnen  he  passes 
his  urine.  Pulse  60,  of  the  same  character.  Re¬ 
spirations  slow,  and  appear  to  be  performed  by  the 
intercostal  and  abdominal  muscles,  the  diapluagm 
acting  but  little.  Has  not  been  sick  since  the 
last  report.  Ordered  to  have  his  head  shaved. 
Swallows  without  difficulty.  . 

1 7th,  half-past  eight,  p.m— There  is  considerable 
heat  of  scalp  ;  the  skin  is  of  natural  tempeiatuic  , 
pulse  70 ;  respiration  12  ;  each  respiration  appears 
to  be  attended  with  a  slight  effort.  He  lies  groaning, 
and  when  asked,  complains  of  severe  pain  in  the 
forehead;  he  talks  incoherently;  thinks  that  he  is 
at  his  usual  employment;  passed  his  urine  this 
morning,  but  not  since ;  the  bladder  is  not  dis- 
tended  ;  bowels  open  this  morning,  but  not  since  ; 
pupils  contracted  and  sensible  to  light. 

ISth. — During  last  night,  complained  of  great 
pain  in  the  head  ;  has  passed  his  urine  very  freely, 
and  quite  conscious ;  the  urine  contains  pink 
lithates  ;  bowels  open  ;  has  less  pain  in  the  head  ; 
pupils  quite  natural ;  answers  questions  rationally , 
and  recognises  his  friends  and  attendants.^ 

19th.— Pulse  60  ;  respiration  14  ;  skin  cool ; 
pupils  acting  ;  complains  of  the  same  pain  m  the 
forehead  ;  had  a  little  haemorrhage  from  the  right 
ear  last  night ;  was  delirious  last  night  and  t  e 
night  before;  he  appears  unconscious,  also,  a 
times,  during  the  day ;  answers  questions  rea  i  y. 

20th. — Pulse  60;  respiration  15  ;  complains  o 
less  pain  in  the  head  ;  still  wanders  a  litt  e  a 
times,  but  not  so  much  as  he  has  done ;  passes 
about  three  pints  of  urine  in  twenty -four  hours  , 
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ithasanacidreaction,is  quite  clear  when  passed,  but 
becomes  turbid,  as  it  cools,  and  again  becomes 
clear  on  the  application  of  heat ;  nitric  acid  and 
liquor  ammonias  throw  down  no  precipitate  ; 
bowels  not  open  ;  has  taken  a  small  quantity  of 
solid  food  to-day. 

21st. — Pulse  60  ;  respiration  12  ;  still  complains 
of  pain  in  the  forehead. — Ordered : 

ft  Hyd.  Chloridi  gr.  v. 

Statim  Sumend. 

R  Haust.  purgans  ^j. 

Post  horas  tres. 

22nd. — Is  much  more  lively ;  the  pain  in  the  fore¬ 
head  is  better ;  passed  a  good  night  ;  bowels 
freely  open  ;  pulse  70 ;  respiration  15  ;  still 
wanders  a  little  during  his  sleep. 

23rd. — Pulse  60  ;  respiration  15;  appetite  good  ; 
sleeps  well ;  the  pain  in  the  forehead  has  nearly 
left  him,  but  he  feels  rather  giddy  when  he  rises  up 
in  bed ;  he  still  forgets  occasionally  for  a  few 
moments  ;  bowels  are  not  open. 

24th.— Pulse  70;  respiration  the  same;  complains 
of  pain  in  the  forehead,  and  giddiness  when  he 
rises  up;  bowels  not  open  for  two  or  three  days; 
appetite  good;  tongue  moist;  wanders  occasionally. 
— Ordered: 

R  01.  Ricini  ^j. 

Statim  sumend.  et  repetat.  post 
horas  tres  si  opus  sit. 

25th. — Bowels  have  been  open  three  or  four  times 
since  yesterday;  sleeps  well ;  appetite  good ;  does 
not  wander  at  all ;  tongue  white,  but  moist ;  pulse 
7 5  ;  respiration  1 6. 

2 6th. — Bowels  freely  open  this  morning  ;  tongue 
is  still  white’;  sleeps  well;  appetite  good  ;  there 
is  no  disturbance  of  intellect. 

27  th.— -Bowels  not  open  since  yesterday;  pulse 
.8;  respiration  16  ;  sleeps  well;  appetite  good; 
complains  sometimes  of  a  buzzing  noise  in  the 
right  ear ;  tongue  slightly  coated. 

February  2nd. — No  change  since  the  last  report  ; 
still  complains  of  the  buzzing  noise  in  the  right 
car. 

5th. — Is  to  sit  up  for  two  hours  during  the  day. 

7th. — Is.  sitting  up  to-day;  complains  still  of 
buzzing  noise  in  the  ear,  but  no  pain.  Made  out¬ 
patient,  February  28th.  ' 

Remarks.  — Was  this  a  case  of  simple  concussion? 
or  must  we  suppose,  from  the  large  and  repeated 
bleeding  from  the  ear,  and  from  the  long  con¬ 
tinued  drowsiness,  the  laboured  breathing,  the 
slow  and  heavy  pulse,  that  there  was  some  fissure 
of  the  cranium,  or  superficial  injury  of  the  cere¬ 
brum?  Was  theve  concussion  of  the  upper  part 
of  the  spinal  cord  ? 

The  treatment  consisted, mainly, in  a  close  watch¬ 
ing  of  the  symptoms,  perfect  rest,  and  regulation 
of  the  bowels.  The  patient  appeared  at  the  hos¬ 
pital  at  intervals,  for  about  six  weeks  after  he  was 
discharged,  as  an  out  patient,  when  he  was  dis- 
missed  from  further  attendance,  being;  quite  re- 
covered. 
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Use  of  baths.— [This  and  the  two  followir 
articles  comprize  the  principal  contents  of  the  la 
number  of  the  Lancet.']— Sir  George  Lefevre;  : 
an  article  entitled  “  On  the  use  and  abuse  of  dome 
tie  remedies;”  strongly  recommends  the  use  of 
shower  bath,  which,  he  says,  can  be  employe 
with  advantage  and  comfort  in  many  cases  whe 
the  space  is  too  limited  for  the  establishment  of 
phmging-bath,  and  he  observes  that  its  refreshir 
effects  in  warm  weather  contribute  muc 
to  the  perfection  of  the  animal  functions  even 
the  most  healthy  state.  A  morning  shower-bat 
or,  if  that  cannot  be  accomplished,  one  taken  aft< 
the  morning  fatigues  are  over,  as  a  part  of  the  an 
prandium  toilette,  will  often  secure  a  pleasant  sei 
sation  for  the  evening,  and  add  a  charm  to  tl 
doles  Jar  mente  of  the  remainder  of  the  day. 
is  a  restorative  of  strength  in  those  cases  of  lai 
guor,  attended  without  actual  disease  Delica 
females  derive  the  most  pleasurable  advantag 
from  its  use ;  and  even  during  pregnancy  it  is  n 
counter-indicated, if  proper  precautions  are  adopte 
The  proper  hour  of  the  day  for  it  is  immediate 
after  rising,  or  before  dinner,  and  it  may  be  usi 


every  other  day  with  advantage.  It  should  not  be 
administered  however  without  certain  precautions, 
and  should  be  progressive  as  regards  its  tempera¬ 
ture.  When  first  used,  this  should  vary  with  the 
season  of  the  year.  If  it  be  commenced  in  sum¬ 
mer,  Sir  George  Lefevre  recommends  that  the 
water  be  placed  over  night  in  the  bed-chamber,  so 
that  it  may  possess  the  same  degree  of  tempera¬ 
ture.  The  cold  should  not  be  such  as  to  produce 
a  shock  in  the  first  instance,  but  when  the  system 
has  been  initiated  into  its  effects  by  degrees,  the 
caloric  should  be  lowered  daily,  so  that  the  fluid 
may  be  cooled  down  to  the  freezing  point,  with¬ 
out  any  risk  of  producing  discomfort,  but  the  cer¬ 
tainty  of  luxurious  sensation.  If  commenced  in 
the  colder  season,  the  water  should  at  first  be 
raised  to  a  comfortable  temperature,  and  after¬ 
wards  gradually  cooled  down  to  the  same  extent 
as  in  summer.  It  is  necessary  to  rub  the  body 
smartly  during  the  drying  process,  and  that  too 
in  a  room  free  from  cold  draughts  and  currents 
of  air.  A  flannel  dressing  gown  should  be  put  on 
immediately  afterwards  in  the  winter  season,  and 
rest  indulged  in  for  some  time.  This  remedy 
is  of  great  utility  in  nervous  headaches,  and  those 
produced  by  frequenting  crowded  asssemblies,  and 
indulging  in  the  luxuries  of  the  table,  and  also  in 
hypochondriasis. 

.Warm  baths. — In  the  same  communication, 
Sir.  George  Lefevre  says,  warm  baths  should  never 
be  indulged  in  after  hearty  meals,  even  at  many  hours 
distance.  The  most  proper  time  for  them  is  once  a 
week,  at  the  toilette  hour  before  dinner.  It  should 
not  be  indulged  in  more  frequently,  as  it  may  tendto 
relax  the  system  and  induce  debility.  The  mostcom- 
fortab  le  degree  of  temperature  is  about  90°  of  Fah¬ 
renheit,  and  the  time  of  immersion  should  be  from 
ten  to  fifteen  minutes.  Where  the  bath  is  used  medici¬ 
nally  for.  rheumatism,  it  should  then  be  taken  in 
the  evening,  and  the  patient  be  put  to  bed  imme¬ 
diately  afterwards.  Those  persons  in  whom  the 
warm  bath  causes  uncomfortable  feelings,  as 
languor,  weariness,  and  restlessness,  should  not 
persist  in  its  use.  The  warm  bath,  employed  for 
about  half  an  hour,  care  being  taken  to  avoid  all 
chills  on  leaving  it,  is  veiy  serviceable  in  prevent¬ 
ing  the  injurious  consequences  resulting  from 
catching  cold. 

Sea-Sickness  a  Remedy  for  Jaundice. — 
Mr.  Percy  narrates  a  case  of  jaundice  which  had 
existed  for  three  or  four  months,  and  was  cured 
by  a  violent  attack  of  sea-sickness,  followed  up  by 
brisk  aperients.  Within  twenty-four  hours, 
several  small  gall-stones,  and  a  quantity  of  in¬ 
spissated  bile  were  discharged,  and  the  patient 
soon  recovered. 

Vaginae  hysterotomy. — A  case  of  exceeding 
importance  in  a  medical  and  medico-legal  point  of 
view,  has  been  placed  on  record  by  Dr.  Bedford, 
in  the  New  York  Journal  of  Medicine.  Dr.  Bed¬ 
ford,  who  is  the  Professor  of  Midwifery  at  the 
University  of  New  York,  was  called  in  consulta¬ 
tion  to  Mrs.  M - ,  the  mother  of  two  children, 

and  then,  in  labour.  She  had  been  suffering  for 
the  previous  fourteen  hours  from  strong  expulsive 
pains,  which,  however,  had  not  caused  the  slightest 
progress  towards  delivery.  On  making  an  exami¬ 
nation,  per  vaginam,  he  distinctly  felt  a  solid  re¬ 
sisting  tumour  at  the  superior  strait,  through  the 
walls  of  the  uterus,' but  could  not  detect  the  os  tin- 
crn.  In  carrying  the  finger  upwards  and  back¬ 
wards  towards  the  cul  de  sac  of  the  vagina,  he  could 
trace  two  bridles,  extending  from  this  portion  of  the 
vagina  to  a  point  of  the  uterus,  which  was  quite 
rough,  and. slightly  elevated  ;  this  roughness  was 
transverse  in  shape.  Cicatrices,  also,  were  clearly 
discovered,  the  state  of  the  parts  thus  giving  evi¬ 
dence  of  prior  violence,  which  had  resulted  in  the 
formation  of  these  bridles  and  cicatrices,  and  also 
in  the  occlusion  of  the  uterus.  On  enquiry,  it 
was  ascertained  that  the  previous  labours  had 
been  of  short  duration,  and  were  not  instrumental, 
neither  had  the  patient  sustained  any  injury 
therefrom.  This  evidence  was  confirmed  by  the 
attendant  physician.  Further  questioning  elicited 
the  fact,  that  this  condition  had  been  produced  by 
probing  some  time  previously  with  a  piece  of 
whalebone,  to  bring  on  a  miscarriage.  The  in¬ 
strument  had  been  used  several  times,  producing 
considerable  pain,  followed  by  a  discharge  of 


blood.  It  was  further  ascertained,  that  the 
patient  had  miscarried  on  five  occasions  previously, 
from  the  use  of  drugs,  furnished  her  for  that 
purpose  by  a  Madame  Restell,  practising?  in  New 
York.  It  being  evident  that  an  operation  was 
imperatively  requisite,  a  bilateral  section  of  the 
os  uteri  was  made  in  the  following  manner.  The 
patient  was  placed  on  the  edge  of  the  bed,  on  her 
back ;  the  index  finger  of  the  left  hand  was  intro¬ 
duced  into  the  vagina  as  far  as  the  roughness, 
which  was  supposed  to  be  the  situation  of  the  os 
lines ;  and  then  a  probe  pointed  bistoury,  the 
blade  of  which  had  been  previously  covered  with 
a  band  of  linen  to  within  about  four  lines  of  its 
extremity,  was  carried  along  the  finger  until  the 
point  reached  the  rough  surface,  into  a  very 
slight  opening  in  the  centre  of  which  it  was  in¬ 
serted,  and  then  an  incision  was  made  of  the  left 
lateral  portion  of  the  mouth,  a  similar  one  being 
made  in  the  right  side  before  the  instrument  was 
withdrawn.  The  posterior  lip  was  also  incised. 
The  head  soon  made  progress,  a  vigorous  full 
grown  child  was  born  in  a  short  time,  and  both 
mother  and  child  did  well.  In  concluding  the 
details  of  this  peculiar  case,  Dr.  Bedford  states 
certain  information  which  he  afterwards  obtained 
from  the  mother,  respecting  the  practices  of  this 
Madame  Restell,  who,  it  appears,  carries  on  her 
business  with  as  much  publicity  as  if  it  were 
altogether  legalized.  Her  advertisements,  it  is 
said,  are  to  be  seen  in  the  daily  papers;  there  she 
invites  the  base  and  the  guilty,  the  innocent  and 
the  unwary,  to  apply  to  her.  She  tells  publicly 
what  she  can  do,  and,  without  the  slightest  scruple, 
urges  all  to  call  on  her  who  may  be  anxious  to 
avoid  having  children.  Dr.  Bedford’s  patient 
stated  that  she  knew  several  females  who  were  in 
the  habit  of  of  applying  to  Madame  Restell  for  the 
purpose  of  miscarrying,  and  that  she  scarcely 
ever  failed  in  affording  the  desired  relief.  Among 
others,  she  cited  the  case  of  a  female  who  was  five 
months  pregnant ;  Madame  Restell  probed  her, 
and  she  was  delivered  of  a  child  that,  to  use  her 
own  expression,  “  kicked  several  times  after  it  was 
put  into  the  bowl.”  The  proceedings  of  this  mer¬ 
cenary  and  heartless  woman  must  necessarily 
result  in  a  prodigal  destruction  of  human  life; 
and  it  is  certainly  a  most  extraordinary  and  un¬ 
accountable  fact,  that  the  legal  functionaries  have 
not  arrested  her  progress,  nor  does  it  say  much 
for  the  morality  of  New  York  that  its  press  should 
insert  the  advertisements  of  a  wholesale  murderess 
— thus  tempting  to  the  commission  of  more  crime. 

Molar  pregnancy. — Under  this  title,  Dr. 
Bedford,  of  New  York,  details,  in  his  edition  of 
“  Chailly’s  Midwifery,”  a  most  melancholy  case 
of  mistaken  diagnosis.  He  was  called  in  to  visit 
a  young  lady,  the  daughter  of  a  dignitary  of  the 
English  Church,  who  was  in  the  last  stage  of 
phthisis.  It  appeared  that  when  about  eighteen 
.years  of  age,  an  attachment  was  formed  between 
her  and  a  young  barrister,  which  resulted  in  a 
matrimonial  engagement.  Shortly  afterwards, 
her  health  began  to  decline,  the  catamenia  became 
irregular,  the  abdomen  enlarged,  the  breasts 
swelled,  there  was  more  or  less  constant  nausea, 
loss  of  appetite,  &c.;  and  soon  scandal  spread 
the  report  that  she  was  pregnant.  The  tale 
reaching  herintended’s  ears,  the  engagement  was 
broken  off.  Medical  advice  was  sought,  and 
the  diagnosis  of  pregnancy  was  unhesitatingly 
pronounced,  and  was  afterwards  confirmed  at 
a  consultation.  The  father  immediately  broke 
up  his  establishment,  and  took  his  daughter 
to  America ;  but  while  on  the  voyage  out,  the 
same  opinion  was  expressed  by  a  physician 
who  was  on  board,  and  who  was  called  to  her  on 
account  of  excessive  sea-sickness.  Dr.  Bedford 
having  received  this  account  of  the  case,  pro¬ 
ceeded  to  investigate  its  nature,  by  placing  the 
hand  upon  the  epigastric  region,  the  thighs  being 
previously  flexed  upon  the  pelvis ;  he  then  dis¬ 
tinctly  feit  an  enlargement,  which  from  its  circum¬ 
scribed  character  and  position,  he  recognised  as 
the  uterus.  The  abdomen  was  exceedingly  tym¬ 
panitic,  and  as  much  distended  as  it  usually  is  at 
the  seventh  month  of  gestation.  On  a  vaginal 
examination,  the  enlarged  uterus  was  plainly 
felt,  and  it  presented  a  hardness  to  the  touch, 
which  Dr.  B.  had  never  before  met  with.  It  wras 
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not  the  hardness  of  scirrhus,  nor  was  there  any 
pain  experienced  on  pressure.  The  os  tinea;  was 
slightly  dilated,  and  perfectly  circular,  and  project¬ 
ing  through  it  was  a  small  body  which  seemed 
of°  a  calcareous  nature.  The  uterus  could  be 
readily  grasped  between  one  hand  applied  to  the 
hypogastric  region,  and  the  finger  introduced  into 
the  vagina ;  it  appeared  to  equal  in  size  the  foetal 
head  at  full  term.  It  was  more  rounded  in  shape 
than  is  usual  in  pregnancy,  and  on  introducing 
a  finger  into  the  rectum,  the  same  hardness  of 
tumour  was  felt  as  in  the  vagina.  Dr.  Bedford 
gave  it  as  his  opinion  that  pregnancy  did 
not  exist,  and  that  the  enlargement  of  the  womb 
depended  on  some  internal  growth,  the  nature  of 
which  could  not  be  detennined.  At  the  same 
time, he  also  stated  the  fatal  nature  of  his  patient’s 
illness,  and  obtained  a  promise  from  the  father 
that  the  body  should  be  examined  after  death. 
The  case  terminated  fatally  a  few  weeks  after¬ 
wards,  and  the  post-mortem  examination  dis¬ 
closed  that  the  uterine  enlargement  was  in  conse¬ 
quence  of  a  fibrous  tumour,  which  occupied  its 
whole  internal  surface  ;  the  small  body  which  had 
been  felt  projecting  through  the  os  tine®,  was  a 
calculous  concretion,  of  which  there  were  several 
attached  to  the  tumour.  The  narration  of  this 
case  carries  with  it  its  own  comment. 

Keratoplasty. — Dr.  Kissarn  operated  on  an 
Irishman,  35  years  of  age,  who  had  lost  one  eye 
entirely,  and  had  the  other  affected  with  staphy¬ 
loma  and  adherent  iris,  by  dissecting  away  the 
projecting  part  of  the  cornea,  and  transplanting 
part  of  the  cornea  of  a  young  pig,  which  he  care¬ 
fully  laid  over  the  aperture  in  his  patient’s  eye.  It 
was  secured  in  situ  by  two  ligatures,  on  a  line  with 
the  aDgle  of  the  tars®.  The  ligatures  were  cut 
short,  and  the  lids  carefully  closed.  After  twenty- 
four  hours,  violent  ehemosis  was  found  to  exist,  the 
partial  subsidence  of  which  twelve  hours  later, 
allowed  the  ligature  to  be  removed,  and  it  was 
then  ascertained  that  the  transplanted  membrane 
adhered  to  that  of  the  patient.  In  the  course  of 
two  or  three  days  the  inflammation  diminished, 
and  then  were  clearly  revealed  the  wonderful 
powers  of  Nature  in  adapting  herself  to  contin¬ 
gencies.  The  ehemosis  was  so  great,  that  the 
raised  conjunctiva  seemed  as  a  cushion,  to  protect 
the  transplanted  membrane  from  irritation  by  the 
moving  tars®  ;  but,  more  important  still,  it  over¬ 
lapped  the  added  cornea,  so  that  like  surface  was 
applied  to  like  surface,  and  thus  united.  The 
vitreous  humour,  however,  was  diseased,  and 
vision,  although  improved,  was  imperfect.  The 
superadded  cornea  was  ultimately  absorbed,  and 
the  aperture  in  the  real  cornea  contracted  some¬ 
what. 

Action  of  coneia  on  the  blood,  &c. — Pro¬ 
fessor  Hunefeld  states,  in  Simon’s  Beitrage  zur 
Physiologischen  und  Pathologischen  Chemie  und  Mi- 
kroscopie ,  that  a  very  striking  change  in  the  blood 
takes  place  on  the  addition  of  coneia.  It  is  changed 
into  a  dirty,  reddish-yellow,  greasy  mass,  in  which 
blood-corpuscles  cannot  be  detected  by  the  micro¬ 
scope.  The  muriate  of  coneia  does  not  produce 
this  effect.  Serum  and  albumen  also  coagulate  on 
the  addition  of  coneia,  as  do  creosote,  oil  of  turpen¬ 
tine,  oil  of  bitter  almonds,  and  some  other  etherial 
oils;  whilst  others,  as  the  oils  of  rosemary pep¬ 
permint,  camomile,  valerian,  petroleum  and  citron, 
are  not  coagulated,  except  water  bo  also  added, 
and  the  mixture  shaken.  These  differences  de¬ 
serve  investigation.  Coneia,  accordingly,  deviates 
from  the  other  alcaloids  in  these  re-actions,  and 
approximates,  as  -would  be  expected,  to  the  ethe¬ 
rial  oils. 

Calculus  in  the  bladder. — A  case  of  a  very 
large  calculus  in  the  bladder,  is  reported  in  the 
Medico- Chirurgical  Review,  from  the  Melville  Hos¬ 
pital,  at  Chatham. — The  patient,  a  corporal  in  the 
Mounted  Coast  Guard,  was  under  the  care  of  Dr. 
Rae,  deputy  inspector;  he  bad  suffered  for  many 
years  from  the  complaint,  and  was  unable  to  hold 
the  water  for  more  than  a  quarter  of  an  hour  at  a 
time.  On  sounding  him,  a  large  stone  was  found, 
round  the  apex  only  of  which  the  instrument  could 
pass;  and,  examined  by  the  rectum,  the  finger 
could  neither  raise  nor  pass  beyond  the  stone. 
When  the  operation  was  performed,  the  stone  was 
found  to  be  of  great  size,  with  the  thickened  coats 
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of  the  bladder  permanently  contracted  on  it.  It 
was  found  impossible  to  extract  it,  the  forceps  only 
breaking  away  fragments  from  the  lower  part, 
and,  accordingly,  after  the  patient  had  been  one 
hour  and  twenty  minutes  on  the  table,  the  bladder 
was  washed  out  with  warm  water,  an  elastic  tube 
with  lint  placed  in  the  wound,  and  he  was  carried 
pulseless  to  bed.  AVarm  punch  was  administered, 
and  warmth  applied  to  the  feet;  an  anodyne  was 
afterwards  given,  and  in  a  short  time  he  rallied. 
The  wound  was  purposely  kept  open,  the  stone 
was  occasionally  felt,  and  became  looser  and  less 
firmly  embraced  by  the  bladder.  Several  kinds 
of  forceps  and  crushing  instruments  were  em¬ 
ployed  on  other  occasions,  but  failed.  After  a 
time,  Mr.  Fergusson,  of  King’s  College,  who  was 
attending  a  lady  at  Chatham,  brought  with  him 
two  pairs  of  forceps,  lined  in  their  points,  and  one 
with  a  peculiar  hinge,  with  which  he  had  extracted 
several  large  stones.  On  minutely  examining  the 
situation  and  size  of  the  calculus,  he  was  of 
opinion  that  it  might  be  extracted,  though,  pro¬ 
bably,  with  some  difficulty.  Dr.  Rae  having  re¬ 
quested  him  to  operate,  Mr.  Fergusson  introduced 
a  pair  of  his  own  forceps,  and  was  not  long  in 
extracting,  although  the  instrument  slipped  twice. 
Several  small  pieces  were  removed  by  the  scoop, 
after  which  the  bladder  was  washed  out  with 
warm  water,  and  the  patient,  who  complained  of 
pain  in  the  back  and  wound,  was  put  to  bed.  He 
had  some  wine,  and  a  morphia  draught  at  bed¬ 
time.  Next  day,  he  was  free  from  pain  and  fever, 
and  ultimately  recovered.  The  stone,  including 
the  fragments,  weighed  eight  ounces,  and,  allow¬ 
ing  half-an-ounce  for  loss,  must  have  been  alto¬ 
gether  near  nine  ounces  in  weight.  It  was  smooth 
externally,  and  composed  of  circular  laj'ers,  seem¬ 
ingly  of  triple  phosphate  formation,  but  hard  and 
firm  in  its  interior. 

Cases  of  midwifery.— Dr.  Buswell  has  re¬ 
corded,  in  the  American  Journal  of  Medical 
Sciences ,  several  cases  of  labour,  which  termi¬ 
nated  fatally  without  any  apparent  cause.  Ihe 
first  case  was  that  of  a  black  girl,  sixteen  years  of 
a°*e,  in  whom  gradual  dilatation  of  the  os  uteri 
took  place,  but  was  unattended  with  pain  of  any 
consequence.  The  head  partly  descended,  but 
became  impacted  in  the  brim  of  the  pelvis.  I  he 
child,  being  dead,  was  taken  away  by  ceplra- 
lotomy.  The  umbilical  cord  and  placenta  were  in 
a  state  of  sphacelus,  and  were  removed  by  hand. 
The  uterus  did  not  contract  afterwards.  The 
duration  of  the  labour  was  eight  days  and  a  half. 
The  mother  never  rallied,  and  died  at  the  end  of 
three  days.  The  appearances  after  death  were  not 
described.  The  subject  of  the  second  case  was  a 
black  woman,  twenty-two  years  of  age,  in  labour 
with  her  second  child.  AVhen  the  physician  was 
called,  she  was  found  just  dead,  having  been  five 
hours  in  labour  altogether.  All  means  for  resus¬ 
citation  proved  unavailing.  She  had  enjoyed  good 
health  previously,  and  had  not  had  convulsions  or 
other  symptoms  to  account  for  death ;  nor  could 
any  cause  be  discovered  at  a  careful  post-mortem 
examination.  The  child,  which  was  dead,  was 
extracted  by  the  forceps.  The  third  case  was  that 
of  a  feeble  Dutch-woman,  of  small  stature,  thirty- 
five  years  of  age,  in  labour  with  her  first  child. 
The  membranes  ruptured  eai’ly,  but  labour  con¬ 
tinued  for  two  days  and  a  half  before  the  os  uteri 
was  sufficiently  dilated.  The  pains  were  severe, 
and  accompanied  with  great  prostration.  At¬ 
tempts  at  delivery  with  the  forceps  weie  made, 
but  failed  ;  the  child  was  brought  into  the  world 
with  the  scissors  and  crotchet,  but  with  great 
difficulty,  on  account  of  its  large  size,  and  the 
contracted  state  of  the  pelvis.  The  placenta  was 
removed  after  the  lapse  of  an  hour;  the  uterus 
did  not  contract,  but  remained  loose  and  flabby, 
without  haemorrhage,  and  the  patient  died  in  half 
an  hour.  During  the  latter  part  of  labour,  she 
was  very  much  prostrated,  and  sunk  doubtlessly 
from  her  enfeebled  condition  not  enabling  her  to 
bear  up  against  the  exhausting  influence  of  the 
long  continuance  of  h<#r  labour,  and  the  seveiity 
of  her  pains.  In  another  case,  that  of  a  female, 
twenty-six  years  of  age,  in  labour  with  her  fust 
child,  every  thing  went  on  as  usual,  until  about 
the  time  the  os  uteri  became  fully  dilated,  when 
she  complained  of  chilliness,  which  was  relieved  by 


a  little  warm  tea.  The  pains  were  exceedingly 
violent,  and  during  one  of  them,  she  gave  a  vio¬ 
lent  spring,  and  extended  herself  at  full  length  on 
the  bed.  There  was  not  the  slightest  sign  of 
spasm;  muscles  all  relaxed,  and  the  pulse,  respi¬ 
ration,  and  the  sounds  of  the  heart  entirely  ab¬ 
sent;  pupils  natural.  Attempts  at  resuscitation 
having  completely  failed,  the  child  was  removed, 
dead,  by  the  Csesarian  section,  an  hour  afterwards. 
On  examination  of  the  body,  the  brain  and  uterus 
were  found  perfectly  healthy,  but  the  heart  ex¬ 
hibited  extensive  disease  of  long  standing,  of  the 
semilunar  valves  of  the  aorta. 

Case  of  twins — Ji.  judicious  use  of  secale  cornu- 
tum. — Dr.  Burwell  has  narrated,  in  the  American 
Journal  of  Medical  Sciences,  a  case  of  twins,  oc¬ 
curring  in  the  person  of  a  young  Irishwoman,  in 
labour  for  the  first  time,  which  derives  its  princi¬ 
pal  interest  from  the  injudicious  exhibition  of  the 
ergot  of  rye.  The  first  child  was  a  footling  case, 
and  after  labour  had  continued  some  time,  the 
pelvis  and  body  were  expelled  as  far  as  the  cord, 
which  pulsated  freely.  This  was  at  two  in  the 
afternoon  ;  the  pains  then  suddenly  ceased ; 
after  a  short  delay,  ergot  was  given,  aud  repeated 
without  effect :  no  contractions  followed,  and  the 
child’s  head  was  above  the  superior  strait.  The 
uterus,  as  felt  through  the  abdominal  parietes, 
was  tense  and  hard.  A  small  quantity  of  blood 
was  abstracted,  but  the  pulse  falling  from  85  to 
75,  the  arm  was  tied  up.  The  pulsation  of  the 
cord  becoming  more  feeble,  attempts  at  delivery 
were  made,  but  unavailingly,  and  the  child  died. 
The  body  so  completely  occupied  the  cavity  of  the 
pelvis,  that  no  satisfactory  examination  could  be 
made.  The  abdomen  and  thorax  were,  therefore, 
eviscerated,  after  which,  on  introducing  the  hand, 
the  neck  was  found  bent  strongly  backwards  to 
the  right  side,  above  the  superior  strait,  and  its 
chin  was  not  to  be  felt ;  while,  upon  its  neck,  and 
beneath  the  chin,  rested  the  occiput  of  a  second 
child,  occupying  the  left  iliac  cavity,  with  its  body 
bent  to  the  right  side  of  the  uterus,  which  was 
strongly  contracted  upon  its  contents.  The  second 
child°being  ascertained  to“be  dead,  the  head  was 
perforated?  and  brought  into  the  hollow  of  the 
sacrum;  this  allowed  the  footling  to  be  brought 
down,  and  detruncated,  after  which  the  second 
child  was  delivered  by  the  forceps,  and  then  the 
head  of  the  first  child.  The  instrumental  de¬ 
livery  occupied  two  hours:  the' placenta  came 
away  in  fifteen  minutes,  without  haemorrhage. 
Had  the  secale,  which  was  so  improperly  ex¬ 
hibited  iu  this  case,  suceeeded  in  exciting  uterine 
action,  in  all  probability  rupture  of  the  uterus 
w'ould  have  followed. 

Decomposition  of  mercurial  prepara¬ 
tions  BY  THE  PRODUCT  OF  FERMENTATION.— 
Physicians,  says  Dr.  Riegel  in  the  Jahrbuch 
f„r  prate tische  Pharmacie,  who  are  generally 
but  little  versed  in  the  knowledge  of  che- 
mico-phar  maceutical  phenomena,  by  which 
they  ought,  nevertheless,  to  be  principally 
guided  in  prescribing,  are  in  the  habit  of  ordering 
mercurial  salts,  and  particularly  the  bichloride,  in 
conjunction  with  certain  vegetable  syrups,  such  as 
that  of  dulcamara,  &c.  Now  it  is  precisely  pre¬ 
parations  of  this  sort  that  are  chiefly  liable  to  spoil 
after  beiim  sent  to  patients,  because  they  are  gene¬ 
rally  prescribed  in  rather  large  quantities,  and, 
requiring  particular  care  for  their  preservation, 
they  seldom  fail  to  become  deteriorated  in  the 
hands  of  persons  who  are  strangers  to  the  art  of 
pharmacy.  Dr.  Riegel  has  made  a  series  of  ex¬ 
periments,  from  which  it  resnlts  that  yeast  and 
some  other  fermentable  bodies  are  capable  of 
effecting  the  reduction  or  decomposition  of  mecu- 
I’ial  combinations.  His  results  are  confirmed  by 
experiments  previously  made  by  Dr.  Schacht  and 
AVackenroder,  and  demonstrate  the  necessity  of  no 
longer  prescribing  compound  syrup  of  sarsaparilla 
with  corrosive  sublimate  in  large  bottles,  as  has 
been  the  practice  hitherto. 

Asbestosin  dental  practice — A  correspondent 
of  the  Forceps  says  that  the  use  of  asbestos  in 
those  cases  of  caries  where  the  cavity  of  the  tooth 
so  nearly  approaches  the  nerve,  as  to  render  it 
sensitive  to  the  application  of  the  instrument,  and 
liable,  therefore,  to  be  affected  by  the  transmission 
of  caloric  through  the  dental  stopping,  might 
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probably  be  advantageously  extended.  It  is  im¬ 
portant  that  the  material  employed  should  be  as 
indestructible  in  the  tooth  as  the  gold  with  which  it 
is  to  be  covered  ;  that  it  should  not  be  liable  to  ab¬ 
sorption  through  the  medium  of  the  vessels  of  the 
bony  structure  of  the  tooth,  and  that  it  should  be 
as  nearly  an  absolute  non  -  conductor  of  heat  as 
possible.  Filamentous  asbestos,  which  very  much 
resembles  floss  silk,  or  very  fine  cotton,  possesses 
these  several  iudispensable  requisites  in  an  eminent 
degree.  There  are  various]  qualities  of  asbestos ; 
that  however  which  is  used  to  prevent  the  trans¬ 
mission  through  the  metallic  stopping,  to  the 
barely  protected  nerye  beneath,  of  the  two  sensa¬ 
tions  arising  from  the  action  of  heat  and  cold, 
should  be  very  fine  in  its  filaments,  delicately  pure 
and  white,  and  scarcely  distinguishable  from  the 
best  kinds  of  untwisted  silk.  Previously  to  its 
application,  the  cavity  should  be  well  cleansed  and 
dried,  as  in  ordinary  cases  of  caries.  A  sufficient 
quantity  of  the  mineral  to  fill  about  one-sixth  of 
the  space  of  the  cavity,  when  well  compacted 
beneath  the  gold,  made  very  soft  and  pliable, 
should  then  be  placed  upon  the  parts  adjacent  to 
the  nerve,  and  the  operation  finished  by  the  intro¬ 
duction  of  the  metallic  stopping  in  the  usual  manner. 

Strychnine  in  chorea. — Dr.  Rougier  has 
tried  this  powerful  remedy  in  ten  cases,  and  the 
result  of  his  experience  has  enabled  him  to 
proportion  the  dose  of  this  energetic  medicine, 
in  cases  of  this  kind,  with  more  precision  and 
exactitude  than  have  hitherto  been  obtained.  His 
patients  were  chiefly  young  boys  from  six  to 
sixteen  years  of  age.  The  duration  of  the  dis¬ 
order  varied  between  one  month  and  four  years; 
the  longest  duration  of  the  treatment  being  two 
months,  and  the  shortest,  six  days.  The  whole 
of  these  cases  were  cured,  one  only  suffering  a 
relapse,  and  that  yielded  to  a  repetition  of  the 
treatment.  Eight  out  of  ten  of  these  patients 
were  treated  by  strychnine  alone,  the  others 
took  at  the  same  time  sedatives  and  camphor. 
The  strychnine  was  always  administered  in  pills, 
and  very  small  doses.  One  remarkable  phenome¬ 
non  was  observed  in  all  cases;  viz.,  an  increase 
of  the  symptoms  under  the  influence  of  the  first 
doses  of  strychnine.  The  greater  number  ex¬ 
perienced  tetanic  spasms,  sometimes  very  alarm¬ 
ing,  but  which  yielded  soon  to  the  ingestion  of  a' 
glass  of  cold  water.  After  these  first  accidents 
the  movements  became  more  regular,  and  the  dis¬ 
ease  disappeared.  Dr.  Rougier  has  been  led  to 
conclude  that,  in  order  to  obtain  the  specific 
action  of  stychnine  on  the  complaint,  it  should  be 
carried  to  the  extent  of  producing  a  species  of 
tetanus,  or  at  least  of  augmenting,  in  a  sensible 
degree,  the  energy  of  the  involuntary  move¬ 
ments.  _  A  relapse  may  be  safely  guarded  against 
by  continuing  the  medicine  for  a  few  days  after 
the  disappearance  of  the  symptoms,  in  gradually 
diminished  doses.  The  success  obtained  by  M. 
Rougier,  is  such  as  may  encourage  practitioners 
in  a  trial  of  this  new  treatment,  but  they  should 
never  lose  sight  of  the  fact,  that  a  medicine  pos¬ 
sessing  such  violent  energy  as  strychnine,  requires 
great  vigilance  on  the  part  of  the  physician. 

1  umour  of  the  palate. — A  woman  of  strong 
constitution  was  admitted  into  the  Hotel  Dieu, 
and  placed  under  the  care  of  M.  Blandin,  for  a  tumor 
of  the  palate,  of  apparently  recent  formation.  It 
occupied  the  palatine  vault  to  the  right  of  the 
median  line,  which  it  passed;  commencing  at  the 
centie  of  the  vault,  it  extended  itself  to  the  inferior 
border  of  the  velum  palati  behind ;  it  pressed 
against  the  right  tonsil,  and  its  height  was  about 
even  with  the  borders  of  the  upper  teeth.  It 
was  slightly  elastic  ;  the  mucous  membrane  of  the 
palate,  which  covered  it,  was  soft,  smooth,  and 
rather  whiter  than  on  the  opposite  side.  Neither 
the  teeth  nor  the  dental  arches  were  deformed- 
the  tumour  occasioned  no  pain,  but  it  materially 
obstructed  articulation  and  deglutition.  What 
could  be  the  nature  of  this  tumour?  It  pre¬ 
sented  all  the  characters  lately  assigned  to  fibrous 
tumours,  but  it  had  made,  in  a  short  time,  such 
rapid  progress,  as  to  excite  suspicion  of  its  malig¬ 
nancy,  and  render  its  removal  desirable.  A  crucial 
incision  was  made  upon  the  vault  of  the  palate, 
and  it  was  easily  and  promptly  removed.  It  was 
found  to  be  encysted,  and  its  removal  gave  rise  to 


no  haemorrhage.  On  examination  afterwards  by 
the  microscope  it  presented,  nevertheless,  a  num¬ 
ber  of  cancerous  globules,  very  distinctly  marked. 
The  wound  occasioned  by  the  operation  rapidly 
cicatrised,  and  the  patient  went  out  completely 
cured. 
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University  of  London. — Examinations  in  Botany, 
for  the  Degree  of  Bachelor  of  Medicine. — Tlie 
Questions  in  all  Pass  Examinations  will  he  limited  to  a 
selection  from  the  matters  referred  to  in  the  following 
Syllabus — 1st,  Definitions  and  Explanations  of  these 
terms: — Achenium,  Achlamydeus,  Acotyledonus,  Aculeus, 
Aistivatio.  Alatus,  Albumen,  Alburnum,  Alternatus.  Amen¬ 
tum,  Amphitropus,  Anatropus,  Antitropus,  Apoearpus. 
Arillus,  Atropus,  Axilla,  Bractea,  Bulbus,  Calyx,  Cambium, 
Capitulum,  Capsula,  Carpella,  Cariopsis,  Caudex,  Cellularis, 
Cilia,  Cincinnatus,  Cirrus,  Coccus,  Commissura,  Connec- 
tivum,  Convolutus,  Cordatus,  Cormus,  Corolla,  Corymbus, 
Cotyledon,  Cremoearpium.  Crenatus,  Culmus,  Cuticula, 
Cyma,  Deciduus,  Dehiscentia,  Dentatus,  Diadelpbus, 
Dichotomus,  Dicotyledonus,  Didynamus,  Digitatus,  Discus, 
Dissepimentum,  Distichus,  Drupa,  Ductus,  Duramen, 
Emarginatus,  Embryo,  Endocarpium,  Endogenus,  Epicar- 
pium.  Epidermis,  Epigynus,  Equitans.Etiolatus,  Exogenus, 
Polliculus,  Foramen,  Forbilla,  Frons,  Funiculus, Fusiformis, 
Gemma,  Germen,  Glandula,  Gians,  Gluma,  Hastatus, 
Hilum,  Hypogynus,  Imbricatus,  Incisus,  Indeliiscens,  In¬ 
ferior,  Intercellularis,  Involucrum,  Involutus,  Jugum, 
Labiatus,  Lanceolatus,  Latex,  Legumen,  Lenticella,  Liber, 
Lignum,  Ligula.  Limbus,  Loculicicius,  Lodicula,  Lomen- 
taeeus,  Lyratus,  Medulla,  Monadelphus,  Moniliformis, 
Monochlamydeus,  Monocotyledonus,  Mucronatus,  Necta- 
rium,  Nucleus,  Oblongus,  Oppositus,  Orthotropus, Ovarium, 
Ovatus,  Ovulum,  Palea,  Palmatus,  Panicula,  Papilionaceus, 
Pappus,  Parenchyma,  Parietali.s,  Partitus,  Pedatus,  Pedi- 
cellus,  Pedunculus,  Peltatus,  Pepo,  Perianthium,  Pericar- 
piutn,  Perigonium,  Perigynus,  Perispermum,  Petiolus, 
Phyllodium,  Pinnatus,  Pinnatifidus,  Pistillum,  Placenta, 
Plumosus,  Plumula,  Pollen,  Polyadelphus,  Pomum,  Pyxi- 
dium,  Racemus,Racbis,  Radicula,  Radix,  Raphe,  Rapbides, 
Receptaculum,  Reniformis,  Revolutus,  Rhizoma,  Ringens, 
Samara,  Septicidalis,  Serratus,  Sessilis,  Siliqua,  Silicula, 
Sinus,  Spadix,  Spatha,  Spermodermis,  Spica,  Spongiola, 
Stamen,  Stipitatus,  Stoma,  Strobilus,  Superior,  Sutura, 
Syncarpus,  Syngenesia,  Tegmen,  Teres,  Testa,  Tetrady- 
namus,  Thyrsus,  Torus,  Truncatus,  Tuber,  Turis,  Umbella, 
Umbilicus,  Unguis,  Utriculus,  Vagina,  Valvatus,  Valva, 
Vascularis,  Vena,  Veinatio,  Verticillatus,  Vitellus,  Vitta. — 
2nd,  Uiagnoses  of  these  natural  orders,  and  genera  of  British 
Plants:— R.anunculace* :  Ranunculus,  HeUeborus,  Del¬ 
phinium — Papavf.race.t.  :  Papaver,  Chelidonium — Cruci¬ 
fers  :  Cardamine,  Alliaria,  Sinapis,  Cochlearia,  Thlaspi, 
Isatis,  Raplianus— Caryopiiylles  :  Dianthus,  Alsine— 
Malvaces  :  Malva — Lines;  Linum — Leguminoss  : 

Ulex,  Trifolium,  Astragalus,  Vicia,  Onobrycliis — Rosaces: 
Prunus,  Spiraea,  Potentilla,  Rubus,  Rosa,  Pyrus — Cucur- 
bitaces:  Bi-yonia— Umbellifers  :  Hydrocotyle,  Eryn- 
gium,  Apium,  CEnanthe,  Angelic'a,  Pastinaca,  Daucus, 
Caucalis,  Myrrhis,  Conium,  Coriandrum — Valerianes, 
Valeriana — Composits  :  Senecio,  Beilis,  Antbemis,Cavlina, 
Centaurea,  Cavduus,  Lapsana,  Cichorium,  Lactuca — Gen- 
tianes  :  Erythraea,  Gentinat:— — Convolvulaces  :  Con¬ 
volvulus,  Cuscuta — Boragines  :  Borago,  Lithospermum — 
Solanes:  Solanum,  Hyoscyamus — Orobanciies  :  Oro- 
banche — Scrophularines;  Digitalis, Veronica — Labiats: 
Mentha,  Salvia,  Thymus,  Laminin,  Teucrium — Piiimu- 
i. aces  :  Primula,  Samolus — Euphorbiaces  :  Euphorbia, 
Mercurialis — Ajientaces:  Salix,  Quercus — Conifers: 
Taxus,  Pinus. — Orchides:  Orchis,  Epipactis,  Malaxis, 
Cypripedinm — Irides:  Iris,  Crocus — Amaryllides: 

Narcissus — Liliaces:  Fritillaria,  Allium — Colchicaces: 
Colchicum — Juncaces:  Juncus — Aroides:  Typha,Arum 
— Cyperaces  ;  Cyperus,  Scirpus,  Carex — Gramine*  : 
Anthoxanthum,  Alopecurus,  Agrostis,  Arundo,  Avena,  Poa, 
Triticum,  Hordeum. 

University  Intelligence — University  of  Lonbon 
— B  achelor  of  Medicine — (First  Examination) — Exami¬ 
nation  for  Honours ;  the  names  are  arranged  in  the  order 
of  proficiency. — Anatomy  and  Physiology.  William  Cadge, 
(Exhibition  and  Gold  Medal),  University  College  ;  Arthur 
Charles  Copeman,  (Gold  Medal),  King’s  College;  John 
Braxton  Hicks,  Guy’s  Hospital ;  Henry  Isaac  Fotherby, 
Guy’s  Hospital;  William  Henry  Greenwood,  Guy’s  Hospi¬ 
tal  ;  Charles  Elam,  Leeds  School  of  Medicine;  John  Ody, 
King’s  College;  Peter  Martin  Duncan,  King’s  College.— 
Chemistry.  T.  F.  Grimsdale,  (Exhibition  and  Gold  Medal), 
University  College ;  John  Ody,  (Gold  Medal),  King’s  College ; 
William  Henry  Greenwood,  Guy’s  Hospital;  Arthur  Chas. 
Copeman,  King’s  College;  Charles  Reeve  Matthew,  Univer¬ 
sity  College;  John  Braxton  Hicks,  Guy’s  Hospital. — 
Materia  Medica  and  Pharmaceutical  Chemistry.  John 
Braxton  Hicks,  (Exhibition  and  Gold  Medal),  Guy’s  Hos¬ 
pital;  William  Henry  Greenwood,  (Gold  Medal),  Guy’s 
Hospital;  Henry  Isaac  Fotherby,  Guy’s  Hospital. 

Royal  College  of  Surgeons  of  England. — Gentle¬ 
man  admitted  Members,  on  Friday,  August  23rd,  1844 : — 
G.  Leith,  J.  P.  Rowlands,  B.  W.  Costerton,  T.  Palmer,  J. 
Rider,  J.  H.  Dwyer,  W.  G.  Sedgwick,  R.  Brent. 

Apothecaries’  Hall. — Gentlemen  admitted  Members, 
22nd  August,  1844: — John  Allen  AValmsley,  Henry  Billing- 
hurst,  Thomas  Stafford  Lee,  William  Sheppard. 

University  of  St.  Andrews. — Graduation  of  Doc¬ 
tors  in  Medicine.— On  Tuesday,  the  6th  instant,  the 
Senatus  Academicus  of  this  University,  after  a  strict  and 
searching  examination,  conducted  by  the  Professors  of  Ana¬ 
tomy,  Chemistry,  and  Humanity,  Dr.  Robertson,  Professor 
of  Surgery,  Edinburgh,  and  Dr.  Hannay,  Professor  of  Medi¬ 
cine,  Glasgow,  in  the  presence  of  the  Senate,  conferred  the 
degree  of  Doctor  of  Medicine  upon  the  following  gentle¬ 
men; — William  T.  Reardon,  L.A.C.,  Ireland;  James  W- 


Thorne,  M.R.C.S.,  Devonshire;  Robert  Chambers, M.R.C.S 
(England;  Denbigh;  John  George  Landie,  Edinburgh- 
Thos.  E.  White,  M.R.C.S.,  Dublin;  Richd.  Youl,  M.R.C.S.’ 
London  :  William  Rogers,  Surgeon  R.N.,  Lanarkshire  • 
Matthew  Buchan,  Edinburgh;  Francis  H.  Baxter, M.R.C.S.,’ 
Dublin  ;  Henry  Moon,  M.R.C.S.,  Lewes,  Sussex;  James  b’. 
Eames,  M.R.C.S.,  Killeah ;  Edward  Lloyd,  M.R.C.S., 
Tamworth;  Evan  Pierce,  Denbigh ;  William  1).  Hemphill’ 

L. R.C.S.I.,  Clonmel ;  George  Rosa,  L.R.C.S.E  ,  Edinburgh- 
Robert  Walker,  L.R.C  S.E.,  Liverpool ;  John  Norton’ 

M. R.C.S.L.,  Liverpool ;  George  Robinson,  London  ;  James 
E.  Huxley,  M.R.C.S., Middlesex;  Robert Cockerton, Essex; 
John  E.  Currey,  Waterford;  George  M.  Saunders, M.R.C.S.’ 
London.— The  examiners  were  engaged  from  nine  in  the 
morning  till  nine  in  the  evening,  and  the  degree  was  after¬ 
wards  conferred  in  public,  on  the  successful  candidates,  hy 
the  Principal  of  St.  Mary's  College,  the  Rev.  Robert  Hal¬ 
dane,  D.D.,  in  the  large  hall  of  the  University  Library. 
Twenty-eight  candidates  presented  themselves  for  the  de¬ 
gree,  which,  with  twenty-five' who  offered  themselves  at  last 
graduation  day,  in  May,  make  fifty-three  who  have  sub¬ 
mitted  to  examination  in  this  University  during  the  present 
year,  of  which  number,  forty-five  obtained  the  degree,  and 
eight  were  remitted  to  their  studies.  The  examinations  of 
this  University  have  been  gradually  increasing  in  severity, 
and  are  now  highly  respectable  tests  of  medical  and  surgi¬ 
cal  knowledge. 

Medical  Reform. — A  meeting  was  held  on  Monday 
last,  at  three  o’clock,  at  Exeter  Hail,  called  by  the  soi  disant 
Medical  Protective  Assembly.  From  the  interest  inspired 
by  the  New  Bill,  and  the  extent  of  notice  given,  it  was  ex¬ 
pected,  that  there  would  have  been  a  very  large  meeting— 
an  expectation  the  less  unreasonable,  since  the  meeting 
called  at  the  Crown  and  Anchor,  at  our  suggestion,  a  year 
since,  numbered  more  than  300  attendants,  after  a  notice  of 
only  four  days.  To  our  great  surprise, however,  theAssemhly's 
great  meeting  was  held  in  a  small  room  (No.  6)  in  Exeter 
Hall,  and  numbered  exactly  eighty-three  persons  present, 
many  of  whom  appeared  to  have  been  present  merely  through 
a  very  natural  curiosity.  Mr.  D:  O.  Edwards,  and  several 
other  gentlemen,  had  been  invited  to  take  the  chair,  but  very 
peremptorily  declined,  and  the  managing  persons  were 
obliged  to  induce  poor  old  Mr.  Carpue  to  take  into  his 
hands  the  government  of  the  meeting.  Mr.  Carpue  rose, 
related  how  much  he  had  travelled  and  seen  without  seeing 
better  accomplished  men  than  the  English  medical  practi¬ 
tioners.  A  long  report  was  read,  but  no  statement  of  ac¬ 
counts  was  given.  A  remonstrance,  contemptuously  re¬ 
jected  by  the  College  of  Surgeons,  was  shewn,  and  with  a 
dramatic  air,  its  length  exhibited  hy  Mr.  Plunter,  who 
regretted  that  the  room  was  so  small  he  could  not  give  a 
notion  of  the  document’s  size.  Several  resolutions  were 
hawked  about  the  room  to  get  gentlemen  to  speak  to  them 
in  vain, and  an  urgent  appeal  was  made  by  Mr.Cooper  to  the 
gentlemen  present  to  “  come  on  the  committee,”  to  which 
the  happy  response  was  hummed,  “Dilly!  Dilly!  Dilly!  come 
and  be  killed  !'•’  Mr.  Ancell,  who  was  present,  declined  to 
take  any  share  in  the  proceedings.  ,  After  moving  and  se¬ 
conding  a  few  business  resolutions,  “a  committee  of  the 
whole  house”  [totidem  verbis)  was  moved,  at  Mr.  Wakley’s 
suggestion,  and  that  gentleman  addressed  an  audience 
thinned  down  to  thirty,  despite  his  earnest  entreaties,  that 
his  hearers  would  not  leave.  The  Hon.  Member  seemed 
much  disappointed  at  the  sorry  result  of  all  his  expenditure 
of  time,  labour,  aud  money,  in  getting  the  command  of 
an  association  that,  in  the  yonng  days  of  its  independence, 
shewed  so  much  promise. 

Mr.  Chalmers  has  been  elected  Honorary  Surgeon  to  the 
North  Dispensary,  Liverpool,  to  supply  the  vacancy  occa¬ 
sioned  by  the  death  of  Mr.  Tetlow. 

Promotions.' — Assistant -surg.  James  Allen  (183/)  to  the 
rank  of  Surgeon.' — Assistant-surg.  W.  P.  Banks,  M.D., 
(1838)  of  the  Fearless,  to  the  Crane. 

Obituary.- — In  London,  Mr.  James  Crichton,  Colonial 
Surgeon,  Perth,  Swan  River,  Western  Australia  • — At 
Southampton,  Edward  Pridham,  Esq.,  late  of  Topsham, 
near  Exeter,  Surgeon,  vrho,  for  nearly  50  years,  stood  high 
in  his  profession.  _ 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 


day,  August  17. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs. 

age  of 

5 

Years. 

All  Causes  . 

936 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

2C8 

191 

1/S 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

103 

106 

111 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves, and  Senses. 
Diseases  'Of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

111 

159 

157 

1.94 

233 

2S8 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

32 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

85 

88 

69 

Diseases  of  the  Kidnevs,  &c... 

8 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

11 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

9 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  &c . 

1 

1 

I 

Old  Age  . 

63 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance  . . 

21 

25 

26 

459 
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CLINICAL  LECTURES  ON  SOME  IMPORTANT  POINTS 
OF  SURGERY,  by  Sir  B  C.  BRODIE,  Bart. 

Treatment  of  Stricture  of  the  Urethra,  continued — Instru- 
ment  invented  by  Mr.  Stafford  for  its  Division — Dangers 
attending  its  Employment — New  Mode  of  Operating  in  such 
Cases — Danger  of  Lithic-amd  Deposit — Mode  of  Treat¬ 
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CLINICAL  LECTURES  ON  MEDICINE;  Delivered  at  the 
Great  Charity  Hospital,  at  Berlin,  by  Dr.  SCHONLEIN,  first 
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A  COURSE  OF  CLINICAL  LECTURES  ON 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  atSr.  George’s  Hospital,  by  Sir  Benjamin 
C.  Beodie,  Bart. 

Reported  by  G.  SAYLE,  Esq.  M.R.C.S.,  late  Curator  of 
the  Museum  of  St.  George’s  Hospital  School.) 

Lecture  X  VI. 

There  are  still  a  few  points  remaining,  Gentle¬ 
men,  with  respect  to  the  treatment  of  strictures. 
At  our  last  lecture,  I  promised  to  mention  to  you 
those  cases  .in  which  the  ordinary  means  of  treat¬ 
ment  were  insufficient,  but  these  are  comparatively 
rare.  In  an  old  standing* 1  case,  you  may  have  the 
stricture  so  hard  and  cartilaginous,  and  occupying 
so  large  a  portion  of  the  canal,  as  to  prevent  the 
introduction  of  an  instrument  in  the  ordinary 
way :  or  it  may  be  a  case  which  has  been  mis¬ 
managed,  and  false  passages  made,  so  that  the  instru¬ 
ment  readily  slips  into  them,  if  great  care  be  not 
taken.  Mr.  Stafford  invented "  an  instrument, 
shaped  like  a  catheter,  and  having  a  stilette  at  the 
end  to  cut  through  the  stricture,  and  he  recom- 
mended  its  use  in  the  treatment  of  common  stric¬ 
ture.  I  am  not  disposed  to  recommend  it  in 
ordinary  cases  :  1st,  because  they  may  be  cured 
without  it  ;  2nd,  because  you  are  always  liable 
to  inconvenience  from  cutting  instruments  in  the 
urethra,  and,  if  employed  in  the  manner  he 
directs,  there  is  great  danger.  I  know  a  case 
where  the  patient  died  from  this  mode  being 
adopted;  the  surgeon  had  cut  through  the  urethra 
behind  the  stricture,  and  death  was  produced  by 
the  effusion  of  urine  into  the  cellular  tissue. 
The  late  Mr.  Andrews  told  me  of  a  similar  case 
which  came  under  his  notice  ;  but  a  modification 
of  this  instrument  may  he  employed  with  advan- 
tage..  Some  time  ago,  there  was  a  patient  in  the 
hospital  (a  veterinary  surgeon),  who  had  an  old 
standing  stricture,  and  no  one  had  been  able  to 
pass  an  instrument  into  his  bladder.  When  I  first 
attempted  it,  the  catheter  went,  not  into  the 
bladder,  but  into  a  false  passage,  between  the 
urethra  and  the  rectum  ;  this  perplexed  me  very 
much,  as,  notwithstanding  I  made  repeated  trials, 

I  never  could  succeed  in  passing1  it ;  previous  to 
coming  here,  he  had  been  at  St.  Bartholomew’s, 
under  Mr.  Earle,  but  no  one  had  ever  succeeded  in 
getting  the  catheter  into  the  bladder.  I,  therefore, 
had  the  patient  tied  up  as  in  the  operation  for 
lithotomy,  cut  down  into  the  peringenm  till  I 
reached  the  membranous  part  of  the  canal  behind 
the  stricture,  andmadean  openinginitlarge  enough 
to  admit  of  my  finger  being  introduced,  which  I 
passed  forward  to  the  posterior  part  of  the  stric¬ 
ture  ;  I  then  passed  down  the  urethra  a  straight 
tithe,  having  a  lancet  at  the  end,  attached  to  a 
screw,  by  which  it  could  be  made  to  project  any 
required  distance.  This  was  pressed  against  the 
anterior  part  of  the  stricture  (the  lancet  protrud- 
>ng),  till  I  could  feel  the  point  pricking  my  finger 
at  the  posterior  part.  Here,  then,  was  the  stric¬ 
ture  cut  through  without  danger  or  difficulty,  and 
a  gum  catheter  being  introduced,  he  was  so  far 
cured  as  to  be  able  to  keep  himself  well  by  occa¬ 
sionally  passing  a  bougie  himself.  You  see,  in 


this  operation,  the  finger  at  the  back  of  the  stric¬ 
ture  guides  the  instrument,  so  that  there  is  no 
danger  of  running  it  into  the  cellular  membrane. 
The  gum  catheter  should  be  left  in  for  several  days 
at  first,  but  in  a  short  time  he  may  be  allowed  to 
pass  it  himself.  Previous  to  the  case  I  have  just 
mentioned, I  performed  the  following  operation,  but 
which  is  not  so  good  as  that  just  described.  A  man 
in  the  hospital  had  a  troublesome  stricture,  and  no 
instrument  could  begotinto  hisbladder;  Ipartially 
succeeded  once  or  twice,  but  gave  him  no  relief, 
and  after  he  had  been  in  a  long  time  I  adopted  the 
following  method.  Finding  the  former  plan  of  no 
avail,  I  hadhimtied  up  as  for  lithotomy,  cut  down  to 
the  membranous  part  of  the  urethra  behind  the 
stricture,  then  told  him  to  strain  as  in  making 
water  ;  feeling  the  urethra  thus  dilated  on  my 
finger,  I  made  an  opening  into  it,  and  then  passed 
a  gum  catheter  into  the  bladder,  by  means  of  the 
opening  in  the  perinseum.  After  this,  I  went  into 
the  country  for  a  short  time,  and,  when  I  returned, 
I  passed  a  catheter  through  the  regular  passage  at 
the  first  attempt,  without  any  difficulty.  This 
patient  comes  here  now  and  then,  just  to  show 
himself,  and  is  in  the  habit  of  passing  the  instru¬ 
ment  for  himself.  The  former  operation,  how¬ 
ever,  is  best.  By  it  a  cure  is  effected  at  once,  and 
there  is  no  danger  in  the  operation.  As  I  told 
you,  on  a  former  occasion,  there  was  an  operation 
termed  “cutting  out  the  stricture,”  but  the  surgeon 
never  knew  what  he  did  cut  into.  Sometimes  he 
did,  but  more  frequently  he  did  not, divide  the  stric¬ 
ture,  so  that  he  might  occasionally  do  good,  whilst 
he  would  more  frequently  do  harm,  and  the 
patient  died ;  under  such  circumstances,  it  is  not 
worth  while  describing  the  steps  of  the  operation, as  it 
is  never  practicable.  I  told  you,  after  the  last 
operation,  the  water  must  be  drawn  off  from  time 
to  time,  otherwise  you  are  apt  to  get  deposits  of 
lithate  of  ammonia,  or  soda,  round  the  edges  of 
the  wound,  which  will  be  sufficient  to  prevent  its 
healing.  Lithic  acid  looks  like  small  grains  of 
cayenne  pepper ;  when  lithate  of  ammonia  is  pre¬ 
sent,  the  urine  looks  clear  at  first,  but  becomes 
thick  after  standing  a  few  hours,  forming,  what  is 
called,  an  uncrystallised,  amorphous  sediment. 
Sometimes,  you  will  have  a  red  deposit,  making  the 
chamber-pot  look  like  a  pink  saucer  ;  at  other 
times,  it  will  be  yellow.  The  treatment  is  to  be 
on  the  same  principle  in  all  cases  :  attention  to  the 
patient’s  diet,  avoiding  all  acids,  wines,  and  malt 
liquors,  cyder,  perry,  sweetmeats,  fruits,  and 
everything  acid.  He  should,  also,  take  daily  ex¬ 
ercise,  for  those  persons  who  do  not  perspire  are 
always  subject  to  deposits  of  lithic  acid.  The 
perspiration  is  acid,  and  the  getting  rid  of  it  in 
that  way  (whatever  may  be  the  acid  it  contains) 
certainly  lessens  the  quantity  of  lithic  acid  in  the 
urine.  Great  attention  should  also  be  paid  to  the 
state  of  the  bowels,  keepingthem  constantly  open  ; 
this  should  always  be  seen  to,  even  if  there  is  no  de¬ 
posit,  to  prevent  its  recurrence ;  but,  when  there  is 
deposit,  whether  it  be  lithic  acid,  or  the  uncrys¬ 
tallised  lithate  of  ammonia,  something  more  is 
necessary.  You  must  give  him  alkalies  in  large 
doses,  for  the  quantity  generally  given  is  too 
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small :  let  him  take  twenty  grains  of  the  bicar¬ 
bonate  of  potass.,  both  after  breakfast  and  dinner, 
to  neutralise  the  acid  in  the  stomach,  for  I  have 
no  doubt  it  is  the  superabundant  muriatic  acid 
left  in  the  stomach  after  meals,  which  gives  rise  to 
the  lithic  acid  in  the  kidneys  :  you  may  give 
magnesia  or  soda,  and  the  former  does  very  well 
when  the  patient  is  subject  to  costive  bowels  :  in¬ 
deed,  the  muriate  of  magnesia  is  even  better  than 
muriate  of  potass ;  it  is  also  better  than  the  pre¬ 
parations  of  soda.  Always,  in  these  cases,  give 
the  salts  of  potass  in  preference  to  those  of  soda, 
because  the  former  produce  a  very  soluble,  the 
latter  an  insoluble,  compound  with  lithic  acid, 
which  might  accumulate,  and  form  stone  in  the 
bladder.  There  is  a  stone  in  the  museum,  which 
I  bought  at  the  late  Mr.  Heaviside’s  sale  ;  it  is 
composed  of  a  nucleus  of  lithic  acid,  thickly 
incrusted  with  lithate  of  soda;  and,  although  I 
could  not  obtain  its  history,  I  believe  it  was  formed 
in  this  way.  Gouty  patients  should  also 
take  potass,  for,  if  you  give  them  soda,  you  feed  the 
chalk-stones,  whereas  the  potass  goes  off  in  the 
urine.  You  will  sometimes  meet  with  cases,  where 
the  patient  has  alkaline  urine,  with  stricture. 
This  requires  very  prompt  attention,  because 
alkalies  will  produce  great  irritation  of  the 
urethra,  and  you  will  not  cure  the  stricture,  so  long 
as  this  is  allowed  to  remain.  Such  a  patient 
should  be  allowed  full  nourishing  diet,  take  orange 
marmalade,  wine,  &c.,  and  you  may  give  him  ten 
minims  of  muriatic  acid,  twice  or  three  times  a 
day.  The  following  is  a  very  nice  drink  for  such 
a  patient : — 

R  Acid,  nitric,  dil.  ^iis. 

“  muriatic,  clil.  3  viij . 

Syr.  aurantii 
Aq.  fl.  aurant.  aa  ^j. 

Water  sufficient  to  make  up  an  old  fashioned 
pint,  of  sixteen  ounces,  of  which  let  him  take  a  small 
wine  glassful,  three  or  four  times  a  day.  All 
patients,  having  acid  or  alkaline  urine,  should  be 
furnished  with  red  and  blue  litmus  paper,  and 
taught  the  use  of  these  tests,  as  they  will  be  able 
to  tell  when  they  require  excess  of  alkali,  or  acid, 
in  their  diet.  I  should  mention,  by  the  way,  that 
patients  with  lithic  acid  in  the  urine,  especially  if 
it  be  in  the  form  of  lithate  of  ammonia,  are  bene- 
fitted  by  takiug  alterative  pills,  made  as  follows: — 
R  Extracti  acet.  colchici 
Pil.  hydrargyri  aa,  gr.  j. 

Extr.  colocynth.  comp.  gr.  ij,  M. 

Ft.  pilula  omninocte  sumenda  per  vices  decern. 

Those  persons,  more  especially,  who  are  of  a 
full  habit,  will  be  benefitted  by  this  remedy.  In 
one  of  the  first  of  these  lectures,  I  believe,  I  told 
you  of  a  case  of  congenital  contraction  of  the 
orifice  of  the  urethra,  which  proved  such  a  con¬ 
stant  source  of  irritation,  that  it  terminated  in 
malignant  disease  of  the  penis,  and  destroyed  the 
patient’s  life.  Since  then,  another  case  of  the 
kind  has  come  under  my  notice.  A  gentleman, 
thirty  years  of  age,  has  had  a  small  orifice  of  the 
urethra  from  birth,  which  has  always  caused  him 
to  make  water  with  difficulty;  latterly,  it  got 
worse,  till  at  Christmas  last,  when  he  was  seized 
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with  perfect  retention.  The  surgeon,  who  attended 
him,  passed  a  catheter,  and  drew  off  his  water, 
which  gave  him  temporary  relief;  he  then  re¬ 
sorted  to  mechanical  dilatation,  and,  when  I  saw 
him,  the  parts  were  very  sore,  but  still  he  could 
not  make  water.  I  treated  it  in  the  following  way, 
and  cured  it.  I  introduced  the  blade  of  a  pair  of 
scissors,  and  cut  through  the  lower  part  of  the 
urethra,  for  about  three-quarters  of  an  inch,  in  the 
line  of  the  frcenum.  '1  he  incision  being  made 
carefully  in  this  direction,  there  was  no  haemorr¬ 
hage  ;  but,  had  I  cut  through  the  substance  of 
the  glans,  it  would  have  bled. '  I  then  introduced 
a  piece  of  lint,  leaving  room  enough  for  the  urine 
to  flow.  In  five  or  six  days,  it  came  away,  and, 
since  then,  a  piece  has  been  introduced  daily, 
and  the  parts  are  nearly  healed,  and  he  makes 
water  without  difficulty.  There  can  be  no  bad 
result  from  this  operation,  but  I  have  seen  the 
parts  totally  destroyed  by  ulceration,  when  me¬ 
chanical  dilatation  has  been  resorted  to.  You  might, 
perhaps,  suppose  it  would  interfere  with  procrea¬ 
tion  ;  this,  however,  is  not  -the  case.  I  know  a 
gentleman  on  whom  the  operation  was  performed 
some  time  ago,  and  he  has  more  children  than  he 
knows  what  to  do  with.  Stricture  in  the  female 
urethra  is  not  common.  I  have  seen  a  few  cases  ; 
when  it  occurs,  it  is  entirely  different  from  the 
disease  in  the  male.  There  is  a  small  compressor 
urethra  muscle,  much  the  same  as  in  the  male;  but, 
so  far  as  I  know,  it  is  never  the  seat  of  stricture. 
In  the  female,,  it  is  always  the  anterior  part  of  the 
canal  which  is  affected  ;  this  produces  constant 
inconvenience,  the  same  as  when  it  occurs  in  the 
male,  and  I  know  nothing  of  you  can  do  for  this, 
except  keeping  it  moderately  dilated  with  bougies. 
I.  say  “  moderately,”  because,  if  you  attempt  to 
dilate  it  to  any  considerable  extent,  you  will 
produce  swelling  and  inflammation.  There  is  a 
disease  to  which  the  female  urethra  is  liable, which 
never  occurs  in  the  male.  The  patient  complains 
of  a  great  deal  of  pain  on  making  water,  which  is 
sometimes  effected,  not  without  difficulty.  If  you 
examine  the  urethra,  you  will  find  a  little  rod, 
vascular,  tumour,  as  red  as  a  cock’s  comb,  and 
looking  very  much  like  it;  or  there  may  be 
specks  of  increased  vascularity  near  the  orifice, 
not  projecting  at  all,  whilst  the  former  vary  in 
size,  from  a  split  pea  to  a  horse  bean,  and  if  you 
touch  them,  they  bleed.  When  they  protrude 
externally,  they  are  easily  cured :  snip  the  tumour 
off  at  its  base,  with  curved  scissors;  and  when  the 
bleeding  has.  stopped,  touch  the  part  with  nitric 
acid,  or  caustic  potass;  but  you  must  be  prepared 
with  an  antidote,  to  prevent  its  burning  contiguous 
parts.  If  you  employ  the  nitric  acid, "it  should  be 
a  solution  of  bicarbonate  of  potass  :  if  caustic 
potass,  then,  use  vinegar.  When  it  occurs  within 
the  urethra,  it  is  more  difficult  to  manage,  for  you 
cannot  get  at  it  with  scissors.  You  must  then 
gently  dilate  the  urethra,  and  by  careful  examina¬ 
tion  make  out  to  which  surface  it  is  attached, 
suppose  (as  is  most  usual),  it  be  the  lower  surface 
xou  must  be  provided  with  a  small  canula,  stopped 
up  and  rounded  at  one  end,  open  at  the  other, 
laving  a  handle  fixed  at  a  right  angle  to  the  open 
nd.  Having  introduced  this  into  the  urethra,  slide 
in  a  stick  of  caustic,  and  the  tuba  will  protect  the 
P,a«  ?f  the  urethra;  but  itsbwer  sur¬ 
face  being  deficient,  allows  the  caustic  to  be 

p£s  to°rtn-tP’art  aflTCt0d;  ifyou  eint,!°y  caustic 

precaution  f  ’  y°LTst  take  the  same 
precaution  as  I  mentioned  before.  The  annlica- 

t1mes6eTiatLrhqlr-eS  t0„b°  -P-ted  S 

di”  ase  ft  S,1?'1  effectually  cure  the 

ereat  care  i  vl  S°mflmes  veW  troublesome,  as 

SceLrv  nt  il  qmred  -not  t0  burn  mere  than  is 
necessary .  at  the  same  time,  taking  care  entirelv’to 

remove  the  disease.  The  canula  should  be  allowed  to 
remain  in  a  short  time  after  the  caustic  has  been  re- 
moved,  and  the  patient  should  not  make  water  • 
but,  occasionally,  in  spite  of  all  your  care  the 
disease  will,  after  a  time,  be  regenerated  •  and  I 

ki‘  ”  bv,WeasH 

Matico.—  Dr.  Jeffreys  says  that  is  the  under 
and  reticulated  surface  of  the  leaf  which  should  be 
applied  to  leech-bites,  cuts,  and  other  recent 

wounds,  and  not  the  upper. 
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LECTURE  XVIII. 

Disease  of  the  Left  Lobe  af  the  Liver,  and  Atrophy  of 

the  Spleen. — Diarrhoea. — Discharge  of  the  Food  in 

an  undigested  Slate. — Condition  of  the  Blood. — 

CEdema. — Bronchial  Irritation. — Enlargement  of 

the  Pylorus. — Death  by  Exhaustion. 

May  6th,  1842. — Charles  Neundorf,  messenger, 
53  years  of  age. — The  patient  had  a  remarkably 
bloodless,  cachectic,  appearance,  such  as  is  ob¬ 
served  in  individuals  who  have  lost  much  blood. — 
We  shall,  first,  consider  the  manner  in  which  the 
disease  developed  itself. 

The  remarkable,  pale,  appearance  of  the  patient 
will  first  lead  us  to  an  examination  of  the  organs 
of  the  cliylopoietic  system;  the  more  s@,  as  the 
patient  states  that  he,  first  of  all,  perceived  a  pain 
in  the  left  hypochondrium,  for  which  powerful  ab¬ 
stractions  of  blood  had  been  instituted,  and  which 
had  certainly  removed  it  for  a  time,  but  that  it 
had  again  returned,  though  in  a  more  mitigated 
form;  for  the  patient  states  that  he  neither  ex¬ 
perienced  vomiting  nor  nausea,  and  only  com¬ 
plained  of  an  uneasy  sensation  in  the  left  hypo- 
chondrium.  We  shall,  for  the  present,  confine 
ourselves  to  the  existing  phenomena,  without 
descending  into  a  more  minute  examination.  A 
degree  of  distension  is  perceptible  in  the  right 
hypochondrium,  as  also  in  the  centre  of  the  ab¬ 
domen  ;  on  applying  the  hand,  we  perceive, 
through  the  relaxed  intestinal  walls,  a  hard  and 
distended  mass,  which  belongs,  apparently,  from  its 
position  and  shape,  to  the  liver.  This  organ  is 
considerably  increased  in  size,  so  that  it  projects 
for  two  or  three  inches  below  the  false  ribs  ;  it 
feels  hard  to  the  touch,  resisting  the  pressure  of 
the  hand;  the  greater  portion  appears  tolerably 
uniform  to  the  feel,  with  the  exception  of  the 
locality  towards  the  linea  alba,  where  it  is  uneven, 
and  painful  upon  pressure.  The  examination, 
therefore,  leads  us  to  infer  an  increase  in  bulk  of 
tlie  liver,  and  a  morbid  deposit  in  its  left  lobe. 
Nothing,  on  the  other  hand,  can  be  perceived  in 
the  left  hypochondrium,  where  the  patient  more 
particularly  complains  of  pain  ;  on  the  contrary, 
that  side  is  rather  contracted  and  soft,  and  nothing 
abnormal  can  be  felt,  even  on  violent  pressure  ; 
we  are,  therefore,  inclined  to  infer  the  opposite 
condition  to  that  which  was  found  in  the  right 
hypochondrium,  namely:  a  diminution  of  volume, 
or  atrophy,  ol  the  spleen.  These  are  the  symp¬ 
toms  exhibited  by  an  examination  of  the  abdomen ; 
namely:  —  1st,  positive  symptoms  with  regard  to 
the  liver ;  2ndly,  negative  symptoms  with  regard 
to  the  spleen.  To  the  material  symptoms,  we 
must  join  the  functional  ones.  These  are  found  to 
be  very  slight,  in  proportion  to  the  former:  no 
disagreeable  taste  ;  appetite  tolerable;  no  unplea¬ 
sant  sensation  in  the  region  of  the  stomach,  after 
meals;  no  nausea  or  vomiting;  the  tongue  tolera¬ 
bly  clean,  only  of  a  pale,  ansemie  colour,  looking 
like  macerated  flesh ;  the  bowels  are  somewhat 
relaxed,  but  acting  in  small  quantities,  only,  at.  a 
time;  the  urine  is  quite  clear;  judging  from  the 
extent  ot  disease  of  the  liver,  we  should  have  ex¬ 
pected  a  dark  urine,  similar  to  brown  beer,  but  its 
colour  is  perfectly  normal.  No  anomaly  exhibits 
itself  in  the  organs  of  the  chest.  On  “the  other 
hand,  we  find  a  remarkable  disturbance  in  the 
vascular  system,  and  even  in  the  constitution  of 
the  blood :  the  exsanguious  colour,  the  pale  skin, 
with  the  transparent  veins,  the  bloodless  lips’ 
and  tongue,  the  small,  feeble  pulse, — all  indi¬ 
cate  great  derangement  of  the  circulatory  appara¬ 
tus.  This  ansemie  state  can  not  be  attributed  to 
tlie  former  abstractions  of  blood,  since  they  were 
instituted  upwards  of  twelve  months  ago,  and 
were  no  so  very  copious  that  the  loss  could  not 
have  been  again  supplied,  if  the  cliylopoietic 
organs  had  been  healthy. 

1  welve  leeches  have  already  been  applied  to 
the  left  hypochondrium,  and  we  shall,  for  the 
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present,  order  a  mucilaginous  beverage,  until  we 
have  a  more  perfect  insight  into  the  disease. 

May  7th — Our  yesterday’s  examination  of  the 
patient  led  us  to  the  conclusion,  that  some 
organic  disease  of  the  liver  exists,  namely :  hyper¬ 
trophy  and  scirrhous  degeneration  of  the  left  lobe, 
and,  as  an  antithesis  to  it,  contraction  of  the 
spleen.  The  consequence  of  this  degeneration 
exhibits  itself  in  the  constitution  of  the  blood. 
We  added,  that  it  was  remarkable  that  this  state 
should  only  have  been  attended  by  a  very  slight 
functional  disturbance  in  the  cbylopoietic  system  ; 
the  only  morbid  symptom  being  an  increased  dis¬ 
charge  by  stool,  in  small  quantities.  On  a  more 
minute  examination  of  the  matter  evacuated,  it 
shews,  however,  that  the  functional  disturbance  is, 
in  fact,  considerable,  although  apparently  so 
slight.  The  food  the  patient  takes,  is  'discharged 
again  in  an  undigested  state;  thus,  we  have  found 
portions  of  fish  and  potatoes,  which  he  had  taken 
yesterday,  in  the  excrements,  in  an  unchanged 
condition  ;  the  latter  further  contain  but  very  few 
constituents  of  the  bile,  which  is  not  surprising, 
when  we  consider  the  extent  of  the  affection  of  the 
liver.  A  remarkable,  and,  physiologically  speak¬ 
ing,  a  singular  fact  is  shewn,  in  the  simultaneous 
absence  of  pigment  of  the  bile  in  the  skin,  as  well 
as  in  the  urinary  secretion,  the  presence  of  which 
is  stated,  by  some  medical  men,  to  be  a  character¬ 
istic  feature  of  diseases  of  the  liver.  On  further 
investigation,  the  following  additional  facts  have 
been  ascertained:  the  patient  has  been  addicted  to 
rather  intemperate  habits  ;  he  used  formerly  to 
suffer  from  liaemorrhoidal  flux,  which,  at  first, 
took  place  at  pretty  regular  intervals,  but  which 
has  altogether  ceased  of  late.  We  know  the  rela¬ 
tion  and  influence  of  these  two  circumstances  upon 
the  glandular,  cliylopoietic  viscera,  and  especially 
upon  the  liver.  A  restoration  of  the  tissue  of 
the  liver  and  the  spleen  may  certainly  be  con¬ 
sidered  to  be  beyond  the  boundary  of  medical  art; 
we  shall,  therefore,  be  obliged  to  give  up  the  hops  of 
a  radical  cure.  There  are  two  circumstances, 
which  afford  us  indications  in  the  treatment: — 
lstly,  the  deficiency  of  bile  ;  2ndly,  the  degenera¬ 
tion  of  the  blood,  as  a  consequence  of  the  affection 
of  the  spleen  and  the  liver ;  a  third  circumstance 
may  be  joined  to  this,  which,  however,  is  as  yet 
only  to  be  feared,  namely:  the  appi’ehension  that 
dropsy  will  take  place,  for  we  have  learned,  just 
now,  that  a  swelling  of  the  lower  extremities  has 
occasionally  exhibited  itself. 

The  first  indication  is  not  to  be  met  by  bitter,  or 
tnnic,  remedies ;  it  is  bile  which  is  wanting,  and 
that  in  a  fluid  form:  (R.  Eeliis  tauri  rec.  ijss.,  aq. 
month,  pip.  ^iij.  Mix.  ;  to  be  taken  daily  ;)  the 
second  indication  demands  the  administration  of 
iron,  and,  perhaps,  the  best  form  is  that  of  iodnret 
of  iron,  administered  in  the  shape  of  pills,  as  it  is 
so  apt  to  be  decomposed  by  other  substances:  (R. 
Iodii  purl  gr.  xij.,  limat.  ferri  gr.xx.,  sol.  pulv. 
gunimi  mim.  q.s.  ut  fiat,  massa,  et  divide  in  pilulas 
No.  lxxx.  ;  four  pills  to  be  taken  morning  and 
evening.) 

May  9th. — Dr.  Simon  has  chemically  and  mi¬ 
croscopically  analysed  a  small  portion  of  the  blood 
of  the  patient.  The  result  of  this  analysis  lias 
confirmed  the  inferences  which  1  drew  from  the 
colour  of  the  skin,  the  character  of  the  pulse,  and 
the  state  of  the  functions  of  the  liver  and  digestive 
organs : — 


The  Blood  of  the  Patient  Healthy  Blood 

contains,—-  contains, — 

880.  Water .  791.9 

112.0  Solid  constituents  .  208.1 

3.0  Fibrin .  2.0 

55.1  Albumen .  75.6 

45.8  Hsematoglobulin  .  112.3 


8.9  Extractive  matter  and  salts  14.2 
The  water  is,  therefore,  very  much  augmented 
in  the  blood  of  our  patient,  while  the  albumen  and 
the  blood-globules  have  considerably  diminished. 
Chyle-globules  were  observed  in  it  (under  the 
microscope)  in  great  quantity.  Theblood-globu’es 
rapidly  precipitated  themselves  from  the  blood, 
when  drawn  ;  the  mechanical  cohesion  of  the 
blood  was  considerably  diminished  (a  circumstance 
which  is  of  the  utmost  importance  in  appreciating 
the  character  of  the  cnista  phlogistica ) ;  four 
liquid  intestinal  evacuations  have  taken  place 
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since  yesterday  (in  these,  we  find  pigment  of  bile, 
but  it  is  artificially  produced,  since  the  patient  has 
daily  taken  §ss.  of  ox-gall.)  Nothing  further 
presents  itself  to-day,  to  guide  us  in  our  treatment, 
and  we  shall,  therefore,  continue  the  same  reme¬ 
dies,  especially  as  no  change  can  as  yet  be  expected 
from  their  use. 

May  10th. — A  few7  new7  points  are  to  be  added 
to  what  we  have  already  said  of  the  morbid  symp¬ 
toms,  one  of  which  does  not  surprise  us,  inasmuch 
as  we  have  before  indicated  it  as  a  possible  result 
of  the  malady,  namely:  the  dropsical  swelling  of 
the  feet.  It  cannot  create  surprise,  considering 
the  quality  of  the  blood,  as  described,  and  the 
degeneration  of  the  liver.  The  patient,  to-day, 
complains  greatly  of  this  swelling  of  the  feet, 
although  it  is  but  moderate.  We  shall  not,  here, 
administer  liydragogue  remedies  ;  this  infiltration 
is  evidently  a  consequence  of  the  degeneration  of 
the  blood.  The  second  circumstance,  which  we 
shall  have  to  investigate,  more  minutely,  is  the 
state  of  the  respiratory  organs ;  not  only  because 
the  patient  complains  of  a  troublesome  cough, 
which  has  greatly  disturbed  his  sleep,  but  also 
because  we  know,  that  this  derangement  may 
readily  have  an  injurious  influence  upon  the 
higher  act  of  purification  of  the  blood,  within  the 
lungs.  A  clear,  sonorous,  sound  is  audible  in  both 
sides  of  the  thorax  on  percussion,  and  ausculta- 
tation  gives  only  a  trifling  crepitation,  in  a  limited 
part  of  the  upper  lobe  of  the  left  lung,  upon 
expiration  ;  a  rather  dry  rhonchus  is,  on  the 
other  hand,  heard  in  the  right  lung,  both  during 
inspiration  and  expiration  ;  we  may.  therefore, 
pronounce  the  affection  of  the  bronchial  mucous 
membrane  to  be  principally  in  the  right  lung. 

We  shall  not  have  to  make  any  material  alter¬ 
ation  in  the  treatment ;  let  the  patient  continue  the 
use  of  the  ox-gall,  and  the  iodide  of  iron,  in  the  same 
doses  ;  but  I  shall  add  tinct.  opii  benzoic,  gtt.  xij., 
partly  with  a  view  to  moderate  the  intestinal 
evacuations,  and  partly  with  a  view  to  alleviate 
the  pain.  On  account  of  the  cough,  let  the  pa¬ 
tient  take  an  anodyne  linctus  with  liq.  ammon. 
anisat. 

May  20th. — The  rapidity,  with  which  tenesmus 
exhibits  itself,  after  taking  food  (frequently 
scarcely  half  an  hour  elapsing),  and  which  is 
accompanied  by  the  evacuation  of  the  undigested 
aliment  (without,  therefore,  its  having  gone 
through  the  act  of  stomachic  digestion),  as  well  as 
the  excrements  being  deficient  in  bile,  and  ex¬ 
hibiting  themselves  in  flocculent  masses  (which, 
probably,  consist  of  the  epithelium  cells),  create  a 
suspicion,  that  the  scirrhous  affection  of  the  small 
lobe  of  the  liver  has  already  advanced  towards 
the  pyloric  orifice  of  the  stomach,  and  that  it  has 
there  terminated  in  ulceration  of  its  coats,  so  as 
to  cause  the  food  to  pass  through,  as  it  would 
along  a  leather  pipe,  and  to  be  evacuated  in  an 
unchanged  condition.  Similar  phenomena  are 
observed  in  individuals  w7ho  have  formerly 
suffered  from  vomiting  and  constipation,  in  con¬ 
sequence  of  contraction  of  the  pylorus,  and  where, 
as  soon  as  the  latter  has  been  enlarged  by  means 
of  ulceration,  the  vomiting  ceases,  and  continued 
diarrhoea  ensues  instead  of  the  former  constipa¬ 
tion.  From  the  reasons  already  stated,  we  had 
prescribed  ox-gall  and  iron,  at  first  in  the  form 
of  the  ioduret,  and  subsequently  combined  with 
lactic  acid,  which  is  one  of  the  most  diges¬ 
tible  preparations  of  iron,*  without  the  treat¬ 
ment  having  been  followed  by  any  favorable  re¬ 
sult  ;  the  infiltration  of  the  lower  extremities  has 
made  great  progress  ;  the  irritation  of  the  bron¬ 
chial  membrane,  however,  has  disappeared.  I 
am,  therefore,  inclined  to  continue  the  gall,  but  to 
discontinue  the  iron,  and  instead  of  it,  to  add  to 
the  former,  extract,  cascarillm  (3ij.)  in  order  to 
check  the  frequent  intestinal  evacuations,  which 
are  so  troublesome  to  the  patient. 

May  21st. — Thenumber  of  intestinal  evacuations 
has  diminished  within  the  last  twenty-four  hours, 
but  it  is  a  question,  whether  this  is  to  be  attributed 
to  the  effect  of  the  remedies  employed,  or  to  the 
smaller  quantity  of  aliment  taken,  since  we  know 

*  The  patient,  since  the  18th  of  .  May,  has 
taken  the  following  powder : — Id  Ferri  lactici  gr. 
ij.,  saecli.  alb.  gr.  x.,  mix.  three  times  a  day. 


that  the  quantity  and  frequency  of  the  stools 
stand  in  relation  to  the  food  taken. 

We  have  already  said  that  the  normal  functions 
of  the  stomach,  in  our  patient,  are  greatly  dis¬ 
turbed.  It  becomes,  then,  a  question:  is  this  dis¬ 
turbance  occasioned  by  the  circumstance  that  the 
normal  opening  (the  pylorus)  cannot  close  itself, 
which  is  frequently  the  case  in  ulceration  of  this 
part,  especially  as  a  consequence  of  scirrhus  ?  or, 
is  the  disturbance  of  the  mechanism  occasioned 
by  the  circumstance,  that  an  anomalous  connection 
exists  between  the  stomach  and  the  colon  trans- 
versum,  which  may  not  only  be  a  consequence  of 
simple  ulceration,  but  also  of  scirrhous  degenera¬ 
tion?  in  which  case,  the  contents  of  the  stomach 
would  immediately  get  into  the  colon  transversum 
(the  older  physicians  used  to  call  this  lienteria 
spuria).  The  solution  of  this  question  may  be 
accomplished  :  1st.  by  the  locality  of  the  scirr¬ 
hous  tumour,  but  this  will  always  prove  a  doubt¬ 
ful  means  of  diagnosis,  as  I  have  already  ex¬ 
plained  on  several  occasions  ;  or,  secondly,  by  in¬ 
stituting  the  following  experiment  with  the 
patient,  which  I  have  found  of  use  iD  several 
cases :  namely,  to  discontinue  all  medicines,  and 
to  mix  the  food  of  the  patient  with  some  harmless 
colouring  matter,  as,  for  instance,  indigo,  carmine, 
&c.,  in  order  to  see,  whether  the  excrements  will 
exhibit  the  colour  of  such  substances,  imme¬ 
diately  after  having  taken  the  food.  We  shall 
try  this  experiment  with  our  patient. 

May 24th. — We  madethe  above  experiment  with 
the  patient,  by  administering  to  him  a  colouring 
matter,  in  order  to  see  whether  such  would  ex¬ 
hibit  itself  immediately  after  the  first  evacuation. 
The  result  of  this  experiment,  which  was  performed 
with  indigo,  was  unsatisfactory,  and  we  yesterday 
caused  his  soup  to  be  coloured  with  gr.  vj  of 
cochineal.  Seven  intestinal  evacuations  have 
taken  place  since,  but  the  colouring  matter  only 
appeared  in  the  last  (nearly  twelve  hours  after  the 
use  of  the  cochineal),  from  which  it  would  appear, 
therefore,  that  an  immediate  connexion  does  not 
exist  between  the  stomach  and  the  lower  part  of 
the  intestine,  and  that  the  disturbance  is  seated 
solely  at  the  pylorus,  and  which  must  already 
be  in  a  state  of  ulceration. 

The  strength  of  the  patient  constantly  declined, 
whilst  the  intestinal  evacuations  continued  with  the 
same  frequency.  Claret  was  given  as  a  beverage  ; 
tonics  as  well  as  stimulants  were  administered,  and 
subsequently,  on  account  of  the  frequent  cough,  a 
mixture  composed  of:  Ik  Liq.  ammon.  anisat.  ^)ij, 
aq.  cerasi.  ^j,  syrup,  althaeas  )  i j .  Mix.  To  be 
taken  in  teaspoonfuls.  A  complete  collapse  took 
place  on  the  30th  of  May,  and  the  patient  sunk  on 
the  afternoon  of  the  day  following. 

Fjpicrisis. — A  hard  tumour  was  distinctly  felt, 
during  lifetime,  through  the  intestinal  folds,  which 
we  judged  to  be  partially  seated  in  the  liver,  and 
partially  in  the  stomach;  and  the  latter  organ  we 
considered  to  be  so  much  implicated,  that  the  pylo¬ 
rus  had  been  destroyed,  owing  to  which  the  food 
was  evacuated  in  an  undigested  state,  without 
being  able  to  remain  in  the  stomach  and  to.  go 
through  the  process  of  digestion.  For  a  long  time 
we  were  doubtful,  whether  this  disturbance  in  the 
mechanism  of  the  stomach  proceeded  from  adestruc- 
tion  of  the  pylorus,  or  from  an  abnormal  commu¬ 
nication  of  the  lower  curvature  of  the  stomach 
with  the  colon  transversum.  In  order  to  deter¬ 
mine  this  point,  we  had  recourse  to  the  experiment 
of  administering  coloured  food  to  the  patient,  in 
order  to  see  what  length  of  time  would  elapse, 
before  its  evacuation.  This  experiment  proved, 
that  no  such  immediate  communication  existed 
between  the  stomach  and  colon,  but  that  the  seat 
of  the  disturbance  must  be  sought  for  in  the  pylo¬ 
rus  alone.  We  further  asserted,  that  the  liver 
must  have  become  useless  for  the  purpose  of  se¬ 
cretion  of  the  bile,  inasmuch  as  the  intestinal 
evacuations  did  not  contain  any  of  this  fluid; 
finally,  we  assumed  the  spleen  to  be  in  an  atro¬ 
phied  state. 

Let  us  now  see,  how  far  the  post-mortem  ex¬ 
amination  has  confirmed  our  diagnosis!  At  the 
locality,  where  we  felt  the  hard  tumour  during 
life,  a  scirrhous  degeneration  was  found,  intimately 
connected  with  the  pyloric  orifice  of  the  stomach 
and  with  the  small  lobe  of  the  liver,  and  which  I  do 


not  doubt  to  have  originally  proceeded  from  the 
stomach  (the  less  so,  as  somclittle  fungoid  tumours, 
of  the  size  of  a  pea,  were  found  scattered  over  the 
mucous  membrane  of  the  stomach),  and  that  the 
liver  was  only  secondarily  affected.  The  mass  in 
the  interior  was  already  in  a  state  of  ulceration. 
The  pylorus,  in  consequence,  was  so  much  enlarged 
that  a  finger  could  easily  penetrate  through  it. 

The  destruction,  which  took  place  at  the  pyloric 
part  of  the  stomach,  extended  itself  deeply  into 
the  left  lobe  of  the  liver,  and  only  one  portion  of 
the  rightlobe  appeared  to  be  healthy.  The  spleen 
w7as  very  small,  contracted,  and  nearly  resembling 
leather.  It  is  remarkable,  and  as  such  ought  to 
be  particularly  noticed,  that  no  vomiting  had  for¬ 
merly  taken  place,  in  spite  of  this  extensive  dis¬ 
ease  of  the  stomach.  The  lungs  were  oedema - 
tously  infiltrated,  and  the  bronchial  mucous  mem¬ 
brane  congested  in  some  points.  No  anomaly  in 
the  other  organs. 


ACTION  OF  AMMONIA  UPON  THE  PRO¬ 
TOCHLORIDE  OF  PLATINUM. 


By  Dr.  MICH.  PEYRONE,  of  Turin,  late  of  the  Giessen  Laboratory. 

Translated  at  the  Author’s  request  for  the  “  Medical  Times/' 

By  Dr.  SHERIDAN  MUSPRATT. 

(Continued from  page  444.) 

Before  proceeding  with  my  researches,  I  must 
say  a  few  words  upon  the  preparation  of  the  salt 
of  Magnus,  and  also  upon  the  body  of  Reiset,  which 
is  obtained  from  it,  as  these  remarks  are  attached 
to  some  questions  w’hich  I  intend  to  consider 
hereafter.  If  the  reader  remembers  the  details 
which  I  particularly  laid  stress  upon,  when  speak¬ 
ing  of  the  direct  preparation  of  the  yellow  sub¬ 
stance,  he  will  get  a  clear  insight  into  the  method 
of  obtaining  the  green  salt  of  Magnus.  I  shall 
here  remark,  that  this  salt  is  far  from  being  an 
immediate  product  of  the  action  of  ammonia  on 
the  protochloride.  The  formation  of  the  yellow 
substance,  and  the  white  body  which  is  obtained 
from  it  by  the  action  of  ammonia,  appears  to  me 
to  place  this  fact  beyond  any  doubt.  When  this 
supposition  is  adopted,  it  naturally  follows  that 
the  green  salt  of  Magnus  is  no  other  than  the  pro¬ 
duct  of  a  union  of  my  white  protochloride  with 
protochloride  of  platinum. 

Pt.  N3  ID  Cl.  -f  Pt.  Cl.  giving  2  Pt.  N  H*  Cl. 

s - r _ J  ^ - ^ _ 

Protocliloriile  of  Platinum  base.  Magnus’s  Salt. 

The  procedure  to  be  undertaken  for  its  prepara¬ 
tion,  becomes,  therefore,  very  simple.  It  is  only 
necessary  to  add  a  new  quantity  of  protochloride 
of  platinum  to  the  mother  liquor,  from  which  the 
protochloride  has  separated,  to  obtain  immediately 
the  salt  of  Magnus.  One  might  raise  an  objec¬ 
tion  to  my  theory,  on  the  ground  that  a  greenish 
substance  is,  also,  sometimes  formed  without  the 
addition  of  protochloride  of  platinum.  This  sub¬ 
stance  is,  however,  manifestly  a  mixture,  upon  the 
nature  of  which  I  cannot,  at  the  present  time, 
confidently  speak  ;  but  it  is  perfectly  different 
from  the  salt  of  Magnus,  which  is  deposited  in 
such  beautiful  needles  when  protochloride  of 
platinum  is  added,  in  small  quantities,  to  the 
mother  liquor,  from  which  the  white  body  has 
been  obtained.  The  salt,  obtained  in  this  way,  is 
perfectly  fit,  after  edulcoration,for  the  preparation 
of  the  body  of  Reiset.  It  is  only  necessary  to 
submit  it,  in  the  heat,  to  the  action  of  ammonia, 
and  to  add  more  and  more  of  this  alkali,  till  the 
whole  is  dissolved.  The  solution,  obtained  by  this 
treatment,  furnishes,  on  evaporating  to  dryness,  a 
substance  which  dissolves  with  a  yellow  colour  in 
cold  water,  and,  on  gentle  re- evaporation  and 
cooling,  four  sided  needles  deposit,  which,  when 
re-crystallised,  are  perfectly  pure.  These  crystals 
are,  in  this  state,  of  a  fine  straw  colour,  and  per¬ 
fectly  transparent.  The  preparation  of  this  body 
is  also  very  simple ;  but  I  must  here  remark  that 
caustic  ammonia  is  to  be  employed,  and  not  the 
carbonate,  as  in  other  similar  cases.  The  green 
salt  dissolves,  likewise,  in  the  carbonate  of  am¬ 
monia,  but,  in  using  the  carbonated  alkali,  the 
body  of  Reiset  is  always  obtained,  mixed  with  a 
powder  that  effervesces  with  the  acids,  and  from 
which  it  is  only  with  great  difficulty  separated. 
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The  analysis  of  the  body  of  Reiset  afforded  me 
the  annexed  results  : — 

0*7777  grm.  substance  gave  0-4535  grm.=58-31 
per  cent,  platinum. 

0-3938  grm.  substance  gave  0-2244  grm. '=58-27 
per  cent,  platinum. 

0-7040  grm.  substance  gave  0-2244  grm.=3'85 
per  cent,  hydrogen. 

0-5486  grm.  substance  gave  0-1971  grm.  water= 
3-09  per  cent,  hydrogen. 

0’4683  grm.  substance  gave,  on  precipitating 
with  nitrate  of  silver,  0-3986  grm.  chloride  of 
silver=20-99  per  cent,  chlorine. 

These  numbers  express  the  formula  : — 

Pt.  N2  He  Cl. 


Theory.  Found. 


1  equiv.  platinum  1233*26 

58.58 

..  58-31 

58-27 

2  “ 

nitrogen 

354-06 

16-83 

n 

iC 

6  “ 

hydrogen 

75-00 

3-56 

..  3-85 

3-99 

1  “ 

chlorine 

442-65 

21-03 

(( 

20-99 

2104-97  100-00 

As  this  body  not  only  possesses  the  same  con¬ 
stitution  as  my  protochloride,  but  also,— with  the 
exception  of  its  colour,  which  is  always,  more  or 
less,  straw-yellow,  and  a  somewhat  less  solubility 
in  water  and  alcohol, — all  the  same  properties,  I 
shall  not  speak  further  on  it,  but  will  at  once  pro¬ 
ceed  to  the  analyses  of  the  sulphate  and  nitrate. 

SULPHATE  OF  REISET’s  PLATINUM  BASE. 

Pt.  N2  IP  O+S  O3 

I  always  obtained  this  salt  in  the  form  of  yellow, 
but  perfectly  translucent,  quadra-octahedroDs,  by 
simply  treating  the  body  of  Reiset  with  sulphuric 
acid,  of  mean  concentration.  I  avoided  the  method 
of  M.  Reiset,  which,  as  I  remarked  in  the  com¬ 
mencement  of  this  treatise,  consists  in  treating  the 
radical  with  sulphate  of  silver.  My  preparation 
evidently  shews,  that  the  combined  action  of  acid 
and  oxide  of  silver  is,  in  no  way,  necessary  for 
the  production  of  this  salt. 

Analyses  of  this  Salt. 

0-5443  grm.  salt  gave  0-2950  grm.=54T9  per 
cent,  platinum. 

0-5390  grm.  salt  gave  0-1845  grm.  water=3'80 
per  cent,  hydrogen. 

0-5020  grm.  salt  gave  0-1687  grm.  water=3-73 
per  cent,  hydrogen. 

0"5258  grm.  salt  precipitated  by  nitrate  of 
barytes,  gave  0-3395  grm.  sulphate  of  barytes= 
22-20  per  cent,  sulphuric  acid. 

0  361  grm.  salt  precipitated  by  chloride  of 
barium,  gave  0-2305  grm.  sulphate  of  barytes= 
21-95  percent,  sulphuric  acid. 

The  numerical  results  agree  with  the  formula: — 

Pt.  N3  He  O-f  S  O3 

Composition  in  per  cents. 

Theory.  Found. 

1  equiv.  platinum  1233-26  54-48  . .  54-19^  “  ' 

2  “  nitrogen  334-06  15‘64  . .  “  “ 

6  “  hydrogen  75‘00  3-31  3'80  3-73 

1  “  oxygen  100-00  4-43  “  “ 

1  “  sulph.  acid  501:18  22-14  ..  22-20  2P95 


2263-50  KjO-OO 

NITRATE  OF  REISET’s  PLATINUM  BASE. 

Pt.  N2  He  O  +  N05 

,  preparation  of  this  compound  is  perfect! 
analogous  to  that  of  the  sulphate:  it  consists  ii 
simply  treating  the  body  of  Reiset  with  nitric  acid 
In  regard  to  its  properties,  they  are  quite  identica 
m  i  ose  of  my  nitrate,  with  the  exception  of  th 
“.e_ ow  cor  our  which  always  accompanies  th 
oimer.  -The  two  are  also  alike  in  compositior 

results-— G  SeeQ  fr°m  th°  followinS  analytics 


platinum,  ^  0,2635  K™.— 50.82  p.  c. 

0.3031  grm.  salt  gave  0.1532  arm.=50.54  n  c 
platinum.  1 

0.4812  grm.  salt  gave  0.1392  grm.  water=3.21 
p.  c.  hydrogen. 

0.4  /  74  grm.  salt  gave  0.1385  gi-m.  water=3  -;0 
p.  c.  hydrogen. 

0.5302  grm.  salt  gave,  when  burned  in  an  at¬ 
mosphere  of  carbonic  acid,  99  cubic  centimetres 
nitrogen:  thermometer  5 1.8°  :  barometer  33l”’= 
21.68.  p.  c. 


These  numbers  correspond  to  the  formula: — 
Pt.  N2  Ho  O  +  NOs 

Composition  in  per  cents. 

Theory.  Found. 

1  equiv. platinum  1233.26  50.55  ..  50.32  50.54 
3  „  nitrogen  531.09  21.77  ..  21.68  „ 

6  „  hydrogen  75.00  3.07  ..  3.21  3.20 

6  „  oxygen  600.00  24.61  ..  „ 


2439.35  100.00 

I  treated,  according  to  the  method  of  M.  Reiset, 
the  sulphate  with  caustic  barytes,  and  obtained, 
after  some  experiments,  a  solution  in  which 
neither  barytes  nor  sulphuric  acid  could  be  de¬ 
tected  by  the  re-agents.  This  solution  is  highly 
caustic,  and,  when  placed  on  the  tongue,  leaves  a 
red  spot,  like  potash  or  soda,  under  the  same  cir¬ 
cumstances.  It  precipitates  the  metal,  in  an  oxy- 
dized  state,  from  the  salts  of  silver,  and  imme¬ 
diately  gives  salts  with  the  acids.  The  platinum 
base  is  very  soluble  in  water,  less  so  in  alcohol, 
and  possesses  the  capacity  of  crystallizing  out  of 
these  two  liquids.  It  absorbs  carbonic  acid,  with 
such  avidity,  from  the  air,  that  it  is  almost  im¬ 
possible  to  obtain  it  in  a  pure  state.  The  analysis 
of  an  apparently  fine  sample  of  this  base  gave : 
62.68  p.  c.  platinum,  3.77  p.  c.  hydrogen,  and  the 
enormous  quantity  of  11.64  p.  c.  carbonic  acid. — 

I  evaporated  a  quantity  of  it  to  dryness,  in  an 
atmosphere  of  hydrogen,  over  a  water-bath:  but 
this  method  was  also  unsatisfactory,  as  a  greater 
or  lesser  portion  was  always  observed  to  "be  de¬ 
composed. 

In  the  preceding  paper,  the  facts,  stated,  evi¬ 
dently  shew  the  existence  of  two  bodies — one  of  a 
green,  and  the  other  of  a  yellow  colour  :  both  pos¬ 
sessing  the  same  constitution,  and  behaving  in  an 
analogous  way  towards  ammonia,  by  producing 
always  two  compounds — one  yellow  and  the  se¬ 
cond  white  :  which,  also,  are  of  the  same  compo¬ 
sition. 

What  view  are  we  to  take  of  these  two  bodies? 
Must  we  consider  them  as  the  same  substance, 
capable  of  assuming  two  different  states  ?  Or,  are 
they  to  be  considered  as  two  bodies  differing  in 
nature  ?  In  other  words:  Do  the  yellow  and  the 
green  bodies  possess  the  same  molecular  consti¬ 
tution?  And,  if  this  question  be  answered  in  the 
negative,  what  constitution  are  we  to  assume  for 
their  derivatives? 

The  solution  of  these  questions  is  surrounded  by 
difficulties, which  I  appreciate  in  their  fullest  signi¬ 
fication,  and  particularly  in  the  present  state  of  my 
investigation,  which  is  far  from  being  complete. 
I  shall  not  shield  myself  under  the  garb  of  isome¬ 
rism,  as  this  is,  in  my  opinion,  an  empty  name,  to 
which  there  is  to  be  attributed  no  meaning  what¬ 
ever  ;  but  I  will  present,  without  reservation,  that 
view  which  appears  to  me  the  most  probable,  and 
which,  besides,  is  founded  upon  facts,  the  truth  of 
which  cannot  easily  be  confuted. 

I  think  I  have  shewn  that  the  yellow  substance 
is  the  only  immediate  product  formed  by  the  ac¬ 
tion  of  ammonia  upon  protochloride  of  platinum, 
and  that  the  salt  of  Magnus  is  only  formed  by  the 
further  action  of  protochloride  of  platinum  upon 
my  white  body.  This  being  assumed,  it  becomes, 
in  a  high  degree,  probable  that  the  salt  of  Magnus 
is  no  other  than  a  peculiar  compound  of  my  white 
body  with  protochloride,  in  equal  equivalents : — 
Pt.  N2 II6  Cl.  +  Pt.  Cl. 

or,  in  fact,  a  double  protochloride  ;  and  by  adding 
two  equivalents  of  ammonia  to  the  above  formula, 
the  other  body  is  obtained : — 

Pt,  N2  Ho  CL,  Pt.  Cl.  +  2  NH3 

This  hypothesis  seems  to  me  the  most  intelligi¬ 
ble,  and  the  only  one  which  explains  the  gradual 
formation  of  the  two  bodies.  Notwithstanding, 
a  thorough  study  of  their  properties  is  required, 
to  explain  fully  this  subject. 

I  shall  now,  cursorily,  glance  at  a  new  series  of 
compounds — an  investigation  not  yet  complete,  but 
which  is,  in  a  high  degree,  interesting  to  the  che¬ 
mist.  If  a  stream  of  sulphurous  acid  is  passed 
into  a  solution  of  perchloride  of  platinum,  until 
the  menstruum  no  longer  gives  a  precipitate  with 
chloride  of  ammonium,  and  the  liquid  be  left  in  a 
well-corked  flask  for  some  days,  and  then  treated 
with  ammonia,  no  less  than  three  bodies  are  pro¬ 


duced,  in  which  the  chlorine  is  wholly  replaced  by 
sulphurous  acid. 

The  first  of  these  bodies  is  nearly  insoluble  in 
water;  the  second  dissolves  more  readily,  and,  on 
cooling,  crystallizes  in  small,  colourless,  perfectly 
diaphanous  needles,  which  attach  themselves  to 
the  rim  of  the  basin  in  a  stellated  form ;  the  third 
is  copiously  soluble  in  water,  does  not  crystallize, 
but,  on  evaporation,  deposits  as  a  white  powder. 
All  these  bodies,  when  brought  into  contact  with 
hydrochloric  acid,  lose  their  sulphurous  acid,  and 
protochlorides  are  formed,  which  do  not  possess 
anything  in  common  with  the  ones  already  de¬ 
scribed.  The  first  two  shoot  out  into  strongly 
shining  crystals, of  a  lemon  and  orange-yellow  co¬ 
lour.  The  third  protochloride  deposits  in  the  state 
of  a  yellow  powder,  which  has  a  great  resemblance 
to  my  yellow  body.  I  shall  soon  recur  to  this 
subject. 

The  preceding  researches  were  all  performed  in 
the  laboratory  of  Professor  Liebig,  whose  excellent 
advice  I  have  enjoyed,  without  interruption.  I 
hope  he  will  allow  me  to  return  him  publicly  my 
thanks,  not  only  for  the  interest  he  has  taken  in 
the  investigation,  but  also  for  the  kindness  which 
he  has  heaped  upon  me,  during  my  residence  in 
Giessen. 


ON  THE  INFLUENCE  EXERCISED  BY 
TRAUMATIC  LESIONS  OF  THE  SPINAL 
MARROW  ON  THE  FUNCTIONS  OT  THE 
GENITO-URINARY  ORGANS,  WITH 
THE  ANALYSES  OF  TIIE  DIFFERENT 
SECRETIONS.* 


By - SEGALAS,  M  D.,  Member  of  the  Academy  of  Medicine. 


(This  memoir,  read  before  the  Academy  of 
Medicine,  was  revised  by  the  author  expressly 
for  the  Medical  Times.') 

Berng  consulted  by  two  colleagues,  for  patients 
affected  with  disease  of  the  urinary  organs,  caused 
by  a  traumatic  lesion  of  the  spinal  marrow,  I  was 
enabled  to  study  attentively,  and  for  a  consider¬ 
able  length  of  time,  the  effects  produced,  and  was 
thereby  led  to  conclude,  that  the  ideas  generally 
received  are  erroneous,  and  consequently  danger¬ 
ous  in  a  practical  point  of  view.  In  order  to 
ascertain  how  far  this  opinion  was  correct,  I  had 
recourse  to  a  method  of  investigation  formerly 
frequently  employed  by  me, — experimentation  on 
animals, — and  this  not  only  confirmed,  but  like¬ 
wise  furnished  further  arguments,  in  favour  of  my 
opinion.  This  gave  rise  to  the  following  memoir, 
which  is  but  a  recapitulation  of  the  cases  I  ob¬ 
served,  the  experiments  I  performed  or  analysed, 
and  the  conclusions  to  which  I  have  been  led. 

In  the  first  place,  I  will  give  the  details  of  the 
cases,  and,  on  account  of  their  importance,  will  do 
so  at  some  length.  Almost  always  incurable,  the 
traumatic  lesions  of  the  spinal  marrow  cause,  im¬ 
mediately,  paralysis  of  the  lower  part  of  the  body: 
consecutively,  infirmities  which  render  life  a  burden, 
and,  finally,  death  ;t  my  two  patients  still  live, 
although  the  accidents  occurred  several  years  ago, 
and  are  in  such  a  state  as  to  be  able  to  enjoy  the 
comforts  of  life. 

Case  1. — On  the  8th  of  July,  1839,  Lamarre,  a 
shoemaker,  setat  43,  of  short  stature, fell  into  a  cellar 
at  St.  Denis;  he  was  raised  in  a  senseless  condition, 
andthe  next  day  brought  home  to  Paris,  where  hewas 
soon  after  seen  by  his  medical  attendant,  Dr.  Le- 
roux,  of  Rennes ;  he  remarked,  that  the  spinous 
processes  of  the  fifth  and  sixth  dorsal  vertebrae 
were  very  prominent,  accompanied  by  para¬ 
lysis  of  the  inferior  extremities,  with  loss 


*  In  the  chemical  portion  of  the  memoir,  the 
author  was  assisted  by  Dr.  Favre. 

f  M.  Brachet  thus  concludes  his  remarks  on  a 
case  of  paraplegia,  produced  by  a  traumatic  lesion  of 
the  spinal  marrow,  which  he  observed  in  one  of 
Dupuytren’s  wards,  at  the  Hotel  Dieu:  “  It  is 
not  necessary  to  add  that  the  utmost  care  and 
attention  of  the  eminent  surgeon  could  not  pre¬ 
vent  a  fatal  termination;  it  only  prolonged  the 
life  of  the  poor  patient  upwards  of  a  month.” 


THE  MEDICAL  TIMES 


463 


of  sensibility  as  high  up  as  the  umbilicus;  ischu¬ 
ria;  retention  of  faeces;  violent  priapism, 
without  the  patient  being  aware  of  it.  Dr.  Le¬ 
roux  relieved  the  patient  by  emptying  the  bladder 
and  rectum,  after  which  he  performed  phlebotomy, 
and  prescribed  various  remedies  in  order  to  pre¬ 
vent  the  development  of  inflammation  of  the  spinal 
marrow,  and  to  for estal,  if  possible,  by  these  means, 
the  fatal  consequences  attendant  on  this  disease. 

Being  called  in,  on  the  third  day  after  the  acci¬ 
dent,  my  examination  of  the  patient,  with  Dr.  Le¬ 
roux,  confirmed  the  foregoing  remarks  ;  besides 
which,  we  ascertained  that  the  urine  was  normal, 
at  least,  so  far  as  its  physical  character  was  con¬ 
cerned,  and  that  the  priapism  was  more  intense 
during  catheterism  than  at  other  times :  and  this 
circumstance  made  us  resolve  to  perform  this  ope¬ 
ration  from  time  to  time  only,  and  to  remove  the 
catheter  as  soon  as  the  bladder  was  empty.  We 
should  here  bear  in  mind  the  remark  made  by 
Dupuytren,  and  so  often  quoted -  that  the  cathe¬ 
ter  soon  gets  covered  with  incrustations,  when 
allowed  to  remain  in  the  bladders  of  patients 
affected  with  traumatic  paraplegia.  Now,  I  con¬ 
sider  this  to  be  owing  to  the  catarrh  produced  by 
the  presence  of  the  catheter.  It  is  probably  because 
the  instrument  was  withdrawn  in  our  patient,  as 
soon  as  the  bladder  was  emptied,  that  the  urine  was 
found  to  be  in  its  normal  condition  a  fortnight  after, 
when  examined  by  Dr.  Donne  with  a  microscope, 
and  that  it  Continued  so  all  the  time  I  visited  the, 
patient,  that  is  to  say,  about  six  weeks. 

At  the  period  that  I  ceased  my  visits,  the  primi¬ 
tive  accidents  produced  by  the  lesion  were  un¬ 
changed,  and  already  a  consecutive  one  had 
appeared — a  gangrenous  eschar  of  the  integuments 
covering  the  sacrum.  A  few  days  after  its  ap¬ 
pearance,  it  sloughed  off,  and  was  followed  by  an 
ulcer,  which  soon  increased  in  size  and  depth, 
without  the  patient  experiencing  the  least  pain. 
In  this  stage  of  the  affection,  Dr.  Leroux,  whose 
attention  to  the  patient  is  beyond  all  praise,  in¬ 
vented  an  apparatus  composed  of  a  pair  of  stays 
and  straps,  with  which  he  raised  the  patient,  and 
thus  prevented  the  injurious  effects  caused  by 
compression  on  the  sacrum.  This  apparatus 
answered  perfectly  the  proposed  end,  for  the 
wound  soon  assumed  a  healthy  aspect,  diminished 
gradually  in  size,  and  finally  cicatrized. 

Fifteen  months  after,  the  patient,  being  in  a 
condition  to  do  without  surgical  attendance,  re¬ 
solved  to  leave  Paris  for  the  country,  where  he 
has  remained  ever  since.  At  his  departure,  the 
retention  of  the  fseces  and  ischuria  no  longer 
existed;  priapism  was  not  so  violent  nor  so  fre¬ 
quent,  and  took  place  only  when  the  catheter  was 
introduced ;  the  paraplegia,  however,  was  still  as 
at  first.  To-day,  from  the  account  transmitted  to 
me  by  Dr.  Leroux,  the  state  of  the  patient  is  as 
follows:  immobility  and  insensibility  of  the 
lower  extremities  complete,  but  they  experience 
from  time  to  time  electrical  shocks,  which  make 
them  start,  but  without  any  other  sensation  being 
perceived,  except  a  sort  of  tremor  in  the  abdomen; 
the  feces  are  still  retained ;  but,  instead  of 
ischuria,  there  is  a  slight  incontinence  of  urine ; 
the  paralysed  parts,  as  well  as  the  remainder  of 
the  body,  have  not  fallen  away  ;  the  priapism  has 
disappeared,  and  the  delighted  invalid,  adds  Dr. 
Leroux,  in  conclusion,  experiences  sexual  desires. 

Case  2. — In  May,  1840,  M.  Tainturier,  a 
jeweller,  aged  37,  having  climbed  up  a  tree,  lost 
his  equilibrium,  and  fell  off  a  branch,  about 
twenty,  or  twenty-five,  feet  from  the  ground,  on 
his  loins.  Immediately,  he  felt  a  tingling  sensa¬ 
tion  in  the  abdomen  and  lower  limbs  ;  and,  when 
he  attempted  to  rise,  he  found  himself  incapable, 
on  account  of  the  paralysis  of  the  inferior  extremi¬ 
ties.  Blood  was  drawn  from  the  arm,  after  which 
he  was  transported  from  St.  Maur  to  Paris,  in  a 
boat.  Examined  on  his  arrival,  no  contusions 
were  to  be  seen;  no  symptoms  of  fracture  of  the 
lumbar  or  dorsal  vertebrae;  and  the  fall  appeared 
to  have  produced  only  a  concussion  of  the  spinal 
marrow ;  the  desire  of  voiding  his  urine  was, 
however,  no  longer  felt,  and,  towards  evening,  the 
bladder  was  found  distended  to  such  a  degree  as 
to  necessitate  the  use  of  the  catheter  ;  purgatives, 
likewise,  were  requisite,  in  order  to  evacuate  the 
intestinal  canal. 


Local  bleedings,  baths,  and  stimulant  liniments, 
moxas.&c.were  employed  successively,  but  without 
producing  any  beneficial  effect;  so  that,  six  months 
after,  the  lower  limbs  had  recovered  neither 
their  sensibility  nor  their  mobility.  The  legs  and 
feet,  affected  with  oedema,  retained  hardly  any 
heat;  they  might  be  pinched  without  the  patient 
feeling  it,  and  their  insensibility  was  so  great,  that 
one  of  his  great  toes  was  deeply  burnt,  without 
his  being  aware  of  the  fact.  An  eschar,  which 
appeared  fifteen  days  after  the  accident,  has  left 
an  ulcer  not  yet  healed  ;  the  bladder  continues 
to  be  paralysed,  and,  from  the  commencement  of 
the  treatment,  a  catheter  has  been  kept  constantly 
in  that  organ,  being  changed  only  every  ten  or 
fifteen  days.  To  the  ischuria  vesicalis,  there  is 
now  added  another  symptom — an  alteration  in  the 
urine  ;  this  liquid,  after  remaining  in  its  normal 
condition  for  three  months  after  the  fall,  became 
subsequently  catarrhal ;  the  sediment  increased 
gradually  in  quantity,  and  the  catheter  was 
surrounded  with  phosphatic  incrustations. 

Dr.  Gratiot,  being  called  in  at  this  stage  of  the 
disease,  prescribed  for  the  paralysis  of  the  bladder, 
and  of  the  lower  limbs,  tinctura  cantharidis,  com¬ 
bined  with  strychnia.  Ten  or  twelve  days  after, 
the  urine  escaped  without  the  help  of  the  catheter ; 
the  instrument  was,  therefore,  removed  ;  but  to 
the  ischuria  vesicalis,  as  in  the  preceding  case,  an 
incontinence  of  urine  succeeded.  On  the  other 
hand,  sensibility  returned,  first  in  the  upper  part 
of  the  thighs,  and  afterwards  in  the  knees,  the 
legs,  and  the  feet;  some  weeks  after,  the  patient 
began  to  move  his  limbs,  to  raise  them  from  his 
bed,  and,  finally,  he  succeeded  in  creeping  about 
on  crutches.  The  oedema  of  the  legs  and  feet 
gradually  diminished,  and,  at  the  same  time,  the 
heat  returned. 

This  was  the  state  of  M.  T.,  when  I  was  re¬ 
quested  to  see  him  last  year,  in  order  to  relieve,  if 
possible,  the  disorder  of  the  genito-urinary  organs. 
On  my  first  visit,  I  discovered  a  large  calculus, 
encysted  in  the  prostatic  portion  of  the  urethra ; 
consequently,  I  proceeded  to  perform  lithotrity, 
and,  during  several  sittings,  broke  it  to  pieces 
with  my  metral  percussor  ( hrise-pierre  vielral),  and 
removed  numerous  portions  of  a  stone  of  a  phos¬ 
phatic  nature.  At  the  present  moment,  there  is 
nothing  either  in  the  urethra  or  the  bladder,  yet 
the  incontinence  persists;  the  patient,  however, 
feels  somewhat  more  the  passage  of  the  urine,  and 
can  retain  a  small  quantity  in  the  bladder.  The 
general  health  continues  the  same.  As  to  the 
genital  functions,  erections  manifested  themselves 
a  few  days  after  the  accident,  but  were  neither 
frequent  nor  inconvenient ;  they  take  place  some¬ 
what  oftener  now,  and  copulation  is  possible;  but, 
though  the  patient  experiences  the  sensation  which 
accompanies  it  generally,  yet  he  asserts  that 
ejaculation  does  not  take  place ;  the  testicles  have 
retained  their  normal  size.  With  the  exception, 
however,  of  the  paraplegia, — an  affection,  to  a 
certain  extent,  local,  the  moral  and  physical  con¬ 
dition  of  the  patient  is  quite  satisfactory. 

These  are  the  details  of  the  two  cases  of  trau¬ 
matic  lesion  of  the  spinal  marrow,  which  I  have 
had  an  opportunity  of  observing.  It  may  be 
perceived  that,  in  both,  ischuria  vesicalis  was  the 
immediate  consequence  of  the  accident ;  that  in¬ 
continence  of  urine  took  place  subsequently,  and 
at  a  very  late  period ;  that  the  urine.remained  for 
a  considerable  length  of  time  in  its  normal  condi¬ 
tion; — that  in  one — the  second — it  became  at  last 
catarrhal,  and  a  phosphatic  calculus  was  formed 
consecutively,  because  the  catheter  was  not  re¬ 
moved;  in  the  other,  on  the  contrary,  there  was 
not  the  least  symptom  of  calculus  ; — that  Lamarre 
experienced  frequent  and  violent  erections,  imme¬ 
diately  after  the  accident,  which,  however,  de¬ 
creased  gradually  in  length  and  intensity,  and 
finally  disappeared :  whilst  M.  T.  presented 
nothing  extraordinary  in  this  respect,  either  im¬ 
mediately  after  the  accident,  or  at  a  later  period. 
Both  appear,  notwithstanding,  to  have  retained,  or 
rather  to  have  recovered,  sexual  desires,  but  the 
genital  functions  were  very  different;  in  one,  the 
patient — whose  lesion  was  situated  at  the  union 
of  the  dorsal  andlumbar  vertebrae — was  capable  of 
performing  the  generative  act,  whereas,  in  the 


other, — whose  lesion  was  in  the  dorsal  region, — 
erection  no  longer  takes  place,  and,  consequently, 
copulation  is  impossible. 

(To  be  continued.) 
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(from  our  own  correspondent.) 

Paris,  Sept.  22,  1S44. 

On  Chorea,  by  Dr.  Jadelot,  physician  to  the 
Children’s  Hospital.  As  with  the  generality  of 
nervous  diseases,  the  seat  of  chorea  is  still  un¬ 
known  ;  and  though  fortunately  it  is  seldom  mor¬ 
tal,  yet  when  death  does  take  place,  the  post-mortem 
examinations  indicate  no  lesion  to  which  it  can 
bo  attributed.  It  is  true  that,  in  many  cases,  alte¬ 
rations  of  the  brain  have  been  observed,  but  they 
are  far  from  being  constant ;  indeed,  inmost  cases, 
nothing  at  all  is  found  offering  the  least  analogy 
with  the  phenomena  remarked  during  the  life  of 
the  patient.  It  is,  therefore,  quite  superfluous  to 
occupy  your  time  in  describing  these  pathological 
lesions,  since  they  may  exist  without  chorea,  and 
vice  versd.  I  will,  however,  add  that  partial,  chro¬ 
nic,  chorea  may  be  caused  by  some  organic  affec¬ 
tion  of  the  brain. 

Symptoms. — They  may  be  general,  or  limited  to 
certain  parts  only.  In  most  cases,  the  disease 
comes  on  suddenly  by  twitchings  of  the  face, 
slight  tremors,  or  convulsive  movements  in  the 
lower  limbs,  according  to  some  authors,  in  the 
upper,  according  to  others,  which  increase 
gradually  in  intensity.  When  it  is  limited,  the 
convulsions  are  observed  principally  in  the  limbs. 
If  they  affect  the  arms,  these  parts  are  carried 
to  and  fro,  with  more  or  less  rapidity,  according 
to  the  intensity  of  the  disease  ;  voluntary  motion 
is  difficult,  if  not  impossible,  and  that  which  takes 
place  is  excessively  fantastic.  If  seated  in  the 
lower  extremities,  the  leg  for  instance,  it  is  agi¬ 
tated,  while  the  patient  is  lying  down,  by  a  trem¬ 
bling  movement,  and  sudden  jerks  in  the  part ; 
but  it  is  when  the  patient  endeavours  to  walk 
about,  that  the  symptoms  become  curious  and  cha¬ 
racteristic.  The  affected  limb  is  drawn  inwards, 
raised  with  an  effort,  and  thrown  forwards  sud¬ 
denly  by  a  movement  of  circumduction,  similar  to 
that  the  mower  gives  to  the  scythe.  Finally,  if 
both  legs  are  affected,  walking  is  performed  by  a 
series  of  jerks  or  jumps,  and  offers  a  certain 
analogy  with  the  movements  performed  by  the 
puppets,  which  children  cause  to  dance  by  means 
of  a  bit  of  thread.  When  the  chorea  of  the  lower 
limbs  has  reached  its  maximum  of  intensity,  the 
child  can  no  longer  stand,  and  in  spite  of  all  his 
efforts,  and  the  support  given  by  surrounding  ob¬ 
jects,  his  limbs  bend  beneath  the  weight  of  the 
body,  and  he  falls  on  the  ground.  Chorea  of  the 
muscles  of  the  face  is  not  uncommon ;  that  of  the 
trunk  never  takes  place  except  when  the  disease 
is  general,  and,  therefore,  is  less  frequent  and 
more  serious.  The  other  symptoms  are :  increased 
sensibility  and  susceptibility ;  fits  of  anger  pro¬ 
duced  by  the  slightest  cause ;  and,  if  the  disease  last 
some  time,  modification  of  the  intellectual  powers , 
such  as  loss  of  memory,  and  even  a  certain  degree 
of  imbecility  or  idiotism ;  finally,  cephalalgia, 
which  evidently  exists  sometimes,  notwithstanding 
the  contrary  opinion  lately  announced  by  M. 
Rufz. 

Forms. — The  disease  may  assume  the  acute  or 
chronic  form.  In  the  former,  the  convulsions 
seldom  present  the  same  degree  of  intensity  in  all 
the  stages,  but  decrease  and  increase  by  turns, 
and,  at  length,  disappear  as  the  disease  is  over¬ 
come  ;  the  duration  of  this  form,  when  an  appro¬ 
priate,  active,  treatment  is  employed,  is  about  six 
weeks  or  two  months.  In  the  latter,  the  distur¬ 
bances  of  the  motor  powers  are  not  so  intense ;  but 
they  last  longer,  and  the  cure  is  sometimes  very 
difficult,  increasing  with  the  duration  of  the  affec¬ 
tion  ;  it  is  chiefly  in  this  form,  that  the  diminution 
of  the  intellectual  powers  is  observed.  In  general, 
the  disease  is  limited  to  one  side  of  the  body;  and 
what  is  extraordinary,  the  mental  affection  does 
not  succeed  to  the  acute,  but  appears  in  the  chro¬ 
nic,  form,  from  an  early  period. 

Terminations. — Chorea  may  end  in  various  ways. 
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Very  often  it  leaves  after  it  an  excessive  nervous 
susceptibility,  jerking  movements  of  the  face,  eyes, 
lids,  &c. ;  relapses  are  very  common,  and  they 
generally  take  place  in  summer,  during  the  warm 
months.  It  may  likewise  terminate  in  restoration 
to  health,  or  in  other  diseases,  such  as  hysteria, 
epilepsia,  &c. 

Causes. — Violent  affections  of  the  mind,  princi¬ 
pally  anger  ;  childhood  :  almost  unknown  under 
six  years,  it  is  generally  observed  between  six  and 
fifteen.  As  to  imitation,  can  it  produce  the  dis¬ 
ease?  This  opinion,  after  having  been  admitted 
for  a  considerable  length  of  time,  is  now  generally 
abandoned. 

Treatment.  -—There  are  few  diseases  in  which 
more  medicines  have  been  employed  than  in  chorea, 
and  all,  in  the  opinion  of  the  authors  who  recom¬ 
mend  them,  with  success.  As  in  almost  all  other 
nervous  affections,  blood-letting  is  more  injurious 
than  useful.  Baths,  from  61§°  to  68°  F.,  in  which 
the  patient  is  plunged  suddenly,  have  produced 
often  fortunate  results ;  cold  affusions  are  likewise 
useful ;  but  I  prefer  baths.  Different  antispasmo- 
dics  are  employed :  moschus,  camphora,  valeriana  ; 
this  last  I  have  found  very  beneficial,  the  dose  in 
proportion  to  the  age  and  constitution  of  the  pa¬ 
tient,  and  the  intensity  of  the  disease  :  the  oxy- 
dum  zinci  has,  of  late,  been  highly  lauded  ;  but 
several  facts  seem  to  prove  that  the  eulogiums 
given  have  been  somewhat  premature.  Narcotics: 
combined  with  the  former,  to  which,  perhaps,  they 
ought  to  be  preferred  ;  the  most  useful  are:  bella¬ 
donna,  and  especially  opium  and  its  various  com¬ 
pounds.  Purgatives:  several  eminent  practitioners 
have  employed  them;  Sydenham  administered 
emetics  and  emeto-carthartics,  and  experience  has 
proved  that,  united  with  antispasmodics,  they  suc¬ 
ceed  very  often.  Finally,  I  will  enumerate  tonics, 
such  as  cinchona,  and  the  preparations  of  ferrum ; 
and  sulphur  baths,  prescribed  by  Dr.  Baudelocque, 
instead  of  the  ordinary  ones,  appear  in  the  hand 
of  this  practitioner  to  have  been  advantageous. 

On  Pestis. — The  following  report,  by  Dr.  Pariset, 
on  two  memoirs,  from  MM.  Delaporte  and  Cigalla, 
and  for  which  I  am  indebted  to  the  kindness  of  the 
author,  was  read  at  the  sitting  of  the  Academy  of 
Medicine,  on  the  20th  August.  The  memoir  of 
M.  Delaporte  is  divided  into  four  chapters,  in  which 
he  treats  of  the  focus,  the  causes,  the  reproduction, 
and,  finally,  the  period  of  incubation.  In  the  1st 
chapter,  the  author  seeks  to  prove  that  the  plague 
was  known  amoDg  the  ancients,  and  quotes,  in 
support  of  this  opinion,  the  enigmatical  words 
pronounced  by  the  Sybil,  a  very  equivocal  phrase, 
from  Herodotus,  and  some  passages  taken  from 
Holy  Writ.  The  Scriptures,  it  is  true,  speak  of  dis¬ 
eases,  characterized  by  shiverings,  fever,  buboes, 
anthrax  ;  but  the  two  first  are  observed  in  almost 
all  affections,  and,  when  accompanied  by  the  two 
last,  though  they  indicate  the  presence  of  a 
malady  of  a  peculiar  nature,  still  they  may  belong 
to  some  other,  with  as  much  probability  as  to  the 
plague.  I  see  some  symptoms  of  plague,  but  not 
the  plague  itself.  The  workmen  employed  in  the 
Paris’  slaughter-houses  often  present  these  signs, 
and  yet  who  would  assert  that  they  are  affected 
with  the  plague  ?  Is  it  not  rather  a  mitigated 
from  of  glanders  ?  Hippocrates  and  Galen  did 
not  describe  this  disease,  and  yet  the  latter  studied 
at  Alexandria..  V olney  and  M.  Delaporte  conclude, 
from  the  admirable  hygienic  rules  which  govern 
that  the  plague  existed  formerly,  and  that 
these  rules  were  instituted  against  it.  Unfortu¬ 
nately  historyr  does  not  come  to  the  support  of 
tnis  opinion,  and  the  possibility  of  a  fact  is  not 
sufficient  to  establish  its  reality.  But,  admitting 
such  to  be  the  case,  what  does  it  prove?  Nothin^ 
more  than  that  Egypt  has  always  been,  what  it  is 
even  now,  a  real  focus  of  the  plague,  to  which  opi¬ 
nion  I  give  my  ready  assent.  Again,  it  is  equally 
ceitain  that  this  disorder  may  be  generated  in 
many  places,  aud  on  many  occasions  ;  this  was 
Dehaen’s  opinion,  and  it  is  likewise  mine.  Manu¬ 
scripts,  discovered  in  1831,  prove  that  the  affec¬ 
tion  was  seen  here  and  there,  at  various  periods, 
and  especially  at  Marseilles,  A.D.  503.  I,  there¬ 
fore,  do  not  gainsay  the  possibility  of  its’  having 
made  more  frequent  apparitions,  this  being  but  of 
secondary  importance  ;  but  it  is  not  less  certain, 
that  the  first  epidemy  was  that  which  originated 


in  Lower  Egyyt  (A.D.  542,  or  543),  and  from 
thence  extended  itself  to  Europe,  making  numer¬ 
ous  victims,  and  lasting  upwards  of  half  a  century. 
This  fact  is  so  well  authenticated,  that  no  cavil¬ 
ling  can  overthrow  it ;  for  my  part,  I  suppose  no¬ 
thing,  invent  nothing :  I  take  the  facts  furnished 
me  by  history,  and  draw  therefrom  the  conclu¬ 
sions  which  I  consider  exact,  and  which,  therefore, 
are  post-conceived,  not  pre-conceived,  as  it  has  been 
asserted.  But,  asks  M.  Delaporte:  Is  Egypt  the 
only  focus  of  the  plague  ?  May  not  Constantinople 
be  considered  as  a  secondary  one?  After  weighing 
the  opinions  pro  and  con,  be  abandons  the  subject 
without  coming  to  a  decision.  I  purpose  examin¬ 
ing  this  question  presently ;  all  I  will  now  add 
is,  that  the  solution  of  this  problem  is  not  of 
greater  moment  than  that  of  the  preceding;  fox’, 
let  the  origin  be  what  it  may,  the  principal  object 
is  to  ascertain  the  precise  caixses,  so  as  to  be  able 
to  attenuate  or  destroy  them,  should  such  a  thing 
be  possible. 

The  second  chapter  contains  the  enumeration  of 
the  causes: — infection:- — M.  D.  had  opportunities 
of  observing  the  potency  of  this  cause  at  Alex¬ 
andria,  Jaffa,  Smyrna,  Constantinople,  Rhodes, 
and  Jei’usalem.  In  these  different  places,  in  cities 
and  villages,  he  remarked,  everywhere,  narrow, 
tortuous,  and  generally  unpaved  streets  ;  stagnant 
pools;  houses  of  mud  and  dirt  as  habitations,  and 
dead  bodies  of  animals  as  food,  for  the  poor ;  and 
among  the  higher  classes,  he  saw  ground  floors, 
low,  moist,  and  obscure  ;  burial  grounds  here  and 
there;  vegetable  and  animal  matter  in  a  state  of 
putrefaction  on  the  surface  of  the  soil,  and  even 
in  the  interior  of  the  houses.  What  M.  D.  says 
of  Alexandria,  is  applicable  to  Cairo,  Damietta, 
Rosetta,  and  the  neighbouring  small  towns  and 
villages,  which  are,  to  a  certain  extent,  buried  in 
the  midst  of  pyramids  of  dead  bodies,  contained 
in  earthern  coffins,  cracked  by  the  heat,  and  dis¬ 
solved  or  rather  disjointed  by  moisture.  The 
other  causes  ai'e:  heat  and  moisture,  both  of  which 
hasten  considerably  the  decomposition  of  animal 
matter;  electricity,  whose  action  though  as  yet 
but  little  known  is  still  constant;  all  those  agents, 
comprized  by  hygiene  under  the  denominations 
of  circumfusa,  percepta,  ingesta :  among  the  last,  M. 
D.  mentions  how  badly  the  poor  are  fed,  for  they 
live  on  snails  collected  on  the  sea  weeds,  muscles 
gathered  in  the  mud,  rotten  fishes,  flesh  of  sick 
animals,  putrified  meat  sold  in  the  bazaars,  bread 
made  of  beans,  peas,  bad  wheat,  seeds  of  the 
cotton  tree,  or  linseed  when  depi-ived  of  its  oil, 
&c.;  and  among  the  gesta,  fatigue,  exhaustion 
caused  by  forced  marches,  over-work,  and  finally 
long-continued  fasting  or  vigils.  I  purposely 
omit  the  considerations  drawn  from  the  age,  the 
sex,  the  races,  the  constitution,  the  morbid  conditions, 
See.  because  it  is  impossible  to  appreciate  them  ex¬ 
actly;  and  because  they  may  pei’haps  be  excluded 
from  the  number  of  causes,  so  little  do  they  aug¬ 
ment  the  power  of  the  others.  This  established, 
be  cei'tain  that  if  you  meet  with  the  chief  causes  at 
Constantinople,  Smyrna,  Larnaca,  Jaffa,  Jerusalem, 
you  will  likewise  observe  them  in  every  part  of 
Egypt  ;  and  if  it  be  true  that  their  presence  is 
necessai'y  to  deteriorate  the  organisation,  and  pro¬ 
duce  the  dire  affection  called  plague,  be  persuaded 
that  even  should  they  not  give  rise  to  the  disease  at 
Constantinople,  Smyrna,  Jaffa,  Larnaca,  or  Jeru¬ 
salem,  they  would  inevitably  cause  it  in  all  its  force 
in  Egypt,  whose  soil  being  so  level,  pulverulent, 
and  porous,  is  saturated  with  animal  mattei’,  es¬ 
pecially  human  bodies,  impregnated  during  100 
days  by  water  from  the  Nile,  gently  heated  by  the 
mild  weather  in  winter,  and  finally,  during  several 
months,  exposed  to  the  scorching  heat  of  the  sun. 
Every  where  else,  the  heat,  though  great,  is  not 
excessive ;  the  moisture  does  not  penetrate  so 
deeply;  the  corpses  of  men  and  of  animals  are  not 
so  numerous;  the  surface  of  the  soil, — not  so  level, 
is  purified  by  frequent  showers,  dried,  refreshed 
and  scoured,  by  balmy  winds.  In  Egypt,  on  the 
contrary,  the  water,  which  penetrates  the  earth, 
remains  there  a  considerable  length  of  time,  and 
seemstohavebeenconcenti’atedthere  dui’ing  themild 
heat  of  the  winter,  merely  to  prepare,  to  ripen, 
and  to  hasten  putrefaction :  hence,  the  reason  ofthe 
dampness  of  the  nights,  caused  by  the  moisture, 
collected  in  the  atmosphere  during  the  intense  heat 


of  the  day,  falling  during  the  night  in  heavy  dews,  i 
All  these  causes  which,  according  to  M.  Delaporte,  ; 
concur  in  giving  rise  spontaneously  to  the  plague,  ; 
are  to  be  found  accumulated  in  Egypt,  and  that 
on  a  continuous  space  of  several  hundred  square 
leagues,  a  circumstance  met  with  no  where  else  :  ; 
so  much  so,  that  the  marvel  would  be,  not  the 
presence  of  the  plague  in  Egypt,  but  its  non¬ 
existence.  Thus,  during  the  French  expedition 
in  Egypt,  it  was  seen,  says  Desgenettes,  in  up¬ 
wards  of  one  hundred  different  places  at  the  same 
time,  though  they  had  no  communication  with 
each  other,  or  with  distant  parts;  and,  in  January, 
1830, 1  witnessed  a  similar  fact,  in  a  village  on  the 
Delta.  These  observations,  to  which  thousands  of 
others  may  be  added,  authorise  the  conclusion: 
that  if  Egypt  is  not  the  only  known  focus  of  the 
plague,  at  least  it  may  be  considered  as  the  prin¬ 
cipal  one,  a  fact  which  did  not  escape  the  genius 
of  Montesquieu,  for  he  positively  announces  it  in 
his  Esprit  des  Lois.  This  disease  is,  therefore,  the 
inevitable  result  of  what  M.  Delaporte  calls  in-  ■ 
fection  ;  but,  in  admitting  this,  we  must  not  lose 
sight  of  other  subsidiai'y  causes,  which  are,  in 
Egypt:  excessive  poverty, uncleanliness,  sufferings, 
far  beyond  w'hat  is  to  be  seen  in  any  other  coun¬ 
try.  However  extraordinary  it  may  appear,  it 
is  not  less  certain,  that  some  authors  liave  doubted  : 
the  possibility  of  the  disease  being  produced  by 
infection;  to  refute  this  assertion,  M.  Delaporte 
quotes  authentic  facts,  and  among  them  one  re¬ 
lated  by  Dover  (a  pupil  of  Sydenham,  and  in¬ 
ventor  of  the  powder  which  still  bears  his  name), 
where  the  whole  of  his  ship’s  company  were 
affected  with  the  plague,  at  Guayaquil,  in  South 
Amei’ica,  from  having  slept  in  a  church  where 
they  had  opened  the  tombs.  But,  can  infection, 
and  especially  that  produced  by  human  bodies,  as 
A.  Pare  asserted,  alone  give  rise  to  the  plague? 

.  — According  to  those  authors,  who  deny  the 
power  of  infection,  the  disease  is  produced  by 
the  waters  of  the  Nile  :  waters  of  so  agreeable  a 
flavour,  that  the}"  are  employed  for  domestic  use, 
and  so  wholesome,  that  no  one,  as  yet,  has  ever 
asserted  that  they  are  noxious,  notwithstanding 
the  slime  they  contain.  Nay,  more:  the  large 
squares  in  Cairo,  covered  by  water  during  the 
inundations,  and  left  to  dry  gradually  when  the 
waters  return  to  the  bed  of  the  river, — these 
squares  are  surrounded  by  dwellings,  in  which, 
seldom,  if  ever,  intermittent  fevers,  caused  by  the 
exhalations  from  the  slime,  are  to  be  seen.  The 
water  becomes  unwholesome,  from  the  filth  thrown 
into  it  from  the  neighbouring  houses,  and  it  be¬ 
comes  stagnant,  from  the  accumulation  of  the 
ruins  of  houses  which  it  has  thrown  down.  There 
are,  it  is  true,  in  certain  parts  of  the  Delta,  swamps 
in  which  the  water  stagnates,  when  the  Nile  re¬ 
tires,  and  where  it  becomes  corrupted  from  the  dirt 
thrown  into  it,  and  from  the  carcases  of  animals 
allowed  to  ret  in  it.  The  danger,  therefore,  results, 
not  from  the  wrater  itself,  but  from  the  substances 
allow’ed  to  sojourn  in  it ;  for,  in  the  regions 
through  which  it  flows  ei’e  it  reaches  Egypt,  the 
plague  does  not  exist.  Moreover,  the  fact  of  that 
disorder  reigning  chiefly  in  the  low,  damp,  filthy 
parts  of  the  cities,  inhabited  by  the  poor  and  needy, 
confii-ms,  rather  than  invalidates,  what  has  just 
been  asserted. 

The  third  chapter  relates  to  the  mode  in  which 
the  disease  is  propagated:  and  M.  Delaporte  is  a 
partisan  of  contagion,  or  rather  transmission,  a 
word  conveying  a  better  and  a  more  genei’al 
meaning.  But  how  does  this  take  place  ?  Is  it, 
as  Fracostor  affii’med,  and  Somoilowitz  repeated, 
by  the  touch  ?  M.  D.  partakes  of  this  opinion, 
with  considerable  restrictions,  however  ;  for  he 
states,  that  simply  touching  the  patient  is  not 
dangerous.  But,  to  be  enabled  to  say  that  this  is, 
or  is  not,  the  case,  and  to  decide  a  great  number 
of  subsidiary  questions  concerning  the  mode  of 
its  propagation,  it  is  necessary  to  ascertain  two 
things  of  which  we  are  as  yet  entii’ely  ignorant, 
and  of  which  we  shall,  perhaps,  for  ever  remain 
so  :  viz.,  the  natui’e  of  the  pestilential  virus,  and 
the  aptness  of  our  economy  to  absoi’b  it.  They, 
howevei’,  as  so  variable,  the  former  in  its  com¬ 
position,  the  latter  in  its  degree,  that,  in  all  pro¬ 
bability,  we  shall  never  be  able  to  establish  by  them 
a  general  rule,  an  invariable  law  which  shall  be 
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the  same  in  every  case.  Nevertheless,  M.  D. 
admits,  with  Deidier,  Fodere,  Larrey,  &c.,  when 
the  disease  is  serious,  and  in  its  expansive  stage, 
that  prolonged  contact,  on  a  large  surface  of  the 
hand,  moistened  by  perspiration,  and  especially  if 
deprived  of  its  epidermis,  may  communicate  the 
plague  from  one  person  to  another,  the  more 
readily  if  the  air  of  the  room  is  not  sufficiently 
renovated.  The  disease  may.  likewise,  be  trans¬ 
mitted  through  the  medium  of  the  respiratory  or 
digestive  organs.  I  have  seen  cases  in  which  the 
physician  caught  it,  by  having  inhaled  the  warm 
and  foetid  breath  of  a  pestiferous  patient ;  and 
Berthollet  says,  that  the  saliva  is  the  vehicle  by 
which  the  pestilential  virus  is  introduced  into  the 
economy.  It  appears,  however,  that  the  principal 
mode  of  transmission  is  in  the  clothing  worn  by 
the  patients,  the  linen  impregnated  by  the  emana¬ 
tions  proceeding  from  their  bodies.  History 
abounds  with  facts  in  support  of  this  opinion ;  and 
it  was  thus,  that,  in  past  times,  the  plague  was 
generated,  travelling  from  place  to  place,  and  de¬ 
vastating  all  Europe.  I  will  mention  only  the 
two  following  facts: — On  the  5th  of  April,  1835, 
two  patients  died  in  the  hospital,  at  Cairo,  of  the 
plague,  leaving  their  shirts,  drawers,  &c.,  impreg¬ 
nated  with  perspiration  ;  two  condemned  criminals 
were  immediately  dressed  in  them,  and  put,  thus 
clothed,  in  the  beds  of  the  unfortunate  victims, 
while  still  warm.  On  the  19th,  one  caught  the 
plague  and  died  ;  the  other  did  not  fall  sick  before 
the  21st:  he  recovered.  This  some  will  think  a 
doubtful  experiment.  Here,  then,  is  another,  per¬ 
haps  less  so.  The  Abyssinian  Christians  have 
always  some  of  their  sect  at  Jerusalem,  to  take 
care  of  the  Holy  Sepulchre.  The  plague  declared 
itself  in  J erusalem.  The  Abyssinian  monks,  far 
from  fearing  it,  on  the  contrary,  considered  it  as 
a  means  of  opening  for  them  the  gates  of  Heaven. 
Some  were  attacked  and  died  ;  the  remainder,  in 
the  hope  of  becoming  eternally  happy,  took  their 
clothes,  and,  having  dressed  themselves  in  them, 
got  into  the  beds  in  which  their  comrades  had 
breathed  their  last.  All  died  in  the  space  of  a 
few  days :  they  were  seventeen  in  number.  Here, 
a  reflection  may  be  made  :  fear,  which  is  placed 
among  the  causes  of  the  plague,  in  this  case  was 
absent.  Experience  teaches  us,  that  the  clothing- 
left  by  pestiferous  persons  ought  to  be  burnt,  or 
purified  by  repeated  washing,  and  a  long  exposure 
to  the  air ;  on  the  contrary,  if  they  are  carefully 
folded,  and  packed  up  in  boxes,  closets,  or  trunks, 
and  kept  from  the  air,  not  only  is  the  virus, — 
with  which  they  are  penetrated. — preserved, 
but  it  becomes  much  more  energetic,  and  is  far 
more  dangerous  than  it  was  originally ;  combina¬ 
tions  take  place  which  chemistry  has  not  yet 
studied,  and  of  which  it  will  never  know  either 
the  force  or  the  duration.  But  M.  D.  admits,  that 
the  transmission  of  the  plague,  or  contagion,  is 
not  constant  and  inevitable,  and  most  extraordi¬ 
nary  exceptions  exist  in  this  respect.  Is  it  not 
astonishing,  that  a  pregnant  woman,  not  affected 
with  the  plague,  gives  birth  to  a  child  with  the 
disease,  and  vice  versa  ?  It  is  especially  with  the 
plague,  that  these  anomalies  exist,  and  whatever 
hypothesis  is  adopted,  they  cannot  be  explained, 
and  prove  only  what  I  said  concerning  our  pro¬ 
found  ignorance  as  to  the  nature  of  the  miasmata, 
and  our  aptness  to  absorb  them.  There  is  a  last 
mode  of  transmission,  which  M.  Delaporte  rejects 
entirely :  that  is  to  say,  in  goods  ;  for  my  part,  I 
will  not  pronounce  so  positive  a  negation  ;  for 
if,  as  early  as  1448,  the  Venetian  republic,  which 
may  be  considered  as  then  very  experienced  in  mer¬ 
cantile  matters,  thought  it  necessary  to  take  cer¬ 
tain  measures  against  this  dangerous  disease, 
probably  it  was  because  they  had  been  taught,  by 
the  misfortunes  which  befel  them,  how  much  was 
to  be  feared  from  merchandize  coming  from  the 
East,  and  especially  from  Egypt.  At  this  epoch, 
all  European  commerce  was  concentrated  in  the 
Mediterranean  ;  consequently,  the  chances  for  the 
development  of  the  plague  were  far  more  frequent 
in  Italy  and  Spain.  The  discovery  of  the  East 
and  W estlndies  opened  other  channels  for  comm  erce. 
This  cause,  among  many  others,  has  considerably 
diminished  the  danger  of  this  mode  of  communica¬ 
tion,  and  though  certainly  much  less  than  formerly, 
still  it  is  enough  to  create  suspicion.  At  no  very  re¬ 


mote  period,  the  plague  was  transmitted  to  the  Ber¬ 
mudas  in  a  bale  of  cotton  ;  from  Patras  to  Mes¬ 
sina,  in  bits  of  old  rags ;  from  Naples  to  Rome, 
in  textile  substances ;  and  from  Marseilles  to 
Randol,  in  the  following  curious  manner: — the 
inhabitants  of  the  latter  place  stole  a  parcel  of  silk, 
which,  on  being  opened,  produced  the  plague, 
fatal  to  all  who  were  attacked.  I  believe  that, 
during  the  last  century,  the  porters  of  Marseilles, 
employed  in  moving  the  bales  of  cotton,  were 
frequently  affected  -with  anthrax  ;  and  if,  as 
Lancisi  affirms,  the  -wool  and  the  hemp,  brought 
from  Egypt  to  Constantinople,  have  more  than 
once  communicated  the  plague  to  the  workmen 
employed  in  handling  them,  what  must  we  con¬ 
clude  ?  That,  apparently,  there  are  some  goods 
which  are  not  quite  harmless: — a  conclusion  which 
naturally  gives  rise  to  another — that  the  abolition 
of  lazarettos  would  be  premature,  if  not  injurious. 
It  is  a  remedy  which  must  be  used  in  proportion 
to  the  disease  ;  but,  to  give  up  employing  the 
former,  before  destroying  the  latter,  would  be  the 
height  of  imprudence  and  inhumanity. 

In  the  last  chapter,  M.  D.  treats  of  the  period 
of  incubation ;  and,  here,  I  will  add  what  M. 
Cigalla  says,  in  a  memoir  he  presented  on 
the  7th  July. — In  this  paper,  M.  C.  speaks  of 
the  appearance  of  the  plague  in  the  Cyclades,  20 
different  times,  from  1832  to  1844.  It  came  each 
time  from  Turkey  or  Greece;  12  cases  took  place 
at  Syra,  which  is  the  most  frequented ;  3  at 
Hydra;  2  at  Soyathos;  2  at  Thera  or  Santonin; 
and  1  at  Poros.  The  first  plague  came  from  Con¬ 
stantinople,  and  declared  itself  in  1832:  the  last 
in  1839.  This  fact  controverts  what  Artin  Bey, 
now  prime  minister  of  Mehemet  Ali,  viceroy  of 
Egypt,  told  me,  viz. :  that,  during  the  last  eight 
years,  the  plague  has  not  been  seen  at  Constanti¬ 
nople,  Smyrna,  Candia,  or  even  in  Greece,  whilst, 
during  these  eight  years,  the  plague  did  not  leave 
Egypt.  All  of  these  plagues  were  brought  by 
ships,  and  yet,  on  an  average,  the  loss  supported 
by  the  crews  was  not  very  great,  since,  in  the  12 
years,  only  27  men  died,  and  one  alone,  the  last, 
put  on  shore  at  Poros,  propagated  the  disease  to 
the  family  where  he  was  ;  from  thence  it  extended 
itself  to  other  inhabitants,  and,  notwithstanding 
every  precaution,  150  persons  died  in  the  island. 
But,  if  we  consider  these  different  plagues  sepa¬ 
rately,  they  seem  to  have  been  sporadic  :  similar 
to  those,  whose  origin  is  enveloped  in  so  much 
obscurity,  and  which  appear  here  and  there  from 
time  to  time.  Other  facts  have  likewise  been  re¬ 
corded  by  M.  Cigalla.  In  1819,  a  Turkish  vessel 
arrived  at  Santonin,  coming  from  Candia ;  its 
cargo  consisted  of  soap,  and  manufactured  objects ; 
no  sick  person  among  the  crew :  an  inhabitant  of 
the  island,  George  Segalas,  went  on  board,  and 
bought  some  goods  ;  on  his  return  home,  he  fell 
sick  of  the  plague  and  died.  At  the  same  time, 
the  disease  declared  itself  in  the  vessel  ;  all  com¬ 
munication  was  intercepted  between  it  and  the 
shore,  and  the  family  of  the  first  victim  was  se¬ 
questered,  and  obliged  to  undergo  a  quarantine  of 
ten  days.  When  returning  home,  the  house  was 
cleansed  out,  and  the  dust  and  dirt  thrown  into  a 
neighbouring  yard ;  two  children,  during  their  gam¬ 
bols,  stirred  up  the  refuse, became  ill,  and  died ;  they 
were  followed  by  Madame  Segalas, .  and  seven 
other  persons.  The  clothes  of  the  victims  being 
burnt,  and  the  house  once  more  well  cleansed,  the 
disease  was  put  a  stop  to.  Here,  the  period  of 
incubation  was  probably  more  than  ten  days.- 
The  plague  was  in  a  town  of  Turkey,  called  Socia. 
Dr.  Manfredi,  physician  to  the  governor,  in  order 
to  avoid  the  danger,  went,  with  his  daughter,  his 
son,  aged  fifteen,  and  his  servants,  into  the  coun¬ 
try.  A  dog,  belonging  to  the  young  lad,  and  of 
which  he  was  very  fond,  after  having  been  missing 
two  days,  came  home;  his  master,  on  caressing  the 
animal,  perceived  that  it  was  affected  with  a  bubo 
in  the  groin,  and  informed  his  father,  who  ordered 
it  to  be  killed  immediately ;  but,  on  the  interces¬ 
sion  of  the  child,  he  consented  to  spare  its  life,  but 
shut  it  up  in  a  room.  These  precautions  were 
unavailable;  for  the  boy  was  taken  with  symptoms 
of  the  plague:  cephalalgia,  fever,  vomiting,  &c., 
and  died  on  the  third  day ;  the  dog  expired  at  the 
same  time  as  his  master.  The  daughter  and  a 
servant  were  shortly  after  attacked  with,  and  beoame 


victims  to,  the  disease.  Dr.  Manfredi,  now  child¬ 
less,  in  order  to  save  his  own  life,  and  that  of  the 
other  servants,  fled  from  Turkey  to  the  island  of 
Nio,  near  Santonin.  Here,  a  dog  communicated 
the  plague.  In  another  case,  this  took  place  by  a 
cat,  though  the  animal,  as  has  been  already  men¬ 
tioned  in  a  former  instance,  was  not  itself  ill. 

The  two  memoirs  end  by  considerations  on  the 
length  of  time  that  incubation  may  last.  M.  De¬ 
laporte,  from  facts  observed  by  him,  thinks  it  is 
about  seven  days;  whilst  M.  Cigalla  says,  it  is 
from  seven  to  fifteen  days,  but  adds,  that  it  may 
be  longer,  and  that  the  question  is  yet  undecided. 
Indeed,  he  forgets  that  the  plague,  which  declared 
itself  at  Syra,  in  1832,  appeared  sixteen  days  after 
the  landing  of  the  passengers,  and  that  the  ship 
came  from  Constantinople ;  the  incubation,  here, 
must  at  least  have  been  twenty  days.  Again, 
without  quoting  the  facts  recorded  by  Evagrais, 
Massuria,  Diemerbroeck,  Schnarrer,  &c.,  I  will 
only  mention  the  following.  In  1819,  a  young 
Swede  arrived  at  Marseilles,  coming  from  Alex¬ 
andria  ;  while  performing  quarantine,  he  had  the 
plague,  and  left  the  lazaretto  after  having  re¬ 
covered;  now,  at  this  epoch,  steamers  did  not 
exist,  and  the  passage  was  seldom  performed 
under  thirty  days. — As  to  the  length  of  the 
quarantine:  the  French  and  English  governments 
have  imposed  one  of  twenty-one  days,  voyage  in¬ 
cluded.  At  Triest  and  Leghorn,  more  rigorous 
measures  are  enforced.  Now,  the  above  may  be  con¬ 
sidered  sufficient  to  conciliate  commercial  inter¬ 
ests  with  those  far  more  important,  viz.:  the 
non-propagation  of  the  disease  in  Europe? 

Academy  of  Sciences  ;  Sitting  of  the  26  th  August. — 
Professor  Dumas  in  the  chair. — Wm.  Chas.  Henry, 
Esq.,  addressed,  in  the  name  of  Peter  Clare,  Esq., 
one  of  the  executors  of  the  late  Dr.  Dalton,  the 
following  document : — “  I  hereby  certify,  that 
John  Dalton,  D.C.L.,  L.L.D.,  F.R.SS.  L.  &  E., 
M.R.I.A.,  Member  of  the  Institute  of  France, 
President  of  the  Literary  and  Philosophical  Society 
of  Manchester,  died  on  Saturday  morning,  the 
27th  July,  I844,agedj77  years, 10  months,  22  days.” 

On  the.  Theory  of  the  Fabrication  of  Sulphuric 
Acid. — Memoir  read  by  M.  E.  Peiigot. — Accord¬ 
ing  to  the  author,  the  phenomena  which  take 
place  during  the  fabrication  of  sulphuric  acid,  are : 
1°  the  sulphurous  acid  decomposes  the  nitric  acid; 
the  former  is  converted  into  sulphuric,  the  latter 
into  hypo-nitric  acid;  2P  the  latter  is  changed, 
on  coming  into  contact  with  water,  into  nitric  and 
nitrous  acids;  3°  the  nitrous  acid,  by  the  addition 
of  a  greater  quantity  of  water,  is  transformed  into 
nitric  acid  and  binoxyde  of  azote;  4°  the  binoxide, 
mixing  with  atmospheric  air,  reproduces  hypo- 
nitric  acid,  which  is  changed  by  water,  as  just 
stated,  into  nitric  and  nitrous  acids.  Thus,  the 
sulphurous  acid  acts  incessantly,  and  exclusively, 
on  the  nitric  acid  constantly  reformed  during  the 
various  phases  of  the  operation.  These  different 
reactions  may  be  expressed  by  the  following 
formulae : — 

Az  03  Aq-j-S  02  =  S  O3  +Aq4  +Az  0* 

2Az  O4  -f-  Aq  =  Az  O3  +Az  Q5  Aq 

3Az  O3  -j-  Aq  =2  Az  O2  -j-Az  O5  Aq 

Az  O2  -j-  2  0  =  Az  O4  &c. 

Nitric  acid  of  commerce,  marking  from  27°  to 
28°,  and  containing  about  34  to  27  per  cent,  of 
anhydrous  acid,  is  energetically  decomposed  by 
sulphuric  acid,  reddish  vapours  of  hypo-nitric  acid 
are  disengaged,  and  the  sulphurous  is  converted 
into  sulphuric  acid,  the  temperature  augmenting 
during  the  whole  of  the  reaction;  the  liquid 
assumes  the  following  colours: — dark-green,  pale- 
green,  orange-yellow,  and,  finally,  when  all  the 
nitric  acid  is  decomposed,  it  becomes  perfectly 
white.  If  the  quantity  of  water  be  greater, 
the  liquid  becomes  of  an  indigo-blue,  owing  to  the 
dissolution  of  nitrous  acid  in  the  diluted  nitric 
acid.  Very  diluted  nitric  acid,  containing  8-5  per 
cent.,  is  unchanged  by  a  current  of  sulphurous 
acid,  at  the  ordinary  temperature;  but  when 
heated  to  140°  F.  or  176°  F.,  it  is  converted  into 
sulphuric  acid.  When  there  is  only  2  per  cent., 
no  action  is  produced  when  cold:  but,  heated  to 
176°  F.,  sulphuric  acid  is  formed.  From  these  ex¬ 
periments,  it  may  be  concluded :  that  the  sulphuric 
acid,  produced  when  there  is  an  excess  ot  sul- 
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phurous  acid,  contains  no  nitric  acid:  and  when 
this  occurs,  in  all  probability,  this  acid  is  under 
the  form  of  a  solution  of  the  crystals,  studied  by 
M.  Provostaye,  and  which  is  decomposed  only 
at  the  boiling  point  of  mercury. 

Researches  on  Chemical  Types. — Memoir  read 
by  M.  A.  Cahours. — The  author  concludes:  1° 
that  salicylic  acid  is  mono-basic;  2°  that,  when 
combined  with  chlorine  or  brome,  it  loses  1,  2,  or 
3  equivalents  of  hydrogen,  which  are  replaced  by 
1,2,  or  3  equivalents  of  brome  or  chlorine;  3° 
that,  when  heated  with  the  base,  it  loses  C4  O4  , 
and  is  converted  into  hydrate  of  phenvle  ;  4°  the 
chlorated  and  bromated  acids,  produced,  are 
changed,  in  losing  C4  O4 ,  into  chlorated  and  bro¬ 
mated  compounds,  proceeding  from  the  hydrate  of 
phenyle,  and  which  M.  Laurent  has  described  in  a 
memoii’,  published  in  the  Ann.  de  Chemie  et  de. 
Physique ;  5°  chlorous  acid  changes  salicylic  acid 
into  a  chlot  anile ;  6°  chlorine  and  brome,  in  the 
action  on  the  salicylate  of  potass,  give  results  simi¬ 
lar  to  those  produced  when  they  come  into  con¬ 
tact  with  salicylate  of  methylene  and  salicylic 
acid:  two  molecules  of  hydrogen  are  disengaged, 
and  replaced  by  two  of  chlorine  and  brome;  whence 
the  formulas : — 


O  He  C)G  O  II6  OG  o  !I°  0° 

K  O  Hg  O  H10 

Br4  Br4  Br4 

C28Ufi  0°  indicating  salicylic  acid ;  7°  finally,  the 
author  states,  that  he  is  endeavouring  to  discover  a 
method,  by  which  indigo  may  be  constantly  con¬ 
verted  into  salicylic  acid. 

On  Two  Cases  of  Imperforate  Anus  :  by  L.  Bau- 
delocque,  D.M. — 1st,  a  child,  2  days  old,  had  not 
yet  evacuated  any  meconium;  several  enemata, 
being  administered,  were  returned  as  given ;  there 
was  agitation ;  incessant  cries  ;  abdomen  tense  ; 
symptoms  of  cerebral  congestion.  The  finger, 
introduced  into  the  rectum,  indicated  the  presence 
of  a  membrane,  situated  at  about  an  inch  from 
the  anus,  which,  when  pierced,  allowed  the 
meconium,  and  a  great  quantity  of  gases  to 
escape.  The  child  soon  got  well,  the  opening 
having  been  prevented  from  closing,  by  the  intro¬ 
duction  of  the  little  finger  from  time  to  time. — 
2d  Case :  A  child,  three  days  old,  presented  the 
symptoms  just  enumerated,  rectum  ending  in  a 
cul-de-sac,  one  inch  from  the  anus ;  an  opening, 
being  made,  allowed  nothing  to  escape,  nor  could 
the  finger,  when  introdneed  into  it,  discover  the 
colon  descendens,  and,  as  the  child  began  to 
vomit  meconium,  enterotomia  was  performed  in 
the  manner  recommended  by  Callisen,  as  follows  : 
the  child  being  placed  on  the  right  side,  a 
longitudinal  fold  of  the  skin  was  raised  on  the 
left,  and  a  transversal  incision,  one  inch  in  length, 
was  made  mid-way  between  the  false  ribs  and  the 
os  ilium;  the  aponeurosis  of  the  obliquus  externus, 
and  some  of  the  fibres  of  the  quadratus  lumborum, 
muscles,  were  next  divided,  and  then  the  colon, 
distended  with  meconium,  and  of  a  greenish  hue, 
became  visible  ;  the  intestine  was  now  seized  and 
opened,— allowing  a  great  quantity  of  meconium 
and  gas  to  escape  ;  it  was  then  fixed  by  several 
sutures  to  the  skin.  The  consecutive  accidents 
were  ^erysipelas,  stopped  by  a  blister, and  enteri- 
!S  and  peritonitis,  which  yielded  to  an  application 
of  six  leeches  ;  so  that  the  child  is  now  (8th  day) 
as  well  as  can  be  expected ;  it  has  gained  flesh; 
the  stools  are  normal  and  regular;  but  the  mucous 
membrane  protrudes,  as  in  all  cases  of  artificial 
anus,  the  author  concludes  with  the  following 
remarks:  1°  Sabatier,  Boyer,  and  subsequent 
authors,  founding  their  opinion  on  the  supposed 
mobility  of  the  descending  colon,  said  that  the 
intestine  ought  to  be  fixed  to  the  skin  by  sutures  : 
this  opinion  is  erroneous;  the  colon  is  motionless! 
being  firmly  fixed,  anteriorly  by  the  peritonaeum 
posteriorly  by  an  abundant  cellular  tissue ;  had 
the  suture  not  been  employed  in  the  second  case 
neither  enteritis  nor  peritonitis  would  have  taker 
place  ;  2<>  the  incision  of  the  colon  had  better  bo 
made  transversely,  than  longitudinally,  because 
the  lips  of  the  wound  will  not  retract  so  much 
after  the  operation;  3°  the  inferior  portion  of  the 
colon  ought  to  be  examined,  so  as  to  ascertain  il 
a  communication  cannot  bo  established  between 


that  intestine  and  the  rectum.  Finally,  says  Dr. 
B.  in  terminating,  I  purpose,  in  six  months  or  a 
year,  endeavouring  to  form  every  anus  in  its  nor¬ 
mal  position ;  and  would  recommend  all  ac¬ 
coucheurs  to  introduce  the  end  of  a  finger  into  the 
rectum  at  the  birth  of  the  child,  for  the  irritation, 
thus  caused,  is  sufficient  to  produce  an  evacuation, 
if  no  obstacle  exists. 

On  a  new  ganglion. — Professor  Barkotv,  of  Bres¬ 
lau,  addressed  a  note  containing  the  description  of 
a  ganglion  discovered  by  him,  and  which  he  calls 
the  arythenoidian  ganglion.  Situated  at  the  upper 
edge  of  the  cricoid  cartilage,  and  of  a  round  or 
oblong  form,  it  gives  rise  to  numerous  minute 
filaments,  distributed  in  all  directions, and  pene¬ 
trating  as  far,  as  the  mucous  membrane  of  the 
larynx. 

Academy  of  Medicine — Sitting  of  the  27th  Aug. — 
Dr.  Ferrus  in  the  Chair.  The  President  informed 
the  Academy  of  the  loss  they  had  experienced,  in 
the  death  of  Dr.  Bouillon -Lagrange,  M.A.M.,  and 
that  the  Assembly  was  represented  at  the  funeral 
by  Dr.  Dubois  d’ Amiens,  and  several  members, 
who  had  assembled  spontaneously,  to  follow  to 
their  last  abode  the  remains  of  our  colleague. — 
Dr.  Dubois  d’ Amiens  read  the  speech  he  had 
delivered  on  that  occasion,  and  in  which  he  stated 
that  Dr.  Bouillon-Lagrange  was  physician  to 
Josephine. — Dr.  Kusson  remarked  "that  Dr. 
Floreau  was  the  medical  attendant  of  that  em¬ 
press,  and  who,  having  partaken  of  her  favours 
during  her  days  of  prosperity,  did  not  forsake  her 
when  adversity  succeeded. — Dr.  Ferrus  confirmed 
this  fact. — Dr.  Dubois  d’ Amiens  stated,  that  he 
had  been  informed  of  this  circumstance  by  the 
family  of  Dr.  B.,  and  that  a  letter  from  Prince  Eu¬ 
gene,  thanking  him  for  his  attention  to  his  mother, 
is  preserved  as  a  precious  relic. 

The  President  mentioned  that  the  Conseil  d’ Ad¬ 
ministration,  agreeably  to  the  decision  taken  in  the 
former  sitting,  on  the  proposition  of  Professor 
Adelon,  proposes  the  following  persons  as  mem¬ 
bers  of  the  committee :  Messrs.  Pariset,  Adelon, 
Dupuy,  Londe,  Prns,  Dubois  (d’ Amiens),  Melier, 
and  Poiseuille.  The  President  requested  to  be 
joined  to  those  gentlemen,  and,  finally,  on  the 
proposition  of  several  members,  Messrs.  Royer- 
Collard  and  Begin  were  added.  The  Committee 
is  thus  composed  of  eleven  members. 

Dr.  Segalas  read  the  second  part  of  his  memoir : 
on  the  influence  of  traumatic  lesions  of  the  spine 
on  the  genito-urinary  organs. — Dr.  Martin  Solon: 
I  do  not  agree  with  Dr.  Segalas,  that  inconti¬ 
nence  of  urine,  which  follows  a  lesion  of  the 
spinal  marrow,  is  produced  by  inflammation  of 
the  bladder,,  or  that  the  latter  is  the  cause  of  the 
changes  observed  in  the  urine.  This  phlegmasia 
is  consecutive,  and  results  from  the  urine  being 
but  partially  evacuated;  the  aqueous  portion  of 
that  which  is  retained  in  the  bladder  is  absorbed, 
whilst  the  other  elements  are  concentrated,  ren¬ 
dering  the  liquid  irritating,  and  creating  inflam¬ 
mation. — -Dr.  Segalas:  I  do  not  deny  the  possi¬ 
bility  of  the  fact,  announced  by  Dr.  Martin  Solon ; 
I  said  that  the  cystitis  was  the  cause  of  inconti¬ 
nence,  but  without  stating  that  none  others 
existed.  Retention  of  urine  appears  first,  and 
gives  rise  to  distention  of  the  bladder,  and  this  has 
considerable  influence  on  the  subsequent  phe¬ 
nomena.  As  to  the  absorption  of  the  aqueous 
portion  of  the  urine,  several  experiments  which  I 
performed,  prove  that  it  is  not  very  active,  since 
enormous  doses  of  poison  are  requisite,  when 
injected  into  the  bladder,  to  destroy  an  animal. 
— Dr.  Martin-Solon :  The  urinous  odour,  emitted 
in  some  diseases,  shews  that  the  urine  may  be 
absorbed. — Dr.  Segalas  thinks  that  this  is  not  com¬ 
mon,  when  cleanlinesses  properly  attended  to. — 
Professor  Royer-Collard  made  several  remarks  on 
the  memoir:  1°  The  vivisections,  performed  by 
Dr.  Segalas,  cannot  explain  the  physiological 
phenomena  ;  nor  is  it  possible  to  take  into  account 
all  the  circumstances  which  cause  changes  in  the 
composition  of  the  urine.  An  animal,  for  in¬ 
stance,  is  operated  on :  evidently,  that  causes  a 
considerable  nervous  disturbance,  and  pain;  in 
fact,  it  is  not  in  its  normal  condition.  Again,  was 
the  nature  of  the  food,  which,  as  M.  Chassat  has 
proved,  influences  the  composition  of  the  mine, 
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carefully  noted  down?  2°  The  composition  and 
the  secretion  of  urine  are  so  bound  together,  that 
they  ought  not  to  be  separated.  3°  Incontinence 
of  urine  is  not  caused  by  cystitis,  or  irritation, 
produced  by  the  concentration  of  the  urine,  but  bv 
the  excessive  and  long  continued  distension  of  the 
bladder.  As  to  the  urinous  smell,  it  is  not  owin°- 
to  the  absorption  of  the  urine,  but  because  the 
secretion  of  that  liquid  does  not  take  place  in  the 
kidneys,  4°  Erections,  ejaculations,  and  sexual 
desires,  are  very  different,  and  are  not,  perhaps, 
sufficiently  studied  apart.  5°  In  the  case  of  Dr. 
Brachet,  in  which  the  accouchement  was  produced 
by  means  of  flic  voltaic  pile,  the  phenomenon  was 
quite  mechanical,  and  is  similar  to' what  is  ob¬ 
served,  when  the  heart  is  removed  and  submitted 
to  the  action  of  .the  pile.  6Q  Finally,  he  re¬ 
grets  that  Dr.  Segalas  did  not  study,  separately, 
the  influence  of  those  lesions  on  mobility  and  sen¬ 
sibility. — Dr.  Segalas,  in  reply,  said:  that  he 
placed  the  animals  as  much  as  possible  in  similar 
conditions,  and,  if  a  conclusion  could  not  be  drawn 
from  experiments  performed  as  he  had  done  them, 
vivisections  were  useless  ; — that  the  secretion  and 
composition  of  the  urine  were  very  different  sub¬ 
jects  ; — that  retention  was  a  primitive,  inconti¬ 
nence  a  consecutive,  accident.  —  Dr.  Ollivier 
d’Angers  knew  of  no  case,  in  which  luxations  of 
the  cervical  vertebras  produced  erections :  this 
symptom,  in  these  cases,  being  quite  mechanical. 
As  to  the  possibility  of  the  accouchement  taking 
place,  naturally,  in  women  affected  with  para¬ 
plegia,.  this  cannot  be  doubted;  Chaussier  lias 
recorded  two  cases;  it  may,  therefore,  be  con¬ 
cluded,  that  the  spinal  marrow  is  without  any 
influence  on  the  contraction  of  the  uterus. — After 
some  further  remarks  from  Drs.  Castel,  Martin- 
Solon,  and  Desportes,  the  discussion  was  closed. 

Garland  de  Beaumont  D.M.P.B.L.,’  &  S.&c., 
Honorary  Physician  to  the  Spanish  Embassy. 


SELECTIONS  FROM  GERMAN  JOURNALS. 

By  SIGISMUND  SITTRO,  M.D. 

Combinations  of  Oxide  of  Nitrogen  with  Acids. — 
Reinsch  has  shewn  that,  analogous  to  the  com¬ 
bination  of  oxide  of  nitrogen  with  hydrated 
sulphuric  acid  (as  described  by  II.  Rose),  similar 
combinations  can  also  be  formed  with  other  acids, 
particularly  arsenic  and  phosphoric  acids,  by 
passing  the  gas  through  their  solution  (of  the  con¬ 
sistence  of  syrup).  With  phosphoric  acid,  beautiful 
quadrilateral  prisms  are  formed;  with  arsenic 
acid,  a  buttcr-like  mass:  deliquescent,  by  addition 
of  water,  the  gas  escaping  under  effervescence. 
Chromic  acid  is  immediately  reduced  by  oxide  of 
nitrogen.  A  concentrated  solution  of  tartaric 
acid  absorbs  the  gas;  likewise,  crystallized  hy¬ 
drate  of  acetic  acid  forms  a  blue  compound  with 
it.  If  oxide  of  nitrogen  be  passed  into  a  bottle,  fil¬ 
led  with  hydrochloric  acid  gas,  colourless  crystalline 
needles  are  formed,  besides  an  oily,  yellowish- 
green  liquid.  The  crystalline  needles  are  decom¬ 
posed  under  effervescence,  if  brought  into  contact 
with  water.  The  oily  liquid  immediately  coloured 
a  solution  of  vitriol,  iron  black.  Both  sub¬ 
stances  are  spontaneously  decomposed,  after  some 
days,  under  disengagement  of  chlorine. —  Wohler’s 
and  Liebig’s  Annalen  der  Chem.  und  Pliarmacie. 

Ileus,  terminating  favourably. — An  artisan,  4S 
years  of  age,  of  strong  constitution,  was  sud¬ 
denly  seized  with  a  pain  in  the  abdomen, 
on  the  right  side  of  the  navel.  After  the  bowels  had 
been  obstructed  for  four  days, with  undiminished  ap¬ 
petite,  a  physician  ordered  him  gentle  openingmedi- 
cines  and  clysters,  but  without  effect.  He  was  then 
obliged  to  seek  confinement  to  bed,  where  he  con¬ 
stantly  moved  from  one  side  to  the  other.  When 
the  author  saw  him,  his  pulse  was  small  but  regu¬ 
lar;  tongue  furred;  abdomen  inflated,  particularly  in 
the  epigastric  region  ;  pain  at  the  above-mentioned 
spot;  eructation,  with  the  smell  of  faeces.  Vene¬ 
section,  cold  fomentations  to  the  abdomen,  open¬ 
ing  medicines,  persisted  in  for  twenty-four  hours, 
procured  no  relief.  On  the  contrary,  vomiting  of 
faeces  was  joined  to  the  former  symptoms.  Warm 
baths  had  no  beneficial  effect.  After  another  twenty- 
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four  hours,  pains  and  anxiety  were  increased.  A 
fatal  issue  of  the  disease  was  already  considered 
unavoidable,  when  the  author  ordered  the  patient 
to  be  placed  in  a  warm  bath,  then  to  be  taken  out, 
after  a  certain  time,  and  laid  on  his  back.  Iiis  legs 
were  placed  over  the  shoulders  of  a  strong  man,  so 
that  his  knee-joints  rested  upon  them ;  his  head 
and  trunk  were  held  by  two  other  assist¬ 
ants,  and  then  the  lower  extremities  were  so 
raised,  as  to  direct  the  head  downwards,  and  the 
patient  was  violently  shaken  several  times,  while 
the  author  seized  the  abdomen  with  both  hands, 
and  moved  the  bowels  to  and  fro.  When  these 
manipulations  had  -continued  for  about  twenty- 
live  minutes,  the  patient  felt,  on  a  sudden,  as  if  a 
bladder  had  burst  on  the  painful  spot,  and  was 
immediately  relieved  from  all  pain.  The  adminis¬ 
tration  of  opening  medicines  and  warm  baths  was 
again  resorted  to,  and  the  patient  completely  re¬ 
covered. — Dr.  Schrobilz ,  of  Graudenz,  in  Caspers 
“  IVochensclirift.” 

On  Pancreatitis ,  and  on  its  distinction  from  Ilyper- 
eemia  Pancreatis. — The  hyper cemia  arises  more  often 
from  other  causes,  than  from  inflammation.  Fre¬ 
quent  smoking  causes  hypermmia,  and  even  in¬ 
flammation.  Thus,  individuals  who  indulge  in  the 
frequent  enjoyment  of  spirituous  liquors,  and 
smoking,  often  suffer  from  dyspepsia,  heart-burn¬ 
ing,  eructation,  cardialgy,  colic,  abdominal  inflam¬ 
mation,  diarrhoea,  &c.  The  symptoms  of  pancreatitis 
are :  a  continued  violent  pain  in  the  upper  part  of 
the  abdomen,  and  in  the  corresponding  region  ofj 
the  back:  often  in  the  right  or  left  shoulder,  fre-J 
quently  combined  with  violent  colic.  Only  at  the 
beginning  of  the  disease,  pain  and  swelling  of  the 
pancreas  can  be  discovered ;  later,  the  severe  colic 
makes  the  investigation  uncertain.  During  the 
colic,  eructation  and  vomiting  ensue;  obstruction 
generally  accompanies  the  acute  pancreatitis,  and 
not  spumous  diarrhoea  (as  is  asserted  by  others). 
Fever  is  inconsiderable;  pulse  often  intermittent ; 
no  jaundice,  nor  rapid  emaciation.  The  issues  of 
this  inflammation  are,  either  :  exudation  of  plastic 
lymph,  suppuration,  ulceration,  hypertrophia, 
atrophia,  gangrene,  or  disorganisation. — Case  1 : 
A  strong  man,  26  years  of  age,  greatly  addicted 
to  drinking  and  smoking,  and  being  in  the  habit  of 
spitting  much,  had  already  suffered,  in  his  21st 
year,  with  frequent  dyspepsia,  a  burning  in  the 
upper  abdominal  region,  eructation,  cardialgy, 
colic,  diarrhoea.  But  these  accidents  were  rare, 
and  only  subsequent  to  excesses.  On  the  12th  of 
February,  he  was  again  seized  with  pains  in  the 
upper  abdominal  regions  :  frequent  and  violent 
colic.  On  the  31st  of  January,  the  patient  com¬ 
plained  of  a  fixed  burning  sensation;  sometimes  lan¬ 
cinating  pain  in  the  upper  abdominal  region,  remit¬ 
ting,  and  then  exacerbating  again,  more  and  more 
violently  ;  so  that  the  patient  was  writhing,  filled 
with  anguish,  and  inclined  to  vomiting.  The  con¬ 
tents  of  the  stomach  were  discharged  by  vomiting, 
without  relief;  bowels  obstructed  ;  fever  inconsi¬ 
derable.  When  the  author  was  called  in,  on  the 
3rd  of  February,  he  found  the  patient  very  weak, 
inclined  to  fainting,  giddiness,  features  prostrate, 
pale,  bedewed  with  cold  perspiration,  eyes  dim, 
tongue  moist,  covered  with  a  white  fur,  violent 
thirst,  eructation,  vomiting.  The  upper  abdominal 
region  was  distended,  hot,  very  sensible,  and  burn¬ 
ing;  sometimes  lancinating  pains  extending  to  the 
duodenum,  spleen,  and  to  the  umbilical,  dorsal, 
and  right  humeral  regions;  they  were  most  violent 
at  the  great  curvature  of  the  stomach.  Obstruc¬ 
tion  had  continued  for  several  days  ;  a  small 
quantity  of  very  tough  saliva  was  found  in  the 
mouth;  extremities  cold;  pulse  75,  and  con¬ 
tracted.  In  spite  of  repeated  venesections,  leeches, 
baths,  clysters,  purgatives,  &c.,  the  patient  became 
weaker  and  weaker,  and  expired  eight  hours  after, 
the  pains  having  previously  completely  ceased.  The 
autopsy  showed  all  the  parts,  connected  with  the 
pancreas  by  cellular  tissue,  of  a  dark  red,  inclining  to 
blue,  particularly  the  upper  part  of  the  mesentery 
over  the  transverse  colon,  the  serous  membrane  of 
the  duodenum,  and  the  great  curvature  of  the 
stomach.  The  cellular  tissue,  and  the  external 
membranes  of  these  organs,  were  very  brittle 
(easily  torn),  and  distended  with  blood  in  some 
places.  A  part  of  the  mesentery,  the  cellular 
tissue  of  the  spleen,  and  the  splenic  end  of  the 


pancreas,  were  degenerated  in  the  same  way.  The 
pancreas  itself  was  firm,  of  more  than  double  the 
usual  size,  of  a  violet  colour  without ;  when 
cut,  a  great  quantity  of  dark  blood  ran  out  of  it. 
The  acini  were  increased  in  volume,  and  dark, 
their  vessels  distended  with  blood;  the  intermediate 
cellular  tissue  overloaded  with  coagulated  blood. 
At  the  top  of  the  pancreas,  a  granulated  yellowish 
exudation  was  discovered  between  the  acini.  The 
stomach  was  moderately  distended,  and  covered, 
at  the  great  curvature  and  its  fundus,  with  little, 
dark-red  spots :  spleen  abounding  in  blood. — In  a 
second  case,  perfectly  similar  to  the  first,  repeated 
venesections,  leeches,  luke-warm  baths,  cataplasms, 
clysters,  and  purgatives,!  (rough  t  about  recovery, fol¬ 
lowing  after  a  general  perspiration  and  a  critical 
urine. — Dr.  Ldschnei,  in  Christian  Schmuz's  Jahr- 
biicher  der  Medicin. 

Crcasote  against  Teleangiectasia. * — The  author 
had  frequently  to  treat  the  above  disease  in  child¬ 
ren,  and  no  remedy  has  exhibited  such  distinguish¬ 
ed  effect  as  creasote.  In  the  past  year,  he  treated 
three  different  cases  with  this  remedy,  with 
the  most  happy  success.  He  ordered  the 
creasote  to  be  more  or  less  diluted,  accord¬ 
ing  to  circumstances,  and  to  be  applied  two  or 
three  times  a-day  to  the  affected  part.  After  the 
use  of  the  remedy  for  some  time,  excoriation, 
ulceration,  and  gradual  decrease  of  the  affection 
ensued,  and,  ultimately,  smooth,  soft  cicatrices. 
— Dr.  Thortsen,  ibidem. 

Case  of  Poisoning  by  Radix  Sambuci. — The  au¬ 
thor  was  called  to  a  woman,  54  years  of  age,  but 
of  much  older  appearance,  having  a  yellow  com¬ 
plexion,  and  greatly  emaciated.  She  had  vomited 
greenish-coloured  masses  the  whole  day.  The 
husband  said,  that  he  thought  his  wdfe  would 
recover  from  her  illness,  which  had  lasted  for  ten 
days,  if  she  wrnuld  purge  herself  freely.  He, 
therefore,  dug  up  a  root  of  the  elder-tree,  and 
shaved  it  into  strips.  He  then  squeezed  the 
shavings,  and  obtained  about  an  ounce  of  juice, 
and  gave  it  to  the  patient.  She  subsequently 
complained  of  violent  colic  and  vomiting.  The 
author  ordered  infus.  senn.  compos.,  but  it  was 
not  used,  because  frequent  watery  stools  soon 
afterwards  ensued,  spontaneously.  The  next  day, 
symptoms  of  enteritis  and  paralysis  pulmonalis  ap¬ 
peared,  and  speedily  caused  the  patient’s  death.  Dis¬ 
section  of  the  body  was  not  permitted. 

Was  not  too  much  ascribed,  in  this  case,  to  the 
effects  of  the  rad.  sambuc.  ?  For,  the  yellow  com¬ 
plexion,  the  emaciated  appearance,  &c.,  existed 
before  she  had  taken  the  juice  of  the  elder-root. 
Besides,  it  is  to  be  regretted  that  the  author  did 
not  elicit,  or  describe,  the  symptoms  of  the  pre¬ 
vious  illness  mentioned  by  the  husband.  For 
aught  we  know,  she  might  have  suffered,  before, 
of  some  acute  liver  complaint,  with  a  highly  irri¬ 
table  state  of  the  intestines;  and,  in  such  case,  an 
otherwise  harmless,  saline,  purgative  might  have 
had  an  equally  fatal  effect.  I  well  remember  a 
case,  where  an  eminent  surgeon  laboured  for  some 
days  under  a  bowel  complaint,  which  he  thought 
to  remove  by  taking  a  strong  saline  purgative ; 
but,  in  two  days,  he  was  a  corpse.  The  post¬ 
mortem  examination  shewred  ulcerations  and  per¬ 
forations  in  the  intestinal  coats.  The  awful 
rapidity  of  his  death  (he  was  of  very  strong  con¬ 
stitution,  and  about  40  years  of  age)  was  explained 
by  his  unfortunately  too  frequent  indulgence  in 
the  use  of  spirituous  liquors.  The  well-known 
affinity  of  alcohol  for  water,  produced  in  him  that 
rigidity  of  muscular  fibre,  which  is  so  apt  to  run 
into  an  inflammatory  state,  and  unfit  the  parts  for 
resisting  the  destructive  morbid  action.  The 
ulceration  had  probably  existed  before  he  took 
the  saline  purgative,  which,  in  consequence,  occa¬ 
sioned  perforation  and  death.  But,  should, we  be 
justified  in  saying,  that  he  was  destroyed  by 
the  purgative?  Certainly  not;  though,  perhaps, 
he  might  have  been  saved  by  more  judicious 
treatment.  In  the  case  above  reported,  the^name 
and  reputation  of  the  author  warrant  us  in  be- 


*  Teleangiektasia  (from  telos,  the  end,  aggos, 
the  vessel,  and  eeliteino,  to  extend)  means  the  ex¬ 
tension  of  the  ends  of  the  absorbent  vessels,  by 
obstruction  in  their  circulation. 


lieving  that  he  was  satisfied,  on  examination,  of 
the  death  being  caused  by  rad.  sambuc. ;  but  it  is 
a  pity  that  he  did  not  attempt  to  convey  the  same 
conviction  to  his  readers. — [ [Note  of  Dr.  Su.tro.~\ — • 
Dr.  Schollmeyer  in  Schmidt's  JaJirebiicher  der  Me¬ 
dicin. 

Cure  of  Incipient  Pulmonary  Consumption. — The 
observations  of  Simon, Andral,&c., show  that  in  the 
early  stage  of  tubercular  consumption,  the  blood 
corpuscles  gradually  diminish  in  number  ;  this  ac¬ 
counts  for  the  early  disturbed  state  of  the  diges¬ 
tion.  Digestion  may  either  be  abnormal,  as  re¬ 
gards  its  influence  on  the  blood  and  its  se¬ 
cretions,  or  as  regards  the  state  of  the  proper 
organs.  In  the  former  case,  the  diet  must  be  so 
regulated  as  to  ameliorate  the  formation  of  the 
blood  ;  in  the  latter,  remedies  must  be  applied  to 
cure  the  diseased  organs.  Milk,  and  food  prepared 
from  milk,  are  the  fittest  forms  of  nourishment. 
Eggs  are  more  difficult  of  digestion,  on  account 
of  the  albumen  they  contain.  Asses’  milk  is  pre¬ 
ferable  to  common  milk,  on  account  of  its  abound¬ 
ing  in  sugar  and  extractive  substauces,  and  from 
the  small  quantity  of  caseine  contained  in  it  (which 
would  be  most  apt  to  disturb  digestion).  Should 
this  small  quantity  of  caseine  interfere  with  diges¬ 
tion,  the  whey  of  the  milk  is  to  be  used,  and  amy¬ 
laceous  paps,  prepared  with  milk  and  water,  are  to 
be  substituted  for  the  caseine.  If  the  digestion  is 
too  sluggish  to  assimilate  the  milk,  muriate,  or 
sulphate,  of  soda  is  to  be  mixed  with  it  (Seltzer 
or  Roisdorf  water  may  be  used  for  that  purpose). 
The  Kesselbrunnen  of  Ems  might  also  be  used,  if  its 
excess  of  carbonate  of  soda  be  not  too  irritating  to 
the  lungs.  Besides  milk  and  amylaceous  sub¬ 
stances,  those  vegetables  may  be  taken  which 
contain  little  albumen  or  starch,  but  much  sugar 
and  oleaginous  parts.  Animal  food,  abounding  in 
albumen,  easily  disturbs  digestion  ;  very  fibrous 
food  is  too  exciting  ;  that  which  is  fattish,  is 
better  borne  ;  gelatine  is  injurious.  These  views 
explain,  why  milk,  pap,  animal  fat,  linseed  oil, 
yolk  of  eggs,  honey,  & c.,  are  recommended  as  do¬ 
mestic  remedies  against  consumption,  and,  indeed, 
are  sometimes  used  with  great  advantage.  Fric¬ 
tions  with  oil,  or  lard,  with  baths,  &c.  are  also 
useful,  unless  they  check  the  moderate  perspira¬ 
tion,  which  is  often  of  some  benefit  in  the  first 
stage;  cod-liver-oil  requires  a  good  digestion, 
but  is  ocasionally  advantageous  on  account  of  the 
free  acid  which  it  contains.  If  we  consider  the 
quantity  of  watery,  saline,  fatty  and  glutinous  sub¬ 
stances,  wffiich  are  excreted  through  the  healthy 
skin,  we  shall  find  it  quite  natural  to  suppose  that 
the  deranged  activity  of  the  cutaneous  surface 
must  have  a  great  influence  on  the  formation  of  tu¬ 
bercles.  Flannel  ought,  therefore,  to  be  worn  all 
over  the  body  (to  prevent  catching  cold),  and  to  be 
changed  every  two  or  three  days.  Excretion  of  the 
skin  must  be  promoted, but  not  by  diaphoretics, which 
would  irritate  the  lungs.  Stokes’  liniment,  con¬ 
sisting  of  oil  of  turpentine  and  acetic  acid,  operates 
both  on  the  skin  and  on  the  mucous  membrane  of 
the  bronchi;  daphne  mezereum,  and  issues,  are 
likewise  recommended.  Regular  intermittents 
check  the  formation  of  tubercles,  whilst  their  too 
early  suppression  promotes  tubercular  deposition. 
If  tubercles  are  already  formed  in  the  lungs,  the 
circulation  must  be  prevented  from  being  either 
too  rapid  or  too  slow.  In  both  cases,  the  deposi¬ 
tion  of  tubercular  matter  from  the  blood  would 
be  favoured  :  in  the  former  by  a  too  frequent,  and 
in  the  latter  by  a  too  prolonged,  contact  between 
the  blood  and  the  lungs.  Not  only  bronchitis, 
pleuritis,  and  pneumonia,  but  some  other  diseases 
of  the  chest,  promote  and  occasion  tubercles. 
Great  irritability  of  the  heart  and  lungs  some¬ 
times  produces  tubercular  deposition,  and  ought  to 
be  treated  with  digitalis,  prussic  acid,  &c.,  or  with 
the  vapours  generated  from  a  mixture  of  bella¬ 
donna  and  marsh-mallow  leaves,  laid  on  hot  iron 
plates.  Cold  does  not  produce  tubercular  disease, 
but  it  favours  inflammation  of  the  tubercles  when 
formed.  Jeffrey’s  respirator  is  very  useful  in 
securing  an  uniform  warmth  of  temperature. 
Great  exertion,  running,  jumping,  &c.,  cause 
dangerous  inflammation  of  the  tubercles.  Emetics 
(sulphate  of  zinc,  and  ipecacuanha,  aa  twelve 
grains,  according  to  Hughes)  are  very  useful  in 
the  beginning  of  the  disease,  and  ought  to  be  le- 
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peatecl  frequently.  If  tubercular  consumption  has 
been  caused  by  trouble,  want,  self-indulgence,  &c., 
country  air,  animal  diet,  riding,  and  so  forth,  are 
to  be  recommended.  Also,  the  cortex  chime,  with 
sulph.  aurat.  If  copious  perspirations  are  com¬ 
bined  with  great  weakness,  and  but  little  cough  be 
present,  Graves’  remedy  is  very  useful. 

R  Infus.  cascar.  ^vii. 

Quinin.  sulph.  gr.  ss. 

Acid,  sulph.  dilut.  gutt.  xv. 

Tinct.  hyoseyam.  3ss. 

Two  table  spoonfuls  every  three  hours. 

Frequent  exercise,  nourishing  diet,  a  little  old 
wine,  but  no  tea.  The  remedies  hitherto  used,  to 
remove  tubercular  disease,  do  not  seem  satisfac¬ 
tory.  Iodine  is  more  fit  for  scrophulous  than 
tubercular  consumption;  sal-ammoniac  increases 
the  sputa  without  permanent  relief;  potash  excites 
too  frequent  coughing.  Haemoptysis  is  sometimes 
a  favourable  effort  of  nature  to  discharge  the 
superfluous  blood,  and  ought  not  to  be  stopped  too 
suddenly.  In  fact,  the  treatment  must  always  be 
in  conformity  with  the  peculiar  constitution,  and 
the  cause  of  the  complaint. — Nasse  in  Schmid’s 
Jahrbach  der  Gesammten  Medicin. 

On  the  Efficacy  of  the  Mineral  Springs  of  Kreuz¬ 
nach. — Bush,  von  d’Outrepont,  and  Dr.  Prieger, 
direct  the  attention  of  practitioners  to  the  great 
efficacy  of  some  springs  at  Kreuznach,  containing 
iodine  and  bromine,  for  diseases  of  the  uterus 
and  ovaries.  Engorgements  of  the  uterus  are 
always  removed  or  alleviated  by  the  above  mineral 
water,  unless  they  are  complicated  with,  or  de¬ 
pendant  on,  a  bad  habit  of  body.  In  menorrhagic 
affections,  the  water  generally  displays  very  good 
effects.  Enlargement  of  the  ovaries,  previous  to 
the  effusion  of  water,  is  removed,  or  at  least 
ameliorated  by  it.  Simple  fluor  albus,  with  re¬ 
laxation  of  the  mucous  membrane  of  the  vagina, 
is  always  cured  or  alleviated  by  Kreuznach 
water.  Erethismus  of  the  uterus,  combined  with 
painful  menstruation,  finds  a  certain  cure  at 
Kreuznach. — Grenser  in  Schmid’s  Jahrbuch-der 
Medicin. 
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(Continued  from  page  42?.) 

From  thirty  experiments,  which  Werenscheid 
made  under  the  eyes  of  John  Muller,  with  nar¬ 
cotic  substances,  it  was  shewn  that  the  symptoms 
of  poisoning  appeared  about  the  same  time, 
whether  the  vagus  had  been  previously  cut  through 
on  both  sides  of  the  stomach,  or  not.  Besides,  it 
is  evident  from  the  experiments  of  Segalas,  Em- 
mert,  Rapp,  Magendie,  Delille,  Brodie,  and  Wede- 
meyer,  that  the  general  effect  of  poisons  is  mani¬ 
fested,  whether  the  nerve  of  the  part  receiving  the 
substance  has  been  destroyed,  or  the  nerve  of  the 
central  system  with  which  the  foregoing  is  imme¬ 
diately  connected,  provided  the  circulation  (even 
though  artificial)  be  continued.  When  Segalas, 
after  cutting  through  the  pneumo-gastric  nerve, 
injected  alcohol,  or  the  vinous  extract  of  nux 
vomica,  into  the  stomach  or  the  bronchi,  the 
symptoms  of  intoxication  on  the  one  hand,  and 
tetanic  phenomena  on  the  other,  appeared  almost 
as  rapidly  as  though  the  above  substances  had 
been  injected  into  the  blood  itself.  Wedemeyer 
divided  the  spinal  marrow  of  a  dog,  between  the 
last  dorsal  and  the  first  lumbar  nerves,  so  that 
the  posterior  extremities  were  perfectly  paralysed, 
and  insensible  to  external  lesions.  Nervous  con¬ 
duction  was  here,  impossible,  and  still  hydro¬ 
cyanic  acid,  applied  to  a  wound  of  the  hinder 
extremities,  occasioned  symptoms  of  poisoning  in 
the  course  of  one  minute,  and  the  death  of  the 
animal  in  ten  minutes.  That  blood  alone  is  the 
conducting  medium  of  the  narcotic  influence  is 
proved  by  the  following  facts :  When  Barry  and 
Bouland  applied  cupping-glasses  to  wounds 
moistened  by  hydrocyanic  acid,  no  symptoms  of 
poisoning  ensued,  so  long  as  the  glasses  were  kept 
on,  and  the  poison  was  consequently  prevented 


being  absorbed ;  but,  as  soon  as  the  cupping- 
glasses  were  removed,  symptoms  of  poisoning 
ensued.  Now,  what  could  here  liavo  hindered 
the  nerves  from  rapidly  conducting  the  poison  to 
the  central  organs  of  the  nervous  system?  When 
Emmert  tied  a  ligature  round  the  abdominal 
aorta,  and  then  applied  hydrocyanic  acid  to  a 
wound  of  the  foot,  no  poisoning  appeared,  even 
during  seventy-two  hours;  whilst, after  the  removal 
of  the  ligature,  the  animal  quickly  shewed  symp¬ 
toms  of  poisoning.  Fodere  applied  poison  to  a 
limb,  the  nerve  being  bound  by  a  ligature  at  both 
ends,  and  carefully  separated  from  the  surround¬ 
ing  parts,  and  poisoning  appeared,  notwithstand¬ 
ing.  Both  ends  of  the  nerve  having  been  tied,  the 
symptoms  could  only  have  been  occasioned  by  the 
absorption  of  the  poison  through  the  blood,  and 
not  through  the  nerves,  for  nerves,  when  tied,  do 
not  conduct  any  impression.  Stevens  saw,  in  one 
case,  sixty  leeches  destroyed,  by  having  been  ap¬ 
plied  to  an  individual  poisoned  through  hydro¬ 
cyanic  acid.  Nay,  even  the  secretions  and 
excretions  prove  the  fact  of  substances  having 
arrived  in  the  blood.  Thus,  Barbier  observed 
distinct  narcotism,  lasting  for  several  hours,  in  a 
child  which  sucked  at  the  breast  of  a  nurse  who 
had, shortly  before,  taken  a  strong  dose  of  tincture 
of  opium.  Delille  saw  a  child  completely  cured  of 
syphilis,  by  taking  the  milk  of  a  goat  which  had 
been  rubbed  with  one  drachm  of  grey  mercurial 
ointment,  daily,  till  salivation  appeared.  Runge 
even  observed  dilatation  of  the  pupil,  produced  by 
dropping  the  urine  of  rabbits  fed  on  belladonna, 
stramonium,  and  hyoscyamus,  into  the  eyes  of 
other  animals. 

(To  be  continued.) 


NOTICES  TO  CORRESPONDENTS. 


Argus  sends  us  a  very  long  account  of  his  impres¬ 
sions  during  the  two  last  meetings  called  by  Mr. 
Wakley’s  set.  His  principal  object  is  to  shew  that 
no  greater  mischief  to  medical  reformers,  in  their 
efforts  to  get  a  good  Bill  through  the  House,  can 
exist  than  the  intermeddlings  of  a  person  holding 
such  a  position  in  the  Profession ,  and  before  the  pub¬ 
lic,  as  Mr.  Walcley.  He  illustrates  his  position  by 
reference,  to  the  few  persons  attending,  at  a  moment 
like  this,  the  two  meetings,  and  by  their  “  low  claims 
to  standing  in  the  Profession,  not  one  of  them,  ex¬ 
cept  poor  old  Mr.  Carpue,  having  the  least  claim  to 
anything  like  note  in  Medical  Science.  Even  the 
Times,  which  has  such  an  interest  in  giving  im¬ 
portance  to  such  meetings,  could  only  announce  as  in¬ 
fluential  Dr.  Lambe,  of  nobody  knows  where,  a  Dr. 
Thompson,  of  the  Caledonian  Truss  Asylum,  and  a 
Dr.  Lynch,  of  strange  notoriety,  who  got  his  M.D. 
nobody  on  earth  knows  where,  and  who  got  into  the 
Apothecaries’  Company  as  Jor  dan  Roche  Lynch, of  York, 
though  he  is  known  to  be  an  Irishman,  and  lived  for 
years  in  different  spots  of  London,  before,  and  up  to, 
the  very  moment  of  getting  his  Hall  examination! 
Even  Mr.  Wakley  is  so  conscious  of  this  fact,  that  he 
publicly  owned  that  people  would  not  stir  because  he 
was  putting  himself  forward,  and  as  publicly  avowed 
his  surprise  that  a  respectable  gentleman  (for  whom, 
as  far  as  I  know,  noth  ing  better  can  be  said  than  that, 
he  is  unexceptionable)  coidd  be  induced  to  take  the 
chair  !  In  truth,  Wakley  is  a  Marplot :  he  is,  to  the 
Profession,  exactly  as  Feargus  O’Connor  was  to  the 
Liberals,  or  the  Marquess  of  Londonderry,  at  Dur¬ 
ham,  to  the  Conservatives.  People  who  have  a  proper 
regard  for  moral  cleanliness,  or  an  honourable  odour, 
cannot  work  in  the  same  neighbourhood  with  him. 
Besides,  who  is  so  purblind,  after  the  experience  we 
have  had  of  him,  as  not  to  see  that — in  the  words  of 
a  clever  hand-bill  that  was  circulated  through  the 
meeting — he  is  trying  to  work  bread  out  of  the  Pro¬ 
fession  through  the  medium  of  his  poor  Lancet,  trying 
to  trick  us  into  giving  him  an  income,  as  his  rival 
patriot,  Feargus  O’Connor  did  the  Chartists,  with  his 
Northern  Star.  The  honourable  and  pure  soul 
sickens  at  such  small  higg lings,  such  miserable  turpi¬ 
tude,  such  palpable  plottings  to  make  Wakleyan 
merchandize  of  a  scientific  community.  If  Wakley 
have  one  grain  of  modesty — if  Nature  has  not  in¬ 
vested  him  with  an  instinctive  bull-dog  impudence, 
to)  which  infamy  is  as  fame,  and  fame  as  in¬ 
famy  :  if  he  have  the  remotest  wish  to  serve  the  Pro¬ 


fession:  to  contribute  to  that  unity  of  which  he  talks; 
— it  is  as  clear  as  that  two  and  two  make  four,  that 
he  will  now  do  his  nature  the  favour  of  letting  it,  for 
the  rest  of  life,  blush  unseen  ;  and  feel  that  the  post  of 
honour,  not  to  say  of  comfort,  to  himself,  and  the  post  of 
service  to  his  brethren — I  beg  their  pardon,  to  the  medi¬ 
cal  profession — is,  for  him  at  least,  a  private  station. 
But  there  are  some  natures  to  whom  public  opinion, 
in  its  most  scathing  form,  is  as  but  an  “  idle  wind 
and  who,  like  Belaney,  outfacing,  after  legal  acquit¬ 
tal,  his  wife’s  friends  and  acquaintances,  can  outdare 
sin  and  shame  in  the  broadest  highway  of  life,  and 
mid  the  most  brilliant  glare  of  noontide  opinion.  I 
tell  Wakley  that  he  has  wholly  and  utterly  mistaken 
his  mission :  that,  with  the  best  of  characters,  he 
has  neither  the  education,  the  breeding,  nor  the  ac¬ 
complishments  which  fit  him  to  direct  the  members  of 
a  learned  profession  :  ancl  that,  as  it  is,  I  have  my 
doubts  whether  the  Chartists,  in  their  maddest  day  of 
folly,  would  not  have  looked  on  his  leadership  as  a 
disgrace.  lie  is  the  bane  and  pest  of  the  Profession  : 
he  cannot  hide  the  fact — wounding  as  it  is — -from 
himself.  Let  him,  then,  do  us  the  favour,  and  himself 
the  comfort,  of  retiring.  It  is  high  time  ! 

“  Vivere  si  recte  nescis,  decede  peritis. 

Ludisti  satis,  edisti  satis  atque  bibisti : 

Tempus  abire  tibi  est !” 

J.  S. —  Circumstances  have  interposed  which  will 
prevent  the  continuation  of  Knox’s  Physiological  con¬ 
tributions  to  this  Journal,  for  a  very  short  time.  We 
shall  resume  them  as  speedily  as  possible. 

Mr.  Armstrong’s  case  of  poisoning  by  coloured- 
sugar,  will  appear  next  week.  The  sugar,  on  analysis, 
exhibits  a  very  notable  quantity  of  acetate  of  copper. 

Mr.  M‘Donogh’s  letter  on  Medical  Reform  has 
not  been  overlooked.  We  shall  shortly  publish  it. 

Several  communications  on  the  present  Bill  are 
before  us.  For  the  most  part,  they  enforce  the 
opinions  we  have  endeavoured  to  lay  before  the  public: 
and  as  we  are  anxious  to  give  in  our  volumes  as  little 
space  as  possible  to  matter  of  merely  transient 
in  terest,  we  must  decline  the  insertion  of  our  friends' 
favours  in  this  instance. 

We  have  received  the  copy  of  a  petition  from 
Leamington.  It  is  most  respectably  supported,  and 
it  is  sufficient  to  say  that  it  takes  precisely  the  view 
on  the  New  Bill,  which  we  have  been  advocating. 

A  Country  Practitioner  is  referred  to  the  Medical 
Students’  Guide,  which  contains  accurate  and  com¬ 
plete  accounts  of  all  matters  relating  to  medical 
education,  both  in  this  country,  and  on  the  Continent. 
It  is  o  f  essential  service  to  persons  about  to  educate 
tlieir  sons  for  the  Profession. 

The  letter  of  Junius  is  clever,  though  rather 
wordy.  If  lie  place  his  real  name  to  it  we  shall  give 
it  insertion. 

Guyensis  will  appear  next  week.  The  letter  is 
written  is  a.  very  candid  and  pleasing  spirit. 

Mr.  Deshon’s  case  shall  be  noticed  next  week.  We 
shall  be  glad  to  receive  all  the  evidence,  in  order 
that  Guardians  may  be  taught  that  their  medical 
officers’  rights  and  happiness  are  not  to  be  trifled 
with,  in  perfect  impunity. 

“  A  Wellwisher  and  Subscriber”  will  see  that 
we  have  not  ivithdrawn  our  attention  from  the 
subject. 

Mr.  Smith,  of  Sheerness,  does  not  receive  his 
papers  from  our  office. 

Our  correspondent,  from  Bath,  has  mistaken,  we 
fear,  the  result  of  exposure  to  cold  for  an  independant 
movement.  There  may,  also,  be  an  idiosyncracy  in 
the  case.  The  observations,  however,  might  be  ex¬ 
tended  with  advantage. 

A  Student. —  We  are  not  yet  aware  whether  the 
Aldersgate  Private  School  will  continue ,  or  not, 
in  operation  this  Session. 

A  General  Practitioner. — There  can  be  no  doubt 
that  the  Bill  will  suffer  considerable  modification 
before  passing.  It  will  be  much  our  own  fault  if  we 
do  not  make  it  a  perfect  Bill — or  nearly  so. 

We  have  received  the  Brighton  Gazette  from  our 
obliging  correspondent.  The  notice  of  our  opinions  is 
indeed  flattering, 

M.D. — The  Isle  cf  Man  Medical  Bill  shall  not  be 
overlooked. 

We  hope  to  publish  Mr.  Dermott’s  communication 
next  week. 

No.  2,  of  Dr.  Costello’s  papers  on  Lithotrity, 
Sfc.,  will  appear  in  our  next  Number. 
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P.  S. — Our  attention  has  been  directed  to  the  Lei¬ 
cester  case  of  mesmerism.  Will  any  of  the  gentlemen 
present  favour  us  with  a  more  detailed  account — sup¬ 
posing  the  nan  alive  we  elsewhere  give ,  from  the 
Leicester  Mercury,  to  be  incorrect? 

The  letters  of  a  “Fellow,”  W.  X.  Y.,  are  too 
personal.  The  matter,  besides,  of  both,  is  private, 
and  beyond  the  province  of  a  public  journal. 


Errata. — In  Mr.  Braid’s  paper,  in  last  No., 
at  page  450,  2nd  col.,  14th  line,  for  “  pretension,” 
read  “  prehension,” — 5th  line,  of  3rd  paragraph, 
below,  for  “  my,”  read  “  this,” — 3rd  line,  of  next 
col.,  for  “  emotion,”  read  “  motion ,” — and  23rd 
line  of  same  col.,  after  the  word  “  the,”  add 
“  same,” — and,  at  the  end  of  the  paragraph,  add 
inverted  commas.  In  1st  col.,  of  45 1st  page,  in 
30th  line,  after  the  word,  “  direction,”  add,  “  of 
motion  of  the  spring,” — and  in  the  8th  line  of  next 
paragraph,  before  the  word  “  we,”  add,  “  by 
which.” 


TTNTVEBSITY  COLLEGE,  London.— Faculty 

of  Medicine. — Session  1S44--45. — The  CLASSES  will 
COMMENCE  on  Tuesday  the  1st  of  October,  when  Prof. 
COOPER  will  deliver  an  INTRODUCTORY  LECTURE 
on  the  Study  of  Surgery,  at  2  o’clock  precisely. 

Classes  in  the  order  in  which  Lectures  are  delivered  during 
the  day. 

Medicine, Principles andPractice  of—  Prof. Williams,  M.D. 

Anatomy  and  Physiology — Professor  Sharpey,  M.D. 

Chymistry — Professor  Graham. 

Anatomy— Professor  Quain. 

Comparative  Anatomy — Professor  Grant,  M.D. 

Materia  Medicaand  Therapeutics — Prof.  Thomson,  M.D. 

Midwifery — Professor  Murphy,  M.D. 

Dental  Surgery — Lecturer,  Mr.  Durance  George. 

Surgery — Professor  Cooper  and  Mr.  Liston,  Professor  of 
Clitiical  Surgery. 

Practical  Anatomy — The  pupils  will  he  directed  in  their 
studies  during  several  hours  daily  by  Mr.  Ellis  and  Mr. 
Potter,  under  the  superintendence  of  Mr.  Quain  and  Dr. 
Sharpey. 

SUMMER  TERM. 

The  following  subjects  will  be  taught  during  the  summer 
term,  — 

Botany — Dr.  Lindley. 

Midwifery — Mr.  Murphy. 

Pathological  Anatomy— Dr.  Walshe. 

Comparative  Anatomy  and  Zoology  (Elementary  Course,) 
Dr.  Grant. 

Forensic  Medicine— Dr.  Thomson. 

Practical  Chymistry — Mr.  Graham. 

Hospital  Practice  daily  throughout  the  year, — 

Physicians — Dr.  Williams,  Dr.  .Thomson,  Dr.  Taylor,  Dr. 
Walshe. 

Consulting  Surgeon — Mr.  Cooper. 

Surgeons — Mr.  Liston,  Mr.  Quain. 

Assistant  Surgeon — Mr.  Morton. 

Dental  Surgeon— Mr.  Durance  George. 

Medical  Clinical  Lectures.  Dr.Williams  and  Dr.  Thom¬ 
son,  and  also  by  Dr.  Taylor,  Professor  of  Clinical  Medicine, 
whose  special  duty  it  is  to  train  the  pupils  in  the  practical 
study  of  disease  at  the  bedside  during  the  visits,  and  also  by 
a  series  of  lessons  and  examinations  on  the  physical  pheno¬ 
mena  and  diagnosis  of  disease,  to  classes  consisting  of  a 
limited  number,  and  meeting  at  separate  hours. 

Surgical  Clinical  Lectures — .Mr.  Liston,  Mr.  Quain. 

Prospectuses  may  be  obtained  at  the  office  of  the  College. 

Residence  of  Students — Several  of  the  Professors,  and 
softie  of  the  Masters  of  the  Junior  School,  receive- Students 
to  reside  with  them ;  and  in  the  office kof  the  College  there  is 
kept  a  Register  of  parties  unconnected  with  the  College, who 
receive  boarders  into  their  families  ;  among  these  are  seve¬ 
ral  medical  gentlemen.  The  register  will  afford  information 
as  to  terms  and  other  particulars. 

The  Report  of  the  Distribution  of  Prizes  in  the  Faculty  of 
Medicine  for  the  past  Session, with  the  Examination  Papers, 
is  ready.  Former  Students  of  the  College  may  have  it  for¬ 
warded  to  them  on  sending  their  address. 

THOMAS  GRAHAM,  Dean  of  the  Faculty. 

CHAS.  C.  ATKINSON,  Secretary  to  the  Council. 

August,  1844. 

The  Lectures  to  the  Classes  of  the  Faculty  of  Arts  com¬ 
mence  on  the  loth  of  October. 

The  Junior  School  opens  on  the  21tli  of  September. 
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O  !  si  sic  omnia ! 


On  Aug.  15,  the  daily  Times  favoured  us  with 
an  elaborate  article  professedly  to  prove  two 
things— first,  that  Sir  James  Graham  knows 
nothing  of  the  facts  of  medical  grievances ;  and, 


secondly,  that  his  legislation  about  quackery 
annihilates  our  existeuce  as  a  profession. 

The  first  charge  is  thus  proved.  Sir  James 
Graham  said,  first,  that  the  Scottish  Colleges  sell 
degrees  in  medicine,  and,  secondly,  that  our  Me¬ 
dical  Colleges  are  in  confusion  from  underselling 
each  other.  Now,  says  the  Times,  as  the  Scottish 
Colleges  have  ceased  selling  diplomas  a  dozen 
years,  and  as  certain  legal  institutions  undersell 
each  other — we  have  two  distinct  “  instances”  to 
shew  “  how  astonishingly  ignorant  Sir  James 
Graham  is  of  the  existing  condition  of  the  medical 
profession!”  Here  are  the  Times  words : — “  1. 
‘  That  the  Scotch  Colleges  sell  degrees  in  medicine. 
‘  2.  That  our  medical  colleges  are  in  a  state  of 
‘  confusion,  underselling  one  another.  It  may  be 

*  news  to  him,  but  it  will  scarcely  be  so  to  a  single 

*  druggist’s  apprentice  in  the  country,  that  the  last 
‘  of  the  Scotch  Colleges  which  retained  the  lucra- 
‘  tive  practice  of  selling  its  degrees  after  the  others 
‘  had  abandoned  it,  followed  their  example  some 
‘  dozen  years  or  more  ago;  and  as  for  the  confusion 

*  and  underselling  among  our  own  medical  col- 

*  leges,  why,  Trinity  Hall  ‘  undersells’  Trinity 
‘  College,  the  Middle  Temple  ‘  undersells’  Gray’s- 
‘  inn,  Westminster  ‘  undersells’  Eton,  and  they  are 
‘  all  in  the  same  consequent  ‘  confusion’  as  the 
‘  Bristol  School  and  Guy’s,  the  Birmingham  School 
‘  and  Bartholomew’s.”  It  is  consolatory  to  human 
weakness  to  reflect  that  such  sentences  as  these 
are  thought  passable  reasoning  by  the  editors — if 
not  by  the  readers — of  a  leadingBritish  journal, as  it 
is  afflicting  to  the  lover  of  his  profession,  to  find 
that  some  doctors  can  conceive  such  writing,  so 
elegant  and  logical,  to  be  doing  a  service  to  medi¬ 
cal  reform.  The  writer  starts  with  a  convenient 
falsehood,  so  that  a  stout  cause  pre-supposes  any¬ 
thing  but  a  clever  mind,  for  men  of  talent  can 
secure  a  good  cause  success  without  aiding  them¬ 
selves  by  dishonesty.  What  Sir  James  said  was, 
that  a  Scotch  College  (not  sells,  but)  sold  medical 
degrees. — (See  report  of  speech  in  Medical  Times, 
No.  255.)  And  if  even  he  had  not  expressed  such 
a  difference  of  tense,  was  it  astonishingly 
ignorant  of  him  to  argue  the  propriety  of  state 
interference,  in  order  that  the  serious  evils  that 
bad  occurred  in  this  way  should  not  occur  again? 
The  power  the  Scotch  Colleges  abused,  whether 
this  year,  or  twelve  years  since,  might  be  clearly 
abused  again  under  the  same  law,  and  with 
similar  temptations,  and  if,  therefore,  there  be  any 
“  astonishing”  error  of  fact,  or  any  “  astonishing” 
error  of  reasoning,  both  lie,  not  with  Sir  James, 
but  with  the  Times’  critic,  who  appears  not  to  have 
even  “  that  vague  general  notion  of  the  state  of 
the  profession,”  which  he  so  kindly  allows  to  his 
criticised  minister. 

And  then  comes  an  attempt  to  reason  away  the 
mischief  which  is  so  properly  attributed  to  the 
underselling  tendency  of  the  nineteen  examining 
bodies.  The  Middle  Temple,  which,  he  says, 
does,  we  are  told  does  not,  undersell  Gray’s  Inn. 
But  if  it  did,  barristerships  there,  and  degrees  in 
Trinity  Hall  and  Trinity  College,  and  payments 
in  Eton  and  Westminster,  have  no  possible  relation 
to  the  underselling  of  licensing  medical  colleges. 
The  first  refer  to  matters  of  honour,  and  the 
honour  is  more  or  less  as  the  difficulty  is  greater 
of  securing  it — the  second  are  matters  of  life  and 
health  to  the  public.  Now,  if  quacks  are  such 
perils  to  life  as  the  Times  and  ourselves  agree  in 
thinking,  the  Medical  College  underselling  another, 
virtually,  and  to  the  extent  of  the  difference,  lets 
in  quacks  on  the  public  to  the  people’s  injury,  and 
the  profession’s  disgrace.  Its  underselling,  there¬ 
fore,  is  a  very  different  thing  to  the  underselling 


of  a  legal  institution.  Again,  on  medical  matters, 
the  public  are  bad  appraisers  of  worth  and  com¬ 
petency,  and  they  are  as  apt  to  form  their 
notions  of  the  value  or  respectability  of  our  pro¬ 
fession,  from  the  blunders  of  the  half-tested 
member,  as  from  the  merits  of  the  most  accom¬ 
plished.  Thus  then,  by  underselling,  are  we 
peculiarly  injured — confidence  in  us  destroyed — 
our  true  status  lowered — our  worth  unappreciated. 
The  writer’s  introduction  of  the  Town  and  Coun¬ 
try  Medical  Schools,  just  shews  that  his  favourite 
topic  of  “  confusion”  is  naturally  suggested  from 
within.  Medical  reformers  allowschools  to  undersell 
as  much  as  they  please ;  what  they  seek  is,  that 
licensing  and  examining  bodies  shall  not  undersell 
each  other.  Education  is  the  same  whether  got 
cheaply  or  dearly ;  diplomas  as  got  with  a  greater 
or  less  expenditure  of  study  and  labour,  differ  very 
materially,  both  for  the  public  and  the  profession 
On  these  grounds,  therefore,  we  take  the  liberty 
of  not  deferring  to  the  authority  of  the  Times, 
when  it  begs  to  assure  us  that  there  is  no  harm  in 
a  competition  between  licensing  bodies  which 
shall  let  in  on  us  men  on  the  easiest  terms. 

The  second  position  (thus  annouuced,  “  It  is 
NOW  VIRTUALLY  PROPOSED  TO  DESTROY  THE 
Medical  Profession  !”)  is  supported  by  the  fol¬ 
lowing  serious  reasons.  First:  The  tendency  of 
our  law  has  been  to  make  us  a  Profession.  Ex¬ 
quisite  logic  this  truly.  Secondly:  By  allowing 
quacks  to  practice,  quacks  will  be  as  much  Pro¬ 
fessors  of  Medicine  as  a  tap-room  fiddler  is  a  Pro¬ 
fessor  of  Music,  and  consequently  Medicine  will  be 
no  more  a  Profession  than  Music.  Thirdly  :  An 
esprit  de  corps  is  very  useful  to  us,  and  our  being 
opposed  by  quacks  will  destroy  it.  Fourthly  :  If 
quacks  practice,  diplomas  fall  in  value.  Fifthly : 
The  register  being  unprotected  by  penalties,  it  is 
impossible  to  keep  us  a  profession,  for  we  shall 
be  but  a  “  voluntary  association.”  Sixthly  :  The 
register  is  useless,  for  no  patient  will  look  through 
it  to  find  if  his  medical  attendant  be  competent,  or 
not.  And  all  these  reasons  prove  that  the  new 
Bill  will  destroy  us  as  a  profession,  supposing  that 
the  “  test  of  the  profession  be  that  no  one  can 
enter  it  simply  of  his  own  accord,  but  that  every 
one  must  be  admitted  to  it  by  competent  au¬ 
thority  !”  Surely  such  illogical  reasonings,  such 
irrelevant  assertions — in  deference  to  our  contem¬ 
porary,  we  will  not  call  them  nonsense — was  never 
before  laid  before  the  public  in  the  columns  of  a 
respectably-conducted  journal,  and  in  the  fear  that 
our  analysis  of  the  arguments  will  be  felt  unfair, 
rather  than  such  absurdity  be  thought  possible, 
we  reproduce  this  interestingpiece  of  ratiocination. 

“  There  are  professors  of  music  who  have  taken 
their  degrees  in  the  science,  but  their  existence 
cannot  erect  music  into  a  profession,  so  long  as 
every  nimble-fingered  pianist,  who  gets  his  guinea 
a  night  for  “  supplying  music  to  quadrille  parties,” 
is  permitted  by  the  law  to  hold  himself  out  and  act 
as  a  professor  of  music  ;  and,  in  like  manner,  if 
Sir  James  Graham’s  bill  should  pass — a  consum¬ 
mation  which  he  will  speedily  find  he  need  not 
anticipate — the  mere  registration  of  a  portion  of 
the  medical  practitioners,  however  large  it  might 
be,  would  not,  while  quacks  were  placed  nearly  on 
the  same  legal  footing  with  physicians,  save  the 
body  from  its  exclusion  from  the  list  of  the  learned 
professions.  It  may  be  suspected  by  some  that 
this  is  a  point  exclusively  affecting  the  medical 
men;  but  such  is  not  the  case.  The  esprit  de 
corps  of  a  profession,  which  can  only  efficiently  exist 
in  an  actual  profession,  is  of  vast  importance  to  the 
country  at  large.  It  is,  as  it  were,  the  conscience 
of  a  corporate  body,  the  moral  sense  of  a  corpora¬ 
tion  aggregate.  The  feeling  of  professional  honour 
is  that  which  tends  more  than  any  positive  law 
which  could  be  enacted  to  maintain  and  continually 


470 


THE  MEDICAL  TIMES 


raise  the  standard  of  professional  practice.  The 
disgrace  of  a  single  member  is  felt  by  the  whole 
body  ;  and  every  individual  of  that  body  partakes, 
in  virtue  of  his  membership,  to  a  greater  or  less, 
but  inevitably  to  some,  extent,  of  the  sensitiveness 
of  that  body;  and  to  that  extent  is  (often  uncon- 
ciously)  uuder  a  restraint  which  ho  would  not 
feel  were  he  dissociated  from  its  fellowship,  So 
long  as  medicine  is  really  a  profession,  the  highest 
members  in  it  will  feel  a  sense  of  shame  at  the  ex¬ 
posure  of  the  misdeeds  of  the  lowest,  and  there 
will  be  a  reflex  sympathy  acting  on  the  very  lowest 
themselves.  But  destroy  the  profession,  admit 
every  chymist  and  druggist  every  farrier,  every 
cowleech,  every  pill-vender, — and  why  not  again 
every  barber  ? — to  hold  himself  out  and  legally 
practise  as  a  “  doctor,”  and  the  esprit  de  corps  will 
speedily  be  of  the  same  amount  as  that  which 
ties  together  Dr.  Crotch  with  Professor  Snosks, 
who  fiddles  at  a  free-and-easy  in  Wild-street, 
Drury -lane,  and  is  of  that  amount  which  would  be 
characterized  in  a  Parliamentary  return  by  the 
monosyllable  nil.  However,  there  is  to  be  a  re¬ 
gister,  and  surely,  some  may  say,  the  registered 
medical  men  would  stick  together  as  a  profession, 
and  the  register  would  afford  a  test  between  them 
and  the  quacks?  The  registered  practitioners  might 
and  doubtless  would,  endeavour  to  hold  together  as 
a  profession  ;  but  as  they  would  no  longer  be 
strictly  a  profession,  and  as  even  the  being  regis¬ 
tered  would  gradually  be  felt  to  be  (except  for  par¬ 
ticular  purposes)  a  needless  expense  as  well  as 
involving  very  considerable  trouble,  which  might 
be  avoided,  there  would  inevitably  be  a  regular  dimi¬ 
nution  of  the  number  of  the  registered,  and  as  regular 
an  increase  of  the  number  of  the  unregistered. 
As  soon  as  a  man’s  mere  ability  to  practise  (and 
not  his  right  to  practise  founded  on  his  ability 
having  been  previously  ascertained)  authorizes 
him  to  practise,  so  soon  the  value  of  every 
diploma  and  register  is  lessened  in  the  esti¬ 
mation  of  patients,  and  consequently  of  practi¬ 
tioners.  The  best  of  our  practitioners  could  no 
more  make  their  body  a  profession  unless  the 

REGISTER  WERE  PROTECTED  BY  PENALTIES,  than 

Lord  Brougham  and  his  friends  could  make  their 
building  at  the  end  of  Gower-street,  with  its 
“  professors”  and  beadles,  a  university  ;  they 
would  be  but  a  voluntary  association,  with  no 
single  legal  privilege  of  any  very  particular  value 
consequent  on,  or  belonging  to  it ;  and  as  for  the 
register,  we  should  like  to  know  what  patient  ever 
would,  even  if  it  lay  in  his  power,  take  the  trou¬ 
ble  to  hunt  through  a  list  of  30,000  men,  in  order 
to  ascertain  whether  the  name  of  “  Doctor 
John  Smith,”  was  to  be  found  in  it,  and  to  identify 
the  individual  of  that  name  on  the  register  with 
the  plausible  gentleman, whose  brass  plate  had  just 
been  screwed  on  the  bright  green  door  in  the  next 
street  ? 

Here  we  have  the  old  vice  of  making  argument 
easy  by  the  aid  of  lying  ;  desirable  propositions 
proved  by  invented  data.  “  There  will  inevitably 
be  a  regular  diminution  of  the  number  of  the  re¬ 
gistered  !”  How  pleasing  thus  to  make  prophecy 
the  sure  basis  of  argument !  The  Profession  being  so 
very  valuable  and  respectable  as  he  proves  it,  the 
men  who  have  paid  and  studied  so  much  to  become 
its  members,  will  all  at  once  abandon  it,  justto  suit 
the  convenience  of  The  Times  !  Tho  easy  test  of 
registration  the  guarantee  of  personal  respecta¬ 
bility  and  professional  competency— will  not  be 
submitted  to,  though  it  will  alone  absolve  the 
medical  man  from  some  irksome  Municipal  and 
State  charges,  and  entitle  him  to  recover  in  a 
Court  of  Law ! 

Then  “  the  register  is  not  protected  by  penalties,” 
though  in  the  Bill,  staring  the  writer  in  the  face, 
is  a  clause  enacting  fine  and  imprisonment  to  any 
man  pretending  falsely  to  be  on  the  register !  How 
is  this  conduct  honest?  Is  it  right  or  decent  in  a 
public  journalist  to  falsify  such  obvious  facts,  for 
no  other  reason  than  that  such  falsifications  are  very 
convenient  to  a  lame  argument? 

Adopting  in  toto  the  Times'  definition  of  a  Pro¬ 


fession  (viz.,  that  its  “  test  is  that  no  one  can  enter 
it  simply  of  his  own  accord,  but  that  every  one 
must  be  admitted  to  it  by  a  competent  authority”), 
it  would  bo  easy  to  prove  that  the  present  Bill, 
with  all  its  grave  and  fundamental  deficiencies,  is 
much  more  likely  to  make  and  keep  us  a  Profes¬ 
sion  than  the  continuance  of  our  present  medical 
mis-government.  At  present,  many  are  admitted  to 
our  ranks  by  “  incompetent  authority.”  Without 
speaking  for  a  moment  of  the  forged  or  genuine 
diplomas  from  Germany  (both  got  by  mere  pur¬ 
chase),  there  are  still  in  the  three  divisions  of  this 
country,  licensing  bodies  that  now  admit  gentle¬ 
man  to  practice  with  a  very  low  degree  of  compe¬ 
tency — and  may  to-morrow,  if  they  want  funds, 
admit  them  without  any  competency  at  all.  Such 
new  members,  we  contend,  are  not  included  among 
us  by  an  authority,  morally  as  well  as  legally, 
“  competent.”  Under  the  new  Bill  we  have,  at  least, 
an  effectual  remedy  for  this  mischievous  anomaly. 
The  Central  Governing  Board  having  a  complete 
control  over  all  the  examining  bodies,  can  keep  up 
an  equal  and  elevated  test  of  professional  compe¬ 
tency  in  each  :  and  the  diploma  so  obtained,  ac¬ 
quiring  the  fresh  sanction  of  the  fiat  of  so  elevated 
a  tribunal,  will  give  the  new  member  a  title  to 
brotherhood  of  far  higher  authority  than  the  pre¬ 
sent  system  invariably  guarantees.  It  is  easy  to 
see  that  if  the  quack’s  assumption  of  Doctorhood 
can  destroy  our  existence  as  a  Profession,  it  would 
have  done  so  long  since,  and  that  if  we  have  out¬ 
lived  the  danger  up  to  the  present  day,  our  chance 
of  surviving  it  will  not  be  lessened,  when  the  as¬ 
sumption,  instead  of  being  allowed,  will  be  made 
penal.  But  it  would  be  useless  to  expand  further 
on  the  absurdities,  plausibly  put,  we  admit,  which 
the  Times’  scribe  has  so  freely  indulged  in.  It 
would,  indeed,  be  asking  far  too  much  from  him  to 
have  insisted  on  his  doing  his  own  convictions 
justice,  on  his  giving  this  Bill,  both  for  good  and  evil, 
fair  play.  His  business  was  not  to  write  rationally 
or  fairly,  or  well,  but  t'o  write  down  the  bill  ;  and 
through  it,  write  down  a'  personally  offensive 
minister.  Pique  is  proverbially  blinding,  or  the 
management  of  a  public  journal,  which  owes  it 
power  to  the  favour  of  public  opinion,  would  have 
learnt,  by  this  time,  that  a  hatred  very  ardent, 
often  defeats  its  own  indulgence.  Sir  James 
Graham  may  be  written  down  if  he  lend  a  helping 
hand:  so  may,  also,  the  character  even  of  the  Times. 
We  write  ourselves  down  much  better  than  other 
people. 

Por  our  own  part,  we  are  actuated  but  by  one 
motive — which  will  influence  us  for  activity  if  it 
even  cost  us,  from  the  unhappy  position  of  many 
of  our  brethren,  a  momentary  unpopularity.  We 
seek  a  settlement  of  Medical  Reform  in  the 
shortest  possible  time,  and  best  possible  manner — 
not  because  such  a  settlement  will  make  Medical 
J ournals  more  read,  we  fear  rather  the  contrary — 
but  because  it  is  absolutely  necessary  for  the  in¬ 
terest  of  science,  and  for  the  stable  well-being  of 
our  brethren.  When  the  Times  lends  us  its  help  to 
proclaim  the  mischiefs  of  quackery,  or  to  ask  for 
a  more  popular  construction  of  ruling  Medical 
Bodies,  we  feel,  without  reference  to  any  motive, 
that  wa  are  the  recipients  of  a  favour,  and  are 
grateful :  but  when  it  desires  us  to  give  the  whole 
Bill  an  indiscriminate  opposition,  we  respectfully 
decline  the  invitation,  with  the  polite  hint,  that 
though  such  a  course  may  serve  its  turn,  it  will 
fail  to  serve  ours.  We  cannot  afford,  just  now, 
to  lose  any  good,  and  whatever  the  interested  or 
sordid  may  say  or  do  to  lead  us  into  interminable 
turmoils  and  agitations,  we  trust  that  we  shall 


remember  that  we  have  interests  to  serve  as  well 
as  our  tempters  ,  and  that  our  best  course,  in  re¬ 
ference  to  the  Government  measure  is  to  secure 
whatever  it  may  have  that  is  useful,  change  what¬ 
ever  it  may  have  that  is  illiberal ;  and  supply  what¬ 
ever  it  may  show  as  deficient. 

POOR  LAW  MEDIC AL~RELIEF. 

Before  us  lie  tho  two  first  Reports  from  the 
Parliamentary  Committee  on  Medical  Poor-Law 
Relief,  and  sorry  are  we  to  add,  that  they  are  not 
a  little  unworthy  of  the  celebrity  of  the  body  that 
gave  them  birth. 

In  the  first  Report  we  have  a  long  enquiry  in 
reference  to  some  charges  made  by  a  pauper, 
named  King,  against  some  of  tbe  acting  officers 
and  servants  of  the  Union.  The  only  point  inter¬ 
esting  to  us  out  of  a  series  of  trumpery  allegations 
made  by  this  person,  of  a  very  disreputable  cha¬ 
racter,  is  a  charge  made  against  the  medical 
officer,  Mr.  Wilkin,  who  was  asserted  to  have 
given  negligent  attention  to  an  old  patient,  named 
Garrod,  that  died  of  complicated  disease,  at  the  age 
of  eighty-four.  The  evidence  is  wearisomely  frivo¬ 
lous,  and  completely  exonerates  Mr.  Wilkin,  and 
his  assistant,  Dr.  Smith. 

The  second  Report  is  more  interesting,  but  is 
similarly  confined  to  the  details  of  one  case  of 
Union  neglect.  A  pauper,  named  Henry  Osman, 
was  admitted  to  the  Kensington  Union,  on  the 
4th  of  July,  1843,  labouring  under  phthisis.  It 
was  found  that  he  belonged  to  the  Chelsea  Union, 
and,  after  a  short  correspondence  between  the  two 
Union  authorities,  it  was  arranged  that  he  should 
be  thither  transferred;  the  day  not  being  named 
for  the  removal,  or,  if  named,  not  being  attended 
to.  The  Kensington  medical  officer,  Mr.  Guazza- 
roni,  appears  to  have  seen  the  patient  some  hours 
before  his  removal ;  and  though  he  gave  no 
written  certificate,  as  is  usual,  avows  to  have 
declared  the  man  in  a  fit  state  for  transportation. 
Accordingly,  at  10  o’clock,  on  a  hot  day  in  July, 
the  man  was  moved  into  an  open  spring-cart,  con¬ 
veyed  to  the  Chelsea  Union-PIouse,  and,  after 
staying  outside,  according  to  some  witnesses,  ten 
minutes,  according  to  others,  an  hour,  was  ad¬ 
mitted,  and  carried  to  bed,  clearly  in  a  dying  con¬ 
dition.  He  died  eai’ly  on  the  morning  after  :  and 
the  Chelsea  people,  attributing  the  death  to  the 
removal,  ascribe  their  own  slowness  in  admitting 
the  invalid,  to  tbe  extraordinary  circumstance  of 
their  receiving  no  notice.  Four  days  after,  the 
corpse  was  buried :  but  the  Chelsea  Board  "of 
Guardians  seeing,  in  their  medical  report,  a  short 
statement  of  the  circumstances,  sent  a  notice  to 
the  West  Middlesex  coroner,  requiring  an  inquest. 
The  coroner  foreseeing  that,  from  the  collision  of 
Unions,  and  the  interest  generally  excited  by  the 
event,  that  the  enquiry  would  be  a  severe  tax  on 
his  time — or  feeling  that  no  blame  attached  to  the 
Kensington  Union  for  the  peculiarities  of  the  re¬ 
moval,  refused  the  investigation.  The  chairman 
of  the  Board  of  Guardians  now  asked  an  inquiry 
from  the  Commissioners,  and  these,  having  re¬ 
ceived  explanations  from  the  authorities  of  Ken¬ 
sington,  seemed  to  feel  there  had  been  some 
irregularity,  hut  declined  a  public  official  investi¬ 
gation. 

The  Committee  of  tho  House,  after  enquiring 
very  fully  into  the  circumstances,  resolved,  that 
Mr.  Guazzaroni  was  to  blame  for  not  giving  a 
written  certificate,  and  that  they  were  not  pre¬ 
pared  to  describe  as  unwise  the  determination  of 
the  Commissioners:  but  in  this  latter  opinion 
Lord  John  Manners  and  Mr.  Owen  Stanley  did 
I  not  concur. 
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In  consequence  of  numerous  advertisements 
widely  made,  and  certain  large  placards,  very 
plentifully  carried  on  men’s  backs,  calling  a  meet¬ 
ing  on  the  College  Charter,  on  behalf  of  a  Com¬ 
mittee,  (not  named)  by  a  gentleman  subscribing 
himself  as  “  Henry  Dimsdale,  Secretary,”  about 
one  hundred  gentlemen  were  found  present  at 
Exeter  Hall,  at  eight  o’clock  on  Tuesday  evening, 
instead  of  about  a  thousand,  as  was  expected. 
Preparations  had,  indeed,  been  made,  with  great 
expense  and  industry,  to  secure  the  presence  of 
the  largest  number  of  medical  men  ever  betore 
assembled  in  the  metropolis  ;  and  arrangements, 
we  are  assured,  had  been  entered  into  for  their 
accommodation  in  the  great  hall  of  the  building. 
The  first  part  of  the  proceedings  took  place  in  No. 
6,  where  Mr.  I.  B.  Asbury,  previously  not  known, 
but  represented  •  as  a  gentleman  in  respectable 
private  practice  at  Enfield,  was  called  to  the  chair. 
In  a  short  speech  he  detailed  the  object  of  the 
meeting,  enlarging  particularly  on  the  refusal  of 
the  Council  to  receive  a  deputation,  an  act  which 
he  could  only  explain  compatibly  with  the  de¬ 
corum  that  became  such  a  body,  by  supposing 
that  they  considered  the  deputation  not  respecta¬ 
ble  enough  to  be  met.  He  affirmed  that  it  was 
not  the  mere  proposors  of  the  address,  but  those 
signing  it,  that  should  have  been  regarded  by  the 
Council. 

Dr.  Lynch  (Jordan  Lynch,  of  Farringdon  St.) 
now  rose,  and  made  his  stereotyped  declamation, 
about  “Helots  hugging  their  chains,”  “  Burgesses’ 
rights,”  “  skill  and  attainments  of  the  profession  and 
right  not  to  be  treated  as  Chartists.”  He  inter¬ 
larded  a  novelty  in  the  shape  of  a  diatribe  against 
the  Hunterian  orations  annually  delivered,  to 
which  “  inflictions”  he  gave  the  benefit  of  his 
“  most  profound  contempt,”  and  he  now  relapsed 
into  his  customary  attack  on  the  character  of 
Lawrence,  w'hen  the  Chairman  announced 
that  a  larger  room  was  being  vacated  by  a 
Harmonic  Society,  to  which  they  could  ad¬ 
journ.  [Although  about  the  door  there  were 
several  persons  crowded  together  from  the 
unwillingness,  no  doubt,  of  many  to  join  in  the 
proceedings,  yet  many  of  the  benches  in  the  room, 
especially  at  the  end  and  sides,  were  quite  unoc¬ 
cupied.  In  the  room  to  which  the  removal  took 
place,  wTe  could  not  count  more  than  170  persons, 
many  of  whom  had  remained  from  the  preceding 
harmonic  meeting,  and  these,  in  truth,  seemed  to 
shew  the  greater  portion  of  the  interest  that  was 
felt  in  the  proceedings.]-— Dr.  Lynch  now  resumed, 
at  the  precise  sentence  where  he  left  off  in  his 
phillipic  against  Mr.  Lawrence,  whom  he  again 
charged  with  the  abandonment  of  his  duty  out  of 
vile  avarice.  He  proceeded  again  to  dilate  on 
Brookes  and  Carpue,  and  their  maltreatment ;  to 
prove  again  that  midwifery  involved  important 
operations,  and  concluded  by  an  ill-received  eulo- 
gium  on  the  'purity  and  consistency  of  his  new 
patron,  Mr.  Wakley— omitting,  of  course,  his  old 
allusion  to  the  “  inexplicable”  circumstance  of 
Mr.  Wakley’s  protracted  silence  on  the  Charter, 
till  the  appointmentof  his  brother  (who  now  resides 
with  him)  to  a  berth  of  £1,200  a-year,  had  been 
made  certain.  He  moved  the  following  resolution: 

“  That  the  refusal  of  the  Council  of  the  College 
of  Surgeons  of  England  to  receive  a  deputation 
with  an  address  most  respectfully  worded,  and 
signed  by  upwards  of  1,000  members  of  that 
college,  was  a  deliberate  insult  offered  to  those 
members  by  the  council,  which  stands  without 
a  parallel  in  the  history  of  medicine  in  this 
country  !” 

Mr.  Mott,  in  a  few  words,  seconded  the  resolu¬ 
tion. — Mix  Greville  Jones  had  some  amendment, 
but  was  induced  not  to  put  it,  and  the  motion  was 
unanimously  carried;  about  ten  hands  being  up¬ 
lifted  for  it. 

A  Mr.  Holmes  moved  the  following  resolution, 


I  seconded  by  Mr.  Hutchinson,  of  Farringdon- 
street : — 

“  That  the  meeting  considered,  that  inasmuch 
as  the  authority  of  the  council  was  exercised 
under  the  provisions  of  charters  which  had  been 
granted  by  the  Crown,  the  commonalty  of  the 
college  publicly  demanded  that  the  names  of  those 
members  of  the  council  who  determined  that  the 
deputation  should  not  be  received,  should  be  pub¬ 
lished  for  the  information  of  the  members  of  the 
college,  and  the  medical  profession  generally.” 

Mr.  Ross,  in  a  calm  speech,  and  excited  man¬ 
ner,  dwelt  on  the  very  serious  injustices  done  to 
the  members  of  the  College  by  the  new  Charter. 
They  had  paid  for  studies,  for  examinations,  for 
diplomas,  yet  they  were  allowed  no  privileges.  lie 
could  not  but  think  that  the  whole  was  a  system 
of  thimble-rigging.  The  President  (Sir  B. 
Brodie)  keeping  the  thimble — the  councillors 
being  “  his  buttoners”  and  the  candidates  the 
victims.  He  proposed  a  resolution,  announcing 
that  the  meeting  would  hold  the  College  Council 
responsible  for  an  illiberal  or  invidious  exercise  of 
their  authority. 

Mr.  Carpue  now  spoke.  He  rescued  the  Coun¬ 
cil  from  the  wholesale  vituperations  that  had  been 
bestowed  on  it:  declared  that  some  of  the  mem¬ 
bers  were  men  truly  eminent,  and  hoped  that  they 
would  take  the  wise  step  of  retracing  their  past 
course  on  this  subject. 

The  Chairman  in  putting  the  resolution,  (which 
was  carried)  hoped  that  the  profession  could  so 
exert  themselves  as  to  relieve  that  “  bunion ,”  the 
corporation  in  Lincoln’s  Inn  Fields,  of  its  de¬ 
formity. 

Dr.  Brady  expressed  a  strong  hope  that  no 
surgeon  would  call  in  for  consultation  any  member 
of  the  Council. 

Mr.  Cooper  wrould  venture  on  one  remark  or 
two.  He  did  not  think  the  Charter  to  blame,  but 
those  that  misused  it.  The  Council  had  prayed 
for  the  Charter,  therefore  it  was  their  work,  not 
that  of  the  Home  Secretary.  The  Council  had 
told  a  deliberate  falsehood,  but  they  would  not 
hoodwink  him.  He  earnestly  trusted  that  the 
profession  would  set  up  a  College  of  its  own. 
(Cheers.) 

Mr.  Wakley  was  now  called  for,  and  when  he 
appeared  was  greeted  by  applause,  which,  though 
very  far  from  general,  was  vehement  from  the  tew 
that  gave  it.  He  had  great  pleasure  in  witnessing 
the  spirit  that  animated  the  meeting:  it  proved 
that  they  were  in  earnest.  lie  wanted  them  to 
reflect  on  their  real  position— for  on  knowing  that 
rested  their  hopes  of  success.  He  had  been 
twenty  years  trying  in  vain  to  do  something.  He 
had,  nearly  twenty  years  ago,  attended  the  largest 
meeting  ever  called,  in  company  with  a  man  who 
now  stood  high  on  the  Council.  Petitions  out  ot 
number  had  been  presented,  and  the  answer  to  all 
their  labours  was  the  grant,  by  the  executive,  of  a 
Charter.  That  Charter  gave  the  power  of  con¬ 
ferring  elective  rights  on  the  members,  and  the 
power ^  would  live  till  Sept.  14,  when  it  would  die., 
Well,  now,  Parliament,  when  we  ask  them  for  the 
right  of  electing  the  Councillors,  say, — “  No:  we 
give  the  power  to  those  that  know  you  best.  Let 
them  give  it  you!”  They  have  refused,  and  you 
go  before  Parliament  humbled — you  are  slighted 
by  your  own  brethren.  To  him  (Mr.  Wakley)  it 
appeared  unnatural  that  21  medical  men  they 
had  now  grown  to  24 — should  have  acted  in  that 
way.  The  fight  must  then  go  on,  and  if  they 
allow  September  to  pass,  I  ask  you,  will  you  de¬ 
grade  yourselves  by  meeting,  in  consultations,  men 
who  have  treated  you  so  basely.  The  Charter 
disqualified  men  from  being  councillors  who  were 
not  fellows — and,  as  it  made  its  own  fellows,  it 
was  worse  than  when  it  chose  councillors  from  the 
whole  body.  Mr.  Warburton  had  moved  the 
House  for  a  return  of  the  fellows,  with  the  natui  e 
of  their  qualifications.  The  principal  return  was, 
that  they  were  hospital  surgeons;  chosen,  there¬ 
fore,  by'iobbing.  When  they  had  a  general  prac¬ 
titioner  to  deal  with,  they  used  a  dash,  giving  him 
no  qualifications;  and  they  most  ridiculously  ex¬ 
plain  that,  in  appointing  to  the  fellowship  Mr. 
Brown,  of  Canterbury,  a  house-surgeon  and  apo¬ 


thecary  to  an  hospital,  they  did  so  because  Mr. 
Major,  of  that  place,  had  represented  him  as  an 
assistant-surgeon — as  if  an  assistant-surgeon  were 
one-half  so  worthy  as  a  house  surgeon  and 
apothecary.  Could  anything  be  more  ridiculous? 
The  College  acted  as  if  they  were  the  Council:  they 
had  prayed  the  Queen  for  the  Charter- -and,  as 
by  the  Charter  of  George  the  Third,  the  College 
was  constituted  of  President,  Council,  and  Com¬ 
monalty,  in  petitioning  as  the  College,  and  with¬ 
out  the  Commonalty',  they  had  made  a  fraudulent 
misrepresentation,  which  vitiated  the  Charter,  and 
made  it  illegal  and  unsustainable  in  Parliament. 
He  did  not,  now,  agree  with  those  who  asked  for  a 
New  College,  because  he  did  not  like  to  leave  the 
Council  the  Hunterian  Museum.  Sir  James 
Graham  monopolized  two  titles  of  the  Ioway 
Indians :  he  was  a  great  medicine  and  great  mys¬ 
tery  man;  and,  Heaven  knew,  he  blundered  most 
incomprehensibly.  He  knows  not  one  atom  of  medi¬ 
cine.  Reattributed  their  failures  to  division:  people 
said  they  would  not  go  this  way  because  Wakley 
went.  He  was  surprised,  indeed,  how  the  chairman, 
respectable  as  he  was,  could  so  get  his  courage  to 
the  sticking  place,  as  to  take  part  in  their  proceed¬ 
ings.  It  was  not  to  be  borne,  that  the  great  medi¬ 
cine  man,  with  all  his  wisdom,  shouldbe  allowed  to 
degrade  them.  He  related  an  anecdote  of  a  fool¬ 
ish  fellow,  who  consulted  a  quack  in  Newman 
Street,  who  asking  his  guinea  first,  told  him  he 
could  be  salivated  and  cured  at  a  low  price — but 
must  pay  fifty  pounds  if  he  would  be  cured  with¬ 
out  leaving  his  business.  The  patient  paid  a  part 
— but,  suspecting  a  trick,  returned  and  got  part 
back.  But  John  Bull  was  a  gullible  animal.  To¬ 
day’  he  was  all  for  well-aired  sheets — to-morrow  he 
prefered  a  wet  blanket.  He  concluded  by  hoping 
they  would  get  up  a  larger  meeting  next  time,  and 
repeating  his  pledge,  given  as  much  in  the  style  of 
Mr.  O’Connell  as  possible,  that  if  18  M.P.’s 
would  support  him,  he  would  die  of  exhaustion  on 
the  floor  of  the  House,  before  he  would  allow  the 
bill  to  pass.  During  the  whole  meeting  a  studied 
silence  was  kept  as  to  the  Medical  Protection  As¬ 
sembly,  though  it  wras  by  them  the  meeting  was 
surreptitiously  called. 


SIR  JAMES  GRAHAM’S  BILL. 

At  a  meeting  of  the  Committee  of  the  East 
London  Medical  Association  convened  Monday, 
Scq  t.  2d,  for  the  purpose  of  considering  the  pro¬ 
visions  of  a  Bill  laid  before  Parliament,  by  Sir 
James  Graham,  upon  the  subject  of  Medical 
Reform.  It  was  resolved 

That  this  Committee  cannot  but  express  their 
unqualified  disapprobation  of  the  said  Bill,  inas¬ 
much  as  such  a  measure  must  prove  highly 
injurious  to  the  public  at  large,  and  most  ruinous 
to  the  profession.  They  consider  the  absence  of 
all  restrictions  to  the  practice  of  medicine  beyond 
the  mere  disqualification  of  holding  public  ap¬ 
pointments,  deeply  to  be  lamented,  as  it  is  evi¬ 
dent  the  mass  of  the  population  cannot  possibly 
discriminate  between  the  ignorant  pretender  and 
the  regularly  educated  practitioner ;  the  mere 
fact  of  registration  being  utterly  insufficient  for 
that  purpose. 

Resolved, — That  whilst  this  committee  do  not 
deny  the  necessity  for  Parliamentary  interference 
they  cannot  but  regret  the  absence  of  all  protec¬ 
tive  enactments  in  the  proposed  measure,  feeling 
convinced  that  so  far  from  its  being  desirable  to 
repeal  existing  restrictions,  the  welfare  of  the 
public  requires  the  adoption  of  measures  far  more 
stringent  and  summary,  to  shield  them  from  the 
infamous  and  audacious  frauds  of  the  pretenders  to 
Medical  skill  and  secure  just  protection  to  those 
who  have  by  diligent  study  qualified  themselves 
for  the  practice  of  their  profession. 

Resolved, — That  the  most  cordial  thanks  of  the 
profession,  and  the  community  at  large  are 
eminently  due  to  the  society  of  Apothecaries,  for 
having  enforced  a  gradual  and  extended  course  of 
study  and  examination,  which  has  raised  the  Gen¬ 
eral  Practitioner  to  bis  pi’esent  elevated  position, 
and  that  their  exclusion  from  any  board  to  be 
hereafter  constituted  would  be  subversive  ol  the 
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interests  of  the  many  talented  practitioners,  who 
enjoy  so  large  a  share  of  the  public  confidence, 
through  the  instrumentality  of  the  Act  of  1815. 
The  Committee  therefore  cordially  concur  with 
the  views  of  the  Society  of  Apothecaries  as  made 
known  by  the  resolutions  lately  promulgated  by 
them. 

Resolved, — That  the  cordial  thanks  of  the  com¬ 
mittee  of  this  Association  he  given  to  the  Editor  of 
the  Medical  Times,  for  the  very  spirited  manner 
in  which  he  has  exposed  the  inconsistencies  of  the 
proposed  measure  of  Sir  James  Graham  for  Medi¬ 
cal  Reform. 

[Our  humility  stands  aghast  at  a  compliment  so 
explicit:  we  have  strained  our  eyes  to  see  that  we 
have  not  mistaken  the  words.  But  so  they  are; 
and  we  must  suppose  that  our  discriminating  oppo¬ 
sition  of  the  Bill,  has  not  the  approval  of  our  dis¬ 
criminating  Medical  brethren.  Ed.] 


TO  MEMBERS  OE  THE  COLLEGE  OE 
SURGEONS.  * 


Gentlemen. 


Is  this  Meeting  in  respectable  hands  ?  Who  is 
the  “  Henry  Dimsdale,  Secretary,”  who  has  called 
it?  I  have  looked  for  his  name  in  the  Court 
Guide  and  Post-office  Directory — in  vain. 
Is  he  Surgeon,  Apothecary,  or  Physician?  If  not, 
what  is  he?  I  trust  he  will  satisfy  you  that  he  is 
not  a  speculator  in  petty  agitations — another 
feeder  on  professional  calamities.  In  any  case, 
Gentlemen,  I  see  here  no  sign  of  respectability. 

What  is  “  the  Committee”  (without  name  !)  by 
whose  “  order ”  he  acts  ?  Is  it  a  Committee  like 
Mr.  Wakley’s  modesty— a  thing  in  nubibus?  Or 
is  it  that  queer  set  (grown  ashamed  of  their  no¬ 
menclature)  who  carried  on  the  notorious  con- 
cevn  of  the  “  Medical  Protection  Company”  under 
the  names  of  Rugg,  Cooper,  and  such  like  ?  If 
so,  are  the  Surgeons  of  England  ( gentlemen  and 
men  of  education)  to  sail  in  the  same  boat  with 
such  persons  whose  most  prominent  Member 
and  late  “  Hon.  Secretary”  circulates  a  card  to 
catch  patients  like  this  : — 

“  By  Appointment. 

NATIONAL  VACCINE  ESTABLISHMENT. 

Vaccination  Gratis, 

EVERY  TUESDAY  AND  FRIDAY  MORNING  AT  9  O’CLOCK. 

Mr.  Rugg,  Surgeon,  Accoucheur,  & c.,  15, 
Broadley  Terrace,  Blandford  Square,  near  the 
Alpha  Road,  may  be  consulted  gratis,  every 
morning  before  il  o’clock,  and  of  an  evening 
after  6,  on  all  diseases  ;  and  the  medieines  re¬ 
quired,  had  at  a  little  more  than  cost  price  ! — 
Drugs  and  chemicals,  of  the  most  pure  descrip¬ 
tion,  carefully  selected  from  Apothecaries’  Hall, 
ou  moderate  terms. — Prescriptions  prepared. — 
Midwifery,  10s.  6d.” 

Re-read  this,  and  ask,  is  it  strange  that  persons 
of  this  stamp  find  it  profitable  to  call  public  meet¬ 
ings,  and  convenient  not  to  mention  who  they  are 
that  call  them?  No,  Gentlemen,  they  are  not 
respectable :  they  are  not  such  as  gentleman  can 
co-operate  with  ! 


a  Why  are  you  called  together  by  these  people 
1  o  adopt  such  measures  as  may  be  necessar 
relative  to  the  power  of  enfranchising  the  Mem 
iers,  which  may  be  exercised  by  the  Council  unti 
a  September,  and  no  longer! 

But  the  Council  have  already  decided  on  all  thei 
new  Fellows:  the  list  is  made  out— the  names  ar 
printed— the  “  power”  is  gone— the  fact  is  accom 
phshed  Is  the  public  meeting  then  for  n 
purpose  ?  No,  no.  The  room  has  not  been  pal 
tor -the  fuss  has  not  been  made  for  nothing  mor 
than  it  has  been  made  on  your  account.  Ba 
company  seek  to  waylay  you  to  their  advantage 
they  want  to  use  you  to  get  notoriety— to  acquir 
the  command  of  funds — to  grasp  what  they  hav 
not !  They  want  to  make  of  Wakley  the  Fearm 
O'Connor  of  the  Profession-of  the  Lancet  *i, 


*  11ns  address  was  widely  circulated  at  the 
recent  Meeting,  held  in  Exeter  Hall.  We  have 
thought  it  worth  reprinting.— Ed. 


Northern  Star.  Will  their  success  raise  you  in 
public  esteem  ?  Will  you  let  them  succeed? 
Have  you  no  mode  of  doing  justice  on  an  in¬ 
famously  foolish  Charter,  save  by  taking  part 
with  a  foolishly  infamous  Committee  ? 

No  Gentlemen !  the  plot  is  not  respectable. 
The  conspirators  and  their  objects  are  alike  dis¬ 
respectable.  Beware  of  them !  Remember  that 
when  more  respectable  persons  called  a  meeting 
at  the  Crown  and  Anchor,  Wakley  nicknamed 
them  “  the  tail  of  the  profession,”  and  talked  of 
“  organised  societies”  meeting.  The  organised 
societies  have  not  met— but  the  dirtiest  joints  of 
the  tail  have  sold  him  their  independence  !  Will 
you,  as  gentlemen,  be  led  by  so  contemptible 
an  excrescence?  Will  you,  occupying  a  “lower 
deep  than  the  deepest',”  be  the  tools  of  the 
tools  of  Wakley ;  animals  ingeniously  taxed 
for  his  keep  !  Or,  with  me,  will  you  not 
rather  exclaim,  we  want  an  independent,  a  re¬ 
spectable  movement,  and  this  is  neither  indepen¬ 
dent  nor  respectable ! 

Gentlemen,  your  faithful  Servant, 

A  General  Practitioner. 


REPORT  OF  AN  INTERVIEW  WITH 
ALEXIS,  THE  CLAIRVOYANT,  ON  FRI¬ 
DAY,  JULY  20,  1844. 


(Continued  from  page  452.) 

Returning  to  the  first  lady’s  room  :  on  his 
second  attempt  to  describe  the  picture  he  had  been 
asked  about,  he  told  the  lady  to  sit  down  by  him, 
and  took  her  hand.  M.  Marcillet  desired  her 
to  fix  her  thoughts  firmly  upon  it.  “  Pensez-y 
bien,  fixez  bien  vos  idees  sur  le  Portrait Alexis 
said,  “  C’est  brun,  e’est  noir  et  blanc,  ce  n'est  pas 
colore ,  cost  une  Lithographe.  La  Lithographe  n'est 
pas  Anglaise.”  All  right.  “  Elle  est  'prangaise.” 
Non.  “Mats  oui,  c’est  a  dire  faite  pas  un  Franqais.” 
Right.  “  II  y  a  des  letlres  en  bas,  ce  n’est  pas 
Franqais  ” — right— “  c’est  de  l’ Anglais,  non,  non 
c’est  du  Latin,  c’est  son  nom.”  All  right.  He  then 
described  exactly  hair,  beard,  and  moustache, 
admired  the  countenance,  repeating  several  times, 
“  C  est  ur,e  belle  tele,  il  est  beau,  le  front  est  beau 
said  he  was  not  alive,  but  made  some  mistakes  as 
to  the  length  of  time  he  had  ceased  to  exist, 
saying  100  or  200  years,  or  more.  He  then 
suddenly  exclaimed,  “  Il  est  ici  the  lady  looked 
round  the  room,  which  was  hung  with  pictures, 
but  said  “  No.”  Alexis  insisted,  “  Mats  oui ,  je 
vous  dis  qu’il  est  ici,”  pointing  through  the  floor, 
“  Il  est  dans  la  Chambre  en  bas,  je  le  vois.”  The 
lady  proposed  going  down  to  see,  she  alone  know¬ 
ing  what  picture  it  was  ;  but  he  would  not  let  her 
draw  away  her  hand,  and  said,  “  Non,  non,  n’allez 
pas,  attendez,  je  vais  vous  dire,”  and  then  with  a 
strong  expression  of  reverence  and  solemnity,  he 
said,  “  C’est  le  Christ.”  The  plate  is  a  lithograph 
done  at  Naples,  representing  the  head  of  our 
Saviour, from  a  poi’trait  which  was  supposed  tohave 
been  taken  from  the  life,  and  sent  to  the  King  of 
the  Abagari,  by  order  of  Tiberius.  It  has  only 
the  head,  has  neither  neck  nor  hands ;  has 
moustache,  a  beard,  and  flowinglocks,  and  three  rays 
of  glory  ^proceeding  from  the  temples  and  upper 
part  of  the  head.  The  description  below  it,  is  in 
Latin,  and  is,  vera  ibiago  salvatoris  dni  nri 

IESUS  XTI  AD  REGEBI  ABAGARUM  MISSA,  and 
this  copy  in  the  lady’s  possession  was  given  to  her 
several  years  ago  in  Naples.  After  Alexis  had 
finished  his  seance,  it  was  asked  if  there  was  one, 
such  as  he  described,  in  the  house,  and  it  was  be¬ 
lieved  there  was  not.  The  lady,  however,  accom¬ 
panied  by  another  and  the  gentleman  of  the  house, 
left  the  room  to  go  down  to  the  library  in  search 
of  it,  and  in  a  portfolio  which  had  not  been  for 
a  long  time  opened,  was  found  the  copy  indicated 
by  Alexis,  among  some  lithographs,  the  existence 
of  which  had  been  quite  forgotten.  The  lady,  to 
whom  the  print  described  by  Alexis  belonged,  was 
not  present  when  this  duplicate  was  found,  having 
turned  back,  after  going  half-way  down  stairs, 
to  ask.  Alexis  not  to  go  away  before  it  had  been 
ascertained  whether  there  was  a  copy  of  the  litho- 
gaph  in  the  room  below. 

n 


An  old  sandal-wood  fan,  closed,  and  tied  with 
a  pocket-handkerchief,  was  then  given  him,  and  he 
was  asked  if  there  was  anything  particular  in  it. 
After  some  time,  he  said  there  was  a  figure  in  the 
centre  in  black  and  white;  it  was  in  an  old  costume 
something  like  an  Abbe,  with  hair  curled  up — 
costume  about  the  time  of  Louis  XV.— robe  with  a 
collar  open  at  the  neck.  There  were  stars  above 
it  in  the  wood  of  the  fan.  It  was  then  spread  out; 
in  the  centre,  in  an  oval,  was  an  engraved  figure 
of  Mirabeau,  and  the  sandal-wood  was  pierced 
with  stars.  He  said  it  belonged  to  a  lady  present, 
and  he  would,  if  required,  point  her  out  and  give 
her  the  fan  ;  this  was  not  done.  He  was  asked 
to  describe  the  drawing-room  of  this  lady,  and  said 
there  was  a  small  clock  ;  but  here  is  her  own  ac¬ 
count  :  “  I  imagined  that  the  ladies,  whose  crucifix 
and  whose  picture  he  had  seen  and  described,  had 
assisted  him  unintentionally  by  answering  him, 
and  thus  giving  him  hints.  I  gave  him  none.  We 
have  on  our  drawing-room  chimney-piece  a  re¬ 
markably  small  clock,  placed  upon  a  wooden 
pedestal  covered  with  velvet ;  I  asked  Alexis  con¬ 
cerning  it,  he  said:  it  was  an  object  that  could  be 
divided  into  two  parts,  the  lower  part  of  wood, 
and  the  upper  part  of  steel,  iron,  or  metal. 
He  then  said,  “  Qu’il  y  avail  une  tSte.”  I  told  him 
that  there  certainly  was  not,  fancying  he  meant 
to  describe  a  bronze  bust.  He  said,  “  Oui,  oui — 
il  y  a  une  tete,  il  se  peut  qae  ce  ne  soit  pas  une  tete 
d’homme,  ni  de  femme,  mais  il  y  a  ur.e  figure.”  I 
was  as  positive  against  the  head  as  he  was  for  it, 
so  I  said  I  would  not  teaze  him  with  any  farther 
questions,  as  I  feared  I  might  fatigue  him.  In 
talking  matters  over  at  home,  we  settled  that  his 
having  placed  “  une  tete  ”  on  our  mantlepiece  was 
an  instance  of  failure.  Imagine  our  amazement ! 
in  discovering  engraven  on  the  back  of  the  clock 
—a  Grinagog  of  a  face  !  1  which,  though  ni  une 
tUe  d’homme — ni  une  tete  de  femme,  is  to  all  intents 
and  purposes — une  Figure  !  Alexis  fulfilled  his 
promise  of  discovering  the  owner  of  the  fan;  when 
this  lady  allowed  him  to  hold  her  hand,  in  order 
to  make  inquiries  concerning  the  clock,  he  ob¬ 
served,  unasked,  that  it  was  the  lady  to  whom  the 
fan  belonged.  She  asked  him  if  he  recognised 
her  by  her  voice  ;  he  told  her  “  No,”  and  she 
then  remembered  that  she  had  Dot  spoken  to  him 
previously. 

A  lady  put  her  watch  into  his  hands,  asking 
him  the  name  of  the  maker,  which  was  engraved 
on  the  works  in  the  usual  manner;  he  made  one 
or  two  attempts,  but  it  was  a  total  failure. 

After  this  he  begged  to  be  unmesmerized  or 
awakened,  as  he  was  very  much  fatigued  ;  this 
Was  quite  evident  for  he  seemed  faint  and  ex¬ 
hausted.  The  persons  present  were  quite  satisfied 
with  what  he  had  done,  and  joined  their  requests 
to  M.  Marcillet  to  awaken  him  from  a  sleep, 
which,  to  all  appearance,  was  not  different  from 
the  waking  state  of  all  present,  for  he  saw  and 
conversed  freely  with  every  one.  M.  Marcillet, 
by  some  passes,  jerking  his  arms,  and  making  the 
joints  of  his  fingers  crack,  awakened  him,  when 
he  yawned  and  gave  every  indication  of  being 
awakened  from  a  disturbed  sleep. 

The  picture  of  Christ  was  shown  to  him  afterwards, 
but  he  did  not  seem  to  know  anything  about  it,  and 
on  several  questions  being  put  with  regard  to 
things  he  had  done  in  his  state  of  sonambulism,  he 
showed  complete  ignorance,  not  seeming  to  know 
what  he  had  done,  and  this  without  betraying  any 
appearance  of  attempting  to  conceal  a  previous 
knowledge,  but  asking  with  natural  curiosity  and 
open  manner,  what  he  had  done  that  was  curious  or 
astonishing.  And  truly  much  that  he  did  was  most 
curious  and  astonishing.  How  to  be  explained? 

No  one  present  at  this  interview  could  doubt  the 
facts  presented,  though  some  among  the  party 
might  say,  we  cannot  understand — we  are  still  in¬ 
credulous  !  And  they  might  ask,  what  is  the 
cause? — what  the  power? — how  can  these  things 
be  ?  A  French  writer  has  it,  “  On  salt  que  dans 
V esprit  de  la  plupart  des  hommes ,  des  choses,  les 
pins  reeles,  passent  pour  de  chimeres,  desqu’elles  mor- 
tifient  leur  amour  propre,  ou  qu’ils  n’en  connoissent 
pas  les  principes  ni  les  causes.”  How  many  of  the 
phenomena  which  are  ever  occurring  around  us, 
we  cannot  satisfactorily  explain,  and  yet  we  dare 
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*v.~?^rm'4L77; 


Dot  say  we  disbelieve  in  them.  Ami  in  the  case  of 
clairvoyance,  how  many  ask,  is  this  a  power  of 
pood  or  of  evil?  It  exists,  probably,  to  a  certain 
degree  in  all  persons,  being  more  developed  in  some, 
as  in  Alexis,  than  in  others.  It  is  by  the  accumu¬ 
lation  of  facts,  that  much  maybe  learnt, and  it  may 
be  said  with  Virgil,  i<rFelix  qui  potuit  rerum  cognoscere 
caitsai.” 


A  CASE  OF  TETANUS  CAUSED  BY 
CARIOUS  TEETH. 

By  II.  RAYNES,  Esa.,  Gringely  on  the  Hill. 


To  the  Editor  of  the  “  Medical  Times. ’’ 

William  Spencer,  setat.  21,  a  farming  servant,  of 
robust  constitution, was  seized,  on  Sunday  evening, 
the  4th  of  August,  with  the  symptoms  of  tetanus, 
in  a  most  marked  and  violent  degree:  in  fact, 
with  that  form  of  the  disease  designated — opistho¬ 
tonos  ;  during  the  paroxysm,  the  body  was  bent 
backwards,  with  the  utmost  rigidity;  the  extensors 
of  the  spine  and  extremities,  both  upper  and 
lower,  were  put  upon  the  stretch,  so  as  to  admit  of 
the  patient  being  raised,  during  a  paroxysm,  from 
the  recumbent  to  the  erect  position,  by  the  power 
of  one  or  more  assistants  applied  to  the  occiput, 
without  bending  the  trunk  or  even  the  neck;  the 
lower  jaw  was  fixed  ;  the  eye-brows  corrugated; 
and  the  greatest  suffering  depicted  on  the  coun¬ 
tenance  ;  the  patient  groaned  with  agony  ;  de¬ 
glutition  was  difficult.  The  treatment  was  com¬ 
menced  by  a  copious  bleeding  from  the  arm,  and 
the  free  exhibition  of  tartar  emetic,  until  vomiting 
was  induced ;  the  spasms  seemed  to  make  their 
attack  every  two  or  three  minutes.  There  were 
ejected,  from  the  stomach,  fragments  of  apples, 
pears,  and  the  husks  of  roasted  potatoes  ;  the 
spasms  shortly  subsided,  when  a  few  grains  of  ex¬ 
tract  of  opium  were  given,  and  several  hours  of 
sound  sleep  followed  ;  the  patient,  however,  was 
awoke  by  a  paroxysm,  which  was  succeeded  by 
others,  increasing  in  force  and  frequency.  It  now 
became  evident, that  the  heterogeneous  contents  of 
the  stomach  were  not  the  exciting  cause,  and  that 
death  must  take  place,  in  a  few  hours,  unless 
means  were  adopted  to  remove  this  cause,  what¬ 
ever  it  might  be.  For  this  purpose,  I  directed  my 
attention  to  the  wise  teeth,  as  we  know  that 
tetanus  has  been  caused  by  them  when  cutting 
through  the  gums,  but  there  was  no  source  of  irri¬ 
tation  in  that  situation.  Pursuing  my  inqui¬ 
ries,  I  ascertained  that  he  had  had  severe  tooth¬ 
ache  during  the  whole  of  Saturday,  and  I 
succeeded  in  removing  the  stumps  of  two  of 
the  lower  molar  teeth,  grown  over  with  gum  ;  the 
first  touch  of  the  instrument  threw  the  man  into 
a  violent  paroxysm,  but,  from  the  moment  of  re¬ 
moval  of  the  teeth,  on  Monday  morning,  until 
Thursday  evening,  there  was  a  perfect  freedom 
from  relapse,  and  a  manifest  improvement  in  the 
symptoms  generally;  calomel  and  colocy nth. with 
saline  purgatives,  were,  in  the  meantime,  freely 
employed  to  evacuate  the  bowels.  On  Thursday 
evening,  there  was  a  recurrence  of  a  few  convul¬ 
sive  twitchings  of  a  mitigated  nature,  and  with 
some  hours’  interval  between  them  ;  this  was  ac¬ 
counted  for,  upon  discovering  that  an  error  of  diet 
had  been  committed:  the  stomach,  the  cen're  of 
sympathy,  having  been  offended  by  some  indiges¬ 
tible  substance ;  a  dose  of  castor  oil  put  all  to 
rights  again,  and  there  has  been  no  return  of 
symptoms  since.  The  principal  inconvenience 
complained  of,  during  the  after-treatment, was  pain 
about  the  anterior  lobes  of  the  brain,  which  was 
quite  removed  by  leeching,  blistering,  and  a  few 
closes  of  calomel.  The  state  of  the  patient,  how¬ 
ever,  was  far  from  satisfactory,  during  the  first 
week  ;  he  remained  in  a  condition  of  half  con¬ 
sciousness,  the  eyes  being  wide  open,  without  being- 
fixed  upon  any  particular  object,  and  without 
winking  ;  pupils  dilated ;  the  expression  idiotic ; 
there  was  aphonia;  incapability  of  opening  the 
mouth,  or  moving  the  jaw  ;  he  could  just  protrude 
the  tip  of  the  tongue,  and  raise  one  hand  to  the 
head  by  the  assistance  of  the  other ;  coma  had 
prevailed  from  the  commencement.  From  that 
period,  to  the  expiration  of  the  second  week, 
he  gradually  regained  his  strength  ;  he  could  use 


his  vocal  and  locomotive  organs,  though  feebly  ; 
tongue  was  clean  ;  appetite  good ;  pupils  con¬ 
tracted  to  their  natural  size,  and  the  feaures  re¬ 
sumed  their  wonted  expression ;  in  fact,  the  man 
is  now  convalescent;  he  has  taken  no  medicine  dur¬ 
ing  the  last  week. 

There  is  no  doubt  in  my  mind,  that  the  tetanus 
was  caused,  in  this  instance,  by  the  irritation  of 
the  stumps  of  the  teeth  in  the  alveolar  process, 
and  that  the  case  would  have  terminated  fatally, 
had  not  the  stumps  been  opportunely  removed. 


HOSPITAL  REPORTS. 

king’s  college  hospital. 

Medullary  Disease  of  the  Testicle,  complicated  with 
Hydrocele. — Castration. 

Isaac  Stains,  set.  42,  wood-cutter,  was  admitted 
into  King’s  College  Hospital  on  the  14th  day  of 
May,  under  the  care  of  Mr.  Partridge.  He  is  a 
native  of  Berkshire,  where  he  has  always  lived,  in 
very  good  health,  till  about  twelve  months  ago, 
when  he  perceived  (without  any  cause)  the  left 
side  of  the  scrotum  to  be  enlarged,  but  free  from 
pain.  Since,  it  has  gradually  increased  in  size  ; 
he,  however,  continued  his  occupation  till  three 
weeks  ago,  when  he  was  obliged  to  discontinue  it, 
and,  on  account  of  the  uneasiness  and  pain  which 
its  weight  produced,  he  found  it  necessary  to  sup¬ 
port  the  scrotum  in  a  bag  truss. 

At  the  time  of  his  admission,  he  was  in  pretty 
good  condition ;  complexion  ruddy  ;  has  no  cough, 
nor  pain  in  the  chest ;  the  left  tunica  vaginalis  is 
distended  with  fluid,  behind  which  the  testicle  was 
found  to  be  much  enlarged — the  enlargement  was 
not,  however,  confined  to  the  epididymis  ;  the 
testicle  feels  heavy  when  poised  on  the  hand  ;  the 
swelling  is  not  transparent,  when  alighted  taper  is 
placed  behind  it  in  a  dark  room ;  fluctuation  js 
very  distinct ;  complains  of  a  good  deal  of  pain  in 
the  loins  ;  appetite  has  failed  during  the  last 
week  ;  the  urine  is  high  coloured,  of  specific 
gravity  1-032 — becomes  turbid  as  it  cools,  and 
again  clear  on  the  application  of  heat ;  there  is  a 
deposit  of  albumen  on  the  addition  of  heat  and 
nitric  acid ;  has  never  had  hernia.  He  is  to 
remain  quiet  in  bed  ;  to  have  a  dose  of  castor  oil 
at  bed  time  ;  middle  diet ;  hot  fomentations  to  be 
applied  to  the  loins  and  scrotum. 

May  17th. — The  hydrocele  was  tapped  to  day 
with  a  fine  trocar,  and  about  half  a  pint  of  serous 
fluid  evacuated ;  upon  examination,  it  was  found 
that  the  fluid  at  the  upper  part  of  the  swelling 
was  not  removed,  apparently  in  consequence  of 
some  adhesion  of  the  tunica  vaginalis,  dividing  its 
cavity.  The  testicle  was  now  found  to  be  about 
the  size  of  the  patient’s  fist  (independent  of  the 
hydrocele),  and  very  firm.  Scrotum  to  be  fo¬ 
mented  and  well  supported. 

20tln — Feels  better ;  there  is  not  so  much  pain 
in  the  loins ;  the  puncture,  made  to  evacuate  the 
fluid,  has  closed  up.  Continue  the  fomentations. 

27th. — The  fluid  is  accumulating  again  ;  about 
two  ounces  wereremoved  to-day  with  a  small  trocar. 

31st. — There  has  been  a  good  deal  of  irritation 
and  consequent  oedema  of  the  scrotum,  since  the 
last  puncture  was  made  ;  the  pain  in  the  loins  is 
better.  The  scrotum  to  be  carefully  supported  and 
constantly  fomented. 

June  2nd. — The  fluid  has  re -accumulated  in  the 
tunica  vaginalis.  The  scrotum  is  to  be  gently 
painted  with  strong  tincture  of  iodine. 

6th. — The  iodine  produced  no  good  effect,  con¬ 
sequently  it  was  discontinued.  To  have  lotio  liq. 
plumbi  diac.  continually  applied  to  the  scrotum. 

22nd. — The  hydrocele  was  again  tapped  to-day, 
and  about  fifteen  ounces  of  serous  fluid  evacuated. 
It  was  found  to  be  neutral,  of  specific  gravity 
1-022,  coagulated  by  heat.  The  serum,  withdrawn 
at  different  times  from  the  tunica  vaginalis,  was, 
shortly  after  it  had  been  removed,  examined 
under  the  mici-oscope,  but  no  spermatozoa  could 
be  found. 

23rd. — It  has  become  evident, from  the  observation 
of  this  case  since  its  admission  into  the  hospital, 
that  the  testicle  is  increasing  in  size,  and,  as  the 


epididymis  was  also  affected,  it  is  to  be  appre¬ 
hended  that  the  disease  may  extend  up  the  cord, 
which  is  at  present  perfectly  soft  and  healthy, 
without  any  disease  that  can  be  detected  in  the 
lumbar  glands.  Mr.  Partridge  has,  therefore, 
resolved  to  extirpate  the  testicle. 

24th. — -.The  patient  being  placed  upon  the.  table, 
Mr.  Partridge  performed  the  operation  in  the 
following  manner  (the  hair  on  the  pubes  and 
scrotum  having  been  previously  shaved  off) : — 

The  left  testicle  being  firmly  grasped  in  the  left 
hand,  so  as  to  render  the  integuments  tense,  a 
longitudinal  incision  was  made  with  a  long  straight 
bistoury,  from  a  little  below  the  external  abdomi¬ 
nal  ring  to  the  very  bottom  of  the  scrotum.  The 
loose  cellular  tissue  was  next  partly  divided  with 
the  knife,  and  partly  lacerated  from  the  cord.  The 
cremaster  muscle  was  now  dissected  back,  an  assist¬ 
ant  firmly  grasping  the  cord  a  little  below  the 
external  abdominal  ring,  to  prevent  its  retraction; 
the  cord  was  divided  with  one  stroke  of  the  knife  ; 
the  tumour  was  seized  by  the  lower  portion  of  the 
cord — and  removed  from  the  scrotum  principally 
by  laceration  of  the  cellular  tissue  ;  the  cord 
shipped  from  the  fingers  of  the  assistant; — it  had, 
however,  been  left  sufficiently  long  to  be. readily 
grasped  again.  The  spermatic,  deferential,  and 
cremasteric  arteries  were  first  secured  with  liga¬ 
tures  ;  the  surface  of  the  wound  was  then  sponged 
with  warm  water,  and  every  bleeding  vessel,  about 
ten  in  number,  was  tied  in  the  same  way.  The 
edges  of  the  wound  were  next  brought  together 
by° six  sutures,  the  ligatures  on  the  vessels  of  the 
cord  having  been  turned  over  the  upper  angle  of 
the  wound ;  strips  of  wet  lint  were  next  laid  over 
the  wound;  the  patient  was  placed  in  bed,  and 
agreeable  support  given  to  the  scrotum,  which  is 
to  be  kept  wet  with  water  dressing  ;  he  is  to  be  put 
upon  low  diet  for  a  few  days. 

25th. — Feels  pretty  comfortable  to-day.  .  Slept 
well  last  night ;  pulse  100,  full ;  tongue  moist  and 
furred  ;  has  no  pain  in  the  course  of  the  inguinal 
canal  or  tenderness  of  the  abdomen  ;  is  thirsty  ; 
bowels  not  open  since  yesterday. 

R  01.  ricini  ^j.  hac  nocte. 

28th. — Feels  pretty  well ;  has  had  no  pain  or 
tenderness  along  the  inguinal  region,  or  lower 
part  of  the  abdomen  ;  bowels  open ;  the  upper 
part  of  the  wound  has  united  by  the  first  inten¬ 
tion,  and  all  the  sutures  were  removed.  Continue 
the  water  dressing. 

July  3rd. — All  the  ligatures,  except  two,  came 
away  yesterday  (eight  days  after  the  operation)  ; 
is  a  little  thirsty  ;  has  a  little  pain  in  the  loins, 
otherwise  feels  pretty  well  in  health.  Continue 
the  water  dressing.  Ordered : 

R  01.  ricini  ^ss.  hac  nocte. 

10th. — Tbe  wound  is  looking  healthy,  with 
florid  granulations ;  he  is  quite  free  from  pain  ; 
there  is  no  tenderness  along  the  inguinal  region, 
or  lower  part  of  the  abdomen.  One  of  the 
ligatures  still  remains. 

15th. — Had  a  very  severe  gnawing  pain  in  the 
epigastrium  yesterday,  which  he  has  experienced 
repeatedly  before,  for  which  he  took  the  following 
draught,  which  gave  him  relief  :— 

R  Tinct.  opii.  m.  xx. 

Conf.  aromat.  gr.  x._ 

Aquse  menthae  pip.  Jj. 

M.  Haustus  statim  sumendus. 

24th. — The  last  ligature  came  away  on  the  12th. 
The  wound  is  healing  and  the  scrotum  contracting; 
feels  pretty  well  in  health  ;  still  occasionally 
complains  of  pain  in  the  loins  and  colicky  pains 
in  the  bowels,  which  are  relieved  by  hot  fo¬ 
mentations. 

29th. — The  wound  is  all  but  well ;  there  is  no 
hardness  of  the  scrotum  or  of  the  cord,  nor  in¬ 
duration  along  the  inguinal  canal  or  elsewhere  ; 
the  inguinal  glands  are  quite  healthy ;  abdomen 
not  tumid ;  complains  still  of  pain  in  the  left 
lumbar  region  ;  bowels  regular  ;  urine  healthy  ; 
appetite  good  ;  complexion  as  ruddy  as  on  his 
admission  into  the  hospital.  Went  into  the 
country. 

August  10th.— The  surgeon,  who  had  seen  him 
in  the  country,  reports  that  the  wound  has  healed 
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Remarks. — Upon  examining  the  tumour,  it  was 
found,  as  had  been  surmised,  that  adhesions 
existed  between  the  tunica  vaginalis  testis  et 
scroti,  which  divided  the  cavity  very  nearly  into 
two  separate  cysts.  The  testicle  itself,  as  well  as 
the  upper  and  middle  part  of  the  epididymis,  was 
much  enlarged,  and  both  presented  weil  marked 
specimens  of  medullary  deposit,  of  varying  con¬ 
sistence,  with  (in  the  testicle)  intervals  of  simple 
chronic  induration.  The  tunica  albuginea  was 
thickened  ;  the  lower  part  of  the  epididymis  was 
nearly  healthy ;  the  vas  deferens  and  spermatic 
cord  were  quite  so.  The  testicle  was  injected, 
and  put  in  the  King’s  College  Museum.  The 
principal  points  in  the  operation  were  :  carrying 
the  extension  of  the  incision  to  the  very  bottom  of 
the  scrotum,  to  prevent  the  lodgement  of  matter 
during  the  healing  of  the  wound  ;  the  separation 
of  the  fasciae,  and  more  especially  of  the  cremas¬ 
teric  covering  of  the  cord,  previous  to  its  division, 
to  prevent  its  retraction ;  the  subsequent  separa¬ 
tion  of  the  tumour,  by  gentle  laceration,  rather 
than  incision  of  the  connecting  cellular  tissue  of 
the  scrotum,  to  diminish  the  haemorrhage  ;  and, 
finally,  the  application  of  ligatures  to  every  disco¬ 
verable  bleeding  vessel,  however  minute. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Rheumatism,  with  Endocarditis,  followed  by  In¬ 
flammation  of  the  Pericardium. — Mary  Anne  Wal¬ 
lace,  astat  22,  a  housemaid,  of  fair  complexion, 
and  rather  delicate  appearance,  was  admitted  into 
Mary’s  ward,  St.  Bartholomew’s  Hospital,  under 
Dr.  Roupell,  May  10th,  1844.  The  wrist  and 
knee-joints  were  much  swollen,  hot,  and  extremely 
painful ;  she  likewise  complained  of  pain  in  the 
limbs  generally;  incessant  thirst,  and  great  rest¬ 
lessness;  the  skin  was  hot,  and  bedewed  with 
perspiration;  tongue  covered  with  a  yellow  fur ; 
pulse  100,  full  and  hard;  bowels  open  ;  catamenia 
regular.  The  action  of  the  heart  was  much  acce¬ 
lerated,  and  a  bruit  was  heard  with  the  first 
sound,  but  she  complained  of  no  pain  or  uneasi¬ 
ness  in  the  chest.  She  stated  that  she  had  always 
enjoyed  good  health,  never  having  suffered  from 
rheumatism  before  :  ten  days  ago  she  caught  cold, 
which  was  followed  by  pain  in  the  joints  and 
feverishness ;  she  was  confined  to  her  bed  for  a 
week,  when  she  became  much  worse,  and,  two  days 
after,  applied  for  admission  into  the  hospital:  — 
v.  s.  ad  ^xij. 

1.1.  Hydrarg.  chlorid.  gr.ij. 

Pulveris  opii  gr.  J.— Misce. 

Mat  pil.  4ta  quaquh  hora  sumend. 

May  11th. — Expresses  herself  as  better, .  the 
joints  being  less  painful;  but  complains  this  morn¬ 
ing  of  palpitation  of  the  heart:  the  countenance  is 
slightly  anxious;  pulse  hard  and  sharp.  On  aus¬ 
cultation,  a  most  distinct  frictional  sound  was 
heard  over  the  entire  track  of  the  pericardium. — 
To  have  hirudines  xij.  to  the  region  of  the  heart; 
continue  the  pill. 

12th. — Countenance  extremely  anxious ;  in  other 
respects,  appears  much  the  same.— To  have  a 
blister  to  the  region  of  the  heart ;  continue  the 
pill. 

Loth.  Appears  rather  better;  countenance  not 
quite  so  anxious ;  heart’s  sounds  the  same. — 
Continue. 

14th.— Much  the  same  as  yesterday;  counte¬ 
nance  still  anxious;  action  of  heart  accelerated  ; 
frictional  sound  the  same:  pulse  124,  and  rather 
incompressible;  gums  slightly  affected  by  the 
mercury.— To  have  acet.  cantharid.  applied  to  the 
chest,  so  as  to  raise  a  blister. — Continue  the  pill. 

15th.— Appears  much  better  this  morning;  the 
countenance  is  less  anxious,  and  there  is  much 
less  pain  in  the  joints;  the  pulse  is  96,  and  rather 
sharp;  the  frictional  sound  is  still  heard  distinctly 
but  much  diminished. 

16th.— Feels  herself  better  than  she  was  yester¬ 
day;  frictional  sound  less  distinct. — Continue. 

18th. — Not  so  well  this  morning;  the  breathing 
is  greatly  hurried ;  countenance  very  anxious^; 
she  has  incessant  cough,  with  frothy  expectora¬ 


tion  ;  skin  hot  and  dry;  pulse  quickened. — To 
have  the  following  draught: — 

R.  Haust.  ammon.  ac.  ^iss. 

Tr.  hyoscyam.,  et 

Yin.  antim.  potass. -tart,  aa  gss. 

Fiat  haustus  ter  die  sumendus. 

18th. — Cough  less  troublesome;  breathing 
easier;  countenance  not  so  anxious. — Continue. 

20th.— Slept  well  last  night,  and  appeared  much 
better  this  morning ;  countenance  improved ;  res  • 
piration  natural;  cough  much  less  troublesome; 
skin  cool;  tongue  cleaner ;  has  some  little  appe¬ 
tite;  pulse  106,  and  rather  sharp.  On  auscultation, 
the  rasping  bruit,  heard  with  the  first  sound  of 
the  heart,  on  admission,  is  entirely  gone;  the 
frictional  sound  is  more  distinct  than  it  was  a  few 
days  ago,  and  there  is  slight  dulness  on  percus¬ 
sion  over  the  prsecordial  region. — Continue  the 
draught  and  pill. 

22nd. — Not  so  well  again  this  morning  ;  had  a 
return  of  her  cough,  which  was  very  troublesome 
during  the  night ;  the  breathing  appears  short 
and  hurried:  the  skin  is  cool;  pulse  100,  and 
rather  smaller.  The  action  of  the  heart  is-  still 
accelerated,  but  the  frictional  sound  is  almost 
gone;  no  bruit  with  either  sound  of  the  heart; 
gums  sore. — Continue  the  draught. 

R.  Hydrarg.  chlorid.  gr.  ss. 

Extracti  conii  gr.  iv. 

Acacise - q.  s.  ut  ft.  pil.  cer  die 

sumend. 

23rd. — Feels  herself  better,  and  is  anxious  to  be 
allowed  to  get  up :  cough  less  ;  frictional  sound 
entirely  gone. 

25th.- — -Going  on  favourably  in  all  repeats; 
allowed  to  get  up  to-day. — Continue  the  pill. 

28th. — Still  improving;  mouth  very  sore,  from 
the  mercury. — To  have  Ib.i.  of  beef,  for  tea,  daily; 
discontinue  the  pill,  and  to  have  haust.  quinm 
disulph.  ter  die. 

31st. — Sits  up  every  day,  and  appears  improving 
rapidly. 

June  4t,h. — To  have  half-meat  diet. 

18th. — Discharged  to-day,  quite  well. 

Erysipelas. — Hannah  Cook,  astat  20,  a  servant, 
of  good  conformation,  fair  complexion,  was  ad¬ 
mitted  into  Mary’s  ward,  under  Dr.  Roupell, 
May  27th.  1844. — The  countenance  was  extremely 
anxious;  face  much  swollen,  the  skin  being  greatly 
inflamed,  and  presenting  a  dry  vesicular  appear¬ 
ance;  eyelids  tumid,  and  almost  closed.  She 
complained  of  great  pain  in  the  head,  intense 
across  the  forehead ;  a  sensation  of  fulness  ;  heat 
and  tingling  of  the  face;  thirst;  great  restless¬ 
ness,  and  much  debility;  the  skin  was  hot  and 
dry;  tongue  clean  and  red  ;  pulse,  120,  and  rather 
sharp  ;  bowels  relaxed;  catamenia  regular.  She 
stated  that,  a  week  previously,  she  caught  cold 
from  getting  wet  through  one  evening ;  on  the 
morning  after,  she  was  attacked  with  severe 
rigors,  headache,  thirst,  and  loss  of  appetite  :  on 
the  following  day,  her  face  became  red,  and  much 
swollen,  and  the  other  symptoms  were  increased 
in  severity.  She  was  ordered  to  be  bled  from  the 
arm  to  ^x.,  and  to  take  hst.  ammon.  ac.  ter  die. 

28th. — Continues  still  the  same;  no  ameliora¬ 
tion  of  the  pain  in  the  head,  or  swelling  of  the 
face  ;  skin  cool ;  pulse  112.  soft  and  compressible: 
she  complains  much  of  debility. —  Ordered  the  fol¬ 
lowing  draught: — - 

R.  Ammon,  sesquicarb.  gr.  v. 

Tr.  opii.  m.  iv. 

Liq.  ammon.  acet.,  et 

Mist,  camphor,  aa  3  vi.  Misce. 

Ft.  haustus  ter  indie  sumendus. 

29tli. — Certainly  better  ;  face  less  swollen,  and 
she  has  less  pain  in  the  head;  skin  not  so  hot; 
pulse  soft  and  compressible. — To  have  a  pound  of 
beef,  for  tea,  daily. — Continue  the  draught. 

30th. — Much  better  in  all  respects  ;  face  return¬ 
ing  to  its  natural  appearance.  —  Continue  the 
draught. 

31st. — Not  so  well  this  morning;  feels  her¬ 
self  exceedingly  low  and  weak,  and  com¬ 
plains  of  great  soreness  of  the  head ;  tongue 
clean;  pulse  small  and  feeble. — To  continue  the 
draught,  and  to  have  3  iv.  of  wine  daily. 


June  1st. — Feels  herself  better  to-day. — Con¬ 
tinue. 

3rd.— Going  on  favourably  ;  skin  cool;  cuticle 
desquamating;  tongue  clean;  pulse  80,  soft  and 
compressible. — Continue  wine  and  medicine. 

10th.— Improving  daily. — To  have  half  meat 
diet. 

18th. — She  left  the  hospital  to-day,  perfectly 
well. 

F eye r. —Margaret  O’Donnell,  aetat  14,  a  delicate 
looking  girl,  of  fair  complexion,  was  admitted  into 
Mary’s  ward,  under  Dr.  Roupell,  July  1st,  1844. 
The  countenance  was  anxious,  and  highly  flushed; 
eyes  suffused  ;  teeth  and  lips  covered  with  sordes; 
respiration  short  and  hurried:  she  complained  of 
great  pain  in  the  head,  and  in  the  left  side;  pain 
in  the  back  and  limbs  generally,  with  thirst,  heat 
of  skin,  cough,  and  weakness;  the  skin  was  hot 
and  dry  ;  tongue  furred,  but  moist;  pulse  120,  and 
with  little  power  in  it;  bowels  open;  urine  scanty 
and  high-coloured.  She  stated  that,  two  days 
previously,  she  was  attacked  with  headache  and 
sickness,  followed  by  pain  in  the  side,  frequent 
shivering,  thirst,  loss  of  appetite,  and  great  rest¬ 
lessness  :  no  abnormal  sounds,  except  some  bron¬ 
chial  breathing,  were  heard  upon  auscultation. 
She  was  ordered,  hirudines  vi.  to  the  side  ;  a  cold 
lotion  for  the  head;  hydrarg.  c.  cret.  gr.  iiss.  every 
night,  and  the  haust.  ammon.  ac.  cum  magnes. 
sulph.  3  ss.  ter  in  die. 

July  2nd. — Pain  in  side  relieved  by  leeches;  in 
other  respects  continues  the  same. 

3rd. — Not  so  well:  complains  of  the  pain  in  the 
side  being  increased;  the  skin  is  hot  and  dry; 
pulse  120,  rather  sharp,  with  but  little  power  in  it; 
tongue  dry  and  furred;  bowels  relaxed.— To  omit 
the  mag.  sulph.  from  draught,  and  to  have  hj-  drarg. 
c.  cret.  et  pulv.  ipecac,  co.  fta  gr.iiss.  ter  die,  and 
six  more  leeches  to  the  side. 

4th. — Was  better  yesterday,  but,  this  morning, 
does  not  appear  so  well;  respiration  is  still  hurried, 
and  there  is  dulness  on  percussion  over  the  left 
infra-clavicular  region. — To  have  eight  leeches  to 
the  above  space. — Continue  draught  and  pill. 

6th. — Much  better;  breathing  much  relieved; 
countenance  improved ;  pulse  small ;  skin  harsh 
and  dry. — Continue  the  pill. 

Rep.  haust.  ammon.  ac.,  et  adde 
Vin.  antim.  potass. -tart.  M.  x. 

9  th. — Going  on  favourably;  is  sitting  up  to-dajq 
and  has  some  little  appetite. — To  have  broth  diet. 

20th. — She  continued  in  the  hospital  till  to-day, 
when  she  was  discharged,  cured. 


THE  CASE  OF  OVARIAN  EXTIRPATION, 
BY  W.  L.  ATLEE,  Esq.,  OF  LANCASTER, 
PENSYLVANIA,  FROM  THE  JOURNAL 
OF  MEDICAL  SCIENCE  FOR  JULY 
1844. 

This  case  had  not  very  favourable  prospects 
about  it,  when  undertaken.  The  age  of  the 
patient  was  too  great,  viz.:  61.  In  one  of  Dr. 
Clay’s  cases,  the  patient  was  57,  who  recovered 
without  a  bad  symptom,  but  this  is  no  argument 
that  aged  females  are  well  calculated  to  bear  the 
operation  ;  indeed,  if  we  turn  to  the  latter  gen¬ 
tleman’s  opinion,  he  states,  “the  best  age  for  selec¬ 
tion  would  be  from  35  to  45,  and  he  should  be 
reluctant  to  go  to  a  higher  figure,  unless  the  case 
was  extremely  favourable  in  every  other  feature.” 

Contrary  to  the  practice  of  Dr.  Clay,  in  this 
case  of  Mr.  W.  L.  Atlee,  strong  purgatives  were 
given,  previous  to  the  operation,  by  which  irrita¬ 
tion  was  certainly  raised,  and  if  we  follow  the 
statement  of  the  case  throughout,  we  find  that  ir¬ 
ritation  never  subsided,  but  really  terminated  in 
inflammation.  The  irritation  was  perceptible  on 
the  intestines  when  the  incision  was  made,  and 
was  also  manifest  by  the  tenderness  to  the  touch 
of  the  peritoneal  surface,  when  exposed.  The  pulse 
fell  immediately  after  the  operation,  but  soon  got 
up  again,  and'  seldom  averaged  less  than  100 
(always  a  suspicious  pulse),  afterwards.  Mr. 
Atlee  is  a  decided  advocate  for  the  larger  incision, 
as  every  person  must  be  that  purchases  his  know¬ 
ledge  by  his  experience.  In  the  case  before  us, 
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Mr.  Atlee  had  to  enlarge  the  opening  as  much 
again;  it  is  evident  that  a  large  incision  is  infi¬ 
nitely  better  than  being  compelled  to  resort  to  it 
secondarily.  Mr.  Atlee  kept  in  the  liare-lip 
sutures  up  to  the  time  of  death,  nearly  five  days. 
3)r.  Clay  advises  their  removal  as  early  as  possible, 
to  avoid  irritation,  which  they  certainly  have  a  ten¬ 
dency  to  excite  ;  and  he  (Dr.  Clay)  has  seldom 
had  any  sutures  to  contend  with  beyond 
the  third  day.  Autopsy,  one  hour  after  death, 
proved  the  fatal  issue  (o  be  from  inflammation.  The 
tumour  was  but  small,  when  compared  to  many 
others  that  have  been  extirpated.  At  the  close  of 
Mr.  Atlee’s  communication,  are  some  very  just 
remarks  on  the  rash  opinions  that  have  been  ex¬ 
pressed  by  parties,  prejudiced  against  the  opera¬ 
tion  ;  when  the  details  of  such  evidence,  however, 
have  been  fairly  examined,  it  is  found  that  the 
strongest  expressions  of  opinion  have  been  indulged 
in  by  those,  whose  position  proved  them  to  be  the 
least  calculated  to  give  an  opinion  at  all :  men  of 
theory  only,  writers  of  surgical  articles,  having 
■never  practiced  surgery,  and  having  little  experience 
in  any  other  department  of  the  profession,  except 
that  of  sitting  in  an  arm-chair,  cavilling  at  others’ 
faults,  at  so  much  per  line. 


PERISCOPE  OF  THE  WEEK, 


Muscular  enteritis  — Dr.  Kollock,  of  Sa¬ 
vannah,  Georgia,  describes,  in  the  American 
Journal  of  Medical  Sciences,  an  epidemic  of  enteritis, 
principally  affecting  the  muscular  coat  of  the 
small  intestines,  and  marked  by  excessive  pain  in 
the  abdomen  and  obstinate  constipation,  in  treat¬ 
ing  which  he  has  found  it  necessary  to  abstract 
blood  very  largely,  and  give  sedatives  and  demul¬ 
cents.  Cathartics  are  injurious.  One  of  his  pre¬ 
scriptions  is  a  hot  whiskey  bath,  consisting  of  a 
gallon  of  the  spirit,  added  to  a  sufficient  quantity 
of  water  to  form  the  bath.  His  communication  is 
illustrated  by  the  detail  of  several  cases  ;  in  the 
first  of  which,  that  of  a  strong,  athletic  man,  he 
says  he  abstracted  nearly  a  gallon  of  blood  in  the 
course  of  three  or  four  hours,  and  yet  the  patient 
continued  in  great  agony.  In  spite  of  this  enor¬ 
mous  loss  of  blood,  the  bleeding  was  repeated 
the  next  day,  in  addition  to  the  use  of  the  tobacco- 
enema,  and  the  exhibition  of  large  doses  of  calomel. 
It  is  not  to  be  wondered  at,  that,  after  such  treat¬ 
ment,  the  patients  should  have  a  slow  convales¬ 
cence,  and  be  subject  to  anasarca.  A  full  dose  of 
opium,  repeated  if  required,  would  probably  have 
been  more  efficient. 

Inversion  of  the  uterus. — Dr.  Gazzam  nar¬ 
rates,  in  the  American  Journal  of  Medical  Sciences, 
the  case  of  a  lady  in  whom  procidentia  uteri  was 
produced  after  labour,  by  the  attempt  at  withdraw¬ 
ing  the  placenta,  which  was  attached  to  the  uterine 
parietes.  The  attending  physician  peeled  off  the 
after-birth,  and  endeavoured  to  replace  the  womb, 
in  which  attempt  he  only  partially  succeeded,  the 
uterus  remaining  inverted  within  the  vagina,  close 
to  the  os  externum.  By  the  fourth  day  the  pa¬ 
tient  became  decidedly  maniacal.  Dr.  Gazzam 
sought  to  restore  the  prolapsed  uterus,  but  not 
succeeding,  he  exhibited  nauseating  doses  of  tartar- 
ized  antimony  for  twenty-four  hours,  after  which, 
placing  the  patient  in  the  position  for  turning,  and 
grasping  the  uterus  in  the  right  hand,  he  made  at 
first  gentle,  and  after  a  while  more  forcible,  com¬ 
pression,  increasing  the  force  gradually.  Having 
persevered  thus  for  more  than  half-an-hour,  and 
materially  diminished  the  bulk  of  the  organ, 
(which  was  felt  contracting  in  the  hand)  he  ap¬ 
plied  the  tips  of  the  fingers,  placed  together 
conically,  to  the  fundus  uteri,  and  made  gradual 
and  steady  pressure  in  the  direction  of  the  os 
tincse,  and  the  upper  axis  of  the  pelvis.  At  first 
the  whole  uterus  was  carried  up,  but  after  the 
vagina  was  put  fully  on  the  stretch,  the  fundus 
uteri  began  to  dimple,  and  in  a  few  minutes  after 
it  started  up  suddenly,  and  the  fundus,  with  nearly 
the  whole  of  the  Doctor’s  hand,  passed  through  the 
os  tincse.  When  satisfied  the  reposition  was 
complete,  the  hand  was  gradually  withdrawn,  a 
sponge-tent  introduced  into  the  vagina,  a  compress 


placed  over  the  vulva,  and  all  secured  with  a  X 
bandage.  The  patient,  after  this,  gradually  re¬ 
covered,  both  mentally  and  bodily.  Dr.  Gazzam 
attributes  much  benefit  to  the  nauseating  and  de¬ 
pressing  action  of  the  tartarized  antimony. 

Ltgature  of  the  external  iliac  artery. — 
Dr.  Boling  describes,  in  the  American  Journal  of 
Medical  Sciences,  a  case  of  aneurism  of  the  femoral 
artery  high  up,  in  which  he  ligatured  the  external 
iliac.  As  far  as  regarded  the  operation,  the  case 
terminated  successfully ;  but  there  existed  another 
aneurism  of  the  femoral  artery  of  the  opposite 
side,  and  there  were  some  indications  of  the  aneu- 
rismal  diathesis.  It  is,  therefore,  fair  to  presume 
that  the  case  will  ultimately  terminate  fatally. 

Polypus  uteri. — Dr.  Garden,  of  Wylliesburg, 
Va,  narrates,  in  the  American  Journal  of  Medical 
Sciences,  the  case  of  a  coloured  woman,  30  years 
of  age,  affected  with  leucorrhea,  and  also  with 
what  appeared  to  be  menorrhagia,  there  being,  at 
intervals  of  two  or  three  weeks,  a  pretty  copious 
and  long-continued  discharge  of  blood,  both  fluid 
and  coagulated,  from  the  uterus,  attended  with 
pains  like  those  of  labour,  but  not  so  violent. 
This  state  had  existed  for  about  eight  or  ten 
months,  and  was  increasing  in  severity.  After 
prescribing  medicines  to  improve  the  general 
health,  ergot  of  rye  was  given  in  five  grain  doses, 
four  or  five  times  a-day,  to  check  the  discharge. 
Its  use  was  continued  while  the  discharge  lasted, 
and  resumed  when  it  recurred.  The  woman’s 
sufferings  were  greatly  aggravated  by  this  treat¬ 
ment,  hut  she  was  directed  to  persevere,  the  exist¬ 
ence  of  a  polypus  not  having  been  ascertained. 
Dr.  Garden,  after  a  time,  was  sent  for,  on  account 
of  a  tumour  of  uncommon  magnitude  having  pre¬ 
sented  itself  in  the  vagina.  This,  on  examination, 
proved  to  be  a  dense,  fibrous  tumour,  nearly  as 
large  as  a  child’s  head  at  birth.  Part  had  already 
separated  in  a  semi-putrid  state,  and  the  remain¬ 
der  came  away  a  few  days  afterwards.  The 
woman  soon  regained  her  health. 

On  the  extraction  of  retained  placenta 
in  cases  of  abortion. — In  a  paper  on  this  sub¬ 
ject  by  Dr.  Henry  Bond,  published  in  the  American 
Journal  of  Medical  Sciences,  after  citing  the  opinions 
of  the  principal  writers  on  midwifery  as  to  the 
inefficacy  of  remedial  measures  in  the  treatment 
of  uterine  haemorrhage,  caused  by  retention  of  the 
placenta  in  cases  of  abortion,  and  after  criticising 
the  different  instruments  that  have  been  invented 
for  its  removal,  the  author  recommends  for  that 
purpose  an  instrument  which  he  calls  the  pla¬ 
cental  forceps,  and  which  he  considers  to  be  free 
from  the  objections  to  which  the  others  are  liable. 
It  is  about'  ten  inches  long,  curved  laterally  on  a 
radius  of  about  twelve  inches,  and  the  blades 
about  one  inch  and  a  half  longer  than  the  handles. 
The  blades  terminate  in  an  oval  expansion, 
nearly  half  an  inch  wide.  The  handles  and 
blades,  including  the  edges  of  the  oval  expansion, 
are  rounded,  or  bevelled  off,  so  as  to  preclude  all 
probability  of  wounding  or  pinching  any  of  the 
surrounding  soft  parts.  The  inner  part  of  the 
oval  expansion  is  made  concave  and  rough,  so  as 
to  maintain  a  secure  grip  upon  the  body  embraced. 
These  precise  dimensions,  as  to  the  length  and 
curvature  of  the  instrument,  are  not  considered 
essential ;  hut  it  is  probable  that  they  will  be 
found  most  convenient  to  the  operator,  and  most 
easy  to  the  patient.  The  curvature  is  intended  to 
be  such,  that  when  introduced  with  the  finger  as  a 
director,  in  cases  where  the  perinaeum  is  rigid, 
there  shall  not  be  any  unnecessary  or  inconvenient 
pressure  on  this  part,  or  on  the  urethra.  The 
outside  of  the  oval  parts  of  the  blades  is  made 
slightly  convex,  and  smooth,  without  a  fenestra, 
so  that  in  passing  them  through  the  os  uteii,  and 
expanding  them,  so  as  to  embrace  the  placenta, 
there  shall  not  be  the  least  danger  of  abrading  or 
lacerating  that  part.  The  curvature,  how¬ 
ever,  is  such  that,  after  the  finger  has  been  with¬ 
drawn,  it  will  not  prevent  a  rotation  of  the  instru¬ 
ment,  if  it  should  be  thought  necessary,  in  order 
to  detach  the  placenta.  This  instrument  has  been 
used  by  Dr,  Bond  in  the  only  case  that  has  come 
under  his  notice,  since  it  has  been  constructed, 
and  the  result,  he  says,  was  most  satisfactory. 
The  cases  for  the  relief  of  which  it  is  adapted, 
are  comparatively  rare. 


Ovarian  disease. — Dr.  Emery  Russell,  of 
Norwalk,  Connecticut,  details  in  the  American 
Journal  of  Medical  Sciences,  three  cases  of  ovarian 
disease,  of  considerable  duration,  which  termi¬ 
nated  fatally.  The  cases  are  published  with  the 
intention  of  shewing  the  practicability  of  the 
operation  for  the  extirpation  of  the  diseased  ovary, 
in  favour  of  which  proceeding  Dr.  Russell  speaks  in 
exaggerated  terms.  His  cases,  he  conceives,  shew 
by  the  appearances  after  death,  the  facility  with 
which  the  disease  could  have  been  removed,  as, 
notwithstanding  the  large  size  of  the  dropsical 
ovary,  no  adhesions  had  taken  place.  In  all  the 
cases  both  ovaries  were  affected,  but  the  left 
principally  so.  In  the  first  case  it  weighed  nine¬ 
teen  pounds,  and  contained  a  great  number  of 
cysts  and  distinct  tumours,  exhibiting  the  marks 
of  disease  in  many  different  stages  and  varieties, 
and  presented  every  variety  of  appearance,  from 
simple  scirrhus  or  induration,  to  entire  dis¬ 
organization.  In  the  third  case,  not  seen  by  Dr. 
Russell  until  after  the  patient’s  death,  the  disease 
had  continued  for  eleven  years.  The  circum¬ 
ference  of  the  body  around  the  abdomen  was 
nearly  nine  feet :  on  laying  it  open,  an  enormous 
diseased  mass  was  found  occupying  its  whole 
cavity,  the  intestines  being  pressed  closely  up¬ 
wards  towards  the  spine.  This  tumour  was 
constituted  by  the  left  ovary,  the  weight  of  the 
solid  and  membranous  part  being  thirty-seven 
pounds ;  of  the  quantity  of  fluid  evacuated  after 
death,  and  received  into  vessels,  besides  about  ten 
pounds  of  loss,  thirtjr-five  pounds ;  and  to  this 
may  be  added  eleven  pounds  ot  fluid,  drawn  off  by 
tapping  on  the  day  of  her  death.  Thus  about 
ninety-three  pounds  avoirdupois  may  be  taken  as 
the  true  weight  of  this  unexampled  morbid  pro¬ 
duction.  The  right  ovary  weighed  about  half  a 
pound  ;  all  the  abdominal  viscera  were  healthy. 

The  bilateral  operation  of  lithotomy. 
— Dr.  Eve,  Professor  of  Surgery  in  the  Medical 
College  of  Georgia,  has  published  a  paper  in  the 
American  Journal  of  Medical  Sciences,  on  the  bi¬ 
lateral  operation  of  lithotomy,  which  he  prefers 
to  the  ordinary  lateral  operation,  as  there  is  less 
risk  of  infiltration  of  urine,  haemorrhage,  or  peri¬ 
tonitis.  He  uses  Dupuytren’s  lithotomc  cache, 
and  thus  describes  the  operation:  the  patient  is 
prepared  as  for  the  ordinary  operation.^  I  he  in¬ 
struments  necessary  are,  a  sound,  with  a  larger 
groove  than  the  common  one,  a  convex  cutting 
edge  scalpel,  the  double  lithotome,  and  calculus 
forceps.  The  existence  of  the  stone  having  been 
clearly  ascertained  by  the  sound,  the  surgeon 
makes  a  crescentic  or  semilunar  incision  in  the 
perinaeum,  midway  between  the  anus  and  thebulbor 
the  urethra,  with  its  convexity  towards  the 
scrotum.  He  commences  on  the  right,  be¬ 
tween  the  anus  and  tuberosity  of  the  ischium, 
and  terminates  at  the  same  point  on  the 
left  side.  This  section  is  continued  down 
to  the  sound,  on  the  membranous  portion 
of  the  canal,  when  the  beak  of  the  lithotome 
is  adapted  to  it,  and  fairly  introduced  along 
it  into  the  bladder.  The  slight  curvature 
of  the  instrument  corresponds  to  that  of  the  ure¬ 
thra  in  its  introduction.  The  sound  is  then  re¬ 
moved,  and  the  lithotome  may  be  made  to  touch 
the  stone  ;  it  is  then  to  be  half  turned  upon  itself, 
so  that  its  concavity  looks  towards  the  rectum,  its 
blades  expanded,  and  the  instrument  steadily, 
and  gradually  withdrawn,  in  the  direction  of  the 
incisioii  in  the  skin.  This  is  to  be  done  by  lower¬ 
ing  the  handle.  The  finger  ma^’ next  be  passed 
into  the  bladder,  the  stone  felt,  its  long  diameter 
ascertained,  and  the  forceps  employed  to  remove 
it.  As  regards  the  after  treatment,  Dr.  Eve  does 
not  use  any  dressing,  nor  pass  a  catheter  into  the 
bladder:  the  patient  is  left  entirely  in  the  hands  ot 
nature ;  he  has  the  advantage  of  lying  on  his 
back  or  on  either  side,  and  is  only  required  to  be 
carefully  watched.  It  is  surprising,  Dr.  Eve  says, 
to  what  extent  the  wound  in  the  perinseum  con¬ 
tracts  after  the  operation.  Recovei’y  is  often  le- 
raarkably  rapid.  The  paper  is  illustrated  by  the 
detail  of  cases. 

Use  of  vegetable  acids  in  a.cidity  of  the 
stomach. — Dr.  Taney  narrates  in  the  American 
Journal  of  Medical  Sciences ,  several  cases  to  shew 
that  the  use  of  vegetable  acids  will  afford  rebel  in 
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acidity  of  the  stomach,  when  soda  lias  altogether 
failed.  He  has  prescribed  them  in  a  great  many 
cases,  and,  in  nearly  all,  with  very  decided  benefit. 
In  cases  of  acidity  arising  from  pregnancy,  he  has 
found  the  subacid  fruits  of  great  service,  while 
those  that  were  tart  could  not  be  borne,  and 
where  mineral  acids  were  decidedly  injurious, 
and  where  alcalios  and  absorbents  were  of  little 
or  no  avail. 

Ovarian  disease.-— An  interesting  case  of 
ovarian  disease  is  recorded  by  Dr.  Judkins  in  the 
Western  Lancet.  The  upper  and  posterior  wall  of 
the  vagina  became  protruded,  forming  a  sac  filled 
with  a  fluid,  which  was  several  times  punctured, 
and  the  contents  evacuated.  After  death,  which 
took  place  about  sixteen  months  after  the  first  ap¬ 
pearance  of  the  disease,  a  large  encysted  tumour 
was  found  in  the  abdomen,  supposed  to  weigh 
twenty  pounds  or  more,  surrounded  by  and  float¬ 
ing  in  two,  or  two  and  a  half  gallons  of  semi-puru¬ 
lent  fluid.  This  tumour  firmly  adhered  to  the 
walls  of  the  abdomen  by  strong  attachments 
everywhere ;  it  appeared  to  have  its  origin  in  the 
right  ovary,  which  was  a  mass  of  morbid  growth. 

Vaccination  during  the  existence  of 
small-pox. — Mr.  Daniell  narrates,  in  the  Pro¬ 
vincial  Medical  Journal ,  the  case  of  a  young  woman 
labouring  under  a  formidable  attack  of  small-pox, 
in  whom  vaccination  was  practised  successfully, 
with  the  effect  of  rendering  the  variolous  malady 
comparatively  mild,  and  he  is  consequently  of 
opinion  that  vaccination  might  be  employed  as  a 
remedial  agent  in  cases  of  small-pox,  when  that 
disease  has  positively  entered  the  system. 

Lit jotoimy. — Sir  John  Fife,  according  to  a 
lepoit  in  the  Provincial  Medical  Journal,  operated 
foi  stone  in  the  bladder,  on  a  boy,  five  years  of 
age,  in  the  following  manner:— After  passing  the 
giooved  staff,  he  made  his  first  incision  after  the 
method  of  Dupuytren,  from  ischium  to  ischium, 
arching  over  the  anus,  the  convex  side  of  the 
incision  passing  close  under  the  back  of  the 
urethra;  he  soon  reached  the  staff,  and  then 
passed,  his  knife  into  the  bladder,  according  to 
Liston  s  plan,  dividing  only  a  small  portion  of  the 
piostate.  Uncommon  difficulty  was  experienced 
*'U&1’asping  the  calculi,  the  larger  one  being  of  an 
oblong  form,  and  pendulous  from  the  fundns  of 
the  bladder,  to  the  lining  membrane  of  which  it 
was  firmly  attached.  The  smaller  calculus  rolled 
towards  the  neck  of  the  bladder,  and  often  eluded 
the  forceps,  but  was  eventually  caught  and  ex¬ 
tracted.  The  patient  recovered.  Sir  John  Fife’s 
leasons  for  departing  from  the  ordinary  mode  of 
operating  are:  first,  to  avoid  the  cutting  of  the 
bulb;  secondly, to  protect  the  rectum  by  the  more 
satisfactory  interposition  of  the  left  fore-finger  ; 
and,  thirdly,  to  open  the  urethra  further  back,  and 
close  to  the  anterior  edge  of  the  prostate.  He 
prefers  Liston’s  mode  of  opening  the  bladder,  to 
that  of  Dupuytren’s,  alleging  that  it  is  more  satis¬ 
factory  to  a  surgeon  to  dissect  his  way  by  reco°-- 
mzmg  the  fibres  he  divides,  than  toj  assist  him¬ 
self  by  any  mechanical  contrivance  like  the 
bistoire  cachee,  besides  the  objection  to  a  double 
incision  into  the  prostate,  when  a  single  one,  half 

trough,  may  suffice.  Sir  John  Fife  considers 

nA  i!^6  °fi  ?PeratinS  t0  be  more  suitable  for 
adults  than  children. 

Manufacturing  human  beings.— Dr.  Cald- 
wel  states  in  the  New  York  Journal  of  Medicine, 

md  wpl'n  "  01  ^  Jears  as,'°,  a  distinguished 

and  well-known  professor  of  chemistry  declared, 

m  his  presence,  and  in  his  house,  that,  by  a 
Abn7ireSS’(&  eouldmake  a  human  bln g. 

rhikdelih-,ST  me’  1  book  was  published  in 
•  t  d  Phla>  by  a  gentleman  with  whom  he  was 
intimate,  in  which  it  was  openly  asserted  that  the 
time  would  soon  arrive  when  bv  ilq  „  . 

of  a  given  kind  of 

passing  through  it  of  a  stream  of  electricity  a 
Liebig^  le  CTystalhzed  ’  ^is  out-Liebig’s 

Poisoning  by  acetate  of  lead  unattended 
BY  FATAL  .SYMPTOMS.— Dr.  Hviding,  of  Weile 
(Denmark,)  has  published  a  case  which  is  remark¬ 
able  on  account  of  the  large  quantity  of  metallic 
salt  taken  into  the  stomach,  without  causing  death 
and  so  far  supports  the  practice  of  those  physici¬ 


ans  who  prescribe  acetate  of  lead  in  considerable 
doses  as  a  remedy  in  phthisis  pulmonalis  and 
abdominal  typhus.  A  young  girl,  who  was  sub¬ 
ject  to  constipation,  was  in  the  habit  of  taking, 
from  time  to  time,  thirty  grammes  of  sulphate 
of  magnesia,  a  dose  of  which  she  kept 
by  her.  One  day  wishing  to  make  use  of  it,  she 
went  to  the  drawer  where  she  had  deposited  it,  and 
took  from  it  a  wdiite  powder  wrapped  in  paper, 
not  knowing  that  another  person  had  deposited, 
in  the  same  bureau,  some  acetate  of  lead  for  the 
purpose  of  preparing  Goulard  water.  She  took’ 
this  powder,  the  quantity  of  which  was  nearly 
half  an  ounce,  in  a  cup  of  broth,  and  two  hours 
afterwards  experienced  violent  pain  in  the  stomach, 
followed  by  vomiting,  the  latter  symptom  persis- 
ing  without  interruption  till  the  evening,  when 
the  disorder  assumed  a  bilious  character.  She 
however,  had  not  anjr  suspicion  that  she  was  in 
the  slightest  danger.  It  was  only  at  the  expira¬ 
tion  of  three  days,  when  the  abdomen  became  very 
tense,  that,  seeing  the  constipation  had  resisted  the 
use  she  had  made  of  her  usual  remedy,  and  her 
attention  being  called  to  the  metallic  taste  with 
which  her  mouth  was  impregnated,  she  mentioned 
these  symptoms  to  the  person  who  had  deposited 
the  poison  in  the  drawer,  who,  alarmed  at  the  error 
that  had  been  committed,  sent  immediately  for  Dr. 
Hviding.  This  gentleman,  considering  the  long 
period  wdiich  had  elapsed  since  the  ingestion  of 
the  poison,  thought  it  useless  to  have  recourse  to 
emetics,  but  prescribed  a  dose  of  castor  oil  and  a 
diet  of  oatmeal  gruel  for  sixteen  days.  Under  the 
influence  of  this  treatment  the  abdominal  pain 
ceased,  the  alvine  evacuations  took  place  daily,  and 
the  patient’s  health  was  entirely  re  established. 
Dr.  Hviding  mentions,  on  this  subject,  the  case  of 
another  patient,  who,  instead  of  using  topically 
some  Goulard  water  prescribed  for  an  inflamma¬ 
tion  of  the  eye  produced  by  a  wound,  took  three 
table  spoonsfid  of  it  internally,  and  that  without 
feeling  any  other  inconvenience  from  it  than  slight 
pain  in  the  stomach. 

Disease  of  the  maxillary  antrum.  Dr.  J. 
Greenwood  narrates  in  the  American  Journal  of 
Dental  Science  the  case  of  a  young  man,  twenty- 
two  years  of  age,  who  applied  to  him  to  have  a 
middle  molar  tooth  of  the  upper  jaw  filled.  Dr. 
Greenwood  cleaned  out  the  cavity,  and  performed 
the  operation  without  occasioning  any  pain  or 
inconvenience,  the  pulp  and  branches  of  the  med¬ 
ullary  canal  having  apparently  been  destroyed  for 
some  time.  In  the  course  of  a  week  after  the 
operation  the  patient  returned,  complaining  of  a 
heavy  pain  in  the  head,  and  then  stated  that 
the  tooth  had  previously  annoyed  him  before  it 
was  stopped.  On  removing  the  stopping  a  very 
strong  and  feetid  smell  was  emitted  from  the  aper¬ 
ture,  followed  by  a  discharge  of  thin  discoloured 
fluid.  Crcasote  and  cotton  wool  steeped  in  lauda¬ 
num  were  inserted  into  the  cavity,  but  he  returned 
the  next  day  complaining  of  a  sensation  as  if  mol¬ 
ten  lead  was  in  the  cheek-bone,  and  that  he  could 
not  use  his  right  arm  (he  was  by  trade  a  carpen¬ 
ter)  on  account  of  weakness,  and  the  constant 
pain  and  heaviness  in  the  head  and  the  muscles  of 
the  cheek.  He  also  experienced  a  drowsiness, 
yet  could  not  get  rest  on  account  of  the  continued 
torpid  feeling  accompanied  by  twitchings  in  the 
region  of  the  eye,  and  the  muscles  of  the  face. 
The  tooth  was  extracted,  after  which  considerable 
pus  followed,  accompanied  by  a  sanguineous  dis¬ 
charge  from  the  socket.  This  being  arrested,  Dr. 
Greenwood  made  an  aperture  into  the  antrum 
with  a  straight  three  -sided  perforator,  which  was 
introduced  gently  by  a  spiral  rotatory  motion,  fol¬ 
lowing  one  of  the  facial  alveolar  fossae  about  an 
inch  or  more  into  the  sinus.  Immediate  relief  was 
obtained,  and  a  considerable  flux  of  foetid  dark 
coagulated  blood  and  pus  followed.  The  orifice 
made  by  the  perforator  was  the  size  of  a  tobacco- 
pipe  stem;  it  was  enlarged,  and  when  the  discharge 
had  somewhat  ceased,  some  raw  cotton  was  wrap¬ 
ped  round  the  end  of  a  piece  of  straight  iron  wire, 
which  having  been  moistened  previously  with  a 
mixture  composed  of  muriatic  acid,  creasote,  and 
rose  water,  was  forced  into  the  antrum.  This  was 
repeated  three  times;  a  dry  piece  of  lint  being 
introduced  for  the  purpose  of  absorbing  the  im¬ 
purities  after  each;  finally  cotton,  saturated 


with  the  solution  was  introduced,  and  remained  in 
the  cavity  until  the  next  day,  when  the  operation 
of  cleaning  out  the  cavity  with  a  weaker  lotion 
was  repeated.  In  three  days  Dr.  Greenwood  saw 
the  patient  again,  and  injected  a  solution  of  acetate 
of  lead  and  ordered  gentle  aperients.  The  dis¬ 
charge  from  the  sinus  continued,  but  he  was  ena¬ 
bled  partially  to  use  his  arm.  From  this  time, 
by  the  use  of  aperients,  and  syringing  the  cavity 
with  suds  made  from  tepid  soft  water  and  old  Cks- 
tile  soap,  and  by  the  external  application  of  equal 
parts  of  tepid  water,  vinegar,  and  laudanum,  the 
cure  was  completed. 

Glanders  in  the  human  subject. — M.  Lan- 
douzy  narrates  the  following  case  of  glanders, 
occurring  to  a  labourer  from  an  accidental  bite  by 
a  glandered  horse.  Two  days  after  the  injury,  all 
the  symptoms  of  acute  glanders  manifested  them¬ 
selves  ;  pustular  eruption,  dyspnoea,  dull  sound 
of  the  lungs,  diminution  of  the  respiratory  mur¬ 
mur,  abscess,  &c.,  and  in  the  midst  of  all  these 
symptoms,  a  phenomenon  not  described  hitherto, 
namely,  opacity  of  the  cornea  in  both  eyes.  The 
patient  died  at  the  end  of  a  fortnight.  At  the 
autopsy,  an  abundant  eruption  was  observed  on 
the  thorax  and  abdomen,  the  bronchi  were 
covered  with  a  miliary  eruption,  the  lungs  per¬ 
forated  by  abscesses  in  all  directions,  the  liver  and 
spleen  manifestly  increased  in  size,  a  miliary 
eruption  in  the  intestines,  both  above  and  below 
the  ccecum,  which  itself  was  ulcerated  in  seven 
places.  This  case  is  remarkable  for  the  following 
circumstances  ;  first,  inoculation  of  glanders  by 
a  bite  ;  secondly,  among  the  symptoms,  opacity 
of  the  cornea,  and  in  the  alterations  of  anatomical 
structure,  ulcerations  in  the  ccecum.  M.  Landouzy 
observes  that  the  wound  was  cauterised  with  the 
butter  of  antimony,  but  as  three  days  elapsed 
before  surgical  aid  was  called  in,  it  was  entirely 
without  effect.  The  animal,  it  appeared,  had  been 
ill  for  six  months,  a  fact  proving  that  the  disease 
may  be  communicated  in  the  acute  form  from  a 
horse  affected  chronically. 

Diabetes  mellitus  cured  by  alkalies  and 
sudorifics. — Messrs.  Miallie  and  Contour  have 
detailed  a  case  of  diabetes  which  they  treat¬ 
ed  successfully  by  alkalies  and  sudorifics. 
The  patient  was  a  man  forty-three  years  of  age, 
in  whom  the  disease  first  appeared  after  an  abun¬ 
dant  haemorrhage  from  piles.  The  presence  of  sac¬ 
charine  matter  in  the  urine  had  been  ascertained 
for  a  long  period,  the  quantity  being  about 
an  ounce  and  a  half  to  a  pint  ;  the  weakness 
of  the  patient  was  extreme ;  there  was  no 
transpiration,  and  no  inclination  to  defalcation. 
The  patient  was  put  upon  animal  diet,  and  the  use 
of  vapour  baths  and  flannel  was  prescribed.  The 
following  mixture  was  ordered  for  him  to  be  taken 
during  eight  days  : — L  Sodas  bicarb,  ^iv.,  magnes. 
calcinat,  *)j.  At  the  end  of  eight  days  the  dose 
of  bicarbonate  of  soda  was  gradually  increased, 
and  carried  successfully  to  six,  eight,  ten,  and 
twelve  scruples,  the  quantity  of  magnesia  remain¬ 
ing  always  the  same.  Under  the  influence  of  this 
treatment  the  amount  of  sugar  in  the  urine  con¬ 
tinually  decreased.  At  present  there  are  not  any 
traces  of  it,  although  the  patient  takes  milk,  bread, 
fruit,  &c.,  and  his  strength,  as  well  as  his  func¬ 
tions,  are  perfectly  restored.  Messrs.  Mialhe  and 
Contour  explain  the  cure  in  this  case  by  the  fact, 
that  under  the  influence  of  alkalies  the  assimila¬ 
tion  of  sugar  became  possible,  the  diabetic  affec¬ 
tion  consisting  not  in  an  ultra-stomachal  sacchari¬ 
fication,  but,  in  reality,  in  a  defect  of  assimilation 
of  the  sugar  derived  from  the  aliments.  This 
defective  assimilation  itself,  according  to  them,  is 
owing  to  the  blood  of  diabetic  patients  not  con¬ 
taining  the  proportion  of  free  or  carbonated 
alkali  necessary  to  effect  the  decomposition  of  the 
sugar. 

Extirpation  of  the  Spleen. — M.  Berthet 
has  published  the  details  of  a  curious  case  of  extir¬ 
pation  of  the  spleen  in  the  human  subject.  An 
individual  in  a  quarrel  was  stabbed  with  a  knife 
in  the  left  side.  The  author  called  in  eight  days 
after,  recognised  a  considerable  tumour  formed  by 
the  spleen,  which  exhaled  a  strong  odour  of  putre¬ 
faction.  He  cut  it  out,  and  after  a  few  methodical 
dressings  the  patient  got  well,  and  lived  thirteen 


477 


THE  MEDICAL  TIMES 


years  and  a  half.  His  digestion  was  generally 
well  performed,  a  circumstance  which  induces  the 
belief  that  the  spleen  is  an  organ  not  more  essential 
tolife  in  man  than  in  the  animals  from  which  it  has 
been  removed  by  expei'imental  physiologists.  At  the 
end  of  this  time,  he  died  of  pneumonia.  At  a 
post  mortem  examination,  a  very  small  portion  of 
the  spleen  was  found,  no  bigger  than  a  filbert,  ad¬ 
hering  to  the  external  parietes  of  the  stomach. 

Use  of  blisters. — Dr.  Henry  Bennet  avers,  in 
the  Lancet,  that  large  blisters  applied  to  the  skin, 
and  allowed  to  remain  twenty-four  hours,  without 
the  intei’position  of  oiled  paper,  or  the  use  of 
camphor,  or  any  other  preparation,  are  very  sel¬ 
dom  followed  by  symptoms  of  urinary  irritation; 
when  it  does  exist,  it  is  nearly  always  very  slight, 
and  easily  subdued  by  mild  antiphlogistic  re¬ 
medies,  such  as  diluents,  poultices  to  the  hypo- 
gastrium,  & c. ;  and  he  thinks  that  the  formation  of 
false  membranes  at  the  inner  surface  of  the  blad¬ 
der,  described  by  M.  Morel  Lavellee,  as  occurring 
in  cases  of  irritative  inflammation  of  that  surface, 
from  the  application  of  blisters,  must  be  exceed¬ 
ingly  rare,  unless  under  the  influence  of  epidemic 
causes.  He  is  strongly  in  favour  of  the  use  of 
blisters,  as  counter-irritants  in  the  treatment  of 
acute  inflammatory  diseases;  and  observes  that 
they  act  as  derivatives,  by  the  local  inflammation 
which  they  create,  and  as  depletives,  by  the  ab¬ 
straction  of  serum  from  the  economy.  lie  has 
seen  Velpeau  employ  blisters  as  large  as  eight, 
ten,  and  sixteen  square  inches  in  size.  They  were 
invariably  sprinkled  with  camphor. 

Hydrostatic  bed. — An  anonymous  writer  re¬ 
commends  Dr.  Arnott’s  water-bed,  as  a  means,  in 
many  cases,  of  procuring  undisturbed  sleep.  He 
also  points  out  an  error  in  its  construction,  by 
there  not  being  an  opening  left  for  the  escape  of 
the  air  that  collects  on  the  top  of  the  water,  so 
that  when  the  patient  first  lies  down  upon  it,  t’no 
air  contained  within  (under)  the  mackintosh 
cloth,  causes  this  to  bulge,  on  either  side  of  the 
body,  and  the  bed  is  thus  really  more  of  an  air¬ 
bed,  supporting  the  incumbent  weight  by  the  ten¬ 
sion  of  the  cloth,  as  a  hammock  does,  than  a 
water-bed.  A  hole  made  by  a  gimlet  near  the  top 
of  the  case  would  rectify  this. 

The  ergot  of  rye. — Mr,  Liston  details  a  case 
of  profuse  haemorrhage  from  the  face,  consecutive 
on  a  gun-shot  wound,  in  which  the  source  of  the 
bleeding  could  not  be  detected.  Mr.  Wright,  in 
whose  practice  the  case  occurred,  directed  the  ap¬ 
plication  of  a  very  strong  decoction  of  the  ergot 
of  rye,  which  had  the  effect  of  instantly  stopping 
the  bleeding  ;  a  clot  was  produced ;  there  was  not 
any  recurrence,  and  the  patient  did  well.  Mr. 
Liston  adds,  that  the  oil  of  ergot  is  reputed  to  be 
very  effectual  as  a  styptic,  and  says  he  shall  cer¬ 
tainly  use  it,  the  first  favourable  opportunity. 


C03SIP  AND  NEWS  OF  THE  WEES'. 

Loyal  College  of  Surgeons. — Gentlemen 
admitted  Members,  August  2Stb,  1844: — C.  P. 
Slaytor,  G.  Fitzgerald,  J.  S.  Maskew,  G.  Love,  W. 
Hankin,  R.  Le  Marchant,  T.  M.  Morton,  F.  Bar¬ 
nett,  J.  M'Gowan,  G.  M'Culloch,  G.  Flint,  R. 
White. — Admitted  August  30th,  1844: — W.  Finer, 
D.  Hamilton,  J.  Pearson,  G.  Manning. 

Apothecaries’  Hall. — Gentlemen  admitted 
Members,  29  th  August,  1 844 : — John  Taylor  Sharp, 
John  Woods,  James  Clifton,  John  Heyiies,  Walter 
Clegg. 

The  Mesmeric  Influence. — The  wonders  of 
mesmerism  are  not  altogether  unknown  to  the 
peopleofLeicester,but  a  case  has  occurred  thisweek 
which  has  eclipsed  all  previous  facts,  either  here  or 
at  a  distance.  W7o  allude  to  that  of  the  amputa¬ 
tion  of  a  limb  on  Thursday  last.  The  patient  is  a 
yoting  woman  of  the  name  of  Mary  Ann  Lakin, 
16,  Pleet-street,  in  this  town,  who  had  been 
afflicted  with  a  disease  of  the  knee-joint  for  four 
years.  The  precise  nature  of  the  disease  we  do 
wot  know,  hut  it  was  attended  with  enormous 
swelling  of  the  limb,  and  with  such  excruci- 
afing  pu;n  as  tf)  prevent  anything  like  consecu- 
tlve  rest  for  a  long  period.  By  these  pains 
and  want  of  sleep  she  had  become  reduced  to  a 
skeleton,  and  there  was  every  probability  that  her 
Wq  must  be  sacrificed  or- the  limb  amputated  In 


this  critical  state  of  the  case,  about  a  month  ago, 
it  was  suggested  that  mesmerism  should  be  tried  on 
the  patient,  and  it  was  found  that  its  influence  was 
of  the  most  beneficial  aud  soothing  nature.  Un¬ 
der  its  influence  pain  would  cease,  and  the  patient 
would  sink  into  perfect  and  refreshing  repose.  As 
amputation  of  the  diseased  joint  was  deemed 
essential  by  her  medical  attendant,  it  was  decided 
that  the  operation  should  be  performed  while  in 
the  mesmeric  state.  Accordingly,  12  o’clock  on 
Thursday  morning  was  fixeduponfor  the  operation 
to  take  place.  Mr.  ITollings  was  the  mesmeriser, 
and  Mr.  Tosswill  the  operator,  besides  whom  there 
were  present  Dr.  Shaw,  and  Messrs.  lJaget,  Sed- 
don,  jun.,  Downing,  & c.  Mr.  Hollings  having  mes  - 
merised  the  patient,  which  was  accomplished  in 
about  nine  minutes,  Mr.  Tosswill  proceeded  to  per¬ 
form  the  operation.  The  limb  was  taken  off 
within  about  five  inches  of  the  hip  joint,  the  spot 
measuring  33  inches  in  circumference  where  the 
amputation  took  place,  and  which  was  effected  in 
two  minutes  and  a  half.  During  the  operation  an 
all  but  inaudible  moaning  was  heard,  and  a  slight 
movement  of  the  body  was  perceptible  ;  but  as  far 
as  could  be  judged  there  was  an  entire  absence  of 
pain.  This  was  evinced  by  the  countenance  pre¬ 
serving  throughout  the  greatest  placidity,  not  a 
single  motion  of  a  muscle  indicating  such  sensa¬ 
tion.  On  being  demesmerised,  the  patient  was  not 
aware  of  what  had  taken  place  till  informed  by 
those  in  attendance.  In  the  afternoon  great  pains 
were  felt  in  the  loins,  attended  with  considerable 
writhing  of  the  body  from  the  contraction  of  the 
muscles,  but  on  resorting  to  the  mesmeric  influence 
these  gradually  ceased,  the  patient  falling  into  a 
calm  sleep,  which  lasted  an  hour  and  forty 
minutes,  and  when  aroused  all  pain  had  entirely 
left  her,  and  has  not  been  felt  since.  When  facts 
like  these  have  occurred  at  a  distance,  some  de¬ 
gree  of  discredit  has  been  attached  to  them  from 
a  suspicion  that  they  were  not  well  authenticated. 
In  this  case,  we  do  not  pretend  to  decide  anything 
about  the  nature  of  mesmerism,  but  the  proceed¬ 
ings  are  altogether  so  astonishing,  and  at  the  same 
time  so  well  attested,  by  the  presence  of  several 
distinguished  members  of  the  medical  profession, 
that  no  reasonable  mind  can  reject  them.  One 
thing  seems  established  by  this  case,  that  whatever 
the  mesmeric  state  may  arise  from,  it  is  capable  of 
being  made  available  for  important  medical  and 
surgical  purposes. — Leicester  Mercury. 

Clerkenwell. — Vesterday,  William  Wright, 
dressed  as  a  groom,  was  charged  with  numerous 
frauds  on  medical  gentlemen.. — Mr.  Allsop,  a 
surgeon,  residing  in  Sloane-square,  Chelsea.,  (being 
a  Quaker)  affirmed  that  on  the  evening  of  the  8th 
ult.  a  person  resembling  the  prisoner  came  into 
his  shop  and  directed  witness  to  send  two  pills 
and  a  black  draught,  together  with  change  for  half 
a  sovereign,  to  40,  Cadogan-place.  The  articles 
were  accordingly  forwarded  thither,  but  in  half  an 
hour  the  messenger  returned  with  a  bad  five 
shilling  piece. — Joseph  Philips,  in  the  employment 
of  Mr.  Allsop,  swore  that  on  the  evening  in  ques¬ 
tion  the  prisoner  met  him  near  his  master’s  resi¬ 
dence,  and  having  obtained  the  medicine  gave 
witness  a  had  five  shilling  piece,  which  he  handed 
to  his  master. — Mr.  Henry  Jenkinson,  surgeon,  8, 
Barnsbury-place,  deposed  that  between  8  and  9 
o’clock  the  prisoner  came  into  his  shop,  and 
ordered  a  black  draught  and  two  pills  to  be  sent 
to  Mr.  Lane,  of  40,  Canonbury-square.  Witness 
again  asked  him  for  whom  the  pills  were,  and  he 
said  for  Mr.  Lane. — Mr.  Combe :  Why  did  you 
suspect  his  story  ? — Witness  :  I  knew  Mr.  Lane 
could  not  be  in  want  of  pills,  for  (he  gentleman 
has  been  dead  for  some  time.  (A  laugh.)  Wit¬ 
ness,  however,  told  him  he  would  send  the  medi¬ 
cine.  The  prisoner  said,  “  Take  care  and  send 
the  change  for  a  sovereign  as  well,  that  you  may  he 
paid.”  The  prisoner  went  away,  but  witness  fol¬ 
lowed.  and,  seeing  him  in  company  with  another 
suspicious-looking  character,  with  whom  he  was 
evidently  leagued,  gave  him  into  custody. — John 
W.  S.  Coward,  a  surgeon,  living  at  11,  Minerva- 
terrace,  Barnsbury-park,  deposed  that  on  the  24th 
ult.  the  prisoner  ordered  two  pills,  a  black  draught, 
and  change  for  a  sovereign,  to  be  sent  to  Mr. 
Jones’s  residence,  No.  28,  Barnsbury-park.  The 
medicine  and  change  were  sent  accordingly.  The 


I  prisoner  and  his  confederate  met  the  messenger, 
took  the  medicine  and  change  from  him,  and  gave 
in  return  a  counterfeit  sovereign.  The  messenger 
did  not,  however,  discover  the  coin  to  be  base  until 
he  returned  home. — The  prisoner  cross-examined 
each  with  the  adroitness  of  an  old  hand,  and  de¬ 
nied  ever  having  seen  any  of  the  parties  before. — 
Sergeant  North  prayed  the  prisoner’s  remand,  in 
order  that  numerous  other  cases  which  had  come 
to  his  knowledge  might  be  brought  against  him. — 
Mr.  Combe  ordered  depositions  for  trial  to  be 
taken  in  the  cases  which  were  complete,  hut  re¬ 
manded  him  eventually. 

Prairie  Surgery. — I  have  heard  of  a  surgical 
operation,  performed  at  this  point,  in  the  summer 
of  1826,  which,  though  not  done  exactly  secundem 
artem,  might  suggest  some  novel  reflections  to  the 
man  of  science.  A  few  days  before  the  caravan 
had  reached  this  place,  a  Mr.  Broadus,  in  attempt¬ 
ing  to  draw  his  rifle  from  a  wagon,  muzzle  fore¬ 
most,  discharged  its  contents  into  his  arm.  The 
bone  being  dreadfully  shattered,  the  unfortunate 
man  was  advised  to  submit  to  an  amputation  at 
once,  otherwise,  it  being  in  the  month  of  August, 
and  exceedingly  warm,  mortification  would  soon 
ensue.  But  Broadus  obstinately  refused  to  con¬ 
sent  to  this  course,  till  death  began  to  stare  him  in 
the  face.  By  this  time,  however,  the  whole  arm 
had  become  gangrened,  some  spots  having  already 
appeared  above  the  place  where  the  operation 
should  have  been  performed.  The  invalid’s  case 
was,  therefore,  considered  perfectly  hopeless,  and 
he  was  given  up  by  all  his  comrades,  who  thought 
of  little  else  than  to  consign  him  to  the  grave. 
But,  being  unwilling  to  resign  himself  to  the  fate 
which  appeared  frowning  over  him  without  a  last 
effort,  he  obtained  the  consent  of  two  or  throe  of 
the  party,  who  undertook  to  amputate  his  arm, 
merely  to  gratify  the  wishes  of  the  dying  man  ; 
for  in  such  a  light  they  viewed  him.  Their  only 
“  case  of  instruments”  consisted  of  a  handsaw,  a 
butcher’s  knife,  and  a  large  iron  bolt.  The  teeth 
of  the  saw  being  considered  too  coarse,  they  went 
to  work,  and  soon  had  a  Sit  of  fine  teeth  filed  on 
the  back.  The  knife  having  been  whetted  keen, 
and  the  iron  bolt  laid  upon  the  fire,  they  com¬ 
menced  the  operation,  and,  in  less  time  than  it 
takes  to  tell  it,  the  arm  was  opened  round  to  the 
bone,  which  was  almost  in  an  instant  sawed  off, 
and,  with  the  whizzing  hot  iron,  the  whole  stump 
was  so  effectually  seared  as  to  close  the  arteries 
completely.  Bandages  were  now  applied,  and  the 
company  proceeded  on  their  journey  as  though 
nothing  had  occurred.  The  arm  commenced 
healing  rapidly,  and  in  a  few  weeks  the  patient 
was  sound  and  well,  and  is,  perhaps,  still  living  to 
bear  witness  to  the  superiority  of  the  “  hot  iron” 
over  ligatures  in  “  taking  up  ”  arteries. — Journal 
of  a  Santa  Anna  Trader. 

The  mean  term  of  life  diminishes  northward  in 
Great  Britain.  The  highest  in  the  south-western 
counties  is  in  the  following  order:— Sussex,  55; 
Hants  53  ;  Devon  56.  The  county  of  Lancaster 
has  a  mean  of  36,  the  lowest  county ;  in  which 
Liverpool  rates  at  26.  Human  life  in  Devon  is  on 
the  average,  twenty  years  longer  than  in  Lancas¬ 
ter,  and  thirty  longer  than  in  Liverpool. 

At  the  late  graduation  in  the  University  of  Edin- 
burgh,  William  Keeper,  Esq.,  M.D.  Clogher,  Ty¬ 
rone,  was  awarded  a  gold  medal  for  his  inaugural 
dissertation  “  On  the  Pathology  of  Nutrition.” 

Obituary. — On  the  27th  uit.,  Thomas  Hassall, 
Esq.,  of  Addison  Road,  Kensington,  retired  army 
surgeon,  aged  73. 

Caution  for  Medical  Practitioners  Resi¬ 
ding  amongst  the  Dankalli. —  I  was  prevented 
from  bleeding  a  patient  by  recollecting  the  case  of 
an  unfortunate  Armenian  doctor,  who,  in  Suikin, 
two  years  before,  had  been  sacrificed  by  the  popu¬ 
lace  on  account  of  the  death  of  a  patient  whom  he 
had  thus  treated.  The  Turkish  governor  of  the 
town,  before  whom  the  complaint  was  made  of  this 
treatment,  in  vain  interceded  in  behalf  of  the 
doctor  :  his  expostulations  had  no  effect,  and  he 
was  obliged  to  permit  that  which  he  was  unable  to 
prevent,  and  the  accused  was  taken  from  his  pres¬ 
ence  to  the  outside  of  the  walls  of  the  town,  where 
he  was  barbarously  executed,  in  the  usual  man¬ 
ner,  by  the  weapons  of  the  friends  and  relations  ot 
his  deceased  patient,  I  heard  of  this  in  Aden3  the 
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fact  having  been  reported  by  the  European  consuls 
in  the  neighbouring  ports  to  their  respective  Go¬ 
vernments,  and,  in  consequence,  a  representation 
was  made  to  the  Porte  upon  the  subject.  In  such 
countries,  if  a  traveller  be  requested  to  afford  as¬ 
sistance  to  sick  persons,  for  whom  no  hope  of  re¬ 
covery  exists,  his  best  practice  will  be,  to  recom¬ 
mend  the  friends  of  the  patient  to  pray  a  certain 
number  of  times  to  Allah,  or,  if  he  must  do  some¬ 
thing  himself,  let  him  give  them  some  written  charm 
or  other,  but  never  by  any  means  administer 
medicine,  or  perform  the  least  operation.  In  cases 
when  active  measures  are  adopted,  and  the  patient, 
to  the  surprise  of  himself  and  others,  does  get  well, 
the  cure  is  always  ascribed  to  Allah  alone ;  but, 
should  he  die,  the  doctor  is  considered  responsible 
for  his  death,  which  is  certain  to  be  attributed  to 
him  or  his  medicines.  To  show  how  careful  a 
person  ought  to  be,  I  shall  relate  a  little  incident 
that  occurred  to  me  whilst  we  were  staying  at  our 
last  halting-place.  A  woman  came  for  some  medi¬ 
cine  for  her  husband,  who  was  said  to  be  very  ill 
indeed.  I  could  not  go  to  see  him,  as  he  lived  ten 
or  twelve  miles  from  the  Kafilah.  As  the  woman 
was  very  importunate  for  medicine,  which,  having- 
no  knowledge  of  the  case,  I  at  first  refused,  to  get 
rid  of  her  I  opened  a  package  of  tea,  and  gave  her 
a  small  spoonful,  wrapt  it  up  in  a  bit  of  old  news- 
paper,  and  sent  her  away  with  directions  how  to 
use  it.  The  next  morning,  however,  I  found  her 
making  a  terrible  noise  at  the  entrance  of  my  hut, 
saying  that  her  husband  was  a  great  deal  worse, 
and  all  owing  to  the  medicine  he  had  taken.  No 
one  could  understand  the  simple  character  of  the 
remedy  I  had  sent  him,  so  all  my  explanations  went 
for  nothing,  until  I  happened  to  see,  sticking  be- 
tween  her  skin  petticoat  and  her  black  hide,  the  iden¬ 
tical  paper  I  had  put  the  medicine  in  ;  and  snatch¬ 
ing  it  from  her  waist,  1  found  the  tea  still  in  it, 
actually  untouched.  This  evidence  of  the  woman’s 
imposture  was  conclusive,  and  she  was  taken  away 
by  those  of  her  friends  who,  just  before,  were 
making  loud  demands  of  compensation  for  the  in¬ 
jury  they  asserted  I  had  done. — Johnston's  Travels 
in  Abyssinia. 
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(Continued  from  page  418.) 

Pommade  against  the  Itch  (Lison) :  one  ounce  of 
litharge,  dissolved  in  four  ounces  of  olive  oil,  at  a  gentle 
heat.  Mode  of  exhibition — half  an  ounce  to  be  used  eve¬ 
ning  and  morning,  in  frictions  on  the  hands  and  feet,  and 
under  the  arm-pits. 

Pommade  against  the  Itch  (Alibert) :  four  drachms 
of  sublimed  sulphur,  two  ounces  of  lard,  two  drachms  of 
sulphuric  acid,  mixed  together. 

Pommade  against  the  Itch  (Hospital) :  three  ounces 
of  sublimed  and  washed  sulphur,  four  ounces  of  well- 
triturated  chloruret  of  lime,  twelve  ounces  of  lard,  mixed 
together.  Mode  of  exhibition— this  quantity  is  sufficient 
for  ten  or  twelve  days,  to  he  used  in  frictions  evening  and 
morning,  on  the  parts  occupied  by  vesicles.  A  hath,  or  ge¬ 
neral  lotions  must  be  used  every  second  day,  to  cleanse  the 
surface  of  the  body,  and  facilitate  the  action  of  the  frictions. 

Pommade  against  Herpes  Circinnatus  :  one  ounce 
otlard,  seventy-two  grains  of  the  sulphuret  of  lime,  fifteen 
grains  of  camphor,  mixed  together.  Mode  of  exhibition — 
apiece  as  large  as  a  small  nut  used  in  each  friction. 

Pommade  against  Haemorrhoids  (Cullen) :  one  drachm 
of  powdered  nut-galls,  eight  drachms  of  lard,  mixed  toge¬ 
ther.  Mode  of  exhibition— a  drachm  evening  and  morning, 
in  gentle  frictions.  ***  In  the  pommade  of  Dr.  Wade,  there 
is  rather  more  nut-gall,  and  also  a  drachm  of  camphor,  and 
two  drachms  of  tincture  of  opium. 

„o,P<?T'°!,ADf  A.RA™ST  Immtigo  Sparsa:  one  ounce  of 
thirty-six  grains  of  red  sulphuret  of  mercury,  ten 
grams  of  camphor,  nuxed  together.  Mode  of  exhibition- 
used  in  frictions  every  evening,  on  the  diseased  parts.  The 
quantity  used  is  subordinate  to  the  diseased  surfaces 

Pommade  against  Lichen  (Biett) :  twenty-four  grains 
of  the  proto-mtrate  of  mercury,  twenty-four  grains  of  cam¬ 
phor,  four  drachms  of  lard,  and  four  drachms  of  oil  of  sweet 
almonds  mixed  together.  Mode  of  exhibition-inunction 
practised  every  evening  on  the  diseased  parts,  with  a  suffi¬ 
cient  quantity  of  the  pommade. 

Pommade  against  Lichen:  eighteen  grains  of  alum, 
fifteen  grains  of  camphor,  one  ounce  of  lard,  mixed  together 
as  above,  b 


Pommade  against  Mentagra  (Hopital  St.  Louis) :  one 
to  two  drachms  of  the  proto-sulphate  of  mercury  sixteen 
drachms  of  lard,  mixed  together,  and  used  topically  on  the 
diseased  surface.  ■ 

Pommade  against  Prurigo  (Hopital  St.  Louis)  •  two 
drachms  of  extinct  lime,  half  a  drachm  of  subcarbonate  of 
soda,  half  a  draclnn  of  liquid  laudanum,  one  ounce  of  lard 
mixed  together.  Used  in  inunction  on  the  diseased  parts.  ’ 


Pommade  against  Prurigo  :  one  ounce  of  lard, 
one  ounce  of  juice  of  the  house-leeli,  one  ounce  of  oil  of  St. 
John’s  wort,  one  ounce  of  lime-water,  mixed  together  as 
above. 

Pommade  against  Scrophulous  Syphilides  (Biett) : 
twenty- four  grains  of  the  ammoniacal  proto-ehloruret  of 
mercury,  twelve  grains  of  camphor,  one  ounce  of  lard, 
mixed  together.  Mode  of  exhibition — a  sufficient  quantity 
used  topically  on  the  diseased  parts. 

Pommade  against  Tinea:  equal  parts  of  finely  pow¬ 
dered  soot  and  lard,  mixed  together.  Mode  of  exhibition — 
two  frictions  daily,  with  a  piece  as  large  as  a  nut. 

Pommade  against  Tinea  :  two  ounces  of  powdered 
charcoal,  two  ounces  of  flowers  of  sulphur,  one  ounce  of 
soot,  mixed  together,  and  incorporated  with  seven  ounces 
and  a  half  of  lard.  ***  The  head  having  been  washed  with 
soap  and  water,  the  diseased  parts  are  to  be  rubbed  every 
third  day  with  three  or  four  drachms  of  this  ointment. 

Pommade  against  Tinea  (Hopital  St.  Louis):  three 
drachms  of  powdered  sulphuret  of  potash,  three  drachms  of 
subearbonate  of  soda,  three  ounces  of  lard,  mixed  together. 
Mode  of  exhibition — after  the  hair  has  been  cut  off,  and  the 
crusts  which  cover  the  patient’s  head  removed  by  the  aid  of 
poultices,  the  affected  parts  ate  rubbed  with  this  pommade, 
and  the  head  is  afterwards  covered  with  blotting-paper. 

Pommade  of  Cyrillo  :  one  drachm  of  the  deuto- 
chloruret  of  mercury,  one  ounce  of  lard,  carefully  mixed 
together.  Mode  of  exhibition— in  frictions,  in  the  dose  of 
half  a  drachm  to  a  drachm  at  a  time.  Antisyphilitic. 

Pommade,  Epispastic:  eight  parts  of  white  wax,  fifty- 
two  parts  of  narcotic  ointment,  (unguentum  populeum), 
melted  at  a  gentle  heat  in  a  porcelain  or  Fayence  vessel,  and 
two  parts  of  powdered  cantharides  gradually  incorporated, 
the  mixture  being  continually  stirred,  until  it  is  cold. 

Pommade,  Epispastic — a  milder  ointment — (Henry  and 
Guibourt) :  two  parts  of  powdered  cantharides,  digested  in 
a  water-bath,  in  forty-two  parts  of  lard,  strained  with  ex 
pression,  then  filtered,  and  six  parts  of  white  wax,  with  one 
of  nerval  balsam,  added. 

Pommade  of  Mezereon  (Coldefy):  an  ointment  pre¬ 
pared  by  digesting  sliced  mezereon  bark  in  melted  lard,  and 
white  wax,  for  twelve  hours.  Used  for  dressing  blisters. 
It  has  not  any  action  on  the  bladder. 

Pommade  of  Helmerich  (Hopital  St.  Louis):  two 
ounces  of  sublimed  sulphur,  one  ounce  of  sub-carbonate  of 
potash,  four  ounces  of  iard,  mixed  together:  Mode  of  ex¬ 
hibition — the  body  of  the  patient  is  to  be  brushed,  while  in 
a  saponaceous  bath,  so  as  to  rupture  the  vesicles  of  the  itch, 
then  an  ounce  of  this  ointment  is  to  he  used  at  once  in  fric¬ 
tions,  three  times  a-day  before  the  fire  (Dr.  Burdin) :  the 
medium  duration  of  treatment  is  from  ten  to  thirteen  days. 

Pommade,  Hydriodated  (Form.  Hosp.  Paris):  one 
drachm  ot  the  ioduret  of  potassium,  one  ounce  of  lard  ;  the 
ioduret  is  to  be  triturated,  first  by  itself,  then  a  small  quan¬ 
tity  of  the  lard  added,  and  lastly,  the  whole  incorporated  to¬ 
gether.  Mode  of  exhibition — half  a  drachm  for  eight  days, 
afterwards  a  drachm,  to  be  used  in  frictions,  evening  and 
morning,  in  goitres,  scrophulous  tumors,  enlargement  of 
the  testicles,  & c.  ***  In  the  formulae  of  Messrs.  Magendie 
and  Coindet,  an  ounce  and  a  half  of  lard  is  ordered  by  the 
first,  and  two  ounces  by  the  second. 

Pommade,  Hydriodated  (Pierquin):  two  drachms  of 
hydriodate  of  iron,  two  ounces  of  lard,  very  carefully  mixed 
together.  Mode  of  exhibition— a  piece  as  large  as  a  nut, 
used  in  frictions,  evening  and  morning,  on  the  inner  and 
upper  part  of  the  thighs,  in  cases  of  amenorrhoea  and 
fluor  albus. 

Pommade,  Ioduretted  (Form.  Hosp,  Paris):  one  drachm 
of  iodine,  three  drachms  of  the  ioduret  of  potassium,  three 
ounces  of  lard,  mixed  together,  as  is  done  with  the  hydrio¬ 
dated  ointment. 

Pommade,  Ioduretted  (Hopital  St.  Louis)  No.  1  : 
ninety-six  grains  of  ioduret  of  potassium,  twelve  grains  of 
iodine,  two  ounces  of  lard. 

Pommade,  Ioduretted  (Hopital  St.  Louis)  No.  2  :  two 
draclnn  s  of  the  ioduret  of  potassium,  eighteen  grains  of 
iodine,  two  ounces  of  lard. 

Pommade,  Ioduretted  (Hopital  St.  Louis)  No.  3  :  two 
drachms  and  a  half  of  the  ioduret  of  potassium,  twenty- 
one  grains  of  iodine,  two  ounces  of  lard. 

Pommade,  Ioduretted  (Hopital  St.  Louis)  No  4  :  two 
drachms  and  a  half  of  the  ioduret  of  potassium,  twenty- 
four  grains  of  iodine,  two  ounces  of  lard. 

Pommade,  Ioduretted  (Baudelocque) :  twelve  grains 
of  pure  iodine,  seventy-two  grains  of  ioduret  of  potassium 
or  lead,  or  thirty-six  grains  of  the  ioduret  of  mercury,  one 
ounce  of  lard,  mixed  together.  Used  to  dress  scrophulous 
ulcers,  and  in  frictions  on  swellings  of  the  same  kind.  The 
dose  varies  from  half  a  drachm  to  a  drachm,  and  more, 
according  to  the  extent  of  the  diseased  surface. 

Pommade,  Ioduretted  with  Opium  (Lemasson);  fif¬ 
teen  grains  of  iodine,  seventy-two  grains  of  the  ioduret  of 
potassium,  two  ounces  of  lard,  two  drachms  of  Rousseau’s 
laudanum,  mixed  together  in  a  porcelain  mortar.  Mode  of 
exhibition — a  very  thin  layer  of  this  ointment  spread  upon 
lint,  is  used  to  dress  scrophulous  ulcers  with.  If  there  is 
much  irritation,  an  emollient  poultice  is  appiied  over  it. 

Pommade,  Camphorated  Iodo-Narcotic  (Hop.  du 
Midi):  twenty-four  grains  of  the  hydriodate  of  potash, 
eighteen  grains  of  extract  of  hyoscyamus,  eighteen  grains  of 
extract  of  conium,  four  grains  of  camphor,  one  grain  of 
iodine,  two  drachms  and  a  half  of  lard.  A  topical  sedative 
ior  syphilitic,  cancerous,  and  scrophulous  ulcerations. 

Pommade,  Strong  Mercurial— ■unguentum  Neapo- 
litanv.m,  unguentum  mercurial e  forte  :  the  codex  directs 
this  ointment  to  be  prepared  with  equal  parts  of  quicksilver 
and  hog’s  lard.  Frictions  with  the  strong  mercurial  oint- 
ment  are  proper,  not  only  in  the  treatment  of  syphilis,  hut 
also  in  puerperal  peritonitis,  metro-peritonitis,  cutaneous 
inflammations,  phlegmonous  erysipelas,  phlebitis,  meningi¬ 
tis,  paronychia,  small-pox,  conjunctivitis,  serous  enlarge¬ 


ment  of  the  joints,  white  swelling,  inflammation  of  the  skin 
albuminuria,  certain  forms  of  ophthalmia,  venereal  buboes’ 
anthrax,  swelling  of  the  eyelids  in  small  pox  patients,  &c’ 
Prof.  Velpeau  increases  the  discutient  properties  of  mercu¬ 
rial  frictions  by  previouslydenuding  the  skin  by  large  blisters 
He  has  thus  advantageously  treated  white  swellings,  perios- 
tosis,  the  osteitis  which  precedes  necrosis,  and  the  swellings 
with  a  tendency  to  degeneration  of  the  fibro-synovial,  ten¬ 
dinous,  and  other  sheaths.  Mode  of  exhibition— the  strong 
mercurial  ointment  is  employed,  sometimes  in  friction 
frequently  repeated  during  the  day,  in  quantities  varying 
from  twenty  and  thirty  to  seventy-two  grains,  and  someS- 
times  as  a  topical  application  on  the  denuded  skin,  in  cases 
of  osteitis,  for  example.  It  is  employed  alone,  or  combined 
with  some  other  bodies,  such  as  cerate,  the  ’vines  of  opium 
extract  of  belladonna,  cacao  butter,  &c.,  in  very  variable 
proportions. 

Pommade,  Modified  Mercurial  (Levicaire):  with 
the  view  of  preventing  the  salivation  caused  by  mercurial 
frictions,  Dr.  Levicaire,  a  naval  physician  at  Toulon,  adds  to 
the  ounce  of  strong  mercurial  ointment,  two  drachms  of  the 
hydrate  of  lime,  half  a  drachm  of  sal  ammoniac,  and  one 
drachm  of  sublimed  and  washed  sulphur. 

Pommade,  Mercurial,  with  Honey:  it  has  been  re¬ 
commended  to  replace  the  strong  mercurial  ointment  bv 
the  following  compounds  : — 

No.  1 — one  ounce  of  quicksilver,  two  ounces  of  white 
honey. 

No.  2— two  ounces  of  quicksilver,  two  ounces  of  white 
honey. 

No.  3— two  ounces  of  quicksilver,  an  ounce  and  half  of 
white  honey. 

No.  4— four  ounces  of  quicksilver,  one  ounce  and  a  half 
of  white  honey. 

All  these  preparations  have  been  tried  at  the  Hopital  du 
Midi,  but  have  not  presented  any  great  advantages. 

Pommade,  Mercurial,  with  Opium  :  one  ounce  of 
strong  mercurial  ointment,  one  ounce  of  opiated  cerate, 
mixed  together.  Used  as  a  topical  application  to  indolent 
syphilitic  ulcers,  and  on  the  abdomen  in  puerperal  peritonitis. 

Pommade,  Simple  Mercurial  :  see  grey  ointment. 

Pommade,  Simple  Mercurial  (Jadelot) :  one  ounce  of 
scraped  white  soap,  softened  in  a  water  hath  in  one-eighth 
its  weight  of  water,  after  which,  two  ounces  of  olive  oil,  and 
one  ounce  of  calomel,  prepared  by  steam,  are  to  be  added. 
The  preparation  is  to  be  shaken  each  time  it  is  used. 

Pommade,  Nervine:  see  nerval  balsam. 

Pommade,  Ophthalmic  (Sanson,  Velpeau,  Sichel):  one 
to  three  grains  of  white  precipitate,  one  ounce  of  lard  or 
cerate  without  water,  mixed  together  on  a  porphyry  slab. 

Pommade,  Ophthalmic:  one  ounce  of  the  preceding 
preparation,  five  to  six  grsmmes  of  liquid  laudanum,  mixed 
together.  Mode  of  exhibition — a  piece  as  big  as  a  pin’s 
head,  to  be  inserted  several  times  a  day,  between  the  eye¬ 
lids,  in  cases  of  specks  on  the  cornea. 

Pommade,  Ophthalmic  (Velpeau) :  one  grain  of  melted 
nitrate  of  silver,  one  drachm  of  lard,  mixed  together  in  a 
porphyry  slab.  Used  in  different  kinds  of  blepharitis. 
Mode  of  exhibition — a  piece  as  large  as  a  pea  applied  two  or 
three  times  a  day  on  the  diseased  parts,  with  the  end  of  the 
finger,  or  of  a  probe.  Before  it  is  applied,  all  the  crusts 
which  cover  the  free  edge  of  the  eye-lids,  should  be  removed 
by  inunctions  made  with  olive  or  almond  oil,  or  with  butter, 
or  else  by  emollient  poultices  only.  ^ 


The  Hand-Book  of  Bathing.  By  a  Physician. 
— Shenvood  and  Bowyer. — A  useful  little  book,  on 
au  important  subject.  The  writer  has  evidently 
acquired  experience,  and  proves,  here,  that  he  can 
use  it  sensibly. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  August  17. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs 

age  of 

5 

Years. 

All  Causes  . 

798 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

225 

191 

178 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

103 

106 

111 

Diseases  of  the  Brain,  Spinal 
Marrow,  Nerves, and  Senses. 

119 

159 

157 

Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

IDS 

233 

286 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

23 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

65 

88 

69. 

Diseases  of  the  Kidneys,  &c... 

■  6 

6 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

8 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

6 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  & c . 

1 

i 

Old  Age  . 

39 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance . 

26 

25 

2 /! 

479 


No.  260.  S  U  M  m  A  R  Y.  Sept.  14- 


lectures  ON  THE  THEORY  AND  PRACTICE  OF  ME¬ 
DICINE,  BY  Dr.  C.  J.  B.  WILLIAMS,  M.D.,  F.R.S.:— 

Dyspepsia  and  its  varieties :  the  Inflammatory,  the  Atonic, 
and  the  Irritable — Their  Form  and  Treatment — Pyrosis 
or  Water-Brash— Symptoms  and  Treatment — The  Irrita¬ 
ble  Form  ofDyspepsia — Treatment— Analogous  Affections  479 

LITHOTKITY,  LITHOTOMY,  AND  THE  DISEASES  OF 
THE  URINARY  ORGANS,  by  W.  B.  COSTELLO,  M.D.  481 


EPITOME  OF  RECENT  OPINIONS  ON  THE  BLOOD, 
INFLAMMATION,  AND  ITS  SEQUEL.®,  by  G.  D. 
DERMOTT,  Esa . . 

ON  THE  INFLUENCE  EXERCISED  BY  TRAUMATIC 
LESIONS  OF  THE  SPINAL  MARROW  ON  THE  FUNC¬ 
TIONS  OF  THE  GENITO-URINARY  ORGANS  WITH 
THE  ANALYSES  OF  THE  DIFFERENT  SECRETIONS, 
by  —  SEGALAS,  M.D . . 

AN  EXPERIMENT  ON  THE  INFLUENCE  OF  ELEC¬ 
TRICITY  ON  THE  TISSUE  OF  THE  KIDNEY,  AND 
ON  THE  EXCHETION  OF  URINE,  by  E.  H.  DES- 
PORTES,  M.D.,  M.A.M.,  &c . . 


THE  PHYSIOLOGY  OF  MATERIA  MEDICA,  as  Esta¬ 
blished  by  the  Latest  Researches  in  Organic  Chemistry.  Phy¬ 
siology,  Pathology,  &c.,  by  Prof.  T.  F.  SOBEP.NIIEiM  ..  4SG 

SELFCTIONS  FROM  GERMAN  JOURNALS,  BY  SIGIS- 
MUND  SUTRO,  M.D.:— 


COURSE  OF  LECTURES  ON  THE  THEORY 
AND  PRACTICE  OF  MEDICINE. 


Delivered  by  C.  J  B.  Williams,  M.D.,  F.R.S. ,  Professor  of  the 
Practice  of  Medicine,  and  of  Clinical  Medicine,  at  University  College. 

We  have  now  to  consider  the  subject  of  dys¬ 
pepsia,  or,  as  it  is  commonly  termed,  indigestion. 
You  will  find  this  state  described  under  different 
forms,  and  arising  from  two  opposite  conditions  : 
in  one,  from  the  stomach  being  too  empty,  and 
in  the  other,  from  its  being  too  full.  The  three 
chief  varieties  of  dyspepsia,  according  to  practical 
men,  are  :  first,  disorder  of  the  function  of  the 
stomach,  chiefly  of  an  inflammatory  kind  ; 
secondly,  the  atonic  species,  which  is  connected 
with  a  great  degree  of  weakness  in  the  organ,  and 
in  the  function  connected  with  it ;  and,  thirdly, 
the  irritable  kind,  that  in  which  the  nervous 
system  is  greatly  excited,  and  the  various  symp¬ 
toms  which  take  place  are  of  the  nervous  charac¬ 
ter.  These  three  varieties,  the  inflammatory,  the 
atonic,  and  the  irritable,  sometimes  occur  in  a 
manner  so  distinct,  as  to  justify  the  division  which 
has  been  made  of  them  ;  but,  in  many  instances, 
you  find  these  different  varieties  run  into  each 
other,  or  become  perfectly  combined.  Thus,  for 
instance,  the  atonic  variety  usually  arises  from 
the  food  taken  being  either  too  hard  to  be  di¬ 
gested,  or  the  stomach  being  too  weak  to  act  upon 
it.  But,  if  this  continues  long,  the  food  acts  as  an 
irritating  mass,  and  excites,  not  merely  irritation 
or  disturbance,  but  even  inflarnmation,  and  thus 
the  inflammatory  form  of  dyspepsia  becomes 
superadded.  This  is  not  at  all  an  uncommon 
combination.  'Again,  the  inflammatory  form  of 
dyspepsia  in  nervous  subjects  sometimes  passes 
into  the  irritable  ;  that  which  is  at  first  inflamma¬ 
tion,  often  becomes,  in  nervous  subjects,  a  sort  of 
neurosis.  Severe  gastrodynia  commonly  occurs 
in  the  commencing  stage  of  inflammatory  dyspep¬ 
sia.  Still,  however,  making  all  these  allowances, 
it  is  better  in  a  practical  point  of  view  to  group  the 
different  causes  of  indigestion  into  three  classes: 
chiefly  because  the  different  forms  require  differ¬ 
ent  treatment. 

Firstly,  the  inflammatory  form :  this  is  a  low 
degree  of  the  subacute  form  of  gastritis,  in  which 
there  are  symptoms  of  a  low  inflammation  of  the 
stomach;  and  this  is  particularly  excited  during 
the  digestive  process.  The  sensations  complained 
of  are:  more  or  less  heat,  pain,  and  tende’rness, 
chiefly  at  the  epigastrium,  or  referred  to  the 
sternum;  this  is  mostly  felt  after  taking  food. 
There  is  thirst,  and  the  tongue  commonly  exhibits 
a  red  aspect,  especially  at  the  margin  and  the  tip, 
and  the  papillae  are  elongated;  it  often  happens 
that  the  tongue  is  white  arid  furred,  and  some¬ 
times  it  is  smooth  and  red,  with  a  tendency  to  be 
dry;  again,  it  may  be  glazed,  as  if  it  had  been 
stript  of  the  epithelium  which  covers  it;  some¬ 
times,  it  is  smooth  and  dry  in  the  middle,  and  fur¬ 
red  on  the  outside.  I  have  seen  ulceration  of  the 
tongue  in  this  variety  of  dyspepsia.  The  fauces, 
too,  in  this  disease,  are  very  frequently  red,  and 
the  uvula  is  somewhat  elongated.  There  is  some¬ 
times  slight  inflammation  about  the  whole  mouth, 
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and  the  lips  are  parched  and  dry.  The  bowels 
are  commonly  confined,  and,  in  most  cases,  there 
is,  with  this  irritation  of  the  stomach,  a  tendency 
to  vomiting.  The  urine  is  high-coloured  and 
scanty,  sometimes  depositing  a  considerable 
quantity  of  lithic  acid.  Thirst,  and  a  slight 
amount  of  feverishness,  come  on  during  the  periods 
of  digestion;  the  skin  is  dry  and  hot;  acid  per¬ 
spirations  may  take  place  at  night,  and  the  pulse 
is  quickened  ;  the  circulation,  though  accelerated, 
is  weak  ;  the  feet  are  cold,  and  headache  is  often 
complained  of.  These  different  symptoms  are 
increased  on  taking  food,  more  especially  stimu¬ 
lating  aliments,  or  hot  drinks.  Under  these  cir¬ 
cumstances,  there  may  be  an  unnatural  pulsation 
at  the  epigastrium,  and  pain,  not  only  at  this  point, 
but  likewise  extending  to  the  right  or  the  left 
hypochondrium,  and  the  region  of  the  heart,  as 
well  as  the  back,  and  the  left  shoulder  blade. 
The  temper  is  commonly  observed  to  be  remark¬ 
ably  irritable,  more  particularly  after  meals,  this 
being  the  period  of  the  greatest  discomfort.  This 
variety  is  not  so  commonly  accompanied  by  sour 
eructations  and  accumulation  of  wind,  as  the  atonic 
form.  It  is  apt  to  be  attended  by  a  disordered 
condition  of  the  skin,  and  erythematous  eruptions 
sometimes  show  themselves.  Now,  when  these 
symptoms,  which  I  have  been  considering,  have 
continued  long,  and  the  strength  has  become 
greatly  impaired,  they  are  apt  to  pass  gradually 
into  those  of  chronic  gastritis  ;  in  fact,  organic 
disease  appears  to  be  a  frequent  result  of  the  long 
continuance  of  inflammatory  dyspepsia. 

The  chronic  form  constitutes  one  of  the  varieties 
of  hypochondriasis.  The  causes  of  this  form  are 
sometimes  merely  temporary,  such  as-  excesses 
of  diet,  especially  stimulating  food  and  liquors. 
It  is  not  uncommonly  produced  by  excessive  in¬ 
dulgence  in  stimulating  liquors,  especially  by  those 
who  are  not  accustomed  to  them  ;  and  it  is  pro¬ 
duced,  likewise,  by  some  of  the  common  causes  of 
inflammation.  Hot  drinks,  in  excess,  have  been 
known  to  produce  it ;  and,  sometimes,  the  sea  air 
will  bring  on  an  attack  of  gastritic  dyspepsia. 
Irritating  medicines,  too,  have. a  similar  effect  in 
some  cases.  It  is  apt  to  occur  in  persons  of  ple¬ 
thoric  habits,  and  not  uncommonly  in  hysterical 
females,  or  in  connexion  with  amenorrhaea.  I  his 
disease  appears  to  be  a  kind  of  sub-acute  inflam¬ 
mation.  During  the  period  of  digestion,  there  is 
a  greater  flow  of  blood  towards  the  stomach,  than 
at  other  times,  and  this  species  of  congestion,  day 
after  day,  during  the  digestive  process,  keeps  up 


e  mischief.  „  ,,  .... 

The  treatment  is  the  same  as  for  the  slighter 
rms  of  inflammation ;  and,  in  a  plethoric  subject, 
may  be  necessary  to  draw  blood;  but,  as  it  corn- 
only  happens  that  the  chief  pain  and  discomfort 
e  referred  to  the  epigastrium,  leeches,  poultices, 
d  sinapisms,  may  be  all  that  is  necessary,  where 
e  patient  is  too  weak  to  bear  a  great  r  loss  of 

ood  ;  and  these  may  be  applied  to  the  pit  of  the 
omach,  during  the  process  of  digestion.  Internal 
edicines  are  of  considerable  efficacy  in  relieving 
is  tendency  to  excessive  inflammatory  con- 
Small  doses  of  mild  mercurials,  once  or 
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twice  a  day :  hydrarg.  cum  creta,  or  blue  pill, 
combined  with  narcotics,  such  as  henbane  or  hem¬ 
lock,  followed  by  small  doses  of  castor  oil,  are  of 
considerable  avail  in  unloading  the  vessels  of  the 
stomach  and  the  intestines ;  besides  drawing  off 
the  excess  of  blood  in  these  parts,  they  fulfil 
another  indication, — that  of  keeping  the  bowels 
in  a  moderately  loose  state.  -It  is  likewise  neces¬ 
sary  to  moderate  the  action  of  the  stomach,  with 
cold  drinks  and  alkaline  solutions,  and,  if  there  be 
nausea  or  a  tendency  to  severe  pain,  hydrocyanic 
acid  may  he  added,  with  benefit,  to  the  saline 
solutions.  Mucilaginous  drinks  are  useful  in  the 
same  way;  and  iced  or  cold  water,  sipped  fre¬ 
quently,  is  likewise  of  great  utility.  Sometimes, 
it  is  necessary  to  employ  these  during  the  diges¬ 
tive  process,  and  sometimes  before  meals;  or  even 
the  first  thing  in  the  morning.  It  is  of  the  great¬ 
est  consequence,  in  the  treatment  of  this  variety, 
to  regulate  the  diet  strictly,  and  to  avoid  stimu¬ 
lating  food  and  drinks.  Mild  farinaceous  food, 
gruel,  arrow-root,  sago,  tapioca,  &c.,  varied  from 
time  to  time,  sometimes  in  a  more  solid,  and  some¬ 
times  in  the  gelatinous  state,  and  occasionally 
light  puddings,  may  be  given.  For  drink:  barley- 
water,  soda-water,  toast-water,  or  whey,  answer 
very  well.  It  is  always  necessary,  in  these  cases, 
to  attend  to  the  general  health  ;  there  is  generally 
a  weak  circulation,  and  the  great  object  is  to  im¬ 
prove  it.  The  patient  should  use  constant  exer¬ 
cise,  avoiding  cold  winds,  and  taking  care  tocloihe 
the  body  well.  In  chronic  and  old-standing  cases, 
where  the  patient  gets  tired  of  medicines,  con- 
*siderable  advantage  is  derived  from  sulphurous 
and  saline  waters:  those  of  Harrowgate,  and 
some  other  places.  When  the  patient  begins  to 
be  convalescent,  he  should  gradually  return  to  the 
use  of  animal  food,  taking  care  never  to  over  pro¬ 
portion  its  quantity  or  quality  to  the  powers  of 
the  stomach:  the  return  should  be  very  gradual, 
indeed,  to  the  use  of  stimulants. 

The  next  variety  is  the  atonic  dyspepsia,  called 
also  asthenic,  and  which  is  attended  by  a  loss  of 
power  in  the  stomach.  This  loss  of  power  com¬ 
prehends  several  kinds  ;  there  is  not  only  a  loss 
of  muscular  power,  but  a  loss  of  functional  power, 
from  deficiency  in  the  secretion  of  the  gastric 
juice  ;  and  there  is,  also,  disorder  in  the  mucous 
secretion  of  the  stomach.  The  symptoms  of  these 
cases  are  :  frequently,  loss  of  appetite  ;  loathing 
and  even  nausea,  or  vomiting  ;  the  appetite  is 
sometimes  capricious,  there  b’-ing  great  craving, 
and  still,  at  the  same  time,  when  the  food  is 
taken,  there  is  a  sense  of  great  discomfort,  with 
nausea  and  perhaps  vomiting.  There  is  also  a 
feeling  of  weight  in  the  stomach,  and  this  organ 
cannot  digpst  what  is  taken  ;  there  is,  moreover,  a 
feeling  of  distension  after  eating,  obviously  arising 
from  flatulence.  There  are  eructations,  not  only 
of  gas,  but  also  of  solid  matter  and  liquids,  gener¬ 
ally  sour,  though  sometimes  tasteless,  and  even 
saline.  Muriatic  and  acetic  acids  mostly  abound 
in  these  secretions  from  the  stomach.  The  eruc- 
lations,  that  take  place  after  eating,  very  com¬ 
monly  contain  acetic  acid,  and,  in  that  case,  a  kind 
of  fermentation  takes  place.  Sometimes,  the  eructa- 
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tions  consist  principally  of  water,  or  a  watery 
saliva,  and  diluted  mucus.  The  wnterbrash  is  of 
this  kind.  Often,  there  is  a  bad  taste,  and  a  disa¬ 
greeable  smell  in  the  mouth  ;  and  sometimes 
the  mouth  is  lined  with  a  fur,  which  is 
very  fcetid  and  offensive.  These  varieties 
of  bad  tastes  may  occur  chiefly  after  eating, 
but  in  some  cases  they  are  perceived  when 
the  stomach  is  empty.  Sometimes,  eating  re¬ 
moves  a  great  deal  of  it.  The  tongue,  in.  this 
variety  of  dyspepsia,  is  considerably  altered, 
though  not  exhibiting  the  dark  redness  of  the 
last  kind  ;  it  is  furred  more  or  less,  and  eovered 
with  a  thin  whitish  coat  ;  frequently,  it  is  much 
swollen;  the  breath  is  often  foetid,  and  the  bowels 
are  commonly  costive  ;  the  urine  is  high-coloured 
and  disordered:  it  is  scanty  and  turbid,  and  some¬ 
times  loaded  with  urea,  while,  at  other  times,  it  is 
very  clear;  sometimes,  there  are  phosphatic  and 
other  deposits  found  in  it.  The  pulse  is  weak  and 
usually  accelerated  :  the  extremities  are  cold,  and 
the  skin  very  moist,  perspiration  being  easily 
produced.  There  is,  commonly,  more  or  less 
head-ache,  vertigo,  and  an  indisposition  to  exer¬ 
tion  ;  in  fact,  general  languor  of  the  body  and 
mind. 

Now,  this  form  of  dyspepsia  is  usually  con¬ 
nected  with  great  debility  of  the  stomach,  and  of 
the  system  generally.  It  occurs  in  cases  of  general 
weakness,  where  there  is  a  state  of  anaemia. 
Sometimes,  however,  this  affection  is  entirely 
local.  Thus,  for  instance,  a  person  who  has  had 
a  surfeit,  in  whom  the  stomach  is  habitually  weak 
or  irritable,  after  taking  too  great  a  quantity  of 
food,  may  have  an  attack  of  this  species  of 
dyspepsia,  with  many  of  the  symptoms  I  have 
been  describing.  Very  poor  living,  long  con¬ 
tinued,  is  apt  to  produce  a  similar  effect. 
Hence,  we  find  this  kind  of  dyspepsia  commonly 
occurring  among  the  lower  orders.  Sometimes, 
too,  frequent  irregularities  of  diet,  more  par¬ 
ticularly  in  persons  of  weak  constitution,  engender 
this  form  of  disorder.  It  occurs  most  commonly 
in  persons  of  weak  and  relaxed  habits,  as  well 
from  the  causes  I  have  mentioned,  as  from  indi¬ 
gestible  food,  or  food  ill-adapted  to  the  capacity 
of  the  stomach  of  the  individual ;  and  very  slight 
causes  will  excite  it  again  and  again.  Persons  of 
very  sedentary  habits,  who  are  closely  confined  in 
bad  air,  or  are  accustomed  to  intense  mental 
application  and  great  mental  anxiety,  thus  ex¬ 
hausting  the  vital  energies,  are  found  to  be  very 
subject  to  this  kind  of  dyspepsia.  Circumstances 
which  weaken  the  circulation,  and  long-continued 
neglect  of  the  function  of  the  lower  part  of  the 
intestinal  canal,  are  apt  to  promote  the  occurrence 
of  these  attacks. 

You  will,  therefore,  understand  that  this  disease 
is  essentially  a  weakness  of  the  stomach  as  a 
muscular  organ,  but,  more  particularly,  as  an 
organ  of  secretion  and  digestion.  The  secretions 
of  the  stomach  are,  sometimes,  imperfectly  mixed 
up  with  the  products  of  the  disordered  digestion. 
A  variety  of  this  kind  has  long  been  known  under 
the  name  of  pyrosis,  or  water-brash  :  it  is  one  of 
the  varieties  of  diseased  secretion,  and  is  charac¬ 
terised  by  eructation  of  liquid.  I  need  not  con¬ 
sider  it  as  a  separate  variety,  because  it  is  but 
one  of  the  symptoms  occurring  in  atonic  dyspep¬ 
sia.  Sometimes,  this  secretion  takes  place  in  such 
quantities  as  to  merit  the  term  of  flux.  Water- 
brash  occurs  very  frequently  among  the  poor 
Scotch  and  Irish,  who  live  on  potatoes  and  por¬ 
ridge,  and  in  others  who  are  of  a  lax  habit,  and 
get  their  stomachs  disordered  from  a  variety  of 
causes.  Now,  with  regard  to  the  symptoms  of  this 
affection :  it  may  present  itself  under  an  acute 
form,  and  these  acute  attacks  depend  less  on  the 
permanent  weakness  of  the  organ,  than  upon  the 
effect  resulting  from  some  recent  agent ;  as,  for 
instance,  on  some  surfeit  of  food,  or  food  of  an 
improper  character.  .  Under  these  circumstances, 
when  the  stomach  is  w  ry  much  disordered,  and 
the  tongue  is  greatly  furred,  much  benefit  is  often 
derived  from  the  exhibition  or  an  emetic,  which 
gives  a  stimulus  to  the  stomach,  clearing  away  the 
diseased  secretions,  and  altering  them  in  character. 
By  this  means,  the  stomach  is  enabled  to  recover 
its  healthy  tone.  Purgatives  are  often  useful, 
more  particularly  the  bitter  kinds,  which  are 
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tonic  to  the  stomach,  and,  at  the  same  time,  act  as 
aperients  to  the  canal  below  it.  For  instance, 
rhubarb  and  aloes,  combined  with  magnesia  and 
alkalies,  are  very  useful.  In  anaemic  cases,  iron 
is  the  great  remedy.  There  are,  however,  par¬ 
ticular  symptoms  to  be  treated  in  indigestion,  that 
are  met  with,  perhaps,  from  time  to  time  only. 
For  instance,  flatulence  and  heart-burn,  when  they 
occur,  are  commonly  subdued  by  aromatics:  as 
peppermint,  sal-volatile,  or  tether,  in  combination 
with  liquor  potass®,  carbonate  of  soda,  or  mag¬ 
nesia.  All  these  antacids  and  carminatives  tend 
to  counteract  the  flatulence.  Nausea  and  bad 
taste  are  greatly  relieved  by  mild  salines :  citrates 
of  potash  and  soda,  or  tartarised  soda  ;  or  some 
of  these  salines  may,  in  certain  instances,  be 
combined  with  aromatic  waters.  I  have  occa¬ 
sionally  found  advantage  from  combining  them 
with  creasote.  Seltzer  water  is,  also,  serviceable 
in  these  cases.  In  water-brash,  the  nitrate  of 
bismuth,  given  in  doses  of  five  to  ten  grains,  with 
gum  mastic  and  sugar,' is  a  good  remedy  ;  and,  if 
there  is  acidity,  calcined  magnesia  may  be  com¬ 
bined  with  it.  In  case  of  nausea  being  present  to 
a  great  degree,  hydrocyanic  acid  may  be  given 
with  much  advantage.  But,  the  most  important 
point  in  the  treatment  is,  to  give  tone  to  the 
stomach,  to  allay  its  excitability,  and  to  get  into 
proper  action  its  secretory  function.  Now,  this 
is  done,  perhaps,  more  effectually  by  diet  and 
regimen,  than  by  medicines;  nevertheless,  I  have 
found  tonic  remedies  often  render  very  great  aid. 
Dieting  the  patient  is  of  great  importance,  and 
the  stomach  should  have  a  proper  degree  of  rest. 
Weak  organs  are  not  benefitted  by  total  rest, 
though,  of  course,  they  are  diseased  by  too  much 
exertion  ;  the  exertion  should  be  moderate.  It 
is,  therefore,  of  the  greatest  consequence  in  the 
treatment  of  atonic  dyspepsia,  to  give  the  meals 
at  stated  periods  and  fixed  hours,  keeping  care¬ 
fully  to  those  hours,  and  taking  care  that  the 
individual  gives  sufficient  rest  to  the  stomach  and 
the  whole  system,  to  enable  the  digestive  process 
to  go  on  as  favourably  as  possible.  The  stomach 
is  to  be,  in  a  measure,  coaxed  to  do  its  proper 
work.  In  atonic  dyspepsia,  instead  of  gruels  and 
slops,  you  find  some  solid  food  agrees  better,  and 
you  may  commence  with  animal  diet,  in  small 
quantities,  with  a  sufficient  mixture  of  farinaceous 
food :  bread,  not  too  stale,  nor  yet  too  new;  and  a 
little  rice,  exceedingly  w'ell  boiled.  Rice  should 
not  be  boiled  in  a  cloth;  that  is  a  complete  per¬ 
version  of  a  very  useful  vegetable.  A  little 
cauliflower,  and  maccaroni,  may  be  taken.  The 
lean  of  a  mutton  chop,  or  a  slice  from  a  joint, 
when  hot,  often  agrees  very  well,  and  may  be 
readily  digested,  where  more  would  cause  a  severe 
fit  of  indigestion,  and  where  slops,  or  broths,  &c., 
would  but  increase  the  malady.  If  this  is  not 
sufficient  to  sustain  the  patient,  a  meal  of  this 
kind  may  be  made  twice  a  day.  Sometimes,  meat 
at  breakfast,  either  with  tea  or  coffee,  in  moderate 
quantity,  or  even  with  cold  water,  is  a  good  plan 
of  diet.  A  stimulant  is  often  very  useful,  and  a 
little  weak  brandy  and  water  may  be  given,  but 
the  quantity  of  liquid  should  not  be  considerable. 
Dyspeptics  should  dine  at  very  regular  hours  , 
taking  breakfast  at  eight  or  nine,  dining  at  one 
or  two,  and  introducing,  between  dinner  and  the 
next  solid  repast,  a  liquid  meal,  consisting  princi¬ 
pally  of  weak  tea,  and  eating  very  little  with  it. 
A  biscuit  and  a  glass  of  wiue  answer  very  well 
between  meals.  It  is  a  great  mistake  to  suppose 
that  the  patient  must  be  absolutely  starved.  You 
must  draw  out  the  powers  of  the  stomach,  by 
means  of  diet  and  remedies,  taking  care  to  avoid 
fresh  causes  of  indigestion.  It  is  highly  beneficial 
to  promote  the  general  strength  and  health,  by 
exercise  of  a  moderate  kind  in  the  open  air,  but 
not  immediately  after  meals.  An  hour  or  two 
after  breakfast,  and  after  dinner,  exercise  should 
be  taken,  but  not  to  so  great  an  extent  as  to  pro¬ 
duce  fatigue.  Lastly,  the  medicines  should  be  of 
the  tonic  class:  columba,  cascarilla,  and  gentian, 
combined  with  alkalies,  or  mineral  acids,  which¬ 
ever  are  found  to  suit  best;  for,  a  constant  rule 
cannot  be  laid  down.  It  is  of  Ihe  greatest  conse¬ 
quence  to  ensure  regular  evacuations ;  and  if  the 
tone  of  the  stomach  is  not  restoi’ed,  by  the  plan  of 
diet  before  alluded  to,  it  is  much  better  to  take 


some  gentle  saline  aperients.  In  many  instances 
it  is  necessary,  where  the  patient  will  not  submil 
to  diet  and  regimen,  to  resort  to  mineral  or  saline 
waters.  The  chalybeate  waters  of  Cheltenham 
and  Tunbridge  Wells,  are  very  often  useful. 

The  irritable  form  of  dyspepsia  is  known  fcj 
various  names  :  such  as,  cardialgia,  gastrodynia 
gastralgia ;  it  is  a  morbid  sensibility  of  th( 
stomach,  with  nervous  dyspepsia,  and  presents 
chiefly  the  following  symptoms:  pain,  uneasiness 
and  unpleasant  sensations,  referred  to  the  stomach 
the  sternum,  the  left  side,  and  the  back,  sometime: 
radiating  to  the  arm,  and  occurring  mostly  aftei 
food  ;  but,  in  some  few  instances,  without  takinc 
any  food  at  all.  In  these  cases,  although  there  is  : 
great  amount  of  pain  and  constant  tenderness  al 
the  pit  of  the  stomach,  there  is  no  increased  hea 
of  the  skin,  nor  is  the  pulse  quickened  to  any  con 
siderable  extent.  The  pain  is  frequently  relievec 
by  pressure,  and  by  hot  liquids,  or  various  circum 
stances  which  would  exaggerate  the  symptoms  o 
the  other  forms  of  dyspepsia.  The  pain  is  some' 
times  very  severe,  coming  on  in  paroxysms 
affecting  the  back  and  the  chest,  constituting  gas 
trodynia  and  gastralgia,  in  its  highest  degree,  ant 
sometimes,  also,  occasioning  difficult  breathing 
At  times,  there  are  nervous  symptoms,  and  pair 
in  individual  parts — sympathetic  irritations :  as 
palpitation,  asthma,  cough,  pains  in  distant  organs 
cramps,  twitchings  of  the  face  and  lips,  and  sc 
forth.  Here,  we  have  the  nervous  sensibilities 
called  into  action  by  the  imperfect  function  of  tin 
stomach.  There  is,  sometimes,  connected  wit! 
this  form  of  dyspepsia,  great  mental  depressior 
and  even  despondency  ;  and  the  more  intense  forn 
of  this  disease  constitutes  hypochondriasis,  os 
melancholia:  in  the  one  case,  the  patient  describe: 
his  symptoms  with  tedious  minuteness  ;  while,  it 
the  other,  the  spirits  are  greatly  depressed,  anc 
th»  individual  is  unable  to  refer  his  complaints  b 
any  particular  organ.  The  appetite,  in  this 
variety  of  disease,  varies  :  sometimes  it  is  mos 
enormous,  and,  occasionally,  the  patients  fane) 
they  can  eat  all  sorts  of  unwholesome  things 
The  pulse  varies  very  much.  The  tongue  i 
clean,  or  else  there  is  a  thin  fur  upon  it.  Tin 
patient  is  often  very  tremulous,  and  there  is  bu 
little  thirst.  The  bowels  commonly  are  costive 
but  the  evacuations  are  not  disordered  in  appear 
ance.  The  urine  is  generally  copious,  as  in  man] 
other  nervous  affections  ;  sometimes,  however,  i 
is  l'endered  turbid  by  a  deposition  of  the  phosphates 
The  causes  are  those  of  indigestion,  affecting 
nervous  subjects,  especially  in  such  as  labom 
under  nervous  symptoms  in  other  parts.  Then 
are  often  found,  in  connexion  with  this  state,  symp 
toms  of  spinal  irritation,  and  tenderness  in  the 
situation  of  the  ihiddle  or  lower  dorsal  vertebrae 
This  variety  may  run  into  the  other  forms. 

Now,  the  treatment  of  this  affection  is  much  tin 
same  as  for  atonic  dyspepsia.  Nitrate  of  bismuth 
and  hydrocyanic  acid,  are  useful  where  gastralgk 
is  present;  when  the  nervous  sympathies  of  the 
stomach  (as  palpitation,  &c.)  are  exalted  in  a  high 
degree,  narcotics,  such  as:  stramonium,  bella¬ 
donna,  and  opium,  are  very  serviceable.  In  a  les: 
degree,  alkalies  are  useful:  particularly,  liquor 
potass®,  and  lime  water.  Mustard  poultices  give 
great  relief.  As  more  permanent,  remedies,  tc 
deaden  the  nervous  sensibility,  nitrate  of  silver 
or  sulphates  of  copper  and  iron,  in  various  pro¬ 
portions,  are  found  to  be  of  very  great  efficacy. 
It  is  of  great  importance,  in  these  local  nervous 
diseases,  to  improve  the  general  health  and  the 
tone  of  the  vascular  system,  by  taking  exercise  in 
the  open  air. 

Now,  there  are  some  analogous  affections  tc 
these,  occurring  in  the  duodenum,  and  which  re¬ 
quire  a  little  consideration.  'V  hen  they  are  com¬ 
bined  with  the  affection  of  the  stomach,  the  symp¬ 
toms  presented  by  the  latter  are  somewhat 
modified.  There  is,  sometimes,  disorder  of  the 
liver,  and  of  the  hepatic  system,  and  there  exists 
pain  to  the  right  of  the  epigastrium,  and  uneasiness 
sometimes  felt  after  food.  The  fasces  are  apt  to 
be  discoloured,  and  the  secretion  of  bile  is  more 
or  less  wanting.  The  appetite  is,  in  some  cases, 
good,  and  there  may  be  no  uncomfortable  sensa¬ 
tion,  immediately  after  eating,  but  it  is  felt  two  or 
three  hours  subsequently.  There  is  seldom  much 
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"ever  present  in  this  variety  of  duodenal  dyspepsia. 
There  is  headache  and  vertigo,  and  sometimes 
oiddiness  and  "faintness  are  felt.  If  this  disorder 
continue  long,  it  is  apt  to  produce  cough,  palpita¬ 
tion,  jaundice,  and  disorder  of  the  secretions 
generally.  The  urine  then  becomes  thick  and 
hieh  coloured,  and  tinged  with  bile  ;  the  tongue 
is  ""furred,  and  of  a  yellowish  tinge,  and  often 
presents  a  patchy  appearance ;  sometimes,  there 
is  vomiting,  and  the  skin  exhibits  a  morbid  aspect. 
This  disease  occasionally  leads  to  tuberculous 
cachexia,  from  the  imperfect  action  of  the  liver, 
and  subsequent  disorder  of  the  general  system. 
The  causes  of  this,  and  other  similar  affections, 
are-  bad  and  indigestible  food,  passing  into  the 
duodenum  in  a,n  undigested  state,  and  there 
causing  irritation  ;  hurried  eating;  and  acute 
attacks  of  duodenitis.  These  attacks  are  not  un¬ 
common  in  persons  of  sedentary  habits. 


LITHOTRITY,  LITHOTOMY,  AND  THE  DIS 
EASES  OF  THE  URINARY  ORGANS. 


[By  W.  B.  COSTELLO,  M.D., 
Surgeon-Lithotritist  to  the  Royal  Free  Hospital. 


(Continued  from  page  442.) 

Before  proceeding  farther,  I  deem  it  right,  as  a 
matter  of  justice  to  myself,  to  revert  for  a  moment 
to  the  period  when  my  double-slide  lithotrite  was 
first  made  known.  Up  to  that  time,  out  of  the 
hundred  apparatuses,  proposed  from  time  to  time, 
but  one — I  mean  the  apparatus  of  Civiale  pos¬ 
sessed,  in  reality,  any  practical  value.  Up  to  this 
time,  amid  the  increasing  clamours  ot  rival  in¬ 
ventors,  each  new  comer  proclaiming  the  superi¬ 
ority  of  his  own  invention,  in  power  and  perfection, 
over  those  of  his  predecessors,  no  progress  was 
made.  The  introduction  of  the  double-slide  in¬ 
strument  had  a  magical  effect  in  silencing  these 
pretensions ;  and,  in  less  than  a  year  from  this 
time,  those  vaunted  inventions  had  passed  into 
profound  oblivion.  Civiale’s  instrument,  to  which 
the  vast  majority  of  the  successes  obtained  up  to 
this  time,  were  due,  continued  to  be  employed 
for  some  time  longer  —  always  an  efficient  in¬ 
strument  in  his  own  able  hands.  It  was  from 
this  time  only,  that  the  possibility  of  litbotrity 
becoming  an  apanage  of  the  accomplished  ope¬ 
rating  surgeon  generally,  could  be .  foreseen. 
Being  personally  interested  in  this,  point  of  the 
history  of  the  operation  of  lithotrity — a  point, 
the  importance  of  which,  in  regard  to  a  wider 
diffusion  of  its  application,  cannot  for  one  mo¬ 
ment  be  called  in  question — I  have,  I  own,  felt 
some  surprise  at  the  care  taken  by  modern 
writers,  especially  in  this  country,  to  avoid  any 
allusion  to  it,  or  even  the  slightest  hint  that  the 
author  of  so  important  a  chaDge  in  the  apparatus, 
rejoiced  in  a  name. 

By  the  great  simplicity  of  construction  of  this 
instrument,  its  perfect  solidity,  and  its  power 
of  grasping  almost  any  size  of  calculus,  the  circle 
of  the  application  of  lithotrity  was  immensely 
enlarged.  The  confidence  felt  in  the  qualities  of 
this  instrument  soon  became  almost  universal, 
and  in  one  of  my  earliest  operations  with  it,  I 
recollect  an  able  surgeon,  of  Windsor,  Sir.  J. 
Chapman,  observing  to  me: — “  You  have  so  sim¬ 
plified  the  instrument  and  the  operation,  that  I 
fear  jour  reward  will  be,  that  you  have  taken  the 
broad  out  of  your  own  mouth.”  It  was,  in  fact, 
from  this  period  only,  that  practitioners,  wholly 
unprepared  by  any  previous  study,  or  opportuni¬ 
ties  of  making  themselves  familiar  with  the  litho- 
tritic  process,  assumed  daring  enough  to  make 
trials  in  this  line.  I  cannot  be  held,  to  blame  tor 
the  errors  of  rashness  and  inexperience.  In  en¬ 
riching  the  art  with  a  useful  instrument,  I  did  not 
say  that  it  reduced  the  operation  to  a  mere  me¬ 
chanical  process,  capable  of  being  executed. with¬ 
out  tact,  dexterity,  or  mental  resources  in  the 
person  who  undertook  it.  The  possibility  that 
lithotrity  should  no  longer  remain  a  special  attri¬ 
bute  in  the  hands  of  only  a  few,  but  might  become 
a  part  of  the  general  qualifications  of  the  surgeon, 
was  realized  by  this  instrument,  and  this  was  no 
unimportant  advance.  M.  Labbat,  a  distinguished 
French  surgeon,  and  a  judge  quite  competent  m 


this  matter,  who  visited  London  in  the  following 
year,  did  not  hesitate  to  assert,  that,  “  without 
my  instrument,  lithotrity  must  have  remained  in  a 
few  peculiarly  privileged  hands  ;  and  with  it,  its 
general,  or  at  least  wide  diffusion,  became  not 
only  possible,  but  certain.” 

But  the  best  things  are  subject  to  abuse,  and 
even  men  of  the  very  highest  position,  when  not 
qualified  by  a  full  possession  of  all  the  facts  of  a 
case  on  which  they  hazard  an  opinion,  may  be  led 
away  into  misrepresentation  when  they  venture 
to  judge  of  a  thing  without  seeing  it,  as  it  should  bt 
seen  in  reality.  Of  this,  the  case  I  am  about  to 
narrate  will  serve  as  an  example. 

At  the  period  already  referred  to,  a  lithotritist, 
well  known  for  his  invention  of  a  great  variety  of 
instruments — pretty,  but  useless— undertook  to 
apply  a  new  instrument,  in  which  the  mechanical 
power  for  crushing  the  stone  was  sought  to  be 
realized,  without  adequate  security  for  strength  of 
construction  to  render  that  result  certain.  The 
pati'  nt,  a  man  of  rank,  submitted  to  the  attempt 
at  operation  in  the  presence  of  some  of  our  most 
eminent  surgeons.  The  stone  was  seized,  and 
subjected  to  a  percussive  force.  It  was  the  in¬ 
strument,  however,  and  not  the  stone,  that  yielded 
under  the  repeated  blows ;  and  when  the  operator, 
thinking  his  work  performed,  attempted  to  with¬ 
draw  the  instrument,  he  found  it  impossible. 
The  branches,  between  which  the  stone  had  been 
held,  were  forced  wide  asunder — the  front  one 
being  bent  like  a  hook  against  the  pubis,  whilst 
the  other  remained  erect  in  the  middle  of  the 
bladder.  An  event  so  untoward,  but  which  might 
have  been  foreseen,  occasioned  a  most  painful  and. 
agonizing  embarrassment.  The.  necessity  of 
having  recourse  to  c  'tting  was  inevitable,  and 
could  not  even  be  delayed.  Accordingly,  the 
patient  was  bound  and  the  bent  instrument  was 
removed,  together  with  the  stone — a  distinguished 
surgeon,  who  was  present,  performing  the  opera¬ 
tion.  The  terror,  the  anguish,  and  depressing- 
effect  of  the  whole  scene,  and  the  great  loss  oi 
blood  from  the  second  operation,  but  too  fatally 
foreshadows  the  sequel; — the  patient  died  !  The 

cutting  operation  might  have  been  successful,  had 
it  been  performed  with  its  ordinary  advantages  of 
due  preparation,  and  the  guidance  ot  a  grooved 
staff  for  the  knife.  Instead  of  which,  the  neces¬ 
sity  of  resorting  to  it  arose  suddenly,  and  the 
bulky  instrument  that  blocked  up  the  urethra, 
formed  an  impediment,  and  not  a  guide  to  the 
surgeon.  By  the  one,  or  the  other  mode  ot 
operating,  and  under  ordinary  advantages,  the 
patient’s  life  might  have  been  saved;  it  was  sa¬ 
crificed  in  the  unfortunate  occurrence  which 
united  and  accumulated  some  of  the  worst  dangers 

of  both.  ,  ,  , 

The  construction  of  the  instrument  employed 
on  this  occasion  was,  to  the  last  degree,  detective. 
A  moment’s  examination  would  have  sufficed  to 
convince  any  surgeon  that  it  could  not  have  oeen 
employed  with  any  chance  of  safety.  That  the 
most  dexterous  operator  in  the  world  could  not 
have  averted  the  consequences  that  followed,  is 
proved  by  the  renewal  of  this  unhappy  occurrence 
cn  the  Continent.  The  details  of  another  similar 
case  were  read  before  the  French  Academy,  by 
another  operator,  who  was  unable  to  extract  the 
bent  portion  of  the  instrument  after  cutting  into 
the  bladder  above  the  pubis. 

In  both  these  instances,  I  have  been  always  a^  a 
loss  to  account  for  the  blindness,  that  must  have 

prevailed  as  to  the  defect  of  the  instrument ;  foi 

it  was  blindness,  and  not  a  culpable  levity,  or 
disregard  of  life,  that  placed  men  who  hafl  ot”^r' 
wise  o-iven  proof  of  high  operative  talent  in  such 
a  painful  position.  Ignorance  as  to  the pities 
of  an  instrument  here  had  the  same  fatal  conse 
quence  as  rashness  and  want  ot  dexterity  has hadi 
others.  What,  then,  are  we  to  expec t  of  men 
who,  without  good  instruments,  or  ie  ■ 

them  safely,  assume  the  airs  of  fiflsbe(J  ^  10t“'f 
tists.  before  they  had  taken  ie  ,  J  , 

acquiring  the  dexterity  necessary  to  perform  the 

operation,  or  even  the  first  notions  in  legard  to 

ltSSuch<was'the  effect  of  this  operation  on  the  mind 
of  the  late  Sir  Charles  Bell,  that  he  declared  him¬ 
self  soon  afterwards  in  one  of  hislectuies  a  decided 


opponent  of  the  new  operation.  But  the  error  of 
generalizing  from  a  single  instance,  was  not  one  that 
could  lay  permanent  hold  on  the  mind  of  our  great 
physiologist.  Before  another  such  misfortune  oc¬ 
curred — and  another  did  occur  unfortunately — 
chance  furnished  me  with  an  opportunity  of  ex¬ 
hibiting  lithotrity  to  him  in  its  true  light.  Among 
his  own  patients,  there  was  one  afflicted  with  stone 
in  the  bladder,  whom  in  spite  of  his  aversion  to 
lithotrity,  he  wished  me  to  see.  Under  these  cir¬ 
cumstances,  I  had  an  interview  with  Sir  Charles 
in  which  I  had  but  little  difficulty  in  convincing  him 
that  the  misfortune  he  had  witnessed  was  not  just¬ 
ly  attributable  to  this  method  of  operating,  and 
even  that  it  could  not  be  a  possible  result  of  it  when 
proper  precautions  were  taken,  or  when  the  ope¬ 
ration  was  conducted  methodically.  Lithotrity 
is  not  an  operation  to  be  performed  hap-hazard, 
and  ex  quovis  ligno.  It  has  its  modes,  and  methods 
— its  instruments  and  processes,  the  neglect,  or  de¬ 
fect  of  which  entails  failure,  and  something  worse. 
This  reasoning  had  its  effect,  and  Sir  Charles  saw 
at  once  that  he  had  confounded  in  the  severity  of  his 
judgment  two  things  essentially  dissimilar.  The 
patient,  Mr.  Barker  of  Davies  Street,  Grosvenor 
Square,  aged  78,  was  feeble,  and  emaciated,  having 
laboured  under  symptoms  of  calculus  in  the  blad¬ 
der,  for  upwards  of  two  years.  ITis  pains  were 
not  very  severe,  but  the  general  health  and  strength 
were  failing.  He  was  much  disturbed  by  calls  to 
make  water,  which  was  voided  in  but  small  quan¬ 
tities  at  a  time.  His  appetite,  usually  very  hearty, 
had  given  away,  and  his  sleep  was  broken.  His 
little  walks  for  exercise,  so  grateful  to  the  old  man, 
were  entirely  discontinued,  owing,  not  only  to  the 
want  of  strength,  but  to  the  increase  of  pain  with 
which  they  were  followed.  The  urine  collected 
during  the  night  had  a  whitish  appearance  from  a 
substance  suspended  in  it,  which,  on  cooling,  was 
precipitated  and  appeared  through  the  clear 
fluid,  like  a  mass  of  gruel  adhering  to  the  bottom  of 
the  vase.  The  smell  of  the  urine  was  also  now  and 
then  very  offensive. 

This  assemblage  of  symptoms,  conjoined  with 
the  patient’s  debility  and  great  age,  had  induced 
Sir  Charles  Bell  to  hesitate  in  recommending  litho¬ 
tomy,  while,  on  the  other  hand,  upon  examina¬ 
tion,  some  circumstances  were  discovered,  which  I 
thought  were  encouraging  for  a  trial  of  lithotrity. 


The  ^  bladder  being,  in  some  degree,  sluggish, 
retained  the  injection  well ;  it  was  spacious ; 
the  examination  was  not  productive  of  much  pain, 
and  the  calculi,  though  numerous,  were  not  very 
large.  The  prostate,  however,  was  voluminous. 
Some  of  these  circumstances  were  favourable  as  far 
as  the  manoeuvre  of  the  operation  was  concerned  : 
but  others  inspired  doubts  as  regarded  a  successful 
termination.  It  was,  however,  considered,  both  by 
Sir  Charles  Bell  and  myself,  as  the  only  resource 
that  presented  any  prospect  of  success.  The  nu¬ 
tation  produced  by  the  presence  of  this  foreign 
body  was  making  progress,  and  the  symptoms 
might  at  any  moment  become  more  aggravated. 

The  operation  was  performed  in  the  presence 
of  Sir  Charles  Bell  and  Mr.  Shaw,  Surgeon  of  the 
Middlesex  Hospital.  The  urine  was  withdrawn, 
and  an  injection  of  tepid  water,  thrown  into 
the  bladder.  My  double  slide  instrument  was 
then  introduced,  and  a  stone  of  the  size  of  a 
pigeon’s  egg  was  at  once  seized  ;  being  triable,  it 
was  instantly  reduced,  and  the  sitting  termi¬ 
nated— the  whole  of  the  manoeuvre  not  occupying 
more  tlian  twenty  seconds.  The  old  gentleman 
thought  so  little  of  the  pain  he  was  put  to,  by  the 
operation,  that  he  was  desirous  the  instrument 
should  be  re-introduced  to  do  more.  No  other 
effect  was  observable  after  this  sitting,  than  the 
voidance  of  a  quantity  of  fragments.  There  was 
not  the  slightest  appearance  of  fever,  or  re-action 
of  any  kind.  At  intervals  of  three  or  four  days, 
the  applications  were  renewed  with  the  same,  suc¬ 
cessful  result.  In  the  space  of  three  wee. is,  a 
quantity  of  fragments,  filling  a  wine  glass,  waf 
obtained,  and  the  distressing  symptoms,  previously 
enumerated,  gradually  ameliorating,  disappeared. 
What  might  have  happened  in  such  a  case.  Hart 
the  instrument  been  roughly,  and  at  chance  work, 
and  for  a  long  time,  applied,  I  will  not  say  ;  but 

the  applications  were  conducted  with  method  an 

great  gentleness,  and,  indeed,  Sir  Charles  was  so 
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satisfied  at  the  management  and  termination  of  the 
case,  that  he  frankly  acknowledged  that  he  had 
judged  too  severely  an  of  operation  which  saw  was 
capable  of  being  employed  most  happily,  benefi¬ 
cially,  and  without  risk.  This  gentleman  died  six 
years  after  of  congestion  in  the  head.  On  exami¬ 
nation  after  death,  the  bladder  was  found  healthy 
and  free  from  stone. 

It  would  have  been  desirable  to  have  had  more 
favorable  occasion  for  exhibiting  the  advantages 
of  lithotrity  over  lithotomy  to  so  accomplished  a 
surgeon,  especially  when  his  mind  had  been 
biassed  by  the  remembrance  of  a  disaster.  The 
want  of  success,  in  the  case  which  he  had  him¬ 
self  furnished  me  for  the  operation,  would  have 
been  calculated  to  alienate  him  still  more  in  re¬ 
gard  to  a  just  appreciation  of  it— his  prejudices 
might  have  been  confirmed  instead  of  being  cor¬ 
rected,  or  removed.  But,  happily,  it  was  not  so, 
and  I  possess  from  him,  almost  to  the  eve  of  his 
death,  the  most  encouraging  incentives  to  exer¬ 
tion,  in  diffusing  sounder  ideas,  in  regard  to  the 
new  method. 

_  I  may  here  relate  another  ease,  somewhat 
similar.  The  patient,  a  gentleman  residing  at 
Hartlebury,  near  Worcester,  was  under  the  care 
of  an  eminent  practitioner  in  Worcester,  Dr. 
Turley.  The  symptoms  had  existed  some  time 
before  Dr.  T.  had  been  called  to  see  him.  This 
gen. Ionian — Mr.  Bourne,  brother  of  Dr.  Bourne, 
formerly  well  known  as  a  highly  respectable 
physician  in  Oxford — was  a  fine  man,  of  tall 
stature,  and  had  maintained,  notwithstanding  his 
77  winters,  a  remarkably  erect  bearing,  until  he 
experienced  his  first  attack  of  the  symptoms  de¬ 
noting  the  presence  of  a  stone  in  the  bladder. 
At  first,  the  pains  were  moderate,  with  intermis¬ 
sions  of  such  duration,  as  to  give  him  hope  that 
bis  sufferings  were  but  temporary.  In  the  course 
of  a  year  they  had  acquired  such  a  character 
of  intensity,  that  his  nights  and  days  were  ren¬ 
dered  miserable  by  the  frequency  of  the  calls  to 
make  water,  and  the  difficulties  of  satisfying 
them;  he  suffered  from  thirst,  with  paroxysms 
of  fever  at  night;  the  appetite  became  capri¬ 
cious,  with  prostration,  skin  of  a  yellow  hue, 
and  wasting.  The  urine  was  scalding,  never 
quite  clear,  purulent,  or  muco-purulent,  and  now 
and  then  streaked  with  blood.  Dr.  T.  fully  de¬ 
tailed  these  particularities;  adding,  that  his  be- 
li'-f  was,  that  there  was  a  stone,  the  material 
cause  of  the  irritation,  which  it  was  urgent  to 
remove  ;  and  as  Mr.  B.  was  unable  to  come  to 
London,  I  visited  him  in  Worcestershire,  in  the 
winter  of  1837.  On  sounding,  I  discovered  a 
stone,  of  a  rough  surface,  and  about  the  size  of  a 
small  walnut ;  and  thatthe  prostate  was  large  and 
tender.  Had  I  m  4  had  ample  experience  of  the  suc¬ 
cess  attending  the  speedy  removal  of  the  mechani¬ 
cal  cause  of  the  irritation  of  the  urinary  organs,  I 
might  have  hesitated  as  to  immediately  operating 
in  a  case  presenting  so  many  unfavorable  circum 
stances.  I  was  convinced  that  a  short  sitting,  af¬ 
fecting  the  parts  no  farther  than  the  contact  of 
the  instrument  for  a  few  brief  moments,  could  not 
add  to  the  erethism  maintained  by  the  foreign 
b°dy,  and  that  a  disruption  of  its  bulk  effected 
rapidly  would  afford  to  the  faiigupd  and  irritated 
organs  a  chance  of  repose — the  first  condition  of  a 
return  to  the  healthy  state.  The  patient  would 
nor  listen  to  any  proposal  of  relief  by  cutting, 
which  oowever  offered  but  little  chance  of  suc¬ 
cess.  He  was  fixed  in  the  idea,  that  if  the  stone 
could  not  be  crushed,  his  life  could  not  be  pro- 
,'inged  for  any  time.  From  the  alterations  in  the 
uiinaiy  organs, the  danger  of  converting  a  chronic 
lntiamma  ton  of  the  mucous  membrane  of  the 
bladder,  into  an  acute  one — the  giving  way  of  the 
general  health,  and  the  wasting,  failure  was 
possible  ;  but  I  relied  much  on  the  celerity  of  the 
manipulation,  and  the  certainty  of  the  almost 
instantaneous  destruction  of  the  mechanical  cause 
of  all-  tnese  disorders.  My  hope  was  not  dis¬ 
appointed.  Two  sittings  of  but  a  few  moments— 
neither  more  than  forty  seconds  duration,  sufficed 
for  the  destruction  of  the  calculus.  I  he  fragments 
were  voided  almost  immediately  after  the  sfttings, 
the  sleep  became  prolonged,  the  appetite  and  mental 
cheerfulness  returned  day  by  day,  and  from  a  state  of 
misery,  and  advancing  marasm,  his  complete  con- 


oontinues  to  jd  not  occupy  more  than  a  week, 
va.lescence  d  the  metropolis  about  two  years  ago. 
Mr.  B.  visited  his  great  age,  wras  perfect,  and  so 
His  health,  fo  present  time. 


EPITOME  "  OE  RECENT  OPINIONS  ON 
THE  BLOOD,  INFLAMMATION  AND  ITS 
SEQUELS. 


By  G-.  D.  DERMOTT,  Esq.,  Lecturer  on  Anatomy  and  Surgery,  at 
the  Charlotte-Street  School  of  Medicine. 


The  circulating  blood  of  all  vertebrata  (mammalia, 
birds,  reptiles,  and  fishes),  if  viewed  in  the  field  of 
a  microscope,  is  seen  to  be  constituted  of  two 
principal  parts, — the  liquor  sanguinis,  and  red  blood 
discs  ;  the  latter  suspended  in  the  former,  as  in  a 
menstruum,  and  so  abundant  in  carnivora  and 
birds,  that  they  seem  almost  to  exceed  the  mass 
of  fluid  in  which  they  swim.  Blood  is  somewhat 
tenacious;  appears  homogeneous  to  the  eye;  has  a 
peculiar  faint  odour,  differing  in  different  animals, 
and  a  saltish  taste,  shewing  weak  alkaline  re¬ 
action:  ji.  of  blood  will  saturate  rather  more 
than  a  drop  of  vinegar. 

In  nearly  all  invertebrata,  blood  is  nearly  colour¬ 
less  ;  bearing  apparent  resemblance  to  chyle  or 
lymph:  has  a  reddish  tinge  in  certain  marine 
worms;  but  this  is  not  owing  to  the  presence  of 
blood  discs. 

Specific  gravity  of  human  blood,  from  1.045°  to 
to  1.061°  —  Temperature,  96°  to  99°  Fall.,  or  31° 
to  32°  Reaum. 

Blood  is  indispensable  to  vital  manifestations; 
it  appears  with  the  earliest  traces  of  life  m  the 
embryo,  and  increases  in  quantity  with  its  evolution 
and  growth. — Sources:  vitellary  matter  of  ovum,  ma¬ 
ternal  blood,  chyle  and  lymph. —  Quantity :  accord¬ 
ing  to  calculations  of  Valentin,  on  an  average,  be¬ 
tween  l-3rd  and  l-4th,  or  about  3-7ths  of  the 
wholeanimal. 

Principal  compounds — chemical  constituents: — Al¬ 
bumen,  fibrin,  hematosine,  extractive  matter,  salts, 
and  water  ;  and,  after  incineration,  a  little  of  the 
peroxide  of  iron  is  found,  especially  in  the  hema¬ 
tosine,  or  red  colouring  matter. 

Blood  has  the  same  ultimate  composition  as 
flesh. 

Comparative  Analysis  of  Dried  Ox-Blood  and  Dried 
Beef,  by  Playfair  and  Bceclcmann: — 


Flesh.  Blond. 

Carbon . 51.86  ....  51.96 

Hydrogen .  7.58  ....  7.25 

Nitrogen  . 15.03  _  15.07 

Oxygen .  21.30  ....  21.30 

Ashes  .  4.23  ....  4.42 


Organic  Elements  of  Blood. — Red  blood  discs, 
“  separated  nuclei”*  of  latter,  colourless  discs, 
albuminous  granules. 

Blood  discs,  blood  corpuscles,  blood  globules, 
and  blood  particles,  are  synonymous  terms; — their 
discovery,  by  Malpighi,  was  one  of  the  first  fruits 
of  the  microscope 

The  blood  discs  are  minute,  transparent  cells; 
fiat  in  all  vertebra  la,  nr  nearly  so  :  how  preferable, 
therefore,  is  the  term,  blood  disc,  to  blood  globule. 

In  all  mammalia,  except  the  camel,  the  circum¬ 
ference  of  the  blood  disc  is  circular  ;  compared  to 
thick  coins,  microscopical  muffins  or  cheeses,  with 
surfaces,  in  the  ordinary  state,  somewhat  concave: 
—surfaces,  however,  as  to  degree  of  concavity  or 
convexity,  subject  to  variations,  both  in  the  body 
and  out  of  it,  owing  to  the  quantities  of  their  fluid 
contents  varying  by  exosmose  and  endosmose. 

Organic  constitution  and  size  oj  Blood  Discs. — 
Each  consists  of  an  external  cell  or  capsule,  a 
centrally-situated  nucleus  (at  least,  during  one 
period  of  its  existence),  and,  between  these,  the 
colouring  matter,  watery  fluids,  and  the  gases. 

In  vertebrata,  not  mammalia  (birds,  reptiles,  and 
fishes),  the  blood  discs  are  larger  than  in  mam¬ 
malia;  their  circumference,  as  well  as  that  of  the 
nucleus,  is  oval  (except  in  certain  cyclostemes,  in 
which  it  is  round).  The  nucleus,  or  kernel,  is 
also  larger,  so  as  to  bulge  out  considerably  from 
the  centre  of  the  blood  disc. 

Blood  discs  are  of  different  sizes  in  different 


*  Gerber. 


classes  of  animals;  sl.ghtly  varying  in  size  in  the 
same  individuals,  possibly"  because  they  are  in 
different  stages  of  growth.  This  variation  is, 
however,  very  slight. 

In  Man  and  Mammalia,  the  average  diameter  is 
from  l-2800th  to  I-4000th  of  an  inch.’1'  But,  in 
the  small  musk-deer,  it  is  less  than  l-12000th. 

Birds — long  diameter,  from  1-1700  to  1 -2400th; 
short  diameter,  from  l-3000th  to  l-4800th:  their 
width  nearly  corresponding  to  the  average  dia¬ 
meter  of  man’s. 

Reptiles — largest  in  amphibia,  especially  those 
retaining  their  gills. 

Fiogs— long  diameter,  about  l-1000th;  trans¬ 
verse  diameter,  about  1-1 800th. 

Siren — long  diameter,  about  l-435tb. 

Proteus — long  diameter,  sometimes  1  -337th. 

The  blood  discs  of  the  two  latter  are  seen  by  the 
naked  pye. 

Fishes — commonly  somewhat  larger  than  the 
frog. 

In  mammalia,  the  size  of  the  blood  corpuscles,  in 
each  great  division  of  this  class,  bears  some  rela¬ 
tion  to  the  size  of  the  animals,  and  to  the  nature 
of  their  food.  The  size,  in  general,  ranks  thus:— 
Omnivora,  carnivora,  herbivora ;  ruminants  having 
the  smallest;  largest,  those  of  elephant;  next, 
capybara  and  rhinoceros;  next,  man  (average 
diameter  1 -3500th):  the  smallest,  yet  known,  are 
those  of  the  little 'chevrotain,  and  napu  musk 
deer. 

In  birds,  there  is  a  greater  uniformity  of  size, 
and  nearer  relation  to  the  size  of  animals,  than  in 
the  mammalia:  they  have  the  smallest  elliptical 
blood  discs,  except  the  camel. 

Reptiles  have  the  largest  and  thinnest  blood 
discs,  and  the  more  persistent  their  branchial  ap¬ 
paratus,  the  larger  they  are ;  thickness  not  more 
than  l-8th  of  their  length. 

The  blood  discs  of  reptiles,  especially  bat- 
rachian,  owing  to  their  large  size,  will  not  pass 
through  the  pores  of  filtering  paper;  therefore, 
are  retained  on  its  surface,  whilst  the  liquor  san¬ 
guinis  flows  through.  In  the  frog,  the  nucleus 
projects  considerably  from  either  side  of  the  blood 
disc,  when  out  of  the  circulation. 

In  the  spider,  the  blood  disc  is,  in  form,  a 
meniscus. 

When  blood  discs  are  examined  with  lenses  of 
low  magnifying  power,  they  only  look  like  small 
dark  points ;  when  with  glasses,  a  little  more 
powerful,  they  appear  like  a  white  circle,  with  a 
black  point  in  the  centre,  which  gave  rise  to  the 
erroneous  opinion  of  Della  Torre  and  Styles,  that 
blood  globules  were  rings,  perforated  in  the  centre. 
This  appearance  is  merely"  the  effectof  light,  for,  by 
using  a  magnifying  power  of  300or  400,  the  central 
point  assumes  the  appearance  of  a  luminous  spot, 
and,  by  varying  the  position  of  the  globule,  and 
the  direction  of  the  rays  of  light,  it  will  be  at  once 
evident  that  they  are  not  perforated. 

The  blood  corpuscles  are  regarded  as  primary 
organic  cells,  “  floating  gland  cells.” 

The  external  liuslc, capsule,  or  cell,  is  transparent, 
composed  of  an  extremely  soft,  delicate,  and 
elastic  membrane,  includes  the  hematosine,  or 
colouring  principle  of  the  blood,  and  is  presumed 
to  be  the  bearer  of  oxygen  from,  and  of  carbonic 
acid  to,  the  lungs.  Venous  blood,  brought  in 
contact  with  oxygen,  out  of  the  body,  becomes  oi 
a  bright  red  colour,  just  os  it  does  within  the 
body";  and  arterial  blood,  introduced  into  a  jar  of 
carbonic  acid  gas— but  particularly  of  carburetted 
hydrogen  gas — acquires  the  deep  tint  of  venous 
blood. 

Blood  discs,  in  a  single  layer,  appear  not 
exactly  red,  but  yellowish  ;  but,  if  accumulated  in 
greater  number,  they  appear  red. 

The  nucleus  is  generally  of  the  same  form  as 
the  blood  disc;  i.e. :  if  the  latter  is  elliptical,  the 
nucleus  is  elliptical — if  circular,  circular.  It  is 
generally  colourless,  and  firmer  than  its  investing 
cell ;  and  varies  in  size  in  different  animals,  both 
absolutely  and  relatively  to  its  shell.  The  nu¬ 
cleus  of  adult  mammalia  is  said, by  many  physiolo¬ 
gists  (though  contradicted  by  others),  to  resist 
acetic  acid,  whilst  the  envelope  is  rendered  in¬ 
visible.  Iodine  often  occasions  its  reappearance. 


*  Carpenter’s  Physiology. 
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No  one  doubts  the  presence  of  a  nucleus  in 
birds  and  all  the  lower  vertebrata,  and  that,  in 
some  of  the  amphibia,  it  contains  a  number  of 
distinct  granules  ;  but,  as  to  the  actual  existence 
of  a  nucleus  in  mammalia,  there  is  considerable 
difference  of  opinion  among  microscopists  ;  some 
maintaining  that  it  can  be  brought  into  view  by 
treating  the  blood  disc  with  acetic  acid,  whilst 
others  deny  that  any  definite  appearance  is  thus 
produced. 

Magendie,  Hodgkin,  Lister,  and  Busk,  deny  its 
presence:  it  is  questioned  by  Valentin  and 
Gplliver. 

Gerber,  on  the  other  hand.’and  several  others, 
strenuously  maintain  its  existence. 

Those  who  deny  its  existence  in  man,  state  that 
the  transparency  of  the  centre  is  owing  to  the 
blood  disc  being  thinner  at  this  point, — the  eentres 
of  its  two  concavities  approximating,  or,  perhaps, 
meeting. 

Henle  and  Schultz  state,  that  in  a  few  blood 
discs,  there  are  nuclei;  but,  in  the  majority  (those 
fully  developed),  there  are  none ;  and  think  that 
the  blood  nucleus,  as  in  some  other  cases  (adipose 
tissue,  for  instance)  is  gradually  and  wholly  ab¬ 
sorbed  after  the  cell  is  perfected. 

Simon  says,  that  the  nuclei  of  red  corpuscles,  in 
the  early  stage  of  development,  are  large  and  dis¬ 
tinct;  but  as  development  advances,  they  become 
smaller,  and  at  last  disappear.  Burdach,  Wagner, 
and  Valentin  believe  that  the  red  corpuscles, 
whilst  circulating,  have  no  nuclei,  and  that  they 
only  form  when  corpuscles  are  removed  from  the 
circulation.  Wagner  says,  that  mere  contact 
with  the  atmosphere  determines  their  formation 
(this,  I  believe,  is  applicable  to  some  human  blood 
discs;  those  which  chance  to  be  charged  with 
fibrin) :  if  this  be  true,  the  fibrinous  nature  of 
nucleus  is  sufficiently  proved;  no  other  constituent 
than  fibrin  possessing  the  property  of  being  held 
in  solution  in  living  blood,  and  deposited  as  inso¬ 
luble  in  dead  blood. 

Simon,  Burdach,  Wagner,  and  Valentin  say, 
that  the  corpuscles  of  frogs’  blood,  whilst  circu¬ 
lating,  present  no  nuclei,  and  'that  the  appear¬ 
ance  of  nuclei  out  of  their  body,  is  owing 
to  the  fibrin  coagulating.  Wharton  Jones,  on 
the  other  hand,  asserts,  that  a  nucleus  exists  in 
the  corpuscle  of  the  frog,  whilst  circulating,  though 
not  so  distinctly  seen  as  when  out  of  circulation ; 
the  disc,  in  the  latter  case,  becoming  more  col¬ 
lapsed. 

The  compiler  of  the  present  paper  maintains, 
that,  by  viewing  blood  discs  with  a  good  quarter 
or  eighth  of  an  inch  achromatic,  small,  round,  or 
tubercular  nuclei  can  be  seen,  projecting  at  the  con¬ 
cave  surfaces  of  many  discs,  generally  at  their 
centres,  though  not  always  :  sometimes,  there 
are  two,  three,  or  even  more,  scattered,  as  it  were, 
through  the  disc. 

It  has  been  observed  by  some,  that,  when  an 
animal  is  under  a  state  of  excitement,  the  circum¬ 
ference  of  the  blood  discs  assumes  a  ragged  con¬ 
dition.  This,  the  author  of  the  present  paper 
thinks,  is  not  exactly  the  case;  for,  if  we  look 
attentively  with  a  quarter  of  an  inch  achromatic, 
we  find  this  appearance  is  produced  by  the  cir¬ 
cumference  having  resolved  itself  into  a  circle  of 
nuclei,  appearing  like  a  miniatured  Petitian  canal, 
inflated. 

The  latter  appearance  has  been  erroneously, 
the  author  thinks,  attributed  by  Dr.  Quain  to  the 
action  of  the  salt ;  it  appears  in  some,  though  not 
by  any  means  in  the  majority,  of  the  corpuscles. 
It  has  been  stated  that  no  nucleus  can  be  demon¬ 
strated  in  the  unprepared  state  of  the  corpuscle  ; 
but  the  author  has  observed  repeatedly  the  above 
appearances,  both  with  and  without  the  admixture 
of  any  saline  solution  or  other  re- agent,  as  the  re¬ 
sult,  he  conceives,  of  the  spontaneous  coagulat'onof 
the  fibrine  which  they  may  contain,  and  which 
possibly  may  be  rendered  moi-e  apparent  by  the 
action  of  the  salt,  owing  to  the  collapse  of  the 
blood  disc  which  it  cccasions. 

It  is  said  that  the  blood  discs,  when  undergoing 
spontaneous  decomposition,  become  granulated, 
and  sometimes  (as  long  since  noticed  by  Ilewson) 
even  mulberry  shaped  ;  such  globules  can  be  found 
in  the  blood  at  all  times.  The  possibility  of  detect¬ 
ing  nucleus  in  the  circulation  of  the  frog,  is  owing, 


probably,  to  something  being  superadded  to  the 
fibrine  as  a  component  of  nucleus  in  the  latter 
animal. 

Re-agents. — Weak  acetic  acid  extracts  the  co¬ 
louring  matter  :  the  nucleus  becomes  distinct, 
whilst  the  envelope  is  rendered  faint,  and  scarcely 
visible ;  its  presence  may  be  rendered  again  ob¬ 
vious  by  a  solution  of  iodine,  which  gives  it  colour 
and  opacity.  Strong  acid  entirely  dissolves  the 
envelope.  Pure  water  extracts  the  colour,  distends 
the  corpuscle,  renders  it  round  by  endosmose  or 
imbibition,  and  the  nucleus  more  conspicuous: 
sometimes  (like  acid),  causes  the  envelope  to  burst, 
when  nucleus  escapes.  If  the  corpuscles  are  in 
fluid  sufficiently  concentrated,  as  solution  of  salt, 
or  sugar,  or  inspissated  plasma,  the  vesicles  shrink 
and  become  thinner,  owing  to  the  dominant  current 
passing  through  the  vesicle  from  within  outwards 
(exosmose). 

In  examining  the  blood  discs,  weak  solutions  of 
salt  or  sugar  are  often  used  ;  but  these,  as  well  as 
even  the  serum  of  another  kind  of  animal  (such 
as  the  filtered  serum  of  frogs’  blood,  as  Warner 
recommends),  act  injuriously  upon  the  discs  ;  to 
examine  the  blood  discs  critically,  all  additions 
should  be  avoided,  unless  it  be  the  serum  of  the 
same  animal. 

Hewson’s  plan  of  bringing  the  nuclei  into  view 
was,  to  place  a  drop  of  blood  and  a  drop  of  water 
close  together  on  a  piece  of  glass,  forming  an  in¬ 
clined  plane,  and,  as  you  view  the  specimen,  allow 
them  to  coalesce  in  the  field  of  the  microscope  ; 
when,  it  is  said,  that  the  nuclei  within  the  blood 
globules  will  be  observable  as  the  globules  roll 
down  the  glass,  and  become  round  and  transpa¬ 
rent  ;  and  the  nuclei,  it  is  said,  will  be  found  to 
collect  towards  the  lower  edge  of  the  specimen. 

Drs.  Reese  and  Lane  state  that  the  nucleus  of 
the  human  corpuscle  is  not  globular,  but  consists 
of  a  thin  layer,  of  colourless  substance;  that  its 
surfaces  are  granular,  and  its  edges  uneven ;  that 
it  is  rather  more  than  half  the  diameter  of  the 
corpuscle ;  that  its  thickness  is  not  easily  ascer¬ 
tained,  perhaps  about  one-eighth  or  one-tenth  of 
its  diameter.  (This  does  not  correspond  with 
the  nucleus  usually  described,  nor  with  what  the 
author  of  this  paper  conceives  to  exist.  Drs. 
Reese  and  Lane  have,  probably,  mistaken  the 
blood  disc  deprived  of  colouring  matter  for 
nucleus).  They  also  state  that  the  envelope  does 
not  differ  in  any  essential  particular  from  that  of 
the  frog  :  and  that  its  interior  adheres  firmly  to 
the  central  parts  of  both  surfaces  of  the  nucleus, 
but  not  elsewhere. 

The  author  believes  that  the  human  nucleus, 
as  seen  in  abstracted  blood,  is  the  result  of 
coagulation  of  the  fibrin,  or  a  compound  of  it, 
contained  in  the  disc. 

The  blood  discs  of  the  mammal  foetus  are  some¬ 
what  larger  than  those  of  the  adult. 

Blood  discs  are  highly  flexible  and  elastic, 
whereby  they  can  pass  through  capillaries  much 
narrower  than  their  diameter,  becoming  elongated, 
twisted,  or  bent,  and  as  suddenly  regaining  their 
form.  Thus  they  pass  through  apertures  or  pores 
very  minute  indeed,  in  proportion  to  their  diameter ; 
and  blood  globules,  Gulliver  and  others  say,  are 
often  found  on  mucous  surfaces,  when  no  solution 
of  continuity  can  be  detected.  Others  deny,  how¬ 
ever,  that  effusion  of  blood  discs  can  take  place 
without  a  breach  of  surface. 

Blood  discs  are  said  to  undergo  changes  of 
form,  in  consequence  of  their  possessing  an  inhe¬ 
rent  power  of  contractility,  and  this  apparently 
in  a  ratio  as  their  vitality  is  heightened  by  local 
action.  Dr.  Barry  says  he  has  observed  it  m 
blood  effused  on  the  inner  membrane  of  the  fallo¬ 
pian  tube  of  the  rabbit  during  the  transit  of  the 
ovum  ;  and  IVlr.  Gulliver  has  also  observed  L  in 

extravasated  blood.  . 

Chemical  Composition  of  Blood  Discs. — It  is  diih- 
sult  to  speak  definitely  about  this,  as  the  capsule, 
nucleus,  and  contained  matter  cannot  be  sepaiated 
without  chemical  re-agents,  which  must  alter,  in  a 
degree,  their  respective  properties. 

Some  conceive  the  nucleus  to  be  fibrin  ;  others 
liken  it  to  “coagulated  albumen,”  from  the  man¬ 
ner  in  which  it  withstands  acetic  acid.  The 
envelope  approaches  most  to  fibrin.  r 

Two  proximate  principles  have  been  obtained 
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from  the  included  red  matter.  1st.  Globulin, 
colourless,  and  nearly  allied  to  albumen.  2nd.  Ue- 
matosine,  or  heematin ,  the  colouring  principle  which 
gives  redness  to  the  globuline. 

Mode  in  which  they  are  separated  : — 1st.  De¬ 
prive  the  blood  of  its  fibrin,  by  stirring  it ;  then 
mix  it  with  four  times  its  bulk  of  saturated  solution 
of  sulphate  of  soda,  and  filter,  when  the  greater 
part  of  the  corpuscles  will  remain  on  the  filter  in 
the  form  of  a  moist,  red  mass,  termed  the  cruor. 
2nd.  Boil  the  latter  in  alcohol,  slightly  acidulated 
with  sulphuric  acid,  which  dissolves  the  haematin, 
whilst  the  colourless  globulin  is  kept  in  combina¬ 
tion  with  part  of  the  sulphuric  acid.  3rd.  Add 
carbonate  of  ammonia  to  the  haematin  while  hot ; 
then  clear  the  fluid  by  filtration  from  the  sulphate 
of  ammonia,  and  a  little  globulin,  which  is  preci¬ 
pitated.  Lastly :  Evaporate  the  liquor  to  a  twelfth 
part  of  its  bulk,  when  it  deposits  the  haematin  in 
the  form  of  a  very  dark  brown  powder,  from 
which  a  small  quantity  of  fat  can  be  extracted  by 
ether. 

Heematin  or  Hamatosine. — To  it,  the  red  colour  of 
blood  disc  is  due,  although  it  constitutes  not  more 
than  the  twentieth  or  twenty-fifth  part  of  dried 
globules ;  is  tasteless,  insoluble  in  water,  alcohol, 
and  ether,  but  soluble  in  any  of  them  if  mixed 
with  alkalies  (forming  deep  red  solutions),  or  with 
acids  ;  supposed  to  unite  with  these,  like  albumen, 
as  an  acid  to  a  base.  In  composition  it  differs 
considerably,  however,  both  from  albumen  and 
protein:  composed,  according  to  Mulder,  of  carbon 
65-84,  hydrogen  5-37,  nitrogen  10’40,  oxygen 
11-75,  and  iron  6-64.  Although  by  incineration 
it  yields  a  notable  quantity  of  the  per-oxide  of 
iron,  the  red  colour  is  not  duo,  as  formerly  sup¬ 
posed,  to  the  latter,  for  Scherer  found  that  the 
metal  may  be  entirely  dissolved  away  by  the 
agency  of  acids,  and  that  the  animal  matter, 
afterwards  boiled  in  alcohol,  colours  the  spirit 
intensely  red. 

Chemists  differ  as  to  the  state  in  which  iron 
exists  in  haematin.  Some  suppose  that  the  metal 
enters  into  the  formation  of  the  organic  compound, 
as  do  the  carbon,  hydrogen,  and  other  elementary 
constituents ;  this  seems  disproved  by  the  last- 
named  experiment  of  Scherer ;  others  conceive 
that  it  is  mixed  with  organic  matter  as  an  oxide  or 
salt,  just  as  oxides  or  salts  may  be  combined  with 
albumen;  the  latter  is  the  most  probable. 

Haematin  is  supposed  to  promote  and  maintain 
the  metamorphosis  of  the  red  corpuscles  by  its 
great  affinity  for  oxygen,  and  Simon  believes  that 
it  is  itself  metamorphosed  into  hmmaphoein,  or 
brown  colouring  matter  of  the  plasma  of  the  blood, 
which  is  continually  removed  along  with  the 
urine,  it  being  the  colouring  matter  of  that  also. 

Globulin  is  "the  principal  constituent  of  the  cor¬ 
puscles.  After  haematin  has  been  extracted  by 
the  process  already  mentioned,  the  globulin,  it  is 
said,  remains  in  combination  with  the  sulphuric 
acid.  It  is  a  protein*  compound,  agrees  with  al¬ 
bumen  in  composition  and  properties,  except  that 
it  is  soluble  in  serum,  or  in  a  saline  solution,  which 
holds  albumen  dissolved,  and  that  by  heat  it 
coagulates  into  a  granular  mass,  different  in  aspect 
from  coagulated  albumen.  Henle  thinks  Jioth 

*  If  albumen,  fibrine,  or  caseine  be  dissolved  in 
a  strong  solution  of  caustic  potash,  and  exposed  for 
some  time  to  a  high  temperature,  they  becomes  de¬ 
composed  ;  and  if  acet  ic  acid  is  then  added,  a  gelati¬ 
nous  transparent  matter  is  precipitated,  termed  by 
its  discoverer  (Mulder)  protein,  from  the  Greek  verb 
signifying  I  am  first.  It- is  regarded  as  the  radicle 
of  the  proximate  principles,  albumen,  fibrin,  and 
caseine  ;  and  Liebig  says  it  is,  “  the  starting  point 
of  all  tissues.”  Protein  is  glutinous  and  trans¬ 
lucent  ;  when  dried,  it  forms  a  hard,  brownish  yellow 
substance — tasteless,  insoluble  in  water  and  alco¬ 
hol  ;  attracts  moisture  from  the  air,  swelling  out 
again  into  a  gelatinous  mass  ;  soluble  in  diluted 
acids,  alkalies,  and  alkaline  earths. 

Ultimate  analysis,  according  to  Mulder : — 
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these  peculiarities  are  owing  to  the  albuminous 
matter  being  enclosed,  and  in  a  degree  protected, 
by  the  envelopes  of  the  corpuscles,  which  remain 
after  the  extraction  of  the  hasmatin.  He  thinks 
that  the  globulin  is  nothing  but  albumen  with  the 
membranous  envelopes  (and  the  nuclei  when  pre¬ 
sent)  of  the  blood  particles.  Lacanu  and  Liebig 
consider  globulin  to  be  albumen. 

The  cruor  or  matter  of  red  corpuscles  (globulin 
and  hmmatin  together)  is  soluble  in  water,  and 
its  solution,  containing  the  envelopes  in  suspension, 
coagulates  at  181°  Fahr.,  forming  an  insoluble 
precipitate.  Its  behaviour  with  re-agents,  both 
soluble  and  coagulated,  resembles  that  of  albumen 
in  like  states.  Relative  proportions  of  the  two 
principles,  according  to  Berzelius,  are  :  globulin 
94-5,  hasmatin  fro.  Corpuscles  are  supposed  also 
to  contain  a  small  quantity  of  solid  phosphuretted 
fat.  One  hundred  parts  of  dry  cruor,  by  calcina¬ 
tion,  yield  of  brown  alkaline  ashes  about  1  -.3, 
which  consist  of  carbonate  of  soda,  with  traces  of 
phosphate,  0’3,  phosphate  of  lime,  OT,  lime,  0-2, 
and  sub-phosphate  of  iron,  OT,  peroxide  of  iron, 
0'5,  carbonic  acid  and  loss,  OT. 

After  the  blood  discs  have  been  separated  from 
the  other  blood  constituents,  and  immersed  in 
water,  so  as  to  become  globular,  and  to  have  their 
contents  diffused,  and  in  a  great  measure  dissolved 
in  the  water  (perhaps  by  rupture  of  their  cap¬ 
sules),  the  solution,  thus  obtained,  exhibits  the 
same  changes  of  colour  under  the  influence  of 
oxygen,  acids  and  salines,  as  the  blood  itself  in 
similar  circumstances. 

Generation  of  Blood  Discs. — When  first  formed 
in  the  embryo  of  a  bird,  they  have  an  origin  in 
that  portion  of  the  germinal  membrane,  which 
afterwards  becomes  the  area  vasculosa.  This 
consists  of  delicate  cells  very  uniformly  arranged, 
and  the  capillary  vessels  are  formed  by  the  union, 
or  fusion,  of  these  cells  one  with  another,  whilst 
the  blood  discs  are  developed  from  the  granules  of 
cell-germs  contained  in  the  said  cells.  “  The 
blood  is  thus  formed  by  the  cells  of  the  germinal 
membrane,  at  the  expense  of  the  albuminous 
alimentary  materials  which  they  absorb  from  the 
yolk.”  These  changes  take  place  about  the 
second  or  third  day  of  incubation,  and  it  is  not 
until  some  days  afterwards  that  the  blood  discs 
assume  their  characteristic  form. 

As  there  is  no  special  organ  for  their  formation 
in  the  embryo,  we  may  infer  that  none  is  needed 
for  that  purpose  in  the  adult ;  away,  then,  with 
the  gratuitous  assumption  that  the  spleen,  or  the 
thymus  gland,  are  manufactories  of  blood  cor¬ 
puscles.  The  exciting  cause  which  produces  them 
in  living  matter  under  favourable  circumstances 
is,  I  believe,  the  agency  of  air. 

It  is  still  an  open  question,  whether  blood  discs 
are  produced  from  chyle -globules. 

Anatomists  believe  that  blood  discs  have  the 
power  of  producing  themselves.  Dr.  Barry’s 
observations  seem  to  confirm  this,  and  even 
Leeuwhenhoek  conjectured  it.  It  has  been 
already  stated,  that,  when  undergoing  spontaneous 
decomposition,  they  become  granular,  or  even 
mulberry  shaped,  and  that  such  are  always  to  be 
found  in  the  blood.  Dr.  Barry  states, — fresh 
cell's  are  generated  within  the  parent  cell  at  the 
expense  of  the  granules  of  the  margin  of  its 
nucleus,  precisely  as  rings  of  cells  arise  from  the 
germinal  spot.  The  author  has  not  witnessed  this 
regularity  of  development,  nor  the  regular  radi¬ 
ating  lines  extending  from  the  nucleus  to  the 
periphery  of  the  disc  and  “dividing  the  said  disc 
into  six  segments,”  nor  does  he  believe  it.  He 
must  refer  the  reader  to  what  he  has  already  said 
under  the  head  of  Xucleus,  as  to  the  multiplicity 
of  nuclei  which  exists  in  some  of  the  discs. 

Mr.  Wharton  Jones  believes  that  the  blood  discs 
are  formed  from  the  colourless  bloodcorpuscles. 

Uses  of  Blood  Corpuscles. — Of  these  much  remains 
to  be  learnt.  It  is  supposed  by  many  anatomists 
that  some  of  the  tissues,  especially  the  muscular 
(in  which  alone  fibrin  was  supposed  to  exist)  were 
formed  by  the  aggregation  of  the  blood  discs  in 
various  ways.  According  to  Dr.  Barry,  a  gene¬ 
ration  of  his  spiral  elementary  organic  fibre  takes 
place  within  the  blood  disc.  The  nucleus  resolves 
itself  into  a  number  of  minute  discs,  which  form  a 
flat  filament  either  in  the  form  of  a  ring  or  coil, 


and  he  says  these  filaments,  thus  formed,  resemble 
the  elementary  filaments  both  of  animal  and 
vegetable  tissues,  (his  double  spiral  filament,) 
of  which,  according  to  him,  the  primitive  fibrils  of 
muscles  and  other  tissues  are  composed.  He  says, 
every  tissue  'which  he  has  examined,  “  he  has 
found  to  arise  out  of  corpuscles  having  the  same 
appearance  as  the  corpuscles  of  the  blood,” — 
including  epithelium  cells,  pigment  cells,  capillary 
vessels,  the  elements  of  cellular  tissue,  or  carti¬ 
lage,  of  muscular  tissue,  of  the  crystalline  lens,  of 
the  chorion,  of  the  ovulum,  of  the  spermatozoon, 
and  pus  globule. 

He  supposes  that  the  exudation  corpuscle  (from 
which  the  various  forms  of  simple  structure  are 
produced  in  the  reparation  of  parts)  originates 
from  the  nuclei  of  the  red  corpuscle  ;  whilst 
others  conceive  (without  foundation)  that  the 
exudation  corpuscle  is  an  altered  form  of  the 
chyle  globule  :  and  others  that  it  is  identical  with 
the  white  blood  globule. 

The  red  blood  globules  have  a  vast  deal  to  do 
with  the  temperature  of  the  frame;  they  are  most 
numerous  in  animals  of  the  highest  temperature, 
and  whose  respiration  and  muscular  action  is  the 
most  vigorous, — more  numerous  in  birds  than 
in  mammalia — and  in  mammalia  than  in  reptiles 
and  fishes.  One  of  their  principal  offices  is  con¬ 
ceived  to  be,  to  convey  oxygen  from  the  lungs  to 
the  tissues,  and  to  bring  back  the  carbonic  acid 
which  is  set  free  in  the  capillaries.  As  the  influ¬ 
ence  of  the  air  is  necessary  for  exciting  into  vital 
activity  all  tissues,  they  are  in  this,  and  probably 
in  other  ways,  of  essential  service  in  keeping  up 
all  organic  action  by  the  presence  of  their  stimulus, 
and  of  promoting  the  vital  movement  of  the  very 
fluid  in  which  thty  are  circulating. 

There  cannot  be  a  finer  proof  that  the  red  blood 
corpuscles  are  stimuli  to  the  heart’s  action,  and 
that  they  have  the  power  of  arousing  and  keeping 
up  vital  motion  in  the  animal  economy,  at  large, 
than  by  the  transfusion  of  the  blood  from  one 
animal  into  another  ;  for,  w'hen  the  animal  is  in  a 
perfect  state  of  syncope,  and  serum  only  is  in¬ 
jected,  no  more  effect  is  produced  than  by  the 
injection  of  so  much  water ;  but  if  perfect  blood 
is  injected,  vigour  and  activity  is  at  once  restored 
to  the  frame. 

If  blood,  obtained  from  another  species  of 
animal,  having  discs  of  a  different  shape  or  size, 
be  injected,  the  most  horrible  symptoms  of  ner¬ 
vous  excitement  are  produced  (especially  if  the 
discs  are  of  a  different  shape)  and  comparable 
only,  in  the  rapidity  of  their  effects,  to  those 
which  follow  the  introduction  of  the  most  energetic 
poisons.  I  mention  this,  not  that  the  experiment 
shoidd  be  repeated ;  the  fact  being  established,  it 
would  be  quite  unnecessary,  therefore,  criminally 
and  unphilosophically  cruel. 

The  blood  corpuscles  take  an  important  part  in 
nutrition,  if  not  in  providing  the  materials  of  the 
tissues,  yet  in  giving  them  a  capacity  for  develop¬ 
ment  and  growth.  It  is  conceived  by  some,  that 
in  some  cases  of  reparation  (as  Hunter  supposed), 
such  as  fractured  bones,  the  effused  blood  becomes 
the  bond  of  union,  by  changes  which  the  blood 
corpuscles  undergo; — if  so,  this  by  no  means 
proves  that  they  are  effused  in  ordinary  nutrition. 

Wagner  and  Henle  plausibly  suppose  that, 
during  their  circulation,  the  blood  corpuscles  are 
occupied  in  the  capillaries,  by  the  vital  energy 
which  they,  like  other  primary  organic  cells,  pos¬ 
sess,  in  giving  to  the  blood  the  constitution  or 
condition  necessary  for  nutrition  and  secretion: 
they  are  considered  as  floating,  stimulating,  or¬ 
ganic  gland  cells;  similar,  in  general  character,  to 
the  isolated  cells  which  constitute  the  substance  of 
the  simplest  plants  and  animals,  each  cell  having 
an  independent  life  of  its  own. 

Simon,  Wagner,  and  Henle  believe  that  the 
more  especial  use  of  the  red  corpuscles  is  to  act  as 
glandular  secreting  cells  in  furnishing  fibrin  to  the 
system,  and  that  they  become  resolved  into  it. 
Mr.  Wharton  Jones  believes  that  the  red  corpus¬ 
cles  have  the  especial  office  of  converting  the 
albumen  into  fibrin — one  protein  compound  being 
thereby  converted  into  another.  The  augmenta¬ 
tion  of  fibrin  is  always  at  the  expense  of  the  red 
globules;  under  increased  action,  they  are  re¬ 


solved  more  quickly,  and  in  greater  quantity,  into 
fibrin,  than  in  health. 

While, or  Colourless  Corpuscles. — Theirreal  nature 
is  not  thoroughly  determined.  They  are  com¬ 
paratively  few  in  number,  rounded  and  slightly 
flattened  in  figure;  somewhat  larger  in  men  and 
mammalia  than  red  discs;  nearly  the  same  size  in 
all  vertebrata;  about  l-3000th  of  an  inch  in  dia¬ 
meter;  destitute  of  colour,  if  anything,  rather 
white ;  surface  very  finely  granulated;  specific 
gravity  less  than  of  the  red;  but  slightly  affected  by 
water;  acetic  acid  displays  a  nucleus,  consisting 
of  1,  2,  3,  or  even  4  large  clear  granules,  also  a 
delicate  envelope,  which,- becoming  distended,  aug¬ 
ments  the  size  of  the  globules,  and  is  eventually 
dissolved,  the  nucleus  remaining.  When  blood  i’s 
coagulated,  the  colourless  corpuscles,  being  lighter 
than  the  red,  are  left  mixed  with  the  plasma,  con¬ 
sequently  crowd  the  huffy  coat  of  inflamed  blood. 

With  a  good  glass,  several  differences,  or,  as  it 
were,  transition  stages,  can  be  seen  amongst  them 
in  men.  In  the  lower  vertebrata,  the  difference 
between  the  two  kinds  of  corpuscles,  or  discs,  is 
more  striking,  as  well  as  the  resemblance  of  the 
colourless  discs  to  the  globules  of  chyle  and  lymph. 
There  are  globules,  similar  in  appearance,  in  the 
nutritive  circulating  fluid  of  invertebrata,  which 
latter  bears,  it  is  said,  a  close  apparent  resemblance 
to  the  chyle  and  lymph  of  vertebrata. 

Are  those  of  frogs  identical  (as  they  are  con¬ 
ceived  to  be  by  many)  with  their  lymph  or  chyle 
globules? — or,  are  the  colourless  corpuscles 
of  mammalia,  as  Barry  conjectures,  a  transforma¬ 
tion  of  the  ordinary  red  corpuscles,  as  they  are 
about  to  resolve  themselves  into  solid  tissues, 
or  pus  globules  ? 

The  observations  of  Gulliver  and  others  show, 
that  in  inflammatory  states,  especially  suppurative 
diseases,  the  colourless  globules  are  much  more 
abundant  in  the  blood  than  in  health. 

According  to  Gulliver,  Reraak,  and  Wharton 
Jones,  the  red  blood  corpuscles  are  formed  from 
the  colourless ;  the  two  former  say,  that,  after  a 
loss  of  red  corpuscles,  they  are  reproduced  by 
being  formed  within  the  colourless,  and  becom 
free  by  the  solution  of  the  latter;  whilst  the  red 
corpuscles  are,  in  their  turn,  resolved  into  fibrin, 
and  Inertia  tin  into  hsemapl  oein,  or  the  brown 
colouring  matter  of  the  plasma. 

These  white  corpuscles  must  not  be  confounded 
with  the  white  matter  of  tubercular  disease,  some¬ 
times  in  the  blood,  having  the  appearance  of  sphe¬ 
rules  or  granules,  a  large  portion  of  the  granular 
matter  of  caseous  tubercles  consisting  of  similar 
matter;  nor  with  the  white  serum  which,  under 
high  microscopic  power,  is  found  to  present  the 
granular  base  of  chyle,  or  is  sometimes  produced 
by  the  diffusion  of  oily  matter  in  serum,  less  finely 
divided  than  usual. 

(To  be  continued.) 


ON  THE  INFLUENCE  EXERCISED  BY 
.  TRAUMATIC  LESIONS  OF  THE  SPINAL 
MARROW  ON  THE  FUNCTIONS  OT  THE 
GENITO-URINARY  ORGANS,  WITH 
THE  ANALYSES  OF  THE  DIFFERENT 
SECRETIONS. 


By  SEGALAS,  M  D.,  Member  of  the  Academy  of  Medicine* 


(Continued from  page  463.) 

The  comparison  which  I  made  between  these 
two  cases,*  led  me  to  examine,  in  a  series  of  ques¬ 
tions,  the  influence  exercised  by  traumatic  lesions 
of  the  spina]  marrow  on  the  functions  of  the 
genito-urinary  organs. 

Question  the  first: — What  is  the  influence  exercised, 
by  the  traumatic  lesion  of  the  spinal  marrow,  on  the 
secretion  of  urine  ? 

In  a  work  on  the  diseases  of  the  spinal  marrow, 
(already  at  its  third  edition,  and  to  the  author  of 
which  a  prize  was  accorded  by  the  Academy  of 
Sciences,)  it  is  affirmed  that — the  secretion  of  urine 
is  considerably  modified,  and  even  does  not  tahe  place, 
in  certain  cases  of  destruction  or  disorganisation  of 


*  See  the  paper  of  last  week. 
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the  rachidian  nervous  centres.*  The  author,  our 
learned  and  distinguished  colleague,  Dr.  Ollivier 
d’ Angers,  founds  his  opinion  on  the  vivisections 
performed  by  Dr.  Krimer.  But,  in  the  first  place, 

I  beg  leave  to  state  that,  the  fact  of  the  urine 
being  suppressed,  owing  to  the  destruction  or  dis¬ 
organisation  of  the  spinal  marrow,  even  admitting 
that  such  were  proved  by  experiments  on  animals, 
is  not  confirmed  by  facts  observed  in  man ;  since, 
in  none  of  the  cases  of  traumatic  lesions  of  the 
spinal  marrow,  which  I  have  seen  or  read  of,  did 
ischuria  renalis  exist ;  in  almost  all,  on  the  con¬ 
trary,  an  accumulation  of  urine  took  place,  more 
or  less  promptly,  in  the  bladder.  Secondly,  the 
result  announced  by  Krimer,  on  this  subject,  is 
relative  only  to  the  medulla-oblongata,  and  the 
cervical  portion  of  the  spinal  marrow.  This  phy¬ 
sician  observed,  in  fact,  that  whilst  the  extirpation 
of  the  cerebrum  and  cerebellum  did  not  put  a  stop 
to  the  secretion  of  the  urine  (as  Sir  B.  Brodie 
supposed,  contrary  to  the  opinion  of  M.  Gamage), 
— whilst  the  division  of  the  par  vagum  did  not 
prevent  its  continuing,  and  whilst  the  division  of 
the  nerves  of  the  kidneys  themselves  did  not  im¬ 
mediately  cause  its  cessation  :  the  destruction  of 
the  medulla  oblongata,  and  of  the  cervical  portion 
of  the  spinal  marrow,  produced  instantaneously 
ischuria  renalis,  though  artificial  respiration  was 
had  recourse  to,  in  order  to  prolong  the  life  of 
the  animal. f  As  to  the  remainder  of  the  spinal 
marrow,  an  experiment  of  Krimer’ s  shows,  that  it 
may  be  wounded,  and  even  destroyed,  withoutpro- 
ducing  ischuria  renalis.  My  own  experiments 
permit  my  asserting,  that  the  secretion  of  urine 
takes  place,  notwithstanding  the  destruction  of 
the  dorsal  and  lumbar  portions  of  the  cerebro¬ 
spinal  apparatus.  To  prove  this,  I  divided  the 
spinal  marrow,  of  four  dogs,  in  the  lumbar  region, 
opposite  the  first  lumbar  vertebra:  of  seven 
others,  in  the  cervical  region,  near  the  dorsal  ver¬ 
tebrae  ;  and,  in  the  eleven,  the  urinary  secretion 
continued,  at  least  apparently,  just  as  if  I  had 
performed  no  operation  whatever.  But,  to  con¬ 
vince  those  sceptics,  who  consider  that,  in  such 
experiments,  there  is  a  difference  between  the 
simple  division  and  the  destruction  of  a  portion, 
more  or  less  considerable,  of  the  spinal  marrow, 

I  destroyed  it  in  one  animal  as  high  up  as  the  first 
lumbar,  and  in  another  on  a  level  with  the  first 
cervical,  vertebra,  and  the  secretion  of  the  urine  con¬ 
tinued.  These  experiments,  repeated  several  times, 
invariably  gave  the  same  results.  I,  therefore, 
consider  myself  authorised  positively  to  affirm, 
that  the  urinary  secretion  continues,  not  only 
after  the  division  of  the  spinal  marrow,  but  like¬ 
wise  after  the  destruction  of  all  that  part  situated 
below  the  spot  in  which  the  experiment  was  per¬ 
formed. 

As  to  the  conclusions  which  may  be  drawn 
from  the  existence  of  ischuria  renalis,  in  the  few 
experiments  in  which  Krimer  was  obliged  to  have 
recourse  to  artificial  respiration,  after  the  destruc¬ 
tion  of  the  medulla  oblongata  and  cervical  por¬ 
tion  of  the  spinal  marrow,  in  order  to  prolon: 
life,  they  will  have  little  weight  with  physiologists 
who  have  practiced  this  method;  because  they  are 
well  aware  how  soon  death  supervenes,  and  espe¬ 
cially  how  incomplete  is  the  circulation  of  the 
blood,  in  these  cases.  What  would  be  the  result, 
if  these  experiments  were  analysed  ? 

In  reference  to  this  question,  they  may  be  com¬ 
prised  under  the  following  heads  : — 1°  Krimer 
opened  the  abdomen  of  a  rabbit;  removed  from 
the  bladder  half  a  tea-cupful  of  turbid  urine;  closed 
the  wound;  injected  into  the  stomach,  by  the 
oesophagus,  three  ounces  of  water;  and  then  di¬ 
vided  the  spinal  marrow  between  the  first  anc 
second  vertebrae.  As  soon  as  respiration  ceased, 
an  assistant  insufflated  air  by  means  of  the  appa 
ratus  invented  by  Legallois ;  the  heat  of  the 


*  Traite  des  maladies  de  la  moelle  epinidre,  con- 
tenant  Vhistoire  anatnmique,  physiologique,  et  patho- 
logique,  de  ce  centre  nerveux  chez  Vhomme.  By  C 
P.  Ollivier  d’Angers,  M.D.,  third  edit.,  vol.  1 
p.  142,  1837. 

f  Coup  d'reil  sur  les  resultais  physiologiques  des 
vivisections  f aides  dans  les  temps  modernes ,  pel  Pieire 
Guillaume  Lund.  ( Journal  Complementaire  des 
Sciences  Medicales,  vol.  25,  1826.) 


animal  soon  descended  from  97|°  F.,  to  65|°  F. ; 
and  an  hour  only  had  elapsed,  ere  the  throbbing 
of  the  heart  became  weak  and  irregular.  Two 
hours  after,  the  abdomen  was  opened  again;  the 
bladder  and  ureters,  when  examined,  were  found 
to  be  empty  ;  the  kidneys  pale ;  though  the  heart 
still  continued  to  contract  very  feebly.  It  would 
then  appear  that  the  bladder  was  opened,  previous 
to  the  division  of  the  spinal  marrow;  and,  on  ex¬ 
amining  that  organ,  two  hours  after  this  section, 
it  was  found  quite  empty,  although  artificial  respi¬ 
ration  had  constantly  been  performed.  But,  in 
the  hypothesis,  rather  problematic  I  must  confess, 
of  the  bladder  having  been  opened,  was  the  wound 
hermetically  closed?  This  appears  somewhat 
doubtful,  when  we  reflect  on  the  difficulty  of  the 
operation,  and  on  the  silence  of  the  author  as  to 
the  mode  by  which  he  performed  it.  But,  setting 
aside  this  circumstance,  when  we  consider  how 
the  temperature  of  the  animal  decreased:  how 
weak  and  irregular  were  the  contractions  of  the 
heart ;  we  must  admit,  that  it  is  hardly  possible  to 
conclude,  from  such  an  experiment,  that  the 
secretion  of  urine  was  totally  suppressed. 

2°  Krimer  laid  bare  the  brain  of  a  good  sized 
rabbit;  removed  the  superior  portion  of  the  two 
hemispheres  ;  emptied  the  bladder,  with  the  ca¬ 
theter  it  would  appear,  for  he  says  nothing  about 
an  incision  into  the  abdominal  parietes  ;  introduced 
two  ounces  of  tepid  water  into  the  stomach ;  and, 
fifteen  minutes  after,  the  bladder,  when  examined 
anew,  yielded  two  drachms  of  urine.  The  re¬ 
maining  portions  of  the  cerebrum  and  cerebellum 
were  next  removed;  a  quarter  of  an  hour  after,  15 
drops  of  urine  were  withdrawn  ;  but  the  knife  had 
scarcely  penetrated  a  few  lines  into  the  substance 
of  the  medulla  oblongata,  ere  respiration  ceased 
with  a  deep  sigh ;  an  artificial  respiratory  appa¬ 
ratus  was  immediately  made  use  of,  and,  after  ac¬ 
ting  twenty-eight  minutes,  the  bladder  was  exam¬ 
ined  and  found  empty.  On  reflecting,  first,  on  the 
small  quantity  of  urine  secreted  just  before  the 
cessation  of  the  normal  respiration,  and,  secondly, 
on  the  insufficiency  of  artificial  respiration,.  pro¬ 
bably  badly  performed,  to  keep  up  the  activity  of 
the  circulation:  the  vacuity  ot  the  bladdei,  ob¬ 
served  towards  the  close  of  this  experiment,  will 
easily  be  explained,  without  its  being  necessary 
to  have  recourse  to  the  direct  influence  of  the 
medulla  oblongata,  or  the  cervical  portion  of  the 
spinal  marrow,  on  the  renal  secretion, 

3°  Krimer  divided  the  spinal  marrow  of  a  dog, 
level  with  the  last  cervical  vertebra.  After 
this  operation,  the  urine,  emitted  by  the  animal, 
was  as  limpid  as  water,  and  was  found,  on  ana¬ 
lysis,  to  contain  acids  and  salts  in  considerable 
quantity,  but  not  much  animal  matter.  1  lie  blad¬ 
der  was  emptied,  by  means  of  the  catheter,  ot  the 
small  quantity  which  remained,  and  the  following 
injections  were  made :— five  ounces  of  broth  were 
introduced  into  the  stomach.  Three  hours  after, 
the  bladder  was  found  considerably  distended, 
and  about  three  ounces  of  urine  obtained,  m  every 
respect  similar  to  the  former  :-three  ounces  of  an 
infusion  of  rhubarb  were  next  injected  and,  hall- 
an-hour  after,  Krimer  drew  from  the  bladder 
several  drachms  of  urine,  and,  by  means  of  caustic; 
potass,  discovered  tbe  presence  of  the  rhubarb. 
The  spinal  marrow  was  then  divided  betv  een  the 
fifth  and  sixth  dorsal  vertebrae,  and,  an  hour  after, 
seven  drachms  of  a  turbid,  acid,  and  citron-yellow 
urine,  were  removed.  The  medulla  was  next 
divided,  opposite  the  third  lumbar  vertebrae;  and, 
first,  several  ounces  of  an  infusion  of  rhubarb, 
combined  with  broth,  injected:  anc, 
after,  seven  ounces  of  broth  alone, 
after  the  second  injection,  nine  ounces  of  a 
yellow-coloured,  turbid  urine,  were 
which,  though  containing 
of  rhubarb, 
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si ti on  as  previously.  Krimer  then  opened  the 
abdomen,  squeezed  out  of  the  bladder  the  last  drop 
of  urine,  tied  the  orifice  of  this  reservoir,  and  pro¬ 
ceeded  to  destroy  the  cervical  portion  of  the 
medulla,  from  below  upwards,  as  high  as  the  first 
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cervical  vertebra.  The  metallic  wire  had  h  ardly 
reached  the  fifth,  when  the  respiration  ceased, 
preceded  by  violent,  convulsive,  movements  of  the 
head  and  anterior  limbs :  an  assistant  applied 
immediately  an  apparatus  for  artificial  respiration, 
and  Krimer  was  thus  enabled  to  continue  the 
destruction  as  high  as  the  spot  designed.  The 
convulsions  lasted  half  a  minute,  then  ceased,  and 
the  animal  lay  as  if  dead ;  the  heart  alone  con¬ 
tinued  to  throb,  and  the  eyes  remained  bright.  In 
about  six  minutes,  the  beatings  of  the  heart  be¬ 
came  weaker,  100  per  minute;  in  thirteen  minutes, 
they  were  hardly  perceptible,  and  the  animal  was 
quite  cold.  Artificial  respiration  was  then  discon¬ 
tinued,  and  the  bladder,  when  examined,  was  found 
to  be  empty  :  its  parietes  flabby  and  soft,  and  its 
neck  easily  dilated. 

It  is  evident  that,  in  this  experiment,  the  arti¬ 
ficial  respiration,  after  the  destruction  of  the 
medulla,  retarded  but  a  few  minutes  only,  if  at 
all,  the  death  of  the  animal,  which  was  greatly 
weakened  by  the  operations  successively  per¬ 
formed  upon  it,  viz. :  the  division  of  the  spinal 
marrow,  in  different  parts,  and  the  opening  of  the 
abdominal  cavity:  consequently,  the  vacuity  of 
the  bladder,  when  examined  the  last  time,  is  no 
proof  of  the  influence  exercised  by  the  cervical 
portion  of  the  medulla  on  the  secretion  of  urine. 
In  order  to  clear  up  the  doubts  which  existed,  I 
performed  the  following  experiments: — 1°.  I  de¬ 
stroyed  the  cervical  portion  of  the  spinal  marrow 
of  several  rabbits,  from  above  downwards ;  in  all, 
artificial  respiration  having  been  employed  to  pro¬ 
long  life,  for  fifteen  to  thirty  minutes,  the  urinary 
secretion  continued:  in  none,  did  it  undergo  a 
notable  interruption.  I  verified  the  exactitude  of 
this  assertion,  by  removing,  previous  to  the 
operation,  by  means  of  a  gum-elastic  catheter, 
all  the  urine  contained  in  the  bladder,  and 
leaving  the  instrument  in  that  organ,  so  as 
to  be  able  to  calculate  precisely  the}  quantity 
resulting  from  the  normal  secretion,  and  that 
which  was  formed  during  artificial  respiration.  A 
remark  may  here  be  made:  that  the  urine  of  the 
rabbit  is  naturally  thick  and  turbid,  often  secreted 
in  very  small  quantities  ;  and,  therefore,  that  the 
experiments  performed  on  this  liquid  require 
great  care  and  attention.— 2°.  This  fact  induced 
me  to  repeat  the  experiment  on  a  dog — as  follows : 
six  ounces  of  water  were  injected  into  the  stomach, 
through  an  opening  in  the  oesophagus,  and  its 
return  prevented  by  a  ligature  having  been  ap¬ 
plied:  this  I  had  previously  tried  on  rabbits,  but 
without  any  satisfactory  results. — The  bladder  was 
emptied  with  a  gum-elastic  catheter,  which  was 
left  in  the  organ  ;— the  trachea  opened,  and  an  ap¬ 
paratus  for  artificial  respiration  being  placed  there, 
the  medulla  spinalis  was  destroyed  by  means  of  an 
instrument,  introduced  between  the  first  and  se¬ 
cond  vertebra! ;  immediately,  natural  respiration 
ceased,  and  was  substituted  by  artificial.  For  an 
hour,  during  which  time  the  latter  was  continued, 
the  urine  did  not  cease  flowing  through  the 
catheter,  and  in  sufficient  quantity  to  fill  a  small 
phial,  capable  of  containing  about. three  ounces 
and  a  half.  It  did  not  differ  much  trom  that  pre¬ 
viously  obtained,  being  only  a  little  more  aqueous 
— a  circumstance  easily  explained,  if  we  reflect  on 
the  water  which  had  been  injected  into  the 
stomach.— 3°.  On  another  dog,,  the  same  experi¬ 
ment  was  performed,  and  a  similar  result  was 
obtained. 

Are  not  these  facts  sufficient  to  bear  out  the 
assertion  (contrary  to  the  opinions  of  Krimer, 
and  of  those  who  draw  their  conclusions  from  his 
experiments). — that  the  destruction  of  the  cervical 
portion  of  the  spinal  marrow  has  no  influence 
whatever  on  the  urinary  secretion?  Doubtless 
they  are ;  and,  indeed,  I  think  I  have  proved,  that 
it  may  be  gradually  destroyed,  not  only,  without 
producing  a  suppression  of  the  secretion,  but, 
likewise,  without  causing  any  notable  diminution . 
in  the  quantity,  provided  care  be  taken  to  perform 
artificial  respiration,  when  the  cervical  portion  ot 
the  marrow  is  destroyed.  I  will  add,  in  sup¬ 
port  of  this  opinion,  the  experiments  per¬ 
formed  by  one  of  the  ablest  and  most  dis¬ 
tinguished  observers  we  have — Dr.  Bracnet: 
who  gave  to  a  terrier  dog  two  cupfuls,  ot 
milk  and  water,  and,  having  divided  the  spinal 
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marrow  in  the  cervical  region,  emptied  the  blad¬ 
der.  After  performing  artificial  respiration,  for 
fifty  minutes,  he  found,  in  that  reservoir,  an  ounce 
of  urine.  On  another  dog,  the  par  vagum  on  both 
sides,  and  the  spinal  marrow,  were  divided,  and 
the  result  was,  in  every  respect,  similar  to  the 
foregoing.* 


(To  be  continued.) 


AN  EXPERIMENT  ON  THE  INFLUENCE 
OF  ELECTRICITY  ON  THE  TISSUE  OF 
THE  KIDNEY,  AND  ON  THE  EXCRE¬ 
TION  OF  URINE. 

By  E.  H,  DESPORTES,  M.D.,  Member  of  the  Academy 
of  Medicine,  &c.  &c. 

(For  the  “Medical  Times/1) 


In  a  late  Sitting  of  the  Academy,  I  made  use  of 
an  unusual  expression  to  designate  the  difference 
which,  I  conceive,  exists  between  the  two  tissues 
of  which  the  kidneys  are  composed: — a  rather 
bold  expression,  inasmuch  as  it  is  not  in  accord¬ 
ance  with  the  opinions,  generally  received  among 
physiologists,  upon  the  characters  assigned  to 
these  two  tissues.  This  epithet,  employed  by  roe 
to  characterize  one  of  these' tissues,  presented  it¬ 
self  at  the  moment  to  my  mind,  as  the  most  appro¬ 
priate,  to  mark  the  distinction  which,  I  thought, 
existed  between  the  secretor  and  the  motor  por¬ 
tions  of  the  organ:  the  functions  of  the  latter 
being,  especially,  the  excretion  of  the  urine  into 
the  infundibula  and  pelvis.  The  remarks  made  on 
that  point  appeared  to  me  to  be  capable  of  being 
submitted  to  the  test  of  experimental  researches. 
Accordingly,  I  performed  the  following  experi¬ 
ment:  but,  before  so  doing,  I  perused  attentively, 
in  various  authors,  all  the  passages  which  pre¬ 
sented  any  relation  with  the  subject,  but  discovered 
nothing  indicating  that  the  agent,  which  I  pur¬ 
posed  trying,  had  been  previously  employed.  It 
must  not,  however,  be  concluded,  that  I  assert  it 
has  never  been  made  use  of  with  a  similar  intent. 

In  order  to  ascertain  the  degree  and  extent  of 
the  contractions,  with  which  the  tissues  of  the 
kidneys  were  endowed,  I  exposed  to  view,  in  a 
strong  and  healthy  animal,  the  renal  gland,  still 
adherent  by  its  vessels,  and  by  the  ureter,  and 
submitted  it  to  a  current  of  electricity,  obtained  by 
the  usual  machine.  I  regret  that  I  had  not  an 
opportunity  of  performing  the  experiment  on  an 
animal  of  larger  size  than  an  adult  rabbit,  as  the 
smallness  of  the  organ,  and  of  its  component  parts, 
increased  the  difficulty  of  recognizing,  even  with 
the  help  of  a  lens,  what  took  place  in  its  tissue 
when  exposed  to  the  electric  current. 

Two  incisions,  in  the  form  of  a  T,  were  made  in 
the  right  loin,  sufficiently  large  to  permit  the 
urinary  orpin  to  escape  with  ease  out  of  the  abdo¬ 
minal  cavity,  during  a  violent  respiratory  effort, 
or  on  the  movements  induced  by  pain.  This,  in 
fact,  took  place  as  expected,  without  the  protrusion 
of  any  other  part,  excepting  a  small  portion  of  the 
intestinal  tube.  The  gland  presented  its  normal 
colour,  size,  firmness,  and  form ;  but,  shortly  after 
its  having  been  submitted  to  the  action  of  the 
electric  fluid,  the  following  changes  took  place. — 
Colour:  it  assumed  a  reddish-brown  tint. — Form: 
it  became  rounder,  shorter  from  above  downwards, 
smaller  from  its  convex  to  its  concave  edge. — Size : 
sensibly  diminished. — Firmness  :  increased  con¬ 
siderably^  A  distinguished  physician,  present  at 

le  experiment,  compared  the  organ,  in  this  state, 
to  the  turgescent  condition  produced  in  some 
viscera,  by  the  accumulation  of  blood;  but  it  will 

e  seen,  presently,  that  this  comparison  can  only 
be  admitted  with  some  restriction,  since  the  parts 
were  not  swoln,  but  retracted.  A  needle,  plunged 
into  three  different  parts  of  the  kidney,  allowed 
the  escape  of  a  greater  quantity  of  blood,  than  would 
have  taken  place,  had  this  been  performed  on  the 
organ,  when  in  its  normal  condition.  These  dif¬ 
ferent  changes  in  colour,  form,  &c.,  took  place  at 
the  same  time,  and  m  a  gradual  manner,  but  with¬ 
out  any  apparent  contraction  or  shock  beino-  per¬ 
ceptible,  even  when  a  lens  was  made  use  of. "  The 
secretion  and  excretion  of  urine  evidently  con- 

*  Recherches  Experimentales  sur  les  Fonntions  clu 
Systeme  N erveux  Ganglionnaire,  et  sur  leurs  Applica¬ 
tions  d  la  Pathologie.  1837,  p.  322. 


tinued,  as  was  visible  from  the  distension  of  tlie 
ureter  by  that  liquid,  and  the  sinking  in  when  it 
had  passed  on  towards  the  bladder. 

I  regret  having  made  two  faults:  the  first  was, 
cutting  the  ureter,  too  near  to  the  kidney,  as  I  was 
thus  prevented  from  ascertaining  the  precise  quan¬ 
tity  of  urine  ;  and  all  I  could  perceive  w'as,  that  it 
escaped  by  intervals ;  w’as  limpid ;  of  a  slight 
greenish  colour,  and  that  it  moistened  the  neigh¬ 
bouring  parts.  The  second  was,  not  examining 
whether  the  secretion  was  acid  or  alcaline.  Be¬ 
sides  this,  I  neglected  to  tost  the  urine  expulsed 
from  .the  bladder,  and  which  w'as,  apparently, 
j  uvienteu.se. 

As  soon  as  I  supposed  that  the  changes  in  size, 
form,  and  colour  had  ceased,  and  that  the  retrac¬ 
tion  of  the  organ  had  reached  its  maximum  of  in¬ 
tensity,  I  divided  the  kidney  on  its  external,  or 
convex,  edge.  A  great  deal  of  blood  flowed  from 
the  incision,  when  compared  with  the  size  of  the 
organ;  it  was  principally  furnished  by  the  cortical 
substance:  in  small  quantity  by  two  large  v$ins, 
which  had  been  cut,  and  hardly  a  drop  from  the 
uriniferous  substance.  When  the  flow  of  blood 
diminished  in  intensity,  that  liquid  formed  small 
lines,  convex  internally,  as  if  its  escape  on  the 
surface  of  the  tubular  substance  was  prevented  by 
hollow  lines  or  wrinkles,  developed  on  that  part. 
However,  when  examined  with  a  lens,  nothing 
of  the  kind  was  perceptible;  but,  instead,  it  pre¬ 
sented  a  granulated  aspect,  somewhat  similar,  with 
the  exception  of  colour,  to  the  cortical  substance. 
Thus,  the  normal  disposition  of  the  tubular  sub¬ 
stance,  which,  as  is  well  known,  is  formed  of  small 
bundles  of  elongated  cones,  easily  separated  from 
each  other,  was  completely  changed;  and  this 
alteration,  though  very  slight,  is  deserving  of 
attention. 

Whilst  these  phenomena  took  place,  another 
fact  occurred,  which  demonstrated,  with  more  pre¬ 
cision,  if  such  were  possible,  the  retraction  of  the 
organ  produced  by  the  electric  fluid.  Of  the  two 
halves  of  the  kidney,  one  only  was  submitted  to 
the  influence  of  electricity:  and  it  retracted  anew, 
so  much  so,  that  its  size,  when  the  two  parts  were 
united,  was,  in  all  directions,  at  least  a  line  less 
than  the  other;  this  last,  having  retained  the  form 
it  had,  when  the  organ  was  divided.  This  retrac¬ 
tion  continued  the  whole  time  the  experiment 
lasted,  which  was  about  an  .hour ;  and  it  became 
more  evident,  when  the  other  kidney  was  taken 
out_  of  the  abdomen,  and  divided  like  its  fellow. 

I  his  last  presented  all  the  characters  of  the  ordi¬ 
nary  state,  after  death :  colour  normal,  tissue  soft 
and  flabby,  and  very  different  from  that  observed 
in  the  gland  on  which  the  electric  fluid  had  acted. 
The  animal  being  now  in  a  dying  state,  its  suffer¬ 
ings  were  put  an  end  to,  by  the  division  of  the 
spinal  marrow  near  the  occiput. 

The  foregoing  observation  on  the  action  of  elec¬ 
tricity  on  the  kidney,  during  life,  needs  some 
additional  remarks,  to  render  it  as  complete  as 
possible.  In  the  first  place,  may  not  an  affinity  be 
established  between  the  action  of  boiling  water,  by 
which  the  tissue  of  the  kidney  is  rendered  firmer, 
and  that  of  certain  acids — hydrosulphuric,  hydro¬ 
chloric,  nitric,  &c.— which  cause  it  to  shrivel,  and 
also  between  that  of  the  electric  fluid,  whose  mode 
of  action  has  been  just  described  ?  Again,  the  result, 
obtained  by  these  various  methods,  seems  to  prove 
that,  in  different  component  parts  of  the  gland, 
especially  in  the  parts  improperly  called  fleshy 
columns,  and  in  the  dense,  resistent,  radiated,  bun¬ 
dles  of  the  medullary  substance,  a  motor  power, 
more  or  less  modified  it  is  true,  exists,  in  various 
degrees  of  force  and  intensity,  according  to  the 
parts  acted  upon. 

And,  now,  it  must  not  be  forgotten,  that,  if  one 
of  the  tissues  of  the  kidney  is  that  which  secretes 
the  urine,  there  is  likewise  another  along  which 
the  liquid  flows  as  it  is  secreted  ;  and,  moreover, 
several  eminent  physiologists  endeavour  to  explain 
the  circulation  of  the  urine  in  this  canal,  which 
carries  it  to  the  bladder,  by  the  throbbing  and 
motion  of  the  blood  in  the  arteries  and  veins,  and 
by  the  contractions  which  take  place  in  the  neigh¬ 
bouring  organs.  But,  in  the  experiment  just  re- 
lated,  the  kidney,  having  been  taken  completely 
out  of  the  abdomen,  and  isolated  from  the  organs 
which  surround  it  when  in  its  normal  position, 


could  not  receive  shocks  or  pressure  from  tin 
blood  vessels  or  other  parts,  and  yet  the  urini 
was  expulsed  into  the  infundibula  and  pelvis 
Consequently,  the  flow  of  the  urine  is  evidently 
owing  to  a  contraction,  let  the  nature  be  what  ii 
may,  of  all,  or  of  one,  of  the  component  parts  o! 
the  kidney.  It  cannot  be  asserted,  that  thu 
opinion  is  founded  on  theory,  since,  in  the  experi¬ 
ment,  the  urine  was  perceived  to  escape  from  the 
ureter  ;  and,  the  kidney  being  separated  from  the 
surrounding  parts,  evidently  its*  expulsion,  intc 
the  infundibula  and  pelvis,  must  have  been  per¬ 
formed  by  the  action  of  the  tissue  itself. 

But,  what  is  the  nature  of  this  action,  which  is 
peculiar  to  the  renal  tissue  under  certain  condi¬ 
tions  ?  This  may  be  easily  answered,  by  reflecting 
on  the  result  of  the  foregoing  experiment,  in  which 
the  resistance,  presented  by  the  infundibula  and 
pelvis,  was  overcome  by  the  impulsion  given  to 
the  urine  in  the  renal  tissue  !  Again,  when  the 
urine  passed  from  the  pelvis  (this  part  being  but 
the  commencement  of  the  ureter),  into  the  ureter 
itself,  it  dilated  that  canal,  as  if  driven  forward  by 
some  vis  a  tergo  !  Now,  the  introduction  of  this 
flow  of  urine,  from  the  pelvis  into  the  ureter, 
cannot  reasonably  be  attributed  to  the  extensibi¬ 
lity  and  contractility  with  which  the  latter  is  en¬ 
dowed,  throughout  its  whole  extent.  The  ureter 
was  distended  by  the  urine,  and  this  liquid  was 
pushed  onwards,  darted,  perhaps,  from  the  pa¬ 
pilla?  of  the  uriniferous  substance.  Darted  is  an 
expression,  which  may  be  considered  by  some  as 
improper;  but  why  should  we  refuse  to  admit 
this  to  be  the  case,  when  an  analogous  effect  some¬ 
times  takes  place  from  the  nipples;  and  a  fact  has 
been  recorded,  of  a  queen  of  France,  who,  when¬ 
ever  she  experienced  any  great  grief,  not  only 
wept,  but,  likewise,  from  whose  puncta  lachry- 
malia,  the  tears  darted  forth.  It  may,  therefore, 
be  asserted,  that  at  least  one  of  the  tissues  of  the 
kidneys  is  endowed  with  a  certain  degree  of  force, 
varying  according  to  the  state  of  the  organ,  which 
contributes,  by  its  contraction,  to  the  normal  ex¬ 
pulsion  of  the  urine,  from  the  parenchyma  of  the 
gland,  into  the  pelvis’  and  commencement  of  the 
ureter. 

Finally,  in  expressing  myself  thus,  on  this  and 
some  other  points,  which  have  been  merely  glanced 
at  in  this  memoir,  I  readily  admit,  that  the  experi¬ 
ment  related,  the  comments,  deductions  or  induc¬ 
tions,  which  accompany  it,  though  they  appear  to 
me  to  be  worthy  of  acceptation,  yet  require  other 
experiments  to  be  performed  with  the  same  agent, 
to  remove  all  doubts.  This  may  be  accomplished 
by  operating  on  the  kidneys  of  animals  of  a  larger 
size  than  rabbits,  because  the  phenomena,  thus 
produced,  will  be  more  easily  perceived,  more 
readily  isolated  from  each  other,  and  the  results, 
obtained,  determined  with  the  utmost  exactitude. 
It  is  not,  therefore,  with  the  view  of  its  being  re¬ 
ceived  as  a  constant  fact  or  phenomenon,  that  I 
publish  the  preceding  experiment,  but  simply  to 
raise  the  curiosity,  and  draw  the  attention,  of' the 
profession  to  the  subject. 
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(Continued  from  page  468.) 

Very  numerous  substances  have  been  discovered 
in  the  urinary  excretion.  After  the  use  of  the 
carbonates  and  bicarbonates  of  soda  and  potash, 
the  urine  exhibits  distinct  alcaline  reaction. 
Vetter  observed  that  individuals,  who  used  eau  de 
Vichy, in  gravel  affections,  discharged  urine,  having 
an  alcaline  reaction.  Landerer  describes  a  case 
where  foetid  exhalations  from  the  feet  (the  prin¬ 
cipal  constituent  of  which  was  an  acid  substance) 
were  cured  by  the  internal  and  external  use  of 
alcaline  remedies.  Orfila,  in  a  case  of  poisoning 
by  acetate  of  lead,  found  the  poison  in  the  urine. 
J.  E.  Simon  took  ten  grains  of  ferrocyanate  of 
potass,  in  the  morning,  before  breakfast ;  after  the 
lapse  of  twenty  minutes,  he  found  the  salt  in  the 
urine  :  he  also  took  six  grains  of  iodide  of  potas¬ 
sium,  and  examined  the  urine  every  five  minutes, 
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in  the  following  manner  he  first  added  a  solu¬ 
tion  of  starch,  and  then  carefully  poured  chlorated 
wat»r  into  it  ;  in  ten  minutes,  the  iodide  of 
potassium  was  shown  in  the  urine  by  a  lively  blue 
colour  ;  he,  also,  found  it  as  long  as  one  and  two 
hours,  and  even  thirty  hours,  after.  Orfila’s  latest 
experiments  show,  that  a  great  number  of  dogs, 
to  which,  from  20  to  50  centigrammes  of  arsenic 
acid  were  administered,  were  saved,  even  though 
the  oesophagus  had  been  tied,  if  the  animals  were 
caused  to  discharge  a  great  quantity  of  urine  by 
taking  diuretics.  Animals,  in  which  symptoms  of 
poisoning  were  manifested,  after  introducing 
tartar  emetic  into  the  cellular  tissue  of  the 
abdomen,  were  all  saved  where  diuretic  beverages 
succeeded  in  causing  an  abundant  evacuation  of 
urine.  Orfila  treated  five  dogs  with  diuretics, 
after  having  applied  one  decigramme  of  tartar 
emetic  to  the  cellular  tissue  of  the  inner  surface 
of  the  thigh.  One  single  dog  died,  which  had 
discharged  scarcely  any  urine.  The  urine  of  the 
four  others,  that  were  saved,  contained  tartar 
emetic.  Orfila  has  attempted  to  promote,  by 
diuretics,  those  secretions,  which  are  arrested  by 
opium.  He  gave  to  several  dogs,  from  two  to  six 
grammes  of  opium,  but,  in  spite  of  the  most  ener¬ 
getic  diuretics,  no  urinary  excretion  could  be  pro¬ 
duced.  Meurer  found  the  observations  of  Orfila 
confirmed  by  his  own  experiments  ;  arsenic  was 
found  in  abundance,  not  only  in  urine,  but  also  in 
the  excrements,  intimately  combined  with  the 
organic  mass.  Meurer  considers,  therefore,  the 
administration  of  purgatives  as  very  useful  in 
cases  of  poisoning  by  arsenic,  partly  to  promote 
evacuation  of  the  faeces  from  the  alimentary  canal, 
and  partly  to  increase  the  biliary  secretion,  and, 
with  it,  the  excretion  of  the  arsenic  from  the  liver. 
Landerer  discovered  quinine  in  the  urine  of  a 
patient,  suffering  from  intermittent  fever,  who  had 
taken  large  doses  of  this  medicine,  and,  at  last,  he 
isolated  as  much  as  one  drachm  of  quinine.  Ac¬ 
cording  to  Rey,  balsam  of  copaiva,  and  cubebs, 
impart  to  the  urine  a  whitish  precipitate,  on  being 
treated  with  nitric  acid  Nitrate  of  potash,  is, 
according  to  Pereira,  one  of  those  substances  most 
easily  found  in  the  urine.  Borate  of  soda  was 
found  in  urine  by  Tiedemann  and  Gmelin ;  mercury 
by  Cantu,  Jourdan,  and  Buchner ;  tannic  acid  by 
T.  G.  Mitscherlich ;  citric  and  malic  acids  by 
Moriehini,  and  sweet  almond  oil  by  Fernel,&c. 

The  following  substances  have  likewise,  at 
various  times,  been  discovered  in  the  urine: 
Oil  of  turpentine,  and  oil  of  juniper  (to  be  re¬ 
cognised  by  the  urine  having  a  smell  of  violets)  ; 
assafoetida,  musk,  viola  tricolor  (urine  displaying 
the  smell  of  feline  urine);  valerian  and  castoreum 
(the  urine  smelling  like  myrrh) ;  camphor,  as  also 
indigo,  rhubarb,  madder,  campeachy  wood,  saffron, 
mulberries,  black  cherries  (the  urine  is  coloured 
green  by  alkalies,  and  red  by  acids).  Some  sub- 
staneps  are  found  in  the  urine,  assuming  other 
combinations ;  for  instance,  benzoic  and  cinna- 
monic  acids  are  transformed  into  hippuric  acid, 
easily  obtained  in  the  form  of  crystals.  Keller 
took  32  grains  of  pure  benzoic  acid,  and  from  the 
strong  acid  urine  which  resulted,  he  separated 
crystals  of  pure  hippuric  acid.  According  to 
Erdmann’s  experiments,  cinnamor.ic  acid  is  like¬ 
wise  transformed  into  hippuric  acid.  According 
to  Wohler,  the  tartrates,  acetates  and  citrates,  of 
potass  and  soda,  are  partly  found  in  the  urine, 
as  carbonates  of  these  alkalies.  O’Shaughnessy 
found  hydriodic  acid  in  the  urine  of  a  dog,  to 
which  he  had  admininistered  iodine  only  forty 
minutes  before. 

Sulphur  is  partly  transformed  into  sulphuret¬ 
ted  hydrogen  in  the  gastric  secretion  ;  and  in 
this  form  it  is  also  found  in  the  urine.  Sulphu- 
ret  of  potassium  is  partly  found  as  sulphuretted 
hydrogen  and  partly  as  sulphate  of  potass.  The 
presence  of  several  remedies,  in  the  urine,  is  like¬ 
wise  shown,  by  the  urine  having  the  same  medi¬ 
cinal  effects  as  those  substances.  Thus,  Runge 
observed,  that  the  urine  of  rabbits,  fed  with 
belladonna,  stramonium,  and  hyoseyamus,  pro¬ 
duced  distinct  dilatation  of  the  pupil,  when 
dropped  into  the  eye  of  another  animal.  Langs- 
dorf  observed  that  the  urine,  after  the  use  of  toad¬ 
stool,  possessed  a  more  narcotic  power  than  the 
remedy  itself. 


In  the  secretion  of  the  skin,  several  sub¬ 
stances  may  likewise  be  discovered,  mostly 
known  by  their  peculiar  smell,  and  by  the  colour 
they  communicate  to  the  fluid  exhaled.  Thus, 
camphor,  musk,  saffron,  assafoetida,  garlic,  onions, 
See.,  impart  their  smell  to  the  secretion  of  the 
skin;  indigo  and  rhubarb,  on  the  contrary,  their 
colouring  matter.  Iodine  was  discovered  in  the 
secretion  of  the  skin  by  Cantu,  and  mercury  by 
Buchner.*  Dieterich  observed  that  iodine  might 
be  recognised  in  the  mucus  of  the  nose  by  its  smell, 
a  proof  that  it  is  likewise  excreted  from  the  body 
by  transpiration.  The  continued  use  of  sulphur 
causes  the  metals,  brought  into  contact  with  the 
skin,  to  become  black. 

In  the  fluid  exhaled  from  the  lungs,  many  of 
the  substances  taken  were,  likewise,  discovered. 
Breschet  and  Milne  Edwards  injected  into  the 
peritonaeum  of  several  dogs,  alcohol  saturated 
with  camphor  ;  three  minutes  afterwards,  the  ex¬ 
pired  air  displayed  a  smell  of  alcohol,  and  after 
six  minutes  a  smell  of  camphor.  Half  an  ounce 
of  tincture  of  assafoetida  was  injected  into  the 
rectum  of  a  cat,  and  it  (the  rectum)  was 
afterwards  tied.  In  four  minutes,  the  alcoho¬ 
lic  smell  could  be  perceived  in  the  expired  air, 
and  that  of  assafoetida  after  twenty-two  minutes. 
Garlic,  rubbed  into  the  soles  of  the  feet,  shewed 
its  pecular  smell  in  the  exhalation  from  the  lungs. 
The  breath  of  an  animal,  killed  by  the  injection  of 
the  sulphurous  water  of  Bareges,  blackened,  ac¬ 
cording  to  Magendie,  a  paper  dipped  into  a  solu¬ 
tion  of  acetate  of  lead.  In  the  saliva,  mercury  was 
discovered  by  Buchner.  Cantu  and  O’Shaughnessy 
discovered  iodine  in  the  saliva.  Garlic,  tobacco, 
rhubarb,  and  vinegar,  are  said  to  impart  a 
specific  taste  to  the  saliva.  Even  that  the  lachry¬ 
mal  secretion  contains  substances,  introduced  into 
the  body,  is  proved  by  the  following  interesting, 
observation  of  Fricke  :  on  an  individual,  who 
had  previously  taken  iodide  of  potassium,  applying 
chloride  of  mercury  to  the  eye,  for  the  removal 
of  an  attack  of  ophthalmia,  violent  irritation  was 
produced  by  the  iodine,  contained  in  the  tears, 
combining  with  the  mercury,  and  forming  iodide 
of  mercury  in  the  tissue  of  the  eye.  The  experi¬ 
ments  of  Peligot,  (with  asses’  milk,)  prove  the 
absorption  of  many  substances  by  the  milk.  Bi¬ 
carbonate  of  soda  is  abundantly  absorbed  by  the 
milk,  and  imparts  to  it  a  strongly  alkaline  reaction. 
The  sulphate  of  soda  was  perceived,  after  having 
been  taken  three  or  four  times,  in  the  dose  of  one 
ounce.  Iodide  of  potassium  was  detected  in  this 
secretion,  after  the  administration  of  forty-eight 
grains ;  oxides  of  iron  and  of  zinc,  nitrate  of 
bismuth  (taken  as  an  hydrate,  and  mixed  with 
honey)  were,  likewise,  discovered  after  various 
intervals ;  but  nitrate  of  potass,  sulphurets  of 
potassium  and  of  sodium,  some  salts  oi  mercury, 
and  sulphate  of  quinine,  could  not  be  recognised 
in  the  milk  on  the  most  careful  examination  of  its 
serum  and  its  caseine.  Taylor  lately  discovered 
lead  in  the  milk  of  a  cow,  poisoned  by  carbonate  of 
Fad.  Barbier  mentions  a  case  where  symptoms  of 
narcotic  poisoning  appeared,  and  lasted  for  several 
hours,  in  a  child,  after  taking  the  breast,  of  a  nurse, 
who  had  shortly  before  swallowed  a  strong  dose 
of  tincture  of  opium.  Delille  describes  another 
case,  where  a  syphilitic  child  was  treated  by  the 
milk  of  a  goat,  into  the  skin  of  which  a  drachm 
of  the  grey  mercurial  ointment  was  rubbed  daily  ; 
salivation  ensued,  and  the  child  completely  re¬ 
covered  within  a  month.  Remedies  are  also  found 
in  the  organic  tissues  themselves.  Ihus,  Wibmer, 
after  the  continued  use  of  the  carbonate  and  the 
acetate  of  lead,  for  fourteen  or  seventeen  days, 
found  the  metal,  by  chemical  reaction,  in  the  liver, 
spinal  marrow,  and  in  the  muscles  ;  and,  after  the 
use  of  sulphate  of  copper,  for  several  weeks,  he 
found  this  metal  deposited  in  the  substance  of  the 
liver.  Lassaigne  also  discovered  lead  in  the  liver 
and  kidneys  of  animals,  poisoned  by  it.  Orfila 

*  White  filtering  paper  was  laid  on  the  skin  of 

a  syphilitic  patient,  who  was  treated  internally 
with  bi-chloride  of  mercury.  The  papei  was  then 
acted  on  by  diluted  nitric  acid,  and  the.  liquid 
evaporated.  The  quantity  of  mercury  dissolved 
was  such,  that  it  could  be  obtained  in  a  .  metallic 
form  by  placing  a  piece  of  copper  in  the  liquid. 


has,  likewise,  shown,  by  a  series  of  experiments, 
i  hat  acetate  and  sulphate  of  copper,  intro¬ 
duced  into  the  stomach  or  cellular  tissue  of  ani¬ 
mals,  are  absorbed  by,  and  communicated  to,  all 
the  viscera,  from  which  metallic  copper  can  be  ob¬ 
tained  by  chemical  re-action.  Metallic  copper, 
and  metallic  mercury,  were  found  in  the  brain  by 
Picker.  Christison  mentions  a  case,  where  globules 
of  mercury,  as  lar.e  as  the  head  of  a  pin,  were 
found  in  the  frontal  bone,  the  sternum,  and  in  the 
tibia.  Similar  cases  have  been  observed  by  Otto 
and  Fricke,  and  Voigtel  mentions  several  instances, 
where,  in  the  bones  of  such  individuals  as  had 
been  treated  for  some  time  with  bi-chloride  of  mer¬ 
cury,  metallic  mercury  was  obtained  by  reduction. 
Arsenic  was  found  by  Emmert  in  the  spinal 
marrow  of  animals.  According  to  the  recent 
experiments,  that  have  been  published  by 
Orfila  and  others,  ai'senic  may  be  discovered, 
after  poisoning,  in  all  the  organic  tissues. 
Morphia  has  been  discovered  in  a  corpse,  even 
after  having  laid  a  long  time  in  the  earth.  Ac¬ 
cording  to  the  latest  experiments  of  Orfila,  tartar 
emetic  is  found,  after  poisoning  by  it,  in  all  the 
oi'gans,  and  especially  in  the  liver  and  the  kidneys. 
But,  since  it  is  partly  decomposed,  and  rendered 
insoluble,  by  the  animal  matter,  it  is  necessary  to 
exsiccate  the  whole  organic  tissue,  and  particularly 
the  liver  and  kidneys ;  to  treat  them  with  niti’ic 
acid,  and,  in  fact,  employ  a  similar  process  to  that 
described  by  Orfila,  in  poisoning  by  arsenic. 
Wedemeyer  found  reduced  silver,  in  the  plexus 
choroides,  and  in  the  pancreas  of  an  epileptic  patient, 
who  had  taken  nitrate  of  silver  for  some  time 
before  his  death;  all  the  internal  parts,  moreover, 
displayed  more  or  less  of  a  dark- blue  colour. 
Ma}7er  discovered  the  injected  ferro-cyanate  of 
potass,  in  all  the  solid  tissues,  with  the  exception 
of  the  nerves  and  muscles.  According  to  Beil 
and  John,  sulphur  is  found  in  the  bones  of  such  in¬ 
dividuals  as  have  worked,  for  a  long  time,  in  sul¬ 
phur  mines.  Madder  is  easily  recognised  by  the  red 
colouring  found  in  the  bones  of  animals  fed  upon 
it.  Ogston  found,  in  the  brain  of  a  woman,  who 
di owned  herself  during  intoxication,  four  ounces 
of  a  fluid  which  was  possessed  of  all  the  qualities 
of  alcohol.  Cook  and  Wolf  discovered  a  distinct 
smell  and  taste  of  alcohol,  in  the  brains  of  indivi¬ 
duals  who  indulged  habitually  in  the  excessive  use 
of  alcoholic  beverages.  Indigo  and  lead  were 
found  in  the  bile,  by  Ficinus  and  Seiler;  ferro- 
cyanate  of  potass,  by  Tiedemann  and  Gmelin;  and 
mercury,  by  Zeller.  The  reception  of  medicinal 
agents  into  the  blood,  is,  lastly,  put  beyond  all 
doubt,  by  the  circumstance  of  external  applications 
producing  effects  in  organs  distant  from  the  place 
of  application.  Thus,  inhalation  of  arseninus 
vapours,  the  application  of  arsenious  arid  to  the 
mucous  membrane  of  the  nose,  to  the  vagina,*  nay, 
even  to  the  uninjured  skin  of  the  liead,f  produced 
the  well-known  symptoms  of  poisoning-,  by  arsenic. 
Dassit  communicates  the  particulars  of  four  cases, 
where  sulphate  of  quinine,  exhibited  in  the  form 
of  ointment  to  the  armpit,  completely  removed  in¬ 
termittent  fever.  Raciborski  mentions  ten,  and 
Liebig  fifty,  cases  of  in  ter  mitten  ts,  where  the  use 
of  quinine,  by  the  endermic  method,  brought  about 
a  perfect  cure.  It  is  known,  that  even  the  exter¬ 
nal  application  of  iodine,  produces  a  was  ing  away 
of  the  bi-easts  in  females,  &c.  In  one  case,  a  mere 
application  of  dx’ied  tobacco-leaves  to  the  chest 
and  abdomen,  produced  all  the  symptoms  of  nar¬ 
cotic  poisoning.  This  case  is  the  more  remark¬ 
able,  as  it  happened  to  a  whole  squadron  of 
hussars  (who  marched  from  Hungary  to  Galicia, 

*  A  case  may  be  mentioned,  here,  where  a 
Danish  countryman  poisoned  thi'ee  wives.,  by  in¬ 
troducing  a  mixtui-e  of  flour  and  arsenic  into  the 
vagina,  immediately  after  coition. 

f  Schulze  describes  a  case  of  poisoning,  termi¬ 
nating  fatally,  after  twenty-one  days,  where  ar¬ 
senic  had  been  used  instead  of  hair  powder.  -the 
post-mortem  examination  shewed  a  violent  inflam¬ 
mation  of  the  stomach.  An  analogous  case  is 
related  by  Desgranges,  where  the  use  of  arsenious 
pomatum,  for  the  purpose  of  destroying  vermin  o 
the  scalp,  produced  all  the  symptoms  of  poisoning 
by  arsenic,  and  the  patient  s  life  was  saiec  it  it 
great  difficulty. 
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and  tried  to  deceive,  in  this  way,  the  officers  of  ex¬ 
cise.)  According  to  Schervel,  tartar  emetic,  rubbed 
into  the  sound  skin,  caused  vomiting;  and  Ivrimer 
found,  that  merely  two  grains,  applied  to  a  deep 
wound  which  he  made  in  the  humerus,  caused  him 
to  vomit  seven  times  in  the  space  of  two  hours. 
Pelletan  found  all  the  symptoms  of  narcotism  in  a 
child,  aged  two  months,  to  whom  a  cerate,  contain¬ 
ing  fifteen  drops  of  aromatic  tincture  of  opium, 
was  applied  for  a  slight  excoriation  of  the  skin, 
and  left  on  for  twenty-four  hours.  Hufeland  saw 
narcotic  symptoms  appear  from  a  piece  of  opium, 
kept  for  some  time  in  the  hand,  on  a  hot  day. 

From  the  above  numerous  and  varied  observa¬ 
tions  and  experiments,  the  absorption  of  remedial 
agents,  into  the  blood,  is  proved  beyond  a  doubt; 
and  we  may  hence  conclude,  that  all  remedies  must 
be  introduced  into  the  blood,  ere  they  can  cause 
general  effects,  though  chemical  reaction  may  not 
always  be  able  to  demonstrate  their  presence. 

(To  he  continued. ) 


SELECTIONS  FROM  GERMAN  JOURNALS. 

By  SIGISMUND  SUTRO,  M.D. 


Experiments  on  Amylum  or  Starch. — Berzelius 
says,  in  describing  the  properties  of  starch: 
“  The  formation  of  paste  is  not  to  be  considered 
as  a  solution  ;  it  is  merely  a  swelling  of  the  starch 
in  water,  which  it  absorbs  like  a  sponge,  giving  it 
off  again,  when  laid  upon  a  porous  body,  which 
has  a  tendency  to  share  the  water  with  the  starch 
or  paste.”  I  found  the  above  assertion  beautifully 
confirmed,  by  the  following  observation.  In  the 
winter  of  1840,  the  temperature  was  very  low  in 
Copenhagen,  and  occasioned  many  articles  of  food 
to  freeze,  which  had  not  previously  done  so.  Thus, 
among  others,  a  dish  of  sago,  that  had  been  put 
by  the  day  before,  became  completely  frozen.  Ac¬ 
cording  to  Vogel’s  theory,  as  regards  the  effect  of 
freezing  on  a  solution  of  starch,  I  had  expected  to 
seen  part  of  the  amylum  separate  in  the  form  of 
a  powder,  when  the  above-mentioned  soup  was 
again  thawed.  But,  this  did  not  take  place.  The 
whole  mass  divided  in  two  parts:  a  coherent 
spongy  body,  and  a  clear  solution.  When  the 
solid  mass  was  taken  out  of  the  solution,  and 
pressed  between  the  hands,  it  appeared  as  a 
porous  paper-like  substance,  which,  when  dipped 
into  water,  almost  immediately  filled  with  the 
liquid,  like  a  sponge.  When  dry,  it  resembled 
horn,  though  common  starch,  when  boiled  to  a 
paste  and  then  frozen,  yielded  a  mass  that  looked 
like  paper,  wet  at  first,  and  then  torn  by  pressing 
the  liquid  out.  Repeating  these  experiments,  I 
found  that  this  spongy  appearance  was  only  ex¬ 
hibited,  when  the  amylum  had  been  boiled  in 
water  for  some  length  of  time.  A  solution  of 
iodine  produced  a  strong,  blue,  colour  in  the  fil¬ 
tered  liquid.  When  the  spongy  mass  had  been 
repeatedly  washed  with  distilled  water,  till  the 
liquid  expressed  from  it  produced  no  longer  any 
blue  colour  with  iodine,  it  was  once  more  boiled 
with  water,  and  frozen,  and  the  clear  solution 
again  contained  so  much  amylum,  that  a  blue 
precipitate  was  produced  by  iodine.  In  repeating 
this  experiment,  I  always  found  that  a  new 
portion  of  amylum  was  dissolved  from  the  mass. 
Thus,  it  seems  that  the  layers  of  starch  gradually 
lose  the  property  of  being  separated  by  freezing, 
01,  in  other  words,  the  chemical  layers  of  amylum 
can  be  chemically  dissolved  but  by  continued  boiling 
in  water.  An  elementary  analysis  of  the  amylum, 
separated  by  frost,  gave  results  similar  to  those  of 
common  starch.  ( Scherer  in  Annalen  der  Chemie 
und  Pharmacie.') 

Camphine  produced  by  the  action  of  nitric  acid 
on  amber. — While  preparing  succinic  acid  from 
amber,  it  has  been  observed,  that  more  acid  can 
be  produced,  if  a  small  quantity  of  concentrated 
sulphuric  acid  be  added  during  the  distillation  of 
the  amber.  Sulphuric  acid ( when  heated  with 
organic  substances,  is  decomposed  into  sulphurous 
acid,  which  escapes,  and  into  oxygen,  which 
generally  combines  with  the  substance  in  the 
retort.  The  larger  quantity  of  succinic  acid,  pro¬ 
duced  by  the  addition  of  sulphuric  acid,  suggested 
to  me  the  idea,  that  this  increase  of  acid  is  partly 


due  to  the  oxydation  of  a  portion  of  the  amber  by 
the  disengaged  oxygen  of  the  sulphuric  acid. 
To  ascertain  this  point,  I  subjected  a  quantity  of 
amber  and  nitric  acid  to  distillation.  The  amber 
was  reduced  to  pieces  of  the  size  of  a  bean.  It 
was  gradually  transformed  into  a  yellow,  tough, 
fusible  mass,  covering  the  surface  of  the  nitric 
acid.  A  clear  solution  was  produced,  which, 
evaporated  to  the  consistence  of  syrup,  was  again 
boiled  with  nitric  acid.  After  repeating  this 
operation  several  times,  the  acid  liquid  was 
finally  evaporated  at  a  gentle  fire,  and  then 
allowed  to  stand.  After  some  time  (several 
weeks),  little  crystals  are  thrown  down, 
which  are  to  be  separated  from  the  liquid  by  a 
funnel  (the  upper  opening  of  the  tube  being 
covered  with  asbestos).  The  liquid  is  further  acted 
on  by  nitric  acid,  and  evaporated  ;  crystals  are 
again  obtained  in  the  same  manner.  The  crystals, 
still  adulterated  with  organic  matter,  are  to  be 
now  heated  with  strong  nitric  acid,  by  which 
they  are  not  affected,  but  the  organic  impurities 
are  destroyed.  After  the  liquid  is  cooled,  the 
crystals  are  obtained  pure.  They  are  in  the  form 
of  prisms,  possessing  an  acid  taste  ;  easily  soluble 
in  water  and  alcohol ;  producing  no  change  in  a 
solution  of  sulphate  of  lime,  after  being  neutral¬ 
ized  with  ammonia.  Out  of  six  ounces  of  amber 
I  obtained,  in  the  above  manner,  half  an  ounce  of 
pure  succinic  acid.  The  liquid,  contained  in  the 
receiver,  possesses  during  the  distillation,  a  green¬ 
ish-blue  colour,  which  disappears  after  some  time. 
If  this  acid  is  neutralized  with  a  ley  of  caustic 
potash,  a  strong  heat  is  produced,  and,  after  the 
subsidence  of  the  reaction,  a  strong  and  unmis- 
takeable  smell  of  camphine  is  perceived.  Shake 
the  liquid,  after  cooling,  with  aether,  and  pour  it 
into  a  suitable  vessel,  so  that  the  products  may  be 
deposited  in  its  neck  and  removed  from  the  liquid 
portion.  After  the  spontaneous  evaporation  of 
the  aether,  ffir  instance — on  a  •watch  glass,  a  crys¬ 
talline  residue  will  remain,  which  is  nothing  but 
pure,  crystalline  comphine  bearing, in  all  its  physi¬ 
cal  properties,  the  greatest  similarity  to  the  cam¬ 
phine  of  the  laurus  camphora.  The  quantity  of 
aether  used  for  the  extraction  of  the  camphine 
must  not  be  excessive,  or  else  a  part  of  the  cam¬ 
phine  will  escape  during  the  evaporation  of  the 
aether. — Deepping,  ibidem. 

On  butyric  cether. — This  aether,  which  has  so 
agreeable  a  smell  of  apples,  is  said  to  be  much 
used  now  as  an  aroma  in  the  preparation  of  rum. 
For  this  purpose,  it  is  easily  obtained,  by  treating 
butter  with  a  concentrated  ley  of  potash,  and  dis¬ 
solving  the  soap  produced  in  the  smallest  possible 
quantity  of  pure  alcohol  under  the  action  of  heat, 
mixing  this  solution  with  alcohol  and  sulphuric 
acid,  till  it  exhibits  a  strong  acid  reaction,  and 
distilling  it  so  Ions:  as  the  liquid,  passing  over, 
displays  a  smell  of  fruit.  By  repeated  rectifica¬ 
tion,  and  treatment  with  chloride  of  calcium,  buty¬ 
ric  cether  is  obtained  in  a  pure  state.  According 
to  an  analysis  of  M.  Borntrager,  it  seems  to  con¬ 
sist  of:  Carbon  61*57  ;  Hydrogen  10-91  ;  Oxygen 
21-52. —  Wohler,  ibidem. 

Odour  of  Castor. — The  carbolic  acid  discovered 
by  Runge  in  coal-tar  (obtained  later  as  a  product 
of  the  decomposition  of  salicylic  acid,  and  named 
hydrate  of  phenyle),  has  an  odour  (particularly 
when  disolved  in  water)  so  similar  to  fresh  castor, 
that  the  latter  must  be  supposed  to  contain  some 
carbolic  acid.  The  oetberial  oil,  obtained  by  dis¬ 
tillation  from  castor,  is  probably  nothing  else  but 
carbolic  acid.  It  is  readily  known  by  its  peculiar 
reaction  on  chromic  acid,  which  renders  it  perfectly 
black.  Should  this  supposition  be  confirmed, 
experiments  might  be  made  as  to  the  effect  of  car¬ 
bolic  acid  on  the  system,  and  perhaps  castor, 
which  is, so  expensive,  might  thus  be  superseded. 
—  Wohler,  ibidem. 

Caoutchouc  as  a  Remedy  for  Tooth-ache.- — Caout¬ 
chouc)  becoming  very  smooth  and  viscous  by  the 
action  of  fire,  has  been  proposed  by  Dr.  Rolffs,  as 
an  excellent  remedy  for  filling  hollow  teeth,  and 
alleviating  the  tooth-ache  proceeding  from  that 
defect.  A  piece  of  caoutchouc  is  to  be  put  on  a 
wire,  then  melted  at  the  flame  of  a  candle,  and 
pressed,  while  warm,  into  the  hollow- tooth,  and  the 
pain  will  disappear  instantly.  The  cavity  of  the 
tooth  should  first  be  cleaned  out -with  apiece  of 


cotton.  In  consequence  of  the  viscosity  and  ad¬ 
hesiveness  of  the  caoutcnouc,  the  air  is  completely 
prevented  from  coming  into  contact  with  the 
denuded  nerve,  and  thus,  the  cause  of  the  tooth¬ 
ache  is  destroyed. — Buchner’s  repertorium  fur 
Pharmacie. 


NOTICES  TO  CORRESPONDENTS. 


“  -A.  Reader.” — The  New  Bill  is  given  verbatim 
in  No.  256  of  the  Medical  Times.  Surgical  Fel¬ 
lows  and  Physicians  are  to  pay  £2  for  the  first 
registration, — all  others,  5s.  The  annual  or  occa¬ 
sional  registration  is  not,  it  loould  appear,  to  cost 
anything.  It  will  be  a  misdemeanour,  by  the.  New 
Act,  to  pretend  to  be  on  the  register,  the.  punishment 
being  fine  or  imprisonment,  or  both,  at  the  discretion 
of  the  court. 

The  notice  of  the  Birmingham  Medical  Association 
came  too  late. 

The  Sydney  Morning  Chronicle  has  been  sent  us 
and  gives  the  details  of  a  prosecution  by  an  unquali¬ 
fied  against  a  qualified  practitioner ;  the  latter,  Dr. 
Tierney,  being  charged  with  defamation,  because  de¬ 
nying  the  competency  or  skill  of  the  former,  Mr. 
Duigan.  The  plaintiff,  by  an  odd  decision ,  which 
speaks  well  for  the  state  of  law,  was  successful. 

“  An  Old  Subscriber.” — The  lists  of  the  College 
of  Surgeons  contain  the  names  of  all  members  to  the 
date  of  publication.  We  are  not  aware  that  Practi¬ 
tioners,  not  Members,  have  been  appointed  Fellows. 

The  case  of  Mr.  Deshon  will  be  treated  on  next 
week. 

Mr.  H.’s  case  is  a  puff,  and  a  very  bad  one.  It 
should  be  sent  to  the  Lancet. 

“  A  Member  of  the  Committee”  is  thanked,  but 
we  have  already  noticed  the  circumstance.  We  shall 
be  obliged  by  any  future  details. 

“  A  Pupil.” — We  should,  prefer  the  book  recently 
reviewed  in  our  pages,  “  Rigby  on  Dysmenorrhcea.” 

Mentor’s  strictures  on  the  apprenticeship  clause  of 
the  Apothecaries’ s  Act,  offers  nothing  new  to  our 
readers. 

A  Provincial. — The  Encyclopaedia  of  Domestic 
Economy  is  published  by  Longman  and  Co.  We 
are  not  aware  of  its  merits,  but  it  is  favourably 
spoken  off. 

S.  on  a  contemporary’ s  fear  of  mentioning  our 
names  to  his  readers,  is  amusing,  but  the  matter  is 
not  ivortli  notice. 

A  correspondent  announces  to  us  the  death  of  Mr. 
Payne,  late  President  of  the  Pharmaceutical  Society. 

Barabbus  is  considerably  too  severe  for  our  pages. 
His  letter  is  a  revived  Phillipic.  We  must  ask  leave, 
however,  to  retain  the  analysis  of  evidence. 

2.  It  should  be  sent  to  the  Royal  Society,  Somerset 
House. 

“  A  Bedfordian’  draws  our  attention  to  the  reso¬ 
lutions  agreed  to  by  medical  men  at  Bedford,  condemn¬ 
ing  the  bill  for  encouraging  quackery,  yet  admitting 
that  penalties  for  pretending  to  be  on  the  registrar 
vtould  he  an  effectual  check.  He  remarks  correctly, 
that  there  is  such  an  “  effectual  check”  on  the  face  of 
the  Bill.  This  certainly  appears  to  be  a  small  over¬ 
sight,  but  in  the  resolutions  generally  there  is  a  very 
admirable  spirit  displayed.  We  see  that  judicious, 
action,  and  gentlemanly  language,  which  the  profes¬ 
sion  cannot  have  too  frequently  displayed. 

Much  correspondence  has  been  received  which  is 
yet  under  consideration. 

THE  MEDICAL  TIMES. 

Saturday.  Sept.  14,  1844. 

At  nos  virtutes  ipsas  invertimus,  atque 
Sincerum  cupimus  vas  incrustare. 

After  the  guarantees  given  that  future  members 
of  our  body  shall  do  us  credit  by  their  high  attain¬ 
ments — the  next  most  important  provision  of  the 
New  Bill  is  that  which  secures  us  a  complete  regis¬ 
tration.  We  have  here  a  boon  of  immeasurable 
value  to  every  medical  man  who  takes  pride  in 
his  profession:  a  boon  which  has  been  one  ot 
the  most  prominent  demands  in  every  movement 
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for  Medical  Reform :  always  asked  for — we  have 
noticed — with  an  earnestness  and  intensity 
exactly  proportioned  to  the  enlightenment  of  the 
petitioners. 

What  is  the  great  evil  which  meets  us  in 
our  practice,  and  which  forms  much  of  the  unhappi¬ 
ness  of  our  professional  lives?  Why,  this — that, 
properl)',  we  are  neither  known  to  ourselves  nor 
to  the  public.  We  suspect  each  other,  and  the 
public  suspects  us  all  in  turn.  The  people  have 
no  means  of  clearly  detecting  the  true  member  of 
the  flock  from  the  wolf  in  sheep’s  clothing:  and  we 
have  no  means  of  setting  them  or  ourselves  right 
on  the  important  difference.  There  exists  not — 
under  the  present  system,  there  cannot  exist — any 
obviously-marked  or  clearly-defined  segregation 
of  the  quack  from  the  doctor.  From  the  very 
summit  of  professional  orthodoxy  to  the  lowest 
depths  of  quack  infamy,  the  intermediate  grada¬ 
tions  run  so  much  into  one  another,  that  it  is  im¬ 
possible  to  say  where  licit  practice  ends,  and 
illicit  tampering  begins.  What  does,  what  can 
the  vast  community  know  of  us,  amid  our  number¬ 
less  conflicting  diplomas,  from  almost  numberless 
colleges,  recognizing  numberless  degrees  and  kinds 
of  practices?  How  are  they  to  know  that  the 
owner  of  this  small  drug  shop  is  a  doctor,  and  the 
owner  of  that  larger  one  a  mere  pretender :  that 
this  man,  who  calls  himself  surgeon,  has  never 
passed  a  college,  or  that  the  other,  who  appellates 
himself  Doctor  or  Professsor,  has  never  had  a 
month’s  medical  teaching?  Why,  we  cannot  our¬ 
selves  detect  the  true  brother  from  the  imposter, 
and  how  are  the  less -informed  public?  They 
cannot:  and  the  consequence  is,  that  every  shop, 
with  windows  clothed  with  coloured  bottles,  is 
taken  for  a  doctor’s  residence ;  and  two-thirds  of 
the  minor  medical  practice  of  England  is  in  the 
hands  of  unqualified  people.  And  let  it  be  re¬ 
membered  that  this  universal  encouragement  of  a 
dangerous  imposture  arises  from  none  of  that  love 
of  deception  Sir  James  Graham  spoke  of — but 
from  the  utter  inability  of  the  uninformed  to  say 
who  is,  and  who  is  not  the  honest  and  the  com¬ 
petent  practitioner.  The  middling  and  humbler 
classes  thus  mislead,  could  acquire  competent  as¬ 
sistance  on  just  as  easy  terms  as  those  they  now 
are  compelled  to  pay  through  most  probably  a 
longer  period;  and  there  can  be  no  doubt  that  if 
our  Profession  stood  before  them  in  its  true  position, 
with  the  distinction  between  its  educated  members 
and  the  uneducated  quacks  clearly  made  out,  two- 
thirds  of  the  empirical  practice  of  the  day  would 
disappear  as  by  enchantment. 

This,  though  a  great  good  to  us,  would  not  be 
more  to  be  prized  than  the  unity  and  good  fellow¬ 
ship,  and  combined  strength,  a  perfect  registra¬ 
tion  would  give  to  ourselves — as  a  Profession. 
The  pale  drawn  closely  round  us — all  being 
circled  into  one  firm  body — instead  of  wasting  our 
energies  in  mutual  squabbles,  we  should  be  able 
to  stand  shoulder  to  shoulder,  in  unbroken  file,  for 
mutual  improvement,  or  defence  from  external 
aggression.  Petty,  separate  interests  would  com¬ 
bine  into  one  grand,  aggregate  cause, — high 
thought  and  great  action  would  be  possible  ;  we 
should  become  a  power  in  the  State — Who  shall 
say  that  this  would  not  be  to  our  dignity,  and 
society’s  advantage? 

A  registered  profession  and  great  grievances 
cannot  co-exist.  One  of  the  first  things  its  united 
voice  would  secure,  would  be  either  the  legislative 
extinction  of  quackery,  or  the  state  separation  of 
empirics  into  a  badged  body — known,  and  no¬ 
torious — one,  and  indivisible.  We  should  argue 


HE  MEDICAL  TIMES). 


thus  : — “if  we  are  the  only  persons  competent  to 
deal  in  a  matter  where  incompetency  is  the  mutila¬ 
tion  or  murder  of  her  Majesty’s  subjects,  we  demand 
the  cessation  of  so  grievous  a  peril  to  the  state’s 
children — and  of  so  great  an  injustice  to  those  who, 
at  great  expense  and  labour, have  provided  you  with 
the  skill  you  require.”  If  our  appeal  here  failed, 
we  should  insist  at  least  that,  if  it  were  of  im¬ 
portance  that  the  people’s  benefactors  should  be 
honourably  distinguished,  it  was  of  no  less  conse¬ 
quence  that  the  people’s  wo?efactors  should  be 
notoriously  badged.  After  our  long  and  costly 
studies,  we  are  entitled  to  know  the  persons  who 
dare,  to  our  injury,  to  live  on  the  perils  of  their 
brethren,  who,  ignorant  of  the  causes  and  treat¬ 
ment  of  any  disease,  hazard  the  lives  of  the 
foolish  and  uncunning,  by  essaying  the  cure  of  all. 

We  should  not  stop  here.  The  strange,  singular, 
and,  we  are  almost  sure,  very  temporary  omission  ' 
in  the  new  bill,  on  the  constitution  of  the  seven 
corporate  bodies  (which  retain  the  power  of  grant¬ 
ing  diplomas)  could  not  continue  six  months  with 
a  registered  profession.  As  the  Council  of  Health 
is  to  govern  in  great  part  the  Profession,  and  as 
that  board  is  to  be  formed  principally  by  the  choice 
of  the  Colleges,  the  members  of  these  Colleges 
must,  as  surely  as  fate,  some  day  have  the  direct 
power  of  choosing  their  honoured  representatives. 
The  principle  is  so  clear  that  there  is  no  gain¬ 
saying  it  in  discussion,  and  with  our  united 
Profession  no  resisting  it  in  practice.  We  must 
govern  our  Colleges— and  through  them  the  Board 
of  Health,  that  will  govern  all.  We  yet  trust, 
from  the  good  sense  of  Sir  James  Graham,  that 
the  Bill  will  not  finally  fail  us  in  these  important 
matters.  We  hope  to  see  them  next  session  take 
their  true  place  in  his  project.  If  they  do  not, 
the  bill  will  be  only  half  itself;  and  will  win  but 
a  half  gratitude.  It  will  not  end  our  long-lived 
agitations,  and  so  will  be  of  little  honour  to  the 
minister:  it  will,  however,  give  us  a  power  of 
reaching  that  happy  settlement,  and  so  will  not  be 
unworthy  our  acceptance. 

And  here  arises  matter  for  a  serious  word  from 
ourselves  to  Sir  James  Graham.  “We  have  done  the 
good  of  your  measure  full  justice.  We  have  gone  to 
the  brink  of  partiality  in  claiming  for  you  your 
merits.  The  same  rigid  truth  that  spoke  in  com¬ 
mendation,  speaks  now  in  equally  conscientious 
warning.  You  are  in  dangerous  hands.  Sir  Benjamin 
Brodie  may  be  as  honest  as  you  think  him:  but  in 
legislation,  and  in  the  higher  parts  of  human  con¬ 
duct,  he  is  not  sound.  His  infinite  tact  with  in¬ 
dividuals,  is  mere  misapplied  acuteness  with  a 
community;  and  if  his  schemes  of  medical  adjust¬ 
ment  look  well  on  foolscap,  take  our  advice  and 
let  them  stay  there:  they  will  never  look  so  well 
anywhere  else.  He  is  the  medical  Abbe  Sieyes: 
he  can  write  out  a  new  constitution  as  easily  as  a 
prescription.  The  one  is  worth  your  guinea— 
the  other,  not  a  farthing.  His  only  legislative 
feat— his  Charter— has  thrown  his  College  into 
inextricable  confusion:  without  State  interven¬ 
tion,  it  can  never  know  another  hour  of  peace  or 
contentment.  This  is  not  encouraging  for  you. 
Your  present  Bill  concedes  us  some  of  the  grand 
points  we  need:  they  luckily  did  not  oppose  the 
interests  of  the  Brodie  section :  it  tacitly  denies  us 
others— where  the  denial  is  a  frivolous  ceremony, 
or  insignificant  reservation  on  your  side— and  a 
prolongation  of  unscientific  wrong  and  corporate 
injustice  on  ours.  These,  unfortunatly,  were 
points  of  deep  interest  to  the  Brodie  section.  We 
implore  you,  then,  to  think  and  re-think  over 
these  things  for  yourself;  above  all  things,  to  keep 


clear  of  the  magic  circle  in  which  your  Mephis- 
tophiles  of  an  adviser  would  enclose  you.  If  you 
would  be  safe,  follow  him  where  he  has  no  interest 
in  wrong — and  go  in  the  opposite  direction  where 
he  has.  Few  men  pursue  what  suits  them  more 
energetically  than  Brodie :  a  mental  diathesis,  be- 
yondhis  own  power,  blinds  him  to  the  folly  orwrong 
of  a  project,  when  the  project  is  to  his  advantage. 
In  the  language  of  phrenology,  his  conscientious¬ 
ness  plays  the  part  of  the  Vicar  of  Bray  to  his 
enormous  and  tyrannical  acquisitiveness.  To  like 
and  to  approve,  to  want  and  to  seek,  is  to  him  the 
same.  His  convictions  are  the  dictates  of  honesty, 
for  they  spring  pure  from  his  feelings ;  they  are 
always  as  right  as  his  prepossessions— no  more. 
Such  being  his  character,  we  ask  you  to  bring  to  this 
important  Bill  not  his  mind,  but  yours.  Weigh 
against  the  delicate  convenances  of  the  small  class 
he  naturally  fosters,  the  strong  feelings  of  that 
far  larger  class  whose  subordination  is  his  height, 
whose  lowness  is  his  distinction.  You  have  no 
interest — no  prejudice — no  pension  ;  take  pains 
then,  and  decide  for  yourself  between  the  two 
antagonistic  sides.  Remember  that  the  lowest 
members  of  the  College  have  the  position,  and 
hold  the  aspirations  of  gentlemen;  yet,  if  you 
follow  the  “  serjeant-surgeon’s”  advice,  you  will 
make  the  great  bulk  of  them  ciphers  in  their  own 
profession ;  the  powerless  spectators  and  suf¬ 
ferers  of  any  wrong  or  folly,  the  Brodies  of  their 
science,  may  perpetrate.  Is  such  a  dream  not 
insane?  In  action  is  it  not  most  unsafe? 
Try  it — and  take  our  word  for  it — you  risk 
the  existence  of  the  profession.  Try  it, — 
and  men’s  minds  will  revolt  against  so  hugely 
unjust  an  outrage.  There  will  be  large  se¬ 
cessions.  State  connection,  instead  of  an  ho¬ 
nour  and  service  will  be  felt  a  slavish  chain 
— a  degrading  yoke — you  will  have  a  recent 
Scotch  event  reproduced.  The  non-registered  will 
be  the  Profession.  We  shall  show  you  a  Free 
Church  of  Medicine !  If  the  crotchet  please  you, 
have  two  classes  of  us:  Doctors  of  Surgery  and 
Medicine,  and  Licentiates  of  Surgery  and  Medicine 
— both  attached  to  Colleges.  If  not  necessary,  or 
useful ;  they  are  ornamental,  and  look  not  un¬ 
seemly  on  paper.  But  proceed  no  further.  Deny 
not  the  Licentiates  more  than  the  Fellows  a  direct 
control  over  the  funds  and  officers  of  their  own 
institutions.  Your  large  knowledge  of  human 
nature— your  intimate  acquaintance  with  the  cha¬ 
racteristics  of  the  English  educated  mind,  must 
tell  you,  that  if  you  do,  you  will  give  a  lease  to 
agitations  greater  than  we  have  yet  had,  and  to 
alienations  fatal  for  a  time  to  the  cultivation  of 
science  ;  and  doing  a  mortal  injury  to  the  useful¬ 
ness  of  your  labours  for  Medicine,  you  will  deprive 
yourself  of  a  brilliant  opportunity  of  distinguish¬ 
ing  yourself  as  a  statesman!” 


“  The  correction  of  one  is  the  warning  of  many.”— Old 
Proverb. 

Has  the  new  Medical  Association  of  Marylebone, 
with  its  humble  secretary  and  guide  —  William 
O’Connor  —  entered  into  any  plot  publicly  to 
humiliate  our  Profession?  Can  the  three  reso¬ 
lutions  they  have  transmitted  us  be  genuine  ? — 
really  and  truly  the  literary  production  of  me¬ 
dical  men? — members  of  our  time-honoured  and 
once-learned  Profession?  We  put  the  question 
with  earnestness.  We  ask  evidence  before  be¬ 
lieving  that  our  Hibernian  brother— a  veritable 
medical  secretary — could  have  perpetrated  such 
atrocities  on  the  Saxon  language:  or  if  he  has 
— carrying  his  outrages  further— could  have  put 
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the  Society  to  expence,  to  advertise  in  daily 
papers  his  sublime  contempt  for  this  country’s 
conventionalities  of  common  sense  and  grammar. 
Intrepid,  indeed,  must  be  the  ignorance,  ex¬ 
orbitant,  beyond  measure,  the  accompanying  va¬ 
nity  which  could  court  publicity  while  immo¬ 
lating  our  Profession’s  educational  character  by 
writing  of  this  kind  : — 

1.  Resolved  That  this  Meeting  feel  the  absolute  necessity 
which  exists  for  medical  reform,  and  are  ready  to  admit 
that  the  bill  introduced  by  Sir  James  Graham,  Bart ,  might 
lead  to  some  beneficial  results,  yet  they  have  no  hesitation 
in  declaring,  that  while  it  contains  provisions  allowing  persons 
to  practice  who  are  not  qualified  by  previous  study,  it  will 
prove  highly  dangerous  to  the  public  at  large,  more  especially 
to  the  poor,  and  ruinous  to  the  profession  ;  they,  therefore, 
pledge  themselves  to  use  every  constitutional  means  to 
prevent  it  passing  into  law. 


It  was  well  done,  well,  truly,  that  the  Meeting, 
i.e.,  the  Secretary,  should  resolve  to  feel  the  ne¬ 
cessity — we  beg  pardon — the  absolute  necessity 
of  Medical  Reform.  The  consciousness  of  our 
deficiencies  is  a  thing  much  to  be  sought ;  and 
though,  here,  surprisingly  tardy  in  coming,  is 
better  late  than  never.  Truly,  Mr.  Secretary, 
there  is  need,  much  need,  of  Medical  Reform. 
If  only  that  portion  of  it  which  demands  a  pre¬ 
liminary  education,  had  been  conceded  us  three 
years  ago,  our  unhappy  body  would  have  been 
spared,  in  1844,  a  great  disgrace — this  start¬ 
ling  piece  of  literary  composition ! 

And  then  this  accomplished  Medical  secretary — 
whose  qualifications  are  far  more  complete  for  break¬ 
ing  than  curing  the  head  of  Priseian — assures  Sir 
James  Graham,  Baronet,  that  he  will  oppose  the 
Government  Bill  (“  so  absolutely  necessary”  and 
so  pregnant  with  benefits— no — “  beneficial  re¬ 
sults”)  by  “  every  constitutional  means,” — which, 
in  the  Chartist  phraseology  of  the  resolve,  means, 
we  suppose,  that  he  will  abstain  from  beer,  gin, 
tobacco,  and  all  such  exciseable  articles.  Poor, 
unconstitutional  Sir  James  Graham,  Baronet,  will 
rue  the  day  he  was  opposed  by  the  constitu¬ 
tional  Wm.  O’Connor,  Secretary  !  But  what  is 
the  secret  of  this  deadly  hostility?  Let  us  hear 
it  in  logic  rarely  offered  in  such  quintessence. 
The  Bill,  to  use  elegant  and  unambiguous  lan¬ 
guage,  “  will  allow  persons  to  practice  who  are 
not  qualified  by  previous  study;”  and — recreant 
as  he  is  from  gratitude, — the  suicidal  secretary 
will  use  every  constitutional  means  to  prevent 
it  passing  into  law!  Did  one  ever  hear  of  such 
energetic  self-sacrifice? 

Passing  over  such  elegancies,  as  “  people  at 
iarge ,”  which  wide  term  does  not  appear  to  con¬ 
fine  the  poor  and  the  Profession'  (these,  of  course, 
are  not  the  same  classes)— and  the  happy  idea 
that  people  qualified  have  usually  become  so  by 
previous  study, — let  us  record  our  second  pro¬ 
fessional  transgression,  committed  by  our  secre¬ 
tary’s  unhappy  instrumentality : — 


Resolved  That  it  is  the  opinion  of  this  Meeting  that 
°f  ()Pothecaries,  since  the  passing  of  their  act 
1S1,>  have  done  their  duty  admirably  and  to  the  great 
anrri  if6  °I  the  Public, ; and  that  they  have  elevated  the  st 
rreri;t°^hi  UCat-*-n  of  lhe  £enera'  practitioners  to  its  pres 
1  Creates  most  rordia 

any  attempt  to  repeal  the  Act  of  1 S15,  unless  another  I 
bunal  be  instituted  that  will  continue  the  education  of 
general  practitioners  under  the  control  of  his  own  class  ; 

f®”1?  Vfna!  enactment  for  the  protection  of  the  V 
lie  fiom  the  intrusion  of  unqualified  practitioners.  1 

Exquisite  English!  A  “cordial”  deprecatic 
The  Act  of  1815,  a  tribunal  which  must  not  be  : 
pealed  without  instituting  “  another  tribunal!” 
whicn  “  tribunal’  must  contain  apenalenactmei 
The  writer  of  such  a  sentence  lias  a  title  cc 
stan tly  to  displace— as  he  conscientiously  d< 
—  the  plural  for  the  singular.  He  mi 
be  out  of  his  element  when  not  revellino-  in 
grammatical  singularity.  What  lucid  evider 
does  he  not  offer  of  the  creditable  standard 


which  the  Apothecaries’  Company  has  “  elevated” 
his  education! 


And  now  for  the  last : — 

Resolved,  That  this  Meeting  expresses  its  earnest  hope 
that  meetings  of  the  members  of  the  medical  profession  will 
be  held  in  the  metropolitan  districts  as  well  as  throughout 
the  country,  and  Committeesformed  with  the  same  objects  as 
those  of  the  Borough  of  St  Marylebone,  and  that  a  conference 
should  take  place  with  a  view  of  ultimately  forming  a  de 
putation  from  the  different  associations  for  the  purpose  of 
:  obtaining  an  interview  with  Sir  James  Graham  in  order  to 
lay  before  him  tile  strong  objections  entertained  against  the 
bill,  and  also  to  point  out  many  of  the  evils  tile  profession 
has  long  laboured  under. 

The  “  Meeting  hopes  that  a  conference  should 
take  place,”  and  with  objects  like  “  those  of  the 
Borough  of  Marylebone !”  Whether  the  objects 
of  the  Borough  of  Marylebone  are  Chartist,  Ra¬ 
dical,  Whig,  or  Tory,  is  a  matter  to  be  explained 
and  advertised,  we  suppose,  in  some  future  re¬ 
solutions.  Meanwhile,  we  bid  adieu  to  this 
sanspareil  of  vulgarity,  with  the  hope  that  the 
Proberts,  the  Penningtons,  the  Squibbs,  the 
Birds,  and  the  Ancells,  will  take  the  earliest 
occasion  of  letting  their  brethren  know  that 
they  are  not  responsible  for  opinions  so  absurd 
in  reasoning,  and  so  ridiculous  in  expression,  as 
those  their  honorary  secretary  has  so  freely  laid 
at  their  door.  We  know  no  worse  injury  to  the 
best  interests  of  the  Profession  than  the  publica¬ 
tion  of  such  blundering  and  Chartist-like  attempts 
at  literature  and  statesmanship  ( !),  by  men  who 
appear  to  have  a  formal  authority  for  their  at¬ 
tempts  to  make  members  of  a  learned  calling  the 
laughing-stocks  of  society.  If  these  resolutions  be 
not  the  sole  work  (as,  of  course,  they  are)  of  the 
Secretary,  the  Marylebone  Medical  Association 
stands,  self- proclaimed,  self-advertised,  in  utter 
want  of  the  elements  of  a  common,  a  very  com¬ 
mon,  English  education.  The  older  youths  of  a 
charity  school  would  write  better  grammar. 


SIR  JAMES  GRAHAM’S  NEW  BILL. 


At  a  meeting  of  the  following  medical  men  of 
this  county,  and  neighbourhood,  held  at  the 
General  Infirmary,  on  the  4th  inst. 

Present  Isaac  Hurst,  Esq.,  in  the  chair  ;  J. 
Thompson,  Esq. ;  L.  Rudge,  Esq.  ;  R.  Couch- 
man,  Esq.  ;  Wm.  Bailey,  Esq.  ;  —  Hemming, 
Esq.  ;  H.  Veasy,  Esq. ;  N.  Godfrey,  Esq.;  Edwd. 
Daniel],  Esq. ;  —  Paxon,  Esq. ;  H.  Ravnes,  Esq.  ; 

—  Sandall,  Esq.  ;  W.  Forbes  Laurie.  Esq.,  M.D. ; 
W.  R.  Mesham,  Esq.,  M.D. ;  —  Hilliard,  Esq.; 
T.  H.  Barker,  Esq.  ;  Thos.  Woolridge,  Esq.;  G. 
D.  Iledley,  Esq.;  A.  Hamilton  Esq.;  J.  Brnnton, 
Esq.  ;  J.  Williamson.  Esq.;  Robt.  Inerarity,  Esq. ; 

—  Hemming,  jun.,  Esq. ;  T.  Layman.  Esq  .;  Rd. 

Stevens ,  Esq. ;  Geo.  Witt,  Esq!,  M.D. ;  J.  Gre¬ 
gory,  Esq. ;  John  Harris'"  Esq. ;  Thos.  Mitchell, Esq. 
W.  Blower,  Esq.  ;  Thos.  Chapman,  jun.,  E  q. ;  R. 
Collison,  Esq. ;  G.  O.  Rogers,  Esq. ;  —  Philson, 
Esq.,  M.D. ;  W.  Wootton.Esq. ;  W.  Heygate.  Esq.’ 
M.D. ;  Wm.  Thurnall,  Esq.  4 

The  following  resolutions  were  unanimously 
ageeed  to  : — 


1st.  That  the  protection  afforded  to  the  public 
and  the  profession  by  the  Apothecaries’  Act,  al¬ 
though  imperfect,  has  been  of  great  service  in 
advancing  the  progress  of  medical  art  ;  and  that 
the_unconditional  repeal  of  that  Act  will  not  only 
be  injurious  to  the  public,  but  unjust  to  the  medi¬ 
cal  profession. 


That,  in  the  opinion  of  this  meeting,  the  sum¬ 
mary  infliction  of  a  penalty  on  all  persons  pre¬ 
tending  to  be  on  the  Register,  or  practising 
medicine  without  being  duly  qualified,  would 
effectually  check  such  practice. 

2d,  That  the  constitution  of  the  proposed 
Council  of  Health  is  objectionable,  as  throwing 
too  much  patronage  into  the  hands  of  the  go¬ 
vernment,  and  also  inasmuch  as  members  of  the 
councils  of  the  different  colleges  would,  in  the 
Council  of  Health,  have  the  power  of  confirming 
bye  laws  which,  in  the  Councils  of  the  colleges, 


they  had  already  sanctioned;  it  would,  therefore, 
be  desirable  to  exclude  persons  holding  any  office 
in  the  colleges  from  the  Council  of  Health. 

3d.  That  the  introduction  of  a  third  grade  in 
the  profession  is  objectionable  and  uncalled  for 
That  it  be  determined  to  establish  such  a  grade,  it 
is,  in  the  opinion  of  this  meeting,  inconsistent  to 
require  that  persons  wishing  to  practice  surgery 
or  physic  alone,  should  continue  their  studies  four 
or  five  years  beyond  the  time  at  which  they  might 
have  been  declared  competent  to  praeiice  both. 

That  if  it  be  intended  to  afford  an  opportunity 
of  distinction  in  those  branches  of  the  profession, 
it  should  still  be  compulsory  upon  all  to  undergo 
the  preliminary  examination  in  both  physic  and 
surgery,  for  the  degree  of  licentiate. 

4th.  That  it  is  the  opinion  of  this  meeting,  that 
the  appointment  to  public  situations  of  those  per¬ 
sons  who  have  been  duly  registered,  and  the  inflic¬ 
tion  of  penalties  on  unqualified  persons,  for  prac¬ 
tising  in  public  offices,  may  be  regarded  as  protec¬ 
tive  to  the  public  and  the  profession  only  to  a  very 
limited  extent,  inasmuch  as  public  appointments 
are  held  but  by  a  few  from  amongst  the  number 
of  medical  practitioners  ;  and  that  such  an  enact¬ 
ment  would  be  an  inefficient  substitute  for  the  re¬ 
peal  of  all  restriction  to  general  practice. 

5th.  That  the  profession  do  not  expect  nor  re¬ 
quire  any  exclusive  rights  or  privileges,  but  that, 
considering  the  inability  of  the  public  to  become 
judges  of  medical  skill,  it  ought  to  be  protected 
from  the  ignorance  of  pretenders,  and  that  the 
present  medical  practitioners  having  been  required 
to  make  themselves  acquainted  with  their  profes 
sion  at  great  expense,  it  is  the  opinion  of  this 
meeting,  that  all  persons  practising  medicine  or 
surgery,  should  also  be  duly  qualified  for  that 
purpose. 

6th.  That  an  association  be  formed  for  the  pur¬ 
pose  of  watching  the  progress  of  the  Bill,  and 
taking  any  steps  that  may  be  necessary  to  oppose 
the  objectionable  clauses,  and  that  the  members  of 
the  profession,  residing  in  the  county  and  neigh- 
bournood,  be  invited  to  enrol  themselves  as  mem¬ 
bers  of  such  association,  and  that  a  committee 
be  appointed  to  transact  such  business  as  may 
arise  in  carrying  out  the  objects  of  the  associa¬ 
tion. 

That  a  subscription  of  ten  shilhngs  each  be 
paid  by  the  members  of  the  association  for  the  pur¬ 
pose  of  defraying  necessary  expenses. 

7th.  That  a  deputation  be  formed,  to  wait  upon 
various  members  of  Parliament,  to  afford  them 
any  necessary  explanation,  and  request  them  to 
support  the  views  of  the  association. 

8  th .  That  this  meeting  views  with  unfeigned  con¬ 
cern  the  admission  of  Sir  James  Graham,  in  his 
place  in  Parliament,  of  his  inability  to  grapple  with 
the  crying  evil  of  quackery,  an  evil  admitted  in  all 
ages,  and  involving,  as  it  does,  the  life  and  health  of 
every  subject  in  the  realm,  and.  therefore,  possess¬ 
ing  a  paramount  claim  upon  the  attention  of  the 
legislature. 

That  other  governments  have  not  considered 
the  evil  to  be  so  insuperable,  and  that  the  success 
of  their  efforts  to  suppress  it,  and  to  protect  the 
lives  of  their  subjects,  prove  that  much  may  be 
done  by  legislation  to  diminish,  if  not" to  extinguish 
the  evil  altogether. 

9th.  That  while  this  meeting  deprecates  any  mea¬ 
sure  tending  to  throw  medical  practice  open  to  the 
public,  it  also  expresses  its  approval  of  many  of  the. 
provisions  of  the  new  Bill,  which  are  unquestionably 
calculated  to  raise  the  standing  of  the  profession,  and 
to  place  medical  practice  on  a  more  liberal  and  firmer 
basis  :  this  meeting  therefore  hopes  that  Sir  James 
Oraham  will  vat  be  deterred  by  the  opposition  which 
some  parts  of  the  bill  have,  called  forth,  from  recon¬ 
sidering  the  subject,  and  from  granting  such  prelection 
as  may  guard  the  public  from  imposition,  and  the 
profession  from  the  inroads  of  the  uneducated  and 
unqualified. 

10th.  That  the  thanks  of  this  meeting  be  pre¬ 
sented  to  the  Governors  of  the  Infirmary  for  the 
use  of  their  Commitb'e-room  on  this  occasion. 

ISAAC  HURST,  Chairman. 

11th.  That  the  thanks  of  this  meeting  be  pre¬ 
sented  to  the  Chairman  for  his  able  conduct  in  the 
chair. 
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Proofs  are  every  day  offering  themselves,  that  medical 
men  will  offer  Sir  James  Graham  the  discriminatory  opposi¬ 
tion  and  support  we  have  advised,  instead  of  the  in¬ 
sane-  hostility  recommended  by  some  ultra-oppositionists. 
A  most  respectable  correspondent  cf  the  Brighton  Gazette, 
after  announcing  some  opinions  agreeing  with  our  own, 
proceeds  thus: — “  It  is  really  not  on  private  interests  that 
“  should  depend  the  profession’s  conduct  in  reference  to  a 
“  bill  which  so  immediately  concerns  public  health.  Though 
“  a  pure  surgeon  myself,  I  cannot  but  see  that  hundreds  of 
“  deaths  and  diseased  malformations  originate  in  giving 
“  the  general  practitioner  so  low-  a  position,  and  such  degra- 
“  ding  titles,  that  the  public  in  a  great  measure  think  him 
“  often  scarcely,  if  at  all,  better  than  the  druggists,  The 
“  source  of  two-thirds  of  the  illicit  practice  of  the  day,  which 
“  kills  so  many  of  Her  Majesty’s  subjects,  is  to  be  found  in 
“  the  fact  that  the  laws  do  not,  in  the  first  place,  provide  a 
“  strict  check  on  examining  bodies — of  which  we  have  about 
“  nineteen — so  that  improper  persons  shall  not  enter  ou.i 
“body;  and  secondly,  that  the  character  of  the  great  body 
“  of  practitioners,  by  one  legal  trick  or  another,  is  not  sup- 
“  posed  to  guarantee  one-half  the  enlightened  skill  and 
“  science,  which  it  really  does. 

“  That  this  bill  has  faults,  I  do  not  deny;  but  that  its  me- 
“  rits  greatly  outweigh  them,  is  what  I  strenuously  contend. 
“  To  my  mind  it  would  be  a  mad  thing  for  general  prac- 
“  titioners  to  reject  the  present  bill,  with  the  remote  hope  of 
“  some  day  getting  something  better.  We  might  as  well 
“  reject  the  use  of  our  steam  packets,  in  the  hope  of  finding 
“  some  fine  morning  a  dry  passage  across  to  our  excited 
“  Gallic  neighbours. 

“  In  conclusion,  I  will  remark  that  though  these  opinions 
“  will  he  doubtless  opposed  by  a  few  of  the  less  discerning 
“  readers  who  yet  remain  to  the  Lancet,  (which  very  stupidly 
“  insists  that  the  bill  should  he  opposed  by  every  means  the 
“forms  of  the  House  will  allows,  yet  that  they  are  stoutly 
“  and  disinterestedly  mainta:ned — and  with  an  eloquence 
“  and  power  T  should  despair  to  rival— by  the  accomplished 
“  editor  of  what  is  now  really  the  organ  of  two-thirds  of  the 
“  profession, — the  Medical  Times." 

Dismissing  this  sensible— this  very  sensible— letter,  ( which 
offers  a  good  example,  by  the  way,  to  some  of  our  active 
and  kind  readers),  we  come  to  the  meeting  at  Bedford,  at 
which,  alter  a  number  of  objections,  some  ill — some  well- 
founded,  but  all  expressed  in  a  very  gentlemanly  way, w-e  have 
a  distinct  resolution,  accepting  the  Bill,  but  very  properly  in¬ 
sisting  on  further  improvements.  At  Hereford,  a  meeting 
was  held,  on  the  2nd  of  September,  in  which  the  following 
resolution  was  carried: — 

“  That  this  meeting,  whilst  it  hails  with  satisfaction  such 
“  portions  of  the  1  Bill  for  the  Better  Regulation  ot  Medical 
“  Practice  throughout  the  United  Kingdom,’  just  introduced 
“  to  Parliament  by  Sir  James  Graham,  as  are  calculated  to 
“  increase  the  influence  of  the  profession,  and  improve  its 
“  character,  cannot  but  regard  with  one  feeling  of  regret  and 
“  disappointment  that  general  principle  of  the  Bi'l,  which 
“  removes  all  restriction  from  the  practice  of  medicine,  as  a 
“  measure  most  dangerous  to  the  public  at  large,  and  most 
“  prejudicial  to*  the  best  interests  of  the  profession. 

Though  the  language  here  is  strong,  it  is  not,  on  the 
whole,  objectionable,  and  the  views  on  both  sides — satisiac- 
tion  here,  and  opposition  there — are  those  we.  would 
ourselves  urge  on  the  profession.  A  writer  .  in  the 
Provincial  Medical  and  Surgical  Journal,  writing  in 
the  same  spirit,  suggests  a  central  meeting  of  the  mem¬ 
bers  of  the  Association  of  Derby  and  Nottingham— -“  not  to 
opyiose  the  Bill,  but,  on  the  contrary,  for  calm  deliberation, 
and  the  expression  of  the  members’  opinions.”  He  con¬ 
tinues- — 

“  We  should  strictly  avoid  all  personalties  and  all  invec- 
“  tive;  and  we  should  take  care  to  point  out  to  Sir  James 
“  Graham,  and  to  the  Houses  of  Parliament,  what  are  the 
“  clauses  of  the  bill  we  think  it  right  to  retain,  what  to 
“  omit  or  alter,  and  what  clauses  we  require  in  addition. 
“We  are  in  the  responsible  position  of  the  guardians,  cf  the 
“  public  health,  and  any  injury  or  hindrance  to  us,  in  our 
“  usefulness,  is  a  direct  injury  to  the  public.  We  can  re- 
“  spectfully  ask  for  a  Committee  in  the  House,  if.  there  be 
“any  doubt  about  the  sentiments  of  the  profession.  He 
“are  not  in  any  way  justified  in  assuming  Sir  James 
“  Graham  intends  either  to  injure  the  profession  or  the 
“  public.  I  have  not  the  honour  of  the  least  personal 
“  acqaintapce  with  the  Right  Honorable  Baronet,  but  I  feel 
“  quite  satisfied  his  own  feelings  and  wishes  are  to  do  good 
“  to  both.  I  think  the  proceedings  I  propose  are  more  in 
“  accordance  with  the  character  and  dignity  of  the  profes- 
“  sion,  than  the  childish  giving  of  nic-names,  or  the  writing 
“  of  abusive  articles.” 

We  think  the  suggestion  ought  at  once  to  be  adopted. 
It  is  most  important  to  the  association,  but  still  more  so  to 
the  profession.  The  assembly  would,  doubtless,  be  most 
numerous,  and  we  should  consider  it  of  such  interest  to  our 
readers,  that  we  should  send  a  reporter  specially  to  attend 
the  meeting.  We  trust,  that  the  able  editor  . of  the  Asso¬ 
ciation’s  journal  will  lend  his  aid  in  recommending  this  very 
judicious  step. 

We  finish  these  notices  of  professional  movements  by  re¬ 
spectfully  urging  our  medical  brethren,  generally,  to  meet 
in  each  district,  in  a  spirit  of  cordial  good  feeling  and  liar-  , 
mony,  to  examine  the  Bill,  each  man  for  himself,  and  if 
they  think  with  us,  that  it  is  very  useful  tor  good,  in  some 
points,  to  give  their  honest  acknowledgment  ot  the  tact, 
and  that  if  there  are  important  deficieuces  in  others,  to  do 
their  best  in  getting  them  supplied.  If  each  local  body 
make  known  their  opinions  to  their  representatives,  there 
cannot  be  the  least  doubt  that  Sir  James  Graham  will  be 
influenced  to  introduce  in  his  measure  those  further  im¬ 
provements  which  will  make  it  generally  satisfactory  to  the 
profession. 


THE  LANCET’S  ABANDONED  IN¬ 
JUNCTION. 

By  the  Medical  'limes  of  the  29th  nit.,  we  are 
informed  that  the  proprietors  of  that  Journal  are 
threatened  with  a  prosecution  by  those  of  the  Lan¬ 
cet  for  a  breach  of  copyright,  in  consequence  of  the 
publication  in  the  former  Journal  of  abstracts  of 
some  important  papers  published  in  the  latter.  If 
it  is  to  be  held  unlawful,  or  dishonorable,  for  one 
J ournal  to  copy  from  another,  giving  the  proper 
credit,  either  entire  articles  or  abstracts  of  them, 
it  will  greatly  circumscribe  the  usefulness  of  such 
publications.  By  this  all  parties  must  be  losers. 
No  Journal  can  be  permanently  injured  by  the 
transfer  of  valuable  matter  from  its  columns  to  the 
pages  of  another,  when  it  is  properly  acknow¬ 
ledged  ;  on  the  contrary,  it  serves  to  attract  at¬ 
tention  more  generally  to  it,  and  thus  promote  its 
circulation.  It  is  only  when  the  matter  of  one 
journal  is  taken  without  acknowledgment  by 
another, — in  other  words, — stolen,  that  there  is 
any  just  cause  of  complaint.  And  even  then,  when 
not  flagrant,  a  noble  mind  will  often  bear  the  injus¬ 
tice  rather  than  expose  the  culprit. —  Philadelphia 
Medical  Examiner. 


THE  LEICESTER  CASE  OF  MESMERIC 
AMPUTATION. 

The  recent  operation  during  mesmeric  sleep,  at 
Leicester,  continues  to  excite  much  attention.  In 
the  Leicester  Journal,  of  last  week:  the  following 
letters  are  published,  from  two  of  the  medical 
men,  who  witnessed  the  operation:— 

To  the  Editor  of  the  “  Leicester  Chronicle.” 

“Sir, — Various  statements  having  appeared  in 
the  public  journals,  purporting  to  be  reports  of  an 
operation  performed  last  week,  upon  a  young 
female,  whilst  in  the  mesmeric  state,  and  in  which 
my  name  appears  in  such  a  way  as  to  give  a  sanc¬ 
tion  to  the  belief  that  no  doubt  could  exist  as  to  the 
reality  of  the  mesmeric  condition  on  the  occasion 
in  question,  I  beg  to  say,  that  I  am  by  no  means 
prepared  to  give  my  unqualified  assent  to  such  a 
proposition,  as  the  patient,  unquestionably,  ex¬ 
hibited  strong  marks  of  sensibility  to  pain  during 
the  operation :  in  fact,  I  do  not  consider  that  it 
was  borne  with  more  fortitude  than  is  frequently 
displayed  under  equally  trying  circumstances,  and 
without  any  adventitious  aid.  At  the  same  time, 
it  is  only  justice  to  say,  that  the  eyes  were  closed 
during  ike  whole  time,  and  the  features  scarcely  dis¬ 
turbed  ;  and  we  have  the  solemn  assurance  of  the  girl 
that  she  felt  no  pain  during  the  operation — no  suffer¬ 
ing  during  the  last  half  hour. 

“  Erom  the  above  statement,  it  is  evident  that 
no  conclusion  can  be  arrived  at  with  certainty  as 
to  the  condition  of  the  patient  during  the  opera¬ 
tion,  nor  is  the  truth  or  fallacy  of  mesmerism 
established  thereby. 

I  am,  Sir,  your  obedient  servant, 

George  Shaw. 

New-street,  Leicester,  Sept.  5,  1844. 

To  tlie  Editor  of  the  “  Leicester  Chronicle1” 

“  Sir, — A  report  of  an  operation  with  mesmer¬ 
ism  having  appeared,  in  which  my  name  occurs,  I 
hope,  by  kindly  publishing  a  short  statement,  you 
will  afford  me  the  earliest  opportunity  of  obviating 
a  very  probable  misconception — namely,  that  I 
vouch  for  the  accuracy  of  that  report. 

“  I  am  sorry  to  see  my  friend,  Mr. .  J.  F.  Hol- 
lings,  put  forth  as  the  source  of  information. 
Talented,  principled,  and  respected  as  he  is,  one 
almost  hesitates  to  dissent  from  any  statement  of 
fact  made  by  him.  The  extreme  agitation,  how¬ 
ever,  produced  at  the  time  by  the  novelty  of  his 
situation,  he  himself  will,  I  doubt  not,  readily 
admit— admit,  also,  that  it  rendered  him  a  less 
capable  observer,  a  less  credible  witness,  than 
myself,  who  am  more  inured  to  scenes  of  this  kind. 
This  supposed  to  be  granted,  I  beg  to  make  the 
following  statement : — 

«  Darin”-  the  operation  there  was  a  considerable 
groaning,  writhing,  and  an  approach  to  screaming  ; 
indeed,  I  have  seen  those  who,  under  operations 
equally  severe,  have,  without  mesmerism,  given 
far  less  indications  of  pain ;  and,  but  for  the 


after-declaration  of  the  patient  herself,  I  should 
have  concluded  that  she  had  endured  with  no  very 
unusual  fortitude,  the  ordinary  amount  of  suffering. 

“  I  am  sorry  to  feel  obliged  to  thrust  such  de¬ 
tails  before  the  public  ;  it  seems  far  better  that 
affairs  of  the  kind  should  be  confined  to  those  who 
are  surely  best  prepared  to  appreciate  the  real 
worth  of  new  agents  in  the  henling-art,  and  who 
eagerly  catch  at  any  chance  of  adding  to  their 
means  of  curing  orrelieving.  An  agent  professing 
such  power  over  the  human  frame,  so  impressive 
in  its  aspect — at  the  same  time  so  obvious,  so 
floating,  as  it  were,  on  the  surface  of  things,  and 
liable  to  be  called  into  action  every  day— yet  un¬ 
recorded,  unnoticed,  unknown,  during  six  thousand 
years,  will  require  an  immense  amount  of  testi¬ 
mony  for  its  establishment. 

“  I  remain,  Sir,  your  obedient  servant, 

“  Thomas  Paget. 

“  High-street,  September  4, 1844.” 

Nothing  can  be  juster  than  Mr.  Paget’s  conclud¬ 
ing  observation.  The  very  fact  claimed  in  tliis 
operation  is  so  astounding,  that  even  the  convinced 
mind  must  shrink  back  from  its  own  conviction, 
and  we  can  imagine  ourselves  witnessing  the 
whole  operation  without  a  single  circumstance 
taking  place  to  allow  a  doubt.,  and  yet  hours  after¬ 
wards,  finding  our  minds  in  hesitation  about  the 
accuracy  of  our  senses — the  evidence  of  the  latter 
becoming  daily  less  convincing  as  the  memory 
grew  weaker.  The  different  statement  of  facts 
given  by  Dr.  Shaw  and  Mr.  Paget  is  very  remark¬ 
able,  arid,  it  seems,  that  Mr.  Tosswill,  the  Surgeon 
to  the  Union,  and  Mr.  Rollings,  agree  rather  with 
Dr.  Shaw,  than  Mr.  Paget.  We  may  add,  if  cor¬ 
rectly  informed,  that  both  letters  are  in  some  impor¬ 
tant  points  contradictory  to  the  notes  taken  by  Dr. 
Shaw  during  the  operation,  and  assented  to  by 
Mr.  Paget.  We  are  further  informed,  that  the 
case  was  one  of  Fungus  Hcematodes ;  that  the  pa¬ 
tient  is  doing  surprisingly  well,  though  subjected 
daily  to  mesmerism,  and  that  on  the  tenth  day 
the  stump  had  healed  over  by  the  first  intention, 
six-sevenths  of  its  extent. 

A  circumstance  for  deep  regret  is,  that  the 
Medical  Book  Society  of  Leicester  have  apparently 
taken  offence  at  Mr.  Tosswill’s  presence  at  the 
operation,  and  in  consequence  of  that,  and  some 
trumpery  and  false  report  about  his  intending  to 
take  out  a  patent,  have  hesitated  as  to  hi s  admis¬ 
sion  as  a  member.  W e  earnestly  trust,  that  they 
will  at  once  retrace  so  false  a  step,  and  make 
Mr.  Tosswill  an  honourable  reparation  for  the 
injury  of  their  temporary  aspersion.  Reputation 
is  the  jewel  of  a  medical  man’s  life,  and  as  we 
value  it  for  ourselves,  so  chary  should  we  be  in 
dulling  its  lustre  in  another.  _  To  condemn,  or 
asperse  causelessly  another,  is  the  sure  sign  of 
unprincipledness  in  oneself.  No  medical  man  can 
express  belief  in  Mesmerism  for  a  dishonest  end; 
in  even  a  sincere  belief  there  is  much  to  be  lost, 
and  nothing,  except  on  the  score  o*  science, 
gained;  in  a  dishonest  belief  there  can  be  no 
profit,  and  there  must  eventually  be  much  dis¬ 
credit.  Enquirers  into  the  claims  of  Mesmerism 
have  strong  title  to,  at  least,  the  forbearance  of 
even  the  most  resolute  sceptic ;  for  it  enlightened 
he  will  know  how  to  respect  even  a  mistaken  pur¬ 
suit  of  truth.  Let  us  not  multiply  the  occasions 
which  are  to  justify  among  us  bad  opinions  of 
our  brethren  ;  rather  let  the  bond  of  charity  and 
good  feeling  extend  to  all  things  good,  and  all 
things  in  themselves  indifferent.  If  we  will  need¬ 
lessly  injure  ourselves,  how  shall  we  ask  protec¬ 
tion  from  those  “  which  are  without?” 


REVIEWS. 


Popular  Cyclopedia  of  Natural  Science,  Zoology, 
Part  I,  including  General  Principles,  and  part  oj 
Class  Mammalia.  By  W.  B.  Carpenter,  M.D., 
P.R.S.,  &c.  London.  Orr  and  Co.  1844. 

In  our  late  review  of  a  work,*  by  Dr.  Car¬ 
penter,  belonging  to  the  same  series  of  which 
the  present  half-volume  constitutes  a  very 
important  portion,  we  found  ourselves  called 

*  “  Animal  Physiology.” — See  Medical  Times, 
vol.  ix„  pages,  349,  and  465. 
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upon  to  expose,  in  a  tone  of  just  yet  painful 
Severity,  the  errors  and  defects  wherewith  that 
work  abounded.  The  glaring  proofs  of 
thoughtless  haste  and  negligence,  which  we 
then  adduced,  would,  however,  serve  to 
justify  with  every  candid  and  impartial  reader, 
the  austerity  thus  exhibited.  Upon  the  pre¬ 
sent  occasion,  it  is  most  gratifying  to  find  that 
we  can  conscientiously  pronounce  a  far  more 
favourable  sentence  than  on  the  former.  The 
“  Zoology’’  of  Dr.  Carpenter  displays  few  or 
none  of  the  flagrant  defects  which  charac¬ 
terize  its  predecessor.  It  is,  in  fact,  as  far  as 
it  has  yet  gone,  a  very  clever  and  interesting 
work.  The  modifications  which  the  author 
proposes  to  introduce  into  the  arrangement  of 
the  Mammifera,  as  constructed  by  Cuvier,  are 
uncommonly  judicious  ;  with  some  exceptions, 
perfectly  unobjectionable  ;  and  breathe  the 
spirit  of  the  deeply-reflecting  and  philosophic 
naturalist.  His  account  of  the  quadrumanous, 
cheiropterous,  and  insectivorous  orders  of  this 
“aristocratic  class  of  the  vertebrata,”  is  par¬ 
ticularly  luminous,  correct,  and  satisfactory. 
And,  if  the  volume  be  concluded  in  the  same 
spirit,  and  with  the  same  care  and  ability, 
which  have  signalized  its  commencement,  Dr. 
Carpenter’s  “  Zoology”  will,  indeed,  form  a 
valuable  contribution  to  the  mass  of  elementary 
works  destined,  in  the  present  day,  to  eluci¬ 
date  one  of  the  most  interesting  departments 
of  natural  science. 

Yet  even  in  Dr.  Carpenter’s  separation  and 
arrangement  of  the  mammiferous  orders,  cer¬ 
tain  errors  and  inconsistencies  have  been 
suffered  to  remain  ;  which,  when  his  atten¬ 
tion  has  been  particularly  directed  to  them, 
the  author  himself  will,  we  are  well  assured, 
be  the  first  to  acknowledge  and  correct. 
Candour,  and  a  love  of  truth,  sacrificing  to 
the  promotion  of  it9  pure  and  holy  cause, 
every  selfish  consideration,  constitute  the 
almost  invariable— the  essential— attributes  of 
the  lofty  and  enlightened  mind  ;  and  such  a 
mind,  .Dr.  Carpenter,  from  the  character  of 
his  writings,  and  the  enviable  celebrity  which 
he  has  already  acquired,  must  necessarily 
possess.  In  the  first  place,  we  emphatically 
object,  for  reasons  hereafter  to  be  assigned, 
to  his  proposed  separation  of  the  phytopha¬ 
gous  from  the  zoophagous  cetacea,  and  the 
amalgamation  of  the  former  with  the  pachy- 
dermata.  Again,  in  divers  instances,  the 
orders  of  the  mammiferous  class,  and  the 
families  constituting  those  orders,  have  not 
been  arranged  by  Dr.  Carpenter  according  to 
the  analogies  of  structure  by  which  they  are 
connected,  or  the  development  of  certain 
organs  which  he.  has,  himself,  most  luminously 
indicated.  Thus,  his  fourth  family  of  insecti¬ 
vorous  bats,  noctilionidm,  ought  assuredly  to 
have  been  ranked  at  the  head  of  the  cheirop¬ 
terous  order,  and  the  genus,  dvsopus,  or  chei- 
lomeles,  at  the  head  of  that  family;  as  pos¬ 
sessing  u  a  hinder  thumb  placed  at  a  distance 
from  the  rest  of  the  toes,  and  capable  of  being 
opposed  to  them,” — a  character  which  ob¬ 
viously  connects  the  cheiroptera  with  the  ga- 
leopitheci  or  lower  family  of  thequadrumana. 
On  these  subjects,  however,  and  on  others 
involving  a  more  philosophical  and  consistent 
anangement  of  the  mammifera  than  any  yet 
existing,  we  shall  expose  our  peculiar  views 
in  an  elaborate  article,  when  the  concluding 
portion  of  Dr.  Carpenter’s  volume,  which 
every  student  of  zoology,  who  has  read  the 
first,  will  look  for  with  impatience,  shall  have 
issued  from  the  press. 

Still,  must  the  fervour  of  our  eulogy  of  this 
most  creditable  production  of  Dr.  Carpenter’s 
intellect  be  tempered  by  a  passing  shade  of 
reprehension.  The  artifice  exhibited  in  the 
style  and  manner  of  its  getting-up,  is  utterly 


unworthy  of  the  scientific  character  of  the 
work.  Not  only  are  many  of  the  engravings 
which  decorate  this  half- volume  of  the  “  Zoo¬ 
logy,”  reprints  of  those  given  in  its  prede¬ 
cessor,  the  “  Animal  Physiology;”  but  in 
divers  instances,  the  same  figure  is  here 
repeated  in  the  course  of  a  few  pages.* 
Again,  had  Dr.  Carpenter  been  acquainted 
with  Captain  Scoresby’s  correct  and  masterly 
delineation  of  baleena  mysticetus,f  he  assuredly 
would  not  have  disgraced  his  own  fair  page 
by  the  admission  of  a  figure  of  that  stupendous 
animal,  fit  only  to  decorate  the  sign-post  of 
some  village  hostelry,  or  signalise  the  door¬ 
way  of  one  of  those  too  long  tolerated  nests  of 
moral  pestilence  and  ruin,  the  licensed  beer¬ 
houses.  Lastly,  we  would  exhort  Dr.  Carpen¬ 
ter  to  expunge,  with  an  indignant  hand,  from 
the  wrapper  of  his  “  Zoology”  the  book  of 
the  elements,  and  the  bat’s  head  ;  desecrating, 
in  the  opinion  of  all  sober  and  enlightened 
men,  the  character  of  a  work  which  needs  for 
its  recommendation,  no  such  base  and  mere¬ 
tricious  ornament  ;  and  sacrificing  to  the 
cupidity  of  an  hungry  bibliopole,  his  best  and 
fairest  interests.  Literary  trash  may  well  be 
elaborately  bedizened  to  attract  the  eye  of 
the  booby,  as  gingerbread  is  sometimes  gilded 
to  stimulate  the  cravings  of  the  brat.  But  the 
productions  of  genius  should  be  characterized, 
as  genius  itself  is  ordinarily  characterized,  by 
a  dignified  modesty  of  extericr.  And  nothing, 
which  wears  even  the  most  distant  semblance 
of  trickery,  should  be  allowed  to  slur  the 
purity  of  Dr.  Carpenter’s  honoured  name  in  the 
world  of  letters,  or  obstruct  the  progress  of  his 
lofty  and  still  rising  reputation. 
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(from  our  own  correspondent.) 

Paris,  Sept.  5,  1R44. 

On  Diseases  of  the  Eye.  By  Professor  Velpeau. — 
Before  commencing  the  study  of  the  affections  of 
the  cornea,  there  is  a  point'to  which  I  wish  to  draw 
your  attention,  and  which  I  omitted  while  speaking 
of  conjunctivitis :  I  mean,  the  mode  in  which  the 
redness  and  the  swelling  disappear  in  these  dis¬ 
eases.  In  general,  it  takes  place  as  follows:  these 
symptoms  disappear,  first  on  the  upper  half  of  the 
globe  of  the  eye;  next,  on  the  inferior  half;  after¬ 
wards, on  the  outer,  and  finally, on  the  inner  canthus. 
This  may  easify  be  ascertained  in  the  following 
manner:  as  soon  as  resolution  has  commenced,  and 
ere  the  eye,  when  in  its  normal  position,  appears  to 
have  undergone  any  change  for  the  better,  on 
raising  the  upper  lid  and  causing  the  patient  to 
look  downwards,  you  will  perceive  that  the  con¬ 
junctiva,  has  assumed  its  natural  colour ;  the  same 
remark  is  applicable  to  the  lower  lid,  though  in  a 
later  stage.  To  what  is  this  to  be  attributed  ?  In  all 
probability  to  the  mechanical  pressure  to  which 
the  eye  is  subjected.  Thus,  the  part  which  is 
compressed  most,  is  that  covered  by  the  upper  lid; 
this,  added  to  the  position  of  the  part,  favors  reso  • 
lution  greatly ;  the  lower  lid  likewise  presses  on 
the  eye  ;  but  not  only  is  the  pressure  less  uniform, 
but,  also,  this  portion  of  the  organ  being  the  lowest, 
resolution  takes  place  with  iess  rapidity  ;  lastly, 
it  occurs  in  the  two  canthi,  this  part  of  the  eye  not 
being  subjected  to  any  pressure  whatever  :  con¬ 
sequently,  the  redness  and  swelling  will  naturally 
disappear  there  last. 

Keratitis. — The  inflammations  of  the  cornea  con¬ 
stitute  a  very  important  category  of  the  diseases 
of  the  eye: — 1°  From  their  frequency :  on  consulting 
the  published  statistical  tables,  they  are  found  to 
form  one  half  of  the  diseases  of  the  eye,  whether 
acute  or  chronic  ;  my  experience  has  led  me  to  a 
similar  conclusion,  and  this  appears  to  be  the 


*  As  the  brain  and  spinal  cord  of  man,  pages 
77  and  85  ;  and  the  Porpoise,  pages  92  and  241. 

f  See  his  Account  of  the  Arctic  Regions,  vol.  ii., 
plate  12, 


case  in  other  countries,  as  the  tables  of  Saunders 
and  Me  Kenzie  indicate.  Another  proof  is  to  be 
seen,  in  the  number  of  persons  who,  after  having 
been  affected  with  inflammation  of  the  eye,  retain 
spots  on  the  cornea,  shewing  that  keratitis  existed. 
— 2°  Their  danger.  This  is  owing  to  the  fact,  that 
they  are  followed  by  a  disturbance  in  vision,  far 
more  frequently  than  is  conjunctivitis,  excepting, 
however,  conjunctivitis  purulenta.  This,  on  the 
least  reflection,  is  easily  accounted  for.  Thus,  when 
conjunctivitis  disappears,  the  eye  assumes  its  nor¬ 
mal  condition  :  on  the  contrary,  after  keratitis, 
consecutive  accidents  often  take  place,  such  as: 
ulceration  j  suffusion,  or  spots,  causing  more  or  less 
disturbance  in  the  function  of  this  organ. — 3°  The 
difficulty  of  establishing  the  treatment-,  for,  as  will 
hereafter  be  proved,  wre  do  not  possess  remedies, 
against  this  disease,  so  efficacious  as  in  conjuncti¬ 
vitis. 

Classification. — Notwithstanding  their  frequency, 
it  is  only  within  the  last  twenty  years,  that  they 
have  been  classed  separately,  and  distinguished 
under  a  peculiar  name.  Before  this  epoch,  they 
were  comprised  under  the  generic  denomination 
of  ophthalmy,  or  ulcers.  A.  Pare,  Guillemot,  St. 
Yves,  Maitre  Jean,  speak  of  ulcers  of  the  cornea ; 
but,  then,  not  only  were  all  the  phlegm asite  of  the 
eye  confounded  together,  but,  1  lice  wise,  practi¬ 
tioners  wmre  unable  to  discover  the  differences 
which  exist  between  the  parenchyma  of  dif¬ 
ferent  organs,  and  the  membranes  which  envelop 
them:  thus,  meningitis,  pleuritis,  and  peritonitis, 
were  confounded  with  encephalitis,  pneumonia, 
enteritis.  It  was  Bichat,  wdio  first  divided  the 
different  internal  diseases,  according  to  the  tissue 
affected;  but  surgery  was  far  from  having  attained 
that  degree  of  perfection;  and,  as  to  the  diseases  pf 
the  eyes,  oculists  did  not  consider  it  of  any  mo¬ 
ment  to  ascertain  the  precise  part  attacked.  Por 
the  last  twenty  years,  however,  the  attention  of 
practitioners  has  been  directed  towards  this  im¬ 
portant  subject,  and  it  was  in  France,  that  these 
diseases  were  first  studied  separately,  according 
to  the  tissue  which  is  their  seat. 

Divisions. — Like  all  inflammatory  diseases,  they 
may  be  divided  into  acute  and  chronic: — acute 
keratitis  is  more  frequent  than  the  chronic;  it 
may  have  its  seat  in  the  external  or  the  internal 
layer  of  the  cornea,  or  in  their  interval ;  and  may 
be  divided  into  keratitis  diffusa,  or  without  ulcera¬ 
tion,  and  keratitis  ulcerosa.  ln  Keratitis  diffusa — 
Local  symptoms:  redness  of  a  peculiar  nature; 
for,  when  the  disease  is  general,  it  presents  itself 
under  the  form  of  an  immense  number  of  red 
streaks,  which  form  a  radiated  ring  on  the 
sclerotica,  ending  at  the  circumference  of  the 
cornea.  This  redness  is  easily  distinguished  from 
that  which  supervenes  in  conjunctivitis,  because  it 
increases  in  intensity  as  it  draws  near  to  the 
cornea;  whereas,  in  conjunctivitis,  the  contrary 
effect  takes  place.  Besides  this  distinction,  there 
is  another: — in  keratitis,  the  small  blood-vessels 
are  nearly  straight,  and  parallel ;  whilst,  in  con¬ 
junctivitis,  they  form  a  net-work,  are  arborescent, 
and  cross  and  recross  each  other  ;  in  the  former, 
they  cannot  be  made  to  change  their  position:  in 
the  latter,  on  the  contrary,  they  are  mobile.  The 
lino,  likewise,  differs :  in  the  former,  it  is  of  a  rose 
or  vermillion  colour,  being  evidently  arterial;  in 
the  latter,  it  is  of  a  violet-red,  brick,  or  vinous 
colour,  evidently  venous.  The  other  symptoms, 
peculiar  to  keratitis,  are:  in  the  beginning,  the 
cornea  assumes  a  greenish  or  sea-green  hue, 
which,  though  very  slight,  may  still  be  easily  dis¬ 
tinguished;  at  a  later  stage,  it  is  covered  with  a 
sort  of  mist,  which  destroys  its  transparency:  this 
symptom  is  similar  to  what  is  seen,  when .  the 
finger  is  placed  on  a  looking-glass,  or  a  bit  of 
polished  marble.  After  this,  effusion  takes 
place  :  the  transparency  disappears,  and,  instead, 
a  grey  or  whitish  body  is  seen  in  the  membrane  ; 
there  is  disturbance  of  the  sight;  a  dull,  obscure, 
fatiguing,  pain  is  felt  around  the  orbit,  rather  than 
in  the  eye  itself;  no  sensation  of  a  foreign  body, 
under  the  lids;  photophobia  and  epiphora  take 
place;  these  two  last  are  more  intense  than  in 
conjunctivitis,  and  appear  as  if  the  one  produced 
the  other.  To  resume :  keratitis  diffusa ,  when 
general,  is  characterized  by  a  red  ring,  formed  by 
parallel  blood-vessels  in  the  sclerotica ;  sight  im- 
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paired  ;  cornea  obscured ;  pain  ;  photophobia  and 
epiphora,  though  not  very  intense.  But  these 
symptoms  are  modified  when  keratitis  afi'ects  the 
central  or  deep-seated  layers  of  the  cornea;  thus, 
when  it  is  seated  in  the  former  (interstitial 
keratitis),  the  eye  is  covered  by  a  mist,  ere  the 
redness  makes  its  appearance ;  effusion  occupies 
the  interior  of  the  membrane  ;  the  circumference 
assumes  an  opaline  tint,  which  masks  the  radiated 
ring  just  described;  a  dull,  milky,  or  yellowish, 
and  sometimes  purulent,  zone,  separates  the  dia¬ 
phanous  portion  of  the  eye  from  the  anterior 
rays  of  the  vascular  ring.  When  it  occupies  the 
deep-seated  layers,  the  redness  and  vascularization 
are  unchanged;  the  conjunctiva  is  almost  always 
sound  ;  the  red  ring  is  of  a  bright  vermillion  tint, 
and  very  often  does  not  extend  on  to  the  cornea  ; 
the  aqueous  humour  loses  its  limpidity  ;  a  whitish 
or  yellowish  substance  is  deposited  between  the 
cornea  and  the  iris,  and  a  certain  degree  of 
functional  disturbance  is  perceived  in  the  latter 
membrane.  These  three  varieties  of  keratitis 
cause  the  sight  to  be  more  or  less  disturbed,  and 
to  take  place  as  through  a  mist ;  and  they  may  be 
distinguished  with  as  great  ease,  as  the  opacities 
seated  in  this  membrane.  These  are  of  three 
kinds :  according  as  they  occupy  the  anterior, 
central,  or  posterior  layers;  and  the  same  effect 
is  produced  by  superficial,  interstitial,  or  deep- 
seated  keratitis. 

On  Orchitis. — Several  critical  remarks  having 
been  made  on  an  operation,  proposed  by  Dr. 
Vidal  (de  Cassis),  against  certain  forms  of  this 
affection, and  by  which  instantaneous  and,  as  it  were, 
magical  relief  is  obtained,  as  may  be  daily  seen  in 
his  wards  at  the  Hopital  du  Mid),  I  consider  it 
useful  to  draw  the  attention  of  the  profession  to 
the  subject,  so  that  it  may  be  submitted  to  further 
trials,  though  this  is  perhaps  superfluous,  to  esta¬ 
blish  its  utility.  A  patient  (whose  case  shall  be 
given  in  my  next,  at  length)  was  affected  with 
orchitis  ;  Dr.  Cullerier,  who  attended  him,  con¬ 
sidered  the  operation  as  useless,  if  not  injurious, 
and,  consequently,  employed  the  usual  means,  such 
as:  leeches,  emollients,  &c.  ;  finding  them  of  no 
effect  whatever,  and  the  symptoms  growing  alarm¬ 
ing,  he  determined  upon  dividing  the  albuginous 
tissue :  the  relief  was  instantaneous.  It  must  not, 
however,  be  supposed,  that  the  distinguished  sur¬ 
geon  of  the  Hopital  du  Midi  employs  it  in  every 
case;  but  only  in  those  where  serious  symptoms 
appear,  in  consequence  of  the  phlegmasia  of  the 
parenchyma  of  the  testicle  itself.  In  ordinary 
orchitis,  which  is  simply  epididymitis,  the  cure 
may  take  place  spontaneously  ;  and,  where  re¬ 
medies  are  employed,  such  as:  leeches,  topical 
applications,  compression,  &c.,  the  disease  is  not 
at  all  modified,  but  goes  through  its  regular 
stages,  just  as  if  nothing  at  all  had  been  done  for 
it.  When  epididymitis  is  complicated  with  inflam¬ 
mation  of  the  tunica  vaginalis  (epididymitis  with 
acute  hydrocele),  puncturing  the  latter  sometimes 
affords  relief.  But,  when  the  testicle  itself  be¬ 
comes  inflamed,  and  produces  severe  vomitings, 
colics,  intense  pains  extending  from  the  scrotum, 
upwards  into  the  corresponding  fossa  iliaca  and 
lumbar  region,  and  downwards  on  (he  thigh 
insomnia,  fever,  &c.,  the  ordinary  means  are  use¬ 
less,  and,  on  the  contrary,  often  hasten  suppura¬ 
tion  ;  and  it  is  here,  that  Dr.  Vidal’s  method  pro¬ 
duces  such  beneficial  results.  It  consists  in  di 
viding  the  skin,  the  tunica  vaginalis,  and  the 
fibrous  envelope  of  the  testicle  :  the  cause  of  the 
morbid  symptoms  being  the  resistance  presented 
by  this  membrane,  and  the  pressure  exercised  on 
the  gland,  tumefied  by  the  inflammation  which  has 
attacked  its  tissue.  Here,  the  relief  given  by  the 
incision  (which  must  not  be  more  than  five  or  six 
lines  in  extent),  is  similar  to  what  takes  place 
when  we  plunge  a  lancet  through  the  fibrous  tissue 
of  the  hand  in  onychia.  The  result  of  this  treat¬ 
ment  is: — 1°,  to  cause  the  inflammation  to  end  by 
resolution  ;  2°,  to  prevent  suppuration.  As  to  the 
incision,  it  heals  rapidly,  and  the  cicatrix,  which 
takes  place,  unites  the  testicle  and  the  tunica 
vaginalis  to  the  skin,  and,  consequently,  becomes 
an  obstacle  to  the  accumulation  of  serosity  in  the 
serous  membrane,  an  accident  which  occurs  so 
frequently  after  orchitis.  Finally,  this  variety 
seems  to  affect  principally  young  men  (from  19  to 


21  years  old).  To  these  details,  for  which  I  am 
indebted  to  the  kindness  of  Dr.  Vidal  himself,  it 
may  not  be  amiss  to  add,  by  way  of  evidence,  four 
cases,  published  by  one  of  his  pupils,  in  the 

Gazette  des  Hopitaux. — F - ,  setat  2 1 ,  contracted 

in  April,  1843,  a  blennorrhagia,  which,  after  lasting 
five  months,  disappeared  spontaneously  ;  in  Dec. 
last,  he  was  affected  with  a  second  blennorrhagia, 
three  days  after  sexual  intercourse  with  an  affected 
person.  The  disorder  had  already  lasted  three 
weeks,  offering  the  usual  symptoms,  when,  after  a 
long  walk,  orchitis  supervened,  attacking  first  the 
right,  and  then  the  left  testicle.  A  few  days’  rest, 
aided  by  hip-baths,  emollient  poultices,  &c.,  caused 
the  affection  of  the  left  testicle  to  disappear,  but 
produced  no  effect  on  the  right ;  on  the  contrary, 

the  pain  increased  to  such  a  degree,  that  F - - 

decided  upon  entering  the  hospital,  where  he  was 
received  on  the  25th  January:  on  examination, 
the  tumour  was  found  to  be  of  the  size  of  an  egg, 
formed  by  the  highly-inflamed  testicle,  and  mask¬ 
ing  entirely  the  epididymis.  Emollient  poultices 
were  ordered  to  be  applied,  and  the  patient  to  be 
kept  quiet.  Three  days  after,  the  pain  all  at  once 
increased  considerably,  and  was  accompanied  with 
fever,  colics,  and  vomitings.  Ordered  :  an  opiate 
at  bed-time  ;  an  enema,  with  laudanum  ;  poultices 
to  the  abdomen,  and  emollient  fomentations  on  the 
swelling.  The  next  day,  the  symptoms  not  having 
abated,  Dr.  Vidal  made  an  incision,  six  lines  in 
length,  on  the  anterior  surface,  deep  enough  to 
penetrate  into  the  parenchyma  of  the  testicle. 
About  a  teaspoonful  of  serosity  flowed  out ;  a  few 
hours  after,  the  pain  and  all  the  other  untoward 
symptoms  yielded ;  cicatrization  took  place 
promptly,  and  the  patient  left  the  hospital  quite 
well. — The  three  other  cases  occurred  in  young- 
men,  aged  17,  19,  and  20  ;  the  symptoms  were  in 
every  respect  similar,  and  the  division  of  the  al¬ 
buginous  tunic  produced  instant  relief. — These, 
to  which  numerous  other  cases  might  be  added, 
prove  that  the  operation  relieves  the  patient;  that 
cicatrization  takes  place  promptly;  that  the 
testicle  is  in  no  wise  injured ;  and,  finally,  that  in 
such  cases  it  ought  to  be  had  recourse  to. 

While  speaking  of  the  success  obtained  by  Dr. 
Vidal,  in  orchitis,  I  will  briefly  allude  to  the  modifi¬ 
cations,  proposed  by  the  same  surgeon, in  some  other 
operations  : — 1°  Lithotomy — “  In  my  opinion, 
says  this  practitioner,  “the  infiltration  of  urine  is 
the  accident,  most  to  be  feared,  after  the  high 
operation,  and  it  is  this  which  makes  the  greatest 
number  of  victims.  How,  in  order  to  avoid  it,  the 
cellular  tissue  must  be  rendered  denser,  and  less 
permeable,  before  opening  the  bladder ;  and  this 
may  be  attained,  by  dividing  the  skin  and_  sub¬ 
jacent  tissues,  as  deep  as  the  bladder, andpermitting 
a  slight  degree  of  inflammation  to  take  place,  ere 
the  latter  is  incised.  The  first  operation  might  be 
performed  by  means  of  caustic  potass,  or,  accord¬ 
ing  to  Dr.  Monod,  with  the  bistoury.  As  to  the 
different  methods  proposed,  that  of  Lecal  is  most 
appropriate,  when  the  calculus  is  small ,  whtn 
voluminous,  it  is  not  proper;  still,  the  operatoi 
must  not  make,  as  Cheselden  recommended,  a 
large  incision,  as  the  size  of  the  stone  does  not 
necessitate  an  increased  length  of  the  division  in  the 
Madder ,  hut  merely  a  greater  number  of  incisions : 
thus,  for  a  small  calculus,  unilateral  lithotomy 
should  be  adopted;  for  one  of  a  middling  size, 
bilateral;  and,  finally,  for  a  very  large  one, 
quadrilateral.  In  the  two  last,  after  dividing 
largely  the  integuments  in  the  form  of  a  crescent, 
its  convexity  corresponding  to  the  pubis,  if  the 
stone  is  not  very  large,  two  incisions  must  be 
made  in  the  prostate  gland,  in  the  same  direction 
as  that  of  the  skin;  on  the  contrary,  when  the 
calculus  is  very  large,  in  addition  to  these  in¬ 
cisions,  two  others  must  be  made:  the  first  on  the 
left  side,  upwards  and  outwards  ;  the  other,  also, 
upwards  and  outwards,  on  the  right  site,  it 
operation  being,  in  this  case,  bilateral  external ly, 
and  quadrilateral  internally ,  and  the  removal  of  the 
calculus  may  thus  be  obtained  without  lacerating 
the  parts.”  This  method  has  been  tried  with 
success,  by  Professor  Velpeau,  and  Dr..  Guersant, 
jun.,  in  Paris,  and  by  Dr.  Goyraud  of  Aix,  Folia  i 
of  Toulouse,  and  M.  J.  Koux-Martm,  Surgeon  in 
the  Navy.  Dr.  Holland  inserted  in  the  Journal  de 
Medecine  and  de  Chirurgie  de  Toulouse,  August 


1837,  a  memoir,  containing  several  cases,  in  one 
of  which,  from  the  bladder  of  a  man,  aged  69, 
two  calculi  were  removed,  weighing  together  4|  oz., 
and  the  largest  presenting  66  lines  in  circum¬ 
ference.  In  another,  the  calculus  weighed  6  oz., 
and  presented  68  lines  in  its  small  circumference ; 
the  patientwas  84  years  old. — 2°  Strangulated  hernia: 
instead  of  dividing  the  stricture  largely  in  one 
spot,  this  had  better  be  done  by  several  small  in¬ 
cisions,  their  number  being  more  or  less,  according 
to  the  size  of  the  hernia. 

Cyst  of  the  Mamma  containing  Milk. — A  woman, 
setat.  26,  the  mother  of  four  children,  remarked, 
after  her  first  accouchement,  that  a  tumour  began 
to  develope  itself  in  the  right  breast,  which  in¬ 
creased  after  each  successive  delivery,  and,  when 
pressed,  milk  flowed  from  the  nipple.  On  her 
entry,  at  St.  Louis,  in  one  of  Dr.  Jobert  de  Lam- 
balle’s  wards,  the  tumour  was  of  the  size  of  the 
head  of  a  child,  globular,  indolent,  fluctuating, 
mobile  ;  the  skin,  of  a  natural  colour,  was  thin 
and  flabby.  When  on  the  point  of  operating,.  Dr. 
J.  plunged  a  trocar  into  the  swelling,  and  permitted 
a  liquid  to  escape,  which,  on  analysis,  presented 
all  the  characters  of  human  milk.  Two  semi¬ 
circular  incisions  were  made,  so  as  to  remove  the 
parts  of  the  skin  which  were  too  thin  ;  the  cyst 
was  next  opened,  when  about  a  quart  of  milk 
escaped,  and  the  sac  was  finally  removed  by  means 
of  the  bistoury  and  scissors.  The  tumour  adhered  to 
the  mamma  superiorly  and  externally,  and,  when 
removed,  milk  was  seen  to  flow  from  the  divided 
orifices  of  the  excretory  ducts.  On  examining 
the  cyst,  after  its  removal,  several  of  these  ducts 
were  found  to  open  on  its  interior,  and,. thus,  the 
milk  secreted  was  collected  in  the  cavity.  The 
wound  healed  promptly,  and  the  patient  left  the 
hospital  cured. 

Pertussis. — Dr.  Levral-Perroton,  in  the  llevuc 
Medi cale,  recommends  the  following  remedy  against 
this  affection  :  II  Aquae  distill,  lactuc.  viros.  pi v., 
aquas  distill,  flor.  aurant.  3ij.,  syrup,  paeon.  officiu. 
2jj„  syrup,  belladon.  3ij.,  amnion,  liquor,  gtt.  vj., 
in. ft.  mist,  sumat  cochleare  magn.  q.q.  hora;  at  the 
same  time,  he  applies  leeches  to  the  arms. . 

Syphilis:  secondary  symptoms  of  Dr.  Kicord.— 
M.  Emile  Pitton  published,  in  the  last  number  of 
the  Journal  des  Connaissances  Medico-  Chirurgicales, 
the  cases  of  two  children,  brothers,  who,  previous 
to  being  vaccinated,  appeared  to  be  in  pertect 
health,  but  on  whom  the  phenomena,  produced  by 
the  vaccine  virus,  caused  syphilis  to  show  itself. 
One  boy  was  vaccinated  at  fourteen  months,  the 
other  at  thirteen  months  ;  the  former  died,  the 
latter  recovered  ;  the  sores  were  dressed  with 
pledgets  of  lint,  covered  with  the  ung.  hydrargyr. 
fort.  Salivation  did  not  take. place.  The  vaccine, 
in  both  instances,  though  it  went  through  its 
different  stages  as  usual,  was  evidently  the  de¬ 
termining  cause  of  a  disease,  which,  had  it  not  t  len 
appeared,  would  have  done  so  at  some  future 
period.  The  communication  ends  by  the  following 
question:  “Can  vaccine  matter  transmit,  from  one 
child  to  another,  an  affection  of  a  different  nature 
to  that  generally  produced  by  this  virus.-' 

Academy  of  Sciences.  Sitting  of  the  2nd  Septem¬ 
ber  Dr.  ‘  Serres  in  the  chair.— -Books  received  : 
«  The  Journal  of  theKoyal  Geographical  Society, 
vol.  14,  and  the  general  index  of  the  contents  of 
the  first  ten  volumes  of  the  same  journal,  com¬ 
piled  by  J.  E.  Jackson,  Secretary  to  the  Society. 

Dr.  Pariset,  M.A.M.,  Academicien  Hire  of.  the 
Academy  of  Sciences,  presented  liis  panegyric  on 
Bourdois  de  la  Motte,  and  a  printed  memon  on 

the  plague.  ,  r  .  . , 

On  Osmium  and  its  Compounds. — Memoir  read  by 
M.  S.  Fremy. — Among  the  acidifiable  metals  of 
the  two  last  classes,  one  of  the  most  interesting 
is  osmium  (contained  in  platina  ore),  and  which 
forms,  with  oxygen,  a  volatile  and.  crystallizable 
acid.  It  may— as  the  history  of  this  metal  is  but 
little  known— not  be  amiss,  before  examining- the 
principal  compounds  formed  with  osmic  acid,  to 

study  the  metal  itself.  . .  , 

Piatina  ore  exists  under  two  forms:  as  a  blac.v 
powder,  or  in  crystals.  The  former  contains  but 
little  osmium,  and  about  20  or  25  Per<;e  '  - 
iridium  ;  the  latter  contains  greater  quantities,  m 
order,  therefore,  to  obtain  osmium,  i  . 
taken  and  calcined  with  three  parts  of  mtias 
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potassjp,  which  transforms  it  into  osmiate  and 
iridiate  of  potass,  and  it  is  from  these  two  salts, 
that  osmic  acid  is  obtained  by  the  addition  of 
nitric  acid.  But  the  residue,  left  by  calcination, 
still  retains  a  certain  quantity  of  the  oxide  of 
osmium,  and,  in  order  to  obtain  the  metal,  it  must 
be  dissolved  in  aqua  regalis,  and  precipitated  by 
sal-ammoniac.  Sulphurous  acid  is  next  added  to 
the  double  salt,  thus  formed,  byyvhich  the  iridium 
is  dissolved,  leaving  a  red  compound  (an  am- 
rconraco-osmic  chloruret),  which  deposits  the 
osmium,  when  submitted  to  the  action  of  hy¬ 
drogen  gas.  Pure  osmium  having  thus  been 
separated,  the  author  adopted  the  method,  pro¬ 
posed  by  MM.  Dumas  and  Stass  to  determine 
the  equivalent  of  carbon,  in  establishing  that  of 
this  metal :  consequently,  he  burned  the  metal 
in  pure  oxygen,  weighed  the  osmic  acid  produced, 
and  the  result  was: — 

Osmium  .  =  0*365 

Osmic  acid  . =  0*482 

Oxygen  . =  0T17 

In  indicating  osmic  acid  by  the  formula  Os.  O4’ 

it  follows,  from  the  preceding  analysis,  that  4 
equivalents  of  oxygen  are  united  with  a  propor¬ 
tion  of  osmium  represented  by  the  number 
1247*8,  which  differs  very  little  from  that  indi¬ 
cated  by  M.  Berzelius,  who  found  1244*49. 

Two  combinations  of  oxygen  and  osmium  exist, 
and  which  form  salts  with  the  different  bases ; 

those  with  osmic  acid  (0s04>),  or  osmiates,  are 
non-crystallizable,  deliquescent,  and  partially  de¬ 
composed  by  water ;  those  with  osmious  acid  (a 
substance  hitherto  unknown),  whose  formula  is 
Os  03> —  or  (smites,  crystallize  easily.  These 
are  obtained  by  de-oxydizing  the  osmiates:  thus, 
on  adding  to  a  solution  of  osmiate  of  potash,  a 
few  drops  of  alcohol,  the  liquid  becomes  warmer, 
disengages  aldehyde,  assumes  a  rose  colour,  and 
deposits  a  crystalline  precipitate  of  osmite  of  pot¬ 
ash.  If  the  osmiate  be  placed  in  contact  with  a 
substance  which  absorbs  oxygen  readily,  the 
crystals  are  larger  ;  for  instance,  an  azotite  is 
converted  into  an  azotate,  and  crystals  of  osmite 
of  potash,  in  the  form  of  octohedrons,  are  de¬ 
posited.  The  osmites  may,  likewise,  be  obtained, 
by  adding  to  an  alcaline  osmiate  the  deutoxyde  of 
osmium  ;  solution  takes  place  immediately,  and 
the  osmiate  is  converted  into  an  osmite. 

Osmious  Acid  (acide  osmieux).— Its  formula  is 
Os  03>  but,  like  many  other  acids,  it  cannot  be 
obtained  nncombined,  being  converted  into  osmic 
acid  and  deutoxyde.of  osmium.  Osmite  of  potash 
is  obtained,  by  adding  to  a  solution  of  osmiate  of 
potash,  a  substance  which  absorbs  oxygen  readily; 
it  is  of  a  rose-colour;  soluble  in  water ;  insoluble 
in  alcohol  and  ether  ;  crystallizes  in  octohedrons ; 
is  decomposed  by  water  into  osmiate  of  potash  and 
deutoxyde  of  osmium ;  the  decomposition  is  al¬ 
most  instantaneous,  when  the  liquid  reaches  the 
boiling  point  y  a  solution  of  osmite  of  potash,  ex¬ 
posed  to  the  air,  absorbs  oxygen,  and  is  converted 
into  an  osmiate ;  becomes  anhydrous,  when  heated 
m  a  current  of  pure  nitrogen^  but  is  not  decom¬ 
posed  ;  calcined  in  the  air,  or  in  oxygen,  it  deli¬ 
quesces,  and  is  converted  into  osmiate,  retaining, 
however,  a  certain  quantity  of  osmite ;  heated 
v-ite  hydrogen,  it  is  changed  into  water,  hydrated 
potash  and  metallic  osmium.  The  analysis  of 
tins  substance  was  established,  as  follows  :—the 
loss,  sustained  when  the  salt  was  exposed  to  a  cur- 
rent  of  nitrogen  gas,  indicated  the  proportion  of 
t  e  water  contained  in  the  crvstals,  or  9*7  per 
cent. ;  the  anhydrous  salt,  combined  with  hydro¬ 
gen.  gave  use  to  water,  indicating  the  proportions 
o>  oxygen,  or  8*/  per  cent.;— by  heating  it  with 
mtnc  acid  the  osmious  acid  is  converted  into 
osmic  acid,  and  the  osmite  of  potash  into  neutral 
nitrate  oi  potash,  which  indicated  the  quantity  of 
potash  °r  24*/  per  cent.— These  analyses  prove 

0,  03  KO  Ti  \  -f  the  hydrous  salt  is, 
Os  0  KO,  and  that  it  crystallizes  with  2  equiva¬ 
lents  of  water  or  Os  O3  KO+2HO— Finally,  the 
proportions  of  osmium  are  52*2  per  cent.— When 
a  current  of  sulphuretted  hydrogen  gas  is  made  to 
pass  into  a  solution  of  osmite  of  potash,  the  salt  is 
decomposed,  a  black  precipitate  of  hydrated  sul 
phnret  of  osmium  takes  place,  and  the  liquid  re¬ 
tains  a  polysul phnret  of  potassium:— the  propor¬ 
tions  of  sulphur,  in  the  sulphuret,  are  18*1  per 


^iur 

cent.,  water  26  percent.:  the  formula  OsS2  + 
5HO.  All  the  acids  decompose  the  osmite  of 
potash  into  osmic  acid  and  deutoxyde  of  osmium, 
which  is  dissolved  by  an  excess  of  acid.  Sul¬ 
phurous  acid  has  a  peculiar  action  on  the  osmite 
of  potash  ;  vapours  of  osmic  acid  are  disengaged, 
and  a  precipitate  of  a  beautiful  indigo-blue  takes 
place.  This  compound,  pointed  out  by  M.  Ber¬ 
zelius,  is  a  real  base,  which  forms,  with  the  acids, 
salts  coloured  blue. 

Action  of  Ammonia  and  Ammoniacnl  Compounds, 
on  the  Osmite  of  Potash. — On  pouring  ammonia  in¬ 
to  a  solution  of  the  osmite  of  potash,  the  osmite  is 
decomposed ;  the  liquid  loses  its  rose-colour,  and, 
when  heated,  becomes  brown;  disengages  azote, 
and  deposits  an  ampioniacal  oxide  of  osmium. 
Cold  ammonia,  on  the  contrary,  forms  a  compound, 
whose  formula  is,  Os.  O3  Az.  H2  ,  or  a  combination 
of  oxide  of  osmium  with  the  radical  Az.  ID 
When,  to  a  solution  of  sal  ammoniac,  osmite  of 
potash  is  added,  a  precipitate  of  a  citron  colour  is 
obtained,  which  is  insoluble  in  an  excess  of  sal 
ammoniac.  This  compound  is  soluble  in  water; 
insoluble  in  alcohol;  presents  none  of  the  charac¬ 
ters  of  the  osmites,  but  is  converted  into  one  by 
the  addition  of  a  concentrated  solution  of  potash  ; 
finally,  it  is  decomposed  if  heated  with  an  acid, 
and,  in  a  current  of  hydrogen,  it  furnishes  water, 
ammonia,  hydrochlorate  of  ammonia,  and  pure  os¬ 
mium.  The  proportions  of  the  different  com- 
ponentparts  are:  osmium,  53*6  percent. ;  chlorine, 
18*7;  hydrogen,  2*7;  nitrogen,  15*1  ;  whence  the 
formula : — 

Os.  O2  Az.  H2  +H  Cl.  Az,  ID 
The  reaction  which  takes  place  may  be  repre¬ 
sented  by  the  formula  : — 

Os.  O3  ,  K  0+2  (H  Cl.  Az.  Id3  >=(Os.  O2  ,  Az. 
TP  +H  Cl.  Az.  ID  )+2  (H  0)+Cl.  K. 

The  osmite  of  soda  is  of  a  rose  colour ;  does  not 
crystallize  so  easily  as  the  osmite  of  potash,  and, 
when  ammonia  is  added,  it  is  converted  into  an 
osmiamide.  The  other  osmites  are  insoluble ;  may 
be  obtained  by  double  decomposition,  but  soon 
blacken,  and  disengage  vapours  of  osmic  acid. 
Finally,  the  author  recommends  the  following 
method,  as  the  simplest  and  easiest,  to  obtain  os¬ 
mium  : — saturate  osmic  acid  with  potash ;  convert 
the  osmiate  into  osmite,  by  means  of  alcohol;  pre¬ 
cipitate  the  solution  of  osmite  with  sal  ammoniac, 
and  calcinate  the  yellow  salt,  thus  obtained,  in 
hydrogen  ;  osmium  is  the  result. 

On  the.  Fabrication  of  Sulphuric  Acid. — M.  Bau- 
dremont  addressed  a  letter,  claiming  his  right  to 
the  invention  proposed  by  M.  E.  Peligot,  in  his 
memoir,  read  at  the  previous  Sitting,  having  pub¬ 
lished  it  a  year  ago  in  his  Traite  de  Ckimie  Gene¬ 
rate  et  Experimentale. 

Academy  of  Medicine  ;  Sitting  of  the  3rd  Septem¬ 
ber. — (Dr.  Ferrus  in  the  chair.) — The  president  in¬ 
formed  the  Academy,  that  Dr.  Barhier  (d’  Amiens), 
corresponding  member,  was  present. 

Discussion  on  some  points  of  Dr.  Segalas’  Memoir. 
— Dr.  Segalas:  Dr.  Ollivier  d’ Angers  combated 
a  conclusion,  drawn  by  me,  relative  to  the  ne¬ 
cessity  of  having  recourse  to  artificial  means  in 
delivering  a  woman  affected  with  paraplegia,  and 
founded  his  opinion  on  two  facts,  observed  by 
Chaussier.  They  were  reported  by  Dr.  Gaultier 
de  Claubry,  in  the1® Journal  General  de  Medecine, 
and,  on  perusing  them,  I  do  not  find  that  they 
come  to  the  support  of  our  honourable  colleague’s 
opinion.  In  the  first  place,  only  one  woman  was 
brought  to  bed,  and  that  for  a  very  simple  reason  : 
one  only  was  enceinte;  and  she  was  not  com¬ 
pletely  paralysed,  s:nce  the  excretion  of  the  urine 
and  feces  was  not  involuntary,  only  the  desire 
was  not  so  frequent  as  in  the  normal  condition; 
proving  that  it  was  the  sensibility,  rather  than  the 
contractility,  of  tbe  organ  which  was  affected. 
Therefore,  since  the  spinal  marrow  bad  not  lost 
its  influence  on  the  bladder,  in  all  probability  it 
acted  also  on  tbe  uterus,  so  as  to  facilitate  tbe 
accouchement.  Finally,  there  is  a  great  difference 
between  paraplegia  produced  by  traumatic  lesions 
of  the  spinal  marrow,  and  those  caused  by  hy¬ 
datids ;  in  the  former,  the  abolition  of  the  functions 
is  permanent,  whereas,  in  the  latter,  the  com¬ 
pression  may  not  be  continual,  and,  consequently, 
its  effects  will,  also,  be  intermittent. — Professor 
Velpeau;  Even  admitting  that  Chaussier’s  facts 


are  not  so  conclusive  as  supposed,  that  is  no  reason 
why  Dr.  Segalas’  conclusion  should  be  adopted. 
I  should  feel  obliged,  if  our  honourable  colleague 
would  inform  me,  on  what  facts  he  founded  his 
opinion.— Dr.  Segalas:  On  my  own  physiological 
experiments  ;  on  those  of  Dr.  Brachet;  and  on  a 
case,  published  by  that  physician,  of  a  woman 
affected  with  paraplegia,  who,  to  be  delivered, 
needed  the  aid  of  an  accoucheur. — Professor  Mo¬ 
reau:  I  have  asisted  a  lady  suffering  from  para¬ 
plegia,  in  three  different  accouchement s.  They 
took  place  naturally;  and  this  is  easily  explained, 
when  we  reflect  that  the  uterus  receives  nerves 
from  the  ganglionary  system,  as  well  as  from  the 
spinal  marrow. — Professor  Velpeau:  Accouche¬ 
ment  is  a  complex  phenomenon;  two  kinds  of 
muscular  contraction  preside  over  it:  those  of  the 
uterus,  independent  of  the  will,  and  those  of  the 
abdominal  muscles  and  diaphragm ;  now,  the 
latter,  according  to  the  seat  of  the  lesion,  may  or 
may  not  be  paralyzed,  and  the  accouchement 
thereby  rendered  difficult,  or  impossible;  but  not 
by  the  influence  of  the  spinal  marrow  on  the  con¬ 
tractions  of  the  uterus.  As  to  the*  innocuousness 
of  the  lesions  of  the  spinal  marrow  on  the  secre¬ 
tion  of  the  urine,  I  am  not  of  Dr.  Segalas’  opinion, 
having  seen  cases  in  which  the  quality  and  quan¬ 
tity  of  this  secretion  were  changed.  Did  Dr.  S. 
found  his  opinion  on  physiological  experiments,  or 
on  clinical  observations? — Dr.  Baudelocque  stated, 
having  observed  a  case  in  which  a  paraplegic 
woman  was  brought  to  bed,  without  being  aided.— 
Dr.  Segalas;  My  conclusions,  as  to  the  secretion 
of  urine  and  its  composition,  are  founded  on  my 
own  experiments,  and  on  the  two  cases  related,  in 
which  the  urine,  removed  by  the  catheter,  for 
several  months  remained  perfect!}’  normal. — M. 
Dupuy  asked,  in  what  way  the  destruction  of  the 
spinal  marrow  was  performed?— Dr.  Segalas,  in 
reply,  repeated  the  manner  in  which  he  operated, 
and  the  results  which  he  obtained  (this  will  be 
given  at  length  in  the  memoir). — Dr.  Gerardin 
does  not  think  the  question  can  be  decided  at 
present;  more  facts  are  needed;  the  more  so,  as 
he  had  not  witnessed  a  case,  though  he  had  been 
for  the  last  twelve  years  physician  to  the  Lying- 
in  hospital,  nor  W'as  he  aware  that  Professor 
Moreau  had  ever  seen  one  (Professor  M.  here 
made  a  negative  sign). — Dr.  Castel;  In  the  last 
sitting,  I  stated,  contrary  to  the  opinion  of  the 
author  of  the  memoir,  that  incontinence  of  urine, 
consecutive  to  retention,  was  not  caused  by  the 
distention  and  irritation  of  the  bladder,  hut  by  the 
progress  of  the  paralysis  ;  that,  in  strangulation, 
erection  is  produced  by  the  flow  of  blood  towards 
the  genital  organs,  and,  in  paralysis,  by  the  in¬ 
crease  of  the  sensibility,  which,  diminished  in  the 
central  parts,  accumulates  near  the  extremities. 
Onr  honourable  colleague  asserts  that,  after  these 
traumatic  lesions,  the  composition  of  the  urine  is 
not  changed;  but  the  existence  of  inflammation 
must  necessarily  cause  a  change  in  the  quantity 
and  quality  of  the  urine,  and  can  a  traumatic 
lesion  he  produced  without  causing  inflammation? 
I  do  not  say  that  ischuria  renalis  exists,  but,  from 
the  fact  of  the  secretion  continuing,  I  deduce  this 
important  physiological  conclusion :  that  the  kid¬ 
neys,  to  perform  their  functions,  do  not  require 
the  excitation  produced  by  the  spinal  nerves.  Of 
what  use  would  a  direct  communication  with  the 
bruin  be  to  these  organs?  Nothing  more  than  to 
produce  numerous  anomalies.  For,  how  little 
sensibility  would  remain  to  the  intellectual  facul¬ 
ties,  were  each  phenomenon  of  the  internal  organs, 
such  as  contraction  of  the  heart,  stomach,  &c..  per¬ 
ceived  by  tbe  individual?  All  that  is  needed,  is 
the  rapport  of  the  different  viscera  with  each  other; 
and  this  is  obtained  by  means  of  ganglions  and 
anastomoses,  of  which  the  number  is  in  proportion 
to  the  wants  of  each  visens:  and  this  shews  how 
great  is  the  wisdom  of.ihe  Creator,  in  the  forma¬ 
tion  of  the  human  frame.  In  concluding,  I  may 
remark,  that  the  experiments  of  our  colleague  are 
in  direct  opposition  to  an  assertion  of  Legallois: 
that  the  roots  of  the  sympathetic  nerve  are  in  the 
spinal  marrow. — Professor  Royer  Collard :  Dur.ng 
the  reading  of  the  proce s-verbal,  the  following 
phrase  struck  my  attention;  that  the  morbid 
phenomena,  which  take  place  in  the  genital 
organs,  are  produced  rather  by  a  lesion  of  the 
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brain,  than  of  the  spinal  marrow.  This  is  so 
different  from  my  own  opinions,  that  I  should  be 
obliged  to  the  secretaire  annuel ,  to  mention  if  it  be 
thus* stated. — Dr.  Dubois  d’ Ameins,  in  reply,  read 
the  phrase,  which  shows  that  the  opinion  is  not  so 
absolute  as  supposed  by  Professor  Royer-Collard. 
—Dr.  Rochoux:  However  isolated  the  ganglionary 
system  may  appear,  there  is  always  a  mutual 
dependency  between  it  and  the  nervous  system  in 
general;  and  this  may  be  seen  on  consulting  Dr. 
Muller’s  work  on  the  nervous  system.  As  to  the 
facts,  contained  in  Or.  Segalas’  memoir,  they  are 
not  sufficient  to  establish  a  conclusion.— Professor 
Moreau:  no  one  denies  that  the  two  systems  are 
mutually  dependent  onjeach  other;  yet  there  are 
certa’n  organs  which  receive  their  nerves  from  the 
ganglionary  system,  and  others  from  the  bra  n  and 
spinal  marrow.  The  former  are  not  submitted  to 
the  will,  and  contract  without  our  being  able  to 
prevent  them:  the  uterus  is  in  this  class;  why, 
then,  should  not  an  accouchement  take  place  in  a 
person  affected  with  paraplegia?  Nay  more, 
females  have  been  known  to  be  delivered  after 
death ;  an  authentic  fact  of  this  kind  is  recorded 
by  Riolan  ( Anthropologic).  A  woman  died  when 
on  the  eve  of  being  brought  to  bed ;  she  was 
taken  to  the  salle  des  marts,  and  the  next 
morning  a  foetus  was  found  on  the  table  beside 
her.  Accouchement  is  not  a  voluntary  act,  inas¬ 
much  as  it  will  not  be  produced  by  the  most 
violent  contraction  of  the  abdominal  muscles  and 
diaphragm,  but  only  when  the  uterus  itself 
enters  into  action. — Dr.  Baudelocque:  the  fact 
of  an  accouchement  taking  place  after  death,  is 
owing  to  the  development  of  gases  in  the 
uterus,  which  expulso  the  foetus.  After  some 
further  remarks  from  Dr.  Segalas,  and  Professor 
Velpeau,  the  discussion  ceased. 

Dr.  Martin  Solon  read  a  report,  on  a  memoir 
of  M.  Hoffmann,  of  Vienna,  on  the  administration 
of  the  carsuba  of  Judcea  (pistacia  terebinth.)  in 
asthma.  Conclusions: — thanks  to  the  author; 

publication  of  a  translation  of  his  memoir  ;  and 
its  deposit  in  the  archives  of  the  Academy.  Dr. 
Gerardin  did  not  think  it  possible  to  form  a  de¬ 
cision  from  the  cases  enumerated,  as  they  were 
incomplete. — After  some  further  remarks  from 
Dr.  Virey,  and  a  reply  from  Dr.  Martin  Solon, 
the  conclusions  were  adopted. 

Professor  Pappenheim,  of  Preslaw,  presented 
to  the  Academy  the  instruments  he  employs  in 
operations  on  the  ear,  and  staphyloraphy. 

Garland  de  Beaumont  D.M.P.B.L.,  &  S.&c. 

Honorary  Physician  to  the  Spanish  Embassy. 


POISONING  BY  ORNAMENTAL  SUGAR. 

By  Wm.  Armstrong,  M.R.C.S. 

The  substance  with  which  the  poisonous  sugar 
was  taken,  was  a  pudding  of  the  simplest,  kind, 
composed  of  eggs  and  flour.  It  would  be  difficult 
to  state  the  quantity  used  by  each  individual, 
but  as  the  sugar  was  so  strongly  impregnated 
with  the  verdigris,  a  small  quantity  only  would 
be  required.  There  were  five  persons  in  the 
establishment  who  took  more  or  less  of  it.  The 
chamber  and  kitchen  maids  were  the  first  to  be 
affected  (probably  from  their  using  it  more 
liberally);  they  became  sick  in  about  a  quarter  of 
an  hour.  The  most  prominent  symptoms  were, 
severe  headache,  succeeded  by  vomiting,  and 
purging.  After  these  had  in  a  measure  subsided, 
tvmpanitis  supervened,  which  in  one  case  was  very 
distressing,  her  abdomen  becoming  tense  as  a 
drum,  which,  however,  was  not  very  long  in  sub¬ 
siding.  Associated  with  the  above,  was  the  copper¬ 
like  taste  in  the  mouth,  followed  by  severe  numb¬ 
ness  of  legs  and  arms,  accompanied  with  great, 
trembling,  especially  of  the  hands,  which  incapaci¬ 
tated  them  from  holding  anything  with  safety. 
A  little  girl,  about  ten  years  of  age,  and  who,  evi¬ 
dently,  had  not  taken  so  much  of  the  noxious 
substance,  was  not  attacked  till  the  next  day,  when 
similar  symptoms  came  on,  but  not  in  such  an 
exaggerated  degree,  as  in  the  above  cases. 
But  another  little  girl,  w'ho  had  taken  more  of  it, 
was  very  severely7  affected  with  all  the  symptoms, 
especially  the  vomiting  and  purging. 


The  nurse,  an  old  person,  was  the  last  to 
shew  the  effects;  probably  she  might  not  have  got 
so  much  as  the  former,  as  she  was  not  affected 
till  the  third  day,  when  symptoms  similar  to  the 
foregoing,  but  not  in  such  an  aggravated  degree, 
came  on.  Her  convalescence,  as  was  to  be  ex¬ 
pected,  was  more  tardy  than  with  the  rest,  which 
might  be  accounted  for  by  her  advance  in  years. 

It  would  be  supererogation  here  to  remind  medi¬ 
cal  men,  of  the  duty  they  owe  to  their  lay  brethren, 
in  impressing  them  with  the  injurious  effects  of 
many  of  those  things  which  at  present  disgrace 
the  festive  board.  No  doubt  they  would  often  have 
to  speak  in  vain  ;  but  I  would  hope  the  day  is  not 
far  distant,  when  our  rulers  will  give  more  care 
than  at  present,  to  the  dietetic  welfare  of  the 
people. 

[We  have  received  some  of  the  sugar.  On 
testing,  it  gives  a  very  considerable  proportion 
of  acetate  of  copper.]  —  Ed. 


HOSPITAL  REPORTS. 


kino’s  college  hospital. 

Comminuted  Fracture  of  the  base  of  the  Skull. — 
Elizabeth  Webber,  set.  10,  was  admitted  into  King’s 
College  Hospital,  under  the  care  of  Mr.  Partridge, 
it  half-past  two  o’clock,  p.m.,  on  July  30th.  She 
vas  well  till  a  few  minutes  before  her  admission 
nto  the  hospital,  when  she  fell  off  the  banisters, 
in  the  third  floor,  of  a  house  in  the  neighbour¬ 
hood,  whilst  playing.  At  the  time  of  her  admis¬ 
sion,  she  was  very  pale  and  cold,  especially  in  the 
lower  extremities  ;  eyes  closed;  pupils  dilated  and 
insensible  to  light  ;  pulse  68,  very  feeble  ;  respi¬ 
ration  12  in  a  minute.  She  was  stripped,  and  put 
into  a  warm  bed ;  a  stomach- warmer  was  applied  to 
the  spine  and  epigastric  region,  and  a  foot- warmer 
to  the  feet.  There  was  no  bleeding  from  the  nose 
or  ears  ;  she  vomited  a  good  deal  of  undigested 
food,  soon  after  her  admission  into  the  hospital. 
The  pulse  beginning  to  sink,  she  was  ordered  : — • 
R  Spt.  arnmon.  aromat.  mx. 

Aquae  ^ss.  m.  haustus  quart,  part, 
hone  sumendus,  si  opus  sit. 

The  pulse  improved  after  taking  the  draught, 
and  the  surface  generally  became  warm  ;  the 
head  was  shaved,  and  carefully  examined,  but  no 
bruises  could  be  detected,  except  a  slight  swelling 
over  the  occipital  protuberance;  is  very  drowsy, 
from  which  state  she  cannot  be  roused  ;  does  not 
answer  questions  put  to  her  ;  feels  when  any  part 
of  the  body  is  squeezed  or  slightly  pinched ;  there 
is  some  difficulty  in  getting  her  to  swallow. 

Three,  p.m.— Has  vomited  repeatedly  since  her 
admission  ;  is  in  the  same  drowsy  state,  from 
which  she  cannot  be  roused  ;  lies  on  the  left  side; 
pupils  more  sensible  to  light;  pulse  /0.  inter¬ 
mitting;  respiration  16. 

Hour, p.m.— Pulse  80,  fuller, and  not  intermitting; 
respiration  20  in  a  minute  ;  all  the  muscles  of  in¬ 
spiration  seem  to  be  acting  ;  has  no  stetioious 
breathing ;  there  is  less  difficulty  in  swallowing. 

Six,  p.m. — Pulse  100;  respiration  20;  is  in  the 
same  drowsy  state  as  on  her  admission ;  has  taken 
four  doses  of  the  ammonia. 

July  31st,  Ten  a.m.— She  remained  in  the  same 
drowsy  state,  till  about  half-past  one  o  clock  this 
morning;  she  then  became  very  restless,  endea¬ 
vouring  to  get  out  of  bed,  and  screaming  loudly 
every  half  hoar— in  this  condition  she  has  con¬ 
tinued  ever  since;  can  put  out  her  tongue  straight, 
when  asked  to  do  so  ;  during  the  night  she  re¬ 
cognised  her  aunt,  who  sat  up  with  her,  and  her 
mother,  who  came  to  see  her  this  morning ;  pupi  s 
dilated,  but  sensible;  there  is  more  swelling  on 
the  back  of  the  head  and  neck;  m  the  night,  she 
vomited  about  a  tea-cupful  of  coagulated  blood  ; 
there  is  some  ecchymosis  behind  both  ears,  also  a 
little  swelling  ;  has  had  no  motion  since  her 
admission  ;  passed  her  water  unconsciously  ;  has 
taken  a  little  beef  tea,  frequently,  during  the 

111  Three,  p.m.— Has  been  in  much  the  same  state 
since  the  last  report  ;  pulse  SO.;  respiration  28; 
she  still  screams  and  gets  up  m  bed  suddenly ; 
puts  her  tongue  out  straight  when  asked  to  show 
it;  grinds  her  teeth  frequently  ;  bowels  not  open 
since  her  admission.  Ordered :  — 


R  Hydr.  cldoridi  gr.  v. 

Statim  sumend. 

R  Ilaust.  sennas  comp. 

Statim  et  repet  post  koras  tres 
si  opus  sit. 

Eight,  p.m. — Bowels  not  open  ;  continues  very 
restless ;  the  pulse  and  the  respiration  about 
the  same.  Ordered: — 

R  Haust.  senn®  comp.  §jss* 

Statim  sumend. 

She  took  the  draught  without  any  trouble,  and 
did  rot  seem  to  know  but  that  it  was  barley-water, 
which  was  her  drink. 

Twelve,  p.m. — Has  been  very  quiet  since  the 
last  report.  Bowels  not  open;  complains  of  no 
pain  anywhere. 

August  1st,  eight,  a.m. — Was  very  restless 
early  this  morning,  and  screaming  at  intervals  of 
about  half  an  hour  (as  if  from  a  darting  pain)  ; 
complains  of  no  pain  in  the  head  ;  puts  out  her 
tongue  when  desired  to  do  so  ;  tongue  is  covered 
with  a  white  fur  ;  is  very  thirsty ;  in  consequence 
of  the  restlessness,  and  several  attempts  to  get  out 
of  bed,  it  became  necessary  to  secure  her  arras  to 
her  side;  feels  when  any  part  of  the  body  is 
squeezed;  pulse  80,  small;  respiration  15  in  a 
minute  ;  bowels  still  confined,  notwithstanding 
the  calomel  and  house  medicine,  that  has  been 
administered.  Ordered : — 

R  Mist,  assafoetidge  3jj. 

Spt.  terebinth  in  eg  3  ij. 

Decoct,  avenge  lb.ss.  M.  ft.  enema 
Statim  tepide  injiciend. 

Two,  p.m. — The  greater  portion  of  the  enema 
was  returned  directly,  a  very  copious,  hard,  dark, 
evacuation  coming  away ; — since,  the  bowels  have 
been  freely  open  twice  ;  she  appears  a  little  better; 
puts  her  tongue  out  more  readily  than  before  ; 
pupils  fully  dilated,  but  quite  sensible  to  light. 
Ordered: — 


R  Hng.  hydr.  fort.  3]. 

Capiti.  bene  infricand.  secundis  horis. 

Ten,  p.m. — Still  very  restless ;  has  not  been 
purged  again ;  has  made  several  attempts  to  get 
out"  of  bed,  and  is  now  continually  screaming; 
pulse  80,  intermitting;  on  account  of  the  rest¬ 
lessness,  ordered: — 

R  Morphim  gr.  ]. 

Statim  sumend. 

2nd,  eight,  a.m.— She  remained  quiet  till  two 
o’clock  this  morning,  but  has  been' very  restless 
since,  occasionally  screaming,  and  in  the  intervals 
drowsy  ;  has  had  no  stertorous  breathing,  and  is 
quite  sensible  when  pinched  ;  respiration  is  per¬ 
formed  slowly,  and  with  great  effort ;  a  11  ^  the 
muscles  of  inspiration  seem  to  be  acting ;  about 
nine  o’clock,  the  pulse  began  to  sink,  and  she  died 
in  a  convulsive  fit. 

Sectio  cudaveris  :  twelve  hours  after  death.  I  heto 
were  no  external  injuries  about  the  head,  except 
those  that  were  observed  during  life.  On  ex¬ 
amining  the  head,  a  great  deal^  of  coagulated 
blood  was  found  upon  the  temporal  fascia,  extend¬ 
ing  as  far  back  as  the  occipital  protuberance,  and 
forwards  to  the  boundary  of  the  temporal  fossa;  a 
clot  of  blood  of  the  size  of  a  shilling  was  found 
on  the  dura  mater,  in  the  spot  corresponding  with 
the  frontal  eminence  on  the  left  side ;  a  similar 
clot  at  the  corresponding  part  was  likewise  found : 
of  the  surface  of  the  brain  there  was  also  an 
effusion  of  blood,  forming  a  cavity  in  the  right 
hemisphere,  above  the  level  of  the  corpus  callosum, 
besides  several  clots  of  various  sizes  in  the  right 
anterior  lobe,  and  in  the  anterior  extremity  of  the 
middle  lobe  ;  a  small  quantity  of  blood  was  also 
found  diffused  beneath  the  pia  mater  of  the  right 
hemisphere  of  the  cerebellum,  which  was  in 
other  respects  healthv.  There  was  also  very  ex¬ 
tensive  effusion  of  blood  beneath  the  dura  matei, 
covering  the  petrous  portion  of  the  temporal 
bone.  The  fracture  commenced  about  the  middle 
of  the  occipito-parietal  suture,  on  the  left  side, 
and  extended  forwards  to  the  left  side  of  the 
foramen  magnum  ;  near  the  condyle,  dose  to  t  ic 
foramen  magnum,  was  a  comminuted  portion  0 
bone,  almost  separated  from  the  rest,  and,  corres- 
ponding  to  this,  was  a  laceration  o  t  «c  fina 
mater.  1  The  spinal  cord  was  afterwards  examined, 
by  making  a  longitudinal  incision  from  ic  occ 
pitai  protuberance,  to  the  spinous  processes  of  the 
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dorsal  vertebrae  ;  there  was  very  extensive  effusion 
of  blood  among  the  muscles  in  this  region.  The 
posterior  arches  of  the  vertebrae  being  removed, 
and  the  dura  mater  exposed,  which  appeared 
healthy,  a  small  quantity  of  blood  was  found 
upon  the  dura  mater,  a  little  below  the  atlas  ;  upon 
making  transverse  sections  of  the  cord,  a  small 
quantity  .of  blood  was  found  effused  in  its  sub¬ 
stance.  The  lungs,  with  the  exception  of  a  little 
ecchymosis  on  the  convex  surface  of  the  right 
organ,  were  healthy  ;  heart  was  healthy ;  stomach 
contained  a  great  quantity  of  mucus  ;  the  anterior 
and  posterior  internal  surfaces  were  much  con¬ 
gested,  particularly  where  the  mucous  membrane 
formed  folds  ;  there  was  a  slight  hour-glass  con¬ 
traction  of  the  stomach  ;  there  was  also  a  little 
blood  effused  into  the  gastro-splenic  omentum. 


PERISCOPE  OF  THE  WEEK. 


Diseased  Teeth.— [This,  and  the  fifteen  fol¬ 
lowing  articles,  comprize  the  principal  contents  of 
the  o  last  numbers  of  the  Lancet .] — Mr.  Liston 
meat  ns  the  case  of  a  gentleman  who  came  from 
the  West  Indies,  to  be  treated  for  an  ugly  ulcerated 
tumour  of  the  cheek,  produced  and  kept  up  by 
the  irritation  of  a  carious  tooth.  The  cause  of  the 
ulcer  not  having  been  recognised  in  the  West 
Indies,  he  had  several  times  undergone  extirpa¬ 
tion,  and  had  corrosive  agents  applied  in  all  sorts 
of  ways,  and  finally,  the  actual  cautery  had  been 
used  more  than  once.  The  removal  of  the  de¬ 
cayed  tooth  effected  a  cure  iu  about  a  week.  Such 
cases  used  to  be  by  no  means  uncommon. 

Prolapsus  uteri. — Prolapsus  uteri  is  an 
affection  of  very  frequent  occurrence,  more  es¬ 
pecially  among  the  working  classes.  It  may  be 
caused,  first,  by  whatever  tends  to  relax  the 
vagina,  fluor  albus,  frequent  child-bearing,  exces¬ 
sive  haemorrhage,  &c. ;  secondly,  by  whatever 
increases  the  weight  of  the  uterus,  without  adding 
materially  to  its  size;  thus  it  is  often  found  con¬ 
nected  with  disease  of  the  uterus.  It  occurs,  too, 
when  the  uterus  has  acquired  a  certain  size  from 
pregnancy,  or  is  diminished  to  a  certain  size.  A 
slight  degree  of  prolapsus  is  mentioned  by  some 
authors  as  one  ot  the  early  signs  of  pregnaney. 
Dr.  Heming  has  known  it  to  exist  to  such  an 
extent  during  the  early  months  of  pregnancy, 
as  to  oblige  the  patient  to  recline  on  the  sofa, 
although  at  other  times  quite  free  from  it;  and  he 
has  little  doubt  but  that  it  is  more  frequently  the 
cause  of  abortion  than  is  supposed.  A  slight  de¬ 
gree  ol  prolapse  occurs  in  some  women  at  each 
catamenial  period,  producing  pain  in  the  back  and 
groins,  and  a  sensation  of  bearing  down,  a  kind 
of  dysmenorrhoea,  the  pain  going  off  entirely  when 
the  catamenia  cease.  Thirdly,  any  force  acting 
from  above  downwards,  may  produce  prolapsus 
uteri,  such  as  violent  straining  to  evacuate  the 
bowels,  violent  blows,  or  shocks.  Dr.  Heming 
has  known  ascites  cause  it  in  three  cases,  the 
vagina  being  first  protruded,  and  afterwards  the 
uterus,  constituting  a  case  of  procidentia  uteri. 
V.  hen  the  operation  of  tapping  was  performed, 
and  the  fluid  contained  within  the  abdominal 
parietes  was  abstracted,  the  uterus  regained  its 
normal  position,  and  remained  there  until  the  fluid 
agam  accumulated.  Prolapsus  is  most  frequently 
induced  by  sitting  up  too  soon  after  confinement, 
especially  when  the  patient  has  had  frequent 
labours,  in  which  case,  not  only  is  the  vagina 
lelaxed  and  enlarged,  but  the  ligaments  are  also 
relaxed  and  yielding ;  the  uterus  has  not  resumed 
its  natural  size,  and  it  is  heavier,  and  not  large 
enough  to  receive  support  from  the  bones  of  the 
pelvis.  When  the  prolapse  is  but  slight,  the 
uterus  having  descended  very  little,  the  os  uteri 
will  be  situated  more  backward,  and  the  fundus 
more  forward,  than  in  its  natural  condition  and 
may  thus  become  a  cause  of  barrenness  by  the 
obstruction  of  the  orifice.  It  may  also ’produce 
mechanically,  obstruction  of  the  bowels,  and  un¬ 
easiness  in  the  rectum.  As  the  uterus ’descends 
lower  in  the  vagina,  the  direction  of  its  long 
diameter  is  changed,  the  fundus  is  thrown  more 
backwards,  and  the  cervix  is  directed  more  in 
fiont,  so  that  the  os  uteri  is  found  in  the  axis  of 
the  vagina,  in  which  direction  it  descends  gra¬ 


dually',  until  it  protrudes  through  the  os  exter¬ 
num.  It  may,  however,  lodge  for  a  time  in  the 
perinseum,  as  on  a  shelf,  and  then  the  tension  of 
the  ligaments  and  the  dragging  sensation  are 
removed.  When  the  uterus  protrudes  externally, 
the  tumour  will  be  of  a  more  or  less  elongated 
form,  and  of  greater  or  less  magnitude,  accord¬ 
ing  to  the  viscera  which  have  descended  with  it, 
and  are  contained  within  the  inverted  vagina.  The 
bladder,  rectum,  and  sometimes  a  large  quantity 
of  the  small  intestines,  descend,  giving  the  tumour 
more  of  a  round  form,  and  occasionally  it  becomes 
of  an  immense  magnitude.  If  leucorrhea  has 
existed  prior  to  the  occurrence  of  procidentia,  it 
then  ceases,  and  does  not  return  until  after  the 
prolapsed  parts  have  been  reduced.  Superficial 
ulceration  of  the  mucous  membrane  generally 
follows  procidentia,  principally  at  the  lowest  part 
of  the  tumour,  and  on  those  parts  of  its  surface 
which  are  most  exposed  to  friction.  It  soon  heals 
when  the  organ  is  reduced  to  its  proper  situation. 
The  local  symptoms  of  prola  pse  are,  a  sensation  of 
fulness  in  the  vagina,  and  of  something  about  to 
escape  from  the  passage,  a  feeling  of  dragging  and 
of  weight  about  the  hips  and  loins,  and  considera¬ 
ble  uneasiness  about  the  groins.  The  uterus  may 
press  upon  the  bladder,  or  this  viscus  may  be 
dragged  down  into  the  inverted  vagina,  giving  rise 
to  retention  of  urine,  or  stranguary,  or  the  rectum 
may  be  pressed  upon,  and  tenesmus  or  confined 
bowels  may  be  caused.  A  sensation  of  weight  at 
the  anus  on  rising  from  a  sitting  posture,  or  on 
walking,  is  very  distressing ;  but  it  is  more  fre¬ 
quently  found  in  connection  with  procidentia  of 
the  posterior  part  of  the  vagina.  A  train  of 
nervous  symptoms,  accompanied  by  dyspepsia, 
also  are  produced  by  prolapsus,  and  the  strength 
is  materially  reduced.  Slight  cases  are  often 
mistaken  for  a  stomach  complaint,  and  so  treated 
for  weeks  without  benefit.  A  manual  examination 
is  absolutely  necessary,  and  it  should  be  made 
when  the  patient  has  been  up  some  time.  If  the 
case  be  recent,  or  only  existing  in  a  very  slight 
degree,  it  will  he  necessary  that  she  should  have 
walked  for  a  short  time  previously,  and  that  the 
rectum  and  bladder  should  be  emptied.  The 
examination  should  be  made  with  the  patient 
either  sitting  upon  the  edge  of  a  sofa,  or  supported 
in  bed  by  pillows;  but  what  is  far  better,  if  she 
will  submit  to  it,  while  standing.  In  the  natural 
situation  of  the  uterus,  the  os  uteri  can  be  just 
reached  with  a  finger  of  moderate  length  ;  but  in 
slight  eases  of  prolapsus,  it  can  be  touched  by 
passing  in  the  finger  about  half  its  length.  When 
the  uterus  has  passed  through  the  os  externum, 
the  case  is  not  easily  to  be  mistaken.  Prolapsus 
may  be  confounded  with  congenital  shortness  of 
the  vagina,  but  it  may  bo  distinguished  from  it  by 
our  being  able  to  push  up  the  uterus,  and  thus 
lengthen  the  canal.  When  the  prolapsus  is  com¬ 
plete,  and  the  tumour  protrudes  externally,  it  is 
often  confounded  with  elongation  of  the  neck  of 
the  uterus ;  from  this  affection  it  may  be  dis¬ 
tinguished  by  our  being  able  distinctly  to  trace 
the  cord-like  elongated  cervix  uteri  with  the  finger 
introduced  into  the  vagina,  or  rectum;  and  should 
there  still  be  a  doubt  about  the  nature  of  the  case, 
and  the  woman  not  be  pregnant,  a  bougie,  or  fe¬ 
male  catheter,  may  be  passed  into  the  os  uteri,  and 
it  will  be  found  to  pass  in  six  or  seven  inches, 
instead  of  two,  or  two  and  a  half.  The  presence 
of  the  os  uteri  at  the  lowest  part  of  the  tumour, 
will  distinguish  prolapse  from  inversion  of  the 
uterus.  The  same  sign  will  equally  distinguish 
this  displacement  of  the  uterus  from  procidentia 
of  the  bladder,  and  of  the  posterior  paries  of 
the  vagina.  In  procidentia  uteri,  the  tumour 
usually  returns  into  the  vagina  on  the  patient’s 
reclining,  or  may  be  replaced  with  the  slightest 
effort  of  the  fingers.  It  is  rare  to  encounter 
difficulty  in  effecting  this,  but  it  is  sometimes 
impossible,  from  the  existence  of  previous 
inflammation,  and  consequent  adhesions ;  and 
the  attempt  may  be  attended  with  considerable 
danger.  Whenever  acute  lasting  pain  has  oc¬ 
curred  in  the  tumour,  particularly  when  this  has 
been  accompanied  by  other  marks  of  peritoneal 
inflammation,  such  as  thirst,  white  tongue,  small 
quick  pulse,  tenderness  of  the  abdomen,  and  vomit¬ 
ing,  no  attempt  should  be  made  to  replace  the 


uterus  within  the  body,  and  if  at  any  time  the 
attempt  to  do  so  is  attended  with  great  pain,  it 
should  be  abandoned.  If  it  be  determined  to 
return  a  prolapsus  uteri,  the  bladder  and  rectum 
must  be  previously  emptied,  the  one  by  the  cathe¬ 
ter  passed  with  the  point  downwards,  and  its  con¬ 
vex  part  inclined  towards  the  abdomen,  as  the 
bladder  may  be  situated  within  the  tumour  formed 
by  the  inverted  vagina,  and  the  other  by  an  enema. 
The  patient  is  then  to  be  so  placed,  that  the  pelvis 
may  be  higher  than  the  shoulders,  and  the  fingers 
and  thumb  must  be  applied  about  the  centre  of  the 
tumour,  where  the  os  uteri  is  situated,  and  gentle 
and  careful  pressure  made.  The  after  treatment 
consists  in  the  employment  of  position,  and  instru¬ 
ments  to  maintain  the  uterus  in  its  proper  situa¬ 
tion,  and  attention  to  the  general  health;  cold 
and  astringents  locally  applied,  and  sometimes 
even  an  operation,  to  contract  the  vagina.  In  re¬ 
cent  cases,  position,  with  the  use  of  astringents, 
the  cold  hip-bath,  and  constitutional  treatment, 
will  often  effect  a  cure  without  pessaries,  which 
should  not  be  employed  until  after  this  plan  ol 
treatment  has  been  found  to  fail.  The  astringent 
lotion  is  best  used  by  soaking  a  piece  of  sponge  in 
it,  and  inserting  it  into  the  passage.  This  should 
be  done  two  or  three  times  a  day.  The  sponge 
must  not  be  so  large  as  to  distend  the  vagina;  and 
to  prevent  its  becoming  larger,  after  its  introduc¬ 
tion,  it  should  be  sewed  in  a  piece  of  muslin.  A 
cold  hip-bath  should  also  be  used,  and  the  patieni 
should  continually  recline  upon  the  sofa.  If  this 
should  fail,  support  must  be  given  to  the  prolapsec 
uterus  by  means  of  a  pessary.  These  are  made  o 
different  shapes  and  materials,  to  suit  the  nature  o 
the  case.  When  the  uterus  and  vagina  are  tendei 
and  irritable,  Dr.  Heming  has  found  a  round  piec< 
of  sponge,  covered  with  Indian -rubber,  or  oilec 
skin,  to  prevent  its  absorbing  moisture,  and  of  i 
size  adapted  to  the  relaxed  state  of  the  vagina 
form  the  best  pessary  ;  and  in  those  cases  where 
the  canal  has  been  greatly  distended,  and  remain 
much  relaxed,  he  prefers  employing  a  stemmei 
pessary,  made  of  boxwood.  It  consists  of  a  circu 
lar  plate,  the  upper  surface  of  which,  upon  whicl 
the  uterus  rests  when  introduced,  is  slightly  con 
cave;  this  is  supported  upon  a  hollow  stem,  abou 
three  inches  and  a  half  long.  The  stem  may  b 
lengthened  or  shortened  by  a  screw,  as  occasio: 
may  require.  In  almost  all  cases  the  concav 
plate  requires  to  be  a  little  more  than  an  inch  ii 
diameter.  The  vagina  is  but  slightly  distended  b; 
the  instrument,  so  that  the  former  means  for  in 
during  it  to  contract,  may  still  be  employed.  I 
long  standing  obstinate  cases  of  prolapsus,  whe: 
the  patient  is  past  child-bearing,  Dr.  Ilemin 
practises  the  following  operation : — It  consists  i 
obtaining  the  protrusion  of  the  tumour  as  much  a 
possible,  by  the  efforts  of  the  patient ;  two  paralk 
incisions  are  then  to  he  made  through  the  ran 
cous  membrane  covering  the  tumour,  from  th 
sides  of  the  os  uteri  along  the  course  of  th 
protruding  vagina,  to  the  os  externum.  Th 
portion  of  membrane  included  between  the  tw 
incisions  is  to  be  removed,  leaving  the  space  of  a 
inch  and  a  half  in  breadth,  and  the  entire  lengt 
of  the  vagina  completely  denuded.  A  suture  i 
then  to  be  inserted  near  the  os  uteri,  and  others  i 
short  distances,  extending  to  the  os  externiur 
these  sutures  must  be  tied  successively,  and  s 
each  ligature  is  tightened,  they  will  be  found  to  I 
moving,  and  supporting  the  os  uteri  upwards.  Th 
diagnosis  of  the  disease  must  be  made  correct] 
before  the  operation  is  performed.  Thestatemeni 
contained  in  the  preceding  paper  are  illustrated  b 
cases.  The  operation  just  described,  appears  < 
have  been  performed  successfully  on  several  occi 
sions. 

Midwives’  midwifery. — Dr.  Burnes  deseribi 
a  case  where  an  ignorant  woman,  in  attendam 
on  a  case  of  prolapsed  cord,  mistook  the  present; 
tion,  and  grossly  mistreated  the  case.  As  a  ma 
ter  of  course,  the  child  was  born  dead. 

Styrol. — One  of  the  most  remarkable  sul 
stances  yet  met  with  in  organic  chemistry,  h 
been  obtained  by  Dr.  Blyth,  in  an  investigate 
carried  on  in  the  Giessen  laboratory,  upon  t 
stor.'cx  liquidus;  it  is  in  the  form  of  a  colorle; 
transparent,  and  very  limpid  fluid,  with  very  hi; 
refracting  powers.  Upon  heating  it  in  a  ck 
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essel,  beyond  its  boiling  point,  it  is  converted 
ito  a  solid  hard  body,  retaining  its  transparency 
nd  its  refracting  power  unimpaired,  and  looking 
ike  a  piece  of  pure  glass.  The  term  styrol  has 
een  given  it. 

Cystiform  tumour  in  the  anterior  cham- 
ier. — A  girl,  16  years  of  age,  became  a  patient  at 
he  London  Ophthalmic  Hospital,  under  the  care 
if  Dr.  F.  Farre  and  Mr.  Dalrymple,  presenting 
he  following  appearances  in  the  left  eye.  In  the 
interior  chamber  there  was  a  roundish  or  slightly 
>val  body,  cystiform  in  appearance,  semi-trans- 
jarent,  or  gelatinous-looking,  and  adherent  to  the 
:iliary  border  of  the  iris  at  the  inner  side.  It  was 
ittached  to  the  internal  junction  of  the  cornea  and 
iclerotica,  but  its  superior,  outer,  and  part  of  its  in¬ 
ferior,  borders,  were  free.  It  was  not  moveable,  nor 
io  round  as  the  lens  ;  it  occupied  rather  more  than 
lalf  the  anterior  chamber,  extending  in  front  of 
he  pupil,  which  was  nearly  shut  out,  and  dimly 
;een  through  the  semi-transparent  mass.  It  was 
>f  an  opaline  tint  almost  throughout.  The  iris 
vas  healthy  and  bright,  as  far  as  it  was  visible. 
From  the  history,  it  appeared,  that  a  small  speck 
lad  been  observed  at  the  inner  border  of  the  cor- 
lea,  within  the  anterior  chamber,  three  years 
lefore,  but  unattended  with  pain  or  redness.  It 
lad  rapidly  increased  in  size  for  the  six  weeks 
mmediately  previous,  and  vision  was  quite  con- 
used  in  consequence.  The  cystiform  character  of 
die  tumor  becoming  evident,  after  a  time  it  was 
ranctured,  and  a  semi-opaline  fluid  of  a  sapona- 
;eous  feel  was  evacuated.  Two-thirds  of  the  iris 
'ould  then  be  seen,  the  pupillary  margin  was  free, 
md  vision  at  once  restored.  The  cyst  soon  filled 
igain,  but  afterwards  gradually  decreased  in  size, 
md  became  more  transparent,  and  it  was  then  seen 
hat  a  considerable  opening  in  the  iris  existed  at 
he  inner  side,  around  the  margin  of  which  the 
yst  was  firmly  adherent.  Another  puncture  was 
nade  in  the  cyst,  rather  more  than  a  fortnight 
ifter  the  first,  and  as  it  did  not  fill  again,  the  girl 
vas  dismissed  ten  days  afterwards.  The  case  is 
rery  rare. 

Ligature  of  the  carotid. —  Mr.  Greville 
Jones  narrates  a  case  where  ligature  of  the  carotid 
vas  practised,  and  was  followed  by  slight  cerebral 
listurbance,  with  paralysis  of  sensation  and  motion 
n  the  left  side  of  the  body.  Sensation  was  re¬ 
stored  entirely,  and  motion  partially  by  appropriate 
ireatment. 

Neuralgia. — In  an  ample  communication, 
Dr.  Binns  states  that  in  1828,  when  examined  for 
his  degree  at  Edinburgh,  he  mentioned  cold  as  a 
amative  agent  in  neuralgia,  and  gave  as  a  reason 
for  advising  it,  that  he  imagined  there  was  con¬ 
gestion  of  the  blood-vessels  surrounding  the  neu- 
rilema,  which  caused  pressure  on  the  nerve  in  its 
idit  and  exit  from  the  osseous  canal. 

Fluoride  of  ammonium.— An  useful  appli¬ 
cation  of  fluoride  of  ammonium  has  recently  been 
discovered  in  mineral  analysis.  It  is  easily  ob¬ 
tained  by  saturating  silico-fluoric  acid  with  car¬ 
bonate  of  ammonia,  and  boiling;  the  hydrated 
silicic  acid  separates,  and  fluoride  of  ammonium 
remains  in  solution.  This  solution  when  in  a 
state  of  concentration,  etches  glass  in  the  same 
manner  as  fluoric  acid ;  the  fluorine  goes  off  with 
the  silicon  of  the  glass,  as  fluoride  of  silicon.  The 
fluoride  of  ammonium  must  of  course  be  evapora¬ 
ted  in  dishes  made  of  lead,  silver  or  platinum.  It 
is  of  particular  value  as  a  means  of  rendering 
minerals  containing  silica,  soluble.  The  usual 
methods  of  fluxing  are  laborious,  and  after  all, 
uncertain.  By  adding  dilute  sulphuric  acid 
and  fluoride  of  ammonium,  to  the  mineral,  all  the 
silica  is  made  to  separate,  and  to  go  oft  as  fluoride 
of  silicon,  whilst  the  other  constituents  are  obtained 
in  solution,  combined  with  the  sulphuric  acid. 

Ammonia  and  bisulphuret  of  carbon. — 
Ammonia,  Liebig  savs,  undergoes  a  particular 
kind  of  decomposition  in  contact  with  bisulphuret 
of  carbon,  although  neither  body  is  per  se  readily 
decomposable,  the  decomposition  presenting  a 
great  analogy  with  that  which  ammonia  under¬ 
goes  in  contact  with  oil  of  hitler  almonds,  and 
with  many  other  substances.  If  to  a  solution  of 
the  bisulphuret  of  carbon  in  alcohol  there  is 
added  a  solution  of  ammoniacal  gas  in  alcohol, 
there  ensues  a  complete  decomposition  of  both  sub¬ 


stances,  even  at  a  temperature  no  higher  than  the 
freezing  point  ;  the  result  is  two  new  compounds, 
one  of  which  separates  after  the  lapse  of  half  an 
hour,  whilst  the  other  separates  at  a  later  period 
in  a  very  regular  yellow  crystal.  Three  equiva¬ 
lents  of  bisulphuret  of  carbon  and  three  equiva¬ 
lents  of  ammonia,  forming  a  sum  total  of  their 
constituent  elements, C;s  SB  N-.  H9 ,  yield  CS3  NH4 
=first  compound, — C2  S3  N  H5  =  second  com¬ 
pound.  The  first  is  a  combination  of  bisulphuret 
of  carbon,  C  S2  with  sulphuret  of  ammonium, S  Am., 
corresponding  to  the  carbonate  of  oxide  of 
ammonium ;  the  second  is  a  combination  of  hydro- 
sulphocyanic  acid  with  sulphuret  of  ammonium, 
C2  N  S2  IIXSAm.  From  the  solution  of  the 
latter  compound  will  be  obtained,  by  the  addition 
of  solution  of  chlorine,  a  white  precipitate  contain¬ 
ing  the  elements  of  sulphocyanogen,  C2  S2  N,  and 
of  sulphuretted  hydrogen  S2  ll2 ,  whilst  sal  ammo¬ 
niac  and  sulphocyanide  of  ammonium  remain  in 
the  solution. 

Amputation.. — Dr.  Bullen  gives  the  result  of 
his  experience  with  respect  to  amputations.  The 
cases  from  which  he  draws  his  conclusions,  are 
fifty-eight  in  number ;  of  these,  29  were  ampu¬ 
tated  below  the  knee,  26  by  the  circular,  and 
three  by  the  flap  operation ;  two  cases  terminated 
fatally  after  the  circular  operation,  and  one  after 
the  flap,  being  a  proportion  of  one  in  thirteen 
cases  in  the  former,  and  one  in  three  in  the  latter. 
Of  the  operation,  above  the  knee,  thirteen  were 
circular,  of  which  five  died,  and  six  flap,  of  which 
one  died.  Of  the  arm,  there  were  three  circular, 
and  no  flap  operations ;  all  recovered:  of  the  fore¬ 
arm,  five  circular,  and  one  flap ;  all  recovered :  and 
of  the  shoulder-joint,  one  flap  ;  which,  also,  re¬ 
covered.  Dr.  Bullen  prefers  the  circular  operation 
below  the  knee  in  primary  cases,  and  where  the 
integuments  are  vascular  and  healthy  ;  but  when 
the  subject  is  feeble  arid  emaciated,  and  the  circu¬ 
lation  languid,  he  thinks  operating  with  the 
posterior  flap  presents  decided  advantages.  The 
flap  operation  does  not  appear  very  applicable 
above  the  knee  ;  the  arteries  are  cut  obliquely, 
and,  without  great  care,  may  be  productive  of 
secondary  hsemorrhage,  and  the  bone  is  apt  to 
protrude  at  the  external  angle  of  the  wound,  even 
after  the  lapse  of  several  days,  and  after  con¬ 
siderable  union  has  taken  place.  The  circular 
operation  in  amputation,  above  the  elbow  and 
below  the  lower  third  (this  locality  for  operating 
is  not  clearly  defined),  seems  preferable  to  Dr. 
Bullen.  The  superficial  position  of  the  brachial 
artery  and  nerve  militates  against  the  feasibility 
of  the  flap  operation.  If  the  operation  be  needed 
in  the  upper  third  of  the  arm,  Dr.  Bullen  advises 
disarticulation  at  the  shoulder-joint  in  lieu  thereof, 
on  account  of  the  exceeding  difficulty  with  which 
the  artery  is  compressed,  and  also  because  there 
is  a  possibility  that  the  extremity'  of  the  bone  may 
be  drawn  by  the  spasmodic  action  of  its  muscles  in 
such  a  way  as  to  compress  the  axillary  plexus. 
An  example  of  this  is  recorded  by  Dr.  Bullen,  in 
which  case  the  pain  was  so  severe  as  to  cause  the 
patient  to  solicit  the  removal  of  the  bone.  It  vvas 
relieved  by  padding  and  bandaging,  by  which 
application,  the  bone  was  kept  stationary.  Ampu¬ 
tation  at  the  shoulder-joint,  Dr.  Bullen  regards  as 
a  safe  and  easy  operation.  In  injuries  of  the 
hand,  it  is  important  to  preserve  as  much  of  the 
member  as  possible.  Much  of  the  success  of 
modern  operations,  is  due  to  the  use  of  small 
ligatures,  in  securing  the  blood-vessels,  and  the 
very  simple  manner  in  which  the  wounds  are 
dressed.  This  improvement  in  surgeiy  Dr. 
Bullen  attributes  to  his  father,  who  had  recourse 
to  it  in  an  operation  he  performed  in  1800,  although 
it  is  claimed  by  Dr.  Ilennen  and  Mr.  Cooper,  for 
Mr.  Veitch,  a  naval  surgeon.  In  those  cases  where 
amputation  has  been  performed  upon  old  subjects, 
in  whom  the  lower  extremity  has  been  for  along 
time  the  seat  of  chronic  inflammation,  the  veins 
of  the  leg  are  sometimes  found  enormously 
enlarged  and  varicose,  and  the  arteries,  few, ,  and 
much  diminished  in  size.  When  the  limb  is  ie- 
moved,  the  venous  haemorrhage  is  profuse,  and 
difficult  to  check.  The  tourniquet,  by  causing 
venous  congestion,  increases  the  flowing  of  blood, 
and  even  the  compression  of  a  bandage  brings  on 
a  recurrence  of  venous  bleeding  for  hours  after 


the  operation.  On  carefully  examining  the  con¬ 
dition  of  the  limb,  the  muscles  are  found  to  be 
purple  and  soft,  and  do  not  retract,  and  the  in  ¬ 
teguments  are  flabby,  and  inclined  to  a  blueish 
colour.  There  is  a  manifest  atony  of  the  parts,  a 
deficiency  of  the  vital  energy  which  is  requisite  lo 
set  up  and  carry  on  the  reparative  action,  by 
means  of  which  a  sound  union  can  be  effected. 
From  the  moment  of  operation,  the  torpid  and  re¬ 
laxed  state  of  the  blood-vessels  demands  stimula¬ 
tion.  The  first  object  is  to  arrest  the  hasmorr- 
hage;  for  that  purpose  the  tourniquet,  and  whatever 
may  cause  pressure  oh  the  limb,  should  be  imme¬ 
diately  removed,  the  thigh  bent  upon  the  pelvis, 
so  that  the  stump  may  be  thrown  up,  and  kept  in 
a  perpendicular  position,  and  a  stream  of  cold 
water  should  be  poured  from  a  height  over  the 
face  of  the  stump.  These  means  generally  check 
the  more  profuse  discharge  of  blood,  but  a  venous 
oozing  continues,  which  is  increased  by  closing  up 
the  wound,  and  putting  on  a  bandage.  Should 
they  fail,  however,  dossils  of  lint,  dipped  in  a  hot 
saturated  solution  of  alum,  applied  to  the  bleeding 
surface,  and  leaving  the  limb  exposed  in  a  current 
of  cool  air,  will,  generally,  succeed.  It  is  useless 
to  attempt  to  obtain  union  by  the  first  inten¬ 
tion  in  cases  of  this  description  ;  for  if,  after  some 
hours,  when  the  danger  of  haemorrhage  has 
ceased,  the  edges  of  the  wound  are  brought 
together,  and  the  usual  dressing  applied,  it  gene¬ 
rally  happens  that  at  the  end  of  three  or  four  days 
the  stump  becomes  gangrenous.  Gangrene  fol¬ 
lowing  amputation  in  old  and  enfeebled  constitu¬ 
tions  is  generally  fatal,  and  we  should,  therefore, 
endeavour  to  avert  it  by  the  immediate  use  of 
proper  local  stimulants,  and  by  sustaining  the 
constitutional  powers  with  an  invigorating  course 
of  treatment.  Pressing  the  surface  of  the  stump 
with  pledgets  of  lint,  dipped  in  warm  eleini  oint¬ 
ment  and  turpentine,  soon  excites  healthy  suppu¬ 
ration,  and  an  abundant  growth  of  florid  granula¬ 
tions,  and,  at  the  same  time,  the  steady  use  of 
opium,  carbonate  of  ammonia,  wine,  and  nutritious 
broths,  must  be  persisted  in. 

Procidentia  vesicle. — Dr.  Heming  states  that 
this  affection  is  of  much  more  frequent  occurrence 
than  is  generally  supposed,  and  it  is  undoubtedly 
often  confounded  with  procidentia  uteri.  The 
means  of  diagnosis,  however,  are  very  clear.  _  The 
general  symptoms  are  very  slight,"  comparatively 
speaking;  the  stomach  docs  not  sympathise,  un¬ 
less  the  bladder  is  diseased,  nor  is  the  nervous 
system  affected.  The  peculiar  symptom  of  pro¬ 
cidentia  vesicas  is  a.  pain  and  tightness  referred  to 
the  navel,  which  is  most  complained  of  when  the 
bladder  is  distended  with  urine,  and  is  referred 
by  Sir  Charles  Clarke  to  the  elongated  and  tense 
condition  of  the  superior  ligament  of  the  bladder. 
On  examination  of  the  tumour,  the  os  uteri  will 
not  be  found  at  its  lowest  part,  as  in  prolapsus; 
it  is  still  within  the  vagina  :  transverse  rugae 
may  be  observed,  especially  at  the  upper  part  of 
the  tumour,  and  these  are  more  or  less  marked,  in 
proportion  to  the  degree  of  distention  of  the  blad¬ 
der,  upon  which  also  will  depend  the  size  of  the 
tumour.  Any  doubt  as  to  the  real  nature  of  the 
case  may  be  at  once  removed  by  the  introduction 
of  the  catheter,  which  will  not,  only  remove  any 
urine  which  may  be  contained  in  the  pouch  of  the 
bladder,  but  the  point  of  the  instrument  can  be 
felt  with  the  fingers  applied  to  the  surface  of  the 
tumour,  the  parietes  of  the  vagina  and  bladder 
intervening.  The  tumour  formed  by  procidentia 
vesicse  proceeds  from  the  anterior  part  of  the  va¬ 
gina,  and  the  displaced  bladder  is  covered  by  the 
anterior  paries  of  that  canal;  so  that  the  finger 
cannot  be  passed  between  it  and  the  pubes  to  touch 
the  os  uteri,  which  is  within  the  vagina  above  it. 
This  orifice  will  be  found  to  be  distorted  in  a  man¬ 
ner  peculiar  to  this  displacement  of  the  bladder. 
Its  anterior  lip  is  elongated,  and  it  is  no  longer 
found  in  the  centre  of  the  pelvis,  but  opens  directly 
backwards,  and  lies  in  contact  with  the  posterior 
part  of  the  vagina.  It  is  the  posterior  and  infe¬ 
rior  part  of  the  bladder  which  descends:  a  kind 
of  pouch  is  first  formed,  filling  up  the  vagina,  till 
at  length  it  protrudes  through  the  os  externum, 
and  shews  itself  externally.  The  treatment  con¬ 
sists  in  keeping  the  bladder  as  little  distended  as 
possible,  keeping  the  bowels  open,  by  saline  pm- 
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gatives,  wearing  an  ovoid  pessary,  and  the  use  of 
a  cold  hip  bath. 

Procidentia  vaginal — In  these  cases  a  pouch 
forms  in  the  rectum,  just  above  the  upper  edge  of 
the  sphincter  ani,  and  this  is  often  brought  on  by 
habitual  costiveness  or  haemorrhoids;  the  os  uteri 
generally  remains  unaltered,  but  its  posterior  lip 
may  be  elongated.  The  tumour  is  sometimes  as 
large  as  a  goose-egg,  and  when  the  patient  reclines, 
becomes  somewhat  smaller,  but  does  not  entirely 
disappear  ;  the  finger  cannot  be  passed  along  the 
posterior  part  of  the  tumour  to  the  os  uteri,  but 
this  can  be  done  in  front,  and  there  is  a  discharge 
of  mucus  from  the  vagina.  This  affection  is  often 
accompanied  with  a  dull  pain  in  the  back,  and 
there  is  almost  always  a  distressing  sensation  of 
weight  at  the  anus,  especially  upon  rising  from  a 
sitting  posture.  The  treatment  should  consist  in 
emptying  the  pouch,  and  keeping  it  empty,  and  at 
the  same  time  by  pressure,  by  the  use  of  pessaries, 
and  of  astringents  applied  to  the  vagina,  to  endea¬ 
vour  to  obliterate  it.  Dr.  M.  Hall  has  recom¬ 
mended  the  contracting  the  pouch  by  removing  a 


slip  of  the  mucous  membrane  covering  it  from  the 


vagina,  and  uniting  the  edges  by  the  interrupted 
suture,  as  in  the  operation  for  the  radical  cure  of 
prolapsus  uteri. 

Nitrate  of  urea  as  a  diuretic.— Mr.  King- 
don  has  narrated  two  cases  of  dropsy,  in  .  which 
the  nitrate  of  urea  appeared  to  act  as  a  diuretic, 
lie  professes  himself  unable  to  account  for  its 
action,  except  on  the  principle  of  the  homoeopathic 
dogma,  “  similia  similibus  curantur.”  The  nitrate 

O  7 


of  urea  was  given  in  the  dose 


of  a 


grain  and  a 


half  three  times  a-day. 

Preservation  of  sec  ale  cornutum. — Mr. 
Nunn  states  that  he  preserves  the  ergot  of  rye,  by 
first  reducing  it  to  powder,  and  then  putting  two 
drachms  in  a  two  drachm  bottle, in  which  a  drachm 
of  sulphuric  ether  or  spirit  of  wine  had  been  pre¬ 
viously  placed.  The  bottle  is  then  corked,  and 
either  sealed  with  wax,  or  covered  with  bladder. 
When  required  for  use,  the  contents  of  one  of 
these  bottles  is  put  into  a  tumbler,  and  a  small 
quantity  of  boiling- water  poured  on  it;  a  violent 
effervescence  takes  pi  tee,  which  quickly  subsides, 
and  during  which  the  ether  is  evaporated;  as 
much  boiling  water  as  may  be  necessary  is  then 
to  be  added,  after  which  it  is  fit  for  use. 

Carcinomatous  tojiour  of  the  neck,  mis¬ 
taken  for  aneurism. — A  labourer,  44  years  of 
age,  of  sallow,  unhealthy  appearance,  was  admitted 
into  Jervis-street  Hospital,  having  an  oval  tumour, 
of  the  size  of  a  turkey’s  egg,  situate  on  the  right 
side  of  the. neck,  penetrating  deeply,  so  as  to  push 
forward  the  right  tonsil.  A'  distinct  pulsation 
could  be  felt  in  every  part  of  the  tumour,  ceasing 
when  the  carotid  artery  was  compressed,  without, 
however,  any  diminution  of  size.  It  presented  a 
peculiar,  boggy,  inelastic  feel;  the  skin  was  not 
discoloured ;  and  the  pulse  and  respiration  were 
natural.  The  tumour  had  been  in  existence  two 
years.  The  disease  being  regarded  as  aneurism 
of  the  external  carotid,  the  common  carotid  was 
tied,  the  operation  being  followed  by  an  attack  of 
apoplexy,  from  which  the  man  partially  reco¬ 
vered,  but  gradually  sank,  and  died  nine  days  after 
the  operation.  On  examining  the  body,  the  right 
carotid  artery  was  found  to  be  perfectly  sound 
throughout  its  entire  course,  except  where  the 
ligature  was  applied.  The  tumour  that  in  life  so 
much  resembled  an  aneurism,  was  found  to  be 
carcinomatous,  and  was  partly  lodged  in  the  angle 
formed  by  the  division  of  the  common  carotid. 
The  brain  was  not  examined. 

Fracture  of  the  base  of  the  skull. — A 
case,  presenting  some  of  the  symptoms  of  this 
serious  lesion,  is  reported  from  the  Westminster 
Hospital.  It  terminated  favourably. 

Melanotic  tumour  of  the  left  labium 
pudendi. — Dr.  Green  has  published,  in  the  Trans¬ 
actions  of  the  New  York  Medical  and  Surgical  Society, 
the  case  of  a  lady,  32  years  of  age,  who,  about 
eight  j'ears  previously,  discovered  a  small  tumour 
in  the  left  labium  pudendi,  scon  after  the  birth  of 
her  first  and  only  child.  At  first  it  gave  no 
uneasiness,  but  after  a  time  it  increased  rapidly  in 
size,  and  was  attended  with  distressing  neuralgic 
pains,  occupying  not  only  the  labium,  but  extend¬ 
ing  down  the  whole  length  of  the  limb  of  the 


affected  side.  The  limb  had  become  partially 
paralysed  during  the  past  year.  Dr.  Green,  on 
examination,  ascertained  that  the  tumour  was  of 
an  oval  form,  and  occupied  the  whole  length  of 
the  labium.  It  was  hard  and  unyielding  on  pres¬ 
sure,  so  much  so,  that  it  was  at  first  supposed 
to  be  of  bony  origin;  this,  however,  was  found 
not  to  be  the  case.  The  diseased  growth  was 
removed  by  operation  by  Dr.  Green,  and  when 
cut  into,  was  found  to  be  encysted,  and  evidently 
of  the  melanotic  species.  Its  contents  were  an 
inorganized  mass,  of  a  dark-brown,  or  a  dull 
bistre  colour,  and  resembled  very  much  the  pig¬ 
ment  of  the  choroid.  The  patient  bore  the 
operation  with  great  firmness  and  resolution, 
and  recovered  without  a  bad  symptom.  The 
parts  healed  kindly;  the  limb  regained  its  na¬ 
tural  action,  and  the  distressing  neuralgic  pains 
did  not  recur. 

Fractures  of  the  clavicle. — Tn  a  short 
paper  on  fractures  of  the  clavicle,  published  by  Dr, 
Cox  in  the  New  York  Journal  of  Medicine ,  he  re¬ 
commends  a  modification  of  Desault  s  bandage. 
Instead  of  making  the  axilla  of  the  sound  side  the 
point  of  support  of  the  shoulder  of  the  fractured 
side,  he  proposes  that  this  point  of  support  be 
sought  close  to  the  neck,  on  the  side  of  the  frac¬ 
ture.  The  roller  may  start  from  the  sound  axilla, 
pass  over  the  other  shoulder,  down  behind  the 
arm,  and  under  the  elbow,  then  upward  over  the 
fracture,  obliquely  across  the  back,  and  under 
the  axilla  of  the  sound  side,  thus  making  a  figure 
of  eight,  by  which  the  elbow  will  be  drawn  di¬ 
rectly  upwards,  and  the  point  at  which  the  band¬ 
age  crosses  on  the  shoulder  being  properly  secured 
by  pins,  will  be  retained  permanently  close  to  the 
neck,  by  means  of  the-  turns  which  pass  under 
the  sound  axilla.  It  is  well  to  commence  by  pre¬ 
paring  the  arm  of  the  affected  side  with  a  roller, 
carefully  and  accurately  applied.  This  precaution 
has  the  double  advantage  of  guarding  the  arm 
from  the  pressure  of  the  turns  of  the  first  roller, 
and  also^of  furnishing  the  means  of  fastening  the 
last  application  to  the  elbow  by  means  of  pins. 
Dr.  Cox  has  tried  his  plan  in  only  one  case  as  yet, 
but  in  that  it  succeeded,  even  although  Desault’s 
bandage,  and  the  old  figure  of  eight,  vyitli  several 
modifications  thereof  had  previously  failed. 

Structure  of  the  uterus. — M.  .Tobert  de 
Lamballe,  in  a  paper  published  in  the  Journal  de 
Chirm gie  on  the  structure  of  the  uterus,  comes  to 
the  following  conclusions: — first,  the  proper  tis¬ 
sue  of  the  uterus  is  not  fibrous  yellow  tissue, 
but  muscular  tissue,  and  that  at  all  periods  of  life, 
and  in  all  animals;  secondly,  in  pregnancy  the 
uterus,  is  merely  in  a  state  of  muscular  hj'pertro- 
phy  ;  thirdly,  the  uterus  is  formed  by  one  muscle 
anil  not  by  several ;  fourthly,  there  exists  an  uter¬ 
ine  mucous  membrane,  but  without  the  epithelium; 
and  fifthly,  the  direction  of  the  uterine  fibres 
shows  how  tliej-  act  in  freeing  the  uterus  of  its  con  - 
tents.  The  longitudinal  layer  of  fibres,  which 
originates  at  the  fundus,  and  is  inserted  into  the 
neck  and  vagina,  tends  to  diminish  the  length  of 
the  uterus,  whilst  the  semicircular  fibres  by  then- 
action  diminish  its  cavity  in  every  sense.  The 
longitudinal  and  annular  fibres  of  the  Fallopian 
tubes  explain  the  mode  of  progression  of  the  pro¬ 
duct  of  conception,  and  those  which  surround  the 
uterine  vessels  appear  to  diminish,  by  their  con¬ 
traction,  the  rapidity  of  the  circulation,  and  to 
prevent  hmmorrhage  during  parturition. 


of  the  meciical  profession,  and  the  welfare  of  the  public:  but 
nothing  worse  for  both  could  have  been  attempt  'd,  than  to 
lay  open  the  practice  of  medicine  and  surgery,  and  by  so  doing 
sanction  the  slaughtering  of  quacks  and  impostors.— Mr. 
Wickenden  said,  not  having  attended  the  preliminary  meet¬ 
ings,  and  consequently  not  having  acquired  the  knowledge  of 
the  probable  consequences  of  Sir  J.  Graham’s  Bill,  should  it 
be  carried  through  Parliament,  nor  having  seen  a  copy  of  the 
resolution  wh’ch  he  had  the  honour  to  hold,  until  he  entered 
the  room,  he  could  not  but  lament  that  the  same  had.  not 
been  entrusted  to  another  and  abler  advocate.  He  insisted 
on  the  necessity  of  raising  the  standard  of  medical  qualifi¬ 
cations.  Let  it  not  be  thought  that  the  medical  profession 
saw  no  excellence  in  the  measure  of  the  Rignt  Hon  Bart. 
There  was  much  to  be  commended,  but  there  was  also 
something  to  be  deprecated,  and  it  was  against  that  only 
-which  they  protested.  He  concluded  by  moving  a  resolu¬ 
tion  deprecating  Sir  J.  Graham’s  Bill,  and  subsequently,  a 
petition  to  Parliament,  against  its  passing, was  passed  unani¬ 
mously. 


(We  are  indebted  for  the  above  abridged  report  to  the 
Times  paper.  It  will  be  observed,  that  only  nine  gentlemen 
are  described  as  present,  and  only  two  as  speaking,  one  of 
whom  gives  the  Bill  as  much  support  as  opposition.  We 
see  here  fresh  evidence,  that  our  brethren  are  determined 
not  to  lend  themselves  to  any  factious,  or  wholesale  denun¬ 
ciation  of  t  he  Bill. — Ed  ) 


The  Dispatch  has  followed  the  Times  in  taking  up  the 
subject  of  Medical  II  eform,  and  promises  tube  about  equally 
well  informed.  It  begins  an  article  with  the  very  amusing 
heading:  “  Expiration  of  the  Charter  of  the  Royal  College 
of  Surgeons!”  It  then  proceeds  thus . — “What  is  the  ob- 
« ject  of  Sir  James  Graham’s  Bill  ?  It  is  to  proclaim  a  ban 
u  upon  the  aristocracy  of  talent — to  hold  out  a  premium  for 
“  quackery— to  expose  men  whose  extensive  and  important 
“discoveries  upon  matters  involving  the  issues  of  life  and 
“  death  render  them  immortal,  to  persecution  and  poverty, 

“  and  to  supersede  the  unwearied  labours  sf  a  Juncker ,  an 
“  Alberti,  a  Darwin,  and  a  Hunter,  by  place-hunting,  family 
“  jobbing,  and  a  system  of  corruption  of  which  even  a  com- 
“  mon  roadside  farrier  would  be  ashamed.  Why  is  the  Act 
“of  George  III.,  which  constitutes  the  medical  profession 
“  a  truly  ’representative  body,  consisting  of  a  President, 
“Council,  and  commonality,  to  he  done  away  with?  Ac- 
“cordino-  to  the  Charter  (as  the  Weekly  Dispatch  has 
“  already  remarked)  none  hut  the  ‘  Pures’  can  enjoy  the 
“privileges  of  the  College  of  Surgeons ;_  which,  in  plain 
“  Eneli-h,  means  that  men  practising  midwifery,  or  enra- 
“  pounding  their  own  prescriptions,  are  branded  with 
“  infamy,  and  excluded.  And  yet  the  immortal  Hunter, 
«  the  greatest  physician  that  ever  adorned  medical  science— 
11  whose  discoveries  entitle  him  to  the  gratitude  aad  admi- 
‘  ration  of  ages  unborn,  acquired  his  knowledge  and  fame 
“  by  his  immense,  varied,  and  mixed  surgical  practice. 
“  The  College  of  Surgeons  lias  capped  its  atrocious  acts,  by 
“  refusing  a  deputation  from  12,000  (!)  general  practitioners, 
“  who  had  graduated  within  its  walls,  and  whose  cliai  at  ters 
“  are  spotless.  Mr.  Wakley  has  told  the  body  of  general 
“  practitioners,  who  reckon  30,000!  lhat  the  brttle  and  vic- 
“  lory  are  are  in  their  own  hands,  and  that  if  he  had  only 
«  nineteen  to  back  him  in  the  House  of  Commons,  lie  would 
“  have  successfully  combatted  their  enemies.”  1  he  con 
stant  succession  of  munchausens  in  this  pithy  piece  ot 
writing,  needs  no  help  to  secure  our  readers  notice,  me 
writer  (said  to  be  a  Dr.  Lynch,  of  Farringdon  St.,  Newgate) 
must  be  a  good  hand  at  an  easy  assertion. 


Royal  College  of  Surgeons.-Gentlemen  admitted  mem¬ 
bers  on  Friday,  August  9,  1S44:-J.  P.  M.  Smith,  W. 
Hitchman.  J.  Clarkson,  C.  C.  Mead,  E.  Renard,  J.  L. 
Crosby,  J.  Marshall,  E.  F.  Palmer,  T.  H.  Smith,  H.  I. 
Hunter,  E.  Robinson. 

Apothecaries’  Hall,  5th  Sept.  1844.- John  Fox  Cartner, 
Samson  Davis. 


GOSSIP  AMD  NEWS  OF  THE  WEEK. 


Medical  Meeting  at  Birmingham.— On  Tuesday 
evening  a  meeting  of  medical  men  was  held  at  the  public  - 
ofliee,  to  take  into  consideration  Sir  James  Graham’s  Medi¬ 
cal  Reform  Bill.  Among  the  gentlemen  present  were  Dr. 
B.  Davies,  Dr.  Mackay,  Dr  B.  Fletcher,  Mr.  Wilders,  Mr. 
Green,  Mr.  Baker,  Mr.  Russell,  Mr.  Knowles,  Mr.  Swin- 
son,  &c.— Dr.  B.  Fletcher  said,  that  as  Sir  James  had  asked 
discussion  during  the  recess,  he  had  a  right  to  expect  that 
the  members  of  the  medical  profession  would  .  answer 
to  his  claim  upon  them  and  that  thev  would  deliberately 
consider  the  bill  proposed,  and  oiler  to  him  such  suggestions 
as  they  deemed  it  expedient  that  lie  should  adopt.  If  the 
opportunity  offered  was  silently  passed  over  by  the  medical 
men  of  Birmingham,  Sir  James  Graham  would  naturally 
infer  their  silence  was  an  approval  of  his  measure.  (Hear, 
hear.)  He  (Dr.  Fletcher)  gave  Sir  James  Graham  every 
credit  for  sincerity  in  his  exertions  to  promote  the  welfare 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  September  7. 


Causes  of  Death. 


All  Causes  . 

Zymotic,  or  Epidemic,  En 
demic,  and  Contagious  Dis¬ 
eases . 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 

variable  Seat . . . •• 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res 

piration . 

Diseases  of  the  Heart,  and 

Blood-vessels  . 

Diseases  of  the  Stomach 
Liver,  and  other  Orgam 

of  Digestion . 

Diseases  of  the  Kidneys,  &c... 
Childbirth,  Diseases  of  the 

Uterus.  &c . 

Rheumatism,  Diseases  of  the 

Bones,  Joints,  & c . 

Diseases  of  the  Skin,  Cellular 

Tissues,  &c . 

Old  Age  . 

Violence,  Privation,  Cold, 
and.  Intemperance . 


915 


263 


87 

134 


210 

25 


78 


13 

10 


57 

22 


Average  of 
5 


Springs. 


900 

191 


106 

159 


233 


19 


88 


50 

25 


Years. 


946 

178 


111 

157 


286 

21 


69 


10 


25 
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A  COURSE  OE  CLINICAL  LECTURES  CN 
SOME  IMPORTANT  POINTS  OF  SUR¬ 
GERY, 

Delivered  at  St.  George’s  Hospital,  by  Sir  Benjamin 
C.  Bsodxe,  Bart. 

(Reported  by  G:  SAYLE,  Esq.  M.R.C.S.,  late  Curator  of 
the  Museum  of  St.  George’s  Hospital  School.) 

Lecture  XVII. 

Gentlemen, —The  subject  of  to-day’s  lecture  is  one 
of  no  small  importance ;  indeed,  it  must  be  acknow¬ 
ledged,  that  no  part  of  our  science  is  of  greater 
importance  than  operative  surgery.  The  good 
which  follows  a  successful  operation  is  so  mani¬ 
festly  the  result  of  the  operation  itself,  and  the 
surgeon,  byT  operation,  so  frequently  steps,  in  be¬ 
tween  the  patient  and  his  dissolution,  that  it  is  ot 
moment  to  us  as  of  service  to  the  patient.  But, 
although  this  is  the  general  rule,  still  there  are 
very  many  exceptions  ;  for,  every  operation  is  an 
injury  done  to  the  animal  body — a  severe  injury, 
—and,  although  the  human  body  powerfully 
resists  that  injury,  not  unfrequently  very  severe 
symptoms,  and  sometimes  death,  will  follow'.  But 
there  are  many  diseases  which  would  destroy  life, 
if  operation  wrere  not  resorted  to  :  take,  for  ex¬ 
ample,  a  case  of  stone  in  the  bladder; .  in  such,  a 
case,  the  patient  submits  to  a  present,  risk, to  avoid 
certain  death  at  a  future  period,  and  in  most  cases 
he  has  a  good  chance  of  getting  through.  Again, 
operations  are  frequently  performed  for  diseases 
which  are  not  dangerous,  but  only  troublesome; 
for  diseases  in  w'hich  the  danger  is  remote.  Every 
now  and  then,  too,  a  patient  dies  after  an  opera¬ 
tion,  when  the  danger  appeared  so  small  as  not  to 
be  worthy  of  notice  ;  so  that  you  see,  it  is  essen¬ 
tial  to  look  always  at  every  circumstance  which 
may  affect  the  safety  of  the  operation.  Hence, 
therefore,  I  wish  now  to  bring  before  your  notice, 
particularly,  the  circumstances  which  render 
an  operation  dangerous ;  for  a.  knowledge  of 
these  is  the  first  step  towards  avoiding  them.  There 
was  a  time,  when  surgeons  took  very  little 
trouble  on  this  matter,  or  else  (which  is,  perhaps, 
nearer  the  truth)  did  not  possess  a  knowledge  of 
these  previous  symptoms ;  for,  when  a  disease 
seemed  to  require  an  operation,  the  operation 
wra$  performed  without  thinking  of  what  might  be 
the  result.  But  this  is  not  what  we  should  do 
now,  when  surgery,  physiology,  and  animal  che¬ 
mistry  are  so  advanced.  In  all. cases,  your  mst 
step  wfl]  he  to  examine  the  patient  carefully,  to 
see  whether  there  is  anything  in  the  state  ot  the 
constitution  to  render  an  operation  dangerous, 
whether  such  cause  of  danger  may  be  removed  by 
art:  and  if  not,  unless  the  operation  is  very, 
urgent,  you  will  postpone  its  performance,  it 
there  is  something  rendering  operation  dangerous 
and  you  cannot  remove  it  by  art,  then  your  c.uty 
will  be  to  make  the  patient  and  his  friends  aware 
of  it,  and  let  him  consider  whether  or  no  he  will 
submit.  There  are  many  states  of  the  consti¬ 
tution  which  tend  greatly  to  increase  the  danger 
of  operations,— even  so  simple  a  matter  as  this. 
A  man  comes  to  you  who  is  apparently  a  hea  t  ly 
erson,  and,  from  his  general  appearance,  you 
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would  be  led  to  judge  him  to  be  of  strong  consti¬ 
tution  ;  hut  cross-examine  him,  and  perhaps  you 
will  find,  that,  although  he  has  a  good  appetite, 
his  digestion  is  bad  ;  though  he  sleeps  well,  yet 
that  he  is  frequently  disturbed  by  disagreeable 
dreams — doubtless,  arising  from  excess  of  acid  in 
the  stomach  ;  his  urine  will  be  moderate  in 
quantity  and  high  coloured,  transparent  when 
first  excreted,  but  thick,  opaque,  and  staining  the 
chamber-pot  like  a  pink  saucer,  when  it  cools. 
Such  a  case  must  always  be  considered  as  un¬ 
favourable  for  an  operation  ;  but  still  the  case  may 
be  one  in  which  y  ou  are  compelled  to  operate,  a.nd 
that,  too,  immediately  :  for  exampie,  in  strangu¬ 
lated  hernia,  where  two  hours  would  make  all  the 
difference  ;  or  again,  in  femoral  aneurism,  where 
you  must  take  up  the  external  iliac  artery  at 
once,  or,  whilst  you  are  trying  to  mend  the  gene¬ 
ral  health,  at  some  unexpected  moment,  the.  aneu- 
rismal  tumour  may  burst,  and,  before  assistance 
can  be  procured,  the  patient  may  bleed  to  death  ; 
and  indeed,  in  such  cases  as  these,  so  essential  is 
it;  that  the  operation  he  performed  immediately, 
that  I  think  it  scarcely  worth  while  making  these 

general  enquiries.  .  . 

There  is,  also,  a  yellow  deposit  occasionally 
observed  in  the  urine,  but  it  is  of  compara¬ 
tively  trifling  importance.  Where  there  is  an 
abundant  red  precipitate,  which  is  principally 
litliate  of  ammonia,  the  sy'stem  is  m  an  lnriam- 
matory  state.  Persons  who  are  repeatedly  sub¬ 
ject  to  this  state,  are  to  be  looked  upon  as  always 
being  in  danger, -like  a  man  with  a  sword 
hanging  over  his  head, suspended  by  a  mere  thread 
Hone  of  these  go  on  any  length  of  time,  without 
an  inflammatory  affection  shewing  itself  some¬ 
where  ;  it  may  be  inflammation  of  the  knee-joint 
—of  its  synovial  membrane ;  well,  you  try  to  cure 
it,  but  do  not  succeed  ;  nor  will  you,  until  you 
have  first  removed  that  state  of  the  system  whic  1 
produces  the  red  deposit.  Another  person  may 
have  inflammation  of  the  pleura,  or.  a  determina¬ 
tion  of  blood  to  the  head,  threatening  apoplexy. 
Severe  effects  are  often  produced  by  very  slight 
causes.  A  man  sprains  his  ancle  and  it  becomes 
slightly  inflamed,  but  this  rapidly  increases,  and 
the  whole  leg  becomes  affected,  which  would  not 
occur  were  the  system  m  a  healthy  condition, 
or  you  remove  a  loose  cartilage  from  the 

joint— an  operation  which,  under  favourable  cir¬ 
cumstances,  is  followed  by  no  violent  symptoms  : 
but  in  such  cases  as  I  have  been  descnbmg  the 
limb  if  not  the  life,  of  the  patient  might  be  sacn- 
ficed  In  such  conditions,  then,  the  operation 
should  be  postponed.  Again,  a  lady  has  ovarian 
dropsy  andwishes  to  be  tapped  ;  perhaps,  from 
the  great  pressure  of  the  tumour  she  is  in  danger 
of  suffocation,  and  then  you  must  tap  her  i 
diatelv  •  hut  if  this  is  not  the  case,  then,  it  she 
has1  rank  deposit  in  the  urine,  you  must  not 
operate,  as  inflammation  will  follow— and  inflam¬ 
mation  of  the  ovarian  cyst  generaUy  proves  fatal 
Now,  as  regards  the  treatment  to  be  adopted  m 
such  cases : — the  system  is  charged  with  lithic 
and  other  acids,  for,  although  there  is  a ,  co 
pious  deposit  of  lithate  of  ammonia  m  the  unne, 


TO  CORRESPONDENTS .  -  ..  ..51? 

LEADERS:— 

The  Council  of  Health  and  its  Constitution  ,.  . 518 

FELLOWSHIP  OF  THE  COLLEGE  OF  SURGEONS..  519 
THE  IRISH  APOTHECARIES  AND  THE  NEW  BILL  ..  519 

MEDICAL  CLUBS. . 520 

THE  DANGERS  OP  LITHOTRITY  ' . 520 

THE  “  LANCET”  ON  THE  APOTHECARIES’  COMPANY  521 
REVIEWS : — 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Samuel 

Jeaffreson,  Esq . 521 

Lecture  on  Physical  and  Intellectual  Life.  By  Samuel 
Dwight,  M.D . 521 

HOSPITAL  REPORTS  :  — 

St-.  Bartholomew’s  Hospital..  ..  522 

King’s  College  Hospital  . 523 

PERISCOPE  OF  THE  WEEK:— 

Stone  in  the  hladder, complicated  with  extensive  scrcphulous 

disease  . 523 

Lithotomy  . 524 

Fungus  heematodes  of  tile  eye . '  524 

Puerperal  Convulsions . .  524 

Effects  of  Ague  on  Tea-totallers  . 524 

GOSSIP  OF  THE  WEEK . 525 

A  SELECT  PRACTICAL  FORMULARY . 526 

METROPOLITAN  MORTALITY  TABLE . 526 

this  is  by  no  means  an  exact  measure  of  the 
quantity  of  acid  in  the  system.  Sometimes,  the 
deposit  is  pure  lithic  acid  in  the  form  of  red  sand  ; 
but  even  this  is  not  sufficient  to  indicate  the 
existence  of  a  large  quantity  of  acid  in  the 
system,  nor  of  the  absence  of  ammonia,  because 
the  other  acids  in  the  system  combine  with,  the 
ammonia,  and  the  lithic  acid  is  thrown  down  in  a 
separate  state.  It  is  to  those,  who  deposit  the 
lithate  of  ammonia,  you  are  to  look  with  the 

greatest  suspicion.  In  the  first  place,  then,  put 
your  patient  on  proper  diet,  and  though  his  appe¬ 
tite  fee  good,  if  his  digestion  is  weak,  he  should 
eat  but  little :  each  must  make  use  of  his  own 
discretion  as  to  what  best  agrees  with  him  ;  meat 

in  small  quantities,  with  cooked  vegetables,  are 
best;  beer,  acid  wines,  and  fruit,  should  be 

avoided.  In  these  persons,  after  digestion  has 
been  completed,  there  is  a  superabundance  of  acid 
in  the  stomach,  and  it  is  this  which  causes  the 
restless  nights,  and  forms  the  red  deposit  in  the 
urine.  It&is  necessary  that  this  superabundance  of 
acid  be  corrected,  and  this  is  best  effected  by- 
administering  an  alcali  in  combination  with  a 
vegetable  acid.  This  singular  fact  was  first 

observed  by  Sir  Gilbert  Blaine,  that,  wnen  potass 
was  administered  in  combination  with  lemon  juice, 
the  acidity  was  sooner  corrected  than  when  the 
alcali  was  given  alone.  I  cannot  explain  the 
cause  of  this,  but,  nevertheless,  such  is  the  fact. 

I  generally  prescribe  the  bi-tartra-te  of  potass, com¬ 
bined  with  the  carbonate .  of  potass,  and  find  it 
answers  very  well.  In  this  country,  the  employ¬ 
ment  of  alcalies  has  been  carried  too  far  and  the 
state  of  the  system,  I  have  described,  is  oest  cor , 
rected  by  combining  the  alcali  wita  a  vegetable 
acid.  You  can  have  too  much  of  a  good  thing. 

I  have  generally  found  fifteen  grams  of  the  bi  ■ 
carbonate  of  potass  sufficient  for  every  purpose  ; 
but,  sometimes,  potass  does  not  agree,  and  then, 
magnesia,  or  any  of  the  preparations  of  soda  may 
be  given  instead.  This  state  of  system  is  closely 
connected  with  what  is  called  the  gouty  diathesis, 
and  is  met  with  much  more  frequently  in  the  affluent 
state  of  society, than  in  hospital  practice,  because,in 
the  former,  they  eat  and  drink  too  much,  and  take 
very  little  exercise.  Many  diseases  are  met  with, 
in  this  class  of  society,  which  are  to  be  attri¬ 
buted  solely  to  these  causes  ;  but  there  are  some 
other  states  of  the  system,  indicated  also  by  the 
condition  of  the  urine,  which  may  render  the  per¬ 
formance  of  an  operation  unfavoui  able..  e 

the  urine  is  alcaline  and  deposits  the  triple  phos¬ 
phate,  or  becomes  alcaline  soon  -after  excre  ion, 
changing  the  reddened  litmus,  blue  (  °j  *  2?,  ? 
not  be  sufficiently  strong  to  affect  tumeric)^  ■ 
alcaline  urine,  it  is  true,  may  be  the  result  ot 
accidental  causes— such  as  a  course  ot  «i7, 
long  illness,  producing  great  debility,  great  mem 
anxiety,  and  so  on.  Persons 
tution  are  especially  liable  to  this  sta 

None  of  these  are  in  a  proper  stateto  bear  the 
the  Cinflamma?orytldhease3  ‘ ^  vreakly 

state,  Tnd  sink*  rapidly .  ^TheivT  the  operation  is 
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not  urgent,  postpone  its  performance  till  you 
can  get  the  patient’s  health  into  a  better  state, 
by  change  of  air  and  good  diet ;  but  they  will  not 
bear  much  food,  as  it  produces  flatulence  ;  it  should 
be  light,  and  easily  digestible  ;  they  should  have 
a  moderate  allowance  of  wine,  and  a  little  acid 
fruit  will  occasionally  be  both  grateful  and  of 
service.  As  a  general  rule,  however,  you  will  find 
the  mineral  acids  act  better  on  the  urine  than  the 
vegetable  :  especially  the  nitro-muriatic  acid, 
combined  with  tonics.  Opium  is  useful  in  these 
cases,  but  should  not  be  given  to  persons  with 
acid  urine. 

You  will  meet  with  persons  who  void  urine 
loaded  with  albumen,  and  of  these  there  are 
two  classes  to  be  noticed  as  far  as  surgery  is  con¬ 
cerned.  In  the  first,  the  urine  is  voided  turbid, 
looking  like  whey,  and  not  of  a  low,  but  high 
specific  gravity.  Sometimes,  flakes  of  albumen 
will  be  seen  floating  in  the  urine,  and,  generally, 
(but  not  always)  it  is  alcaline.  If  boiled,  it  be¬ 
comes  more  opaque  than  before  ;  the  same  thing 
occurs  if  nitric  acid  be  added  to  it.  If  allowed 
to  stand  any  length  of  time,  it  deposits  albumen, 
■and  the  remainder  becomes  clear  ;  but  even  this 
will  become  opaque,  if  treated  as  I  have  just  men¬ 
tioned.  AFhere  this  condition  exists,  there  is 
always  actual  disease  of  the  kidney,  sometimes 
abscesses  exist  in  it,  and  you  will  find  pus  in  the 
urine.  Sometimes,  mucus  is  secreted  in  large 
quantities  by  the  pelvis  of  the  kidney,  and,  in 
these  cases,  if  the  body  be  examined  after  death, 
the  capsule  is  found  loosely  adhering  to  the  surface 
of  the  kidney,  and  you  may  remove  the  latter,  leav¬ 
ing  the  capsule  behind.  The  kidney  itself  will  be 
found  red,  soft,  and  vascular ;  so  soft,  indeed,  that 
the  finger  passes  readily  through  it ;  not  unfre- 
quently,  little  specks  of  extravasation  may  be  seen 
in  the  cortical  structure.  This  excretion  of  mucus 
may  be  the  consequence  of  diseased  bladder,  of 
chronic  inflammation  of  its  lining  membrane,  or  of 
the  presence  of  calculi;  but,  sometimes,  it  occurs 
without  any  of  these.  I  believe  it  is,  not  unfre- 
quently,  produced  by  the  large  quantities  of  cubebs 
and  pepper  administered  for  the  cure  of  gonorrhoea, 
because,  several  times,  I  have  been  able  to  trace  its 
commencement  to  the  time  when  the  patient  was 
taking  this  medicine.  The  second  form  of  this 
disease  comes  most  frequently  under  the  care  of 
the  physician,  where  the  patient  does  not  complain 
of  the  kidneys  or  back  at  all  ;  tlie  urine  is  clear, 
and  looks  healthy ;  but,  when  boiled,  or  nitric  acid 
is  added  to  it,  it  becomes  opaque.  In  the  former 
case,  the  albumen  is  secreted  by  an  inflamed 
kidney,  whilst,  in  these  latter  cases,  it  certainly  is 
not  inflamed,  at  least,  in  the  first  instance.  These 
persons  are  in  a  more  dangerous  state  than  those 
w  ho  void  the  cloudy  urine;  because  the  secretion  of 
albumen  is  not  dependent  upon  disease  of  the  kid¬ 
ney,  but  of  the  system  generally.  The  albumen, 
which  should  go  to  supply  the  requirements  of  the 
system,  is  draining  off  by  the  urine,  and  such  per¬ 
sons  become  peculiarly  liable  to  dropsical  and  cere¬ 
bral  affections,  and  the  majority  of  persons  who  die 
of  these  diseases  are  found,  on  examination,  to  have 
had  albuminous  urine.  Both  these  classes  of  per¬ 
sons  are  bad  subjects  for  operations.  I  have  been 
accustomed  to  say  that  no  operation  was  less  dan¬ 
gerous  than  “  ligature  of  internal  piles,”  that  is, 
so  long  as  the  ligature  was  properly  applied:  even 
m  this  disease,  however,  a  bad  state  of  the  system 
may  make  an  operation  followed  by  fatal  results. 
-  have,  here,  many  times  saved  persons’ lives,  when 
they  were  threatened  with  death  from  haemorrhage. 
I  .lave  performed  this  operation  between  three  and 
loui  hundred  times  ;  out  of  which  number,  I  have 
lost  only  three  cases.  The  first  of  these  was  a 
gentleman  who  had  been  much  in  India,  and  had 
long  been  troubled  with  internal  piles.  I  tied  them 
101  him,  not  thinking  at  the  time  to  inquire  after 
his  general  health,  or  the  state  of  his  urine;  in  a 
lew  days  after  the  operation,  pain  attacked  him  in 
flie  abdomen  and  loins,  and  he  sunk  rapidly,  and 
died.  On  examination,  I  found  diffuse  inflamma¬ 
tion  of  the  cellular  tissue  behind  the  posterior 
lamina  of  the  peritonaeum,  nearly  as  high  up  as  the 
mesentery,  with  lymph  and  pus  effused  throughout 
fhe  whole  extent.  In  this  case,  the  urine,  a  few  days 
after  the  operation,  deposited  coagulated  albumen, 
without  the  addition  of  either  heat  or  nitric  acid. 


From  the  analysis  of  the  urine,  by  Dr.  Prout 
(who  saw  this  patient  with  me),  we  w'ere  led  to 
believe,  it  had  been  in  a  bad  state  for  a  great 
length  of  time.  The  kidneys  wmre  found  soft 
and  spongy,  of  a  dark  color,  and  very  vascular; 
the  cortical  structure  being  filled  with  little  spots 
of  ecchymosis,  and  the  capsule  easily  peeling  off. 
A  second  case,  similar  to  this,  came  under  my 
notice,  but  I  am  not  aware  of  any  disordered  state 
of  the  urine  existing  previous  to  the  operation. 
The  third  case,  was  that  of  a  clergyman,  in  whom 
the  operation  was  obliged  to  be  performed  imme¬ 
diately,  on  account  of  the  profuse  haemorrhage, 
proceeding  from  internal  piles.  Here,  I  performed 
the  operation,  without  thinking  of  the  state  of 
the  urine ;  a  few  days  after  the  operation,  the 
same  symptoms  as  I  mentioned  in  the  first  case 
came  on,  and  he  also  died.  There  was  the  same 
unnatural  appearance  of  the  urine,  but,  at  that 
time,  I  did  not  so  well  understand  these  things, 
and,  after  death,  the  examination  showed  the  same 
diffuse  cellular  inflammation  behind  the  perito- 
nteum,  and  between  the  laminre  of  the  mesentery, 
as  I  before  described.  The  kidneys,  also,  were  in 
a  precisely  similar  state,  being  soft,  vascular, 
and  covered  with  spots  of  ecchymosis.  In  this 
last  case,  I  found  a  calculus  in  the  bladder,  nearly 
transparent,  looking  like  a  piece  of  amber.  When 
put  by,  it  dried  and  shrunk;  it  was  the  only  case 
I  ever  saw  of  fibrous  calculus;  fibrine  and  albu¬ 
men  are  nearly  analogous.  Ever  since  these  cases 
occurred,  I  have  been  careful  always  to  examine 
into  the  state  of  the  urine,  before  performing  this 
simple  operation.  Where  the  urine  is  albuminous, 
the  operation  for  stone  will  generally  fail ;  for,  if  so 
much  danger  attend  the  simple  operation  of  tying 
internal  piles,  how  much  must  that  danger  be 
increased  in  such  an  one  as  lithotomy.  In  Dr. 
Prout’s  new  work,  you  will  find  some  important 
observations  relative  to  patients  who  have  sac¬ 
charine,  or  what  is  commonly  called  sweet,  diabetes. 
We  know  that  this  is  at  all  times  a  dangerous 
disease,  and  no  one  would  consider  such  a  patient 
in  a  favorable  state  for  bearing  an  operation;  but 
Dr.  Prout  has  shown,  that  there  are  some  special 
reasons  for  avoiding  it  in  such  cases.  He  has 
shown,  that  a  large  proportion  of  those  persons, 
who  die  of  carbuncles,  have  diabetes ;  and  in  car¬ 
buncle  there  is  a  local  inflammation,  which  runs 
speedily  on  to  gangrene,  and  when  this  is  the  case, 
of  course  you  would  not  choose  such  an  one  for 
operation.  There  is  another  class,  in  whom  gan¬ 
grene  not  unfrequently  follows  operations,  viz., 
such  as  have  been  great  gin  or  porter  drinkers, 
and  persons  who  have  led  very  irregular  lives. 
It  is  quite  astonishing,  how,  in  such  persons,  the 
slightest  injuries  will  run  on  to  gangrene,  and 
mortification.  A  man  comes  into  the  hospital 
with  a  slight  wound  of  the  leg  ;  then  follows  what 
we  call  diffuse  inflammation  of  the  cellular  mem¬ 
brane  ;  the  limb  becomes  oedematous  ;  the  pulse 
small  and  weak  ;  countenance  sallow  and  anxious  ; 
the  skin  and  cellular  membrane  about  the  injured 
part  sloughs,  and  the  patient  rapidly  sinks  into  a 
state  of  low  muttering  delirium,  and  dies  ;  and 
the  same  thing  will  follow  all  operations  in  this  class 
of  persons,  as  I  have  seen  continually.  In  persons 
who  have  been  much  addicted  to  drinking,  in 
whatever  station  of  life  they  may  bo  placed,  there 
is  always  this  danger  attending  every  operation,  or 
mechanical  injuries  of  any  kind;  therefore,  in  such 
persons,  always,  if  possible,  avoid  operation.  But 
the  case  may  be  urgent,  and  then  you  must  perform 
the  operation,  and  the  patient  must  take  his 
chance,  whether  he  be  a  claret  and  champaigne 
drinker,  or,  as  most  frequently  occurs,  a  humble 
gin  drinker.  Then  you  are  to  consider  in  what 
way  you  can  make  the  danger  less.  Formerly,  we 
used  constantly  to  hear  it  said,  that  patients  should 
“  be  prepared  ”  for  operations  ;  by  which  it  was 
understood,  that  they  should  be  kept  low,  and  bled  a 
few  days  previous  to  its  performance.  I  can  very 
well  remember  the  time  when  “  inflammation  ” 
was  the  only  dauger  expected  to  follow  an  opera¬ 
tion  ;  the  fact  is,  that  this  preparation,  as  it  was 
called,  rendered  them  less  able  than  they  other¬ 
wise  would  have  been,  to  bear  the  shock.  What 
are  you  to  do  then  after  an  operation  ?  Formerly, 
patients  were  kept  very  low,  but  be  assured  this 
treatment  is  improper ;  the  day  after  the  operation, 


give  them  some  stimulus,  a  little  food,  also  ;  but,  of 
course,  not  so  much  as  they,  in  their  profligate 
habits,  had  indulged  in.  I  saw  a  person  in  the 
country,  yesterday,  with  a  medical  man,  who  told 
me  she  had  been  accustomed  to  drinking  spirits. 
She  had  been  compelled  to  submit  to  an  operation, 
and  I  advised  him,  by  all  means,  to  allow  her  a 
certain  quantity  of  her  accustomed  stimulus  :  in 
this  case,  the  parts  had  already  begun  to  slough, 
and  there  was  diffuse  inflammation  of  the  surround¬ 
ing  cellular  tissue.  Give  a  patient,  in  this  state, 
stimulants,  and  he  will  improve  directly.  In  the 
case  I  have  just  mentioned,  there  was  pain  in  the 
left  shoulder,  which  might  have  gone  on  to 
secondary  deposits,  but  the  stimulants  l’emoved  it, 
and  she  is  doing  well.  Precisely  the  same  thing 
occurred  in  the  man  upon  whom  I  operated  last 
year  for  inguinal  aneurism  ;  this  treatment  was 
pursued,  and  he  did  well.  The  same  rule  applies 
to  persons  who  drink  large  quantities  of  fermented 
liquors.  You  will  find  it  equally  necessary  to 
attend  to  this  in  private  practice,  as  it  is  in  hospital 
practice ;  for  it  is  astonishing  how  little  will  kill 
such  persons.  I  was  called  in,  the  other  day,  to  a 
young  tradesmen,  who  was  dying  from  the  effects 
of  a  slight  injury  of  the  fore-arm;  the  inflam¬ 
mation  had  spread  over  the  whole  limb,  and  he 
died ;  on  inquiry,  it  was  found  he  had  led  a  very 
irregular  life.  I  once  saw  a  man  die  in  this  hospital 
from  a  leech  bite,  another  from  the  sting  of  a  bee: 
diffuse  cellular  inflammation  running  rapidly  into 
a  state  of  gangrene  from  such  slight  causes  ;  and, 
I  have  no  doubt,  these  patients  had  been  in  the 
constant  habit  of  drinking  spirituous  liquors. 
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Duodenal  Dyspepsia.  ( Continued ) — Before  enter¬ 
ing  on  the  subject  of  constipation,  I  have  a  few 
words  to  say  on  duodenal  dyspepsia,  which  I 
shortly  noticed  yesterday.  In  this  affection,  it  is 
especially  necessary  to  pay  attention  to  the  diet, 
avoiding  those  articles  which  tend  to  irritate  the 
duodenum,  such  as  greasy  and  fatty  pastry,  which 
is  very  indigestible.  These  matters  tend  to  irri¬ 
tate  the  duodenum,  and  produce  disorder  not 
merely  in  the  stomach,  but  also  in  the  liver.  It  is 
also  necessary  to  avoid  spirituous  and  fermented 
liquors,  in  any  quantity,  during  these  attacks. 
The  treatment  consists  much  in  the  same  measures 
as  are  appropriate  to  the  different  forms  of  dys¬ 
pepsia,  whether  inflammatory,  atonic, or  irritable — 
remedies  which  tend  to  increase  the  secretions ; 
mercurial  powders,  blue  pill,  and  liydrarg.  cum 
creta,  given  once  or  twice  a  day,  and  carried  off  by 
a  mild  saline  aperient.  This  may  be  continued  for 
a  longer  or  shorter  time,  and,  in  some  cases,  even 
for  several  weeks.  But,  inasmuch  as  mercury 
sometimes  exercises  a  prejudicial  effe'et  on  the 
system,  and  the  digestive  organs,  it  is  often  de¬ 
sirable  to  substitute  other  medicines  for  it,  to  keep 
up  the  action  of  the  liver  and  the  duodenum. 
Dandelion,  in  extract  or  juice,  nitric  acid,  and 
nitro-muriatic  acid,  are  useful,  because  they  act 
as  tonics,  at  the  same  time  that  they  exert  an  in¬ 
fluence  on  the  liver.  Muriate  of  ammonia,  is 
supposed  to  have  a  similar  effect,  combined  with 
taraxacum.  It  is  in  cases  where  the  disease  is 
obstinate,  and  assumes  the  chronic  form,  that 
saline  waters  are  efficacious;  particularly  those  of 
Cheltenham,  and  such  as  contain  an  excess  of 
alkali,  and  sub-sulphate  of  soda  in  a  diluted  form. 

We  now  pass  on  to  the  consideration  of  that 
form  of  constipation ,  which  corresponds  with  indi¬ 
gestion.  This  affection  is  principally  seated  in 
the  colon,  and  may  be  regarded  as  opposed  to 
diarrhoea  ;  it  may  consist  in  defective  secretion  of 
the  canal,  or  defective  muscular  action,  or  both 
combined  ;  and  each  of  these,  defective  secretion 
and  defective  muscular  action,  may  depend,  on 
different  pathological  causes  Generally  speaking, 
defective  secretion  and  defective  muscular  action 
go  together,  just  as  excessive  secretion  and  exces¬ 
sive  muscular  action  of  the  canal  constitute  diarr¬ 
hoea.  They  produce  torpor  of  the  bowels,  and 
extreme  irregularity  in  its  action. 
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Now,  among  the  causes  to  which  we  may  trace 
this  imperfect  action,  we  find,  in  the  first  place, 
the  character  of  the  food  to  be  the  main  source 
of  costiveness.  For  example,  food  of  a  certain 
nature  will  produce  feculent  matter,  but  does  not, 
by  its  presence,  excite  the  biliary  secretion,  or  the 
peristaltic  action  of  the  bowels.  This  is  the  cha¬ 
racter  of  all  farinaceous  food  generally  ;  more 
particularly  of  those  kinds  which  abound  in 
starch,  as  arrow-root,  gluten,  and  rice.  Rice  and 
arrow-root  we  find  are  constipating,  not  from  any 
astringent  property  they  possess,  but  merely  nega¬ 
tively  so,  from  the  want  of  any  stimulating  pro¬ 
perty.  Fseculent  matter,  formed  in  large  quantity, 
tends  to  lessen,  rather  than  increase, the  peristaltic 
action;  and  the  bowels  are  liable  to  become 
costive,  from  the  mechanical  obstruction  offered  to 
the  passage  of  the  food.  Further,  the  food  may 
be  astringent,  by  having  the  effect  of  arresting  the 
secretions  of  the  canal,  or  else  by  its  acrid  and 
irritating  quality,  causing  spasmodic  contractions, 
as  is  sometimes  the  case  in  colic.  Some  liquids, 
such  as  vinegar  in  any  considerable  quantity,  very 
often  produce  costiveness  of  the  bowels,  at  the 
same  time  that  they  greatly  irritate  the  passages. 

Secondly,  we  may  trace  constipation  to  torpor  or 
imperfect  action  of  the  intestinal  muscles ;  and, 
perhaps,  not  only  of  the  muscles,  but  also  of  the 
secretory  power  of  the  intestines  ;  for  the  intes¬ 
tinal  canal  is  not  only  a  moving  organ,  but  also  a 
secretory  organ.  This  is  illustrated  after  the 
operation  of  a  strong  purgative ;  the  bowels 
generally  become  torpid,  and  inasmuch  as  the 
intestines  become  exhausted,  and  the  secretions 
otherwise  have  been  excited  too  freely,  they  seem 
to  secrete  less  freely  afterwards.  But,  sometimes, 
it  is  a  sign  of  general  weakness  of  the  intestinal 
muscles,  a  part  of  the  general  weakness  of  the 
system ;  and,  accordingly,  in  anaemia,  you  find 
torpor  .  of  the  bowels  taking  place.  The  same 
thing  is  observed  in  any  state  of  great  weakness, 
after  fevers  and  illnesses,  and  after  extreme  fa¬ 
tigue  of  the  body.  Paralysis,  and  particularly 
paraplegia,  are  causes  of  this.  Some  other  causes 
act  in  a  similar  way.  Enervating  heat,  exhaust¬ 
ing  the  body,  greatly  reduces  the  powers  of  the 
intestines.  Continued  cold  has  a  similar  effect. 
Moderate  cold,  however,  increases  the  tonic  action 
of  the  intestines,  to  a  high  degree.  In  other  con¬ 
ditions — the  state  of  atonic  plethora,  for  ex¬ 
ample — a  costive  state  of  the  bowels  is  frequently 
present.  The  excretions  are  often  defective  from 
irritability  of  the  muscles  of  the  intestines. 

Thirdly,  this  morbid  condition  may  arise  more 
directly  from  deficient  secretion,  rather  than  de¬ 
fective  peristaltic  action,  which  latter  may  go  on, 
even  if  the  secretion  be  imperfect ;  a  scanty 
evacuation  is  the  result.  This  is  to  be  met  with 
in  connection  with  defective  secretion  of  the  liver, 
more  particularly :  arising  from  different  diseases 
of  that  organ  interrupting  its  secretion,  or  from 
obstruction  of  the  ducts  passing  out  of  it.  Dis  • 
eased  states,  likewise,  of  the  intestine,  such  as 
congestion  of  its  coats,  connected  with  derange¬ 
ment  of  the  liver,  are  often  attended  with  this  sort 
of  defective  secretion.  Inflammation  may  be 
considered  as,  in  some  degree,  interfering  with  the 
powers  of  secretion  of  the  liver,  and  the  intestines. 
Enteritis  is  one  of  the  instances  in  which  the  se¬ 
cretion  appears  to  be  greatly  interrupted.  There 
is,  here,  not  merely  spasmodic  contraction,  but 
the  secretion  is  interfered  with.  So,  with  regard 
to  gastritis,  where  there  is  much  irritation,  it  fre¬ 
quently  happens  that  the  lower  part  of  the  canal 
is  defective  in  excitability,  and  in  secretion. 
Defective  secretion  and  imperfect  contractility  are 
frequently  combined  together. 

Now,  from  this  you  may  understand,  that  con¬ 
stipation  may  be  either  symptomatic  of  various 
diseases,  or  it  may  be  idiopathic, — itself  the  chief 
cause  of  disease.  The  frequency  of  the  occur¬ 
ence  of  symptomatic  constipation  is  one  great 
reason,  why  purgatives  are  so  often  useful  in  the 
treatment  of  diseases  of  almost  every  kind  ;  for, 
in  a  majority  of  cases,  there  is  symptomatic  cos¬ 
tiveness,  and  a  tendency  to  great  constipation  of 
the  bowels.  It  thus  becomes  an  indication  to  use 
purgatives  ;  not  merely  to  remove  this  state,  but, 
likewise,  because  the  accumulation  of  the  faeces 
becomes  a  source  of  still  further  mischief,  aggra¬ 


vating  greatly  the  organic  disease,  and  adding  to 
the  local  and  general  symptoms.  In  febrile  dis¬ 
eases,  there  is  apt  to  be  a  reaction,  and  it  often 
happens,  that  the  evacuation  of  the  loaded  bowels 
very  much  mitigates  this  effect.  Idiopathic  con¬ 
stipation,  where  it  exists  without  any  other  per¬ 
manent  disorder,  is  not  uncommon,  and,  in  a  great 
number  of  cases,  it,  perhaps,  consists  in  an  insuffi- 
cient  action  of  the  lower  intestines,  or  of  the  colon. 
Sometimes,  in  costiveness,  there  is  distention  of 
the  bowels,  especially  of  the  colon,  by  flatus, 
causmg  a  feeling  of  fulness  and  tightness  in  the 
abdomen.  There  is  often,  too,  considerable  tym¬ 
panitic  distention,  where  wind  is  secreted  in  lawc 
quantities.  Accordingly,  the  sounds  arising  from 
the  motion  of  wind  in  the  intestines  are  commonly 
heard  in  persons  of  a  constipated  habit.  There 
are  shifting  or  aching  pains  felt  in  various  parts  of 
the  abdomen,  usually,  perhaps,  in  the  right  iliac, 
or  hypochondriac,  region,  about  the  right,  and 
sometimes  the  left,  hip,  and  in  the  loins;  also,  un¬ 
easy  feelings,  such  as :  .  restlessness,  and  inability 
to  be  quiet,  without  being  able  to  explain  exactly 
why.  In  children,  symptoms  of  chorea  sometimes 
arise  from  a  costive  state  of  the  bowels  ;  and,  in 
adults,  there  are  cramps  of  the  legs,  which  are  very 
common  signs  connected  with  imperfect  action  of 
the  bowels.  Other  symptoms  arise  in  the  gene¬ 
ral  system.;  headache  is  a  very  common  sign,  and 
there  is,  in  general,  langour  and  depression  of 
spirits.  These  different  symptoms  arise,  partly 
from  the  direct  irritation  of  the  accumulated  feces 
on  the  nerves,  and  partly  from  the  noxious  in¬ 
fluence  of  the  retained  and  absorbed  excrement, 
for  matters,  long  retained  in  the  alimentary 
canal,  are  partly  absorbed  again  into  the  system. 
The  feces  are  in  a  compact  and  dry  state,  if  the 
bowels  are  not  regularly  evacuated,  which  shows 
that  the  moister  parts  are  absorbed  away;  and  those 
persons, who  have  habitual  costiveness  of  the  bowels, 
generally  have  unpleasant  smells  about  them,  and 
the  countenance  is  more  sallow'  than  usual;  the 
tongue  is  usually  more  or  less  loaded,  and  the 
breath  is  very  foetid  ;  the  faeces,  too,  are  darker 
than  usual,  and  they  present  a  moulded  form  from 
the  cells  of  the  colon,  or  the  different  portions  of 
the  intestines,  in  which  they  have  been  retained. 
The  accumulation  of  feces  in  the  abdomen  may 
cause  a  considerable  amount  of  swelling,  and 
various  other  symptoms  ;  for  example,  by  their 
pressure,  as  not  unfrequently  happens,  on  the  gall 
ducts,  they  may  produce  jaundice;  or,  on  the 
stomach,  nausea,  and  a  disturbance  of  the  function 
of  digestion,  or  dyspepsia ;  and,  frequently,  hse- 
morrhoidal  swellings,  or  piles,  are  caused  by  their 
presence.  In  extreme  cases,  numbness  and  swell¬ 
ing  of  the  legs,  and  even  paralysis,  have  been 
induced  by  their  pressure  on  the  nerves  of  the 
pelvis.  Sometimes,  the  abdomen  is  enormously 
distended ;  and  I  have  seen  such  patients,  who 
have  had  the  appearance  of  advanced  degrees  of 
dropsy,  and  wrho  have  been  pronounced  to  be 
labouring  under  organic  disease,  and  tumours  of 
various  kinds.  I  remember  the  case  of  a  patient 
who,  when  brought  into  the  hospital,  was  supposed 
to  be  affected  wdth  oi’ganic  disease  of  the  abdomen, 
and  had  been  treated  for  such  for  some  time,  in 
whom  the  abdomen  had  been  distended  for  six  or 
eight  weeks,  to  a  very  great  degree,  insomuch 
that  the  cartilages  of  the  lower  ribs  were  turned 
out,  and  yet  all  this  tumour  vanished,  after  a 
purgation  of  some  days,  and  was  produced  solely 
by  a  vast  accumulation  of  feculent  matter.  Neg¬ 
lected  constipation  will  lead  to  local  irritation, 
and,  as  a  result,  you  may  have  diarrhoea  set  up, 
from  the  irritation  of  the  parts,  and  increased  se¬ 
cretion  results.  Dysentery'  even  may  ensue, 
and  inflammation  of  the  colon,  attended  wdth 
pains  of  various  kinds ;  neuralgia,  and  severe 
griping  pains  of  the  bowels,  accompanied  with 
colic,  and  a  spasmodic  contraction,  ending  in  deep- 
seated  enteritis,  and  cholera.  These  are  the  local 
effects.  Organic  changes,  too,  may  arise;  and,  in 
addition,  a  cachectic  state  of  the  whole  system,  a 
low  febrile  state,  from  the  bad  influence  of  the 
accumulated  feces  on  the  nervous  system. 

The  predisposing  causes  you  may  deduce  from 
what  I  have  said  already,  as  to  tie  pathological  cha¬ 
racters  of  constipation.  Sedentary  habits,  espe¬ 
cially  when  combined  with  various  enervating  in¬ 


fluences,  greatly  promote  constipation.  This 
occurs  very  often  among  females,  who  are 
much  confined  within  doors,  and  who  are  in  the 
habit  of  using  but  little  exercise.  It  is  sometimes 
excited  by  attacks  of  hysteria,  and,  as  I  said  be¬ 
fore,  by  bad  or  defective  diet.  Particular  kinds  of 
waters,  those  abounding  in  iron  and  calcareous 
matters,  greatly  aid  in  producing  constipation. 
-A.1I  the  different  causes  that  produce  general 
weakness  may  cause  costiveness.  Excessive  action 
of  purgatives,  and  neglect  of  the  bowels,  will  often 
produce  it.  But,  perhaps,  one  of  the  most  fre¬ 
quent  causes,  which  it  is  important  to  remember, 
is  inattention  to  the  calls  of  nature,  or  want  of 
regularity  in  the  evacuation  of  the  bowels.  It  is 
a  process  that  ought  always  to  be  considered  as 
conducive  to  health,  and  should  be  set  apart  to  be 
done  at  a  regular  time  in  the  day,  quite  as  much  so 
as  the  eating  of  any  given  meal. 

Now,  with  regard  to  the  treatment.  The  first 
indication  of  the  common  form  of  constipation, 
where  there  is  an  accumulation  of  feces,  is  to  un¬ 
load  the  bowels;  and  to  fulfil  this,  purgatives 
and  injections  are  the  chief  means.  The 
best  purgatives,  for  this  purpose,  are  the  mixed 
purgatives,  those  which  exercise  an  action  on  the 
whole  canal ;  for,  although  costiveness  often  pro¬ 
ceeds  from  the  defect  of  one  part  of  the  canal,  the 
torpor  ultimately-  extends  to  the  whole ;  and  it  is 
not  a  safe  practice  to  administer  too  strong  a  pur¬ 
gative  of  one  kind,  to  act  on  one  part  of  the  canal 
only.  The  effect  of  giving  a  large  dose  of  aloes,  or 
a  large  dose  of  colocynth  alone,  is  to  irritate  one 
part  of  the  canal,  and  leave  the  fiver  unaffected,  and 
thus,  perhaps,  convert  constipation  into  inflamma¬ 
tion.  F or  this  reason,  it  is  highly  advantageous  to 
combine  the  different  purgatives  together  ;  and  if 
there  is  already  much  pain  and  irritation  produced 
by  the  constipation,  we  should  combine  with 
purgatives  those  medicines  which  deaden  the  sensi¬ 
bility,  and  prevent  spasm.  For  this  reason,  the 
combination  of  calomel,  colocynth,  rhubarb,  and 
henbane,  answers  well.  If  these  are  not  sufficient, 
great  advantage  will  result  from  the  addition  of 
occasional  doses  of  castor  oil,  or  else  of  salts  and 
senna,  in  the  form  of  a  black  draught.  I  cannot 
dwell  foo  strongly  on  the  virtues  of  castor  oil,  in 
cases  of  prolonged  constipation.  If  given  in  large 
doses,  it  does  not  irritate  as  other  medicines  ;  yet 
it  acts  more  thoroughly;  it  penetrates,  and,  in  some 
degree,  has  the  mechanical  power  of  insinuating 
itself  into  the  crevices  and  curvatures  of  the  in¬ 
testines,  and  thus  dislodging  the  accumulated 
masses,  where  calomel  and  other  medicines  had 
failed  to  act.  Mercury,  though  it  acts  more  espe¬ 
cially  on  the  liver,  and  stimulates  the  secretion  of 
bile,  is  accompanied  with  a  great  deal  of  griping 
pain,  and  is  not,  by  itself,  so  effective  in  unloading 
the  bowels.  Where  the  accumulation  is  very  con¬ 
siderable,  it  is  desirable  to  facilitate  the  action  of 
the  bowels,  by  copious  injections  of  oil,  or  soap 
and  water.  Remember,  that  these  accumulations 
of  feculent  matter,  sometimes,  consist  of  a  hard 
and  compact  mass — so  hard,  that  purgatives, which 
merely  stimulate  the  canal  to  contraction,  produce 
very  little  effect  upon  it.  Injections  of  castor  oil, 
with  a  little  turpentine,  or  of  olive  and  linseed  oil, 
mixed  up  with  gruel,  are  useful;  of  this  one,  two, 
three,  or  four  pints  may  be  thrown  up.  The  use 
of  turpentine  is  indicated  where  there  is  a  tympa¬ 
nitic  distention  of  the  abdomen.  Rue  and  assa- 
feetida  injections  are  also  useful  in  such  cases. 
After  the  feces  have  been  dissolved,  the  bowels 
pass  into  an  indfeble  state,  and  there  is  often  a  con¬ 
siderable  amount  of  pain.  It  frequently  happens 
that,  after  the  great  accumulation  has  been 
removed,  the  tongue  is  more  furred,  the  pulse 
more  excited,  and  the  system  more  deranged. 
In  this  state  of  things,  mercurial  purgatives,  com¬ 
bined  with  opium,  or  mercury  and  Dover’s  pow.j 
der,  followed  by  small  doses  of  castor  oil,  or  else 
rhubarb,  or  some  other  mild  aperient,  may  be 
given,  for  several  days  afterwards,  with  great 
advantage.  If  the  opium  irritates,  instead  of 
givingDover’s  powder, conium  may  be  employed. as 
a  substitute;  moderate  doses  of  conium  and  mild 
aperients  may  be  given  until  the  bowels  are  brought 
into  regular  action.  Where  there  is  a  tendencyto 
low  inflammatory  affections,  such  as  gastritic 
dyspepsia,  which  often  occurs  in  costive  habits. 
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the  aperient  that  suits  best,  will  be  found  to  be 
small  doses  of  castor  oil;  a  teaspoonful,  the  fiist 
thing  in  the  morning,  or  the  last  thing  at  night, 
acts  admirably,  and  ensures  the  regulni  o \  acuation 
of  the  bowels.  In  some  persons,  olive  oil  acts  in 
the  same  way.  Castor  oil  is  extremely  valuable 
in  cases  of  dyspepsia,  where  stronger  purgatives 
do  mischief.  Sulphate  of  potash  and  sulphur  some¬ 
times  answer  very  well. 

The  diet  of  persons,  disposed  to  constipation, 
should  be  of  a  plain  character,  not  too  much 
abounding  in  farinaceous  food.  Too  much  bread 
should  be  avoided.  There  is  a  common  error 
■with  respect  to  bread,  and  many  persons  will  eat 
it  all  day  long;  hence,  it  becomes  a  great  cause 
of  constipation.  It  is  better  to  eat  it,  two  or  three 
times  a  day,  in  small  quantities.  A  thing  you 
will  find  of  great  use— and  which  is  very  popular 
in  the  sister-kingdom — is  oatmeal  porridge.  It  has 
none  of  the  constipating  effects  of  farinaceous 
food  in  general.  Fruit  is  very  often  taken  with  a 
view  to  counteract  costiveness,  but  I  believe  its 
effect  has  been  overrated.  The  most  important 
part  of  the  treatment  of  constipation,  consists 
in  preventing  the  accumulation  of  feculent  matter; 
and,  therefore,  the  promoting  of  the  proper  and  na¬ 
tural  action  of  the  bowels  is  far  better  than  any  de¬ 
scription  of  diet  or  medecine  that  can  be  given. 
I  must  say  a  few  words  upon  the  practice  fallen 
into  of  late,  by  a  good  many  individuals,  namely: 
that  of  confining  themselves  to  the  use  of  injections 
to  promote  the  action  of  the  bowels.  I  think  this 
practice  is  a  very  injurious  one;  for,  when  injec¬ 
tions  are  frequently  administered,  instead  of  pro¬ 
ducing  a  healthy  action  in  the  bowels,  they  gene¬ 
rally  tend  to  bring  it  into  a  state  of  torpor.  They 
mechanically  distend  the  bowels,  and  thus  do 
mischief.  General  tonic  measures,  to  improve 
the  health,  are  sometimes  necessary.  The  appli¬ 
cation  of  electricity,  or  galvanism,  has  been  recom¬ 
mended  by  some,  to  promote  the  action  of  the 
bowels;  it  may  be  useful  so  far  as  excitement  of 
the  peristaltic  action  is  concerned. 
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(from  our  own  correspondent.) 

Paris,  Sept.  12,  1S44. 

On  Chorea.  By  Professor  Chomel. — There  is 
now  in  the  hospital,  Salle  St.  Bernard,  a  young 
girl,  aged  14,  who  presents  a  curious  example  ol 
this  affection.  The  voluntary  muscles  contract  at 
the  will  of  the  patient,  but,  at  the  same  time,  they 
perform  several  involuntary  movements,,  so  that  i; 
would  appear  as  if  two  powers  existed,  in  direct 
opposition  with  each  other.  From  this  anomaly 
it  results,  that,  whenever  the  child  wishes  to  change 
the  position  ox  one  of  its  limbs,  ere  she  eau  ac¬ 
complish  it,  she  performs  a  number  of  irregular 
and  fantastical  movements,  and, when  attained,  the 
muscles  contract  piowerfully.  For  instance,  if  she 
wishes  to  drink,  she  endeavours  to  seize  the  glass, 
and,  as  soon,  as  she  gets  hold  of  it,  her  fingers 
grasp  it  w  th  force,  as  if  to  prevent  its  escape,  and 
when  it  has  reached  her  lips,  she  gulps  down  the 
liquid,  lest  some  involuntary  movement  should 


prevent  her  drinking  it.  As 


T,  — o  “  you  may  remarl 

tne  muscular  contractions  seem  to  be  under  the 
influence  of  two  opposite  powers,  acting  both  ai 
the  same  time.  If  she  is  requested  to  remain  mo. 
tionless,  this  is  not  possible,  notwithstanding  al 
the  efforts  she  makes  to  comply;  to  walk  sin 
makes  first  very  small  steps,  and  afterwards  jumps 
in  order  to  attain  the  desired  spot.  Tim  uppei 
limbs  are  so  violently  agitated,  that  she  eanne 
keep  them  quiet  beside  her  body;  the  feature5 
aie  submitted  to  the  same  influences,  so  that  she 
is  continually  making  wry  faces;  the  eyes  are  iv 

constant  motion  ;  speech  is  impaired ;  finally  a' 
certain  times,  pathological  modifications  seem  tc 

Cuksm.— :  This  affection,  commonly  callec 
bt.  Vitus  s  dance,  is  not  uncommon  at  the  n^e  o 
this  young  girl;  it  is  seldom  met  with  tfte, 
puberty,  unless  some  disturbance  occurs  in  tin 
menstrual  flux,  but  is  essentially  a  disease  o 
childhood. — Moral  emotions:  Here,  it  was  pro 
duccd  by  slight  contradictions ;  and,  when  it  bar 


declared  itself,  it  rapidly  increased,  in  conse¬ 
quence  of  a  manual  correction  administered  by  the 
woman  to  whom  she  was  apprenticed,  and  con¬ 
tinued  to  augment,  until  it  reached  the  degree  just 
described. 

Symptoms. — The  chorea,  in  the  present  instance, 
is  not  very  severe,  and  still  not  very  slight.  In 
the  latter  form,  the  irregularity  in  the  movements 
exists  in  the  upper  extremities,  principally  the 
hands  ;  the  lower  limbs  hardly  participate  in  the 
affection,  and,  in  very  slight  cases,  not  at  all ;  it  is 
in  these  slight  attacks  that  the  patient  is  able  to 
feed  himself  with  facility,  with  a  spoon ;  the 
young  girl,  whose  case  is  now  under  consideration, 
cannot  do  this,  on  account  of  the  opposite  move¬ 
ments  which  succeed  rapidly  in  the  arms.  When 
very  severe,  not  only  the  voluntary,  but  likewise 
the  involuntary,  muscles  are  affected  ;  speech 
is  very  difficult,  and  it  is  almost  impossible  to 
understand  what  the  patient  says;  the  deglutition 
becomes  more  and  more  obstructed  ;  the  pharynx 
rejects  the  greater  part  of  the  food  taken  ;  con¬ 
tractions  of  the  diaphragm  become  irregular; 
respiration  agitated,  short ;  and,  if  carried  to  any 
excess,  the  disease  may  he  productive  of  serious,  if 
not  fatal,  accidents.  If  the  disorder  becomes  still 
more  intense,  the  patients  must  be  strapped  down 
on  their  beds,  to  prevent,  injthe  sudden  movements 
they  make,  their  striking  themselves,  or  falling ; 
in  these,  fortunately  very  uncommon,  cases,  death 
may  be  the  result. 

Pathology. — The  post-mortem  examinations  give 
but  a  negative  result:  here,  as  in  tetanus,  the 
precise  seat  is  unknown,  and  pathological  anatomy 
furnishes  us  with  no  new  light.  It  is  well  known 
that  the  disease  is  owing  to  a  disturbance  of  the 
nervous  system,  but  as  to  the  exact  nature  of  the 
lesion,  we  are  totally  in  the  dark.  All  that  we 
can  assert  is,  that,  when  death  is  produced  by 
chorea,  it  is  almost  always  by  asphyxia,  caused 
by  the  disorder  in  the  respiration  and  circulation. 
The  proof  of  this  is  to  he  seen  in  the  state  of  the 
face,  which  assumes  a  violet  hue,  and  of  the  two 
great  organs,  the  heart  and  the  lungs,  so  needful 
to  our  existence,  in  which,  and  especially  the 
latter,  evident  marks  of  sanguineous  congestion 
are  found. 

#  Diagnosis. — In  general,  it  is  easily  established, 
since  no  disease  exists  which  presents  a  perfect 
analogy  or  similarity  with  it.  Still,  it  would  be 
erroneous  to  suppose,  that  no  cerebral  affection 
can  be  found,  in  which  phenomena,  common  to 
both,  are  not  to  be  met  with.  I  have  had  oppor¬ 
tunities  of  observing,  in  acute  and  chronic  affec¬ 
tions  of  the  brain,  a  species  of  chorea,  of  a  pe¬ 
culiar  nature,  limited  to  one  side  of  the  body,  and 
which  may  be  called  hemiplegic  chorea.  But  the 
irregular  and  involuntary  movements  which  cha¬ 
racterize  this  species,  being  symptomatic,  ought 
not  to  be  confounded  with  idiopathic  chorea,  "in 
the  symptomatic,  the  disorder  is  always  limited  to 
one  side.  I  remember  having  been  called  in,  some 
years  ago,  to  see  a  young  country-girl,  affected 
with  violent  and  abnormal  chorea  ;  so  much  so, 
that  the  person,  who  attended  her  before,  diagnos¬ 
ticated  hemiplegia.  Now,  it  was  simply  choreic 
hemiplegia.  The  following  case,  now  in  my 
wards,  is,  likewise,  a  proof  of  this  condition :— A 
woman,  mi  at  37,  the  mother  of  five  children,  of 
sickly  habit ;  when  seven  years  old,  she  was  taken 
with  a  weakness  and  tremor  of  the  right  side, 
followed  by  paralysis,  which  lasted  several  years, 
and  which  obliged  her  to  wear  her  arm  in  a  sling. 
In  this  state,  she  was  received  into  the  Ilopital 
St.  Louis,  where,  appropriate  remedies  having 
been  administered,  her  menses  appeared,  and  the 
paralysis  diminished  so  much,  that  she  could  make 
use  of  her  arms.  Since  then,  she  has  remained 
in  die  same  state ;  from  time  to  time,  she  ex¬ 
periences  tremors  in  the  side,  primitively  affected, 
followed  by  involuntary  and  irregular  movements. 
At  this  moment,  the  right  leg  trembles  so  vio- 
lently,  that  the  patient  is  obliged  to  place  the  left 
one  on  it,  to  restrain  its  movements.  This  woman 
is  evidently  affected  with  a  tremor  of  a  choreic 
nature,  and  what  is  remarkable,  in  this  case,  is: — 
1”,  that  it  commenced  with  a  choreic  tremor,  fol¬ 
lowed  by  hemiplegia,  and,  finally,  terminated  as  it 
began  ;  2®,  that,  on  comparing  the  limbs  on  the 

right  andj  left  sides,  a  great  difference  was  ob¬ 


served  :  the  former  being  considerably  smaller 
than  the  latter.  There  is,  as  it  were,  a  sort  of 
atrophy  of  the  upper  and  lower  extremities  on  the 
right  side,  or  rather  a  non-development  of  the 
muscular  system.  This,  and  analogous  facts, 
seem  to  point  out  what  takes  place  in  the  embryo, 
during  the  foetal  life.  In  the  present  instance,  the 
difference  is  evident, in  the  hands  especially, the  left 
being  of  the  size  of  that  of  an  adult,  whilst  the 
right  is  of  the  size  of  that  of  a  child  about  six 
years  old  ;  the  same  remarks  are  applicable  to  the 
lower  extremities,  the  right  being  much  smaller, 
and  2i  of  an  inch  shorter,  than  the  left.  Thus,  a 
simple  modification  of  the  innervation  was  suffi¬ 
cient  to  prevent  the  limbs  on  one  side  developing 
themselves,  whilst  the  others  went  through  the 
different  phases  of  their  normal  growth.  It  is  an 
extremely  curious  fact,  that  this  non-development, 
this  species  of  atrophy,  should  have  been  produced 
by  a  functional  disturbance  of  the  encephalon,  and 
it  is  worthy  of  your  serious  attention.  To  re- 
sume:  I  think  that  it  is  impossible  to  mistake 
idiopathic  chorea,  for  that  symptomatic  of  a  dis¬ 
ease  of  the  brain ;  and  that,  in  such  cases,  the 
diagnosis  will  be  easily  established,  on  reflecting 
that  the  latter  is  always  limited  to  one  side  of  the 
body. 

Prognosis. -—It  differs,  according  to  the  rapidity, 
the  intensity,  and  the  frequency  of  the  charac¬ 
teristic  convulsive  movements.  When  the  dis¬ 
ease  is  intense,  the  prognosis  is  serious  ;  for,  as  I 
have  already  stated,  it  sometimes  ends  fatally. 
On  the  contrary,  when  slight,  the  cure  is  almost 
certain ;  and  this  ought  never  to  be  forgotten, 
otherwise,  you  may  attribute,  to  the  remedies  em¬ 
ployed,  what  nature  alone  has  effected,  it  being 
certain  that  slight  attacks  of  chorea  always  end 
favourably,  let  the  treatment  be  what  it  may,  and 
even  where  nothing  is  given. 

Treatment. — Remedies  of  so  different  a  nature 
have  succeeded  in  the  treatment  of  chorea,  that  it 
is  impossible  to  quote  a  single  one  as  infallible,  or 
as  useful  in  every  case.  Some  authors, and  Syden¬ 
ham  especially,  recommend  bleeding,  which, 
though,  perhaps,  useful,  in  some  cases,  still  ought 
not  to  be  employed  to  a  great  extent.  If  general 
or  local  bleeding  is  useful  in  nervous  diseases, 
when  employed  in  a  fit  time,  so,  also,  is  it  dan¬ 
gerous,  when  performed  at  an  improper  one. 
Tepid  baths,  taken  daily,  and  persisted  in  for  some 
time  ;  cold  baths  ;  soothing  drinks,  in  abundance, 
when  deglutition  is  easy ;  mild  diet ;  moderate 
exercise.  Fright  has  been  recommended,  but  I 
would  not  advise  your  having  recourse  to  it,  as  I 
think  it  will  increase,  rather  than  cure,  the  dis¬ 
order  ;  it  is,  likewise,  on  this  account,  that  I  pro¬ 
scribe  sudden  immersion,  employed  by  some 
authors.  The  internal  remedies  are :  narcotics, 
antispasmodics,  such  as,  valerian,  assafoetida, 
musk,  camphor ;  tonics,  such  as,  the  preparations 
of  cinchona,  of  iron,  &c.,  which  may  be  useful 
when  aneemia  seems  to  keep  up,  if  it  did  not  pro¬ 
duce,  the  disorder.  Finally,  it  is  necessary, 
during  the  whole  time  the  treatment  lasts,  to 
avoid  all  contradiction,  fright,  moral  emotions,  and 
all  that  may  increase  the  disturbance  of  the 
nervous  system. 

Inver sio  uteri :  by  Professor  Velpeau. — The  fol¬ 
lowing  case,  in  which  this  distinguished  operator 
removed  a  portion  of  the  uterus,  though  it  termi¬ 
nated  fatally,  is  still  deserving  of  record ;  the 
more  so,  as  it  gave  rise  to  some  remarks  from  the 
professor  himself :— J.  R.,  aetat.  35,  entered 
the  Charite  on  account  of  violent  attacks 
of  menorrhagia,  caused  by  an  inversion  of  the 
uterus,  produced  by  ill-directed  manoeuvres  during 
an  accouchement  about  fifteen  years  ago.  This 
accident,  whether  complete  or  incomplete,  is  some¬ 
times  recognised  with  difficulty  after  the  delivery; 
consequently,  the  accoucheur  ought  never  to  neg¬ 
lect  examining  attentively  the  state  of  the  uterus; 
the  more  so,  as  the  symptoms  which  characterize 
it  are  the  same  as  those  which  follow  parturition. 
In  inversion,  the  uterus  may  be  reduced  with  ease, 
if  the  attempt  be  made  soon  after  the  accouche¬ 
ment,  hut  it  is  impossible  when  several  months 
have  elapsed  :  at  least,  I  am  not  aware  of  the  ex¬ 
istence  of  such  a  case.  The  reason  of  this  lies  in 
the  organ  having  assumed  its  normal  density, 
thickness,  and  form  ;  for,  if  it  is  impossible  to  per- 
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orm  inversion  in  the  ordinary  state  of  the  uterus, 
t  is  equally  so  to  reduce  it,  when  the  accident 
ias  existed  long  enough  to  permit  the  organ  de¬ 
ceasing  to  its  usual  size.  It  constitutes,  then,  an 
rremediable  deformity,  productive  of  ill  effects, 
;uch  as,  frequent  and  abundant  haemorrhages, 
vhich  may  become  fatal.  I  witnessed  six  cases  of 
his  description  :  one  with  Professor  Marjolin,  in  a 
iady,  from  Lyons  ;  another,  on  a  patient,  from 
Chatellerault;  a  third,  at  the  Charite ;  a  fourth, 
with  Dr„  Capuron  ;  a  fifth,  a  long  time  ago  ;  and 
[he  present  one.  In  all,  the  disease  was  identical, 
xnd  accompanied  by  the  same  symptoms ;  in  the 
5rst,  astringents,  pessaries,  &c.,  were  tried,  but  un¬ 
successfully  ;  and,  indeed,  the  only  chance  of 
cure  is  the  removal  of  the  organ,  as  the  patient 
will,  otherwise,  inevitably  fall  a  victim  to  the  re¬ 
peated  hsemorrhages  which  take  place.  It  is  true 
that  this  operation  is  a  very  serious  one,  but  as  it 
is  the  only  means  of  saving  the  sufferer,  and  as  it 
has  succeeded  once,  I  think  it  ought  to  be  attempted. 

Two  methods  may  be  had  recourse  to— ligature 
and  excision  ;  the  former  causes  excessive  pain, 
and  may  be  followed  by  convulsions  and  peritonitis : 
the  latter  by  fatal  haemorrhage,  or  peritonitis  ; 
thus,  as  you  may  perceive,  the  danger  is  great  in 
both.  The  case  of  the  lady  from  Chatellerault,  in 
which  excision  was  performed,  presented  some 
peculiarities  worthy  of  notice.  Her  medical  at¬ 
tendant,  and  other  physicians,  who  were  consulted, 
diagnosticated  polypus  uteri,  and  I  was  requested 
to  operate;  and  though,  on  examination,  I  was  not 
convinced  that  such  was  the  case,  still  I  proceeded 
to  remove  the  tumour,  and  it  was  only  from  the 
pain  experienced  by  the  patient,  that  I  felt  certain 
that  it  was  a  case  of  inversion  of  the  uterus,  and 
not  a  polypus.  The  operation  was  followed  by 
very  violent  nervous  accidents,  which,  however, 
yielded  gradually,  and  the  lady  recovered  without 
being  aware  of  the  operation  she  had  undergone  ; 
so  much  so,  that  she  was  quite  astonished  at  the 
absence  of  the  catamenial  flux. — Another  woman, 
operated  on  at  the  hospital,  died  from  metrorrhagia. 
In  the  present  instance,  I  purpose  operating  as 
follows: — The  uterus,  seized  with  double  hooks, 
shall  be  drawn  downwards  gradually,  during  which 
time  an  assistant  will  be  requested  to  press 
on  the  hypogastrium.  As  soon  as  the  tumour 
is  beyond  the  os  externum,  two  strong  threads 
must  be  passed  through  it:  this  needs  to  be  done 
with  excessive  care  and  prudence,  on  account  of 
the  approximation  of  the  rectum  and  bladder.  In 
order  to  avoid  wounding  these  two  organs,  after 
examining  if  they  are  in  the  normal  position,  you 
must  seize,  forcibly,  the  tumour,  so  as  to  be  certain 
that  you  are  about  operating  on  a  dense,  thick 
organ,  like  the  uterus,  and  not  on  thin,  mem¬ 
branous  organs  ;  you  must  not  pierce  the  tumour 
too  high.  These  twro  threads  are  destined  to  coun¬ 
teract  the  haemorrhage,  as,  after  the  operation, 
ligatures  cannot  be  had  recourse  to,  for  the  arteries 
and  veins  being  enclosed  in  the  parietes  of  the 
uterus,  they  cannot  be  obliterated  as  in  ordinary 
cases.  The  only  mode  that  can  be  employed,  is 
the  mediate  ligature,  or  cauterization.  But,  ought 
we  to  make  use  of  the  latter  in  this  case?  I  do 
not  think  so  ;  because  the  eschar,  which  results, 
might  be  productive  of  serious  accidents  in  the  ab¬ 
dominal  viscera,  and,  on  its  sloughing,  it  may  cause 
an  effusion  of  pus  in  the  peritoneal  cavity :  and,  for 
these  reasons,  I  consider  the  ligature  preferable.  It 
was  my  intention,  at  first,  to  tie  the  ends  of  the 
threads  on  the  sides  of  the  uterus  ;  but,  on  reflection, 
I  gave  up  this  idea,  especially  when  I  called  to  mind 
the  case  operated  on  three  months  ago,  in  which 
the  patient  died  from  haemorrhage,  from  the  liga¬ 
ture,  applied  circularly,  having  slipped  off  when 
the  parts  were  returned  into  the  pelvis.  This 
may  easily  be  explained.  When  the  ligature  is 
applied,  the  swelling  is  drawn  forcibly  downwards, 
and,  when  the  parts  are  returned,  the  inverted 
uterus  tends  to  take  its  normal  form,  and  the 
dragging,  thus  produced,  causes  the  tissues  to  slip 
out  of  the  ligature.  This  is  the  reason  why  I  deter¬ 
mined  to  apply  two  or  three  ligatures,  beside  each 
other,  which  would  act  in  a  somewhat  similar 
manner  to  the  twisted  suture  in  hare-lip. 

There  is  also  another  character,  by  which  in- 
versio  uteri  may  be  distinguished  from  polypus. 
When  the  hooks  are  implanted  in  the  tumour,  if  it 


be  the  former,  there  is  a  severe  and  acute  pain  ; 
on  the  contrary,  in  the  latter,  this  does  not  exist; 
nor  is  it  to  be  expected,  since  it  is  an  abnormal 
tissue,  incapable  of  transmitting  any  sensation  to 
the  [nervous  centres.  The  other  signs,  such  as, 
difference  of  colour,  presence  of  a  circular  swelling 
where  the  polypus  enters  the  uterus,  &c.,  are  sus¬ 
ceptible  of  leading  us  astray.  The  best,  is  the 
empty  space  felt  between  the  bladder  and  the 
rectum,  ascertained  by  introducing  a  catheter  into 
the  former,  and  a  finger  in  the  latter,  and  which 
proves  that  the  uterus  is  not  in  its  natural  position ; 
but  even  this  may  cause  a  mistake,  since  the  poly¬ 
pus  may  have  dragged  the  uterus  down,  and  of 
which  the  following  fact  is  a  proof.  About  a  year 
ago,  I  operated  on  a  woman,  and  at  first  was  unde¬ 
cided  as  to  whether  I  had  removed  a  polypus  or 
the  uterus ;  on  examination,  however,  I  ascer¬ 
tained  that  it  was  the  former.  Intense  peritonitis 
came  on,  and,  in  spite  of  the  most  active  treat¬ 
ment,  terminated  fatally  ;  at  the  autopsy,  the 
uterus  was  found  to  have  been  inverted  by  the 
dragging  exercised  on  it  by  the  polypus.  It  may, 
therefore,  be  concluded,  that  the  sensibility  of  the 
tumour  is  the  best  means  of  establishing  the 
diagnosis. 

These  precepts  laid  down,  the  professor  excised 
the  fundus  and  a  part  of  the  body  of  the  uterus, 
and  the  vagina  having  been  plugged,  the  patient 
wras  removed  to  her  bed.  Two  days  afterwards, 
peritonitis  declared  itself  and  carried  off  the 
woman. 

"Nomination  of  Hospital  Physicians. — After  a  bril¬ 
liant  and  disputed  concours,  Drs.  Vernois,  Vigla, 
and  Behier,  were  named. 

Academy  of  Sciences. — Sitting  of  the  9  th  September. 
— Dr.  Serves  in  the  chair. — M.  Arago  informed 
the  Academy  that  M.  Miller  was  present  at  the 
sitting  ;  he,  then,  presented  the  “  Transactions  of 
the  Cambridge  Philosophical  Society,”  vol.  8, 
parts  1  and  2  ;  and  dwelt  on  the  loss  the  Academy 
had  sustained  in  the  death  of  M.  F.  Baily,  one  of 
its  most  active  and  distinguished  corresponding 
members. 

M.  E.  Peligot  writes  to  state  that  the  method, 
proposed  in  his  memoir,  was  described  in  his 
lectures  at  the  Ecole  Centrale  dcs  Arts  el [  Metiers, 
1841,  1842,  and,  consequently,  was  anterior  to  the 
publication  of  M.  Baudremont’s  treatise. 

On  the  Distillation  of  the  Resin  of  the  Calamus 
Rotang.  Memoir  by  MM.  A.  Glenard,  preparateur 
du  Cows  de  Chimie  a  V Ecole  de  Medicine  de  Lyon, 
and  Ch.  Boudault ;  read  by  the  former.— The 
principal  products  obtained  by  the  distillation  of 
this  substance  are :  water  ;  carbonic  acid ;  oxide 
of  carbon  ;  two  compounds  of  hydrogen  and  car¬ 
bon  (dr acyl e  and  draconyle);  benzoic  acid;  acetone; 
and  an  oxygenated  oil,  which  is  converted  into 
benzoic  acid  by  potass.  Dracyle  is  a  carburet  of 
hydrogen,  C14  H8,  which,  with  fuming  nitric  acid, 
forms  a  compound  whose  formula  is  :  Cu  II7  Az. 
O4,  and  nitro-dracylic  acid  Cu  H6  O4  Az.  O4  . 
Draconyle  is  a  species  of  artificial  caoutchouc,  and 
forms,  with  the  same  acid,  the  first-named  com¬ 
pound  only. 

On  the  Fibrous  System  and  its  Nerves  :  by  Pro¬ 
fessor  Pappenheim,  of  Breslau. — Struck  with  the 
fact,  that  the  diseases  of  the  fibrous  system  were 
accompanied  with  such  acute  pain,  the  author 
submitted  the  organs,  in  which  this  tissue  enters, 
to  a  microscopical  observation.  The  result  was  • 
1°  that  there  are  two  kinds  of  periosteum,  one 
applied  immediately  on  the  bones,  and  the  other 
situated  between  the  muscles  and  bones ;  the 
former  containing  nerves,  the  latter  none.  2 
that  the  nerves  are  abundant  in  the  upper  and 
lower  maxillary  bone,  the  anterior  and  postenor 
surfaces  of  the  femur,  in  the  scapula,  and  bones  of 
the  cranium,  in  the  tibia  and  patella  ;  in  small 
quantity,  in  the  bones  of  the  fingers  and  toes,  the 
pelvis,  and  the  extremity  of  the  fibula  :  none  at 
all,  in  the  parts  where  the  muscles  are  inserted. 
3°  they  exist  in  the  tendons,  in  the  bursse 
mucosae,  testicle  and  vas  deferens,  vesicula  semi- 
nalis,  cornea,  dura  mater,  and  pia  mater. 

On  the  Oxide  of  Zinc  :  by  Dr.  Mathieu.  Ac¬ 
cording  to  the  author,  this  substance,  .mixed,  with 
colours,  does  not  take  aught  from  their  qualities  ; 
on  the  contrary,  it  renders  their  consistency 
greater  ;  it  does  not  produce  any  of  the  accidents 
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so  frequent  among  workmen,  who  manipulate  sa¬ 
turnine  compounds.  He  likewise  sent  samples  of 
two  kinds  of  the  oxide,  the  one  to  be  employed  in 
painting,  the  other  as  a  medicinal  agent. 

On  a  Race  of  Men,  called  Cagots :  by  M.  Guyon, 
chief  surgeon  of  the  army  in  Africa.  The  author 
drew  the  attention  of  the  Academy  to  a  fact,  men¬ 
tioned  in  a  memoir  presented  in  1842, — that  the 
Cagots  were  descendants  of  the  Goths,  and  differed 
from  the  aborigines  of  the  Pyrenees  by  the  shape 
of  the  ear,  which  was  round,  and  had  no  lobula ; — 
that  bronchocele  and  cretinismus  are  not  owing  to 
the  race,  but  to  the  locality ; — that  the  only  defect 
they  present,  is  the  loss  of  their  teeth,  which  is 
common  to  all  the  inhabitants  of  the  Pyrenees. 

Anaesthesia  of  the  left  side  of  the  Body,  without 
Paralysis  of  Movement.  Case  communicated  by 
T.  Pirel,  M.D. — The  patient,  a  woman,  aged  35, 
when  placed  on  her  back,  could  move  with  equal 
facility  her  legs  and  her  arms ;  all  her  motions 
were  free  and  easy  ;  no  deviation  in  the  features, 
nor  in  the  motion  of  the  tongue.  The  sensibility 
presented  a  curious  anomaly  :  on  one  side  it  was 
abolished,  while  it  was  perfect  on  the  other  ;  the 
line  of  separation,  however,  did  not  correspond 
with  the  median  line,  extending,  more  or  less,  on 
to  the  sound  side.  The  right  pupil  was  sensible, 
when  exposed  to  the  light  ;  the  left,  on  the  con¬ 
trary,  was  insensible,  for  a  candle  might  be  placed 
near  the  cornea  without  the  pupil  contracting,  and 
the  conjunctiva  could  be  touched  without  the  pa¬ 
tient  being  aware  of  it.  A  drop  of  vinegar,  placed 
on  the  left  side  of  the  tongue,  was  not  perceived, 
whereas,  on  the  right,  it  produced  the  normal  sen¬ 
sation  :  hearing  dull  on  the  left  side,  perfect  on  the 
right.  A  straw  might  be  introduced  into  the  left 
nostril,  without  causing  a  disagreeable  sensation : 
on  the  contrary,  this  took  place  in  the  right ;  left 
ala  nasi  might  be  pinched  with  impunity  :  not  so 
the  right. 

On  the  Rapport  between  the  Direction  of  the  Elec¬ 
tric  Currents,  and  theMuscular  Contractions  produced 
thereby  :  by  Messrs.  Longet  and  Matteucci ;  read 
by  the  former.  (This  Memoir,  through  the  kind 
ness  of  the  authors,  will  shortly  be  published  in 
the  Medical  Times.') 

Dr.  Cornay  (of  Rochefort)  writes  to  request  that 
a  sealed  packet,  deposited  by  him  on  the  27th 
May,  1844,  be  opened.  The  memoir  contained 
the  opinion  of  the  author  on  the  preference  which 
ought  to  be  given  to  pulvis  cinchome,  rather 
than  to  quinina,  in  intermittent  fevers,  and  on  the 
identity  of  typhus  and  typhoid  fever ;  and,  on  these 
two  points,  he  claims  a  priority  to  Drs.  Gourand, 
senior,  and  Gaultier  de  Claubry. 

Academy  of  Medicine.  Sitting  of  the  10 Ik  Sept. — 
Dr.  Ferrus  in  the  Chair.— The  Minister  of  Com¬ 
merce  and  Agriculture,  having  been  solicited  to 
authorize  the  establishment  of  sulphurous  baths  at 
the  mineral  spring, discovered  in  the  Rue  Yendome, 
desires  an  analysis  of  the  water  to  be  performed, 
and  a  report  to  be  made.  The  Ministerial  letter 
is  to  be  sent  to  the  Committee  for  the  mineral 
waters. 

The  President  informed  the  Academy  that,  in 
the  next  Sitting,  a  Committee  of  five  members 
would  be  named  for  the  Argenteuil  prize. — On  the 
proposition  of  Dr.  Villeneuve,  the  number  of  the 
members  of  the  Committee  was  increased  to 
nine. 

M.  Bouflay  made  the  following  remarks  on  the 
discussion  which  took  place,  in  the  preceding 
Sitting.  I  coincide  entirely  with  Dr.  Segalas,  that 
the  lesions  of  the  spinal  marrow  do  not  modify 
the  urinary  secretion,  having  had  repeated  oppor¬ 
tunities  of  observing  this  fact;  it  must,  however, 
be  added,  that  the  lesions  were  not  traumatic,  but 
spontaneous.  Formerly,  it  was  an  opinion,  ge¬ 
nerally  received,  that  traumatic  lesions  alone  were 
capable  of  producing  paraplegia.  I  proved,  in  a 
memoir  on  this  subject,  that  paraplegia  might  be 
the  result  of  a  congestion  of  the  dorso-lumbar 
portion  of  the  medulla  or  its  envelopes;  and  that 
paralysis  of  movement  always  preceded  that  of 
sensation.  As  to  the  composition  of  the  urine,  ail 
that  I  can  say  is,  that  the  colour,  odour,  and  con¬ 
sistency,  seemed  to  have  undergone  some  altera¬ 
tion.— M.  Barthelemy :  Paraplegia  in  animals  may 
depend  upon  a  concussion  of  the  spinal  marrow. 
The  two  following  facts  are  proofs:  during  the 
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Russian  campaign,  a  soldier,  pursuing  a  pig,  gave 
it  a  smart  blow  on  the  back ;  paralysis  ot  the  pos¬ 
terior  extremities  appeared  instantaneously,  but 
did  not  last  long,  for  the  animal  soon  after  ran 
away  as  well  as  ever.— A  horse,  having  fallen, 
was  taken  with  paralysis  of  the  same  extremities, 
which  soon  yielded  to  frictions  on  the  spine. — M. 
Dupuy  mentioned,  that  he  had  extirpated,  con  • 
jointly  with  Dupuy tren,  in  1806,  the  superior 
cervical  ganglions  of  the  sympathetic,  and  that  it 
seemed  to  have  no  effect  on  the  animals.- — Dr. 
Segalas  asked  M.  Boullay  if,  when  paralysis  of 
movement  preceded  that  of  sensation,  the  lesions 
of  the  medulla  were  more  marked  anteriorly  than 
posteriorly. — M.  Boullay:  Paralysis  began,  it  is 
true,  by  the  movement,  but  was  soon  followed  by 
that  of  the  feeling,  so  that,  at  the  autopsy,  no 
conclusion  could  be  drawn  from  the  lesions  found. 
In  one  case  only,  the  inferior  portion,  which  is 
anterior  in  man,  appeared  to  he  more  seriously 
affected.— Dr.  Castel:  The  fact  of  the  paralysis  of 
movement  preceding  that  of  feeling,  is  not  at  all 
astonishing,  a  greater  nervous  power  being  requi¬ 
site  to  accomplish  the  former  than  the  latter. 
Instead  of  seeking  for  the  cause  in  the  patho¬ 
logical  alterations,  it  ought  to  be  searched  for 
physiologicallj'. — Dr.  Dubois  (d’Amiens)  proposed 
closing  this  discussion,  and  proceeding  with  the 
business  of  the  day.- — Dr.  Nacquart  did  not  think 
that  the  poor  little  pig  (laughter)  of  which  M. 
Barthelemy  spoke,  was  affected  with  paraplegia. — 
Dr.  Dubois  (d’Amiens)  asked  Dr.  Nacquart,  what 
he  understood  by  paralysis? — Dr.  Nacquart:  On 
another  occasion,  I  will  tell  you.” — Dr.  Rochoux: 
;<I  If  it  be  true  that  paralysis  of  movement  pre¬ 
cedes  that  of  sensation,  examples  of  the  contrary 
are  not  uncommon;  the  celebrated  La  Condamine 
was  in  the  latter  category.” — After  a  few  remarks 
from  Professor  Velpeau,  w'ho  was  of  the  same 
opinion,  the  discussion  ceased. 

On  the  Chemical  Composition  of  the  Parenchyma 
Pulmonaris  and  Tubercles. — M.  Bussy  read  a  report 
on  a  memoir  of  M.  Pelix  Bmdet,  on  this  subject. 
Prom  his  researches,  the  author  concludes  :  that 
there  is  very  little  difference  between  the  analyses 
pierformedby  Berzelius  on  the  muscles,  and  by  him 
on  the  parenchyma  pulmonaris,  the  only  one  being 
the  presence  of  a  fatty  substance  in  the  latter ; 
that  the  liver  very  often  contains  this  fatty  matter 
in  phthisical  patients  ;  that  easeine  exists  in  the 
tubercles  ;  that  the  concretions,  into  which  the 
tubercles  are  sometimes  converted,  contain  neither 
-carbonates  nor  phosphates,  but  chiefly  chlorurets 
•of  soda  and  potass,  which  accounts  for  the  saltish 
taste  presented,  in  these  eases,  by  the  sputa. 
'Conclusions :  to  send  the  memoir  to  the  Comile  cle 
publication-,  thanks  to  the  author. — Dr.  Delens:  As 
to  the  difference,  pointed  out,  of  the  presence  of 
fatty  matter,  in  the  parenchyma  pulmonaris,  and 
not  in  the  muscles,  is  it  not,  perhaps,  because  the 
analysis  of  the  latter  was  performed  a  long  time 
ago,  and  the  latter  very  recently  ?  In  all  proba¬ 
bility  this  is  the  case,  since  it  had  been  found  in  the 
blood. — M.  Bussy  said,  that  so  long  as  the  analysis 
cf  the  muscular  tissue  was  not  proved  erroneous, 
it  ought  to  be  considered  as  correct.—  Dr.Desportes : 
Ihe  Academy,  by  its  vote  on  a  recent  occasion, 
showed,  that  it  feared  entering  into  any  important 
discussion,  where  it  is  impossible  to  do  more  than 
to  glance  over  the  subject.  On  the  present  occa¬ 
sion,  I  regret  being  unable  to  examine  more  than 
one  or  two  ot  the  facts  mentioned  in  the  report 
just  read.  But  the  Academy  will,  doubtless,  he 
mauJgent  m  considering  that— setting  aside  my 
own  insufficiency — it  is  natural  that  a  person 
cannot,  on  the  mere  reading  of  a  report,  recal,  on 
a  sudden,  his  ideas,  and  draw  therefrom  arguments 
sufficiently  conclusive  to  render  them  of  some 
valuem  a  scientific  point  of  view.  Notwithstand- 
n&  ,  rePor};  were  worthy  of  some  remarks, 
which,  however  incomplete  they  may  be,  are  still 
preferable  to  none,  surely  it  is  that  which  you 
have  just  heard  on  the  memoir  of  M.  Boudet. 
several  branches  of  the  healing  art  are  there  dis- 
cussed  :  anatomy,  physiology,  medical  chemistry, 
pMhologj',  &c.,  and  from  the  chemical  analysis  of 
several  important  viscera,  the  lungs  for  instance 
conclusions  have  been  drawn,  and  that  without 
considering  whether  they  are  consonant  with  other 
scientific  facts.  Now,  such  ought  not  to  be  the 


case.  In  the  first  place,  ought  a  chemical  analysis 
of  the  lungs  to  be  performed,  in  the  manner 
adopted  by  the  author  ?  The  lungs  were  analysed 
in  ioto,  and  from  this,  it  was  supposed  that  useful 
conclusions  may  be  drawn.  Is  it  not  as  if  one  were 
to  take  a  portion  of  a  limb,  the  hand  or  the  foot 
for  instance,  and  establish  their  constituent  parts 
from  a  general  analysis  ?  But  it  may  be  said, 
there  is  no  comparison  between  the  two.  Taking 
each  part  separ«tely,  that  may  be  ;  yet,  though  the 
lungs  do  not  offer  an  assemblage  of  muscles,  bones, 
tendons,  skin,  &c.,  still  they  contain  almost  all  the 
tissues  to  be  found  in  the  human  body  :  cellular, 
muscular,  cartilaginous,  fibrous,  as  well  as  various 
liquids;  and,  therefore,  it  is  not  extraordinary 
that  fat,  fibrine,  albumen,  &c.,  should  exist  there, 
as  in  the  hand.  Besides,  what  conclusions  can  be 
drawn  from  a  chemical  analysis,  performed  on  so 
many  different  tissues,  which,  when  brought 
together,  must  necessarily'  counteract  the  isolating 
actions  of  the  different  tests  ?  What  can  be  con¬ 
sidered  to  belong  exclusively  to  the  lungs,  from  an 
experiment  performed  on  so  m-any  tissues  and 
humours,  the  more  so  as  these  tissues  and  humours 
are  likewise  to  be  met  with  in  other  parts  of  the 
body  ?  Great  stress  has  been  laid  on  the  presence 
of  two  sorts  of  fat,  aod  especially'  of  cholesterine: 
I  admit  that  the  existence  of  the  latter  is  remark¬ 
able,  but  as  to  the  two  former,  are  they'  peculiar 
to  the  lungs  ?  Does  not  fat  deposit  itself  in  all 
our  organs,  as  well  as  in  the  cellular  tissue  of  the 
parenchyma  pulmonaris?  And,  in  what  respect 
does  the  fat  of  the  lungs  differ  from  that  of  other 
parts  ?  These  questions  are  certainly'  worthy'  of 
our  attention.  Secondly,  you  have  just  heard  the 
learned  reporter,  occupied  with  the  chemical  theory 
alone,  state  that  it  is  not  astonishing  to  find,  in 
tuberculous  affections  of  the  lungs,  fatty  matter 
deposited  in  certain  parenchymatous  organs;  be¬ 
cause,  in  these  cases,  the  respiratory  function  being 
imperfectly  performed,  a  sufficient  quantity  of  the 
component  parts  of  the  fat  is  not  burnt,  and,  con¬ 
sequently,  it  is  collected  in  different  organs  :  and, 
in  this  respect,  the  liver  is  that  in  which  it  takes 
place  the  most  frequently.  Without  examining 
to  what  extent  the  affection  of  the  lungs,  in 
phthisis,  modifies  respiration,  and  how  far  it  is 
but  the  roost  apparent  sy’mptom,  and  which  has  its 
cause  and  its  commencement  elsewhere,  I  will 
simply  state,  that  fat  "accumulates  in  greater 
quantities  in  the  different  organs,  according  as  the 
respiration  or  digestion  is  more  or  less  perfect. 
Thus,  in  children,  the  former  is  frequent  and 
rapid,  and,  in  them,  the  proportion  of  fat  is  con¬ 
siderable,  when  compared  to  the  muscular  tissue. 
May  it  not,  therefore,  be  concluded,  that  chemical 
theories  need  revising,  in  order  to  be  in  accordance 
with  the  facts  revealed  by  physiology  and  patho¬ 
logy  ?  But  there  is  a  third  question,  to  which  I 
wish  to  draw  the  attention  of  the  Academy :  I 
mean  the  transformation  of  the  tubercles  into  a 
calcareous  substance,  and  which  may  be  considered 
as  a  sort  of  perverted  ossification.  The  commence¬ 
ment  of  the  tubercle  was  mentioned,  but  the  re¬ 
porter  omitted  stating  that,  very  often,  very  small 
tubercles  exist,  which  have  an  appearance,  a. 
colour,  the  asperities,  and  firmness  of  a  cartilage, 
and,  as  to  the  phenomena  they  will  present  in  a 
later  stage,  all  depends  on  the  activity  of  their 
morbific  cause.  Again,  would  it  not  have  been 
useful  to  examine,  whether  they  appear,  are 
composed,  or  develop  themselves,  in  the  same 
way  as  certain  small  bodies,  or  morbid  pro¬ 
ductions,  to  be  met  with  between  the  mem¬ 
branes  which  form  the  walls  of  the  arteries. 
These  little  bodies,  which  are  round,  slightly 
flattened,  of  a  yellow  colour,  and  formed  of 
whitish  yellow  fibres,  contain  a  fatty  substance, 
and  produce,  under  the  influence  of  a  morbid 
cause,  either  cavities  containing  pus,  and  even 
blood,  or  are  partially  cartilaginous,  or  converted 
into  a  phosphated  or  carbonated  calcareous  com¬ 
pound.  These  little  bodies  may  become  the  cause 
of  ulceration  of  the  arterial  parietes,  and,  subse¬ 
quently,  of  aneurism.  It  is,  therefore,  useful  and  in¬ 
structive  to  examine,  while  speaking  of  pulmonary 
tubercles,  whether  the  ideas,  adopted  on  their  de¬ 
velopment,  are  the  same  as  those  of  this  analogous 
morbid  production,  which  may  be  considered  as  a 
species  of  tubercular  phthisis  of  the  arterial 


parietes. — After  a  reply  from  the  reporter,  who 
stated  that  it  was  impossible  to  analyse  a  portion 
of  the  human  body,  otherwise  than  in  the  model 
employed  by  the  author,  the  conclusions  were 
adopted. 

On  Aneurism  of  the  Heart. — Memoir  read  by 
Professor  Forget,  of  Strasburgh.  In  order  to 
form  an  idea  of  the  mechanism  and  the  symptoms 
of  this  disease,  the  circulatory  apparatus  must  be 
considered  as  a  single  canal,  which  differs  in  capa¬ 
city,  resistance,  and  structure,  according  to  the 
parts  examined.  This  canal  is  formed  of  :  the 
left  ventricle,  the  aorta,  and  other  arteries,  the 
capillaries,  the  venous  system,  the  right  auricle  and 
ventricle,  the  pulmonary  arteries  and  veins,  and 
the  left  auricle.  Now,  whenever  an  obstacle 
exists  in  any  part  of  this  canal,  dilatation  will 
inevitably  take  place  behind  it ;  dilatation  is,  con¬ 
sequently,  the  fundamental  sign  of  aneurism. 
Again,  according  to  the  structure  of  the  dilated 
portion,  other  accessory  symptoms  may  appear, 
such  as,  hypertrophy,  which  is  almost  exclusive  to 
the  left  ventricle,  for,  when  the  obstacle  is  behind 
this  cavity,  the  dilatation  of  the  others  generally 
takes  place  without  any  considerable  thickening. 
Therefore,  when  dilatation  is  complicated  with 
hypertrophy,  or  active  aneurism,  the  left  ventricle 
is  always  affected;  whilst  the  passive  form  in¬ 
cludes  the  dilatation  of  the  three  other  cavities 
only.  Indeed,  I  have  never  observed  passive 
aneurism  of  the  left  side  of  the  heart.  Thus, 
when  active  aneurism  exists,  the  obstacle  is  at  the 
aortic  orifice;  and  when  passive,  at  the  mitral 
valve  or  the  lungs.  Organic  alterations  of  the 
orifices  of  the  right  side  are  very  uncommon; 
I  have  never  seen  one  of  the  pulmonary  orifice, 
and  once  only  I  observed  an  alteration  of  the 
tricuspid  valve,  with  ossification  at  the  aortic 
orifice.  It  is,  therefore,  almost  impossible,  unless 
theoretically,  and  quite  useless  in  a  practical  point 
of  view,  to  establish  the  signs  which  distinguish 
the  lesions  of  the  orifices  of  the  right  side  of  the 
heart  from  those  of  the  left.  The  chief  difficulty 
is,  to  pronounce  whether  the  seat  of  the  obstacle 
is  in  the  left  side  of  the  heart,  or  in  the  lungs ; 
and,  from  a  number  of  post-mortem  examinations, 
I  have  been  led  to  conclude:  1°  that  the  diminu¬ 
tion  of  the  aortic  orifice  alone  is  as  uncommon 
as  that  of  the  mitral  valves ;  2°  that  the  two 
combined  are  as  frequent,  as  they  are  rare  when 
separated  ;  3°  that  the  obstacle  never  exists  in  the 
orifices  of  the  right  side  of  the  heart;  4°  that  this 
obstacle  is  to  be  met  with  most  frequently  in  the 
lungs  ;  5°  that  aneurism  of  the  right  side  always 
takes  place  when  this  affection  exists  on  the  left. 
As  to  the  characteristic  symptoms,  founded  on 
the  modification  of  the  normal  sounds,  the  basis  on 
which  they  are  established  is  essentially  erroneous, 
inasmuch  as: — abnormal  sounds  exist  without 
diminution  in  the  size  of  the  orifices  ; — they  do 
not  always  accompany  these  lesions ; — the  bruit 
peculiar  to  each  may  be  so  mingled,  that  it  is 
impossible  to  distinguish  between  them  ;  conse¬ 
quently,  though  useful,  they  can  ha  considered 
only  as  an  accessory  means  of  diagnosis.  To 
resume:  it  may  be  asserted: — 1°  the  principal 
proof  of  diminution  of  the  aortic  orifice,  is  the 
dilatation  of  the  left  ventricle,  complicated  almost 
always  with  hypertrophy,  as  revealed  by  a  bulging 
out  of  the  thorax  in  the  precordial  region,  in¬ 
creased  force  of  impulsion,  &c.,  and  very  often  by 
a  bellows’-sound  extending  down  the  aorta.  Aneu¬ 
rism  of  the  left  ventricle  indicates  passive  dilata¬ 
tion  of  the  other  cavities  ;  here,  there  is  aconsicer- 
able  matity,  owing  to  the  development  of  the 
organ  (cor  bovinum)— 2°  The  absence  of  dilatation 
of  the  left  ventricle,  with  dilatation  of  the  other 
cavities,  is  owing  to  an  obstacle  situated  in  the 
mitral  valves;  here,  the  abnormal  sounds  are 
limited  to  the  points  corresponding  to  the  orifices; 
the  precordial  arch  is  slight  or  null ;  the  impulsion 
given  is  feeble;  by  percussion,  the  matity  is  found 
to  extend  more  across,  than  from  above  down¬ 
wards:  constituting  what  is  called  a  heart-like 
pouch  ( cceur  en  gibeciere') — a  characteristic  sign 
of  mitral  stricture.  3°  When  both  exist  at 
the  same  time,  the  symptoms,  observed,  are 
those  of  the  disease  which  most  predominates. 
4°  The  opinion  generally  received,  that  aneurism 
of  the  heart  exists,  only,  when  there  is  a  diminu- 
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del  of  the  size  of  the  orifices,  is  the  reason  why 
lose  of  the  right  side,  when  uncomplicated,  are 
)  frequently  overlooked ;  and  yet  this  species  is 
ery  common,  and  is  produced  by  chronic  pul- 
lonary  engorgement.  In  aneurism  of  the  right 
ide  of  the  heart,  the  pulmonary  symptoms  precede 
[rose  of  the  circulation ;  on  the  contrary,  the 
everse  exists  in  that  of  the  left  side.  The  cause 
;,  insufficiency  of  the  tricuspid  valve  for  its  office ; 
nd  the  symptoms  are :  little  or  no  arching  ;  pulse 
ccelerated,  but  not  so  hard  as  when  the  orifices 
,re  contracted  ;  heart  developed  transversely, 
aost  on  the  right  side  :  constituting  a  second 
pecies  of  cceur  en  gibeciere.  5°  The  symptoms  of 
he  concentric  hypertrophy  were  enumerated  by 
lertin  and  Professor  Bouillaud,  but  the  causes 
vere  neglected.  Now,  autopsies  have  shewn  : 
hat  this  lesion  is  peculiar  to  the  left  ventricle  ; — 
hat  it  is  caused  by  an  affection  of  the  mitral  valve, 
>r  from  pulmonary  engorgement.  6°  The  ancients, 
is  well  as  Corvisart,  and  numerous  modern 
mthors,  attach  great  importance  to  the  general 
ymptoms,  to  distinguish  active  from  passive 
meurism  ;  this  opinion  is  evidently  erroneous,  as 
hese  signs  are  the  same  in  all  kinds  of  aneurism; 
hus,  anasarca,  dyspnoea,  venous  reflux,  cyanosis, 
ire.,  are  to  be  met  with  when  the  obstacle  ex- 
sts  at  the  aortic  or  mitral  valves,  in  active  or 
jassive  dilatation,  aneurism  of  the  right  heart 
done,  and  even  in  concentric  hypertrophy. 

These  facts  tend  to  elucidate  and  fix  the 
;reatment ;  thus,  when  the  obstacle  is  situated 
it  the  aortic  orifice,  and  complicated  with  active 
meurism  or  dilatation  of  the  left  ventricle,  with 
lypertrophy  of  its  walls,  debilitating  and  sedative 
neasures  may  be  had  recourse  to  ;  on  the  con- 
;rary,  they  must  be  employed  with  moderation, 
.vhen  the  obstacle  exists  in  the  mitral  valve,  or  in 
meurism  of  the  right  side  of  the  heart. 

Lepra  vulgaris .- - Dr.  Tavernier  presented  two 

jhildren:  one  three  years,  the  other  six  months, 
old,  both  affected  with  a  general  congenital  lepra. 
A.  third  child,  of  the  same  parents,  now  two  years 
old,  offers  no  signs  of  this  disgusting  affection. 
Ihe  parents  are  also  free  from  it,  and  enjoy  good 
health. 

Garland  de Beaumont, D.M.P.,B.L.,&  S.,  &c. 

Honorary  Physician  to  the  Spanish  Embassy. 


REPORTS  ON  UTERINE  DISEASES.* 


By  EDWARD  RIGBY,  M.D.,  Fellow  of  the  Royal  College  of  Pity- 
sicians,  Senior  Physician  to  the  General  Lying-in  Hospital,  Lecturer 
on  Midwifery  to  St.  Bartholomew’s  Hospital,  Medical  School, 
Examiner  on  Midwifery  to  the  University  of  London,  &c. 

In  a  great  metropolis  like  London,  where  the 
general  health  of  the  population  is  necessarily 
more  or  less  below  the  proper  standard  in  point  of 
tone  and  strength,  a  great  number  of  causes  must 
ever  be  in  existence  to  produce  defective  assimila¬ 
tion,  irregular  distribution  of  the  circulation,  and 
iocal  congestion;  and,  thus,  menorrhagia,  whether 
in  its  active  or  passive  form,  may  he  directly  or 
indirectly  the  result.  The  active  form  of  menorr¬ 
hagia  is,  perhaps,  of  all  others,  that  which  is  least 
frequently  observed  in  London,  from  the  reason 
just  mentioned,  whereas  the  varieties  of  passive 
menorrhagia  are  numerous. 

The  active  species  of  menorrhagia  is  usually 
seen  in  stout,  plethoric,  young  women,  and,  in  its 
simplest  form,  must  be  looked  upon  as  a  natural 
means  for  relieving  the  engorged  vessels  of  the 


*  Dr.  Rigby  has  prefaced  his  important  com¬ 
munication  by  the  following  note,  containing  a 
promise  which  our  scientific  readers  will  know 
how  to  appreciate : — 

“  Sir,— From  the  kind  and  flattering  notice 
with  which  you  have  honoured  my  recent  publica¬ 
tion  on  certain  uterine  affections  in  connection 
with  mal-assimilation,  I  venture  to  send  you  the 
accompanying  observations  on  Menorrhagia,  in  the 
hope  that  you  will  deem  them  worthy  a  place  in 
your  valuable  pages.  I  intend  them  as  the  com¬ 
mencement  of  a  series  of  papers  on  uterine 
diseases,  and  shall  illustrate  them  pretty  freely  by 
cases. 

“  Yours,  See. 

“  E.  RIGBY.” 

New-street,  Spring-gardens,  Sept.  17. 


uterine  system  ;  just  as  we  occasionally  see  con¬ 
gestion  of  the  head  relieved  by  epistaxis,  but  ag¬ 
gravated  and  kept  up  by  various  causes  which 
increase  the  local  congestion,  and  of  which  I  will 
speak  more  fully  when  I  come  to  the  consideration 
oi  the  passive  form  of  menorrhagia. 

The  attack  is  usually  preceded  by  symptoms  of 
much  congestion  about  the  pelvic  organs,  viz.: 
heat,  pain,  weight,  and  stiffness  about  the  back 
and  loins ;  sense  of  weight  and  distension  in  the 
pelvis;  with  throbbing  about  the  rectum  and 
vagina ;  in  fact,  all  the  precursory  symptoms  of  a 
menstrual  period,  only  in  very  aggravated  form, 
rhe.  pulse  is  usually  hard,  with  much  congestive 
(occipital)  headache,  sometimes  even  with  ver¬ 
tigo;  the  face  is  flushed;  there  is  thirst,  See. 

The  discharge  generally  appears  suddenly  and 
profusely,  coming  on  in  gushes,  and  more  or  less 
mixed  with  coagula;  sometimes  abating  for  a 
while,  or  even  stopping  entirely,  and  again  re¬ 
turning  with  increased  violence,  until  the  power  of 
the  circulation  is  reduced,  and  the  gorged  vessels 
of  the  uterine  system  unloaded:  the  various  symp¬ 
toms,  just  enumerated,  diminish  or  subside,  and 
the  patient  feels  lighter,  cooler,  and  more  com¬ 
fortable.  More  frequently,  however,  from  some 
cause  of  local  congestion,  or  from  no  very  assigna¬ 
ble  reason,  the  discharge  returns,  and  does  not 
quit  the  patient  until  she  is  left  seriously  ex¬ 
hausted  from  the  severity  of  the  loss.  In  this  way 
it  is,  that  active  menorrhagia  so  frequently  passes, 
at  length,  into  the  passive  form,  from  the  powers 
of  the  system  becoming  gradually  impaired  by  the 
frequent  repetition  of  its  attacks. 

The  following  is  a  tolerably  fair  specimen  of 
active  menorrhagia,  shewing  a  slight  disposition 
to  verge  into  the  passive  form. 

M.  S.  setat.  22. — August  30. — A  stout,  robust, 
powerful,  young  woman,  living  as  kitchen-maid  in 
the  house  of  a  nobleman,  where  she  has  plenty  to 
eat  and  drink  ;  states,  that,  for  the  last  year,  the 
catamenia  have  appeared  at  very  short  intervals 
(2  weeks),  and  lasted  beyond  the  usual  period  (10 
days,  and  more),  preceded  by  severe  pain  of  hack 
and  hips,  with  sense  of  throbbing,  heat,  and 
weight.  These  symptoms  are  relieved  by  the 
discharge,  which  is  very  profuse,  and  attended  with 
coagula.  Much  headache,  especially  at  the  occi¬ 
put,  with  heat,  and  throbbing  of  the  head.  Her 
feet  and  ankles  swell  towards  evening,  and  pit 
upon  pressure.  Bowels  stated  to  be  regular  ;  has 
a  slightly  bad  taste  in  the  mouth  in  the  morning; 
little  appetite  ;  complains  of  pain  in  right  hypo- 
chondrium ;  pulse  weak  and  oppressed. 

R  Pil.  hydrarg.  chloridi  comp.,  ext.  hyoscyami, 
aa  gr.  v.  o.  n. 

R  Magnes.  sulph.  ^ss,  magnes.  carb.  gr.xv. 
ex.  aqui  menthm  pip.  o.  n. — Let  her  sponge  the 
back  and  loins  with  cold  water,  every  morning  and 
night. 

Sept.  3rd.— Bowels  have  been  regularly  opened, 
two  or  three  times  a-day  ;  motions  dark  ;  much 
heat  and  pain  of  head.  The  regular  return  of 
the  catamenia  would  be  upon  the  10th,  but  she 
fears  it  will  come  on  sooner,  as  the  breasts  are  pain¬ 
ful  and  knotty,  although  she  has  no  pain  of  the 
hack  and  loins.  Appetite,  and  taste  in  the  mouth, 
are  better  ;  pains  of  limbs,  but  no  pain  of  right 
side  ;  pulse  weak  ;  has  sponged  the  loins,  every 
night  and  morning,  with  cold  water :  and  states  that 
the  surface  of  this  part  is  very  hot. 

Pt.  pil.  et  mist,  magnes.  sulph.  et  carb.  . 

R.  Potass®  nitrat.  9iv.,  sp.  mtheris  mtr.  ^ss., 
tr.  hyoscyami  5ij.,  syrupi  aurant.yi. 

Aq.  month,  pip.  ad  implend  3  viij.,  sumat  coclii. 

rnagn.  ij.  bis  die.  .  ...  ,, 

13th.— Did  not  take  the  mixture  until  the 
7th,  and  left  it  off  again  on  the  11th,  under  the 
notion  that  it  confined  her  bowels  ;  on  the  follow- 
inn-  day  (12th),  the  menses  appeared,  and,  lor  tliree 
or  four  days  previously,  she  suffered  little  or  no 
pain  of  the  back,  and  much  less  Ol  the  head,  and 
what  there  is,  is  now  at  the  vertex  ;  she  has  also 
less  heat  and  throbbing  of  the  pelvis.  The  dis¬ 
charge  hitherto  is  much  as  before ;  the  pulse  is  soft 
and  weak;  the  appetite  moderate  ;  the  taste  in 
her  mouth  improved ;  the  bowels  are  opened  by 
the  sulphate  and  carbonate  of  magnesia.. 

R.  Ferri  sulph.  gr.  ij.,  ext.  hyoscyami,  ext.  gen- 
tianse  aa  gr.iv.,  M.  ft.  pil.  ij.  0.  n.  sumendee. 


3  vss. , 
3?s,  mag- 
sextis  lioris 


the  period  scarcely  lasted 


the  ma¬ 
in  other 
pilulm. 
mode  of 


.R:  Aq-  menthse  viridis,  aquae  distill,  aa 
acidi  sulph.  dil.  m.  x.  syrupi  rhreados 
nesiae  sulph.  jj. — M.  Ft.  haustus 
sumend. 

20th. — Much  better  ; 
a  week. — Pt. 

2  7  th.-  -Better. — P  t. 

October  4th.  — Pulse  weak ;  face  pale  ; 
dicine  has  been  purging  her  too  much ; 
respects,  she  seems  well. — Omitt.  mist,  pt 
Ihe  habit  of  the  individual,  and  her  . 
life,  pretty  clearly  indicate  the  predisposing  causes 
in  this  case..  It  was  also,  to  a  considerable^ extent, 
attended  with .  hepatic  and  intestinal  derange  - 
ment,  as  indicated  by  the  pain  of  the  right 
side,  and  unhealthy  appearance  of  the  evacu¬ 
ations,  although  the  bowels  were  stated  to 
be  regular  in  the  first  report.  These  circum¬ 
stances,  of  themselves,  are  quite  sufficient 
to  produce  a  disposition  to  menorrhagia  (as  I  shall 
afterwards  have  frequent  occasion  to  show),  by  the 
onstructiou  they  produce  to  the  free  return  of 
blood  from  the  lower  parts  of  the  abdomen: 
and  pelvis.  Abstraction  of  blood  was  not  indicated 
here.  The  loss  had  already  been  very  considera¬ 
ble,  and  finding  the  presence  of  more  or  less  gas- 
tro-enteric  derangement,  I  felt  justified  in  trusting 
to  other  means,  the  more  so,  as  it  is  well-known 
that  the  system,  under  such  circumstances,  does 
not  bear  the  loss  of  blood  well ;  reaction 
becomes  defective,  and  prostration  more  easily- 
induced  than  at  first  sight  would  be  supposed.  In 
these  cases,  I  have  frequently  found  much  benefit  in 
giving  the  nitrate  of  potass  for  the  purpose  of  low¬ 
ering  the  power  of  the  circulation  :  it  is  used  in 
Germany,  for  this  purpose,  much  more  extensively 
than  in  England,  and  I  can  bear  witness  to  its  good 
effects  in  attaining  the  abovementioned  object.  In 
the  present  instance,  the  patient  scarcely  gave  it  a 
fair  trial.  The  character  of  the  symptoms  had, 
however,  undergone  a  striking  change  by  the  13th 
of  September ;  they  were  assuming  those  of  passive 
menorrhagia ;  the  power  of  the  circulation  had 
greatly  abated,  and  the  situation  of  the  head-ache 
(vertex)  showed  it  to  be  now  of  an  anaemic  cha¬ 
racter.  I,  therefore,  put  her  at  once  on  the  use  of 
sulphate  of  iron,  which,  I  think,  is  by  far  ihe  best 
chalybeate  preparation  in  all  passive  or  atonic 
discharges,  and  guarded  its  use  by  mild  doses  of 
sulphate  of  magnesia,  in  the  well  known  mist, 
mentlue  sulphuricm  of  St.  Bartholomew’s  Hospital, 

Passive  menorrhagia  may  occur  in  a  considera¬ 
ble  variety  of  forms,  depending,  in  great  measure, 
on  the  peculiarity  of  the  case.  I  have  already 
stated,  that  it  is  a  frequent  termination  of  active 
menorrhagia ;  the  active  gradually  assuming  the 
passive  form,  as  the  powers  of  the  system  become 
more  and  more  exhausted.  Thus,  in  many  cases, 
we  shall  see  that  there  is  a  period  when  the  dis¬ 
ease  partakes  more  or  less  of  both  forms;  the  con¬ 
stitutional  symptoms  have  become  those  of  the 
passive,  but  the  local  ones  are  still  those  of  active, 
menorrhagia.  This  is  more  particularly  seen  in 
certain  cases,  where  some  cause  exists  to  keep  up 
the  local  congestion,  although  the  general  circu¬ 
lation  has  already  suffered  severely.  Any  source 
of  pressure  upon  the  circulation  of  the  abdominal 
and"  pelvic  viscera,  by  obstructing  the  free  return 
of  blood  from  these  parts,  will  tend  to  engorge  the 
uterine  vessels,  and  bring  on  a  discharge  of  blood. 
The  haemorrhage,  therefore,  is  not  strictly  passive; 
for,  although  the  general  circulation  has  been  con¬ 
siderably  weakened,  the  extreme  vessels  of  the 
part  are  still  capable  of  retaining  their  contents,  if 
not  unduly  congested,  as  above-mentioned— which 
is  proved  by  their  ceasing  to  pour  forth  these  pro¬ 
fuse  discharges,  as  soon  as  the  cause  is  removed. 

Thus  it  is,  that  congested  liver,  constipated 
bowels,  an  enlarged  ovary,  tumours  in  the  uterus, 
&c.,  are  capable  of  obstructing  the  return  of  blood 
from  the  pelvic  viscera,  sufficiently  to  induce  a 
state  of  menorrhagia.  This  condition  is  very 
different  to  what  we  may  call  genuine  passive 
menorrhagia,  where  the  extreme  vessels  partake  in 
the  passive,  powerless,  state  of  the  general  circula¬ 
tion  ;  there  is  local  congestion,  it  is  true,  but  it  is 
entirely  of  the  passive  character,  and  the  discharge 
itself  depends  on  the  inability  of  these  vessels  to 

retain  their  contents.  .  .  . 

The  menorrhagia,  consequent  upon  abortion,  is 
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t>y  no  means  an  uncommon  species  of  the  passim  e 
form.  It  not  only  depends  on  general  anaemia 
and  prostration  of  strength,  but,  also,  oh  a  lelaxed 
condition  of  the  uterus  itself,  which,  thei  eiore,  does 
not  exert  a  sufficient  degree  of  contractile  power 
to  close  the  vessels  which  open  upon  its  internal 
surface.  It  is  the  same  state  which  we  occasion¬ 
ally  see  in  feeble,  atonic  habits,  after  labour,  where 
attacks  of  haemorrhage,  or  serous  discharge,  oc¬ 
cur  from  time  to  time,  at  considerable  intervals, 
after  labour,  and  where  the  uterus  is  found  large, 
soft,  and  flabby,  and  the  system  requiring  tonics 
for  a  relief  of  these  symptoms. 

As  far  as  my  own  experience  enables  me  to 
offer  an  opinion  upon  the  subject  of  passive 
menorrhagia,  attended  with  local  congestion, .  I 
should  say  that  by  far  the  most  frequent  form  is, 
where  it  is  associated  with  a  state  of  .enlarged  or 
congested  liver;  at  any  rate,  if  not  more  frequent 
than  where  it  is  the  result  of  previous  abortion, 
the  cases,  depending  on  hepatic  congestion,  are 
more  severe,  and  generally  of  longer  duration. 
The  chief  peculiarity,  here,  is,  that  the  disease  is 
attended  with  pain,  tenderness,  and  sense  of  full¬ 
ness  in  one  of  the  hypochondriac  regions,  with  the 
corresponding  pain  of  shoulder  and  difficult  decu¬ 
bitus,  except  on  the  affected  side.  It  is  a  state 
which  is  frequently  associated  with  loaded  bowels, 
a  condition  of  itself  sufficient  to  produce  the  dis¬ 
ease  ia  predisposed  habits. — The  following  cases 
may  be  given,  as  illustrating  the  form  of  menorr¬ 
hagia  to  which  I  have  just  alluded. 

Miss  H.  H.,  set.  22,  short,  sallow,  delicate 
looking. 

March  2nd,  1841. — Has  been  suffering  for  the 
last  year  and  a  half  from  a  gradually  increasing 
profuseness  of  the  catamenia,  which,  latterly,  have 
been  brought  on  by  the  slightest  exertion  of  body, 
or  mental  excitement.  There  is  slight  constipa¬ 
tion  and  furred  tongue,  but  no  particular  derange¬ 
ment  of  the  stomach  or  bowels  ;  the  circulation  is 
weak,  but  by  no  means  anaemic;  complains  of 
pain  of  left  hypochondrium,  increased  on  pressure, 
and  also  pain  of  left  shoulder ;  can  only  lie  on 
her  left  side  ;  catamenia  are  present ;  had  a  very 
severe  attack  of  hepatitis,  especiallly  of  the  left 
side,  last  autumn. 

ft  Pil.  hydrarg.  chlorid.  comp.,  extr.  lupuli 
aa  gr.  v. — M.  Ft.  Pil.  ij.  om.  nocte  sumend. 

P  Ferri  sulph.  gr.  ij.,  extr.  lupuli  gr.  vj. — M. 
Ft.  pil.  ij.  bis  die  sumendas.  Confect,  senna?,  om. 
mane. 

5th.—  Much  improved;  the  pain  of  the  left  side 
and  shoulder  nearly  gone ;  the  discharge  has 
ceased.  Tongue  more  healthy ;  bowels  regular  ; 
the  evacuations  were  at  first  very  dark,  but  have 
gradually  improved.  Complains  of  pain  at  epi¬ 
gastrium  ;  much  want  of  appetite. 

Pt.  pil.  hydrarg.  chlorid.  co.  p.  r.  n.  Pt.  pil. 
ferri  sulph.  m.  &  n. 

R  Acid,  nitrici  dil.,  tr.  hyoscyami,  aa  a; ij.  ; 
syrupi  aurantii,  ijss.;  infus.  gentian  a;  comp.  gvjj. 
— M.  Ft.  mist,  cujus  sumat  cochl.  magn.  ij.  bis 
die.  Applic.  sinapism,  epigastr. 

9  th. — Much  improved  since  last  visit;  is  looking 
younger,  clearer  in  complexion,  and  with  a  nice 
colour;  no  sanguineous  discharge;  slight  leu- 
corrheea  ;  appetite  better;  has  walked  out,  but  it 
induced  fatigue ;  has  still  slight  pain  of  left 
hypochondrium,  and,  on  pressing  below  the  ribs 
ol  this  side,  she  feels  a  sensation  of  pressure  in 
the  opposite  direction,  probably  from  the  liver 
being  harder  and  larger  than  natural.  Was  much 
rebel ed  by  the  sinapism;  feels  better  than  she 
has  done  for  a  long  time,  but,  on  walking  about, 
she  still  complains  of  weight  in  the  pelvis,  with 
bearing  down  pain  of  loins  and  sense  of  dragging 
in  the  inguinal  regions.  Bowels  regular,  but  mo- 
lions  ol  a  dark  green  colour.  Cont.  Medicam.  Let 
her  sponge  the  loins  and  hips  every  mornin°-  with 
-cold  water. 

16th.  -Fhe  catamenia  have  again  returned,  but 
whether  in  consequence  of  over-exertion,  does  not 
appear  very  distinctly ;  feels  weak. 

Ft.  pil.  ferri  sulph.  If  Hydr.  c.  creta,  extr. 
anthemidis  aa.  gr.  v.  o.  n. 

23d.— The  discharge  of  catamenia  lasted  only 
for  a  day,  and  then  subsided  ;  but  on  the  20th  it 
returned  very  profusely,  and,  as  it  has  done,  for  the 
last  year  and  half,  with  coagula;  feels  weak; 
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pulse  feeble  ;  but  looks  tolerably  well,  and  has  a 
somewhat  better  appetite.  There  is  still  uneasi¬ 
ness  of  the  left  side;  the  evacuations  are  of  a  dark 
green ;  urine  turbid. 

IP  Pil.  hydrarg.  chlorid.  co.,  extr.  anthemidis  aa. 
gr.  v.  o.  n.  — contin.  pil.  ferri  sulph. 

"  30  th. — The  catamenia  lasted  exactly  a  wreek,  as 
is  her  ordinary  habit.  Pulse  good ;  appetite  bet¬ 
ter  ;  bowels  rather  confined  ;  motions  dark  ;  urine 
clear  ;  has  had  much  pain  of  left  hypochondrium 
and  shoulder,  increased  by  coughing,  &c.  ;  she  has 
also  paiu  in  the  back,  apparently  from  debility. 

P  pn.  hydrarg.  chlorid.  co.,  extr.  taraxaci  aa. 
gr.  v.  o.  n. 

P  Acidi  hydroehlorici  dil.,  acidi  nitrici  dil.  aa. 
3j.  tinct.  lupuli  3 ij.,  syrupi  aurant.  ^ss.,  infus.  gen¬ 
tian®  co.  ^vij.  M.  ft.  mist,  cujus  sumat  cochl. 
magn.  ij.  ter  die. 

jp  Ung.  potassii-iod.  jpj.  infricet.  paululum  hy- 
pochond.  sinistro.  o.  n. 

April  6th.  Better  in  every  respect.  Contin. 
omnia. 

14th. — Has  continued  to  improve.  The  menses 
have  not  yet  appeared,  so  that  the  interval  this 
time  has  been  considerably  longer.  She  can  now 
lie  on  her  right  side  without  pain  of  the  left ; 
bowels  open  ;  appetite  and  spirits  better  ;  gums 
slightly  affected. 

ip  pn.  hydrarg.  chlorid.  co.,  extr.  coloc.  co.  aa. 
gr.  v.  0.  n.  Pt.  mistura  acidi  nitro-mur.,  et  un¬ 
guent.  potassii-iod. 

IP  Pulv.  rhsei.,  potassee  sulph.  aa  gr.  xv.  rnannre 
opt.  5iss.,  sp.  myrist.  3SS.,  aquse  carui  3iss. — M. 
ft.  haust  om.  mane. 

21st— Catamenia  appeared  on  the  lSth,  which 
was  just  four  weeks  from  the  beginning  of  the 
last  period,  and  three  weeks  from  the  cessation  of 
it.  There  were  no  coagula,  and  the  discharge  was 
byr  no  means  profuse.  No  pain  in  the  left  side  ; 
gums  distinctly  touched. 

Pt.  Pil.  hydrarg.  chlorid.  co.  tertiaquaque  nocte. 

Pt.  Mixt.  acidi  nitro-muriat. 

May  5th — Catamenia  returned  on  the  29th,  in 
the  evening,  she  having  injudiciously  been  at  the 
opera  the  night  before,  and  at  the  theatre  the 
following  evening;  anything  of  the  sort  excites 
her  considerably  ;  it  was 'followed  by  much  pain 
and  tenderness  on  pressure  of  the  side,  and  pain 
of  shoulder,  which  lasted  till  yesterday  ;  the  dis¬ 
charge  was  scanty  ;  there  were  no  coagula,  and  it 
lasted  only  for  two  days  ;  has  had  occasional 
attacks  of  vomiting,  bringing  up  much  frothy 
saliva  and  even  bile  ;  pulse  weak. 

Pt.  Pil.  et  Mist. — R  Bismuthi  trisnitr.,  ext. 
lupuli  aa  gr.  v.  M  ft,  pil.  ij.  0.  m.  sumend. 

12th — Much  better ;  considers  herself  well,  and 
returns  to  Dorsetshire  on  the  14th. 

The  previous  history  of  this  case,  and  her  pre¬ 
sent  symptoms,  distinctly  indicate  the  existence  of 
considerable  affection  of  the  liver  ;  and  this,  taken 
in  conjunction  with  the  absence  of  any  other 
cause,  to  which  the  long  standing,  and  gradually 
increasing,  menorrhagia  could  be  attributed,  fully 
justifies  the  conclusion  of  its  being  essentially  de¬ 
pendent  upon  this  condition.  Although  the  state 
of  the  general  circulation  was  evidently  below  par, 
there  were  no  symptoms  of  that  degree  of  pros¬ 
tration  and  debility  which  would  entitle  us  to  call 
it  genuine  passive  menorrhagia.  The  case  dis¬ 
tinctly  belongs  to  that  intermediate  form,  between 
active  and  passive  menorrhagia,  to  which  I  have 
already  alluded,  and  which,  partaking  more  or  less 
of  each,  assumes  the  passive  character,  as  far  as 
regards  the  state  of  the  general  circulation,  and 
the  active  form,  as  regards  the  local  congestion. 
The  treatment,  therefore,  partook,  to  a  certain 
extent,  of  that  adapted  to  these  two  forms,  viz. : 
laxative,  alterative,  and  local  applications  on  the 
one  hand,  and  gentle  doses  of  sulphate  of  iron  on 
the  other.  As  the  pain  of  the  left  hypochondrium 
and  shoulder  diminished,  and  her  general  health 
improved  and  allowed  me  to  direct  my  attention 
to  the  slight  degree  of  stomach  derangement, 
which  (as  is  usually  the  case  after  the  action  of 
alteratives  and  laxatives)  now  began  to  show  itself 
more  distinctly,  I  put  her  on  the  use  of  nitric  acid 
and  gentian  with  good  effect.  The  liver  and 
stomach  are  so  closely  linked  together  by  sym¬ 
pathetic  connection,  as  to  act  and  re-act  upon  each 
,  other  in  all  their  various  derangements  ;  and  it  is 


well  to  bear  in  mind  that,  in  treating  an  affection 
of  the  one,  we  shall  greatly  assist  its  cure  by  re¬ 
lieving  any  derangement  of  the  other,  however 
sympathetic  may  have  been  its  character  and 
origin.  The  long  continuance  of  the  hepatic 
affection,  in  this  case,  showed  that  enlargement,  as 
well  as  hardness,  of  the  liver  existed  to  a  con¬ 
siderable  extent ;  and  although  her  appearance 
rapidly  improved  after  a  few  doses  of  Plummer’s 
pill,  the  further  progress  of  the  case  showed  me, 
that  it  would  be  necessary  to  bring  the  system 
more  decidedly  under  the  action  of  mercury. 
This  was  done  cautiously,  as  I  felt  unwilling  to 
carry  it  to  any  considerable  extent  in  a  feeble, 
irritable,  system.  For  this  reason,  I  did  not  direct 
the  liniment,  hydrarg.  to  be  rubbed  in  upon  the 
left  side,  which  I  should  otherwise  have  done,  but 
used  the  ung.  potassii-iod.,  and  apparently  with 
good  effect. 

I  have  had  the  opportunity  of  seeing  this 
patient,  occasionally,  since.  She  has  had  one 
slight  return  of  menorrhagia  since,  which  she 
quickly  relieved  by  the  Plummer’s  pil1.  She  has 
spent  some  time  upon  the  continent,  and,  with  the 
above  exception,  has  been  enjoying  good  health. 

(To  be  continued.) 


ON  THE  INFLUENCE  EXEBCISED  BY 
TRAUMATIC  LESIONS  OF  THE  SPINAL 
MARROW  ON  THE  FUNCTIONS  OF  THE 
GENITO-URINARY  ORGANS,  WITH 
THE  ANALYSES  OF  THE  DIFFERENT 
SECRETIONS. 


By - SEGALAS,  M  D.,  Member  of  tbe  Academy  of  Medicine. 


(Continued from  page  4S0.) 

Second  question :  What  is  the  influence  exercised  by 

traumatic  lesions  nf  the  spinal  marrow  on  the  com¬ 
position  of  the  urine  ? 

Krimer  asserts  that : — after  the  division  of  the 
spinal  marrow,  opposite  the  dorsal  and  lumbar 
vertebrae, — after  the  destruction  of  the  same,  from 
the  last  cervical  downwards, — the  urine  becomes 
as  limpid  as  water,  and  contains  a  considerable 
quantity  of  salts  and  acids,  but  little  extractive 
matter.  I  do  not  well  understand  what  Krimer 
means  by  extractive  matter,  but  if,  as  it  seems 
probable,  the  expression  is  to  be  considered  as 
synonymous  with  the  residue  of  the  urine,  when 
evaporated  at  a  moderate  heat,  the  German 
physiologist  must  have  remarked  that  the  urea 
constantly  decreased  after  the  experiments,  per¬ 
formed  on  the  spinal  marrow.  Now,  this  is  not 
what  I  have  been  led,  from  my  experiments,  to 
conclude;  in  fact,  Dr.  Favre,  preparateur  de  Chhnh 
aii,  Conservatoire  Royal  des  Arts  et  Metiers,  analysed, 
at  my  request,  with  great  care,  the  urine  which  I 
had  drawn  off,  by  means  of  the  catheter,  from 
dogs  whose  spinal  marrow  had  been  divided  in 
various  parts,  and  the  following  is  the  result 
obtained  : — 

In  one  dog,  whose  urine  was  examined  at  three 
different  periods,  with  twenty -four  hours’  interval 
between  each,  it  was  found  to  contain  6-09,3'52,  per 
cent.,  of  urea,  and,  finally,  5'40.  The  medulla 
was  then  divided  in  the  lumbar  region,  and  the 
quantity  of  urea  was  found  to  be,  per  cent.,  imme¬ 
diately  after  the  operation,  7-53 :  forty-eight 
hours  after,  7-05  ;  and  seventy-two  hours  after. 
7‘59.  Thus,  the  quantity  of  urea,  on  the  three 
day's  which  followed  the  division  of  the  spinal 
marrow,  compared  with  the  three  which  preceded 
it,  was  as  22T7:  15-01  ;  or,  it  had  increased  about 
one-third.  The  same  result  was  obtained  on  a1 
second  and  a  third  dog,  operated  on,  as  with  the 
first,  in  the  lumbar  region.  On  the  contrary,  on 
a  fourth,  whose  spinal  marrow  was  likewise 
divided  in  the  same  spot,  the  quantity  of  urea, 
was,  per  cent.  :  the  first  day,  6-26  ;  the  . second 
dayr,  6-58 ;  and  the  fifth  day,  4-76;  whilst  the 
normal  urine  of  the  same  animal  gave,  at  first, 
7T7,  and  twenty-four  hours  later,  5'79.  Here,  as 
may  be  perceived,  the  urea  decreased  after  the 
division  of  the  medulla. 

But  it  must  be  remarked  that,  in  the  second 
analysis,  before  the  operation,  the  proportion  ol 
urea  was  less  than  in  the  first  :  that,  the  fifth  day 
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after,  the  urine  became  alcaline,  in  all  probability 
from  its  sojourning-  some  time  in  the  bladder,  the 
animal  having  remained  forty-eight  hours  without 
•being  catheterized;  and  that,  in  this  case,  the 
quantity  of  urea  may  have  been  diminished  some¬ 
what  by  the  ammoniacal  fermentation.  As  to 
the  sulphates,  phosphates,  uric  acid,  and  mucus, 
they  were  constantly  in  greater  quantities  after  the 
division  of  the  spinal  marrow,  though  the  propor¬ 
tions  differed  in  every  case  ;  and,  in  this  respect, 
the  result  of  my  experiments  is  similar  to  that 
obtained  by  Krimer.  Again,  the  urine  presented 
the  ordinary  appearance,  and  remained  constantly 
acid,  except  in  the  case  just  mentioned,  and  in 
another  of  the  same  kind,  in  which  that  liquid, 
drawn  off  one  hundred  and  twenty  hours  after  the 
division  of  the  spinal  marrow  (the  animal  having 
remained  forty-eight  hours,  without  urinating), 
was  found  neutral,  doubtless  on  account  of  a 
commencement  of  catarrh us  vesicalis,  caused  by  the 
length  of  time  the  urine  was  retained  in  the 
bladder. 

_  On  seven  dogs,  whose  spinal  marrow  was  di¬ 
vided  at  the  lower  part  of  the  cervical  region,  and 
whose  urine  was  always  acid,  the  urea  was  some¬ 
times  less,  sometimes  more,  than  in  the  normal 
condition.  Thus,  the  urine  of  one,  which,  before 
the  operation,  contained  8-89  of  urea,  offered, 
twenty-four  hours  after  the  division  of  the  spinal 
marrow,  7-29;  after  forty-eight  hours,  5 '9 5  ;  and, 
after  seventy-two  hours,  4.19  ;  that  is  to  say,  the 
quantity  of  urea  had  decreased  more  than  one-half 
in  seventy-two  hours.  In  another,  in  the  normal 
state,  there  was  4' 55  of  urea  ;  twenty-four  hours 
after  the  operation,  5-35 ;  forty-eight  hours  after, 
5-37  ;  and  seventy-two  hours  after,  6-95  ;  or,  the 
quantity  of  urea  had  increased  one-half.  The 
phosphates  and  sulphates,  the  uric  acid  and  the 
mucus,  in  both,  diminished,  but  very  slightly. 
That  of  two  other  dogs  was  also  tested,  seventy- 
two,  and  twenty-four,  hours  after  the  operation  ; 
in  the  former,  the  quantity  of  urea  was  5-64  ;  in 
the  latter,  879  ;  or,  above  and  beneath  the  mean 
quantity  of  urea,  in  the  normal  state.  Finally, 
in  that  of  three  others,  the  urea  was  more  abun¬ 
dant  before,  than  twenty-four  or  seventy-two 
hours  after,  the  operation.  To  resume :  in  "these 
seven  animals,  in  which  the  spinal  marrow  was 
divided  in  the  cervical  region,  the  quantity  of 
urea  decreased  in  two,  and  increased  in  five;  whilst, 
on  the  contrary,  in  the  first  series,  in  which  the 
same  operation  was  performed  in  the  lumbar  re¬ 
gion,  the  urea  had  increased  in  three,  and  decreased 
in  one  only,  and,  in  this  case,  the  urine  was  alca- 
iine,  which  accounts  for  the  disappearance  of  a 
certain  proportion,  probably  very  minute,  of  the 
urea.  It  may  be  added  that,  on  a  dog  whose 
spinal  marrow  was  destroyed  from  the  neck  down¬ 
wards, the  urine, withdrawn  twenty -four  hours  after, 
gave  5-78  of  urea,  and,  on  another,  in  which  the 
lumbar  portion  only  was  destroyed,  this  constituent 
was  6-74,  after  twenty-four  hours,  and  6-02,  after 
Forty-eight  hours. 

What  conclusion  can  be  drawn  from  these  facts? 
■That  the  division  of  the  spinal  marrow,  in  the 
cervical  or  lumbar  regions,  has  not  a  constant  ac¬ 
tion  on  the  quantity  of  urea  contained  in  the  urine, 
my  more  than  on  that  of  the  phosphates,  or  sul¬ 
phates,  the  uric  acid  or  the  mucus,  and  that,  if  that 
secretion  is  modified  by  this  operation,  which  is 
extremely  doubtful,  it  is  in  very  different  ways.  ; 
>  therefore,  do  not  think  it  possible  to* admit,  that  I 
•he  modifications,  which  Krimer  indicates  as  exist- 
in  the  urine,  are  constant  phenomena. 

unable  to  procure  Krimer’s  work,  published  at 
L/eipsick,  in  1820,*-  I  was  ignorant  as  to  the  species 
)i  animals,  on  which  he  performed  his  experiments; 
nit  I  presumed  that  it  was  on  guinea-pigs,  inas¬ 
much  as  these  animals  are  the  most  appropriate 
or  researches  on  the  nervous  system,  and 
heir  urine,  naturally  white  and  turbid,  becomes 
impid  when  the  abimal  is  quiet;  therefore,  after 
he  division  of  the  spinal  marrow  in  the  lumbar, 
®d  still  more  so  in  the  cervical,  region,  this  liquid 
s  submitted,  in  the  bladder,  to  the  same  changes 
hat  it  would  undergo  in  an  inert  vase.  On  this 
ypothesis,  Krimer  might  have  attributed  to  the 
^sions  of  the  spinal  marrow,  and  considered  as  a 
ital,  what  in  reality  was  but  a  physical,  pheno- 
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menon,  produced  by  the  immobility  to  which  the 
bladder  was  condemned  in  consequence  of  the 
lesion  of  the  spine  :  I  mean,  the  limpidity  of  the 
urine.  Such,  however,  was  not  the  case ;  all  his 
researches  consisted  in  the  experiments  he  per¬ 
formed  on  one  poor  shepherd’s  dog,  of  which  the 
history  has  already  been  given,  and  in  which  he 
divided  the  spinal  marrow  in  three  different  places : 
opposite  the  last  cervical  vertebra,  between  the 
5th  and  6th  dorsal,  and  in  the  lumbar  region ; 
secondly,  he  destroyed  the  whole,  from  the  neck 
downwards  ;  thirdly,  he  opened  the  abdomen,  to 
squeeze  out  all  the  urine  contained  in  the  bladder ; 
and,  finally,  he  destroyed  the  remaining  portion  of 
the  spinal  marrow,  performing,  at  the  same  time, 
artificial  respiration  ;  this  last,  however,  did  not 
prevent  death  taking'  place  thirteen  minutes  after 
(10th  experiment).  In  France,  especially  in  the 
present  state  of  medical  knowledge,  no  one  would 
dare  to  draw  general  conclusions  from  such  an  ex¬ 
periment  ;  the  German  physiologist,  however,  laid 
down  the  tvvo  following,  the  one  almost  as  true  as 
the  otner,  viz. :  that  the  lesion  of  the  spinal  mar¬ 
row,  at  the  inferior  portion  of  the  cervical,  at  the 
dorsal,  and  at  the  lumbar  regions,  produces  a 
:  notable  modification  in  the  urine; — and  that  the 
I  secretion  itself  is  suppressed,  by  the  destruction 
of  the  totality  of  the  cervical  portion  of  the  same 
marrow. 

As  to  the  observation,  made  by  Dupuytren,  that 
of  all  the  diseases  to  which  the  human  frame  is 
subject,  paraplegia  is  that,  in  which  a  catheter, 
when  constantly  kept  in  the  bladder,  is  soonest 
covered  with  saline  incrustations  :*  this  has  been 
I  confirmed  by  subsequent  experience,  but  the  ex¬ 
planation  of  this  phenomenon  seems  to  me  very 
different  from  that  given  by  the  above  celebrated 
surgeon,  and  by  those  who  have  adopted  his 
opinion.  The  tendency  that  the  urine  presents,  to 
form  a  deposit  around  the  catheter,  is  produced, 
not  by  an  alteration  in  the  urine,  caused  by  the 
lesion  of  the  medulla  spinalis,  but  by  the  catarrhal 
inflammation  of  the  bladder,  which  sooner  or  later 
complicates  this  lesion.  What  led  me  to  this  con¬ 
clusion,  was  the  fact,  that  the  urine  of  the  patient, 
in  my  second  case,  remained  limpid  and  normal  all 
the  time  I  was  in  attendance  on  him,— upwards  of 
six  weeks, — offering  no  alcalinity,  nor  disposition 
to  form  a  phosphatic  deposit ;  and  this,  probably, 
was  on  account  of  the  appropriate  hygienic  rulen  to 
which  he  was  submitted,  and  which  prevented  the 
development  of  the  catarrhal  inflammation  of  the 
bladder,  caused  by  the  long  retention  of  the  urine 
in  that  organ,  and  by  the  continued  presence  of 
the  catheter  when  kept  motionless  in  a  paralysed 
part,  surrounded  by  others  in  a  similar  condition. 
What  confirmed  ine  in  this  opinion,  was  the  nor¬ 
mal  aspect  of  the  urine  for  four  months,  and  the 
subsequent  alcaline  character,  which  developed  it¬ 
self  under  the  pernicious  influence  of  the  catheter, 
fullowed  by  the  formation  of  a  phosphatic  calculus, 
which  necessitated  the  operation  of  lithotrity. 

If  we  admit,  that  this  opinion  is  correct,  the 
following  practical  consequences  may  be  deduced: 
that  the  bladder  must  be  emptied  at  regular  inter¬ 
vals,  more  or  less  frequently,  according  to  the 
quantity  of  the  urine  ;  that  the  catheter  should 
never  be  kept  constantly  in  the  bladder  ;  and  that 
this  secretion  ought  to  be  rendered  as  liquid  as 
possible,  by  means  of  baths,  emollient  tisannes, 
and  other  appropriate  hygienic  precautions. 

The  remarks  here  presented,  on  the  fact  pointed 
out  by  Dupuytren,  are  equally  applicable  to  those 
recorded  by  Sir  B.  Broclie,  Home,  Hankel,  and 
Stanley,  in  which  the  urine,  after  traumatic  lesions 
of  the  spinal  marrow,  contained  ammonia  in  an 
uncombined  state  ;  and  this  took  place,  always, 
several  days  after  the  accident.  Thus,  Stanley 
has  recorded  two  cases ;  in  the  first,  the  patient 
was  affected  with  fracture  and  displacement  of 
the  5th  and  Gth  dorsal  vertebras,  complicated  with 
laceration  of  the  medulla  spinalis  at  this  spot ;  the 
urine  was  abundant,  and  became  ammoniacal  on 
the  fifth  day,  which  character  it  retained  until 
the  death  of  the  sufferer,  an  event  which  took  place 
on  the  26th  day ;  in  the  second  case,  there  was 
fracture  and  displacement  of  the  8th  and  9th 
dorsal  vertebrae,  complicated  with  paralysis ;  the 
urine  had  a  strong  ammoniacal  odour,  and,  from 
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this  epoch,  the  analysis  showed  that  a  considera¬ 
ble  quantity  of  uncombined  ammonia  was  present. 
In  these  cases,  the  urine  beeame  alcaline,  just  as 
where  retention  of  urine  exists,  complicated  with 
catarrh  of  the  bladder  ;  the  organ  being  here  con¬ 
siderably  distended,  and  more  or  less  inflamed, 
secretes  a  certain  quantity  of  mucus,  which,  by  the 
length  of  time  it  sojourns  in  the  bladder,  under¬ 
goes  the  putrid  fermentation.  According  to 
Burdach,*Neveau  found  a  very  acid  urine,  in  dogs 
and  rabbits,  after  the  division  of  the  medulla  in 
the  dorsal  and  lumbar  regions  ;  and  the  author  of 
a  recent  and  learned  work  on  the  nervous  system 
of  man  and  animals — Dr.Longet,  informed  me  that, 
in_  the  few  experiments  which  he  performed  on 
this  subject,  the  urine,  though  not  very  acid,  in 
the  clogs  whose  medulla  spinalis  had  been  divided 
by  him,  was  still  sufficiently  so  to  indicate  this 
character.  These  conclusions,  as  may  be  per¬ 
ceived,  are  similar  to  those  I  have  myself  obtained. 

(To  lie  continued.) 


TREATMENT  OF  CONVULSIONS  IN 
CHILDREN. 

By  A.  W.  CLOSE,  Esq.,  Manchester. 

The  highly-developed,  or  predominant,  state  of 
the  nervous  system,  in  children,  renders  them 
liable  to  convulsions — a  disease,  distressing  in  its 
character,  peculiarly  afflictive  to  the  parents  of  the 
child,  and  calling  for  prompt  treatment  on  the 
part  of  the  medical  practitioner.  To  point  out  a 
mode  of  treatment,  which  I  have  found  particularly 
serviceable,  is  the  object  of  this  communication. 

On  Thursday,  the  21st  of  March,  1844,  I  was 

called  to  see  Master  L - ,  of  Brook-street,  a 

child  of  eight  years  old,  labouring  under  violent 
convulsions.  I  found  him  stretched  on  the  bed, 
with  the  head  firmly  thrown  backwards;  the  jaws, 
eyelids,  muscles  of  the  neck,  of  the  arm  and  the  leg, 
of  the  right  side  of  the  body,  were  agitated  with 
violent  and  convulsive  movements ;  pulse  140  ; 
pupils  contracted  and  undilatable;  the  eyes  dis¬ 
torted  from  their  axes  ;  the  face  drawn  into  hor¬ 
rible  forms;  the  mouth  filled  with  foam.  I 
immediately  opened  the  jugular  vein,  and  allowed 
about  ^xij.  of  blood  to  flow.  This  was  followed 
by  the  warm  bath,  in  which  he  was  held  upwards 
of  twenty  minutes.  Yet  the  convulsions  per¬ 
sisted,  neither  abating  in  severity  nor  frequency. 
At  this  moment,  remembering  the  connection  of 
the  disease  with  the  excito-motory  division  of  the 
nervous  system,  I  resolved  to  try  the  application 
of  the  oleum  terebiathinse  (sometimes  erroneously 
called  spirits  of  turpentine ),  to  the  whole  of  the 
spinal  column:  this  I  did  by  means  of  a  long  strip 
of  flannel,  soaked  in  it,  and  applied  from  the 
occiput  to  the  sacrum.  Immediately  on.  its  appli¬ 
cation,  the  child  sighed  several  times,  the  breath¬ 
ing  became  easier,  sensibility  returned,  the  pulse 
fell,  and,  in  five  minutes,  the  convulsions  had 
entirely  ceased. 

The  second  case,  in  which  I  had  the  opportunity 
of  trying  the  same  application,  was  that  of  a 

child,  aged  4,  of  Mr.  N - ,  of  Stretford-road,  ta 

whom  I  was  called  on  Thursday,  the  11th  of 
April,  1844. — I  had  him  placed  in  a  warm  bath, 
which  produced  no  amendment.  Immediately  on 
taking  him  out  of  it,  he  was  laid  in  bed,  and  the 
ok  terebinth,  applied  in  the  manner  before  related, 
and  with  the  same  favourable  result.  The  con¬ 
vulsions  did  not  so  speedily  subside,  as  in  the 
former  case,  but,  in  ten  or  twelve  minutes,  they  had. 
completely  ceased.  I  noticed  that  the  spasmodic 
state  of  the  larynx  was  almost  instantaneously 
removed  ;  and  had  venesection  been  premised,  the 
clonic  action  of  the  other  muscles  would  have 
been,  I  have  no  doubt,  more  speedily  overcome. 
To  combat  the  symptoms  of  irritation  of  the  brain, 
which  did,  and  of  effusion,  which  might,  ensue, 
leeches  were  applied  to  the  head,  and  calomel1  was 
administered.  I  may  remark,  that,  in  a  case  not 
here  referred  to,  where  the  turpentine  had  been 
applied,  with  the  same  pleasing  effect,  in  the 
paroxysm  of  convulsion,  but  where  symptoms  of 
effusion  followed,  and  I  had  tried  the  usual  reme¬ 
dies  unsuccessfully,  I  gave  the  potassii  iodidum 
with  decided  success.  One  grain  was  administered 
to  the  child,  two  years  old,  every  two  hours.  The 
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first  two  or  three  doses  produced  vomiting,  but 
the  medicine  was  continued,  and  produced  con¬ 
siderable  diuresis,  with  an  amendment  in  all  the 
symptoms,  followed  by  complete  recoveiy. 

A  case,  still  more  conclusive  as  to  the  efficacy  ot 
the  ol.  terebinth.,  occurred  in  my  practice  on  the 
27th  of  July  last.  During  a  short  absence  from 
home,  I  was  hastily  summoned  to  the  child  of 

j\Tr.  M - ,  Mansell -street.  My  pupil, Mr.  Moore, 

attended.  He  found  the  child  suffering  from  vio¬ 
lent  convulsions,  and  at  once,  and  without  the 
trial  of  any  other  remedy,  he  applied  the  ol. 
terebinth.  A  few  minutes  found  me  with  the 
patient,  but  the  convulsions  had  ceased. — I  am 
aware,  in  many  cases,  we  are  indebted  to  the  vis 
medicatrix  natures — but  the  relief,  afforded  in  this 
case,  was  instantaneous,  remarkable,  and  decided. 

I  must  confess  myself  unable  to  explain  its 
modus  operand i.  The  nervous  system  is,  both 
physiologically  and  pathologically,  enveloped  in 
much  mystery.  Are  its  actions  dependant  on  the 
arrangement  of  its  molecules? — or,  on  a  nervous 
fluid?  the  belief  in  the  existence  of  which  is  fa¬ 
voured  by  the  analogy  between  the  structure  of 
the  brain  and  some  secreting  organs,  and  for  the 
conveyance  of  which,  tubes  and  canals  are  evi¬ 
dently  no  more  requisite,  than  they  are  requisite 
in  bibulous  paper,  or  any  other  filtering  matter? 
JDoes  abnormal  action  depend  on  the  deficiency,  or 
abundance,  or  consistency,  of  the  nervous  fluid? — 
or,  on  a  congested  or  ruptured  condition  of  one  or 
more  of  the  vessels  circulating  in  the  neurilema? 
If,  as  physiologists  affirm,  “  the  nerves  are  pos¬ 
sessed  of  their  own  powers,  and  do  not  depend 
solely  on  the  brain,  and  that  these  powers  are 
probably  supported  by  the  vascular  cortex  of  those 
parts,”  then  the  doctrines  of  determination  and 
revulsion  are  sufficient  to  account  for  the  pe¬ 
culiar  action  of  the  ol.  terebinth.,  and  other 
counter-irritative  or  sedative  applications.  Cuti- 
cular  determination  is  excited,  and  determination 
to  the  spinal  centre  removed.  Dr.  Parry,  in  his 
“  Exposition  of  the  Principles  of  Pathology ,”  pre¬ 
sumes  that  most  diseases  consist  in  local  deter¬ 
mination  of  blood;  and  that  it  is  a  law  of  the 
human  constitution,  that  excessive  morbid  de¬ 
termination,  to  two  parts,  shall  not  exist  in  the 
same  person,  at  the  same  time. 


MR.  JACKSON’S  VIEWS  ON  THE  SPLEEN. 

By  JONAS  KING,  Esq.,  Tonbridge- Wells. 

“  When  once  men  are  determined  to  believe,  the  absur¬ 
dity  of  the  doctrine  only  confirms  them  in  their  faith.” 

Mr.  Jackson’s  Letters  in  Medical  Times,  No.  258. 

Mr.  Jackson  commenced  his  paper,  pub¬ 
lished  August  31,  by  reasoning  from  what  he  calls 
analogy.  He  compares  the  spleen  to  the  heart  (a 
distinctly  muscular  organ,  endued  with  a  large 
supply  of  ganglionic  nerves),  and  says,  that  as 
“into  it  nothing  but  blood  goes,  and  out  of  it 
nothing  besides  blood  comes,”  so  “it  must  be 
blood  which  the  spleen  influences  in  some  way  or 
other,  forthere  is  nothing  else  for  ittoinfluence.”Had 
not  Mr.  J.  preserved  a  most  consistent  singularity 
from  the  beginning  to  the  en  1  '  ;:ter,  I  should 

have  concluded  that  he  wr.:  to  make  fun  of 

the  organ  of  ill  humour.  The  whole  gist  of  his 
discovery  appears  to  be  that,  as  there  is  only  one 
thing  the  spleen  can  influence,  therefore,  it  must 
influence  that.  Now,  it  would  have  appeared  to 
me  more  in  accordance  with  logical  reasoning  to 
prove,  first  of  all,  that  the  spleen  does  possess  some 
active  influence.  I  consider  it  a  merely  passive 
Organ,  capable  of  great  distention,  having  con¬ 
siderable  elasticity,  and  acting  as  a  sort  of  safety 
valve  to  the  portal  circulation,  in  the  same  wav 
thatBthe  tricuspid  valve,  being  made  to  allow  of 
regurgitation  in  cases  of  distension,  acts  as  a.  safety 
valve  to  the  pulmonary  circular  ion  (as  explained 
unci  most  elaborately  ex  mplitied  by  analogies,  in 
almost  every  class  of  animals,  by  Mr.  T.  Wilkin- 
SOn  it;  w°uld  appear  but  reasonable  to 

conclude,  that,  after  a  meal,  when  it  sometimes 
happens  that  the  stomach  is  loaded  with  larce 
quantities  of  solids  and  fluids — the  veins  of  the 
stomach  absorbing  fluids  very  rapidly,  and  the 
stomach  itself  being  in  a  constant  state  of  activity 
— the  portal  circulation  must  be,  at  times,  enor¬ 
mously  distended;  and  what  more  probable  suppo¬ 
sition  can  be  formed,  respecting  the  spleen,  than 
that  it  is  intended  to  rectify  this  variable  state  of 
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distension ;  every  other  probable  evil  in  the  human 
body  is  guarded  against,  and  why  should  not  this 
of  distension,  which  would  be  most  mischievous ; 
and,  again  (although  Mr.  Jackson  asserts  quite 
the  contrary),  there  is  no  one  fact  connected  with 
the  spleen,  that  tends  to  prove  it  an  active  organ. 

[We  have  taken  the  liberty  of  abbreviating  this 
letter  considerably.  We  have  received  several 
communications  on  the  same  subject,  all  of  an  uncon¬ 
scionable  length,  and  of  merciless  bitterness,  and 
which  we  cannot  further  notice.  What  is  there 
in  the  spleen,  that  people  can’t  be  brief,  or  in  a 
good  humour  with  it  ?] 

SELECTIONS  EROM  GERMAN  JOURNALS. 

By  SIGISMUND  SUTH0,  M.D. 

On  Delirium  Tremens. — Dr.  Scharn  considers  this 
disease  as  the  highest  degree  of  drunkenness :  as  a 
reflex  action, emanating  from  the  greatly-depressed 
nervous  vitality,  in  consequence  of  the  excessive 
irritation  caused  by  spirituous  liquors.  He  re¬ 
commends  ammonia,  in  the  form  of  liq.  ammon. 
pyro-oleos.  or  liq.  ammon.  succin.,  as  a  remedy 
capable  of  regulating  the  existing  excitation,  of 
raising  the  nervous  system,  and  thus  restoring  the 
patient’s  health.  Dr.  Scharn  states  his  having 
always  employed  this  remedy  with  such  success, 
that  the  most  violent  patient,  who  could  scarcely 
be  subdued  by  four  powerful  men,  was  restored 
to  calmness  and  health  within  a  few  hours. — Cas¬ 
per’s  Wochenschrift. 

On  the  Treatment  of  Pneumonia  in  Old  People, 
without  Abstraction  of  Blood. — Dr.  Roderer,  of 
Weissenburg,  ascribes  the  great  mortality  of  old 
people,  affected  with  inflammation  of  the  lungs,  to 
the  energetic  antiphlogistic  treatment,  hitherto 
adopted,  and  recommends  tartar-emetic  as  the  best 
substitute.  He  generally  administers,  in  the  first 
and  second  stages  of  pure  inflammation  of  the 
lungs,  from  four  to  seven  grains  of  tartar-emetic, 
with  a  similar  proportion  of  opium,  in  four  or  six 
powders.  The  remedy  is  rarely  continued  longer 
than  four  or  five  days,  and  generally,  on  the  third 
or  fourth,  the  attack  declines,  when  the  close  is  to  be 
reduced  to  two-thirds,  and  one-third,  and  eventu¬ 
ally  discontinued  on  the  seventh  or  eighth  day. 
Of  forty-two  patients,  treated  in  the  manner  de¬ 
scribed,  thirteen  only  died.  Expectoration  was 
easy;  stools  appeared;  and  the  breathing  became 
calm. — Schmidt’s  Jahrbucher  der  Gesammten  Medicin. 

Sulphate  of  Copper  in  Croup. — -Dr.  Schwabe  has 
brought  more  than  fifty  cases  to  a  happy  termina¬ 
tion,  by  the  above  remedy.  After  having  first 
applied  from  four  to  twelve  leeches,  according  to 
the  age  of  the  child,  he  administers,  at  intervals  of 
half  an  hour  or  an  hour,  one  grain  and  a  half, 
three,  and  as  many  as  four,  grains  of  sulphate  of 
copper,  combined  with  some  sugar.  This  treat¬ 
ment  he  continues,  till  the  tenacious  and  mem¬ 
branous  formations  are  discharged  by  vomiting. 
Then,  the  patient  receives  half  a  grain  of  sulphate 
of  copper,  per  hour,  till  several  dark-green  stools 
ensue.  From  eight  to  twelve  doses  are  generally 
sufficient  to  effect  a  cure.  ‘  By  the  common  treat¬ 
ment,  with  leeches,  cupping,  mercury,  &c.,  the 
author  often  lost  his  little  patients;  while,  by  this 
new  mode  of  treatment,  almost  every  child  re¬ 
covered.  Whether  this  powerful  effect  of  ihe  sul¬ 
phate  of  copper  is  to  be  attributed  to  it?  certain  and 
rapid  emetic  action,  or  to  the  antispasmodic  property 
inherent  in  it,  as  well  as  its  power  of  promoting 
the  activity  of  the  lymphatic  vessels  and  arresting 
exuber  int  vitality,  the  author  will  not  attempt  to 
determine.  In  conclusion,  he  assures  us,  that  he 
never  observed  ill  consequences  result  from  the 
use  of  the  copper. — Casper’s  Wochenschrift. 

Croup  terminating  fatally,  without  the  Formation 
of  False  Membranes. — A  man,  of  scrophulous  con¬ 
stitution,  and  of  melancholic  temperament,  was 
married  to  a  woman  of  similar  habit.  She  soon 
became  pregnant,  and  was  delivered  of  a  well- 
formed  child,  which,  in  spite  of  remonstrances, 
she  would  herself  suckle.  During  dentition,  the 
child  died  of  tabes  meseraica.  The  woman  bore  a 
second  child,  a  girl,  perfectly  similar  in  constitution 
to  her  parents,  and  again  suckled  by  the  mother. 
When  she  was  six  years  of  age,  she  caught  cold, 
became  hoarse,  but  medical  advice  was  not  sought 
for  till  twenty-four  hours  after,  as  the  child  con¬ 
tinued  to  play  about,  and  seemed  to  experience  no 
particular  inconvenience, — symptoms,  which  the 


author  regards  as  indicative  of  a  very  malignant 
and  fatal  form  of  disease.  All  reputed  remedies 
were  used  in  vain,  even  pouring  cold  water  on  the 
larynx,  while  the  child  was  in  a  warm  bath ;  andr 
on  the  sixth  day,  the  little  patient  died.  The  dis¬ 
section  of  the  trachea  and  larynx  was  alone  per¬ 
mitted;  they  were  found  reddened  by  the  inflamma¬ 
tion,  but  without  any  pseudo-membranous  forma¬ 
tion. — Dr.  Adler,  in  Schmidt’s  Jahrbucher  der  Medicin . 

[It  is  evident,  from  the  above  post-mortem 
examination,  that  the  case  was  not  one  of  croup, 
without  pseudo-membranous  formation,  but  a 
simple  angina  laryngea ;  and  I  cannot  help  re¬ 
marking,  that  the  fatal  issue  seems  to  be  partly 
due  to  wrong  treatment,  to  a  mistaken  diagnosis: 
though,  perhaps,  acute  quinsy  may  be  imagined 
to  be  sometimes  capable  of  resisting  the  most 
active  treatment,  in  a  scrophulous  child.  Was  the 
original  diagnosis,  in  the  above  case,  one  of  non- 
pseudo-membranous  croup?  Such  does  not  ap¬ 
pear  in  the  above  report.  On  the  contrary,  it 
seems  that  the  complaint  was  treated  as  common 
croup;  that  is  to  say,  leeches,  mercury,  emetics, 
&c.,  were  employed,  for  the  purpose  of  removing 
the  pseudo -membranous  inflammation;  and,  since 
the  child  died  without  displaying  any  tendency  to 
occlusion  of  the  air-passages,  nay,  even,  without 
any  exudation  of  plastic  lymph  within  the  larynx, 
it  must  be  evident,  that  that  part  of  the  treatment 
directed  exclusively  against  pseudo-membranous 
inflammation, was, undoubtedly, misplaced;  whilst, 
of  course,  antiphlogistic  measures  are  applica¬ 
ble  to  croup  as  well  as  to  quinsy.  But,  suppose 
quinsy  had  been  diagnosticated  at  first,  might 
not  leeches,  mustard-poultices,  blisters,  and  other 
external  and  internal  derivatives,  have  been  able 
to  subdue  a  simple  inflammation  of  a  mucous 
membrane,  within  six  days?  It  may  seem  invi¬ 
dious,  on  my  part,  to  raise  objections,  derogatory, 
perhaps,  to  the  skill  of  a  fellow-countryman;  but 
humanum  est  err  are  ;  and,  besides,  I  think  it  is  a 
duty  every  medical  man  owes  to  his  profession,  to 
express  any  doubts  which  published  cases  may 
raise  in  his  mind;  for,  by  that  means,  his  objec¬ 
tions  will  either  be  justified  or  removed,  and,  thus, 
he  will  either  bring  conviction  to  the  mind  of  bis 
neighbour,  or  be  himself  convinced  of  his  own 
wrong  judgment. — Note  of  Dr.  Sutro. ] 

On  the  Proximate  Cause  of  Enlargement  of  the 
Spleen,  in  Intermittents,  and  Fevers  in  general.  In 
the  chilling  stage  of  fever,  the  vasa  majora  and  the 
heart  are  overfilled  with  blood,  from  the  contrac¬ 
tion  of  the  capillary  vessels.  Rokitanski  con¬ 
firms  the  view,  that  the  disturbances  of  the 
circulation,  which  follow  diseases  of  the  heart, 
occasion  swellings  of  the  spleen ;  and  why  should 
not  the  same  causes,  in  ague,  have  the  same  effect  t 
— Bouger,  of  Marennes,  never  saw  a  commence¬ 
ment  of  enlargement  of  the  spleen,  before  the 
early  paroxysms  of  fever;  but  he  found  the  spleen 
considerably  swollen  in  the  first  paroxysm .  ol 
ague,  whilst  the  patients  complained  of  sensibility 
to  pressure  on  the  left  hypochondriac  region 
These  symptoms  disappeared,  as  soon  as  perspira¬ 
tion  ensued;  but  they  were  again  increased  in  tin 
second  and  third  paroxysms.  The  swelling  of  the 
spleen,  so  considerable,  both  in  intermittent  and 
suppurative  fevers,  is  easily  accounted  for  by  the 
frequent  attacks  of  ehilling,  in  both.  The  cha¬ 
racter  of  the  fever,  and,  also,  the  tone  of  the 
organ,  influence  the  local  affection  of  the  spleen 
For  the  weaker  the  spleen,  the  less  will  he  the 
power  of  that  organ  to  resist  the  impetus  of  the 
blood,  during  the  chilling  stage,  and  to  expel  the 
accumulated  blood  after  this  stage  ;  and,  thus,  ir 
inflammatory  fevers,  there  will  be  comparatively 
little  swelling  of  the  spleen.  In  typhus  abdominalisi 
the  enlargement  of  the  spleen  is  caused,  partly  by 
the  chilling  paroxysms,  partly  by  the  atony  of  tht 
structures,  and,  also,  partly  by  the  bad  condition 
of  the  blood.  The  objection,  that  temporary 
liypercemia, — but  not  the  frequent  remarkable 
changes  of  structure,  —  could  be  explained  by 
this  theory,  is  met  by  the  author’s  assertion 
(acceded  to  by  Rokitanski),  that  hypertroplua 
both  of  the  fibrous  structure  and  of  the  pulpy 
substance,  can  be  developed  from  this  hypercemn 
turgor  of  the  spleen.  These  structural  change: 
appear,  according  to  the  quality  of  the  bloo 
either  as  indurations  or  as  softenings.  Dr.Etsen  j 
mann\in  Haeser’ sArchiv.  fur  die  Gesammten  Median 
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Surgeon-litkotritist  to  the  Roynl  Free  Hospital. 

(Continued  from  page  482.) 

If,  since  the  year  1832,  much  mischief  has 
arisen  from  the  temerity  and  hardihood  of  persons 
attempting  to  operate,  without  possessing  the 
requisite  qualifications  to  do  so  with  success,  there 
are  collateral  benefits  attached  to  the  operation  as 
a  discovery  for  which  we  cannot  be  too  grateful. 

In  the  year  1830,  I  was  requested  by  Mr.  S. 
Smith  to  see  one  of  his  patients  in  Leeds.  The 
gentleman  was  beyond  70,  very  corpulent,  and 
was  suffering  from  occasional  attacks  of  symptoms 
of  stone  in  the  bladder.  On  sounding  him  the 
stone  was  felt  and  heard  distinctly.  In  this  ex¬ 
ploration,  it  is  very  probable  that  the  stone  was 
displaced  from  the  neck  of  the  bladder.  Being 
under  an  engagement  in  a  more  distant  part  of 
the  country,  I  left  Leeds,  the  next  day.  I  did 
not  see  this  gentleman  for  a  month  after.  He  had 
experienced  no  symptom  of  the  stone  during  the 
interval.  He,  however,  had  a  rigor  after  the  in¬ 
troduction  of  the  catheter  at  my  first  visit;  but 
the  disturbance  soon  subsided.  The  intended 
operation  was  deferred  till  liis  visit  to  the  metro¬ 
polis  in  the  following  spring.  He  continued  per¬ 
fectly  free  from  his  former  symptoms,  and  as  he 
was  making  use  of  the  alkaline  water,  he  attributed 
the  comfort  he  experienced  to  that  remedy.  The 
operation  stood  adjourned,  and  for  the  same 
reason,  the  absence  of  any  symptoms  of  the 
stone  to  the  day  of  his  death,  which  took  place 
but  a  short  time  since.  I  have  been  informed  that 
the  stone  had  become  pouched  in  a  cavity  apper¬ 
taining  to  the  bladder,  a  circumstance  that  would 
fully  account  for  the  after  history  of  the  case. 

About  four  years  ago,  I  was  called  to  see  a 
gentleman  of  the  name  of  Hemming,  residing  in 
the  neighbourhood  of  Leominster.  He  had  been 
sounded  by  an  eminent  surgeon  in  Birmingham, 
who,  on  two  occasions,  distinctly  felt  a  stone; 
but  on  a  third  exploration,  he  was  unable  to  detect 
it.  These  examinations  had  been  followed  by  con¬ 
siderable  disturbance  of  the  general  health,  and  it 
was  deemed  advisable  that  he  should  return  home. 
I  saw  him  after  his  recovery,  and  made  an  ex¬ 
amination.  I  could  procure  a  single  tie  of  contact 
with  a  foreign  body,  but  nothing  more.  Under 
these  circumstances,  I  advised  him  to  put  aside  all 
idea  of  operation  for  six  months,  or  more,  and  if 
we  then  found  reasons  for  undertaking  it,  it 
should  be  performed.  The  symptoms  of  stone 
made  no  further  progress.  He  died  about  twelve 
months  ago,  from  disease  of  the  kidneys,  in  which 
there  were  calculi.  The  bladder  contained  a  very 
small  stone,  all  but  completely  sacculated. 

There  are  cases,  though  they  be  rare,  in  which 
there  is  stone  in  the  bladder  without  presenting 
any  of  the  phenomena  usually  indicative  of  a 
morbid  state  of  the  urinary  organs.  It  happens, 
however,  much  more  frequently  when  there  is  a 
stone  in  the  bladder,  and  the  symptoms  are  ob¬ 
scure,  there  are,  nevertheless,  some  signs  of  irrita¬ 
tion,  which  is  attributed  to  other  causes.  Of  this 
we  have  two  remarkable  instances  in  contemporary 
sovereigns.  In  the  autopsy  of  George  IV.  a  stone 
was  found  in  the  bladder,  fixed  to  its  fundus,  and 
immoveable.  According  to  M.  Hercau’s  account, 
a  small  stone  was  also  discovered  in  the  bladder  of 
Napoleon.  In  such  cases  the  stone  being  generally 
small  and  the  symptoms  mild,  no  one  now  thinks 
of  having  recourse  to  the  operation  of  lithotomy, 
for  the  reason  that  lithotrity  offers  a  precious  re¬ 
source  free  from  risk  of  any  kind.  It  is  through 
means  of  this  resource,  that  we  have  of  late  years 
been  spared  the  pain  of  hearing  of  persons  being 
subjected  to  the  cutting  operation  in  whom  no 
stone  could  be  discovered.  No  surgeon,  however 
ardent  his  temper  for  operating  may  be,  will  sub¬ 
ject  a  patient  to  the  frightful  pain  and  risk  of  his 
incisions  in  a  case  where  the  stone  furnishes  but 
uncertain  evidence  of  its  presence,  with  but  little 
pain  or  erethism  of  the  urinary  organs  ;  and  still 
less  in  a  case  of  mere  roughness  or  uneveness  of 
the  vesical  surface,  or  indeed  in  any  case  where  a 
doubt  of  the  existence  of  the  stone  can  be  enter¬ 
tained.  If,  therefore,  we  have  now  no  victims  of 


our  precipitation,  we  owe  it  to  lithrotity,  which 
has  furnished  a  more  perfect  means  of  exploration, 
and  a  safe  resource  in  doubtful  eases.  These  se¬ 
condary  benefits  of  the  new  method  seem  small  in 
comparison  with  the  great  and  beneficial  changes 
it  has  introduced  in  the  treatment  of  stone  in  the 
bladder,  but  they  are  nevertheless  by  no  means 
unimportant  in  themselves. 

The  benefits  here  referred  to  are  universally  ac¬ 
knowledged,  and  may  serve  as  a  set-off  to  the 
evils  that  have  resulted  from  the  temerity  of  in¬ 
experienced  operators.  In  fact  the  very  boldness 
of  these  surgeons  in  such  enterprizes,  argued  per¬ 
fect  confidence  in  the  safety  of  the  instrument  and 
the  efficacy  of  the  process.  They  shut  their  eyes 
to  the  necessity  of  any  special  qualifications  in 
themselves,  and  against  the  possibility  of  bungling, 
but  their  belief  that  the  application  of  the  remedy 
was  within  their  power,  was  perfect  and  entire.  It 
would  indeed  be  preposterous  to  suppose  that  they 
could  have  subjected  persons  to  the  risk  attached 
to  their  own  unskilfulness,  if  they  had  at  the 
same  time  no  confidence  in  the  process.  But  its 
value  is  now  admitted  on  all  hands,  and  hence  it 
is  that  we  no  longer  hear,  as  we  used  to  do  before 
1832,  some  surgeons  express  their  preference  of  a 
“  clean  cut,  and  then  being  done  with  it.”  This 
used  to  be  in  times  past  a  favourite  apopthegm 
with  the  partisans  of  lithotomy.  It  was  however 
rather  verging  on  the  imaginative  to  assume  that 
the  “  clean  cut,”  was  all  that  was  necessary  for 
solving  the  problem  of  the  patient’s  deliverance. 

The  great  activity  kept  up  till  1832,  in  suggest¬ 
ing  alterations  and  modifications  of  Civiale’s  appa¬ 
ratus  became  at  that  period  diverted  into  a  new 
channel.  Those  who  sought  for  fame  by  the  exer¬ 
cise  of  ingenuity  in  this  line,  seemed  all  at  once  to 
have  arrived  at  the  term  of  their  labours.  The 
instrument-makers  now  had  their  turn,  and  such 
was  the  enthusiasm  of  the  would  be  inventors, 
swelled  by  the  crowd  of  the  would  be  operators, 
that  instruments  after  the  new  type  could  not  be 
made  fast  enough  to  meet  their  demands.  Up¬ 
wards  of  £5,000  worth  of  these  instruments  were 
manufactured  in  a  single  year.  Surgeons  had  be¬ 
come  stone-mad. ;  stone-patients  were  at  a  pre¬ 
mium,  and  for  the  first  time  in  the  history  of  sur¬ 
gery,  it  was  almost  a  privilege  to  be  so  afflicted. 
Out  of  a  laudable  anxiety  for  the  relief  of  suffering 
humanity,  some  were  induced  by  bribes  to  permit 
the  application  of  a  method  so  gen  tie;  others  were 
enticed  into  hospitals  where  as  the  French  phrase 
has  it,  they  were  Aussitot  pris,  Aussltot  pendus. 
In  short,  the  sufferers  were  coaxed,  lionised,  and 
allured  with  sweet  promises  much  in  the  strain  of 
“  pretty,  pretty,  little  dickeys,  come  and  be 
killed.”  The  bitter  disappointments  of  this  blind 
enthusiasm  inculcate  a  severe  lesson  !  Let  us  hope 
for  better  things  in  future. 

The  classification  of  the  cases,  in  regard  to  the 
applicability  of  lithotrity  while  Civiale’s  instru¬ 
ments  continued  to  be  employed,  was  based  on 
the  following  divisions : — 1.  Simple  eases,  in 
which  the  urinary  organs  were  sound,  the  stone 
small  and  of  recent  formation  ;  2.  Cases  in  which 
the  urinary  organs  had  already  begun  to  be  organ¬ 
ically  altered,  the  nervous  susceptibility  was  mor¬ 
bidly  exalted,  and  the  stone  had  attained  some 
size;  3.  Cases  in  which  there  were  one  or  more 
calculi  of  considerable  size,  the  organic  alterations 
of  the  urinary  organs  had  made  considerable  pro¬ 
gress,  and  the  general  health  was  seriously  affected, 
In  the  first  series  the  operation  was  almost  always 
applicable — it  might  be  said  that  these  were  the 
cases  of  election.  In  the  second  series  the  appli¬ 
cation  of  the  method  was  still  possible,  though  less 
eligible,  ancl  might  be  contra-indicated  by  a  great 
variety  of  circumstances.  In  the  third  series  li¬ 
thotrity,  if  applicable,  was  rarely  eligible,  and 
when  resorted  to,  in  compliance  with  the  urgent 
prayer  of  the  patient,  it  not  unfrequently  became 
necessary  to  renounce  it. 

The  extent  of  the  applicability  of  the  lithotrity 
as  then  practised  might  be  reduced  to  a  formula 
something  after  the  following  manner: — 

1°  It  might  be  employed  when  the  diameter  of 
the  stone  did  not  exceed  an  inch  and  a  half. 

2°  When  the  calculi  were  few  in  number,  or 
when  very  numerous,  if  they  were  very  small. 

3°  When  the  bladder  had  suffered  hut  slightly, 
and  then  only  from  the  irritation  of  the  stone. 


4°  When  the  prostate  was  healthy;  or,  if  en¬ 
larged,  only  in  a  slight  degree. 

5°  When  the  urethra  had  sufficient  calibre  to 
allow  of  the  introduction  of  the  instrument,  and 
its  sensitivenesss  was  not  excessive,  or  incapable 
of  being  blunted  by  appropriate  treatment. 

6°  When  the  kidneys  ancl  ureters  were  healthy, 
and  the  bladder  had  not  suffered  so  much  from 
irritation,  that  a  fear  might  be  entertained  lest  any 
augmentation  of  it.  might  be  attended  with  fatal 
consequences. 

It  was  true  that  persons  had  been  operated  ou 
with  complete  success,  in  whom  these  favourable 
conditions  did  not  exist,  but  the  limitations  indi¬ 
cated  above,  may  nevertheless  be  taken  as  suffi¬ 
ciently  close  to  the  rules  of  practice  that  then 
prevailed.  Stones  exceeding  two  inches  in  dia¬ 
meter  were  beyond  the  pale  of  application  of  the 
method  as  then  practised.  I  would  not,  however, 
be  understood  to  depreciate  lithotrity,  as  appli¬ 
cable  within  those  limits.  They  are  extensive 
enough  to  include  a  considerable  number  of  the 
patients,  who  used  to  perish  from  the  knife,  when 
lithotomy  was  their  only  resource. 

The  change  introduced  by  the  double  slide  in¬ 
strument  in  1832,  entirely  altered  this  condition 
of  circumstances.  The  applicability  of  the  ope¬ 
ration  now  became  so  enlarged  that  lithotrity  be¬ 
came  the  general  method  instead  of  an  exceptional 
one,  as  it  might  be  said  to  have  been  up  to  that 
time,  and  lithotomy  till  then  the  rule  became  the 
exceptional  method.  The  character  of  the  cases 
that  are  to  follow,  will  fully  show  the  importance 
of  the  altered  aspect,  under  which  lithotrity  has 
now  to  be  considered.  The  controversy  as  to 
value  and  importance,  and  the  superiority  of  the 
old  and  the  new  methods,  might  have  been  main¬ 
tained  hitherto  with  doubtful  success  on  either 
side.  But  this  is  the  case  no  longer,  the  supe¬ 
riority  of  one  over  the  other  becomes  so  apparent, 
as  no  longer  to  be  a  point  in  dispute.  The  basis 
of  this  comparison  is  changed  altogether ;  the 
advantages  of  the  new  method  are  brought  into 
more  conspicuous  light,  as  attested  by  successes 
so  numerous  and  extraordinary,  that  no  example 
of  it  can  be  found  in  the  whole  history  of  surgery. 
There  have  been  drawbacks  no  doubt,  but  the 
source  of  them  is  well  accounted  for,  when  we 
consider  how  many  inexperienced  persons,  se¬ 
duced  by  the  apparent  facility  of  the  process  as 
performed  in  capable  hands,  undertook  to  perform 
an  operation  without  possessing  any  of  the  qua¬ 
lifications  on  which  success  depends. 

In  regard  to  the  duration  of  the  operation  the 
improvement  was  obvious.  The  sittings  in  the 
very  ablest  hands — and  I  am  now  speaking  of 
Civiale’s  own  operations — lasted  from  five  to  ten. 
minutes.  With  the  new  apparatus,  the  process 
whereby  the  same  amount  of  destruction  might 
b  e  accomplished,  needed  not  to  extend  beyond 
one  minute,  and  indeed  even  greater  destruction 
of  the  foreign  body  might  be  effected  in  less  time 
by  hands  habituated  to  a  quick  succession  ef  the 
steps  of  the  operation.  Much  of  the  mischief 
caused  by  tyros  in  lithotrity  arose  from  the  great 
length  of  time  consumed  in  the  search  for,  and 
seizure  of,  the  stone,  and  the  dilatoriness  of  the 
process  from  want  of  practice.  Of  this  we  may 
give  a  few  examples. 

A  financier,  aged  74,  habituated  to  the  labours 
of  his  banking-house,  had  for  some  time  expe¬ 
rienced  difficulty  and  pain  in  the  excretion  of  the 
urine.  His  calls  to  avoid  it  were  becoming  more 
frequent,  and  the  inconvenience  of  remaining  long 
in  the  sitting  posture  began  to  be  more  and  more 
complained  of.  Puzzled  at  these  symptoms,  he 
one  morning,  on  his  way  to  his  place  of  business, 
called  on  a  very  eminent  surgeon.  On  examina¬ 
tion,  the  material  cause  of  his  suffering  was  de¬ 
tected.  He  had  a  stone  in  the  bladder.  He  was 
informed  at  the  time  that  he  need  he  under  no 
feeling  of  alarm,  modern  surgery  furnished  a  mild 
and  efficacious  remedy,  the  pain  of  which,  so  dif¬ 
ferent  from  the  old  cutting  operation,  did  not 
amount  to  more  than  what  he  had  just  had  expe¬ 
rience  of  in  sounding.  The  gentleman  went  away 
quite  re-  assured,  and  arriving  at  the  banking  house, 
informed  his  partner  that  he  was  to  undergo  the 
new  operation  on  the  day  but  one  after.  The  ope- 
ration  took  place  on  the  day  appointed.  I  ie 
search  for  the  stone  was,  perhaps,  not  so  success- 
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ful  as 


was  anticipated  ;  at  all  events,  the  mani¬ 
pulation  was  persevered  in  for  more  than  half  an 
hour.  The  same  consequences  that  are  observed 
to  follow,  where  in  the  cutting  operation  the 
search  for  the  stone  is  similarly  protracted,  might 
have  been  foreseen.  No  second  application  took 
place.  He  died  after  suffering  severely  for  a  few 

Jo  vs, 

Protracted  attempts  to  seize  and  withdraw  the 
stone  after  cutting  may  be  unavoidable;  but  in 
lithotritv  the  case  is  different,  the  manoeuvre 
ought  cm  no  account  to  be  prolonged  beyond  a 
minute  or  two ;  and  tlie  reason  for  ceasing  from 
the  efforts  is  much  stronger,  when  it  is  based  only 
on  the  surgeon's  want  of  success  within  the  safe 
limit  of  time  indicated.  But  though  attended 
with  severe  suffering  in  the  case  of  either  operation, 
and  always  exposing  the  patient  to  great  risk,  we 
would  not  be  understood  to  represent  it  as  neces¬ 
sarily  involving  fatal  consequences.  I  subjoin  the 
details  of  a  case  in  which  the  patient  was  more 
fortunate. 

Mr.  E.  G.  of  Bond  Street,  aged  54  years,  of.  san¬ 
guineous  temperament,  well  known  as  an  eminent 
professor  of  music,  had  the  misfortune  to  be 
afflicted  with  the  stone.  About  two  years  pre¬ 
viously,  he  began  to  be  disturbed  night  and.  day 
by  frequent  calls  to  make  water.  In  satistying 
tliese  calls  he  was  much  distressed  by  tenesmus, 
and  a  sense  of  burning  in  the  rectum.  The  ex¬ 
pulsion  of  the  urine  was  sometimes  so  sudden  as 
not  to  allow  him  time  to  reach  a  place  of  con¬ 
venience  and  retirement.  In  attending  to  his 
professional  business  through  town,  he  was  under 
the  necessity  of  making  himself  acquainted  with 
the  places  of  convenience  in  the  line  he  had  to  take. 
He  could  seldom,  without  enduring  much  anguish, 
especially  when  his  pupils  were  of  the  other  sex, 
sit  out  an  entire  lesson.  Under  such  restraints 
there  was  always  some  little  oozing,  by  which  bis 
clothes  becoming  impregnated,  an  offensive  smell 
of  urine  was  exhaled  from  his  person.  He  felt 
this  evil  so  acutely  that  he  was  obliged  to  renounce 
liis  professional  labours,  except  to  pupils  coining 
to  his  own  house.  The  urine  was  sometimes  clean, 
sometimes  turbid,  and  on  any  attempt  at  exercise 
became  bloody.  He  could  no  longer  ride  in  any 
conveyance.  His  flesh  was  falling  away,  and  he 
was  evidently  bending  under  the  pains,  moral  and 
physical,  produced  by  his  disease.  He  consulted 
a  neighbouring  surgeon,  an  officer  of  one  of  our 
hospitals,  who  spoke  to  him  of  the  new  method, 
and  represented  its  benefits  in  a  very  favourable 
light.  After  this  interview,  he  felt  his  courage 
revive,  and  he  entered  heartily  on  the  course  of 
widening  the  uretha,  which  was  represented  to 
him  as  a  necessary  preliminary  of  the  operation. 
In  the  meantime,  his  surgeon  provided  himself 
with  an  instrument,  and  on  a  day  named,  he 
proceeded  to  try  his  hand.  If  all  was  not  abso¬ 
lutely  new  to  the  surgeon,  it  was  so  to  the  patient. 
In  entire  faith  and  strong  hope  he  submitted.  The 
searching  was  begun,  and  carried  on  with  a  per¬ 
severance  worthy  of  a  better  success ;  but  the 
stone  proved  intractable,  and  kept  continually 
eluding  the  instrument.  The  surgeon  laboured ; 
t  le  patient, stout  of  heart,  bore  tlie  instrumentation 
with  much  fortitude.  He  was  told,  from  time  to 
ime,  that  the  calculus  was  just  now  in  the  most 
favourable  place  to  be  laid  bold  of- that  it  was  in 
the  very  jaws  of  the  instrument— that  it  was  going 
to  be  crushed  ;  but  he  could  not  hear  the  welcome 
sound  of  its  reduction.  Another  effort,  and  it 

must  be  secured— one  more  trial  of  patience,  and 

triumph  was  certain.  But  the  poor  man’s  patience 
had  been  most  severely  tasked.  The  surgeon 
nerved  himself  again  and  again  for  fresh  efforts 
hut  the  patient,  giving  way  to  the  imperative  force 
of  torture,  began  to  utter  cries  of  despair,  anguish, 
and  prayers  to  desist.  During  the  struggle,  the 
surgeon  assured  him  he  had  caught  ami  crushed 
the  stone.  He  was  at  last  released ;  and  his 
operator,  in  real  or  pretended  ignorance  of  his  own 
failure  assured  lum  that  he  had  effected  as  much 
destruction  of  the  stone  as  was  usual  or  possible  in 
a  first  setting.  r 

He  was  taken  to  bed  in  a  state  of  suffering  and 
exhaustion;  there  was  considerable  hcemorrhage 
for  some  days,  with  the  general  symptoms  of 
cystitis,  but  not  the  slightest  particle  of  the  stone 


was  voided.  The  manipulation  was  persevered  in 
for  forty  minutes  exactly.  He  gradually  recovered 
from  the  position  of  peril  to  which  he  had  been 
thus  reduced,  quite  resolved  to  let  his  days  end 
when  they  might  without  having  recourse  to  any 
operation  whatsoever.  He  reasoned  after  this 
manner — “  If  the  mild  operation  for  reducing  the 
stone  by  crushing  be  so  terrible,  what  must  be  the 
agony  of  the  cutting  ?”  While  holding  this  lan¬ 
guage,  and  almost  reduced  to  despair  from  the  per¬ 
sistence  of  sufferings  now  become  more  severe,  he 
was  informed  by  a  friend  that  the  description  of 
what  he  suffered  bore  no  resemblance  to  the  re¬ 
corded  descriptions  of  the  process. 

After  an  interval  of  two  months  a  friend  of  bis 
called  on  me  and  gave  me  an  affecting  account  of 
the  state  of  discouragement  in  which  he  was.  He 
was  introduced  to  me  himself  soon  after,  and  I  told 
him  the  best  way  to  remove  his  fears  at  once  was 
for  him  to  be  present  at  one  of  my  operations.  He 
was  too  much  terrified  to  stand  this ;  but  he 
learned  with  great  satisfaction  that  tlie  process  he 
had  been  subjected  to,  bore  no  similarity  to  the 
operation  for  crushing  the  stone  in  the  bladder,  and 
was  simply  a  series  of  pincliings  of  the  viscus,  pro¬ 
tracted  through  unskilfulness. 

I  held  a  first  sitting  on  this  gentleman  in 
January,  1842.  On  injecting,  the  bladder  was 
found  to  be  spacious — the  prostate  tender,  from 
the  irritation  of  the  stone — the  vessels  of  the 
urethra  and  neck  of  the  bladder  spongy  and  dis¬ 
posed  to  bleed.  There  was  also  an  accelerated 
pulse,  with  wheezing,  and  a  sense  of  fulness  in  the 
chest,  not  amounting  quite  to  dyspnea.  In  spite 
of  these  circumstances,  which,  in  conformity  with 
strict  prudence,  might  have  required  a  temporary 
adjournment  of  the  operation,  it  was  thought 
advisable,  in  order  to  relieve  a  depressed  morale, 
not  to  delay.  The  injection  having  been  thrown 
up,  the  lithotrite  was  introduced,  and  before  he 
was  aware  that  the  instrument  had  reached  the 
bladder,  it  was  announced  to  him  that  the  stone 
was  firmly  grasped,  and  he  might  listen  to  the 
noise  produced  by  its  destruction.  The  crash  of 
the  crumbliug  stone  followed  in  an  instant. 
When  told  that  tlie  operation  had  terminated  his 
joy  knew  no  bounds ;  his  eyes  were  filled  with 
tears,  and  he  fell  to  hugging'  and  embracing  me. 
The  sitting  had  lasted  25  seconds ;  not  a  drop  of 
blood  was  shed,  and  some  fragments  of  stone  were 
voided  a  few  minutes  afterwards,  with  the  water 
of  injection  perfectly  limped.  He  could  not 
believe  liis  eyes  or  ears  when  he  saw  them  and  felt 
them  rattle  into  the  chamber  pot. 

There  were  several  calculi  in  the  bladder.  There 
being  being  no  fever,  or  re-action,  the  sittings  were 
continued  at  intervals  regulated  by  the  patients 
own  convenience.  On  several  occasions  he  left  his 
lesson,  or  dismissed  the  pupil  to  place  himself  ou 
the  sofa  for  a  half  minutes  manipulation.  The 
only  treatment  observed  was  the  use  of  diluents, 
and  the  warm  hip  bath  at  night.  Dr.  Griinm, 
Physician  to  the  King  of  Prussia,  Dr.WTillis,  and  Mr. 
Rutherford  Alcock,  were  present  at  the  operation. 
Mr.  G.  is  in  the  most  perfect  health  and  seems  to 
have  grown  young  again. 


THE  LEICESTER  CASE  OF  MESMERISM. 

MR.  TOSSWILL’S  REPLY  TO  DR.  SHAW  AND  MR. 
PAGET.* 

Sir — As  you  have  given  insertion  to  the  com¬ 
munications  of  Dr.  Shaw  and  Mr.  Paget,  may  I 
beg  that  the  same  courtesy  be  extended  to  myself, 
lest  I  should  be  supposed  to  agree  in  tlie  expressed 
opinion  of  either  of  those  gentlemen  ? 


*  The  editor  of  the  Leicester  Journal  makes 
tlie  following  remarks  in  reference  to  these  com¬ 
munications  : — “  There  is  nothing  like  a  little  con¬ 
troversy  sometimes  in  bringing  out  the  truth.  The 
letter  of  Mr.  Paget,  in  last  week’s  Chronicle,  has 
served  as  a  kind  of  a  fillip  to  draw  from  the  pen  of 
Mr.Hollings  one  of  the  most  gentlemanly,  masterly, 
and  scholar-like  productions  we  have  read  for  a 
long  time ;  and  from  Mr.  Tosswill  a  clear,  skilful, 
and  effective  vindication  of  the  recent  experiment 
from  the  doubt,  and  something  worse  than  doubt, 
that  has  been  cast  thereupon.  We  feel  certain  the 
great  majority  of  tlie  public  will  have  their  faith 


The  post  assigned  to  Dr.  Shaw  previous  to, 
during,  and  after  the  operation,  was  that  of  no¬ 
ting  every  incident  which  might  occur,  by  com¬ 
mitting  it  immediately  to  writing,  and  this  ar¬ 
rangement  was  the  more  satisfactory,  as  Mr. 
Paget — having,  at  my  solicitation,  taken  charge  of 
the  tourniquet  and  upper  part  of  the  diseased  limb, 
and  having  consequently  his  back  to  the  patient — 
was  unable  to  see  what  was  going  oil.  I  was, 
therefore,  desirous  of  securing  the  assistance  of  a 
gentleman  so  disinterested  and  strictly  honourable 
as  Dr.  Shaw. 

To  every  circumstance  mentioned  in  the  notes 
taken  by  him,  I  yield  my  willing  assent,  and  all 
present  (at  the  time)  acknowledged  their  correct¬ 
ness.  It  is  to  these  notes,  taken  on  the  spot,  and 
during  the  occurence  of  the  facts  they  substantiate, 
that  I  wish  reference  to  be  made,  and  from  which 
I  desire  inferences  to  be  drawn,  and  not  from  any 
subsequent  reflections.  During  the  act  of  ampu¬ 
tation  I  was  too  much  occupied  to  mark  what 
might  be  occurring  elsewhere;  but  I  distinctly  as¬ 
sert  that  the  diseased  limb  never  moved  or  winced, 
but  remained  perfectly  motionless. 

Admitting  the  facts  mentioned  by  Di.  Shaw,  I 
arrive  at  a  different  conclusion  respecting  the 
evidences  in  favour  of  mesmerism,  than  does  either 
that  gentleman  or  Mr.  Paget;  and  I  do  so  on 
admitted  and  recognised  physiological  grounds. 

The  day  on  which  the  operation  took  place  was 
intensely  hot ;  the  room  small  and  crowded :  it  is 
not,  therefore,  surprising  to  find  it  stated  in  Notes 
4,  5,  9,  and  15,  that  the  patient’s  countenance 
was  flushed,  and  that  large  drops  of  perspiration 
stood  on  her  face — circumstances  which  I  believe 
were  participated  in  by  every  one  present;  at 
least,  I  can  answer  for  myself. 

In  Note  13  the  patient  is  represented  as  having 
“  moaned,”  a  fact  which  all  present  will  allow ; 
but  this  occurrence  is  common  in  diseases  where 
effusion  on  tlie  brain  exists,  and  where,  from  the 
amount  of  pressure,  perfect  insensibility  to  pain  is 
admitted.  Moaning  occurs,  likewise,  in  simple 
congestion  of  that  organ,  as  is  witnessed  in  cases 
of  intoxication.  Since,  then,  mesmerism  has  been 
represented  to  operate  by  inducing  a  congested 
state  of  the  vessels  of  the  brain,  the  moaning  may 
be  inferred  as  an  evidence  of  the  mesmerised  con¬ 
dition,  and  not  of  pain. 

Secondly,  Note  6  represents  the  respirations  to 
have  been  frequent  and  “  deep— thirty  in  the 
minute”  ;  nor  should  this  excite  surprise  when  we 
remark,  at  Note  8,  that  the  pulse  was  at  that  time 
beatiug  “  130  in  the  minute.”  By  this  rapid  con¬ 
tractile  action  of  the  heart,  the  blood  was  sent  in 
increased  quantity  and  accelerated  activity  to  the 
lungs,  which  could  only  relieve  their  congested 
condition  by  the  involuntary  act  of  frequent  and 
deep  inspiration. 

Thirdly,  It  has  been  asserted  that  there  was 
“  considerable  groaning,  writhing,  and  an  ap¬ 
proach  to  screaming”  during  the  operation.  On 
referring  to  Note  6,  the  number  of  respirations 
under  the  mesmeric  condition  are  stated  to  be 
thirty  in  the  minute,  and  deep — a  number  nearly 
double  that  which  is  usual :  the  reason  of  which  I 
have  previously  explained.  Now,  if  the  notes  are 
correct,  which  I  do  not  doubt,  “  groaning”  was 
impossible,  for  this  phenomenon  can  only  be  pro¬ 
duced  by  prolonging  the  act  of  expiration.  No, 
“  moaning”  should  have  been  the  expression;  and 

in  the  truth  and  efficacy  of  mesmerism,  as  an  im¬ 
portant  agent  in  surgical  operations,  strengthened 
by  the  two  letters  and  Dr.  Shaw’s  notes.  Not  a 
word  of  comment  could  add  to  the  force  of  either 
or  any  of  the  communications :  they  deserve  a 
careful  and  candid  perusal  from  every  one.  Not 
a  person  breathing,  who  has  a  spark  of  humanity 
or  kind  feeling  in  his  breast,  can  fail  to  feel  inte¬ 
rested  in  the  subject.  If  any  confirmation  were 
wanting  as  to  the  beneficial  operation  of  mes¬ 
merism  in  the  case  of  Mary  Ann  Lakin,  we  could 
add  our  own  humble  testimony  to  it,  from  per¬ 
sonal  observation  of  her  appearance  since  the  losi 
of  her  limb  and  of  the  genuine  character  of  tha 
mesmeric  sleep,  and  could  also  proffer  our  full  con¬ 
viction  of  the  honesty  of  the  whole  proceeding; 
but  such  additional  evidence  is  not  needed,  al¬ 
though  it  affords  us  pleasure  to  offer  it,  by  way 
of  spare  subsidiary  testimony.” 
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moaning  is  the  word  mentioned  in  the  13th  Note, 
a  term  of  very  different  signification  from  “  groan¬ 
ing,”  which,  I  again  assert,  could  not  have  oc¬ 
curred  with  a  respiration  “thirty  in  the  minute.” 

I  find  no  mention  made  in  Dr.  Shaw’s  notes  of 
“  an  approach  to  screaming,”  and,  in  my  opinion, 
it  would  be  as  difficult  to  conceive  as  to  define  the 
exact  condition  inferred  by  the  word  “  approach,” 
as  applied  to  a  sudden  exclamation. 

Fourthly,  the  patient  is  said  to  have  writhed 
considerably  during  the  operation.' — Dr.  Shaw 
has  merely  observed  in  Note  12,  “  That  there  was 
slight  movement  of  the  sound  leg  and  toes ;  leg 
once  contracted;”  and  in  Note  14,  “grasping  of 
the  hand  tightly  when  touched”  is  remarked. 
Neither  the  notes  nor  the  accompanying  circum¬ 
stances  can  reconcile  the  belief  of  any  “  writhing.” 
The  table  on  which  the  patient  reclined  during  the 
operation,  was  only  fifteen  inches  wide  ;  her  arms 
were  elevated  and  supported  loosely  over  her  chest 
by  one  roll  of  bandages,  to  prevent  their  hanging 
like  those  of  a  lifeless  person  over  the  sides;  so 
that,  having  no  support  from  her  elbows,  nor 
from  any  individual  present,  being  neither  tied 
down  to  the  table  nor  held  down,  the  slightest 
struggle  must  inevitably  have  thrown  her  over. 

Fifthly,  I  admit  the  contraction  of  the  sound 
leg  and  clasping  of  the  hands  when  “  touched” — 
sensibility  to  the  compression  of  the  tourniquet 
and  frequeut  deglutition,  mentioned  in  Notes  11, 
12,  14  and  16;  but  it  is  singular  that  these  facts 
should  be  presented  as  examples  unfavourable  to 
the  veracity  of  the  patient.  Dr.  Marshall  Hall, 
perhaps  the  greatest  living  authority  on  the  func¬ 
tions  of  the  nervous  system,  withdrew  his  alle¬ 
giance  to  mesmerism  on  a  former  occasion,  and  at 
a  similar  operation,  because  such  movements  did 
Not  occur ;  “  because  the  man’s  sound  leg  did 
not  start  or  contract  when  the  diseased  one  was 
cut.”  I  quote  his  own  words:  the  case,  he  said, 
“proved  too  much,”  for,  continued  he,  even  in  a 
decapitated  animal,  when  all  volition  and  sen¬ 
sation  has  been  destroyed,  irritation  applied  to 
one  leg  will  invariably  induce  contraction  in  the 
other  :  a  phenomenon  he  terms  “  reflex  motion,” 
and  which  he  discovered  to  have  its  seat  in  the 
spinal  column,  and  to  be  entirely  independent,  of 
sensation  or  volition.  So  it  was  with  this  suffering 
girl,  rendered  insensible  to  pain  and  incapable  of 
voluntary  effort  by  mesmerism  :  she  still  enacted 
the  reflex  motions  of  the  spinal  c*>rd.  The  same 
cause  which  produced  contraction  of  the  sound 
leg  under  the  irritation  of  amputation  in  the  dis¬ 
eased  limb,  induced  frequent  deglutition  from  the 
presence  of  saliva  in  the  pharynx,  and  produced 
contraction  and  grasping  of  the  hands  when 
“touched,”  and  apparent  sensibility  to  the  com¬ 
pression  of  the  tourniquet;  the  highly-excited 
state  of  the  nervous  system  produced  by  the  pre¬ 
vious  apprehension,  by  an  accelerated  pulse,  and 
by  increased  respiration  (see  notes  6  and  8),  caus¬ 
ing  such  “  touch”  to  be  a  powerful  irritant — pre¬ 
cisely  as,  in  the  case  of  an  individual  suffering  the 
agonies  of  hydrophobia,  violent  spasm  of  the 
whole  body  (the  result  of  reflex  action  of  the 
spinal  cord)  is  produced  by  the  irritation  of  the 
slightest  breath  of  air,  imperceptible  to  others 
in  a  state  of  health. 

No  ;  this  poor  girl,  who  has  been  represented  as 
deceiving,  and  as  having  refrained  from  crying 
out  by  a  voluntary  effort,  could  also  (had  she  been 
conscious),  by  a  voluntary  effort,  have  restrained 
these  motions,  and  “proved  too  much;”  but 
being  in  an  unconscious  condition,  dead  to  sensi¬ 
bility  and  volition,  like  the  decapitated  animal, 
she  obeyed  the  laws  of  physiology. 

Such  are  my  reasons  for  considering  this  opera¬ 
tion  satisfactory  as  regards  the  truth  of  mes¬ 
merism,  and  its  application  to  the  relief  of  human 
suffering — and  certainly  satisfactory  as  regards  the 
patient — who,  with  the  exception  of  the  two  hours 
immediately  following  the  operation,  when  she 
suffered  intense  pain,  and  gave  utterance  to  her 
feelings  by  cries  (not  being  then  under  the  in¬ 
fluence  of  mesmerism),  has  since  undergone  no 
suffering  whatever,  has  had  no  fever,  has  slept 
soundly' the  nights  through,  and  has  hitherto  pro¬ 
gressed  rapidly  and  favourably  toward  recovery 
without  the  aid  or  necessity  of  a  single  dose  of 
medicine.  Most  fortunate  has  it  proved  for  her 
that  the  amputation  was  not  deferred,  for,  on  a 


subsequent  examination  at  the  infirmary,  the  tu¬ 
mour  was  found  to  be  near  the  point  of  bursting, 
when  certain  death  must  have  been  the  result,  and 
that  result  would  have  taken  place  probably 
ere  this. 

I  am,  Sir,  your  obedient  Servant, 

J.  II.  Tosswill. 
Halford-street,  9  th  September. 

Notes  taken  by  Dr.  Shaiv,  during  the  amputation 
upon  Mary  Ann  Lakin. 

1.  Pulse  before  mesmerism,  94,  small; 

2.  Mesmerised  ;  time,  9  minutes. 

3.  Pulse  under|mesmerism,  120. 

4.  Countenance  flushed. 

5.  Perspiration. 

6.  Respiration,  30  under  mesmerism,  and  deep; 

operation  (commenced). 

7.  Time  of,  half-past  1,  first  cut;  limb  off,  2£ 

minutes. 

8.  Pulse  under  130,  small. 

9.  Countenance  flushed. 

10.  Blood  lost  moderate,  for  the  great  size  of  the 

tumor,  though  a  large  quantity — venous. 

11.  Sensible  to  the  compression  of  the  tourniquet. 

12.  More  or  less  appearance  of  sensibility ;  slight 

movement  of  the  sound  leg  and  toes;  leg 
once  contracted ;  movement  of  limb  and 
eyelids  (quivering). 

13.  Expression  of  pain  ;  moaning  ;  eyes  closed  all 

the  time. 

14.  Grasping  the  hand  tightly  when  touched; 

expression  of  pain  in  the  contraction  of  the 
eyebrows. 

15.  Large  drops  of  perspiration. 

16.  Frequent  efforts  at  deglutition. 

17.  The  patient  put  to  bed  exactly  at  2  o’clock, 

apparently  in  a  profound  sleep  ;  pulse,  96, 
feeble,  calm. 

18.  Awoke  out  of  sleep  at  2£  p.m.,  gradually  and 

naturally. 

19.  Says  she  felt  no  pain  during  the  operation — no 

suffering  during  the  last  half  hour. 

20.  Now  feels  pain  in  her  left  foot;  feels  faint ; 

says  she  dreamt  some  one  was  tying  a 
string  round  the  right  leg. 

21.  When  awoke  up,  pulse  108;  complains  of 

faintness. 

22  Says  she  feels  no  pain  now  in  the  s£ump. 


MR.  ROLLINGS’  ACCOUNT  OF  THE 
OPERATION. 

To  the  Editor  of  the  “  Leicester  Chronicle.” 

Sir, — As  it  appears  to  be  generally  and  not  un¬ 
reasonably  expected,  that  I  should  furnish  some 
account  of  the  late  operation  performed  in  Leices¬ 
ter  during  mesmeric  sleep — an  operation  at  wThich 
I  myself  assisted,  in  addition  to  having  been  in  the 
habit  of  visiting  the  patient  daily  for  some  weeks 
previously,  I  beg  to  request  the  favour  of  your 
allowing  a  place  in  your  columns  to  the  following 
particufars.  The  statement  with  which  I  take  the 
liberty  of  troubling  you,  is  perhaps  renderedthe 
more  necessary,  by  some  apparent  differences  be¬ 
tween  the  accounts  already  briefly  given  by  two 
medical  gentlemen,  who  kindly  undertook  to  be 
present, —  I  might  add,  by  a  slight  disci epancy 
which  seems  to  me  to  exist  in  the  case  of  one  of 
the  reports  referred  to,  between  the  former  and 
concluding  portions  of  the  same  letter. 

On  the  13th  of  July  last,  I  was  informed  by  my 
friend  Mr.  Tosswill,  with  whom  I  had  frequently, 
on  previous  occasions,  conversed  upon  the  subject 
of  mesmerism,  and  the  possibility  of  its  beneficial 
application  as  a  therapeutic  agent,  that  he  had 
been  for  some  time  in  attendance  upon  a  young 
person  labouring  under  a  malignant  disease  of 
the  knee-joint,  of  so  serious  a  character  as 
to  render  an  early  amputation  of  the  limb 
affected  the  only  remaining  chance  of  preserving 
her  life.  He,  at  the  same  time,  expressed  a  wish 
that  mesmerism  should  in  this  instance  be  tried, 
with  a  view  to  mitigating,  if  not  of  wholly  counter¬ 
acting,  the  pain  and  apprehension  necessarily  atten¬ 
dant  upon  so  formidable  an  operation.  To  his 
further  request,  that  I  would  lend  my  assistance 
personally  towards  ensuring  this  desirable  lesuit, 
I  very  readily  acceded.  I  had  long  been  con¬ 
vinced,  both  by  observation  and  numerous  expe¬ 
riments,  conducted  privately,  and  under  circum¬ 


stances  in  which  neither  motive  nor  opportunity 
for  deception  could  exist,  that  the  phenomena 
classed  under  the  conventional  title  of  Animal 
Magnetism  were  real ;  and  although  I  had  for 
some  time  ceased  to  give  particular  attention  to 
the  subject,  I  felt  that  I  could  not,  on  this  occa¬ 
sion,  consistently  with  common  humanity,  with¬ 
hold  any  effort  on  my  part  which  might  be  con¬ 
ducive,  in  whatever  degree,  to  the  relief  of  acute 
and  unavoidable  suffering.  Accordingly,  on  the 
following  day,  I  accompanied  him  to  the  house  at 
which  his  patient,  a  girl  of  the  name  of  Mary  Ann 
Lakin,  about  23  years  of  age,  was  at  the  time 
residing  with  her  parents.  I  found  her  seated 
upon  the  sofa,  from  which,  on  account  of  the  enor 
mous  size  and  weight  of  her  diseased  leg,  she 
scarcely  ever  arose  during  the  day, — evidently 
much  reduced  in  strength,  as  well  as  wasted  in 
person,  and  with  a  pale  and  emaciated  counte¬ 
nance,  wearing  the  peculiar  expression  of  distress 
and  anxiety  attendant  upon  severe  and  long- 
continued  disease.  Upon  entering  into  conver¬ 
sation  with  her,  she  appeared  to  me  of  quiet  and 
unobtrusive  manners,  and  possessed  of  a  degree  of 
intelligence  which  showed  that  she  had  not  been 
without  the  advantages  of  somewhat  better 
than  ordinary  education.  She  stated  that 
she  had,  for  the  last  four  years,  been  sub¬ 
ject  to  paroxysms  of  the  most  intense  agony 
from  a  rapidly  increasing  tumour,  which  had  by 
this  time  attained  such  a  size  as  to  measure  at 
least  thirty-three  inches  in  circumference  (the 
swelling  extending  a  considerable  distance  both 
above  and  below  the  knee),  and  for  which  she  had 
some  time  since  been  received  as  a  patient  into 
the  Leicester  Infirmary,  although  without  receiv¬ 
ing  any  permanent  benefit  from  the  treatment  pur¬ 
sued  in  her  case  at  that  Institution.  She  had  been 
made  aware  by  Mr.  Tosswill  of  the  object  of  my 
visit,  and,  as  I  afterwards  found,  had  expressed 
considerable  unwillingness  to  submit  to  the  new 
method  of  treatment  proposed,  since  she  had  re¬ 
ceived,  some  years  before,  so  severe  a  shock  from 
a  Leyden  Jar,  at  the  Leicester  Exhibition,  as  to 
render  her  hand  useless  for  several  days  ;  and  hav¬ 
ing  heard  only  some  general  and  indefinite  ac¬ 
counts  of  Animal  Magnetism,  in  which  she  had 
never  witnessed  a  single  experiment,  she  had  con¬ 
ceived  the  idea  that  it  would  be  necessary  to  make 
use  of  some  kind  of  electrical  or  galvanic  apparatus 
for  the  purpose  of  producing  its  effects.  She  now, 
however,  expressed  herself  willing  to  submit  to 
any  plan  that  might  be  proposed  by  her  medical 
attendant  for  her  benefit;  and  her  parents  having, 
at  the  same  time,  given  their  full  and  unqualified 
assent,  I  proceeded  to  adopt  the  usual  means  for 
inducing  the  Mesmeric  coma,  according  to  the 
method  recommened  by  De  Leuze.  For  about  three 
quarters  of  an  hour  no  effect  was  visible  ;  but  &l, 
the  end  of  that  time,  after  the  usual  precursive 
signs  of  quickened  respiration  and  quivering  of  the 
eyelids,  she  seemed  reduced  to  a  state  of  complete 
insensibility.  While  in  this  condition,  we  found  that 
her  arms  continued  motionless,  in  whatever  position 
they  might  be  placed,  and  that  they  could  be  easily 
rendered  rigid,  or  relaxed  at  will,  by  the  ordinary 
direct  and  transverse  passes.  There  wras,  at  the 
same  time,  to  all  appearance,  a  suspension  of  the 
natural  power  of  acknowledging  or  appreciating 
pain.  The  condition  of  insensibility  was  suffered 
to  continue  about  twenty  minutes,  after  which  it 
w'as  easily  and  gradually  dissipated  by  the  com¬ 
mon  method  of  manipulation.  The  patient  then 
declared  herself  free  from  any  kind  of  uneasiness, 
but  stated  that  she  had  for  some  time  been  wholly 
unaware  of  what  wras  passing  about  her.  En¬ 
couraged  by  this  promise  of  success,  I  now  men¬ 
tioned  my  intention  of  visiting  her  regularly  until 
the  time  of  the  operation,  of  the  absolute  neces¬ 
sity  of  which  she  was  well  aware,  and  took  my 
leave,  after  making  an  appointment  to  return  at 
the  same  hour  the  following  day. 

On  my  next  visit  I  was  agreeable  surprised  to 
find  that  she  had  passed  a  comparatively  tranquil 
night.  She  had  not  experienced,  her  mother  as¬ 
sured  me,  so  much  relief  from  suffering  during  t  ie 
last  two  years.  Her  knee  was  now  totally  wit  iou 
pain.  The  mesmeric  sleep  was  this  day  induced 
in  twenty-five  minutes,  and  I  also  ascertained, 

that,  even  in  a  state  of  consciousness,  either  aria 

might  be  made  rigidly  cataleptic  by  longitudinal 
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passes  ;  after  which,  the  patient  positively  as¬ 
serted  that  all  feeling  seemed  to  be  lost  in  the 
stiffened  and  extended  limb,  although  it  was  se¬ 
veral  times  very  severely  pinched  by  Mr.  Toss- 
will.  At  the  suggestion  of  this  gentleman,  I 
took  the  opportunity  of  desiring  her,  while 
under  the  Mesmeric  influence,  to  sleep  for  a  given 
time  during  the  ensuing  night.  This  was  done 
simply  as  an  experiment,  from  which  I  myself 
scarcely  ventured  to  anticipate  any  favourable  re¬ 
sult;  yet  it  was  one  which,  for  the  space  of  more 
than  four  weeks,  never  failed  of  the  desired  effect, 
although  the  times  of  sleeping  and  waking  were 
often  varied  at  the  request  of  the  patient,  whose 
business  (that  of  a  dress-maker)  not  unfrequently 
compelled  her,  notwithstanding  her  ill  health,  to 
remain  employed  at  her  needle  until  considerably 
past  midnight.  As  the  appointed  hour  drew  near, 
its  approach  was  accompanied  with  a  feeling  of 
somnolency,  which,  strengthening  by  degrees,  be¬ 
came  at  length  wholly  irresistible.  Nor  was  the 
slumber  which  ensued,  less  remarkable  for  its 
soundness  than  for  its  correspondence  in  duration 
with  the  exact  period  assigned  for  its  continuance. 
For  many  nights  successively,  the  subject  of  this 
singular  influence  slept,  as  far  as  could  be  judged 
by  appearances,  without  once  turning  in  her  bed, 
although  for  several  monthspreviously  the  troubled 
rest,  she  was  able  to  obtain,  had  been  so  constantly 
interrupted  by  the  return  of  pain  to  her  knee,  that 
her  mother  had  removed  the  window-curtains  from 
her  room,  in  order  that  she  might  derive  some 
slight  amusement  and  relief  from  the  weariness 
and  monotony  attendant  upon  continual  wakeful¬ 
ness,  by  observing  the  changes  passing  over  the 
sky,  or  the  gradual  breaking  of  the  morning. 

The  phenomena  which  presented  themselves  to 
my  notice,  on  subsequent  occasions,  varied  in  no 
material  degree  from  those  which  I  had  observed 
before  in  at  least  a  hundred  different  instances — 
or,  in  other  words,  from  what  might  be  called  the 
normal  condition  of  mesmerism.  The  eye-lids  of 
the  patient,  after  she  had  been  confronted  with  me 
for  a  few  minutes,  gradually  appeared  to  become 
turgid,  stiff,  and  heavy,  and  the  eyes,  as  they  more 
or  less  rapidly  closed,  evidently  changing  from 
their  ordinary  expression,  to  assume  a  dull  and 
unmeaning  character.  Her  pulse  almost  inva¬ 
riably  rose  as  soon  as  she  had  been  rendered  in¬ 
sensible.  Her  respiration,  for  the  most  part  tran¬ 
quil,  was  yet  from  time  to  time,  and  more  espe¬ 
cially  when  she  had  previously  complained  of 
slight  indisposition,  interrupted  by  heavy  sighs. 
The  countenance  was  often  flushed,  and  although 
generally  calm  and  placid,  not  unfrequently  im¬ 
pressed  with  a  character  of  anxiety,  attended  with 
a  very  marked  and  distinct  corrugation  of  the 
eyebrows.  Deglutition  was  constantly,  and,  as  it 
appeared,  mechanically  performed.  A  perfect 
'insensibility  to  pain  continued  to  be  at  all  times 
manifested,  notwithstanding  that  it  was  subjected 
to  the  severest  tests  that  could ''be  devised; 
among  which  I  may  particularly  mention,  that 
the  diseased  foot — swollen  to  at  least  twice  its 
ordinary  dimensions,  and  so  exquisitely  sensitive 
that  the  careless  approach  of  any  person  was 
■viewed  with  the  greatest  apprehension,  while  the 
accidental  fall  of  the  most  trifling  article  upon  it 
produced  a  sense  of  suffering  almost  amounting  to 
fainting,  might  now  be  suddenly  and  forcibly 
compressed  without  producing  the  slightest  alter¬ 
ation  in  the  features  or  attitude  of  ttie  sleeper. 

4.  ^  further  state,  as  an  additional  evidence 
that  the  mesmeric  insensibility  was  not  in  this 
.nstance  simulated,  that  the  head,  which  continued 
JigidI3r  erect  ciuring  the  induced  slumber,  a  space 
of  time  often  amounting  to  a  full  hour,  invariably 
diooped  and  tell  forward  upon  the  chest  as  soon 
as  the  demesmerising  passes  had  been  com¬ 
menced.  Mr.  Tosswill  also  frequently  pointed 
out  to  me  the  peculiar  character  of  the  pronation 
of  the  hand,  when  caused  to  descend  slowly  from 
its  catalepsized  condition  by  transverse  passes  as 
fully  evincing  to  his  mind  that  the  limb  was  in  no 
respect  under  the  influence  of  volition.  But  the 
best  and  most  satisfactory  proof  that  the  state  in 
question  was  both  real  and  beneficial,  was  to  he 
found  in  the  rapid  improvement  in  the  patient’s 
health,  which  speedily  became  evident  to  her 
medical  attendants.  The  uninterrupted  sleep  she 
experienced  nightly,  and  thetotal  cessation  of  pain 


in  the  diseased  knee,  over  which  I  never  failed  to 
make  frequeut  passes  at  each  attendance,  were 
followed  by  a  return  of  its  natural  complexion  to 
her  countenance,  and  an  improvement  both  in  her 
appetite  and  spirits.  Although  she  had  for  some 
weeks  been  subject  to  nightly  perspirations,  and 
harassed  by  a  distressing  cough,  she  was  before 
long  almost  entirely  relieved  from  these  causes  of 
uneasiness.  Mr.  Tosswill,  indeed,  expressed  it  as 
his  conviction,  that  she  had  actually  gained  con¬ 
siderably  in  flesh,  after  a  fortnight’s  mesmeric 
treatment.  Still,  however,  the  disease  was  of  too 
formidable  a  nature  to  allow  of  any  deviation  from 
his  original  resolution  of  having  recourse  to  ampu¬ 
tation,  as  soon  as  such  a  proceeding  appeared 
warranted  by  the  improved  condition  of  his  pa- 
tieut. 

As  the  time  which  has  been  provisionally 
determined  for  this  decisive  step  approached  I  ex¬ 
pressed  to  Mr.  Tosswill  a  wish  that  the  plan  upon 
which  it  was  intended  to  proceed  should  be  sub¬ 
mitted  to  the  approbation  of  Dr.  Shaw  and  Mr. 
Thomas  Paget,  conceiving  that  without  the  sanc¬ 
tion  of  additional  and  high  medical  authority  it 
would  bo  unadvisable  to  incur  the  serious  respon¬ 
sibility  of  taking  an  almost  entirely  new  course 
in  the  conduct  of  an  operation,  which,  under  the 
most  favourable  circumstances,  could  not  be  con¬ 
sidered  wholly  free  from  hazard,  and  might,  in  the 
present  instance,  be  attended  with  peculiar  and 
unexpected  difficulties.  To  this  proposal  he  at 
once  assented,  stating  that  his  opinion  upon  the 
subject  was  strictly  in  accordance  with  my  own, 
and  that  I  had  only  just  anticipated  him  in  the  ex¬ 
pression  of  a  similar  wish.  I  accordingly  waited 
upon  both  the  gentlemen  above  mentioned,  who, 
with  their  usual  courtesy,  at  once  acceded  to  our 
request,  and  in  the  course  of  a  day  or  two  visited 
the  patient  separately  at  her  own  residence.  In 
their  presence  additional  means  were  used  for 
ascertaining  her  insusceptibility  of  suffering  while 
in  mesmeric  sleep.  Mr.  Tosswill,  in  the  presence 
of  Mr.  Paget,  after  placing  the  edge  of  his  thumb 
nail  upon  the  origin  of  one  of  the  finger  nails  of 
her  right  hand,  compressed  it  with  the  full  force  of 
both  hands  united  for  the  space  of  more  than  two 
minutes,  but  without  exciting  a  movement  indica¬ 
tive  of  even  transient  inconvenience.  During  the 
visit  of  Dr.  Shay  a  ligature -was  tied  round  one  of 
her  fore-fingers,  and  pulled  as  tightly  as  his 
strength  would  allow,  but  with  no  difference  what¬ 
ever  in  the  result.  Both  of  these  gentlemen  gave 
it  as  their  opinion  that  mesmerism,  if  inefficacious, 
would  at  least  be  productive  of  no  injury  in  the 
case  upon  which  they  had  been  consulted,  and 
further  consented  to  be  present  at  the  operation, 
which  it  was  definitively  determined  should  take 
place  on  Thursday,  the  29th  of  August. 

At  about  one  o’clock  on  the  day  in  question,  I 
met  by  appointment,  at  the  house  of  Mr.  Lakin, 
Mr.  Tosswill  and  the  gentlemen  who  had  under¬ 
taken  to  assist  him.  I  had,  however,  previously 
mesmerised  his  patient  at  eight  o’clock  on  the 
same  morning,  in  the  hope  of  increasing  her  sus¬ 
ceptibility.  After  the  usual  preparations  had  been 
completed,  I  requested  all  present  to  leave  the 
room,  previous  to  the  introduction  of  the  patient, 
with  the  exception  of  Mr.  Downey,  assistant  to 
Mr.  Tosswill,  and  the  mother  of  the  sufferer,  who 
remained  behind  for  the  purpose  of  assisting  to 
place  her  on  the  operation  table,  and  of  adjusting 
the  pillows  laid  beneath  her  head.  The  latter, 
after  she  had  completed  this  painful  task,  with¬ 
drew  in  natural  and  visible  emotion,  and  I  pro¬ 
ceeded,  without  further  delay,  to  use  the  means  I 
had  hitherto  found  successful  in  inducing  the 
comatose  condition  of  mesmerism.  At  this  time,  I 
was  in  a  state  of  much  greater  agitation  than  the 
individual  I  was  endeavouring  to  compose  to  rest. 
A  few  minutes  previously,  she  had  undressed 
herself  in  the  adjoining  room  for  the  operation 
with  an  unfaltering  hand,  and  had  shown  no  per¬ 
ceptible  sign  of  emotion  upon  being  lifted  on  the 
table.  Her  pulse  was  now  evenly  beating  at  the 
rate  of  about  94  in  the  minute,  while  my  own  I 
bad  shortly  before  ascertained  to  be  nearly  120. 
Nor  was  this  to  be  wondered  at  under  the  circum¬ 
stances.  I  had  never  in  the  course  of  my  life 
witnessed,  nor  desired  to  witness,  a  surgical  ope¬ 
ration  ;  and  the  horror,  felt  to  a  greater  or  less 
degree  by  all  who  are  present  for  the  first  time  on 


such  an  occasion,  was,  in  this  instance,  united  with 
a  painfully  oppressive  sense  of  my  own  responsi¬ 
bility — since  I  was  well  aware,  that  had  any  unto¬ 
ward  accident  happened,  I  should  have  had  my  full 
share  of  obloquy — blended  with  a  natural  feeling 
of  sympathy  with  the  sufferer,  and  a  distressing 
degree  of  uncertainty  as  to  the  entire  efficacy  of 
the  means  used  for  the  temporary  suspension  of  her 
consciousness.  Under  these  difficulties,  it  was  nearly 
ten  minutes  before  the  patient’s  eyelids,  becoming 
more  and  more  rigid,  were  at  length  slowly  closed 
(the  average  time  for  producing  this  effect  having 
for  some  days  been  about  four  minutes  and  a  half), 
or  the  usual  deep  inspirations  gave  me  reason  to 
believe  that  the  stage  of  insensibility  had  been 
attained.  Although  she  had  sunk  into  this  condition 
quietly,  and  without  any  signs  of  perturbation,  I 
remarked,  that  as  the  mesmeric  coma  appeared  to 
deepen,  she  seemed  proportionally  to  sympathise 
with  the  emotion  under  which  I  was  at  the  time 
labouring — a  circumstance  not  difficult  of  explana¬ 
tion,  if,  as  it  has  been  often  asserted,  and  in  my 
opinion  to  a  certain  extent  proved,  the  subject  of 
mesmerism  partakes  to  a  greater  or  less  degree  of 
the  sensations  of  the  operator.  Her  respirations 
became  sensibly  more  deep  and  rapid,  and  her 
fingers,  when  accidentally  touched,  closed  spas¬ 
modically  upon  my  own.  This  state  of  partial 
agitation  I  endeavoured  to  calm  by  placing  my  left 
hand  across  her  forehead,  and  having  ascertained 
that  her  right  arm,  when  extended  from  her  body, 
might  be  rendered  cataleptic,  T  desired  the  medical 
gentlemen  who  were  waiting  without,  consisting  of 
Dr.  Shaw,  Mr.  Paget,  Mr.  Tosswill,  and  Mr.  Wil¬ 
liam  Seddon  (of  the  Leicester  Infirmary),  to  enter. 
Of  the  operation  which  followed,  which  was  per¬ 
formed  by  Mr.  Tosswill,  within  five  inches  of  the 
hip,  by  the  circular  method,  I  saw  nothing,  my  eyes 
being,  during  the  whole  time,  intently  fixed  upon 
the  countenance  of  the  patient.  As  it  proceeded, 
the  respirations  were  rendered  still  more  frequent, 
and  appeared  to  be  attended  with  greater  effort, 
as  well  as  with  moaning,  and  an  occasional 
movement  of  the  head  from  side  to  side.  Her 
fingers  also  continued  tightly  to  grasp  my  hand; 
but  beyond  this  1  observed  no  indications  of 
suffering — nothing,  in  short,  at  any  given  moment, 
inconsistent  with  the  character  of  deep,  but  very 
troubled,  slumber.  Her  eyelids,  which  were  con¬ 
stantly  quivering,  as  had  been  more  or  less  the 
case  whenever  dhe  same  condition  wras  induced, 
remained,  without  the  slightest  alteration,  in  the 
same  relative  position  as  at  first ;  and  it  was 
remarked  by  Dr.  Shaw,  that  they  were  at  no  time 
absolutely  shut,  but  separated  by  an  interval  of 
about  the  tenth  of  an  inch.  Her  lips  also  con¬ 
tinued  partially  open,  and  were  wholly  uncom¬ 
pressed  (this,  too,  was  at  the  time  noticed  by  Dr. 
Shaw  as  a  most  curious  feature  in  the  case),  nor 
did  a  single  exclamation  escape  them,  from  the 
commencement  to  the  end  of  the  operation.  In  no 
instance  was  there  either  starting,  or  an  attempt 
to  raise  her  head  from  the  pillow  on  which  it  re¬ 
clined.  Further  particulars  will  be  found  in  the 
notes  furnished  by  Dr.  Shaw.  It  may  be  as  well, 
however,  to  add,  that  while  Mr.  Tosswill  was 
engaged  in  removing  the  deceased  leg,  Mr.  Paget 
undertook  to  support  the  limb,  and  attended  to  the 
tourniquet,  in  addition  to  assisting  in  the  after- 
tying  of  the  arteries.  The  right  foot  was  lightly 
sustained  by  Mr.  Downey,  whose  notes,  taken  four 
hours  afterwards,  I  am,  by  the  kindness  of  that 
gentleman,  enabled  to  subjoin  to  those  of  Dr. 
Shaw.  The  left  foot  was  held,  and  the  dressings 
and  bandages  afterwards  supplied,  by  Mr.  William 
Seddon,  while  Dr.  Shaw,  witli  his  watch  and  note¬ 
book  in  hand,  closely  observed  and  commented 
upon  the  proceedings.  I,  myself,  was  therefore  the 
only  person  stationed  constantly  at  the  upper  part 
of  the  body,  and  I  can  most  unreservedly  assert,  that 
with  the  exception  of  the  mere  weight  of  my  left 
hand  upon  her  forehead,  no  force  whatever  was 
used  to  keep  her  in  a  recumbent  position.  The 
amputation  of  the  limb  was  effected  in  about  two 
minutes  and  a  half;  the  tying  of  the  arteries,  and  of 
the  femoral  vein, which  it  was  also  thought  necessary 
to  secure  with  a  ligature,  together  with  the  subse- 
quentdressings, occupied  nearly  twenty-five  minutes 
more.  The  patient  was  then  lifted  from  the  table 
by  Mr.  Paget  and  myself,  and  placed  in  her  bed. 
After  the  instruments  and  materials  used  during 
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the  operation  had  been  removed,  and  the  room 
restored  to  its  usual  state  of  order,  I  poured  a 
small  quantity  of  wine  and  water  from  the  spout 
of  a  teapot  into  her  mouth,  which  she  swallowed 
mechanically — an  action  considered,  as  I  believe 
by  physiologists,  to  be  perfectly  compatible  with 
a  state  of  unconsciousness.  She  was  then,  by  the 
direction  of  the  medical  gentlemen  present, 
awakened  quietly  and  gradually,  by  passes  along 
the  eyelids,  and  gently  blowing  upon  her  forehead. 
On  being  questioned  as  to  her  present  feelings, 
and  what  she  had  experienced  during  the  last 
half  hour,  she  replied,  that  she  was  exceedingly 
faint,  and  now  felt  pain  in  the  left  foot;  but  that, 
during  the  time  mentioned  in  the  inquiry,  she  had 
been  conscious  of  no  pain,  nor  suffering  of  any 
description,  except  that  she  had  dreamed  some 
one  was  tying  a  string  tightly  round  her  right  leg.* 
I  should  observe,  that  the  latter  circumstance  was 
mentioned,  not  of  her  own  accord,  but  in  answer 
to  a  question  put  by  myself,  for  the  purpose  of 
ascertaining  whether  she  had  imagined  anything 
in  particular  while  in  the  state  from  which  she 
had  just  been  aroused.  She  afterwards  added  to 
this  account,  that  9he  had  thought  in  her  dream 
that  she  had  felt  irritated  with  the  person  who 
■was  tying  the  string,  and  had  given  him  a  severe 
kick.  On  attending  the  same  evening,  by  Mr. 
Tosswill’s  desire,  for  the  purpose  of  ensuring  her, 
if  possible,  a  tranquil  repose  during  the  night,  she 
again  solemnly  assured  me,  in  answer  to  my  re¬ 
newed  inquiries,  that  she  had  been  perfectly  un¬ 
conscious  of  the  whole  operation,  asserting  fur¬ 
ther,  that  had  she  the  same  trial  to  experience  on 
following  morning,  it  would  not  give  her  the- 
least  uneasiness,  providing  she  could  be  certain 
of  passing  through  it  with  as  little  sensibility.  She 
had  suffered  more,  she  added,  in  very  many 
dreams. 

This  latter  conversation  occurred  about  six 
hours  after  the  operation,  when  the  patient  ap¬ 
peared  composed  and  cheerful,  and  was,  moreover, 
exempt,  as  she  affirmed,  from  all  distressing  sen¬ 
sation.  During  the  afternoon,  however,  she  had 
given,  by  lier  movements,  as  well  as  by  her  excla- 

*  I  cannot  refrain  from  calling  particular  atten¬ 
tion  to  this  assertion,  on  the  part  of  an  individual 
to  whom  the  piinciples  of  mental  philosophy  may 
be  easily  conceived  to  be  entirely  unknown,  as  af¬ 
fording  a  most  curious  and  natural  illustration  of 
a  law  long  laid  down  by  psychologists,  in  connec¬ 
tion  with  the  mysterious  state  of  dreaming — I 
mean  that  by  which  the  imagination  supplies  at 
once  a  cause,  almost  always  erroneous  and  fre¬ 
quently  extravagant,  for  existing  feelings.  Thus 
'Du gal d  Stewart  (Philosophy  cf  the  Human  Mind, 
chap.  v.  part  1) — 

“  Our  dreams  arc  frequently  suggested  to  us  by 
bodily  sensations,  and  with  these  it  is  well  known 
from  what  we  experience  while  awake,  that  parti¬ 
cular  ideas  are  very  strongly  associated.  I  have 
been  told  by  a  friend,  that  having  occasion,  in  con¬ 
sequence  of  an  indisposition,  to  apply  a  bottle  of 
hot  water  to  his  feet  when  he  went  to  bed,  he 
dreamed  that  he  was  making  a  journey  to  Mount 
iEtna,  and  that  he  found  the  heat  of  the  ground 
almost  insupportable.  Another  person,  having  a 
blister  applied  to  his  head,  dreamed  that  he  was 
scalped  by  a  party  of  Indians.  I  believe  every 
one,  who  is  in  the  habit  of  dreaming,  will  recol¬ 
lect  instances  in  bis  own  case  of  a  similar  nature.” 

A  passage  much  to  the  same  effect  occurs  in  Sir 
Walter  Scott’s  Letters  on  .Demonology  and  Witch¬ 
craft — • 

“  The  phantom  with  the  crutch  was  only  a  spe¬ 
cies  of  machinery,  such  as  that  with  which  fancy  is 
found  to  supply  the  disorder  called  Ephialtes,  or 
Nightmare  ;  or  indeed,  any  other  external  impres¬ 
sion  upon  our  organs  in  sleep,  which  the  patient’s 
morbid  imagination  may  introduce  into  the  dream 
preceding  the  swoon.  In  the  Nightmare,  an  op¬ 
pression  and  suffocation  is  felt,  and  our  fancy  in¬ 
stantly  conjures  up  a  spectre  to  lie  on  our  bosom, 
in  like  manner,  it  may  be  remarked,  that  any  sud¬ 
den  noise  which  the  slumberer  hears,  without  being 
actually  awakened  by  it,  any  casual  touch  of  Ms 
person,  occurring  in  the  same  maimer,  becomes 
instantly  adopted  in  bis  dream,  and  accommo¬ 
dated  to  the  tenour  of  the  current  train  of  thought, 
whatever  that  may  happen  to  be,  &c.” — Letter  .  , 


mation,  unequivocal  signs  of  intense  anguish,  the 
result,  as  it  was  supposed,  of  a  spasmodic  action 
of  the  muscles  of  the  back  and  loins,  and  to  which 
an  anodyne  of  forty  drops  of  the  tincture  of  opium, 
administered  shortly  after  the  operation,  appeared 
to  afford  no  relief.  Mr.  Downey,  w:ho  had  been 
left  in  attendance  with  her,  having  sent  intelli¬ 
gence  of  this  state  of  things  to  Mr.  Tosswill,  that 
gentleman  lost  no  time  in  returning  to  the  patient’s 
bedside,  and  having  in  vain  attempted  to  mitigate 
her  sufferings  by  several  times  shifting  her  pos¬ 
ture,  was  at  length  moved  by  her  earnest  and 
repeated  entreaties,  and  the  expressions  indicative 
ot  excruciating  suffering  which  were  constantly 
escaping  her,  to  have  once  more  recourse  to 
the  aid  of  mesmerism.  In  a  minute  and  a 
Half  he  had  succeeded  in  inducing  the  coma¬ 
tose  state ;  and  it  was  remarkable  that,  for 
the  space  of  half  an  hour  afterwards,  the  moan- 
ings  of  the  sufferer  were  louder,  the  respira¬ 
tions  deeper,  and  the  clutching  of  her  hands  much 
more  violent  than  during  any  period  of  the  late 
operation.  By  degrees,  however,  all  these  ap¬ 
pearances  subsided,  and  were  succeeded  by  a 
sound  slumber  ol  two  hours’  duration,  from  which 
she  awoke  naturally,  and  entirely  relieved  from 
the  torturing  pain  she  had  recently  felt.  Since 
that  time  the  stump  of  the  amputated  limb  has 
given  her  no  annoyance.  Iler  rest  has  each  suc¬ 
ceeding  night  been  sound  and  uninterrupted,  al¬ 
though  it  has  not  yet  been  thought  advisable  to 
discontinue  the  usual  mesmeric  sleep  daily.  She 
lias  suffered  neither  from  thirst  nor  fever,  has 
been  allowed  a  generous  diet,  and  is,  I  trust,  ra¬ 
pidly  progressing  to  a  perfect  recovery,  about 
four- fifths  of  the  incipient  cicatrix  of  the  stump 
being  already  formed  by  the  first  intention.  By 
Mr.  Tosswill’s  express  wish,  I  was  present  for  the 
purpose  of  inducing  mesmeric  insensibility  du¬ 
ring  the  first  dressing.  On  this  occasion,  in  con¬ 
sequence  of  Mr.  Paget’s  note,  which  had  just 
appeared  in  the  Journal,  I  was  most  particularly 
attentive  to  all  that  was  passing  ;  and  I  unhesi¬ 
tatingly  affirm,  that  while  the  bandages  and  dres¬ 
sings,  necessarily  stiff  and  requiring  no  slight 
force  for  their  removal,  were  being  withdrawn 
from  the  wound,  the  amputated  thigh  being  at 
the  same  time  not  unfrequently  handled, — not  a 
single  muscle  of  the  face  or  body  of  the  patient, 
with  the  exception  of  those  concerned  in  respira¬ 
tion,  varied  to  the  extent  of  the  eighth  of  an 
inch  ;  while  the  left  hand,  which  lay  within  a 
short  distance  of  the  mutilated  limb,  in  what  I 
conceived  to  be  a  very  cramped  and  constrained 
position,  continued,  from  beginning  to  end  of  the 
painful  process  in  question,  absolutely  motion¬ 
less. 

These  are  the  principal  circumstances,  so  far  as 
they  have  come  under  my  own  observation,  of  a 
case  which  I  cannot  but  consider  as  one  not  only 
deserving,  but  demanding,  in  no  ordinary  degree, 
the  most  serious  and  unprejudiced  attention.  I 
regret  to  find  that,  in  some  respects,  the  impres¬ 
sions  made  upon  my  own  mind  appear  to  have 
been  different  from  those  conveyed  to  that  of 
a  gentleman  whose  friendship  I  very  highly 
value,  and  to  whose  sound  judgment  I  am 
most  willing,  on  all  points  connected,  however  re¬ 
motely,  with  the  honourable  profession  lie  follows, 
unreservedly  to  submit  my  own.  Yet,  on  deli¬ 
berately  revising  my  statement,  I  see  nothing 
which  I  can  conscientiously  alter,  a  circumstance 
which  I  the  less  regret,  as  I  am  well  aware  that 
the  ancient  dogma  of  the  schools,  “  that  all  things 
received  according  to  the  quality  of  the  recipient,” 
is  as  true  of  appeals  to  the  senses  as  of  those  made 
more  directly  to  the  understanding,  and  that  of 
any  number  of  witnesses  to  a  remarkable  event, 
each  according  to  his  peculiar  temperament  or 
previously  existing  opinions,  will,  although  in 
perfect  good  faith,  and  without  the  slightest  wish 
to  mislead  those  whom  lie  addresses,  give  an  ac¬ 
count  more  or  less  different  of  the  whole  transac¬ 
tion.  Under  these  circumstances,  if  the  testimony 
of  the  majority  of  those  present  is  rejected  as  in¬ 
conclusive,  I  am  contented  to  rest  the  merits  of 
the  case,  so  far  as  the  operation  is  concerned,  upon 
the  notes  of  Dr.  Shaw,  taken  during  its  conti¬ 
nuance,  and  to  the  correctness  of  which  all  parties 
fully  assented  before  quitting  the  room  in  which  it 
had  been  performed. 


Without  dwelling  further,  however,  uj>on  the 
question  as  to  how  far  my  own  claims  to  be 
received  as  a  witness  are  admissible, — a  point  on 
which  my  convictions  arc  certainly  not  altogethe  r 
in  accordance  with  those  of  Mr.  Paget,  for  I  may 
safely  assert  that  I  was  only  too  painfully  alive  to 
every  sound  and  motion  presented  to  my  cogni¬ 
zance, — I  pass  on  to  call  attention  to  one  or  two 
general  propositions,  contained  either  directly  or 
by  implication,  in  his  letter,  against  which  I  must 
be  allowed  most  respectfully  but  most  unreservedly 
to  protest.  The  first  is  the  assumption,  that  an 
opinion  unfavourable  to  the  reality  of  the  mesmeric 
state  is  fairly  warranted  by  the  circumstance,  that 
for  the  space  of  six  thousand  years  its  character¬ 
istic  phenomena  have  continued,  unnoticed,  and, 
by  consequence,  unexamined.  The  very  basis 
on  which  such  an  argument  is  advanced  is,  as  I 
conceive, — and  I  ground  my  belief  on  the  testi¬ 
mony  of  more  than  one  ancient  authority, — 
liable  to  he  most  seriously  assailed  ;  but,  allow¬ 
ing  the  premises  from  which  the  objection  is 
deduced  to  be  in  themselves  correct,  what,  I  would 
ask,  without  reference  to  the  comparatively  recent 
existence  of  experimental  science  in  general,  is 
on  this  showing  to  be  said  of  the  whole  modern 
school  of  Physiology  ?  For  six  thousand  years 
the  hearts  of  men  have  been  pulsating,  and  the 
nerves  performing  their  mysterious  office  in  sub¬ 
serviency  to  sensation  and  volition.  Long  before 
the  days  of  Ceisu9  and  Aristotle,  laborious  anato¬ 
mists  were  found  in  multitudes,  intent  upon  their 
investigations,  not  only  of  the  dead,  but  what  is 
more,  of  the  living  subject — with  a  scientific  zeal, 
and,  as  it  would  appear,  and  indifference  to  every 
torture  they  might  inflict,  which  left  but  little 
room  for  improvement  even  in  the  days  of  Cooper 
and  Magendie.  One  might  have  imagined  that,  in 
such  cases,  the  design  and  purpose  of  the  circu¬ 
latory  system,  with  its  exquisitely  constructed 
series  of  valves  and  reservoirs,  would  at  once  have 
become  palpable  to  observers,  skilled,  as  we  have 
now  every  reason  to  believe,  in  the  most  recondite 
laws  and  principles  of  hydraulics;  and  that  the 
cessation  of  feeling  or  motion  following  the  di¬ 
vision,  whether  intentional  or  accidental,  of  va¬ 
rious  nervous  chords,  would  have  been  as  little 
likely  to  escape  their  notice  :  yet,  bow  long  is  it 
since  the  nerves  were  gravely  maintained  to  be 
mere  hollow  channels  for  the  conveyance  of  the 
animal  spirits,  the  chief  seat  of  which  was  sup¬ 
posed  to  be  in  the  ventricles  of  the  brain,*  and 
the  circulation  of  the  blood  syllogistically  proved  to 
be  impossible,  in  half  the  universities  of  Europe? 

The  readiness  assumed  in  Mr.  Paget’s  letter  to 
exist  on  the  part  of  the  medical  profession  as  a 
body,  to  appreciate  the  real  worth  of  new  agents 
in  the  healing  art,  and  to  catch  at  any  chance  of 
adding  to  their  meaii3  of  curing  or  relieving,  is 
also  a  position  which  I  feur  will  hardly  be  thought 
tenable,  after  a  moment’s  reference  to  existing 
testimony.  Would,  indeed,  that  it  were  so  !  The 
well-known  and  distinguished  professional  career 
of  the  author  of  the  statement,  and  the  witness  of 
those  who  have  benefited  by  bis  skill,  will,  I 
know,  be  readily  received  as  a  proof  that  he  at 
least  is  not  to  be  cited  as  illustrating  a  rule  to 
which  there  are  numerous  and  most  honourable 
exceptions  ;  but,  alas,  what  are  the  records  of 
medical  science  for  the  last  hundred  years,  but 
melancholy  comments  upon  the  limited  existence 
of  that  very  feeling  of  which  he  lias  inferred  the 
universal  prevalence!  From  the  days  of  Jenner, 
when  vaccination  was  forced  into  general  adop¬ 
tion,  not  by  a  rescript  of  the  College  of  Physi¬ 
cians,  but  by  express  authority  of  Act  of  Parlia¬ 
ment,  to  those  of  LaenneCj  the  discovery  of  a  new 
remedial  agent  lias  encountered  -nearly  the  same 
kind  of  treatment ;  and  the  most  strictly  empirical 
of  all  sciences  lias  incurred,  wherever  professed, 
the  disgrace  of  being  at  the  same  time  the 
most  fiercely  and  obstinately  opposed  to  every 
kind  of  innovation.  With  respect  to  this  very 
mesmerism  holding  out  (with  what  degree 
of  probability  it  is  not  now  necessary  for  the 
merits  of  the  question  to  consider)  a  prospect  of 
affording  relief  from  suffering  and  terror,  to  an  ex¬ 
tent  which  we  might  presume  would  induce  men 

*  Lord  Bacon.  Historia  Vitas  ct  Mortis . 
Canon  IV. 
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to  err  rather  on  the  side  of  too  great  credulity , 
than  of  immoderate  scepticism,  in  their  judgment 
of  its  merits,  who  have  been  at  all  times  the  most 
forward  and  prejudiced  opponents  of  its  claims 
to  public  notice?  Before  what  medical  tribunal 
has  it  obtained  an  impartial  hearing,  or,  indeed,  a 
hearing  of  any  description  whatever?  How  great 
has  been  the  number  of  those  who  have  conde¬ 
scended  to  inquire  before  they  have  assumed  the 
confidence  to  condemn  ?  It  is  but  a  few  years  ago 
that  Dr.  Elliotson,  an  eminent  physiologist  and  a 
man  of  undoubted  integrity  of  purpose,  was,  simply 
in  consequence  of  his  public  investigations  upon 
the  subject,  driven  from  an  institution  of  which 
he  was  a  distinguished  ornament.  Not  two  years 
from  the  present  time,  an  account  of  an  operation 
performed  without  the  consciousness  of  the  patient, 
presented  by  Mr.  W.  Squires  Ward,  the  operating 
surgeon,  and  a  member  of  their  own  body,  to  the 
Medico-Chirurgical  Society  of  London,  was  re¬ 
ceived  with  derision  and  insult— one  of  the  auditors 
declaring,  in  the  true  spirit  of  philosophical  candour, 
“  that  he  would  not  believe  the  particulars  stated 
in  the  paper,  if  he  had  seen  them  with  his  own 
eyes ;”  while  another  inquired  whether  the  parties 
concerned  in  the  transaction  had  been  duly  sworn 
before  a  magistrate  !  Lastly,  it  is  not  quite  four¬ 
teen  days  since — 

“  So  to  compare 
Great  things  with  small” — 

a  resolution  was  moved  and  seconded  in  the  Medi¬ 
cal  Society  of  Leicester,  by  which  the  facts  nar¬ 
rated  in  the  present  letter  were  characterised  as 
“  the  late  disgraceful  and  disreputable  proceedings 
of  mesmerism,”  a  compliment,  for  which,  whe¬ 
ther  intended  to  bear  upon  the  common  sense  or 
veracity,  or  both,  of  the  parties  implicated  in  its 
censure,  I,  as  an  humble  individual  of  the  number, 
willingly  take  this  opportunity  of  presenting  that 
learned  body  with  my  best  acknowledgments.  The 
realities,  however,  of  animal  magnetism  (a  term 
which  I  use  simply  for  want  of  a  better)  are,  at 
this  time,  by  far  too  numerous  and  too  well  at¬ 
tested  to  be  put  down  by  contumely,  or  even  by 
indifference  ;  nor  do  I  doubt  that,  to  the  number 
of  authentic  instances  of  its  applicability  to  the 
alleviation  of  disease,  or  suspension  of  pain,  others 
continue  to  be  added  until  an  amount  of  evidence 
shall  have  accumulated  sufficient  to  shake  the  un¬ 
belief  of  the  most  inverately  sceptical.  It  is  a 
consolation  to  those  engaged  in  the  investigation 
of  truth,  in  whatever  form,  to  remember,  that 
the  illustrations  of  its  principles  are  never  in¬ 
sulated  ;  and  that,  however,  one  manifestation  of 
its  presence  may  be  kept  from  receiving  general 
acceptance  by  the  efforts  of  prejudice  for  its  sup¬ 
pression,  others  will  continue  to  present  them¬ 
selves  with  a  constancy  which  shall  at  length  make 
their  distinctive  character  as  incontrovertible  as 
their  real  existence.  As  in  the  case  of  the  mystical 
tree  of  the  poet — 

“  Uno  avulso,  non  deficit  alter 
Aureus  c-t  simili  frondescit  virga  metallo.” 

I  have  only,  in  conclusion,  to  add,  by  way  of 
reply  to  the  indirect  and  not  ungentle  censure 
conveyed  in  Mr.  Paget’s  letter,  upon  my  inter¬ 
ference  with  a  subject  in  which  I  am  in  no  way 
professionally  concerned  ;  first,  that  in  the  present 
case  I  have  been  merely  a  subordinate  agent,  act¬ 
ing  throughout  under  express  medical  direc¬ 
tion  ;  and  secondly,  that  I  have  personally  any¬ 
thing  but  a  wish  to  stand  forward  as  the  public 
champion  of  mesmerism — far  less,  to  obtain  no¬ 
toriety  as  a  proficient  in  its  mysteries.  I  fully 
and  very  readily  concede,  that  the  investigation 
and  application  of  this  singular  agent—  of  the  na¬ 
ture,  extent,  and  tendency  of  which  so  little  is  at 
present  known — should  be  entrusted  to  students 
in  that  department  of  science  of  which  it  appears 
to  iorm  a  natural  province.  But  so  long  as  those 
who  ought  to  take  the  lead  in  the  investigation, 
or  to  he  the  first  to  ascertain  the  truth  of  the  as¬ 
sertions  of  others  who  have  preceded  them  in  ob¬ 
servation  or  experiment  in  connection  with  this 
specific  subject,  shall  refuse  to  do  either  the  one 
or  the  other,  and  remain  content  with  denying, 
where  they  are  under  a  direct  responsibility  to 
examine, — so  long  will  more  candid  inquirers, 
however  indifferently  qualified  for  the  task,  en¬ 
deavour  to  supply  the  place  thus  left  unfilled  ;— 


for  it  is  neither  consistent  with  reason  nor  hu¬ 
manity,  that  the  generality  of  mankind  should 
look  on  with  indifference,  while  propositions  af¬ 
fecting  the  general  welfare  are  received,  in  the 
place  of  a  calm  and  unprejudiced  investigation, 
with  obloquy,  ridicule,  and  contempt ;  or  refrain 
from  employing  their  own  individual  exertion,  in 
the  event  of  the  inactivity  of  others,  towards  pro¬ 
moting  the  more  common  adoption  of  a  sanative 
agency,  which,  in  some  cases,  if  not  universally, 
bids  fair  to  alleviate  continual  anguish,  and  fre¬ 
quently  to  disarm  the  surgeon’s  steel  of  at  least 
one-half  Its  horrors. 

I  am,  Sir,  yours  very  obediently, 

James  Francis  Hollings. 

[So  far  we  are  indebted  to  the  “  Leicester 
Chronicle.”  Another  article  by  Mr.  Downey, 
assistant  to  Mr.  Tosswill,  is  inserted,  we  see,  in  the 
“  Leicestershire  Mercury.”  The  details  of  this 
very  singular  case  are  thus  fully  before  our 
readers.] — Ed. 


Notes  taken  by  Mr.  Downey. 

Leicester,  Sept.  10,1844. — Mary  Ann  Lakin, 
24,  temperament  sanguineous,  complexion  clear, 
countenance  sad,  but  cheerful  when  spoken  to, 
pulse  80,  and  irritable.  She  states  that  she  is 
suffering  from  a  large  tumour,  on  looking  to  which 
it  presented  the  following  appearances,  and  dimen¬ 
sions. — It  engages  the  knee-joint,  upper  fourth  of 
the  leg,  and  the  inferior  two-thirds  of  the  thigh  ; 
measuring  33  inches  in  circumference,  11  inches  in 
length  anteriorly,  12  inches  internally,  and  9  and 
a  half  inches  externally.  It  is  irregular  on  its 
surface,  but  smooth,  on  which  are  a  number  of 
distended  veins,  colour  rather  paler  than  natural, 
except  at  the  inner  part  below  the  inner  con¬ 
dyle  of  the  tibia  which  is  of  a  dusky  red  colour, 
softer  and  more  undulating  than  in  other  parts, 
as  this  feeling  is  evident  in  all  parts  of  the  diseased 
mass.  This  discoloured  portion  is  above  the  size 
of  the  palm  of  the  hand,  and  from  the  near  fluctua¬ 
tion  of  fluid  being  conveyed  to  the  fingers  at  this 
part,  it  was  apprehended  that  ulceration  would 
shortly  have  taken  place,  and  given  the  patient  but 
little  chance  from  any  remedial  agents.  There  is 
no  affection  of  glands  in  the  neighbourhood,  but  a 
slight  puffiness  for  two  inches  along  the  saphena 
vein  is  manifest. 

There  is  great  sedema  of  the  leg  and  foot  :  the 
latter  does  not  reach  the  ground  when  she  stands 
erect  by  the  aid  of  crutches  ;  the  toes  barely  touch 
it.  She  complains  of  loss  of  appetite,  flesh,  and 
sleep,  occasioned  by  pain  of  a  dull  aching  charac¬ 
ter,  and  starting  in  the  tumour.  She  has  partial 
night  sweats,  suffers  from  the  weight  of  the  parts, 
and  is  in  constant  apprehension  of  injury,  as  the 
slightest  jar  causes  her  intense  pain. 

Previous  History. 

About  four  years  ago,  she  first  noticed  a  lump, 
about  the  size  of  a  hazel  nut,  which  was  moveable, 
and  situated  on  the  outer  side  of  the  knee-joint. 
It  was  very  painful  when  9he  walked ;  not  so 
when  it  was  touched  ;  particularly  painful  when 
she  put  her  heel  to  the  ground,  and  of  a  darting 
character.  It  gradually  increased  in  size. 

On  the  15th  of  September,  1842,  she  walked  to 
the  Leicester  Infirmary,  and  was  admitted.  The 
part  was  cupped,  lotions  applied  ;  and  afterwards 
a  dark  coloured  ointment.  She  remained  thirteen 
weeks,  and  left  without  any  benefit.  On  the  con¬ 
trary,  her  general  health  suffered,  and  she  had  lost 
flesh  considerably.  Since  then  the  tumour  has 
increased  till  it  attained  its  present  size.  When 
amputation  of  the  thigh  was  recommended  as  the 
only  resource  to  prolong  her  existence,  tonics  and 
occasional  anodynes  were  made  use  of  with  slight 
benefit,  when  it  was  resolved  to  try  the  effect  of 
mesmerism.  She  was  shortly  afterwards  mesmer¬ 
ised  daily;  her  health  continued  to  improve.  She 
passed  good  nights,  free  from  pain,  and  also  du¬ 
ring  the  day.  On  the  29tli  of  August  the  thigh 
was  amputated,  she  being  in  the  mesmeric  coma. 

August  29, 1844. — Half-past  4  o’clock,  p.  m. — 
Having  been  present,  as  assistant  to  Mr.  Tosswill, 
at  the  amputation  of  the  thigh  of  Mary  Ann  Lakin 
during  a  mesmeric  coma  induced  by  Mr.  Hollings, 
I  noticed  the  following  facts  : — On  the  tourniquet 
of  modern  invention  being  applied,  so  as  to  stop 


the  current  of  blood  in  the  femoral  artery,  the 
patient  moaned  faintly,  and  took  some  deep  in¬ 
spirations;  the  corrugation  of  the  eyebrows  were 
slightly  contracted,  so  as  to  approximate  them, 
and  give  to  her  countenance  an  expression  of  sorrow 
more  than  present  pain.  The  eyes  were  closed, 
and  the  countenance  remained  at  rest  during  the 
operation,  which  was  proceeded  with  in  the  manner 
recommended  by  the  first  Mr.  Hey,  of  Leeds. 
During  its  continuance  she  moaned  as  if  in  a 
troubled  dream,  but  remained  almost  motionless 
so  that  there  was  not  any  occasion  to  support  her 
on  the  table  as  is  usual  in  operations.  After  the 
operation,  being  placed  on  the  bed,  demesmerised 
by  Mr.  Hollings,  and  asked  what  she  felt,  she  said 
she  “  had  been  dreaming  that  a  person  had  tied 
something  tightly  round  her  sound  leg,  and  that 
she  felt  angry  and  gave  him  a  kick  to  make  him 
desist.”  Having  served  an  apprenticeship  to  the 
late  Dr.  McDowel,  one  of  the  surgeons  to  the 
Richmond  Hospital,  Dublin,  I  had  during  that 
time,  and  have  since  had  many  opportunites  of 
seeing  surgical  operations.  I  do  not  recollect  any 
similar  ease  wherein  so  little  evidence  of  suffering 
was  given.  They  were  all  accompanied  with  more 
expression  of  pain  in  the  countenance,  and  the 
patients  expressed  by  exclamations  how  acutely 
they  felt;  but  Mary  Ann  Lakin  was  calm,  as  her 
features  did  not  change  from  the  first  expression 
noted,  and  she  repeatedly  declared  afterwards  she 
had  felt  no  pain.  There  was  comparatively  little 
motion  of  the  body. 

I  candidly  state*  I  believe  and  feel  assured  that 
the  girl,  by  mesmerism,  has  evaded  the  horrors  of 
the  operation. 

P.  Downey,  M.R.C.S.I. 

49,  Humberstone-gate. 


MEDICAL  REFORM. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir— Now  that  the  insane  ravings  of  some  mem¬ 
bers  of  the  Protection  Assembly  in  London,  which 
greeted  the  first  appearance  of  the  Medical  Bill 
have  in  some  measure  subsided,  and  that  the 
words  of  desperation,  W'ar  to  the  knife,  and  no 
quarter,  so  freely  used  at  these  meetings,  have 
been  changed  for  the  more  wise  and  wholesome; 
deliberations  exhibited  at  the  meetings  of  Berk¬ 
shire,  Bedfordshire,  Leeds  and  other  of  the  pro¬ 
vinces,  I  hope  you  will  allow  me  to  say  a  few 
words,  if  not  in  favour,  at  least  in  palliation,  oi 
that  part  of  the  bill,  which  has  hitherto  been  some¬ 
what  more  severely  chastised  than  it  seems  to  me 
to  have  merited.  I  allude  more  particularly  to 
the  clause  permitting  the  unlicensed  to  practise  ; 
the  legalizing  of  quackery  a9  it  is  more  generally 
denominated. 

I  have  heard  it  often  said,  and  it  can  scarcely 
be  doubted  by  any,  the  most  disinterested,  that 
much  praise  is  due  to  the  Government  and  Sii 
James  Graham  for  introducing  a  measure  which 
has  been  so  long  sought  for  in  vain  from  other 
Governments  ;  it  is,  therefore,  a  matter  of  great' 
surprise  to  me  that  no  one  has  yet  been  lound  tc 
attempt  an  explanation  of  the  motives  by  which 
an  honest  Government  might  he  influenced  to  in¬ 
troduce  this  portion  of  the  bill;  for  certainly  it  is 
not  likely  that  Sir  James,  through  sheer  wanton¬ 
ness,  and  from  no  other  cause,  should  endeavour 
to  crush  a  learned  profession,  from  whom  he  has 
received  no  sort  of  injury,  and  which,  if  maliciously! 
assaulted,  may  yet  have  thepower  to  do  him  much 
harm  ;  or,  if  it  be  true  that  the  secret  authors  oil 
this  bill  are  men  high  in  the  profession,  it  is 
scarcely  possible  they  should  wish  to  degrade  it  j 
to  which  they  owe  aught  of  honour  or  emolument 
that  they  possess,  and  who  must  unavoidably  sink 
with  it,  and  share  in  its  untimely  disgrace.  Since 
this  would  not  be  the  conduct  of  honest  or  even  o: 
worldly-minded  men,  we  are  in  justice  bound  tc, 
search  for  some  other  reason,  by  which  the  omis¬ 
sion  of  legal  enactments  against  the  unlicensed 
should  be  quite  consistent  with  an  honest,  wise 
and  deliberate  intention  of  benefitting  the  Pro-1 
fession. 

And  first  let  me  state  to  what  the  cry  for  Medica 
Reform  may  be  attributed.  The  same  cause  oi 
distress  that  in  the  last  few  years  have  given  birtl 
to  the  grumblings  of  the  Chartists,  the  strik> 
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'or  wages,  and  the  anti-league  unions,  have  at  the 
lame  time  sowed  the  seed  of  dissatisfaction  in  the 
nedical  profession ;  there  was  a  general  glut  in 
,he  market  of  the  professional,  as  well  as  of  the 
:ommercial  world;  the  supply  of  medical  aid  was 
ar  greater  than  the  demand ;  and  at  once  the 
spirit  of  competition  breathed  its  pestilence¬ 
stirring  influence.  The  quiet,  sober  surgery  of  the 
nedical  practitioner  was  at  the  same  time  corx- 
’ronted  with  the  glaring  blue-and-red  bottles  of 
iis  next-door  neighbour.  The  open  prescribing 
ihop  again  threw  these  into  the  shade,  which  in 
;urn  made  a  desperate  struggle  with  the  more  ex- 
ensive  assortment  of  quack  medicines,  and  the 
nore  alluring  display  of  tooth-brushes  and  medi- 
:inal  soap,  contained  in  the  shop  of  a  fellow  prac- 
;itioner  of  a  most  respectable,  scientific,  and 
lonourable  profession.  These  reminiscences',  I 
mow,  must  be  disagreeable  to  a  great  many 
igitators  and  grumblers  against  the  present  bill, 
vhose  interest  it  is  to  oppose  any  measure  of 
•eform,  seeing  that  whatever  Reform  Bill  is  carried 
nust  necessarily  have  for  its  object  the  extirpating 
•oot  and  branch  of  evils  such  as  these,  and  by  so 
loing,  restoring  the  profession  to  that  state,  when 
;he  being  a  member  of  it  will  be  a  sufficient  pass¬ 
port  to  polite  society.  Nor  are  the  evils  of  com¬ 
petition  confined  alone  to  the  general  practitioners; 
hey  only  are  enabled  to  practise  in  the  manner 
ibove  described  by  the  competition  at  the  schools 
irnong  the  lecturers  to  supply  the  requisite  know- 
edge  at  the  cheapest  possible  rate.  Thus  £30  or 
£40  paid  by  instalments  may  be  sufficient  to 
entitle  the  needy  to  undergo  the  required  exami¬ 
nation,  Grinders  that  engage  in  three  months,  &c., 
pompously  paraded  in  the  prospectuses  of  large 
hospitals,  are  sufficiently  enticing  to  the  parents 
pf  the  ill-favoured  to  place  their  sons  in  a  pro¬ 
fession  which  appears  to  be  so  good  a  refuge  for 
the  destitute,  and  where  so  many  facilities  are 
offered  for  ignorance,  cunning,  and  wretchedness 
to  thrive.  Again,  the  honest  physician  or 
surgeon,  who,  publishing  nought  but  that  which 
may  be  of  advantage  to  his  fellowmen,  seeks 
gradual  and  steady  advancement  by  the  soundness 
of  his  judgment,  is  met  by  those,  who,  owing  their 
appointments  to  no  particular  gifts  of  mental 
endowments,  seek  to  maintain  their  grouud  by 
publishing  the  cases  of  those  wretched  creatures 
whom  chance  and  a  hard  fate  have  allotted  to 
their  care,  and  whose  maladies  are  carefully 
watched  and  recorded  by  the  industrious  student 
for  the  advantage  of  the  surgeon.  These  may  ap¬ 
pear  hard  words  to  use ;  this  may  appear  strong- 
language  to  many,  who  may  seek  to  conceal  evils 
so  enormous,  and  facts  so  disgraceful  and  damag¬ 
ing  to  our  profession  ;  but  the  perils  of  shipwreck 
are  near,  and  our  best  hope  is  manfully  to  face 
them,  and  save  ourselves  from  destruction,  by 
strenuous  and  timely  exertions,  rather  than  to 
cover  our  faces  with  our  mantles,  and  to  fancy  that 
because  we  cannot  see  the  danger,  that  therefore 
it  is  not  imminent. 

If  this,  then,  be  the  true  state  of  the  profession, 
as  I  believe  it  is ;  if  that  be  the  real  origin  of  the 
cry  for  Medical  Reform,  as  is  also  manifest,  it 
requires  little  foresight  to  perceive  that  any  mea¬ 
sure  that  did  not  remove  these  evils,  would  not  be 
satisfactory  to  the  more  reflecting  and  honest 
portion  of  the  profession.  On  the  one  hand,  the 
demand  for  medical  aid  should  be  made  equal  to 
the  supply ;  on  the  other  hand,  the  shopsellers 
should  be  eradicated,  or  separated  from  the  pro¬ 
fession  by  a  distinct  boundary.  To  accomplish 
the  first  of  these  propositions,  the  supply  must  be 
lessened,  which,  carried  to  its  full  extent,  would 
effectually  meet  the  second.  Both  objects  would 
he  fulfilled,  by  securing  that  those  entering  the 
profession  should  previously  possess  a  liberal 
education,  by  prolonging  the  attendance  at  the 
hospitals,  by  equalising  the  fees  of  education,  and 
by  rendering  the  qualification  to  practise  the  same 
throughout  the  United  Kingdom.  By  these 
means  the  ignorant  would  be  excluded,  and  needy 
adventurers  be  at  once  repulsed.  Under  these 
regulations  young  men  would  have  the  advantage 
of  education  in  a  public  school,  where  not  only  a 
thorough  classical  knowledge  would  be  attained, 
hut  the  spirit  of  honourable  rivalry  be  early  im¬ 
bibed,  and  all  petty  feelings  eradicated  in  their 
growth.  There,  in  the  little  worlds  of  public 


schools,  contests  would  be  carried  on,  which  would 
prepare  the  boys  to  wage  them  in  the  more  public 
paths  of  professional  life  with  a  candour  and 
honesty,  which  are  now  looked  for  in  vain  ;  there 
would  then  be  less  of  backbiting  and  slandering, 
and  more  of  justice  and  good  feeling;  in  a  word, 
their  education  of  accomplished  gentlemen  would 
be  the  best  guarantee  that  they  would  practise  as 
such.  That  these  are  the  principles  on  which  the 
bill  is  founded  and  the  Government  have  acted, 
may  be  made  manifest,  by  comparing  the  bill  with 
the  proposed  examination  for  the  Fellowship;  for 
it  is  stated  on  good  authority,  that  the  intention  is 
that  all  surgeons  shall  in  future  be  Fellows.  Under 
these  rules  two  or  three  days’  examination  in  Greek, 
Latin,  mathematics,  surgery,  anatomy,  and  thera¬ 
peutics,  will  be  substituted  for  one  hour ;  twenty- 
five  years  of  age  for  tsventy-one  years ;  six  years 
attendance  at  a  hospital  for  three  years.  If  the 
examination  for  the  physician  and  licentiate  be 
raised  in  proportion,  the  most  dull  will  easily 
foresee  that  the  profession  will  be  restricted  to 
men  of  education,  of  talent,  thorough  practical 
knowledge,  and  of  no  mean  estate.  The  principle 
on  which  the  Bill  is  founded  is  therefore  restric- 
toin — restriction  by  age,  by  examination,  by  fees 
for  education — but  here  restriction  ceases,  and  the 
unlicensed  may  practise.  There  must  have  been 
a  motive  for  framing  the  bill  with  such  an  appa¬ 
rent  anomaly.  The  Government,  doubtless,  con¬ 
templated  great  opposition  to  a  bill  consisting 
wholly  of  restriction ;  not  from  the  profession, 
who  would  readily  perceive  in  it  increase  of  gains 
accompanying  decreasing  labour,  and  calm  rest 
substituted  for  continual  watchfulness ;  but  from 
that  class  of  legislators  in  the  House  of  Commons, 
who  profess  to  take  the  poor  under  their  especial 
protection,  and  zealously  to  defend  their  interests. 
They  would  urge  strenuously  in  opposition  to  such 
a  bill,  that  medical  advice  would  thereby  be  ren¬ 
dered  so  expensive,  that  the  poor  would  he  effectu¬ 
ally  deprived  of  it.  Under  these  specious  reasons 
they  would  doubtless  be  assisted  by  a  more 
interested,  ignorant,  and  tolerably  numerous  set 
of  legislators,  who  claim  the  freedom  on  the  part 
of  the  aristocracy  to  endanger  their  lives  and  those 
of  their  families  by  the  employment  of  quacks. 
To  obviate  this  difficulty,  and  not  entirely  to  de¬ 
prive  the  poor  of  medical  advice,  the  Government 
have  devised  these  means,  and  will  not  oblige 
everyr  one  to  pass  an  examination,  and  thereby  will 
leave  to  the  poor  a  class  of  men — the  chemists, 
perhaps,  who,  while  they  will  be  as  well  qualified 
as  many  who  now  attend  them,  will  not  be  allowed 
to  assume  the  title  of  medical  practitioners.  And 
here,  again,  restrictions  are  manifest.  The  un¬ 
licensed  will  not  be  permitted  to  register  as  medical 
men  ;  they  will  be  restricted  from  giving  evidence 
in  Courts  of  Law;  restricted  from  holding  any 
appointment;  and  from  making  any  legal  demand 
for  advice  given.  The  Government  will  make  the 
line  of  demarcation  between  quacks  and  others 
sufficiently  simple  to  the  most  untutored  of  her 
Majesty’s  subjects,  instead  of  being,  as  at  the  pre¬ 
sent  time,  a  difficult  task  to  the^  man  of  education 
and  research  to  determine  the  relative  value  ot  the 
various  degrees  which  are  so  pompously  paraded 
throughout  the  metropolis ;  at  the  same  time  they 
will  throw  the  responsibility  on  the  public  them¬ 
selves  of  selecting  unqualified  persons  for  the 
attendance  on  those  who  are  near  and  dear  to 
them.  These  restrictions  would  to  a  great  extent 
protect  the  legally-qualified  practitioner.  Those 
who  are  not  registered  would  be  known  to  the 
guardians,  and  to  every  busy  bouy  in  every7  paush, 
as  men  of  an  inferior  grade;  as  not  being 
allowed  to  give  evidence  on  medical  cases;  nor 
lawfully  claim  for  attendance.  There  would  be  no 
such  confusion  as  at  present.  The  public  now 
believe  that  no  one  is  allowed  to  practise  who  is 
not  qualified,  though  there  are  always  several  im¬ 
posters  in  every  poor  neighbourhood  they  now 
select  indiscriminately.  Under  the  new  bill  it 
would  be  known  to  all  that  the  unlicensed  could 
practise,  they  would  of  course  receive  a  name, 
and  perhaps  be  ’ycleped  the  “  quack  doctors”— 
this  could  not  fail  to  make  a  wide  gulpli  between 
them  and  the  qualified  practitioner,  and  the  pooi 
would  not  be  the  least  ready  to  see  the  distinction 
or  to  seek  the  best  advice  whenever  their  means 
would  allow.  I  desire  not  to  be  misunderstood. 


I  do  not  defend  the  clause;  I  believe  it  to  be  an 
error  to  suppose  that  by  limiting  the  profession  to 
educated  men  and  to  gentlemen,  you  would  deprive 
the  poor  of  advice  ;  on  the  contrary,  under  all 
circumstances,  be  the  laws  what  they  may,  1 
believe  there  will  be  sufficient  humanity  in  our 
profession,  and  that  the  poor  will  never  be  neg¬ 
lected,  till  man’s  nature  be  sadly  changed  from 
what  it  is.  I  merely  offer  these  remarks  to  the 
serious  consideration  of  the  profession,  believing 
they  may  have  greater  weight  with  just  and  con¬ 
scientious  men  than  at  present  seems  probable, 
and  to  express  a  hope  that  if  the  time  should 
come  when  we  must  have  the  whole  bill  or  none 
at  all,  that  this  clause — which  I  cannot  believe  will 
operate  so  injuriously  as  is  generally  represented — 
w'ill  not  lead  the  profession  to  forego  the  advan¬ 
tages  and  improvements  contained  in  the  remain¬ 
ing  portion  of  the  bill,  which  you  were  the  first 
boldly  to  place  before  the  public. 

I  reman,  your  obedient  servant, 
September  17  th.  Ciiirurgus. 


To  the  Editor  of  u  The  Medical  Times.” 

Sir, — This  being  the  moment  when  the  medical 
world  is  making  a  move  to  establish  its  character 
as  a  scientific  profession,  I  cannot  but  admire  the 
advice  you  have  promulgated,  “ That  the  different 
societies  which  are  formed  to  advocate  our  respect¬ 
ability,  should  have  men  of  professional  character 
to  conduct  tlieir  affairs.”  If  they7  fail  in  this  pre¬ 
caution,  respectable  men  must  decline  to  be  num¬ 
bered  with  such  nondescripts,  for  the  world  never 
lorgets  the  old  adage,  “  Tell  me  what  company  you 
keep,  and  I  will  tell  who  you  are.”  This  circum¬ 
stance  of  discreditable  associates  has  been  the 
downfall  of  the  Medical  Protection  Assembly,  and 
will  in  a  similar  way  be  the  ruin  of  the  Marylebone 
Association,  if  they  persevere  in  having  such  a 
man  for  its  secretary  as  the  person  whose  grammar 
you  described  in  your  last  number.  I  cannot  find 
the  name  of  this  Win.  O’Connor  in  the  list  of  any 
College  of  Surgeons.  Could  not  the  Marylebone 
Association  find  a  person  in  that  extensive  borough 
who  was  professionally  qualified,  at  least,  to  act 
as  their  honorary  secretary  ?  To  give  you  a  speci¬ 
men  how  some  of  our  medical  brethren  in  foreign 
countries  support  the  respectability  of  the  profes¬ 
sion,  I  enclose  an  extract  from  the  Calcutta  Star 
of  the  3rd  of  July  : — 

“  Notice. — A  medical  gentleman,  proceeding 
to  England  and  returning  within  a  year,  begs  to 
offer  his  services  in  a  professional  capacity  to  any 
party  requiring  such,  affording  a  most  eligible 
opportunity  to  any  native  gentleman  desirous  of 
visiting  Europe ;  he  will  also  be  happy  to  execute 
commissions  of  any  kind,  horses,  dogs,  &c. ;  and 
having  an  excellent  chance  of  selection  at  home, 
he  feels  confident  that  parties  requiring  such, 
would  perhaps  be  more  than  satisfied  with  the 
result.  As  to  the  time  of  his  departure,  a  month 
sooner  or  later  would  be  unimportant.  For  par¬ 
ticulars  apply  to  Messrs.  Bathgate  &  Co.” 

I  am,  your  obedient, 

An  Old  Subscriber. 


STATE  OF  PROFESSIONAL  FEELING. 

Since  our  last  number  was  published  we  have 
received  accounts  of  general  meetings.  One  of  very 
great  interest,  conducted,  we  are  informed,  in  a 
philosophic  and  gentlemanly  spirit  that  reflects  the 
Greatest  honour  on  our  Leeds  brethren,  was  held 
at  that  important  borough  on  Thursday  last.  The 
Leeds  Times  (which  has  been  sent  to  us)  gives  the 
details. 

Samuel  Smith,  Esq.  occupied  the  chair. 

In  opening  the  business  of  the  meeting,  the 
Chairman,  after  explaining  its  object,  stated  that 
the  reason  why  the  physicians  of  Leeds,  as  a  body, 
had  not  united  with  the  other  medical  practi¬ 
tioners,  in  the  present  proceedings,  had  arisen  from 
some  misunderstanding,  connected  with  the  pre¬ 
liminary  arrangements.  Having  given  this  ex¬ 
planation,  he  read  a  series  of  resolutions,  which 
had  been  previously  drawn  up,  for  the  considera¬ 
tion  of  the  meeting,  as  follows : — 

“1.  That  this  meeting  observes  with  pleasure 
that  by  the  introduction  into  Parliament  of  a  bill 
entitled  £  A  Bill  for  the  better  regulation  of  Me- 
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dical  Practice  throughout  the  United  Kingdom, 
Her  Majesty’s  Ministers  have  at  length  admitted 
the  necessity  which  has  been  so  long  felt  by  the 
profession  of  making  some  alteration  in  its  go¬ 
vernment. 

“2.  That  this  meeting  views  with  satisfaction 
the  approximation  made  by  this  Bill  towards  the 
attainment  of  a  high  and  uniform  standard  of 
qualification  for  all  members  of  the  medical  pro¬ 
fession,  and  it  is  earnestly  hoped  in  the  progress 
of  the  bill  through  the  Houses  of  Parliament  its 
provisions  may  be  rendered  as  complete  as  pos¬ 
sible. 

“  3.  That  whilst  it  is  admitted  that  it  may  be 
exceedingly  difficult  entirely  to  suppress  quack¬ 
ery,  this  meeting  is  decidedly  of  opinion  that 
some  more  stringent  measures  than  are  contained 
in  the  proposed  bill  ought  to  be  adopted  for  the 
protection  of  the  public  and  the  profession  against 
ignorant  and  unqualified  persons. 

“4.  That  a  permanent  Committee,  consisting 
of  the  following  gentlemen — Messrs.  Braithwaite, 
Brown,  Bulmer,  Cass,  Chorley,  Garlick,  Hall, 
Hey,  Land,  Maefarlan,  Nunneley,  Price,  Ratcliffe, 
Smith,  and  Teale,  with  power  to  add  to  their 
number — be  now  appointed  for  the  purpose  of 
communicating  with  the  borough  members,  of 
watching  the  progress  of  the  Bill,  and  taking  such 
other  steps  as  they  may  think  necessary  for  car¬ 
rying  out  the  views  of  this  meeting. 

“o.  That  this  meeting  desires  to  express  its 
thanks  to  The  Times  newspaper  for  its  able  advo¬ 
cacy  of  the  cause  of  medical  reform.” 

Mr.  Hey  moved  the  first  resolution,  with  respect 
to  which,  he  said,  he  would  not  detain  them  with 
any  observations,  as  it  was  merely  of  an  introduc¬ 
tory  character,  expressing  the  desirableness  of  some 
measure  of  medical  reform,  and  their  satisfaction 
that  her  Majesty’s  government,  had  become  alive 
to  the  subject. 

Mr.  Cass  seconded  the  resolution,  which  was 
unanimously  adopted. 

Mr.  Nunneley  moved  the  next  resolution.  He 
strongly  urged  the  desirableness  of  a  high  and 
uniform  standard  of  qualification  for  the  medical 
profession,  and  pointed  out  many  of  the  disad¬ 
vantages  which  he  conceived  to  result  from  the 
large  number  of  licensing  bodies  at  present  exist¬ 
ing  in  this  country,  all  possessing  certain  privileges, 
but  having  no  uniformity  of  qualification,  and  many 
of  them  only  conferring  the  right  to  practice  in 
limited  localities.  He  conceived  that  the  science 
of  medicine  was  one  and  indivisible.  He  repudiated 
the  existence  of  artificial  distinctions  in  the  profes¬ 
sion,  considering  that  no  man  was  qualified  to 
practice  in  any  single  division  of  the  science,  unless 
qualified  to  practice  in  the  whole;  and  that  the 
only  distinction  which  ought  to  exist  amongst 
medical  men,  was  that  which  was  the  result  of 
superior  ability  or  greater  industry.  He  would 
have  the  government  fix  a  high  standard  of  ex¬ 
amination ,  but  having  done  that,  he  would  have  it 
nterfere  no  further,  but  leave  those  who  had  passed 
that  ordeal  to  find  their  own  standing  in  the  pro¬ 
fession.  As  to  the  bill  which  had  been  introduced, 
he  thought  it  good  in  some  respects,  and  that  Sir 
James  Graham  was  well  intentioned  in  the  matter ; 
and  referred  to  the  proposed  council  of  health  for 
the  regulation  of  the  different  licensing  bodies,  as 
calculated,  in  some  measure,  to  produce  uniformity 
of  examination.  Speaking  on  the  subject  of 
quackery,  he  urged  the  necessity  of  protection, 
both  to  the  public  and  the  profession,  and  observed 
that  scores  of  individuals  in  this  town  had  lost 
their  fives  from  improper  treatment  by  unqualified 
persons.  He  also  instanced,  that  within  the  last 
fortnight, die  had  seen  a  person  who  had  lost  an 
eye,  and  he  had  no  hesitation  in  saying  that  it  was 
not  put  out  by  the  disease,  but  by  the  druggist. 

Mr.  Matthew  Hall,  seconded  the  resolution, 
which  was  also  carried  unanimously. 

Mr.  Price  proposed  the  next  resolution,  urging 
the  government  to  adopt  more  stringent  means  for 
the  suppression  of  quackery,  against  the  inroads 
of  which  the  government  measure  seemed  to  him 
to  offer  no  sufficient  protection. 

Mr.  Pullan  having  seconded  the  resolution, 

Mr.  Sharpe  moved  as  an  amendment,  “  That  in 
the  opinion  of  this  meeting,  no  bill  will  be  bene¬ 
ficial  to  the  public,  or  satisfactory  to  the  profession, 
which  shall  not  insist  upon  summary  punishment, 


by  fine  and  imprisonment,  on  conviction  before  one 
or  two  magistrates,  upon  all  persons  who  hereafter 
shall  practice  medicine  or  surgery,  without  having 
obtained  legal  qualification  from  one  of  the  legally 
constituted  boards  of  the  United  Kingdom.” 

Mr.  Wilson  seconded  the  resolution. 

Some  discussion  ensued  on  the  two  motions,  in 
which  Dr.  Thomas  Smith,  Dr.  Pyemont  Smith, 
Mr.  Bulmer,  Mr.  Chorley,  Mr.  Samuel  Hey,  Mr. 
Wilson,  Mr.  Hall,  and  others  took  part,  and  on  a 
division  an  equal  number  appeared  for  each,  but 
the  chairman  gave  his  casting  vote  in  favour  of  the 
original  resolution,  considering  that  it  implied  the 
same  thing  as  the  amendment,  and  was  the  more 
dignified,  and  perhaps  less  dictatorial  of  the  two. 

On  the  motion  of  Mr.  Braithwaite,  a  permanent 
committee,  to  carry  out  the  views  and  objects  of 
the  meeting,  was  appointed. 


On  Tuesday  evening  last  a  meeting  of  members 
of  themedical  profession,  resident  in  Reading  and  its 
neighbourhood,  was  held  in  the  Council  Chamber. 
The  meeting,  though  not  numerous,  was  important. 

The  following  members  of  the  profession  were 
present: — Dr.  Smith,  Dr.  Cowan,  Dr.  Woodhouse, 
of  this  town,  Dr.  Brown  (Newbury),  Dr.  Somer¬ 
ville  (Pangbourne),  J.  Bulley,  F.  A.  Bulley,  F. 
Cox  (Aldermaston),  —  Colburn  (Marlow),  J.  Dunn, 
A.  G.  Field,  J.  Harrinson,  R.  J.  Hale,  W.  Ilewett, 
S.  W.  Kidgell,  G.  May,  E.  May,  T.  B.  Maurice, 
—  Robson  (Henley),  R.  Smith  (Whitchurch),  T. 
Taylor  (Wargrave),  C.  Vines,  T.  S.  Workman,  M. 
Workman,  W.  Wall  (Mortimer),  T.  L.  Walford, 
and  W.  B.  Young,  Esquires. 

On  the  motion  of  Mr.  G.  May',  Dr.  Smith  took 
the  chair. 

Dr.  Cowan,  in  supporting  the  first  resolution — 
“  That  whilst  this  Meeting  hails  with  satisfaction 
certain  general  measures  relating  to  the  Education 
and  Government  of  the  Medical  Profession,  as  con¬ 
templated  in  the  Bill  recently  introduced  into 
Parliament  by  Sir  James  Graham,  they  yet  feel 
called  upon  to  protest,  in  the  strongest  manner, 
against  those  clauses  which  involve  the  removal 
of  restrictions  upon  unqualified  practice,”  said 
that  he  did  not  wish  to  pronounce  indis¬ 
criminate  condemnation,  or  to  deprecate  every  part 
of  the  bill,  as  it  unquestionably  contained  many 
clauses  adapted  to  improve  materially  both  the 
education  and  the  corporate  interests  of  the  medical 
profession,  and  he  gladly  hailed  anything  calculated 
to  promote  that  improvement.  He  would  thank¬ 
fully  admit  whatever  was  useful  and  beneficial  in 
the  bill, but  he  must  protest  most  strongly  against 
that  part  of  it  which  involved  the  removal  of  all 
restrictions  upon  unqualified  practice.  One  of  the 
main  points  of  the  bill,  which  was  the  establish¬ 
ment  of  a  central  controlling  and  governing  body, 
or  Council  of  Health  and  Education,  exercising 
authority  over  all  existing  medical  corporations, 
was,  by  itself,  undoubtedly  a  most  desirable  mea¬ 
sure,  and  one  which  had  long  been  wanted.  But 
as  provided  for  by  this  measure,  it  must  be  re¬ 
garded  as  too  exclusively  ministerial  in  constitu¬ 
tion;  the  governing  body  would  be  composed  of  a 
majority  of  official  men,  and  eventually  the  pro¬ 
fession  be  represented  only  by  one  or  two  active 
medical  members,  thus  rendering  the  council  a 
most  inadequate  representation  of  the  opinions  and 
interests  of  the  profession,  and  calculated  rather  to 
injure  than  to  benefit  them.  Still,  the  proposal 
was  well  intentioned  on  the  part  of  government, 
and  should  so  far  be  acknowledged  with  gratitude. 
Another  point  which  called  for  acknowledgment 
was  the  proposition  for  securing  one  uniform  and 
efficient  standard  of  professional  education — com¬ 
pelling  all  practitioners  to  give  evidence  of  their 
qualifications,  reducing  the  number  of  licensing 
bodies  from  nineteen  to  five,  and  rejecting  all 
foreign  diplomas.  This,  with  an  improved  system 
of  registration,  and  the  limiting  of  public  medical 
appointments  to  regularly  educated  practitioners, 
was  most  decidedly  a  considerable  boon  ;  but  not¬ 
withstanding  these  acknowledged  advantages,  it 
would  be  far  better  that  the  profession  be  left  as  it 
was,  than  that  the  bill  should  pass  in  its  present 
form.  Dr.  Cowan  then  proceeded  to  lay  great 
stress  on  the  mischiefs  of  empiricism — exhibitingin 
forcible  language  the  claims  of  the  profession  to 
government  protection, 'and  insisting  that  if,  as  he 


admitted  empiricism  could  not  be  wholly  destroyed 
by  legislation,  it  could  be  placed  under  restric¬ 
tions.  Dr.  Cowan  then  referred  to  several  clauses 
in  the  bill,  illustrative  of  his  arguments,  and  con¬ 
cluded  by  strenuously  urging  his  brethren  to  pro¬ 
test  decidedly  and  unanimously  against  the  removal 
of  restrictions  on  unqualified  practice — (Cheers). 

Dr.  Brown  said  that  some  time  ago  he  saw  in 
a  druggist’s  window  in  Newbury  an  advertisement 
of  “  Anti-Dinnegar  pills,”  and  upon  inquiry  he 
found  that  these  pills  were  to  be  taken  two  or  three 
before  dinner.  A  few  weeks  afterwards  a  poor 
woman  came  with  her  child,  suffering  from 
strumous  ophthalmia.  (Here  the  Doctor  detailed 
the  urgent  symptoms  of  the  case).  He  remon¬ 
strated  with  the  woman  on  her  apparent  neglect 
of  the  child,  but  she  said  it  was  quite  a  mistake; 
she  had  not  neglected  it,  but  for  six  weeks  she  had 

been  purchasing  “  Professor - ’s  pills,”  and 

afterwards  finding  they  did  no  good,  had  had 
washes  from  the  druggist  until  her  money  was 
exhausted,  and  she  came  upon  the  Dispensary.  It 
was  precisely  this  kind  of  practice  that  Sir  James 
Graham’s  bill  would  encourage. 

Dr.  Woodhouse  said  that  after  the  very  able 
speeches  of  his  learned  friends  who  preceded  him 
he  would  not  occupy  their  time.  After  reminding 
them  of  the  necessity  for  using  their  influence  in 
their  respective  neighbourhoods,  and  for  uniting 
together,  he  begged  to  propose  the  second  resolu¬ 
tion,  proposing  petitions  to  Parliament,  in  accord 
ance  with  the  preceding  resolution. 

Mr.  Bulley  seconded  the  resolution. 

Mr.  G.  May  said  he  held  in  his  hand  a  petition 
which,  after  the  able  manner  in  which  the  subject 
had  been  discussed — he  might  say  exhausted — by 
Dr.  Cowan  and  other  speakers,  he  would  content 
himself  with  placing  before  them,  heartily  hoping 
it  would  meet  with  their  concurrence. 

The  following  is  the  Petition  i — 

To  the  Honourable  the  Commons  of  the  United  King¬ 
dom  of  Great  Britain  and  Ireland  in  Parliament 
-  assembled. 

The  Petition  of  the  undersigned  Physicians,  Sur¬ 
geons,  and  Apothecaries  of  Reading  and  the  surround- 
mg  districts, 

Humbly  sheweth, 

That  your  petitioners  are  legally  qualified  Prac¬ 
titioners  of  Medicine  and  Surgery  resident  in  Reading 
and  its  neighbourhood. 

That  they  deplore  the  anomalous  condition  of  the 
Medical  Profession,  and  concur  in  the  expediency  of 
its  revision  by  legislative  enactment. 

That  although  they  regard  with  satisfaction  some  of 
the  provisions  contained  in  the  projected  Bill  of  Sir 
James  Graham,  yet  as  a  whole  they  view  it  with  dis¬ 
appointment,  disapprobation,  and  alarm;  for,  while  it 
professes  to  protect  the  medical  profession,  and  the 
public  health,  they  believe  it  to  be  directly  and  most 
grievously  injurious  to  both. 

That  it  offers  direct  encouragement  to  Empiricism, 
with  its  enormous  and  incalculable  evils,  tends  to  de¬ 
grade  the  educated  and  legalized  Practitioner,  and  to 
discourage  and  retard  medical  science. 

That  it  is  unjust  to  Practitioners  who  have  qualified 
themselves  by  a  prolonged  and  expensive  course  of 
study,  to  subject  them  to  an  open  and  unrestricted 
competition  with  the  uneducated,  and  while  protecting 
the  Army  and  Navy,  together  with  the  poorer  classes, 
it  fails  to  provide  for  the  great  body  of  the  community, 
and  exposes  them  to  the  wrongs  and  miseries  of  the 
ignorant  and  unprincipled  pretender. 

That  the  repeal  of  the  Apothecaries  Act,  without 
substituting  ample  security  against  empiricism,  is  both 
unwise  and  unjust;  and  that  any  bill  which  does  not. 
provide  direct  and  efficient  prohibition,  will  fail  '•> 
give  adequate  protection  to  the  Profession  and  to  (he 
community. 

Your  Petitioners  therefore  respectfu  l;,’  and  humbly 
appeal  to  your  Honourable  House,  m  confidence  that 
the  prayer  of  their  petition  wii!  duly  receive  your 
serious  and  mature  consideration. 

And  your  petitioners  will  ever  pray. 

Mr.  Colburn,  of  Marlow,  seconded  the  resolu¬ 
tion,  accompanying  to  the  effect  that  the  petition 
should  be  entrusted  to  the  Marquis  of  Downshire, 
and  Mr.  C.  Russell. 

Mr.  Maurice  moved,  and  Mr.  Cox  seconded, 
the  next  resolution,  that  a  copy  of  the  Petition 
should  be  sent  to  the  Medical  Times,  the  Times , 
and  two  or  three  other  journals. 

The  fourth  resolution  (thanks  to  the  Chairman) 
was  moved  by  Mr.  Kidgell,  and  seconded  by 
Mr.  A.  G.  Field. 
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On  Monday  last,  a  public  meeting  was  held  at 
the  General  Infirmary,  Hereford.  The  following 
gentlemen  were  present: — Drs.  Lye,  Gilliland, 
Morris  and  Glasspoole,  of  Hereford;  Dr.  Davis,  of 
Presteign;  Dr.  Strong,  of  Eoss;  and  Dr.  Turnbull, of 
Byford;  Messrs.  Price,  Braithwaite, Lingen,  Cam, 
Archibald,  Burnard,  Morris,  Bull,  Leake,  Wandly, 
and  T.  Price,  of  Hereford  ;  Messrs.  Marshall  and 
Blakely,  of  Kington  ;  Messrs.  Wood,  Tanner,  and 
Gwillim,  of  Ledbury;  Mr.  Watling,  of  Leomin¬ 
ster  ;  Messrs.  Burnett,  Jones,  and  Willmott,  of 
Eoss  ;  Mr.  Whitcombe,  of  Presteign ;  Mr.  Millard, 
of  Whitchurch  ;  Mr.  Lane,  of  Grosmont ;  Mr. 
Giles,  of  Byford ;  Mr.  Denham,  of  Canon  Pyon  ; 
Mr.  Woodcock,  of  Eardisley,  &c. 

The  following  resolutions  were  then  proposed, 
and  carried  unanimously : — 

44  That  the  members  of  the  medical  profession 
present  at  this  meeting,  having  had  under  their 
consideration  ‘  A  Bill  for  the  better  Kegulation  of 
Medical  Practice  throughout  the  United  King¬ 
dom,’  recently  introduced  to  the  House  of  Com¬ 
mons  by  Sir  James  Graham,  cannot  but  regard 
its  provisions  with  feelings  of  disappointment  and 
alarm  ;  for  while  they  aliow  that  the  establishment 
of  a  council  of  health,  and  an  improved  system  of 
organization  for  the  entire  body  of  the  profession 
is  much  to  be  desired,  yet  they  consider  that 
many  of  the  provisions  by  which  these  objects  are 
proposed  to  be  effected,  are  liable  to  great  objec¬ 
tion,  and  that  the  repeal  of  all  existing  protective 
enactments,  without  the  substitution  of  others  in 
their  place,  more,  than  counterbalances  any  bene¬ 
ficial  effects  which  such  an  improved  system 
might  be  calculated  to  produce.” 

“  That  this  meeting  deprecates  in  the  strongest 
manner  possible  that  principle  of  the  bill  which, 
by  removing  the  stigma  of  illegality  from  empiri¬ 
cism,  throws  open  the  practice  of  medicine  to 
every  unqualified  person,  as  a  measure,  disastrous 
to  the  public  welfare,  and  ruinous  to  the  best 
interests  of  the  profession;  inasmuch  as  it  is  the 
existence  of  the  present  penal  enactments  alone 
.which,  by  imposing  a  restraint  on  irregular  prac¬ 
tice,  enables  the  public  to  discriminate  more 
readily  between  the  properly  educated  man  and 
the  empiric,  and  thus  prevents  the  lower  classes  in 
particular,  from  being  the  dupes  of  a  false  and 
dangerous  confidence  in  those  who  are  utterly 
unworthy  of  it.” 

44  That  this  meeting  recognises  with  satisfaction 
the  benefit  which  has  accrued  to  the  great  body  of 
the  profession,  and  through  it  of  necessity  to  the 
public  at  large,  from  the  improved  course  of  study, 
and  the  increased  amount  of  qualification  required 
by  the  Apothecaries’  Company  in  the  candidates 
for  their  license  ;  and,  therefore,  most  entirely 
disapproves  of  the  repeal  of  the  act  of  1815,  unless 
some  other  measures  are  enacted,  not  only  to  in¬ 
sure  a  still  further  improvement  in  the  system  of 
medical  education,  but  also  a  more  efficient  pro¬ 
tection  for  the  interests  of  those  who,  at  a  great 
expenditure  of  time  aud  money,  have  already 
qualified  themselves  for  the  due  performance  of 
the  responsible  and  arduous  duties  which  devolve 
on  the  practitioner  of  medicine.” 

“That  this  meeting,  fully  admitting  the  want  of 
a  general  Council  of  Health  as  well  as  of  a  more 
perfect  organization  of  the  medical  profession,  and 
equally  sensible  of  the  beneficial  results  likely  to 
follow  their  introduction,  cannot  but  view  with 
anxiety  the  manner  in  which  these  objects,  are 
proposed  to  be  carried  out  in  the  present  bill,  and 
more  especially  the  absolute  power  which  it  vests 
in  the  Government  by  giving  to  it  the  appointment 
of  more  than  two-thirds  of  the  first  council,  and  the 
absence  of  any  guarantee  that  the  interests  of  that 
great  body  of  the  profession — the  general  practi¬ 
tioners — shall  be  in  any  way  represented  therein.” 

“  That  a  petition  founded  upon  the  above  resolu¬ 
tions  be  prepared,  and  forwarded  to  the  members 
for  the  city  and  county,  for  presentation  to  the 
House  of  Commons  ;  and  in  the  event  of  the  bill 
reaching  the  House  of  Lords,  that  a  similar  pe¬ 
tition  be  placed  in  the  hands  of  the  Lord  Lieutenant 
of  ,the  county,  for  presentation  to  that  House.” 

*•  That  the  thanks  of  this  meeting  be  given  to 
the  editor  of  “  The  Times”  newspaper,  and  the 
medical  press,  for  the  very  able  manner  in  which 


the  cause  of  the  profession  has  been  advocated,  in 
several  leading  articles  which  have  appeared  in 
those  publications,  on  the  subject  of  the  New 
Medical  Bill.” 

“  That  this  meeting  do  resolve  itself  into  an 
association  of  the  medical  practitioners  of  the  city 
and  county  of  Hereford,  to  be  called  “The 
Herefordshire  Medical  Association,”  for  the  pur¬ 
pose  of  watching  over  aud  protecting  the  interests 
of  the  profession,  until  they  cease  to  be  threatened 
in  any  such  manner  as  they  are  in  the  present  bill, 
with  the  same  constitution  as  at  present.” 

“  That  the  thanks  of  this  meeting  be  given  to  the 
sub-committee  and  honorary  secretary  for  con¬ 
ducting  and  preparing  so  ably  the  proceedings, 
resolutions,  and  petition  for  our  regulation  on  the 
present  occasion.” 

That  the  thanks  of  this  meeting  be  given  to 
the  chairman  for  his  efficient  conduct  in  the  chair.” 

After  the  meeting  at  the  invitation  of  the  gentle¬ 
men  resident  in  Hereford,  their  medical  brethren 
from  the  country  dined  with  them  at  the  City 
Arms  Hotel,  and  the  evening  passed  off  most 
agreeably  to  all  parties. 


On  the  9th  Sept,  a  meeting  was  held  in  Bir¬ 
mingham  to  form  an  Association.  The  Council 
was  thus  formed,  on  the  motion  of  Dr. 
Wright,  seconded  by  Dr.  Evans.  Dr.  Eceles  ; 
Dr.  Evans ;  Dr.  Melsom ;  Dr.  Percy ;  Dr. 
Wright ;  Mr.  S.  Ampklett ;  Mr,  S.  Berry ; 
Mr.  A.  Brindley ;  Mr.  E.  Chesshire ;  Mr. 
T»  Chavasse ;  Mr.  P.  Chavasse ;  Mr.  T^  Ereer  ; 
Mr.  T.  Green;  Dr.  Ingleby;  Mr.  G.  B.  Knowles; 
Mr.  L.  Parker;  Dr.  Arrowsmith,  Coventry;  Dr. 
Thompson,  Stratford-on-Avon ;  Mr.  Best,  Bilston; 
Mr.  Bird,  Tamworth  ;  Mr.  Cartwright,  Dudley ; 
Mr.  Davies,  sen.,  Coleshill ;  Mr.  Fowke,  sen, 
Wolverhampton ;  Mr.  Horton,  sen.,  Bromsgrove  ; 
Mr.  Moore,  Halesowen  ;  Mr.  Morgan,  Lichfield ; 
Mr.  Mason,  Nuneaton  ;  Mr.  I.  P.  Oates,  Sutton; 
Mr.  F.  Proud,  Wolverhampton  ;  Mr.  Pitt,  Walsall ; 
Mr.  Power,  Atberstone  ;  Mr.  D.  Eice,  Stratford- 
on-Avon;  Mr.  Troughton,  Coventry ;  Mr.  Under¬ 
hill,  sen.,  Great  Bridge. — Mr.  Sands  Cox  was  ap¬ 
pointed  Provisional  Honorary  Secretary.  Dr. 
Male;  President;  and  Dr.  James  Johnstone  ;  Mr. 
E.Wood  ;  Dr.  Birt  Davies ;  Mr.  W.  Sands  Cox;  Dr. 
Bell  Fletcher  ;  Mr.  G.  Elkington  ;  Mr.  Edward  T. 
Cox;  Mr.  Bartleet;  and  Mr.  F.  Elkington;  Vice-Pre¬ 
sidents. 

The  meeting  wisely  declined  expressing  any 
opinion  on  the  bill  till  its  clauses  had  been  maturely 
considered  by  the  committee  to  which  they  were 
referred. 


At  Stourbridge  another  meeting  was  held,  but 
we  are  informed  that  the  great  majority  of  medical 
men  in  the  neighbourhood  did  not  participate  in 
the  proceedings,  which,  indeed,  were  limited  to  a 
resolution  in  favour  of  the  Apothecaries’  Company. 


—  At  Liverpool  the  Members  of  the  Medical  In¬ 
stitution  met  on  Saturday  last,  the  learned  and 
venerable  Dr.  Jeffreys  in  the  chair,  and  Mr.  Davies, 
the  surgeon  of  Great  George  Street,  acting  as  secre¬ 
tary.  A  diversity  of  opinion  being  expressed,  it 
was  resolved  to  call  a  General  Meeting  with  a  view 
to  deliberate  on  the  bill’3  provisions,  and  to  take 
such  proceedings  as  might  then  be  deemed  re¬ 
quisite. 


NOTICES  TO  COEEESPONDENTS, 


Several  communications  have  reached  us  ok  the 
Medical  Bill.  We  find  tint  in  all,  the  opinion  is 
decided ,  that  while  ready  io  accept  the  present  hill, 
every  energy  should  be  marshalled  to  fierce  on  it 
further  improvements.  Several  suggestions  have  been 
made  to  us  as  to  points  that  might  he  usefully  added , 
or  modified  ;  hut  we  must  pass  them  by  for  the  present, 
to  urge  the  aim  that  animates  all  the  writers,  viz.,  the 
formation  of  societies,  first,  to  deliberate  on  the  clauses 
of  theBill",  secondly, to  express  the  conclusions  come  to  ; 
and  thirdly,  to  take  efficient  means  of  giving  them 
force  in  the  proper  quarters — theHouses  of  Lords  and 
Commons.  “  There  should  he  no  nonsense,”  says  a 
Provincial  Surgeon,  “  about  throwing  the  Bill  out 


of  the  House,  for  that  is  just  the  way  to  throw  oui- 
selves  out  of  ours.  Our  profession  will  not  be  worth 
living  in,  if  someth  ing  he  not  done  speedily  for  us.  I 
see  no  mischief  in  the  Bill,  hut  much  good  :  the  omis¬ 
sions  are  neither  here  nor  there.  I  may  take  a  half 
loaf,  if  I  cannot  get  the  whole  :  and  if  the  whole  he  so 
much  better  than  half  a  portion,  the  half  is  much  better 
than  none.  Let  Netherby  James  reform  us,  and  after 
that  we  will  try  and  reform  the  quacks.  There  is  as 
much  sin  within  as  without  the  walls.”  Another 
Correspondent,  from  Manchester,  who  urges  the  mis¬ 
chief  of  destroying  the  act  of  1815,  without  enacting 
fresh  penalties  on  quacks,  is  thus  ansivered  by  a 
“  Eural  Apothecary,” — “  The  protection  of  the 
Apothecaries’  Company !  Are  people  mad,  Mr.  Edi¬ 

tor ?  Within  a  radius  of  ten  miles,  I  have  at  least  as 
many  quacks  living  about  me  !  Suppose  that  the 
average,  and  what  shall  we  say  of  the  protection  from 
quacks  which  leaves  us  a  quack  per  m  ile  ?  If  we  have 
such  protection  many  years  more,  it  is  easy  to  see 
that  two-thirds  of  vs  ivill  get  to  the  workhouse.  In 
the  country  I  live  in,  the  Apothecaries’  Company  never 
punished  a  quack  since  1815:  hut  they  did  punish 
somebody — a  poor  devil  of  a  surgeon.  Call  ye  this 
backing  your  friends  ?  Faith  I’ll  have  no  more  of 
their  ‘  protection ,’  if  I  can  help  myself.  I’ve  paid 
them  for  a  license  I’m  ashamed  to  mention ;  and  1 
honestly  believe  I’ve  lost  the  only  respectable  patient 
in  the  neighbourhood,  since  a  malicious  rival  let  it  out 

that  that  Mr  - ,  (/  being  also  a  surgeon  like 

himself )  teas  only  an  apothecary.  God  protect  our 
young  men,  I  say,  if  we  force  them  to  run  the  same 
gauntlet,  because,  forsooth,  of  the  great  benefit  of  pro¬ 
tection!” — Notices  of  a  number  of  other  correspondents 
on  this  interesting  subjective  must  defer  till  next  week* 

A  Supporter, — Our  reason  for  making  no  proposal 
for  the  Lancet  is  simply  this :  that  we  reciprocated 
the  very  prevalent  opinion  that  it  was  a  doomed  publi¬ 
cation.  A  ruinously  losing  speculation  already, 
every  day  but  adds  to  its  mercantile  deterioration,  and 
the  public  distaste  for  it  is  getting  so  insurmountable , 
that  while  every  fresh  vicissitude  in  the  numberless 
series  is  another  assurance  of  peril,  and  fresh  guaran¬ 
tee  of  speedy  destruction,  yet  if  it  do  not  undergo  a 
new  transformation,  and  immediately,  it  cannot  keep 
afloat  even  another  three  months.  We  await  hourly 
another  despairing  change,  or  the  long  expected  catas - 
trophy.  Our  Correspondent  has  our  best  thanks  for 
the  hintnevertheless . 

Dr.  H. — A  pencilling  will  be  given  next  week. 

Medicus. — Anybody  may  practice  surgery  legally,, 
and  under  that  name  treat  all  manner  of  diseases - 
The  draft  of  the  New  Bill  does  not  distinctly  lay 
down  what  will  be  the  relative  positions  of  parties  with 
one  or  more  diplomas. 

Mr.  Hurd  is  thanked  for  the  Castlebar  case  of 
hydrophobia. 

Guyensis — A  Subscriber — Peter  Pindar  Mr. 
E.  Brown— -Mr.  Holmes— Cory  don — A  Former 
Member — under  consideration. 

fl.  A. _ Paper  on  “  Blue  Nose  ”  will  be  shortly 

given. 

Mr.  W.  Smith. —  The  lectures  of  Mr.  Wharton 
Jones  were  concluded  in  No.  249.  They  comph  'e  the 
Anatomy  and  Physiology  of  the  Eye. 

A  Subscriber  sends  us  the  following  illustration 
of  the  protection  from  quackery  at  present  enjoyed:— 

“  Having, for  some  time  past,  a  young  gentleman 
under  my  care,  with  4  hajmoptysis,’  and  the  symp¬ 
toms  now  yielding  to  the  treatment  adopted,  he 
returned  to  his  paternal  home,  viz.,  Plaistow,  for 
a  few  weeks.  Recovery  was  slow:  but,  from  the 
effects  of  a  fright,  the  haemorrhage  returned. 
This  was  caused  thus; — The  young  gentleman 
celled  upon  a  Mons.  L’Amert,  of  advertising  no¬ 
toriety,  who  4  asked  his  name?’  And,  on  hear¬ 
ing,  said,  ‘You  must  pay  me  a  pound.’  It  was 
done.  4  Who  previously  attended  you?’  An¬ 
swered.  4  Young  man,  you’ll  die, — but  I  can  save 
you:  what  money  have  you  got  about  you?  The 
young  man  took  out  the  silver  he  had,  viz.,  10s.: 
it  was  seized,  with  the  remark,  4  You  must  bring 
me  £9.  10s.  more,  by  3  o’clock,’  (this  occurred  on 
Monday  last,  the  9th  inst.)  ‘or  5  o  cIocjz  at 
farthest,  without  fail.’  The  young  man  then  left 
the  house,  and  has  been  seriously  indispose; 
since.— I  have  been  also  informed  of  a  similar 
case,  where  the  young  man  allowed  £4  to  be  taken 
from  him  by  the  4  advertising  doctor,  through 
fear  alone.  With  your  suggestions  and  advice 
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(which  the  father  of  my  patient  is  now  determined 
to  act  up  to)  he  will,  if  possible,  shew  this  indivi¬ 
dual  to  the  world  in  his  true  character.’ 

[  We  fear  nothing  can  he  done  with  the  demoralizing 
and  murderous  empiric.  Even  exposure  is  no  punish¬ 
ment,  for  a  change  of  name  is  as  easy  to  such  fellows 
as  a  change  of  garment.  They  will  continue  doing 
•mischief  as  long  as  the  law  is  as  it  is,  and  the  press 
opens  its  columns  to  their  filthy  advertisement's.'] 

A  Constant  Reader  is  thanked  for  his  suggestions, 
lui  we  fear  we  can  do  little  in  the  way  he  suggests. 


The  article  in  the  Morning-  Chronicle  on  Medical 
Reform  has  not  escaped  our  attention. 

A  Poor  Man. — Application  should  be  made  at  the 
London  Fever  Hospital,  St.  Pancras  Roacl. 

W.  H. — Neither  the  diagnosis  nor  prognosis  are  so 
put  as  to  allow  us  to  form  a  correct  opinion.  Besides, 
strictures  in  such  cases  can  never  be  founded  on  testi¬ 
mony  of  so  unprofessional  a  kind. 

Tempus. — The  Meteorological  Society  meets  in  Old 
Broad  Street.  Mr.  White  is  Secretary. 

A  correspondent  suggests,  that  a  meeting  of  medical 
men  should  be  immediately  convened  in  Bristol.  We 
suggest,  that  Manchester,  Liverporl,  Sheffield,  Edin¬ 
burgh,  and  the  large  towns  generally,  should  set  them¬ 
selves  in  motion.  We  hope,  however,  to  hear  of  no 
further  meeting  committing  itself  to  a  premature 
condemnation  of  the  Bill  as  a  whole.  We  cannot 
think  it  prudent  to  take  any  step  which  will  fling  us 
again,  without  any  reasonable  expectation  of  a  legis¬ 
lative  measure. 

D.  N.’s  Case  of  Spermatorrhoea  is  declined,  with 
communications  from  several  other  obliging  corres¬ 
pondents.  We  take  this  opportunity  of  adding,  that, 
unless  papers  have  a  special  interest,  we  shall  be  much 
favoured  by  their  not  being  sent  to  its. 

X.  Y.  suggests  that  quacks  should  be  made  to  pay 
annually  for  a  license,  and  “  be  obliged  to  put  outside 
ilieir  place  of  practice,  ‘  Licensed  Empiric,’  in  large 
letters,  like  publicans,  or  the  dealers  in  marine 
stores.”  It  is  an  old  suggestion  of  our  own.  We 
think  X.  Y.’s plan,  therefore,  very  admirable. 

Curtius  is  personal ;  and  omitting  his  name,  seems 
anxious  that  we,  instead  of  he,  should  leap  into  the  gulph 
°f  law,  which,  though  amended  as  it  is,  need  not 
be  unnecessarily  tempted.  A  good  action,  they  say, 
•makes  a  paper.  But  what  should  we  get  by  an¬ 
nouncing  that  our  anonymous  correspondent’ s  neigh¬ 
bour  set  a  broken  leg  amiss,  and  is  doing  such  things 
nequently,  i.e.,  oftener,  ive  supipose,  than  Curtius 
likes. 


A  Correspondent,  from  Leeds,  thus  describes  t 
us  the  medical  meeting  recently  held  there  : — “  Th< 
meeting  was,  altogether,  of  the  most  gratifyim 
description.  The  tone  and  manner  of  the  speaker 
were  gentlemanly. .  There  was  none  of  that  meai 
of  Party  which,  it  is  to  be  regretted,  ha 
cletiled  so  many  recent  meetings  of  the  Profession 
unci  exposed  them  to  ridicule.  The  general  feel 
mg  seemed  to  be,  that  Sir  James  Graham  ha< 
Drought  forward  a  most  important  measure  o 
iMecHcai  Reform,  based  on  sound  principles,— am 
mat  its  tendency,  if  carried  into  effect,  would  be 
to  elevate  the  Medical  Profession  in  the  public 
estimation,  and  give  it  a  higher  standing  than  i 

^nsfi^368,  The  °nly  °bjection  ^ancec 
gainst  the  measure  was,  that  its  provisions  foi 

striSTT  A Quackery  were  not  sufficiently 
S  h°Ugh  u  was  generally  admitted  tha 
heTuAd’LTl!  TC'°1  the  thin"s  most  difficult  tc 

it existed  To A'  egi?Iatl°n  ;  and-  moreover,  tha 
t  existed  to  no  small  extent  within  the  Professioi 

adorned1  i6  WeH’  ’ndeed- if  other  meeting; 

Aw-  5  A  Sround>  and  conducted  th»m 
LeeS  1L  jleFnt  emanly  manner,  in  which  this  ol 
Leeds  has  done,— a  meeting  which,  it  must  b< 

fdfd’.was  countenanced  by  several  names  whicl 
lank  high  in  the  Profession,  such  as  the  Heys 

others!’’"  3’  S’  KunncIcys’  »nd  many 


.  LarSe  as  been  the  space  we  have  this  week 
given  our  readers,  we  regret  to  say  that  several  com¬ 
munications  and  articles  of  great  importance,  have 
been  unavoidably  excluded  till  next  week.  One  article 
we  particularly  regret— that  on  the  Poor-Law 
Ouardian  s  treatment  of  Mr.  Deshon. 

nh^'TThe  noies  °f  Dr-  Shaw  and  Mr.  Paget 
will  be  found  in  the  last  number. 
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I  take  the  measure  on  the  same  principle  as  Paddy  put  up 
with  his  hat  in  the  broken  window :  not  that  it  lets  the 
light  in,  but  that  it  keeps  the  wet  out. — 0‘Connell. 


The  Council  of  Health  is  looked  at,  we  see,  with 
suspicion  by  some  very  well-meaning  parties. 
“  Unconstitutional,”  “  Centralized  evil,”  “  Go¬ 
vernment  tool,”  and  terms  of  a  similar  kind,  have 
been  applied  to  it  pretty  freely;  and  we  have  re¬ 
gretted  to  see  that  a  gentlemen  of  the  acuteness  of 
Dr.  Cowan  has,  in  this  matter,  been  seduced  from 
his  accustomed  allegiance  to  good  sense  and  sound 
policy.  Let  us,  therefore,  briefly  see  what  this 
body  is — how  composed — and  what  apprehensions 
it  should  justly  excite. 

The  Council  is  to  be  composed  of  eighteen 
members,  of  whom  her  Majesty’s  Home  Secre¬ 
tary  of  State  will  be  one.  He  will  also  be 
President  ex  officio.  Six  of  the  eighteen  will  be 
nominated  by  the  Government:  six  will  be  chosen 
by  the  Profession,  or,  in  its  name,  by  the  six 
Colleges  of  Surgery  and  Medicine:  and  five  will 
be  the  Regius  Medical  Professors  of  the  Universi¬ 
ties  (those  of  London  and  Aberdeen  giving  no 
members).  Thus,  the  Council  will  consist  of 
eleven  medical  men  against  seven  who  may,  or 
may  not,  be  members  of  our  Profession ;  and  it 
should  be  remarked  that,  of  these  seven,  one  can¬ 
not  be  expected  to  take  any  part  in  the  active 
business  of  the  Council — viz.:  the  Secretary  of 
State. 

Now,  we  confess  at  once,  that  if  the  six  mem  = 
bers,  furnished  by  the  six  Royal  Colleges,  are 
really  furnished  by  the  Colleges,  and  not  by  any 
small  section  of  each,  we  have  no  earthly  objec¬ 
tion  to  urge  against  the  constitution  of  this  ruling 
body.  Par,  very  far  indeed,  from  us  be  the 
miserable  notion,  that  six  laymen — men  of  educa¬ 
tion  and  station — cannot  represent  the  general  in¬ 
terests  of  the  public  in  so  very  important  a  council 
without  prejudicing  ours.  We  have  no  jealousy 
at  the  influence,  no  fear  at  the  concurrence,  of  an 
enlightened  member  of  society,  because  he  is  not 
in  our  own  profession.  We  are  not  bandits,  that 
other  men’s  interests  should  be  necessarily  opposed 
to  ours.  It  is  our  proud  boast  that  we  do  not  live 
by  miserable  advantages  stolen  out  of  the  law’s 
unfairness  or  partiality.  On  the  contrary,  show 
us  one  claim  we  advance  on  the  legislature’s  atten¬ 
tion,  not  supported  by  motives  of  public  policy, 
and  that  instant  we  abandon  it.  As  thus,  on  our 
side,  there  is  no  distrust  or  dislike  of  the  enlight¬ 
ened  ;  on  the  side  of  the  enlightened,  there  is  no 
groundless  jealousy  of  us.  There  never  yet  ex¬ 
isted  a  tribunal  of  gentlemanly  and  educated  men, 
from  whose  hostility  medical  men  had  one  iota  of 
danger  to  fear.  Our  science  appeals  to  their 
cordiality  by  a  title  they  cannot  resist :  their  high 
standing  with  themselves,  and  with  one  another,  re¬ 
quires  that  they  should  do  homage  to  ours.  As 
taste  cannot  condemn  an  Apollo  Belvidere — mind 
cannot  but  press  to  its  heart  Medical  Science. 
Indeed,  it  may  be  much  doubted  whether  the 
whole  body  of  the  profession  will  not  rather  be 
benefitted  than  injured  by  the  presence  of  non- 
Medieal  men  on  the  Council.  Belonging  to  no 
one  grade  of  the  Medical  Hierarchy,  they  will 
be  equally  unprejudiced  to  all.  They  will  labour 
under  no  prepossession  to  unfit  them  to  arbitrate 
between  the  conflicting  interests  and  pretensions 
of  the  different  medical  sections,  and  will,  in  truth, 
be  the  standing  counsel  of  aggrieved  members  of 


the  profession.  They  may,  too,  shame  a  stray 
medical  member — and  we  do  not  yet  know  how 
much  this  may  be  required — into  a  due  respect  to 
his  own  calling,  force  him  to  forget  minor  grade 
interests  in  the  general  weal  of  his  brethren,  and, 
in  short,  keep  alive  and  ardent  that  esprit  du  corps 
which,  in  some  high  regions,  it  must  be  confessed, 
wants  the  application  of  the  blow-pipe.  We 
have  somtimes  seen  that  in  Medicine  are  to  be  found 
the  men  least  friendly  to  its  cultivators. 

The  talk  we  have  heard  that  this  composition 
of  members  gives  the  Government  a  despotic  power 
over  us  is  just  simply  moonshine.  In  the  first 
place,  we  believe  that  no  Governments  have 
an  interest  in  injuring  or  degrading  the  medical 
profession.  They  have  every  motive  that  can 
influence  honourable,  nay  selfish  men,  to  put  it  on 
the  most  respectable  footing.  The  improvement 
of  medical  science  is  a  newr  step  in  civilization,  an 
actual  increase  of  the  best  part  of  national  wealth, 
a  boon  of  certain  and  momentous  advantage  to 
every  man — minister  or  peasant — and  the  Go¬ 
vernment  that  stops  its  progress,  stands  eter¬ 
nally  disgraced,  as  something  worse  than 
Vandal.  Besides,  the  Government  is  not  irres¬ 
ponsible.  Where  there  is  no  party  interest  in  ques¬ 
tion,  it  would  be  a  bold  ministry  which  would  mis-use 
its  power  over  the  medical  profession.  It  would 
soon  find  that  medical  men,  backed  as  they  would 
be  by  the  press  aud  by  Parliament,  if  not  strong 
enough  to  secure  perfect  legislative  justice,  are  far 
too  strong  for  an  essay  of  Ministerial  aggression. 
It  is  not  in  the  nineteenth  century,  and  with  such 
a  press  as  we  have,  that  we  are  to  fear  adminis¬ 
trative  acts  of  outrage  from  an  English  Secretary 
of  State. 

To  the  appointment  of  the  Regius  Professors  of 
Medicine,  we  have  no  objection  to  urge.  The 
Kidds,  the  Havilands,  the  Stokes,  the  Alisons,  and' 
men  of  the  same  kind,  promise  us  nothing  very  for¬ 
midable  in  the  way  of  mis-government.  We  could 
even  wish  that  the  London  University  was  not 
without  its  privilege  of  sending  a  member,  and 
why  Aberdeen  is  excepted  is  more  than  we  can 
divine. 

With  regard  to  the  six  members  from  the  six 
Colleges,  more  things  than  one  require  considera¬ 
tion.  The  Medical  and  Surgical  Colleges  of  Dub¬ 
lin  and  Edinburgh  very  properly  send  a  member 
each.  The  College  of  Physicans,  London,  is  simi¬ 
larly  favoured.  Is  our  College  of  Surgeons,  which 
includes  more  members  than  the  whole  of  the  rest 
together,  to  be  put  off  with  one  also?  Sir  James 
Graham  intimates  some  doubt  on  this  matter,  by 
printing  the  word,  one,  in  italics — and  speeding 
it  to  be  a  point  for  alteration  in  the  committee. 
We  may  well  be  pardoned  for  a  similar  doubt. 
When  we  consider  the  number  of  members  of 
the  London  College — nearly  10,000,  we  under¬ 
stand;  when  we  reflect  that  it,  in  truth,  contains 
the  English  Profession,  it  is  plain  to  us  that  the 
greatest  wrong  would  he  done  to  it,  if  its  influence 
were  not  represented — not  indirectly,  but  directly 
— by  more  than  a  single  member.  We  urge  this 
point  strongly  on  the  attention  of  the  Council  and 
Members  of  the  English  College :  they  cannot  do 
their  duty  without  securing  a  more  favourable 
arrangement. 

And  here  we  have  opened  to  us  a  great  hiatus 
in  the  New  Bill,  which  must  be  filled  up.  How¬ 
ever  little  claim  the  Apothecaries’  Company  may 
lave  to  respect  or  protection,  there  can  be  no 
doubt  that  its  members  have  the  strongest  tie  on 
State  regard  and  kindness.  They  are,  strictly 
speaking,  of  our  General  Practitioners,  the  only 
men  who  shew  a  legal  title  to  their  calling.  The 
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Company’s  license  being  no  honour  or  distinction, 
these  worthy  practitioners  have  spent  much  time, 
much  money,  and  proved  high  attainments,  to  get 
it.  Why?  To  conform  to  law.  Let  the  law, 
then,  now  pay  them  its  tribute  of  gratitude.  The 
hiatus  in  the  present  Bill  is,  that  it  does  no  such 
tiling.  As  regards  the  Apothecaries  (who,  en 
passant  be  it  said  for  the  general  reader,  are  really 
not  apothecaries,  but  doctors)  the  Council  of 
Health  is  as  if  it  were  not.  The  law  they  have 
done  so  much  to  keep,  now  ungratefully  refuses  to 
recognise  their  existence.  Need  we  say  that  we 
must  have  amendment  here?  But,  perhaps,  there 
is  an  unexpressed  intention  that  the  College  of 
Physicians,  to  which  they  are  to  be  joined,  shall 
include  them  as  valid  and  integral  members— and 
wall  receive  their  aid  in  returning  the  one  member 
of  the  Council.  If  this  be  so,  there  should  not 
be  one  member  sent  to  the  Council,  but  two — for 
the  numbers  thus  connected  with  the  Physicians 
would  authorise,  as  with  the  London  Surgeons,  an 
increase  of  representatives.  We  must  confess 
that  this  does  seem  to  us  the  proper  arrangement : 
nothing  less  can  be  satisfactory,  and  we  regret  to 
see  no  traces  of  it  in  the  Bill.  There  is  to  be  a 
meeting  of  the  College  of  Physicians  on  Wednesday 
next.  We  suggest  that  they  take  up  this  subject  in 
a  becoming  spirit  of  liberality,  and  friendly 
brotherhood.  Their  corporation  has  become  a 
miserably  degenerate  body  for  our  age --small  in 
funds,  in  members,  and  we  must  add,  in  repute — 
because  before  1815,  their  small  jealousies  of  one 
another — Pellows  and  Licentiates — and  still  more 
contemptible  jealousies  of  the  Surgeon- Apothecary 
prevented  their  opening  their  arms  for  the  re¬ 
ception  of  the  upheaving  Medical  Profession. 
Let  the  error  not  be  repeated  in  this  day  of  grace 
when  it  may  be  so  amply  repaired.  They  have  a 
revolution  in  Medicine — vastly  to  their  advantage 
—at  this  moment  in  their  hands.  The  leader  of 
a  Century  may  now  take  his  place  at  the  head  of 
a  Legion,  and  the  College  of  Surgeons,  outraging 
its  members,  may  be  out-matched  in  wealth  and 
importance  by  the  now  overshaded  and  fast  dimning 
body  in  Pall-Mall.  The  General  Practitioner  of 
the  present  day,  is,  at  least,  the  equal  of  the  Phy¬ 
sician  of  1815.  Why  shall  not  Dr.  Paris  and  his  co¬ 
rulers  taking  our  oft  repeated  recommendation, 
extend  to  them  the  right  hand  of  fellowship, and  of¬ 
fer  them  admittance  to  the  full  rightsand  privileges 
of  members?  There  would  be  a  world  of  good  from 
forming  the  present  members  into  Pellows — inlra 
or  extra-urban  as  the  case  might  be — and  draught¬ 
ing  the  whole  corps  of  General  Practitioners  into 
the  College  as  its  honoured  Licentiates.  The 
public  would  be  benefitted,  for  it  would  suppress 
much  quackery  :  the  Profession  would  be  bene¬ 
fitted,  for  the  whole  practice  of  the  country  would 
be  felt  to  be  in  the  hands  of  one  united  body  of 
doctors  ;  and  the  College  would  De  benefitted,  for 
it  would  rise  into  the  importance  and  dignity  of  a 
great  National  institution. 

We  must  next  iveek  pursue  this  important  topic, 
in  its  reference  to  the  London  College  of  Surgeons. 


FELLOWSHIP  OF  THE  COLLEGE  OF 
SURGEONS. 

(To  the  Editor  of  the  Times.) 

Sir, — You  did  me  the  favour  a  few  days  ago  of 
inserting  a  letter  on  the  above  subject,  in  which 
I  showed  how  an  honorary  distinction,  intro¬ 
duced  for  the  praiseworthy  purpose  of  encouraging 
emulation  among  members  of  the  college,  and 
thus  promoting  the  advancement  of  surgical  sci¬ 
ence,  has  been  converted  by  the  council  into  a 
mere  instrument  for  carrying  into  effect  a  project 
long  cherished  by  some  of  its  members,  namely, 


that  of  elevating  the  surgeons  of  civil  hospitals, 
merely  as  such,  into  a  distinct  class  from  private 
practitioners,  without  the  slighest  regard  to  profes¬ 
sional  excellence  or  reputation.  I  also  stated  my 
conviction  that  with  regard  to  some  other  names 
to  be  found  in  the  list,  they  had  been  placed  there 
for  better  reason  than  because  the  parties  had  been 
forward  in  promoting  the  getting  up  of  flattering 
cadeaux  for  one  or  other  of  the  four  gentlemen 
whom  the  council  appointed  as  a  committee  on 
this  occasion,  and  that  in  order  to  cover  this 
transaction  a  “  statement”  had  been  put  forward 
to  the  effect  that  these  “  much -esteemed”  young 
gentlemen  had  not  been  placed  in  a  new  position, 
but  only  not  displaced  from  one  which  they  for¬ 
merly  occupied,  a  statement  which  is  utterly  un¬ 
true  in  itself,  and  I  must  say  a  very  unworthy 
attempt  on  the  part  of  the  council  to  mystify  the  pub¬ 
lic  and  bolster  up  the  misconduct  of  the  committee. 

I  am  now  induced  to  trouble  you  again,  as 
the  supplementary  list  is  about  to  appear  in  a 
day  or  two,  and  I  am  anxious,  if  possible,  to 
rouse  my  professional  brethren  to  a  just  view 
of  the  subject. 

The  council  have  declared  that  they  see  no 
reason  to  deviate  from  the  course  they  pursued 
in  the  first  instance,  and  rumour  states  that  the 
only  difference  they  have  adopted  is,  that  they 
have  limited  the  present  list  to  persons  whose 
diplomas  bear  date  previous  to  the  year  1825  ; 
whereas  the  former  list  extended  to  1837,  thus 
placing  members  of  20  years’  standing  in  an  inferior 
rank  to  the  young  gentlemen  alluded  to.  Now, 
the  council  were  not  empowered  by  the  charter 
to  create  two  new  grades  in  the  profession,  but 
only  one  ;  yet  they  have  so  contrived  to  administer 
the  charter  that  they  have  created  two  degrees, 
and  I  cannot  think  so  meanly  of  the  members  of 
my  profession  as  to  suppose  that  the  gentlemen 
placed  on  this  second  list  will  quietly  submit  to 
the  degradation  of  being  made,  as  it  were,  second- 
rate  fellows  ;  at  least,  if  they  do  they  will  well 
deserve  this  title.  Some,  no  doubt,  will  at  once 
fling  back  the  honour  in  the  face  of  the  council 
with  contempt,  while  others  will  wait  for  the  pos- 
sible  incorporation  of  the  two  lists  into  one.  In 
the  meanwhile  what  are  the  great  body  of  mem¬ 
bers  to  do  ?  This  is  the  question,  and  it  is  one 
well  worth  the  consideration  of  those  who  have 
sworn  to  “  uphold  to  the  utmost  of  their  power 
the  dignity  and  welfare  of  the  college.”  Mr. 
Guthrie,  it  seems,  has  already  petitioned  the  House 
of  Commons  not  to  allow  that  part  of  it  relating  to 
the  fellowship  to  become  part  of  any  law  affecting 
the  medical  profession  till  he  has  been  allowed  a 
hearing  at  the  bar  of  the  house.  Here  we  have  a 
member  of  the  council  openly  protesting  against 
the  proceedings  of  that  body.  This  is  a  “  great 
fact,”  and  common  report  states  that  he  is  not  the 
only  member  of  the  council  dissatisfied  with  the 
course  of  late  events. 

Now,  what  can  this  mean,  but  that  there  is 
something  to  come  out,  and  that  very  probably 
Mr.  Guthrie  was  baffled  by  his  colleagues  in  his 
honest  endeavours  to  do  justice  to  all  parties  ? 
The  course  then  for  the  members  to  pursue  is 
this, — let  them  by  every  means  in  their  power, 
individually  and  collectively,  urge  upon  the  Legis¬ 
lature  the  necessity  of  some  inquiry  into  the  mode 
in  which  this  portion  of  the  charter  has  been  ad¬ 
ministered,  before  any  legal  enactment  is  based 
upon  it,  and  I  am  much  mistaken  if  such  an  in¬ 
quiry  would  not  bring  to  light  a  specimen  ot  the 
profligate  abuse  of  power  very  disgraceful  to  a 
public,  much  more  a  scientific  body. 

It  is  worthy  of  remark  that  the  fellows  them¬ 
selves,  those  at  least  who  feel  that  they  aie  justly 
entitled  to  this  distinction,  can  have  no  objection 
to  such  an  inquiry.  In  their  case  it  would  tend  to 
vindicate  the  choice  of  the  council,  and  make  their 
well  earned  eminence  more  conspicuous  ;  so  that 
if  an  objection  arises  from  any  quarter,  we  are 
sure  it  can  only  come  from  those  who  feel  uneasy 
in  their  new  position,  as  knowing  full  well  that 
their  superiors  have  been  set  aside,  that  they 
might  have  a  greatness  thrust  upon  tnem  which 
there  was  but  little  chance  of  their  achieving  for 
themselves. 

I  am.  Sir,  your  most  obedient  servant, 

A  PROVINCIAL  SURGEON. 


THE  IRISH  APOTHECARIES  AND  THE 
NEW  BILL. 


(The  Irish  Company  have  circulated  the  follow¬ 
ing  statement :) 

Apothecaries’  Hall  of  Ireland, 
August  30th,  1841. 

Dear  Sir, — The  Governor  and  Company  of  the 
Apothecaries’  Hall  having  carefully  examined  Sir 
James  Graham’s  Bill,  “  For  the  better  Regulation 
of  Medical  Practice  throughout  the  United  King¬ 
dom,”  have  drawn  up  the  following  digest  of  its 
contents,  with  the  desire  of  pointing  out  to  their 
brethren  certain  defects  in  its  provisions,  and  of 
offering  some  suggestions  thereupon  for  their  con¬ 
sideration. 

“  The  Bill”  admits  of  analysis  under  the  fol¬ 
lowing  heads :  — 

1st.  The  constitution  of  the  “  Council  of  Health 
and  Medical  Education,”  and  the  powers  vested 
in  it. 

2nd.  The  mode  of  qualifying  Medical  Practi¬ 
tioners. 

3rd.  The  privileges  and  remuneration  of  Do. 

4th.  The  amount  of  legal  protection  afforded  to  Do. 

1st.  Clauses  Regulating  the  Council 
Clauses  (2  to  11  inclusive)  enact,  that  the 
“  Council”  shall  consist  of  one  of  Her  Majesty’s 
principal  Secretaries  of  State,  of  Representatives 
chosen  by  the  several  Universities  and  Colleges  of 
Physicians  and  Surgeons,  one  for  each  respec¬ 
tively,  and  Six  other  Persons,  chosen  by  Her  Ma¬ 
jesty,  with  the  advice  of  Her  Privy  Council;  and 
that  all  acts  of  said  Council  be  decided  by  a 
majority  of  votes  of  the  Members  present,  Seven 
to  form  a  quorum,  the  said  Secretary  of  State  to 
be  President,  and  to  have  a  second,  or  casting  vote, 
in  all  cases  of  equality  of  votes. 

Clauses  19,  22,  25,  require  the  several  Univer¬ 
sities  and  Colleges  to  submit  their  plans  of  educa¬ 
tion,  examination,  fees,  and  bye-laws,  to  be  regu¬ 
lated  by  said  Council,  in  order  that  it  may,  as  far 
as  is  practicable,  ensure  uniformity  in  these. 

In  the  first  place  here,  the  Company  object  that 
the  Medical  Profession,  is  not  completely  repre¬ 
sented  by  this  Council,  there  being  no  Member  of 
the  Apothecaries’  Companies  on  it.  The  Apothe¬ 
cary,  being  an  integral  part  of  the  Medical  Pro¬ 
fession,  is  by  right  entitled  to  this  privilege,  and, 
as  nothing  exists  in  his  education,  or  practice,  to 
disqualify  him,  his,.cxclusion  therefrom,  is  an  act 
of  injustice  ;  besides  which,  the  co-operation  of 
Apothecaries  is  essential  to  the  efficient  discharge 
oHts  functions  as  a  “  Board  of  Health,”  since  it 
belongs  to  their  province  more  especially  to  ascer¬ 
tain  the  purity  of  articles  of  food  and  medicine,  to 
analyse  poisons,  to  construct  a  Pharmacopoeia,  to 
discover  new  forms  of  remedies,  and  to  investigate 
and  correct  the  operation  of  chemical  agencies 
upon  life. 

In  the  next  place,  the  Company  conceive  that 
the  control  to  be  exercised  by  the  Council  over  the 
Medical  Institutions  is  calculated  to  act  injuriously, 
by  suppressing  that  spirit  of  honourable  rivalry 
which  has  contributed  so  much  to  advance  the 
interests  of  Medical  Science  among  us. 

2nd.  Clauses  Regulating  the  Qualifications: — 
Clause  15,  enacts,  that  “  Surgeons”  shall  be  ex¬ 
amined  by  one  of  the  Royal  Colleges  of  Surgeons, 
after  five  years  Surgical  Study. 

Clause  16,  requires,  that  “  Physicians”  shall 
have  graduated  in  Medicine  in  some  University  in 
the  United  Kingdom,— (i.e.,  “  shall  have  matricu¬ 
lated  therein,  and  shall  have  duly  attended  the 
Courses  of  Lectures  prescribed  by  the  same  Uni¬ 
versity  during  two  years,  and  shall  have  been  exa¬ 
mined  by  the  proper  Examiners  of  such  University, 
and  found  by  them  to  possess  skill  and  knowledge 
of  Medicine,  and  of  the  Sciences  connected  tnere- 
with,  and  of  the  English  and  Latin  languages  at 
least,”)  and  shall  also  have  been  examined  by  one 
of  the  Royal  Colleges  of  Physicians,  after  satisfac¬ 
tory  proof  that  he  has  been  engaged  in  Medical 
Studies  five  years. 

Clause  17,  allows  “the  same  person,  it  pos¬ 
sessed  of  the  necessary  Testimonials,  to  be  regis¬ 
tered  both  as  Physician  and  Surgeon  or  to  be- 

come  “  a  Licentiate  in.  Medicine  and  burgery ,  y 
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undergoing  tlie  additional  examination  provided 
in  such  cases. 

These  regulations  do  not  appear  to  differ  mate¬ 
rially  from  the  present  mode  of  qualifying  l’nysi- 
cians  and  Surgeons  ;  but,  as  it  is  designed  to  carry 
out  the  distinctions  which  exist  between  these  two 
branches,  into  all  the  details  of  education  and 
practice,  a  considerable  change  will  ensue  in  re¬ 
spect  to  the  future  prospects  of  each: — for  the 
gurgeon  will  hereafter  be  restricted  to  pure  Sur¬ 
gery,  and  the  Physician  will  have  secured  to  him 
the  practice  of  Medicine.  The  Company  advise 
that  a  person,  who  is  a  graduate  in  Arts  ar.d 
Medicine,  should  be  registered  as  a  “  Physician,” 
without  undergoing  any  additional  examination 
before  the  College  of  Physicians,  they  conceive 
this  to  be  a  just  boon  to  supei’ior  general  education, 
and  they  recommend,  in  all  cases,  that  the  party 
once  registered  as  “  Physician,”  or  “  Surgeon,”  in 
any  part  of  the  United  Kingdom,  be  admitted  to 
the  same  privilege  without  any  additional  fee,  by 
corresponding  Colleges,  in  case  of  his  removal  to 
other  parts  of  the  United  Kingdom. 

Clauses  14,  17,  24,  enact  that  the  “  Licentiate  in 
Medicine  and  Surgery,”  (the  General  Practitioner) 
shall  be  examined  by  the  Colleges  of  Physicians, 
and  Surgeons  ;  and,  in  London,  assisted  by  the 
Court  of  Examiners  of  the  Apothecaries  Company. 

Apprenticeships  have  been  condemned  by  this 
Bill  as  obsolete,  and  the  Education  of  this  Class 
having  been  consigned  to  parties  who  must  be  ig¬ 
norant  of  its  wants,  it  becomes  necessary  for  the 
safety  of  the  Public,  that  the  nature  and  period  of 
study  to  be  required  of  Candidates  for  General 
Practice  should  be  definitively  laid  down. — The 
Company  for  similar  reasons  are  also  of  opinion 
that  it  is  most  important  that  the  examination  of 
this  Class  should  be  conducted  by  competent  per¬ 
sons  in  all  cases ,  and  that  the  board  for  this  purpose 
should  be  assisted  in  Dublin  as  in  London,  by  the 
Court  of  Examiners  of  the  Apothecaries’  Com¬ 
pany. 


3rd. — Clauses  Regulating  the  Privileges  an 
Remuneration  of  Medical  Practitioners:— 

Clauses  13,  14,  15,  16,  26,  27,  30,  order  a  “  Re 
gistry  ’  to  be  kept  of  all  qualified  Practitioner: 
and  enact  that  no  “  Unregistered”  pei’son  shall  b 
fit  to  hold  any  Medical  or  Surgical  office  in  th 
Army  or  Navy,  or  be  exempted  from  serving  o 
Juries,  &c.”  or  “  be  entitled  to  recover  any  charg 
in  any  Court  of  Law,  for  any  Medical  or  Surgics 
Advice,  Attendance,  Operation,  or  for  any  Medi 
cine,  prescribed  or  administered.” 

Clause  28,  preserves  in  full  the  legal  rights  c 
all  existing  Medical  Practitioners. 

The  Company  do  not  see  any  additional  advan 
tage  to  the  Profession  in  the  “  Registry  ”  prc 
posed  here,  and  for  which  a  rather  considerabl 
fee  must  be  paid  to  that  which  obtains  at  presen 
and  which  costs  the  Profession  nothing;  nor  is  it  t 
all  necessary  to  make  any  such  special  rule  to  pre 
vent  the  intrusion  of  unqualified  persons  into  th 
public  service  of  the  Army  or  Navy,  there  bein 
already  provided  guardians,  who  are  known  care 
.luliy  to  watch  over  the  interests  of  these  depart 
ments,— and  as  regards  the  recovery  of  charges,  th 
Company  know,  by  long  experience,  the  utter  ini 
tihty  of  attempting  to  effect  this,  without  havin 
some  legalized  medical  tribunal,  who  shall  be  en 
powered  to  determine  finally  in  all  disputed  case 

afforded  rfgardl?S  the  legal  protectio 

attorded  to  medical  practitioners. 

ouSifiedPe9,  31’,  ,Pl’.ovide  penalties  against  “  Un 
Medknf  OffiS°nS-  wbo  attempt  to  practise  in  an 
«wSiPffia%11n1PubIic  Iustitutions,  or,  wh 
wilfully  and  falsely  pretend  to  be,  or  take  c 

gistered.’’iame  “  ^  implyinS  that  he  is  R< 

The  former  of  these  provisions  would  be  usefi 

to  prevent  and  punish  imposture  in  the  case  < 
Pub  ic  Institutions,  but  the  Company  deem  it  1 
be  almost  unnecessary  to  remark  the  total  inad< 
quacy  of  the  latter,  to  protect  either  the  Public  c 


■and  can  readily  dispense  with  its  titles  if  they 
allowed  by  law  to  practise  Medicine  with  impun 
but  if  the  case  were  even  otherwise,  then 
nothing  in  this  Bill  to  prohibit  them  from 


suming  any  one  or  all  of  the  established  Titles  by 
which  the  Profession  has  been  hitherto  designated, 
— such  as  “  Doctor,”  “  Apothecary,”  “  General 
Practitioner,”  provided  only  they  keep  clear  of 
the  forbidden  names,  “  Physician,”  “  Surgeon,”  or 
“  Licentiate  in  Medicine  and  Surgery,” — unless, 
therefore,  this  Clause  be  accompanied  with  a 
summary  enactment  to  punish  those  who  illegally 
practice  Medicine  or  Surgery  with  a  view  to  pecu¬ 
niary  gain,  it  will  inevitably  ruin  the  Medical 
Profession. 

The  Company,  in  conclusion,  warn  their  Mem¬ 
bers  that  the  effect  of  this  Bill,  if  passed  into  Law, 
even  with  the  amendments  suggested  by  them, 
will  be  the  Overthrow  of  the  Apothecary  Pro¬ 
fession — and  the  transfer  of  its  rights  to  “  Licen¬ 
tiates  in  Medicine  and  Surgery,”  who  will  hereby 
become  entitled  to  practise  as  Apothecaries,  and 
to  make  up  and  charge  for  their  Medicines  ;  that 
the  Bill,  though  a  Government  measure,  will  not 
be  passed  in  opposition  to  the  wishes  of  the  Pro¬ 
fession,  that  the  English  Apothecaries  have  unani¬ 
mously  protested  against  it,  and  that  it  remains 
for  those  in  Ireland,  individually  and  collectively, 
to  shew  whether  they  will  tamely  submit  to  be 
supplanted  in  their  rights,  and  thus  allow  their 
Profession,  eminent  for  its  antiquity  and  useful¬ 
ness,  to  be  annihilated  for  ever. 

I  remain,  dear  Sir, 

Your  faithful  and  obedient  servant, 

CHARLES  HENRY  LEET, 
Secretary. 

To  the  Editor  of  the  “  Medical  Times.” 

Sir, — I  send  you  the  above  suggestions  of  the 
Apothecaries  Hall  of  Ireland  upon  Sir  James  Gra¬ 
ham’s  Bill,  and,  as  one  of  the  Directors  of  that 
Company,  I  agree  generally  in  the  justness  of 
their  remarks,  and  to  which  I  hope  you  will  also 
assent.  At  the  same  time,  I  must  say,  as  an  indi¬ 
vidual  member  of  the  Profession,  I  v'ould  be  very 
sorry  that  Sir.  James  Graham  should  withdraw 
his  Bill,  because,  if  amended  in  the  way  that  you 
advocate,  I  doubt  not  but  that  it  would  confer 
great  benefit  upon  every  branch  of  the  Profession. 
And  I  also  think,  that  if  we  confine  our  opposi¬ 
tion  to  the  objectionable  parts  of  the  bill,  we  will 
be  more  likely  to  obtain  our  object,  as  I  am  sure 
that  Sir  James  Graham  does  not  mean  to  act 
towards  the  Profession  in  any  other  than  an  ho¬ 
nourable  manner,  and,  as  he  conceives,  for  their 
benefit  and  the  public  good. 

I  am,  Sir,  your  obedient  Servant, 
JAMES  MACDONOUGH. 

Surgeon  and  Apothecary. 

Sword’s  Dispensary,  Sept.  14,  1844. 

P.S. — I  think  that  the  Registry  is  a  gnat  ad¬ 
vantage  to  the  Profession. 


MEDICAL  CLUBS. 


(To  tlie  Editor  of  the  “  Medical  Times.”) 

Sir, — I  beg  leave  to  draw  your  attention  to  the 
past  and  forthcoming  meetings  of  the  medical 
profession  in  Glasgow,  relative  to  the  important 
subject  of  medical  attendance  upon  clubs.  I  say, 
important  subject — because  it  is  becoming  of  such 
elepb  antic  size,  that  it  cannot  be  regarded  other¬ 
wise  than  as  important,  and,  indeed,  ruinous  to 
the  respectable  members  of  the  Profession.  It 
may  answer  the  purpose  of  half-educated  men, 
w'hose  studies  have  cost  them  little  or  nothing, 
and  who  have  no  respectability  to  compromise, — 
but  these  men  greatly  injure  the  practice  of 
regularly-educated  and  respectable  surgeons,  who 
are  often,  with  wounded  feelings  and  insulted 
pride,  obliged,  in  self-defence,  to  succumb  to  the 
degrading  terms  of  a  -set  of  ignorant  and  self- 
important  men.  A  surgeon  has,  perhaps  the 
honour  to  be  elected  medical  officer  to  their  noble, 

grand,  or  independant  order  of - ,  and  he 

is  put  into  the  receipt  of  the  very  liberal  remunera¬ 
tion  of  2s.  6 d.,  3s.,  or  3s.  6 d.  per  member,  per 
annum,  including  medicine!! — and  for  this  recom- 
pence  he  is  expected  to  give  as  much  attention,  to 
each  member,  when  required,  as  if  he  received  a 
guinea  a  visit!  I  learn  that,  in  most  places,  these 
Societies  are  becoming  general.  In  the  locality 
to  which  I  belong,  whole  districts  and  populous 


villages  are  absorbed  in  them,  except  a  few  inde¬ 
pendant  families. 

I  hope,  Sir,  you  will  think  the  subject  one 
which  requires  your  interest;  and  that  you  will, 
by  your  valuable  suggestions,  aid  the  praise¬ 
worthy  endeavours  of  the  above  meeting. 

Sir,  I  have  the  honour  to  be, 

Your’s  very  respectfully, 

MEDICUS. 

[We  are,  indeed,  exceedingly  interested  in  the 
important  subject  of  this  letter.  We  shall  give  it 
our  best  and  earliest  attention. — Ed.] 


THE  DANGERS  OE  LITIIOTRITY. 


To  the  Editor  of  the  ‘  Medical  Times.’ 


Sir, — I  have  read  the  very  clever  papers  of  Dr. 
Costello,  but  cannot  agree  in  his  conclusion  as  to 
the  absence  of  danger  in  the  operation  for  udiich 
he  is  so  deservedly  distinguished.  My  observa¬ 
tions  have  taught  me  that  lithotrity,  formidable  as 
it  is,  is  the  safer-operation,  and  should  not  be 
abandoned  till  some  greater  proofs  of  the  safety  of 
the  rival  process  be  adduced  than  I  have  yet  seen. 
One  case,  deeply  impressed  on  my  mind,  has 
given  me  such  a  horror  of  the  experiment — for 
such  it  is — that  willingly  I  would  never  have  it 
even  essayed  again.  The  surgeon  is  one  of  the 
most  rapid  and  masterly  operators  in  Europe,  and 
if  the  experiment  in  his  hands  was  so  unsafe, 
what,  I  venture  to  submit,  must  it  be  to  the  great 
body  of  surgeons,  to  wdiom  an  operation  is  the 
exception  rather  than  (as  in  his  case)  the  rate. 
If  the  details  of  the  operation  will  interest  the 
readers  of  your  very  influential  Journal — to  which 
the  Profession  are  so  prone  to  look  as  a  guide  on. 
such  matters— and  will  illustrate,  I  had  almost 
said,  the  absurdity  of  the  lithotritists,  I  shall  feel 
obliged  by  your  giving  them  publication.  For 
obvious  reasons,  I  conceal  the  name  of  the  locus 
quo  and  the  operator:  they  would,  perhaps,  both 
share  some  of  the  odium  which  j  ustly  attaches  to 
this  improvement — but  I  send  you  my  name  to 
authenticate  the  narrative. 

Your  obedient  servant, 

“  A  HOSPITAL  SURGEON.” 


In - last,  a  patient  was  admitted  into - 

Hospital,  labouring  under  all  the  symptoms  of 
calculus  vesica.  On  the  second  day  after  his 
admission,  no  previous  treatment  having  been 
deemed  necessary,  he  was  at  once  submitted 
to  the  operation  of  lithotrity,  Mr.  -  consider¬ 

ing  the  case  a  favourable  one  for  lithotrity.  The 
bladder  having  been  injected  writh  water,  the 
percussor  was  introduced  with  a  good  deal  of 
difficulty,  but  at  length  the  obstacle  was  suddenly 
but  completely  overcome,  some  blood  escaping 
from  the  urethra.  One  small  stone  was  now 
crushed  with  the  instrument,  and  a  few  of  the 
fragments  removed  with  the  scoop.  Mr. - con¬ 

sidered  it  advisable  not  to  proceed  farther  with 
the  operation  at  this  sitting,  a  circumstance  having 
occurred  which  could  not  be  satisfactorily  ac¬ 
counted  for,  which  was,  that  the  water  injected 
into  the  bladder  for  the  purpose  of  distending  it, 
and  facilitating  the  operation,  did  not  make  its 
exit  by  the  urethra.  For  a  few  hours,  the  patient 
did  not  appear  to  suffer  from  the  operation,  but  in 
the  evening  of  the  same  day,  neither  water  nor 
urine  having  escaped  by  the  urethra,  and  symp¬ 
toms  of  retention  having  supervened,  Mr.  - - 

very  judiciously  ordered  the  introduction  of  the 
catheter,  which  was  done  accordingly  by  the 

house  surgeon,  Mr. - having  warned  him  that 

he  would  meet  with  considerable  difficulty.  It 
appeared,  however,  that  there  was  neither  urine 
nor  water  contained  in  the  bladder.  The  symp¬ 
toms  of  retention  continued  unabated  during  the 
night,  no  fluid  having  been  discharged,  and  on  the 
following  day  he  had  the  additional  symptoms 
of  peritoneal  inflammation.  This  assemblage  of 

symptoms  was  extremely  puzzling,  and  Dr. - •, 

who  now  visited  the  patient,  agreed  with  Mr.  - - 

in  opinion,  that  the  case  was  one  of  suppression,  and 
not  of  retention,  and  an  appropriate  treatment 
was  thereupon  adopted.  On  the  following  day, 
being  the  second  after  the  operation,  Dr. - - 
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visited  the  patient,  at  one  o’clock,  and  finding  that 
the  patient  had  passed  no  urine,  and  that  all  the 
symptoms  had  increased  to  an  alarming  degree, 
though  he  now  feared  that  they  arose  from  the 
absorption  of  the  urine  into  the  system,  more 
especially  from  the  state  of  the  brain,  he  still 
thought  it  a  prudent  measure  to  have  the  catheter 
again  introduced  by  the  house  surgeon,  but,  much 
to  his  regret,  his  apprehensions  were  realised, 
not  a  single  drop  of  water  being  found  in  the 

bladder.  Mr. - did  not  see  the  patient  that  day 

till  an  hour  after  the  introduction  of  the  catheter, 
when,  on  finding  that  the  bladder  contained  no 
urine,  he  expressed  his  dissatisfaction  that,  under 

such  circumstances,  Dr. -  should  have  ordered 

the  introduction  of  the  instrument.  From  this 
hour  the  patient  gradually  sunk,  and,  on  the 
fourth  day  after  the  operation,  he  expired. 

At  a  late  hour  on  the  evening  of  the  fifth  day, 
the  body  was  examined  privately,  the  appointed 
time  for  public  post-mortem  examinations  being 
between  two  and  three  in  the  afternoon.  In¬ 
structions  were  sent  to  a  party  from  Mr. - to 

remove  the  whole  of  the  genitourinary  organs, 
and  cause  them  to  be  sent  to  his  house.  No  official 
report  of  the  appearances  met  with  in  the  dissec¬ 
tion  was  made,  but  it  was  understood  from  those 
Who  had  examined  the  parts,  that  there  was  an 
opening  through  the  bladder  into  the  cavity  of  the 
abdomen,  and  that  there  was  general  peritoneal 
inflammation,  appearances  which  satisfactorily 
accounted  for  the  non-escape  of  the  fluid  which 
was  injected  into  the  bladder  before  the  in¬ 
troduction  of  the  lithotrite,  the  absence  of  urine 
in  the  bladder  subsequent  to  the  operation,  and 
the  accession  of  all  those  symptoms,  which  Dr. 

- ,  though  he  recommended  the  use  of  the 

catheter  on  the  possibility  that  there  might  be 
retention  of  urine,  was  apprehensive  arose  from 
the  absorption  of  that  fluid  into  the  system. 

In  addition  to  the  reserved  mode  in  which  the 
dissection  was  conducted,  all  rational  precautionary 
measures  were  resorted  to,  to  prevent  the  students 
of  the  hospital  interfering  unnecessarily  about 
the  post-mortem  appearances,  and  no  account  of 

the  case  was,  of  course,  given,  till  Mr.  - ’s 

clinical  lecture,  which  he  delivered  weeks  after 
the  operation,  and  which  lecture  was  the  more 
useful,  as  it  contradicted  some  statements  which 
had  appeared  in  the  periodicals.  In  this  public 

lecture,  subsequently  published,  Mr.  - - 

frankly  accounted  for  the  patient’s  death  by 
the  introduction  of  the  catheter,  and  shewed  that 
the  natural  supposition  that  too  much  force  was 
used  in  introducing  the  percussor,  was  erroneous. 
These  lithotrity  cases  are  of  so  anomalous  a 
kind  that  they  explain  of  themselves  any  pecu¬ 
liarity,  and,  therefore,  I  do  not  wonder  that  Mr. 

■ - did  not  explain  what  became  of  the  water 

which  had  been  injected  into  the  bladder,  or 
why  no  urine  was  passed  from  the  operation  to 
the  time  of  the  patient’s  death.  These  were 
matters,  no  doubt,  thrown  into  light  by  the  se¬ 
questered  post-mortem  examination,  which  took 
place  after  the  removal  of  all  the  pelvic  viscera  to 
his  own  house,  for  closer  scientific  investiga¬ 
tion.  Mr. - ,  however,  shewed  a  preparation  at 

his  lecture,  with  something  like  an  abscess  in  the 
bladder,  very  difficult  of  detection  ;  and  as  it  was 
carried  away  with  him  immediately  after,  I  have 
no  doubt  it  still  exists,  to  shew  the  danger  of 
lithotrity  in  even  first-rate  hands. 

Mr. - ’s  lecture  being  thus  supposed  to  ac¬ 
cuse  two  of  the  medical  officers  of  the  - 

Hospital,  of  professional  incompetence,  a  com¬ 
mittee  of  the  institution  instituted  an  enquiry, 
which  met,  and,  after  examining  some  witnesses, 

and  getting  Mr.  - -  to  produce  before  them 

the  morbid  parts  of  the  unfortunate  sufferer,  came 
to  the  extraordinary  and  irrelevant  conclusion, 
that  no  blame  was  to  be  attached,  either  to  the 
suggestion,  or  to  the  operation  of  introducing  the 
catheter,  an  artificial  opening  in  the  bladder  being 
quite  manifest,  which  satisfactorily  accounted  for 
no  fluid  having  ever  escaped  by  the  urethra,  from 
the  time  of  the  operation  to  the  patient’s  death. 
The  declai-ation  of  the  witnesses  who  were  ex¬ 
amined  on  this  occasion,  are  faithfully  recorded  in 
the  “  Minutes,”  access  to  which  is  permitted. 


THE  “LANCET”  ON  THE  APOTHECARIES’ 
COMPANY. 


( From  the  “  Lancet ,”  September  14,  1839.) 

That  the  Apothecaries’  Act  was  a  miserable 
failure — an  abortion — as  a  legislative  measure, 
was  overlooked.  That  it  worked  sometimes  ludi¬ 
crously,  often  injuriously,  very  rarely  with  good 
effect,  even  under  the  most  ‘  favourable  ’  interpre¬ 
tation,  was  partially  forgiven  and  forgotten. 

*  “  -*  * 

In'  our  next  number,  now  that  we  are  on  the 
subject,  we  will  enter  into  a  legal  discussion  on  the 
Apothecaries’  Act ;  and  we  will  prove  to  the 
satisfaction  of  every  individual  who  is  capable 
of  comprehending  the  simplest  proposition,  that 
the  convictions  which  have  already  taken  place 
under  that  Act  are  illegal,  and  that  they  would  not 
have  occurred  had  the  Counsel  for  the  defendants 
understood  the  law  of  the  cases  in  which  they  were 
engaged.  In  fact,  we  will  prove  that  this  Act 
need  no  longer  disgrace  the  medical  profession, 
and  that,  in  a  pecuniary  point  of  view,  it  should 
not  be  worth  to  the  Old  Ladies  of  Rhubarb  Ilall 
a  single  straw. 

*  *  * 

In  which  way,  then,  does  the  Act  affect  the 
Members  of  the  College  of  Surgeons?  In  no 
ivay  whatsoever.  They  have  merely  to  place 
over  their  doors  *  Surgeon  and  Chemist’  (a 
much  more  honourable  title  than  ‘  apothecary  ’) 
and  then  bid  defiance  to  the  mercenary  old  hags 
of  Rhubarb  Hall. 


REVIEWS, 


Lecture  on  Physical  and  Intellectual  Life.  By 
Samuel  Wright,  M.D.,F.R.S.,  S.A.,  F.B.S., 
&c.  London :  Churchill.  Lyon  :  Birmingham. 

We  have  read  this  eloquent  lecture  with 
pleasure,  and  we  must  humbly  add,  with  profit. 
The  most  interesting  phenomena  of  animal 
and  vegetable  life,  are  rapidly  placed  before  us 
in  their  newest  aspects:  the  world  mental, 
and  the  world  physical,  are  made  to  shew  their 
mutual  relations,  to  act  as  each  other’s  mute, 
but  eloquent,  interpreters,  and  from  the  whole 
— treated  with  cleverness,  and  illustrated  with 
learning— deductions  are  drawn,  favourable 
alike  to  moral  and  intellectual  improvement. 
In  short,  the  lecture  is  written  in  the  best  of 
spirits,  and  we  can  give  it  our  warm  commen¬ 
dations. 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By 
William  Jeaffreson,  late  Surgeon  to  the 
Bombay  Eye  Infirmary,  in  the  Honourable 
East  India  Company’s  Service,  & c.  London : 
Renshaw.  1844. 

From  the  introductory  chapter  of  this  work, 
we  learn  that,  in  consequence  of  the  great 
prevalence  of  cataract,  and  other  forms  of 
disease  of  the  eye,  in  our  Indian  colonies,  the 
East  India  Directors  were  induced,  in  1822, 
to  establish  two  new  appointments  of  surgeon - 
oculists,  the  one  to  be  stationed  at  Bombay, 
the  other  at  Calcutta.  Mr.  Jeaffreson  ob¬ 
tained  the  Bombay  appointment,  by  the  re¬ 
commendation  of  Mr.  Travers,  and  was 
further  instructed  by  the  Directors  to  es¬ 
tablish  a  hospital  at  Bombay,  solely  for  cases 
of  diseases  of  the  eye.  This  institution,  into 
which  of  course  only  the  worst  cases  were 
admitted,  was  conducted  on  the  most  liberal 
system  ;  it  was  capable  of  containing  one 
hundred  and  twenty  beds.  The  result  of 
these  opportunities  was  a  vast  field  for  ob¬ 
servation,  for  persons  of  all  ranks  soon  flocked 
from  the  most  distant  parts  of  India  and 
Persia  to  Bombay,  to  place  themselves  under 
our  author’s  care,  either  as  private  patients,  or 
else  as  recipients  of  the  advantages  conferred 
at  the  hospital.  Nor  was  this  all  ;  occasional 
visits  to  the  more  distant  military  and  civil 


stations,  and  the  use  of  ophthalmic  wards  ia 
their  general  hospitals  could  not  fail  to  aug¬ 
ment  the  experience  and  reputation  which  Mr. 
Jeaffreson  possessed.  During  the  eight  years 
that  the  appointment  of  surgeon-oculist  was 
held  by  him,  it  appears  that  the  enormous 
number  of  fifty  thousand  cases  passed  under 
his  notice,  of  which  the  following  affords  a 
tabular  view. 

ABSTRACT. 


Names  of  Different  Diseases  treated 
in  the  Bombay  Eye  Infirmary, 
from  Jan,,  1824,  to  Oct.,  1834. 

]  Number  of  each 

1  Disease.. 

Restored  to  per¬ 

fect  sight  by  ope- 
[  ration  or  other 

treatment. 

Restored  to  an 
useful  decree  of 
sight,  or  relieved. 

Not  treated,  be¬ 

ing  incurable. 

Died. 

Cataract  . 

7334 

5517 

1817 

Amaurosis  (various  degrees  of)  .. 

3615 

1432 

2183 

,  , 

Leucoma  . 

918 

54 

8G4 

Nebula . 

2530 

2210 

32o 

Ophthalmia  (various  degrees  of)  .. 

1212S 

12077 

51 

Ulcer  of  the  Cornea . 

3402 

2116 

98(3 

Granulous  Eye-lids . 

3372 

330S 

64 

Fistula  Laclirymalis . 

281 

197 

84 

M . 

Staphyloma . 

652 

82 

57o 

Fungus  Hcemotodes . 

25 

is 

7 

Iritis  . .  . 

2023 

1 9G3 

60 

Ilydrophth&lmia . . 

71 

8 

63 

4332 

4332 

Glaucoma . 

310 

26 

284 

Nyctalopia  (Day  Blindness)  ,.  .. 

14 

8 

6 

Hemeralopia  (Night  Blindness)  .. 

470 

340 

130 

. 

Strabismus,  or  Squint  . 

23 

G 

17 

Closed  Pupil  . 

820 

461 

359 

Pterygium  .... 

1324 

1120 

204 

En.  and  Ectropium . 

407 

439 

2S 

Tumours  (various  kinds) . 

568 

568 

Totally  and  Irrecoverably  Blind  •• 

8680 

Total  ..  ., 

53359 

365C4 

8108 

8680 

7 

Setting  aside  certain  imperfections  in  this 
table,  which  are  very  excusable,  inasmuch  as 
the  data  for  its  construction  must  have 
been  gathered  during  the  fatigues  of  a  most 
arduous  practice,  the  very  large  number  of 
cases  of  cataract  at  once  attracts  attention. 
Seven  thousand  three  hundred  and  thirty-four 
cases  to  be  met  with  by  one  surgeon,  in  the 
course  of  eight  years’  hospital  and  private 
practice,  would  appear  to  be  an  utter  impossi¬ 
bility,  and  the  mere  statement  would  tend  to 
throw  discredit  on  the  general  character  of  the 
work,  if  the  circumstances  under  which  so 
very  large  a  proportion  of  cataiact-cases  ac¬ 
cumulated  were  not  taken  into  consideration — 
Although  ophthalmic  diseases  are  very  preva~ 
lent  in  India,  it  would  be  out  of  all  reason  to 
suppose  that  so  many  cases  of  one  form  of 
disease  could  occur  in  so  comparatively  short 
a  space  of  time,  and  that  too  in  Bombay  only. 
The  number  was  made  up  of  cases  of  very 
many  years’  standing,  collected  from  all  parts 
of  India,  the  natives  crowding  to  the  Bombay 
Station,  .as  soon  as  the  report  spread  among 
them  that  the  Coompani  had  sent  them  a  sur¬ 
geon  capable  of  removing  their  infirmities. 
To  this,  and  this  alone,  is  Mr.  Jeaffreson 
indebted  for  the  very  large  practice  he  has 
enjoyed  in  this  respect ;  he  lias  reaped  a 
harvest  that  has  been  ripe  for  the  sickle  for 
many  long  years,  and  his  successors  conse¬ 
quently  will  have  left  for  them  only  the  bare 
and  comparatively  unyielding  product  of 
later  years.  The  same  remarks  may  apply  to 
the  cases  of  amaurosis,  and  indeed  to  all  the 
cases  alluded  to  in  the  tabular  view.  The 
immense  field  of  observation  which  Mr.  Jeaffre¬ 
son  possessed,  has  been  remarkably  narrowed 
for  future  practitioners  by  his  exertions,  but  he 
has  sought  to  make  the  amende  honorable  in 
the  only  fitting  way  which  he  could  adopt, 
namely,  by  placing  on  record  the  results  of  his 
expeiience,  and  thus  enabling  his  professional 
brethren  to  obtain  the  advantages  which  his 
extensive  practice  has  placed  him  in  posses¬ 
sion  of. 

Passing  over  the  commencement  of  the 
chapter  on  inflammatory  affections  of  the  eye, 
which  does  not  contain  anything  capable  of 
arresting  our  attention,  we  proceed  to  the 
treatment  recommended  by  Mr,  Jeaffreson. 
He  observes 
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In  all  cases  of  ophthalmia  the  medical  attendant 
should  carefully  inquire  into  the  cause  of  the  affec¬ 
tion,  and  the  previous  condition  of  his  patient’s 
system.  The  more  intimately  he  finds  the  local 
affection  to  be  connected  with  conditions  of  general 
health,  the  more  carefully  must  he  endeavour  to 
set  the  general  health  to  rights,  which  will  consti¬ 
tute  the  most  important  part  of  his  treatment  as 
directed  to  the  eye  ;  for  however  much  it  may  be 
in  his  power,  by  local  applications,  to  restore  the 
eye  to  an  apparent  condition  of  health,  such  resto¬ 
ration  will  indeed  be  but  apparent  and  temporary  ; 
like  a  smothered  volcano,  as  the  internal  fire  accu¬ 
mulates  it  will  break  forth  again,  if  not  perhaps  in 
the  same,  in  some  other  part  of  the  system. 

The  next  point  will  be  carefully  to  estimate  the 
force  and  intensity  of  the  local  disease,  and  to  con¬ 
trast  this  equally  carefully  with  the  character  of 
the  more  general  symptoms. 

If  very  active  and  intense  local  disease  be  accom¬ 
panied  by  great  constitutional  vigour  and  equally 
powerful  general  re-action,  as  shown  in  the  height 
of  the  irritative  fever  and  force  of  the  general  cir¬ 
culation,  the  lancet  will  probably  not  only  be  borne, 
but  afford  the  greatest  benefit.  But  intense  local 
disease,  with  enfeebled  general  health,  little  power 
of  reaction,  and  originating  probably  in  exciting 
causes,  which  have  acted  upon  a  previously  im¬ 
paired  constitution,  will  ill  bear  such  a  mode  of 
treatment. 

The  lancet,  in  Mr.  Jeaffreson’s  opinion,  is 
principally  required  in  those  inflammatory 
affections  of  the  eye,  which  are  most  liable  to 
terminate  in  the  deposition  of  coagulable 
lymph,  and  in  which  such  result  is  most  to  be 
dreaded,  such  as  iritis  and  eorneitis. 

When,  however,  the  comparative  infrequency  of 
these  forms  of  disease  is  considered,  as  also  the 
many  circumstances  above  hinted,  as  precluding 
the  use  of  the  lancet,  it  will  be  found,  that  upon  the 
whole,  this  instrument  is  far  less  frequently  re¬ 
quired  in  ophthalmic  practice  than  either  the  works, 
the  practice,  or  the  general  conversational  opinions 
of  practitionerswould  lead  the  uninitiated  to  suppose. 
Nor  must  it  be  forgotten,  that  we  possess  other 
means  of  inducing  a  powerful  sedative  effect  upon 
the  general  circulation,  as  well  as  that  of  the  part 
affected.  I  allude  to  the  use  of  emetics,  brisk 
cathartics,  and  nauseating  doses  of  emetic  sub¬ 
stances,  especially  the  tartar  emetic — remedies,  not 
only  powerfully  sedative,  but  often  possessing  the 
further  advantage  of  removing  from  the  alimentary 
canal  ingesta  or  secretions  which  may  have  mainly 
caused  or  kept  up  the  local  disease,  whilst  they  do 
not  diminish  the  bulk  of  blood,  and  permanent 
powers  of  the  constitution,  on  whose  integrity  we 
are  often  to  depend  for  the  future  steps  of  restora¬ 
tion. 

With  the  exception  of  very  acute  inflammation 
of  the  iris  or  cornea,  occurring  in  persons  of  robust 
habit  and  unimpaired  health,  and  with  strongly- 
marked  reactive  symptoms,  it  is,  perhaps,  not  too 
much  to  say,  that  no  inflammatory  affections  of  the 
eye,  of  spontaneous  origin,  require  the  use  of  the 
lancet.  Purgatives,  emetics,  and  the  tartar  emetic, 
in  doses  short  of  inducing  vomiting,  are  sufficient 
to  subdue  or  control  the  other  forms  of  active  in- 
il  cim  ed.  n. t  i  o  n . 

Mercury,  a  most  valuable  agent  in  the  treat¬ 
ment  oi  many  inflammations  of  the  eye,  when 
carefully  administered,  is  also  noticed  by  Mr. 
Jeaflreson.  with  commendation,  but  its  use  is 
directed  with  caution.  There  can  be  no  doubt 
but  that  it  has  frequently,  very  frequently, 
done  much  more  harm  than  good,  when  ex¬ 
hibited  incautiously  and  rashly.  Both  the 
organ  affected,  and  the  constitution,  have 
suffered  from  the  too  frequent  exhibition  of 
this  potent  remedy,  as  they  have  done  from 
the  enormous  abstractions  of  blood  recom¬ 
mended  and  practised  by  some  surgeons.  In 
iritis,  _  the  author  advocates  the  early  local  ap¬ 
plication  of  belladonna  during  the  inflammatory 
condition,  to  keep  the  pupil  dilated,  and  pre"7- 
vent  the  formation  of  adhesions,  and  the  con¬ 
sequent  irregularity  and  fixity  of  the  pupil. 
Another  great  advantage,  he  says,  resulting 


from  the  dilatation  of  the  pupil,  is  that  it 
affords  opportunities  of  carefully  examining 
the  state  of  the  deeper-seated,  and  more  in¬ 
ternal  structures  of  the  eye. 

The  following  remarks  respecting  the  re¬ 
moval  of  effused  lymph  from  between  the 
layers  of  the  cornea,  after  the  subsidence  of 
inflammation,  are  deserving  of  attention. 

The  greatest  amount  of  assistance  to  this  pro¬ 
cess  will  be  afforded  by  that  practitioner  who  has 
the  best  and  most  extensive  knowledge  of  the  laws 
under  which  it  is  performed  ;  inflammation  is  no 
longer  to  be  combated,  increased  force  and  vigour 
is  required  on  the  part  of  the  whole  system, 
including  its  great  nervous  centres,  the  blood 
en  masse,  and  the  minute  capillaries  of  the  part  j 
especially,  all  obstructions  to  the  reparative  pro¬ 
cess,  whether  local  of  the  part,  general  of  the  sys¬ 
tem,  or  local  of  distant  parts,  as  of  the  stomach, 
bowels,  & c.,  are  to  be  removed ; — and  above  all, 
some  patience  must  be  exercised  on  the  part  of  the 
sufferer  and  bis  attendant ;  for  repairs,  whether 
literally  of  brick  and  mortar,  or  of  living  structures, 
require  time,  more  or  less  in  great  measure  de¬ 
pendent  upon  the  skill  of  the  practitioner  and 
the  materials  on  which  he  has  to  work.  No  one 
medicine  or  class  of  medicines  has  any  specific 
power  in  directing  the  process  of  repair ;  that  of 
absorption  or  removal  of  the  opaque  deposits 
resulting  from  inflammation,  is  ofeen  accelerated 
by  the  cautious  administration  of  a  mercurial 
course  ;  but  it  should  bo  carefully  remembered  that 
the  powers  of  the  constitution  are  to  be  sup¬ 
ported  ;  and  mercurials  will  never  do  good  if  ad¬ 
ministered  to  the  detriment  of  these  powers.  The 
doses  should  be  small,  and  they  may  often  be  ad¬ 
vantageously  combined  with  tonics.  Sir  Astley 
Cooper’s  old  formula  of  the  bichloride  of  mercury 
with  bark  is  frequently  useful  in  this  state. 

'With  respect  to  acute  conjunctivitis ;  its 
treatment : — 

Includes  the  use  of  the  emetic  substances,  espe¬ 
cially  tartar  emetic,  and  active  purging  in  the 
first  instance  ;  a  dose  of  calomel,  combined  or  not, 
as  the  case  may  require,  with  some  antimonial 
preparation,  or  aperient,  followed  by  the  common 
black  draught  of  senna  and  salts.  If  the  inflam¬ 
mation  be  very  severe  an  emetic  may  be  found 
desirable.  After  the  action  of  such  remedies,  our 
object  will  be,  by  rest,  abstinence,  and  determina¬ 
tion  to  the  skin,  bowels,  and  kidneys,  to  keep 
down  the  force  and  frequency  of  the  circulation, 
and  with  it  the  local  inflammation.  It  is  not, 
perhaps,  too  much  to  assert  that  hardly  one  case 
in  a  thousand  of  conjunctivitis  requires  the  use  of 
the  lancet,  nor  should  mercurials  be  prescribed 
with  the  view  of  affecting  the  system. 

Even  the  ordinary  acute  conjunctivitis  will 
frequently  be  found  to  be  connected  with  states 
of  general  health  which  demand  our  attention, 
rather  than  the  mere  local  affection  ;  it  may  be 
found  to  be  but  part  of  a  “  common  cold,”  in 
which  case  the  plan  of  treatment  above  sug¬ 
gested  will  be  sufficient;  it  may  be  connected 
with  states  of  the  digestive  organs,  an  im¬ 
poverished  condition  of  the  whole  system,  or 
scrofulous  diathesis  :  in  the  former  case,  care 
must  be  taken  to  prescribe  for  the  deranged 
condition  of  these  important  organs ;  in  the  lat¬ 
ter,  we  must  be  the  more  careful  not  to  reduce  the 
powers  of  the  system  generally ;  topical  applica¬ 
tions  will  hold  a  proportionately  more  promi¬ 
nent  part  as  regards  the  local  affection,  and 
alteratives  may  be  required  to  take  the  place  of 
brisk  cathartics  ;  a  nutritious  diet,  with  the  use  of 
some  mild  stimulant  drink  and  tonics,  may  be  ad¬ 
ministered  even  in  an  early  stage  of  the  affection. 

I  he  topical  applications  consist  principally 
of  collyria,  ointments,  and  instillation.  The 
collyria  are  either  narcotic  or  astringent  ; 
their  employment  should  rather  follow,  than 
precede,  the  use  of  those  measures  of  general 
treatment  which  are  resorted  to  with  the  view 
of  diminishing  general  febrile  disturbance,  and 
the  activity  of  the  local  affection.  The  same 
may  be  said  of  the  instillations  ;  the  cases  best 
adapted  for  their  use  are  the  forms  of  conjunc¬ 


tivitis,  connected  with  an  enfeebled  constitu¬ 
tion,  lax  and  flabby  habit ;  under  which, 
congestion  of  the  blood-vessels  constitutes  the 
most  pi’ominent  symptom  of  the  local  affec¬ 
tion.  The  more  the  case  seems  allied  to,  or 
disposed  to  run  into  chronic  inflammation,  the 
more  appropriately  may  those  agents  be  em¬ 
ployed.  Of  these  instillations,  Mr.  Jeaffreson 
enumerates  the  saturnine  solution,  the  solutions 
of  the  nitrate  of  silver,  and  the  vinum  opii,  but 
he  gives  the  preference  to  a  very  weak  solution 
of  the  nitrate  of  silver,  half  a  grain  to  a  grain 
to  the  ounce  of  distilled  water,  which  may  be 
gradually  increased  each  day  in  strength. 
Stronger  solutions  he  has  found,  by  their 
stimulating  effects,  to  oblige  the  practitioner 
to  abandon  their  use,  and  sometimes  even  to 
have  recourse  to  local  or  general  bleeding,  or 
other  powerful  means,  to  subdue  the  increased 
degree  of  inflammation. 

Scarification  of  the  eyelids  is  sometimes 
found  useful ;  but  cupping  or  bleeding,  Mr. 
Jeaffreson  seems  to  be  much  averse  to  ;  in 
fact,  to  the  abstraction  of  blood,  and  the  em¬ 
ployment  of  debilitating  measures,  be  seems  to 
be  strongly  opposed.  Counter-irritation  is 
more  serviceable  in  the  chronic  than  in  the 
acute  form  of  inflammation. 

The  natives  of  India  are  in  the  habit  of  using 
a  liquid  which  they  drop  into  the  ear  in  cases  of 
ophthalmia,  and  which  appears  to  owe  its  benefi¬ 
cial  agency  to  a  diametrically  opposite  mode  of 
action  to  that  of  counter-irritation.  No  pain  or 
inconvenience  is  experienced  to  the  ear,  and  yet 
a  soothing  influence  seems  to  be  propagated  to  the 
eye.  When  first  I  heard  of  this  practice,  I  was 
disposed  to  consider  it  as  altogether  hypotheti¬ 
cal  ;  but  I  must  confess,  that  personal  observation 
of  its  effects  in  the  hands  of  the  native  practi¬ 
tioners,  as  well  as  numerous  subsequent  trials 
made  by  myself,  have  induced  me  to  believe 
this  practice  to  be,  in  many  cases,  highly  effica¬ 
cious.  When  I  explained  to  one  of  the  native 
doctors,  who  employed  this  remedy,  by  means  of 
a  rough  diagram,  the  nervous  connexions  between 
the  eye  and  the  ear,  he  could  not  conceal  his 
satisfaction.  I  do  not  know  the  exact  nature 
of  this  substance,  but  I  suspect  it  to  consist  of 
narcotic  and  sedative  ingredients.  To  the  inti¬ 
mate  relationship  between  the  eye  and  the.  ear, 
from  the  distribution  of  nervous  filaments  arising 
from  a  common  trunk,  is  due,  no  doubt,  the 
degree  of  sympathy  so  often  observed  to  exist  be¬ 
tween  these  parts  in  various  forms  of  disease,  and 
to  the  same  anatomical  relationship  is  probably  to 
be  attributed  the  efficacy  of  this  remedy,  acting, 
no  doubt,  in  the  same  inexplicable  manner  as 
many  narcotic  substances  in  ordinary  use  do, 
when  applied  externally  for  the  relief  of  internal 
disorders.  It  may  be  remarked  of  this  remedy, 
although  deviating  from  the  strict  subject  of  our 
present  investigation,  that  it  is  no  less  highly  es¬ 
teemed  by  the  native  doctors  in  many  forms  of 
deafness  ;  and  I  have  myself  had  ample  experience 
of  its  efficacy  in  some  cases  of  this  affection, 
having,  during  my  residence  in  India,  paid  con¬ 
siderable  attention  to  diseases  of  the  ear  as  well  as 
those  of  the  eye. 

(To  t>e  continued.) 


HOSPITAL  REPORTS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Fever  with  Pneumonia. — John  McCarthy,  re  tat 
19,  a  well-formed,  muscular,  young  man,  of  fair 
complexion,  and  who  had  followed  the  occupation 
of  a  bricklayer,  was  admitted  June  1st,  1844,  into 
Luke’s  ward,  under  Dr.  Roupell. — The  counte¬ 
nance  was  highly  flushed  and  anxious  ;  he  com¬ 
plained  of  great  pain  in  the  head,  pain  in  the  back 
and  limbs,  incessant  thirst,  heat  of  skin,  and  rest¬ 
lessness:  the  skin  was  hot  and  dry;  tongue  coated 
with  a  dry,  yellow  fur;  pulse  130,  and  rather 
sharp  ;  bowels  constipated  ;  urine  free  and  high 
coloured.  He  stated  that  he  had  been  working  hard 
and  drinking  freely,  on  the  morning  of  the  day 
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before  admission,  and,  after  eating  his  dinner,  was 
attacked  with  vomiting  and  headache,  which  was 
followed  by  shivering,  great  thirst,  heat  of  skin, 
and  restlessness.  He  was  ordered :  Antim.  potass, 
tart.  gr. i.,  magnes.  sulpb.  giv.,  to  be  taken  di¬ 
rectly  ;  and  haust.  ammon.  ac.,  three  times  a-day. 

June  2nd. — Feels  himself  rather  better  than  he 
did  yesterday ;  has  less  pain  in  the  head,  but 
complains  of  its  feeling  extremely  heavy  ;  the 
countenance  is  still  flushed;  skin  hot  and  dry; 
pulse  120,  more  soft  and  compressible;  tongue 
still  furred,  but  moister :  the  emetic  acted  freely 
upon  the  stomach  and  bowels: — continue  haust. 
ammon.  ac. 

3rcj. — Not  so  well  this  morning:  the  counte¬ 
nance  is  highly  flushed  ;  respiration  hurried  and  j 
difficult,  inspirations  being  46  per  minute.  He  , 
complains  of  intense,  sharp,  cutting  pain  in  the 
right  side,  increased  upon  deep  inspiration,  or 
upon  coughing,  which  is  accompanied  with  slight 
expectoration  of  an  amber-coloured,  tenacious  , 
mucus;  the  pulse  is  100,  and  full;  tongue  coated  i 
with  a  thick,  yellow  fur ;  skin  hot  and  dry  ;  great 
dulness  existed  on  percussion  over  the  anterior 
surface  of  the  right  lung,  and  crepitation  was  heard  j 
extending  over  a  considerable  par  t  ofth  e  lung,  chiefly 
in  its  lower  part: — he  was  bled  immediately  to 
|xij.,  the  loss  of  which  occasioned  faintness  ;  he 
was,  therefore,  ordered  to  be  cupped  from  the  side 
to  ^xij.  more,  and  the  following  draught  to  be 
taken  every  four  hours,  for  three  times : — 

R.  Antim.  potass. -tart.  gr.  i. 

Haust.  ammon.  ac.  ^iss. 

Misce;  fiat  haustus. 

4th. — Passed  a  very  restless  night,  but,  upon 
the  whole,  appears  better  this  morning  than  he  did 
yesterday:  he  complains  of  his  head  feeling  very 
giddy;  the  pain  in  the  side  is  somewhat  relieved, 
but  it  is  still  increased  by  cough  ;  he  is  able  to  lie 
upon  the  left  side  ;  the  countenance  is  not  so 
highly  flushed  ;  respiration  easier,  but  still  hurried 
and  difficult :  inspirations  40  per  minute  ;  the  skin 
is  cooler ;  pulse  108,  full  and  thrilling;  tongue 
still  furred,  but  cleaner ;  the  cough  is  much 
increased:  expectoration  extremely  tenacious,  of 
an  amber  colour,  and  slightly  streaked  with  blood; 
crepitation  more  distinct  and  extensive  than  yester¬ 
day: — he  was  again  bled,  but  the  loss  of  §viij. 
occasioned  full  syncope:  to  have  12  leeches  to  the 
right  side. 

ft.  Hydrarg.  chlorid.  gr.ij. 

Antim.  potass.-tart.  gr.  l-4th. 

Pulv.  opii.  gr.  l-6th. 

Misce:  fiat  pilula  4taq.  hora  sumenda. 

5th. — He  slept  for  several  hours  last  night,  but 
rambled  a  great  deal:  he  expresses  himself  as  feel¬ 
ing  easier  this  morning ;  his  head  is  much  less 
painful,  but  it  feels  heavy,  and  he  dozes  a  great 
deal;  respiration  not  so  hurried  or  difficult,  but 
still  heaving  and  much  accelerated;  the  cough  is 
extremely  troublesome:  sputa  tenacious  and  amber- 
coloured;  the  pulse  is  120,  rather  sharp  and  jerk¬ 
ing,  but  with  less  power  in  it  than  yesterday  ;  the 
tongue  is  furred,  but  moist ;  skin  hot  and  dry  ; 
urine  extremely  high-coloured:  he  still  feels  pain 
in  his  side,  which  is  much  increased  if  he  coughs  ; 
crepitation  still  heard,  extending  over  a  larger 
surface  of  the  lung:  the  blood  drawn  yesterday  is 
huffed  and  cupped,  but  less  so  than  that  taken 
the  day  before:— to  have  a  blister  to  the  side: 
continue  the  pill. 

6th. — Passed  a  very  restless  night,  in  conse¬ 
quence  of  his  cough ;  expectoration  is  extremely 
tenacious, and  rusty  coloured,  and  raised  with  great 
difficulty.  He  has  much  less  pain  in  the  side, 
which,  upon  coughing,  is  very  little  increased. 
He  still  appears  drowsy;  the  face  is  not  so  highly 
flushed  ;  respiration  easier,  though  still  accelerated; 
the  pulse  is  110,  rather  full,  but  compressible; 
tongue  coated  with  a  yellow  fur,  but  moist;  skin 
cooler;  mouth  not  affected  by  the  mercury: 
continue. 

7th. — Appears  much  the  same  as  yesterday: — 
to  have  cataplasm,  sinapis  to  the  chest.  Pulv. 
ipecac,  co.  gr.  x.  hora  somni,  and  to  continue  the 

pill. 

_  8th. — Not  so  well;  the  countenance  is  almost 
livid  in  appearance ;  respiration  extremely  short 
and  hurried,  inspirations  being  47  per  minute  ; 
the  pulse  is  96,  rather  thrilling, but  very  compress!- 


ble ;  skin  warm ;  tongue  furred,  but  moist ;  cough 
still  as  troublesome;  expectoration  scanty,  hut 
thinner;  crepitation  is  heard,  extending  over  the 
entire  surface  of  the  lung  anteriorly,  with  extreme 
dulness  on  percussion,  at  the  lower  part ;  gums 
slightly  affected  by  the  mercury:  to  be  cupped  to 
gx,  from  the  right  side,  and  to  take  the  pill  every 
three  hours. 

9th. — Countenance  improved;  mother  respects, 
continues  much  the  same;  skin  hot  and  dry: 
to  rub  in  ung.  hydrarg.  3!,  every  night;  to  have 
the  effervescing  draught  three  times  a-day.  Pulv. 
ipecac,  co.  gr.viij,  every  eight  houi's,  and  to  con¬ 
tinue  the  pill. 

10th. — Much  better;  countenance  almost  na¬ 
tural  in  appearance ;  respiration  very  little  acce¬ 
lerated;  pulse  80,  soft,  and  compressible;  skin 
cool;  tongue  moist,  and  cleaner;  has  less  pain  in 
the  head  ;  expectoration  easier ;  sputa  less  tena¬ 
cious  ;  gums  very  sore:  continue  the  medicines. 

11th,— Continues  much  the  same  as  yesterday, 
but  is  more  inclined  to  sleep  ;  tongue  coated  with 
a  thick  yellow  fur;  to  leave  off  pulv.  ipecac,  co.: 
continue  the  rubbing  in,  and  the  effervescing 
draught. 

12th. — Going  on  favourably,  in  all  respects  ; 
hardly  any  crepitation  heard  over  the  anterior 
surface  of  the  lung ;  has  now  a  little  appetite ; 
discontinue  the  pill. 

13th. — No  crepitation  heard  now  in  the  right 
lung;  to  have  broth  diet. 

20th. — Has  been  going  on  favourably  during 
thelastweek  ;  he  was  ordered  to  discontinue  medi- 
cines  on  the  15th,  and  to  have  half  meat  diet,  and 
to-day  he  was  ordered  full  diet. 

He  continued  in  the  hospital  till  the  middle  of 
July,  when  he  was  discharged  perfectly  well. 

king’s  college  hospital. 

Concussion  of  the  Brain. — John  Butcher,  setat  11, 
was  admitted  into  King’s  College  Hospital,  under 
the  care  of  Mr.  Partridge,  on  the  17th  of  August, 
about  9  o’clock  in  the  evening.  A  few  minutes  be¬ 
fore  his  admission,  he  fell  off  the  first  floor  window' 
of  a  house  in  the  neighbourhood,  and  was  pitched 
head  foremost  upon  the  pavement:  he  wTas  bleeding 
from  the  nostrils ;  sensation  and  the  power  of  motion 
were  abolished  ;  pulse  slow,  compressible,  and  in¬ 
termitting,  40;  breathing  performed  with  difficulty, 
but  not  stertorous,  about  10  in  a  minute:  the 
surface  was  cold,  particularly  the  lower  extremi¬ 
ties;  both  pupils  dilated,  and  acting  slowly  on  the 
stimulus  of  candle-light ;  the  integuments  about 
the  right  eye-brow,  and  the  same  side  of  the  face, 
were  much  contused;  both  the  eyelids  were  closed, 
on  account  of  the  ecchymosis  ;  he  vomited,  three 
or  four  times,  undigested  food ;  and,  some  time 
after  his  admission,  he  had  several  convulsive 
twitches  of  the  right  side  of  the  face,  and  of  the 
leg  of  the  same  side. 

He  was  stripped ;  placed  in  a  warm  bed;  a  foot- 
warmer  used  to  the  feet ;  one  stomach-warmer 
applied  to  the  epigastrium,  and  another  to  the 
back  ;  his  head  was  shaved,  but  no  external  in¬ 
juries  could  be  detected,  except  the  contusions  and 
ecchymosis  already  mentioned.  No  medicine. 

1 1  o’clock  p.m.  :  Pulse  80,  fuller,  and  not  inter¬ 
mitting;  respiration  18,  more  natural;  surface  of 
its  usual  temperature ;  when  the  skin  is  pinched, 
he  is  conscious  of  the  injury  ;  answers  questions 
o-iven  him,  in  a  peevish,  unwilling  manner;  as 
soon  as  he  is  left  to  himself,  he  falls  into  a  dull, 
stupid  state,  quite  inattentive  to  external  objects. 

August  18th,  10  A.r-i. — Pulse  and  breathing  the 
same  as  at  the  last  report:  he  lies  still  in  a  stupid 
state,  but  sensible  when  roused ;  complains  ot  pain 
in  the  head  ;  has  passed,  his  urine  ;  bowels  have 
not  been  open;  pupils  in  the  same  condition  ; 
fancies  that  he  is  at  home  ;  has  taken  some  beet- 
tea:  ordered:  R  haust.  sennas  co.  31.  statim. 

18th,  10  p.m.— Bowels  not  open ;  both  the  eye¬ 
lids  are  very  much  swollen:  he  is  still  in  the  same 
drow'sy,  stupid  state  ;  puts  out  his  tongue  straight, 
when  desired  to  do  so. 

19th,— Pulse  108;  breathing  24  in  a  minute; 
bowels  still  confined ;  is  very  thirsty  ;  complains 
of  no  headache;  takes  his  beef-tea  and  milk.  . 

20th.— Has  been  very  restless  during  the  night, 
talking  incoherently,  and,  if  not  restrained,  would 
have  got  out  of  beef ;  complains  of  pain  across  the 
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forehead ;  pupils  a  little  more  contracted ;  tongue 
dry  and  furred  ;  very  thirsty ;  bowels  still  con¬ 
fined  ;  passes  his  urine  without  difficulty ;  pulse 
100:  is  hard  of  hearing  ever  since  his  admission. 
Ordered: — 

B  Ammon.  Hydrocklor.  3 iij. 

Potass.  Nitrat.  jj. 

Aquae  Fontanse  lbij.  M.  fit.  lotio. 

To  be  constantly  applied  to  the  head. 

If  Hyd.  Chloridi  gr.  iv.  statim. 

R  Haust.  Sennse  co.  ^j. 

Post  horas  tres,  si  opus  sit,  sumend. 

21st — The  medicines  operated  freely,  yesterday  % 
slept  well  last  night  ;  made  no  attempt  to  get  out 
of  bed ;  he  lies  in  the  same  state  still,  but  not  so 
inattentive  ;  complains  of  pain  across  the  fore¬ 
head  ;  tongue  furred ;  takes  his  milk  and  beef 
tea  ;  and,  to-day,  says  that  he  could  eat  more. 
To  continue  the  cold  application  to  the  head ; 
put  on  low  diet. 

22nd — Pulse  92,  full ;  respiration  24  ;  slept  well 
last  night  ;  complains  of  less  pain  across  the  fore¬ 
head  ;  is  still  very  deaf ;  answers  questions  more 
readily ;  tongue  clean ;  both  pupils  equally  dilated, 
but  more  sensible  to  light  ;  bowels  open  three 
times  yesterday  ;  complains  of  much  giddiness 
when  he  attempts  to  sit  up  in  bed ;  head  not  so 
hot ;  finds  some  difficulty  and  pain  in  the  eyes  when 
he  attempts  to  keep  them  open.  Continue  the 
same  treatment ;  to  keep  quiet  in  bed. 

23rd — Pulse  and  respiration  the  same  as  at  the 
last  report ;  is  quite  sensible  ;  is  not  so  drowsy  as 
lie  was ;  staggers  as  if  he  was  drunk,  when  he 
attempts  to  walk. 

24th — Pulse  78  ;  respiration  20 ;  still  complains 
of  pain  across  the  forehead;  the  deafness  is  much 
the  same ;  tongue  clean  and  moist  ;  he  cannot 
walk  the  length  of  the  bed  without  assistance,  011 
account  of  the  giddiness  in  the  head.  Continue 
the  low  diet. — Ordered : 

R  Haust.  Sennm  co.  31.  hac  nocte. 

25th — Pulse  and  breathing  the  same  as  they  were 
yesterday  ;  bowels  freely  open  ;  to  keep  .quiet ; 
cold  application  to  the  head  ;  to  have  milk  instead 
of  low  diet. 

September  4th — Since  the  last  ,  report,  the 
patient  has  been  going  on  well,  without  a  bad 
symptom ;  his  hearing  is  now  as  well  as  before  ; 
he  can  walk  about  the  ward  without  any  assist¬ 
ance  ;  staggers  a  little  ;  complains  of  slight  giddi¬ 
ness  in  the  head ;  he  does  not  recollect  how  the 
accident  happened,  but  remembers  his  mother 
leaving  him  at  home  to  take  charge  ol  his  sister. 

Remarks. — The  treatment,  in  this  case,  consisted 
in  the  close  watching  of  the  symptoms.  The  in¬ 
dications,  in  the  first  stage,  were  to  endeavour  to 
rally  the  depressed  state  of  the  system,  rather  by 
external  warmth,  than  by  the  internal  administra¬ 
tion  of  stimulants. 
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5T0NE  IN  THE  BLADDER,  COMPLICATED  WITH 
TENSIVE  scrophulous  disease. — Mr.Greenhow 
;  published  in  the  Provincial  Medical  Journal, 
case  of  a  man,  forty-four  years  of  age,  who 
1  suffered  from  childhood  from  symptoms  Oj. 
ne  in  the  bladder.  Lithotomy  was  performed 
3W  days  after  his  admission  into  the  Newcastle 
irmary,  and  a  smooth  stone, nearly  round,  weigh- 
■  tendrachms  and  twenty-six  grains,  was.  e.xtraet- 
In  drawing  out  the  scalpel,  after  the  division  of 
prostate,  the  incision  of  the  intermediate  parts 
3  found  to  be  insufficient  to  permit  the  extrac- 
a  of  the  stone,  on  account  of  the  unyielding 
iracter  of  the  diseased  tissues,  without  the 
ieated  use  of  the  knife  to  overcome  the  ob- 
uction.  The  treatment  afterwards  was.  much, 
itracted,  the  patient  occasionally  appearing  to 
Drove,  and  then  as  suddenly  changing  tor  the 
rse  ;’  a  large  abscess  formed  in  the  right  axilla, 
ich  was  opened  and  discharged  freely  ;  m  spi  e 
tonics,  wine,  &c.,  he  lost  flesh;  the.woun 
:ame  pale  and  flabby  ;  diarrhoea  set  in  ana 
her  more  than  a  month  after  the  opcraUon  he 
nplained  of  severe  pain  m  the  right  h  p= ^n  . 
ge  glandular  swelling  was  discovered  thenexfi 
y  in  the  groin.  He  sunk  two  days  aftei,  and 
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the  examination  of  the  body  shewed  that  the 
inguinal  tumour  consisted  of  enlarged  glands.  The 
liyer  was  of  the  natural  size,  dark  coloured, 
softened  in  structure,  and  gorged  with  blood.  The 
colon  was  attached  to  it  by  loose  adhesions.  The 
kidneys  were  large,  pale,  and  flabby  ;  when  cut 
into  they  presented  a  bluish  mottled  appearance, 
but  no  disorganization.  The  ureters  were  of  the 
natural  size.  A  large  tumour  occupied  the  longer 
part  of  the  pelvis,  and  was  closely  attached  to 
the  bladder,  having  the  mesentery  and  some 
folds  of  the  ileum  adhering  to  its  superior  and 
posterior  part.  It  appeared  to  consist  of  an 
agglomerated  mass  of  diseased  mesenteric  glands. 
This,  with  the  bladder  and  rectum,  was  removed 
entire  from  the  pelvis.  On  passing  the  finger 
through  the  incision  in  the  prostate — the  extent 
and  direction  of  which  corresponded  exactly  with 
the  theoretic  intentions  of  this  part  of  the  opera¬ 
tion, — it  entered  a  deep  cavity,  which  felt  very 
irregular  and  knotty  on  its  surface.  The  bladder 
and  this  cavity  were  laid  open  from  the  prostatic 
opening  throughout  their  entire  extent.  The 
bladder  was  small  and  thickened;  the  mucous 
membrane  extensively  ulcerated,  and  covered  with 
muco-purulent  matter.  An  opening  of  considera¬ 
ble  extent  at  the  fundus  of  the  bladder  commu¬ 
nicated  with  a  large  glandular  abscess.  The 
septum,  or  wall  of  separation,  was  hard,  thick,  and 
irregular ;  the  finger  would  easily  pass  through 
the  opening  of  communication.  The  interior  of 
the  abscess  had  very  much  the  appearance  of  that 
of  the  bladder,  but  it  was  very  irregular,  from  the 
diseased  glandular  projections  which  formed  its 
parietes.  The  incision  of  the  prostate  had  no 
appearance  of  cicatrization.  On  cutting  deeply 
into  the  right  groin  a  quantity  of  reddish  pus 
escaped,  and  was  also  felt  fluctuating  within  the 
pelvis,  over  the  thyroid  foramen.  The  whole  of 
of  the  ramus  pubis,  from  the  acetabulum  to  the 
symphysis,  had  disappeared  by  absorption,  or 
more  properly  suppurative  dissolution.  The  pubis 
on  the  left  side  of  the  symphysis  was  so  softened 
as  to  be  easily  cut  with  a  knife,  and  was  saturated 
with  pus.  The  prostate  gland  was  free  from 
disease  ;  and  the  only  portion  of  the  mucous 
membrane  of  the  bladder  not  ulcerated,  lined  a 
sort  of  pouch  on  the  right  side,  in  which  the  stone 
had  been  situated,  and  from  which  it  required  to 
be  dislodged  by  the  scoop  during  the  operation. 

Lithotomy. — In  the  Provincial  Medical  Journal 
is  recorded  a  case  in  which  Mr.  Greenhow  extracted 
a  calculus  of  the  mulberry  figure,  but  of  a  yellow 
colour,  weighing  five  drachms  and  a  half,  from  a 
young  sailor,  who  had  been  accustomed  to  drink 
largely  of  cider.  About  three  weeks  after  the  opera¬ 
tion,  the  left  thigh  became  affected  with  a  disease  re¬ 
sembling  phlegmasia  dolens,  the  occurrence  of 
which  retarded  the  cure. 

Fungus  ii.e matojjf.s  of  the  eye. — Mr.  Green- 
how,  in  the  Provincial  Medical  Journal  describes  a 
case  of  fungus  hasmatodes  of  the  eye,  with  cataract, 
in  treating  which  he  first  broke  up  the  diseased 
lens,  and  afterwards,  as  the  fungoid  disease  was 
making  progress,  extirpated  the  eye.  The  man 
recovered.  The  operation  was  performed  last 
pril,  and  as  yet  there  has  not  been  any  return 
malignant  fungus.  On  examining  the 
i  ,lts  removal,  the  interior  was  found 

nearly  filled  _  with  fungoid  disease,  which  had 
evidently  originated  from  the  upper  portion,  where 
the  sclerotica  was  first  observed  protuberant  and 
discoloured  Xhe  capsule  of  the  lens  had  shrunk 
H  u  °J>a^Ue  membranous  mass,  and  the 
Snare  P°n  *°n  ^'reous  humour  contained  in  the 
space  unoccupied  by  the  morbid  growth,  had 
become  perfectiy  liquid.  The  optic  nerve  seemed 


of  the 


organ  after 


free  from  disease. 

Puerperal  convulsions.— In  the  Prov.  Med. 

Journ.  are  detailed  two  cases  of  puerperal  convul 
SHms-one  by  Mr  Mrcloth,  a?d Te  t 

Mi.  Dayman.  In  the  first  case,  which  was  a  verv 
severe  one,  bleeding,  leeching  the  temples,  and 
cupping  together  with  purgatives  exhibited  bj 
the  mouth  and  in  enema,  were  employed,  and 
nftei  a  time,  a  still-born  female  child  was  born 
unconsciously  to  the  mother,  without  artificial  aid 
-fUi  convulsive  symptoms  then 
second  case,  in  which  also 
unconsciously,  Mr 


stracting  about  thirty  ounces  of  blood  from  the 
arm,  exhibited  Battley’s  sedative  in  rather  large 
doses,  and  is  inclined  to  attribute  much  benefit 
to  its  influence  in  allaying  nervous  irritability. 

Effects  of  ague  on  tee-tot allers. — Mr. 
Morris  in  the  Prov.  Med.  Journ.,  cites  cases  to  con¬ 
firm  his  opinion  that  malaria  has  a  more  powerful 
effect  upon  persons  who  abstain  totally  from  sti¬ 
mulants.  It  has,  he  says,  a  very  depressing  effect 
upon  those  who  live  well,  and  are  of  a  full  habit 
of  body ;  it  is  not  to  be  wondered  at,  therefore, 
that  it  should  have  a  more  injurious  effect  upon 
those  who  are  essentially  the  reverse.  He  has 
found  from  repeated  observation,  that  tee-totallers 
are  more  liable  to  be  affected  by  malaria,  and  that 
the  fever  is  in  them  more  liable  to  become  typhus. 
This,  he  adds,  is  not  doubted  by  persons  residing 
in  the  fenny  districts,  who  are  fully  acquainted 
with  malaria  in  all  its  forms,  and  he  draws  the 
necessary  conclusion  that  persons  who  reside  in 
marshy  districts  should  not  abstain  totally  from 
stimulants,  as  by  so  doing  they  render  themselves 
liable  to  an  attack  of  fever,  and  consequently, 
place  their  lives  in  danger.  To  wish  totally  to 
suppress  the  use  of  stimulants,  is,  he  imagines,  bad 
policy,  and  in  that  opinion  we  fully  coincide  ;  it 
is  their  abuse,  and  not  their  rational  use,  which  is 
injurious. 

Co-existence  of  vaccinia  and  variola. — 
Mr.  Pittock  narrates  in  the  Prov.  Med.  Journ.,  a 
case  of  the  co-existence  of  vaccinia  and  variola, 
in  which  the  latter  disease  was  not  modified.  Such 


examples  are  not  altogether  rare. 


Biliary  calculi. — Dr.  Fauconeau  Dufresne 
says,  in  the  Gazette  Medicate,  that  a  thickened  and 
degenerated  state  of  the  bile,  with  small  fatty 
concretions,  in  passing  through  the  biliary  ducts, 
may  give  rise  to  symptoms  analogous  to  those  of 
calculi  ;  nervous  and  colicky  pains  may  also  cause 
the  same  error. 

Vaccination. — M.Weninger,of  Vienna, lias  pub¬ 
lished  a  case  where  vaccination  was  performed  on 
a  child  eight  months  old  in  July  1839,  and  did 
not  become  developed  till  July  1842,  thus  remain¬ 
ing  latent  for  three  years.  This  appears  to  us 
somewhat  apocryphal  ;  we  have,  however,  known 
it  to  remain  latent  for  as  many  weeks. 

Alveolar  exostosis. — Mr.  S.  M.  Shepherd 
has  published  in  th  ^American  Journal  of  Dental  Sur¬ 
gery  the  case  of  a  gentleman,  about  35  years  of 


animal  economy,  in  small  doses,  is  the  same  as  th 
of  spirit  of  turpentine.  It  scarcely  increases  t' 
appetite  or  digestion :  it  only  slightly  accelerates  t 
circulation,  but  it  increases  animal  heat,  and  excit 
all  the  secretions,  particularly  that  of  the  kidney 
communicating  to  the  urine  the  odour  of  the  violi 
If  its  use  be  continued  for  some  time,  it  affects  tl 
kidneys  in  such  a  manner  as  to  cause  strangur 
dysuria,  ischuria,  and  even  hematuria.  With  r 
gard  to  its  use  in  large  doses,  from  experimen 
which  M.  Simon  has  made,  he  draws  the  followii 
conclusions: — 1st.  In  the  dose  of  thirty  gramme 
it  is  a  poison  equal  in  strength  to  spirit  of  turpe: 
tine.  It  is  absorbed,  as  is  proved  by  the  odoi 
which  the  abdominal  cavity  exhales  when  it  is  la: 
open. — 2dly.  It  is  eliminated  from  the  syste 
partly  by  pulmonary  exhalation,  and  partly  by  tl 
urinary  secretion. — 3dly.  It  does  not  occasion  ii 
flammation  of  the  stomach  or  of  the  intestine 
but  it  sometimes  induces  congestion  of  the  vesse 
of  the  jejunum,  and  extravasation  of  blood  in  tl 
stomach,  and,  finally,  acts  powerfully  on  the  kic 
neys,  which  are  sometimes  gorged  with  blood,  an 
occasionally  on  the  rectum,  in  the  same  manner  £ 
spirit  of  turpentine. 

Subcutaneous  removal  of  part  of  th 

LOWER  JAW  FOR  OSTEO-SARCOMA. - A  Case  i 

which  this  operation  was  performed,  is  recorded  i 
the  Bulletina  delle  Scienze  Mediche  di  Bologna.  Th 
disease  occupied  the  right  half  of  the  horizontal 
and  part  of  the  ascending,  portions  of  the  lowe 
jaw,  having  commenced  in  the  bony  structure,  am 
grown  to  the  size  of  a  man’s  fist.  The  tumou 
was  circumscribed,  and  occupied  the  lower  jai 
from  the  first  incisor  tooth  to  near  the  neck,  o 
narrowing,  of  the  ascending  ramus  of  the  affecte 
side,  approximating  the  condyle.  M.  Signorini 
the  operator,  did  not  operate  according  to  an; 
of  the  previously  described  methods,  but  conceivec 


the  plan  of  proceeding  without  interrupting  th 


age,  -who  called  on  him  to  have  two  artificial  teeth 


ceased.  In  the 
delivery  took  place 


inserted.  Mr.  Shepherd  thought  a  central  incisor 
tooth  was  wanting,  but  upon  examination  he  found 
that  the  space  which  he  had  supposed  was  occa¬ 
sioned  by  the  loss  of  a  tooth,  was  between  the  su¬ 
perior  central  incisors,  and  that  all  the  front  teeth 
were  present,  including  the  bicuspides.  This  space 
was  square  and  even,  and  presented  exactly  the 
appearance  of  the  loss  of  a  tooth,  with  this  differ¬ 
ence  only,  that  it  was  in  the  centre  of  the  mouth. 
His  attention  was  then  directed  to  the  lower  teeth, 
which  he  found  precisely  in  the  same  condition. 
The  space  in  this  instance  was  considerably  wider, 
especially  at  the  points  of  the  teeth,  which  diverged 
a  little,  making  it  necessary  to  insert  two  instead 
of  one.  Mr.  Shepherd  says  he  has  seen  many 
cases  in  which  the  teeth  have  been  forced  apart  by 
some  unhealthy  action  in  the  gum,  sufficiently  wide 
to  admit  of  another  tooth,  and  when  the  gum  be¬ 
came  healthy,  the  teeth  retained  the  position  into 
which  they  had  been  thrown  ;  and  in  some  cases 
he  has  inserted  teeth  where  spaces  have  been  thus 
produced  ;  but  he  never  before  saw  a  case  in  which 
the  gum  had  always  been  healthy,  that  would  at 
all  admit  of  it.  The  editor  of  the  American  Jour¬ 
nal,  in  remarking  on  this  case  observes,  that  alveo¬ 
lar  exostosis  is  by  no  means  unfrequent  in  its  occur¬ 
rence,  and  is  doubtlessly  the  result  of  inflamma¬ 
tion  of  the  alveolar  periosteum — favoured  by  some 
peculiar  constitutional  idiosyncrasy.  It  is  an  affec¬ 
tion  in  which  the  gums  rarely  participate.  He 
has  frequently  known  teeth  to  be  thrust  nearly  out 
of  their  sockets  by  it,  and  at  other  times  to  be 
forced  asunder  in  the  manner  described  by  Mr. 
Shepherd ;  the  deposition  of  bone  taking  place  in 
the  one  case  at  the  bottom  of  the  alveolus,  and  in 
the  other  only  on  one  of  its  sides. 

Action  of  the  oil  of  juniper  on  the  ani- 


n  .  . —  c — ~  j  mAL  economy. — According  to  M.  Simon,  the 

ayman,  m  addition  to  ab-  j  modus  operandi  of  the  essential  oil  of  juniper  on  the 


continuity  of  the  skin,  or  making  any  externa 
wound,  by  conducting  the  whole  of  the  operatioi 
in  the  interior  of  the  mouth.  The  great  poin 
towards  effecting  this  object,  consisted  in  th 
means  of  dividing  the  bone  in  the  two  places  re 
quired,  which  was  accomplished  by  means  of  cut¬ 
ting-pincers  or  forceps.  This  was  the  second  par 
of  the  process,  the  first  consisting  in  the  necessarj 
steps  for  insulating  the  tumour,  and  the  third  ii 
its  removal  through  the  mouth,  which  was  not  ac¬ 
complished  till  the  tumour  was  divided  into  twe 
equal  parts.  The  case  was  successful. 

Poisoning  by  essential  oil  of  almovds.— 
Dr.  Bull  has  detailed,  in  the  Prov.  Med.  Journ , 
the  case  of  a  woman,  forty-nine  years  of  age,  and 
unmarried,  who  destroyed  herself  by  taking  the 
essential  oil  of  bitter  almonds.  She  had  some  time 
before  manifested  indications  of  insanity.  When 
he  arrived,  there  was  not  any  smell  of  the  poison 
in  the  room,  or  about  the  person,  although  it  had 
been  clearly  discoverable  a  short  time  previously, 
nor  could  it  again  be  recognized,  until  after  the 
use  of  the  stomach  pump.  The  patient  was  then 
in  a  dying  state,  quite  insensible,  face  extremely 
livid,  lips  separated,  teeth  clenched,  and  there  was 
much  froth  about  the  mouth.  The  eyes  were  half 
shut  and  glassy  ;  the  pupils  rather  dilated,  and 
directed  upwards  ;  both  were  irregular,  the  left 
one  particularly  so ;  and  the  irides  were  immove¬ 
able.  The  regular  respiration  had  ceased,  but  at 
short  intervals  the  chest  was  expanded  by  con¬ 
vulsive  action.  The  action  of  the  heart  had  not 
entirely  ceased,  but  its  pulsation  was  exceedingly 
feeble,  indeed  scarcely  perceptible.  There  was  no 
pulse  at  the  wrist.  Efforts  at  restoration  were 
employed  for  upwards  of  an  hour,  by  cold  affu¬ 
sion,  use  of  the  stomach-pump,  injection  of 
brandy,  ammonia,  &c.,  friction  of  the  limbs,  &c., 
but  unavailingly.  The  convulsive  action  of  the 
chest  ceased  altogether  soon  after  Dr.  Bull’s 
arrival,  and  he  could  not  again  detect  the  least 
pulsation  of  the  heart.  The  examination  of  the 
body  shewed  the  viscera  to  be  geherally  very 
healthy,  the  only  variation  from  health  being  the 
presence  of  a  small  cyst  of  the  left  kidney,  which 
was  rather  larger  than  the  right,  a  few  ounces  of 
pure  serum  in  the  cavities  of  the  pleura,  and  some 
serum  effused  over  the  hemispheres  of  the  brain. 
The  almond  smell  could  not  be  detected  in  the 
cavities  of  the  chest,  head,  or  heart,  nor  yet  in  the 


enous  blood,  with  which  the  system  appeared  to 
ie  gorged  throughout.  It  was  readily  perceptible 
n  the  stomach,  but  not  very  strongly.  From  the 
vidence  that  was  collected  respecting  this  case, 
t  appears  that  the  fatal  dose  of  oil  was  about 
ieventeen  drops,  and  Dr.  Bull  concludes  his  com- 
nunication  by  condemning  the  practice  of  drug¬ 
gists  in  selling  such  an  article  in  its  concentrated 
'orm. 

Case  of  gun-shot  wound.— Mr.  Daniell  nar- 
'ates,  in  the  Prov.  Med.  Journ.,  a  case  in  which  a 
nan,  twenty-fire  years  of  age,  was  shot  through 
the  body ;  the  contents  of  the  gun  entered  about 
half  an  inch  below  the  navel,  on  the  right  side, 
and  passed  out  about  two  inches  above  the  hip,  and 
three  from  the  vertebral  column  ;  the  distance 
From  wound  to  wound  was  about  six  inches.  The 
ignited  wadding  or  cartridge  passed  through  the 
wound  unextinguished,  and  set  fire  to  the  shirt, 
opposite  the  posterior  opening.  In  the  belief  that 
the  case  was  hopeless,  Mr.  Daniell  contented 
himself  with  watching  nature,  who  did  her  work 
so  well,  that  the  man  ultimately  recovered,  por¬ 
tions  of  clothing,  forty  shots,  and  other  extraneous 
matters  having  come  away  from  the  wound 
previously.  The  man,  at  the  date  of  the  report, 
was  in  excellent  health. 

Effects  of  malaria  evident  at  a  distance 
from  its  SOURCE. — In  the  Provincial  Medical 
Journal,  is  published  an  extract  from  a  letter  of 
Dr.  Parker’s,  confirmatory  of  a  statement  pre¬ 
viously  made  by  Dr.  Robertson,  with  respect  to 
the  distant  influence  of  the  malaria  of  ague  from 
its  origin.  He  states,  from  his  experience  at 
Woolwich,  that  a  hot  sun,  following  heavy  rain, 
and  accompanied  by  a  light  air  from  the  eastward, 
exhibits  the  first  cases  of  ague,  at  or  about 
the  top  of  Shooter’s  Hill,  where  they  are  mild  and 
easily  curable.  But,  as  the  cause  continues,  its 
effects  are  gradually  traceable  down  the  face  of 
the  hill  to  Plumstead  Common,  where  the  cases 
are  much  more  severe,  and  the  type  of  the  disease 
modified  ;  and  thence  to  the  village  below,  which 
is  situated  on  the  verge,  and  gives  name  to  the 
Plumstead  Marshes,  where  the  character  of  the 
disease  is  purely  remittent,  and  exhibits  all  the 
phenomena  of  the  Walcheren  epidemic ;  here 
is  found  the  habitual  sallow  complexion,  with  its 
usual  concomitant  disease  of  the  abdominal  viscera, 
commencing  in  congestion,  and  terminating  in 
dropsical  effusion.  Men  who  have  been  admitted 
into  the  Royal  Marine  Infirmary,  at  Woolwich, 
and  have  been  placed  near  the  windows  on  the 
eastern  aspect,  have  been  attacked  by  ague,  even 
at  the  distance  of  three  miles  or  more  from  the 
source  of  the  malaria,  while  patients  on  the  other 
side  of  the  ward  have  been  unaffected. 

Stricture  of  the  colon. — Mr.  Jackson  has 
published,  in  the  Provincial  Medical  Journal,  an 
interesting  case  of  stricture  of  the  colon,  terminat¬ 
ing  fatally  in  inflammatory  sphacelus.  His  patient 
was  a  fine,  healthy-looking,  woman,  twenty-six 
years  of  age,  the  mother  of  three  children.  On 
opening  the  abdomen,  nearly  the  entire  contents 
of  the  intestines  were  found  to  have  escaped  into 
the  peritoneal  cavity.  The  upper  part  of  the 
ascending  portion  of  the  colon,  and  the  first  por¬ 
tion  of  its  arch,  were  in  a  sphacelated  state,  with 
numerous  small  rents  or  openings  in  it.  The 
stricture  was  situated  at  the  upper  portion  of  the 
sigmoid  flexure,  and  a  small  bone,  apparently  one 
of  the  phalanges  of  a  small  pig,  was  found  in  it. 
There  were  not  any  feces  below  the  stricture. 
The  remaining  viscera  were  healthy. 

Fibrous  tumour  of  the  uterus. — Mr.  El¬ 
kington  narrates,  in  the  Provincial  Medical  Journal , 
a  case  of  fibrous  tumour  of  the  uterus,  which 
occurred  in  the  person  of  a  widow,  46  years  of 
ige,  and  existed  for  a  year  and  a  half  before  the 
oase  terminated  fatally.  The  treatment  adopted 
fvas  merely  palliative.  On  a  post-mortem  ex¬ 
amination,  the  enlarged  uterus  was  found  to  reach 
as  high  as  the  umbilicus;  at  the  fundus,  within 
the  parietes,  and  projecting  upwards,  was  a  small 
ancysted  tumour  ;  and  there  was,  also,  a  tumour, 
about  the  size  of  a  walnut,  attached  to  the  left 
round  ligament,  which  presented  a  fibro-scirrhous 
appearance  on  being  cut  into.  On  making  a 
section  of  the  uterus  and  internal  tumour,  it  was 
found  attached  to  nearly  the  whole  of  the  fundus 
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and  right  side  of  the  uterus  ;  two-thirds  of  the 
tumour  had  passed  through  the  os  Internally, 
it  was  fibrous  in  its  texture,  with  a  number  of 
cells  at  the  lower  part.  Externally,  the  surface  of 
the  tumour,  at  the  most  depending  part,  was 
covered  by  small  ulcerations.  The  tumour,  with 
the  uterus,  &c.,  weighed  two  ounces  and  three- 
quarters  ;  at  least,  it  is  so  stated  by  Mr.  Elking- 
ton ;  but,  from  the  description  of  the  case,  we 
should  be  inclined  rather  to  believe  the  weight  to 
have  been  pounds  instead  of  ounces.  A  fibro- 
scirrhous  tumour,  attached  to  the  fundus  and  right 
side  of  the  uterus,  and  projecting  through  the  os 
to  the  extent  of  two-thirds,  while  the  uterus  itself 
extended  as  high  as  the  umbilicus,  could  hardly 
be  so  light  as  Mr.  Elkington  has  described.  Even 
our  own  estimate  appears  to  us  to  be  under  the 
mark. 

Internal  uterine  haemorrhage.  —  Dr. 
Waddy  narrates  in  the  Provincial  Medical  Journal, 
a  case  of  internal  haemorrhage,  resulting  from  the 
complete  separation  of  the  placenta,  caused  by 
violent  exertion,  and  which  terminated  fatally. 
Caesarian  section  was  performed,  but  the  child  was 
dead. 

Rupture  of  the  uterus. — Mr.  Elkington  has 
published  in  the  Provincial  Medical  Journal,  a  case 
of  ruptured  uterus,  occurring  in  the  person  of  a 
woman,  38  years  of  age,  with  a  large  pendulous 
belly,  and  who  obstinately  determined  to  take  her 
pains,  resting  on  her  hands  and  knees.  Rupture 
of  the  posterior  part  of  the  vagina  to  the  extent 
of  half  its  circumference  took  place,  and  the  child 
receded,  but  was  followed  by  Mr.  Elkington,  who 
brought  down  one  foot,  and  delivered  his  patient. 
The  placenta  was  found  lying  loose  and  detached 
in  the  abdomen.  The  patient  rallied  afterwards, 
and  survived  the  accident  a  few  days.  The  cause 
of  the  laceration  Mr.  Elkington  believes  to  have 
been  the  crampy  character  of  the  pains,  and  the 
unusually  pendulous  state  of  the  abdomen,  much 
increased  by  her  remaining  so  long  upon  her 
hands  and  knees,  dragging  the  uterus  forwards, 
over  the  pelvis,  and  stretching  the  posterior  sur¬ 
face  of  the  vagina.  The  mode  of  prevention,  ac¬ 
cording  to  this  explanation,  is  very  obvious. 

Neuralgia  of  the  lower  jaw. — In  the 
New  York  Journal  of  Medicine,  is  recorded  the  case 
of  a  young  lady,  who,  after  the  extraction  of  a 
tooth,  suffered  most  intensely  from  intermittent 
neuralgic  pain,  so  severe,  as,  from  being  a  full 
robust  girl,  to  have  reduced  her  to  a  mere  skeleton. 
Various  measures  were  adopted  unavailingly,  and, 
at  last,  Dr.  Green  was  consulted,  who,  imagining 
there  was  some  local  cause,  examined  the  jaw,  and 
discovered  a  small  hard  tumour,  occupying  the 
place  where  the  tooth  had  been  extracted.  This 
he  readily  removed  with  a  small  scalpel,  after 
which  the  patient  had  no  more  return  of  her 
neuralgia,  and  went  back  intotr  he  country. 

[The  only  points  of  interest  to  our  readers  in 
the  last  number  of  \heMedical  Gazette  are  the  fol¬ 
lowing.) 

Haemorrhage  from  the  Liver. — Dr.  Abercrombie 
has  published  the  case  of  a  lady,  35  years  of  age, 
of  spare  habit,  and  sallow  complexion,  who  during 
the  last  two  months  of  pregnancy  suffered  much 
trom  dyspepsia,  and  who  was  also  vei’y  subject  to 
gastrodynia.  To  relieve  this  latter  symptom,  she 
was  in  the  habit  of  having  recourse  to  pressure, 
and  while  labouring  under  a  severe  attack,  she 
placed  a  silk  handkerchief  round  her  body,  and 
had  it  pulled  very  tight.  This  Dr.  Abercrombie 
caused  to  be  removed,  as  he  feared  it  would  cause 
some  injury,  and  he  relieved  her  by  sedatives  and 
carminatives.  Labour  came  on  soon  afterwards,  and 
was  completed  by  the  natural  process,  the  uterus 
contracting  properly.  After  the  lapse  of  nearly 
an  hour,  Dr.  Abercrombie  found  her  with  a  flut¬ 
tering  pulse,  oppression,  anxious  breathing,  and 
pain  in  the  right  hypochondrium  and  right  side  ot 
the  heart.  Examination  shewed  the  uterus  con¬ 
tracted,  and  no  flooding.  Symptoms  of  internal 
haemorrhage  continued,  in  spite  of  the  exhibition 
of  stimuli,  &c.;  and  Dr.  Flick,  and  afterwards  Mr. 
Laing  were  called  in  consultation.  Mr.  Laing 
thought  there  might  be  some  masked  inflamma¬ 
tion,  which  was  passing  into  gangrene.  The  pa¬ 
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tient  died  about  three  days  after  the  attack,  and, 
on  examining  the  body,  the  caput  coeeum,  and  a 
small  portion  of  the  ascending  colon, were  observed 
to  be  of  a  dark  colour,  nearly  resembling  gangrene, 
but  evidently  depending  on  venous  congestion.  On 
the  liver  a  large  sac  presented  itself,  occupying  the 
superior  and  anterior  surfaces,  which  burst  on  an 
attempt  being  made  to  remove  the  organ,  and  dis¬ 
charged  a  very  considerable  quantity  of  blood, 
about  two  pounds,  both  in  the  fluid  and  coagulated 
state  ;  two  small  lacerated  openings  about  an  inch 
apart,  were  discovered  in  its  substance,  through 
which  the  blood  had  escaped  from  a  branch  of  the 
vena  portae,  and  the  sac  proved  to  be  the  perito¬ 
neal  covering,  which  had  been  detached  by  the 
blood  effused.  The  organ  itself  was  throughout 
diseased,  of  a  mottled  appearance  when  cut  into, 
and  unusually  soft,  breaking  down  under  the 
finger  by  the  slightest  pressure  ;  the  only  part  to 
be  considered  healthy  was  the  margin.  The  ute¬ 
rus  was  in  a  perfectly  sound  state,  as  were  all  the 
other  viscera,  both  of  the  pelvis  and  abdomen. 
This  lady  had  resided  many  years  in  India.  The 
period  when  the  rupture  of  the  blood-vessel  took 
place,  Dr.  Abercrombie  regards  as  uncertain;  but 
he  is  apt  to  believe  that  it  occurred  d firing  la¬ 
bour,  and  that  the  effusion  was  gradual.  For  our 
own  part,  we  are  more  inclined  to  consider  that  it 
was  produced  prior  to  delivery,  and,  perhaps,  was 
caused  by  the  tight  pressure  used  to  relieve  the 
attack  of  gastrodynia. 

Retroversion  of  the  uterus. — Mr.  White- 
head  has  detailed  an  interesting  case  of  retroversion 
andprolapse  of  the  uterus  occurring  in  the  unimpreg¬ 
nated  state,  and  attended  with  impaction  of  feces 
in  the  rectum,  displacement  of  the  bladder,  and 
considerable  local  and  general  irritation.  The 
treatment  adopted  consisted  of  the  local  abstrac¬ 
tion  of  blood,  repeated  catheterism,  fomentations, 

.  aperients,  and  the  ingestion  of  slops.  Some  relief 
was  experienced  from  this  plan,  more  especially 
from  the  action  of  the  aperients,  but  the  tenes¬ 
mus,  See.,  continued  for  some  time  very  severe,  and 
it  was  not  till  after  the  lapse  of  several  days  that 
thebowels actedfreely,  and thescybafe blockingup 
the  rectum, were  discharged, many  ofthe  pieces  being 
streaked  with  blood  and  mucous  pus.  The  whole 
course  of  the  colon  appears  to  have  been  dis¬ 
tended  with  scybafe,  the  discharge  of  which  occu¬ 
pied  several  days,  and  the  collection  was  evidently 
produced  by  the  pressure  of  theretroverteduterus 
on  the  rectum,  by  which  its  capacity,  at  the  part 
pressed  on,  was  reduced  to  a  mere  fissure.  After 
the  bowels  had  been  thus  relieved,  the  prolapsus 
remained  irreducible,  but  was  less  painful.  On 
examination  per  rectum,  at  a  point  opposite  the 
junction  of  the  coccyx  with  the  sacrum,  the  finger 
was  arrested  by  a  hard,  oblong  tumour  lying 
across  the  bowel,  on  attempting  to  raise  which, 
the  impulse  was  communicated  to  the  bladder, 
and  to  all  the  protruded  mass,  and  occasioned 
great  pain  about  the  sacrum,  hips,  and  hypo- 
gastrium.  A  more  careful  examination,  per  va- 
ginam,  enabled  the  outlines  of  the  displaced  uterus 
to  be  clearly  traced,  and  all  doubt  was  removed 
by  the  use  of  a  flexible  catheter,  passed  in  through 
the  os  uteri,  by  which  its  retroverted  condition 
was  clearly  ascertained.  The  patient  gradually 
improved,  and  is  reported  since  to  have  fully  re¬ 
covered,  and  to  be  able  to  walk  about  with  com¬ 
fort,  when  the  bladder  is  retained  within  the 
pelvis:  which  is  effected  by  means  of  a  kind|of 
pessary,  formed  of  a  small  bladder,  attached  by 
its  mouth  to  the  end  of  a  tube,  whose  other  ex¬ 
tremity  is  provided  with  a  valve,  to  prevent  the 
escape  of  air  within.  This  pessary  is  inflated, 
while  within  the  vagina  (the  prolapsus  having 
been  previously  reduced),  by  means  of  a  syringe, 
and  a  X  bandage  maintains  it  in  its  situation. 
The  retroverted  uterus  could  not  be  reduced.  Its 
occurrence,  from  the  history  of  the  case,  appears 
to  be  referable  to  the  period  of  pregnancy,  four 
years  previously;  and  it  seems  to  have  proved  the 
cause  of  miscarriage  on  more  than  one  occasion 
since. 

Sloughing  of  the  scrotum. — A  case  of 
sloughing  of  the  scrotum  resulting  from  injury > 
is  reportedfrom  the  Westminster  Hospital,  by  Mr. 
Phillips,  under  whose  care  the  patient  was.  I  he 
man  was  a  brewer’s  drayman,  aud  accustomed  to 
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drink  largely  of  beer,  tlie  want  of  which  stimulus 
for  forty-eight  hours  caused  the  scrotum  to  slough, 
and  greatly  endangered  his  life.  The  exhibition 
of  wine  and  other  stimulants  roused  the  powers  of 
life  the  sloughing  was  arrested,  the  sloughs 
thrown  off,  healthy  action  set  up,  and  the  man  was 
ultimately  discharged  well.  The  testicle  was  not 
injured.  It  is  remarkable  that  a  hydrocele  under 
which  he  labored  was  not  cured  by  the  accident. 
The  case  altogether  is  instructive  and  interesting. 

Epidemic  pseudo-syphilis. — M.  Alies  de¬ 
scribes  in  the  Journal  de  Medecme  de  Lyons  a  dis¬ 
ease,  which,  in  1840  and  1841,  affected  about  eighty 
individuals  near  Luxeuil.  The  principal  feature 
of  the  malady  consisted  in  an  eruption  of  mucous 
tubercles  in  the  neighbourhood  of  the  anus  and 
genitals.  It  was  popularly  supposed  to  beofsyphilitic 
origin,  and  was  readily  cured  by  mercury.  M. 
Alies  does  not  give  an  opinion  as  to  the  true  nature 
of  the  disease  ;  its  appearance  and  situation,  and 
its  curability  by  mercury,  present  a  resemblance 
to  syphilis,  but  the  order  of  appearance  and  suc¬ 
cession  of  the  symptoms,  their  mode  of  transmis¬ 
sion  and  termination,  induced  him  to  doubt  its 
being  of  a  syphilitic  nature,  together  with  the  fact 
that  a  great  number  of  his  patients  denied  having 
been  exposed  to  any  source  of  infection,  and  in  all 
there  was  a  complete  absence  of  secondary  symp¬ 
toms. 


GOSSIP  AND  NEWS  OF  THE  WEEK  ■ 

Prussic  Acid. — A  strange  dog  had  been  in  the 
habit  of  visiting  the  shop  of  an  eminent  Bath 
chemist,  and,  by  repeated  barking,  annoying  his 
customers.  Upon  one  of  these  intrusions,  he  gave 
the  dog  a  dose  of  prussic  acid,  and  chucked  him 
into  the  Avon,  which  flowed  hard  by;  to  his  utter 
horror  and  amazement,  next  day  Jowler  made  his 
appearance,  as  usual,  nothing  worse,  and  by  an 
angry  bark,  seemed  to  hurl  defiance  at  the  abor¬ 
tive  attempts  of  the  druggist  for  his  destruction. 
The  dog  had  a  dose  sufficient  to  carry  off  twenty 
dogs. 

Promotion. — Assistant  Surgeon  R.  W.  Clarke, 
to  the  rank  of  surgeon. 

Appointments. — Surgeons :  J.  Stewart  to  the 
Osprey ;  R.  H.  Banks,  to  the  Plying  Pish  ;  J. 
Douglas,  M.D.,  to  the  Waterwitch  ;  W.  Robert¬ 
son,  to  the  Pantaloon  ;  D.  J.  Coulter,  to  the  Fire¬ 
brand  ;  O’Neill  Pergnson,  to  the  Daring  ;  Dr. 
M‘William,  to  the  Hyderabad  convict  ship  for 
Van  Dieman’s  Land. — Asssistant  Surgeons:  D. 
Russell  to  the  Victory  ;  G.  J.  Willes  (acting),  to 
the  Firebrand. 


A  SELECT  PRACTICAL  FORMULARY. 

TRANSLATED  PROM  THE  TRENCH  OF  M.  FOY,  PRINCIPAL 
PHARMACIEN  OF  THE  HOSPITAL  ST.  LOUIS,  AT  PARIS. 


(Continued  from  page  478.) 

Pommade,  Ophthalmic  (Desault) :  one  drachm  of  re 
oxide  of  mercury,  one  drachm  of  prepared  butter,  or 
drachm  of  calcinedalum,  one  drachm  of  crystallized  acetal 
of  lead,  twelve  grains  of  the  proto-chloruret  of  mercury,  tv 
ounces  of  rose  ointment,  mixed  together  on  a  porphyry  slal 
Mode  of  exhibition— twenty,  thirty,  and  forty  grains,  use 
m  frictions,  the  same  precautions  being  observed  as  for  th 
preceding  pommade. 

.  Pommade,  Ophthalmic  (Grandjean) :  half  a  drachm  < 
red  precipitate,  two  drachms  of  cerate  without  water,  mixe 
together,  and  employed  as  the  preceding. 

Pommade,  Ophthalmic  (Regent)  :  ten  grains  of  re 
oxide  of  mercury ,  ten  grains  of  crystallized  acetate  of  leac 
one  grain  of  camphor,  two  drachms  of  fresh  butter,  waslie 

precedingr0Se'Water’  mixe<i  together>  and  employed  as  th 

Pommade,  Ophthalmic  (Dupuytren):  ten  grains  of  re 
precipitate,  twenty  grains  of  sulphate  of  zinc,  one  ounce t 
lard,  mixed  together,  and  employed  as  the  preceding 

Pommade,  Ophthalmic  (Sichel) ;  two  drachms  of  Nei 
politan  ointment,  one  drachm  of  extract  of  belladonn: 
mixed  together.  Used  in  severe  ophthalmia,  aceompanie 
with  intense  photophobia.  A  piece,  about  as  big  as  a  nu 

0n  the  forehead’  five  or  six  tines  a-da; 

Pommade,  Ophthalmic  (Sichel):  two  drachms  of  Net 
politan  ointment.  Used  in  frictions  on  the  forehead,  as  tl 
preceding,  m  cases  of  acute  conjunctivitis 

Pommade,  Ophthalmic  (Sichel):  one  drachm  of  Ne- 
politan  ointment,  half  a  draclim  of  Rousseau’s  lmidanim 
mixed  together.  Used  in  the  same  manner  as the  precedlm 
m  painful  ophthalmia,  unattended  with  photophobia  d 

°fp«T]1AiM.ic  (Sichel) ;  two  drachms  of  Net 
politan  ointment,  four  to  eight  grains  of  crude  opium,  twelv 
grains  oi  extract  of  hyoscyamus,  mixed  together.  Used  a 
tlie  preceding. 

Pommade,  Ophthalmic  (Sichel) :  fifteen  grains  of  re 
precipitate,  one  drachm  of  lard,  mixed  together.  A  piec 
as  large  as  a  pin  s  head,  is  used  in  frictions,  two  or  t hr: 
tunes  a-day,  on  the  free  edge  of  the  eyelids. 


Pomm  ade,  Ophthalmic  (Sichel) :  one  or  two  grains  of 
the  sulphate  of  cadmium,  added  to  the  preceding  prepara¬ 
tion.  Used  in  the  same  manner,  to  diminish  the  cicatrices 
of  the  eornea. 

Pommade,  Ophthalmic  (Sichel) :  one  gram  of  strych¬ 
nine,  twenty-four  grs.  of  mezereon  cerate,  twenty-four  grains 
of  mezereon  pommade,  mixed  together.  This  preparation 
is  used  in  the  dose  of  from  six  to  eight  grains,  to  dress  the 
blisters  applied  to  tlie  forehead,  in  the  treatment  of  torpid 
amaurosis. 

Pommade,  Ophthalmic  (Janin) :  four  drachms  of  lard, 
two  drachms  of  prepared  tutty,  two  drachms  of  Armenian 
hole,  one  drachm  of  white  precipitate. 

Pommade,  Ophthalmic  (De  Lyon) :  two  ounces  of  red 
precipitate,  one  draclim  of  rose  ointment,  mixed  together. 
***  This  is  evidently  a  mistake :  the  quantities  should  be 
reversed. 

Pommade,  Ophthalmic  (Saint  Ives) :  eighteen  grains 
of  red  precipitate,  eighteen  grains  of  oxide  of  zinc,  six 
grains  of  camphor,  ninety  grains  of  wax,  one  ounce  of  fresh 
butter.  Prepared  and  employed  as  the  preceding. 

Pommade,  Ophthalmic,  (Guthrie)  :  four  to  ten  grains 
of  melted  nitrate  of  silver,  five  grains  of  crystallized  acetate 
o?  lead,  one  ounce  of  lard,  mixed  together  on  a  porphyry 
slab.  Mode  of  exhibition — a  piece  as  large  as  a  pin’s  head 
is  introduced  every  second  day  into  the  eye,  in  cases  of  chro¬ 
nic  ophthalmia,  seated  either  in  the  palpebral  or  ocular  con¬ 
junctiva.  ***  This  is  also  averyserious  error.  The  black  oint¬ 
ment  of  Mr.  Guthrie  is  prepared  with  ten  grains  of  the 
nitrate  of  silver,  reduced  to  an  impalpable  powder,  one 
drachm  of  lard,  and  fifteen  drops  of  the  solution  of  the 
acetate  of  lead.  The  nitrate  of  siver  is  first  incorporated 
with  the  lard  in  a  glass  mortar,  and  the  solution  of  the 
acetate  of  lead  is  added  gradually  afterwards,  the  prepara¬ 
tion  being  continually  stirred  the  while.  A  small  quantity 
of  this  ointment  is  inserted  between  the  eyelids  every  other, 
or  every  third  day,  incases  of  conjunctivitis,  acute  and  chro¬ 
nic,  pustular  ophthalmia,  purulent,  muco-purulent,  gonorr¬ 
hea),  and  Egyptian  ophthalmia,  and  in  acute  and  chronic 
corneitis.  In  the  acute  inflammations,  local  or  general  de¬ 
pletion,  according  to  circumstances,  may  precede  the  use 
of  the  ointment. 

Pommade, Ophthalmic, with  Soot  ( Carron  du  Villards).' 
one  ounce  cf  beef  marrow,  fifty-four  grains  of  extract  of 
wood  soot,  twelve  grains  of  citrine  ointment,  forty-eight 
grains  of  cod-liver  oil ,  mixed  together.  Mode  of  exhibition — 
a  piece  the  size  of  a  pin’s  head,  used  in  gentle  frictions  on 
the  eyelids,  when  they  continue  red  after  variolous  ophthal¬ 
mia. 

Pommade,  Ophthalmic,  (Carron  du  Villards):  one 
ounce  of  strong  mercurial  ointment,  eight  grains  of  strych¬ 
nine,  eight  drops  of-the  essential  oil  of  bitter  almonds,  mixed 
together.  Mode  of  exhibition  ;  one  drachm  to  be  used  at  a 
time,  in  friction,  in  severe  ophthalmia. 

Pommade,  Ophthalmic,  (William  Adams):  twenty 
grains  of  powdered  nitrate  of  silver,  twenty  grains  of  Prussian 
blue,  one  drachm  of  lard,  twenty  grains  of  black  drop, 
mixed  very  carefully  together.  Used  in  Egyptian  ophthalmia. 
After  the  excision  of  the  conjunctiva,  the  inside  of  the  eye¬ 
lids  is  smeared  over  with  a  very  small  quantity  of  this  oint¬ 
ment. 

Pommade,  Ophthalmic,  Hydriodated:  one  to  two 
grains  of  the  hydriodate  of  potash,  one  drachm  of  lard,  fresh 
butter,  rose  ointment,  or  cerate  without  water,  carefully 
mixed  together.  Mode  of  exhibition — a  piece,  the  size  of  a 
pin’s  head,  in  gentle  frictions  on  the  free-edge  of  the  eye¬ 
lids,  in  cases  of  purulent  ophthalmia,  vascular  keratitis,  and 
scrophulous  specks ;  a  piece  as  large  as  a  small  nut  in  can¬ 
cerous  ulcerations  of  the  skin. 

Pommade,  Phosphoretted  :  one  drachm  of  phos¬ 
phorus,  fifty  drachms  of  lard ;  the  mixture  is  to  be  effected 
in  a  stoppered  glass  bottle.  Mode  of  exhibition — in  frictions, 
in  the  dose  of  from  twenty  to  thirty  grains,  two  or  three 
times  a-day,  in  certain  paralyses,  certain  dartrous  eruptions, 
varices,  gout,  rheumatism,  &c. 

Pommade  of  Pihorel  :  three  drachms  of  strong  mer¬ 
curial  ointment,  one  drachm  of  powdered  ammoniaeal  sul- 
phuret  of  lime,  mixed  together.  Mode  of  exhibition — in 
frictions  on  the  hands  and  feet,  in  the  dose  of  from  one  to 
two  drachms  daily,  half  evening  and  morning.  Anti- 
syphilitic. 

Pommade  pour  le  Toucher  (Maison  d’Accouchement) : 
one  drachm  of  yellow  wax,  one  drachm  of  spermaceti, 
melted  in  two  ounces  of  olive  oil,  to  which  is  gradually 
added,  one  drachm  of  caustic  soda,  the  whole  being  con¬ 
stantly  stirred  until  it  is  cold. 

Pommade  for  the  Lips:  two  drachms  of  oil  of  sweet 
almonds,  one  drachm  of  white  wax,  coloured  with  a  little 
alkanet  root,  and  aromatized  with  a  few  drops  of  essence  of 
roses.  Used  in  fissures  of  the  lips,  &c. 

Pommade,  Discutient  (Lisfranc);  three  ounces  of 
Galen’s  cerate,  one  ounce  of  powdered  digitalis,  mixed  to¬ 
gether.  Mode  of  exhibition — a  piece  as  large  as  a  nut,  used 
in  inunction  every  morning,  on  limbs  affected  with  passive 
swelling,  or  enlargement.  It  constitutes  a  good  auxiliary 
to  the  method  of  compression. 

Pommade,  Discutient  (Hotel  Dieu);  one  drachm  of 
powdered  calomel,  one  drachm  of  powdered  squills,  four 
drachms  of  lard,  mixed  together,  and  aromatized  with  a 
sufficient  quantity  of  essential  oil  of  roses.  Mode  of  exhi¬ 
bition — used  in  frictions,  in  the  dose  of  one  or  two  draclirus, 
twice  a-day,  in  chronic  swellings  of  the  joints. 

Pommade,  Discutient  (Dupuytren):  five  drachms  of 
powdered  sal  ammoniac,  ninety-five  drachms  of  strong  mer¬ 
curial  ointment,  mixed  together.  Mode  of  exhibition — a 
piece  as  large  as  a  nut,  used  in  frictions,  evening  and  morn¬ 
ing,  on  scrofulous  swellings. 

Pommade,  Discutient  (Dupuytren) ;  ten  drachms  of 
sal  ammoniac,  thirty  drachms  of  strong  mercurial  ointment. 
Used  in  cases  of  traumatic  exostoses,  and  of  the  tumours 
wliicii  form  on  the  patellae  of  persons  who  are  in  the  habit 
of  being  on  their  knees  for  along  time. 

Pommade,  Rubefacient:  eight  drachms  of  lard,  one 
drachm  of  powdered  cantliarides,  one  drachm  of  powdered 


camphor,  mixed  together.  Mode  of  exhibition— from  tv 
to  four  drachms,  in  frictions,  round  tlie  neck,  in  cases  < 
croup. 

Pommade,  Saturnine  (Polish  Formula) :  three  ounce 
of  lard,  one  drachm  of  crystallized  acetate  of  lead,  mixed  tc 
getlier,  and  four  drachms  of  distilled  water,  gradually  added 
the  mass  being  continually  stirred  the  while.  Used  in  th: 
dressings  for  superficial  ulcerations  of  the  skin. 

Pommade,  Simple  Sulphuretted  (Hospital  St.  Louis) 
one  ounce  of  sublimed  sulphur,  five  ounces  of  lard,  mixei 
together.  Mode  of  exhibition— one  ounce  daily,  used  ij 
frictions,  at  twice,  on  all  parts  of  the  body  affected  with  tlv 
itch  vesicle.  The  medium  duration  of  treatment  is  . 
fortnight. 

Pommade,  Stibiated  (Form.  Paris  Hosp.):  one  ounc- 
of  porphyrised  tartarised  antimony,  three  ounces  of  lard 
accurately  mixed  together.  Employed  as  a  topical  re 
vulsive. 

Pommade  Sulpho-alcaline  ;  see  Pommade  of  Helme 
rick. 

Pommade  Sulpho,  Saponaceous  :  (Hopital  St.  Louis 
two  ounces  of  lard,  one  ounce  of  scraped  white  srap,  one 
ounce  of  sublimed  sulphur,  mixed  together.  This  ponimad: 
is  rather  less  active  than  that  of  Helmerick. 

Pommade,  Sulphuro-Alcaline  (Alibert) :  three  ounce 
of  sublimed  and  washed  sulphur,  three  ounces  of  subcar 
bonate  of  potash,  three  pounds  four  ounces  of  lard,  mixet 
together.  Mode  of  exhibition— used  in  the  same  manner  a: 
the  simple  sulphur  ointment,  in  the  treatment  of  itch 
This  pommade  is  distributed  gratuitously  to  the  out-patients 
Its  effects  are  produced  more  slowly,  but  its  action  is  less 
irritating. 

Poppy,  Heads  of — capsules,  fruit :  internally,  one  tc 
three  drachms,  digested  in  a  quart  of  water. — Syrup  (Dia 
codium)  of  White  Poppies  :  half  an  ounce  to  an  ounce 
in  a  potion,  julep,  & c. ;  externally,  in  lavements,  lotions,  in¬ 
jections,  poultices,  fomentations,  &rc.,  half  an  ounce  toar 
ounce  in  a  quart  of  water.  It  possesses  the  same  propertie: 
as  opium,  but  rather  less  marked. 

Potassa  Fusa:  internally,  four  to  twenty  drops  of  the 
following  solution  : — one  part  of  potassa  fusa,  ten  parts  ol 
distilled  water,  in  four  or  five  ounces  of  a  mucilaginou: 
vehicle.  Externally,  a  sufficient  quantity,  used  as  a  caustic 
A  piece  as  large  as  a  pea  will  produce  an  eschar  as  large  as  i 
one-franc  piece.  The  potassa  fusa,  or  potassa  cum  calce,  i: 
one  of  the  caustics  most  frequently  used  to  establish  tin 
exutories  called  issues,  to  open  abscesses,  to  cauterize  poi 
soned  wounds,  erectile  tumours,  & c.  Although  it  is  classe: 
among  tlie  corrosive  poisons,  yet  when  employed  by  skilfu 
practitioners,  its  internal  use  lias  been  followed  by  good  re 
suits,  in  scrofula,  lepra,  gravel,  nephritic  colic,  and  sonn 
other  affections  caused  by  a  superabundance  of  uric  acid  ii 
the  urine.  The  application  of  this  caustic  is  made  in  tin 
following  manner: — the  portion  of  skin  which  is  to  be  cau 
terized,  is  covered  with  a  piece  of  diachylon  plaster,  pierce: 
in  the  centre  with  an  opening  of  a  shape  corresponding  t: 
the  proposed  eschar,  but  of  rather  less  than  half  the  extent, 
In  the  centre  of  this  opening,  one  or  more  fragments  of  con 
Crete  potash  are  placed;  these  are  covered  with  anothe 
piece  of  plaster,  without  any  hole  in  it,  after  which,  a  com 
pass  is  applied,  and  over  that  a  bandage.  Six  or  seven  hour: 
afterwards,  the  dressings  are  removed,  the  eschar  is  divide: 
with  a  bistoury,  and  afterwards  allowed  to  separate.  It  i: 
sometimes  of  service,  especially  in  old  people,  whose  skii 
is  dry,  and  possesses  but  little  warmth,  to  moisten  tin 
potash  slightly,  to  assist  its  liquefaction.  When  it  isdesira 
ble  to  apply  the  potassa  fusa  to  parts  of  greater  or  less  depth 
it  is  run  into  cylinders.  ***  The  caustic  soda,  although 
rarely  used,  possesses  the  same  properties. 

Potassium  ;  Dr.  Herberg  and  M.  Graeffe,  of  Berlin,  hav: 
taken  advantage  of  the  property  of  potassium  of  burning  or 
water,  to  cauterize  tlie  punctures  of  leeches,  and  thus  arresl 
the  bleeding. 

Potion,  AciD(Biett):  two  drachm s'of  simple  syrup,  foul 
ounces  of  spring  water,  mixed  together,  and  two  drachms  o 
diluted  sulphuric  acid  added.  Mode  of  exhibition — one  oi 
two  spoonfuls  twice  a-day,  in  the  treatmsnt  of  inflamma 
tory  fevers. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  September  14. 


Causes  of  Death. 

I 

Total. 

Avei 

5 

Springs. 

age  of 

5 

Y  ears 

All  Causes  . 

S43 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . . . 

236 

191 

178 

Sp  oradic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat . 

84 

106 

111 

Diseases  of  the  Brain,  Spinal 
Marrow,  N  erves.and  Senses. 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . 

132 

159 

157 

197 

233 

285 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

21 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

63 

S3 

09 

Diseases  of  the  Kidneys,  See... 

7 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  &c . 

9 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

7 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  & c . 

i 

1 

I 

Old  Age  . 

56 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance . 

28 

25 

26 
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THE  RULES  AND  REGULATIONS  OF 
EXAMINING  MEDICAL  BODIES  IN 
ENGLAND,  SCOTLAND,  IRELAND,  AND 
FRANCE. 


UNIVERSITY  OF  LONDON. 

Examinations  fur  the  Degree  of  Bachelor  of  Medi¬ 
cine. — Candidates  for  the  degree  of  Bachelor  of 
Medicine  shall  be  required,  1.  To  have  been  en¬ 
gaged  during  four  years  in  their  professional 
studies  at  one  or  more  of  the  institutions  or  schools 
recognised  by  this  university.  2.  To  have  spent 
one  year  at  least,  of  the  four,  in  one  or  more  of 
the  recognised  institutions  or  schools  in  the 
United  Kingdom.  3.  To  pass  two  examinations. 

The  First  Examination  shall  take  place  once  a 
year,  and  commence  on  the  first  Monday  in 
August.  No  candidate  shall  be  admitted  to  this 
examination  unless  he  have  produced  certificates 
to  the  following  effect: — 1.  Of  having  completed 
his  nineteenth  year.  2.  Of  having  taken  a  degree 
in  arts  in  this  university,  or  in  a  university  the 
degrees  granted  by  which  are  recognised  by  the 
senate  of  this  university ;  or  of  having  passed  the 
matriculation  examination.  3.  Of  having  been  a 
student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognised  by  this 
university,  subsequently  to  having  taken  a  degree 
in  arts,  or  passed  the  matriculation  examination. 
4.  Of  having  attended  a  course  of  lectures  on  each 
of  four  of  the  subjects  in  the  following  list  : — 
Descriptive  and  Surgical  Anatomy,  General  Ana¬ 
tomy  and  Physiology,  Comparative  Anatomy, 
Pathological  Anatomy,  Chemistry,  Botany,  Ma¬ 
teria  Medica  and  Pharmacy,  General  Pathology, 
General  Therapeutics,  Forensic  Medicine,  Hy¬ 
giene,  Midwifery  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine.  5.  Of  having 
dissected  during  nine  months.  6.  Of  having 
attended  a  course  of  practical  Chemistry,  compre¬ 
hending  practical  exercises  in  conducting  the 
more  important  processes  of  general  and  pharma¬ 
ceutical  chemistry ;  in  applying  tests  for  discover¬ 
ing  the  adulteration  of  articles  of  the  materia 
medica,  and  the  presence  and  nature  of  poisons  ; 
and  in  the  examination  of  mineral  waters,  animal 
secretions,  urinary  deposits,  calculi,  &c.  7.  Of 

having  attended  to  practical  pharmacy  during  a 
sufficient  length  of  time  to  enable  him  to  acquire 
a  practical  knowledge  in  the  preparation  of  me¬ 
dicines. 

These  certificates  shall  he  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  exami¬ 
nation  begins.  The  fee  for  this  examination  shall 
be  five  pounds.  No  candidate  shall  be  admitted 
to  the  examination  unless  he  have  previously  paid 
this  fee  to  the  registrar ;  and  if  he  fail  to  pass  the 
examination,  the  fee  shall  be  returned  to  him. 

Candidates  shall  be  examined  in  the  following 
subjects  :  —  Anatomy,  Physiology,  Chemistry, 
Structural,  and  Physiological  Botany,  Materia 
Medica  and  Pharmacy. 

The  examinations  shall  be  conducted  in  the 
following  order:  —  Morning,  10  to  1:  Monday, 
Anatomy  and  Physiology,  by  printed  papers; 
Tuesday,  Chemistry,  by  experiment  and  printed 


papers.  Afternoon,  3  to  6  :  Monday,  Anatomy 
and  Physiology,  by  printed  papers  ;  Tuesday, 
Botany,  Materia  Medica,  and  Pharmacy,  by 
printed  papers.  To  commence  on  Friday,  at  10. 
Chemistry,  Materia  Medica,  and  Pharmacy,  by 
viva  voce,  and  demonstration  from  specimens.  To 
commence  on  Monday,  in  the  following  week,  at 
10:  Anatomy  and  Physiology,  by  viva  voce, 
demonstration  from  preparations,  and  dissection. 

On  the  Wednesday  morning  in  the  week  fol¬ 
lowing  the  commencement  of  the  examination,  the 
examiners  shall  arrange,  in  two  divisions,  each  in 
alphabetical  order,  such  of  the  candidates  as  have 
passed  ;  and  a  pass  certificate,  signed  by  the 
registrar,  shall  be  delivered  to  each  candidate. 
Such  candidates  only  as  in  the  opinion  of  the 
examiners  are  admissible  to  the  examination  for 
honours,  shall  be  placedinthe  first  division. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  Pirst 
Examination,  and  who  has  produced  a  certificate 
shewing  that  he  has  not  completed  his  twenty- 
second  year,  may  be  examined  for  honours  in  any 
or  all  of  the  following  subjects: — Anatomy  and 
Physiology,  (candidates  may  illustrate  their  an¬ 
swers  by  sketching  the  parts  they  describe,) 
Chemistry,  Materia  Mediqa,  and  Pharmaceutical 
Chemistry. 

The  examinations  shall  take  place  in  the  week 
following  the  commencement  of  the  First  Exami¬ 
nation.  They  shall  be  conducted  by  means  of 
printed  papers;  but  the  examiners  shall  not  be 
precluded  from  putting  viva  voce  questions  upon 
the  written  answers  of  tli8  candidates  when  they 
appear  to  require  explanation.  The  examinations 
shall  be  conducted  in  the  following  order  : — 
Morning,  10  to  1  :  Thursday,  Anatomy  and 
Physiology ;  Friday,  Chemistry.  Afternoon,  3 
to  6  :  Thursday,  Anatomy  and  Physiology; 
Friday,  Materia  Medica  and  Pharmaceutical 
Chemistry. 

In  .determining  the  relative  position  of  candi¬ 
dates,  the  examiners  shall  have  regard  to  the 
proficiency  evinced  by  the  candidates  in  the  same 
subjects  at  the  pass  examination.  Candidates 
who  pass  the  examinations,  and  acquit  themselves 
to  the  satisfaction  of  the  examiners,  shall  be 
arranged  according  to  the  several  subjects,  and 
according  to  their  proficiency  in  each  ;  and  candi¬ 
dates  shall  be  bracketed  together,  unless  the 
examiners  are  of  opinion  that  there  is  a  clear 
difference  between  them.  If  in  the  opinion  of  the 
examiners  sufficient  merit  be  evinced,  the  candi¬ 
date  who  shall  distinguish  himself  the  most  in 
Anatomy  and  Physiology,  the  candidate  who 
shall  distinguish  himself  the  most  in  Chemistry, 
and  the  candidate  who  shall  distinguish  himself 
the  most  in  Materia  Medica  and  Pharmaceutical 
Chemistry,  shall  each  receive  an  exhibition  of 
thirty  pounds  per  annum  for  the  next  two  years. 
Under  the  same  circumstances,  the  first  and 
second  candidates  in  each  subject  shall  each  re¬ 
ceive  a  gold  medal  of  the  value  of  five  pounds. 

Second  Examination. — The  Second  Examination 
shall  take  place  once  a  year,  and  commence  on 
the  first  Monday  in  November,  No  candidate 


shall  be  admitted  to  this  examination  within  two 
academical  years  of  the  time  of  his  passing  the 
First  Examination,  nor  unless  he  have  produced 
certificates  to  the  following  effect  : — 1.  Of  having 
passed  the  First  Examination.  2.  Of  having, 
subsequently  to  having  passed  the  First  Examina¬ 
tion,  attended  a  course  of  lectures  on  each  of  two 
of  the  subjects  comprehended  in  the  foregoing  list, 
and  for  which  the  candidate  had  not  presented 
certificates  at  the  First  Examination.  3.  Of 
having,  subsequently  to  having  passed  the  First 
Examination,  dissected  during  six  months.  4.  Of 
having  conducted  at  least  six  labours.  (Certifi¬ 
cates  on  this  subject  will  be  received  from  any 
legally-qualified  practitioner  in  medicine.)  5.  Of 
having  attended  the  surgical  practice  of  a  recog¬ 
nised  hospital  or  hospitals  during  twelve  months, 
and  lectures  on  clinical  surgery.  6.  Of  having 
attended  the  medical  practice  of  a  recognised 
hospital  or  hospitals  during  other  twelve  months, 
and  lectures  on  clinical  medicine.  7.  Of  having, 
subsequently  to  the  completion  of  his  attendance 
on  surgical  and  medical  hospital  practice,  attended 
to  practical  medicine  in  a  recognised  hospital, 
infirmary,  or  dispensary,  during  six  months, 
(Certificates  on  this  subject  will  be  received  from 
any  legally-qualified  practitioner  having  the  care 
of  the  poor  of  a  parish.)  The  candidate  shall 
also  produce  a  certificate  of  moral  character  from 
a  teacher  in  the  last  school  or  institution  at  which 
he  has  studied,  as  far  as  the  teacher’s  opportunity 
of  knowledge  has  extended. 

The  certificates  shall  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  exami¬ 
nation  begins.  The  fee  for  this  examination  shall 
be  five  pounds.  No  candidate  shall  be  admitted 
to  the  examination  unless  he  have  previously  paid 
this  fee  to  the  registrar  ;  and  if  he  fail  to  pass 
the  examination,  the  fee  shall  be  returned  to  him. 

Candidates  shall  be  examined  in  the  following 
subjects  :— Physiology,  (the  papers  in  Physiology 
shall  include  questions  in  Comparative  Anatomy,) 
General  Pathology,  General  Therapeutics,  Hy¬ 
giene,  Surgery,  Medicine,  Midwifery,  Forensic 
Medicine.  The  examination  shall  be  conducted 
in  the  following  order  : — First  Week.  By  printed 
papers.  Morning,  10  to  1 :  Monday,  Physiology; 
Tuesday,  Surgery;  Wednesday,  Midwifery.  Af¬ 
ternoon,  3  to  6 :  Monday,  General  Pathology, 
General  Therapeutics,  and  Hygiene ;  Tuesday, 
Medicine;  Wednesday,  Forensic  Medicine. — Se¬ 
cond  Week.  By  viva  voce  interrogation.  To 
commence  on  Monday  morning,  at  10. 

On  the  Monday  morning  in  the  following  week, 
the  examiners  shall  arrange,  in  two  divisions, 
each  in  alphabetical  order,  such  of  the  candidates 
as  have  passed ;  and  a  certificate  under  the  seal  of 
the  university,  and  signed  by  the  chancellor,  shall 
be  delivered  to  each  candidate.  Such  candidates 
only  as  in  the  opinion  of  the  examiners  are  ad¬ 
missible  to  the  examination  for  honours,  shall  be 
placed  in  the  first  division. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division  at  the  Second 
Examination,  and  has  produced  a  certificate 
shewing  that  he  has  not  completed  his  twenty** 
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fifth  year,  may  be  examined  for  honours  m  any  or 
all  of  the  following  subjects  Physiology  and 
Comparative  Anatomy,  (candidates  may  illustrate 
their  answers  by  sketching  the  parts  they  describe) 
Surgery,  Medicine,  Midwifery,  Structural  and 

Physiological  Botany.  . 

The  examinations  shall  take  place  m  the  week 
following  the  Second  Examination.  They  shall 
be  conducted  by  means  of  printed  papers  ;  but  the 
examiners  shall  not  be  precluded  from  putting 
viva  voce  questions  upon  the  written  answers  of 
the  candidates  when  they  appear  to  require  ex¬ 
planation.  The  examinations  shall  be  conducted 
in  the  following  order  :  —  Morning,  10  to  1 :  Tues¬ 
day,  Physiology  and  Comparative  Anatomy  ; 
Wednesday,  Surgery;  Thursday,  Medicine  ;  Fri¬ 
day,  Midwifery.  Afternoon,  3  to  6  :  Tuesday, 
Physiology  and  Comparative  Anatomy  ;  Wednes¬ 
day,  Surgery  ;  Thursday,  Medicine  ;  Friday, 
Structural  and  Physiological  Botany. 

In  determining  the  relative  position  of  candi¬ 
dates,  the  examiners  shall  have  regard  to  the 
proficiency  evinced  by  the  candidates  in  the  same 
subjects  at  the  pass  examination.  Candidates 
who  pass  the  examinations,  and  acquit  themselves 
to  the  satisfaction  of  the  examiners,  shall  be  ar¬ 
ranged  according  to  their  proficiency  in  each ; 
and  candidates  shall  be  bracketed  together,  unless 
the  examiners  are  of  opinion  that  there  is  a  clear 
difference  between  them.  If  in  the  opinion  of  the 
examiners  sufficient  merit  be  evinced,  the  candi¬ 
date  who  shall  distinguish  himself  the  most  in 
Physiology  and  Comparative  Anatomy,  the  candi¬ 
date  W'ho  shall  distinguish  himself  the  most  in 
Surgery,  and  the  candidate  who  shall  distinguish 
himself  the  most  in  Medicine,  shall  each  receive  an 
exhibition  of  fifty  pounds  per  annum  for  the  next 
two  years,  with  the  style  of  University  Medical 
Schoiar.  Under  the  same  circumstances,  the  first 
and  second  candidates  in  each  of  the  preceding 
subjects,  shall  each  receive  a  gold  medal  of  the 
value  of  five  pounds.  Under  the  same  circum¬ 
stances,  the  candidate  who  shall  distinguish  himself 
the  most  in  Midwifery,  and  the  candidate  who 
shall  distinguish  himself  the  most  in  Structural 
and  Physiological  Botany,  shall  each  receive  a 
gold  medal  of  the  value  of  five  pounds. 

Scheme  of  Medical  Examinations,  Honours,  and 
Rewards,  for  the  Degree  of  Bachelor  of  Medicine. — 
First  Examination.  Pass  Examination.  Subjects : 
Anatomy,  Physiology,  Chemistry,  Structural  and 
Physiological  Botany,  Materia  Medica,  and  Phar¬ 
macy. 

Examination  fir  Honours. — Subjects  :  Anatomy 
and  Physiology,  Chemistry,  Materia  Med:ca  and 
Pharmaceutical  Chemistry. — Rewards-.  An  exhi¬ 
bition  cf  thirty  pounds  per  annum  for  two  years, 
and  two  gold  medals  of  the  value  of  five  pounds, 
in  each  subject. 

§  Second  Examination.  Pass  Examination.  Sub¬ 
jects:  Physiology,  General  Pathology,  General 
Therapeutics,  Hygiene,  Surgery,  Medicine,  Mid¬ 
wifery,  Forensic  Medicine. 

Examination  for  Honours. — Subjects :  Physiology 
and  Comparative  Anatomy,  Surgery,  Medicine, 
Midwifery,  Structural  and  Physiological  Botany. 
Rewards:  An  exhibition  of  fifty  pounds  per  annum 
for  two  years,  with  the  style  of  University  Medical 
Scholar,  and  two  gold  medals  of  the  value  of  five 
pounds,  in  each  of  the  first  three  subjects;  and 
one  gold  medal  of  the  value  of  five  pounds  in  each 
of  the  last  two  subjects. 

Examination  for  the  Degree  of  Doctor  of  Medicine. 
— The  examination  for  the  Degree  of  Doctor  of 
Medicine  shall  take  place  once  a  year,  and  com¬ 
mence  on  the  fourth  Monday  in  November.  No 
candidate  shall  be  admitted  to  this  examination 
unless  he  have  produced  certificates  to  the  follow- 
ing  effect:— 1.  Of  having  taken  the  degree  of 
Bachelor  of  Medicine  in  this  University,  or  a  de¬ 
gree  in  medicine  or  in  surgery  at  a  university,  the 
degrees  granted  by  which  are  recognised  by  the 
senateofthis university.  Thosecmdidateswhohave 
not  taken  the  degree  in  this  university  shall 
produce  a  certificate  of  having  completed  tlicir 
twenty-third  year.  2.  Of  having  attended,  sub¬ 
sequently  to  having  taken  one  of  the  above  degrees 
in  medicine,  (a.)  to  clinical  or  practical  medicine 
during  two  years  in  a  hospital  or  medical  institu¬ 
tion  recognised  by  this  university  ;  (&.)  or,  to 


clinical  or  practical  medicine  during  one  year  in  a 
hospital  or  medical  institution  recognised  by  this 
university,  and  of  having  been  engaged  during 
three  years  in  the  practice  of  his  profession  ;  (c.) 
or,  if  he  have  taken  the  degree  of  Bachelor  of 
Medicine  in  this  university,  of  having  been  en¬ 
gaged  during  five  years  in  the  practice  of  Ins 
profession.  (One  year  of  attendance  on  clinical 
or  practical  medicine,  or  two  years  of  practice,  will 
be  dispensed  with  in  the  case  of  those  candidates 
who,  at  the  second  examination,  have  been  placed 
in  the  first  division.)  3.  Of  moral  enaiacter, 
signed  by  two  persons  of  respectability. 

These  certificates  shall  be  transmitted  to  the 
registrar  at  least  fourteen  days  before  the  exami¬ 
nation  begins.  The  fee  for  the  degree  of  Bachelor 
of  Medicine  shall  be  ten  pounds.  <  No  candidate 
shall  be  admitted  to  the  examination  unless  he 
have  previously  paid  this  fee  to  the  registrar ;  and 
if  he  fail  to  pass  the  examination,  the  fee  shall  be 
returned  to  him.  The  examination  shall  be  con¬ 
ducted  by  means  of  printed  papers  and  viva  voce 
interrogation. 

Candidates  shall  be  examined  in  the  following 
subjects: — Elements  of  Intellectual  Philosophy, 
Logic,  and  Moral  Philosophy ;  Medicine.  The 
examinations  shall  be  conducted  in  the  following 
order:— By  printed  papers,  Morning,  10  to  1. 
Monday,  Elements  of  Intellectual  Philosophy, 
Logic,'  and  Moral  Philosophy.  (Candidates  who 
have  taken  a  degree  in  arts  in  this  university,  or 
in  a  university,  the  degrees  granted  by  which  are 
recognised  by  the  senate  of  this  university,  shall 
be  exempted  from  this  part  of  the  examination. 
The  degrees  in  arts  of  all  universities  in  the 
United  Kingdom  are  recognised  by  the  senate  for 
this  purpose.)  Tuesday,  Medicine.  Afternoon,  3  to 
6.  Monday.  A  Commentary  on  a  Case  in  Medi¬ 
cine,  Surgery,  or  Midwifery,  at  the  option  of  the 
candidate.  Tuesday,  Medicine. — By  viva  voce !  in¬ 
terrogation,  Friday  Morning,  at  10.  Examina¬ 
tion  on  the  answers  to  the  Printed  Papers,  and  on 
the  Commentaries;  and  the  examination  for  a 
Certificate  of  Special  Proficiency  in  Medicine, 
Surgery,  or  Midwifery,  as  determined  by  the  can¬ 
didate’s  cho’ce  of  the  case  for  commentary. 

On  the  Monday  morning  in  the  following  week, 
the  examiners  shall  arrange  in  two  divisions,  each 
in  alphabetical  order,  such  of  the  candidates  as 
have  passed ;  and  a  certificate  under  the  seal  of 
the  university,  and  signed  by  the  chancellor,  shall 
be  delivered  to  each  candidate.  Such  candidate 
only  as,  in  the  opinion  of  the  examiners,  are  ad¬ 
missible  to  the  examination  for  honours,  shall  be 
placed  in  the  first  division.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the 
author  of  the  best  Commentary  on  the  Case  in 
Medicine,  the  author  of1  the  best  Commentary  on 
the  Case  in  Surgery,  and  the  author  of  the  best 
Commentary  on  the  case  in  Midwifery,  shall  each 
receive  a  gold  medal  of  the  value  of  five  pounds. 
Any  candidate  may  present  a  thesis  on  a  subject 
of  Uis  own  choice.  Ifi  in  the  opinion  of  the 
examiners,  sufficient  merit  be  evinced,  a  gold 
medal,  of  the  value  of 'ten  pounds,  shall  be  given 
to  the  author  of  the  best  thesis.  The  examiners 
shall  not  be  precluded  from  examining  the  author 
on  the  subject  of  his  thesis. 

Examination  for  Honours. — Any  candidate  who 
has  been  placed  in  the  first  division,  may  be 
examined  for  honours  in  any  or  all  of  the  follow¬ 
ing  subjects  : — Surgery,  Medicine,  Midwifery. 
The  examinations  shall  take  place  in  the  week 
following.  They  shall  be  conducted  by  means  of 
printed  papers  ;  but  the  examiners  shall  not  be 
precluded  from  putting  viva  voce  questions  upon 
the  written  answers  of  the  candidates  when  they 
appear  to  require  explanation. 

The  examinations  shall  be  conducted  in  the 
following  order: — Morning,  10  to  1  :  Tuesday, 
Surgery;  Wednesday,  Medicine  ;  Thursday,  Mid  • 
wifery.  Afternoon,  3  to  6:  Tuesday,  Surgery ; 
Wednesday,  Medicine  ;  Thursday,  Midwifery. 

In  determining  the  relative  position  of  candi¬ 
dates,  the  examiners  shall  have  regard  to  the 
proficiency  evinced  by  the  candidates  in  the  same 
subjects  at  the  Pass  Examination.  Candidates 
who  pass  the  examinations,  and  acquit  themselves 
to  the  satisfaction  of  the  examiners,  shall  be 
arranged  according  to  the  several  subjects,  and 


according  to  their  proficiency  in  each  ;  and  can¬ 
didates  shall  be  bracketed  together,  unless  the 
examiners  are  of  opinion  that  there  is  a  clear 
difference  between  them.  If,  in  the  opinion  of  the 
examiners,  sufficient  merit  be  evinced,  the  first 
candidate  in  each  subject  shall  receive  a  gold 
medal  of  the  value  of  five  pounds. 

Scheme  of  Medical  Examinations,  Honours,  and 
Rewards,  for  the  Degree  of  Doctor  of  Medicine.  Pass 
Examination.  Subjects  :  Elements  of  Intellectual 
Philosophy,  Logic,  and  Moral  Philosophy.  A 
Commentary  on  a  Case  in  Medicine,  Surgery,  or 
Midwifery,  at  the  option  of  the  candidate.  Medi¬ 
cine.  Examination  on  the  Answers  to  the  Printed 
Papers,  and  on  the  Commentaries;  and  the  Exa¬ 
mination  for  a  Certificate  of  Special  Proficiency 
in  Medicine,  Surgery,  or  Midwifery,  as  deter¬ 
mined  by  the  candidate’s  choice  of  the  case  for 
commentary.  Any  candidate  may  present  a 
thesis  on  a  subject  of  his  own  choice.  Rewards  : 
A  gold  medal  of  the  value  of  five  pounds  to  the 
author  of  the  best  commentary  on  a  case  in  Medi¬ 
cine,  to  the  author  of  tlie  best  commentary  on  a 
case  in  Surgery,  and  to  the  author  of  the  best 
commentary  on  a  case  in  Midwifery.  A  gold 
medal  of  the  valuy  of  ten  pounds  to  the  author  of 
the  best  thesis. 

Examination  for  Honours.  Subjects:  Surgery, 
Medicine,  Midwifery.  Rewards  :  A  gold  medal, 
of  the  value  of  five  pounds,  to  the  first  candidate 
in  each  of  the  three  subjects. 

Institutions  and  Schools.— No  medical  institution 
or  school  shall  be  recognised  by  the  senate  of  this 
university,  which  does  not  possess  ample  means  of 
illustrating  the  instruction  given  at  it.  Forms  of 
Certificates :  The  teacher  shall  certify  for  — 
Lectures, — That  in  the  year  18  ,  the  pupil  at¬ 
tended  . his  course  of  instruction  on . 

which  commenced  on  .  and  terminated 

at . .  and  which  consisted  of . lectures 

and . examinations.  Practical  Anatomy, — 

That  from .  to  . the  pupil  dissected 

.  under  his  superintendence.  Practical 

Chemistry, — That  the  pupil  operated - -  during 

his  course  of  Practical  Chemistry,  which  con¬ 
sisted  of .  lessons.  Practical  Pharmacy, — 

That  the  pupil  prepared . medicines  under 

his  superintendence  from . to .  Cli¬ 

nical  Instruction  in  Surgery, — That  the  pupil  at¬ 
tended  . the  surgical  practice  of  this  hospi¬ 

tal,  and  the  course  of  lectures  on  Clinical  Surgery, 

consisting  of . lectures,  from . to . . 

Clinical  Instruction  in  Medicine, — That  the.  pupil 
attended . the  medical  practice  of  this  hos¬ 

pital,  and  tile  course  of  lectures  on  Clinical  Medi¬ 
cine,  consisting  of . lectures,  from . to 

.  Practical  Medicine,— That  -the  pupil  at¬ 
tended  . to  Practical  Medicine  at . and 

was  entrusted  with  the  treatment  of  patients  under 

.  superintendence,  from  ......  to . 

(Certificates  on  this  subject  will  be  received  from 
any  legally  qualified  practitioner,  having  the  care 
of  the  poor  of  a  parish.)  Practical  Midwifery , — 

That  the  pupil  conducted .  labours  under 

his  superintendence.  Any  legally  qualified 
practitioner  shall  be  competent  to  give  this  certifi¬ 
cate. 

Regulations  relating  to  Students  ivho  commenced  tlieir 
medical  studies  in  or  before  January,  1839. 

Degree  of  Bachelor  of  Medicine. — Candidates  who 
commenced  their  professional  studies  in  or  befb”e 
Jan.  1839,  shall  be  admitted  to  the  First  Examina¬ 
tion  for  the  degree  of  Bachelor  of  Medicine  on  pro¬ 
ducing  certificates  to  the  following  effect-— 1.  Of 
having  been  engaged  during  two  years  in  their 
professional  studies.  2.  Of  having  attended  a 
course  of  lectures  on  each  of  four  of  the  subjects 
comprehended  in  the  former  list.  3.  01  having 
dissected  during  nine  months.  4.  Ot  having 
attended  to  practical  pharmacy  during  a  sufficient 
length  of  time  to  enable  them  to  acquire  a  practical 
knowledge  in  the  preparation  of  medicines. 

Candidates  who  commenced  their  professional 
studies  in  or  before  January  1839,  shall  be 
admitted  to  the  Second  Examination  for  the 
degree  of  Bachelor  of  Medicine  on  producing 
certificates  to  the  following  effect: — 1.  Of  having 
been  engaged  during  four  years  in  their  pro¬ 
fessional  studies.  2.  Of  having  passed  the  1*  irst 
i  Examination.  3.  Of  having  attended  a  course 
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of  lectures  on  each  of  two  of  the  subjects 
comprehended  in  the  former  list.  4.  Of  having  dis¬ 
sected  during  twelve  months.  5.  Of  having 
attended  to  practical  pharmacy  during  a  sufficient 
length  of  time  to  enable  the  pupil  to  acquire  a 
practical  knowledge  in  the  preparation  of  medi¬ 
cines.  6.  Of  having  conducted  at  least  six  labours. 
7.  Of  having  attended  the  surgical  practice  of  a 
recognised  hospital  or  hospitals  during  twelve 
months.  8.  Of  having  attended  the  medical  prac¬ 
tice  of  a  recognised  hospital  or  hospitals  during 
other  twelve  months.  9.  Of  having  completed 
the  twenty-second  year  of  their  age.  10.  Of 
moral  character,  from  a  teacher  in  the  last  school  or 
institution  at  which  they  have  studied,  as  far  as  the 
teacher’s  opportunity  of  knowledge  has  extended. 

Candidates  who  have  not  taken  a  Degree  in 
Arts,  or  passed  the  Matriculation  Examination  in 
this  university,  will  be  required  to  translate  a 
portion  of  Celsus  de  Re  Medicd. 

Regulations  relating  to  practitioners  in  medicine  or 

surgery  desirous  of  obtaining  degrees  in  medicine. 

Degree  of  Bachelor  of  Medicine. — Candidates  shall 
be  admitted  to  the  two  examinations  for  the  de¬ 
gree  of  Bachelor  of  Medicine  on  producing  certifi¬ 
cates  to  the  following  effect: — 1.  Of  having  been 
admitted,  prior  to  the  year  1840,  members  of  one 
of  the  legally  constituted  bodies  in  the  United 
Kingdom  for  licensing  practitioners  in  medicine  or 
surgery;  or  of  having  served,  previously  to  1840, 
as  surgeons,  or  assistant-surgeons,  in  her  Ma¬ 
jesty’s  Army,  Ordnance,  or  Navy,  or  in  the  service 
of  the  Honourable  the  East  India  Company.  2. 
Of  having  received  a  part  of  their  education  at  a 
recognised  institution  or  school,  as  required  by  the 
charter  of  the  university.  3.  Of  moral  character, 
signed  by  two  persons  of  respectability. 

Candidates  who  have  not  taken  a  degree  in 
Arts,  or  passed  the  Matriculation  Examination  in 
this  university,  will  be  required  to  translate  a 
portion  of  Celsus  de  Re  Medicd. 

Degree  of  Doctor  of  Medicine.— Candidates  who 
have  been  engaged  during  five  years  in  the  prac¬ 
tice  of  their  profession,  shall  be  admitted  to  the 
examination  for  this  degree  on  producing  certifi¬ 
cates  to  the  following  effect: — 1.  Of  having  been 
engaged  during  five  years  in  the  practice  of  their 
profession.  2.  Of  having  taken  the  degree  of 
Bachelor  of  Medicine  in  this  university. 

Candidates  who  have  not  taken  a  degree  in 
Arts,  or  passed  the  Matriculation  Examination  in 
this  university,  will  be  required  to'  translate  a 
portion  of  Celsus  de  Re  Medicd. 

The  regulations  respecting  the  transmission  of 
the  certificates  to  the  registrar,  the  fees,  the 
periods,  and  the  mode  of  conducting  the  examina¬ 
tions,  and  the  arrangement  of  the  candidates  after 
examination,  are  the  same  for  all  candidates  for 
the  same  degrees. 

ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 

According  to  the  regulations  of  this  College,  no 
one  will  be  admitted  as  a  candidate  for  the  licence, 
unless  he  shall  have  attained  the  age  of  six  and 
twenty,  and  shall  present  a  certificate  of  good 
moral  conduct.  His  medical  education  must  com¬ 
prise  Anatomy,  the  theory  and  practice  of  Medi¬ 
cine,  Forensic  Medicine,  Chemistry,  Materia  Me- 
dica,  Natural  History,  principally  Botany,  Mid¬ 
wifery,  and  the  principles  of  Surgery,  and  must 
extend  over  the  period  of  five  years.  Practical 
Medicine  must  be  studied  for  three  years  in  a 
hospital  containing  at  least  100  beds,  and  having 
a  complete  staff  of  physicians  and  surgeons. 
This  is  demanded  in  the  statutes  in  the  following 
impressive  words  : — “  Immo  hoc  summi  esse  cense- 
mus.”  Those  who  have  studied  abroad,  in  addi¬ 
tion  to  giving  proof  of  five  years’  medical  educa¬ 
tion,  according  to  the  usual  course  of  study,  are 
required  to  present  testimonials  of  a  twelvemonth’s 
medical  practice  at  any  hospital  in  Great  Britain, 
having  the  qualifications  as  above. 

No  one  will  be  admitted  as  a  Licentiate  ( Per - 
missus )  who  is  accustomed  to  use  any  secret  medi¬ 
cine  or  nostrum  in  the  treatment  of  disease,  un¬ 
less,  previously  to  his  first  examination,  he  make 
known  to  the  president  and  censors  its  com¬ 
position  and  the  manner  in  which  it  is  employed. 
Every  Candidate  must  undergo  three  examina¬ 
tions,  each  conducted  at  different  times,  before 
the  president  and  censors  in  comitia  minora.  The 


first  examination  comprises  Physiology,  the 
second  Pathology,  and  the  third  Therapeutics. 
After  the  first  examination,  the  president  may 
inquire  of  the  candidate  where  he  studied  polite 
literature  and  the  principles  of  science,  and 
what  honours  he  has  obtained,  whether  in 
Philosophy,  Arts,  or  Medicine,  in  order  that 
the  answers  may  be  recorded  by  the  registrar. 
The  candidate  will  also  be  examined  in  Greek 
works  on  medicine,  to  wit,  Hippocrates,  Galen,  or 
Aretreus.  Passages  from  the  aphorisms  of  Hip¬ 
pocrates  or  Galen  will  be  brought  forward 
during  the  first-  examination ;  and  during  the 
second  and  third,  passages  from  Hippocrates, 
Galen,  or  Aretmus,  which  must  be  translated  into 
Latin,  and  illustrated  with  a  brief  commentary. 
If  the  candidate  be  deficient  in  his  knowledge  of 
Greek,  he  will  be  required  to  translate  parts  of 
Celsus  or  Sydenham,  or  some  other  Latin  work 
on  Medicine  into  English.  The  examinations  are 
conducted  in  Latin  or  English,  at  the  pleasure  of 
the  censors. 

Whenever  a  candidate  has  passed  the  prescribed 
examinations,  and  has  been  approved,  he  will  be 
proposed  at  the  next  comilium  majus  (a  meeting  of 
the  Fellows  at  large)  to  be  admitted  as  a  licen¬ 
tiate  ;  and  if  the  majority  present  consent,  he  will 
be  admitted  accordingly.  If,  however,  the  candi¬ 
date  is  rejected,  he  cannot  present  himself  for  re¬ 
examination  for  a  twelvemonth. 

Before  the  licentiate  is  admitted,  he  is  required 
to  plight  his  faith  to  the  College  according  to  a 
formula,  pronounced  by  the  President  before  the 
Fellows  assembled  in  comitium  majus. 

If  any  one  holding  the  licence  of  the  College 
practise  Pharmacy  afterwards,  or  engage  in  mer¬ 
chandise,  he  is  liable  to  expulsion  ;  and  any  per¬ 
son  practising  medicine  in  London,  or  within 
seven  miles  thereof,  without  having  previously 
obtained  the  collegiate  licence,  is  to  be  admonished 
by  letter  to  cease  his  practice,  until  after  he  has 
passed  the  required  examinations,  and  if  be  con¬ 
tinues  to  practice  despite  this  admonition,  then 
legibus  regni  nbnoxuus  erit. 

Persons  who  have  attained  their  fortieth  year, 
seeking  to  become  Licentiates  of  the  College,  but 
whose  medical  education  is  not  altogether  in 
accordance  with  the  regulations  already  stated, 
must  present  testimonials  of  professional  know¬ 
ledge  and  good  moral  conduct,  and  if  these  are 
satisfactory,  they  will  be  admitted  to  examination, 
the  same  as  for  licentiates  in  general. 

The  following  questions,  copies  of  those  put 
during  a  recent  comitium  minus,  will  show  the 
nature  of  the  examinations  to  which  candidates 
are  subjected: — 

Fust  Examination.  In  Parte  Pliysiologicd .. 

1.  Give  a  description  of  the  base  of  the  brain. 

2.  What  muscles  are  emplojred  in  respiration  ? 
Mention  the  origin  and  distribution  of  the  various 
nerves  which  govern  their  movements.  3.  State 
the  facts  in  reference  to  the  office  which  the  bile 
performs  in  the  assimilation  of  animal  matters, 
and  also  those  which  favour  the  opinion  of  a  rela¬ 
tion  ex’sting  between  the  functions  of  the  lungs 
and  liver.  4.  Describe  the  arterial  and  venous 
circulation  of  the  brain.  5.  Give  the  origin, 
distribution,  and  properties  of  the  par  vagum. 

6.  What  is  the  proper  function  of  muscular  tissue, 
and  what  varieties  are  there  in  their  movements? 

7.  Enumerate  the  various  proximate  organic 
principles,  and  also  the  secondary  compounds  ol 
the  human  body. 

Second  Examination.  In  Parle  Pathologicd. 

1.  What  are  the  symptoms  of  croup?  State  the 
forms  and  complications  of  this  disease.  2.  What 
affections  most  frequently  appear  in  the  course  of 
hooping-cough  ?  3.  To  what  causes  and  circum¬ 

stances  is  the  occurrence  of  dropsy  after  scarlet 
fever  to  be  attributed ;  and  what  are  the  patholo¬ 
gical  conditions  of  dropsy  tnus  supervening  ? 
4.  State  the  diagnostic  symptoms,  usual  course, 
consequences,  and  sequelae  of  measles.  5.  What 
are  the  alterations  productive  of  paraplegia? 
6.  What  are  the  symptoms  and  circumstances 
which  may  be  considered  as  unfavourable  in 
small-pox?  7.  Enumerate  the  changes  found 
within  the  cranium  in  fatal  cases  ot  epilepsy, 

8.  What  is  the  diagnosis  betvyeen  epilepsy,  a  fit  of 
hysterics,  and  simple  convulsions  ? 


Third  Examination.  In  Parte  Therapeuticd. — 
1.  What  circumstances  are  chiefly  to  be  regarded 
in  determining  the  treatment  of  idiopathic  erysi¬ 
pelas?  2.  If  called  to  a  case  of  croup,  of  acute 
kind,  what  methods  of  immediate  treatment 
should  be  resorted  to?  3.  State  the  chemical 
process  for  preparing  hydrocyanic  acid.  In  what 
cases  may  it  be  beneficially  employed?  Under 
what  particular  preparation  of  the  Pharmacopoeia, 
and  in  what  doses  of  this  ?  4.  What  is  the  che¬ 
mical  character  of  iodine?  Under  what  form 
does  it  exist  in  nature,  and  under  what  prepara¬ 
tions  is  it  chiefly  used  in  medicine  ?  5.  What 

treatment  would  you  pursue  in  the  disorder  called 
the  infantile  remitting  fever?  6.  What  would 
you  state  as  the  general  principles  of  treatment  in 
exanthematous  fevers?  7.  What  are  the  botanical 
characters  of  ipecacuanha,  and  what  its  several 
effects  as  a  medicinal  agent?  8.  What  are  the 
best  antidotes  to  arsenic  when  taken  in  a  poisonous 
dose  ?  What  are  the  most  unequivocal  means  of 
ascertaining  its  presence  in  the  contents  of  the 
stomach  ? 

The  old  regulation  restricting  the  fellowship,  as 
a  matter  of  right,  to  the  graduates  of  Oxford, 
Cambridge,  and  Trinity  College,  was  repealed  in 
the  latter  part  of  1835  ;  and  after  Easter,  1836, 
all  candidates  were  declared  to  be  admissible  as 
licentiates  only,  from  which  class,  when  duly  qua¬ 
lified,  a  certain  number  are  to  be  annually  elected 
fellows  in  comitia  majora.  The  advantages  derived 
by  graduates  of  the  English  universities,  and  by 
the  Irish  graduate  who  possesses  an  ad  eundem 
degree  from  an  English  university,  is,  that  they 
are  eligible  a  year  after  they  have  obtained  the 
licence ;  the  Scotch  graduate,  being  M.A.  or 
B.A.,  five  years  later.  If  the  latter  does  not  pos¬ 
sess  any  degree  in  arts,  his  eligibility  for  the  fel¬ 
lowship  does  not  occur  until  after  the  lapse  of  seven 
years.  The  Irish  graduates  who  do  not  possess 
an  ad  eundem  degree  are  not  eligible  for  two  years 
after  they  are  licensed.  The  president  and  censors 
propose  the  candidates  for  the  fellowship,  but  the 
comitia  majora  may  reject  the  proposition,  and 
choose  their  nominees.  The  election  is  by  ballot. 

The  president  of  the  college  is  ex-officio  pre¬ 
sident  of  the  vaccine  board,  a  trustee  of  the 
British  and  Hunterian  Musea,  physician  to  the 
Queen,  and  an  elector  to  the  Tancred  scholar¬ 
ships.  The  college  has  the  power  of  recommend¬ 
ing  a  physician  to  Christ  Church,  St.  Thomas’s, 
and  St.  Bartholomew’s  Hospitals ;  but  if  the  re¬ 
commendation  succeed,  it  is  then  required  to  pay 
an  annual  stipend  of  £30  or  £40  to  the  physician. 
The  college  also  appoints  the  professor  of  botany 
to  the  University  of  Oxford. 

The  examinations  for  the  licence  are  conducted 
by  the  president  and  censors.  The  periods  at 
which  they  take  place  are,  Michaelmas,  Christ¬ 
mas,  Easter,  and  in  the  month  of  June.  The  new 
censors  are  elected  on  the  24th  of  June,  when  the 
Harveian  oration  is  delivered.  The  lectures  are 
delivered  in  the  early  part  of  the  year.  There 
are  about  fifteen  delivered;  three  Gulstonian. 
three  Croonian,  and  three  Lumleian,  so  called 
from  the  names  of  those  who  left  endowments  to 
the  college  for  the  purpose ;  and  six  lectures  on 
Materia  Medica.  A  museum  and  library  are 
attached  to  the  institution,  to  which  the  fellows, 
and,  by  permission,  their  friends,  have  access. 

The  president  may  each  year  propose  one  can¬ 
didate  for  the  licence,  he  being  an  M.D.,  but  not 
otherwise  eligible  ;  and  he  may  also  name  annually 
a  licentiate  of  ten  years’  standing  for  the  fellow¬ 
ship.  The  fellows  have  also  the  power  of  pro¬ 
posing  a  licentiate  of  seven  years’  standing,  who 
is  thirty-six  years  of  age,  for  the  fellowship ;  but 
this  has  been  done  so  rarely,  as  to  be,  in  fact, 
obsolete. 

The  college  fees  are  £56  17s.  for  the  license; 
the  fellow  pays,  in  addition,  £1  Is.  annually  to 
the  collegiate  fund. 

Several  of  the  penal  statutes  are  of  a  stringent 
character,  and,  though  but  rarely  acted  on,  and 
never,  save  in  very  flagrant  cases,  should  be  gene¬ 
rally  known. 

If  any  fellow  or  licentiate  can  be  proved,  to  the 
satisfaction  of  the  president  and  censors,  to  have 
wilfully  accused  any  other  fellow  or  licentiate  ot 
professional  ignorance,  &c.,  unless  it  be  befoie  the 
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legally-constituted  judges,  he  shall  he  fined  £4  for 
the  first  offence,  and  £8  for  the  second  ;  if  he 
offend  a  third  time,  if  a  fellow  he  shall  1 be  ex¬ 
pelled,  and  if  a  licentiate,  fined  £10.  This  last 
fine  is  to  be  enforced  every  time  afterwaros  the 
licentiate  shall  so  offend.  If  any  fellow  or  licen¬ 
tiate  shall  offer  his  professional  assistance  to  any 
patient  whom  he  shall  know  to  be  under  the  care 
of  another  physician,  whether  fellow  or  licentiate, 
without  having  been  called  in  to  see  the  patient 
professionally,  he  shall  be  fined  40s. 

If  any  fellow  he  proved  to  have  made  any 
arrangement  with  a  druggist,  to  share  with  him 
the  proceeds  in  his  prescriptions,  he  shall  be 
expelled ;  if  a  licentiate  have  entered  into  a 
similar  arrangement,  he  shall  be  fined  £10  every 
time  he  shall  so  offend. 

Every  physician,  whether  fellow'  or  licentiate, 
shall  attach  to  each  prescription  which  he  writes, 
the  day  of  the  month,  the  name  of  the  sick  man, 
and  his  own  initials.  When  a  consultation  takes 
place,  it  is  to  be  carried  on  with  modesty,  not  in 
the  presence  of  the  sick  ;  and  if  any  difference  of 
opinion  occurs,  it  is  to  be  stated  with  prudence 
and  moderation,  so  that  it  may  not  be  noticed  by 
the  patient  or  the  friends,  but,  if  requisite,  should 
be  mentioned  by  the  ordinary  medical .  attendant. 
Whoever  infringes  these  regulations  will  be  fined 
£5  by  the  president  and  censors. 

No  fellow  or  licentiate  may  consult,  in  London 
or  within  seven  miles  thereof,  with  a  physician 
who  does  not  belong  to  the  college,  under  a  penalty 
£5  fine. 

All  fines  are  to  be  paid  immediately. 

The  president  and  court  of  the  college  have  the 
power  of  committing  individuals  contemning  their 
authority  to  Newgate.  This  power  has  been  ex¬ 
ercised  by  the  court,  but  not  of  late  years. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Regulations  of  the  Council  respecting  the  professional 

education  of  candidates  for  the  diploma  who  com¬ 
menced  their  studies  before  the  year  1838. 

I.  Candidates  will  be  required  to  bring  proof— 
1.  Of  being  twenty-two  years  of  age.  2.  Of 
having  been  engaged  five  years  in  the  acquire¬ 
ment  of  professional  knowledge.  3.  Of  having 
studied  anatomy  and  physiology,  by  attendance 
on  lectures  and  demonstrations,  and  by  dissections,  I 
during  two  anatomical  seasons.  (An  anatomical  I 
season  is  understood  to  extend  from  October  to 
April  inclusive,  and  to  comprise  at  least  one  hun¬ 
dred  and  forty  lectures  on  anatomy  and  physio - 
logy,  occupying  not  less  than  one  hour  each,  given 
on  separate  days  ;  and  at  least  one  hundred  de¬ 
monstrations  of  the  like  duration,  given  in  a 
similar  manner  ;  exclusive  of  dissections,  of  which 
distinct  certificates  are  required.)  4.  Of  having  at¬ 
tended  at  least  two  courses  of  lectures  on  surgery, 
delivered  in  two  distinct  periods  or  seasons  ;  each 
course  to  comprise  not  less  than  sixty  lectures. 
5.  Of  having  attended  lectures  on  the  practice  of 
physic,  on  chemistry,  and  on  midwifery,  during 
six  months,  comprising  not  less  than  sixty  lectures 
respectively,  and  on  botany  and  materia  medica, 
during  three  months.  6.  Of  having  attended 
during  twelve  months,  the  surgical  practice  of  a 
recognized  hospital  in  London,  Dublin,  Edinburgh, 
Glasgow,  or  Aberdeen;  or,  for  six  months,  in  any 
one  of  such  hospitals,  and  twelve  months  in  any 
recognized  provincial  hospital. 

II.  Members  and  licentiates  in  surgery  of  any 
legally  constituted  college  of  surgeons  in  the  | 
United  Kingdom,  and  graduates  in  surgery  of  any 
university,  requiring  residence  to  obtain  degrees, 
will  be.  admitted  for  examination  on  producing 
their  diploma,  license,  or  degree,  together  with 
proofs  of  being  twenty- two  years  of  age,  and  of 
having  been  occupied  five  years  in  the  acquire¬ 
ment  of  professional  knowledge. 

N.E.  Certificates  will  not  be  recognised  from 
any  hospital,  unless  the  surgeons  thereto,  or  a 
majority  of  them,  be  members  of  one  of  the 
legally  constituted  colleges  of  surgeons  in  the 
United  Kingdom  ;  nor  from  any  school  of  ana¬ 
tomy,  physiology,  or  midwifery,  unless  the  respec¬ 
tive  teachers  be  members  of  some  legally  consti¬ 
tuted  college  of  physicians  or  surgeons  in  the 
United  Kingdom  ;  nor  from  any  school  of  surgery, 
unless  the  respective  teachers  be  members  of  some 


legally  constituted  college  of  surgeons  in .  the 
United  Kingdom.  Certificates  will  not  be  received 
on  more  than  twro  branches  of  science,  from  one 
and  the  same  lecturer;  but  anatomy  and  phy¬ 
siology — demonstrations  and  dissections — materia 
medica  and  botany— will  be  respectively,  consi¬ 
dered  as  one  branch  of  science.  In  the  certificates 
of  attendance  on  hospital  practice  and  on  lectures, 
it  is  requested  that  the  dates  of  commencement 
and  termination  may  be  inserted  in  words  at  full 
length.  Blank  forms  of  the  required  certificates 
may  be  obtained  on  application  to  the  secretary, 
to  whom  they  must  be  delivered,  properly  filled 
up,  at  least  ten  days  before  the  candidate  can  be 
admitted  to  examination ;  and  all  such  certificates 
are  retained  at  the  college. 

Regulations  of  the  Council  respecting  the  professiojial 
education  of  candidates  for  the  diploma ,  after  the 
termination  of  the  session,  1839-1840. 

I.  Candidates  will  be  required  to  bring  proof — 

1.  Of  being  not  less  than  twenty-one  years  of  age. 

2.  Of  having  been  engaged  in  the  acquirement  of 
professional  knowledge  for  not  less  than  four 
years,  three  of  which  shall  have  been  passed  in  a 
recognised  school  or  schools  of  surgery;  three 
months  of  vacation  being  allow'ed  in  each  year, 
and  in  the  event  of  absence  or  absences  from  such 
school  or  schools  during  the  said  term  of  three 
years,  (exclusive  of  the  vacations,  )the  full  term  be¬ 
ing  completed  in  a  subsequent  year.  3.  Of  having 
studied  anatomy  and  physiology,  by  attendance  on 
lectures  and  demonstrations,  and  by  dissections, 
during  two  anatomical  seasons.  (An  anatomical 
season  is  understood  to  extend  from  October  to 
April  inclusive,  and  to  comprise  at  least  one 
hundi-ed  and  fort}'  lectures  on  anatomy  and  phy¬ 
siology,  occupying  not  less  than  one  hour  each, 
given  on  separate  days ;  and  at  least  one  hundred 
demonstrations  of  the  like  duration,  given  in  a 
similar  manner,  exclusive  of  dissections,  of  which 
distinct  certificates  are  required.)  4.  Of  having 
attended  at  least  two  courses  of  lectures  on  sur¬ 
gery,  delivered  in  two  distinct  periods  or  winter 
seasons  of  six  months,  each  course  to  compi-ise  not 
less  than  seventy  lectures.  5.  Of  having  attended 
one  course  of  lectures  on  the  practice  of  physic, 
and  one  on  chemistry,  during  six  winter  months, 
comprising  not  less  than  seventy  lectures  respec¬ 
tively  ;  one  course  on  materia  medica  with  medical 
botany  during  six  months,  and  one  on  midwifery 
during  six  months,  each  comprising  not  less  than 
sixty  lectures;  and  at  least  twenty-five  lectures 
on  medical  jurisprudence.  Certificates  of  at¬ 
tendance  on  these  lectures  during  the  summer 
season  will  be  received,  provided  they  are  equally 
divided  over  a  period  of  four  months.  The  lec¬ 
tures  on  medical  jurisprudence  may  he  delivered 
three  days  in  the  week.  6.  Of  having  attended, 
during  tw'enty-one  months,  the  surgical  practice 
of  a  recognised  hospital  in  London,  Dublin,  Edin¬ 
burgh,  Glasgow',  or  Aberdeen ;  or  for  twelve 
months  in  any  one  of  such  hospitals,  and  twelve 
months  in  any  recognised  provincial  hospital.  7. 
Of  having  attended  the  medical  practice  of  a  hos¬ 
pital  or  dispensary  during  six  months. 

II.  Members  and  licentiates  in  surgery  of  any 
legally  constituted  college  of  surgeons  in  the 
United  Kingdom,  and  graduates  in  surgery  of  any 
university  requiring  residence  to  obtain  degrees, 
will  be  admitted  for  examination  on  producing 
their  diploma,  licence,  or  degree,  together  with 
proofs  of  being  twenty -one  years  of  age,  and  of 
having  been  occupied  at  least  four  years  in  the 
acquirement  of  professional  knowledge. 

N.B.  Certificates  will  not  be  recognised,  in 
future,  from  any  hospital,  unless  the  surgeons 
thereto  be  members  of  one  of  the  legally  consti¬ 
tuted  colleges  of  surgeons  in  the  United  Kingdom, 
nor  from  any  school  of  medicine  or  midwifery, 
unless  the  respective  teachers  be  members  of  some 
legally  constituted  college  of  physicians  or  sur¬ 
geons  in  the  United  Kingdom ;  nor  from  any 
school  of  anatomy  or  surgery  in  England,  unless 
the  respective  teachers  be  members  of  some  legally 
constituted  college  of  physicians  or  surgeons  in 
the  United  Kingdom,  and  have  undergone  a  second 
or  special  examination  on  those  branches  of 
science,  according  to  the  ordinances  relating 
thereto.  Certificates  will  not  be  received,  in 


future,  on  more  than  one  branch  of  science  from 
one  and  the  same  lecturer;  but  anatomy  and  phy¬ 
siology — demonstrations  and  dissections— materia1 
medica  and  botany — will  be  respectively  considered 
as  one  branch  of  science.  In  the  certificates  of 
attendance  on  hospital  practice  and  on  lectures,  it 
is  requested  that  the  dates  of  commencement  and 
termination  may  be  inserted  in  words  at  length. 
Blank  forms  of  the  required  certificates  may  be 
obtained  on  application  to  the  secretary,  to  whom 
they  must  be  delivered,  properly  filled  up,  ten 
days  before  the  candidate  can  be  admitted  to 
examination  ;  and  all  such  certificates  are  retained 
at  the  college. 

Regulations  of  the  Council  respecting  the  provisional 

education  of  candidates  for  the  diploma.  August 

15,  1843. 

I.  Candidates  will  be  required,  in  addition  to  a 
certificate  of  being  not  less  than  twenty-one  years 
of  age,  to  bring  proof — 1.  Of  having  been  engaged 
in  the  acquirement  of  professional  knowledge  for 
not  less  than  four  years ;  during  which  period 
they  must  have  studied  practical  pharmacy  for  six 
months,  and  have  attended  one  year  on  the  prac¬ 
tice  of  physic,  and  three  years  on  the  practice  of 
surgery,  at  a  recognised  hospital  or  hospitals  in 
the  UnitedKingdom; — three  months  being  allowed 
for  a  vacation  in  each  year.  (By  a  resolution  of 
the  Council,  on  the  7th  of  November,  1839,  no 
provincial  hospital  will,  in  future,  be  recognised 
by  this  college,  which  contains  fewer  than  100 
patients,  and  no  metropolitan  hospital  which  con¬ 
tains  fewer  than  150  patients.)  2.  Of  having 
studied  anatomy  and  physiology,  by  attendance 
ou  lectures  and  demonstrations,  and  by  dissections, 
during  three  winter  sessions,  of  not  less  than  six 
months  each.  3.  Of  having  attended  at  least  two 
courses  of  lectures  on  the  principles  and  practice 
of  surgery,  delivered  in  two  distinct  periods  or 
seasons ;  and  one  course  on  each  of  the  following 
subjects — viz.,  the  practice  of  physic,  chemistry, 
materia  medica,  and  midwifery  with  practical 
instruction. 

II.  Members  and  licentiates  in  surgery  of  any 
legally  constituted  college  of  surgeons  in  the 
United  Kingdom,  and  graduates  in  surgery  of  any 
university  requiring  residence  to  obtain  degrees, 
will  be  admitted  for  examination  on  producing 
their  diploma,  licence,  or  degree,  together  with 
proofs  of  being  twenty-one  years  of  age,  and  of 
having  been  occupied  at  least  four  years  in  the 
acquirement  of  professional  knowledge. 

III.  Graduates  in  medicine  of  any  legally  con¬ 
stituted  college  or  university  requiring  residence 
to  obtain  degrees,  will  be  admitted  for  examination 
on  adducing,  together  with  their  diploma  or.  de¬ 
gree,  proof  of  having  completed  the  anatomical 
and  surgical  education  required  by  the  foregoing 
regulations,  either  at  the  school  of  the  university 
where  they  shall  have  graduated,  or  at  a  recog¬ 
nised  school  or  schools  in  the  United  Kingdom. 

IV.  Certificates  will  not  be  recognised  from  any 
hospital  unless  the  surgeons  thereto  be  members  of 
one  of  the  legally  constituted  colleges  ofsurgeons  in 
the  United  Kingdom  ;  nor  from  any  school  of  ana¬ 
tomy,  physiology,  or  midwifery,  unless  the  res¬ 
pective  teachers  be  members  of  some  legally 
constituted  college  of  physicians  or  surgeons  in 
the  United  Kingdom  ;  nor  from  any  school  of 
surgery,  unless,  the  respective  teachers  be  mem¬ 
bers  of  some  legally  constituted  college  of  surgeons 
in  the  United  Kingdom. 

V.  Certificates  will  not  bo  received  on  more  than 
one  branch  of  science  from  one  and  the  same  lec¬ 
turer,  but  anatomy  and  physiology,  demonstrations 
and  dissections,  will  be  respectively  considered  as 
one  branch  of  science. 

VI.  Certificates  will  not  he  received  from  can¬ 
didates  for  the  diploma  who  have  studied  in  Lon¬ 
don,  unless  they  shall  have  registered  their  tickets 
at  the  college,  as  required  by  the  regulations, 
during  the  last  ten  days  of  January,  April,  and 
October,  in  each  year  ;  nor  from  candidates  who 
have  studied  elsewhere,  unless  their  names  regu¬ 
larly  appear  in  the  registers  transmitted  from  their 
respective  schools. 

N.B.  In  the  certificates  of  attendance  on  hospi  • 
tal  practice  and  on  lectures,  it  is  required  that  the 
dates  of  commencement  and  termination  be  clearly 
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expressed ;  and  no  interlineation ,  erasure,  or  altera¬ 
tion,  will  be  allowed.  Blank  forms  of  the  required 
certificates  may  be  obtained  on  application  to  the 
secretary,  to  whom  they  must  be  delivered,  pro¬ 
perly  filled  up,  ten  days  before  the  candidate  can  be 
admitted  to  examination  ;  and  all  such  certificates 
are  retained  at  the  college. 

These  three  forms  of  regulations  are  in  force, 
respecting  candidates  for  the  diploma,  according 
to  the  period  when  they  commenced  their  studies. 

Fee  for  the  diploma,  (including  stamp,)  22/. ; 
for  an  articled  student,  (allowed  in  the  diploma 
fee,)  10/.  10s. ;  for  a  certificate  of  having  had  the 
diploma,  51.  5s. ;  for  being  enfranchished,  10/.  10s. 
a  certificate  for  a  surgeon  in  the  Royal  navy,  or 
East  India  Company’s  service,  (allowed  in  diploma 
fee,)  51.  5s.-,  for  an  assistant  surgeon,  2 1.  2 s. ;  fora 
candidate  calling  a  special  court,  51.  5s. 

Studentships  in  Anatomy. — Three  studentships  in 
human  and  comparative  anatomy  have  been  insti¬ 
tuted  by  the  college,  to  be  held  by  each  student  for 
the  term  of  three  years,  at  a  salary  of  one  hundred 
pounds  per  annum.  And  with  the  view  of  pro¬ 
moting  the  objects  of  the  college,  in  the  institution 
of  these  studentships,  the  commander-in-chief  of 
the  army,  the  lords  commissioners  of  the  admi¬ 
ralty,  and  the  court  of  directors  of  the  East  India 
Company,  have  placed  at  the  disposal  of  the  pre¬ 
sident  and  the  council,  an  assistant-surgeoncy  in 
each  service,  once  in  three  years,  for  such  of  the 
said  students  as  may  he  considered  worthy  of  these 
honourable  distinctions.  2.  Candidates  to  be 
members  of  the  college,  under  twenty-six'years  of 
age.  3.  The  council  will  determine  annually 
whether  one  or  more  of  such  appointments  shall 
take  place  during  the  current  year  ;  and  will 
notify  its  resolution  by  public  advertisement.  4. 
The  appointment  is  made  in  the  month  of  J une,  or 
as  soon  after  as  possible.  5.  The  students  are  sub¬ 
ject  to  such  duties  and  restrictions  as  the  council 
shall  from  time  to  time  direct  ;  and  in  case  of 
misconduct  are  liable  to  dismissal.  6.  Candidates 
are  required  to  transmit  to  the  secretary,  on  or  be¬ 
fore  the  1st  of  May,  their  applications  for  the  ap¬ 
pointment,  together  with  certificates  of  general 
good  character,  and  of  fair  acquirements  in  general 
learning,  signed  by  two  qualified  members  of  the 
medical  profession.  7.  A  meeting  of  the  museum 
committee  will  be  held  as  soon  after  the  1st  of 
May  as  conveniently  may  be,  at  which  the  appli¬ 
cations  of  the  persons  offering  themselves  will  be 
examined,  and,  if  approved,  the  applicants  will  be 
admitted  as  candidates.  8.  The  museum  committee 
will  determine  the  merits  of  the  several  candidates, 
and  report  to  the  council  which,  in  their  opinion, 
possesses  the  highest  merit,  9.  The  students  are 
required  to  attend  in  the  museum  daily,  (Sundays 
excepted,)  from  ten  till  four  o’clock,  and  are  under 
the  immediate  direction  of  the  museum  committee. 

Jacksonian  prizes  of  twenty  guineas  each.  There 
are  two  prize  subjects  for  the  year  1844 — viz., 
Injuries  and  Diseases  of  the  Scalp, and  the  Ana¬ 
tomical  Structure  and  Diseases  of  the  larger 
Blood-vessels. 

Candidates  to  be  members  of  the  college,  not  of 
the  council. 

The  dissertations  to  be  in  English ;  and  the 
number  and  importance  of  original  facts  will  be  con¬ 
sidered  principal  points  of  excellence.  Recited 
cases  to  be  placed  in  an  appendix. 

Each  dissertation  to  be  distinguished  by  a  motto 
or  device ;  and  accompanied  by  a  sealed  paper, 
containing  the  name  and  address  of  the  author,  and 
having,  on  the  outside,  a  motto  or  device  corres¬ 
ponding  with  that  on  the  dissertation. 

The  dissertations  to  be  addressed  to  the  secre¬ 
tary,  and  delivered  at  the  college  before  Christmas- 
day,  1844. 

The  manuscript  prize  dissertations,  and  every 
accompanying  drawing  and  preparation,  will  be¬ 
come  the  property  of  the  college. 

Those  dissertations  which  shall  not  be  approved, 
with  their  accompanying  drawings  and  preparations 
and  correspondent  sealed  papers,  will  be  returned 
npon  authenticated  application  within  the  period 
of  three  years  ;  and  those  manuscripts  which  shall 
remain  three  years  unclaimed,  and  every  accom¬ 
panying  drawing  and  preparation,  will  become  the 


property  of  the  college  ;  at  which  period  their  ac¬ 
companying  papers,  containing  the  names  of  the 
respective  authors,  will  he  burned,  unopened. 

The  subject  for  the  Collegial  Triennial  Prize 
of  Fifty  Guineas  is,  the  Anatomy  of  the  Fibres  of 
the  Cerebrum,  Cerebellum,  and  Spinal  Cord  in  the 
Human  Subject ;  together  with  the  origin  of  the 
Cerebral,  Spinal,  and  Sympathetic  Nerves ;  spe¬ 
cially  illustrated  by  the  Anatomy  of  the  same 
Parts  in  the  lower  Vertebrate  Animals. 

Candidates  to  be  members  of  the  college,  not  of 
the  council. 

The  dissertations  to  be  in  English, and  to  be  dis¬ 
tinguished  by  a  motto  or  device,  accompanied  by  a 
sealed  paper,  containing  the  name  and  residence  of 
the  author,  and  having  on  the  outside  a  motto  or 
device  corresponding  with  that  on  the  disserta¬ 
tion. 

The  dissertations  to  be  addressed  to  the  secre¬ 
tary,  and  delivered  at  the  college  before  Christmas 
Day,  1845. 

The  manuscript  prize  essay,  with  every  accom¬ 
panying  drawing  and  perparation,  will  become  the 
property  of  the  college ;  the  other  dissertations 
and  their  corresponding  sealed  papers  will  be  re¬ 
turned,  upon  authenticated  application,  within  the 
period  of  three  years  ;  after  which  period,  the 
papers  containing  the  names  of  the  respective 
authors  will  be  burned,  unopened,  and  the  manu¬ 
scripts  will  become  the  property  of  the  college. 

The  museum  is  open  to  visitors  on  Monday 
Tuesday,  Wednesday,  and  Thursday,  from  12  till 
4,  except  during  the  month  of  September ;  on 
Friday,  to  gentlemen  for  studying  in  it ;  and  on 
Saturday,  from  10  till  1,  to  gentlemen  desirous  of 
comparing  specimens  with  those  in  the  museum. 
The  library  is  open  to  members  and  students  of  the 
college,  and  visitors  having  tickets  of  admission, 
daily,  (Sundays  excepted,)  from  the  1st  of  October 
to  the  1st  of  April,  from  10  till  4;  and  from  the 
1st  of  April  to  the  1st  of  September,  from  10  till 
half-past  5. 

The  lectures  at  the  college  by  the  professors  are 
delivered  in  the  Spring  of  the  year,  the  Hunterian 
oration  on  the  14th  of  February. 

apothecaries’  hall. 

Every  candidate  for  a  certificate  of  qualification 
to  practise  as  an  apothecai’y,  will  be  required  to 
produce  testimonials  :  —  1.  Of  having  served  an 
apprenticeship  of  not  less  than  five  years  to  an 
apothecary: — No  gentleman  practising  as  an  apo¬ 
thecary  in  England  or  Wales,  can  give  his  appren¬ 
tice  a  legal  title  to  examination,  unless  he  is  him¬ 
self  legally  qualified  to  practise  as  an  apothecary, 
either  by  having  been  in  practise  prior  to,  .or  on 
the  1st  of  August,  1815,  or  by  having  received  a 
certificate  of  his  qualification  from  the  Court  of 
Examiners.  An  apprenticeship  for  not  less  than 
five  years  to  surgeons  practising  as  apothecaries  in 
Ireland  and  Scotland,  gives  to  the  apprentice  a  title 
to  be  admitted  to  examination. — 2.  Of  having  at¬ 
tained  the  full  age  of  twenty-one  years : — As  evi¬ 
dence  of  age,  a  copy  of  the  baptismal  register  will 
be  required  in  every  case  where  it  can  possibly  be 
procured. — 3.  Of  good  moral  conduct : — A  testimo¬ 
nial  of  moral  character  from  the  gentleman,  to 
whom  the  candidate  has  been  an  apprentice,  will 
always  be  more  satisfactory  than  from  any  other 
person. — 4.  And  of  having  pursued  a  course  of 
medical  study,  in  conformity  with  the  regulations 
of  the  court. 

Course  of  Study. 

Every  candidate,  whose  attendance  on  lectures 
commenced  on  or  after  the  1st  of  October,  1835, 
must  have  attended  the  following  lectures  and 
medical  practice  during  not  less  than  three  winter 
and  two  summer  sessions  :  each  winter  session  to 
consist  of  not  less  than  six  months,  and  to  com¬ 
mence  not  sooner  than  the  1st,  nor  later  than  the 
15  th  October ;  and  each  summer  session  to  extend 
from  the  1st  May  to  the  31st  of  July. 

First  Winter  Session.— Chemistry  ;  Anatomy 
and  Physiology  ;  Anatomical  Demonstrations  ; 
Materia  Medica  and  Therapeutics  :  this  course 
may  be  divided  into  two  parts  of  fifty  Lectures, 
each  one  of  which  may  be  attended  in  the  summer. 

First  Summer  Session.— Botany  and  Vegetable 
Physiology;  either  before  or  after  the  first  Win¬ 
ter  Session. 


Second  Winter  Session. — Anatomy  and  Physi¬ 
ology  ;  Anatomical  Demonstrations  ;  Dissections  ; 
Principles  and  Practice  of  Medicine. 

Second  Summer  Session. — Forensic  Medicine. 

Third  Winter  Session. — Dissections  ;  Princi¬ 
ples  and  Practice  of  Medicine. 

Midwifery,  and  the  Diseases  of  Women  and 
Children,  two  courses,  in  separate  sessions,  and 
subsequent  to  the  termination  of  the  first  Winter 
Session. 

Practical  Midwifery,  at  any  time  after  the  con¬ 
clusion  of  the  first  course  of  Midwifery  Lectures. 

Medical  Practice  during  the  full  term  of  eigh¬ 
teen  months,  from  or  after  the  commencement  of 
the  second  Winter  Session;  twelve  months  at  a 
recognised  hospital,  and  six  months  at  a  recog¬ 
nised  hospital,  or  a  recognised  dispensary ;  in  con¬ 
nection  with  the  hospital  attendance,  a  course  of 
Clinical  Lectures,  and  instructions  in  Morbid  Ana¬ 
tomy  will  be  required. 

The  sessional  course  of  instruction  in  each 
subject  of  study,  is  to  consist  of  not  less  than  the 
following  number  of  lectures  : — 

One  hundred  on  Chemistry — One  hundred  on 
Materia  Medica  and  Therapeutics — One  hundred 
on  the  Principles  and  Practice  of  Medicine — Sixty 
on  Midwifery,  and  the  Diseases  of  AVomen  and 
Children — Fifty  on  Botany  and  Vegetable  Phy¬ 
siology. 

Every  examination  of  an  hour’s  duration  will  be 
deemed  equivalent  to  a  lecture.* 

The  lectures  required  in  each  course  must  be 
given  on  separate  days. 

The  lectures  on  Anatomy  and  Physiology,  and 
the  Anatomical  Demonstrations,  must  be  in  con¬ 
formity  with  the  regulations  of  the  Royal  College 
of  Surgeons  of  London  in  every  respect. 

Candidates  must  also  bring  testimonials  of  in¬ 
struction  in  Practical  Chemistry,  and  of  having 
dissected  the  whole  of  the  human  body  once  at 
least. 

The  above  course  of  study  may  be  extended  over 
a  longer  period  than  three  winter  and  two  summer 
sessions,  provided  the  Lectures  and  Medical 
Practice  are  attended  in  the  prescribed  order,  and 
in  the  required  sessions. 

Those  gentlemen  whose  attendance  on  Lectures 
commenced  before  the  1st  of  October,  1835,  will 
be  allowed  to  complete  their  studies  in  conformity 
with  the  previous  regulations  of  the  court. 

Recognition  of  Lecturers  and  Schools. 

No  member  of  the  court  of  examiners  will  be 
recognised  as  a  lecturer  on  any  branch  of  medical 
science. 

The  Court  will  not  recognise  any  lecturer,  un¬ 
less  he  lectures  in  connection  with  a  recognised 
medical  school ;  nor  will  they  recognise  a  lecturer 
on  more  than  two  branches  of  medical  science  ;  nor 
will  they  recognise  a  lecturer,  until  he  has  pro¬ 
duced  very  satisfactory  testimonials  of  his  attain¬ 
ments  in  the  science  he  purposes  to  teach,  and  of 
his  ability  as  a  teacher  thereof,  from  at  least  two 
persons  of  acknowledged  talents  and  distinguished 
acquirements  in  the  particular  branch  of  science  in 
question  ;  nor  will  they  recognise  a  lecturer  until 
he  has  given  a  public  course  of  lectures  on  the  sub¬ 
ject  he  purposes  to  teach  ;  but  if,  after  such  a 
preliminary  course,  the  lecturer  shall  be  recog¬ 
nised,  certificates  of  attendance  on  the  course  will 
be  received. 

Satisfactory  assurance  must  also  be  given,  that 
the  teacher  is  in  possession  of  the  means  requisite 
for  the  full' illustration  of  his  lectures,  viz.,  that  he 
has,  if  lecturing — 

On  Chemistry,  a  laboratory  and  competent  ap¬ 
paratus — On  Materia  Medica,  a  museum  suffi¬ 
ciently  extensive — On  Botany,  a  hortus  siccus, 
plates  or  drawings,  and  recent  plants — On  Mid¬ 
wifery,  a  museum,  and  such  appointment  in  a  pub  • 
lie  institution  as  may  afford  the  means  of  practical 
instruction  to  the  pupils. 

The  lecturer  on  the  Principles  and  Practice  of 
Medicine,  if  he  lectures  in  London,  must  be  a 
member  of  the  Royal  College  of  Physicians  of 
London  ;  and  if  in  a  provincial  town,  either  a 
member  of  the  Royal  College  of  Physicians  ol 

*  The  court  particularly  request  attention  to 
this  clause. 
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London,  or  a  graduated  Doctor  of  Medicine  of  a 
British  University  of  four  years’  standing,  unless 
prior  to  his  graduation  he  had  been  for  four  years 

a  licentiate  of  this  court. 

The  lecturer  on  Materia  Medica  and  Thei  apeu- 
tics,  must  be  a  member  of  the  Royal  College  of 
Physicians,  or  a  graduated  Doctor  of  Medicine  of 
a  British  University  of  four  years’  standing  ;  or 
he  must  have  been  a  licentiate  of  this  court  for 
the  same  period. 

The  lecturer  on  Midwifery  must  be  a  member  of 
one  of  the  legally  constituted  Colleges  of  Physicians 
or  Surgeons  in  the  United  Kingdom,  of  four  years’ 
standing,  or  he  must  have  been  a  licentiate  of  this 
court  for  the  same  period. 

The  names  of  the  lecturers  recognised  by  the 
court,  may  be  known  on  application  to  the  secre¬ 
tary  at  the  hall  of  the  society. 

The  certificates  of  teachers  recognised  by  the 
constituted  medical  authorities  in  Dublin,  Edin¬ 
burgh,  Glasgow,  and  Aberdeen,  as  also  those  of  the 
medical  professors  in  foreign  Universities,  are  re¬ 
ceived  by  the  court. 

Much  inconvenience  having  arisen  from  the  pre¬ 
sentation  of  schedules  signed  by  lecturers  unknown 
to  the  court,  it  is  particularly  requested  that  the 
registrars  of  the  medical  schools  will  furnish  a  cor¬ 
rect  list  of  their  recognised  teachers  to  the  secre¬ 
tary  of  this  court,  at  the  commencement  of  every 
winter  session. 

No  Hospital  will  be  recognised  by  the  court, 
unless, — 1.  It  contain  at  least  one  hundred  beds. — 

2.  It  be  under  the  care  of  two  or  more  physicians, 
members  of  the  Royal  College  of  Physicians  of 
London,  or  graduated  Doctors  of  Medicine  of  a 
British  University — 3.  The  physicians  give  a  re¬ 
gular  course  of  Clinical  Lectures  and  instruction 
in  Morbid  Anatomy — 4.  The  apothecary  be  le¬ 
gally  qualified,  either  by  having  been  in  practice 
prior  to  the  1st  of  August,  1815,  or  by  having  re¬ 
ceived  a  certificate  of  qualification  from  this  court. 

No  Dispensary  will  be  recognised  by  the  court, 
unless  it  be  situated  in  some  town  where  there  is  a 
recognized  medical  school,  and  be  under  the  care 
of  at  least  two  physicians  and  an  apothecary  le¬ 
gally  qualified. 

No  Medical  Practice  will  be  available,  unless  it 
lee  attended  in  conformity  with  the  course  of  study 
prescribed  for  pupils. 

Registration  of  Testimonials. 

All  testimonials  must  be  given  on  a  printed 
schedule,*  with  which  students  will  be  supplied  at 
the  time  of  their  registration: — 

In  London,  at  this  hall. 

In  Edinburgh,  at  Messrs.  MacLachlan  and 
Stewart’s,  booksellers. 

In  Dublin,  at  Messrs.  Hodges  and  Smith’s, 
booksellers. 

In  the  Provincial  towns,  from  the  gentlemen 
who  keep  the  registers  of  the  Medical  Schools. 

All  students,  in  London,  are  required  personally 
to  register  the  several  classes  for  which  they  have 
taken  tickets  ;  and  those  only  will  be  considered  as 
complying  with  the  regulations  of  the  court,  whose 
names  and  classes  in  the  register  correspond  with 
their  schedules. 

Tickets  of  admission  to  Lectures  and  Medical 
Practice  must  be  registered  in  the  months  of 
October  and  May  ;  but  no  ticket  will  be  registered 
unless  it  be  dated  within  seven  days  of  the  com¬ 
mencement  of  the  course  ;  and  certificates  of  at¬ 
tendance  must  be  registered  in  the  months  of  April 
and  August.  Due  notice  of  the  days  and  hours  of 
SUmi.re^S^ra^°nS  be  given  from  time  to  time. 

rhe  court  also  require  students  at  the  provincial 
medical  schools  to  register  their  names  in  their 
own  hand-writing,  with  the  registrar  of  each  re- 
specbve  school,  within  the  first  twenty-one  days 
of  October,  and  first  fourteen  days  of'May  •  and 
to  register  their  certificates  of  having  dulV  at¬ 
tended  lectures  or  Medical  Practice,  within  four¬ 
teen  days  of  the  completion  of  such  attendance. 

The  registrars  are  requested  to  furnish  the 
Court  of  examiners  with  a  copy  of  each  registration 
immediately  after  its  close,  as  those  students  only 

*  It  is  particularly  requested  that  the  lecturer 
himself  will  fill  up  the  blanks  in  the  schedule,  spe¬ 
cifying  the  jnode  of  attendance. 
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will  be  admitted  to  examination,  whose  registra¬ 
tions  have  been  duly  communicated  to  the  court. 

Names  of  Gentlemen  having  the  care  of  the  Registers. 

Bath,  R.  T.  Gore,  Esq.,  Lecturer  on  Anatomy— 
Birmingham,  W.  Sands  Cox,  Esq.  ditto— Bristol, 
Dr.  Wallis,  Henry  Clark,  Esq.  ditto— Hull,  Edw. 
Wallis,  Esq.  ditto— Leeds,  Thos.Nunneley,  Esq.  do. 
— Liverpool,  Dr.  Malins,  Lecturer  on  Medical  Ju¬ 
risprudence — Manchester,  Thomas  Turner,  Esq., 
Lecturer  on  Anatomy,  Thomas  Fawdington,  Esq., 
<1 ; tto — Newcastle, Willi amDawson,Esq. Lecturer  on 
Midwifery — Sheffield,  W.  Jackson,  Esq.  Lecturer 
on  Anatomy — York,  John  Hopps,  Esq.  ditto. 

Preliminary  Examination. 

Students  may  undergo  their  Latin  examination 
at  any  time  after  their  first  registration,  except 
during  the  months  of  August  and  September.  A 
book  is  opened  at  the  Beadle’s  office  at  the  Hall, 
for  the  signatures  of  those  gentlemen  who  are  de¬ 
sirous  of  undergoing  this  examination,  to  which 
twenty  will  be  admitted  on  each  successive  Satur¬ 
day;  but  unless  twenty  names  are  entered  on  the 
list,  no  examination  will  take  place.  Candidates 
are  required  to  attend  at  half  past  three  o’clock, 
and  those  who  fail  to  pass  this  examination  satis¬ 
factorily,  will  not  be  re-admitted  until  they  appear 
for  their  general  examination. 

Examination. 

Every  person  intending  to  offer  himself  for  ex¬ 
amination,  must  give  notice  in  writing  to  the  clerk 
of  the  society,  on  or  before  the  Monday  previously 
to  the  day  of  examination,  and  must  at  the  same 
time  deposit  all  the  required  testimonials  at  the 
office  of  the  beadle,  where  attendance  is  given 
every  day,  except  Sunday,  from  Ten  until  Four 
o’clock. 

The  examination  of  the  candidate  for  a  certifi¬ 
cate  of  qualification  to  practise  as  an  apothecary, 
will  be  as  follows  : — 

In  translating  portions  of  the  first  four  books  of 
Celsps  de  Medicina,  and  of  the  first  twenty-three 
chapters  of  Gregory’s  Conspectus  Medicinee 
Theoretics. 

In  Physicians’  Prescriptions,  and  the  Pharma¬ 
copoeia  Londinensis. 

In  Chemistry. 

In  Materia  Medica  and  Therapeutics. 

In  Botany. 

In  Anatomy  and  Physiology. 

In  the  Principles  and  Practice  of  Medicine.  This 
branch  of  the  examination  embraces  an  inquiry 
into  the  pregnant  and  puerperal  states  ;  and 
also  into  the  diseases  of  children. 

The  examination  of  the  candidate  for  a  certifi¬ 
cate  of  qualification  to  act  as  assistant  to  an  apo¬ 
thecary,  in  compounding  and  dispensing  medicines, 
will  be  as  follows : 

In  translating  Physicians’  Prescriptions,  and  the 
Pharmacopoeia  Londinensis. 

In  Pharmacy  and  Materia  Medica. 

By  the  22d  section  of  the  Act  of  Parliament,  no 
rejected  candidate  for  a  certificate  to  practise  as  an 
apothecary,  can  be  re-examined  until  the  expiration 
of  six  months  from  his  former  examination;  and  no 
rejected  candidate  as  an  assistant  until  the  expira¬ 
tion  of  three  months. 

The  Court  meet  in  the  Hall  every  Thursday, 
where  candidates  are  required  to  attend  at  a 
.  Quarter  before  Four  o’clock. 

The  Act  directs  the  following  sums  to  he  paid 
for  certificates. 

For  London,  and  within  ten  miles  thereof,  Ten 
Guineas. 

For  all  other  parts  of  England  and  Wales,  Six 
Guineas. 

Persons  having  paid  the  latter  sum,  become  en¬ 
titled  to  practise  in  London,  and  within  ten  miles 
thereof,  by  paying  Four  Guiueas  in  addition. 

Lor  an  assistant’s  certificate,  Two  Guineas. 

By  order  of  the  Court, 

HENRY  BLATCH,  Sec. 

Apothecaries’  Hall, 

Aug.  1843. 

For  information  relative  to  these  Regulations, 
students  are  referred  to  the  Beadle,  at  Apotheca¬ 
ries’  Hall,  every  day  (Sunday  excepted),  between 
the  hours  of  Ten  and  Four  o’clock, 


It  is  expressly  ordered  by  tlie  Court  of  Exa¬ 
miners,  that  no  gratuity  be  received  by  any  offi¬ 
cer  or  servant  of  the  Court. 

Information  on  all  subjects  connected  with  the 
“  Act  for  better  regulating  the  Practice  of  Apo¬ 
thecaries,”  may  be  obtained  on  application  to  Mr. 
R.  B.  Upton,  clerk  of  the  society,  at  the  Hall  every 
day  (Sunday  excepted),  between  the  hours  of  one 
and  three  o’clock. 

NEW  REGULATIONS  FOR  CANDIDATES 

FOR  THE  FELLOWSHIP  OP  THE  ROYAL 

COLLEGE  OF  SURGEONS  OF  ENGLAND. 

1 .  That  every  candidate  for  the  fellowship,  whe¬ 
ther  a  member  of  the  college  or  not,  shall  produce 
certificates  satisfactory  to  the  court  of  examiners, — 

That  he  is  twenty-five  years  of  age. 

That  he  is  (if  found  qualified  upon  his  examina¬ 
tion)  a  fit  and  proper  person  to  be  admitted  to  the 
fellowship,  and  the  certificate  of  which  shall  be 
signed  by  three  fellows. 

That  he  has  attained  a  competent  knowledge  of 
the  Greek,  Latin  and  French  languages,  and  of  the 
elements  of  mathematics. 

That  he  has  been  engaged  for  six  years  in  the 
acquirement  of  professional  knowledge  in  recog¬ 
nised  hospitals  or  schools  of  surgery  and  medicine 
within  the  United  Kingdom  of  Great  Britain  and 
Ireland,  or  in  foreign  countries  ;  and  that  three  of 
such  years  at  least  have  been  passed  in  one  or 
more  of  such  recognised  hospitals  or  schools  in 
London. 

That  he  has  attended  the  surgical  practice  of  a 
recognised  hospital  or  hospitals  during  four  years, 
and  the  medical  practice  of  a  recognised  hospital 
or  hospitals  for  one  year. 

That  he  has  studied  anatomy  and  physiology  by 
attendance  on  lectures  and  demonstrations  and  by 
dissections,  during  three  winter  sessions  of  not  less 
than  six  months  each,  at  one  or  more  recognised 
school  or  schools. 

That  he  has  attended  lectures  on  the  theory  and 
practice  of  medicine,  and  on  clinical  medicine,  and 
also  on  the  theory  and  practice  of  surgery,  and  on 
clinical  surgery,  during  two  sessions  of  six  months 
each,  at  one  or  more  recognised  school  or  schools. 

That  he  has  attended  one  course  of  lectures  on 
each  of  the  following  subjects,  viz.:  chemistry,  ma¬ 
teria  medica,  midwifery,  medical  jurisprudence,  and 
comparative  anatomy,  at  one  or  more  recognised 
school  or  schools.  And  that  he  has  served  the 
office  of  house  surgeon  or  dresser  in  a  recognised 
hospital  in  the  United  Kingdom.  Every  such 
candidate  (except  in  the  cases  and  instances  here¬ 
inafter  provided  for  to  the  contrary)  shall  also  pre¬ 
sent  for  examination  clinical  reports,  with  obser¬ 
vations  of  six  or  more  surgical  cases  taken  by 
himself  at  a  recognised  hospital,  or  recognised 
hospitals  within  the  United  Kingdom,  with  suffi¬ 
cient  certificates  of  their  authenticity  and  genuine¬ 
ness,  and  shall  leave  such  reports  at  the  college. 

3.  That  as  to  any  candidate,  who  shall  have 
taken  the  degree  of  bachelor  of  arts  in  an  English 
university,  and  shall  produce  satisfactory  evidence 
thereof,  it  shall,  instead  of  the  certificate  or  certi¬ 
ficates  that  he  has  been  engaged  for  six  years  in 
the  acquirement  of  the  professional  knowledge  as 
before  mentioned,  be  sufficient  for  him  to  produce 
a  satisfactory  certificate  or  certificates  that  he  has 
been  engaged  for  five  years  in  the  acquirement  of 
professional  knowledge  in  recognised  hospitals  and 
schools  of  surgery  and  medicine  within  the  United 
Kingdom,  or  in  foreign  countries,  and  that  three  of 
such  years  at  least  have  been  passed  in  one  or 
more  of  tha  recognised  hospitals  and  schools  of 
London  ;  and  that  it  shall  not  he  necessary  for  any 
candidate  having  so  taken  the  degree  of  bachelor  of 
arts  to  produce  any  certificate  of  his  having  ac¬ 
quired  a  competent  knowledge  of  the  Greek,  Latin 
and  French  languages,  and  of  the  elements  of  ma¬ 
thematics. 

4.  That  upon  the  1st  day  of  January,  1850,  or  at 
any  earlier  period  which  may  be  thought  proper, 
the  Council  shall,  under  such  regulations,  and  for 
such  time  or  period,  as  to  them  shall  seem  proper 
(but  always  subject  to  removal  at  the  pleasure  of 
the  Council),  appoint  three  persons,  and  being,  or 
not  being,  and  either  all,  or  in  part,  members  of 
the  College,  as  the  council  shall  think  proper,  for 
the  purpose  of  examining  persons  intending  to  be¬ 
come  candidates  for  the  fellowship,  and  required  to 
be  examined  in  the  Greek,  Latin,  and  French  lan- 
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guages,  and  in  the  elements  of  mathematics ;  and 
the  said  council,  from  time  to  time  after  the  first 
appointment  of  such  persons  for  such  purpose  as 
aforesaid,  and  as  often  as  shall  be  necessary,  or  to 
the  said  council  shall  seem  proper  in  their  behalf, 
shall  appoint  such  other  person  and  persons  as  to 
them  shall  seem  fit  and  proper  to  succeed  or  supply 
the  place  or  places  of  any  person  or  persons  pre¬ 
viously  appointed  for  such  purpose,  and  that  from 
and  after  the  first  appointment  of  any  such  persons 
for  the  purpose  of  making  such  examination  as 
aforesaid,  no  certificate  of  a  candidate  having  com¬ 
petent  knowledge  of  the,  Greek,  Latin,  and  French 
languages,  and  of  the  elements  of  mathematics, 
shall  be  received  or  allowed  by  the  court  of  ex¬ 
aminers,  except  the  certificate  or  certificates  of  the 
persons  for  the  time  being  so  appointed  as  afore¬ 
said. 

5.  That  all  members  of  the  college,  future  as 
well  as  present,  shall  be  entitled  to  be  admitted  to 
the  examination  for  the  fellowship  according  to  the 
foregoing  bye-laws  and  ordinances. 

6.  That  any  person  who  shall  have  been  a  mem¬ 
ber  of  the  college  on  the  14th  day  of  Septem¬ 
ber,  1844,  shall,  after  the  expiration  of  eight  years 
from  the  date  of  his  diploma,  also  be  entitled  to  be 
aebnitted  to  .the  examination  for  the  fellowship 
upon  the  production  of  a  certificate  signed  by  three 
fellows  that  he  has  been  eight  years  in  the  practice 
of  the  profession  of  surgery,  and  that  he  is  a  fit 
and  proper  person  to  be  admitted  a  fellow,  if  upon 
examination  he  shall  be  found  qualified. 

7.  That  any  person  who  shall  have  become  a 
member  of  the  college  after  the  said  14th  day  of 
September,  1844,  shall,  after  the  expiration  of 
twelve  years  from  the  date  of  the  diploma,  also  be 
entitled  to  be  admitted  to  the  examination  for  the 
fellowship  upon  the  production  of  a  certificate 
signed  by  three  fellows  that  he  has  been  for  twelve 
years  in  the  practice  of  the  profession  of  surgery, 
and  that  he  is  a  fit  and  proper  person  to  be  admit¬ 
ted  a  fellow,  if  upon  examination  he  shall  be  found 
qualified,  and  also,  if  he  have  not  taken  the  degree 
of  Bachelor  of  Arts  in  an  English  university,  of  a 
certificate  or  certificates  that  he  has  a  competent 
knowledge  of  the  Greek,  Latin,  and  French  lan¬ 
guages,  and  of  the  elements  of  mathematics. 

EXAMINATION  OF  CANDIDATES  FOR  THE 
FELLOWSHIP. 

1.  The  examination  for  the  followship  shall  be 
held  three  times  in  the  year,  at  or  within  such 
periods  as  the  council  shall  from  time  to  time 
determine. 

2.  Each  candidate  shall  be  examined  on  two 
days,  either  successive  or  at  such  an  interval  as  the 
Court  of  Examiners  may  appoint. 

3.  The  subjects  of  the  first  day’s  examination 
shall  be  anatomy  and  physiology,  those  of  the 
second  pathology,  therapeutics  and  surgery. 

4.  The  time  allowed  for  examination  each  day 
shall  be  from  ten  o’clock  in  the  forenoon  until  five 
o’clock  in  the  afternoon. 

5.  The  examinations  shall  be  conducted  in  the 
following  manner.  Each  candidate  shall,  upon 
going  in  for  examination,  have  delivered  to  him  a 
written  or  printed  copy  of  such  questions  as  shall 
have  been  previously  determined  upon  by  the  Court 
of  Examiners,  and  to  which  questions  he  shall  give 
written  answers,  and  which  answers  snail  be  con¬ 
sidered  by  the  Court  of  Examiners. 

The  court  may,  however,  if  they  should  think  fit, 
interrogate  any  candidate  on  any  matters  connected 
with  the  questions  or  answers.  In  the  anatomical 
examination,  the  candidate  shall  also  perform  dis¬ 
sections  and  operations  on  the  dead  body  in  the 
presence  of  the  Court  of  Examiners,  or  of  such 
members  thereof,  as  may  be  deputed  by  the  court  to 
superintend  the  same.  Candidates  whose  qualifica¬ 
tion  shall  be  found  insufficient,  shall  not  be  allowed 
to  present  themselves  a  second  time  until  after  the 
expiration  of  one  year  from  their  first  examination. 
The  Court  of  Examiners  shall  report  in  writing 
to  the  council  the  names  of  such  persons  as  they 
shall  have  found  upon  examination  to  be  qualified 
for  the  followship. 

***  Members  of  the  college  will  pay  ten  guineas 
besides  charges  for  status,  and  non-members  thirty 
guineas. 

UNIVERSITY  OF  OXFORD. 

Full  term  is  understood  to  begin  on  the  first  day 


of  the  week  after  the  congregation  has  been  held  ; 
so  that  if  the  congregation  be  held  on  the  Monday, 
the  Sunday  after  is  considered  the  first  day  of  full 
term. 

According  to  the  lately  altered  statute  respecting 
medical  degrees,  a  candidate  for  the  degree  of 
bachelor  in  medicine,  before  he  can  be  admitted 
to  examination  for  that  degree,  must  have  kept 
four  whole  years,  or  sixteen  terms,  in  the  univer¬ 
sity,  in  like  manner  as  is  required  by  candidates 
for  a  degree  in  arts;*  must  have  passed  the  ex¬ 
amination  for  the  degree  of  bachelor  in  arts  ;  and, 
subsequently  to  that  examination,  must  have 
studied  medicine  during  three  whole  years,  or 
twelve  terms  ;  and  must  also  have  completed 
seven  years,  or  twenty-eightterms,  from  his  matri¬ 
culation.  In  testimony  of  his  having  fulfilled  the 
above  conditions,  he  is  required  to  produce  his 
matriculation  paper,  together  with  the  “  testamur  ” 
of  his  examination  for  the  degree  of  bachelor  of 
arts,  and  the  requisite  medical  certificates. 

The  medical  examination  takes  place  only  once 
in  the  course  of  the  year — namely,  in  the  second 
week  of  full  Trinity  term,  commencing  usually  on 
the  second  Tuesday  after  Trinity  Sunday.  The 
candidate  is  examined,  principally  “  viva  voce,  ’ 
but  partly  in  writing,  in  the  theory  and  practice 
of  medicine,  in  anatomy,  in  physiology,  pathology, 
and  materia  medica ;  and  also  in  chemistry  and 
botany,  as  far  as  they  elucidate  the  art  of  medi- 
cine.  The  candidate  is  required  to  be  conversant 
with  the  entire  works  of  Areteeus  and  Celsus ;  ftie 
aphorisms  and  epidemics  of  Hippocrates ;  and 
that  portion  of  Galen's  writings,  entitled  “  De  usa 
Partium  in  two,  at  least,  of  which  authors,  the 
statute  directs  that  the  examiners  fail  not  to  test 
the  candidate’s  attainments.  The  candidate  must 
express  his  intention  of  being  examined,  to  the 
regius  professor  of  medicine,  full  fourteen  days 
before  the  day  of  examination,  sending  at  the 
same  time  certificates  of  three  years'  attendance 
on  the  medical  practice  of  some  accredited  hos¬ 
pital,  and  on  the  usual  lectures  on  anatomy,  &c. 

With  respect  to  attendance  on  lectures,  certifi¬ 
cates  are  required  for  two  courses  of  anatomy  and 
physiology,  each  course  extending  through  the 
usual  winter  session,  from  October  till  the  follow¬ 
ing  April  or  May ;  two  courses  on  the  theory  and 
practice  of  medicine,  each  course  of  the  same  ex¬ 
tent  as  those  of  anatomy  and  physiology ;  one 
course  in  materia  medica ;  one  course  in  botany; 
one  course  in  chemistry,  provided  the  course  ex¬ 
tend  through  the  usual  winter  session,  otherwise 
two  courses  will  be  required. 

A  candidate  for  the  degree  of  doctor  in  medi¬ 
cine  must  have  pursued  the  study  of  medicine 
during  three  years  after  he  has  graduated  as 
bachelor  in  medicine,  and  must  give  at  least 
a  fortnight’s  previous  notice  of  his  intention  to 
the  professor  of  medicine,  at  the  same  time  sub¬ 
mitting  to  his  approbation  a  subject  for  a  medical 
dissertation,  which  dissertation  must  be  read  in 
the  public  schools  of  the  university  within  a  few 
days  of  taking  the  degree  of  M.D.,  and  a  fair 
copy  of  it  be  delivered  to  the  professor  imme¬ 
diately  after  it  has  been  read.  No  graduate  in 
medicine  from  another  university  can  be  incor¬ 
porated  at  Oxford,  unless  he  produce  testi¬ 
monials  by  which  it  may  clearly  appear  that  he 
has  kept  by  residence  terms  equal  to  those  re¬ 
quired  to  be  so  kept  in  this  university  ;  has  com¬ 
pleted  ail  the  exercises  prescribed  by  the  univer¬ 
sity,  from  which  he  migrates,  for  the  degree  of 
bachelor  of  arts  ;  and  shall  have  previously  under¬ 
gone  the  medical  examination  above  described; 
and  shall  have  fulfilled  all  the  other  conditions  ot 
the  present  statute.  The  fees  for  a  bachelor  ol 
medicine  are  £23  ;  for  a  doctor  in  medicine,  £40. 

The  University  of  Oxford  is  in  possession  of 
the  Bodleian  library,  (librarian,  B.  Bandinel, 
M.A.)  ;  of  the  Radclyffe  library,  (librarian,  Dr. 
Kidd)  ;  of  the  Ashmolean  museum,  (keeper,  P. 
B.  Duncan,  M.A,)  ;  and  of  botanic  gardens, 
founded  by  the  Earl  of  Danby  in  1632.  _  All  these 
are  open  to  students  under  certain  restrictions. 

Radclyffe  Travelling  Fellows.— Dr.  Radclyffe 

*  That  is,  he  must  be  of  sixteen  terms  standing, 
and  have  actually  resided  in  the  university  twelve 
terms. 


left  by  will  an  endowment  of  £600  per  annum,  to 
be  paid  by  two  persons,  to  be  chosen  out  of  the* 
University  of  Oxford,  when  they  am  M.A.,  entered 
on  the  study  of  physic,  for  their  maintenance  for 
ten  years  and  no  longer,  the  half  of  which  time,  at 
least,  they  are  to  travel  in  parts  beyond  sea,  for 
their  better  improvement.  In  case  of  vacancy  by 
death,  or  at  the  expiration  of  the  ten  years,  a  new 
election  is  to  take  place  within  six  months.  The 
present  fellows  are,  Edward  Wells,  of  New  Col¬ 
lege,  B.M.,  elected  July,  1840,  and  George 
Joseph  Bell,  of  Baliol,  B.M.,  elected  September, 
1842. 

UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Haviland  delivers  a  course  of  fifty  lectures 
on  the  principles  of  pathology  and  the  practice  of 
physic ;  £5  5s.  first  course,  afterwards  gratis. 

1  he  professor  of  chemistry  delivers  thirty  lectures, 
on  the  general  principles  of  that  science,  during 
Lent  term,  and  twenty  lectures,  principally  on 
organic  chemistry,  during  Easter  term.  He  has  a 
salary  ot  £100  a  year.  The  lectures  on  experi¬ 
mental  philosophy,  to  illustrate  the  laws  of  hydro¬ 
statics,  pneumatics,  and  optics,  with  particular 
reference  to  the  mathematical  theories  of  light 
and  sound,  are  delivered  in  Easter  term.  The 
lectures  on  anatomy,  by  Dr.  Clark,  consist  of 
above  fifty,  and  are  delivered  in  Michaelmas  and 
Lent  terms.  The  terms  of  attendance  are  £5  5s. 
for  each  of  two  courses,  afterwards  gratis.  The 
pupils  have  the  opportunity  of  dissecting  in  pri¬ 
vate.  The  lectures  on  botany  are  given  during 
the  Easter  term  ;  students  in  medicine  must  pre¬ 
sent  a  certificate  of  attendance,  if  twenty  lectures 
are  delivered.  Herborising  excursions  occasion¬ 
ally  take  place.  Professor  Willis’  lectures  on 
natural  and  experimental  philosophy  are  during  the 
Michaelmas  term ;  the  subjects  being  statics, 
dynamics,  and  mechanism,  with  their  practical 
illustrations;  first  course,  £3  3s.;  second,  £2  2s.; 
afterwards  gratis.  The  Downing  professor  of 
physic  delivers  a  course  of  fifty  lectures  on  some 
medical  subject.  A  certificate  of  attendance  is 
required  of  persons  proceeding  to  the  degree  of 
M.B.  His  salary  is  £200  a  year.  Lectures  are 
also  delivered  on  crystallography  and  mineralogy 
during  the  Lent  term.  Addenbrooke’s  hospital, 
which  is  connected  with  the  university,  is  recog¬ 
nised  by  the  Colleges  of  Physicians  and  Surgeons, 
and  by  Apothecaries’  Hall.  It  contains  100 
beds,  and  has  a  department  reserved  for  cases  of 
midwifery.  The  physicians  are,  Dr.  Thackeray, 
Dr.  Bond,  and  Dr.  Paget.  Dr.  Haviland  is  the 
consulting  physician.  The  surgeons  are,  Mr. 
Lestourgeon,  Mr.  Hammond,  and  Mr.  Humphry. 
Mr.  Okes  is  the  consulting  surgeon. 

Proceedings  in  Physic.  —  A  student,  be¬ 

fore  he  can  become  a  bachelor  of  physic,  must 
have  entered  on  his  sixth  year,  computed  from  the 
date  of  his  first  admission  at  the  university,  have 
resided  nine  terms,  and  have  passed  the  previous 
examination. 

A  bachelor  of  arts  may  become  a  bachelor  of 
physic  after  having  entered  on  his  sixth  year, 
computed  from  the  date  of  his  first  admission  at 
the  university,  provided  that  one  year  at  least 
has  intervened  between  his  final  determination 
in  arts  and  his  admission  to  the  degree  of  bachelor 
of  physic. 

The  exercises  for  this  degree  are  one  act  and 
one  opponency. 

Candidates  for  the  degree  of  bachelor  of  physic 
must,  previously  to  the  performance  of  these  ex¬ 
ercises,  in  addition  to  the  examination  by  the 
regius  professor  of  physic,  be  examined  by  the 
professors  of  anatomy,  chemistry,  and  botany,  and 
by  the  Downing  professor  of  medicine.  This 
examination  may  take  place  any  time  in  the  fifth 
year  after  admission,  but  not  earlier.  They  must 
have  diligently  attended  the  lectures  of  the  re¬ 
gius  professor  of  physic  for  two  terms,  and  must 
bring  to  him  certificates  of  examination  by  the 
above  professors,  and  of  attendance  on  their  lec¬ 
tures,  in  case  the  course  of  lectures  of  the  pro¬ 
fessor  of  botany  consist  of  not  less  than  twenty 
lectures,  and  the  courses  of  lectures  of  the  pro¬ 
fessors  of  anatomy  and  chemistry,  and  of  the 
Downing  professor  of  medicine,  of  not  less  than 
fifty  lectures  each.  They  must  also  deliver  to  the 
regius  professor  of  physic  certificates  of  having 
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been  diligently  employed  in  attendance  on  medi¬ 
cal  lectures,  and  the  practice  of  some  well-known 
hospital,  for  two  years,  or  for  as  long  a  time  as 
they  have  been  absent  from  the  univerity  during 
their  undergraduateship.  Fee,  £10  16s. 

£,,M. _ A  license  ad  practicandum  in  medicina 

may  be  granted  to  a  bachelor  of  physic  in  the 
term  subsequent  to  that  in  which  he  has  taken 
the  degree,  or  to  a  master  of  arts  of  two  years’ 
standing. 

Candidates  for  a  licence  ad  'practicandum  in 
medicina,  being  previously  bachelors  of  physic, 
arc  required  to  produce  to  the  regius  professor  of 
physic  certificates  of  their  having  attended  on 
hospital  practice  for  three  years,  exclusive  of  the 
nine  terms  which  they  kept  by  residence  for  the 
degree  of  bachelor  of  physic,  and  of  their  having 
attended  lectures  on  the  following  subjects — 
namely,  practice  of  physic  and  pathology, 
anatomy  and  physiology,  chemistry,  botany,  me¬ 
dical  jurisprudence,  materia  medica  and  pharmacy, 
principles  of  surgery,  principles  of  midwifery, 
practical  anatomy  for  two  seasons. 

Candidates  for  a  licence  ad  practicandum  in 
medicina,  being  previously  masters  of  arts,  are 
required  to  bring  satisfactory  evidence  to  the 
regius  professor  of  physic  of  their  having  been 
empdoyed  in  the  study  of  physic  for  five  years  after 
they  became  bachelors  of  arts  ;  and  to  produce 
to  him  certificates  of  their  having  attended  on 
hospital,  practice  for  three  of  the  said  five  years, 
and  of  their  having  attended  lectures  on  the  sub¬ 
jects  before  mentioned. 

Every  candidate  for  a  licence  ad  practicandtim 
in  medicina  is  required  to  pass  an  examination  to 
the  satisfaction  of  the  regius  professor  of  physic, 
the  professor  of  anatomy,  the  Downing  professor 
of  medicine,  and  a  doctor  of  physic,  to  be 
nominated  by  the  vice-chancellor,  and  approved 
by  the  senate,  at  the  first  congregation  after  the 
10th  of  October  in  each  year. 

There  are  two  such  examiuations  in  every  year  ; 
one  in  the  week  immediately  preceding  that  in 
■which  the  division  of  the  Michaelmas  term  falls  ; 
the  other  in  the  week  immediately  preceding  that 
in  which  the  division  of  the  Easter  term  falls. 

A  candidate  for  a  licence  ad  practicandum  in 
medicina,  being  previously  bachelor  of  physic, 
cannot  be  examined  for  the  said  licence  until  the 
examination  which  shall  occur  next  but  one  after 
his  having  passed  the  examination  required  for  the 
degree  of  bachelor  of  physic.  Fee,  £11  6s. 

M.D. — The  degree  of  doctor  of  phasic  is 
granted  to  a  bachelor  of  physic  of  five  years’,  or 
to  a  master  of  arts  of  seven  years’  standing. 

The  exercises  for  this  degree  are  two  acts  and 
one  opponency. 

Every  candidate  for  the  degree  of  doctor  of 
physic,  who  has  not  previously  obtained  a  licence 
ad  practicandum  in  medicina,  is  required  to  pro¬ 
duce  to  the  regius  professor  of  physic  the  same 
certificates,  and  pass  the  same  examination, 
as  are  required  in  the  case  of  candidates  for  a 
licence  ad  practicandum  in  medicina.  Fee,  £11 12s. 

The  university  possesses  an  anatomical  museum, 
to  which  has  been  added  the  valuable  collection  of 
the  late  Dr.  Macartney,  the  Fitzwilliam,  Mesman, 
Mineralogy,  and  Geological  museums,  an  extensive 
botanic  garden,  and  the  university  library.  To  all 
these  the  students  have  access. 

REGULATIONS  OF  THE  ARMY  MEDICAL 
DEPARTMENT, 

13,  st.  James’s  "Place. 

A  candidate  for  an  assistant-surgeoncy  in  the 
aimy  is  required  to  fill  up  a  blank  form  of  certifi- 
cate,  which  may  be  obtained  at  the  War-office, 
specilymg  by  whom  he  is  recommended,  his 
Christian  and  surname  at  lull  length,  the  course  of 
study  ^  he  has  pursued— viz.,  the  lectures,  lec- 
tuiers  names,  places  where  the  lectures  were  de- 
liveied,  and  the  number  of  months  during  "which 
he  has  attended,  m  accordance  with  the  regula¬ 
tions,  together  with  any  others  in  his  possession. 
It  lie  possess  any  university  degree,  he  must  also 
state  its  nature,  whether  A.M.  or  A.B.,  M.D.  or 
a  diploma  in  surgery,  and  when  and  at  what  col¬ 
lege  or  university  it  was  obtained.  The  number 
of  months  attendance  at  a  hospital  or  infirmary 
must  also  be  stated,  and  if  lie  have  attended  at 


hospitals  for  mental  derangement  and  diseases  of 
the  eye,  or  a  lying-in  institution,  particulars  of 
such  attendance  must  also  be  furnished.  The 
candidate  is,  in  addition,  to  sign  and  forward  the 
following  declaration  : — 

“  I  [Christian  name  and  surname  at  full  length], 

.  .  .  .  years  of  age,  a  candidate  for  employ¬ 

ment  in  the  medical  department  of  the  army,  do 
hereby  attest  my  readiness  to  engage  for  general 
service,  whether  at  home  or  abroad,  and  to  pro¬ 
ceed  on  duty  immediately  on  being  gazetted.  I 
declare  my  age  not  to  exceed  twenty-six  years, 
that  I  am  unmarried,  and  that  I  labour  under  no 
mental  nor  constitutional  disease,  nor  physical  dis¬ 
ability,  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  officer  in  any 
climate.”  [Signature]  .... 

Qualification.-: — 1.  In  selecting  from  amongthe 
candidates  for  the  medical  department  of  the 
army,  a  preference  is  given  to  those  who  can  fill 
up  all  the  blanks  in  the  printed  form,  by  having 
the  acquirements  there  stated ;  but  the  name  of 
no  gentleman  can  be  placed  on  the  list  who  does 
not  possess  the  diploma  of  either  of  the  colleges 
of  surgeons  of  London,  Edinburgh,  or  Dublin, 
and  who  cannot  produce  the  following  testi¬ 
monials  : — 18  months’  attendance  at  a  hospital  of 
celebrity,  where  the  average  number  of  in¬ 
patients  is  not.  less  than  100;  24 months’ anatomy; 
12  months’  practical  anatomy;  12  months’  sur¬ 
gery  ;  or  (what  is  preferred)  6  months’  surgery, 
and  6  months’  military  surgery  ;  8  months’  clinical 
surgery,  a  complete  course  of  2  or  3  lectures 
during  the  week  ;  12  months’  practice  of  physic, 
and  6  months’  of  general  pathology;  8  months’ 
clinical  lectures  on  ditto,  the  same  as  required  in 
surgery  ;  12  months’  chemistry  ;  6  months’  prac¬ 
tical  chemistry;  3  months’  botany;  4  months’ 
materia  medica;  3  months’  practical  pharmacy, 
or  apprenticeship ;  5  months’  natural  history  ; 
5  months’  midwifery  ;  5  months’  natural  phi¬ 
losophy. 

2.  The  candidates  must  be  unmarried,  not  be¬ 
yond  26  years  of  age,  nor  under  21  years. 

3.  Candidates  who  have  had  an  university 
education,  and  have  the  degree  of  A.B.  or  A.M.,. 
as  well  as  that  of  M.D.,  will  be  preferred,  but  a 
liberal  education,  and  a  competent  knowledge  of 
the  Greek  and  Latin  languages  are  indispensably 
requisite  in  every  candidate. 

4.  The  greater  the  attainments  of  the  candi- 
dates^in  various  branches  of  science,  in  addition 
to  competent  professional  knowledge,  the  more 
eligible  will  they  subsequently  be  deemed  for  pro¬ 
motion  in  the  service ;  for  selections  to  fill  vacan¬ 
cies  will  be  guided  more  by  reference  to  such  ac¬ 
quirements  than  to  mere  seniority. 

5.  The  rank  of  physician  to  the  forces,  or  as¬ 
sistant  inspector  of  hospitals,  requires,  in  addition 
to  the  knowledge  and  experience  to  be  gained  in 
the  regular  progress  of  study  and  experience  in 
the  service,  that  the  individual  should  be  a  fellow 
or  licentiate  of  the  Royal  College  of  Physicians 
of  London,  or  a  graduate  of  the  University  of 
Oxford,  Cambridge,  Edinburgh,  Dublin,  Glasgow, 
Aberdeen,  or  of  the  Faculty  of  Medicine  of 
Glasgow. 

6.  Although  the  British  schools  are  specified,  it 
is  to  be  understood  that  candidates  who  have  re¬ 
ceived  regular  education  in  approved  foreign 
universities  or  schools  will  be  admitted  to  ex¬ 
amination. 

7.  With  the  exception  of  practice  of  physic  and 
clinical  medicine  by  one  teacher,  candidates  must 
have  attended  several  lecturers  for  each  branch  of 
science. 

8.  Before  promotion  from  the  rank  of  as¬ 
sistant-surgeon  to  any  higher  rank,  every  gentle¬ 
man  must  be  prepared  for  such  other  examination 
as  may  be  ordered  before  a  board  of  medical 
officers. 

9.  Diplomat,  tickets  of  attendance  on  lectures, 
and  certificates  of  regular  attendance  by  each  pro¬ 
fessor  or  lecturer,  must  be  lodged  at  this  office  for 
examination  and  registry  at  least  one  week  be¬ 
fore  the  candidate  appears  for  examination,  and 
likewise  certificates  of  moral  conduct  and  charac¬ 
ter — one  of  them  by  a  clergyman,  and  that  of  the 
parochial  minister  is  desirable.  Baptismal  certi¬ 
ficates  are  required  at  the  same  time ;  if  the 


parish  register  cannot  be  resorted  to,  an  affidavit 
from  one  of  the  parents,  or  some  person  who  can 
attest  the  fact,  will  be  accepted. 

10.  The  certificate  of  the  teacher  of  practical 
anatomy  must  state  the  number  of  subjects  or  parts 
dissected  by  the  pupil. 

11.  Certificates  of  lectures  and  attendance  must 
be  from  physicians  or  surgeons  of  the  recognised 
colleges  of  physicians  and  surgeons  in  the  United 
Kingdom,  or  of  foreign  universities.  A  certificate 
that  the  candidate  is  acquainted  with  the  art  of 
cupping  is  also  required. 

All  communications  to  be  forwarded  “un¬ 
sealed,”  under  cover,  to  “the  Right  Honourable 
the  Secretary  at  War,”  with  the  words  “Army 
Medical  Department”  at  the  corner.  , 

Although,  in  the  examination  of  candidates, 
gentlemen  are  expected  to  be  qualified  in  every 
branch  of  study  required,  they  are  requested  to 
be  particularly  conversant  in  the  knowledge  of — 
1.  Tropical  diseases,  and  the  diseases  to  which 
soldiers  are  most  liable.  2.  Military  surgery,  and 
works  on  the  habits  of  soldiers,  and  the  rules  of  the 
service.  3.  Cullen’s  Nosology,  being  that  adopted 
in  all  returns  and  reports.  4.  Willan’s  Classifi¬ 
cation  of  Cutaneous  Diseases.  '5.  The  latest 
authors  on  the  diseases  of  the  eye.  They  are  ex¬ 
pected  readily  to  translate  a  passage  from  a  Greek 
or  Latin  author;  to  be  conversant  with  Baillie 
and  the  later  authors  on  morbid  anatomy  ;  with 
Cullen’s,  Mason  Good’s,  and  Gregory’s  Practice 
of  Physic,  the  latter  giving  an  account  of  tropical 
diseases,  and  those  most  commonly  met  with  in 
the  army ;  with  the  works  of  Hunter,  Hennen, 
Dr.  John  Thomson,  Guthrie,  Samuel  Cooper, 
Millengen,  Ballingall,  Marshall,  and  Baron 
Larrey,  on  Military  Surgery  ;  with  the  works  of 
Chisholm,  Bancroft,  Lind,  Blanc,  Burnet,  John¬ 
stone,  and  Annesley,  on  the  diseases  of  warm 
climates ;  but  Baillie’s  Morbid  Anatomy,  Hen- 
nen’s  and  Ballingall’s  Military  Surgery,  3rd 
edition,  with  his  valuable  work  on  Medical  Topo¬ 
graphy,  Guthrie  on  gun-shot  wounds  and  on  the 
eye,  and  Gregory’s  Practice  of  Physic,  should 
form  part  of  the  baggage  of  every  military  sur- 
geon. 

Candidates,  after  passing  their  examination, 
will  not  have  any  leave  of  absence  granted,  but 
will  be  stationed  at  Chatham  for  two  or  three 
months,  previously  to  being  gazetted  ;  and  on 
their  conduct  there,  will  depend  their  obtaining 
their  commissions.  The  appointment  of  army 
assistant-surgeons  rests  with  the  director-general, 
Sir  James  M'Grigor,  Bart.,  by  whom  the  examina¬ 
tions  are  generally  conducted. 

NAVAL  MEDICAL  DEPARTMENT. 

ADMIRALTY  OFFICE,  SOMERSET  HOUSE. 

Qualifications. — The  Right  Plon.  the  Lords 
Commissioners  of  the  Admiralty  having  been 
pleased  to  direct  “that  no  person  be  admitted  as 
an  assistant-surgeon  in  the  royal  navy  who  shall 
not  produce  a  certificate  from  one  of  the  Royal 
colleges  of  surgeons  of  London,  Edinburgh,  or 
Dublin,  of  his  fitness  for  that  office;  nor  as  a 
surgeon,  unless  he  shall  produce  a  diploma  or 
certificate  from  one  of  the  said  Royal  colleges, 
founded  on  an  examination  to  be  passed  sub¬ 
sequently  to  his  appointment  of  assistant  surgeon, 
as  to  the  candidate’s  fitness  for  the  situation  of 
surgeon  in  the  navy  ;  and,  in  every  case,  the  can¬ 
didate  producing  such  certificate  or  diploma,  shall 
also  undergo  a  further  examination  before  the  in¬ 
spector-general  of  naval  hospitals  and  fleets, 
touching  his  qualifications  in  all  the  necessary 
branches  and  points  of  medicine  and  surgery  for 
each  of  the  steps  in  the  naval  medical  service,” 
the  inspector-general  doth  hereby  signify,  for  the 
information  of  those  persons  to  whom  it  may  re¬ 
late,  that  these  regulations  and  directions  will  be 
strictly  adhered  to  ;  and  further,  that  previously 
to  the  admission  of  assistant-surgeons  into  the  navy, 
it  will  be  required  that  they  produce  proof  of  hav¬ 
ing  received  a  preliminary  classical  education,  and 
that  they  possess,  in  particular,  a  competent  know¬ 
ledge  of  Latin  ;  also,  that  they  are  of  good  moral 
character,  the  certificate  of  which  must  be  signed 
by  the  clergyman  of  the  parish  or  by  a  magistrate 
of  the  district.  That  they  have  served  an  appren¬ 
ticeship,  or  have  been  engaged  for  not  less  than 
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six  months  in  practical  pharmacy.  That  their  age 
he  not  less  than  years,  nor  more  than  24  years, 
and  that  they  a.o  unmarried.  That  they  have 
actually  attended  a  hospital  in  London,  Edinburgh, 
Dublin,  Glasgow,  or  Aberdeen,  for  two  years,  sub¬ 
sequently  to  the  age  of  18,  in  which  the  average 
number  of  patients  is  not  less  than  150.  That  they 
have  been  engaged  in  actual  dissections  of  the 
human  body  twelve  months ;  the  certificate  of 
which,  from  the  teacher,  must  state  the  number 
of  subjects  or  parts  dissected  by  the  candidate. 
That  they  have  attended  lectures,  &c.,  on  the  fol¬ 
lowing  subjects,  at  established  schools  of  eminence, 
by  physcians  or  surgeons  of  the  recognised  colleges 
of  physicians  and  surgeons  in  the  United  Kingdom, 
for  periods  not  less  than  hereunder  stated,  ob¬ 
serving,  however,  that  such  lectures  will  not  be 
admitted  if  the  teacher  shall  lecture  on  more  than 
one  branch  of  science,  or  if  the  lectures  on  anatomy, 
surgery,  and  medicine,  be  not  attended  during 
three  distinct  winter  sessions  of  six  months  each. 

Anatomy,  (or  general  anatomy  12  months,  and 
comparative  anatomy  6  months,)  18  months.  Sur- 
gery?  (or  general  surgery  12  months,  and  military 
surgery  6  months,)  18  months.  Theory  of  Medicine, 
Practice  of  ditto.  If  the  lectures  on  the  theory 
and  practice  of  medicine  are  given  in  conjunc¬ 
tion,  then  the  period  required  is  18  months,)  6 
months’  lecture  on  pathology,  if  given  at  a  univer¬ 
sity  where  there  may  be  a  professorship  on  that 
branch  of  science,  will  be  admitted  in  lieu  of  6 
months’  lectures  on  the  practice  of  medicine. 
Clinical  Lectures  at  a  hospital  as  above,  (or  the 
practice  of  medicine,  6  months,  or  the  practice  of 
surgery,  6  months,)  12  months. — Chemistry,  (or 
lectures  on  chemistry,  3  months,  and  practical 
chemistry,  3  months,)  6  months. — Materia  Medica, 
6  months. — Midwifery,  (accompanied  by  certifi¬ 
cates  stating  the  number  of  midwifery  cases  per¬ 
sonally  attended,)  6  months. — Botany,  (or  general 
botany,  3  months,  and  medical  botany,  3  months,) 
6  months. 

In  addition  to  the  tickets  for  the  lectures,  cer¬ 
tificates  must  be  produced  from  the  professors,  &c., 
by  whom  the  lectures  were  given,  stating  the 
periods  (in  months)  actually  attended  by  the  can¬ 
didates.  The  time,  also,  of  actual  attendance  at  a 
hospital  or  infirmary  must  be  certified,  and  the 
tickets  as  well  as  certificates  of  attendance,  age, 
moral  character,  &c.,  must  be  produced  by  the  can¬ 
didate  immediately  on  his  being  desired  to  appear 
for  examination. 

Although  the  above  are  the  only  qualifications 
which  are  absolutely  required  in  candidates  for 
the  appointment  of  assistant  surgeon,  a  favourable 
consideration  will  be  given  to  the  cases  of  those 
who  have  obtained  the  degree  of  M.D.  at  either 
of  the  universities  of  Oxford,  Cambridge,  Edin¬ 
burgh,  Dublin,  Glasgow,  or  London,  or  who,  by 
possessing  a  knowledge  of  diseases  of  the  eye,  and 
of  any  branch  of  science  connected  with  the  pro¬ 
fession,  such  as  medical  jurisprudence,  natural 
history,  natural  philosophy,  &c.,  appear  to  be 
more  peculiarly  eligible  for  admission  into  the  ser¬ 
vice,  observing,  however,  that  lectures  on  these 
or  any  other  subjects  cannot  be  admitted  as  com¬ 
pensating  for  any  deficiency  in  those  required  by 
the  regulations. 

By  the  rules  of  the  service,  no  assistant  surgeon 
can  be  promoted  to  the  rank  of  surgeon  until 
he  shall  have  served  three  years  in  the  former 
capacity,  one  year  of  which  must  be  in  a  ship 
actually  employed  at  sea  ;  and  it  is  resolved,  that 
not  any  diploma  or  certificate  of  examination  from 
either  of  the  aforesaid  royal  colleges  shall  be  ad¬ 
mitted  toward  the  qualification  for  surgeon,  unless 
the  diploma  or  certificate  shall  be  obtained  on  an 
examination  passed  after  a  period  of  not  less  than 
three  years’  actual  service,  observing  that  no  one 
can  be  admitted  to  an  examination  for  surgeon 
unless  he  be  a  member  of  one  of  the  abovfe-named 
royal  colleges  ;  and  whenever  assistant  surgeons, 
already  in  the  service,  (whose  professional  educa¬ 
tion  may  not  be  in  accordance  with  the  above,) 
obtain  leave  to  study  previously  to  their  passing 
for  surgeon,  they  will  be  required,  on  their  exami¬ 
nation,  to  produce  testimonials  of  their  having 
availed  themselves  of  the  period  of  leave  to  com¬ 
plete  theireducation,  agreeably  to  these  regulations. 

It  is  also  to  be  observed,  that  candidates  who 


may  be  admitted  into  the  naval  medical  service 
must  serve  in  whatever  ships,  &c.,  they  may  be 
appointed  to,  and  that,  in  the  event  of  their  being 
unable  to  do  so  from  sea-sickness,  their  names 
cannot  be  continued  on  the  naval  medical  list,  nor 
can  they,  of  course,  be  allowed  half  pay. 
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Regulations  for  the  admission  of  candidates . — 
Provisio?ial  list. — Medical  students  who  have 
completed  their  twentieth  year,  who  have  been 
well  instructed  in  the  Latin  and  Greek  languages, 
the  elements  of  mathematics  and  natural  philoso¬ 
phy,  and  who  can  produce  satisfactory  proofs  of 
being  of  good  moral  character,  and  diligent  in  the 
study  of  their  profession  and  the  sciences  connected 
with  it,  may  be  entered  in  the  provisional  list  of 
gentlemen  desirous  to  be  admitted  candidates  for 
employment  in  the  Ordnance  medical  department.. 
A  knowledge  also  of  modern  languages,  though 
not  indispensable  at  the  time  of  provisional  recep¬ 
tion,  is  highly  desirable,  and  will  be  duly  appre¬ 
ciated. 

Candidates. — No  applicant  is  to  be  received  on 
the  list  of  candidates  before  he  is  22,  or  retained 
on  it  after  he  is  25  years  of  age.  The  age  of 
every  individual  must  be  verified  by  a  certificate 
of  his  baptism,  if  it  can  be  procured  ;  but  if  not, 
by  a  qolemn  declaration  of  one  of  his  parents,  or 
of  some  other  person  who  can  attest  the  date  of 
his  birth.  He  must  be  also  unmarried,  and  in 
the  full  enjoyment  of  health,  both  bodily  and 
mental. 

Qualifications. — Every  candidate  must  produce 
a  diploma  from  one  of  the  colleges  of  surgeons  of 
London,  Edinburgh,  or  Dublin  ;  and  a  certificate 
of  qualification  from  the  Society  of  Apothecaries 
in  London.  He  must  also  bring  proof  of  having 
diligently  gone  through  the  following  branches  of 
professional  education,  nearly  all  of  which  are  re¬ 
quired  to  enable  him  to  take  out  the  above- 
mentioned  diploma  and  certificate — viz.,  Of 
having  served  an  apprenticeship  of  five  years  to  a 
surgeon  and  apothecary,  if  educated  in  England  ; 
but  if  not,  qualification  in  the  practice'  of  medi¬ 
cine  and  pharmacy  equivalent  thereto; — of  having 
attended  the  practice  of  surgery  in  a  recognised 
hospital  or  hospitals,  where  clinical  instruction  is 
constantly  given,  for  three  years,  three  months 
being  allowed  for  a  vacation  in  each  year  ; — of 
having  attended  the  undermentioned  lectures,  &c. 


Anatomical  lectures  . .  4 
Ditto  -  -  demonstrations  > 
Ditto  -  -  dissections  . .  ) 


Three  anatomical  sea¬ 
sons  or  sessions. 


An  anatomical  season  is  understood  to  extend 
from  October  to  April  inclusive,  and  to  comprise 
at  least  140  lectures  on  anatomy  and  physiology, 
occupying  not  less  than  an  hour  each,  given  on 
separate  days  ;  and  at  least  100  demonstrations  of 
the  like  duration,  given  in  a  similar  manner,  ex¬ 
clusive  of  dissections,  of  which  distinct  certificates 
are  required. 


Morbid  anatomy  and  7 

pathology . i 

Lectures  on  the  princi-”] 
pies  and  practice  of  j 
surgery,  delivered  in  [> 
twro  distinct  periods  | 
or  sessions  . .  . .  J 

Natural  history,  or  com-  } 

* 


parative  anatomy 
Dhemistry 


Botany .  •» 

Materia  medica  and 
therapeutics 
Lectures  on  the  princi¬ 
ples  and  practice  oft 
medicine . 


one  course. 

two  courses,  each  com¬ 
prising  seventy  lec¬ 
tures,  on  one  course 
of  surgery  and  one  of 
military  surgery. 

one  course. 

one  course  of  a  hun¬ 
dred  lectures. 

one  course. 

one  course  of  a  hun¬ 
dred  lectures. 

two  courses,  each  a 
hundred  lectures ;  se- 
r-rmd  &  third  winters. 


Medicine  practice,  with  clinical  lectures,  18 
months,  commencing  the  second  session  viz.,  12 
months  in  a  recognised"''  hospital,  and  the  remain¬ 
ing  six  months,  either  in  a  recognised  hospital  or 
a  dispensary.  


*  No  provincial  hospital  is  recognised  which 
contains  fewer  than  a  hundred  patients  ;  and  no 
metropolitan  hospital,  which  contains  fewer  than  a 
hundred  and  fifty  patients. 


Medical  jurisprudence  1  one  course  of  fifty  lec- 
with  toxicology  . .  i  tures. 

^  two  courses  each  of 


Midwifery 


l 


Practical  midwifery(not 
less  than  thirty  cases) 


Diseases  of  the  eye 


!> 


lectures,  second  and 
third  sessions. 

After  the  conclusion  of 
the  first  course  of 
midwifery  lectures,  a 
certificate  of  having 
passed  the  usual  ex¬ 
amination  is  to  be 
produced 

L  with  attendance  A 
?  on  patients  of  bone  course 
l  that  class.  j 
He  must  produce  a  diploma  from  either  of  the 
colleges  of  London,  Edinburgh,  or  Dublin  ;  and, 
if  not  a  graduated  M.D.  of  Scotland  or  Ireland, 
after  having  actually  passed  an  examination  in 
the  university  where  he  has  obtained  his  degree  ; 
a  certificate  of  qualification  also  from  the  Society 
of  Apothecaries  in  London.  It  is  likewise  ex¬ 
pected  that  candidates  shall  have  attended 
establishments  for  the  cure  of  diseases  of  the  ear 
and  skin ;  and  for  the  treatment  of  patients 
affected  with  mental  derangement.  Certificates 
will  not  be  received  on  more  than  two  branches  of 
cience,  from  one  and  the  same  lecturer ;  but 
anatomy  and  physiology,  demonstrations  and  dis¬ 
sections,  materia  medica  and  botany,  will  be 
respectively  considered  one  branch  of  science. 
In  the  certificates  of  attendance  on  hospital  prac¬ 
tice,  and  on  lectures,  the  dates  of  commencement 
and  termination  are  to  be  inserted  in  words  at  full 
length.  The  moral  conduct  and  character  of 
each  individual  must  be  certified  by  the  gentle¬ 
man  to  whose  care  his  education  was  confided  ; 
and  also  by  a  clergyman,  who,  if  practicable, 
should  be  the  incumbent  or  officiating  minister  of 
the  parish  in  which  the  applicant  usually  resides. 
The  documents  above  detailed  are  to  be  inspected 
by  a  board,  to  consist  of  not  less  than  five 
medical  officers,  after  which  they  are  to  examine 
the  candidate  as  to  his  professional  acquirements. 
If  his  education  has  been  chiefly  medical,  the  ex¬ 
amination  will  be  principally  in  practical  surgery  , 
but  if  surgical,  in  the  theory  and  practice  of 
physic,  including  pharmacy.  The  full  qualifica¬ 
tion  being  required  on  admission,  a  second  ex¬ 
amination  is  deemed  unnecessary. 

EAST  INDIA  COMPANY’S  SERVICE. 

REGULATIONS  FOR  THE  ADMISSION  OF  MEDICAL 
GENTLEMEN  INTO  THE  EAST  INDIA  COMPANY  S 
SERVICE  AS  ASSISTANT- SURGEONS  FOR  INDIA. 

Age—  The  assistant-surgeon  must  not  be  under 
22  years,  in  proof  of  which  he  must  produce  an 
extract  from  the  register  of  the  parish  m  which 
he  was  born,  or  his  own  declaration,  and  other 
certificates-  agreeably  to  forms  to  be  obtained  in 
the  Office  for  Cadets  and  Assistant-Surgeons, 
Military  Department,  East  India  House. 

Qualifications  in  Surgery.— The  assistant-sur¬ 
geon,  upon  receiving  a  nomination-,  will  be 
furnished  with  a  letter  to  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  to  be  examined 
in  surgery,  and  their  certificate  will  be  deemed  a 
satisfactory  testimonial  of  his  qualification ;  but 
should  the  assistant-surgeon  be  previously  in 
possession, of  a  diploma  from  the  Royal  College  ot 
Surgeons  of  London,  or  of  the  College  of  Sur¬ 
geons  of  Dublin  or  Edinburgh,  or  of  the  College 
and  University  of  Glasgow,  or  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  either  ot 
them  will  be  deemed  satisfactory  as  to  Ins  know¬ 
ledge  of  surgery,  without  any  further  examination. 
He  is  also  required  to  produce  a  certificate  from 
the  cupper  of  a  public  hospital  in  London,  _  ot 
having  acquired,  and  being  capable  of  practising 
with  proper  dexterity  the  art  of  cupping. 

Qualification  in  Physic. — The  assistant-sui geon 
will  also  be  required  to  pass  an  examination  by 
the  Company’s  examining  physician  in  the  prac¬ 
tice  of  physic,  in  which  examination  will  be  in. 
eluded  as  much  anatomy  and  physiology  as  is 
necessary  for  understanding  the  causes  and  ti  eat- 
ment  of  internal  diseases,  as  well  as  tie  ai 
prescribing  and  compounding  medicines  ;  anani. 
Hume  will  then  require  him  to  produce i  sa .Us- 
factory  proof  of  his  having  attended  at  least  two 
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courses  of  lectures  on  the  practice  of  physic  ; 
and,  above  all,  that  he  should  produce  a  certifi¬ 
cate  of  having  attended  diligently  the  practice  of 
the  physicians  at  some  general  hospital  in  London 
for  six  months ;  or  at  some  general  hospital  in  the 
country  (within  the  United  Kingdom)  for  six 
months,  provided  such  provincial  hospital  contain 
at  least,  on  an  average,  one  hundred  in-patients, 
and  have  attached  to  it  a  regular  establishment  of 
physicians  as  well  as  surgeons.  No  attendance  on 
the  practice  of  a  physician  at  any  dispensary  will 
he  admitted. 

The  assistant-surgeon  is  also  required,  as  a 
condition  to  his  appointment,  to  subscribe  to  the 
Military  or  Medical,  and  Medical  Retiring  Fund 
at  his  respective  presidency,  and  also  to  the 
Military  Orphan  Society,  if  appointed  to  Bengal. 

The  assistant-surgeon  is  required,  by  resolution 
of  court  of  the  21st  of  May,  1828,  to  apply  at  the 
Office  for  Cadets  and  Assistant-Surgeons  for  his 
orders  for  embarkation,  and  actually  proceed 
under  such  orders  within  three  months  from  the 
date  of  being  passed  and  sworn  before  the  com¬ 
mittee  for  passing  military  appointments  ;  he  will 
then  be  furnished  with  an  order  to  obtain  the 
certificate  of  Lis  appointment,  signed  by  the 
secretary,  for  which  he  will  pay  a  fee  of  £5  in 
the  secretary’s  office. 

Assistant-surgeons  who  shall  fail  to  apply  at 
the  cadet  department  for  their  orders  within  three 
months  from  the  date  of  their  being  passed  and 
sworn  before  the  committee,  or  shall  not  actually 
proceed  under  such  orders,  are  considered  to  have 
forfeited  their  appointments,  unless  special  cir¬ 
cumstances  justify  the  court’s  departure  from  this 
regulation. 

General  Cautions. — First.  Notice  is  hereby 
given,  that  should  it  be  discovered  at  the  time  the 
assistant-surgeon  is  appointed,  or  at  any  subse¬ 
quent  period,  that  his  appointment  has  been 
obtained  by  purchase,  or  agreement  to  pay  any 
pecuniary  or  valuable  consideration  whatsoever, 
either  directly  or  indirectly,  when  the  appoint¬ 
ment  is  completed,  the  assistant-surgeon  will  not 
only  be  dismissed,  and  rendered  ineligible  to  hold 
any  situation  in  the  East  India  Company’s  ser¬ 
vice,  under  the  court’s  resolution  of  the  9th 
August,  1809,  but  all  the  parties  concerned  in 
procuring  the  appointment  surreptitiously,  or  in 
disposing  of,  or  receiving  the  same  under  such 
circumstances,  will  subject  themselves  indi¬ 
vidually  and  collectively  to  a  criminal  prosecution 
for  a  misdemeanor,  under  the  Act  of  the  49th  of 
George  the  Third,  cap.  126;  and  the  Court  of 
Directors  of  the  East  India  Company  do  hereby 
declare,  that  they  will  prosecute  any  person  or 
persons  who  shall  hereafter  be  detected  in  such 
illicit  traffic. 

Secondly.  The  assistant-surgeons  are  desired  to 
present  themselves  to  Mr.  T.  R.  Clarke,  clerk  for 
passing  cadets  and  assistant-surgeons,  at  the  East 
India  House,  with  their  certificates,  as  under¬ 
neath,  properly  filled  up  and  signed,  by  ten 
o’oloek  in  the  morning,  or  as  soon  after  as 
possible,  in  order  that  they  may  have  their 
nominations  prepared  against  the  committee  meet, 
or  the  nominating  director  arrives  ;  in  failure  of 
which  they  may  have  to  wait  for  several  hours,  or 
to  come  another  day. 

Ii  an  assistant-surgeon  produces  a  false  certifi¬ 
cate,  or  the  dates  are  found  to  have  been  altered 
for  the  purpose  of  making  him  appear  to  be  of  a 
p.ioper  aSe»  I)e  is  rendered  ineligible  to  hold  any 
situation  in  the  Company’s  service. 

UNIVERSITY  OF  EDINBURGH  (1582.) 

Matriculation.— Every  student  in  the  faculties 
of  aits,  law,  and  medicine,  before  entering  with 
any  professor,  must  produce  a  matriculation  ticket 
for  the  ensuing  session.  Tickets  will  be  issued  at 
the  matriculation-office,  in  the  college  every 
lawful  day,  from  ten  till  three.  Enrolment  in  the 
general  album  is  the  only  legal  record  of  attend¬ 
ance  in  the  university. 

Library.— The  library  will  be  open  for  the 
purpose  of  giving  out  books  to  students,  either  on 
loan  or  for  reference,  in  the  hall  appropriated  for 
that  purpose,  every  lawful  day  during  the  winter 
session,  from  ten  a.m.  till  four  a.m.,  except  on 
Saturdays,  when  it  will  be  shut  at  one  precisely. 


Every  student  applying  for  books,  must  present 
to  the  librarian  his  matriculation  ticket  for  the 
session,  with  the  ticket  of  at  least  one  professor. 

Every  book  taken  out  must  be  returned  within 
a  fortnight,  uninjured. 

Fee  for  each  course,  £4  4s.  For  graduation, 
£25. 

STATUTES  OE  THE  UNIVERSITY  OF  EDINBURGH 
RELATIVE  TO  THE  DEGREE  OF  M.D. 

Sect.  1.  No  one  shall  be  admitted  to  the  ex¬ 
aminations  for  the  degree  of  doctor  of  medicine 
who  has  not  been  engaged  in  medical  study  for 
four  years,  during  at  least  six  months  of  each, 
either  in  the  University  of  Edinburgh,  or  in  some 
other  university  where  the  degree  of.  M.D.  is 
given  ;  unless,  in  addition  to  three  Anni  Medici 
in  an  university,  he  has  attended,  during  at  least 
six  winter  months,  the  medical  or  surgical  prac¬ 
tice  of  a  general  hospital,  wffiich  accommodates  at 
least  eighty  patients,  and  during  the  same  period  a 
course  of  practical  economy,  in  which  case  three 
years  of  university  study  shall  be  admitted. 

Sect.  II.  No  one  shall  be  admitted  to  the 
examinations  for  the  degree  of  doctor  who  has 
not  given  sufficient  evidence,' — 1.  That  he  has 
studied,  once  at  least,  each  of  the  following  de¬ 
partments  of  medical  science,  under  professors  of 
medicine,  in  this  or  in  some  other  university,  as 
already  defined — viz. : — 

During  courses  of  six  months. — Anatomy, 
chemistry,  materia  medica  and  pharmacy,  insti¬ 
tutes  of  medicine,  practice  of  medicine,  surgery, 
midwifery  and  the  diseases  peculiar  to  women  and 
children,  general  pathologjq  practical  anatomy, 
(unless  it  has  been  attended  in  the  year  of  extra- 
academical  study  allowed  by  Sect.  I.) 

During  courses  of  six  months,  or  two  Courses  of 
three  months. — Clinical  medicine,  that  is,  the 
treatment  of  patients  in  a  public  hospital,  under  a 
professor  of  medicine,  by  whom  lectures  on  the 
cases  are  given. 

During  courses  of  at  least  three  months. — 1. 
Clinical  surgery,  medical  jurisprudence,  botany, 
natural  history,  including  zoology. 

2.  That  in  each  year  of  his  academical  studies 
in  medicine,  he  has  attended  at  least  two  of  the 
six  months’  courses  of  lectures  above  specified,  or 
one  of  these  and  two  of  the  three  months’  courses. 
3.  That,  besides  the  course  of  clinical  medicine 
already  prescribed,  he  has  attended,  for  at  least 
six  months  of  another  year,  the  medical  or  sur¬ 
gical  practice  of  a  general  hospital,  either  at 
Edinburgh  or  elsewhere,  which  accommodates 
not  fewer  than  eighty  patients.  4.  That  he  has 
attended,  for  at  least  six  months,  by  apprentice¬ 
ship  or  otherwise,  the  art  of  compounding  and 
dispensing  drugs  at  the  laboratory  of  a  hospital, 
dispensary,  member  of  a  surgical  college  or 
faculty,  licentiate  of  the  London  or  Dublin  So¬ 
ciety  of  Apothecaries,  or  a  professional  chemist  or 
druggist.  5.  That  he  has  attended,  for  at  least 
six  months,  by  apprenticeship  or  otherwise,  the 
out-practice  of  a  hospital,  or  the  practice  of  a  dis¬ 
pensary,  or  that  of  a  physician,  surgeon,  or 
member  of  the  London  or  Dublin  Society  of 
Apothecaries. 

Sect.  III.  No  one  shall  obtain  the  degree  of 
doctor  who  has  not  studied,  in  the  manner  al¬ 
ready  prescribed,  for  at  least  one  year  previously 
to  his  graduation,  in  the' University  of  Edinburgh. 

Sect.  IV.  Every  candidate  for  the  degree  in 
medicine  must  deliver,  before  the  24th  of  March 
of  the  year  in  which  he  proposes  to  graduate,  to 
the  Dean  of  the  Faculty  of  Medicine, — 1.  A 
declaration,  in  his  own  handwriting,  that  he  is  21 
years  of  age,  or  will  be  so  before  the  day  of 
graduation,  and  that  lie  will  not  be  then  under 
articles  of  apprenticeship  to  any  surgeon  or  other 
master.  2.  A  statement  of  his  studies,  as  well  in 
literature  and  philosophy  as  in  medicine,  accom¬ 
panied  with  proper  certificates.  3.  A  medical 
dissertation,  composed  by  himself,  in  Latin  or 
English,  to  be  perused  by  a  professor,  and  subject 
to  his  approval. 

Sect.  V.  Before  a  candidate  be  examined  in 
medicine,  the  medical  faculty  shall  ascertain,  by 
examination,  that  he  possesses  a  competent  know¬ 
ledge  of  the  Latin  language. 

Sect.  VI.  If  the  faculty  be  satisfied  on  this 


point,  they  shall  proceed  to  examine  him,  either 
viva  voce,  or  in  writing, — 1.  On  anatomy,  chemis¬ 
try,  botany,  institutes  of  medicine,  and  natural 
history  bearing  chiefly  on  zoology;  and,  2.  On 
materia  medica,  pathology,  practice  of  medicine, 
surgery,  midwifery,  and  medical  jurisprudence. 

Sect.  VII.  Students  who  profess  themselves 
ready  to  submit  to  an  examination  on  the  first 
division  of  these  subjects,  at  the  end  of  the  third 
year  of  their  studies,  shall  be  admitted  to  it  at 
that  time. 

Sect.  VIII.  If  anyone,  at  these  private  ex¬ 
aminations,  be  found  unqualified  for  the  degree, 
he  must  study,  for  another  year,  two  of  the  sub¬ 
jects  prescribed  in  Section  II.,  under  professors  of 
medicine,  in  this  or  in  some  other  university,  as 
above  defined,  before  he  can  be  admitted  to 
another  examination. 

Sect.  IX.  Should  he  be  approved  of,  he  will  be 
allowed,  but  not  required,  to  print  his  thesis  ;  and, 
if  printed,  forty  copies  of  it  must  be  delivered, 
before  the  25th  day  of  July,  to  the  Dean  of  the 
Medical  Faculty. 

Sect.  X.  If  the  candidate  have  satisfied  the 
medical  faculty,  the  dean  shall  lay  the  proceed¬ 
ings  before  the  Senatus  Academicus,  by  whose 
authority  the  candidate  shall  be  summoned,  on 
the  31st  of  July,  to  defend  his  thesis;  and  finally, 
if  the  senate  think  fit,  he  shall  be  admitted,  on 
the  first  lawful  day  of  August,  to  the  degree  of 
doctor. 

Sect.  XI.  The  Senatus  Academicus,  on  the  day 
here  appointed,  shall  assemble,  at  ten  o’clock, 
a.m.,  for  the  purpose  of  conferring  the  degree  ; 
and  no  candidate,  unless  a  sufficient  reason  be  as¬ 
signed,  shall  absent  himself,  on  pain  of  being 
refused  his  degree  for  that  year. 

Sect.  XII.  Candidates  for  graduation  shall  be 
required  to  produce  evidence  of  their  having  con¬ 
formed  to  those  regulations  which  were  in  force 
at  the  time  they  commenced  their  medical  studies 
in  an  university.* 

JAMES  SYME. 

Professor  of  Clinical  Surgery, 

Dean  of  the  Faculty  of  Medicine. 

W.  HAMILTON, 

Secretary  to  the  Senatus  Academicus. 

ROYAL  COLLEGE  OF  PHYSICIANS, 
EDINBURGH. 

The  members  of  the  college  are  respectively 
entitled  Ordinary  Fellows,  Non-resident  Ordinary 
Fellows,  and  Licentiates. 

Ordinary  Fellows. — No  one  shall  be  elected  an 
ordinary  fellow  of  the  college,  till  he  has  obtained 
the  degree  of  doctor  of  medicine. 

Every  motion  for  the  election  of  a  fellow  shall 
be  made,  at  a  quarterly  meeting,  by  one  of  the 
fellows  present,  and  seconded  by  another ;  and 
this  motion  shall  be  determined  by  ballot — a 
majority  of  three-fourths  being  necessary  to  carry 
it  in  the  affirmative. 

No  physician  residing  in  Edinburgh  shall  be 
proposed  for  a  resident  fellowship,  till  he  has 
been  a  licentiate  for  nine  months,  or,  in  case  of 
his  not  being  a  licentiate,  till  nine  months  after 
his  petition  to  be  admitted  a  resident  fellow  shall 

*  Candidates  who  commenced  their  university 
studies  before  1825,  will  be  exempted  from  the 
fourth  year  of  attendance,  (Sect.  I.)  from  the 
additional  hospital  attendance,  (Sect.  II.,  Art.  3) 
from  the  necessity  of  a  year’s  study  in  Edinburgh, 
(Sect.  III.)  and  from  any  attendance  on  clinical 
surgery,  medical  jurisprudence,  natural  history, 
military  surgery,  practical  anatomy,  pathology, 
and  surgery  distinct  from  anatomy.  Those  who 
commenced  between  1825  and  1831,  will  be  ex¬ 
empted  from  attendance  on  general  pathology, 
and  also  on  surgery  distinct  from  anatomy. 
Those  who  commenced  between  1825  and  1833, 
will  be  required  to  attend  only  two  of  the  follow¬ 
ing  classes — viz.,  clinical  surgery,  medical  juris¬ 
prudence,  natural  history,  military  surgery,  prac¬ 
tical  anatomy.  And  those  who  commenced  before 
1833,  will  be  exempted  from  the  attendance  speci¬ 
fied  in  Sect.  II.  Arts.  4  and  5. 

N.B. — The  attendance  on  midwifery  in  an 
university  (Sect.  II ,  Art-  1)  is  required  of  all 
candidates- 
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have  been  presented,  unless  an  urgent  reason  be 
assigned  :  in  this  case,  he  may  be  proposed  even  I 
on  the  same  day  on  which  he  becomes  a  licentiate,  \ 
or  at  any  other  quarterly  meeting,  or  at  a  meet-  | 
ing  specially  called  for  the  purpose,  if  this  pro¬ 
posal  shall  be  agreed  to  by  every  member  present. 

No  fellow  shall  engage  himself  to  any  candidate 
before  the  ballot;  nor  shall  he  reveal  to  any  per¬ 
son  in  what  manner  he  did  ballot,  under  the  pain 
of  being  considered  as  one  who  has  broken  his  j 
faith  and  honour  to  the  college. 

No  fellow  shall  take  his  seat  in  the  college,  till  ! 
the  quarterly  meeting  after  that  on  which  he  is 
elected,  intimation  to  attend  being  then  sent  to 
him  by  the  clerk. 

The  fellows  shall  be  placed  on  the  roll  accord¬ 
ing  to  the  dates  of  their  admissions ;  and,  when 
two  or  more  fellows  are  admitted  on  the  same 
day,  they  shall  be  entered  on  the  roll,  according 
to  the  dates  of  their  diplomas ;  and,  if  their 
diplomas  be  of  the  same  date,  they  shall  be  en¬ 
rolled  according  to  their  ages. 

-  Every  fellow,  before  taking  his  seat  in  the  col¬ 
lege,  must  sign  a  promissory  engagement  to  this 

effect : — “  I - ,  one  of  the  fellows  of  the 

royal  college  of  physicians  at  Edinburgh,  do,  by 
subscribing  these  presents,  solemnly  declare  and 
surely  promise,  First,  That  I  shall,  all  my  life, 
according  to  my  power,  preserve  and  maintain  the 
privileges,  liberties,  jurisdiction,  and  authority, 
granted  to  the  said  college  by  his  sacred  Majesty’s 
gracious  patent,  for  the  good  and  necessary  ends 
and  uses  therein  contained.  Secondly,  That  I 
shall  lay  hold  of  all  occasions  to  promote  the 
welfare  and  flourishing  of  the  said  college,  and  al¬ 
ways  give  my  vote,  when  it  is  asked,  as  I  think  may 
be  most  conducive  thereto.  Thirdly,  That  I  shall”, 
as  much  as  I  can,  advance  and  preserve  unity,  amity, 
and  good  order,  among  ail  the  fellows  thereof;  and 
shall  heartily  wish  and  endeavour  to  promote  the 
prosperity  of  them  all,  while  they  continue  orderly 
and  faithful  to  the  college.  Fourthly,  That  during 
my  being  a  fellow  of  the  college,  I  shall  at  all 
times  be  subject  to  the  due  order  and  government 
thereof,  according  to  the  aforesaid  patent.  Fifthly, 
That  I  shall  never  divulge  anything  that  is  acted 
or  spoken  in  any  meeting  of  the  said  college,  or 
council,  or  court  thereof,  which  I  think  may  tend 
to  the  prejudice  or  defamation  fof  the  same,  or 
any  member  thereof.  All  the  aforesaid  articles  I 
shall  keep,  and  never  wittingly  and  willingly  break 
any  one  of  them,  as  I  desire  to  be  holden  and 
reputed  an  honest  man.” 

Petitions  for  admission  as  fellows  from  gra¬ 
duates  of  the  Scottish  universities,  or  of  the  uni¬ 
versities  of  Oxford,  Cambridge,  or  Dublin,  who 
propose  to  reside  and  practise  in  Edinburgh,  shall 
be  in  the  following  form: — “Unto  the  much 
honoured  the  president  and  remanent  fellows  of 
the  royal  college  of  physicians  in  Edinburgh, — 

the  petition  of - ,  doctor  of  medicine,  humbly 

sheweth,  that  for  several  years  past  1  have  applied 
myself  to  the  study  of  medicine,  and  have  ob¬ 
tained  the  degree  of  doctor  of  medicine  from  the 

university  of  - ,  conform  to  my  diploma, 

dated - ,  and  being  willing  to  observe  the 

whole  laws  and  regulations  of  the  college, — may 
it  therefore  please  the  royal  college  to  admit  me  a 
fellow  (or  licentiate)  of  the  college,  with  power 
to  practise  medicine  within  the  city  or  liberties 
thereof,  and  to  enjoy  all  other  rights,  liberties, 
and  privileges,  which  any  other  fellow  (or  licen¬ 
tiate)  does  or  may  enjoy.” 

When  a  candidate  for  the  rank  of  a  fellow,  who 
has  a  foreign  degree,  shall  apply  for  a  previous 
examination,  his  petition  shall  be  in  this  wise  : — 
“  Unto  the  much  honoured  the  president  and  re¬ 
manent  fellows  of  the  royal  college  of  physicians 

of  Edinburgh, — the  petition  of  - ,  doctor  of 

medicine,  humbly  sheweth,  that  for  several  years 
past  I  have  applied  myself  to  the  study  of  medi¬ 
cine,  and  have  obtained  the  degree  of  doctor  of 

medicine,  from  the  university  of - ,  conform 

to  my  diploma,  dated - .  That  being  de¬ 

sirous  of  obtaining  the  rank  of  fellow  (or  licen¬ 
tiate)  of  the  college,  I  am  willing  to  undergo  any 
trial  of  my  qualifications  prescribed  by  the  regu¬ 
lations  of  the  college;  [and  being  willing,  and 
hereby  engaging,  if  I  come  to  reside  within  the 
city  or  liberties  of  Edinburgh,  I  will  then  fulfil 


the  whole  conditions  which  the  college  does  or 
may  require  of  resident  fellows  (or  licentiates) ;] 
and  being  also  most  willing  to  observe  the  whole 
laws  and  regulations  of  the  college, — may  it  there¬ 
fore  please  the  royal  college  to  take  trial  of  my 
qualifications,  and,  if  found  qualified,  to  admit  me 
a  fellow  (or  licentiate)  of  the  college,  with  power 
to  enjoy  all  the  rights  and  privileges  which  any 
other  fellow  (or  licentiate)  not  residing  in  Edin¬ 
burgh,  does  or  may  enjoy.” 

It  shall  be  in  the  power  of  any  fellow  of  the 
college  to  move  that  the  candidate  having  a 
foreign  degree  be  admitted  without  a  previous 
examination ;  and,  if  the  motion  shall  be  seconded, 
it  shall  be  determined  by  ballot  at  next  quarterly 
meeting,  a  majority  of  three-fourths  of  the  fellows 
present  being  necessary  to  carry  it. 

If  an  examination  shall  take  place,  it  shall 
consist  of  three  trials  :  the  first  by  two  fellows 
appointed  by  the  college,  on  any  part  ot  medicine  ;  ] 
the  second,  by  two  other  fellows,  on  two  apho¬ 
risms  of  Hippocrates ;  and  the  third,  by  two  other 
fellows,  on  two  medical  cases.  All  these  trials 
shall  be  in  the  presence  of  the  college,  and  in  the 
Latin  language. 

Non-resident  fellows. — No  physician  residing  in 
Edinburgh  is  eligible  for  a  non-resident  fellow¬ 
ship. 

The  mode  of  election  of  a  non-resident  fellow 
is  the  same  as  that  of  a  resident  fellow ;  and  the 
laws  regarding  examination,  in  the  case  of  a 
foreign  degree,  also  apply  to  him. 

Fees.—  The  fee  to  be  paid  by  a  resident  licen¬ 
tiate  is  £100. 

The  fee  to  be  paid  by  a  non-resident  licentiate 
is  £55. 

The  fees  are  exclusive  of  any  tax  payable^  to 
government  now  existing,  or  which  may  hereafter 
be  imposed. 

ROYAL  COLLEGE  OF  SURGEONS, 
EDINBURGH.  (1505.) 

Regulation  for  Fellows. — The  candidate  is  re¬ 
quired — To  present  an  essay  on  some  surgical 
subject,  which,  if  approved  of,  he  must  print  toi 
circulation  among  the  fellows.  He  must  then 
undergo  three  examinations — 1.  On  ana'omy  and 
surgery;  2.  On  chemistry,  materia  medica,  &c. ; 
3.  On  the  essay  he  has  written.  If  these  are 
satisfactorily  passed,  he  is  admitted  to  the  fellow¬ 
ship.  Fee,  £250  ;  to  apprentices  of  fellows,  £100. 

School  of  Medicine. —  Every  candidate  for  a 
surgical  diploma  must  have  followed  the  course  of 
study,  to  be  specified  afterwards,  in  a  university  ; 
or  at  the  seat  of  an  established  school  of  medi- 
cine,  as  defined  below  ;  or  in  a  provincial  school, 
specially  recognised  by  the  college.  . 

Under  the  title,  established  school  of  medicine, 
are  comprehended  all  places  in  this  kingdom 
where  diplomas  in  surgery  are  granted,  and  such 
foreign  schools  as  are  acknowledged  by  the  con¬ 
stituted  authorities  of  the  countries  in  which  they 


exist. 

The  extent  and  period  of  study  allowed  to  bo 
gone  through  at  a  provincial  school  will  be  regu¬ 
lated  by  the  means  and  facility  of  study  which 
the  college  receive  evidence  of  its  affording  ;  bu 
the  lectures  delivered  at  a  provincial  school  wi 
be  held  as  qualifying  for  only  one  year’s  course 
of  study,  unless  specially  recognised  for  more. 

Qualifications  of  Teachers.—  The  following 
classes  of  persons  shall  be  entitled  to  give  ec- 
tures,  which  maybe  attended  as  parted  the  course 
of  study  :  1.  In  the  universities  of  Great  Britain 
and  Ireland,  and  in  university  college  and  king  s 
college,  London,  the  professors  of  these  institu¬ 
tions.  2.  In  Edinburgh,  resident  fellows  of  the  royal 

college  of  physicians  of  Edinburgh,  arid  fellows 
of  the  royal  college  of  surgeons  of  Edinbuigh. 
3.  In  London,  fellows  and  licentiates  of  the  royal 
college  of  physicians  of  London,  and  members  ot 
the  royal  college  of  surgeons  of  London,  whose 
status  as  teachers  has  been  admitted  by  that  col¬ 
lege.  4.  In  Dublin,  fellows  of  king’s  and  queen  s 
college  of  physicians  in  Ireland,  and  members  of 
the  roval  college  of  surgeons  m  Ireland.  5.  In 
Glasgow,  members  of  the  faculty  of  physicians 
and  surgeons  of  that  city.  6.  In  recognised  pro¬ 
vincial  schools,  teachers  whose  status  as  such  as 
has  been  admitted  by  the  college,  on  special  appli¬ 
cation.  7.  In  any  of  the  above  schools,  teachers, 


who,  having  acquired  a  status  a3  such  in  one  of 
the  four  established  schools,  in  conformity  with 
the  adove  regulations,  shall  have  been  subse¬ 
quently  admitted,  on  application  to  the  college, - 
to  the  enjoyment  of  the  same  privileges  in  another 
school.* 

The  college  will  not  recognise  any  course,  of 
lectures  delivered  subsequently  to  the  1st  May, 
1839,  by  a  professor  or  teacher  who  lectures  upon 
more  than  one  of  the  branches  of  instruction  in¬ 
cluded  in  their  curriculum  ;  nor  will  they  recog¬ 
nise  any  course  of  lectures  delivered  by  a  pro¬ 
fessor  or  teacher  who,  in  addition  to  the  said 
course,  lectures  upon  a  branch  of  instruction, 
medical  or  general,  not  included  in  the  curricu¬ 
lum,  unless  such  professor  or  teacher  shall  have 
obtained  special  leave  from  the  college  to  do  so. 

Notwithstanding  the  above  regulation,  the 
teaching  of  the  following  branches  may  be  con¬ 
joined,  without  disqualification  being  incurred — ■ 
viz.,  anatomy  and  practical  anatomy,  chemistry 
and  practical  chemistry,  practice  of  medicine  and 
clinical  medicine,  practice  of  surgery  and  clinical 
surgery,  mathematics  and  mechanical  philosophy  ; 
and,  for  the  present,  clinical  medicine  or  clinical 
surgery  may  be  taught  in  conjunction  with  any 
one  of  the  other  courses  of  education  prescribed 
in  the  curriculum,  by  a  physician  or  surgeon  qua¬ 
lified  according  to  the  regulations  of  the  college, 
and  attached  to  a  public  hospital  of  the  size  which 
these  regulations  prescribe. f 

Course  of  Study,  Preliminary  Instruction. — 

.  Every  candidate  for  the  diploma  of  the  royal  col¬ 
lege  must,  either  previously  to  or  during  his 
medical  education,  have  received  regular  instruc¬ 
tion  in  the  elements  of  mathematics ;  and  must 
have  subsequently  attended  a  course  ol  mechani¬ 
cal  philosophy  of  at  least  three  months’  duration, 
and  of  not  fewer  than  sixty  lectures. 

Professional  Instruction. — The  candidate  must 
have  been  engaged  in  attending  the  following 
separate  and  distinct  courses  of  lectures  during  a 
period  of  not  less  than  twenty-seven  months,  in 
which  must  have  been  included  three  winter 
sessions  of  six  months’  duration  each.  Anatomy, 
two  courses  of  six  months  each.  Practical  ana¬ 
tomy,  twelve  months.  Chemistry,  one  course  of 
six  months.  Practical  chemistry  (the  number  of 
pupils  in  each  class  being  limited  to  twenty-five), 
one  course  of  three  months.  Materia  medica 
and  pharmacy,  one  course  of  six  months.  Prac¬ 
tical  pharmacy,  one  course  of  six  months.  In¬ 
stitutions  of  medicine,  or  physiology,  one  course 
of  six  months.  Practice  of  medicine,  one  course 
of  six  months.  Clinical  medicine,  one  course  of 
six  months,  or  two  courses  of  three  months  each, 
during  the  period  of  his  attendance  at  the  hospital 
where  they  are  delivered.  Principles  and  prac¬ 
tice  of  surgery,  two  courses  ol  six  months  each ; 
or,  principles  and  practice  of  surgery,  and  military 
surgery,  one  course  of  six  months  each.  Clinical 
surgery,  one  course  of  six  months,  or  two  courses 
of  three  months  each,  during  the  period  of  his 
attendance  at  the  hospital  where  they  are  deli¬ 
vered.  Midwifery  and  diseases  of  women  aed. 
children,  one  course  of  three  months.  Medical 
jurisprudence,  one  course  of  three  months. 

The  six  months’  courses  delivered  in  Edinburgh 
must  consist  of  not  fewer  than  one  hundred  and 


*  The  only  lectures  excepted  from  this  law  are 
those  on  mechanical  philosophy  and  on  chemistry. 
The  former  may  be  professors  in  universities, 
lecturers  in  public  institutions,  or  teachers  spe¬ 
cially  recognised  by  the  college ;  and  the  latter 
may  be  persons  not  medical,  if  recognised  by  the 
college  on  special  application,  in  conformity  with 
a  resolution  of  the  college  on  the  25th  October, 
1838.  In  all  cases  of  special  recognitions,  proof 
of  capability,  and  of  the  applicant  possessing  the 
requisite  apparatus  for  illustrating  his  lectures, 
will  be  required. 

f  In  making  the  above  concession  respecting 
clinical  medicine  and  surgery,  the  college  wish  it 
to  be  understood  that  this  is  done  rather  in  con¬ 
sideration  of  the  present  state  and  arrangements 
of  existing  schools,  than  from  their  entertaining 
any  doubt  that  the  teaching  of  either  of  those 
branches  would  afford  ample  occupation  for  a. 

I  teacher,  in  addition  to  his  hospital  duties. 
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ten  lectures,  with  the  exception  of  clinical  medi¬ 
cine,  clinical  surger}',  and  military  surgery,  the 
three  months’  courses  must  consist  of  not  fewer 
than  sixty  lectures.  Two  London  courses  of  thiee 
mouths  each  on  any  of  the  above  subjects  will  be 
taken  as  equivalent  to  one  six  months’  course. 

The  candidate  must  also  have  attended  for 
twenty-one  months  a  public  general  hospital  con¬ 
taining  at  least  eighty  beds. 

Fees  payable  by  candidates—  For  a  diploma, 
ordinary  candidates  pay  the  sum  of  £7  5s.  (Ap¬ 
prentices  of  fellows  of  the  royal  college,  bound 
for  the  freedom,  pay  25s.;  their  other  appren¬ 
tices  pay  £2  16s.  6d.  Assistant-surgeons  in  the 
navy,  having  previously  obtained  certificates  from 
the  "college,  pay  £2  i  Is.  6d.  Surgeons  in  the 
navy,  having  obtained  certificates  from  the  col¬ 
lege,  pay  15s.  6d.) 

For  the  certificate  of  qualification  to  act  as 
assistant-surgeon  in  the  navy,  candidates  not 
having  paid  for  any  previous  qualification,  pay 
£4  19s.  6d. 

For  the  certificate  of  qualification  to  act  as 
full  surgeon  in  the  navy,  assistant-surgeons  who 
have  already  obtained  certificates  from  the  col¬ 
lege,  pay  £3  18s.  6d.,  and  those  who  have  pre¬ 
viously  obtained  the  diploma  of  the  college,  pay 
£2  17s.  6d. 

The  sums  stated  above  include  all  fees  of  every 
kind,  and  the  officer  is  prohibited  from  receiving 
any. 

UNIVERSITY  OF  GLASGOW. 


REGULATIONS  REGARDING  DEGREES  IN  MEDICINE 

AND  SURGERY,  TO  CANDIDATES  ENTERING  THE 

UNIVERSITY  IN,  OR  SUBSEQUENT  TO,  1839-40. 

Medicine. — Every  candidate  for  a  medical  de¬ 
gree  must  lodge  with  the  clerk  or  senate — 

1.  A  certificate  of  moral  character,  by  two 
respectable  persons,  with  evidence  of  having  at¬ 
tained  the  age  of  21  • 

2.  Evidence  of  having  attended,  for  four  years, 
an  university  in  which  medicine  is  regularly 
taught,  or  medical  lectures  delivered  in  London  or 
Dublin  ;  and  at  least  one  year  of  the  four  must  be 
spent  at  the  University  of  Glasgow.  In  each 
year  he  must  have  attended  at  least  two  courses 
of  lectures  of  six  months’  duration,  but  if  he 
shall  spend  one  year  only  at  the  University  of 
Glasgow,  then  he  must  attend  three  courses  of 
lectures  delivered  there,  two  of  them,  at  least, 
being  of  six  months’  duration. 

3.  Certificates  of  having  attended  one  or  more 
courses  of  lectures  on  the  following  subjects, 
each  course,  except  forensic  medicine  and  botany, 
being  of  six  months’  duration ;  if  of  less  extent, 
then  two  courses  shall  be  deemed  equivalent  to 
one  of  six  months: — Anatomy  and  physiology; 
chemistry ;  the  theory  or  institutes  of  medicine ; 
practice  of  medicine ;  materia  medica  and  phar¬ 
macy  ;  midwifery  ;  surgery  ;  forensic  medicine  ; 
botany;*  anatomical  dissections ;  and  two  years’ 
practice  of  a  general  hospital,  containing  eighty 
beds,  and  in  which  the  student  must  spend  at 
..east. one-half  of  the  period  of  attendance  in  the 
physicians’  wards.  Neither  hospital  attendance 
noi  anatomical  dissections  shall  be  considered  as 
equivalent  to  a  course  of  lectures. 

4.  Each  candidate  must  lodge  with  the  clerk 
°„ s®.nate>  with  the  above  certificates,  a  schedule 
ot  ls  course  of  study,  properly  filled  up,  together 
vitn  an  English  essay  on  some  medical  subject 
chosen  by  himself,  two  months  before  the  time  of 

fvaiLUa1tln^~lhat  is’  on  or  before  the  !st  of  March, 
ho  ^  -it  01  ^une>  yearly,  otherwise  he  cannot 
? L  aHw-  f°r  examiliati°n  till  the  following 
term.  All  tickets  of  attendance  lodged  by  candi- 

be  cerbfied,  not  excepting  those  of  the 
nf  tW  °.n;  but  tbe  certified  botanical  tickets 

°iet< :T5ri0°  S“‘  be  r“drei  ““ 

than  (be  e^tered  bl  any  medical  class  later 

r  f  December’  without  special  per¬ 
mission  of  the  senate.  And  it  is  strictly  required 
of  every  candidate  for  graduation  that  lie  produce 
evidence  of  Ins  name  having  been  enrolled  in  the 
library  book,  on  or  before  that  day,  as  well  as  an 
express  certificate  of  his  regular  attendance  by 

each  professor  on  . whose  lectures  he  attends.  In 

order,  further,  to  insure  attendance,  all  students 


must  inscribe  their  names,  once  a  fortnight,  in  a 
register  kept  for  the  purpose,  stating  the  lectures, 
&c.,  which  they  attend. 

6.  Every  candidate  shall  prove  that  he  has  a 
competent  knowledge  of  Latin,  and  shall  undergo 
full  examinations  on  all  the  subjects  included  in 
the  curriculum. 

Surgery. — The  regulations  respecting  certifi¬ 
cates  of  age  and  moral  character  are  the  same 
as  those  under  the  head  of  degrees  in  medicine. 

Candidates  for  the  degree  of  master  of  surgery 
shall  produce  evidence  that  they  have  attended 
medical  lectures  in  one  or  other  of  the  univer¬ 
sities  or  schools  already  specified  for  four  years, 
during  which  they  must  have  attended  one  or 
more  courses  on  the  following  subjects,  the  ex¬ 
tent  of  each  course,  with  the  exception  of 
forensic  medicine,  being  six  months,  or  the  equi¬ 
valent  two  courses  of  a  shorter  duration.  The 
candidate  must  have  attended  not  less  than  three 
courses  of  medical  lectures  in  the  University  of 
Glasgow.  In  each  year  of  his  study  he  shall  have 
attended  at  least  two  or  more  courses  of  lectures, 
of  six  months’  duration,  on  anatomy,  surgery, 
chemistry,  theory  or  institutes  of  medicine,  prac¬ 
tice  of  medicine,  midwifery,  materia  medica  and 
pharmacy,  forensic  medicine,  anatomical  dissec¬ 
tions,  and  two  years’  practice  of  a  general  hos¬ 
pital,  in  which  the  student  must  attend  one-half  of 
the  prescribed  period  in  the  surgical  wards,  and  the 
other  half  in  the  medical. 

The  regulations  as  to  lodging  certificates  of  at¬ 
tendance,  with  an  essay  in  English,  and  as  to  the 
candidate’s  knowledge  of  Latin,  are  the  same  as 
under  the  head  of  medical  degrees,  only  the  essay 
is  to  be  on  a  surgical  subject.  The  days  of 
graduation  are  the  last  Wednesday  of  April  and 
the  first  Wednesday  of  August. 

Fee  to  the  library,  &c.,  for  the 

degree  of  M.D.  ..  ..  ..  £15  0  0 

Duty  on  stamp  for  ditto  . .  . .  10  3  0 


£25  3  0 

Fee  for  the  degree  of  Chirurgiee 

Magister  . .  . .  . .  . .  10  10  0 

N.B-  Candidates  for  degrees  wdio  attended 
classes  in  the  University  of  Glasgow  previously 
to  1839-40,  admitted  to  examination,  according  to 
the  regulations  which  existed  at  the  time  when 
they  began  to  study  medicine. 

FACULTY  OF  PHYSICIANS  AND  SUR- 

GEONS  OF  GLASGOW. 

) 

Regulations  for  the  Surgical  Diploma. — The 
faculty  recommend  that  candidates  should  attend 
elementary  courses  of  study  in  mathematics  and 
natural  philosophy.  These  branches,  however,  are 
not  imperative.  Every  candidate’s  knowledge  in 
Latin  shall  be  tested,  at  his  examination,  by  being 
required  to  construe  some  part  of  Gregory’s  Con¬ 
spectus  Medicinae  Theoretics. 

Curriculum — Anatomy ,  two  courses  of  six 
months.  Practical  anatomy,  one  course  of  six 
months;  enacted  7th  June,  1830.  Surgery,  two 
courses  of  six  months.  Chemistry ,  one  course  of 
six  months.  Practical  chemistry,  one  course  of 
three  months;  enacted  8lh  November,  1831. 
Theory  of  medicine,  one  course  of  six  months. 
Practice  of  medicine,  one  course  of  six  months. 
Materia  medica,  one  course  of  six  months:  Mid¬ 
wifery,  one  course  of  six  months.  Clinical  medi¬ 
cine,  one  course  of  six  months;  enacted  7th  June, 
1830.  Clinical  surgery,  one  course  of  six  months  ; 
enacted  7th  June,  1830,  Medical  jurisprudence 
and  police,  one  course  of  six  months  ;  enacted 
4th  April,  1841.  Botany,  one  course  of  three 
months ;  enacted  3rd  February,  1834.  A  public 
hospital,  eighteen  months;  enacted  3rd  February, 
1834.  A  surgeon’s  on  apothecary’s  shop,  six 
months ;  enacted  3rd  February,  1834. 

The  abpve  lectures  must  have  been  delivered  by 
professors  or  lecturers  in  an  university;  or  by 
resident  members  of  the  royal  colleges  of  physicians 
or  surgeons  respectively  of  London,  Edinburgh, 
or  Dublin;  or  by  members  of  the  faculty.  Every 

*  No  course  of  botany  attended  previously  to 
1839-40  is  received,  unless  it  shall  have  been  de¬ 
livered  in  an  university. 


candidate  must  have  been  employed  in  the  above 
course  of  studies  for  four  winter  sessions,  or  for 
three  winter  sessions  and  two  summer  sessions,  so 
that  the  whole  period  of  attendance  shall  not  be 
less  than  three  years  complete.  An  essay,  the 
subject  to  be  fixed  by  the  examinators,  to  be 
written  by  the  candidate,  in  his  own  handwriting  ; 
and  no  essay  to  be  submitted  for  a  shorter  period 
than  24  hours.  Specimens  of  bones,  or  other 
anatomical  or  surgical  preparations,  or  specimens 
from  the  materia  medica,  shall  be  used  at  the  dis¬ 
cretion  of  the  examinators.  The  fee  of  seven 
guineas  shall  be  deposited  with  the  president  pre¬ 
vious  to  the  examination,  and  at  the  same  time 
satisfactory  documents  shall  be  produced,  that  the 
above  curriculum  of  education  has  been  duly  com¬ 
pleted  by  cenified  attendance. 

N.B.  These  branches,  whose  dates  arespecified, 
are  not  required  by  those  students  ■who  commenced 
their  studies  anterior  to  these  enactments.  The 
commencement  of  education  is  ascertained  by  the 
date  of  the  first  ticket. 

The  fees  for  the  diploma  are  £7  7s.  The  presi¬ 
dent,  visitor,  collector,  box-masters,  and  seal- 
keeper,  form,  along  with  the  assistant-examinators, 
the  Court  of  Examiners.  The  diploma  of  the 
faculty  is  recognised  by  all  the  licensing  bodies  in 
the  three  kingdoms,  and  by  the  poor-law  commis- 
.sioners  in  England  and  Ireland. 

KING’S  COLLEGE,  ABERDEEN. 

REGULATIONS  TO  BE  OBSERVED  IN  GRANTING  DE¬ 
GREES  IN  MEDICINE  AT  ICING’S  COLLEGE. 

All  candidates  for  the  degree  of  M.D.  must  be 
of  the  age  of  twenty-one  years,  and  must  produce 
satisfactory  certificates  of  moral  character,  and 
exhibit  the  diploma  of  A.M.  from  some  univer¬ 
sity. 

All  candidates,  with  the  exceptions  mentioned 
below,  must  have  been  engaged  in  the  study  of 
medicine  for  at  least  four  years,  one  of  which 
must  be  passed  in  Aberdeen,  and  must  produce 
evidence  of  having  attended,  in  some  recognised 
school  of  medicine,  the  following  courses  of  lec¬ 
tures  :  —  Six  months’  courses  —  anatomy,  two 
courses;  chemistry,  one  course  ;  materia  medica, 
one  course ;  surgery,  one  course ;  institutes  of 
medicine  and  physiology,  one  course ;  practice  of 
medicine,  one  course;  midwifery,  one  course. 
Three  months’  courses — dissections,  two  courses  ; 
practical  chemistry,  one  course ;  medical,  juris¬ 
prudence,  one  course ;  clinical  surgery,  one 
course ;  botany,  one  course ;  clinical  medicine, 
two  courses. 

In  addition  to  the  above,  the  candidate  must 
have  attended  for  two  years  the  wards  of  a  hos-> 
pital  containing  100  beds;  and  during  three 
months,  a  shop  or  dispensary  for  the  compounding 
of  medicines. 

The  preceding  regulations  are  strictly  enforced 
in  the  case  of  all  students  who  shall  commence 
their  medical  studies  at  a  period  subsequent  to 
1st  October,  1840.  But  gentlemen  who  possess 
a  licence  or  diploma  from  any  of  the  royal  col¬ 
leges  of  physicians  or  surgeons,  and  who  have 
been  engaged  for  at  least  five  years  in  the  practice 
of  medicine,  may  be  admitted  to  examination  on 
producing  their  licence  or  diploma,  along  with 
satisfactory  evidence  of  sufficient  preliminary 
education  and  of  good  moral  character.  In  the  case 
of  students  who  have  commenced  their  medical 
education  previously  to  the  above  period,  and 
who  have  not  the  degree  of  A.M.,  the  senatus 
reserves  the  power  of  judging  of  their  prelimi¬ 
nary  education,  by  examination,  or  otherwise. 

Previously  to  examination  each  candidate  must 
lodge  with  the  secretary  £26  5s.  6d.,  the  same 
to  be  returned  to  him  should  he  not  obtain  his 
degree. 

Degrees  in  medicine  are  conferred  at  two  stated 
periods  annually — viz.,  at  the  end  of  April,  and  at 
the  end  of  July. 

REGULATIONS  FOR  GRANTING  MEDICAL  DEGREES 

IN  MARISCIIAL  COLLEGE  AND  UNIVERSITY, 

ABERDEEN. 

Curriculum. — Four  years  of  attendance  on  me¬ 
dical  classes,  of  which  one  year  may  be  passed  at 
any  recognised  medical  school ;  but  three,  at  least, 
must  be  passed  in  a  university,  including  one,  at 
least,  in  this  university.  The  attendance,  in  each 
year,  to  embrace  not  fewer  than  two  medical 
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classes  of  six  months  each ;  or  one  of  six  months, 
■with  two  or  three  months  each.  But  it  will  be 
held  equivalent  to  one  of  four  years  of  such 
attendance  in  a  university — 1st,  in  a  master  of 
arts,  to  have  attended  one  medical  class  while 
passing  through  the  curriculum  of  arts  ;  or  2ndly, 
in  any  student,  to  have  attended  a  medical  class, 
in  each  of  two  years,  along  with  classes  in  the 
curriculum  of  arts.  The  university  attendance  to 
include  the  following  eight  classes,  each  for  a 
course  of  six  months  : — anatomy,  practical  ana¬ 
tomy,  chemistry,  materia  medica,  institutes  of 
medicine,  surgery,  practice  of  medicine,  mid¬ 
wifery,  and  the  following  three  classes,  each  for  a 
course  of  three  months— botany,  practical  che¬ 
mistry,  medical  jurisprudence. 

Eighteen  months  of  attendance  on  the  medical 
and  surgical  practice  of  a  hospital  containing  not 
fewer  than  eighty  beds,  along  with  attendance  for 
six  months  on  lectures  on  clinical  medicine,  and 
for  three  months  on  lectures  on  clinical  surgery. 

Six  months  of  compounding  and  dispensing 
medicines  in  the  laboratory  of  a  hospital,  or  of  a 
public  dispensary,  or  of  a  licensed  general  prac¬ 
titioner,  or  of  a  regular  dispensing  druggist. 

Exemption  to  practitioners. — It  wdll  be  held 
equivalent  to  the  curriculum  prescribed  in  the 
three  foregoing  regulations,  to  have  obtained,  upon 
examination,  a  diploma  or  a  licence,  in  medicine 
or  in  surgery,  from  a  university  or  other  authority 
established  by  law  within  the  United  Kingdom, 
and  to  have  subsequently  attended  medical  classes 
in  this  university  during  one  winter  session. 

Examinations. — The  examination  terms  to  be 
two  in  each  year — the  first  to  commence  on  the 
20th  of  April,  if  a  Wednesday,  but  if  not,  on  the 
first  Wednesday  thereafter  ;  the  second  on  the 
13th  of  October,  if  a  Wednesday,  but  if  not,  on 
the  first  Wednesday  thereafter. 

Every  candidate  to  undergo  at  least  three  sepa¬ 
rate  professional  examinations — the  first,  phar¬ 
maceutical  ;  the  second,  surgical ;  the  third,  me¬ 
dical;  to  be  conducted  partly  in  writing,  as  well 
as  viva  voce,  and  partly  by  demonstration.  The 
first  to  include  chemistry,  botany,  materia  me¬ 
dica,  pharmacy,  and  the  doctrines  of  physics 
relating  to  specific  gravities,  to  gases  and  vapours, 
and  to  climate.  The  second  to  include  anatomy, 
institutes  of  medicine,  surgery,  and  the  doctrines 
of  chemistry  and  physics  illustrative  of  animal 
structure  and  function.  The  third  to  include  the 
practice  of  medicine,  midwifery,  and  medical 
jurisprudence. 

Every  candidate,  not  a  master  of  arts,  must 
undergo  a  preliminary  examination  on  the  Latin 
language  (the  book  to  be  used  being  Celsus  de 
Medicina),  and  on  the  etymology  of  such  terms 
in  the  medical  sciences  as  are  derived  from  the 
Latin  and  the  Greek. 

Any  candidate  that  so  desires  shall  be  admitted 
to  each  one,  or  to  any  two,  of  his  three  profes¬ 
sional  examinations,  at  different  terms;  but  not 
to  the  first  examination,  until  the  beginning  of 
his  third  year  of  medical  classes ;  nor  to  the 
second  until  the  end  of  his  third  year ;  nor  t®  the 
third  until  the  end  of  his  fourth  year,  and  until 
he  be  tw'enty-one  years  of  age ;  nor  shall  a  greater 
interval  than  eighteen  months  be  allowed  between 
two  successive  professional  examinations,  without 
a  full  renewal  of  the  previous  one  or  two.  The 
preliminary  examination  must  be  passed  at  the 
same  term  as  the  first  professional  examination.  _ 

In  order  to  be  received  for  examination,  certi¬ 
ficates  must  have  been  lodged  with  the  professor  of 
medicine  on  the  first  day  of  the  month  of  the 
examination  term,  shewing  that  the  candidate  is  of 
the  required  age,  that  he  is  of  good  moral  cha¬ 
racter,  and  that  he  has  passed  through  the  requi¬ 
site  course  of  professional  education.  Along  with 
such  certificates  must  be  lodged  a  schedule,  filled 
up  in  his  own  handwriting,  containing  a  list  of 
them,  and  specifying  such  additional  branches  of 
education,  professional  and  general,  as  he  may  have 
studied. 

UNIVERSITY  OF  ST.  ANDREW’S.  (1412.) 

REGULATIONS  FOR  GRANTING  MEDICAL  DEGREES.. 

The  senatus  academicus  having  taken  into  their 
Serious  consideration  the  mode  ol  conferring  de¬ 
grees  in  medicine,  and  with  the  view  of  requiring 
from  candidates  for  that  honourable  distinction  a 


course  of  study  calculated  to  prepare  for  the  full 
and  enlightened  discharge  of  their  professional 
duties,  and  of  affording  to  the  public  the  most 
ample  security  that  no  degree  will  be  conferred 
until  it  has  been  ascertained,  by  a  minute  and 
scrupulous  examination,  conducted  by  the  pro¬ 
fessor  of  medicine,  in  conjunction  with  other  dis¬ 
tinguished  members  of  the  medical  profession, 
being  resident  fellows  of  the  royal  college  of  physi¬ 
cians  or  surgeons  in  London,  Edinburgh,  Glasgow, 
Aberdeen,  or  Dublin,  that  the  candidates  have 
suitably  profited  by  attending  the  prescribed 
classes  and  hospitals,  and  are  in  every  respect 
qualified  to  practise  with  advantage  to  the  com 
munity,  have  adopted  the  following  regulations : — 

The  candidate  must  produce  evidence  of  un¬ 
exceptionable  moral  character,  and  before  being 
admitted  to  examination  must  subscribe  a  decla¬ 
ration  that  he  is  twenty-one  years  of  age. 

The  candidate  must  have  had  a  liberal  and 
classical  education,  and  if  he  be  not  in  the  pos¬ 
session  of  the  degree  of  A.M.,  must  be  ready  to 
undergo  an  examination  as  to  his  proficiency  in 
the  Latin  language. 

The  candidate  must  produce  certificates  that  he 
has  regularly  attended  lectures  delivered  by  pro¬ 
fessors  in  some  university,  or  by  resident  fellows 
of  the  royal  colleges  of  physicians  or  surgeons  of 
London,  Edinburgh,  Glasgow,  Aberdeen,  or  Dub¬ 
lin,  for  at  least  four  complete  winter  sessions,  or 
three  winter  and  three  summer  sessions,  on  the 
following  branches  : — 1,  anatomy,  two  courses  of 
six  months’  each;  2,  practical  anatomy,  twelve 
months  ;  3,  theory  of  medicine,  or  physiology,  one 
course  of  six  months  ;  4,  chemistry,  one  course  of 
six  months  ;  5,  practical  chemistry,  one  course  of 
three  months  ;  6,  materia  medica  and  pharmacy, 
one  course  of  six  months ;  7,  surgery,  one  course 
of  six  months ;  8,  clinical  medicine,  one  course  of 
six  months ;  9,  practice  of  medicine,  one  course  of 
six  months ;  10,  clinical  surgery,  one  course  of 
six  months  ;  11,  midwifery,  and  diseases  of  wo¬ 
men  and  children,  one  course  of  three  months ; 
12,  an  apprenticeship,  or  six  months’  attendance 
in  the  shop  of  an  apothecary,  or  in  the  laboratory 
of  a  public  hospital  or  dispensary ;  13,  attendance 
at  a  public  hospital,  containing  not  less  than  eighty 
beds,  for  at  least  eighteen  months.  . 

These  regulations  will  be  invariably  observed, 
except  when  the  candidates  are  possessed  of  a  sur¬ 
geon’s  diploma  or  licence  from  the  colleges  ot  Lon¬ 
don,  Edinburgh,  or  Dublin,  or  the  faculty  of 
physicians  and  surgeons  of  Glasgow,  or  a  licence 
from  the  apothecaries’  company,  in  which  case 
they  have  merely  to  present  such  diploma  or 
licence,  previous  to  their  examination  for  M.D. 

UNIVERSITY  OF  DUBLIN.  (TRINITY 
COLLEGE.)  1591. 

Chancellor,  his  Majesty  the  King  of  Hanoi  er; 
Vice-Chancellor ,  his  Grace  the  Lord  Primate  of 
Ireland;  Provost,  Dr.  Sadleir. 

The  days  of  graduation  are,  Shrove  Tuesday, 
and  the  first  Tuesday  in  July.  The  degree  ot 
bachelor  of  medicine  may  be  obtained  in  two 


nodes : — 

1.  Graduates  in  arts  can  obtain  the  degree  at 
,ny  of  the  half-yearly  periods  of  graduation,  pro¬ 
dded  the  requisite  medical  education  and  exami- 
lation  shall  have  been  accomplished.  Fee  foi 
m trance,  £16;  fees  for  study  in  arts  during  four 
ears,  £7  10s.  each  half  year.  Fees  for  graduation 
n  arts,  £8  17s.  6d. 

2.  Candidates  are  admissible  to  the  degree  of 
LB.,  without  previous  graduation  in  arts,  attfie 
nd  of  five  years  from  the  July  following  the  Hilary 
xamination  of  the  first  undergraduate  year,  pro¬ 
dded  the  usual  education  and  examinations  m  aits 
>f  the  first  two  years  of  the  undergraduate  couise 
hall  have  been  completed, ,  as  also  the  medi¬ 
al  education  and  examinations,  as  m  the  case  ol 
ither  candidates.  Fees  for  two  years  study  m 
,rts  (besides  the  usual  entrance  payment  ol  £  oj 
re  £7  10s.  each  half  year.  The  graduation  fees 
or  the  degree  of  bachelor  of  medicine  are  £11  Io». 
?he  standing  of  the  first  undergraduate  year  may  be 
ibtained  by  attending  the  October  examination  ot 
hat  year,  if  the  student  has  entered  not  later  than 
he  first  Monday  of  the  July  of  the  same  year,  and 
las  completed  the  payments  due  since  the  oidi- 
Lary  period  of  entrance  in  the  preceding  Novem- 


ber.  The  medical  education  of  a  bachelor  of 
medicine  comprises  attendance  on  the  following 
courses  of  lectures  in  the  school  of  physic  esta¬ 
blished  by  act  of  parliament,  provided  that  one, 
and  not  more  than  three,  of  the  courses  which 
begin  in  November  be  attended  during  each  of  four 
sessions.  Three  of  these  courses,  at  the  discretion 
of  the  candidate,  may  be  attended  at  the  university 
of  Edinburgh.  The  courses  are  on — anatomy  and 
surgery  ;  chemistry ;  botany ;  materia  medica  and 
pharmacy ;  institutes  of  medicine ;  practice  of 
medicine  ;  midwifery  (by  the  professor  to  the  col¬ 
lege  of  physicians) ;  clinical  lectures  at  Sir  Patrick 
Dun’s  hospital,  during  at  least  one  session  (six 
months),  as  delivered  by  the  professors  in  the 
school  of  physic  ;  the  attendance  on  such  clinical 
lectures  by  the  professors  to  be  extende. I  to  three 
additional  months  of  a  summer  session  com¬ 
mencing  in  May.  This  regulation  to  afiect  all  stu¬ 
dents  commencing  their  medical  studies  after  17th 
July,  1841,  and  to  be  in  lieu  of  attendance  on  the 
hospital  from  1st  May  to  the  1st  November  fol¬ 
lowing.  The  fees  for  attendance  on  the  clinical 
lectures  are  £3  3s.  to  the  professors  for  each  three 
months’  attendance,  and  (provided  the  student  be 
of  two  years’  standing  in  the  university)  £3  3s.  to 
the  treasurer  of  the  hospital  for  the  first  year,  with 
a  proportionate  sum  for  any  longer  period.  The 
fee  for  each  of  the  other  courses  is  £4  4s.  The 
examinations  are  conducted  by  the  regius  professor 
of  physic  of  the  university,  the  six  professors  ot  the 
school  of  physic,  and  the  professor  of  midwifery  to  the 
King  and  Queen’s  College  of  Physicians.  No  further 
examination  is  requisite  for  the  degree  ot  doctor 
of  medicine,  which  may  be  taken  at  the  expiration 
of  three-  years  from  having  taken  the  degree  of 
M.B.,  provided  the  candidate  shall  have  graduated 
in  arts.  The  fees  for  the  degree  of  doctor  of 
medicine  are  £22.  The  degrees  are  publicly  con¬ 
ferred  by  the  vice-chancellor,  in  the  senate  or  con¬ 
gregation  of  the  university. 

COLLEGE  TERMS  : 

Hilary  begins  January  10,  ends  March  25. 

Trinity  —  April  15,  —  June  30. 

Michaelmas  October  10,  —  December  20. 
KING  AND  QUEEN’S  COLLEGE  OF  PHY¬ 
SICIANS  IN  IRELAND. 

Qualifications  of  candidates  for  licence. — Can¬ 
didates  must  produce  evidence  of  having  been 
engaged  in  the  study  of  medicine  for  four  years, 
and  of  having  attended  two  at  least  ot  the  required 
courses  in  each  year.  Candidates,  except  those 
who  have  taken  a  medical  degree  prior  to  1840, 
must  produce  certificates  of  attendance  on  one  or 
more  courses  of  lectures  on  the  following  subjects, 
each  course  being  of  six  months’  duration,  with 
the  exception  ot  botany  and  forensic  medicine, 
which  must  include  at  least  fifty  lectures  :  An* 
atomy  and  physiology,  chemistry,  materia  medica 
and  pharmacy,  botany,  institutes  of  medicine,  prac¬ 
tice  of  medicine,  principles  and  practice  ot  surgery, 
midwifery,  and  forensic  medicine.  The  lectures 
on  anatomy,  chemistry,  botany,  materia  medica, 
institutes  of  medicine,  and  practice  of  medicine, 
are  required  to  have  been  delivered  by  the.  re¬ 
spective  professors  of  the  school  of  physic  in 
Dublin,  or  in  an  university,  The  lectures  on 
surgery  are  required  to  have,  been  delivered 
on  at  least  three  days  in  the  week,  during 
four  months,  by  a  professor  of  surgery  in  an  uni¬ 
versity  or  college  of  physicians  or  surgeons,  in  the 
United  Kingdom,  or  by  the  surgeon  of  a  medico- 
chirurgical  hospital  recognised  by  the  college._ 
These  lectures  must  not  form  a  part  of  a  course  of 
lectures  on  anatomy.  The  lectures  on  midwifery 
are  required  to  have  been  delivered  by  a  professor  of 
midwifery  in  the  university,  or  college  of  physicians 
or  surgeons  in  the  United  Kingdom,  or  by  the 
master  of  the  lying-in  hospital,  Dublin. .  T.  he 
lectures  on  medical  jurisprudence  are  required  to 
have  been  delivered  by  a  professor  in  an  university 
or  college  of  physicians  or  surgeons  in  the  United 
Kingdom.  Certificates  must  also  be  produced  of 
six  months’  attendance  on  anatomical  demon¬ 
strations  and  dissections,  and  ot  at  least  two  years 
hospital  practice ;  one  year  in  the  hospital  ot  the 
school  of  physic  in  Dublin  or  Edinburgh,  the  other 
in  any  recognised  medico-chirurgical  hospital.  Ihe 
certificate  must  include  attendance  on  the  entire 
practice  of  the  hospital,  and  on  all  the  clinical  lee- 
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tnres  delivered  in  tlie  hospital  during  such  attend¬ 
ance.  Candidates  who  have  taken  a  medical 
degree  in  an  university  shall  be  admitted  to  exami¬ 
nation  upon  such  degree  alone.  Every  candidate 
for  licence,  except  those  who  have  taken  a  medical 
degree  prior  to  1810,  is  examined  on  two  sepaiate 
days  ;  on  the  first  day  on  anatomy  and  physiology, 
chemistry,  botany,  materia  medica,  and  pharmacy; 
and  on  the  second  day  on  acute  and  chronic  dis¬ 
eases,  midwifery,  and  non-naturals,  and  on  the 
translating  of  one  or  more  of  the  following  books, 
from  the  original  Greek  —  viz.:  Hippocrates, 
Are'teeus,  and  Galen.  Graduates  in  medicine  are 
only  required  to  undergo  the  second  day’s  exami¬ 
nation.  .  he  examinations,  which  are  public,  are 
conducted  in  the  English  language  ;  but  every 
candidate,  except  graduates  in  arts  of  Oxford, 
Cambridge,  or  Dublin,  is  required  to  translate 
medical  i  ises  from  the  English  into  the  Latin 
language,  before  he  is  admitted  to  examination  as 
to  his  professional  acquirements.  Fee  for  licence, 
£30. 

The  licence  of  this  college  is  equivalent  to  a 
medical  degree,  and  it  confers  privileges  which  a 
degree  does  not. 

The  fellows  are  chosen  from  the  licentiates  of 
three  years’  standing ;  they  are  required  by  statute 
(40  Geo.  III.,  cap.  84,  sect.  42)  to  have  taken  the 
degree  of  M.D.  in  one  of  the  universities  of  Dublin. 


member  or  licentiate  of  the  college — 1.  A  receipt, 

shewing  that  he  has  lodged,  to  the  credit  of  the 
president,  and  for  the  use  ot  the  college,  in  the 
bank  of  Ireland,  the  registry  fee  of  ten  guineas. 

Bye-laws  relating  to  education  and  the  qualifica¬ 
tion  of  candidates  for  letters  testimonial.-- Every 
registered  pupil  or  apprentice  shall  be  admitted  to 
an  examination  for  letters  testimonial,  if  he  shall 
have  proved  and  shewed  that  his  professional  educa¬ 
tion  has  been,  in  all  respects,  conformable  and 
agreeable  to  the  provisions  and  enactments  of  the 
bye-laws  and  rules  of  the  college,  and  shall  have 
laid  before  the  court  the  following  documents  :  — 
1.  A  receipt,  shewing  that  he  has  lodged,  as  a 

P  ..  iL  „  ....  /-.  -P  4-  -I  1  !  n  h  n  n  ill  In  n  IV111  !’•  /XT 
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degree  of  51.  D.  in  one  of  the  universities  of  Dubl— , 
Oxford,  or  Cambridge ;  or  to  have  taken  the 
degree  of  A.B.  in  one  of  these  universities,  and 
to  have  received  the  medical  education  requisite  for 
obtaining  the  licence,  for  which  a  degree  in  medi¬ 
cine  is  not  necessary.  Fee  to  the  college,  on 
election  to  the  fellowship,  £20,  with  an  additional 
stamp  duty  of  £25. 

The  act  of  parliament  provides  that  these  qualifi¬ 
cations  may  be  dispensed  with,  whenever,  at  any 
time,  the  number  of  fellows  is  reduced  to  six. 
i  1  he  college  has  the  power  of  conferring  the 
honorary  fellowship  on  any  of  its  own  licentiates, 
who  have  not  the  statutable  qualifications ;  on  such 
of  its  fellows  as  resign,  or  vacate  the  fellowship  ; 
and  on  such  eminent  medical  men,  not  licentiates, 
as  it  may  wish  to  distinguish  by  its  approbation. 


IN 


LOYAL  COLLEGE  OF  SURGEONS 
IRELAND.  (1784 — 1828.) 

Bye-laws  respecting  the  registry  cf  pupils  — 
-kvery  person  requiring  to  be  registered  as  a  pupil 
op  the  codege-books  shall  be  so  registered,  if  he 
shall  have  laid  before  the  court  of  censors  the 
loilowmg  documents,  viz.  : 

Provided  lie  be  an  apprentice,  and  shall  have 
paid  an  apprentice  fee  :  1.  A  receipt  shewing  that 
ne  has  longed,  to  the  credit  of  the  president,  and  for 
tiie  use  of  Lie  college,  in  the  bank  of  Ireland,  the 

I™  nPf  S®  01  te?  gumeas-  2-  A  receipt,  shew- 
U  laer  “7nJber1  or  llcen(iate  to  whom  he  is 
ndemmed  has  lodged  a  similar  sum  often  guineas. 

p  A  <fc™ion’  subscribed  by  the  member  or 
licentiate  to  waom  he  is  indentured,  stating  that  he 

one  lmli  aad  boflfide  received  the  usual  fee  of 

amount  dl4edwnd  fi/ty  guin<7as’  or  value  to  that 
cJecmeH  4'  1S  indel\ture  01  apprenticeship,  duly 
executed,  and  bearing  the  requisite  stamp. 

vJZTl  hec6  a?  ap?rentice>  aud  shall  not  have 
Paid  an  apprentice  fee,  he  shall  lay  before  the  court 

licentkte  tol?n°n’  s,ubscnbed  b>’  the  member  or 
not  received  nrTtY  f  Stared,  that  he  has 

any  apprentice  fee*  tf  ^  n°4  ex?ect  to  receive> 
has  lodffpd  in  , A  receiPt,  shewing  that  he 

the  use  of  V  °  u  Credlt  of  the  President,  and  for 

I  Jit  at 2?  b“k  «f  ft. 

Sde?  hf  7  CX““,ed  «*  «6ist«ted.  " 
trothei-  or  ilenw  a'f  apprentice,  and  i,e  the  son 

*s.iaa  t  xmier  «f*T 

member  or  licentiate  of  iwn  f  TT  ,olll“ 
W  paid  an  apprentice  fee!  hife  l“  tSi'e  % 

or  licentiate  ,o“  homTe  *2“’  't  jh”h“ 

any  apprentice  fee.at  ?  Tfi 

las  lodged,  to  the  credit  of  the  presS' md“fm 

tie  use  of  tie  college,  in  the  bJcSJ  tt 
sum  of  ten  gumeas.  3.  His  indenture  of  appren- 
ticcahip,  regularly  executed.  1  * 

Provided  he  shall  not  be  an  apprentice  to  a 
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registry-fee,  the  sum  of  ten  guineas  in  the  bank  of 
Ireland,  to  the  credit  of  the  president,  and  for  the 
use  of  the  college,  previously  to  his  being  admitted 
to  any  examination.  2.  A  receipt,  shewing  that 
he  has  lodged  a  sum  of  twenty  guineas  in  the  bank 
of  Ireland,  to  the  credit  of  the  president  and  for 
the  use  of  the  college,  previous  to  his  final  exami¬ 
nation  for  letters  testimonial.  3.  A  certificate, 
signed  by  the  president  or  vice-president,  and  two 
of  the  court  of  censors,  that  he  has  passed  an 
examination  as  to  his  acquaintance  with  the  Greek 
and  Latin  languages.  4.  Certificates,  shewing 
that  he  lias  been  engaged  in  the  study  of  his  pro¬ 
fession  for  not  less  than  four  years,  three  of  which 
shall  have  been  passed  in  attendance  on  lectures  or 
hospitals,  during  the  winter  sessions,  in  Dublin, 
London,  Edinburgh,  or  Glasgow.  5.  Certificates 
of  attendance  on  a  surgipal  hospital  where  clinical 
instruction  is  constantly  given,  containing  fifty 
patients,  at  least,  for  a  period  of  not  less  than 
twenty-four  months.  6.  Certificates  of  attendance 
on  the  medical  practice  of  a  recognised  hospital  or 
dispensary,  where  clinical  instruction  is  constantly 
given  during  twelve  months.  7.  Certificates  of 
attendance  on  three  courses  of  lectures  on  anatomy 
and  physiology,  three  courses  of  lectures  on  the 
theory  and  practice  of  surgery,  and  of  the  perform¬ 
ance  of  three  courses  of  dissections,  accompanied 
by  demonstrations  ;  also  certificates  of  attendance 
on  two  courses  of  lectures  on  chemistry,  or  one 
course  of  lectures  on  general,  and  one  on  practical 
chemistry;  one  course  of  lectures  on  materia 
medica ;  one  course  of  lectures  on  the  practice  of 
medicine ;  one  course  of  lectures  on  midwifery, 
and  one  course  of  lectures  on  medical  jurispru¬ 
dence.  8.  A  thesis,  essay,  or  dissertation,  in  Latin 
or  English,  on  any  of  the  following  subjects:— 
Anatomy,  physiology,  surgery,  the  practice  of 
medicine,  chemistry,  materia  medica,  mid¬ 
wifery,  or  medical  jurisprudence  ;  or,  in  place  of 
such  dissertation,  a  series  of  cases  collected  in  the 
hospital  in  which  the  candidate  has  attended, 
illustrated  by  comments  or  observations. 

A  candidate,  being  a  registered  pupil,  shall  be 
allowed  to  pass  the  first  of  the  two  days’  examina¬ 
tion  above  mentioned,  on  anatomy  and  physiology, 
on  laying  before  the  court  of  censors  the  following 
documents: — 1.  A  receipt,  shewing  that  he  has 
lodged  a  sum  of  ten  guineas  in  the  bank  of 
Ireland,  to  the  credit  of  the  president  and  for 
the  use  of  the  college.  2.  Certificates,  shewing 
that  he  has  been  engaged  in  the  study  of  his 
profession  for  not  less  then  three,  winter  ses¬ 
sions  in  Dublin,  London,  Edinburgh,  or  Glasgow. 

3.  Certificates  of  attendance  on  three  courses  of 
lectures  on  anatomy  and  physiology,  and  of  the 
performance  of  three  courses  of  dissections,  accom¬ 
panied  by  demonstrations,  such  candidate  not  being 
admissible  to  the  second  day’s,  or  the  final  exami¬ 
nation,  on  the  other  subjects  above  specified,  until 
he  shall  have  lodged  a  further  sum  of  ten  guineas 
in  the  bank  of  Ireland,  to  the  credit  of  the  president 
and  for  the  use  of  the  college,  and  shall  have  laid 
before  the  court  of  censors  all  the  documents 
enumerated  in  the  bye-laws  relative  to  “  qualifica¬ 
tions  for  the  letters  testimonial.’’  Notice  of  every 
examination  for  letters  testimonial  is  posted  in  the 
hall ;  and  the  secretary  also,  by  regular  summonses, 
gives  notice  of  such  examination  to  the  members 
resident  in  Dublin.  The  examination  takes  place 
m  the  presence  of  such  members  and  licentiates 
as  choose  to  attend.  The  candidate  is  examined 
on  two  several  days  in  anatomy  and  physiology, 
on  the  practice  of  medicine  and  surgery,  and  on 
any  other  branch  of  medical  science,  and  shall 
perform  such  surgical  operations  or  dissections, 


and  explain  such  anatomical  preparations,  as  the 
court  may  require. 

Fee  for  letters  testimonial  or  diploma,  £31  10s 
and  for  admission  as  member  (which  takes  place 
by  ballot  after  three  years’  standing  as  a  licentiate 
and  confers  corporate' rights),  £3l"l0s. 


APOTHECARIES’  HALL  OF  IRELAND  — 
1791. 


Laws  regarding  the  education  of  apothecaries. 
Every  candidate  must  undergo  two  separate 
examinations— one  for  the  certificate  of  apprentice 
the  other  for  the  licence  to  practise.. 

Every  candidate  for  the  certificate  of  apprentice 
must  liav  e  attained  the  age  of  fifteen  years,  and  will 
be  examined  in  the  following  books The  works 
of  Sallust ;  the  fij-st  six  books  of  the  HSneid  of 
Virgil;  the  Satires  and  Epistles  of  Horace;  the 
Greek  Testament ;  the  dialogues  of  Lucian-  the 
first  four  books  of  Homer’s  Iliad ;  the  first  six 
books  of  Telemachus,  or  the  History  of  Charles  the 
12th  (m  French)  ;  the  first  two  books  of  Euclid  • 
and  algebra — to  simple  equations. 

Every  candidate  for  the  licence  to  practise  as  an 
apothecary  must  lay  before  the  court  the  following 
documents: — 1.  The  certificate  of  apprentice.  2. 
ifie  indenture  of  apprenticeship,  enrolled  according 
to  the  act  of  parliament,  and  bearing  the  certificate 
of  the  licentiate  apothecary  to  whom  he  has  been 
indented,  that  he  is  of  good  moral  character,  and  has 
fulfilled  the  period  of  his  apprenticeship.  3  Certi¬ 
ficates  duly  signed  that  he  has  diligently  attended 
at  least  one  course  of  lectures  on  each  of  the  fol¬ 
lowing  subjects,  delivered  at  the  school  of  apothe¬ 
caries’  hall,  or  at  some  other  school  of  medicine 
recognised  by  the  court  (the  order  of  study  here 
laid  down  is  recommended  for  the  guidance  of  stu¬ 
dents).  Chemistry,  anatomy  and  physiology,  six 
months ;  practical  chemistry*  and  botany, ‘three 
months  ;  materia  medica,  demonstrations  and  dis- 
sections,  theory  and  practice  of  physic,  surgery, 
midwifery,  and  the  diseases  of  women  and  children 
six  months  ;  medical  jurisprudence,  three  months  ’ 
A  -certificate  of  twelve  months’  attendance  on 
the  entire  practice  ot  a  Medico-chirurgical  hospital 
recognised  by  the  court,  containing  not  less  than 
titty  beds,  and  where  clinical  instruction  is  regularly 
given.  J 

Also,  a  certificate  of  having  assisted  in  at  least 
thirty  cases  of  midwifery  practice,  twenty  of  which 
must  be  attended  in  a  recognised  hospital. 

1  he  examination  for  the  licence  to  practice  as 
an  apothecary  will  be  as  follows  :— In  translating 
and  explaining  the  process  of  the  British  pharma¬ 
copoeias  and  extemporaneous  prescriptions;  in 
chemistry  and  general  physics ;  in  materia  medica 
and  therapeutics ;  m  natural  history  and  medical 
botany ;  in  anatomy  and  physiology  ;  in  the  theory 
and  practice  of  medicine  ;  in  midwifery  ;  in  medi¬ 
cal  jurisprudence. 

Ihe  examination  for  the  licence  to  act  as 
assistant  to  an  apothecary  in  compounding  and 
dispensing  medicine  will  be  confined  to  the  follow¬ 
ing  subjects  :  To  translate  the  Dublin  pharmaco- 
pmia,  and  extemporaneous  prescriptions  v  phar- 
macy,  botany,  materia  medica,  and  mechanical 
philosophy. 

Ihe  candidate  for  the  assistant’s  licence  may 
present  himself  for  examination  at  the  termination 
ot  five  years’  apprenticeship. 

,  Tlie  court  of  examiners  sit  every  Friday,  at  two 
o  c  ock,  and  proceeds  with  the  examination  of 
candidates,  in  the  order  in  which  their  names 
appear  oil  the  list. 

A  rejected  candidate  cannot  be  re-admitted  to 
examination  until  the  expiration  of  six  months, 
ana,  alter  a  second  rejection,  can  appeal  to  be 
examined  by  the  king  and  queen’s  college  of 
physicians.  6 

All  lecturers  are  required  to  furnish  the  court  of 
examiners  with  a  list  of  such  gentlemen  as  have 
taken  out  admission  tickets  on  or  before  the  first 
clay  ol  January ;  also  a  similar  list  of  those  who 
nave  obtained  certificates  of  having  attended  their 
respective  courses,  with  the  number  of  lectures  in 
each  course,  on  or  before  the  10th  of  May,  annually. 


*  1  he  practical  chemistry  must  be  attended  in  a 
laboratory  where  the  pupils  shall  be  required  to 


make  the  several  pharniacopoeial  preparations. 
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According  to  the  act  of  parliament  no  person 
can  be  taken  or  employed  as  an  apprentice  or  as¬ 
sistant  to  any  apothecary,  and  no  person  can  open 
shop  or  act  in  the  art  and  mystery  of  an  apothecary 
■within  the  kingdom  of  Ireland,  until  such  person 
shall  have  been  examined  and  obtained  the  certifi¬ 
cate  of  the  court  of  examiners  of  the  apothecaries’ 


hall  of  Dublin . It  is  also  provided,  that  if 

any  one  shall  take  or  employ  any  person  as  an 
apprentice  or  assistant,  or  shall  open  shop  or  ware- 
room  for  the  retail  of  medicine,  or  practice  the 
art  and  mystery  of  an  apothecary  within  the  king¬ 
dom  of  Ireland,  without  such  person  having 


obtained  the  proper  certificate  for  the  purpose,  or 
shall  take  any  apprentice  for  less  time  than  seven 
years,  such  person  so  offending  shall  for  every 
such  offence  forfeit  the  sum  of  twenty  pounds,  to 
be  recovered  by  the  apothecaries’  hall  of  Dublin." 
31  Geo.  III.,  cap.  34,  sec.  18,  22,  and  26. 


A  SESSIONAL  SYNOPSIS  FOE  LONDON. 


MIDWIFERY. 

CHEMISTRY. 

ANATOMICAL 

DEMONSTRATION. 

ANATOMY  AND 
PHYSIOLOGY. 

MEDICINE. 

MATERIA 

MEDICA. 

SURGERY. 

BOTANY. 

MEDICAL 

JURISPRUDENCE 

Guy’s  School . 

Ashwell,  Le- 

AikiD,  Taylor 

Birkett,  Poland 

Cock  and  Hilton 

Babington, 

Addison 

Addison  and 

Morgan  and 

Johnson  and 

A.  Taylor 

ver,  Oldham 

G.  Bird 

Cooper 

Bird 

London  School  .... 

Ramsbotham 

Pereira  and 
Lotheby 
Leeson 

Crickett 

Adams 

Cobb,  Little 

Pereira 

Luke,  Curling 

Quekett 

Ramsbotham, 
Erampton 
Leeson,  Ris- 

St.  Thomas's . 

Cape,  Waller 

Le  Gros  Clark 

R.  D.  Grainger 

Barker,  M. 

R.  Bennett 

Green,  Tra- 

R.  D.  Hoblyn 

Hall,  G.  Gre¬ 
gory 

vers,  Mac- 
Murdo 

don  Bennett 

St.  Bartholomew’s  . . 

Rigby 

Griffiths 

Wormald,Mac- 

Whinnie 

Paget 

Burrows 

Roupell 

Lawrence 

Earre 

Baly 

Aldersgate . 

Druitt 

Makins 

Holthouse  and 

Goodfellow  and 

Aldis,  and  K. 
Grant 

Garrod 

Smee 

Brown 

C.  B.  Sewell 

Chance 

Holthouse 

Charlotte  Street .... 

Tyler  Smith 

Scoffern 

Dermott 

Dermott 

Aldis 

Ryan,  Brown 

Dermott 

B.  Clarke 

Scoffern, II.  P. 

Hinde 

University  . 

Murphy 

Graham 

Ellis,  Potter, 

Sharpey 

C.  J.  B.  Wil- 

Thomson 

Cooper  and 

Bindley 

Thomson 

liams 

Liston 

Quain,  Sharpey 

King's  College  .... 

Farre 

Daniell 

Partridge 

Todd 

Budd 

J.  F.  Rojle 

Fergusson 

Forbes 

W.  A.  Grey 

Middlesex  . 

North 

Fownes 

Wilson  and 

Tuson, E.  Wilson 

Hawkins 

Crawford 

J.  M.  Arnott 
and  Shaw 

Rogers 

De  Morgan 

Rowden 

Charing  Cross . 

Chowne 

Ayres 

Hird,  Canton 

Hird  and  T.  W. 

Shearman  and 

Steggall  and 
Willshire 

Hancock 

Willshire 

Chowne 

Jones 

Rowland 

Westminster  . 

Andrews  and 

Lewis 

Hunter,  J.W.C. 
Pennell 

Hunter  and 

Roe,  Kingston 

Basham 

B.  Phillips 

Basham  and 

F.  Bird  and 

Bird 

Eriehsen 

Bird 

Hodges 

St.  George’s . 

Bloxam 

Rodgers 

Pettigrew 

Lane,  W.V.  Pet- 

Goolden 

Lankester 

Lane  and  Pil- 

Cooke 

Ancell  -and 

tigrew 

cher 

Warder 

St.  George’s  Hospital 

B.  Lee 

Brande,  Solly 

H.  C.  Johnson 

Tatum,  a.nd  H. 

M‘Leod 

Nairne,  Page 

C.  Hawkins 

Dickson 

Page 

J.  Johnson 

There  are  also  Lectures — At  King’s  College ,  on  Comparative  Anatomy, 
by  Dr.  E.  B.  Todd — At  the  School,  near  St.  George's  Hospital,  on  Aural 
Surgery,  by  Mr.  Pilcher — At  the  University  School,  by  Professor  Grant,  on 
Zoology;  by  Mr.  Quain,  on  Descriptive  Anatomy. — At  King’s  College,  on 
Descriptive  Anatomy,  by  Mr.  E.  Partridge  ;  on  Comparative  Anatomy,  by 
Mr.  Rymer  Jones;  on  Chemical  Manipulation-,  by  Mr.  W.  A.  Miller.  —  At 
Guy’s  Hospital  School,  on  Diseases  of  the  Teeth,  by  Mr.  Thomas  Bell ;  on 
Morbid  Anatomy,  by  Mr.  T.  W.  King ;  on  Natural  Philosophy,  by 
Dr.  Gull ;  on  Moral  Philosophy,  by  the  Rev.  T.  D.  Maurice. — At  St. 


Thomas’s  School,  on  Dental  Surgery,  by  Mr.  Saunders ;  on  Pathological 
Anatomy,  by  Dr.  Barker  ;  and  on  Comparative  Anatomy,  by  Dr.  Car¬ 
penter.— At  St.  Bartholomew’s  School,  on  Natural  Philosophy,  by  Mr. 
Griffiths ;  on  Comparative  Anatomy,  by  Mr.  M'Whinnie ;  on  Descrip¬ 
tive  and  Surgical  Anatomy,  by  Mr.  F.  C.  Skey. — At  the  Westminster  School, 
on  Physics,  by  Mr.  C.  Brooke  ;  on  Comparative  Anatomy,  by  Dr.  Hunter. — 
And  at  the  Charlotte  Street  School  of  Medicine,  on  the  Doctrines  of  Liebig, 
and  on  Modern  Organic  Chemisti’y,  by  Dr.  Keenan. 


HOSPITAL  PRACTICE. 

The  following  are  the  Various  Terms  for  Hospital  Practice,  (Perpetual,  where  not  otherwise  named,)  with  the  List  of  the  Physicians  and  Surgeons. 


Westminster  School;  Physicians: — Drs.  Bright,  Roe,  Kingston,  Ba¬ 
sham.  Practice,  £21.  Surgeons  : — Messrs.  White,  Lynn,  Hale  Thompson, 

Phillips.  Practice,  £31. - St.  George’s  Hospital  ;  Physicians  : — 

Drs.  Seymour,  Wilson,  Macleod,  and  Nairne.  Practice,  24  Guineas.  Sur¬ 
geons  : — Messrs.  Iveate,  Plawkins,  Cutler,  Tatum,  H.  J.  Johnson,  and  II.  C. 

Johnson.  Practice,  50  Guineas. - St.  Thomas’s  Hospital  ;  Physicians: — 

Drs.  R.  Williams,  Burton,  Barker,  Leeson,  Risdon  Bennet.  Practice,  £24  3s. 
Surgeons  : — Messrs.  Green,  South,  Macmurdo,  Solly,  and  B.  Travers.  Prac¬ 
tice,  £26  6s. - King’s  College  Hospital  ;  Physicians  : — Drs.  Watson, 

Budd.  Todd,  Earre,  and  Guy.  Practice,  £21.  Surgeons : — Messrs.  Arnott, 
Fergusson,  Partridge,  Simon,  and  Bowman.  Practice  of  both,  £36  15s. 

- - Middlesex  Hospital;  Physicians: — Drs.  Hawkins,  Wilson,  and 

Ashburton.  Practice,  for  18  months,  £12  12s.  Surgeons: — Messrs.  Arnott, 
Tuson.  and  Shaw.  Practice  (not  named). - Univ-ersitv  College  Hos- 


[  pital;  Physicians : — Drs.  C.  J.  B.  Williams,  Thompson,  Taylor,  and 
Walsh.  Surgeons :  —  Messrs.  Cooper,  Liston,  Quain,  and  Morton. 

i  Practice  for  loth,  £26.  5s - Bartholomew’s  Hospital  ;  Physicians: 

—Drs.  Roupell,  Hue,  Farre,  Jeffreson,  and  Black.  Practice,  30  Guineas, 
Surgeons: — Messrs.  Lawrence,  Stanley,  Skey,  Loyd,  and  Wormald. 

Practice,  25  Guineas. - London  Hospital  ;  Physicians  .—Drs.  Billing, 

Gordon,  Cobb,  Frampton,  Little,  and  Pereira.  Surgeons  .—Messrs.  An¬ 
drews,  I.  Scott,  Luke,  Hamilton,  Adams,  and  Curling. - Charing 

Cross  Hospital  :  Physicians  : — Drs.  Shearman,  Golding,  and  Chowne. 
Practice,  15  Guineas.  Surgeons: — Messrs.  Hancock  and  Avery.  Prac¬ 
tice,  15  Guineas. - Gdy’s  Hospital;  Physicians : — Drs.  Bright,  Addison, 

Babington,  Barlow,  and  Hughes.  Pupil  for  18  months,  £15.  15s.  ;  for 
longer  period,  £24.  4s.  Surgeons  :  Messrs.  B.  Cooper,  Key,  and  Morgan, 

!  Practice  50  Guineas. 


MIDWIFERY. 

Mr.  Protheroe  Smith,  Surgeon- Accoucheur  to 
the  Farringdon,  and  Consulting- Accoucheur  to  the 
Central  London  Lying-in  Institution,  and  who 
assists  Dr.  Rigby  in  the  practical  department  of 
his  course  on  Midwifery,  has  sent  us  a  code  of 
rules  and  regulations,  drawn  up  for  the  students  of 
the  Midwifery  class  of  St.  Bartholomew.  Agree¬ 
ing  with  our  correspondent,  that  they  are  of  ex¬ 
cellent  utility,  and  that  their  general  adoption  must 
lead  to  an  increased  interest  in  the  study  and 
higher  standard  of  professional  merit :  we  have 
great  pleasure  in  submitting  them  to  our  readers : — 

I.  That  a  General  Meeting  of  the  Midwifery 
Class  be  called  Quarterly,  for  the  purpose  of  regu¬ 
lating  the  system  of  Midwifery  Practice,  and  of 
forming  an  alphabetical  list  of  the  names  of  all 
gentlemen  desirous  of  attending  cases  during  the 
ensuing  quarter. 

II.  — That  no  addition  of  names  to  the  quarterly 


1st  shall  be  allowed  during  the  interval  between 
he  general  meetings,  but  that  in  peculiar  circum- 
;tances,  exceptions  to  this  rule  may  be  obtained  by 
ipplication  to  Mr.  Protheroe  Smith. 

III. — That  the  quarterly  list  of  students  shall  be 
livided  into  two  classes  :  the  first  to  consist  of 
gentlemen,  who,  having  previously  practised  mid- 
vifery,  and  attended,  at  least,  one  course  of  mid- 
vifery  lectures,  are  competent  to  take  the.  entire 
barge  of  cases,  each  gentleman  being  required  to 
end  for  the  student  of  the  second  class  who  shall 
ie  appointed  to  attend  with  him.  I  hey  will  have 
he  privilege  of  sharing  in  the  distribution  of 
asual  cases,  on  application  to  Mr.  P.  Smith.  The 
econd  class  shall  consist  of  gentlemen  who  have 
,ot  hitherto  practised  midwifery,  but  have  merely 
ttended  a  course  of  midwifery  lectures,  and  who 
■ill  not  be  eligible  to  take  the  entire  charge  of  j 
ases  until  they  shall  have  attended  four  labour  j 
ases  with  a  student  of  the  first  class. 


IV.  — From  the  first  class  shall  be  selected,  from 
time  to  time,  a  Clinical  Assistant,  who  .will,  have 
the  privilege  of  witnessing  and  assisting  in  all 
cases  of  difficult  labour,  during  the  period  of  his 
continuance  in  office,  and  shall  perform  the  duties 
assigned  to  him. 

V.  — That  Mr.  P.  Smith  shall  distribute  the 
cases  equally  among  all  the  students  of'  the  first 
class,  case  by  case,  according  to  the  alphabetical 
arrangement  of  the  last  quarterly  list,  assigning 
to  each  gentleman  his  patient  in  alphabetical  rota- 
tionfand  without  any  regard  to  residence,  number 
of  children,  or  condition  of  the  patient ;  which 
distribution  may  be  altered,  according  to  the 
mutual  convenience  of  the  gentlemen,  provided  it 
be  done  at  the  meeting  in  the  presence  of  the 
clinical  assistant,  who  shall  be  required  to  enter 
such  alterations  in  the  case  book,  and  to  endorse 
the  patients’  admission  card  accordingly ;  and  each 
gentleman  shall  be  considered  responsible  for  any 
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neglect  or  inattention  to  the  case  thus  allotted  to 
him. 

YI.— That  in  event  of  any  gentleman  refusing, 
from  any  circumstance,  to  take  the  case  allotted 
to  him  in  alphabetical  succession,  he  shall  forfeit 
his  turn,  and  that  such  case  shall  be  assigned  to 
the  gentleman  whose  name  is  next  vacant  on  the 
list. 

VII.  — Should  any  gentleman,  without  sufficient 
reason,  refuse  to  attend  a  patient  when  she  sends 
for  his  assistance,  or  in  any  other  manner  neglect 
the  observance  of  these  rules,  his  name  shall  be 
removed  from  the  quarterly  list,  and  he  shall  be 
ineligible  to  contend  for  the  Practical  Midwifery 
Prize  of  the  session  in  which  such  neglect  occurs. 

VIII.  — That  the  gentlemen  whose  names  are 
upon  the  list  for  the  current  quarter  shall  meet 
Mr.  Protheroe  Smith,  in  the  place,  and  at  the  time 
agreed  upon  at  the  quarterly  meeting,  once  every 
week,  when  the  distribution  of  the  list  of  cases 
will  be  made  known  by  the  Clinical  Assistant,  and 
a  Report  made  of  the  cases  attended  during  the 
week,  together  with  Clinical  Observations  on 
them,  or  on  other  subjects  connected  with  the 
Practice  of  Midwifery,  by  Dr.  Rigby  or  Mr.  P. 
Smith. 

IX.  — That  every  gentleman,  after  accepting  his 
case,  shall  call  upon  his  patient  before  the  ensuing 
wreekly  meeting,  or,  otherwise,  forfeit  the  case. 
He  shall  consider  himself  strictly  responsible  for 
a  ready  attendance  when  required  by  the  patient, 
and  shall  adopt  such  means  as  may  best  ensure  it  ; 
as  by  keeping  a  list  of  the  patients  allotted  to 
him,  and  the  periods  of  their  expectation,  and  by 
leaving  a  direction  at  his  house  or  rooms  when  he 
absents  himself  therefrom,  by  which  he,  or  some 
one  of  the  first  class  with  whom  he  shall  previously 
arrange,  may  immediately  be  found  when  his 
assistance  is  required.  And  that,  moreover,  he 
shall  continue  his  visits  for  at  least  a  week  after 
the  date  of  delivery,  and,  if  necessary,  for  a 
longer  period. 

X. — That,  within  a  week  after  the  conclusion  of 
the  case,  he  shall  concisely  report  such  case  in  the 
book  kept  for  that  purpose  in  the  Reading-room, 
according  to  the  plan  therein  suggested,  and  shall 
attend  the  weekly  meeting  when  the  report  is 
read,  and  if  absent,  without  sufficient  reason,  from 
such  meeting,  the  case  shall  not  be  reckoned  in  the 
number  by  vvhich  the  prize  for  Practical  Mid¬ 
wifery  is  obtained. 

— That,  should  any  danger  or  difficulty 
arise  during  labour,  for  which  the  gentleman  in 
attendance  thinks  proper  to  send  for  Mr.  Protheroe 
Smith,  or  the  Clinical  Assistant,  he  shall  in  so 
doing  be  particular  to  describe,  in  writing,  the 
precise  character  of  the  case.  t 


XII. — The  members  of  the  Pirst  Class  may 
become  candidates  for  the  Prize  in  Practical  Mid¬ 
wifery,  which  will  be  awarded  to  him  who  acquits 
himself  best  in  the  record  of  his  cases,  which  will 
be  estimated  at  the  end  of  the  Winter  Session. 

XIII.  — That  all  members  of  the  First  Class, 
who  shall  attend  cases  during  two  quartere, 
strictly  obeying  the  above  regulations,  shall  be 
entitled  to  an  honorary  certificate. 

XIV. — That  every  gentleman  shall  produce  a 
certificate  from  Mr.  P.  Smith,  of  having  attended 
cases,  according  to  the  above  mentioned  regula- 
tions^  before  the  practical  part  of  his  schedule  for 
the  College  or  Hall  can  be  signed. 


NOTICES  TO  CORRESPONDENTS. 

A  Grateful  Subscriber  makes  vs  grateful. 

Mr.  Swmfen. — We  do  not  knew.  The  rem 
must  vary  so  much  with  the  cause  of  baldness. 
Jr,  ^n^ex  to  the  closing  Volume  will  be  a  separ 
Number,  and  will  be  ready  on  October  5.  Gentler 
not  subscribing  to  the  Office,  should  order  it  speck 
of  their  booksellers.  The  price  will  be  that  of 
ordinary  Numbers. 

In  answer  to  an  enquiry— we  were  unable  to  re 
to  last  week — we  are  desired  to  state,  that  the  Aldi 
gate  School,  far  from  being  discontinued,  will  conti 
its  customary  duties,  this  year,  with  more  than  c 
tomary  vigour. 

Fair  Play,  on  Mr.  T.  H.  Cooper's  connection  u 
Mr.  Turner,  must  authenticate  his  letter. 


Z. — The  successor  of  Dr.  Macartney  is  not  the 
Mr.  or  Dr.  Harrisson  of  Guy’s  Hospital. 

Alpha. — The  Analysis  will  be  found  in  every  ivqrk 
on  Animal  Chemistry.  \ 

S. —  We  think  our  correspondent  will  obtain  the 
license  he  seeks  without  difficulty.  A  frank  com¬ 
munication  to  Dr.  Paris  tvould,  we  think,  be  certainly 
successful.  The  regulations  will  be  found  in  another 
part  of  the  Journal, — but  it  is  not  to  be  supposed  that, 
in  a  proper  case  like  our  correspondent's,  they  will  be 
rigidly  enforced. 

We  shall  next  week  give  original  papers  by  Dr. 
Segalas,  of  the  Faculty  of  Paris,  member  of  the 
Academy  of  Medicine  ;  Dr.  Rigby,  Lecturer  on  Mid¬ 
wifery  to  St.  Bartholomew's  Hospital;  Dr.  Costello, 
Surgeon- Lithotritist  to  the  Royal  Free  Hospital;  G. 
D.  Dermott,  Esq,,  Lecturer  to  the  Charlotte  Street 
School  of  Medicine  ;  I.  H.  Tosswill,  Esq.,  Surgeon  to 
the  Leicester  Union  ;  T.  Howitt,  Esq.,  Lancaster  ;  I. 
Williams,  Esq.,  Corwen,  Sfc.  4'c. 

Several  other  communications  have  been  received, 
and,  when  considered,  ive  shall  announce  those  ac¬ 
cepted.  The  length  at  which  we  have  given  the  regu¬ 
lations,  precludes  our  giving  this  week,  with  other 
customary  articles,  the  Pencilling  we  have  promised. 
It  will  appear  next  week. 

Lithotrity. — Dr.  Costello  has  recently  performed 
this  operation  in  the  Royal  Free  Hospital  with  great 
success.  We  shall  early  present  our  readers  with  ■ the 
case. 

Royal  Ophthalmic  Hospital,  Charing  Cross. — 
Mr.  Guthrie's  lectures,  announced  in  another  part  of 
our  journal,  will  be  delivered  at  this  institution.  The 
first  lecture  will  be  on  cataract,  and  the  operations  to 
be  performed  for  its  relief. 
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Saturday.  Skpt.  28,  1844. 

“  No  sense  have  they  of  ills  to  come, 

Nor  care  beyond  to-day. 

Yet  see  how  all  around  ’em  wait 
The  ministers  of  human  fate, 

And  black  misfortune’s  baleful  train. 

Ah !  show  them  where  in  ambush  stand, 

To  seize  their  prey,  the  murderous  hand  ! 

Ah !  tell  them  they  are  men.” 

GkEi'. 

To  thousands  of  warm-hearted,  high-minded 
young  men — the  future  associates  of  our  honoured 
labours — buoyant  with  life  in  its  youngest  fresh¬ 
ness  and  most  elastic  vigour,  a  new  course  of  des¬ 
tiny  opens  with  the  present  week.  Youth’s  plea¬ 
sures  are  now  gradually  to  merge  into  manhood’s 
business — the  thoughtless,  the  dreamy,  or  the 
theoretical,  to  make  way  for  a  character  delibera¬ 
tive — active — practical  :  the  duties  of  existence, 
the  end  of  being,  now  begin  to  advance  their  stern 
requisitions — the  finishing  stone  is  put  to  the  edi¬ 
fice  called  man.  We  do  not  forget  that  such  an 
epoch  has  been  our  own — and  with  the  cordial 
fellow  feeling  begotten  by  the  reminiscence  we 
seek  one  moment's  colloquy  with  our  young  and 
now  heartily  welcomed  successors, 

Gentlemen!  The  man  as  he  will  be  three  years 
later — his  character,  worth,  wealth,  knowledge — 
is  this  day  under  creation.  Asyounowmould  your 
organism,  so  will  you  shew  yourself  to  society  years 
hence:  the  pupil  is  the  maker  of  the  practitioner. 
This  thought  remembered,  a  benign  influence  will 
be  shed  over  both  character  and  action:  in  the 
lethargy  of  idleness  there  will  be  a  spur — in  the 
whirlwind  of  passion,  a  check — and  the  revolution 
of  youth  to  manhood,  will  be  as  the  spring’s 
growth  into  exuberant  summer— the  fruits  pro¬ 
mised  not  held  back,  and  many  not  expected 
repaying  a  grateful  culture  by  budding,  and  ripen¬ 
ing  into  a  blessed  and  blessing  maturity.  These 
words  are  earnest  and  solemn  :  they  are  less  so 
than  your  responsibilities.  Something  even 
stronger  might  be  justified,  if  our  speech  were 
urged  by  no  motive  but  an  extended  care  for  your 
more  temporal  well-being. 


■  .  J-.— .  ,|  _  J.  — , 

Two  careers  are  before  you,  and  the  one  that  ends 
in  your  social  destruction  is  not  without  its  allure¬ 
ments.  The  young  and  agile  mind,  quick  in  its 
movements,  and  as  variable  and  desultory  in  its 
tendencies,  brooks  restraint  at  first  with  difficulty, 
and,  to  save  the  momentary  pang  of  an  effort 
now,  would  risk  the  numberless  griefs  of  idleness, 
and  more  active  woes  of  dissipation  later.  If  you 
forget  that  in  yielding  to  so  unworthy  a  craving 
you  give  yourself  much  more  unhappiness  than 
you  suffer  by  commanding  it— you  run  no  small 
hazard  of  shipwreck  -You  can  never  know  the  de¬ 
lights  and  attractions  of  study,  or  reach  its  rewards, 
unless  you  can  enforce  for  a  while  on  the  mind  a 
voluntary  restraint.  The  Kingdom  of  Science  is 
not  entered  without  violence,  and  our  first  instruc¬ 
tion,  therefore,  is,  to  institute  a  rigid  self-com¬ 
pulsion.  Be  your  own  taskmaster,  that  you  may 
not  be  the  slave  of  that  worst  of  taskmasters — 
a  doom,  low  ks  painful,  irrevocable  as  low  ! 

If  we  could  only  paint  to  you  the  wretched  and 
ignominious  career,  of  perhaps  one- third  of  your 
predecessors  ;  if  we  could  make  the  sense,  without 
the  fact,  of  their  experience  yours;  if  we  could 
describe  the  remorse  given  byjvulgar  debaucheries, 
the  humiliation  suffered  from  scientific  deficiencies  ; 
if  we  could  depict,  in  their  full  force,  the  harassing 
vexations,  dangers,  and  destitutions  which  follow 
so  close  on  the  heels  of  profligate  expenditure,  or 
convey  to  your  perceptions  the  moral  degrada¬ 
tions  which  is  made  a  portion  of  the  character  by 
a  student’s  dissipation — a  character  engendering 
around  the  foolish  wretch  through  life,  an  atmos¬ 
phere  of  disregard,  of  insult,  and  contempt — we 
should  have  no  anxiety  that  you  would  exercise 
personally  over  yourselves  that  rigid  control  we 
recommend,  and  which  would  secure  your  taking 
rank  among  the  worthy  students,  who, passing  with 
unstained  characters  through  the  initiatory  rites  of 
our  science,  enter  Society  at  their  close,  an  honour 
to  themselves,  and  their  profession,  and  a  blessing 
to  the  world. 

And  the  reflection  here  suggested  should  not  be 
forgotten — that  on  your  weal  depends  that  of  hun-‘ 
dreds.  A  mispent  pupillage  may  make  a  calami¬ 
tous  practitionership.  The  sense  of  duty,  com¬ 
bined  with  that  of  interest  second  then  your  wishes 
and  our  advice,  and  folly  and  crime  are  the  words 
that  describe  each  transgression. 


“  Magno  de  flumine  mallem 
Guam  exhoc  fonticulo  tantumdem  sumere  !” 

The  Council  of  Health  is  the  great  positive 
enactment  of  the  New  Bill.  It  stands  by  itself.  It 
has  nothing  to  do  with  the  annihilation  of  the 
Apothecaries’  Company:  it  no  way  concerns  the 
existence  or  non-existence  of  Quackery.  What¬ 
ever  its  action  on  the  unfortunate  state  of  our 
medical  mis-government,  it  will  be  an  action  per¬ 
fectly  independent.  We  are  constantly  made 
aware  of  numberless  anomalies  in  theory,  which, 
in  action,  are  individual  cruelties.  They  shock 
our  sense  of  justice  :  they  wound  our  feelings  of 
brotherhood;  they  endanger  the  interests  of  our 
science.  The  Council  of  Health  will  do  something 
for  a  cure.  If  so,  who  shall  fail  to  welcome  it?  Is 
it  because  the  curative  property  is  not  wholly 
perfect,  that  we  shall  reject  it  wholly  ?  To  do  so, 
would  shew  a  strange  love  of  wrong! 

We  last  week  considered  the  action  of  the 
Council  on  the  London  College  of  Physicians:  let 
us  now  fulfil  our  promise  of  saying  a  word  of  it  in 
its  relation  to  the  London  College  of  Surgeons. 

The  first  effect  of  the  Council  of  Health  will  be 
to  strip  the  present  twenty-four  Councillors  of 
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their  huge  and  irresponsible  powers.  President, 
Examiners,  and  Council  must  all,  for  the  future, 
be  on  their  good  behaviour.  Their  fees  may  be 
pared  down  ;  their  curriculum  of  study,  both  for 
fellows  and  members,  supervised  :  their  bye-laws 
overhauled — an  emissary  of  the  Controlling  Board 
watch  them  in  the  very  hour  of  their  examina¬ 
tions.  They  will  find  their  masters ;  and  their 
candidates  and  members  will  obtain  what  they 
now  have  not — a  Court  of  Appeal.  The  Coun¬ 
cillors  have  only  to  behave  ill,  and  their  power 
over  fees,  and  with  it  their  importance,  vanishes! 

Do  we  regret  this?  In  sober  truth — No.  Their 
acceptance,  and — worse  than  that — their  volun¬ 
tary  abuse  of  the  New  Charter,  has  estranged 
from  them  all  our  sympathies.  We  escape  the 
pain  of  pronouncing  them  degenerate  surgeons, 
unworthy  their  craft  and  brotherhood — of  stigma¬ 
tizing  them  as  bandits,  who,  having  their  brethren 
at  their  mercy,  have  turned  them  to  the  greatest 
possible  account  in  helping  their  own  finances  or 
social  position — by  pitying  them  as  men  of  small 
minds,  without  an  idea  of  gentility  or  prudence 
that  does  not  necessitate  an  utter  disregard  of 
generous  or  noble  feeling.  The  malevolent  and 
small-minded  woman,  Eulvia,  mutilating  the  head 
of  her  enemy,  Cicero,  is  the  type  of  the  majority 
of  the  Council,  in  the  treatment  of  those  whom  an 
unjust  fortune  has  placed  below  them. 

Before ,  on,  and  after  the  concession  of  the  New 
Charter,  we  described  most  distinctly  the  world 
of  evil  feeling  it  would  engender.  We  must  have 
wearied  our  readers  by  our  endless  iterations  of 
the  truth.  So  far  back  as  February,  we  in¬ 
sisted  on  an  amended  Charter,  thus  expressing 
ourselves  on  the  Fellows :  — 

“  There  is,  however,  one  subsidiary  topic,  which 
will  probably  force  attention ;  and  may  be  pro¬ 
ductive  of  some  difference  of  opinion.  We  refer 
to  the  conduct  that  must  be  pursued  in  reference 
to  limiting,  enlarging,  or  destroying  the  order  of 
Fellows.  All  will  agree  in  destroying  the  present 
system ;  but  the  difficulty  is,  how  replace  it,  or 
what  do  with  the  present  Fellows  ?  One  sugges¬ 
tion  the  committee  will  be  sure  to  hear,  will  be  the 
creation  as  Fellows  of  all  those  who  have  been  a 
certain  number  of  years  members  of  the  College. 
All  would  admit  this  plan  to  be  an  improvement 
ou  the  present  one;  but  on  the  one  hand,  it  would 
not  be  without  its  hardships  to  young  members  of 
the  College  at  the  most  critical  period  of  their 
lives,  and,  on  the  other,  the  nominal  honour  of  the 
title,  from  its  wide  distribution,  would  give  little 
credit  to  the  surgeon  in  settled  and  successful 
practice.  Perhaps,  the  best  solution  of  the  diffi¬ 
culty  would  be  to  make  every  member  a  Fellow : 
for  the  existence  of  a  select  body  of  Fellows  as  the 
sole  depositories  of  the  representative  power — a 
hypothesis  favoured  by  a  few  gentlemen — cannot 
please  the  profession,  and  can  be  justified  on  no 
tenable  ground  of  policy  or  justice.” 

Yet  with  a  few  honourable  exceptions — among 
whom  Mr.  Guthrie,  winning  by  a  fresh  title  the 
Profession’s  gratitude,  stands  out  in  brilliant  and 
characteristic  prominency — we  have  had  the  Coun¬ 
cillors  industriously  making  a’  bad  Charter  take 
its  worse  possible  course  of  action,  and  exhausting 
their  small  ingenuity  in  turning  themselves  and  their 
adopted  document  into  a  curse  to  their  brethren. 
With  powers  which  amply  justify  their  admitting 
three-fourtlis  of  their  members  to  the  honour  of  the 
Fellowship,  and  the  rights  of  Council  election,  they 
have  restricted  the  paltry — the  invidious — the  re¬ 
volting  privilege  to  about  550!  The  final  list  of 
these  infatuated  Governors  extends  to  only  240 
Fellows  !  If  ever  men  deserved  that  the  out¬ 
lawry  which  they  have  proclaimed  to  their  own 
common  sense,  should  be  extended  to  their  prac¬ 
tise,  it  is  surely  Sir  B.  Brodie  and  his  narrow¬ 


minded  clique.  They  have  lost  the  most  brilliant 
of  opportunities  ! — Wherefore  ?  To  cast  them¬ 
selves  into  the  lowest  slough  of  sordid  impolicy! 

We  rejoice,  therefore,  at  the  approaching  lim¬ 
itation  of  their  ill-used  irresponsible  power.  We 
exult  that  they  are  to  be  submitted  to  a  yoke,  even 
if  with  their  customary  wisdom  they  have  them¬ 
selves  been  invoking  the  thraldom.  But  the  Col¬ 
lege  is  to  supply  a  member  of  the  Council  of 
Health.  This  is  important,  and  wo  have,  therefore, 
to  ask  what  is  meant  by  the  College  ? — the  Coun¬ 
cil?  That  would  be,  indeed,  a  sad  blunder  in  the 


Bill.  “  L'etat  cest  moi ,”  said  Napoleon  ;  but  the 
State  might  be  the  Emperor  and  the  Council  yet 
not  be  the  College.  The  Board  of  Health  is  the 
Court  of  Appeal  against  the  Council,  and  it  is 
absurd  that  the  Council  should  furnish  one  of  the 
Judges.  The  “College”  must  be  the  whole  body 
of  members  :  they  must  all  by  their  votes,  share 
in  the  appointment  of  a  representative  in  the  great 
Council.  This  is  an  important  point  that  deserves 
all  the  attention  of  the  members.  They  cannot  be 
too  explicit,  courteously  explicit,  in  urging  it  on 
Sir  James  Graham.  It  i»  a  necessary  improvement. 


THE  BEST  AND  WORST  OF  SCIENTIFIC  CORPORATIONS. 

“How  happy  could  I  be  with  either.” 

Beggars  Opera. 

•  ■ 

There  are  some  men  whose  acts  condemn  them  :  there  are  others  whose  words  condemn  them  :  there 
are  a  third  class,  whom  acts  and  words  both  condemn.  To  the  last,  society  may  play  the  part  of 
executioner  :  the  part  of  judge  and  jury  is  performed  by  themselves.  Let  them  act  and  talk  for  them¬ 
selves,  and  they  will  certainly  not  escape  conviction.  With  this  consciousness,  we  present,  without  a 
word  of  our  own,  some  of  the  sayings  and  doings  of  a  gentleman  known  to  fame,  as  a  consistent 
Medical  Reformer,  who,  in  the  words  of  hired  treachery,  pursues  his  old  time-worn  course  “  qualis  ah 
incepto  processerat.” 

Lancet  against  the  Apothecaries’  Act.  Lancet  for  the  Apothecaries’  Act. 


“  The  truth  is,  that  these  fellows  (the  Apothe¬ 
caries’  Company)  are  as  ignorant  as  their  own 
porters,  and  are  only  calculated  to  wield  the 
pestles  in  the  shop  which  they  have  opened  in 
Bridge-street.  A  contemptible  gang  of  Retail 
Druggists  to  legislate  for  the  members  of  the 
College  of  Surgeons,  and  for  Medical  Students ! 
This  is  the  ‘march  of  intellect’  indeed!” — “  The 
powers  claimed  are  cleai'ly  the  result  of  usurpa¬ 
tion,  and  proceedings  illegal.” — “  Old  Hags.” — 
“Hungry  Wolves.” — Lancet,  for  1828-29,  vol.  I., 
p.  148. 

“  Old  Hags  of  the  rotten  corporation  in  Rhu¬ 
barb  Hall.”— p.  178. 

“  The  Act  was  projected  by  avarice,  supported 
by  inti’igue,  and  enacted  by  ignorance.” — p.  179. 

“  The  inutility  of  the  Act  in  its  present  shape ; 
its  pernicious  effects  on  the  interests  of  the  public 
and  the  medical  profession.” — p.  180,  see  also  181. 

“  Scarcely  possible  to  find  any  individual  more 
ignorant  than  themselves.”  “  In  short,  the  repeal  of 
the  Apothecaries’  Act  must  be  one  of  the  first 
steps  towards  that  reform  in  the  state  of  the  medi¬ 
cal  profession,  for  which  the  public  has  been  so 
long  prepared,  and  which,  now  that  other  and 
more  pressing  questions  of  domestic  policy  are 
disposed  of,  cannot  be  longer  delayed.” — vol.  II. 
p.  81. 

“  Hags  of  the  Cauldron.” — p.  145. 

“  Delicate  Hags.” — p.  179,  and  seq. 

“  The  Apothecaries’  Act,  of  1815,  was  another 
boon  proffered  to  corruption  by  corporate  jobbing, 
and  partial  legislation.” — 1830-31,  vol.  2,  p.  146. 

“  Frail  and  aged  sisterhood.”— p.  369. 

“  The  unsightly  corporation,  which  has  so  long 
been  permitted  by  the  ‘  Vico  Society,’  to  disfigure 
the  Hall  of  the  Company  of  Retail  Drug-dealers.” 
— p.  370. 

“  A  more  useless  and  worthless  piece  of  legis¬ 
lation  never  issued  from  the  Houses  of  Parlia¬ 
ment.” — p.  372. 

“  Disgraceful  document.” — p.  467. 

“  The  spirit  of  the  act  is  mercenary — its 
powers,  unconstitutional,  and  its  conditions  are 
ignorant,  contradictory,  and  arbitrary.  It  is  as 
unfitted  for  the  government  of  the  members  of  the 
medical  profession,  as  the  examiners  of  the  com¬ 
pany  are  unequal  to  give  dignity  and  importance 
to  the  profession.”— “Is  it  not  the  grossest  insult 
that  can  be  offered  to  common  sense,  to  say  that  the 
Apothecaries’  Act  is  a  proper  protection  for  the 
medical  profession.” — p.  469. 

“An  odious  enactment.” — p.  469. 

“  Is  it  not  disgusting,  sickening,  torturing,  to 
reflect  that  chemists  and  druggists,  &c.”—  p.  469. 

“  Infamous  work  of  monopoly  and  oppression. 
Their  pest  house.” 

“  The  Apothecaries’  Act  is,  without  exception, 


“  He  (Mr.  Wakley)  drew  a  frightful  picture  of 
the  condition  of  the  profession  before  1815,  and 
spoke  with  admiration  of  the  great  benefits  which 
had  been  conferred  on  medical  practitioners  by 
the  carrying  out  of  the  Apothecaries’  Act  by  the 
company  during  the  last  fewyears.” — Lancet,  1843- 
44,  vol.  2,  p.  709,  col.  1. 

“  Without  doubt,  the  protective  portion  of  the 
Apothecaries’  Act,  and  the  omission  of  some 
summary  mode  of  punishing  uneducated  practi¬ 
tioners  of  medicine,  form  the  most  objectionable 
features  of  the  Government  BilL  By  the  one  the 
measure  is  actually  disfigured;  by  the  other,  with 
respect  to  utility,  it  is  rendered  an  abortion  ; — by 
both,  a  hideous  piece  of  mental  deformity.” — Ibid, 
p.  677. 

“  It  will  be  seen  that  the  poison  begins  at  clause 
1,  with  the  repeal  of  certain  portions  of  the  55. 
George  HI.  c.  194,  commonly  called  the  Apothe¬ 
caries’  Act  of  1815.” — Ibid,  p.  641,  c.  2. 

“  That  the  public  should  derive  a  still  more 
efficient  protection  against  the  swindling  preten¬ 
sions  of  quacks  and  impostors,  than  is  already 
afforded  to  them  by  the  Apothecaries’  Act  of 
1815,” — Ibid,  p.  645  c.  2. 

“  The  avowed  determination  of  the  Government 
to  repeal  the  Act  of  the  Apothecaries’,  the  only- 
statute  which  affords  any  protection  to  the  quali¬ 
fied  practitioner,  and  opposes  any  barrier  to  the 
introduction,  into  all  the  towns  and  villages  of  this 
empire,  of  a  host  of  pretenders  to  medical  skill, 
fixing  themselves  side  by  side  with  men  of  learn¬ 
ing  and  education,  will  be  hailed,  we  are  con¬ 
vinced,  by  all  the  general  practitioners  of  England, 
as  an  outrageous  assault  upon  rights  and  privi¬ 
leges  which  they  have,  it  seems,  vainly  hoped  had 
been  secured  to  them  by  the  Act  of  1815.” — Ibid , 
p.  613,  c.  1. 

“  And  assuredly,  the  Society  of  Apothecaries 
will  make  the  most  strenuous  efforts  to  protect  the 
ten  or  twelve  thousand  licentiates  of  their  body, 
whose  interests  are  so  rudely  and  so  unjustly  as¬ 
sailed  in  the  measure  now  proposed  by  the  Go¬ 
vernment.” — Ibid,  p.  613,  c.  2. 

“  The  right  honourable  baronet  seemed  to  like 
that  portion  of  his  measure  best  which  gave  every 
man,  who  thought  himself  competent,  the  right  to 
practice  medicine,  and  on  this  account  the  Apothe¬ 
caries’  Act  was  to  be  repealed. — Ibid,  p.  619  c.  2. 

“  The  license  required  from  the  Apothecaries.’ 
Company  have  had  a  great  effect  in  restraining 
unqualified  medical  practitioners,  and  was  a  great 
protection  to  the  public.” — Ibid,  p.  620.  c.  1. 

“  The  Apothecaries’ Act  of  1815,  inconsequence 
of  the  decision  of  the  judges,  is  now  some  protec¬ 
tion  to  you,  but  I  believe  that  even  that  measure 
is  about  to  be  repealed,  without  providing  any 
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the  most  irrational  measure  that  ever  received  the 
sanction  of  the  legislature.” 

“  The  provisions  reach  the  summit  of  absur¬ 
dity.” 

“  The  persecuting  character  of  the  Apothecaries 
Company.” — vol.  2,  p.  114. 

“The  cruel  Hags 


of  Rhubarb  Hall.”— vol.  2, 


p.  146. 

“  That  the  Apothecaries’  Act  was  an  incomplete, 
anomalous,  and  grossly  absurd  measure,  none,  we 
think,  will  have  the  temerity  to  deny.” — vol.  2, 
p.  376. 

«  As  matters  now  stand,  no  young  man  can 
pass  the  door  of  the  Apothecaries’  Company,  to 
receive  his  warrant  to  practice,  without  having 
cost  his  parents,  or  his  friends,  not  less  than  one 
thousand  pounds,  money  almost  wholly  expended 
in  forms  or  ceremonies,  in  compliance  with  the  by¬ 
laws  of  individuals,  who,  in  too  many  instances, 
have  the  effrontery  to  pocket  the  fees  which  are 
thus  so  infamously  extorted.” — p.  342. 

“  English  students  may  visit  the  establishments 
here — labour  zealously  in  the  pursuit  of  know¬ 
ledge — study  unceasingly,  and  then  receive,  as 
their  only  reward,  the  worthless  licence  of 
A  TRADING  COMPANY  OF  APOTHECARIES.” — p.602. 

“  Of  all  the  disgusting  specimens  of  imbecile 
legislation,  the  Apothecaries’  Act  of  1815  stands 
probably  the  most  prominent.” — p.  698. 

“  Oh !  how  perseveringly,  and,  we  trust,  how 
consistently,  have  we  denounced  that  vile,  that 
atrocious,  that  plundering  Apothecaries’  Act  of 
1815!  During  nine  long  years  has  the  Lancet, 
alone,  been  directing  attention  to  the  enormities  of 
that  foul  and  ill-begotten  measure.” — p.  184,  and 
seq. 

“Essentially,  the  new  bill  is  designed  to  relieve 
the  members  of  universities  and  colleges  from  the 
odious  restraints  imposed  on  their  professional 
pursuits  by  the  prosecutions  and  persecutions  of 
the  company  of  retail  drug  dealers  of  the  City  of 
London.” — p.  374. 

“  The  hired  agents  of  the  Worshipful  Company 
of  Blackfriars  contend,  that  the  allowing  physi¬ 
cians  and  surgeons  to  dispense  the  medicines  pre¬ 
scribed  by  themselves,  would  amount  to  a  complete 
destruction  of  the  Act  of  1815.  This  is  the 
assertion  of  knaves,  and  is  put  forth  at  the  critical 
moment  for  the  basest  of  purposes.” — p.  375. 

“  The  petitioners  (the  master,  wardens,  and  so¬ 
ciety  of  Apothecaries)  must,  therefore,  confess 
either  thst  their  Court  of  Examiners  meanly,  un¬ 
fairly,  and  unjustly,  rejected  Scotch  graduates;  or 
that  the  statements  in  their  petition  to  the  House 
of  Commons  are  false,  and  directly  in  the  teeth  of 
their  knowledge  and  recorded  experience.”— Ibid 
184I&-41,  vo1.  2,  p.  133. 

.  “  Drs.  Quin  and  Curie  (Homoeopathists)  may 
imagine  that  their  best  friends  are  among  the 
dowager  countesses,  and  listless  ladies  of  fashion, 
but  we  can  assure  them  that  there  is  another  set  of 
females  to  whom  they  are  infinitely  more  indebted 
namely,  iht  old  ladies  at  Rhubarb  Hall,  who  have 
done  all  that  in  them  lay  to 


protective  power  in  its  stead.” — Ibid,  p.  55.  c.  1. 
(  Walcley’s  Speech.') 

“  If  they  (the  members  of  the  medical  profes¬ 
sion)  do  not  move  at  this  juncture,  and  exert 
themselves  with  all  the  intelligence  they  can 
exercise,  and  all  the  influence  they  can  command, 
we  can  make  to  them  the  startling  and  astounding 
announcement,  that  the  55.  of  George  III.  the 
Acts  of  the  Apothecaries’  Company  will  be 
repealed  before  Midsummer,  and  with  it  will  be 
annihilated,  at  one  fell  swoop,  the  vitally  im¬ 
portant  decrsuns  of  the  J udges  of  the  Court  of 
Queen’s  Bench,  interdicting  the  medical  practice 
of  chemists  and  druggists  throughout  England 
and  Wales.” — Lancet,  1843-44,  vol.  1,  p.  764. 

“  The  announcement  of  the  meditated  repeal  of 
the  Act  of  the  Apothecaries,  the  announce¬ 
ment  of  the  intended  annihilation  of  that  basis 
on  which  alone  stand  the  decisions  of  the 
judges  of  the  superior  courts,  making  it  unlawful 
and  penal  for  chemists  and  druggists,  and  all  other 
unqualified  persons,  to  practice  in  England  and 
Wales,— that  announcement,  we  say,  lias  struck 
upon  the  ears  of  general  practitioners,  with  a 
startling,  a  stunning,  effect ;  and  is  happily 
arousing  them,  not  only  to  a  true  sense  of  the 
danger  of  their  present  position,  and  to  a 
clear  foresight  of  the  injury  intended  for  them, 
but  it  is  also  producing  in  them  a  fixed  resolution 
to  engage  in  a  just  and  holy  struggle  for  the 
maintenance  of  their  own  honourable  professional 
character,  and  for  increasing  the  amount  of  their 
utility  amongst  their  fellow-citizens. — Ibid,  p.  794. 

“  Whilst  the  general  practitioners  of  England 
and  Wales,  cling  to  the  Apothecaries’  Act,  sup  ¬ 
porting  as  it  does  the  decisions  of  the  j  udges,  as 
the  only  existing  check  and  barrier  against  their 
being  swamped  by  an  overwhelming  tide  of  un¬ 
lawful  practice,  the  graduates  in  medicine  of  the 
universities  and  medical  colleges  of  Scotland  and 
Ireland,  are  at  this  moment  actively  memorialising 
the  Government,  and  petitioning  the  Legislature, 
for  the  unqualified  repeal,  the  unconditional 
demolition  of  that  Statute.  Ibid.  795. 

“  Instead  of  placing  medical  interests  on  a  higher 
and  a  nobler  foundation,  it  (the  New  Medical  Bill) 
is  indexed,  we  are  informed,  on  authority  we 
cannot  doubt,  to  direct  against  the  existing  rights 
of  the  medical  practitioners  of  this  country,  one  of 
the  deadliest  blows  that  ever  was  aimed  by  a 
government  against  a  body  of  men  who  have  a  hun¬ 
dred  times  petitioned  for  the  removal  of  their 
manifold  grievances. — Hence  it  becomes  the  duty 
of  our  professional  brethren  to  prepare  for  the  worst, 
and  to  resolve  to  petition,  and  even  to  remonstrate, 
against  the  enactment  of  any  Bill  which  shall  pro¬ 
vide  for  the  repeal  of  the  Apothecaries’  Act  of 
1815,  unless  it  at  the  same  time  offers  some  pro¬ 
tective  provision  against  unqualified  practitioners 
of  equal,  or  greater,  value,  than  the  provision  to 
that  effect,  which  is  found  in  that  statute.— Ibid, 
1842-43,  vol.  2,  p.  167.— (See  do.  1841-42,  vol.  1, 
p.  159.— do.  1840-41,  vol.  2,  p.  868-9. 


-  j  -  —  convert  the  medical 

one-half  oTtheirtortirnpln?n^Iiit0+^^K'm0n^x)iS"  ™  tbc  abcve-named  gentlemen  do  not  bequeath  at  least 
43,  vol.  1,  p.  687  *  t0  the  tabbles  at  Blackfnars,  they  will  be  excessively  ungrateful.”— /«/,  1842- 

point  of  view  than  Either  af°thF 17  of.  APotkecaries.  These,  if  they  be  more  contemptible  in  a  medical 
dexterous  politicians.  *  th  prececllnf  b°dles,  have  at  least  shown  themselves  to  be  much  more 
exercise  it-,  thev  nrospontp  ,  ,tbe  Hdies  of  Rhubarb  Hall  have  legal  power,  and  can 

profession.  Tbe  passim.  o f  1 1 , f . bA ''S 1 6 ’  ^  a1611’  coffers  are  well  filled  out  of  the' pockets  of  the 
of  those  with  whom  iforirinated A<?  WaSfla  m.aster-strokc  of  knavish  policy  on  the  part 
norance  of  the  Legislature  in  nil  t  W  1  w®  S,me  tlme  1  !>at  .lt;  Was  a  melancholy  proof  of  the  utter  ig- 
bodies  in  the  profession  which  nno-i  ^  ?eS  to  0UF  profession — of  the  bad  disposition  of  those  ruling 
we  grieve  to  add,  a  proof  also  of  th1  °  bave  stooc^ Horth  to  protect  the  rights  of  their  members;  and, 
were  to  be  the  sufferers  by  tha/mott'odiAura'ct  “  °f*Spirit*  °f  the  mass  of  Practitioners,  who 

without  a  parallel.  Various  hnvp  ho  ^oin^  a  .  a  st.ate  of  things  has  resulted  which  is  entirely 
victims.  There  have  been  relifnous?  Pe*’.secutlons  whh  whieh  unprincipled  power  has  tormented  its 
and  scientific  persecutions-  but  ,u„perSeCUt!ons’  political  persecutions,  and  literary  persecutions, 
groaned  under  a  rhubarb  perse™ tion  ^en®ra  Practitioners  of  England  are  the  first  men  who  have 
“  Who  are  the  victims  of  the  Act ’on?!  and  .Agisting-— ■ Ibid,  p.  721-22. 

of  the  Irish  Medical  and  Surgical  Pnli  5  ’  ,  e  graduates  of  the  Scottish  Universities,  the  Fellows 

they  presume  to  dispense  and  sunnlv  n!geS’  j-  ■ the  members  of  the  London  College  of  Surgeons,  if 
or  Wales.  Ndr  were  these  the  onlv  ,r„1°,iine<  lcmes  Prescribed  by  themselves  in  any  part  of  England 
fell.” — Ibid,  p.  501.  y  gentlemen  on  whom  the  iron  hand  of  the  monopolists  so  rudely 

1838^4*,  vol.P;:f309:0  manage  the  affairs  at  Ilhubarb  Hall  lunatics?  Are  they  stark  mad?— Ibid 
"  In  M.  the  Ferenc,  of  the  Worship,  CMpsmy>  ;ts  wMi  <he  r.ght!  ptaotu.oMSi 


was  a  nuisance  at  first,  is  a  nuisance  now,  and  will 
prove  to  be  a  nuisance  so  long  as  it  lasts.  *  » 

It  is  a  pity,  it  is  really  a  pity,  that  the  domination 
of  the  Company  is  so  near  its  termination ;  fo 
truly  [the  worshipful  old  gentlemen,  or  the  vene¬ 
rable  old  ladies,  have  furnished  both  the  Lancet 
and  the  profession  with  many  sources  of  amuse¬ 
ment.  It  must,  however, be  admitted,  that  in  most 
cases  the  laughter  of  the  profession  has  been  fol¬ 
lowed  by  the  infliction  of  many  severe  exactions 
on  the  time,  pockets,  and  patience,  of  medical 
students,  their  parents,  and  guardians.” — Ibid, 
1834-6,  v.  2,  p.  202-3.  “  The  bills  of  fare  for  the 

present  year  are,  for  the  most  part,  screwed  up[  to 
the  last  turn  of  extor-  tion,  in  perfect  consonance 
and  keeping  with  the  regulations  which  have  been 
recently  [issued  by  the  Apothecaries’  Company. 
Oh,  those  drug-dealers  of  Rhubarb  Hall !  They 
will  receive  a  dose  of  physic  soon  from  another 
establishment,  the  effects  of  which  will  be  per¬ 
manent,  both  upon  their  constitutions  and  their 
coffers,  &c .—  Ibid,  1835-36,  vol.  1,  p.  13. 

“Notwithstanding  the  frequent  and  energetic 
protestations  of  the  independent  medical  press, 
seconded  by  the  voice  of  the  honest  and  well-' 
thinking  portion  of  the  profession,  the  proceed¬ 
ings  at  Apothecaries’  Hall  continue  to  exhibit  that ' 
character  of  ignorance  and  unfeeling  brutality, 
which  has  gained  for  the  Examiners  universal 
contempt  and  execration,  &c.  &c. — Ibid,  1S37-38, 
vol.  1,  p.  124. 

“  Even  had  the  great  power  thus  conferred  on 
the  drug  dealers  of  Blackfriars  been  justly  exer¬ 
cised,  and  employed  only  in  a  crusade  against 
quacks,  instead  of  against  qualified  medical  men, 
an  unwarrantable  source  of  mischief  would  have 
been  created  by  the  Apothecaries’  Act. 


MR.  DESHON  AND  THE  POOR  LAW 
GUARDIANS. 

In  consequence,  as  it  appears,  of  the  complaint 
made  by  Mr.  Deshon,  one  of  the  medical  officers 
of  the  Sturminster  Union,  an  enquiry  was  insti¬ 
tuted  by  the  Board  of  Guardians,  under  the  di¬ 
rection  of  the  Poor  Law  Commissioners. 

Our  readers  will  not  have  forgotten  that  Mr. 
Deshon,  in  the  exercise  of  his  duties  as  Union 
Surgeon,  was  called  in  to  see  a  lad  who  had  broken 
his  thigh  by  an  accident ;  that  he  attended  him 
for  several  days,  and  that  afterwards  one  of  the 
overseers,  acting  on  a  report,  spread  by  one  of  the 
boy’s  friends, "and  also  on  his  own  opinion  that 
the  case  was  improperly  treated,  took  upon  him¬ 
self  to  supersede  Mr.  DeshoD,  and  called  in  an-i 
other  practitioner,  under  whose  care  the  patient 
remained.  Naturally  dissatisfied  with  such  an 
extraordinary  proceeding,  which,  if  allowed  to  pass 
without  enquiry,  must  have  materially  damaged 
his  reputation  and  practice,  Mr.  Deshon  made 
that  application  to  the  Poor  Law  Commissioners, 
which  resulted  in  his  obtaining  the  enquiry  he 
demanded. 

The  tenor  of  his  application  on  this  occasion, 
our  readers  have  been  already  made  acquainted 
with,  and  it  now  remains  for  us  to  furnish  an  ac¬ 
count  of  the  proceedings  which  have  taken  place 
since. 

Although  the  complaint  originated  with  Mr. 
Deshon,  and  was  absolutely  a  charge  against  a 
parish  officer,  for  unduly  interfering  with  and  su¬ 
perseding  him  in  the  exercise  of  his  duties — a  pro¬ 
ceeding  of  a  most  unwarrantable  and  unjustifiable 
character — the  Board  of  Guardians  decided  upon 
investigating  it  as  a  charge  preferred  against  Mr. 
Deshon,  thus  at  once  converting  the  complainant 
into  the  defendant.  The  witnesses  examined  on 
the  occasion  were, — the  mother  of  the  boy  Samuel 
Rogers,  the  overseer,  the  surgeon  who  was  called  in 
in  Mr.  Deshon’s  place,  then  Mr.  Henry  Hancock, 
surgeon  to  the  Charing  Cross  Hospital,  and,  fi¬ 
nally,  Mr.  Deshon  himself ;  and  the  real  gist  of 
the  charge  against  the  Union  surgeon  seems  to 
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be,  that  he  had  recourse  to  Liston’s  plan  of  treat¬ 
ment  of  fractured  bones,  in  preference  to  that 
usually  employed,  and  that,  after  having  seen  his 
patient  daily  for  the  first  four  days  after  the  acci¬ 
dent,  and  having,  when  required,  re-adjusted  the 
bandages,  & c.,  finding  all  was  going  on  well,  he 
did  not  again  visit  the  patient  for  three  days. 

From  the  evidence  of  the  mother,  it  appears 
that  the  thigh-bone  was  broken  by  the  wheels 
of  a  waggon  passing  over  the  limb  ;  that  Mr. 
Deshon  was  sent  for,  and  immediately  attended, 
and,  being  unprovided  with  splints,  had  one  made 
by  a  carpenter,  and  sent  to  his  own  house,  for 
bandages,  &c.;  after  which  he  set  the  thigh.  The 
three  consecutive  days,  he  attended  each  day,  and 
cneach  occasion  re-adjusted  the  limb,  and  eased  the 
splint  at  points  where  it  caused  too  much  pressure. 
Two  days  afterwards  he  again  saw  the  child,  and 
removed  the  bandage,  applying  another,  and 
bandaging  the  leg  all  up.  He  again  visited  his 
patient  after  the  lapse  of  two  days,  and,  on  this 
occasion,  secured  the  foot  to  the  bed- post,  as  we, 
presume,  the  boy,  by  his  moving,  twisted  it.  At 
this  time,  the  absurd  reports,  to  which  we  have 
alluded,  were  promulgated,  and  Mr.  Jacob,  with 
some  of  the  neighbouring  farmers,  paid  Mrs. 
Rogers  a  visit;  expressed  themselves  dissatis¬ 
fied,  and  desired  the  overseer  to  obtain  further 
medical  advice  ;  in  consequence  of  which,  a  Mr. 
Good  was  called  in.  Nothing  of  importance  was 
elicitedfrom  this  woman  on  her  cross-examination, 
and  the  only  facts  to  which  Mr.  Cox,  the  overseer, 
deposed  v'as,  that,  in  his  opinion,  the  thigh  was 
not  set,  and  that  it  was  in  consequence  of  a  letter 
from  Mr.  Jacob,  that  he  sent  for  Mr.  Good,  and 
countermanded  the  attendance  of  Mr.  Deshon. 

Mr.  Good’s  evidence  w'as  given  in  a  guarded 
manner ;  he  was  evidently  unwilling  to  say  too  much 
in  favor  of  Mr.  Deshon;  and  yet  could  not,  in  jus¬ 
tice,  allege  any  thing  against  his  plan  of  treatment, 
which  he  described  to  have  been  that  of  Liston’s 
splint,  with  a  bandage  from  the  ancle  to  the  upper 
part  of  the  hip,  with  one  outside  splint ;  and,  he 
added,  that  he  found  the  boy  tolerably  comforta¬ 
ble,  and  he  had  no  fault  to  find  with  the  way  in 
which  he  found  the  patient.  Mr.  Good  is  clearly 
one  of  the  old  school,  and  unacquainted  w'ith  the 
new  view's  which  have  been  promulgated  with 
respect  to  the  treatment  of  fractured  bones.  He 
did  not  consider  the  leg  quite  secure  with  Liston’s 
apparatus,  and  accordingly  changed  the  entire  sys¬ 
tem,  and  applied  additional  splints.  He  would 
attend  a  patient  w'ith  a  broken  thigh  for  a  week  at 
least ;  four  days  were  not  enough  in  his  opinion. 

The  evidence  of  Mr.  Hancock  was  strongly  in 
favour  of  the  treatment  employed  by  Mr.  Deshon: 
he  said,  unless  absolutely  necessary,  he  should  use 
no  other  apparatus  than  that  used  by  Mr.  Deshon  ; 
he  is  in  the  habit  of  recommending  fractures  to  be 
put  up  with  as  little  bandage  as  possible,  especially 
avoiding  covering  the  seat  of  the  fracture,  so  that 
it  may  be  examined  without  disturbing  the  ban¬ 
dages  every  time,  and  that  the  necessary  applications 
may  be  made.  He  also  stated,  that  he  had  fre¬ 
quently  found  it  necessary  to  alter  the  apparatus 
daily  for  a  month,  and  he  did  not  think  it  abso¬ 
lutely  necessary  to  visit  the  patient  more  than  four 
days  consecutively,  although  it  would  have  been 
more  prudent. 

The  official  report  of  the  evidence  from  which 
we  have  gleaned  the  preceding  account,  is  stated 
by  Mr.  Deshon  to  be  imperfect,  aud  incorrect,  and 
the  enquiry  to  have  been  conducted  in  a  partial  and 
unjust  manner,  the  Chairman  of  the  Board  pub¬ 
licly  stating  before  the  enquiry  commenced,  that 
Mr.  Deshon  should  not  attend  him  if  he  were  to  I 
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break  his  leg ;  yet  enough  may  be  gathe-ed  from 
it,  to  see  that  Mr.  Deshon  has  been  most  shame¬ 
fully  treated,  and  that  he  has  been  sacrificed  to  the 
ignorance  and  w'ant  of  common  sense  on  the  part 
of  theparish  officials.  Mr.  Good’s  conduct  was  deci¬ 
dedly  unprofessional.  He  should  have  refused  to 
see  the  patient  except  in  the  presence  of  Mr.  De¬ 
shon,  and  have  privately  communicated  to  him 
any  difference  of  opinion  that  existed  between 
them  as  to  the  treatment  of  the  accident ;  instead 
of  which,  as  it  appeared,  he  ran,  openmouthed,  and 
changed  the  apparatus  at  once,  although  he  ac¬ 
knowledged  before  the  Board  that  he  had  no  fault 
to  find  with  it. 

The  facts  of  the  case  lie  in  a  nutshell ;  the 
mother  of  the  boy,  an  ignorant  woman,  was 
alarmed  at  seeing  the  necessary  re-adaptations  of 
the  apparatus,  which  were  made  by  Mr.  Deshon, 
in  consequence  of  the  restlessness  of  the  patient, 
and  her  alarm  was  participated  by  a  parcel  of  igno¬ 
rant  farmers,  anxious  to  obtain  a  character  for  phi¬ 
lanthropy  at  amoderate  rate,  namely--the  ruin  of  a 
respectable  surgeon,  of  the  propriety  of  whose  pro¬ 
ceedings  they  w'ere  as  good  judges  as  the  man  in 
the  moon.  In  this  undertaking,  unfortunately, 
they  have  been  aided  by  a  brother  practitioner.  If 
Mr.  Good  can,  for  a  moment,  consider  his  conduct 
defensible,  we  are  glad  ;  it  will  save  the  integrity 
of  his  character  at  the  expense  of  some  little  pro¬ 
fessional  perspicacity ;  and  as  the  rest  of  the 
world  will  be  against  him  to  a  man,  charity  is  con¬ 
soled  with  the  thought,  that  he  is  not  wholly  with¬ 
out  something  or  somebody  to  fall  back  on — even 
if  that  something  or  somebody  be  himself.  Of  the 
Guardians  our  censure  is  less  qualified.  They 
have  blundered  into  an  injustice,  with  a  temerity 
and  folly  which  proves  them  as  unconscious  of  the 
real  demands  of  humanity  as  they  were  incapable 
of  understanding,  or  doing  right  to  the  claims  of 
science.  The  intelligent  mind  pities,  the  just 
mind  condemns,  them. 


DR.  WEATIIERHEAD  ON  MEDICAL 
REFORM. 


(To  the  Editor  of  the  “  Medical  Times.”) 


Sir, — The  Bill  on  Medical  Reform  has  been 
amply  discussed  in  detail:  it  is,  perhaps,  now 
time  for  the  Profession  to  begin  to  concentrate 
their  opinions  into  form  ;  and,  with  that  object,  I 
beg,  with  all  deference,  to  submit  to  my  brethren 
the  modifications  that  appear  to  me  to  be  required, 
in  order  to  make  the  new  measures,  proposed  to 
be  adopted,  generally  acceptable.  But  to  justify 
a  main  part  of  what  I  am  about  to  propose,  and  to 
fortify  it  with  ancient  precedent  and  authority,  it 
will  be  necessary  to  premise  these  observations 
by  a  rapid  review  of  the  early  state  of  the  Medical 
Profession  in  England,  by  which  w’e  shall  be  bet¬ 
ter  enabled  to  trace  and  develop  the  origin  of 
much  of  the  confusion  introduced  amongst  us  by  a 
piece-by-piece  legislation. 

Originally,  divinity  and  medicine,  if  not  exactly 
one  profession,  at  least  were  professed  and  prac¬ 
tised  by  the  same  individuals  ;  a  fact  which  can 
be  deduced  from  the  time  of  the  ancient  Egyptians, 
down  to  Linacre,  one  of  the  six  persons  named  in 
the  charter  that  first  incorporated  the  College  of 
Physicians ;  for  Linacre  was  both  physician  to 
Henry  VIII.,  and  rector  of  Mersham,  in  Kent, 
besides  holding  a  prebendal  stall  in  the  cathedral 
church  of  Weils.  Hence,  also,  from  this  circum¬ 
stance,  came  the  Bishop  of  London  and  the  Dean 
of  St.  Paul’s,  to  be  named,  in  the  3  Henry  VIII., 
as  authorised  “  to  examine,  approve,  and  admit 
persons  to  take  upon  them  to  exercise  and  occupy 
as  a  physician  or  surgeon;”  a  fact  which  pre¬ 
supposes  a  knowledge  of  medicine  and  surgery 
in  the  persons  holding  these  appointments.  At 
this  time,  the  surgeons  were  a  distinct  body  from 


the  barbers,  w'ith  whom  they  were  afterwards  in¬ 
corporated.  This  union  did  not  take  place  till  the 
32  Henry  VIII. ,  and  the  reason  assigned  for  it 
was,  “  to  the  intent  that  by  their  union,  and  often 
assembly  together,  more  perfect,  speedy,  and 
effectual  remedy  should  be  than  it  hath  been,  or 
should  be,  if  the  said  tw7o  companies  of  barbers 
and  surgeons  should  continue  severed  asunder.” — 
By  this  “  intent,”  it  is  clear  that  the  surgical 
knowledge  of  the  one  party  was  deemed  equal  to 
that  of  the  other  in  those  days.  The  incorpora¬ 
tion  of  the  barbers  and  surgeons  continued  up  to 
the  time  of  George  III.,  when  the  razor  and 
scalpel  ceased  to  be  whetted  on  the  same 
strop,  and  a  separate  charter  was  given  to  the 
surgeons.  This  was  altered  the  other  day,  with¬ 
out  much  mending  it ;  and,  by  w'ay  of  botching 
still  more  the  tag-and-rag  condition  of  the  Faculty, 
a  Bill  passed  in  1 S 1 5,  entirely  reconstituting  the 
functions,  powers,  and  privileges  of  the  Apothe¬ 
caries’  Company. 

And  yet,  Sir,  this  sketch  of  the  chaotic  state  of 
matters  is  not  finished.  From  the  time  of  Hip¬ 
pocrates,  down  to  a  comparatively  modern  date, 
the  real  science  of  surgery  (as  is  apparent  to 
every  one  familiar  with  the  works  of  the  old 
writers)  was  practised  solely  by  physicians  :  the 
office  of  the  old  surgeons  and  barber- surgeons  ap¬ 
pears  to  have  been  of  the  humblest  and  most  me¬ 
chanical  kind ;  such  as  tooth-drawing,  bleeding, 
bone- setting,  and  the  rubbing-in  of  ointments,  &c. 
But,  now-a-days,  by  way  of  rendering  “  confusion 
worse  confounded,”  things  have  taken  quite  a 
different  turn.  Physicians,  iu  modern  times,  dis¬ 
use  the  scientific  practice  of  surgery,  to  which 
they  are  legally  entitled;  and  surgeons  have  en¬ 
croached  on  the  practice  of  medicine  without  a 
legitimate  right.  In  proof  of  the  first  position, 
take  the  following  extract  from  the  32  Hen  VIII. 
c.  40: — “  And  forasmuch  as  the  science  of  phy- 
sick  doth  comprehend,  include,  and  contain  the 
knowledge  of  surgery  as  a  special  member  and 
part  of  the  same.  Therefore  be  it  enacted,  that 
any  of  the  said  company  or  fellowship  of  physi¬ 
cians  may,  from  time  to  time,  as  well  within  the 
City  of  London,  as  elsewhere  within  this  realm, 
practice  and  exercise  the  said  science  of  physick 
in  all  and  every  his  members  and  parts;  any  act, 
statute,  or  provision  made  to  the  contrary  not¬ 
withstanding.”  With  regard  to  the  second,  I 
have  only  to  refer  to  the  decision  of  Sir  John 
Popham,  Lord  Chief  Justice  of  England,  in  the 
reign  of  Queen  Elizabeth,  in  the  cause  of  the  Col¬ 
lege  of  Surgeons  against  Read  and  Jenkins, 
wherein  he  decreed  that  “  no  surgeon,  as  a  sur¬ 
geon,  may  practise  physic— no,  not  for  any  dis¬ 
ease,”  not  purely  surgical.  The  first  surgeons, 
therefore,  in  the  metropolis,  are  at  this  moment 
undoubtedly  liable  to  be  prosecuted  by  the  College 
of  Physicians,  as  irregular  and  unqualified  per¬ 
sons,  whenever  they  meddle  with  such  cases; — and 
with  just  cause,  although  the  public  are  not  ge¬ 
nerally  aware  of  it;  but  for  the  correctness  of 
what  I  am  about  to  state,  I  appeal  to  the  10,000 
members  said  to  be  on  the  list  of  the  College  of 
Surgeons  at  the  present  day.  I  found  my  charge, 
of  the  “pure  surgeons”  being  unqualified  practition¬ 
ers  in  medicine,  not  merely  on  the  law  of  the  case,  but 
on  the  undeniable  fact  that,  in  the  examination  they 
undergo,  the  questions  are  wholly  and  solely 
confined  to  anatomy  and  surgery,  and  never  touch 
on  medicine.  It  were  an  unworthy  equivocation 
to  urge  that,  by  the  curriculum,  the  candidates 
are  enjoined  the  study  of  medicine  for  six  months; 
but  if  they  be  not  examined  in  medicine  at  all,  the 
College  of  Surgeons  can  know  absolutely  nothing 
of  the  qualifications  of  the  candidates  concerning 
it.  Now,  examinations  must  be  admitted  either  to 
be,  or  not  to  be,  tests  of  qualification.  But  the 
College  of  Surgeons  do  acknowledge  them  to  be 
essential  tests,  by  the  very  fact  of  their  examining 
for,  and  granting  diplomas  themselves ;  and  this 
being  the  case  as  respects  sui’gery,  they  cannot 
pretend,  with  any  consistency,  that  the  case  is 
different  as  regards  medicine.  It  has,  therefore, 
always  appeared  to  me  inexplicable,  why  one  that 
is  purely  (that  is,  merely)  a  surgeon,  should  put 
himself  forward  as  the  superior  of  the  general 
practitioner,  who  not  only  holds,  as  surgeon,  the 
identical  qualification  with  himself,  but  has,  be- 
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sides,  passed  a  highly  respectable  examination 
in  medicine  before  a  Court  of  Examiners,  who, 
for  the  able  and  useful  manner  in  which  they  have 
discharged  their  duties,  deserve  the  thanks  and 
gratitude  of  both  the  Profession  and  the  public. 
Among  the  many  irregularities,  therefore,  that 
prevail  in  the  Profession,  requiring  revision,  the 
practice  of  medicine  by  mere  surgeons  is  an  unde¬ 
niable  one. 

After  this  brief  exposition  of  the  anomalous 
state  in  which  the  Profession  of  Physic  at  present 
stands; — of  physicians  being  expected  to  be  able 
to  practice  surgery,  “  as  a  special  member  and 
part  of  medicine,’’  and  yet,  for  the  most  part, 
knowing  nothing  of  it,— of  “  pure  surgeons,”  (as 
they  pride  in  styling  themselves)  daily  practising 
medicine,  without  possessing  a  regular  qualifica¬ 
tion,  they  having  undergone  no  examination  in 
the  same, — of  quacks  setting  at  nought  the  autho¬ 
rity  of  the  College  of  Physicians,  and  Apothecaries’ 
Company,  to  restrain  and  punish  them, — of  quacks 
setting  at  defiance  the  College  of  Surgeons,  be¬ 
cause  it  possesses  no  penal  or  restrictive  power 
whatever:  I  repeat,  after  such  an  exposition  of  so 
many  anomalies,  of  so  much  confusion,  does  the 
proposed  Bill  of  Sir  James  Graham  meet  the 
difficulties  of  the  circumstances?  Can  his  medical 
councillors,  whoever  they  be,  be  cognizant  of  this 
illegitimate  state  of  things?  It  would  seem  not, 
else  we  never  could  have  had  the  skeleton  of  a  Bill  so 
badly  articulated. 

Still,  Sir,  from  the  facts  I  have  ventured  to 
place  before  you,  there  may  be  elicited,  in  my 
opinion,  the  penumbra  of  a  feasible  Bill.  Sir 
.James  Graham  has  only  to  peruse  the  32 
Henry  VIII.  c.  40,  carefully,  and  he  will  there 
find  that  the  “  one  faculty”  idea  is  no  modern 
novelty,  as  some  have  stated  it ;  but,  on  the  con¬ 
trary,  that  the  practice  of  medicine  and  surgery, 
as  one  science,  was  the  original  state  of  physic ;  — 
in  short,  in  the  Act  I  refer  to,  he  will  find,  in  the 
facts  there  stated,  a  reason,  and,  in  its  spirit,  a 
precedent,  for  the  incorporation  of  the  Colleges  of 
Physicians  and  Surgeons  in  one  Charter:  let  there 
be  Doctors  of  Medicine  and  Surgery  (as  at  Glas¬ 
gow),  and  Licentiates  of  Medicine  and  Surgery- 
two  grades — leaving  it  at  the  option  of  the  party 
to  practice  either  branch  separate!}’,  or  both 
branches  together  ;  but  make  it  imperative  that 
he  should  thoroughly  know  both:  let  there,  like¬ 
wise,  be  an  Apothecaries’  Company,  founded  in 
the  spirit,  and  on  the  principles,  of  the  temperate 
remonstrance  of  the  Apothecaries’  Hall  of  Ireland : 
and  let  there  be  a  Council  of  Health  and  Medical 
Education,  according  to  the  New  Bill,  but  with 
more  of  liberality  and  breadth  in  the  election  of 
that  body, — a  register  kept  of  the  duly  qualified, 

‘ — one  uniform  curriculum  of  study  for  the  King¬ 
dom  generally,  adapted  to  the  two  grades,— >one 
pharmacopoeia, — identity  of  rights  and  privileged 
among  the  graduates  of  the  several  recognised 
Universities — and,  lastly,  though  not  least,  let  there 
be  a.  summary  mode  of  punishing  unqualified 
practitioners,  as  first  suggested  in  a  letter  of  mine, 
which  appeared  in  the  Times,  on  the  31st  ultimo — 
a  suggestion  that  has  since  met  with  the  approval 
of  almost  every  public  meeting  of  the  Faculty 
held  to  remonstrate  against  the  unrestrained 
license  of  quackery. 

I  have  the  honour  to  be,  Sir, 

Your  very  obedient  servant, 

G.  HUME  WEATHERHEAD,  M.D. 

63,  G uildford-stre et,  Russell-square, 

Sept.  23,  1844. 


HIE  BEDFORD  MEDICAL  MEETING. 

To  the  Editor  of  the  “  Medical  Times.” 

it,  l<  Notices  to  Correspondents,”  < 

the  Medical  Times,  of  Sept.  14th,  I  perceiv 
the  following  paragraph : — “  ‘A  Bedfordian'  draw 
our  _  attention  to  the  resolutions  agreed  to  b 
medical  men  at  Bedford,  condemning  the  Bill  ft 
encouraging  quackery,  yet  admitting  that  pena 
ties  for  pretending  to  be  on  the  register  would  1 
an  effectual  check.  He  remarks,  correctly  tin 
there  is  such  an  ‘  effectual  check’  on  the  face  < 
the  Bill.  This,  certainly,  appears  to  be  a  sma 
oversight ;  but,  in  the  resolutions,  generally,  thei 


is  a  very  admirable  spirit  displayed.  We  see  that 
judicious  action,  and  gentlemanly  language,  which 
the  Profession  cannot  have  too  frequently  dis¬ 
played.” 

Your  correspondent  must  have  merely  glanced 
at  the  resolutions,  or  he  could  not  have  found  in 
them  the  inconsistency  to  which  he  alludes,  for 
the  conclusion  of  the  first  resolution  l’uns  thus: — 
“  That,  in  the  opinion  of  this  meeting,  the  sum¬ 
mary  infliction  of  a  penalty  on  all  persons  pretend¬ 
ing  to  be  on  the  register” — (here,  your  corres¬ 
pondent  has  stopped — but  let  him  notice  the 
conclusion) — “  or  practising  medicine  without  being 
duly  qualified,  would  effectually  check  such  practice.” 

His  remark,  that  there  is  such  an  “  effectual 
check”  on  the  face  of  the  Bill — in  the  correctness 
of  which,  you  appear  to  concur — is  certainly 
erroneous ;  for,  beyond  the  provision  for  the  ap¬ 
pointment  to  public  situations  of  those  persons 
only  who  have  been  duly  registered,  and  the  in¬ 
fliction  of  penalties  on  unqualified  persons,  for 
practising  in  public  offices,  or  for  falsely  pretend¬ 
ing  to  be  on  the  register — there  is  no  safeguard, 
either  for  the  public  or  the  profession.  It  is  clear 
that  the  wide  field  of  general  practice  will  be 
open  to  the  ignorant  pretenders;  and  so  far  from 
the  above  enactments  constituting  an  “  effectual 
check”  to  quackery,  the  charlatan  will  have  an 
undisturbed  range  among  all  classes  of  her  Ma¬ 
jesty’s  subjects,  with  the  exception  of  those  in 
immediate  connection  with  public  institutions. 
How  few— compared  with  the  mass  of  medical 
men  throughout  the  country — in  the  metropolis, 
and  larger  manufacturing  towns,  hold  public  ap¬ 
pointments;  and  if  the  ill-educated,  unqualified 
practitioner  can  hold  undisturbed  possession  of 
private  practice,  how  little  will  ho  care  to  inter¬ 
fere  with  those  public  appointments ;  so  that  it 
does  not  appear  that  this  clause  will  greatly  add 
to  the  security  of  the  public  and  profession,  nor 
will  it  give  great  discouragement  to  the  empiric. 

It  will  be  unnecessary  to  make  other  remarks 
on  this  part  of  the  Bill,  as  it  has  been  so  fully  com¬ 
mented  upon  by  the  editors  of  the  various  jour¬ 
nals,  and  in  the  meetings  which  have  been  held  in 
different  parts  of  the  country.  I  am  pleased  to 
find  that  the  members  of  the  Profession  generally 
are  well  satisfied  with  the  other  parts  of  the  Bill, 
inasmuch  as  a  more  uniform  course  of  education, 
and  a  better  regulated  registration,  will  be  effected 
thereby.  Surely,  Sir  James  Graham  will  listen 
to  the  appeals  of  the  Profession,  and  insert  a 
stringent,  restrictive  clause — with  which  addition, 
his  Bill  would,  perhaps,  become  the  greatest  boon 
ever  conferred  by  a  legislature  upon  the  Medical 
Profession. 

I  am  pleased,-  also,  to  learn,  from  the  notice 
which  has  called  forth  these  observations,  that 
you  approve  the  manner  in  which  the  Meeting  at 
Bedford  has  been  conducted.  The  object  of  the 
committee  was,  not  to  condemn  the  Bill  in  toto, 
but  to  procure  an  amendment  of  it,  if  possible. 

Apologizing  for  intruding  upon  your  space, 
lam,  Sir, 

Your’s  obediently. 

T.  HERBERT  BARKER. 

Bedford, — Sept.  23d,  1844. 

[Our  correspondent,  and  ourselves,  in  following 
his  authority,  were  both  in  error.  The  resolution, 
we  see,  is  quite  as  it  should  be.  It  does  not  shut 
its  eyes  to  the  utility  of  punishing  men  who  false¬ 
ly  pretend  to  be  on  the  register  ;  but,  with  us,  it 
asserts  that  such  a  step  is  by  no  means  enough. 
Where  so  much  was  to  be  admired,  it  is  a  pleasure 
to  us  to  feel  that,  even  here,  there  is  nothing  to 
disapprove. — Ed.] 


BEWARE  OF  WOLVES  IN  LAMBS’ 
CLOTHING. 


To  the  Editor  of  the  “  Medical  Times.” 

Sir, — The  movement,  such  as  it  is,  against  the 
Bill,  is  now  shewing  itself  in  its  true  character.  It 
is  a  movement  hostile  to  everything  but  the 
licentiates  of  the  London  company  of  drug-sellers. 
It  is  an  England  for  the  English  movement — a 
selfish,  sordid  resolve  to  restrain  English  practice 
solely  to  the  London  licentiates.  The  Act  of 


1815  does  not  prevent  quackery :  but  it  prevents 
the  Scottish  or  Irish  graduate,  or  the  member  of 
the  College  of  Physicians  or  Surgeons,  in  London, 
practising  as  a  General  Practitioner — and,  how¬ 
ever  veiled  the  desire  of  those  who  have  most  stirred  i 
in  the  matter,  it  is  to  have  no  reciprocity  of  prac¬ 
tice  between  the  three  divisions  of  the  empire,  j 
True,  the  discrepancies  of  education,  and  restric-  j 
tion  of  competent  practice,  may  be  bad  for  the  . 
poor,  for  the  respectability  of  the  Profession,  and 
the  good  of  the  public — but  it  is  good,  excel¬ 
lently  good,  for  the  Licentiates.  The  Company 
itself  is  at  the  bottom  of  the  matter.  Its  members  I 
have  given  their  Statement  away  most  profusely  : 
they  have  set  their  agent  at  work  most  actively ;  : 
and  the  Times  insidiously,  at  their  suggestion, 
hinted  recently,  in  one  of  its  leading  articles,  on 
the  mischief  to  practice  that  Scotch  or  Irish  com¬ 
petition  would  cause.  The  Profession  should  look 
to  this  in  time,  or  the  scandal  and  shame  of  having 
the  great  body  of  British  Doctors  in  disgraceful 
connection  with  a  low  and  undistinguished  drug 
company  may  be  perpetuated  on  it.  It  is  all 
nonsense  opposing  the  Bill  on  the  flimsy  grounds 
usually  put  forward  to  cover  sordid  considera¬ 
tions.  The  Bill  does  neither  good  nor  harm  to 
quackery:  and  is  really  not  worth  a  minute’s  talk, 
apart  from  its  Council  of  Health  and  Board  of 
Annual  Registration:  the  Bill  is  there,  and  no 
where  else. 

Your’s,  Sir,  respectfully, 

HONESTAS. 


MEETING  OF  THE  MEDICAL  PROFES-  1 
SION  AT  NORWICH. 


Abridged  from  the  <#  Norfolk  Chronicle”  ofthi9  day. 

In  pursuance  of  a  Requisition  numerously  signed,  i 
a  Meeting  of  the  Medical  Profession  took  place  at 
the  Guild  Hall,  in  Norwich,  on  the  19th  instant,  1 
the  following  gentlemen  being  present : — from 

Norwich. — J.  Brownfield,  E.  Crickmay,  G.  Cha- 
ter,  W.  Cooper,  W.  Crook,  C.  Drake,  A.  Dalrym- 
ple,  D.  Dalrymple,  J.  II.  Evans,  W.  B.  Francis,  ; 
J.  Godwin  Johnson,  Dr.  Lynn,  A.  Masters,  W.  j 
P.  Nicholls,  J.  Phillipps, — Rudrum,  Dr.  Wharton,  i 
C.  B.  Wiles. 

Yarmouth. — C.  Coster  ton, —  Ferrier,  —  Prichard,  j, 

Lynn. — R.  D.  Hale,  Dr.  Wayte. 

Swaffham. — G.  Rose,  E.  Seppings. 

Ftbleij. — J.  C.  Cooper. 

Gorleston. — S.  J.  Smith. 

East  Hai  ling. — J.  Postle. 

Mattishall. — W.  B.  Pitt. 

Blofield. — P.  Eade. 

Wymondham. — R.  J.  Tunnelay. 

John  Green  Crosse,  Esq.,  F.R.S.,  and  Senior 
Surgeon  to  the  Norfolk  and  Norwich  Hospital, 
was  called  to  the  chair. 

The  Chairman  said, — Ten  years  ago,  a  laborious  i 
investigation  took  place,  before  a  Parliamentary 
Committee,  into  the  state  of  the  Medical  Profes¬ 
sion  generally  in  the  United  Kingdom.  On  that 
occasion,  he  was  employed  for  many  days  in 
hearing  -the  evidence,  and  very  laboriously  in 
giving  his  own  evidence,  for  some  six  hours  in 
one  day,  before  Mr.  Warburton,  the  chairman  of 
the  committee.  It  might  be  supposed,  that  on 
that  occasion,  he  had  devoted  no  inconsiderable 
time  aud  attention  to  the  matters  upon  which  he  ! 
had  to  give  evidence.  He  was  then  particularly 
desirous  to  give  information  upon  local  matters,  i 
and  for  that  purpose,  he  obtained  a  census  of  the . ! 
medical  population  of  the  tw'o  counties  of  Norfolk 
and  Suffolk,  and  gave  a  statistical  table  of  practi-  | 
tioners  in  the  different  grades  of  the  profession.  | 
In  consequence  of  both  Houses  of  Parliament 
being  burnt  down,  all  the  medical  evidence  was 
destroyed,  with  the  exception  only  of  the  evidence  j 
relating  to  the  great  corporate  bodies  in  London ;  j 
this  was  a  great  disadvantage,  as  it  left  the  state  ■! 
of  the  provinces  misrepresented.  He  regretted,  j 
that  medical  men  were  so  little  accustomed  to  meet 
together  to  discuss  topics  connected  with  their 
profession,  and  he  wished  such  meetings  were 
held  more  frequently.  Each  gentleman  would 
have  an  opportunity  of  expressing  his  sentiments, 
as  the  various  propositions  came  before  the 
meeting.  In  reference  to  any  discussion  that 
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■imh  _ jii^i  nm  ,  , 

to  each  House  of  Parliament,  and  that  the  com¬ 
mittee  he  requested  to  continue  their  services  for 
the  purpose  of  watching  the  interests  of  the  pro¬ 
fession  in  regard  to  this  Bill.” 

Mr.  Nichols  made  a  question,  whether  this  con¬ 
templated  act  was  final,  or  to  be  followed  by  a 
subsequent  act,  restricting  the  vendors  of  drugs  to 
their  proper  duties. 

Dr.  Wayte  did  not  think  disabling  the  unquali¬ 
fied  from  obtaining  remuneration  in  courts  of  law 
as  any  check ;  medical  men  were  the  last  who 
went  to  law. — Mr.  Johnson  remarked,  that  quacks 
never  trusted. 

Mr.  Perrier  doubted,  whether  the  preventing 
unqualified  persons  from  practising,  would  not  be 
a  bad  job  for  surgeons,  as  they  made  most  money 
of  the  cases  which  quacks  had  been  tinkering. 

The  Chairman,  before  putting  the  motion,  begged 
leave  to  make  a  few  remarks.  If  there  were  to 
he  no  general  penal  clause  introduced  into  this  bill 
he  would  say  let  us,  in  the  provinces  of  England, 
rather  remain  as  we  are.  Except  in  certain  in¬ 
stances  of  public  appointments,  the  new  bill  would 
permit,  and  even  sanction,  the  practise  of  the  un¬ 
registered  and  unqualified  in  all  instances  ;  and 
what  would  be  the  effect  ?  The  class  just  above 
the  pauper,  and  the  lowest  poor  who  choose  to 
avoid  applying  to  the  surgeon  of  a  union,  would 
be  left  to  the  care  of  the  unregistered.  When 
public  appointments  were  held  out  as  a  great  boon 
to  the  profession,  it  would  be  well  to  ask,  what 
was  their  pecuniary  value  ?  It  need  hardly  be 
stated,  that  in  their  profession,  there  was  very 
little  pecuniary  payment  to  be  derived  from  any 
public  office  ;  and  what  appointments  there  were 
of  any  value  would  be  found  in  the  metropolis. 
What  the  union  surgeon  received,  could  scarcely 
be  called  payment  for  his  services  ;  and  were  the 
total  emoluments  derived  from  public  offices 
divided  equally  amongst  the  qualified  members  of 
the  profession,  they  would  not  be  found  to  average 
£20  per  annum  to  each  practitioner  ;  and,  there¬ 
fore,  the  securing  their  appointments  to  him  was 
no  great  boon  for  his  being  left  without  legal  pro¬ 
tection  in  all  other  respects.  To  refuse  that  pro¬ 
tection  which  other  professions  receive,  would 
allure  many  to  hold  back  in  their  studies,  and 
they  would  commence  practice  without  completing 
them.  Many  of  the  rejected,  after  examination, 
would  not  apply  again,  but  practise,  unlicensed, 
without  aspiring  to  a  Union  appointment.  In  all 
other  cases,  there  was  first  the  law  to  forbid  the 
act  ;  but  by  this  singular  part  of  the  present  hill, 
persons  were  allowed  to  practice,  and  yet  the 
power  to  sue  for  charges  was  to  be  taken  away 
from  them.  Little  effect  would,  however,  ensue 
from  this,  as  all  honest  people  would  pay  those 
whom  they  voluntarily  employed.  .  This  did  not 
remove  the  anomaly  of  the  Act,  arising  from  the 
absence  of  a  general  penal  clause.  They  had 
heard  much  of  putting  the  cart  before  the  horse— 
but  here  was  a  cart  and  no  horse  at  all ;  a  passive 
machine  without  a  locomotive  attached — accom¬ 
plishing  what  Hudibras  contemplated, 

“  To  keep  us  equally  in  awe, 

Of  breaking  and  maintaining  law.” 

It  was  a  great  point  to  have  a  general  penal 
clause  to  render  it  as  effective  as  possible. 

The  Chairman  then  put  the  resolution,  which 
was  carried  nem.  con. 

A  Committee  was  then  appointed  to  prepare 
petitions  to  Parliament,  and  watch  over  the  inte¬ 
rests  of  the  profession  in  reference  to  this  bill. 


night  arise,  he  recommended,  that  all  personalities 
and  invectives  should  be  avoided,  and  that  care 
should  be  taken  to  point  out  the  clauses  in  the  bill 
to  be  retained,  altered,  or  omitted ;  and  also  what 
clauses  should  be  added. 

Dr.  Wayte,  in  moving  the  1st  resolution,  said, 
setting  every  political  consideration  aside,  he 
thought,  that  in  many  towns  Sir  James  Graham 
had  not  been  treated  as  he  ought  to  be  in  respect 
to  this  bill.  He  had  brought  it  forward  with  a 
decided  impression  that  it  would  he  a  bill  satisfac¬ 
tory  to  the  public  and  to  the  profession  ;  and  he 
had  not  hastened  it  through  Parliament,  but  left 
time  for  it  to  be  thoroughly  discussed,  in  all  its 
parts  before  the  next  session.  He,  therefore, 
thought,  that  Sir  James  Graham  had  done  all  he 
ought  to  have  done,  and  in  a  delicate  and  appro¬ 
priate  manner,  and  he  did  not  think  individuals  or 
public  bodies'should  broach  unkind  feelings,  when 
a  disposition  was  shewn  to  benefit  society  at  large. 
In  regard  to  being  deeply  impressed  with  the  ne¬ 
cessity  of  fresh  legislation,  he  might  say,  that  be¬ 
fore  the  Apothecaries’  Act  of  1815,  great  inroads 
were  made  on  the  profession;  and  in  the  early 
periods  of  the  operations  of  that  Act,  many  un¬ 
qualified  individuals  were  prevented  practising; 
but  the  custom  of  prosecuting  dropped,  and  conse¬ 
quently  illegal  practitioners  were  now  rather  in¬ 
creasing  than  otherwise.  The  new  bill  would,  as 
it  stood,  make  a  great  opening  for  persons  who 
had  no  pretensions  to  practise  whatsoever.  He 
thought  the  resolutions  of  this  day  would  go  far  to 
improve  the  bill,  if  they  were  listened  to ;  and 
would  render  it,  if  not  perfect,  at  least  nearly  so, 
and  such  as  ought  to  be  palatable  to  every  prac¬ 
titioner  in  the  kingdom.  Their  high  and  honour¬ 
able  profession  ought  not  to  be  invaded  by  quacks, 
regular  or  irregular.  It  was  quite  time  to  make  a 
stand.  No  doubt,  Sir  James  Graham  had  received 
advice  from  head  quarters;  and  it  was  now  for 
provincial  men  to  suggest  amendments  to  the  bill. 
He  hoped,  that  throughout  the  kingdom,  the  pe¬ 
titions  would  not  be  found  to  clash  with  each  other, 
but  that  there  would  be  a  kind  of  harmony  among 
the  whole,  so  that  a  bill  might  be  brought  in  which 
would  support  the  honour  of  the  profession.  He 
did  not  wish  to  injure  any  individual  or  any  body 
of  men,  but  he  thought  it  high  time  for  the  profes¬ 
sion  to  take  a  defensive  course;  and  he  hoped  Sir 
James  Graham  would  attend  to  the  suggestions 
respectfully  offered  to  him. 

“  That  being  deeply  impressed  with  the  neces¬ 
sity  of  fresh  legislation  to  reconcile  the  discrepan¬ 
cies  of  the  medical  profession,  and  to  create  reci¬ 
procity  of  privileges  and  uniformity  ef  education 
for  each  grade  respectively  throughout  the  United 
Kingdom,  this  meeting  is  thankful  for  the  ample 
opportunity  offered  by  the  Eight  Honourable  Sir 
James  Graham,  Bart.,  for  discussing  the  bill  intro¬ 
duced  at  the  close  of  the  late  Session  of  Parlia¬ 
ment.” 

Mr.  Chater  seconded  the  resolution ;  and  obser¬ 
ved,  that  advantage  would  accrue  from  their  being 
connected  with  the  government  by  a  Council  of 
Health  ;  and  had  such  a  connexion  before  existed, 
they  would  not  have  had  the  degrading  effects  of 
the  Poor  Law  Act,  and  the  system  of  appointment 
of  medical  officers  by  tender. 

The  resolution  was  carried  unanimously  ;  as  were 
all  the  subsequent  ones. 

Mr.  Ferrier,  in  proposing  the  second  resolution, 
read  the  Eegistration  clause  of  the  bill,  to  which 
it  refers,  and  added,  that  he  thought  the  clause 
should  enact,  that  no  medical  person  be  allowed 
to  settle  in  any  city  or  town,  without  exhibiting 
his  testimonials  before  the  Clerk  of  the  Peace. 

“  That  the  Eegistration  clause  of  the  said  Bill 
deserves  the  support  of  the  profession  ;  but,  in  or¬ 
der  to  be  efficient,  the  registering  should  not  he 
Voluntary,  but  be  made  requisite  and  essential  for 
every  one  who  is  permitted  to  practice  as  a  medi¬ 
cal  man ;  whilst  the  list  of  the  duly  registered 
should  be  annually  published.” 

Mr.  Donald  Dalrymple  seconded  the  resolution, 
believing  the  Eegistration  clause  to  involve  all  the 
good  to  be  derived  from  the  bill,  and  that  that 
clause  would  be  of  little  use  unless  amended  as 
proposed  in  the  resolution ;  he  contended,  parti¬ 
cularly,  that  the  registration  should  be  annually 


published,  not  only  as  a  matter  of  security  to  the 
profession,  but  also  to  the  public. 

Mr.  Archibald  Dalrymple  moved  the  third  re¬ 
solution,  which,  he  considered,  involved  a  knotty 
point  for  legislators  to  decide  upon,  and  required 
more  legal  knowledge  than  the  medical  profession 
was  possessed  of.  It  appeared  to  him  a  radical  de¬ 
fect  in  the  bill,  that  it  would  leave  unqualified  per¬ 
sons  undisturbed  in  their  practice  or  appointments, 
and  government  disliked  to  legislate  on  a  post  facto 
state  of  things.  At  any  rate,  this  point  should  be 
strongly  urged,  and  therefore  he  hoped  his  resolu¬ 
tion  would  be  met  with  the  same  unanimity  as  the 
others. 

“  That  it  appears  a  further  defect  in  the  pro¬ 
posed  bill  that  it  may  leave  undisturbed  in  their 
present  practice  and  appointments  some  persons 
not  now  legally  qualified.” 

Mr.  Wiles,  in  moving  the  4th  resolution  said,  he 
considered  it  a  vote  of  confidence  in  the  Apothe¬ 
caries’  Act,  which,  he  thought  had  grappled  with 
all  the  difficulties  against  which  it  was  intended  to 
operate.  It  was  now  the  only  safe-guard  in  the 
provinces  of  England  against  unqualified  prac¬ 
titioners. 

“  That  the  Apothecaries  Act  of  1815  has  been 
very  instrumental  in  advancing  and  regulating  the 
most  numerous  portion  of  the  medical  profession 
in  the  parts  of  the  kingdom  to  which  its  operations 
were  limited,  and  more  especially  in  the  provinces ; 
that  its  provisions  have  been  ably  carried  out  by 
the  Court  of  Examiners  of  that  Society,  who  are 
entitled  to  the  thanks  of  the  community;  and  in  so 
far  as  the  said  Act  has  failed,  such  failure  is  at¬ 
tributable  to  its  being  a  partial  measure,  and  too 
feeble  in  its  clauses  for  repressing  the  unlicensed 
and  unqualified. 

Mr.  Seppings  seconded  this  resolution. 

Dr.  Wayte  observed,  that  it  had  been  stated, 
that  the  expense  of  registration  would  afhount  to 
£75,000,  to  be  taken  from  the  pockets  of  medical 
men  now  practising. 

The  Chairman  said,  this  was  an  error,  origina¬ 
ting  with  the  Medical  Gazette,  whose  calculations 
had  been  made  upon  a  wrong  clause  in  the  bill,  the 
one  referring  to  registration  ef  the  present  prac¬ 
titioners  being  overlooked.  The  amount  would,  in 
fact,  be  less  than  one-eighth  of  what  was  so  erro¬ 
neously  stated. 

Mr.  Northgate  moved  the  5th  resolution;  which 
was  seconded  by  Mr.  Nichols,  who  added,  that  he 
felt  fully  persuaded  of  the  importance  of  some 
protecting  clause  in  the  bill. 

“  That  to  repeal  the  said  Act  without  substitu¬ 
ting  any  general  penal  clause,  in  lieu  of  the  one 
therein  contained,  against  unqualified  practitioners, 
is  to  be  highly  deprecated  as  eventually  injurious 
to  the  public  and  unjust  to  the  profession.” 

Mr.  Costerton  moved  the  6th  resolution  ;  which 
was  seconded  by  Mr.  Francis. 

“  That  some  penal  check  upon  the  practice  of 
the  unqualified,  by  a  summary  process  easy  of  ap¬ 
plication,  is  essential  to  the  efficiency  of  every 
legislative  measure,  and  its  restriction  to  those 
unlawfully  practising  in  public  offices,  is  wholly 
inadequate  to  protect  the  public  ;  whilst,  on  the 
other  hand,  it  seems  an  anomalous  novelty  in  legis¬ 
lation  to  enact,  that  the  unregistered  shall  not  re¬ 
cover  charges  for  practising,  in  a  way,  not  forbidden 
by  the  law? 

Mr.  Godwin  Johnson  said  he  believed  the 
movement  now  going  on  in  the  medical  profession 
was  untinctured  with  selfishness.  He  con¬ 
sidered,  that  they  were  indebted  to  the  Secretary 
of  State  for  not  hurrying  this  bill  through  parlia¬ 
ment.  It  was  now  open  for  discussion  till  next 
Session,  and  if  it  should  be  found,  as  he  hoped  it 
would  be  found,  that  the  profession  throughout  the 
kingdom  at  large  were  nearly  unanimous  on  certain 
points,  they  might,  perhaps,  be  able  to  congratulate 
themselves  on  being  protected  in  their  labours  in  an 
ill-remunerated  profession. 

“  That  the  foregoing  resolutions  be  published 
in  the  local  papers,  and  a  copy  of  them  sent  to 
each  Member  of  Parliament  for  this  city,  the 
County  of  Norfolk,  and  its  Boroughs,  and  that  a 
petition,  based  upon  these  resolutions  be  prepared 
by  the  following  committee  ;  and  after  receiving 
the  signature  of  those  members  of  the  profession 
who  are  willing  to  support  its  prayer,  be  presented  j 
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By  EDWARD  RIGBY,  M.D.,  Fellow  of  (lie  Royal  College  of  Phy¬ 
sicians,  Senior  Physician  to  the  General  Lying-in  Hospital,  Lecturer 
on  Midwifery  at  St.  Bartholomew’s  Hospital,  Examiner  on  Mid- 
wiferv  to  the  University  of  London,  &c. 

(Continued from  page  506.) 

In  the  early  part  of  the  present  year,  a  younger 
sister  of  this  patient  came  to  London  to  be  under 
my  care  for  the  same  complaint,  and  under  very 
similar  circumstances.  I  will,  therefore,  give 
merely  an  abridgement  of  the  case. 

Miss  S.  H.,  set.  19. 

January  1 1th,  1844. — Short;  stout  ;  bowels 
habitually  costive  ;  motions  very  dark ;  pain  in 
left  hypochondrium  and  left  shoulder,  increased 
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on  pressure  or  full  inspiration  ;  tongue  pale  ; 
pulse  small,  and  feeble ;  anoemic  headache ;  has 
be'en  subject  to  profuse  menstruation  for  some 
time  ;  the  blood  is  florid,  with  clots,  and  the  dis¬ 
charge  always  lasts  a  Week  ;  catamenia  now  pre¬ 
sent. 

R  Pil.  Hydr.  chlorid.  comp.  Ext.  Hyosc.  aa  ])j. 
M.  Ft.  Pil.  viij.  sumat.  ij.  o.  n. 

R  Acid,  hydrochlor.  dil.  acid.  nitr.  dil.  aa  3 ij., 
Syrupi  aurant.  ^j.,Aqu®  Cinnamomi  ^iss.  M.  Ft. 
Mist.  cujus.  sumat.  cocliL  min.  j,  ter  die  ex  aqua. 

R  Pulv.  Rh®i.  potass,  sulph.  aa  ^j,  Sp.  Myrist. 
xss.  Mann®  opt.  3j.  aqu®  carui.  ^iss.  M  Ft. 
Haustusprimo  mane  sumend.  Sinapism.  Epigast. 
et  hypochohd.  sinistr.  applicand. 

15th. — Much  relieved  in  the  pain  of  side  and 
shoulder;  catamenia  have  ceased.  Pt. 

February  6th. — Catamenia  returned  upon  the 
4th,  sooner  than  expected  ;  they  have  been  as  yet 
less  profuse  than  usual,  but  coagula  are  discharged 
five  or  six  times  a  day  ;  less  pain  of  side  ;  bowels 
confined. 

R  Pil.  Hydrarg.  pi],  cambog.  co.  aa  gr.  v.  0.  n. 

R  Magnes.  sulph.  ^ij,  Infus.  Ros®.  3viij.  solve, 
sumat.  cochl.  magn.  ij.  o.  m. 

17th. — I  have  seen  her  three  times  since  the  last 
report;  the  discharge  which  appeared  upon  the 
4tli,  became  afterwards  profuse,  with  much  co¬ 
agulated  blood,  aud  weakened  her  considerably  ; 
as  she  had  still  pain  of  the  left  side,  I  gave  her  the 
Plummer’s  pill,  so  as  slightly  to  affect  the  gums, 
keeping  the  bowels  open  with  the  sulphate  of 
magnesia  mixture  ;  as  the  bowels  were  still  con¬ 
fined,  these  medicines  were  then  discontinued  for 
the  following  : — 

H;  R  Extr.  Taraxaci  cochl.  min. I  m.  and  n,  ex  lacte. 

R  Infus.  Gentian®  co.  Infus.  Sennas  co.  aa  xvi. 
bis  die. 

The  pain  of  side  is  less ;  her  strength,  appetite, 
&c.,  much  better  ;  bowels  regular.  Pt. 

March  6th.  — Four  visits  since  last  report  ;  pain 
of  side  still  further  diminished,  and  health  im¬ 
proved.  On  March  2nd,  I  prescribed  as  follows : — 

R  Pih  Hydr.  chlorid.  co.  Ext.  Hyoscyami  aa 
gr.  v.  Quinini  disulph.  gr.  ij.— M  Ft.  Pil.  ij.  o.n.  s. 

R  The  ferri  ammon.  guttas  xxv.  ter  die  cx  aqua. 

The  catamenia  appeared  yesterday  ;  they  are 
moderate  in  quantity,  but  still  with  some  coagula. 

11th.— -The  menstrual  discharge  continued  in 
moderate  quantity  until  the  9  th, when  it  diminished, 
and  ceased  on  the  evening  of  the  10th  ;  has  con¬ 
siderable  leucorrhcea. 

Pt.  Pil.  sumat  tinct.  ferri  ammon.  guttas  xxxv. 
ter  die  ex  aqua. 

3  8th. — Wishing  to  increase  the  strength  of  the 
tonic  medicine,  I  ordered . — 

R  Ferri  potass,  tart.  gr.  x.  Infus.  Gentian®  co. 
31SS. — M  Ft.  Haust.  bis  die  sum. 

**  R  Extr.  aloes  aquos.  Ext.  Hyoscyami  7)iss. 
Mastiches  gr.  xij. — M  Ft.Pil.  xx.  sumat  j.— ij.  h.s. 

27th,  _  (Half-way  time).— Feels  well,  but  the 
tongue  is  dry  and  rough  ;  some  pain  in  the  left 
hypochond. 

R  Pil.  Hydrarg.  chlor.  Ext.  coloc.  co.  aa  °r.v 
o.  n.  0 

April  15  th. — Catamenia  have  not  appeared  at 
the  usual  time,  but  she  does  not  feel  incon¬ 
venienced  by  their  absence.  Pt. 

23rd.  In  excellent  health — catamenia  have  net 
yet  appeared. 

May  13th.— Catamenia  appeared  naturally  and 
head6^46^  ’  excePent  >  no  pain  of  side  or 

disease,  in  tins  instance,  was  of  longer 
ngttha?  1D  ler  slster’s  case ?  there  was  also 

tlpation’  and  1  have  ^ason  to 
suspect  that  the  liver  affection  was  a  good  deal 
aggravatedby  tightdresSing,  fo^  the  lower  edge 
of  the  cartilage  of  the  ribs,  on  the  left  side,  was 

^t0rtcd-  The  Chief  difference  in 
the  treatment,  therefore,  .was,  that  greater  atten¬ 
tion  was  required  to  the  state  of  the  bowels,  and 
the  mixture  of  gentian  and  senna  seemed  to  act 
best  with  her.  I  was,  perhaps,  too  impatient  in 
the  use  of  tonics  in  this  case;  and  believe  that  if  I 
had  been  content  to  go  on  with  mere  laxative  and 
alterative  medicines,  after  the  gums  had  become 
attected,  I  .should  have  gained  my  objeqt  sooner. 

I  will  give  one  more  case  of  this  form  of  menor¬ 
rhagia,  chiefly  to  shew  the  manner  in  which  these 


attacks  sometimes  come  on,  and  which  I  have  de¬ 
scribed  more  fully  in  my  report  of  this,  than  in 
those  of  the  previous  cases. 

Mrs.  G.  set.  24,  of  diminutive  stature;  delicate 
looking  ;  twice  pregnant ;  twins  in  her  first  preg¬ 
nancy. 

Feb.  10th,  1844. — Came  to  me,  at  St.  Bartholo¬ 
mew’s,  as  an  out-patient,  last  week,  suffering  from 
pain  in  the  hypochondria,  clay-coloured  diarrhoea, 
and  symptoms  of  considerable  uterine  congestion, 
viz.  pain  and  throbbing  of  the  back  and  pelvis, 
&c. ;  slight  cough;  long  subject  to  diarrhoea.  I 
prescribed,  then : — 

R.  Hydrarg.  c.  creta.,  pulv.  ipecac,  co.  aa  gr.  v., 
altern.  noct. 

R.  Acid.  nitr.  dil.  M.  xv.  ex  aqua  month,  pip. 
ter  die.  Linctus. 

The  report  of  to-day  is  as  follows: — Diarrhoea 
has  continued,  but  has  latterly  improved  in  colour, 
with  relief  to  the  hepatic  symptoms.  Catamenia 
appeared  upon  the4tb,  preceded  by  great  increase 
of  uterine  symptoms.  They  appeared  suddenly 
and  profusely  ;  stopped  after  24  hours  ;  returned 
as  before;  stopped  once  more  for  12  hours;  re¬ 
turned  again,  and  have  continued  profusely  ever 
since.  The  first  attack  of  the  discharge  relieved 
the  uterine  symptoms.  There  have  been  ho  coa¬ 
gula  since  the  8th  ;  feels  weak,  and  looks  pale, 
but  her  pulse  is  good.  The  bowels,  for  the  last 
few  daj's,  have  been  moved  once  a-day. 

R.  Acid,  nitrici  dil.  M.  xv.,  infus.  gentian®,  co. 
^iss.  ter  die.  Pt.  pilul®  et  linctus. 

17th. — Catamenia  continued  profusely  for  five 
days  after  last  report:  feels  very  weak;  much 
pain  in  both  hypochondria,  especially  the  right ; 
pain  in  the  shoulder  ;  motions  still  clay-coloured ; 
tongue  clean. 

R.  Acid.  nitr.  dil.,  acid,  hydrochlor.  dil.  aa  M. 
vii.,  infus.  gentian®  co.  ^iss.  ter  die.  Pt.  pil. 

24th. — Motions  of  a  better  colour  ;  severe  pain 
in  both  hypochondria,  especially  the  left;— head¬ 
ache,  want  of  appetite,  no  sleep,  pulse  weak,  has 
less  pain  of  back. 

R.  Pil.  hydrarg.  extr.  hyosc.  aa  gr.  v.  o.n.  Pt. 
mist. 

March  2nd. — Feels  better  in  every  respect; 
complexion  clearer ;  bowels  regular,  and  of  a 
better  colour:  by  the  5th  inst.,  it  will  be  three 
weeks  since  the  last  appearance  of  the  catamenia, 
which  is  a  longer  interval  than  between  the  two 
previous  periods ;  at  present,  she  has  no  warnings 
of  its  appi’oach. 

Contin.  medicam. 

R.  Aq.  menth.  viridis.  aq.  distill,  aa  3vss.  acidi 
sulphurici  dil.  m.  x.,  syrupi  rhoeados.  ^ss.  M. 
adde  magnes.  sulph.  3b  solve.;  ft.  haust.  omni 
mane  sumend. 

9th. — Much  stitch -like  pain  about  the  lower  por¬ 
tion  of  chest:  bowels  regular  and  natural;  tongue 
clean;  no  warnings  of  a  menstrual  period ;  on  the 
12  th,  it  will  be  exactly  a  month  since  the  last 
period.  Mouth  seems  to  be  slightly  affected  by 
mercury.  Omitt.  pilul®. 

R.  Ferri.  sulph.  gr.  ij.  extr.  hyosc.  extr.  gen¬ 
tian®  aa  gr.  iv.  m.  ft.  pil  ij.  Om.  nocte  sumend. 

16tb. — Catamenia  appeared  on  the  10th,  with¬ 
out  much  pain,  and  moderate  in  quantity ;  they 
have  continued  moderately  up  to  the  present 
time,  but  began  to  diminish  yesterday.  The 
menstrual  period  has  not  been  so  moderate  for 
a  long  time:  feels  weak;  slight  pain  of  side; 
much  headache.  Pt.  med. 

23rd. — A  slight  shew  returned  on  the  20th  ; 
lasted  for  two  days,  very  slightly;  disappeared 
for  24  hours,  and  returned  again  this  morning. 
Pt.  pil.  et  mistura  gentian®,  c.  acido  nitro-mur. 

Let  her  take  some  magnesia  every  morning. 

30th. — Catamenia  ceased  a  week  ago.  Pulse 
weak  ;  feels  weak;  stomach  irritable;  tongue 
good;  conplains  of  paiu  on  sitting  down  suddenly; 
and  of  throbbing  about  the  anus. 

Exam,  per  Vaginam. — Os  and  cervix  uteri  painful 
to  the  touch  ;  nothing  else  abnormal. 

The  same  medicines  were  ordered  to  be  taken, 
and  five  leeches  to  be  applied  to  the  anus  ;  but  she 
ceased  to  attend  regularly,  and  it  is,  therefore, 
doubtful  if  she  used  them.  From  this  reason  also, 
the  history  of  the  treatment  is  unavoidably  im¬ 
perfect,  although  I  have  continued  to  see  her 
occasionally  since.  She  has  gradually  improved. 


The  interval  between  the  two  last  attacks  was 
four  weeks,  and  the  last  appearance  of  the  cata¬ 
menia  was  moderate,  and  without  coagula.  The 
pain  of  the  side  and  shoulder  had  also  ceased, 
although  there  was  still  much  gastric  derange¬ 
ment  and  leucorrhoea  during  the  intervals. 

The  fitful  manner  in  which  the  catamenial  dis¬ 
charge  comes  on  in  menorrhagia  is  a  curious  fea¬ 
ture  in  the  disease ;  the  balance  between  the  power 
of  the  circulation  on  the  one  hand,  and  that  of  the 
extreme  vessels  to  retain  it  on  the  other,  is  often 
so  nicely  poised,  that  the  slightest  causes  will 
derange  the  equilibrium,  and  bring  on  hamor- 
rhage.  The  pain  of  hypochondrium  and  shoulder, 
and  the  clay-coloured  stools,  indicated  the  presence 


of  considerable  hepatic  derangement,  and  these 


symptoms,  as  also  the  severity  of  the  menstrual 
attacks,  gradually  yielded  under  much  the  same 
course  of  treatment  which  I  have  described  in  the 
two  previous  cases. 

In  the  present  instance  a  condition  was  asso¬ 
ciated  which  did  not  occur  in  the  others,  viz.,  an 
engorged  and  painful  condition  of  the  os  and  cervix 
uteri,  probably  arising  from  the  loaded  state  of  the 
uterine  vessels  in  general,  but  showing  itself  there 
in  greater  degree,  from  its  being  the  lowest  and 
most  depending  part  of  the  uterus.  The  pain 
produced  on  sitting  down,  arose  solely  from  the 
perin®um  being  pressed  up  against  the  os  and 
cervix  of  the  uterus,  which,  from  its  increased 
weight,  was  lower  in  the  pelvis  than  natural ;  it  is 
a  symptom  which  is  almost  invariably  present  in 
cases  where  the  os  and  cervix  uteri  are  inflamed, 
as  we  shall  see  hereafter.  The  throbbing  about 
the  anus  confirmed  the  fact,  and  indicated  the 
application  of  leeches  to  that  part. 

A  constipated  state  of  the  bowels  is  by  no 
means  an  unfrequent  cause  of  menorrhagia;  but 
as  this  is  a  condition  which  is  so  easily  removed, 
we  seldom  see  the  attacks  so  severe,  or  of  such 
duration,  as  those  connected  with  congestion  of  the 
liver.  The  treatment  also  will  be  self-evident. 

Another  cause  of  menorrhagia,  produced  by 
obstructing  the  circulation,  is  the  presence  of 
tumours,  of  various  descriptions,  in  the  pelvis 
itself.  These  may  be  deposits  of  morbid  struc¬ 
ture,  either  of  a  malignant,  or  non-malignant, 
character,  an  enlarged  ovary,  prolapsus,  inversion  , 
or  polypus  uteri,  & c. ;  these  I  propose  to  describe 
under  their  separate  heads.  I,  therefore,  con¬ 
clude  my  observations  on  menorrhagia,  by  giving 
some  cases  of  the  purely  passive  form. 

Miss  A.  W.,  ®t.  34,  light  hair  and  eyes;  very 
fair,  with  a  high  colour. 

May  19th,  1841. — Much  general  debility,  pain 
of  back  on  taking  exercise;  menstruation  profuse, 
and  rather  inclined  to  be  irregular ;  the  discharge 
lasts  from  seven  to  eight  days,  at  first  sparing,  and 
with  slight  pain,  but  becoming  more  profuse,  and 
with  increase  of  pain.  Any  slight  motion  increases 
both,  and  obliges  her  to  keep  very  still.  At  any 
time  she  is  afraid  of  putting  her  feet  into  warm 
water,  beyond  a  few  moments,  lest  it  should  bring 
on  a  return  of  the  menses.  Appetite  variable  ; 
dry  tongue ;  irritable  pulse,  and  irritable  bowels. 
Strong  tonics  and  stimulants  ■are  stated  to  have 
decidedly  disagreed  with  her. 

R.  Hydrarg.  cum  oret&,  extr.  taraxaci,  ext. 
hyoscyami  aa  7)j.  M  ft.  pil.  xij.  sumat  ij.  o.n. 

R  Acidi  nitrici  dil.  tinct.  hyosc.  aa  3 ij.  syrupi 
aurant.  Jss.  infus.  gentian®  co.“^vij.  M  ft.  mist, 
cujus  sumat  cochl.  magn.  ij.  ter  die. 

May  24. — Her  symptoms  are  sufficiently  im¬ 
proved  to  allow  me  to  put  her  on  the  use  of  sarsa¬ 
parilla  and  lime  water. 

29th. — Much  better  in  health  and  general 
strength.  Pt.  pil.  and  sarza. 

June  16th  (by  letter). — The  catamenia  did  not 
appear  until  the  right  day,  which  has  not  been 
the  case  for  some  months.  During  the  two  first 
days  of  the  period,  they  were  much  less  profuse 
than  usual,  and  she  was,  consequently,  stronger, 
with  much  less  pain  of  the  back;  but  on  the  third, 
contrary  to  custom,  they  increased  much,  being 
over,  however,  at  the  end  of  the  sixth,  leaving  her 
weak  and  exhausted.  She  is,  however,  recovering 
her  strength  j  she  takes  the  pills  every  other 


night,  as  they  acted  rather  copiously  on  the 


bowels.  Pt  nied. 

To  prepare  against  the  next  period,  let  her  take 
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i  seidlitz  powder  for  two  mornings  before  the 
next  appearance  of  the  catamenia.  Let  her  keep 
rery  still  and  cool,  and  as  soon  as  it  comes  on,  let 
her  take  the  following  mixture. 

R  Potass®  nitrat.  i^iv.  SP-  setheris  nitr.  ^ss. 
tinct.  hyosc.  gij.  decoct,  cetrari®  g  vjjss.  M  ft. 
mist,  cujus  sumat  cochl.  magn.  ij.  tertiis  horis. 

21st. — Better.  R  Ext.  taraxaci.  ext.  hyosc.  aa 
gss.  M  ft.  pil.  xij.sumat  ij.  o.n. 

July  16th.— Has  again  gone  the  full  time  before 
the  catamenia  appeared ;  they  lasted  a  little  more 
than  five  days,  but  hav«  not  left  her  so  weak  as 
before.  States  that  the  mixture,  which  I  pre¬ 
scribed  for  the  period,  appeared  to  keep  up  her 
strength.  Pt.  pil.  and  sarza. 

August  10th. — Catamenia  appeared  five  days 
before  their  time,  but  she  suffered  less,  and  was 
less  debilitated  by  them.  Eats  and  walks  better. 
Pt.  Pilulae. 

R  Acid,  hydrochlor.  dil.  acid  nitr.  dil.  aa  gij. ; 
syrup,  aurant.  ^j.  ;  aq.  cinnamomi,  ^iss.  M. 
ft.  Mist,  cujus  sumat  cochl.  min.  j.  ter  die  ex  aqua. 

A  more  feeble  irritable  state  of  the  system  can 
scarcely  be  imagined  ;  and  it  required  delicate 
handling  to  obtain  the  desired  effects,  without  ex¬ 
ceeding  the  bounds  of  safety.  To  allay  the 
irritability  of  the  mucous  membrane  of  the  intes¬ 
tinal  canal  was  a  point  of  very  great  importance, 
and  after  getting  the  stomach  and  liver  into  better 
order,  by  means  of  the  mildest  alteratives  and 
tonics,  I  was  enabled  to  effect  this  object  by  the 
use  of  sarsaparilla  and  lime  water.  To  controul 
still  further  the  increased  irritability  of  the  cir¬ 
culation  at  the  catamenial  periods,  she  took  the 
mixture  of  nitrate  of  potass  at  these  times  with 
good  effects. 

E.  I).,  set.  42,  mother  of  twelve  children. 

May  16th,  f 835. — Young  looking ;  pale;  com¬ 
plains  of  headache  and  vertigo  on  getting  up  ; 
pulse  natural,  compressible  ;  much  gastric  de¬ 
rangement.  The  catamenia  return  every  three 
weeks,  and  are  very  profuse,  amounting,  she  says, 
at  least  to  a  pint;  they  are  preceded  by  pain,  heat, 
and  weight  of  loins,  and  by  severe  headache. 
Bowels  kept  regular  by  medicine,  otherwise  cos¬ 
tive.  Urine  scalds  her. 

R  Pil.  hydrarg.  ext.  hyosc.,  aa  gr.  v.  o.  n. 

R  Acid,  nitr.  dil.  tinct.  hyosc.  aa  m.  xv. ; 
syrupi  aurant.  gj  ;  infus.  gent.  co.  aqure  menth. 
pip.  aa.  ^s3.  M.  Ft.  haust.  bis.  die  sumend. 

’  R  Magnes.  sulph.  ^ss. ;  magnes.  carb.  gr.  xv. ; 
omni  mane,  ex  aq.  mentb.  pip.  sumend. 

21st.— General  health  improving.  Pt. 

June  4th. — Went  to  the  full  time  of  the  men- 
trual  period.  Catamenia  natural  in  quantity ; 
Much  debility  ;  tongue  clean  ;  bowels  natural. 

R.  Quiuini  disulpli.  gr.  ij.  bis  die. 

Rep.  mist,  magnes.  sulph.  et  carb.  o.  m. 

R.  Ext.  hyosc.  ext.  gentian®,  aa  gr.  v.  o.  n. 

It  is  much  to  be  regretted,  that  the  report  of 
this  case  does  not  extend  over  another  menstrual 
period,  but  being  an  hospital  out-patient,  she 
ceased  her  attendance  as  soon  as  she  found  her 
health  improving.  The  case  is,  however,  long 
enough  to  point  out  the  importance  of  deducing 
our  chief  indications  of  treatment,  from  the  con¬ 
stitutional  symptoms  in  these  complaints,  feeling 
confident,  that  when  the  general  tone  of  the  sys¬ 
tem  is  improved,  the  local  affection  will  also  begin 
to  yield.  In  all  probability,  her  early  attacks  of 
menorrhagia  had  been,  more  or  less,  of  an  active 
character,  at  any  rate,  connected  with  constipation 
and  gastric  derangement  ;  had  these  latter  symp¬ 
toms  been  absent,  I  should  have  ventured  to  put 
her  on  more  decided  tonics.  I  have  no  reason  to 
think,  that  she  experienced  a  relapse,  for,  as,  at 
the  last  report,  I  was  enabled  to  commence  the 
use  of  quinine,  I  have  little  doubt,  but  that  2  gr.  of 
this  medicine,  twice  a  day,  for  a  week  completed 
her  cure. 

A  H.,  set.  41 ;  married;  no  children. 

June  8th,  1838. — Much  debility  and  general 
symptoms  of  anaemia ;  continued  discharge  of 
dark  blood,  from  the  vagina,  for  the  last  fortnight, 
and  the  last  three  appearances  of  the  catamenia 
have  been  very  profuse  ;  states,  that  the  catamenia 
have  always  been  copious,  the  periods  lasting 
from  four  to  eight  days. 

R.  Eerri  snip.  pulv.  zingib.  aa  gr.  j.,  ext.  gen¬ 
tian®  gr.iij.,  ext.  hyosc.  gr.  v.  hi.  ft.  pil.  ij.  o.  n. 


R.  Infusi  Columb®  gxiss.,  tinct.  aurant.  gss., 
sod®  sesquicarb.  gr.  x.  M.  ft.  haustus  sextis 
horis  sumend. 

16th. — Eeels  better  and  stronger  ;  more  appe¬ 
tite  ;  little  or  no  vestige  of  discharge  ;  bowels 
regular.  Pt. 

23rd. — Slight  leucorrhcea,  otherwise  better.  Pt. 

30th. — Has  had  no  bloody  discharge  for  the 
last  fortnight;  slight  leucorrhoea  ;  appetite  much 
better.  Pt. 

July  7th. — Catamenia  appeared  on  the  2nd  of 
July,  since  which,  the  discharge  has  been  very 
profuse,  going  off,  and  coming  on,  until  the  present 
moment.  Pt. 

14th. — Catamenia  ceased  seven  days  ago  ; 
slight  leuorrhcea  ;  feels  better.  Pt. 

21st. — Has  much  leuorrhoea;  complains  of  de¬ 
bility,  omitt.  Haust  calumb®. 

R  Aq.  Menth®  viridis.  Aqu®  distill,  aa  gvss. 
Acidi  sulphurici  dil.  m.x.  Syrupi  Rhceados  gss. — 
M  Ft.  Haust.  ter  die  sumend. 

28th. — Says  she  is  quite  well  ;  has  a  slight 
leucorrhoea.  Pt. 

R  Lotio  Plumbi  cum  decoct.  Papav. 

August  25th. — Has  had  no  appearance  of 
catamenia  for  nearly  four  weeks,  omitt.  mist. 

Rep.  Haust.  calumb®  ut  antea.  Rep.  pil.  et 
Lotio. 

In  treating  the  various  forms  of  deranged 
menstruation,  we  must  look  chiefly  to  the  catame¬ 
nial  periods  for  evidence  as  to  the  real  progress 
we  have  made  in  the  treatment  of  a  case  ;  for, 
although  the  general  health  may  have  improved 
considerably,  the  local  symptoms  will  frequently 
for  a  time  return  at  these  periods  as  severely  as 
before.  Indeed,  we  seldom  see  a  case  of  menor- 
rhagiaof  any  standing  yield  quickly, but  it  requires 
several  successive  periods  before  the  uterus  is 
brought  into  a  state  of  healthy  function.  In 
menorrhagia,  and  more  particularly  in  dysmenor- 
rhoea,  the  intermediate  times  between  the  periods 
are  frequently  marked  with  the  greatest  regularity 
by  an  increase  of  the  symptoms,  whatever  they 
may  be,  and,  therefore,  require  close  watching. 

In  the  above  case,  little  was  required  beyond  a 
gentle  course  of  steel  and  tonic  medicine,  steadily 
persevered  in  for  some  time.  The  symptoms 
were  strictly  of  the  passive  character  ;  there  were 
no  evidences  of  hepatic  or  intestinal  derangement, 
still  less  of  congestion. 

I  will  conclude  my  passive  menorrhagia  with 
the  following  case  which  presents  some  points  of 
difference  to  the  preceding  ones. 

S.  B.,  ®t.  31,  mother  of  three  children  ;  delicate 
looking. 

December  1st,  1835  — Six  weeks  ago  had  a 
sudden  discharge  of  blood  from  the  vagina  ;  leu¬ 
corrhcea  in  the  intervals  ;  this  discharge  has  oc¬ 
curred  three  times  ;  yesterday  she  passed  a  por¬ 
tion  of  fibrine  from  the  vagina,  which  was  very 
foetid  ;  much  pain  of  loins,  with  sense  of  dragging 
and  bearing  down  ;  she  has  also  pain  above  the 
symphisis  pubis,  hut  without  any  difficulty  in 
passing  or  retaining  her  water  ;  feels  these  various 
pains  onljr  wheu  she  is  standing  ;  abdomen  large. 

Exam,  per  vaghrum. — Uterus  larger  and  heavier 
thon  natural ;  cervix  short;  os  uteri  internum 
nearly,  if  not  quite  closed,  soft ;  no  tenderness  or 
anormality  ;  no  ballottement. 

R  Pil.  Hydrarg.  chloricli  eo.  gr.  v.  alternis  noc- 
tibus. 

R  Quinine  disulph.  gr.  ij.  Acidi  sulph-.  dil.  m,x. 
Infus.  Ros®  ijiss.  bis  die.  Lotio  Plumbi. 

15th.— Much  better;  no  discharge  for  three 
weeks  ;  feels  stronger  ;  abdomen  smaller,  so.tei ; 
omitt.  pil.  et  Lotio. 

R  Pil.  Ilydr.  Extr.  Hyosc.  aa  gr.v.  o.n.  Repet. 
Mist.  Quinini  disulph.  Decoct.  Querc.  c.  Alumxne 
pro  Lotione 

29th. — Much  better  ;  feels  stronger  ;  her  other 
symptoms  have  disappeared  except  some  degree  of 
leucorrhcea,  to  which  she  has  been  always  subject. 
Omitt.  pil.  and  mixture. 

R  Ext.  Hyosc.  Ext.  Gentian®  aa  gr.  v.  o.  n. 

R  Quinini  disulph.  gr  ij.  Extr.  Lupuli  gr.  vj.— 
M  Et.  Pil.  ij.  bis  die  sumend.  Rep.  Decoct. 
Querc.  c.  alumine.  Let  her  have  medicine  [for 
a  fortnight. 

Although  the  report  gives  but  little  of  the  pre¬ 
vious  history  of  this  case,  it  is  interesting  as 
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regards  the  disposition  to  prolapsus  uteri,  which 
was  evidently  associated  with  the  other  symptoms. 
The  pain,  dragging,  &c.,  about  the  loins,  increased 
by  the  erect  posture  ;  the  uterus  larger  and  heavier 
than  natural;  the  cervix  short,  and  the  os  uteri  so 
swollen  as  to  be  nearly  closed ;  all  indicated  the 
existenee  of  partial  prolapsus  uteri,  even  although 
at  the  moment  of  examination  the  utei’us  was  not 
lower  in  the  pelvis  than  usual.  Prom  not  possess¬ 
ing  the  early  history  of  the  case,  it  must  remain  a 
matter  of  doubt  which  of  the  two  (menorrhagia, 
or  prolapsus)  was  the  cause,  and  which  the  effect. 
I  have  already  shown  that  in  passive  menorrhagia, 
the  uterine  vessels  are  much  congested,  and  that 
even  an  inflammatory  state  of  the  os  and  cervixuteri 
may  be  the  result.  It  is  equally  evident  that  a 
uterus,  thus  loaded  with  more  than  its  ordinary 
amount  of  circulation,  must  increase  in  weight,  and 
thus  descend  more  or  less  deeply  into  the  pelvis. 
On  the  other  hand,  we  know  that  in  a  system  long 
subject  to  leucorrhoea,  as  in  the  present  instance, 
the  vagina  becomes  much  relaxed,  and  incapable 
of  affording  the  uterus  its  due  degree  of  support ; 
the  uterus,  therefore,  descends  somewhat ;  its  liga¬ 
ments  and  vessels  are  put  on  the  stretch;  the  free 
return  of  blood  from  the  organ  is  obstructed ;  the 
utei’us  swells  in  consequence ;  and  from  its  in¬ 
creased  weight,  as  well  as  size,  it  not  only  dilates 
the  vagina  still  further,  but  becomes  less  capable 
of  being  maintained  in  its  natural  position:  it, 
therefore,  descends  more  and  more,  and  the  in¬ 
crease  of  swelling  produces  those  changes  in  it,  as 
regards  the  shortening  of  the  cervix  and  closing  of 
its  mouth,  which  are  noticed  in  the  report.  These 
changes  in  the  state  of  the  uterus  deserve  notice, 
because,  to  a  certain  extent,  they  resemble  some 
of  those  which  are  produced  in  this  organ  by 
pregnancy ;  and  the  presence  of  an  h®morrhagie 
discharge,  coming  on  at  irregular  intervals,  could  be 
equally  accounted  for  under  this  view  of  the  case. 
But,  neither  had  the  catamenia  ceased  for  any 
considerable  period  before  the  appearance  of  the 
menorrhagia,  nor  had  she  noticed  any  of  those 
various  changes  in  the  system  indicative  of  early 
pregnancy,  which  are  usually  observed  to  occur. 
The  position  of  the  os  uteri  in  the  pelvis,  if  preg¬ 
nancy  had  been  present,  would  have  been  very 
different ;  it  would  have  been  high  up,  and  back¬ 
wards,  whereas  it  deviated  but  little  from  the 
ordinary  position  which  it  occupies  in  the  unim- 
pregnated  state.  The  duration  of  the  discharge 
(six  weeks),  and  the  pain  of  back  and  loins,  being 
so  entirely  of  the  character  of  those  produced  by 
partial  prolapsus,  and  not  like  those  of  threatened 
miscarriage,  all  tended  to  put  suspicions  of  preg¬ 
nancy  out  of  the  question.  Finding  that  she  had 
been  habitually  subject  to  leucorrhoea,  and  being 
of  opinion  that  this  state  kept  up  the  disposition 
to  prolapsus,  and  consequent  congestion  of  the 
uterus,  and  having,  moreover,  ascertained,  by 
examination,  that  no  inflammatory  tenderness  of 
the  organ  existed,  I  commenced  with  the  lotio 
plumbi^as  an  injection,  and  thus  felt  my  way  in 
the  use  of  the  decoct,  querc.  c.  alumine,  which 
evidently  benefitted  her  greatly. 

ON  REFLEX  NERVOUS  ACTS  AND  THEIR 
DISTURBANCES,  AND  THE  MORE  PRO¬ 
BABLE  PARTS  OF  THE  DOCTRINE  OF 
SYMPATHIES. 


By  T.  WILKINSON  KTNG,  F.B.C.S.E. 

(Continuedfrom  page  444.) 

Induction — Old  Sympathies — Mayo’s  Example  of  the 
Iris — Bell — Muller — Each  part  of  a  reflex  Arc  may 
err — Proportion  needful  between  Causes  and  Effects 
— Arcs  only  partially  ever,  the  Body,  so  should  the 
Diseases  be — Vomiting — Asthma — Real  causes  of 
Convulsions. 

There  are  very  large  quantities  of  medical 
statements  which  are  true,  and  which  are  not; 
that  is,  which  are  more  or  less  true  generally,  but 
often  (in  application)  more  or  less  false. 

I  would  by  no  means  find  fault  even  with  the 
more  especial  dealers  in  these  crude  partial  facts, 
but  (as  it  appears  to  me)  it  cannot  be  too  well 
remembered, "that  all  general,  reasoning  founded 
on  such  statements,  is  rarely  just ;  and,  for  the 
most  part,  is  absolutely  wrong.  Now  and  then. 
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perhaps,  the  inference  may  be  right,  while  the 
argument  palpably  is  wrong.  Our  doctrines  of 
symptoms  and  signs  furnish,  I  think,  the  widest 
illustration  of  this  opinion.  It  is  hard  enough 
logically  to  be  well  convinced  at  the  happy  termi¬ 
nation  of  an  intricate  case  ;  yet  the  majority  will 
never  think  so.  We  should  smile  to  see  young 
rustics  climbing  a  tall  peak  to  examine  their  native 
vale,  thus  rendered  insignificant.  But  what  are 
philosophers  at  the  best  engaged  about,  when  en¬ 
deavouring  to  set  up  their  own  limited  views  ex¬ 
clusively.  The  next  traveller  who  takes  up  a 
higher  point  of  observation,  fairly  reduces  all  our 
castles  to  more  real  proportions.  There  is  yet 
much  to  be  done  towards  determining  the  proper 
limits  of  the  region  of  sympathies. 

Haller  justly  ascribed  certain  sympathies  to  a 
reaction  of  the  sensorium  commune,*  as  when 
snuff,  or  laryngeal  irritation,  induces  phrenic 
spasm,  &c. ;  or,  the  rectum  (says  Richerand) 
contracts  when  irritated,  and  is  aided  by  the  ab¬ 
dominal  muscles,  &c. ;  and  the  stomach  likewise. 
Dr.  Copland  (1824)  adds  the  case  of  micturition. — 
(See  his  4th  English  edition  of  Richerand's  Physio¬ 
logy.)  Does  not  retention  from  coma  plainly  ex¬ 
clude  mere  spinal  marrow?  The  actual  distinc¬ 
tion  of  “  reflex”  sympathies,  and  of  “  direct,” 
seems  to  be  nearly  immemorial.  The  desideratum 
is  a  list  of  real,  and  only  of  the  real,  sympathies. 

The  anatomy,  physiology,  and  pathology,  of  the 
several  reflex  acts  in  our  own  systems,  do  not 
appear  very  inaccessible.  A  good  deal  has  been 
already  well  advanced  by  different  authors,  and  it 
would,  no  doubt,  be  an  acceptable  service  to  the 
profession  to  produce  a  clear,  unbroken  account,  of 
the  true  and  probable  in  these  studies.  I  cannot 
propose  to  myself  to  do  more  than  shew  a  simple 
method  of  effecting  this,  my  main  object  being  to 
dispose  of  what  I  have  regarded  rather  as  the  use¬ 
less  “  impedimenta”  of  the  march. 

Divide  the  opic  nerve  in  a  pigeon,  the  pupil 
dilates,  and  is  unaffected  by  light. 

Divide  the  third  nerve  in  another — the  result  is 
the  same. 

Divide  the  fifth  nerve  ;  this  removes  the  feeling 
of  the  conjunctiva. 

Pinch  the  optic  nerve;  the  pupil  contracts. 

Pinch  the  third  nerve;  the  pupil  contracts. 

Pinch  the  fifth  nerve;  the  iris  is  unaffected. 

Divide  the  optic  nerve,  and  pinch  it  where  con¬ 
nected  with  brain  ;  the  iris  contracts.  The  sec¬ 
tion  of  the  fifth  does  not  affect  this  experiment,  but 
that  of  the  third  leaves  the  pupil  immoveable. — 
(Vide  Mayo’s  Commentaries,  1823.) 

The  above  excito-motory  act  and  circle  described 
by  Mayo,  even  were  the  inferences  erroneous  in 
any  measure,  seems  a  clear  original  and  ample 
discovery — the  sign  of  study,  and  the  fruit  of 
judgment;  and,  no  doubt,  like  the  labours  of 
manj',  the  silent  parent  of  subsecpient  enquiries 
and  deductions. 

The  ancients  saw  nerve  cords  distributed  for 
will  and  motion,  and  also  to  sentient  organs. 
Charles  Bell  (1811)  suggested  this  distinction  of 
offices  in  the  nerve-roots  and  brain  tracts.  He 
also  circumscribed  the  tract  of  respiration.  About 

*  Dr.  Hall  contends  that  the  tone  of  muscles, 
their  firmness  after  death,  &c.,  is  dependant  on 
the  spinal  marrow.  This  appears  to  be  the  case 
m  lower  animals  ;  but  it  is,  I  fancy,  an  old  re- 
maik,  that  in  man,  division  of  the  spinal  marrow 
destroys  the  tone  of  the  muscles  below. —  (See 
Dupuytren  s  Leqons  Orales).  This  is  one  more 
corroboration,  were  it  needed,  that  the  spinal 
marrow  has  less,  and  the  medulla  oblongata  more, 
to  do,  in  the  matters  we  are  studying.  It  must 
be  a  matter  of  regret  to  all  parties  that  the  valua¬ 
ble  views  of  Dr.  Hall  are  divided  amongst  some 
twenty  successive  repetitions  of  his  doctrines 
which  have  appeared  in  the  course  of  the  last 
twelve  years,  and  of  which  the  mere  names,  dates 
and  directions,  can  never  be  available  to  the  many! 
Doubtless,  to  every  reader,  one  complete  memoir 
not  imposing  reference  to  the  rest,  were  better 
than  all.  A  compiler  disregards  first  editions.  It 
is  the  master  who  is  the  most  concerned  whether 
as  to  the  weeding  of  the  garden,  or  the  full  dis¬ 
play  of  its  beauties. 


a  century  before,  Dr.  Blair*  surmised  that  the 
infra  orbitar  nerve  gave  touch  to -the  elephant’s 
trunk,  &c. 

The  gradual  corroboration  and  extension  of  the 
great  theory  of  Bell,  and  its  connection  with  that 
of  reflex  action  seems  to  have  received  its  latest 
strong  touch  from  the  hand  of  Muller.  Divide 
the  cerebral  medulla  in  a  frog,  and  divide  the  pos¬ 
terior  (sentient)  nerve  roots  of  one  leg,  and  the 
anterior  (motor)  nerve  roots  of  the  other  leg. 
Irritate  the  leg  in  which  feeling  remains,  and  the 
other  is  convulsed. 

Nervous  pathologists  would  almost  seem  to  re¬ 
quire  us  to  believe  that  the  least  evident  derange¬ 
ments  excite  the  most  palpable  and  serious  mis¬ 
chiefs  ;  but  it  is  a  broad  fact  in  modern  pathology 
that  the  fearful  nervous  irritations  are  not  dis¬ 
coverable  where  tangible  causes  exist,  but  only  (as 
some  would  seem  to  assert)  where  doubtful  or 
suppositious  causes  are  concealed.  It  is  some¬ 
what  against  our  physiology,  when  it  does  not 
blush  to  connect  the  very  extremes  of  dispropor¬ 
tions,  as  to  cause  and  effect.  By  this,  however,  I 
do  not  mean  to  intimate  that  a  slough  of  the 
pharynx  should  excite  the  movements  that  water 
or  a  crumb  does  ;  or  that  the  proper  impressable 
surface  is  not  essential. 

Let  it  be  well  remembered  that  the  true  excito- 
motory  circles  are  liable  to  disturbance  in  each  of 
their  functions,  or  in  each  of  the  parts  of  which 
they  severally  consist, — in  their  sentient  surface, 
their  afferent  nerve,  brain  centre  or  arc,  motor 
cord  or  contracting  fibre. 

The  opinion  that  all  impressable  surfaces,  and 
all  muscles,  are  equally  correlated  for  excited  acts 
would,  of  course,  be  too  great  a  simplicity  to 
impute  to  any  one,  and  yet  without  some  such  a 
supposition,  how  can  we  admit  that  teeth,  skin,  or 
bowel,  or  indeed  any  sentient  or  sub-sentient 
surface,  may  alone  excite  universal  spasm,  not 
to  say  fever,  inflammation,  secretion,  or  arrest  of 
secretion. 

I  conceive  that  the  light  of  pathology  fairly 
used  is  by  far  the  safest  guide  in  these  researches. 

Let  us  try  the  broad  assertion  which  has  been 
already  sounded  more  than  once.  No  known  irri¬ 
tation  of  impressable  surfaces  in  healthy  men  pro¬ 
duces  convulsions ;  but,  on  the  contrary,  all  the  known 
irritations  of  impressable  surfaces  do  not  cause  con¬ 
vulsions. 

Most  known  irritations,  as  vascular,  mechanical, 
and  other  disturbances  of  the  nervous  centre,  do  cause 
convulsions,  (and,  perhaps,  these  only.)  These 
depend  on  the  blood,  forms  of  inflammation,  ex¬ 
posure  to  cold,  injury,  adjacent  disease,  &c. 

Pain,  inflammation,  and  ulcerative  absorption, 
are  found  continually ;  but  as  yet  nothing  is  known 
of  their  influence  on  supposed  excitor  nerves,  or 
on  the  impressable  surfaces  over  which  these 
nerves  may  ramify;  on  the  contrary,  the  little 
that  is  known  of  true  excito-motory  disturbances, 
rather  indicates  that  the  surmises  of  sympathy  are 
devoid  of  foundation.  An  inflamed  muscle  has 
partial  contraction  ;  inflammation  of  the  verge  of 
the  rectum  invades  the  muscle,  and  this,  when  set 
in  action  gives  transitory  tenesmus;  so  the  urethra 
may  suffer.  Lytta  in  the  blood  excites  secretion 
in  the  kidney,  or  it  may  do  more.  Sometimes  it 
affects  the  bladder,  and  then  we  see  frequent  pain¬ 
ful  micturition,  seemingly  spasmodic,  the  muscles 
being  involved  in  the  inflammation.  Cold  causes 
these  same  inflammations.  Warmth  and  powers 
depurating  the  blood,  cure  them. 

Enduring  priapism  is  often  inflammation,  in¬ 
cluding  muscle. 

The  more  the  nervous  centres  are  deranged  in 
themselves,  up  to  a  certain  point,  the  more  they  may 
be  influenced  prejudicially  by  the  senses,  or  excitor 
agency,  and  vice  versa  ;  for  example,  light,  sounds, 
and  chills,  in  head  affections,  in  declines,  and  in 
vigorous  health. 

In  the  development  of  early  life,  some  excited 
acts  seem  gradually  to  be  consigned  to  the  sway  of 
volition  ;  for  instance,  the  action  of  thejaws ;  while 
other  acts,  the  result  of  a  highly  educated  will, 
as  erect  balancing  and  locomotion,  seem  almost 
to  become  the  subjects  of  excited  influence.  Suck¬ 
ing  becomes  a  rare  and  voluntary  act.  Education 
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makes  a  voluntary  emesis  easy,  and  squinting 
difficult ;  as  well  as  opposite  movements  in  various 
symmetrical  parts. 

I  take  the  liberty  to  offer  a  scheme  of  refle? 
agency  in  vomiting,  which  may  be  as  near  th< 
truth  as  any. 

Gastric  nerve)  Medulla  Oblongata  1  Gastric  and  abdominal  nerves 

-irritation )  *  ) - contractions 

Birds,  children,  &c.  reject  almost  naturally; 
gastritis  causes  emesis ;  arsenic,  antimony,  01 
urine,  in  the  stomach,  or  in  the  blood  cause  gas' 
tritis,  or  diarrhoea,  or  sweating,  or  all ;  and  man} 
itises.  Brain  oppression,  lesion,  or  congestion,  L 
not  certainly  an  excitor  of  emesis.  Nausea  is  cer¬ 
tainly  distinct,  and  not  very  plainly  excito-motory 
Sea-sickness  yet  remains  to  be  fully  defined, 
Vomiting,  from  irritation  of  the  fauces,  appears  t: 
be  very  different  from  anything  adverted  to  here, 
in  fact  specific,  though  very  irregular,  and  as  much 
expiratory  as  anything 

Many  supposed  causes  of  emesis  are  so  rare, 
irregular,  and  doubtful,  as  scarcely  to  deserve  at¬ 
tention,  as  cause  and  effect,  which  should  ever,  in 
such  considerations  be  inseparables.  Disease  of 
the  gall-bladder,  and  rectum  for  example.*  Stone 
in  the  ureter,  or  suppression  of  urine,  is  not  yet  to 
be  mentioned  without  a  thought  of  diseased  blood. 

The  sympathies  of  the  stomach  and  uterus  are 
almost  too  deeply  rooted  to  be  wrong — at  least,  to 
be  disputed.  At  present,  therefore,  I  dare  only 
avow  my  opinion,  that  the  physician  who  contends 
for  these  same  sympathies,  without  evincing  any 
knowledge  or  regard  for  a  certain  measure  of 
humoral  interferences  will  turn  out  to  be  wrong. 
To  speak  of  consent  between  the  emptied  uterus 
and  the  secreting  breast,  without  reference  to  the 
altered  circumstances  of  the  blood,  has  been,  I 
think,  a  great  absurdity.  To  deny  arrest  of 
menses,  &c.,  to  be  one  cause  of  breeding  disorders, 
is,  at  least,  a  needless  obstinacy. 

The  r  omiting  of  obstructed  pylorus,  or  small 
intestine,  can  hardly  be  detached  from  reversed 
peristaltic  action.  | 

I  have  thought  that  hiccup  might  be  simple 
emesis,  arrested  at  the  cardia.  Obstruction 
in  the  bowel  explains  accumulation,  and  this  is 
the  cause  of  the  inverted  order  of  vermipulation. 

I  have  before  objected  to  the  unqualified  asser¬ 
tion,  that  excited  acts  are  irrespective  of  sense.  A 
child  forgets  the  toy  in  his  hand,  in  spite  of  sense. 
A  man  carries  a  parcel  for  miles,  without  volition. 
One  who  has  lost  the  sense  of  the  hand,  grasps 
only  while  volition  is  concentrated  to  the  member. 
If,  under  human  experiments,  excited  acts  are 
devoid  of  sense,  is  it  not  also  true  that  such  are 
misguided,  imperfect,  and  useless  motions?  It 
would,  however,  seem  to  be  a  truth,  that  the 
lower  the  animal,  the  more  complete  are  its  ex¬ 
cited  motions  (experimentally),  and  the  more 
they  are  capable  of  being  (naturally,  so  to  speak, 
and  usefully)  isolated  in  sections ;  while  the  more 
rational  the  creature,  the  less  are  its  reflex  acts 
separable  from  volition,  with  any  degree  of  com¬ 
pleteness  or  perfection.  Stertor  is  but  poor  respi¬ 
ration  for  the  ribs  of  man,  while  the  legs  of  an 
insect,  or  the  ribs  of  snakes,  may  move  almost  as 
well  without  the  head  as  with  it. 

The  sensorial  re-actions  of  deglutition,  micturi¬ 
tion,  cough,  &c.  &c.,  are  hardly  to  be  disconnected 
from  sense,  in  the  human  subject. 

A  child  is  said  to  suffer  with  his  teeth,  when  he 
bites  much :  when  we  suffer  from  a  like  cause,  we 
do  not  bite.  The  child  is  equally  busy  with  his 
lips  and  fingers,  but  these  actions  are  not  con¬ 
sidered  as  the  effects  of  uneasiness,  unless  it  may 
be  that  of  hunger. 


*  Dr.  Hall  gives  the  following  as  a  demonstra¬ 
tion  of  the  process  of  Vomiting.  ( Memoir ,  1843.) 


Excitor  Nerves  from  in¬ 
ternal  surfaces. 

Brain  Lesion. 

Fifth  Nerve  in  Fauces. 
Poisoned  Blood. 

Vagus  from  Gall  Bladder. 

- -  Stomach. 

- Ureter. 

Nerves  from  the  Bowels. 

- Os  uteri. 

• -  Rectum. 


Alotor  Nerves  to  their  ap¬ 
propriate  muscles. 

Recurrent  closing  Larynx 

Diaphragm  inert. 

Vagus  opening  the  Car¬ 
dia.  (?) 

Nerves  of  Violent  Expira¬ 
tion. 


f  Vide  cases  of  diverticula,  adhering  to,  and 
opening  at,  the  navel. — Guy’s  Iiosp.  Rep.  April, 


1843. 
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Emotion  causes  fainting,  with  general  relaxa¬ 
tion  of  muscles.  Cold  makes  the  teeth  chatter. 
Vigour  and  courage  seem  opposite.  A  brain  dis¬ 
organization  divides  the  will  cords  of  a  limb,  and 
suspends  its  motion.  The  tremor  of  fear,  and 
the  convulsions  from  loss  of  blood  (in  the  young 
and  delicate,  and,  perhaps,  with  excitor  influences), 
are  a  good  deal  alike. 

Emotion  is,  in  part,  disordered  circulation, 
which  alone  may  explain  the  spasms  which  are 
referred  to  the  mind;  and  slight  capillary  changes 
at  the  diseased  medulla,  or  brain,  are  quite  enough 
to  account  for  pangs,  tingling,  and  spasms,  during 
defecation,  yawning,  sneezing,  or  even  thinking. 

Not  only  may  convulsions — depending  on  men¬ 
tal  emotion,  with  or  without  palsy — arise  simply 
as  syncope  or  epilepsy,  from  vascular  disorder  in 
the  nervous  centre,  but  so,  also,  may  various  con¬ 
vulsive  concomitants  themselves,  perhaps,  as 
yawning,  sighing,  stretching.  When,  with  some 
paralyses,  a  limb  is  in  a  state  of  spasm,  sometimes 
flexed,  sometimes  extended,  irritating  the  limbs 
will  reverse  the  action  of  the  muscles  for  many 
seconds, — i.e.,  if  flexed,  a  pinch  excites  the  ex¬ 
tensors,  w'hicli  have  been  comparatively  at  rest,  and 
vice  versa. 

With  incomplete  paraplegia,  excited  motions 
seem  to  depend  on  loss  of  control  by  division  of 
will-cords,  certain  (excito-motor?)  fibres  remain¬ 
ing  entire :  so  with  hemiplegia, 
i  We  should  remember  that  much  of  sensation  is 
involuntary,  and  not  fail  to  perceive  that  true 
excito-motory  acts  may  interfere,  or  mingle,  alike 
with  the  act  of  attention  and  volition,  and,  even, 
perhaps,  with  the  simplest  contraction  of  visceral 
fibre. 

Much  has  been  said  atfd  written,  to  a  very  ill 
purpose,  on  the  subject  of  spasm  and  sympathy  in 
asthmatic  affections.  Indeed,  granting  as  much 
as  almost  any  seem  to  contend  for,  viz. :  that  there 
is  a  rare  but  specific  case  of  spasmodic  or  of 
nerve-excited  asthma,  it  cannot,  I  think,  be  denied 
that  the  proofs  of  the  fact  are  as  irregular  and 
puerile  as  they  can  be.  I  have  laboured  to  de¬ 
monstrate  that  a  variety  of  physical  and  humoral 
circumstances  interfere  in  each  stage  of  the 
dyspnoeal  paroxysm.  (Vide  Med.  Gas,  1841.)  I 
do  not  presume  that  this  is  the  whole  of  the 
matter,  but  I  shall  suppose,  for  the  present,  that 
the  nervous  partizan,  who  gives  no  sign  that  pos¬ 
ture  at  night,  cold  in  the  morning,  or  repletion  at 
noon,  affect  the  course  of  the  exacerbations,  does 
not  deserve  to  be  relied  on  as  a  discriminator  of 
the  rarer— not  to  say, of  themore  doubtful — events. 

I  cannot  consider  my  view's  upon  this  subject  as 
mere  theory.  Countless  experiments  have  shewn 
me,  that  the  head  a  little  higher,  the  feet  more 
pendent,  the  body  warmer,  and  rather  more  empty 
by  abstinence,  or  by  excretions,  natural  or  artifi¬ 
cial — and  asthma  declines.  The  reverses,  also,  of 
these  cases,  are  not  less  certain.  Half  a  cup  of 
water,  turning  on  the  pillows,  even  a  cooler  sur¬ 
face  (if  recumbent)  will  be  terrible  aggravations. 
An  antispasmodic  dose,  or  a  little  coffee,  may  be 
almost  fatal,  or  may  suddenly  dispel  impending 
death.  Moreover,  the  stages,  forms,  and  compli¬ 
cations  of  the  malady,  are  various.  Now,  if  all 
this  be  true, — and  I  dare  assert  it  is, — what  are 
the  kind  of  details  required  to  establish  the  dis¬ 
tinct  case  of  nervous  asthma?  I  do  not  hesitate 
-  to  declare,  that  I  have  never  met  with  even  the 
semblance  of  a  narrative  that  merited  attention,  as 
full  and  satisfactory  illustration  (merely  as  detail) 
of  such  an  event. 

I  do  not  wish  to  dwell  on  the  fallacies  quoted 
by  each  succeeding  author;  but  it  may  be  well  to 
say  that  statements  of  uncommon  facts,  w'hich 
may  be  of  this  kind,  deserve  very  little  attention, 
unless  brought  forward  with  all  the  circumspec¬ 
tion  that  rarities  demand.  We  may  venture  a 
comment  on  a  few  expressions. 

Hr.  T.  Davies  heard  no  respiration  in  the  fit  of 
booping-cough,  and  in  most  violent  respiration 
after  exertion ;  both  these  cases  of  extreme  ex¬ 
pansion  of  lung  demonstrated  to  him — spasm 
closing  the  tubes.  All  the  rare  and  curious 
specific  excitants  of  asthma  have  this  in  common: 
that  the  individnal  is,  before  hand,  a  prey  to  the 
disease.  I  know  of  no  exception  to  this.  In  the 
history  of  all  the  nervous  anomalies,  we  find  no 


reference  to  the  facts,  that  four  hours  after  a  meal, 
difficulty  should  begin,  and  be  aggravated  by  ex¬ 
ertion,  posture,  exposure,  See. ;  or  that,  in  a  certain 
case,  a  walk  wrarms,  depletes,  and  cures.  In  short, 

I  venture  to  assure  the  reader  that,  with  mingled 
view's  of  physical,  humoral,  and  nervous  agencies, 
the  whole  detail  of  asthma  and  its  anomalies  will 
be  found,  on  examination,  a  comparatively  easy 
and  pleasant  problem. 

The  following  is  pretty  well  a  transcript  plan 
of  Plate  6,  in  Hr.  Hall’s  last  Memoir  (1843.) 

Asthma  of  Reflex  Origin.  J 

Gastric  and  intestinal  excitor  nerves, 

irritated — the  medulla  intervening — there  fol¬ 
lows  contraction  of  the  bronchia,  with  urgent 
dyspnoea. 

Asthma  of  Centric  Origin. 

Black  blood  sent  to  the  medulla,  there  follow 
gaspings,  flexions  of  the  trunk,  severe  expira¬ 
tions,  w'hich  cause  emesis. 

At  present,  I  do  not  pretend  to  know  what  kind 
or  degree  of  proof  can  be  found  to  establish  these 
views,  unless,  indeed,  in  small  part  only.* 

Dr.  Hall,  of  course,  admits  humoral  asthma.  — 
The  following  is  from  bis  lectures: — 

“  Hay  Asthma — a  form  of  chronic  bronchitis 
w'hich  occurs  in  the  hay  season. — It  consists  in 
an  inflammatory  state  of  the  conjunctiva  and  the 
mucous  membranes  lining  the  nostrils,  and  the 
air-passages  in  general.  It  is  attended  by 
sneezing,  cough,  dyspnoea,  &c.  &c.,  in  exacerba¬ 
tions.” — Lancet,  May,  1838. 

The  reader  will  find  the  physical  and  humoral 
principles  of  this  affection,  as  derived  from  my 
own  experience  in  the  Med.  Gax.,  1843. 

Let  us  now  cursorily  apply  the  principles  we 
have  endeavoured  to  indicate,  to  the  consideration 
of  convulsion,  spasm,  cramp,  chorea,  epilepsy,  tetanus, 
hydrophobia.  We  need  not  doubt  that,  in  due 
time,  the  advocates  of  excito-motion  will  adduce 
some  convincing  facts. 

On  the  whole,  the  best-known  and  most  uniform 
cause  of  general  convulsions,  is  active  disease  in 
the  medulla  oblongata  ;  below  w'hich,  partial  dis¬ 
order  may  cause  less  general  convulsive  acts  (never 
universal?). 

Rigid  spasm  is,  I  think,  seen  to  depend  on  a 
manifestly  morbid  nutrition  of  medullary  band — 
more  or  less  permanent  or  extended. 

Cramp,  after  exertion,  may  be  only  deranged 
nutrition  of  the  affected  muscle  ;  and,  even  in  tire 
cramp  of  cholera,  and  other  affections,  a  transitory 
alteration  of  the  blood  supplying  great  and  most 
used  muscles,  may  be  the  cause.  Lead  poisons 
affect  the  muscles  most  exerted.  Perhaps,  some 
irritant  poisons  may  act  directly  to  excite  all  the 
muscles. 

I  regard  meningites,  exostoses  and  tumours  very 
little  as  the  causes  of  nerve-irritations ;  but  rather 
as  indications  of  the  site  and  course  of  neighbour¬ 
ing  morbid  varying  capillary  changes,  which  in 
any  motor  parts  of  the  nervous  system  may  and 
do  give  rise  to  irregular  muscular  actions.  The 
same  changes,  involving  cords  of  sense,  give  rise  to 
pain— sense  of  heat,  cold,  numbness,  tingling 
(aura  ?)  flash,  noise,  See.  The  same  affecting  ex¬ 
citor  nerves  have  hardly  yet  been  mentioned  with 
any  thing  of  discriminating  respect.f 

*  With  regard  to  bowel  irritations,  all  patho¬ 
logy  shews,  that  the  more  the  disturbance,  which 
might  act  on  excitor  nerves,  is  certain  and  con¬ 
siderable,  the  more  certainly  do  we  find  the 
results  (in  the  lungs,  &c.)  absent.  This  is  most 
notable  with  respect  to  the  coarse,  morbid  anatomy 
of  the  mouth,  stomach,  and  bowels, — and  do  not 
salivations,  vomitings,  and  diarrhoeas  exist  with¬ 
out  any  signs  of  the  nervous  disturbances?  If  we 
can  give  some  real  and  precise  import  to  a  few 
facts  of  nervous  irritation,  is  it  not  by  so  much  the 
more  evident  that  good  grounds  are  wanting  for 
the  rest. 

f  The  oculists  seem  to  have  been  most  ad¬ 
vanced.  There  is  no  end  to  the  refutation  of  as¬ 
sertions  of  sympathy :  the  statements  are  innu¬ 
merable  and  always  new,  or  newly-shaped ;  yet, 
analysed,  they  are  found  to  be  the  same  old  scanty 
and  weak  opinions,  as  from  the  beginning  of  medi¬ 
cine.  Surely,  if  the  authors  had  a  right  estima- 


Thickening  of  the  lining  of  the  ventricles,  or  of 
the  tunic  of  the  pons  varolii,  or  spinal  cord,  are 
not  the  diseases  of  the  nerve  tracts. 

Can  any  one  assert,  that  chronic  inflammation 
and  effusion  in  the  ventricles  of  children,  are  as 
clearly  dependant  on  teething,  as  on  cold  ?  or  can 
he,  as  a  philosopher,  be  equally  satisfied  with  the 
current  theories  of  worms,  and  the  effects,  of  tu¬ 
bercles  in  the  nodus  of  the  brain  as  causes  of  con¬ 
vulsions? 

It  yet  remains  for  me  to  subjoin  something  in 
the  way  of  summary,  and  also  of  comment  and 
corroboration  to  these  imperfect  views.  Perhaps 
somewhat  is  due  in  the  shape  of  apology,  both  to 
the  general  reader,  and  to  nervous  physiologists 
in  particular  for  faults  of  style.  I  must,  however, 
wait  for  another  opportunity. 

36,  Bedford  Square, 

Sept.  18,  1844. 
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king’s  college  hospital. 

Penetrating  Wound  of  the  Right  Lung — Emphy¬ 
sema. — James  O’  Heharty,  set.  34,  a  tailor,  was 
admitted  into  King’s  College  Hospital,  on  the 
18th  of  August,  about  11  o’clock  in  the  forenoon, 
under  the  care  of  Mr.  Partridge. 

His  wife,  who  accompanied  him  into  the  hospi¬ 
tal,  said,  that  he  had  been  stabbed  about  12  o’clock 
the  night  before,  with  a  pair  of  shears,  and  that 
he  had  lost  about  two  quarts  of  blood  afterwards 
from  the  wound.  He  was  seen  by  a  medical  man, 
who  ordered  him  to  remain  very  quiet,  and  to  take 
some  ammonia,  as  he  w'as  not  in  a  fit  state  to  be 
moved  into  the  hospital,  till  he  had  rallied.  At 
the  time  of  his  admission,  he  was  very  low  and 
faint ;  countenance  pale  and  blanched  ;  upon  ex¬ 
amination,  it  was  discovered,  that  there  was  a 
w'ound  about  half  an  inch  long,  a  little  below  the 
lower  angle  of  the  right  scapula,  and  four  inches 
from  the  median  line ;  its  direction  was  perpendi¬ 
cular  to  the  surface;  the  upper  lip  of  the  wound 
formed  a  kind  of  valve;  when  desired  to  take  a 
deep  inspiration,  or  to  cough,  air  passed  alter¬ 
nately  into  and  out  of  the  cavity  of  the  pleura,  in 
puffs ;  there  was  no  bleeding  from  the  wound, 
surrounding  which,  however, for  about  four  inches, 
was  an  elevated,  colourless,  elastic  tumour,  which 
yielded  a  crackling  sensation  when  pressed  upon ; 
besides  this,  there  were  several  other  wounds, 
which  did  not  penetrate  deeper  than  the  skin,  and 
subcutaneou s  fascia  ;  the  respiratory  murmur,  on 
the  right  side  of  the  chest,  in  front,  was  natural, 
but  became  feeble  towards  the  axilla,  reaching  as 
low  as  the  false  ribs,  also  over  the  back,  below  the 
level  of  the  wound ;  the  breathing  on  the  left  side, 
in  front  and  behind,  was  puerile  ;  there  was  no 
rubbing  sound,  no  mgophony,  over  that  part  of  the 
chest,  which  yielded  a  dull  sound  on  percussion; 

tion  of  the  wonders  they  present  to  sceptical 
minds,  they  would  producemore  of  the  usual  kinds 
of  proof  that  simpler  statements  require.  I  cannot 
but  impute  to  something  like  heedlessness,  such  de¬ 
clarations  as  the  following.  Doubtless,  we  all  com¬ 
mit  the  like  fault  too  often.  “The  expulsors  and 
sphincters  of  the  animal  frame,  are  liable  to  similar 
(morbid  excito-motory)  affections.  A  minute  calcu¬ 
lus  situated  high  up  in  the  urethra, has  induced  such 
contraction  of  the  sphincter  ani,  as  almost  to  close 
the  canal.  A  ligature  upon  a  hsemorrhoidal  tu¬ 
mour  has  induced  absolute  retention  of  urine.  A 
source  of  irritation  within  the  rectum,  or  within 
the  bladder,  frequently  induces  tenesmus,  or  stran¬ 
gury,  or  both.  These  phenomena  are  all  induced 
through  the  spinal  excitor  and  motor  nerves.  But 
a  more  extraordinary  case  of  this  kind,  is  induced 
through  excitor  nerves  more  remotely  situated. 
In  a  little  boy,  the  nephew  of  Dr.  H - ,  stran¬ 

gury  was  induced  in  the  most  unequivocal  manner, 
by  dentition.  The  case  was  supposed  to  be  calcu¬ 
lus.  It  was  relieved  at  once,  by  effectually  lancing 
the  gums.”  Every  one  of  these  statements  seem3 
to  me  fallacious,  and  capable  of  different  ana  be  - 
ter  explanation,  excepting  the  simple  fact,  t  in  < 
source  of  irritation  (as  inflammation),  within  tne 
rectum  or  tbe  bladder  may  induce  the  one  enes 
mus,  or  the  other  strangury. 
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there  was  urgent  dyspnoea,  great  anxiety  of  the 
countenance,  and  inability  to  lie  down;  had  had 
several  shivering  fits:  pulse  100,  weak;  breathing, 
28;  is  very  faint,  and  feels  almost  suffocated,  when 
he  lies  down  :  ordered  a  foot-warmer  to  the  feet, 
and  two  table-spoonfuls  of  wine  every  half-hour, 
till  he  rallies,  and  the  shivering  ceases  ;  the  edges 
of  the  wound  were  brought  together  with  adhesive 
plaster,  spread  upon  leather. 

At  three  p.m. — -Feels  better ;  countenance  not  so 
pale ;  breathing  less  anxious  ;  complains  of  a  great 
deal  of  pain  over  the  wound;  pulse  stronger  f 
lies  on  his  right  side;  has  no  pain  in  front  of  the 
chest ;  has  no  cough,  nor  bloody  sputa  ;  to  relieve 
the  pain  over  the  wound,  he  was  ordered :  R  mor¬ 
phia,  gr.  J  ;  statim. 

Six  p.  m. — Has  much  less  pain  since  he  has 
taken  the  morphia;  can  lie  on  either  side,  the 
head  being  well  elevated  ;  pupils  dilated ;  to  have 
low  diet. 

Twelve  p.  m. — Lies  comfortably  on  the  right 
side  ;  has  had  a  little  sleep,  and  feels  much  better; 
the  emphysema  has  not  increased. 

August  19th,  ten  a.  m. — Slept  well  the  greater 
part  of  the  night;  is  thirsty:  pulse  80,  full; 
breathing  16  ;  breathing  over  the  left  side  of  the 
chest  still  puerile  ;  over  the  wound,  the  breathing 
is  not  heard,  on  account  of  the  crackling  produced 
by  the  emjrhysema  ;  the  wound  was  dressed  to¬ 
day,  but  no  air  passed  into  or  out  of  the  chest; 
the  plaster  was  again  carefully  applied  ;  is  thirsty  ; 
continue  low  diet;  to  keep  very  quiet  in  bed: 
ordered— 


ft.  Pot.  nitrat.  gr.v. 

Liq.  ammon.  acet.  giij.  , 

Mist,  camphorae  ^ss.  M. 

Ft.  haustus  4tis.  horis  sumend. 

R.  01.  ricini  ^j.  statim. 

20th,  eleven  a.  m. — Passed  a  good  night;  pulse 
80,  fuller  ;  breathing  16;  the  bowels  have  been 
freely  open  ;  has  a  slight  cough ;  no  bloody  sputa: 
complains  of  pain  in  the  right  shoulder-joint ;  this 
is  increased  when  he  speaks  or  coughs:  it  extends 
across  the  scapula,  and  passes  forwards  towards 
the  axillary  margin  of  the  great  pectoral  muscle ; 
the  emphysema  is  less  elevated,  but  more  diffused; 
to  continue  the  same  treatment. 

21st,  eleven  a.  m. — Pulse  64,  intermitting  every 
four  or  five  beats,  and  has  done  so  since  his  ad¬ 
mission  ;  sleeps  well  during  the  night ;  complains 
of  little  pain  over  the  chest  behind.  The  breath¬ 
ing  over  the  axillary  region  is  feeble, ’and  behind, 
below  the  wound,  it  is  dull  on  percussion  ;  there  is 
no  “  rubbing  sound  ”  anywhere  to  be  heard  ;  the 
breathing  over  the  wound  is  prolonged;  can  lie  on 
either  side.  The  wound  was  dressed  to-day,  and 
looks  well.  Continue  the  same  treatment. 

R.  01.  ricini  ^ss.  statim. 

22nd. — Bowels  open;  tongue  clean;  is  thirsty; 
pulse  68 ;  respiration  IS ;  scarcely  complains  of 
the  right  shoulder  ;  the  condition  of  the  lung,  on 
auscultation,  much  the  same ;  continue  the  mixture; 
to  have  milk  diet. 

23rd.  Pulse  and  breathing  the  same  as  at  the 
last  report ;  can  lie  on  either  side;  can  take  a 
deep  inspiration,  or  cough,  without  any  pain. 
There  is  no  bronchophony,  nor  oegophony,  over 
tne  (t illness  ;  emphysema  has  disappeared  ;  con¬ 
tinue  the  same.  1  r 

^th-~ The  same  as  at  the  last  report. 

2oth.—  Pulse  and  breathing  the  same,  the  latter 
becoming  buder  oyer  the  right  side.'  Appetite 
good;  to  have  middle  diet.  11 

f1i:S‘51-~The  same  report  as  the  last ;  to  leave  off 
t  e  mixture,  and  take  no  medicine;  to  get  up  for 
an  hour  or  two  daily.  b  1 

4th'~,IIa,S  been  improving,  without  any 
relapse  s.nce  the  last  report;  pulst  still  intermit¬ 
ting  ,  bi  eathing  not  so  loud  as  natural  over  the 

thei right  skie  s tbe 
is  quite  well.  Discharged,  cured. 

Was  nothinS  u™al  in  the 
tr  eatment  of  this  case  except  that  there  was  no 
lollei  applied  around  the  chest,  to  prevent  the  dif- 
eraPhysema,  on  account  of  the  great 
difficulty  of  breathing,  amounting  to  orthopnoea. 
V\  hat  was  the  cause  of  the  dulness  on  percussion 
and  the  feeble  respiratory  murmur  in  the  axillary 
region,  and  over  the  back?  Was  it  effusion  of 
blood  into  the  cavity  of  the  pleura,  from  the 


wounded  intercostal  artery? — or  was  it  emphysema 
pulmonum  ?  Certainly,  it  was  not  the  latter,  be¬ 
cause,  in  that  case,  the  lung  would  contain  a  large 
proportion  of  air,  though  not  in  motion,  and  would 
yield  a  resonant  sound,  on  percussion,  whether  the 
air  was  in  the  lung,  or  in  the  cavity  of  the  pleura. 


GOSSIP  AND  NEWS  OF  THE  WEEK. 


A  Meeting  was  held  at  Chelsea,  on  Tuesday 
week,  and  is  reported  in  the  Times  of  Tuesday 
last.  Mr.  D.  O.  Edwards,  Mr.  Morrah,  ard  Mr. 
Dickenson  were  the  principal  speakers.  The  re¬ 
solutions  were  vague,  but  one  declared  that  no 
Bill  ought  to  receive  the  sanction  of  Parliament, 
which  did  not  enact  strict  public  examinations;  and 
another  ran  in  this  fashion : — “  They  ”  (this  Meet¬ 
ing)  “  consider  such  repeal  would  be  pregnant,  not 
only  with  the  most  dangerous  results  to  the  public, 
by  exposing  them  to  the  daring  and  insidious  acts 
of  scheming  and  ignorant  men,  but  would  prove 
alike  injurious  to  the  protective  interests  of  the 
medical,  and  to  the  health  and  welfare  of  the 
community  at  large.'” 

The  Birmingham  General  Hospital. — An 
unfortunate  strife  is  raging  in  Birmingham.  The 
medical  officers  of  the  Hospital,  Mr.  Hodgson  and 
Dr.  Biakiston  having  several  malpractices  imputed 
to  them  on  the  authority  of  Messrs.  Ledsam  and 
Gutteridge  twro  surgeons  of  the  town, and  described 
as  very  respectable.  The  charge  against  Dr.  Bia¬ 
kiston  is  :  “  That  for  a  boy  of  eighteen  years  old 
affected  with  chorea,  or  St.  Vitus’s  dance — mor¬ 
phine, in  grain  doses.was  ordered,  and  partially  ad¬ 
ministered  ;  after  that  he  was  ordered  to  take 
prussic  acid,  of  the  London  Pharmacopaeia 
strength,  in  the  following  doses  ; — Ten  drops  every 
two  hours  ;  the  dose  to  be  increased  five  drops 
every  time.  Thi’ee  doses  of  ten  drops  (without  the 
increase  as  ordered)  were  swallowed  by  the  pa¬ 
tient  in  the  Space  of  four  hours  ;  the  effect  was 
mortal;  no  sign  of  disease  was  found  after  death  ; 
only  lumbrici  in  the  intestines.”  The  second 
charge — against  Mr.  Hodgson — was  an  unskil¬ 
ful  operation  of  which  a  patient  died.  On  Friday 
last  (as  we  see  hy  the  Birmingham  Journal,)  a  large 
meeting  of  the  Governors  was  convened ;  the  accu¬ 
sers  were  invited  to  bring  forward  their  charges  ; 
and  declining  on  the  ground  that  the  meeting  did 
not  offer  a  proper  tribunal,— a  vote  of  thanks  was 
passed  to  the  incriminated  officers.  The  matter, 
it  is  said,  will  not  end  here. 

Poisoning  by  Arsenic. — M.  Grimaud,  a  chy- 
mist  atPoictiers,  has  proposed  a  mode  of  rendering 
poisoning  by  arsenic  more  difficult.  He  recom¬ 
mends  that  this  article  shall  be  sold  only  when 
mixed  with  a  certain  quantity  of  sulphate  of  iron 
and  cyanure  of  potash.  About  one  per  cent,  of 
each  substance  would,he  alleges,  be  sufficient.  The 
arsenic  thus  qualified  shows  itself  either  bjr  colour 
or  smell,  when  used  in  the  various  aliments  fit  for 
man.  Thus,  arsenic  prepared  this  way,  and 
thrown  into  warm  meat  soup,  gives  immediately  a 
green  bronze  colonr  ;  into  hot  milk  an  opal ;  into 
red  wine,  a  violet ;  into  bread,  a  deep  blue  ;  and 
so  on  for  20  mixtures,  on  which  M.  Grimaud  has 
made  experiments. — Galignanfs  Messenger. 

The  Late  Sir  Astley  Cooper. — A  statue  has 
but  now  been  placed  in  St.  Paul’s  Cathedral  to  the 
memoryof  the  good  andoelebratedSirAstleyCooper, 
It  was  raised  by  a  public  subscription,  confined  to 
the  profession  of  which  he  was  so  valuable  and 
valued  a  member.  The  greater  portion  of  the 
donors  were  pupils  of  the  late  Sir  Astley  Cooper, 
headed  by  Mr.  Callaway  and  Mr.  Travers. 
The  statue,  exclusive  of  the  pedestal, is  8  feet  high, 
and  the  likeness  is  considered  good.  It  is  by  Mr. 
Bailey,  the  Royal  Academician. 

Apothecaries’  Hall. — -Gentlemen  admitted 
members  on  the  19th  Sept.  1844: — Thomas  Shaw, 
Benjamin  Mieklethwait,  James  Reid,  John  Ross 
Diamond,  Janies  Adams  Poole,  Hayes  Kyd. 

Obituary. — At  his  residence,  the  Castle,  Wex¬ 
ford,  James  Gordon  Cavenagh,  Esq.,  late  Surgeon 
of  the  Royal  Staff  Corps,  aged  74  years. — -On  the 
16th  inst.,  at  Broadwood,  near  Cowes,  Isle  of 
Wight,  Charles  Cooke,  Esq.,  formerly  Surgeon  of 
the  45th  Regiment.  —  At  Pallasgreen,  after  a  short, 
but  severe  illness,  Dr.  William  Apjohn. 

Naval  Appointments,  —  Surgeons  :  James  | 


Stewart  (1814)  to  the  Osfrey  ;  H.  R.  Banks  (1843) 
to  the  Flying  Fish  ;  John  Douglas,  M.D.  (1844) 
to  the  Water  Witch;  O’Neill  Eurgusson,  M.D. 
(1841)  to  the  Daring. 

Power  of  fascination  in  serpents.— Many 
causes  might  have  given  rise  to  the  origin  of  the 
pretended  power  of  fascination  of  serpents.  It  is 
true  that  most  animals  appear  absolutely  ignorant 
of  the  danger  which  menaces  them,  when  they  find 
themselves  in  the  presence  of  enemies  as  cruel  as 
serpents.  We  often  see  them  walk  over  the  bodies 
of  those  reptiles,  pick  at  their  head,  bite  them  or 
lie  down  familiarly  beside  them  ;  but  we  need 
not  also  deny  that  an  animal,  unexpectedly  sur¬ 
prised,  attacked  by  so  formidable  an  adversary, 
seeing  his  menacing  attitude,  his  movements,  per¬ 
formed  with  such  celerity,  may  be  so  seized  with 
fear  as,  at  the  first  moment,  to  be  deprived  of  its 
faculties  and  rendered  incapable  of  avoiding  the 
fatal  blow  which  is  inflicted  at  the  moment  when 
it  perceives  itself  assailed.  Mr.  Barton  Smith,  in 
a  memoir  expressly  written  to  refute  all  that  has 
been  advanced  on  the  fascination  of  the  rattlesnake, 
relates  several  instances,  which  prove  that  birds  do 
not  show  themselves  afraid,  except  when  the 
serpent  approaches  their  nests  to  seize  their 
young.  Then  one  may  see  the  terrified  parents 
fly  around  their  enemy,  uttering  plaintive  cries, 
just  as  our  warblers  do  when  any  one  stops  in 
the  vicinity  of  their  nests.  It  may  also  he, 
that  the  animals  which  it  is  pretended  had  been 
seen  fluttering  around  the  snake,  and  at  last  falling 
into  his  mouth,  have  been  already  wounded  by  his 
poison-fangs  :  a  supposition  which  perfectly  cor¬ 
responds  to  the  way  it}  which  venomous  serpents 
master  their  prey.  Many  tree-snakes  seize  their 
prey  by  twisting  their  slender  tails  around  their 
victim.  Dampier  has  several  times  been  a  witness 
to  this  spectacle.  Observing  a  bird  flapping  his 
wings  and  uttering  cries,  without  flying,  this 
traveller  perceived  that  the  poor  bird  was  locked 
in  the  folds  of  a  snake,  when  he  attempted  to  lay 
hold  of  it.  Russel  presented  one  day  a  fowl  to  a 
dipsas,  and  the  bird,  in  a  short  time,  gave  signs  of 
death.  Not  conceiving  how  the  bite  of  a  snake, 
not  poisonous  and  so  small,  could  produce  such  an 
effect,  he  carefully  examined  the  fowl,  and  found 
the  folds  of  the  tail  of  the  snake  around  the  neck 
of  the  bird,  which  would  have  perished  had  he  not 
disengaged  it.  Many  birds  of  small  size  are 
accustomed  to  pursue  birds  of  prey,  and  other 
enemies  of  their  race,  or  fly  about  the  place  where 
the  object  of  their  hatred  lies  concealed.  There 
is  reason  to  believe  that  this  phenomenon,  known 
in  Europe  to  every  observer,  also  takes  place  in 
exotic  regions;  and, perhaps, this,  also,  is  one  of  the 
circumstances  which  have  contributed  to  the  inven¬ 
tion  of  the  stories  which  have  been  related  of  the 
power  of  fascination  in  serpents. — Schlegel’s  Phy¬ 
siognomy  of  Serpents. 


Metropolitan  Mortality  for  the  Week  ending  Satur¬ 
day,  September  21. 


Causes  of  Death. 

Total. 

Aver 

5 

Springs 

age  of 

5 

Years. 

All  Causes  . 

857 

900 

946 

Zymotic,  or  Epidemic,  En¬ 
demic,  and  Contagious  Dis¬ 
eases . 

250 

191 

178 

Sporadic  Diseases — 

Dropsy,  Cancer,  and  other 
Diseases  of  uncertain  or 
variable  Seat.,... . 

103 

106 

111 

Diseases  of  the  Brain,  Spinal 
Marrow, Nerves, and  Senses. 
Diseases  of  the  Lungs,  and 
of  the  other  Organs  of  Res¬ 
piration  . . 

131 

159 

157 

192 

233 

286 

Diseases  of  the  Heart,  and 
Blood-vessels  . 

23 

19 

21 

Diseases  of  the  Stomach, 
Liver,  and  other  Organs 
of  Digestion . 

74 

88 

69 

Diseases  of  the  Kidneys,  &c... 

8 

5 

5 

Childbirth,  Diseases  of  the 
Uterus,  & c . 

10 

9 

10 

Rheumatism,  Diseases  of  the 
Bones,  Joints,  &c . 

5 

5 

6 

Diseases  of  the  Skin,  Cellular 
Tissues,  &:e . 

1 

1 

1 

Old  Age  . 

45 

56 

71 

Violence,  Privation,  Cold, 
and  Intemperance  . . . 

7 

25 

26 

